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Youtube As Sources of Information About
Fiber-Reinforcement Composite Resin

Bridge: Accuracy and Reliability Assessment

Fiber Destekli Kompozit Rezin Koprii
Hakkinda Bilgi Kaynagi Olarak Youtube:
Dogruluk ve Gilivenilirlik Degerlendirmesi

ABSTRACT

Objectives
The aim of current study was to examine the accuracy and reliability of YouTube
videos regarding fiber-reinforced composite resin bridges.

Material and Methods

The keyword fiber-reinforced composite resin bridge' was searched in English on
YouTube and 100 videos were included in the study. The videos were evaluated in
terms of video demographics. Video contents were examined in 2 different catego-
ries and video sources were examined in 5 different categories. The videos were
assessed by two researchers utilizing the JAMA (Journal of the American Medical
Association) and m-DISCERN (modified DISCERN) scales.

Results

When evaluated in terms of source, there was a significant difference in both m-DIS-
CERN and JAMA criteria (respectively, p = 0.032; p = 0.037). In terms of content,
there was a significant difference in both video duration and m-DISCERN score (re-
spectively, p=0.003; p = 0.004). There was a significant difference between m-DIS-
CERN and video duration (p = 0.04). A significant difference was found between the
company and the dentist in terms of m-DISCERN (p = 0.01). According to JAMA, a
significant difference was found between the dental company-dentist and the dental
company-specialist (p = 0.014).

Conclusion

YouTube videos about fiber-reinforced composite resin bridges have the potential to
serve as valuable tools for both public health awareness and dental education. However,
there is a need for dental professionals to enhance the quality and accuracy of the con-
tent being shared on this topic.

Key Words
Fiber-reinforced composite resin bridge, Journal of American Medical Association,
Modified-DISCERN, YouTube
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Amag

Mevcut c¢alismanin amaci, fiber destekli kompozit
kopriiler ile ilgili YouTube videolarinin dogrulugunu ve
giivenilirligini incelemekti.

Gerec ve Yontemler

YouTube'da 'fiber destekli kompozit rezin koprii' anahtar
kelimesi Ingilizce olarak arandi ve calismaya 100 video
dahil edildi. Videolar video demografisi agisindan deger-
lendirildi. Video igerikleri 2 farkli kategoride, video kay-
naklart ise 5 farkli kategoride incelendi. Videolar, JAMA
(Amerikan Tip Dernegi Dergisi) ve m-DISCERN (Modifi-
ye DISCERN) 6l¢eklerini kullanan iki arastirmact tarafin-
dan degerlendirildi.

Bulgular

Kaynak agisindan degerlendirildiginde, hem m-DIS-
CERN hem de JAMA kriterlerinde anlamli bir fark vardi
(strasiyla, p = 0.032; p = 0.037). Igerik agisindan hem vid-
eo siiresinde hem de m-DISCERN puaninda anlamli bir
fark vardi (sirastyla, p = 0.003; p = 0.004). m-DISCERN
ile video siiresi arasinda anlamli bir fark vardi (p = 0.04).
Sirket ile dig hekimi arasinda m-DISCERN agisindan an-
laml1 bir fark bulundu (p = 0.01). JAMA' ya gore, dis he-
kimligi sirketi-dis hekimi ile dis hekimligi sirketi-uzmani
arasinda anlamli bir fark bulundu (p = 0.014).

Sonuc¢

Fiberle gii¢lendirilmis kompozit rezin kdpriiler hakkinda-
ki YouTube videolar1 hem halk saglig1 bilinci hem de dis
hekimligi egitimi igin degerli araglardan birisi olma potan-
siyeline sahiptir. Ancak, dis hekimligi profesyonellerinin
bu konuda paylasilan igerigin kalitesini ve dogrulugunu
artirmalar1 gerekmektedir.

Anahtar Sozciikler
Fiber destekli kompozit rezin kopri, JAMA, M-DIS-
CERN, YouTube
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INTRODUCTION

Tooth loss is a prevalent issue in contemporary times, pri-
marily caused by factors such as tooth decay, periodon-
tal diseases, accidents, and congenital disorders. Various
treatment options exist for replacing teeth with tooth loss.
In recent years, there has been a growing demand for effi-
cient and rapid solutions that can meet the escalating aes-
thetic expectations of patients. As technology advances,
research into creating restorations using more aesthetical-
ly pleasing and long-lasting materials that minimize the
loss of tooth tissue is becoming increasingly popular.

Fiber-reinforced composite resin bridges (FRCRB) of-
fer a treatment alternative to three-unit fixed prostheses,
metal-substructure adhesive bridges, and single crowns
on implants for single-tooth deficiencies. It is deemed pre-
ferable due to its capacity to confer aesthetic restoration
in a single appointment, while also representing a more
cost-effective treatment option when compared to other
alternatives. By necessitating minimal intervention upon
the tooth, FRCRB afford patients the potential for a sub-
sequent treatment opportunity should a different treatment
request arise in the future (1). Other advantages of FR-
CRBs are ease of attachment, repairability, ease of fab-
rication and relatively long life (2). In addition to these
advantages, there is no risk of metal allergy that can occur
with traditional bridges. Despite these advantages, prob-
lems such as over bulking , insufficient bonding, poor
aesthetic results and unsatisfactory usage properties due
to the physical and chemical properties of the material
continue (3).

Initially, fiber-reinforced technology was employed as a
splint material for teeth affected by periodontal disease
and for the stabilization of avulsed teeth. Currently, it is
utilized for the replacement of both anterior and posteri-
or teeth (4). The selection criteria for FRCRB are depen-
dent on the specific location within the oral cavity and the
magnitude of occlusal forces. Before initiating treatment,
researchers advised assessing the condition of abutment
teeth, checking for periodontal disease, and identifying
any parafunctional habits. Prior to selecting this treatment
option, it is essential to evaluate additional criteria, inc-
luding any uncontrolled medical conditions that adversely
affect oral health, such as diabetes. Furthermore, consider-
ation must be given to the length of the edentulous space,
the load on the pontic tooth, the type and form of fiber
presentation, as well as the technique employed (5, 6). Ad-
ditionally, it is contraindicated in traumatic occlusal rela-
tionships and in the presence of an abutment that prevents
proper bonding (7).

YouTube, a prominent video-sharing platform, ranks as
the second most visited website globally and serves as
a frequently accessed resource for individuals seeking
health-related information (8). YouTube, established in
June 2005, is recognized as a comprehensive online plat-
form for user-generated content (9). A significant number



of studies in dentistry and medical education have revealed
that YouTube is the most widely used electronic resource
among students interested in pursuing a career in healthcare
(10,11). It is widely accepted as a means of gaining practical
knowledge in various specialties (12). However, the infor-
mation available on this platform is not peer-reviewed and
may often be of poor quality, which may jeopardize the pa-
tient's health, affect the patient's expectations and negatively
affect the patient-physician relationship (13).

The current research aims to evaluate the content regarding
FRCRBs on YouTube and assess the accuracy and reliability
of this published information. The purpose of current study
was to evaluate the information on ‘‘fiber-reinforced com-
posite resin bridges” videos shared on YouTube. We hy-
pothesized that the YouTube videos on FRCRB may contain
incomplete or misleading information.

MATERIAL and METHODS

The current research did not undergo an ethical review be-
cause it solely analyzed publicly accessible videos and did
not collect any personal data. Over the course of two days,
the process of selecting appropriate videos was conducted,
taking into account both the video content and the swiftly
advancing style of social media platforms. On March 19-20,
2024, a search was conducted on YouTube for videos about
fiber-reinforced composite resin bridges using the keyword
"fiber-reinforced composite resin bridge" and applying the
default filter to "sort by relevance.” Searches were conduct-
ed using a YouTube account that had not previously been
searched. The purpose of this approach is for the YouTube
algorithm to take user interactions into account when rec-
ommending content (14). Videos in languages other than
English, duplicated videos, videos without audio, shorts, ir-
relevant videos, and videos without video demographic data
were not included in our study.

The principles for selecting videos were as monitors: edu-
cational training videos in English uploaded to YouTube
related to FRCRB. Additionally the investigators besides
evaluated videos that recorded the practices carried out on
patients. Videos’ information (number of views & likes &
dislikes & comments, date of upload, video duration, view-
ing rate, interaction index, Video Power Index) were re-
corded. Videos were uploaded by 5 different sources (dental
company, dentist, expert, YouTube channel and other) and
examined in 2 different content categories (educational and
technical). Parameters such as VPI, II and view rate were
calculated using formulas in the literature (15).

Various assessment tools were used to evaluate the adequacy
of the information related to FRCRB. These comprised the
JAMA Benchmark Criteria and the m-DISCERN Question-
naire. The performance of the videos was evaluated based
on these criteria to assess the appropriateness of the infor-
mation given. Both authors conducted independent reviews
of the videos using the m-DISCERN and JAMA criteria for
this assessment.
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The JAMA Ceriterion is a four-point scale commonly used
to rate the accuracy of videos and other sources. It examines
materials across four main areas: authorship, attribution,
description, and timeliness. Reviewers assign a score for
each of these criteria, leading to a entire score between 0
and 4 points. A grade of one or two on this criterion gen-
erally indicates low accuracy, a grade of three indicates
moderate accuracy, and a grade of four indicates high
source accuracy (11).

The m-DISCERN is a 5 question scale that rates source
credibility with yes/no answers. It scores from zero to five
points, with higher scores indicating greater reliability.
Scores exceeding 3 indicate good reliability, scores of 3
suggest moderate reliability, and scores below 3 denote
low reliability (16). Statistical analyses were conducted
using SPSS version 26 on Windows. The Shapiro-Wilk
test was initially performed to assess the normality of the
data. To examine differences across the various source cate-
gories the Kruskal-Wallis test was used. For the content
categories, we opted for the Mann-Whitney U test. Upon
finding statistically significant differences, we performed
a post hoc Dunnett’s test to identify the specific group
contributing to the effect. Finally, to see if there was any
relationship between accuracy and reliability scores, we
calculated the Spearman correlation coefficient. We con-
sidered any findings statistically significant if the p-value
was less than 0.05.

RESULTS

After applying eligibility criteria during the initial screen-
ing process, 18 out of 100 videos were selected for inclu-
sion in the study (Fig. 1). Upon examining the video data,
it was found that a total of 11.625 sec. were reviewed,
with the videos having an average length of 645.83 sec.
In addition, the videos accumulated a total of 39.781 likes,
averaging 2.210.06 likes for each video. Despite this, the
average number of likes per video was 102.5 while the
number of dislikes was recorded as 1845. We found very
high inter-rater reliability between the authors. Cohen's
Kappa value was found to be 0.935 for JAMA and 0.899
for the m-DISCERN.

In the evaluation results according to the sources that up-
loaded the videos, YouTube channels and dental compa-
nies had the largest rate among all categories with a rate
of 61.11% (n = 11). The comparison of evaluation scores
according to sources is shown in Tab. 1.

Significant differences for source categories were found
only in JAMA and m-DISCERN criteria (p = 0.037, p =
0.032, respectively). Accordance to the JAMA criteria,
and while it was determined that the highest mean val-
ue was in dental company with 3.33, lowest mean values
were dentist and specialist with 2.00. Moreover, accor-
dance to the m-DISCERN criteria, and while it was deter-
mined that the highest mean value was in dental company
with 4.67, lowest mean value was dentist with 1.00. In
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Figure 1. Flow chart of the video selections
Table 1. Comparison of assessment scores based on sources
Variable Dentist Specialist Dental Company YouTube Channel Other P
(n=3) (n=2) (n=6) (n=5) (n=2) value
Number of views 4,816 (599-1,199,337) 27,931(20,603- 6,230.5 (429-967990) 163.601 (22.313- 507,142 (2,288~ 0.492
35,259) 8,323,363) 1,011,996)
Number of likes 29(11-6,374) 176 (161-191) 19 (4-4815) 880 (127-19,692) 2,905 (9-5,801) 0.550
Number of dislikes 0 (0-596) 7.5 (4-11) 2 (0-366) 19 (1-258) 227.5 (0-455) 0.887
Number of 1(0-279) 16 (10-22) 0 (0-130) 16 (3-1336) 55.5(0-111) 0.407
comments
Video duration (sec) 60 (38-101) 632 (75-1,189) 380.5 (248-1358) 343 (23-3,118) 251 (42-460) 0.335
Days since upload 2,247 (1,816-3,111) 1,114(908-1,320) 3,292 (661-5321) 713 (469-3,193) 2,531 (537-4,525) 0.282
Interaction index 0.6 (0.48-1.84) 0.66 (0.45-0.87) 0.38 (0.23-1.4) 0.53 (0.23-0.59) 0.46 (0.39-0.53) 0.583
an
Viewing rate 265.2(26.66- 2,721.99(1,560.83- 188.61 (33.32- 10,493.97 (3,794.73- 11,395.31 (426.07- 0.258
38,551.49) 3,883.15) 20,902.4) 1,167,372.09) 22,364.55)
VPI 2.65(0.27-352.55) 263,250 (14.76-37.89) 1.735 (0.33-194.26) 102.72 (37.36- 105.82 (4.26-207.38)  0.258
11,522.75)
JAMA 2(2-2)° 2 (2-2)° 3 (3-4)° 3 (2-4* 3(3-3)* 0.037
Modified DISCERN 1(1-1) 3 (2-4)* 5(3-5)" 4 (2-5)® 3.5 (2-5)" 0.032
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JAMA, although highest value was in dental company, it
was similar to both YouTube channel and other categories
but differing from dentist and specialist. In m-DISCERN,
although highest value was in dental company, it was simi-
lar to all categories, except dentist category. The distribu-
tion of the videos accordance the JAMA and m-DISCERN
is shown in Table 2.

Table 2. The distribution of the videos accordance the JAMA and m-DISCERN

Parameter Value (n=18)
JAMA Score (0-4 points)
Low Level Accuracy (1 point) 0(0%)
Partially Medium Accuracy (2-3 points) 15(83.33%)
High Level Accuracy (4 points) 3(16.67%)
m-DISCERN Score (0-5 points)
Poor Reliability (<3 points) 7(38.88%)
Moderate Reliability (3 points) 1(5.55%)

Good Reliability (>3 points) 10 (55.55%)

The most videos had partially medium accuracy (score
of 2-3) (83.33%, n = 15) and good reliability (score 4-5)
(55.5%, n=10).

Table 3 presents the valuation of the videos based on their
content. When comparing educational and technical video
content, significant differences were observed solely in
m-DISCERN (p = 0.004) and video length (p = 0.001). In
regard to m-DISCERN, while the median value of educa-
tional videos was 4.85, mean value of teaching technique
videos was 2.55. Likewise, while the mean value of edu-
cational videos video duration was 1.242 sec. mean value
of teaching technique videos was 266.45 sec.

Table 3. Values of videos according to content

Variable Teaching Technique Educational p value
(n=11) (n=7)
m-DISCERN 2(1-5" 5(4-5)° 0.004
JAMA 3(2-4) 4(1-4) 0.768
. A B
Video 101 (23-1358) 467(353-3,118) 0.001
duration(sec)
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Correlations between the variables and scores was shown
in Table 4. Our results demonstrate a strong positive correla-
tion between video duration and m-DISCERN scores (r =
0.784; P < 0.001). Although no significant difference was
found, a weak positive correlation has been demonstrated
between JAMA and m-DISCERN (r = 0.286, P > 0.05).

Table 4. Correlations between quantitative variables and scores

Variable JAMA m-DISCERN
Number of views r=0.155 r=0.023
Number of likes r=0.064 r=-0.071

Number of dislikes r=0.140 r=0.086
Number of comments r=-0.014 r=-0.081
Video duration (sec) r=-0.045 r=0.784 p<0.001
Days since upload r=0435 r=0.060
Interaction index (II) r=-0321 r=-0203
Viewing rate r=0.047 r=0.012
VPI r=0.012 r=0.047
JAMA - r=0.286
m-DISCERN r=0.286 -

Table 5 was demonstrated data on video metric data
for m-DISCERN. No statistically significant differ-
ence (P > 0.05) was found in the JAMA criteria when
evaluated across low, medium, and high accuracy levels
for video metrics. There was a statistically significant dif-
ference between m-DISCERN levels and video duration
(p = 0.004). In terms of video duration, videos with poor
reliability lasted 97.43 sec. those with moderate reliability
averaged 353 sec. and videos with good reliability had an
average duration of 1.059 sec. Consequently, the longer
videos had good reliability.

O8] |
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Table 5. Modified DISCERN

Variable Poor (n=7) Moderate (n=1) Good (n=10) p value
Number of views 35,259 (599-1199337) 7,171 (7,171-7,171) 36,358 (429-8,323,363) 0.866
Number of likes 161 (9-6374) 18 (18-18) 170.5 (4-19,692) 0.686
Number of dislikes 4 (0-596) 0(0-0) 7.5 (0-455) 0.448
Number of 16 (0-279) 0(0-0) 8.5 (0-1,336) 0.497
comments
Video duration (sec) 60 (23-343)* 353(353-353)" 463.5 (248-3,118)° 0.004
Days since upload 1,816 (537-3,193) 3,699 (3,699-3,699) 2,102.5 (469-5,321) 0.558
Interaction index 0.53 (0.39-1.84) 0.25 (0.25-0.25) 0.495 (0.23-1.41) 0.338
(U]
Viewing rate 3,883.1500 (26.66-38,551,49) 193.86 (193.86-193.86) 2,942.53 (33.32- 0.681
1,167,372.09)
YPI 37,8900 (0.27-352.55) 1.94 (1.94-1.94) 28.435(0.33-11,522.75) 0.681
JAMA 2(2-4) 4 (4-4) 3 (2-4) 0.223
DISCUSSION ing restoration outcomes for promotional purposes, rather

As far as we are aware, this study is the first to explore the
precision, dependability, and content of online audio/vi-
sual information concerning the FRCRB. For each video,
details such as duration, source, likes, number of views,
comments, dislikes, etc. were documented. By means of
the JAMA and m-DISCERN criteria, we then performed
a content-based classification of the videos . Additionally,
the data related to FRCRB provided by these internet videos
was evaluated based on these classifications.

YouTube's search algorithm prioritizes factors like popu-
larity, relevance, and users' viewing history over the
quality of content. This poses a challenge for informal or
self-directed learners, who are increasingly encountering
unverified and somewhat misleading information that
could encourage unhealthy behaviors and activities (17).
For instance, a recent study revealed that over 25% of the
most popular YouTube videos about COVID-19 contained
misleading information, reaching millions globally (18).
To fully realize YouTube's educational potential, especial-
ly in medicine, we need a curated, peer-reviewed video
library and a consistent strategy for developing online
learning materials (19,20).

In this study, a source-based analysis revealed a surprising
finding: videos shared by dentists showed low credibility
and accuracy, whereas those posted by dental companies
demonstrated high credibility and accuracy. We believe
these results stem from the fact that the videos related to
FRCRB are outdated, having been uploaded on average
2.281.5 days ago. This suggests that healthcare profession-
als, particularly dentists, may focus primarily on showcas-
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than basing their evaluations of restoration success and
failure on current literature. Similar to our study, a previ-
ous study found that specialists and dentists received low
ratings for their uploaded videos, likely because they did
not focus on the video's etiology and prognosis (21). In the
another study, content integrity was not found in the vide-
os prepared by health professionals and it was stated that
this was attributed to an old topic review (22). Similarly,
studies have shown that video content originating from
academic sources does not inherently offer information
of superior quality when compared to that from informal
sources (23). This advises that similar videos from sour-
ces considered reliable may not exactly reflect recent data.
In contrast to these studies, in a study about Sjogren syn-
drome, videos provided by universities and the state were
found to be the most reliable source of information (24).
In support videos uploaded by healthcare experts received
higher ratings for usefulness, quality, and exhaustiveness
compared to those uploaded by laypeople (25).

According to this study, educational videos were more re-
liable than technical videos. This conclusion was thought
to be due to the longer length of educational videos and
the sharing of more information during the processing of
the videos. In contrast to our study, educational videos on
anterior approach ptosis surgery and upper eyelid bleph-
aroplasty did not have high content quality (26,27). Sup-
porting our study, the videos in the bariatric surgery study
were mostly reliable (28). These discrepancies may be
due to the diversity of video sharers, the informative back-
grounds of the raters, and the fact that YouTube serves as a
public platform that allows anyone to share videos.



Another result of our study showed that there is a strong
positive correlation between video duration and reliability.
Studies (29,30) on YouTube related to insulin resistance
and tachycardia further support our research. On the other
hand, the study on insulin injection in children found no
relationship between video length and reliability (31).

Based on these findings, the initial hypothesis was not
supported. As a result, it is recommended that healthcare
professionals and organizations prioritize creating social
media content that is evidence-based, accessible, and en-
gaging. They are also encouraged to produce and share
more educational videos. Incorporating personal experi-
ences and patient stories into content can help foster deep-
er audience engagement and broaden outreach. Addition-
ally, the use of animations may enhance user interest and
understanding, particularly among general audiences with
limited medical knowledge.

This study has certain limitations. Firstly, although limit-
ing the selection to English-language videos might intro-
duce bias, this approach is justified by the global domi-
nance of English as the foremost language for authoritative
health-related video content. Second, the study initially
evaluated only YouTube videos and did not examine the
experiences of actual dental students, graduate students,
research assistants, or professionals with FRCRB, nor was
it conducted with patients. Another limitation of the study
was that only videos from YouTube were evaluated, not
videos from other social media platforms such as Insta-
gram, Facebook, etc. Another limitation was that only vid-
eos from YouTube were evaluated, and other parameters
were not considered. One limitation of the current study
was that it was conducted over a two-day period. There-
fore, our study did not conduct a longitudinal evaluation
and only presented a snapshot of the information available
on YouTube. However, YouTube content changed daily
over time. This may have introduced bias into the study.
Moreover, only first 100 videos were assessed in the study,
which also can create bias. It is a well-established fact that
the majority of individuals do not recite beyond one or
two pages of search outcomes they encounter on the in-
ternet (32). It is very important to know that the likes, dis-
likes and views of videos are constantly changing and this
is due to the dynamics of YouTube. There is no agreement
on a standard method for evaluating health-related videos,
but JAMA, m-DISCERN, and DISCERN scales are used
in studies. As a result, complete assessment of videos
remainders personal and at the pleasure of the individual
researcher. In addition, only two researchers evaluated the
videos in this study, and it is recommended that research-
ers have more videos in future studies. Despite the afore-
mentioned limitations, YouTube videos provide instant
comprehensions into recent improvements at the FRCRB.
Equally, coming research may include these aspects when
evaluating the effectiveness of FRCRB.
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CONCLUSION

In this study, we found that the quantity and depth of con-
tent shared by dentists and specialists were limited com-
pared to those produced by dental companies. Much of the
available content lacked information on restoration prog-
nosis and technical procedures, with many videos appear-
ing to serve primarily as personal promotional material.
To ensure the accuracy and reliability of such content, it is
essential that creators adhere to internationally recognized
guidelines. This alignment supports the delivery of rele-
vant and trustworthy information to the public.

There remains a clear need for more comprehensive and
evidence-based content on this emerging topic. We rec-
ommend that healthcare institutions and dental faculties
develop standardized guidelines for content creation and
consider integrating courses on “public health promotion
through social media” into dental education programs.
While YouTube holds significant potential as a tool for
public education, its effectiveness depends on the consis-
tent production and dissemination of high-quality, infor-
mative videos.
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