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ABSTRACT 
Aim: This study aimed to evaluate the videos in Turkish on protection from coronavirus published on YouTube in terms of 
general quality and content.
Material and Method: Search on YouTube website "coronavirus; protection "in line with the keyword" all the time, Turkey and 
the Turkish language "was held. Among the first 100 results, 63 non-repetitive and completely ad-free videos with a duration 
of 1-40 minutes were included in the study. The person or institution who provided the information for each video, the video 
length, the number of views, the number of likes and dislikes were recorded. The Global Quality Scale (GQS) was used to 
determine the overall quality of the videos. In addition, a scoring system was created and examined whether the information 
regarding the 14 rules determined by the Turkish Ministry of Health to protect the public from coronavirus was found or not 
in the published videos.
Results: While 50.8% (n=32) of the videos analyzed in this study were personal sharing videos for educational and informative 
purposes, 31.8% (n=20) of them were TV health /news programs. While 71.2% of those who provided information in the videos 
were medical doctors, 26.9% were out of health. When the general quality of the videos is evaluated according to the GQS scale; 
It was determined that 39.7% (n=25) of them were of medium quality, and 30.2% (n=19) of them were of good quality.
Conclusion: As a result of our study, it was determined that the videos that contain at least five rules and have practical 
application content are of better quality. In pandemic periods when preventive measures are superior to treatment, effective 
use of social media platforms should be ensured to raise society's awareness.
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INTRODUCTION
COVID-19, caused by the SARS-COV-2 virus, was 
declared a pandemic in March 2019, starting from the 
Wuhan province of China and spreading worldwide. 
Because COVID-19 is a new clinical entity, clinical 
information was limited in the early stages of the 
pandemic. However, as the process progressed, 
information about the disease increased (1).

As the transmission routes, clinical course, and 
prevention methods of the SARS-COV-2 virus were 
determined, the relevant experts informed the society 
through newspapers and television. Thus, the epidemic 
was tried to be brought under control. Apart from this, 
information is shared via the internet. Especially the 
free and easily accessible video-sharing site YouTube has 
become a preferred platform as a source of information 
about COVID-19 (2).

Raising public awareness about transmission routes 
and prevention methods is vital in essential public 
health (3). However, sharing on the internet is made by 
different people and institutions apart from the relevant 
experts. Therefore, apart from correct information, 
false and misleading messages can be given.

In order to control the epidemic and protect public 
health, it is necessary to monitor the content of the 
messages given to the society. In this study, it is aimed 
to evaluate YouTube videos, which are used as a source 
of information in protection from COVID-19, in terms 
of content and quality (4).

In order to control the epidemic and protect public 
health, it is necessary to monitor the content of the 
messages given to the society. In this study, it is aimed 
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to evaluate YouTube videos, which are used as a source 
of information in protection from COVID-19, in terms 
of content and quality.

MATERIAL AND METHOD
This study was conducted as a YouTube research, there 
is no need for ethics committee approval. 

“Coronavirus; In line with the keywords "protection", a 
search was made on 10.07.2021 for "all times, in Turkey 
and Turkish language". Among the top 100 results, 
videos with a duration of 1-40 minutes, non-repetitive 
and completely ad-free were included in the study for 
review. The researcher evaluated a total of 63 videos, 
which were found to meet the criteria for inclusion in 
the research. For each video, the person or institution 
providing the information, the length of the video, the 
number of views, the number of likes and dislikes were 
recorded.

The Global Quality Scale (GQS) was used to determine 
the overall quality of the videos. The GQS is a five-
point Likert scale based on the quality of information, 
the flow of information found online, and ease of use, 
with 1 point very bad, 2 points bad, 3 points fair, 4 
points good and 5 points excellent quality. Besides, 
it was examined whether the information about the 
fourteen rules determined within the scope of the 
video titled “14 Rules that will protect you and Turkey 
from the risk of coronavirus”, prepared by the Republic 
of Turkey Ministry of Health to protect the public 
from coronavirus, is available in the published videos 
(5). A “MH scoring system” was created by giving 1 
point if each question is in the video and 0 points if 
not. Accordingly, the videos were scored 0-14 points.

Statistical Analysis
Continuous variables were expressed as mean ± 
standard deviation, categorical data as numbers and 
percentages. In the intergroup analysis of continuous 
variables, normality analyzes were performed with 
the Kolmogorov-Smirnov Goodness of Fit Test. In 
addition, the T-Test was used to analyze two groups 
when the data conformed to the normal distribution, 
and the Mann-Whitney U-Test was used when they 
did not. Analyzes were performed with IBM SPSS 
(Statistics Package Program for Social Sciences) version 
24.0 (IBM Corporation, Armonk, NY, USA). Statistical 
significance level was considered as p<0.05.

RESULTS 
While 50.8% (n=32) of the YouTube videos on 
protection from coronavirus were personal sharing 
videos for educational and informational purposes, 

15.9% (n=10) were TV health programs, 15.9% (n=10)  
TV news program and 17.5% (n=11) were hospital 
videos. While 71.2% of the informants in the videos 
were medical doctors, 26.9% were non-health people. 
Video length median 4.0 (1-38.4) min. While the 
number of views was 2739 (25-650,994), the median 
value on the day of publication was 234 (31-277), 
the number of likes was 40 (0-14000), the number of 
dislikes was 1 (0-570).

In 54.0% of the videos, the definition and/or complaints 
of the coronavirus-related flu infection were stated, 
57.1% of the videos were about the route of transmission, 
31.7% of the risk group was mentioned, 52.4% of them 
were alcohol-based in cases where handwashing is 
not possible. It was determined that the use of hand 
disinfectant or cologne was recommended. Washing 
hands, wearing masks, etc., in only 12 videos (19%). It 
was determined that the practical applications of the 
precautions were included.

When the general quality status of the videos was 
evaluated according to the GQS scale; It was found that 
39.7% (n=25) was of medium quality, 30.2% (n=19) 
was of good quality, contained important information 
sufficiently, only some information was not included, 
and was beneficial for patients, whereas 20% It was 
determined that 0.6 of them (n=13) were generally of 
poor quality and some of the information for patients 
was accurate and provided very limited benefit.

In the videos examined within the scope of the research, 
the most frequent hand washing (85.7%), keeping a 
distance (60.3%), avoiding close contacts (55.6%), not 
touching the eyes, mouth, and nose with the hands 
(49.2%) and the common cold. In addition, it was 
determined that the subjects wearing a mask in case 
of symptoms (49.2%) were mentioned. Not sharing 
personal belongings (7.9%), canceling or postponing 
international travels (9.5%), washing clothes at 60 to 
90 degrees (9.5%), and frequently ventilating indoor 
environments (19%) level (Table 1).

 When the videos that contain at least 5 of the 14 rules 
determined by the Ministry of Health to protect the 
public from coronavirus, and the videos that express 
more rules in their explanations; The median values   of 
the General quality (GQS) scale [4 (2-5)] were found 
to be statistically significantly higher in videos with an 
MH. score of >5 than those with an MH. score of ≤ 5 
[2.50 (1-3)] (p<0.05). ). It was also found that videos 
with an MH score of >5 included a higher rate of 
practical applications (29.0% vs. 9.4%) (p<0.05) (Table 
2).
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DISCUSSION
YouTube is a platform where millions of videos are 
watched every day in over 100 countries. It is used not 
only for entertainment purposes but also for sharing 
and receiving information in education, culture, and 
science (6). The number of shares related to health is also 
substantial.

In studies in the United States and Poland, it has been 
observed that there has been a significant increase in 
accessing health-related information over the internet 
in the last year; this rate increases even more as the 

level of education increases, reaching up to 98% among 
university graduates (7-9). Therefore, the main risk in 
sharing medical issues on the YouTube video-sharing site 
is that the person sharing can upload videos regardless 
of their education, medical equipment, professionalism, 
and purpose. For this reason, there are concerns about 
the accuracy, reliability, and usefulness of the shared 
information for society.

Videos shared on YouTube on many medical topics such 
as myocardial infarction, cancer, intubation, vaccination, 
and epidemics have been examined in terms of content 

Table 1. Availability of information on 14 rules prepared by the Ministry of Health, which will protect them from the risk of coronavirus, in 
the published videos
14 Rules that will protect you from the risk of the Coronavirus Yes (n,%) No (n,%)

1 Wash your hands frequently with soap and water for at least 20 seconds by scrubbing. 54 (85.7) 9 (14.3)

2 Cover the mouth and nose with disposable wipes when coughing or sneezing, use the inside of the elbow if 
there is no wipe. 30 (47.6) 33 (52.4)

3 Do not touch your eyes, mouth and nose with your hands. 31 (49.2) 32 (50.8)
4 Have distance of at least 3-4 steps from people who show symptoms of a cold. 38 (60.3) 25 (39.7)
5 Cancel or postpone your travels abroad. 6 (9.5) 57 (90.5)

6 Spend the first 14 days at home on your return from abroad. Do not accept visitors during the time spent at 
home and isolate yourself. 12 (19.0) 51 (81.0)

7 Ventilate your room frequently. 12 (19.0) 51 (81.0)
8 Clean frequently used surfaces such as door handles, fixtures and sinks with water and detergent every day. 17 (27.0) 46 (73.0)
9 Do not share your personal belongings such as towels. 5 (7.9) 58 (92.1)

10 Wash your clothes at 60-90°C with regular detergent. 6 (9.5) 57 (90.5)
11 Avoid physical contacts such as handshaking and hugging. 35 (55.6) 28 (44.4)
12 For a strong immune system, drink plenty of fluids, eat a balanced diet, pay attention to your sleep patterns. 28 (44.4) 35 (55.6)

13 If you have cold symptoms, stay away from the elderly and from patients with chronic diseases and do not go 
out without wearing a mask. 31 (49.2) 32 (50.8)

14 If you have persistent fever, cough and shortness of breath, go to a health facility wearing a mask. 15 (23.8) 48 (76.2)

Table 2. Comparison of videos on protection from coronavirus published on YouTube according to the MH scoring system
MH score ≤ 5  (n=32) MH score>5 (n=31) p

Video length [median(min-max)] 4.09 (1-38.4) 3.44 (1-25.4) 0.290*
How many days has it been on the air?[median (min-max)] 234.5 (31-273) 234 (194-277) 0.659*
Number of views [median (min-max)] 2262 (25-650.994) 5839 (48-648.451) 0.680*
Number of likes [median (min-max)] 31 (0-9200) 76(1-14000) 0.346*
Number of unlikes [median (min-max)] 2 (0-570) 1(0-320) 0.529*
General quality (GQS) scale mean score (Mean±Sd) 2.50 (1-3) 4 (2-5) <0.001*
Category (n,%) 0.187**

TV health program 8 (25.0) 2 (6.5)
TV News program 5 (15.6) 5 (16.1)
Personal sharing 13 (40.6) 19 (61.3)
Hospital 6 (18.8) 6 (18.8)

Person giving information (n,%) 0.923**
Doctor 18 (56.3) 2 (6.5)
Other health personnel 3 (9.4) 5 (16.1)
Out of health 8 (25.0) 19 (61.3)
Newsreader 3 (9.4) 3 (9.7)

Practical application (n,%) 0.047**
No 29 (90.6) 22 (71.0)
Yes 3 (9.4) 9 (29.0)

* Mann Whitney U Test, ** Chi-square Test
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and quality (10-16). While these studies show that video 
sharing on medical topics has increased in recent years, 
they also reflect concerns about reliability. Significantly 
during the pandemic process, the importance of sharing 
health information has increased. Since COVID-19 
pneumonia is new in the literature, it has caused society 
and the health community concerns. Since the initial study 
results took time, case reports, individual experiences, 
and recommendations spread rapidly in magazines, 
newspapers, and video sharing sites. As a result of our 
study, it was seen that half of the Turkish internet videos 
providing information about COVID-19 on YouTube 
were individual personal sharing, the majority of them 
were made by doctors and were useful. Similar results have 
been found in previous studies on YouTube video sharing 
in H1N1 influenza and Ebolavirus outbreaks  (10,11).

In the study of D'Souza et al. (2), 113 videos containing 
information about COVID-19 were examined and it was 
seen that 69.9% of them contained useful information, and 
news programs had a high share of useful information.

In addition to correct, conscious informative sharing, false 
and misleading information about COVID-19, which 
is spread unconsciously or intentionally, is spreading 
rapidly and widely on the internet, threatening public 
health. In a study examining a total of 240 COVID-19 
related videos in six different languages, 52.5% of the 
videos were found to be informative. However, it has 
been determined that ten percent of the videos contain 
medically misleading information, and independent 
individuals who make individual posts are responsible 
for 75% of the misleading content (17). Researchers have 
stated that health authorities such as the CDC, WHO 
should be included on video sharing sites.
Li et al. (4) reported that 69 COVID-19 related videos that 
met the criteria were included in their study, and 27.5% 
of them contained untrue information. They concluded 
that to contain the COVID-19 outbreak, public health 
agencies should use YouTube more effectively to provide 
timely and accurate information and minimize the spread 
of misinformation.

In the study of Ataç et al. (18), 101 Turkish and 67 English 
videos were examined and compared. It was found that 
the total content index was higher in Turkish videos. It 
has been observed that 23 of these videos are misleading, 
65.2% of them are broadcast on news channels, and the 
average number of views, viewing rates, and video power 
scores of misleading videos are higher than valuable 
videos. It is worrying that misleading videos are being 
presented on news channels, which are watched more.

In order to prevent the spread of the epidemic, society 
should be informed about the identification, treatment, 
and isolation of the diseased people, as well as the 

precautions to prevent the transmission of the SARS-
COV-2 virus, hygiene rules, and what to do in suspicious 
clinical situations. Given its popularity and easy 
accessibility, YouTube appears to be a virtual platform 
suitable for this purpose.

In the videos we examined, it was seen that basic 
hygiene rules and essential protective practices such as 
hand washing, maintaining social distance, avoiding 
close contacts, not touching the eyes, mouth, and nose, 
and wearing a mask in case of cold symptoms were 
mentioned. Furthermore,  It was determined that the 
GQS scale mean scores of the videos that scored above 
5 points in the MH scoring system, which we created 
according to the fourteen rules prepared and published 
by the Ministry of Health, were also significantly higher 
(5). In addition, it was found that practical applications 
in these videos were statistically significantly higher. 
Therefore, we believe that these videos have an essential 
contribution to raising public awareness.

The number of videos, changes in their content over time, 
and the evaluation of videos belonging to a single site as a 
video sharing site can be seen as limitations of our study. 
However, since it is an easily accessible and frequently 
used video-sharing site, we think it is appropriate for 
research and evaluation.

CONCLUSION
Video sharing sites such as YouTube attract more 
attention due to their visuality and are frequently used 
by internet users. While sharing information from these 
platforms can be beneficial, it also includes risks in 
terms of accuracy and reliability. The presence of more 
traditional medical institutions on these platforms and 
the supervision of the published videos by a scientific 
committee in terms of content and quality can play an 
essential role in being successful and effective in the fight 
against epidemic diseases.
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