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ABSTRACT
Aims: Assess and compare the qualities and reliabilities of Turkish and English YouTube videos providing information about 
Bipolar Disorder and how beneficial they are for viewers in our study.
Methods: In our study, a total of 120 videos were evaluated, with 60 in Turkish and 60 in English, which appeared on the first 
three pages of search results. Videos that were entirely or partially quoted and repeated were not rated, but videos with an 
earlier publication date were included. A total of 80 videos were included in the study. Videos published in Turkish and English 
were watched and rated by a psychiatrist.
Results: Significant portion of the videos were uploaded by healthcare institutions (29.3%) or a professional (psychiatrist/
psychologist) (28%). When all videos were evaluated, the median Modified DISCERN score was 3.48 (IQR: 1), the median 
GQS (Global Quality Scale) score was 3.67 (IQR: 1), the median total video content score was 4.00 (IQR: 2), and the median 
VPI (Video Power Index) score was 67.14 (IQR: 207).When comparing the scales used to assess the quality of videos, it was 
found that the VPI score (p<0.001) was significantly higher in English-language videos compared to Turkish-language videos, 
while the GQS score (p=0.116) and the modified DISCERN scale score (p=0.594) were similar
Conclusion: It was observed that the examined videos reached an average of 70,000 views, with the highest reaching 
approximately 13.5 million views. These data demonstrate the significant role of the internet and YouTube in providing access 
to health information for patients. In this study, it was determined that YouTube videos related to Bipolar Disorder have an 
average to good quality and reliability. 
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INTRODUCTION
Bipolar disorder is a chronic and incapacitating mental 
disorder that typically begins during adolescence or 
early adulthood. BD is distinguished by repetitive mood 
episodes that vary from severe depressive states to manic 
episodes.1 Because of the diverse factors contributing to 
its origins, comprehensive findings from studies involving 
biology, neurochemistry, and neuroimaging have not 
yielded definitive evidence for a specific causative theory 
regarding bipolar disorder.2 The lifetime prevalence rate 
is reported to be 2.4%, while the annual incidence rate is 
1.4%.3 There is an extensive literature on Bipolar Disorder. 
However, it is not known to what extent these data are 
included in the continuously growing internet sources. 
Access to high-quality, reliable information on the 
epidemiology, etiology, symptoms, and treatment of the 
disease on the internet can be beneficial for individuals 
with Bipolar Disorder, both in understanding their 
condition and complying with their treatment processes.
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It has been announced that 4.95 billion people worldwide 
use the internet, and YouTube is the most common video 
viewing platform globally.4 While the primary purpose 
of YouTube is to watch entertaining videos, it is now also 
seen as a valuable educational resource. It is increasingly 
observed that YouTube is being used as a source of health-
related information.5,6 In the coming years, it is predicted 
that YouTube will be widely used for the flow of health 
information among healthcare professionals and patients, 
the development of supportive communication among 
patients, and the enhancement of public health surveillance.7 
Health information videos on YouTube are obtained from 
various sources, including doctors, healthcare institutions, 
universities, medical faculties, patients, and advertisers. 
However, regardless of the source of the content, YouTube’s 
terms of service state that “the content is the responsibility of 
the person or organization providing the service”.8 In other 
words, there is no mechanism on YouTube that monitors 
the quality and accuracy of video content.
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YouTube’s search results are based more on popularity, 
relevance, and viewing history rather than content 
quality. This leads to unverified and partially misleading 
content, particularly causing issues in the field of 
healthcare.9 When considering the literature, it can be 
observed that many studies have addressed the issue of 
content quality in health-related videos on YouTube.10-12 
While there are studies on the role of YouTube videos in 
disseminating psychoeducation for conditions such as 
dementia, schizophrenia, and narcolepsy, there is still 
an insufficient number of studies regarding the quality 
of videos related to bipolar disorder.13-16 The scarcity 
of studies evaluating the quality of YouTube videos 
containing information related to Bipolar Disorder in 
the literature, as well as the absence of such studies in 
Turkey, led us to aim to assess and compare the qualities 
of Turkish and English YouTube videos providing 
information about Bipolar Disorder and how beneficial 
they are for viewers in our study.

METHODS
In accordance with the aim of the study, the search 
history was cleared on August 15, 2023, and the search 
field of the YouTube page was used to search for Turkish 
videos with “Bipolar Bozukluk” and “Bipolar Bozukluk 
Tedavi”, and for English videos with “Bipolar Disorder” 
and “Bipolar Disorder Treatment.” Research on internet 
search engines indicates that a significant portion of users 
rates the top three pages as search results.17 Therefore, in 
our study, a total of 120 videos were evaluated, with 60 
in Turkish and 60 in English, which appeared on the first 
three pages of search results. Videos that were entirely or 
partially quoted and repeated were not rated, but videos 
with an earlier publication date were included. A total of 
80 videos were included in the study. Videos published 
in Turkish and English were watched and rated by a 
psychiatrist who was proficient enough to evaluate 
English videos. In our study preliminary assessments 
were made in several videos (%10 of all videos) with two 
assesors, and since there was a high intraclass correlation 
(r=0.96), we chose a single assessor for our study.

The upload date, duration, number of views, likes, and 
dislikes, as well as the video uploader (1. Psychiatrist/
Psychologist, 2. Hospital, 3. Patient, 4. Educational 
channel, 5. Association, 6. News channel), and the 
number of comments were recorded. The like rate 
(Likes x 100 / (Likes + Dislikes)), view rate ((Views / 
Days)), and, consequently, the Video Power Index 
(VPI) value ((Like rate x View rate) / 100) were 
calculated.18 The quality of the video was evaluated 
using the modified DISCERN scale and the Global 
Quality Scale (GQS). In the video’s content, the 
presence of certain important subheadings and features 

which were previously explored in a research about 
bipolar disorder and youtube (1. Impact of the disease 
on daily life, 2. Symptoms of the disease, 3. Personal 
history, 4. Bipolar disorder type 1-2 differentiation, 5. 
Treatment and outcomes, 6. Discussion on prognosis, 
7. Animation, 8. Graphics, 9. Pathomechanism of the 
disease, 10. Doctor as a speaker, 11. Patient experience) 
was individually assessed, and content density was 
measured.16

DISCERN Scale’s aim is to assist individuals and 
information producers in evaluating the quality of 
written information regarding treatment options for 
any health issue. Discern instrument is a measure of 
the reliability of health-related information presented. 
Although it does not require professional knowledge, 
being a professional does not disadvantage the use 
of the scale. It has become nearly a gold standard in 
measuring the reliability of health-related publications-
videos in studies conducted worldwide. Therefore, 
this scale has been chosen for this study. A modified 
DISCERN scale consisting of five questions is used to 
assess visual media and information.17 All videos were 
evaluated using the modified DISCERN scale  in terms 
of the reliability and completeness of the information 
contained in the content (Table 1).19 The reliability of 
the information contained in the video was rated on a 
scale of 1 to 5. The Global Quality Scale (GQS) is used 
to assess the quality of the videos, with scores ranging 
from 1 to 5. Scores of 1 to 2 indicate low quality, 3 
indicates average quality, and scores of 4 to 5 indicate 
high video quality (Table 2).17,19 

Table 1. The modified DISCERN score (1 point for every yes, 0 
points for no)
Item Questions

1 Are the aims clear and achieved?

2 Are reliable sources of information used? (i.e., publication 
cited, speaker is a specialist)

3 Is the information presented both balanced and unbiased?

4 Are additional sources of information listed for patient 
reference?

5 Are areas of uncertainity mentioned?

Table 2. Global quality scale 
Score Global Score Description

1 Poor quality, poor flow of the site, most information 
missing, not at all useful for patients

2
Generally poor quality and poor flow, some information 
listed but many important topics missing, of very limited 
use to patients

3
Moderate quality, suboptimal flow, some important 
information is adequately discussed but others poorly 
discussed, somewhat useful for patients

4
Good quality and generally good flow, most of the relevant 
information is listed, but some topics not covered, useful 
for patients

5 Excellent quality and excellent flow, very useful for patients
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Since the study did not use human or animal data and 
utilized publicly available videos on YouTube, as in other 
similar studies, an ethics committee application was not 
made.20-22

Statistical Analysis
The SPSS 17.0 software package was used for data 
analysis. Kolmogorov Smirnov test was used to check 
the compliance of variables to normal distribu tion. All 
variables were non-normally distributed as a result of 
this, continuous variables were expressed as median 
(interquartile range(IQR)), while categorical variables 
were presented as numbers and percentages. To assess 
the significance of the difference between group means 
for continuous variables, the Mann-Whitney U test 
was used for non-normally distributed groups. Values 
with a p-value below 0.05 were considered statistically 
significant.

RESULTS
Video Content 
Looking at the distribution of video content subheadings, 
almost all videos included the impact of the disease 
on daily life (93.3%) and the symptoms of the disease 
(96%). Videos featuring a psychiatrist/psychologist as 
the speaker were present in 58.7% of the videos, while 
treatment and treatment outcome videos were found in 
41.3% of them. Differentiating between Bipolar Disorder 
type 1 and 2 was covered in 34.7% of the videos, 
discussions on prognosis in 29.3%, personal stories from 
patients and their families in 28%, patient experience 
in 26.7%, the pathomechanism of the disease in 18.7%, 
animation in 18.7%, and graphics in 9.3% of the videos.

Video Uploading Source 
The distribution of video sources was as follows: a 
significant portion of the videos were uploaded by 
healthcare institutions (29.3%) or a professional 
(psychiatrist/psychologist) (28%). 16% of the videos were 
from educational channels, 12% from news channels, 
12% from associations related to bipolar disorder, and 
2.7% were uploaded by patients. It was observed that 
the majority of Turkish-language videos (70%) and a 
relatively smaller portion of English-language videos 
(42.9%) were uploaded by healthcare institutions and 
professionals.

Video Statistics 
Looking at the general characteristics of the videos, 
the average number of days since their publication was 
1414 days (IQR: 1017), the median duration of videos in 
seconds was 310 (IQR: 466), the median number of views 
was 72,846 (IQR: 278,821), the median number of likes 

was 645 (IQR: 1002), the median number of comments 
was 53 (IQR: 417), the like rate was 97.3 (IQR: 3.45), and 
the view rate had a median of 64.89 (IQR: 201).

The average number of days since publication (p=0.464) 
and the average video duration (p=0.260) were similar 
for videos published in Turkish and English. However, 
the number of views (p<0.001), the number of comments 
(p=0.032), view rates (p<0.001), and like rates (p<0.001) 
of videos published in Turkish were statistically 
significantly lower compared to English videos (Table 3).

Looking at the number of views, it was determined 
that videos featuring healthcare professionals (median 
(+): 108178, median (-): 58514 p=0.035), animations 
(median (+): 102884, median (-): 63236 p=0.045), and 
patient/patient relative experiences (median (+): 112320, 
median (-): 59653 p=0.030) were more widely viewed.

Video Quality Assessment 
When all videos were evaluated, the median Modified 
DISCERN score was 3.48 (IQR: 1), the median GQS 
(Global Quality Scale) score was 3.67 (IQR: 1), the 
median total video content score was 4.00 (IQR: 2), and 
the median VPI (Video Power Index) score was 67.14 
(IQR: 207).

When comparing the scales used to assess the quality 
of videos, it was found that the VPI score (p<0.001) 
was significantly higher in English-language videos 
compared to Turkish-language videos, while the GQS 
score (p=0.116) and the modified DISCERN scale score 
(p=0.594) were similar (Table 3).

Table 3. Comparison of videos that were published as Turkish and 
English

English Turkish p
Time (second) 357 (IQR:511) 209.5 (IQR:483) 0.260
Days since 
published 1161(IQR:1505) 1388.5 (IQR:1657) 0.464

Views 273240 (IQR:593713) 45069 (IQR:95802) <0.001
Likes 2300 (IQR:17647) 405(IQR:1353) <0.001
Comments 225 (IQR:1751) 42 (IQR:246) 0.032
Like ratio 98.58 (IQR:2.45) 95.98 (IQR:3.62) 0.562
View ratio 131.28 (IQR:970) 32.09 (IQR:61.22) <0.001
VPI 164.72 (IQR:965) 33.31 (IQR:60.5) <0.001
GQS 4 (IQR:1) 3.5 (IQR:1) 0.116
Modified 
discern 4(IQR:1) 3(IQR:1) 0.594

Total video 
content 4 (IQR:2) 4 (IQR:2) 0.054

*Mann Whitney U test

Regarding the content of the videos, a significant 
difference was observed in that approximately 70% of 
Turkish-language videos had at least one professional 
(psychiatrist/psychologist) speaker, while this percentage 
was limited to 40% in English-language videos (p=0.002). 
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In terms of content, it was found that animation was 
used more frequently in English-language videos 
(English: 28.6%, Turkish: 10%, p=0.039). There was no 
significant difference between English and Turkish-
language videos in terms of the presence of other content 
subheadings such as the impact of the disease on daily 
life (English: 100%, Turkish: 87.5%, p=0.057), symptoms 
of the disease (English: 100%, Turkish: 92.5%, p=0.098), 
personal stories (English: 37.1%, Turkish: 20%, p=0.099), 
differentiation between Bipolar Disorder type 1 and 2 
(English: 42.9%, Turkish: 27.5%, p=0.163), treatment 
and outcomes (English: 45.7%, Turkish: 37.5%, 
p=0.471), prognosis discussion (English: 25.7%, Turkish: 
32.5%, p=0.520), diagrams (English: 8.6%, Turkish: 10%, 
p=0.039), pathomechanism of the disease (English: 
25.7%, Turkish: 12.5%, p=0.039), and patient experience.
(English: 37.1%, Turkish: 17.5%, p=0.039).

Video Quality Correlation
In the conducted correlation analysis, a high level 
of significant relationship was found between the 
Modified DISCERN and GQS (Global Quality 
Scale) data (r=0.775, p<0.001). There was also a 
significant moderate-level relationship between the 
total video content average (indicating how many of 
the 11 content subheadings were included) and GQS 
(r=0.595) as well as Modified DISCERN (r=0.447). 
No significant relationship was found between VPI 
(Video Power Index) and the three quality scales. In 
the correlation analysis, video duration was found 
to have a significant relationship with Modified 
DISCERN (r=0.313), GQS (r=0.310) and total video 
content (r=0.295) (Table 4).

Table 4. Video quality correlation
Modified 
discern GQS Duration Total video

Content VPI

Modified 
discern 1 r=0.775

p<0.001
r=0.313
p=0.006

r=0.447
p<0.001

r=0.097
p=0.408

GQS r=0.775
p<0.001 1 r=0.308

p=0.007
r=0.595
P<0.001

r=0.212
p=0.068

Duration r=0.313
p=0.006

r=0.308
p=0.007 1 r=0.295

p=0.010
r=0.076
p=0.517

Total video 
content

r=0.447
p<0.001

r=0.595
P<0.001

r=0.295
p=0.010 1 r=0.215

p=0.063

VPI r=0.097
p=0.408

r=0.212
p=0.068

r=0.076
p=0.517

r=0.215
p=0.063 1

GQS: Global quality scale; VPI: Video power index 

In the analysis of video content, it was observed that some 
content items were associated with video quality criteria. 
When comparing videos with and without patient 
experience criteria, videos with patient experience had 
a significantly lower median Modified DISCERN score 
(Median(-)=4.00, Median(+)=3.00, p=0.008).

When examining the criterion of having a professional 
speaker in the video content, videos with professional 
speakers had significantly higher median GQS (Global 
Quality Scale) scores (Median0: 3.00, Median1: 4.00, 
p=0.037) and median Modified DISCERN scores 
(Median(-): 3.00, Median(+): 4.00, p<0.001).

In the comparison of videos based on the criterion of 
explaining the pathomechanism in the video content, 
videos with an explanation of the pathomechanism had 
significantly higher VPI (Video Power Index) scores 
(Median (-): 47.42, Median (+): 122.66, p=0.017), view 
rates (Median (-): 45.36, Median (+): 122.66, p=0.011), 
total video content scores (Median (-): 4.00, Median (+): 
7.00, p<0.001), GQS scores (Median (-): 3.00, Median 
(+): 4.50, p=0.001), Modified DISCERN scores (Median 
(-): 3.00, Median (+): 4.00, p=0.009), and median likes 
(Median (-): 545, Median (+): 2600, p=0.038).

Videos that met the criterion of discussing treatment 
and outcomes in the video content had significantly 
higher median VPI (Video Power Index) scores 
(Median(-): 43.98, Median(+): 104.90, p=0.042), view 
rates (Median(-): 43.98, Median(+): 95.76, p=0.049), 
total video content scores (Median(-): 4, Median(+): 6, 
p<0.001), GQS (Global Quality Scale) scores (Median(-): 
3, Median(+): 4, p<0.001), Modified DISCERN scores 
(Median(-): 3.00, Median(+): 4.00, p=0.004), and 
median video duration (Median(-): 223.5, Median(+): 
414, p=0.12).

In videos where there was a discussion about prognosis 
in the video content, total video content scores 
(Median(-): 4, Median(+): 6.50, p<0.001), GQS scores 
(Median(-): 4.00, Median(+): 4.00, p=0.007), and 
Modified DISCERN scores (Median(-): 3.00, Median(+): 
4.00, p=0.011) were significantly higher.

DISCUSSION
To our knowledge our study is the first publication to 
investigate the quality and reliability of YouTube videos 
related to Bipolar Disorder in Turkey. It was observed 
that the examined videos reached an average of 70,000 
views, with the highest reaching approximately 13.5 
million views. These data demonstrate the significant 
role of the internet and YouTube in providing access 
to health information for patients. In this study, it was 
determined that YouTube videos related to Bipolar 
Disorder have an average to good quality and reliability. 
When we look at the literature, a recent study conducted 
in Poland examined only English-language videos 
related to bipolar disorder, and the quality assessment 
using the DISCERN scale (median 4.1) concluded it as 
good.16
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Our study demonstrates that many of the YouTube videos 
about Bipolar Disorder are published by healthcare 
institutions and professionals, and it is believed that 
the high quality results are related to this fact. It was 
found that there was no significant difference in terms 
of content richness and quality scores between Turkish 
and English videos. Although English videos had higher 
view rates, like rates, and VPI due to their appeal to a 
much larger audience, the frequent participation of 
professionals as speakers in Turkish videos may have 
played a role in achieving similar video quality.

Our study showed that videos added by healthcare 
professionals were of higher quality (as determined by 
the Discern and GQS scales) compared to videos added 
by independent users. This highlights the importance of 
the source of medical information in YouTube videos.23 
However, in our study, it was also found that the VPI 
value calculated based on view and like rates did not 
parallel the quality scales. In previous research, it has 
been found that non-profit organizations and academic 
sources have the highest ratings for informative content, 
which is consistent with our findings. However, these 
videos accounted for only 12.7% of the total, with a 
13.4% share of the total viewership. It is also observed 
that misleading or insufficient information videos, 
similar to those described as useful, can receive high 
likes.17 There are also studies that show that a significant 
portion of those who watch health-related videos on the 
internet are not interested in the source of the video.24

In our study, we found that the YouTube videos we 
evaluated covered a wide range of topics related to Bipolar 
Disorder, including its symptoms, its impact on daily 
life, the distinction between Bipolar Disorder 1 and 2, 
treatment and outcomes, prognosis, the pathomechanism 
of the disease, the patient’s quality of life, and family 
support. Additionally, the videos also discussed features 
such as disease risk factors and protective factors. In 
terms of content, it was shown that videos providing 
information on pathomechanism, prognosis, treatment, 
and outcomes had higher quality scores. When we look at 
the view numbers, it was determined that videos featuring 
healthcare professionals, animations, and patient/patient 
relative experiences were more widely viewed. In our 
study, videos that shared personal experiences had high 
view rates, but their content quality was found to be low. 
Studies in the literature also mention that videos where 
patients and their families share their experiences are 
preferred, so it is argued that healthcare professionals 
should prepare health information videos in a way that 
conveys these experiences.16,25,26 Therefore, public and 
academic institutions that provide healthcare services 
need to provide more guidance and oversight on the 
content and quality of YouTube videos.11

This study has limitations. The search outcomes may vary 
depending on the researcher’s geographical location, and 
they can also fluctuate based on the timing of the search 
due to the constant and substantial influx of new video 
uploads. One may argue that one assessor is not enough 
for evaluation. Many publications have been conducted 
with a single assessor on YouTube, and they have also 
worked on health-related projects, including mental 
health among them.27-31 In a systematic review about 
the reliability of youtube as a health-related information 
source, it was shown that even most of the videos had two 
assessors, an important portion of the videos had a single 
assessor.32 In order to avoid any bias we have conducted 
preliminary assessments for several videos with two 
assessors, as there was a high intraclass correlation, we 
have chosen a single assessor for our study.

Given that this paper constitutes a cross-sectional 
assessment, we suggest its repetition in the coming years 
to track changes in the quality of video content.

CONCLUSION
YouTube serves as a moderate to good source of basic 
information for informing patients about Bipolar Disorder. 
YouTube’s unregulated structure implies that videos 
may not meet a higher standard for conveying medical 
information. Therefore, healthcare professionals should 
strive to provide reliable online information. Informative 
videos about Bipolar Disorder that are publicly available in 
Turkish on the internet should be of high quality, meet the 
expectations of the target audience, contain accurate and 
precise information, and be prepared by expert physicians 
as well as academic institutions to meet the expectations 
of the community, especially by including the experiences 
of patients and their families, and the use of animation 
could be more beneficial.
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