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You are probably relieved when families deny having 
questions about their loved ones’ care. Well, take comfort 
in the fact that they do not mean to deceive you. They 
simply do not want to embarrass themselves by appear-
ing naive, and instead plan to consult that higher author-
ity “Dr. Google.”

1.	 Be mindful of frequent health-related internet use

The majority of families of critically ill patients you have 
talked to or will talk to in the upcoming days are going to 
search for additional information online about their loved 
ones’ condition. A recent survey suggests that six out of 
ten Europeans have used the internet for this purpose, 
particularly those who are younger, have greater edu-
cational achievements, or have a good quality of health 
themselves [1]. This does not indicate mistrust or dissat-
isfaction with healthcare providers. Instead, they seek to 
better understand the situation (information on symp-
toms of a specific illness, treatments, medical tests) [1, 
1]. As in domains (e.g., pediatrics, oncology), those using 
the internet to research critical illness do not restrict 
themselves to data [1, 3, 4]. It is likely that the feeling of 
loneliness, the fear of losing a loved one, or the hope of 
healing also lead them to search for testimonials of other 
families experiencing similar situations; the web provides 
a readily accessible source. In a multicenter French study, 
we found that methods to enhance communication with 
families, such as provision of an informational leaflet or 
developing a procedure on how to standardize delivery 
of information, were not associated with internet use [2]. 
Additionally, satisfaction with global ICU care or medical 

information delivery or the presence of anxiety/depres-
sion symptoms were independent of internet searches. 
Bouju et al. highlight the positive impact of internet use 
on improving medical information comprehension and 
on facilitating the communication, without impacting the 
trust in care providers [5].

The most common sources include search engines, 
dedicated websites/blogs/forums, websites run by health-
care organizations, newspapers or magazines, social net-
working sites, or specific apps [1]. The majority of people 
are satisfied with information that they find, describing it 
as useful, easy to find, and easy to understand. However, 
digital literacy influences the acquisition and interpreta-
tion of this data, because of its unpredictable reliability.

Unmoderated online forums in particular (those sites 
run without input from healthcare professionals) have 
both strengths and weaknesses. On the one hand, input 
on personalized health networks like PatientsLikeMe 
may offer emotional support and tips on how best to 
make medical decisions [6]. Moreover, peer review by 
contributors (acknowledging lay status and promoting 
semi-expertise or providing medical advice) helps to min-
imize the risk of false or misleading information available 
on these sites [7–9]. On the other hand, the presence of 
forum moderators does not guarantee the reliability of 
the information. Some articles or videos popularized on 
social media have contributed to the spread of medical 
misinformation, driving propaganda on esoteric or unsci-
entifically founded health practices. Too often, the videos 
with inaccurate information have the largest number of 
views (in comparison to those from government organi-
zations and professional associations), making it difficult 
for users to find reliable information [10–12]. Unfortu-
nately, current algorithms used by search engines do not 
promote dissemination of trustworthy and valid informa-
tion sources.
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Fig. 1  List of websites that may be helpful for patients’ families
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2.	 Be open towards families’ health internet searches

Intensivists should interpret the search for additional 
information as a willingness to become a well-informed 
surrogate, more apt to be engaged in the shared decision-
making process. Unfortunately, too often, families fail to 
disclose their search for additional information: in our 
study, only one-third of families shared with intensivists 
what they had found [2]. Major barriers that prevent the 
discussion of health-related findings with physicians are 
resistance, discouragement, and skepticism on the part of 
physicians or the fear of embarrassment of patients and 
their families [2]. Strategies for using or revealing online 
findings are asking additional questions or making sug-
gestions based on their findings [2].

Regardless of the digital literacy of patients’ fami-
lies, they may have had difficulties navigating the 
internet effectively and identifying reliable sources. 
Intensivists should therefore take the lead and specifi-
cally ask whether families have questions concerning 
online discoveries. Most of the time, they may ask about 
the decision process for choosing a particular treatment. 
They may have discovered other options and want to 
understand the reasons for selecting one over another. 
This questioning is reasonable as our decisions are not 
always rational and are influenced by emotional, cogni-
tive, and social factors [13]. If the information is accu-
rate, your role will be simple: you will have to explain the 
rationale behind your decision, the limitations of the “one 
size fits all” approach, and role of the multidisciplinary 
team in formulating all major decisions. If the informa-
tion is inaccurate, you can take the opportunity to rec-
ommend a list of reliable websites. There are numerous 
trustworthy sources with readily accessible medical data 
and videos dedicated to patients or families (Fig. 1).

However, sometimes the situation may be more com-
plex. For example, how do you respond to a family ask-
ing for unfamiliar medical tests or treatments? How do 
you interact with a family more convinced by the author-
ity of online resources than your medical judgment? It is 
important to remember that these questions, regardless 
of their framing, only reveal a family’s desire to ensure 
that their loved ones receive the best possible care. How 
can you blame them? They are in a vulnerable position, 
which may affect their capacity to discriminate between 
reliable and misleading sources of information. Further-
more, they want to trust information that offers hope 
of a positive outcome. Do not take these questions as a 
personal challenge. Instead, try your best to answer in a 
positive manner to avoid interpersonal conflict and the 
loss of trust. Acknowledge their sense of autonomy and 
ask them about their information sources. Do not be sur-
prised if you do not recognize their reference, since there 

are more than 70,000 health-related websites [14]. If they 
ask about an unknown medical exam or treatment, tell 
them that you are going to investigate further, and dis-
cuss the matter with colleagues. If they accept your dis-
missal of misleading online findings, share with them 
other sources of information. If they remain convinced 
that better options exist, do not try to contradict them—
it is a waste of time. Simply, offer them the opportunity 
to transfer their loved one to another unit of their choice. 
There is another tricky situation: what if you are wrong? 
Errors in judgment do occur. Particularly when patients 
have chronic diseases, their caregivers develop significant 
content expertise (through exposure to online educa-
tional resources and time spent in medical facilities). Dis-
missing their insights or excluding them from the clinical 
decision-making process would be a mistake. As physi-
cians, we must acknowledge that we are not infallible and 
that each of our decisions reflects a risk–benefit assess-
ment, conditional on the particular circumstances of that 
case.

To conclude, the increasing availability of web-based 
health information resources should foster intensivists to 
step out of their comfort zone and encourage families to 
discuss their online discoveries.
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