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Abstract

Objective- This study was conducted to investigate the quality readability of dental implant related websites.
Methods- An Internet search was done with eight search teateded to dental implantation. The first 30 wédssi
identified using each search term were selectedl aatotal of 240 websites were included in thelfaralysis. The
quality of websites were assessed with the DISCHfdtrument, the Ensuring Quality Information fortiEats
(EQIP), the Journal of American Medical AssociatiJAMA) benchmarks and the Information quality t¢kT);
readability levels were evaluated with and the ¢ieReading Ease Formula (FRES), the Flesch-KinkRagdding
Grade Level (FKRGL), the Gunning Frequency of Gelpyook (FOG), the SMOG Index (SMOG), the Coleman-
Liau Index (CLI) and the Automated Readability IRARLI).

Findings- The mean DISCERN, EQIP, JAMA and IQT scores wérg@, 42.52, 0.47 and 5.43, respectively. The
mean scores for FRES, FKRGL, FOG, SMOG and CLI exorvere 52.26, 10.49, 12.78, 9.45 and 13.40,
respectively.

Conclusions-It was determined that dental implantation relatethsites were low quality, and readability levebwa
9th grade or higher and thus quite difficult todes to be understood.

Practice Implications- The quality and readability of dental implant rethteebsites need to be improved.
Originality/value- Dental implant treatment is one of the most fredqiyamsed treatment methods for restoration of
problems arising from of tooth loss and patientsegally seek online information on this topic. hist study, the
quality and readability of dental implant relatedhsites were evaluated and It was determined liesetwebsites
were low quality and quite difficult to read orlte understood.

Keywords: Dental ImplantWeb-Based InformatiorReadability

Introduction progressions, has been became one of the

Significant progress has been made in recent ye Slspensable elements of the lives nowadays.

in information and communication technology, an|nf(r)(r)rlrj1%r'[]iotr?eth<lanter1r2§3 iﬁet?giag?elta\l;;es:nc?“th?e
all indications are that these technological prsgre y y y

and use of information and communicatiorfo" get to knowledge immediately about the

technology will continue at a rapid pace. Interne{Jlevelopments in the farthest corner of the world. |

which is the most important part of theseeiddltlon to t_hese out_standlr}g f_eatures it offergsto
users, the internet is an indispensable source of
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information with its rich content. For this reasonpresentations and video feeds were excluded. Sites
people can apply to the resources on the intemetthat fulfiled the inclusion criteria were then
every subject they want, and they can benefit froassessed by two investigators independently and a
these sources easily (Diat al, 2002; Morettiet common agreement was reached.

al.2012). However, it is not known how accurateQuality Assessment:The quality of the websites

_rellable and quality of |nfqrrr_1at|or! pr_esented Oas assessed using four quality assessment
internet are. Furthermore, it is quite important t%

have a written text or source to be quality an eth_ods: the D.ISCERN in_strument, Ensuring
easily understandable or readable, no matter h pality Informa_tlon for_ Patients .(EQIP)' the
accurate and reliable. Because, aII’individuaIs WI"B) urr;\al OkameS(’iaP Mec:_lcal ASSI.CEC'?UC:nI(‘].I'?‘MA)
have different levels of education and culture from 0 oo and information quaiity 100 (1QT)-
these sources, i.e. people from all walks of sgcietDISCERN  Instrument: The  DISCERN
benefit. instrument is a reliable and valid tool for assggsi

. the quality of written health information. The

On the other hand, dental implant treatment is ONESCERN. consists of 16 questions, and these
of the most frequently use_d_treatment methods f%lijestions are categorized into three sections. The
restoration of problems arising from of tC.)Oth IOSS‘f“rst section (questions 1 to 8) assesses “reltgbil
Ed@r,\'t 0;2 pal;igeloftze;?:l i;dngfse?\alsn bgggtaclf the publication; The second section (questions 9
P 9y, b n& 15) evaluates the “quality” of information about

;:r(])éwsilr:jcenr;t;li);] émc)):cet ﬁgdmrpnc])tr)i r""(')‘ﬁﬁg?;‘:’ ;;?emsreatment “choices; The t”hird section (question 16)
the demand for online information has started t%valuates overall quality” of the publication.
increase. Like other patients, it is known thatthe Each question in instrument is evaluated on agatin
patients generally seek online information on marscale ranging from 1 (poor quality) to 5 (excellent
topics such as implant treatment, indicationsjuality). The first section score is calculated by
contraindications, preoperative, operative ansumming the scores for items 1 to 8 and this
postoperative problems before consulting the#ection score ranges between 8 and 40; the second
dentists (Pjetursson and Heimisdottir, 2018)ection score is calculated by summing the scores
However, it is not made much study on the qualitior items 9 to 15 and this section score ranges
and readability of dental implantation relatedetween 7 and 35. Because there is only single
online information. The aim of this study is toquestion in the third section (question 16), this
investigate the quality and readability of denta$ection score ranges between 1 and 5. The total
implant related websites. DISCERN score is calculated by summing the
scores for items 1 to 15 and the total score ranges
between 15 and 75, and low scores indicate poor
Selection of Websites: Google.com as searchquality, high scores good quality (Charnastkal,
engine was used to identify websites. Eight seardl999).

terms *Dental Implant’, "Dental Implant, Surgery”’Ensuring Quality Information for Patients

“Dental Implant, Advantages”, “Dental Implant X . .
o LT I '(EQIP): EQIP is a 20-item tool used to assess the
ggﬁafi'ggﬁﬁg{“f%’;ﬂ't‘;?t:‘r’nnsla'mt DB%”ntg'G'r';”f'fi':l’"lt’reliabnity, validity and utility of written health
P ’ prant, 9" information. The total EQIP score ranges from 0%

“Dental Implant Restorations” “Sinus . X
I ' ; ) ’ .~ to 100% and low scores indicate poor quality and
Augmentation” were used in this study. The flrs&i h scores indicate good quality (Moukt

30 websites identified using each search term WeL®500 4)

selected, and a total of 240 websites were included '

in the final analysis. Journal of American Medical Association

(JAMA) Benchmarks: The JAMA benchmarks

re used as a basic means of assessing the quality
healthcare websites, and consist of four quality
easures:

Materials and methods

Inclusion and Exclusion: Websites containing
irrelevant content, duplicate websites, sites n%
written in English and requiring an account and/q
payment to view the content, discussion forums,
scientific articles or book reviews, PowerPoint
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1- “Authorship”, authors and contributors, relevanEMOG = 3 + Square root of polysyllable count per

affiliations and credentials; 30 sentences;
2- “Attribution”, list of references and sources ofCLI = 0.0588 x (Average number of letters per 100
information; words) - 0,296 9 (average number of sentences per

3- “Disclosure”, website ownership, financing,100 words) - 15.8;
advertising, and conflicts of interest to be fullyARI = 4.71 x (Number of letters per word) + 0.5 9
disclosed; (Number of words per sentence) - 21.43.

3|-odact:euordegfeys’ content of the published andFRES indicates the readability of the texts, ar th
' other readability tools are related to the educatio
Each item requires a yes (1 point) or no (0 pointevel of the individual and estimate the years of
answer. The total JAMA score ranges between édlucation the reader requires to understand the tex
and 4 (Silberget al, 1997). FRES score is categorized as very difficult (catleg

Information Quality Tool (IQT): 1QT is a 21- draduate level) (scores 0-29); difficult (30-49);
item  tool Ssed yto evéISat)e tge quality ofalrly difficult (50-59); standard (60-69); fairly
information on the Internet. This scale include§2>Y (70-79); easy (80'89.)’ and very easy (90-100).
items relation to “authorship” (items 1-7), KRGL sqal_e is categorized as easgth-grade
“sponsorship” (items 8-10), “currency” (items 11_Ievel) or difficult ¢10th-grade level) to read. The
13, 16), ‘accuracy” ’(items 14-15, 17) ideal FOG index score is 7 or 8, with a score above

“confidentiality’ (item 18) and “navigability” 12 accepted as very difficult for most people (Kher

(items 19-21). Each item requires a yes (1 point) tofé’) 2017; Jayarainet el., 2014; Eltoraiet al.,

no (0 point) answer. The scores for these items 7

ranges between 0 and 7 for "authorship”, 0 andS3atistical analysis: Descriptive statistics were
for sponsorship, 0 and 4 for "currency”, 0 and 3 facalculated for all variables and the correlation
"accuracy", 0 and 1 for "confidentiality", 0 and 3between readability and quality scores was
for "navigability". Total score is varied 0 to 2hda determined using Pearson’s correlation coefficient.
low scores indicate poor quality, high scores goo':_.jesults

quality (Ademiluyiet al.,2003; Irwinet al, 2011).

Readability AssessmentThe readability levels of Quality
websites were assessed using Flesch Reading ER$8CERN Instrument and EQIP: The results of
Formula (FRES), Flesch-Kinkaid Reading Gradeelated to DISCERN and EQIP are shown in Table
Level (FKRGL), Gunning Frequency ofl. Scores for the three domains of the DISCERN
Gobbledygook (FOG), SMOG Index (SMOG)were 19.81 (3.21) for reliability (moderate
Coleman-Liau Index (CLI) and Automatedreliability), 10.95 (3.15) (low quality) for quayit
Readability Index (ARI). and 3.08 (high quality) for overall quality (range
. .60-3.50). The mean (SD) DISCERN score for all
The Readability scores were calculate

automatically with an online Readability Calculator ebsites was 30.76 (4.99), therefore websites
y y screened were considered with low quality.

(https://www.webpagefx.com). Texts sele_cted_ an eliability score was highest in the web sites
cut from each website were pasted on this site. L eened with "Dental Implant + Complications"

iﬁgg;(oer:j’ Jgﬁ] atchcéjggﬁgw?r]: t?gagglt')ri}ﬁ Toertr:mjasv'va} rms and lowest in "Sinus Augmentation". Quality
g 9 y " gcore was highest in the web sites screened with

FRES = 206.835 - (1.015 x Average number ental Implant + Indications/Contraindications”
words per sentence) - (84.6 x Average number ims and lowest in "Dental Implant  +

syllables per word); o . ; .
! Restorations”. Overall quality score was highest in
FKRGL = (0.39 x Average number of words P€the web sites screened with "Dental Implant +

sentence) + (11.8 x Average number of Syllable(§omplications" terms and lowest in "Dental

per word) - 15.59; -

_ mplant + Bone Grafting" (Table 1). The mean
FOG = 04 x (Average §entence length J(SD) EQIP score for all websites was 42.52 (8.70),
Percentage of complex words);

and EQIP score (Mean (SD)) was highest for the
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“Dental Implant + Complications” terms (45.42websites was 13.40 (1.93). CLI score was highest
(10.05)) and lowest for the “Sinus Augmentationin the web sites screened with "Dental Implant +
terms (39.72(6.44)). This data showed thdhdications/ Contraindications" terms (15.68

websites screened were low quality (Table 1). (2.47)), followed by "Dental Implant +

JAMA: The results in relation to the JAMA Restorations" 14.05 (1.59), and lowest in "Sinus

benchmarks are shown in Table 2. The mean (SE gmentation” 12.09 (1.38) (Table 4). The mean
e

JAMA score for all websites was 0.47 (0.81) (ver D) AR scores for search terms were in a range

. tween 10.08 (1.75) and 14.51 (16.91), and the
low score). According to the JAMA benchmarks .
criteria, authorship was displayed in 19.6 % of th ean (SD) score for all websites was 11.93 (8.72).

total sites, 15.8 % of currency, 9.2 % of disclesu RI score was highest in the wep sites screened
and 2.5 %’ attribution (Table 2)’ with “Dental Implant + Bone Grafting” terms and

lowest in that for “Dental Implant” terms (Table 4)
IQT: The mean (SD) IQT score for all website

was 5.43 (3.05) (low score). For those sites, me | these readability tools showed that the welssite

authorship score was 055 (1.37) (very IO\ﬁcreenedweredifficultorverydifﬁcultto read.

quality), mean sponsorship score was 0.08 (0.2The Correlation between Quality and
(very low quality), mean currency score was 2.6Readability Tools Scores: No significant
(0.69) (moderate quality), mean accuracy score wasrrelation was found between the DISCERN and
1.63 (1.105) (moderate quality), and mediaEQIP scores and readability tools. However, FRES
navigability score was 0.55 (0.64) (low quality)scores showed a positive correlation with
(Table 3). “disclosure” that is a component of the JAMA

Readability: A total of 240 websites meeting the(r;g’lf:: Erfgnoéo'?),thzaon:r%rsrggm(rzg:rftg; pc;o'?ﬁg

selection criteria were included in the study aanT(r—O 151- y<0 05). FKRGL sgores showed a

descriptive statistics of readability for thes o » P<U.US). ] o i )
gative correlation with “disclosure” that is a

websites are shown in Table 4.The mean (S = )
FRES scores were ranged from 52.77 (9.58) RIRNAR B T o0 (ot B i
57.34 (6.33) except for the web sites screened szlﬁores (1= -0.150; g<0 05), “currency’” that is a
"Dental Implant + Indications/Contraindications” = 0.0, P<u.Oo), y

terms (37.09 (14.57)), and the mean score for gpmponent of the JAMA (r= -0.159; p<0.05), 1QT

websites was 52.26 (10.85). Therefore, the Wes{g:ores (r= -0.128; p<0.05) and “sponsorship”,

sites screened with “"Dental Implant + currency” and “accuracy” that are components of

Indications/Contraindications” terms wereth€ 1QT, (r=-0.136; p<0.05), (r= -0.211; p<0.001)

considered difficult to read, and the other webssit and (r= -0.133; p<0.05), respectively. ARI scores

were considered quite difficult to read (TabIeShowed a negative correlation with disclosure that

4).FKRGL, FOG and SMOG scores were higheé? a component of the JAMA (r= -0.167; p<0.001)

in sites screened with "Dental Implant +and sponsorship that is a component of the IQT (r=

Indications/Contraindications” terms and lowesio-164: P<0.05). ARI scores showed a negative
orrelation with disclosure that is a component of

that for "Dental Implant” terms. The mean score ) -
(SD) for FKRGL P0G and SMOG were 10.4g€ JAMA (1= -0.167; p<0.001) and “sponsorship
(2.19), 12.78 (2.22) and 9.45 (1.63), respectiveli?2t S @ component of the IQT (= -0.164; p<0.05),

(Table 4). The mean (SD) CLI score for a"(%'able 5)-

Table 1. Website quality content based on DISCERN instrument

Reliability Quality Overall Total EQIP

Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Dental Implant 19.03(3.01) 12.23(3.66) 3.17(0.91) 31.27(5.62) 3@Bg8)
Surgery 20.20(3.21) 10.27(3.03) 3.47(0.86) 30.47(5.46) 3@25)
Advantages 20.87(3.81) 11.73(2.72) 3.37(0.89) 32.60(4.86) 2Q.0.48)

Ind-Contraindication ~ 19.10(2.42) 11.80(3.8¢)  3.10(0.80) 30.90(4.75) 43.19(8.78)
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Complications 21.97(4.30) 10.73(2.88) 3.50(0.77)  32.70(4.93) 45.42(10.05)
Bone Grafting 20.50(3.20) 11.53(3.55) 2.60(0.85) 32.03(5.68) 43.33(9.63)
Restorations 18.73(0.64) 9.13(1.8%) 2.93(0.45) 27.87(1.87) 42.08(4.14)
Sinus Augmentation 18.07(1.98) 10.20(2.18) 2.50(0.82) 28.27(3.61) 39.72(6/44)
Total 19.81(3.21) 10.95(3.15) 3.08(0.87) 30.76(4.99) 2@B50)

1; highest score.

; lowest score

Table 2. Website quality content based on Jouah of the American Medical Association (JAMA)

benchmarks.
Authorship Attribution Disclosure Currency JAMA
n (%) n (%) n (%) n (%) Mean(SD)
Dental Implant 7(23.3) - 10 (33.3) 2 (6.7) 0.63(0.81)
Surgery 6 (20) - 9 (30) 7 (23.3) 0.73(0.94)
Advantages 7 (23.3) 1(3.3) 1(3.3) 5 (16.7) 0.47(0.94)
Ind-Contraindication 3 (10) - - 6 (20) 0.3(0.65)
Complications 12 (40) 4 (13.3) 1(3.3) 12 (40) 0.97(10)
Bone Grafting 7 (23.3) 1(3.3) 1(3.3) 5(16.7) 0.819(0.15)
Restorations 3 (10) - - - 0.305(0.06)
Sinus Augmentation 2(6.7) - - 1(3.3) 0.10(0.30)
Total 47 (19.6) 6 (2.5) 22 (9.2) 38 (15.8) 0.47(0.81)
Table 3. Website quality content based on Information Qualiy Tool (IQT)
Authorship Sponsorship Currency Accuracy Navigability Total
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Dental Implant 0.47(1.04) 0.17(0.37) 2.23(0.50) 0.97(1.27) 0.30Y. 4.13(2.84)
Surgery 0.87(1.77) 0.33(0.47) 2.50(0.68) 1.97(0.92) 0.MRD.  6.37(2.96)
Advantages 0.93(1.91) 0.03(0.18) 2.63(0.76) 1.80(1.21) 0.684D. 6.00(4.04)
Ind-Contraindication 0.43(1.33) 0.00 2.37(0.71) 1.07(1.04) 0.40(0.67) 37¢8.10)
Complications 1.17(1.80) 0.03(0.18) 3.03(0.76) 2.27(0.94) 0.MRY.  7.20(3.19)
Bone Grafting 0.47(1.19) 0.03(0.18) 2.80(0.76) 2.00(0.87) 0.38D.  6.07(2.63)
Restorations 0.03(0.18) 0.00 2.50(0.50) 1.50(0.82) 0.37(0.49)  40€1.56)
Sinus Augmentation 0.07(0.25) 0.03(0.18) 2.70(0.53) 1.50(1.07) 0.53D.  4.87(2.27)
Total 0.55(1.37) 0.08(0.27) 2.60(0.69) 1.63(1.10) 0.55() 5.43(3.05)
Table 4. Readability levels calculated by Fleschd&ding Ease Formula (FRES), Flesch-Kinkaid
Reading Grade Level (FKRGL), Gunning Frequency of @bbledygook (FOG), SMOG Index
(SMOG), Coleman-Liau Index (CLI), Automated Readabiity Index (ARI).
FRES FKRGL FOG SMOG CLlI ARI
Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Dental Implant 57.34(6.33) 9.39(1.39) 11.70(1.41) 8.67(0.97) 13.16(1.23) 10.08(1.75)
Surgery 53.29(8.24) 10.45(1.68)  12.87(1.79)  9.58(1.29) 1A83)  10.81(2.13)
Advantages 53.86(8.22) 9.87(2.467) 12.50(1.96) 9.20(1.43) 3@.85) 11.39(2.19)
Ind- 37.09(14.57) 12.98(2.81) 15.26(2.93) 11.27(2.17) 15.68(2.47) 13.62(3.30)
Contraindication
Complications 52.77(9.58) 10.67(1.81)  12.50(1.94)  9.09(1.62) a@B4)  11.32(2.06)
Bone Grafting 53.94(8.66) 10.83(2.10)  13.41(2.22)  9.71(1.56) 1026)  14.51(16.92)
Restorations 53.99(7.93) 9.85(1.40) 11.87(1.36)  9.01(1.12) 14M)  10.75(1.79)
Sinus Augmentation  55.81(8.03) 9.92(1.52) 12.16(1.75) 9.04(1.30) la@B) 12.93(17.10)
Total 52.26(10.85)  10.49(2.198  12.78(2.22)  9.45(1.63) 40@.93) 11.93(8.72)

1; highest score.|; lowest score
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Table 5. The Correlation between Quality and Readabilitpl$&Gcores

FRES FKRGL CLI ARI

JAMA -0.150*

Disclosure  0.137* -0.139* -0.167**
Currency -0.159*
QT -0.128*

Sponsorship  0.129* -0.136* -0.164*
Currency  0.151* -0.211**

Accuracy -0.133*

*p<0.05, *p<0.001

Discussion “Quality” score was highest in the web sites

Dental implantation is the most preferred treatmeﬁFreen.ed W'th. . D_ent?I Implant +
Indications/Contraindications” terms and was

procedure for the rehabilitation of functional, west in “Dental Implant + Restorations”.

anatomical or aesthetic problems arising froA%verall uality’ score was highest in the web
partial or total tooth loss. Millions of dental : q y 9

implants are placed in the world every year, an tes _sc_reen"ed with Dental Im_plaunt M
omplications" terms and was lowest in "Dental

along with increasing number of dental implan plant + Bone Grafting”. The mean JAMA,

patients, the demand for online information h
; . -EQIP and IQT scores were 0.47, 42.52 and 5.43,
increased. Thus, many patients research Or“'reespec'[ively. Like DISCERN Instrument, these

information — about topics such as  dent indings showed that the websites screened were
implantation, surgical procedure, operative OE 9

. . . w quality and revealed that the quality of the
postoperative problems, prosthetic restorations e %xts on the websites needs to be improved. In the

However, it was not made much study on th ,
quality and readability of this information. This.evaluatlons made related to subgroups of the IQT,

study was conducted to assess the quality aHdwaS seen that “authorship and “sponsorship

readability of websites related to dental implantss..CoreS of websites were very low quality, the mean

A total of 240 websites were evaluated using eigh urréncy and accurflcy . scqr_es” were moderate
different keywords that could be used toquallty and the mean “navigability” score was low

nvesigate  knowtedge related to dentgp Sih T TS B8 ARSI et
implantation. The quality of websites wer P P

. . r the “Sinus Augmentation” terms. In addition,
assessed with the DISCERN instrument, thé::cording to the JAMA benchmarks criteria,

o o aUHorS was islaye 19 % of et
(JAMA) benchmarks and the Information qualitys'tzs’ 150'8“/0 O.L c_urr"ency, 9,2 % of “disclosure
tool (IQT); readability levels were evaluated with?" 2.5 % "attribution”.
and the Flesch Reading Ease Formula (FRES), tbe the other hand, as well as the quality of a
Flesch-Kinkaid Reading Grade Level (FKRGL)written text, its readability is also a very impaont

the Gunning Frequency of Gobbledygook (FOGJactor in understanding texts. It is known that
the SMOG Index (SMOG), the Coleman-Liayparameters such as counts of characters, sentences
Index (CLI) and the Automated Readability Indexand words, averages of characters per sentences,
(ARI). words per sentences and characters per word, etc

The mean DISCERN score for all websites wad'€ effective on the readability level, and complex

30.76. This indicated that websites were Iovggmgﬂgg: ?r?;nprsf?gctdnéog%v:{orﬁea?gatlj%?%
quality. “Reliability” score, which is one of three y 9 y

sections of DISCERN, was highest in the web siteg%rllgqe\?\faeng'eltezmnzgoggf uErﬂetgglccgozbfarkb re

screened with "Dental Implant + Complications.m ortant for medical texts. Medical terminolo
terms and was lowest in "Sinus Augmentation". P ' 9y
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has its own characteristic and even if thesability and readability, quality of websites were
individual's educational level is high and everanalyzed with the DISCERN and the LIDA
sentences are simple, text may be difficult tostruments, and FRES and FKRGL were used to
understand for an individual who do not knowassess readability. In this study made by Leira-
medical terms. Therefore, it is important to writd-eijoo et all., they determined that the median
clearly and understandable of informatiorscore for the DISCERN instrument was 3, and
presented besides be accurate of informationdicated serious or potentially important
related to topics such as health, iliness, treatmeshortcoming in the quality of the information
options and health care services (Berlaed obtained, and LIDA scores showed modest
al.,2001; Svideret al., 2013). In this study, the percentages for accessibility and intermediate for
mean FRES score was 52.26 and the measability and reliability. In addition, authors
FKRGL, FOG, SMOG, CLI and ARI scores weredetermined that the mean FRES score was 51,72
10.49, 12.78, 9.45, 13.40 and 11.93, respectivelgnd the mean FKRGL score was 12,76, and
According to these findings, it could be said thatoncluded that available e-health information on
the readability level of dental implantation-rethte dental implants was difficult to read for the
websites was 9th grade or higher and thus quiderage patient and poor in terms of quality (Leira
difficult to read and revealed that the readabity Feijooet al.,2015).

the texts on the websites need to be improved. 6‘n the other hand, in a study made with aim to
ggd;t;otno, tg7e 3rze?:nRE§Ei§feosrevieV¥:rﬁi rﬁgg??nfrféoaluate the quality and readability of recurrent
: T 9 Sspiratory papillomatosis-related websites, gyalit

web sites screened with “Dental Implant” term%f websites was assessed with the DISCERN
and lowest in that for “Dental Implant +.

Indications/Contraindications” terms. FKRGL,mStrumem’ and the - readability levels were

valuated with FRES and average grade level
FOG and SMOG scores were ranged from 9 to 1 GL). Authors determined that the quality and

"Dental Implant + Incicatons/Conrandications” CR02DIy of wiebsites related 1o recurren
terms andplowest in that for "Dental Im Ian,[,,respiratory papillomatosis was alarmingly poor and
P there was no a significant correlation between the

terms. The mean ARI scores were in a ranqfl[SCERN score and both FRES score and AGL.

between 10.08 and 14.51. ARI scores were h'ghefﬁ addition, they noted that this means that a good

'I'qut]h: VGV?:er'];eS tse (:r:ﬁ:ne;né\l'tn) wggtnt?rlm Iﬂg?r}grauality website was not necessarily well readable
“Dental Implant” terms. CLI scores were highest ir?lrlOI vice versa (San Gioret al, 2017). Similarly,

the websites screened with "Dental Implant in our study, there was no significant correlation

L AT etween the DISCERN and EQIP scores and
Indications/ Contraindications" terms, followed byreadability tools. In contrast. it was observed tha

iE?Snitr?llj;rzﬂlgrr;te:t;%s;?ﬁtrﬁgs terms and Iowe%ere were si_gnificant correlations between JAMA,

' IQT and their some of the components and the
Jayaratne et al.(2014) performed a study on tla¢her readability tools except for FOG and SMOG.
total 39 websites using the keywords “Dentalhe JAMA benchmarks have been used as a basic
implant” or “Tooth Implant”. Similar to our study, means of assessing the quality of healthcare
they used the FRES, FKRGL, FOG, SMOG, CLebsites since 1997, and consist of four quality
and ARI indices to assess of readability level, andeasures: authorship, attribution, disclosure and
they found FERS to be 49.04 and the averagerrency. IQT has been used to evaluate the quality
readability grade level was 11.65. In their studyof information on the Internet. This scale includes
they reported that all the websites related toalenitems relating to authorship, sponsorship, currency
implants were written well above the grade levedccuracy, confidentiality and navigability. FRES
recommended for patients, and most of these siteslicates the readability of the texts, and theepth
were difficult to read.10 readability tools such as FKRGL, CLI and ARI are

In a study made with the aim to assess the qual%ggtegsgfn;?: ;Oéucif:frgalo;e\ézlug;titgr? {ﬂglvgggler
of patient-addressed, dental implants-related .o '\ understaynd the text. While higher score
websites in terms of reliability, accessibility, q : 9

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Voler4 | Issue 1| Page 722

of the FRES indicate texts that are easier to read, (2015), “Readability _of invasive procedure consent
higher scores of readability tools such as FKRGL, forms. Clin Transl Sci’, 8 (6), 830-833.

CLI and ARI indicate texts that are more difficulfwin J.Y, Thyvalikakath T, Spallek H, Wali T, Kerr
to read. Interestingly, in our study, while theras AR, Schleyer T. (2011), “English and Spanish oral
a_positive correlatior’l between F,RES scores and cancer information on the internet: a pilot surface
“disclosure” that is a component of the JAMA and quality and contentevaluation of

. . . ; oral cancer web sites”, J Public Health Dent. Sprin
sponsorship” and “currency” that are components 71 () 106-16.

of the IQT, there was a negative correlatiojayaratne, Y. S., Anderson, N. K. and Zwahlen, R. A
between CLI scores and JAMA scores, “currency” (2014), “Readability of websites containing
that is a component of the JAMA, IQT scores and information on dental implantsGlinical Oral
“sponsorship”, “currency’, “accuracy” that are /mplants Research25 (12), 1319-1324.
components of the IQT, between FKRGL, ARKher, A., Johnson, S. and GCriffith, R. (2017),
scores and “disclosure” that is a component of the “Readability assessment of online patient education
JAMA, and between ARI scores and material on congestive heart failurédvances in

“ o : Preventive Medicin®&'ol. 2017pp. 1-8.
sponsorship” that is a component of the 1QT. Leira-Feijoo, Y., Ledesmdudi, Y., Seoandkomero, J.

As a result, it was determined that dental M., BlanceCarrién, J., Seoane, J. and
implantation related websites were low quality, VarelaCentelles, P. (2015), “Available wéinsed
and readability level was 9th grade or higher and _de_ntal implants information for patients. How good
thus quite difficult to read or to be understooaga IS it?", Cl Oral Implants Res26 (1), 1276-1280.
the quality and readability of the texts on thMoretth F. A, Oliveira V. E. D. and Silva, E. . D.
websites need to be improved. In addition, it was (2012), “Access to health information on fthe
L T internet: a public health issue?”Revista da

observed that th_ere were significant correlat|0n§ Associacio Médica Brasileirs8 ( 6), .650-658.
between the quality tools such as JAMA, IQT anpouit, B., Franck, L. S. and Brady, H. (2004),
their some of the components and the readability “Ensuring quality information for patients:
tools such as FKRGL, ARI, especially CLI. development and preliminary validation of a new
instrument to improve the quality of written health
care information”Health Expectations 7(2),.165-
Ademiluyi, G., Rees, C. E. and Sheard, C. E. (2003) 175.

“Evaluating the reliability and validity of threedls  Pjetursson, B. E., and Heimisdottir, K. (2018), riDa

to assess the quality of health information on the implants—are they better than natural teeth?”, Eur
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