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Dear Editor,
Although virtual communication is widely used as an 
alternative during the coronavirus disease 2019 (COVID-
19) pandemic, there are doubts about its effect on the sat-
isfaction of family members of intensive care unit (ICU) 
patients [1, 2]. We aimed to evaluate the satisfaction of 
family members of ICU survivors with the information 
for decision-making received by video call compared to 
face-to-face medical bulletins.

This was a case–control study conducted in a south-
Brazilian hospital. We excluded patients with less than 
24  h of ICU stay, non-attendance of more than 50% of 
medical bulletins, and death of the patient.

Case group: medical information about the patients 
with COVID-19 was provided daily to relatives through 
video calls. Control group (non-COVID-19): face-to-face 
information was provided to families during or shortly 
after a 1-h visit. The physicians involved in communica-
tion were encouraged to adopt the best practices for news 
delivery [3]. Cases were matched to controls according to 
sex, age, date of ICU admission, Simplified Acute Physi-
ology Score 3 (SAPS 3), use and duration of mechanical 
ventilation, and the need for tracheostomy.

The outcome was the satisfaction of family members 
with the information received for decision-making, which 
was assessed using the second session of the Family Satis-
faction in the ICU (FS-ICU-24) questionnaire composed 
of two domains: "information needs" and "deliberation" 
[4, 5]. The questionnaire was applied via video call.

We used Student’s t test or Mann–Whitney to compare 
continuous variables, chi-squared test for categorical 
variables. Multiple logistic regression model was con-
structed to identify predictors of an overall satisfaction 
assessment > 75 (very good or excellent).

Eighty-four relatives of critically ill patients were 
included, 42 cases and 42 controls. Characteristics of 
patients and relatives are shown in Supplementary 
Table  1. Cases were more severe than controls accord-
ing to SAPS 3 (p = 0.002). The overall satisfaction with 
decision-making was > 75 in both groups, but signifi-
cantly lower among cases (75.9 ± 16.5 vs. 89.8 ± 8.6, 
p < 0.001). The satisfaction rates with the “information 
needs" (p < 0.001) and “deliberation” domains (p < 0.001) 
were lower in the case group. Eight out of nine items that 
compose the two domains differed significantly between 
groups (Fig.  1). Supplementary Table  2 shows the satis-
faction ratings categorically.

After logistic regression, adjustment for confounders, 
belonging to the control group (OR 6.25, 95% CI 1.77–
10.85, p = 0.03) and honesty of information (OR 10.70, 
95% CI 2.17–15.50, p = 0.04) were the variables associ-
ated with an overall satisfaction score > 75.

Although virtual information seems to be feasible and 
the overall satisfaction score was good in both groups, 
the quality of information for decision-making was 
evaluated worse among family members of COVID-
19 patients who received information delivered online 
compared to face-to-face communication delivered to 
family members of non-COVID-19 patients. Virtual 
information requires great adaptability of health profes-
sionals who, in the context of the COVID-19 pandemic, 
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needed to develop alternatives and new skills to share 
information related to patients’ health and to support 
family members in difficult decisions at a distance in 
the context of such a poorly known and highly lethal 
disease [1, 2]. Further studies are needed to confirm 
our findings.
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Fig. 1 A Overall Family satisfaction with decision making related to the  B information needs and C deliberation domains in the case and control 
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