] % JOURNAL OF
HET EXERCISE THERAPY

AND REHABILITATION
Journal of Exercise Therapy and Rehabilitation. 2025;12(2):109-119. DOI: 10.15437/jetr.1652052
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Reliability, comprehensiveness, and quality of
YouTube videos on conservative treatment of
congenital muscular torticollis

Konjenital muskiiler tortikolisin konservatif tedavisine yonelik YouTube videolarnnin
glvenilirligi, kapsamliligr ve kalitesi

Ahmet USEN? Ahmet AKYOL?2, Orhan GUNEY?, Yigit Emre GETIN?

Abstract Purpose: This study aimed to evaluate the comprehensiveness, reliability, and quality of YouTube videos related to the
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conservative treatment of congenital muscular torticollis (CMT) and to compare videos uploaded by healthcare professionals with
those by other creators in terms of quality, reliability, and popularity.

Methods: This cross-sectional study analyzed 50 YouTube videos recorded through specific keyword searches. The videos were
evaluated for their characteristic features such as duration, views, and likes, as well as for comprehensiveness (scored 0-5),
reliability using the Modified DISCERN tool (scored 0-5), and overall quality using the Global Quality Scale (GQS) (scored 1-5).
They were then classified according to the type of individual or institution that uploaded them, and a comparative analysis was
performed.

Results: Of the 50 videos evaluated, 86% were classified as useful and 14% as misleading. While most of the useful videos
(62.79%) were uploaded by therapists, 57.14% of the misleading videos originated from non-professional sources. The
comprehensiveness, DISCERN, and GQS scores of useful videos were significantly higher than those of misleading ones (p <
0.05). High-quality videos had a greater number of daily views and likes compared to low- and medium-quality videos. Videos
uploaded by healthcare professionals were found to be more reliable and of higher quality.

Conclusion: Although most CMT-related videos on YouTube were uploaded by healthcare professionals, misleading content
remains present. Video popularity does not guarantee quality. Therefore, videos used for patient education should be carefully
evaluated in terms of accuracy and comprehensiveness.

Keywords: Torticollis, Health education, Conservative treatment, Digital health.

Amag: Bu calisma, konjenital muskiiler tortikolisin (KMT) konservatif tedavisine yonelik YouTube videolannin kapsamiilik,
Zlivenilirlik ve video kalitesini degerlendirmeyi ve saglik profesyonelleri ile diger igerik dreticileri tarafindan yiiklenen videolan
kalite, giivenilirlik ve poplilerlik acisindan karsilastirmayr amaglaal.

Yontem: Bu kesitsel calismada, belirli anahtar kelime aramalan yoluyla kaydedilen 50 YouTube videosu analiz edildi. Videolar;
stiresi, izlenme sayist ve begeni sayisi gibi karakteristik ozelliklerinin yani sira, kapsamiilik (0-5 puan), Modifiye DISCERN araciyla
givenilirik (0-5 puan) ve Global Kalite Skalasi (GKS) ile genel kalite (1-5 puan) agisindan degerlendirildi. Ardindan, videolan
Viikleyen kisi ya da kurumlann tiirine gore sinifiandinimigs ve karsilastirmall analiz gerceklestirildy.

Bulgular: Degerlendirilen 50 videonun %86'si yararl, %14°i ise yaniltici olarak siniflandinlal. Yararl videolann cogu (%63)
terapistler tarafindan yiklenmisken, yaniltic videolann %57'si profesyonel olmayan kaynaklardan gelmisti. Yararl videolarin
kapsamlilik, DISCERN ve GKS skorlan, yaniltici videolara gore anlamir derecede daha yiiksekti (p<0.05). Yiiksek kaliteli videolar,
dlistik ve orta kaliteli videolardan daha fazla giinliik izlenme ve begeni sayisina sahipti. Saglik profesyonelleri tarafindan yiiklenen
videolann daha giivenilir ve daha yiiksek kalitede oldugu bulundu.

Sonug: YouTube'daki KMT ile ilgili videolann ¢ogu saglik profesyonelleri tarafindan yiklenmis olsa da, yaniltici iceriklere hald
rastlanmaktadir. Video poplilerligi, kaliteyi garanti etmemektedir. Bu nedenle, hasta egitimi amaciyla kullanilan videolar
dogruluk ve kapsamiilik acisindan dikkatle degerlendirilmelidir.

Anahtar kelimeler: Tortikolis, Saglik egitimi, Konservatif tedavi, Dijital saglik.
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INTRODUCTION

Congenital muscular torticollis (CMT) is a
postural deformity characterized by unilateral
shortening of the sternocleidomastoid muscle,
typically emerging shortly after birth. The
incidence of CMT in newborns ranges from 3.9%
to 16%.13 Early diagnosis and timely initiation
of physiotherapy can shorten treatment
duration, yield more favorable outcomes, and
reduce the need for surgical intervention in
infants with CMT.4 Although the best treatment
outcomes are achieved when physiotherapy is
initiated within the first month, most infants
are referred for treatment between the ages of 3
and 6 months.5 Moreover, children with CMT
who do not receive physiotherapy have been
reported to have a higher risk of
neurodevelopmental delay, underscoring the
importance of early intervention in supporting
motor development.6 Therefore, early diagnosis
and access to physiotherapy are crucial for
preventing secondary complications.

Physiotherapy is considered the primary
treatment approach in the management of
CMT.7 A comprehensive physiotherapy program
is recommended, which includes cervical passive
range of motion exercises, active neck and trunk
movements, symmetrical movement training,
environmental adaptations, and parental
education.” Parental participation in
physiotherapy is regarded as a critical factor in
treatment effectiveness. The literature indicates
that parents often struggle to consistently
perform at-home exercises learned during
physiotherapy sessions, and that infants may
resist some movements by becoming irritable.4
Educational programs aimed at informing and
guiding parents play a vital role in overcoming
these challenges. Studies have shown that
parental education not only improves adherence
to physiotherapy but also contributes to the
prevention of positional deformities such as
plagiocephaly. Implementing structured
educational programs for parents early on can
play a key role in enhancing children’s motor
development.8 Among the various educational
options available, there is a growing need for
digital content in addition to traditional patient
education materials such as brochures and
guidebooks to improve feasibility at home. With
the widespread availability of digital health
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content, video-based educational materials have
been shown to be a more effective learning tool
for parents and have emerged as an important
method for improving adherence to
physiotherapy.4

YouTube is a widely used video-sharing
platform for accessing health-related
information and is utilized by both patients and
healthcare professionals.?® However, the
popularity of content on YouTube does not
guarantee its scientific accuracy. Studies have
demonstrated that a significant portion of
medical videos on YouTube may contain
incomplete or non-scientific information.1© To
date, no study in the literature has
systematically examined the content scope,
scientific reliability, and educational quality of
YouTube videos specifically focusing on the
conservative treatment of CMT. This study aims
to analyze the most viewed YouTube videos
related to the conservative treatment of CMT in
terms of content scope, scientific reliability, and
educational quality, and to compare the content
quality, reliability, and popularity metrics of
videos uploaded by healthcare professionals
versus other content creators. This study is
expected to both facilitate access to accurate and
reliable resources for parents and caregivers,

and raise awareness among healthcare
professionals  about  online  educational
materials.
METHODS
Study design

This study is a cross-sectional investigation
evaluating the usefulness, reliability, and
quality of YouTube videos related to the
conservative treatment of CMT. The study was
conducted in accordance with the STROBE
guidelines for observational studies. The study
protocol was approved by the Ethics Committee
of Istanbul Medipol University on March 24,
2025 (E-10840098-202.3.02-2214).

Video selection

To 1identify videos related to the
conservative treatment of CMT on YouTube, a
comprehensive search was conducted using the
keywords 'Conservative treatment  for
congenital muscular torticollis', 'Physiotherapy
for congenital muscular torticollis', and
'Exercise for congenital muscular torticollis'.
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These keywords were selected based on
commonly wused clinical terminology and
previous literature on conservative
management strategies for CMT. The search
was performed using YouTube's default
algorithm, with the most viewed videos listed
first. To avoid bias from previous searches,
browser history, cache, and cookies were
cleared, and no user account was logged into
YouTube during the search. Each of the three
keywords was entered separately into the
YouTube search bar. The results were pooled,
and the 50 most-viewed videos meeting the
inclusion criteria were selected. As all searches
were performed under the same conditions, the
order of entry had no influence on video
selection. The search was conducted on April 1,
2025, and data collection took place between
April 1-5, 2025.

Initially, 67 videos were identified and
screened. Exclusion criteria were applied to
ensure content relevance: 7 videos were
excluded for not being directly related to the
conservative treatment of CMT, 5 videos were
excluded for not being in English, and 5 were
excluded due to the absence of voiceover, which
could limit educational value. After exclusions,
50 videos meeting the inclusion criteria were
analyzed. The videos were not downloaded or
stored; all evaluations were conducted directly
on the YouTube platform using the saved video
links. Inclusion criteria were defined as English-
language videos that provided information on
the conservative treatment and rehabilitation of
CMT, contained voiceover or commentary, and
did not require adult age verification for access.
Video selection based on inclusion and exclusion
criteria was performed collaboratively by the
two researchers.

Due to the observational nature of the
study, no formal sample size calculation was
conducted. Instead, 50 of the most accessed and
most viewed videos that met the inclusion
criteria were analyzed to represent a current
and broad sample of relevant content.

Data collection

For each video, the following data were
recorded: total number of views, publication
date, time elapsed since upload (in days),
number of channel subscribers, number of likes,
video duration (in seconds), video popularity
(daily views), and the like-to-view ratio. Video
uploaders were categorized as

academic/professional organizations, doctors,
physiotherapists, and non-professional health
media accounts. Like counts were not visible for
some videos. No imputation methods were used
for missing data; only complete data were
included in statistical calculations.

Evaluation of video content

The comprehensiveness of video content
was evaluated based on current clinical
guidelines for CMT. The Comprehensiveness
Evaluation Criteria were determined in
accordance with a systematic review by Castilla
et al. and the 2024 Evidence-Based Clinical
Practice Guideline published by the American
Academy of Pediatric Physical Therapy.4” These
criteria were developed to assess the extent to
which YouTube videos include scientifically
validated core physiotherapy practices in the
treatment of CMT. Although the relative
importance of each category may vary clinically,
equal weighting was applied to facilitate
standardized comparison of content coverage
across videos.

Accordingly, the videos were analyzed for
their coverage of recommended physiotherapy
interventions for the conservative management
of CMT. First, the accuracy of passive stretching
techniques for neck rotation and lateral flexion
shown in the videos was assessed in terms of
passive range of motion exercises. It was
evaluated whether the exercises were performed
gently and in a controlled manner, consistent
with physiotherapy protocols.

In addition, the presentation of active neck
and trunk exercises in the videos was analyzed.
Special attention was given to whether activities
that encourage active neck movement-such as
toy tracking-were explained, and whether
postural control exercises supporting trunk
muscles were included.

Regarding symmetrical movement
development, the videos were evaluated for
whether equal movement development on both
sides was encouraged. Furthermore, the
inclusion of positioning strategies recommended
for correcting head tilt was also analyzed.

The comprehensiveness of information
related to environmental adaptations and
family education was also considered. In this
context, the presence of guidance on appropriate
sleeping positions, carrying techniques, and
recommended postural adjustments during
playtime was evaluated. Additionally, whether
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families and caregivers received guidance on
how to apply the exercises was examined.

Lastly, the scope of information provided on
home exercise programs and follow-up
recommendations was analyzed. This included
whether the videos offered families a daily
exercise schedule, provided information on how
to monitor the infant’s progress, and included
guidance on when to seek professional
physiotherapy.

Based on these criteria, the videos were
scored across five main intervention categories.
Each category was assigned 1 point, resulting in
a total comprehensiveness score ranging from 0
to 5 (Table 1).

Table 1. Assessment tools for the comprehensiveness,
reliability, and quality of YouTube videos on the conservative
management of congenital muscular torticollis.

Comprehensiveness Evaluation Criteria

- Passive Range of Motion Exercises

- Active Neck and Trunk Movement Exercises

- Exercises for the Development of Symmetrical Movements
- Environmental Adaptations and Family Education

- Home Program and Follow-up Recommendations

Modified DISCERN Tool

- Is the purpose of the video clear, and are the objectives achieved?
- Are reliable sources of information used?

- Is the information presented balanced and unbiased?

- Are additional information sources provided for patient reference?
- Does the video address controversial or uncertain topics?

Global Quality Scale

1: Very poor quality, poor flow of presentation, most information
missing, not useful for patients.

2: Poor quality, some information provided but incomplete and
insufficient.

3: Moderate quality, some topics adequately explained but others are
lacking.

4: Good quality, most important information covered but some topics
are missing.

5: Excellent quality, provides complete information, highly useful for
patients.

Assessment of video quality and
reliability

Video reliability was assessed using the
Modified DISCERN tool, developed for
evaluating online health content.!! The tool
scores five criteria-clarity of purpose, reliability
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of sources, balance and objectivity of content,
availability of additional sources, and discussion
of controversial topics-on a scale of 0 to 5. (Table
1)

Overall video quality was assessed using
the Global Quality Scale (GQS), a subjective tool
that scores content accuracy and presentation
quality from 1 (very poor quality) to 5 (excellent
quality).12 This scale evaluates the coherence of
narration, comprehensiveness of content, and
usefulness for patients (Table 1).

Classification of videos as useful or
misleading

Based on comprehensiveness, quality, and
reliability scores, videos were classified into two
categories: useful or misleading. Useful videos
were defined as those presenting scientifically
accurate information and actionable exercise
guidance. Misleading videos included those
presenting unverified information, incorrect
exercise practices, or inadequate explanations.
Videos containing both useful and incorrect
information were also classified as misleading.

Data collection and evaluation process

Two  independent and  experienced
physiatrists (AU and AA) evaluated the content
and quality of the videos independently. The
inter-rater agreement was calculated using the
Kappa statistic, yielding an agreement rate of
85%, indicating high consistency. In cases of
disagreement, a third independent reviewer
assessed the video, and the final classification
was determined through consensus among the
three reviewers.

Statistical analysis

Statistical analyses were performed using
IBM SPSS Statistics 29.0 (Armonk, NY, USA).
The normality of continuous variables was
assessed using the Shapiro-Wilk test. Since the
data were not normally distributed, group
comparisons were conducted using the Kruskal-
Wallis test. Categorical variables were analyzed
using Fisher’s [Exact Test. Inter-rater
agreement was assessed using the Kappa
statistic. Statistical significance was set at
p<0.05 for all analyses.

RESULTS
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A total of 50 videos were analyzed, of which
43 were classified as useful and 7 as misleading
(Figure 1). Inter- rater agreement was

Misteading videos [N 14%
i auary I 24%

Low quality | 20%
feacene
professional organizations 22%
Doctors | 12%

Non-professional media - 8%

useavieos ] 56%

Moderatequaiy | 5%

erapis | 55

0% 10% 20% 30%

40% 50% 60% 70% 80% 90% 100%

Figure 1. The distribution of YouTube videos related to the conservative treatment of Congenital Muscular Torticollis.
*In the chart, the distribution of CMT-related videos on YouTube is presented: at the top by channel ownership, in the middle by

video quality, and at the bottom by the level of usefulness.

substantial, with a kappa value of 0.85. The
majority of useful videos (62.79%) were
uploaded by therapists, whereas 57.14% of
misleading videos were uploaded by non-
professional health media accounts. No
statistically significant difference was observed
between useful and misleading videos in terms
of video count, total views, publication duration,
subscriber count, number of likes, video
duration, daily view count, or like-to-view ratio.
However, the Modified DISCERN score was
significantly higher in useful videos than in
misleading ones (p<0.001). Similarly, the GQS
score was significantly higher in useful videos
compared to misleading ones (p=0.001). The
comprehensiveness score was also significantly
higher in useful videos than in misleading ones
(p=0.003). (Table 2) These results indicate that
useful videos generally offer higher-quality,
more comprehensive, and reliable information
than misleading ones.

Based on GQS scores, 20% of the YouTube
videos were classified as low quality, 56% as
moderate quality, and 24% as high quality

(Figure 1). When comparing by quality level,
high-quality videos had significantly higher
total views than moderate-quality videos
(p<0.001). Similarly, high-quality videos had
significantly more likes than moderate-quality
ones (p=0.001). In terms of duration, moderate-
quality videos were significantly shorter than
both high-quality (p<0.001) and low-quality
videos (p=0.014). High-quality videos had
significantly higher daily views than moderate
(p<0.001) and low-quality videos (p=0.007). The
Modified DISCERN score was significantly
higher in high-quality videos than in moderate
(p=0.005) and low-quality videos (p=0.001).
Moderate-quality videos also had significantly
higher scores than low-quality ones (p=0.005).
Similarly, the comprehensiveness score was
significantly higher in high-quality videos than
in moderate (p<0.001) and low-quality videos
(p<0.001). Moderate-quality videos also scored
significantly higher than low-quality ones
(p=0.011). (Table 3) Overall, high-quality videos
tend to perform better in terms of user
engagement and information quality,

Journal of Exercise Therapy and Rehabilitation



suggesting a positive trend where better content
receives greater attention.

Analysis based on YouTube channel
ownership revealed that 58.0% of the videos
were uploaded by therapists (29 videos), 22.0%
by academic/professional organizations (11
videos), 12.0% by physicians (6 videos), and 8.0%
by non-professional health media accounts (4
videos) (Figure 1). Total view counts were
significantly ~ higher in  videos from
academic/professional organizations than those
from non-professional accounts (p=0.009).
Videos uploaded by physicians had significantly
more views than those uploaded by therapists
(p=0.029) and non-professional accounts
(p=0.011). The publication duration was
significantly shorter for videos by therapists
compared to academic/professional
organizations (p=0.007). In terms of subscribers,
therapists’ videos had significantly more
subscribers than those of physicians (p=0.009).
Videos by physicians received significantly more
likes than those by academic/professional
organizations  (p=0.027) and therapists
(p=0.046). They also had more likes than those
from non-professional accounts (p=0.011).
Academic/professional organization videos had
significantly higher daily views than non-
professional accounts (p=0.026). Videos by
physicians had significantly more daily views
than those by therapists (p=0.037) and non-
professional accounts (p=0.032). The like-to-
view ratio was significantly higher for
therapists’ videos than for those by
academic/professional organizations (p<0.001).
The Modified DISCERN score was significantly
higher in academic/professional videos than in
non-professional accounts (p=0.038), and also
higher in therapists’ videos (p=0.037). Similarly,
the GQS score was higher for
academic/professional organizations and
therapists than for non-professional accounts
(p=0.036 and p=0.008, respectively). Finally,
comprehensiveness scores were significantly
higher in videos from academic/professional
organizations and therapists than in non-
professional accounts (p=0.038 and p=0.008,
respectively). (Table 4) These findings
emphasize that videos uploaded by healthcare
professionals and institutions are more reliable
and informative, while non-professional sources
tend to provide lower-quality content.
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DISCUSSION

In this study, the comprehensiveness,
reliability, and quality of YouTube videos
related to conservative treatment for CMT were
systematically evaluated. Our findings reveal
that YouTube i1s a widely used source of
information on conservative treatment for CMT;
however, the scientific accuracy and quality of
the videos vary significantly. The study
demonstrated that videos prepared by
healthcare professionals generally provided
higher quality and more reliable content, while
those uploaded by non-professional sources
tended to have lower scientific accuracy and
were more likely to contain misleading
information.

Although YouTube is commonly used for
patient education, 1its content displays
considerable variation in terms of scientific
reliability and comprehensiveness.!314 This
discrepancy arises from YouTube’s algorithmic
structure, which promotes viewer engagement
while placing virtually no restrictions on the
quality of uploaded content.!®> The literature
includes numerous studies evaluating YouTube
videos addressing various medical conditions.
For example, a study on rheumatoid arthritis
exercise videos found that 94% were considered
useful, yet there were significant differences in
quality and reliability.16 Similarly, in our study,
86% of the 50 analyzed videos were classified as
useful and 14% as misleading. The majority of
the useful videos (62.79%) were uploaded by
physiotherapists, while 57.14% of the
misleading videos came from non-professional
health media accounts. Nonetheless, no
significant difference was found between useful
and misleading videos regarding popularity
indicators such as views, likes, and subscriber
counts. A study on ankylosing spondylitis
exercise videos also reported no significant
correlation between popularity and scientific
quality.® On the other hand, useful videos had
significantly higher Modified DISCERN, GQS,
and comprehensiveness scores compared to
misleading videos. These results highlight the
necessity of evaluating video reliability based
not solely on popularity indicators but through
systematic analysis of scientific accuracy.
Exercise-based rehabilitation videos should not
be limited to demonstrating movements; they
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should also include essential components such
as exercise duration, frequency, patient
education, and follow-up recommendations.

Health education videos on YouTube also
exhibit heterogeneity in content quality, with
many lacking presentation coherence, source
transparency, and adequate educational
value.l3 The platform hosts a considerable
amount of low-quality and misleading content,
and its algorithm-favoring popularity over
quality-allows such videos to gain visibility on
par with high-quality ones.1718 A study
evaluating YouTube videos related to meniscus

tear rehabilitation reported a low proportion of
high-quality content and a high risk of patients
encountering  inaccurate or  incomplete
information.!® In contrast, another study on
pelvic floor muscle exercises found that high-
quality videos were typically longer and received
more views and likes.20 In our study, 20% of the
CMT-related videos were classified as low
quality, 56% as moderate quality, and 24% as
high quality. High-quality videos had
significantly higher view and like counts, as well
as significantly higher Modified DISCERN,
GQS, and comprehensiveness scores. These

Table 2. Comparison of video characteristics between useful and misleading videos.

Useful videos

Misleading videos

X+SD X+SD p
Total number of views 62585+106557.00 23439+26003.38 0.235
Exposure period (days) 12664557 186241347 0.502
Number of subscribers 873761185578 22111428533 0.200
Number of likes 431+583 2721419 0.301
Video duration (sec) 2524285 188+183 0.511
Views per day 50+83 22+34 0.105
Likes per view ratio 0.01070+0.01909 0.00943+0.00509 0.474
Modified DISCERN Score 3.35+0.97 1.71+0.76 <0.001
Global Quality Scale 3.26+0.79 2.00+0.82 0.001*
Comprehensiveness Score 1.93+0.83 0.86+0.69 0.003*
Ownership of the YouTube channel accounts
Academic/professional organizations 11 (25%) 0
Doctors 5 (12%) 1(14.29%)
Therapists 27 (63%) 2(28.57%)
Non-professional Health Media - 4 (57.14%)
* p<0.05.
Table 3. Comparison of video characteristics based on global quality scale categories.
GQS Low Quality GQS Moderate Quality GQS High Quality
X+SD X+SD X+SD p
Number of videos (n) 10 (20%) 28 (56%) 12 (24%)
Total number of views 37031+28535 35751+74887 123656+154176 c
Exposure period (days) 205141190 12174460 10741344 a,b
Number of subscribers 1620204375795 49689+37340 75036+82681 a
Number of likes 312+341 251+390 857+806 b,c
Video duration (s) 305+238 126182 464+420 a,c
Views per day 26128 2751 110+121 b,c
Likes per view ratio 0.0082+0.0053 0.0087+0.0041 0.0068+0.0042
Modified DISCERN Score 2.1+1.0 3.1+0.9 4.0+1.0 a,b,c
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Comprehensiveness Score 1.0£0.7 1.6+0.6 2.8+0.9 a,b,c

Videos were classified according to the Global Quality Scale (GQS) as Low Quality (1-2 points), Moderate Quality (3 points), and High Quality (4-5 points).
Pairwise comparisons: a= p<0.05, Low vs. Moderate. b= p<0.05, Low vs. High. c= p<0.05, Moderate vs. High.

Table 4. Descriptive characteristics and comparisons of videos based on YouTube channel ownership.

Group 1 Group 2 Group 3 Group 4
X+SD X+SD X+SD X+SD

Total number of views 82741+156325 90302195504 46673+79076 12437+6359 cd
Exposure period (days) 1555+519 1415+1122 1097+303 2519+1497 b
Number of subscribers 36080+79081 429645678 52411+37561 7400+3793 d
Number of likes 328+567 8841865 384+489 94+56 a,de
Video duration (s) 2154213 4531595 207+185 265+216
Views per day 67+128 84181 36+53 8+8 c,d,e
Likes per view ratio 0.0037+0.0016 0.0083+0.0057  0.0139+0.0225 0.0077+0.0059 b
Modified DISCERN Score 3.1+0.8 3.3%1.2 3.2+1.2 2.0+0.8 c,e
Global Quality Scale 3.1+0.7 3.7t1.4 3.10+0.8 2.0+0.8 c,e

Low quality video (n) 2 (18%) 2(33%) 3 (10%) 3 (75%)

Moderate quality video (n) 6 (55%) - 21 (73%) 1(25%)

High quality video (n) 3(27%) 4 (67%) 5(17%) -
Comprehensiveness Score 1.7£0.8 2.2+1.3 1.9+0.8 0.8£0.5 ce
Useful- Misleading videos

Useful (n) 11 (100%) 5(83%) 27 (93%) -

Misleading (n) - 1(17%) 2 (7%) 4 (100%)

Descriptive characteristics of videos classified by YouTube channel ownership: Group 1: Academic/professional organizations, Group 2: Doctors, Group 3: Therapists,
Group 4: Non-professional health media.
Pairwise comparisons: a= p<0.05, Group 1 vs. Group 2. b= p<0.05, Group 1 vs. Group 3. c= p<0.05, Group 1 vs. Group 3. d= p<0.05, Group 2 vs. Group 3. e=

p<0.05, Group 2 vs. Group 4. f= p<0.05, Group 3 vs. Group 4.

findings emphasize that videos used for patient
education on YouTube should be evaluated not
only for visual appeal and popularity but also in
terms of scientific accuracy, source credibility,
and content scope.

The reliability of health education videos is
strongly associated with the identity of the
content uploader. Previous studies have shown
that videos created by healthcare professionals
tend to be of higher scientific quality, while
those uploaded by individual content creators or
independent health websites are more likely to
contain misleading information. For instance, a
study on exercise videos for post-mastectomy
patients found that most useful videos were
uploaded by  universities, professional
organizations, doctors, and physiotherapists,
while misleading ones came mostly from
independent websites.2! Similarly, in a study
evaluating scoliosis exercise videos, content
created by physicians received higher DISCERN
scores, although popular videos did not always

reflect scientific accuracy.22 While many
consulting agencies assist content creators in
increasing their channel visibility, there is no
specialized mechanism to verify medical
information, leaving this responsibility entirely
to the wuploader.2325 This poses a serious
reliability concern, especially for users seeking
accurate medical information. In our study, the
vast majority of videos related to conservative
treatment for CMT were uploaded by healthcare
professionals: 58% by therapists, 22% by
academic/professional organizations, and 12%
by doctors. Only 8% were uploaded by non-
professional health media accounts. Consistent
with previous studies, our findings support the
higher scientific accuracy of videos produced by
healthcare professionals.

Scientific reliability of health education
videos can also vary across platforms.26 A study
on rehabilitation and return-to-sport following
anterior cruciate ligament (ACL) reconstruction
found that most YouTube videos were of low
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information quality, reliability, and accuracy.
However, those wuploaded by healthcare
professionals  had  significantly  higher
informational value than commercial or
personal experience content.2” Conversely,
another study analyzing ACL rehabilitation
exercises on TikTok reported that educational
value was generally low for videos uploaded by
both professionals and lay users.28 These
findings demonstrate the presence of significant
quality disparities across platforms and
underscore the need to evaluate health content
individually for each platform. This inter-
platform variability also highlights the
necessity for healthcare professionals to
enhance their digital health literacy and guide
patients to credible sources.

Popularity indicators of health education
videos may not reflect scientific accuracy. A
study on piriformis syndrome exercise videos
reported that videos uploaded by healthcare
professionals had higher GQS and DISCERN
scores, while those uploaded by individual
creators received more views and likes.29
Similarly, our study found that videos from
academic/professional organizations had higher
total views than those from non-professional
accounts, whereas videos uploaded by therapists
had a higher like-to-view ratio compared to
academic sources. A comparable trend was
noted in a study on carpometacarpal
osteoarthritis exercise videos, where most
content had low educational value, and only a
small portion provided high-quality
information.3® These findings suggest that
health education content should not be judged
solely by popularity, but rather through critical
evaluation of 1its scientific accuracy and
comprehensiveness. While non-professional
content may garner higher engagement, it often
relies on personal experience, which may lack
professional and scientific validity. Nonetheless,
such content may still hold value in terms of
patient motivation and peer support.

Limitations

This study has several limitations. First,
only English-language videos were included in
the analysis; therefore, generalization to videos
in other languages is not possible. This language
limitation may overlook culturally specific
content and health communication styles, which
could affect the applicability of findings in non-
English-speaking populations. Second, due to

YouTube’s dynamic algorithm, video rankings
may change over time, potentially affecting the
study’s findings. Third, although validated
assessment tools were used, the evaluation may
still involve subjective interpretation. Finally,
the study was limited to the YouTube platform;
similar evaluations are needed for other social
media platforms (e.g., TikTok, Instagram,
Facebook). Future research should include
videos in different languages, track long-term
quality changes, and provide comparative
analyses of health information across various
digital platforms.

Conclusion

This study assessed the
comprehensiveness, reliability, and quality of
YouTube videos related to the conservative
treatment of CMT. Our results show that videos
uploaded by healthcare professionals
demonstrate higher scientific accuracy and
quality, while a substantial proportion of
misleading content is also present on the
platform. Moreover, no direct correlation was
found between video popularity and scientific
quality. These findings underscore the need to
evaluate YouTube videos used for patient
education based on more than just views or
likes. Particularly in clinically sensitive fields
such as pediatric rehabilitation, misleading or
incomplete information may lead parents to
adopt inappropriate treatment practices.

Healthcare professionals should increase
the availability of scientifically sound content on
digital platforms to ensure that patients have
access to reliable and comprehensive
information. Additionally, platform providers
should develop mechanisms to filter and verify

health-related content based on quality
standards, thereby facilitating access to
accurate information for patients and

caregivers. These findings may inform health
policy by emphasizing the need for content
verification mechanisms and professional
oversight in digital patient education platforms.
Future studies should explore the long-term
effects of health videos on YouTube and focus on
developing strategies to enhance the reliability
of online patient education.
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