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An assessment of online information re: 
cerebral aneurysm treatments

Unruptured commonly seen in outpatient setting. 
Usually incidental finding.

Latency between being told about cerebral aneurysm 
and being educated.

What is going on between then…?   



Online Searches

“Brain Aneurysm” was chosen as the initial search term and entered 
into:
-Google, 
-MSN Bing, and 
-Yahoo! search engines. 

Utilizing Google AdWords (Google AdWords Keyword Planner) the 
most commonly associated search term “cerebral aneurysm” and 
“cerebral aneurysm treatment” was identified and also entered into the 
three search engines to allow for a broad review of sites patients 
would encounter.



Inclusion

The website must be 
-free, 
-written in English, non-duplicate, and 
-a source of online health information. 

The first 25 results of each browser 
search meeting inclusion criteria were 
evaluated. 

Each unique site was assessed for 
content quality, accessibility, usability, 
reliability, and readability using validated 
instruments. The last update for each 
site was also documented.

For quality: the DISCERN instrument was used

For accessibility, usability, and reliability, the LIDA 

instrument was used 

For readability, the Flesch Reading Ease (FRE) 

score was used. 



Sources of Information

Top 25 Results 

-31%: academic/govt
-24%: health info website
-24%: group/company 



DISCERN

For quality, the DISCERN instrument was used (Charnock et al. 1999; Shepperd et al. 2002). 

This 16-item questionnaire is a validated tool that measures quality of online health information 

(Kaicker et al. 2010; Batchelor and Ohya 2009). 

Questions included are “is it clear what sources of information were used to compile the 

publication?” and “does it describe the benefits/risks of treatments?” Each question is rated on a 

5-point scale. 

The maximum score for the DISCERN instrument was 80. Each website was categorized as 

“excellent” (68–80), “good” (55–67), “fair” (42–54), “poor” (29–41), or “very poor” (16–28). 



Quality of Information



LIDA

For accessibility, usability, and reliability, the LIDA instrument was used. This 41-item 

questionnaire is a validated tool to examine these three domains of quality for Internet resources 

(Minervation. The Minervation validation instrument for healthcare web- sites. Available at: 

http://www.minervation.com/lida-tool/)

-Questions 1-6 pertain to accessibility and assess a site’s code and setup for compliance with 

World Wide Web Consortium standards, as well as need for registration. 

-Usability is assessed in questions 7–24, which examine website clarity, consistency of layout, 

and browsing/interactive abilities. 

-Questions 25–41 assess reliability with questions focusing on frequency of updates, conflicts of 

interest, and accuracy of content. 

The maximum score for each domain is 60, 54, and 51 respectively. 

Each question is assessed on a 0 (“Never”) to 3 (“Always”) scale. The raw scores for each 

category were converted into percentages, and were classified as “high” (>90%), “moderate” 

(50–90%), or “low” (< 50%). 

http://www.minervation.com/lida-tool/


Accessibility, Usability, and Reliability



Flesch Reading Ease

Text with a very high Flesch reading ease score (about 
100) is straightforward and easy to read, with short 
sentences and no words of more than two syllables. 
Usually, a reading ease score of 60-70 is considered 
acceptable/normal for web copy.

The mean FRE score for readability 
was 49.8 (range 22.7–74.3, SD 
13.3). 

Only 7/25 (28%) websites scored 
above 60, the recommended range 
for average visitors 



Content of Information

Vast Majority: 

TREATMENT

What should our 
discussions be 
focused on? 



Summary & Future Directions

Future Directions

1. Include additional rater for DISCERN instrument. Submit Results to JNIS.

1. Evaluate Patient Education Brochures/Materials (by Industry, Academia, Non-
affiliated Institutions). 

1. Quality Improvement - supply high quality resources to our patients; tailored to 
treatment and non-treatment.

1. Evaluate other neurological procedures.

Takeaways: 

-Majority of Patient information is at college-age reading level or above

-Much of the content of resources focus on treatment


