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Does an educational website improve psychological 
outcomes and satisfaction among family members of 
intensive care unit patients?

ORIGINAL ARTICLE

INTRODUCTION

Critical illness of a close relative is often a traumatic moment in life and can 
cause great distress.(1-6) In addition, the ambience of an intensive care unit (ICU) 
is often perceived as unwelcoming.(7-10) The cold behavior of ICU staff(11) and 
the medical jargon frequently used to explain complex diseases(1) can worsen 
the daily routine interaction between ICU staff and patients’ relatives.(12-14) 
These breakdowns in communication may contribute to long-term symptoms 
of psychological distress among relatives.(5,15-17) These relatives may also witness 
invasive and unfamiliar medical procedures and devices.(5,18) In addition, family 
members are often asked to act as surrogate decision-makers when subjects are 
temporarily or permanently incapacitated.(12)

Aiming to resolve this dilemma and their doubts, relatives often turn to 
inadequate channels (e.g., word of mouth, television/cinema, and internet) that 
produce unreliable or useless information about the subject’s situation, creating 
improbable expectations.(19,20) Therefore, the search for health information is 
one of the most common reasons that drives people to use the internet because 
they feel poorly informed.(21,22)
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Objective: To evaluate the impact 
of an educational website on satisfaction 
and symptoms of anxiety and depression 
among family members of critically ill 
adult patients.

Methods: We embedded an analysis 
of website access in a cohort study 
conducted in intensive care units with 
flexible visiting hours in Brazil. Family 
members were guided to access an 
educational website designed to help 
them understand the processes and 
emotions associated with an intensive 
care unit stay. Subjects were evaluated for 
baseline data within the first 48 hours 
following enrollment and outcome 
assessment at up to 7 days after patient 
discharge from the intensive care unit, 
death, or until the 30th day of the study. 
The main outcomes were satisfaction 
using the Critical Care Family Needs 
Inventory and the presence of anxiety 
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ABSTRACT and depression symptoms using the 
Hospital Anxiety and Depression Scale.

Results: A total of 532 family 
members were evaluated during the study 
period. Of these, 61 (11.5%) accessed 
the website. After adjustments, family 
members who accessed the website had 
significantly better mean Critical Care 
Family Needs Inventory scores (152.8 
versus 145.2, p = 0.01) and a lower 
prevalence of probable clinical anxiety 
(prevalence ratio 0.35; 95%CI 0.14 - 0.89) 
than family members who did not access 
the website. There were no differences 
regarding symptoms of depression.

Conclusion: Access to an educational 
website was associated with higher 
family satisfaction with care and a 
lower prevalence of clinical anxiety.
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The internet can be used for the recovery of critical 
care survivors through web-based intensive care recovery 
programs emphasizing mental health improvement of 
the patients.(23) Previously, a website and an information 
brochure designed to meet relatives’ needs improved 
family members’ comprehension about ICU patient 
aspects and recovery and reduced their prevalence of stress 
symptoms.(18)

Therefore, the aim of the present study was to 
investigate the effects of an educational website on 
satisfaction and symptoms of depression and anxiety 
among family members of critically ill patients in the 
context of flexible ICU visiting hours.

METHODS

We embedded an analysis about website access in a 
multicenter longitudinal cohort study nested in a cluster-
randomized crossover trial (ICU visits study) conducted 
from April 2017 to June 2018 in 35 ICUs with flexible 
visiting hours in Brazil(24) (Figure 1). Inclusion criteria 
were the closest relatives of critically ill patients who were 
cluster randomized to a flexible family visitation model 
(up to 12 hours/day) during the study. The exclusion 
criterion was communication difficulty (did not speak 
Portuguese, limitations to answering the self-administered 
questionnaire such as illiteracy, uncorrected visual and/
or hearing impairment). The institutional review boards 
of all participating centers approved the study, and 
written consent was obtained from all participant family 
members. The study follows the STROBE statement 
(Supplementary Material).

Interventions
The flexible visitation model was composed of two 

parts: (a) the flexibilization of ICU visiting hours, in which 
one or two close family members were allowed to visit the 
subject for up to 12 hours/day in addition to meeting the 
eligibility criteria for the study, and (b) family education, 
in which these family members had to attend at least one 
structured meeting where they received education about the 
ICU environment, common procedures, multidisciplinary 
work, infection control, palliative care, and delirium.(24)

Additionally, family members had access to an 
information brochure and website designed to help them 
understand the various processes and emotions associated 
with an ICU stay and improve cooperation without 
increasing ICU staff workload. The content of the tool was 
discussed at multidisciplinary meetings among physicians, 
nurses, respiratory therapists, and psychologists from the 
principal investigator center.

The website (www.utivisitas.com.br) was developed to 
meet relatives’ cognitive and emotional needs and included 
four domains: (a) About us, to clearly state who guarantees 
the website’s scientific content; (b) ICU knowledge, to 
describe the ICU peculiarities (staff, multidisciplinary rounds, 
patient care, supportive technology, and subject security); 
(c) Subject knowledge, to describe the critical disease (organ 
dysfunction, prognosis, possibility of complications during 
ICU stay, and rehabilitation); and (d) Visit knowledge, to 
describe the objectives of the flexibilization of visitation 
(role of social visit, security of visit, and familiar engagement).

Outcomes and follow-up

The main study outcomes were satisfaction with 
care, assessed using the Critical Care Family Needs 
Inventory (CCFNI),(25) which addresses satisfaction in 5 
domains (proximity, information, reassurance, comfort, 
and support) with total scores ranging from 43 (worst) 
to 172 (best), and symptoms of anxiety and depression, 
assessed using the Hospital Anxiety and Depression Scale 
(HADS),(26) with scores ranging from 0 - 21 (> 7 points 
indicating moderate anxiety or depression).

Figure 1 - Website access map.
Stars represent study centers. Of the 35 intensive care units allocated in the study, 12 had no access to 
the website by family members. The legend represents the intensive care units invited to participate in the 
initial study.(24)

http://criticalcarescience.org.br/content/imagebank/pdf/RBTI-0113-22-Supl1-en.pdf
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Data from family members who accessed the website 
were evaluated by researchers and compared with those of 
family members who did not access it. Family members 
were evaluated within the first 48 hours following patient 
enrollment for baseline data and up to 7 days after patient 
discharge from the ICU, death, or until the 30th day of 
the study for outcome assessment using self-administered 
questionnaires.

Sample size

The sample size, as well as the theoretical rationale, 
design and eligibility criteria of the study in which this 
cohort is nested, was previously published.(24,27) In the 
current study, a sample of > 500 family members was 
evaluated, which refers to a consecutive sample of family 
members who participated in the original study, with 
no formal sample size calculation for this secondary 
analysis.

Statistical analysis

Qualitative variables were described using absolute 
and relative frequencies, while quantitative variables were 
described as the mean (and standard deviation) or median 
(and interquartile range). The factors associated with 
access to the website were verified using the generalized 
estimating equation (GEE), with adjustment for the 
hospital (cluster) of origin, gender, age, years of study, 
initial HADS score, and vital status of the patient, using 
a Poisson distribution with robust estimation for variance. 
The prevalence ratio or mean differences were used 
according to the evaluated data. The evaluation of outcomes 
(CCFNI, anxiety-HADS, and depression-HADS scores) 
was adjusted for age, education, and HADS scores at 
baseline and patient survival status at the end of follow-up. 

The level of significance adopted was 5%, and the software 
used in the analysis was R version 3.5.1.

RESULTS

A total of 532 family members were evaluated during the 
study period (Figure 2). Of these, 61 (11.4%) accessed the 
website. The median age was 45.7 (13.5) years, 71.4% were 
female, and the median educational attainment was 11.4 years. 
Prior to their relative’s ICU admission, 14.5% and 14.4% 
had anxious and depressive diagnoses, respectively (Table 1).

Table 1 - Baseline characteristics
Total Accessed the website Did not access the website

(n = 532) (n = 61) (n = 471)
Age (years) 45.7 ± 13.5 44.6 ± 11.4 45.9 ± 13.8
Years of education 11.6 ± 5.0 12.8 ± 5.5 11.4 ± 4.9
Household income (United States dollars) 1,235.2 (691.7 - 1,976.3) 1,334.0 (716.4 - 2,346.8) 1,235.2 (667.0 - 1,976.3)
Female gender 380/532 (71.4) 45/61 (73.8) 335/471 (71.1)
Higher education 224/466 (48.1) 28/53 (52.8) 196/413 (47.5)
Employed 275/523 (52.6) 31/60 (51.7) 244/463 (52.7)
Living with care recipient 291/523 (55.6) 37/60 (61.7) 254/463 (54.9)
History of anxiety 76/523 (14.5) 11/60 (18.3) 65/463 (14.0)
   HADS anxiety subscale score > 7 204/521 (39.2) 24/60 (40.0) 180/461 (39.0)
History of depression 74/521 (14.2) 10/60 (16.7) 64/461 (13.9)
   HADS depression subscale score > 7 127/520 (24.4) 19/60 (31.7) 108/460 (23.5)
Surrogate decision-makers 481/516 (93.2) 54/58 (93.1) 427/458 (93.2)

Patient death 23/532 (4.3) 1/61 (1.6) 22/471 (4.7)
HADS - Hospital Anxiety and Depression Scale. Results expressed as  mean ± SD, median (interquartile range) or n/total (%).

A multivariable analysis showed that years of education 
(risk ratio - RR 1.06; 95% confidence interval - 95%CI 
1.01 - 1.11) and HADS depression scores >7 (RR 1.74; 
95%CI 1.05 - 2.90) at baseline were independently 
associated with website access (Table 2).

Figure 2 - Flowchart of subjects excluded from the study.
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After adjusting for age, education, and HADS scores 
at baseline and patient survival status at the end of 
follow-up, family members who accessed the website had 
significantly better mean CCFNI scores (effect estimate, 
6.33 [95%CI 1.44 - 11.21], p = 0.01) and lower prevalence 

of probable clinical anxiety (prevalence ratio, 0.35 [95%CI, 
0.14 - 0.89], p = 0.003) than family members who did 
not access the website (Table 3). There were no significant 
differences between the two study groups regarding 
depression symptoms.

Table 2 - Factors associated with accessing the website

Associated factor Accessed the website Did not access the website Effect estimate p value

Age (years) 44.6 ± 11.4 45.9 ± 13.8 1.00 (0.99 - 1.02) 0.92

Years of education 12.8 ± 5.5 11.4 ± 4.9 1.06 (1.01 - 1.11) 0.01

Household income (US$) 1,334.0 (716.4 - 2,346.8) 1,235.2 (667.0 - 1,976.3) 1.00 (0.99 - 1.01) 0.69

Female gender 45/380 (11.8) 16/152 (10.5) 1.38 (0.87 - 2.18) 0.17

Higher education 28/224 (12.5) 25/242 (10.3) 1.24 (0.81 - 1.91) 0.31

Employed 31/275 (11.3) 29/248 (11.7) 0.92 (0.60 - 1.42) 0.70

Living with care recipient 37/291 (12.7) 23/232 (9.9) 1.15 (0.64 - 2.07) 0.63

History of anxiety 11/76 (14.5) 49/447 (11.0) 1.38 (0.70 - 2.71) 0.35

   HADS anxiety subscale score >7 24/204 (11.8) 36/317 (11.4) 1.23 (0.75 - 2.02) 0.41

History of depression 10/74 (13.5) 50/447 (11.2) 1.31 (0.67 - 2.57) 0.43

   HADS depression subscale score > 7 19/127 (15.0) 41/393 (10.4) 1.77 (1.07 - 2.91) 0.02

Surrogate decision-makers 54/481 (11.2) 4/35 (11.4) 0.91 (0.34 - 2.46) 0.85

Patient death 1/23 (4.3) 60/509 (11.8) 0.36 (0.05 - 2.62) 0.31
HADS - Hospital Anxiety and Depression Scale; United States dollar. Results expressed as mean ± mean ± SD, median (interquartile range) or n/total (%).

Table 3 - Association of accessing the website with depression, anxiety, and critical care family needs

Outcomes Accessed the website Did not access the website Effect estimate p value*

HADS

   HADS anxiety 5.1 ± 3.6 6.2 ± 4.0 -1.27 (-2.12 - -0.43) 0.003

   HADS depression 4.7 ± 3.9 4.8 ± 3.8 0.13 (-0.50 - 0.77) 0.68

   Total HADS 9.8 ± 7.0 11.0 ± 7.2 -0.85 (-2.02 - 0.32) 0.15

   HADS anxiety subscale > 7 (%)† 14/61 (23.0) 157/468 (33.5) 0.62 (0.41 - 0.96) 0.03

   HADS depression subscale > 7 (%)† 16/61 (26.2) 117/468 (25.0) 0.98 (0.70 - 1.36) 0.89

   HADS anxiety subscale > 10 (%)† 3/61 (4.9) 68/468 (14.5) 0.31 (0.12 - 0.78) 0.01

   HADS depression subscale > 10 (%)† 4/61 (6.6) 39/468 (8.3) 0.80 (0.34 - 1.91) 0.62

CCFNI

   CCFNI satisfaction score 152.8 ± 16.2 145.2 ± 18.9 6.33 (1.44 - 11.21) 0.01

   Safety score 26.3 ± 2.4 25.2 ± 3.1 1.03 (0.25 - 1.80) 0.01

   Proximity score 32.8 ± 3.5 31.3 ± 4.1 1.15 (0.10 - 2.20) 0.03

   Information score 29.0 ± 3.3 27.7 ± 4.0 1.08 (0.10 - 2.05) 0.03

   Comfort score 19.7 ± 3.6 18.9 ± 3.6 0.74 (-0.26 - 1.74) 0.15

   Support score 45.1 ± 5.8 42.0 ± 6.8 2.43 (0.74 - 4.12) 0.005

   Self-perception of involvement in subject care score 17.0 ± 6.9 13.3 ± 7.0 3.86 (1.93 - 5.80) <0.001

HADS - Hospital Anxiety and Depression Scale; CCFNI - Critical Care Family Needs Inventory. * Adjusted by age, education, HADS scores at baseline, and patient survival status at the end of follow-up. † Effect estimate was the 
mean difference, except prevalence ratio, according to the evaluated data. Results expressed as mean ± SD, median (interquartile range) or n/total (%).
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DISCUSSION

This study showed that access to an educational website 
was associated with less anxiety and greater satisfaction 
among family members of ICU patients during flexible 
visiting hours; however, this association may not be 
causal.

A pivotal study by Cameron et al.(17) showed that a 
large percentage of caregivers (67% immediately after ICU 
discharge and 43% at 1 year) reported depressive symptoms. 
Regarding these findings, adequate communication between 
ICU practitioners and patients’ families appears essential to 
reduce these symptoms.(2,4,11,15) Family members consider 
it a very important part of care to receive regular, clear 
information. However, they report difficulties in obtaining 
information and often find the information hard to 
understand. The agreement between the prognosis given 
by the physician and what the relative had understood 
indicated that comprehension is, in fact, an issue. In this 
context, alternative information skills (e.g., brochures 
or websites) could be associated with improvement and 
particularly seem to help relatives better understand 
medical decisions and treatment.

The stress and anxiety induced by unplanned ICU 
admission and the hostility of this environment may 
lead proxies to search for health and disease information. 
Therefore, the internet has become a major source 
of educational materials for patients, relatives, and 
health-care workers.(28) Regarding the ICU, some 
E-programs were tested to enhance the adequate recovery 
of critically ill patients,(23) reducing psychological damage 
in their surrogates.(18,22,29) Nguyen et al.,(29) studying 169 
surrogates, demonstrated that satisfaction with ICU 
care (OR = 1.39 [95%CI 0.69 - 25.77]) or medical 
information provision (OR = 0.82 [95%CI 0.3.75]) and 
the presence of anxiety (OR = 1.05 [95%CI 0.97 - 1.13]) 
or depression symptoms (OR = 1.03 [95%CI 0.95 - 1.12]) 
were not associated with internet use. Mistraletti et al.(18) 
studied 332 relatives and showed that an information 
brochure and website designed to solve relatives’ needs 
improved family members’ comprehension (about 
prognosis [from 69 to 84%, p = 0.04] and about 
therapeutic procedures [from 17 to 28%, p =0.03]) 
and reduced their prevalence of stress symptoms 
(Poisson coefficient = −0.29 [ −0.52 to −0.07]). In our 
study, only 11.5% of the subjects’ relatives accessed the 
website; however, these family members presented higher 
satisfaction with care and a lower prevalence of clinical 
anxiety (but not depression) than surrogates who did not 
access it.

The main strength of this study is the heterogeneity 
of the studied population. This approach could guarantee 
the generalizability of the communication tools, which 
were specifically designed for this purpose. The tool also 
seemed easy for the staff to use without increasing their 
workload, only informing relatives about the existence of 
the website. However, this study has important limitations. 
First, even if the intervention was effective, only 11.5% 
of relatives visited the website. This low proportion 
may be due to the lack of familiarity of people with the 
internet, the low educational level of relatives, or the 
lack of attractiveness of this kind of educational method. 
Second, the sample size was relatively small and comprised 
a selected population, although this was a multicenter 
study. Third, the analysis was limited to only a few days 
after ICU admission and does not provide information 
about long-term psychiatric symptoms. Last, it is an 
observational study, and this design limits the ability to 
conclude whether the differences in outcomes were a 
result of the intervention. Randomized trials are needed 
to explore the potential of educational strategies to support 
family members in ICUs with flexible visiting hours.

A better understanding of the information needs of 
critically ill patients’ proxies may help physicians improve 
their medical information delivery and encourage them to 
discuss the proxies’ internet searches with them, avoiding 
reactions perceived as negative by proxies. Our data showed 
that access to an educational website was associated with 
less anxiety and greater satisfaction among family members 
of ICU patients. Therefore, in the era of widespread health-
related internet use, physicians should take into account 
the fact that the majority of the families of critically ill 
patients seek medical information online. The development 
of structured tools with standardized and adequate 
information can be very useful in relieving the stress and 
anxiety of relatives of critical patients, thus becoming an 
ally for information exchange and improved communication 
between the ICU staff and their patients and relatives.

CONCLUSION

Access to an educational website designed for family 
members of critically ill patients was associated with higher 
satisfaction with care and a lower prevalence of clinical 
anxiety; however, this association may not be causal.

ACKNOWLEDGMENT

Funding: The present article was supported by the 
Brazilian Ministry of Health through the Programa de Apoio 
ao Desenvolvimento Institucional do Sistema Único de Saúde 
(PROADI-SUS).



Does an educational website improve psychological outcomes and satisfaction among family members of intensive care unit patients? 36

Crit Care Sci. 2023;35(1):31-36

Authors’ contributions

T. S. R. Haack, C. Teixeira, C. C. Robinson, and R. G. 
Rosa contributed to study conception and design. T. S. R. 
Haack, C. S. Eugênio, and C. C. Robinson contributed 
to data acquisition. C. Teixeira, D. Sganzerla and R. G. 
Rosa contributed to data analysis. T. S. R. Haack, C. 
Teixeira, and R. G. Rosa contributed to the drafting of the 
manuscript. C. R. Magalhães contributed to manuscript 
revision for important intellectual content. All authors have 
read and approved the final version of the manuscript.

REFERENCES

1.			  Vermeir J, Holley A, Lipman J. “Not out of the woods”--a wife’s perspective: 
bedside communication. Intensive Care Med. 2016;42(3):446-7.

2.			  Ågård AS, Harder I. Relatives’ experiences in intensive care--finding a place 
in a world of uncertainty. Intensive Crit Care Nurs. 2007;23(3):170-7.

3.			  Paparrigopoulos T, Melissaki A, Efthymiou A, Tsekou H, Vadala C, Kribeni G, 
et al. Short-term psychological impact on family members of intensive care 
unit patients. J Psychosom Res. 2006;61(5):719-22.

4.			  Moreau D, Goldgran-Toledano D, Alberti C, Jourdain M, Adrie C, Annane D, 
et al. Junior versus senior physicians for informing families of intensive care 
unit subjects. Am J Respir Crit Care Med. 2004;169(4):512-7.

5.			  White DB, Angus DC, Shields AM, Buddadhumaruk P, Pidro C, Paner C,  
et al. A randomized trial of a family-support intervention in intensive care 
units. N Engl J Med. 2018;378(25):2365-75.

6.			  Rosa RG, Tonietto TF, da Silva DB, Gutierres FA, Ascoli AM, Madeira LC, 
Rutzen W, Falavigna M, Robinson CC, Salluh JI, Cavalcanti AB, Azevedo LC, 
Cremonese RV, Haack TR, Eugênio CS, Dornelles A, Bessel M, Teles JM, 
Skrobik Y, Teixeira C; ICU Visits Study Group Investigators. Effectiveness 
and safety of an extended ICU visitation model for delirium prevention: a 
before and after study. Crit Care Med. 2017;45(10):1660-7.

7.			   Christensen M, Probst B. Barbara’s story: a thematic analysis of a relative’s 
reflection of being in the intensive care unit. Nurs Crit Care. 2015;20(2):63-70.

8.			  Halpern NA. Innovative designs for the smart ICU: Part 2: the ICU. Chest. 
2014;145(3):646-58.

9.			  Islam F, Rashid M. Evaluating nurses’ perception of subject safety design 
features in intensive care units. Crit Care Nurs Q. 2018;41(1):10-28.

10.		 Thompson DR, Hamilton DK, Cadenhead CD, Swoboda SM, Schwindel SM, 
Anderson DC, et al. Guidelines for intensive care unit design. Crit Care Med. 
2012;40(5):1586-600.

11.		 Verhaeghe S, Defloor T, Van Zuuren F, Duijnstee M, Grypdonck M. The 
needs and experiences of family members of adult patients in an intensive 
care unit: a review of the literature. J Clin Nurs. 2005;14(4):501-9.

12.		 Kross EK, Engelberg RA, Gries CJ, Nielsen EL, Zatzick D, Curtis JR. ICU 
care associated with symptoms of depression and posttraumatic stress 
disorder among family members of subjects who die in the ICU. Chest. 
2011;139(4):795-801.

13.		 Kentish-Barnes N, Prigerson HG. Is this bereaved relative at risk of 
prolonged grief? Intensive Care Med. 2016;42(8):1279-81.

14.		 Azoulay E, Pochard F, Kentish-Barnes N, Chevret S, Aboab J, Adrie C, 
Annane D, Bleichner G, Bollaert PE, Darmon M, Fassier T, Galliot R, 
Garrouste-Orgeas M, Goulenok C, Goldgran-Toledano D, Hayon J, Jourdain 
M, Kaidomar M, Laplace C, Larché J, Liotier J, Papazian L, Poisson C, 
Reignier J, Saidi F, Schlemmer B; FAMIREA Study Group. Risk of post-
traumatic stress symptoms in family members of intensive care unit 
patients. Am J Respir Crit Care Med. 2005;171(9):987-94.

15.		 McAdam JL, Dracup KA, White DB, Fontaine DK, Puntillo KA. Symptom 
experiences of family members of intensive care unit patients at high risk 
for dying. Crit Care Med. 2010;38(4):1078-85.

16.		 Wendler D, Rid A. Systematic review: the effect on surrogates of making 
treatment decisions for others. Ann Intern Med. 2014;154(5):336-46.

17.		 Cameron JI, Chu LM, Matte A, Tomlinson G, Chan L, Thomas C, Friedrich 
JO, Mehta S, Lamontagne F, Levasseur M, Ferguson ND, Adhikari NK, 
Rudkowski JC, Meggison H, Skrobik Y, Flannery J, Bayley M, Batt J, dos 
Santos C, Abbey SE, Tan A, Lo V, Mathur S, Parotto M, Morris D, Flockhart L, 
Fan E, Lee CM, Wilcox ME, Ayas N, Choong K, Fowler R, Scales DC, Sinuff 
T, Cuthbertson BH, Rose L, Robles P, Burns S, Cypel M, Singer L, Chaparro 
C, Chow CW, Keshavjee S, Brochard L, Hébert P, Slutsky AS, Marshall JC, 
Cook D, Herridge MS; RECOVER Program Investigators (Phase 1: towards 
RECOVER); Canadian Critical Care Trials Group. One-year outcomes in 
caregivers of critically ill patients. N Engl J Med. 2016;374(19):1831-41.

18.		 Mistraletti G, Umbrello M, Mantovani ES, Moroni B, Formenti P, Spanu P, 
et al. A family information brochure and dedicated website to improve the 
ICU experience for patients’ relatives: an Italian multicenter before-and-
after study. Intensive Care Med. 2017;43(1):69-79.

19.		 Giannouli V, Mistraletti G, Umbrello M. ICU experience for patients’ relatives: is 
information all that matters? Discussion on “A family information brochure and 
dedicated website to improve the ICU experience for patients’ relatives: and 
Italian multicenter before-and-after study. Intensive Care Med. 2017;43(5):722-3.

20.		 Eysenbach G, Powell J, Kuss O, Sa ER. Empirical studies assessing the 
quality of health information for consumers on the world wide web: a 
systematic review. JAMA. 2002;287(20):2691-700.

21.		 Eysenbach G, Kohler C. What is the prevalence of health-related searches 
on the World Wide Web? Qualitative and quantitative analysis of search 
engine queries on the internet. AMIA Annu Symp Proc. 2003;2003:225-9.

22.		 Hoffmann M, Taibinger M, Holl AK, Burgsteiner H, Pieber TR, Eller P, et al. 
[Online information for relatives of critically ill patients: pilot test of the 
usability of an ICU families website]. Med Klin  Intensivmed Notfmed. 
2019;114(2):166-72. German.

23.		 Ewens B, Myers H, Whitehead L, Seaman K, Sundin D, Hendricks J. A Web-
Based Recovery Program (ICUTogether) for intensive Care Survivors: protocol 
for a randomized controlled trial. JMIR Res Protoc. 2019;8(1):e10935.

24.		 Rosa RG, Falavigna M, Robinson CC, da Silva DB, Kochhann R, de 
Moura RM, Santos MM, Sganzerla D, Giordani NE, Eugênio C, Ribeiro 
T, Cavalcanti AB, Bozza F, Azevedo LC, Machado FR, Salluh JI, Pellegrini 
JA, Moraes RB, Hochegger T, Amaral A, Teles JM, da Luz LG, Barbosa 
MG, Birriel DC, Ferraz IL, Nobre V, Valentim HM, Corrêa E Castro L, Duarte 
PA, Tregnago R, Barilli SL, Brandão N, Giannini A, Teixeira C; ICU Visits 
Study Group Investigators and the BRICNet. Study protocol to assess the 
effectiveness and safety of a flexible family visitation model for delirium 
prevention in adult intensive care units: a cluster-randomised, crossover 
trial (The ICU Visits Study). BMJ Open. 2018;8(4):e021193.

25.		 Azoulay E, Pochard F, Chevret S, Lemaire F, Mokhtari M, Le Gall JR, Dhainaut 
JF, Schlemmer B; French FAMIREA Group. Meeting the needs of intensive 
care unit patient families: a multicenter study. Am J Respir Crit Care Med. 
2001;163(1):135-9.

26.		 Marcolino JA, Mathias LA, Piccinini Filho L, Guaratini AA, Suzuki FM, Alli 
LA. Escala hospitalar de ansiedade e depressão: estudo da validade de 
critério e da confiabilidade com pacientes no pré-operatório. Rev Bras 
Anestesiol. 2007;57(1):52-62.

27.		 Rosa RG, Falavigna M, da Silva DB, Sganzerla D, Santos MM, Kochhann R, 
de Moura RM, Eugênio CS, Haack TD, Barbosa MG, Robinson CC, Schneider 
D, de Oliveira DM, Jeffman RW, Cavalcanti AB, Machado FR, Azevedo LC, 
Salluh JI, Pellegrini J, Moraes RB, Foernges RB, Torelly AP, Ayres LO, Duarte 
PA, Lovato WJ, Sampaio PH, de Oliveira Júnior LC, Paranhos JL, Dantas AD, 
de Brito PI, Paulo EA, Gallindo MA, Pilau J, Valentim HM, Meira Teles JM, 
Nobre V, Birriel DC, Corrêa E Castro L, Specht AM, Medeiros GS, Tonietto 
TF, Mesquita EC, da Silva NB, Korte JE, Hammes LS, Giannini A, Bozza FA, 
Teixeira C; ICU Visits Study Group Investigators and the Brazilian Research 
in Intensive Care Network (BRICNet). Effect of flexible family visitation on 
delirium among patients in the intensive care unit. The ICU visits randomized 
clinical trial. JAMA. 2019;322(3):216-28.

28.		 Roehr B. Trend for US patients to seek health information from media and 
internet is stalling. BMJ. 2011;343:d7738.

29.		 Nguyen YL, Porcher R, Argaud L, Piquilloud L, Guitton C, Tamion F, Hraiech S, 
Mira JP; “RéaNet” collaboration group. “RéaNet”, the Internet utilization among 
surrogates of critically ill patients with sepsis. PLoS One. 2017;12(3):e0174292.


	_Hlk128998742
	_Hlk120906159

