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Abstract
The Internet is a widely used source for obtaining health-related information. With the widespread use of the Internet, 
access to information has become easier. YouTube is one of the major sources for health-related videos globally. YouTube 
provides a wide range of health-related information, but there are doubts about its quality and reliability. Therefore, we 
aimed to assess the quality of the most viewed secukinumab videos on YouTube. This is a descriptive study. A total of 180 
secukinumab videos returned by the YouTube search engine (http://www.youtu​be.com) in response to a keywords query 
were evaluated in the study. The Global Quality Scale (GQS) was used to assess educational quality, and three groups were 
created: high quality, intermediate quality, and low quality. Video parameters were compared among the quality groups. 
After applying the exclusion criteria, 53 videos were analyzed; 18 (34%) videos were in the high-quality group, 17 (32%) 
were in the intermediate-quality group, and 18 (34%) were in the low-quality group. No significant difference was detected 
in terms of the number of views, likes, dislikes, and comments per day between the groups (p > 0.05). YouTube has a mixed 
structure of high, intermediate, and low-quality videos. The number of views, likes, dislikes, and comments per day should 
not be accepted as an indicator of quality for YouTube videos. In addition, patients should consider the importance of sources 
when obtaining online health-related information.
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Introduction

Secukinumab, which selectively inhibits interleukin (IL)-
17A, has a completely human monoclonal antibody struc-
ture [1]. Secukinumab has been found to be beneficial in 
psoriasis, psoriatic arthritis (PSA), and ankylosing spondy-
litis (AS) [2, 3]. Patients with psoriasis, PSA, and AS can 
receive biologic disease-modifying anti-rheumatic drugs 
(bDMARDs) if they have high disease activity despite hav-
ing taken first-line treatment choices. The potential adverse 

effects and higher costs of the bDMARDs may lead patients 
to refer to the Internet to obtain information.

People’s access to information has become easier with the 
widespread use of the Internet all over the world. Thanks to 
the broad information network of the Internet, people can 
easily access information about various diseases, drugs, and 
surgical procedures. Approximately half of the adult popula-
tion uses the Internet to gain health-related information [4]. 
YouTube, one of the largest and most popular video-sharing 
sites on the Internet, has over 30 million active consum-
ers per day. In addition, 95% of active Internet users prefer 
to share or watch videos on YouTube [5]. YouTube allows 
unregistered users to access a large and rich video content 
and also permits registered users to upload an unlimited 
number of videos. YouTube users can comment on videos 
and click ‘like’ or ‘dislike’ options.

The main problem in obtaining information on You-
Tube is that the quality and accuracy of information are 
not checked. Therefore, we aimed to evaluate the quality of 
YouTube videos on secukinumab. In addition, we aimed to 
analyze the sources in terms of video quality. The last aim 
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of this study was to compare the number of views, likes, 
dislikes, and comments per day between the high-, interme-
diate-, and low-quality groups.

Methods

This is a descriptive study. A video search on YouTube 
(http://www.youtu​be.com) was conducted on February 2nd, 
2019, using the keywords secukinumab ankylosing spon-
dylitis, secukinumab psoriatic arthritis, and secukinumab 
rheumatology. Videos were listed according to the number 
of views for each keyword and only English-language videos 
were evaluated. Two different researchers evaluated videos 
on the first three pages (20 videos per page and 60 videos 
in total) for each keyword. A significant proportion of users 
have been shown to watch videos from only the first three 
pages, and a similar methodology has been used in the pre-
vious studies related to YouTube videos [6–8]. A total of 
180 videos were independently assessed by two researchers 
(BFK, MSA). Off-topic videos, videos in a language other 
than English, videos with sound or visual quality problems, 
and repetitive videos were excluded from this study. After 
applying the exclusion criteria, a total of 53 videos were 
included in this study.

Assessment of quality

Video content including mechanism of action, indications, 
clinical efficacy, safety, dosage regimen, method of admin-
istration, interactions, contraindications, adverse effects, 
cautions, and quality of life/patient-reported outcomes were 
reviewed. The videos were evaluated by the researchers in 
terms of the following questions: is secukinumab explained 
in all aspects? Is the information presented in a scientific 
manner and with appropriate references? Is the most rel-
evant information covered? Is the information balanced 

and objective? Is the information accurate and useful for 
patients? Is the information current? The mentioned video 
contents and questions were taken into consideration and 
the educational quality of the videos was scored by two 
independent researchers (BFK and MSA) using the Global 
Quality Scale (GQS). The GQS was created by Bernard et al. 
[9] for Internet-based sources. The GQS includes a five-
point scoring system. The lowest score is 1 and the highest 
score is 5 (Table 1). Videos rated with scores of 4 or 5 point 
were considered as high quality, 3 points was considered 
intermediate quality, and scores of 1 or 2 points were con-
sidered as low-quality [8]. If there was a conflict between 
the two researchers in terms of scoring, a third independent 
researcher (TTK) evaluated, and finalized the video.

Assessment of reliability

The modified DISCERN tool was used to assess reliability. 
Using this tool, the clarity and comprehensibility, references 
and additional sources in videos, bias, and objectivity are 
evaluated through five questions. The modified DISCERN 
tool includes yes–no questions. Each yes is scored as one 
point and each no is scored as 0 points. Thus, the maximum 
score of this tool is 5 points [7, 10] (Table 2).

Video parameters

The duration of the videos in seconds and the number of 
days from the date of upload to the date of evaluation were 
recorded. In addition, the numbers of views, likes, dislikes, 
and comments for per day were calculated and recorded.

Video sources

Videos were categorized into nine groups in terms of 
sources: pharmacist, physician, health-related website, 
academic, patient, independent user, society/professional 

Table 1   Global Quality Scale
1. Poor quality, poor flow, most information missing, not helpful for patients
2. Generally poor, some information given but of limited use to patients
3. Moderate quality, some important information is adequately discussed
4. Good quality good flow, most relevant information is covered, useful for patients
5. Excellent quality and excellent flow, very useful for patients

Table 2   Modified DISCERN 
reliability tool 1. Is the video clear, concise, and understandable?

2. Are valid sources cited? (from valid studies, physiatrists or rheumatologists)
3. Is the information provided balanced and unbiased?
4. Are additional sources of information listed for patient reference?
5. Does the video address areas of controversy/uncertainty?

http://www.youtube.com
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organization, pharmaceutical company, and other health-
care personnel.

Statistical analysis

The statistical analysis of the data was performed using 
the Statistical Package for the Social Sciences version 
20.0 package program (SPSS Inc., Chicago, IL, USA). 
Data are expressed as median (minimum–maximum), 
number, and percentage. The distribution of the data was 
evaluated using the Shapiro–Wilk test. The compari-
son of parameters between the low-quality, intermedi-
ate-, and high-quality groups was performed using the 
Kruskal–Wallis test. The kappa coefficient was used to 
determine the consensus of the two independent research-
ers. The significance value was accepted as 0.05.

Results

Of the total 180 videos, 68 off-topic videos, 54 repetitive 
videos, 4 videos in a language other than English, and 1 
video with sound or visual quality problems were excluded 
from the study. After applying the exclusion criteria, 53 vid-
eos were included in the analysis. The descriptive data of the 
videos are demonstrated in Table 3. In addition, we present 
the parameters of the videos in each of the sources (Table 4). 

When we analyzed the video quality according to the 
GQS scores, 18 videos (34%) were in the high-quality group, 
17 (32%) were in the intermediate-quality group, and 18 
(34%) were in the low-quality group. When the video sources 
were evaluated according to quality, 100% (n = 4) of the vid-
eos in the high-quality group were sourced from academ-
ics, 60% (n = 3) were from physicians, and 50% (n = 2) were 
from pharmaceutical companies. In the low-quality group, 
66.7% (n = 2) of the videos were sourced from independent 
users, 42.9% (n = 3) were from health-related websites, and 
40% (n = 12) were from patients (Table 5). In low- and inter-
mediate-quality videos sourced from independent users and 
patients, personal experiences were presented without appro-
priate references or additional sources. Videos were not clear 
and understandable. The information presented in the videos 
was not balanced. Videos had poor flow and were not use-
ful for patients. Some of the low- and intermediate-quality 
videos sourced from health-related websites prioritized a 
commercial concern. The videos provided some informa-
tion, but they had limited use for patients. Information was 

Table 3   General features of the videos

Video features Median (min–max)

Duration (seconds) 327 (60–3948)
Number of views 3046 (176–160,558)
Number of likes 20 (1–1000)
Number of dislikes 1 (0–58)
Number of comments 9 (0–117)

Table 4   Parameters of the videos according to the sources

*All data are expressed as median (minimum–maximum)

Source Duration* (seconds) Number of views* Number of likes* Number of dislikes* Number of comments*

Physician 607 (184–3948) 11,292 (512–30,603) 66 (3–196) 3 (0–15) 15 (3–24)
Health-related website 212 (90–574) 22,220 (1361–123,211) 134.5 (5–1000) 30.5 (2–47) 21 (2–95)
Academic 465.5 (169–1679) 8963 (2129–160,558) 37.5 (17–931) 1 (0–58) 15 (1–117)
Pharmaceutical company 179.5 (60–323) 6745.5 (1620–9343) 22 (14–70) 5 (1–13) 2 (0–61)
Patient 424.5 (112–742) 894.5 (176–31,500) 16 (2–131) 1 (0–17) 8.5 (0–116)
Independent user 78 (60–120) 3046 (1427–4716) 10 (1–13) 4 (1–5) 3 (0–4)

Table 5   Categorization of the 
videos according to sources, 
n (%)

n number, % percentage

Source Low-quality Intermediate-quality High-quality Total

Physician 1 (20) 1 (20) 3 (60) 5
Health-related website 3 (42.9) 1 (14.3) 3 (42.9) 7
Academic 0 (0) 0 (0) 4 (100) 4
Pharmaceutical company 0 (0) 2 (50) 2 (50) 4
Patient 12 (40) 13 (43.3) 5 (16.7) 30
Independent user 2 (66.7) 0 (0) 1 (33.3) 3
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not balanced and unbiased. Valid (from valid studies or 
rheumatologists) and additional sources were not listed. The 
videos did not address areas of controversy/uncertainty. By 
contrast, high-quality videos had good flow and were clear, 
comprehensible, and useful for patients. These videos pro-
vided the most relevant information. In high-quality videos, 
valid sources were cited. The information provided in the 
videos was balanced and unbiased.

The video parameters including the number of daily 
views, likes, dislikes, and comments were not significantly 
different between the high-, intermediate-, and low-quality 
groups (p > 0.05). The modified DISCERN tool scores 
were found to be significantly different between the groups 
(p < 0.001) (Table 6).

The kappa score of the study was calculated as 0.75.

Discussion

Obtaining online health-related information is becoming 
increasingly widespread worldwide. Therefore, social plat-
forms and video-sharing sites are considered as an area 
of potential for pharmaceutical companies and healthcare 
professionals [11]. In the previous periods, patients were 
largely passive consumers and patients were completely 
dependent on medical information provided by physicians. 
On the Internet, the availability of a broad information 
network that healthcare consumers can easily and freely 
access has created important opportunities for accessing 
information. It has led to a change in the passive role of 
patients who have begun to play a more active role in the 
diagnosis and treatment processes. Internet users can use 
YouTube videos to obtain health-related information. 
However, use of YouTube as a source of information may 
cause problems. YouTube can be used as an advertising 
tool. Users can present their personal opinions without 
sufficient information and experience. Most importantly, 
YouTube does not have a peer review process that controls 
video content, quality, and accuracy. It may not always be 
possible for patients without medical knowledge to review 
and synthesize health-related information from their own 
perspective. This may cause the spreading of misleading, 
incomplete, or incorrect health-related information. For 

this reason, we evaluated secukinumab videos on You-
Tube. In addition, we aimed to determine the use of You-
Tube videos in rheumatology practice.

Videos were divided into three groups according to the 
quality level, and 18 videos (34%) were in the high-qual-
ity group, 17 videos (32%) were in intermediate-quality 
group, and 18 videos (34%) were in the low-quality group. 
Different results have been reported in studies evaluat-
ing YouTube videos with a similar methodology. In some 
studies, nearly, half of the videos were found to be useful 
or high quality [7, 8, 12, 13]. On the other hand, some 
researchers reported that less than 20% of videos were 
useful or high quality [6, 14]. Various factors may have 
caused the differences in the above-mentioned research; 
the studies were conducted on different diseases or topics, 
video evaluations are subjective despite specific criteria 
being used in studies, there were different sample sizes, 
and non-English-language videos may have affected the 
results.

A considerable proportion of the videos were found to be 
uploaded by patients in this study. High-quality videos were 
mainly sourced from academics, physicians, and pharmaceu-
tical companies. Independent users, health-related websites, 
and patients were the main sources of low-quality videos. 
In line with our study, Tolu et al. [7] reported that the main 
sources of high-quality videos were universities, profes-
sional organizations, and physicians. In addition, 79.1% of 
videos were sourced from patients or independent users. The 
main sources of useful videos were identified as universi-
ties, hospitals, and physicians in another study conducted 
on retinopathy of prematurity videos [15]. Videos sourced 
from independent users had lower quality levels as compared 
with videos made by healthcare professionals in this study. 
Erdem et al. [16] evaluated YouTube videos on kyphosis and 
reported that videos sourced from academics had the highest 
educational quality level. Our results indicate that Internet 
users should focus on video sources when evaluating You-
Tube videos for obtaining health-related information. Users 
should prioritize videos from academics, universities, and 
physicians. Universities, professional organizations, aca-
demics, and physicians should be more active on Internet 
platforms and should upload more videos, such that users 
can access high-quality, accurate information.

Table 6   Comparison of the video parameters between the low-quality, intermediate-quality, and high-quality groups

a p < 0.001, bp > 0.05

Video quality DISCERN scorea 
median (min–max)

Views per dayb median 
(min–max)

Likes per dayb median 
(min–max)

Dislikes per dayb 
median (min–max)

Comments per dayb 
median (min–max)

Low 1 (0–2) 3.43 (0.26–52.69) 0.01 (0–0.95) 0 (0–0.04) 0.01 (0–0.13)
Intermediate 2 (1–3) 3.88 (0.57–34.38) 0.03 (0–0.15) 0 (0–0.04) 0.02 (0–0.21)
High 3 (2–5) 9.52 (0.22–229.44) 0.07 (0–1.86) 0 (0–0.08) 0.01 (0–0.14)
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YouTube has an active structure. Internet users can com-
ment at the bottom of the videos, communicate with each 
other, and show their thoughts simply by clicking ‘like’ or 
‘dislike’. We obtained the numbers of views, likes, dislikes, 
and comments from YouTube for all videos. No significant 
differences were found between the quality groups in terms 
of the numbers of daily views, likes, dislikes, and comments. 
A significant difference was detected between the groups in 
DISCERN scores and the highest scores were found in the 
high-quality group. Similar to our results, some researchers 
found no significant differences between the quality groups 
in video parameters [8, 17]. Singh et al. [18] reported no sig-
nificant correlations between the number of views and likes 
per day and content, accuracy, and comprehensiveness. On 
the contrary, Tolu et al. [7] and Şahin et al. [15] reported that 
useful videos had a significantly higher numbers of views 
and likes per day. We consider that the numbers of views, 
likes, dislikes, and comments per day are not indicative of 
quality on YouTube videos. In addition, all these param-
eters can be manipulated by Internet users and links directed 
to the videos on YouTube can influence these parameters. 
Therefore, Internet users should attribute less importance 
to these parameters when evaluating videos on YouTube.

This study has a number of limitations. The sample size 
is relatively small as a consequence of the exclusion criteria. 
We only evaluated videos in the English language. Although 
specific scales such as the GQS have been used, video qual-
ity evaluations are subjective. Videos were reviewed with a 
single snapshot. YouTube is a dynamic platform and its con-
tent is constantly changing. New videos can be added every 
second, and with that, the number of views, likes, dislikes, 
and comments may change.

Conclusion

Our results indicate that YouTube has both high- and low-
quality video contents. At this point, it is becoming impor-
tant to select videos that can provide high-quality, useful, 
and accurate information for users. The number of views, 
likes, dislikes, and comments per day is not a predictor of 
high-quality videos on YouTube. Users should focus on 
sources when reviewing videos on YouTube. We consider 
that the quality of health-related information gained from 
the Internet should be assessed and discussed by physicians 
and other healthcare professionals. We believe that patients 
should be guided by health professionals to the right sources 
of information on the Internet.
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