Multimedia Appendix 2. Summary of characteristics of qualitative components of

publications included in the review.
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Web-based Remote patient
al, 2013, cancer As patient desires with (Content
communication support
Sweden any stage nurse response within 3 analysis)
tool for
22-68 days
psychosocial
DNS
support.
To describe the Web-based
meaning of using | 6F, 4AM Patient information or
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support
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®HCP: health care professional.




°F: Female.FNS: frequency not specified.

9DNS: duration not specified.

°GNS: gender not specified.

ND: newly diagnosed.

EM: Male.

"ANS: age not specified.

'ASyMS: Advanced Symptom Management System.

ICNS: cancer no specified.



