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ICU hospitalisation of critically ill patients is exceptionally challenging for their family members, leading to anxiety, depression, sleep
disturbances, acute stress, and post-traumatic stress disorder (PTSD). A significant portion of these family members, between 20% and 60%,
subsequently experience adverse mental health effects. The presence of family members is crucial for patients, either physically or virtually, and
it's equally important for the family members themselves as it helps them navigate this difficult situation. Family members require consistent and
clear information about their loved one's condition to cope effectively. A lack of such information has been linked to PTSD symptoms.

The ICU-Families-Study aimed to measure the psychological burden experienced by these family members, assess the potential of a website
providing specific information to alleviate PTSD symptoms, and determine the willingness of family members to use such a website. This was a
double-blind, randomised, and placebo-controlled study involving multiple medical centres in Austria and Switzerland.
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. Famjly members (re!atives by blood or very close friends). Only one
family member (patient’s primary support person)

* Inclusion criteria: minimum age of 18 years, expected duration of the
related patient's stay in the ICU of at least 272 hours, as predicted by
the intake ICU clinician (physician or critical care nurse)

e Exclusion criteria: insufficient German language skills; impaired
reading ability or vision; imminent deayh (i.e., the patient was
expected to die within five days, as estimated by the independent
treating ICU physician). Family members of dying patients were not to

be subjected to additional stress
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The study involved 89 family members of critically ill patients, with an average age of 47.3 years, primarily female (66.3%). Of these, 46 were
given access to an intervention website, while 43 used a control website. The baseline Impact of Event Scale (IES) score was 27.5, with 50%
showing clinically significant PTSD symptoms. At the primary endpoint approximately 30 days after inclusion, the mean IES score was 24, with
no significant difference between the intervention and control groups (23.9 vs. 24.1). The Hospital Anxiety and Depression Scale (HADS) score
at the same point was 12.2 and was similar in both groups. The intervention website received more usage than the control website, with a total
of 1386 clicks, mainly from the intervention group (1021 vs. 365). The study recruitment was stopped prematurely in February 2020 due to the
COVID-19 pandemic.
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* Impact of Event Scale (IES)

« Hospital Anxiety and Depression Scale (HADS-Deutsch (D)

« Use of the website (frequency, times of website use, as well as the
specific content accessed)
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These findings show that family members of critically ill patients frequently experience significant PTSD symptoms, but providing online
information about critical illness did not lead to a reduction in these symptoms.
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