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YouTube does not prov�de rel�able �nformat�on about glenohumeral osteoarthr�t�s: A
quant�tat�ve analys�s
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ABSTRACT

Object�ve: Although less prevalent than other forms, glenohumeral osteoarthritis affects nearly one-fifth of elderly adults. YouTube has emerged as a
popular source of health information for patients, but there is growing concern among physicians about the potential for misleading content. Notably,
there is a significant gap in the literature concerning the quality of YouTube videos on glenohumeral osteoarthritis. This study aims to address this gap
by evaluating educational value of such videos and contribute valuable insights to the credibility of online health information on glenohumeral
osteoarthritis.
Mater�als and Methods: A systematic search of the YouTube database was performed using the following terms: "glenohumeral arthritis", "shoulder
arthritis", and "osteoarthritis of shoulder,". To evaluate the reliability, accuracy, and content quality of the videos, DISCERN, JAMA Benchmark and
Global Quality Scale (GQS) were used. Correlation of video characteristics with number of views, likes, video duration was examined using the analy‐
sis of variance (ANOVA) model. Two-sample t-tests and regression analyses assessed score variations based on video sources. Agreement between
reviewers was assessed by interclass correlation coefficient.
Results: A total of 102 videos were included in the study. The mean video duration was 8.7 minutes. The mean number of views was 348 and the vi‐
ewing rate was 0.25. The mean number of likes was 46.3. The mean DISCERN score was 44.73 (ICC=0.93), mean GQS was 2.59 (ICC=0.87), and
the mean JAMA score was 2.5. According to the classification of DISCERN; 13.6% of the videos were very insufficient quality, 45% were insufficient
quality, 32.3% were average quality, and 7.8% were good quality. According to the Global Quality Score, 60 (58.9%) videos were rated as poor
quality.
Conclus�on: Our results demonstrate that the majority of YouTube videos regarding glenohumeral osteoarthritis include insufficient-quality content. He‐
alth professionals should recognize these limitations and make a concerted effort to provide higher quality educational content to patients to better
improve patient satisfaction and treatment outcomes.

Keywords: YouTube; glenohumeral osteoarthritis; quality of YouTube videos; patient education

ÖZ

Amaç: Diğer formlarından daha az yaygın olmasına rağmen, glenohumeral osteoartrit yaşlı yetişkinlerin neredeyse beşte birini etkilemektedir. YouTube,
hastalar için popüler bir sağlık bilgisi kaynağı haline gelmiştir, ancak hekimler yanıltıcı içerik potansiyeli konusunda giderek daha fazla endişe duymakta‐
dır. Özellikle, YouTube videolarının glenohumeral osteoartrit üzerine kalitesi konusunda literatürde önemli bir boşluk bulunmaktadır. Bu çalışma, bu boş‐
luğu ele almayı ve glenohumeral osteoartrit üzerine çevrimiçi sağlık bilgilerinin güvenilirliğine değerli katkılarda bulunmayı amaçlamaktadır.
Gereç ve Yöntemler: YouTube veritabanında "glenohumeral artrit", "omuz artriti" ve "omuz osteoartriti" terimleri kullanılarak sistematik bir arama gerçek‐
leştirildi. Videoların güvenilirliğini, doğruluğunu ve içerik kalitesini değerlendirmek için DISCERN, JAMA Referans Kriterleri ve Küresel Kalite Skalası
(GQS) kullanıldı. Video özelliklerinin görüntülenme sayısı, beğeni sayısı, video süresi ile korelasyonu varyans analizi (ANOVA) modeli kullanılarak incelen‐
di. Video kaynaklarına dayalı puan varyasyonları iki örneklem t-testleri ve regresyon analizleri ile değerlendirildi. İnceleyenler arasındaki anlaşma, 
sınıflararası korelasyon katsayısı ile değerlendirildi.
Bulgular: Çalışmaya toplam 102 video dahil edildi. Ortalama video süresi 8.7 dakika idi. Ortalama görüntülenme sayısı 348 ve görüntülenme oranı
0.25 idi. Ortalama beğeni sayısı 46.3'tü. Ortalama DISCERN puanı 44.73 (ICC=0.93), ortalama GQS 2.59 (ICC=0.87) ve ortalama JAMA puanı 2.5 idi.
DISCERN sınıflandırmasına göre; videoların %13.6'sı çok yetersiz kalitede, %45'i yetersiz kalitede, %32.3'ü ortalama kalitede ve %7.8'i iyi kalitede idi.
Küresel Kalite Skoruna göre, 60 video (%58.9) düşük kalite olarak değerlendirildi.
Sonuç: Sonuçlarımız, glenohumeral osteoartrit ile ilgili YouTube videolarının çoğunluğunun içeriğinin yetersiz kalitede olduğunu göstermektedir. Sağlık
profesyonelleri bu sınırlamaları tanımalı ve hasta memnuniyetini ve tedavi sonuçlarını olumlu yönde etkilemek için daha yüksek kaliteli eğitim içeriği sağ‐
lama konusunda yoğun çaba göstermelidir.
Anahtar Sözcükler: YouTube; glenohumeral osteoartrit; YouTube videolarının kalitesi; hasta eğitimi
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INTRODUCTION
Glenohumeral osteoarthr�t�s (OA) �s one of the most com-
mon jo�nt d�seases (1). Although the actual prevalence of
glenohumeral OA �s d���cult to determ�ne, cross-sect�onal
stud�es have shown that 16.1% to 20.1% of elderly adults (>
65 years of age) have rad�ograph�c ev�dence of glenohume-
ral OA (2, 3). The number of surg�cal procedures has �ncre-
ased dramat�cally w�th the w�den�ng of �nd�cat�ons and
�mprovement of reverse shoulder arthroplasty des�gn, w�th
more than 80.000 cases per year �n the Un�ted States (4, 5).
Such a large pat�ent populat�on needs a rel�able �nformat�-
on source w�th �ncreas�ng �nternet use, even �f phys�c�ans
have trad�t�onally been the source of med�cal �nformat�on.

YouTube �s the ma�n source of deta�led v�deo content on the
�nternet about health �nformat�on w�th m�ll�ons of hours of
v�ews per day and �ts �n�uence �s becom�ng more ev�dent �n
younger populat�ons (6). Accord�ng to stud�es, over the half
of adults regularly use the �nternet to learn about health �s-
sues, and 80% have searched for med�cal �nformat�on onl�-
ne at least once �n developed countr�es but most of these
pat�ents do not even d�scuss the �nformat�on they get from
the �nternet w�th the�r phys�c�ans (7, 8).

Wh�le pat�ents seek more rel�able �nformat�on about ortho-
ped�c d�seases and treatments, non-rev�ewed and low qu-
al�ty YouTube content may a�ect the pat�ent’s expectat�ons
and pat�ent-phys�c�an �nteract�on (9). Prev�ous stud�es have
shown that YouTube �s o�en a poor source of educat�onal
content for cond�t�ons such as knee osteoarthr�t�s and car-
pometacarpal osteoarthr�t�s, w�th many v�deos lack�ng cr�t�-
cal �nformat�on and hav�ng low educat�onal value (10, 11).
Some phys�c�ans expressed the�r feel�ngs about decreased
e��c�ency of the�r v�s�ts because of the �nformat�on obta-
�ned by the pat�ents or the�r relat�ves and reported concerns
about the overall pat�ent management and care process
(12). Therefore, the purpose of th�s study was to evaluate
the educat�onal qual�ty of YouTube v�deos regard�ng gleno-
humeral osteoarthr�t�s.

MATERIAL and METHODS
Study Des�gn and V�deo Select�on

A standard search was conducted us�ng YouTube’s onl�ne
l�brary (www.youtube.com) w�th the follow�ng search
terms: "glenohumeral arthr�t�s", "shoulder arthr�t�s", and
"osteoarthr�t�s of the shoulder," on January 18, 2023. A new
personal account w�th cleared cook�es and cache was used.
The f�rst 50 v�deos us�ng each search term were quer�ed. V�-
deos �n Engl�sh, content related to shoulder osteoarthr�t�s
and of good aud�ov�sual qual�ty were �ncluded. The pr�-
mary reason for exclud�ng Turk�sh v�deos �s to ensure lan-
guage cons�stency and access�b�l�ty for an �nternat�onal
aud�ence, al�gn�ng w�th the study's goal of reach�ng a bro-

ader academ�c and cl�n�cal readersh�p. Repet�t�ve v�deos,
aud�o - or v�sual-only v�deos, v�deos �n a non-Engl�sh lan-
guage, v�deos that d�d not address glenohumeral osteoarth-
r�t�s, news/drama v�deos and v�deos focused solely on phy-
s�cal therapy were excluded to ensure that the content
comprehens�vely addressed the med�cal and surg�cal as-
pects of glenohumeral osteoarthr�t�s, rather than just thera-
peut�c exerc�ses. V�deos less than one m�nute �n length
were also excluded.

V�deo Creators

The v�deos �ncluded �n the study were created by a var�ety
of sources, �nclud�ng orthoped�c doctors, phys�otherap�sts,
healthcare organ�zat�ons, and educat�onal channels, ensu-
r�ng a d�verse range of perspect�ves on the top�c.

Data Collect�on

The follow�ng data were collected from each v�deo that met
�nclus�on/exclus�on cr�ter�a: number of v�ews, durat�on,
content type, number of days s�nce upload, v�deo
source/uploader, v�ew rate (v�ews/days), and number of ‘l�-
kes’. V�deo sources and uploaders were class�f�ed as acade-
m�c (phys�c�ans or health profess�onals a��l�ated w�th un�-
vers�ty or research groups), health �nformat�on (phys�c�ans
w�thout any a��l�at�on) and med�cal advert�s�ng compan�es
(non-phys�c�ans).

V�deo Analys�s

V�deo rel�ab�l�ty was conducted by two �ndependent aut-
hors (�n�t�als bl�nded for peer-rev�ew) and evaluated us�ng
the Journal of the Amer�can Med�cal Assoc�at�on JAMA cr�-
ter�a, DISCERN quest�onna�re, and the Global Qual�ty Score
(GQS). The JAMA cr�ter�a, scored from 0 to 4, evaluate the
v�deo's rel�ab�l�ty and accuracy, w�th a lower score �nd�ca-
t�ng lower rel�ab�l�ty. The cr�ter�a �nclude authorsh�p, attr�-
but�on, d�sclosure, and  accuracy (13). The DISCERN quest�-
onna�re, cons�st�ng of 16 quest�ons, exam�nes the qual�ty of
health �nformat�on resources by evaluat�ng features such as
clar�ty of a�ms, relevance of �nformat�on, and balanced pre-
sentat�on of treatment opt�ons (14). The GQS ut�l�zes a 5-po-
�nt scor�ng system to assess the overall qual�ty of the v�deo
content, w�th a max�mum score of 5 �nd�cat�ng h�gh qual�ty
(9, 15).

Stat�st�cal analys�s

Data were analyzed us�ng IBM SPSS v.20 (Armonk, NY,
USA). Frequency (n) and percentage was used to report ca-
tegor�cal data such as v�deo class�f�cat�on cr�ter�a, wh�le
mean values w�th standard dev�at�on was used for cont�nu-
ous data. Shap�ro-W�lk test was used to �nvest�gate normal
d�str�but�on. Mann-Wh�tney U test was preferred where the-

http://www.youtube.com/
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med w�th the agreement between two rev�ewers us�ng �n-
terclass correlat�on co-e��c�ent. Spearman correlat�on test
was used to assess the correlat�on between quant�tat�ve va-
r�ables. The stat�st�cal s�gn�f�cance threshold was set at
p<0.05.

RESULTS
A total of 150 v�deos were �n�t�ally found. Of these, 31 dupl�-
cate v�deos, 12 non-Engl�sh v�deos, and 5 v�deos that d�d
not conta�n aud�o were excluded. A total of 102 v�deos met
the �nclus�on cr�ter�a and were �ncluded �n the f�nal analy-
s�s (F�gure 1). The v�deos had a mean durat�on of 8.72 ±
2.08 m�nutes, a mean number of v�ews of 348 ± 187, 1537 ±
941 days s�nce �n�t�al upload, and a mean v�ews rat�o of
0.247 ± 0.034. V�deo character�st�cs are reported �n Table 1.

F�gure 1.  Algor�thm for the �nclus�on cr�ter�a of the
YouTube v�deos

 

 

Table 1. Deta�led Analys�s of YouTube V�deo Metr�cs Related to
Glenohumeral Osteoarthr�t�s

Character�st�cs Mean ± SD M�n�mum Max�mum
V�deo Durat�on (m�n.) 8.72 ± 2.1 1.3 15.6
No. of V�ews 348 ± 187.4 83 3641
Days s�nce upload 1537 ± 941 111 4988
V�ew rat�o 0.25 ± 0.03 0.008 78.4
No. of Comments 11.6 ± 14.3 0 83
No. of L�kes 39.4 ± 26.8 0 4239

The major�ty of the v�deos were uploaded from Un�vers�ty
channels/health profess�onals (79%), wh�le non-profess�-
onal health �nformat�on webs�tes (12%) and med�cal adver-
t�sement/prof�t compan�es (9%) made up only a small por-
t�on of the total v�deos (F�gure 2). No s�gn�f�cant d��erences
ex�sted �n the quant�tat�ve scores between the sources of
the v�deos (Table 2). The �nterobserver agreement between
two observers were excellent for DISCERN and good for
GQS and JAMA (Table 3). DISCERN scor�ng system revealed
that 13.6% of the v�deos were very �nsu��c�ent, 45% were
�nsu��c�ent, 32.3% were average, and 7.8% were good. The
overall DISCERN score (43.5) showed a fa�r performance,
�nd�cat�ng an �nsu��c�ent �nformat�on qual�ty. Overall GQS
(2.55) and JAMA (2.93) scores were at poor and moderate le-
vel (Table 4). No correlat�on was found between DISCERN,
GQS and JAMA scores. A s�gn�f�cant correlat�on between the
number of comments and DISCERN and GQS scores was fo-
und (p<0.001, rho: 0.979, rho: 0.914, respect�vely). Number
of ‘l�kes’ were s�gn�f�cantly correlated w�th GQS score
(p<0.001, rho: 0.973) (Table 5).

F�gure 2.  D�str�but�on of v�deos based on v�deo
sources and uploaders
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Table 3. Interobserver agreement assessments based on the sco-
r�ng systems
Cr�ter�a Observer Average SD Med�an M�n. Max. ICC (%95 CI)

GQS 1 
2

2.59 
2.50

0.68 
0.66

2 
2

1 
1

5 
5 0.871

DISCERN 1 
2

44.73 
42.18

10.71 
10,12

39 
38

18 
19

63
64 0.937

JAMA 1 
2

2.82 
3.03

0.49 
0.53

3 
3

1 
1

4 
4 0.862

JAMA, Journal of the Amer�can Med�cal Assoc�at�on; GQS, Global Qual�ty Score;
SD, Standard Dev�at�on; M�n., M�n�mum; Max., max�mum; ICC, Intraclass Correlat�-
on Coe��c�ent, CI, Conf�dence Interval

Table 2. Stat�st�cal relat�onsh�p of DISCERN, GQS and JAMA scores
from d��erent v�deo sources.

  DISCERN GQS JAMA
Un�vers�ty channels/health profess�onal’s vs
Non-profess�onal health �nformat�on
webs�tes.

43.2 vs
37.4 

p=0.176

2.6 vs
2.2 

p=0.342

3.1 vs
2.8 

p=0.533

Un�vers�ty channels/health profess�onal’s vs
Med�cal advert�sements/prof�t compan�es.

43.2 vs
34.6 

p=0.055

2.6 vs
2.15 

p=0.376

3.1 vs
2.6 

p=0.641
Non-profess�onal health �nformat�on web
s�tes vs Med�cal advert�sements/prof�t
compan�es.

37.4 vs
34.6 

p=0.456

2.2 vs
2.15 

p=0.143

2.8 vs
2.6 

p=0.312
JAMA, Journal of the Amer�can Med�cal Assoc�at�on; GQS, Global Qual�ty Score

Table 4. V�deo qual�ty accord�ng to the DISCERN, GQS and JAMA
scor�ng systems.

Scor�ng System Number of v�deos
DISCERN  
<26 Very poor 14 (13,6%)
27-38 Poor 46 (45%)
39-50 Fa�r 33 (32,3%)
51-62 Good 8 (7,8%)
63-75 Excellent 1
GQS (1-5 po�nts)  
Low content qual�ty (1 or 2 po�nts) 61 (59%)
Intermed�ate content qual�ty (3 po�nts) 36 (35,2%)
H�gh content qual�ty (4 or 5 po�nts) 5 (4,9%)
JAMA (1-4 po�nts)  
Insu��c�ent data (1 po�nt) 32 (31,4%)
Part�ally su��c�ent data (2 or 3 po�nts) 64 (62,7%)
Completely su��c�ent data (4 po�nts) 6 (5,9%)
  Total = 102

Table 5. Correlat�ons of quant�tat�ve var�ables and scores.
  DISCERN (p; rho) GQS (p; rho) JAMA (p;rho)
V�deo Durat�on 0.671; 0.289 0.423; 0.541 0.483; 0.535
V�ew Rat�o 0.012; -0.329 0.851; 0.134 0.612; 0.312
L�kes 0.032; 0.134 <0.001*; 0.973 0.039; 0.77
Comments <0.001*; 0.979 0.005*; 0.914 0.143; 0.896
P-value; rho=Spearman’s rho; *, p<0.05

DISCUSSION
Th�s study showed that YouTube contents about glenohu-
meral arthr�t�s are not su��c�ent enough for pat�ent educat�-
on and cannot meet the �ncreas�ng demand of knowledge
�n th�s part�cular d�sease. Our results are cons�stent w�th
the current l�terature, as most stud�es report �nsu��c�ent
qual�ty of v�deos on the �nternet about d��erent orthoped�c
d�seases (9, 10, 16). Notably, none of the mean scores �n th�s
study reached h�gh-qual�ty standards, even though �nclu-
ded v�deos were ma�nly from health profess�onals. Th�s co-

uld be expla�ned by the ex�stence of d��erent et�olog�es and
treatment algor�thms of glenohumeral arthr�t�s (�d�opath�c,
traumat�c, rotator cu� arthropathy, avascular necros�s etc.)
so that the narrator �n the v�deos could not go �nto every de-
ta�l of the d�sease. However, d�sease cond�t�ons w�th less
popular�ty, and a lower var�ety of et�olog�es and treatment
strateg�es were mostly evaluated by healthcare profess�-
onals on YouTube and these v�deos tend to have h�gher sco-
res. For example, a new study regard�ng elbow fractures �n
ch�ldren reported h�gh-qual�ty educat�onal v�deos (17).
Furthermore, He�s�nger et al. also reported moderate to
good qual�ty scores regard�ng transforam�nal lumbar �nter-
body fus�on v�deos, wh�ch �s fa�rly a spec�f�c top�c for lay-
persons (18). S�m�lar f�nd�ngs were observed �n Instagram
v�deos, where a study found that most v�deos about ACL
surgery focused on surg�cal techn�ques, w�th less emphas�s
on �njury prevent�on and compl�cat�ons, h�ghl�ght�ng a gap
�n comprehens�ve educat�onal content (19). Add�t�onally,
study on h�p arthr�t�s have demonstrated that YouTube of-
ten prov�des poor-qual�ty �nformat�on for d�agnos�s and tre-
atment, emphas�z�ng the need for accurate educat�onal v�-
deos (20).

We could not f�nd any stat�st�cal d��erence �n terms of qu-
al�ty scores between d��erent v�deo sources such as health
profess�onals vs. non-profess�onal/med�cal advert�sement
webs�tes. Th�s f�nd�ng d��erent�ates our study from s�m�lar
stud�es that reported better educat�onal qual�ty of the v�de-
os from health profess�onals (21-23).

The v�ew numbers of the �ncluded v�deos were lower
(mean: 348) compared w�th the v�ew rates �n d��erent stu-
d�es evaluat�ng sports �njur�es or more popular contents
(knee osteoarthr�t�s, anter�or cruc�ate l�gament �njury etc.).
The reason m�ght be the older pat�ent group of glenohume-
ral arthr�t�s that �s less l�kely to use the �nternet comprehen-
s�vely. It �s also known that h�gher-qual�ty v�deos are v�-
ewed less by �nternet users (24, 25). The �nterobserver corre-
lat�on for DISCERN, JAMA and GQS scores were good, �ncre-
as�ng the value of the �nterpretat�on of the study.

Based on the f�nd�ngs of th�s study, there should be a stan-
dard�zed and peer-rev�ewed v�deo source about d��erent
d�seases so that people around the world can eas�ly access
h�gh-qual�ty and current �nformat�on. Prepar�ng �nformat�-
ve v�deos under the gu�dance of the World Health Organ�za-
t�on and relevant assoc�at�ons (�.e. Orthoped�cs and Tra-
umatology) �n all languages may el�m�nate the confus�on of
�nformat�on on the �nternet. Furthermore, the �nclus�on of
other for-prof�t and soc�al med�a webs�tes h�ghl�ghts the
pers�stent challenge of low-qual�ty educat�onal �nformat�on
�n pat�ent educat�on and care.
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Th�s study has l�m�tat�ons. F�rst, a s�ngle search eng�ne (Yo-
uTube.com) was ut�l�zed at a s�ngle t�me po�nt. Th�s l�m�ts
the general�zab�l�ty of resources used and accessed among
pat�ents. Secondly, the scor�ng systems used �n the study
were not val�dated, however, they are the mostly used �n
the l�terature. Wh�le the study focused on the med�cal and
surg�cal aspects of glenohumeral osteoarthr�t�s, �t �dent�f�-
ed a gap �n content related to the return to soc�al l�fe and
the deta�led phys�cal therapy process. Future research sho-
uld explore these areas to prov�de a more comprehens�ve
understand�ng of pat�ent rehab�l�tat�on and soc�al re�nteg-
rat�on. Furthermore, we were not able to analyze non-Eng-
l�sh v�deos. Other non-Engl�sh language v�deos may prov�-
de h�gher qual�ty stud�es, thus, future stud�es should furt-
her evaluate study qual�ty �n numerous languages.

CONCLUSION
Our results demonstrate that the major�ty of YouTube v�de-
os regard�ng glenohumeral osteoarthr�t�s �nclude �nsu��c�-
ent-qual�ty content. Health profess�onals should recogn�ze
these l�m�tat�ons and make a concerted e�ort to prov�de
h�gher qual�ty educat�onal content to pat�ents to better
�mprove pat�ent sat�sfact�on and treatment outcomes.
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