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This focus editorial highlights papers on prognostic and 
palliative care strategies for critically ill patients and their 
families that were published in Intensive Care Medicine 
(ICM) and other journals in the last 2  years, including 
five original research papers, one systematic review, one 
pragmatic review, six “what’s new”, two “understanding 
the disease”, and one editorial.

The past several decades of critical care research have 
led to numerous treatment and technological advances 
resulting in improved ICU survival, but interventions to 
improve patient- and family-centered care have not kept 
pace [1, 2]. However, emerging literature suggests there 
is a renewed focus on comprehensive approaches to 
critical care grounded in partnerships between patients, 
families, and healthcare professionals. A key compo-
nent of such efforts is highlighted in a recently published 
ICM editorial that provides ten evidence-based prin-
ciples of palliative care in the ICU [3]. This framework 
builds on the recognition that the highest quality criti-
cal care is provided simultaneously with, not indepen-
dently from, palliative care for all critically ill patients to 
address symptoms, communication about goals of care, 
family support, shared decision-making, and in some 
cases, dying. ICU clinicians are responsible for providing 
primary or basic palliative care in all of these domains, 
yet often lack the education and training to do so. Hav-
ing a high-quality discussion about poor prognosis with 
patients and families remains one of the most daunting 
tasks for ICU clinicians [4], and has been further com-
plicated by an increasing need to incorporate diverse 

cultural beliefs, values, and attitudes around serious ill-
ness, dying, and death in our increasingly multi-cultural 
societies [5]. There are many online resources and in-
person workshops available to support ICU clinicians’ 
education in primary palliative care, and opportunities to 
measure the impact of such interventions on the quality 
of patient- and family-centered outcomes [3].

An improved understanding of family-centered care 
in the ICU will advance research and policy efforts to 
reduce the psychological burdens frequently experienced 
by families during and after critical illness of a loved 
one. A summary of the latest clinical practice guide-
line for family-centered care in the ICU highlights the 
importance of pursuing such efforts, but also notes that 
all 23 recommendations were graded as weak based on 
the quality of current evidence [6]. There has since been 
a high-quality stepped-wedge, cluster-randomized trial 
that describes the impact of a multicomponent family-
support intervention among surrogates of 1420 criti-
cally ill patients across five ICUs [7]. The intervention 
was led by nurses and involved daily communication 
with families and protocolized clinician–family meetings 
throughout the ICU course. This intervention resulted in 
a reduced ICU length of stay and improvements in sur-
rogates’ perception of the quality of communication and 
the patient- and family-centeredness of care, but did not 
impact surrogates’ symptoms of depression or posttrau-
matic stress after the ICU. Assessing families’ psychologi-
cal outcomes after the ICU has proven to be a pervasive 
challenge due, at least in part, to a persistent difficulty in 
detecting responsiveness of the scales used to assess such 
outcomes [8]. However, a recent large quasi-experimen-
tal study conducted across 9 ICUs tested the impact of 
an informational brochure and website for families show-
ing a significant reduction in posttraumatic stress symp-
toms using the Short Screening Scale for Posttraumatic 
Stress Disorder [9]. Although these two studies represent 
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promising advancements in the state of the science for 
family-centered care, we need a deeper understanding 
of factors that increase risk for adverse psychological 
outcomes.

Another innovative area of ICU research focuses on 
the very elderly (≥ 80  years of age) and ,specifically, the 
need to identify patients in this rapidly growing subgroup 
who are most likely to benefit from ICU care [10]. Several 
recent observational studies have challenged the com-
mon view that very elderly patients gain little survival or 
quality of life benefit from ICU admission [11]. One such 
study conducted among 31 Dutch ICUs and more than 
200,000 patients, with 13% being ≥ 80 years of age, found 
that annual risk-adjusted short- and long-term mortality 
rates significantly decreased between 2008 and 2014 for 
both the very elderly patients and those aged < 80  years 
[12]. Inherent limitations of retrospective research from 
a single country notwithstanding, such results suggest 
that improvements in ICU care over time may benefit 
patients regardless of age and further examination of 
other risk factors for poor outcomes is needed. Moreo-
ver, a recent conceptual model of the policy, market, hos-
pital, clinician, patient, and family factors that influence 
the decision to admit elderly patients to the ICU provides 
an important framework for future work to understand 
and address the undue variability in this population’s care 
[13]. An expert-based research agenda highlights these 
and other major evidence gaps for critically ill elderly 
patients and suggests several high-quality studies that 
would improve patient- and family-centered care before, 
during, and after ICU admission for very elderly patients, 
as well as inform triage practices during times of capacity 
strain [14].

Frailty and other pre-ICU functional status indicators 
have gained attention as potentially better predictors of 
poor outcomes than age or traditional ICU scoring sys-
tems [11]. A recent systematic review of ten observa-
tional studies including 3030 critically ill adults found 
that 30% were frail at baseline and that frail patients 
experienced higher rates of hospital and long-term mor-
tality and lower rates of discharge to home compared to 
fit patients [15]. Studies summarized in this systematic 
review provide important insights into an extremely vul-
nerable ICU population and underscore the need for hos-
pitals and ICUs to incorporate standardized frailty and 
functional status assessments into the admission pro-
cess in order to promote continued research and clinical 
efforts in this area. In the next couple of years, we need 
to find better ways to identify patients and family mem-
bers at high risk for poor outcomes, especially among the 
growing population of elderly in our societies.
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