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ABSTRACT
Aims: YouTube™ remains the world’s most visited video site, and the number of hits for videos containing health information 
is increasing day by day. The fact that videos uploaded to the platform are not subject to medical supervision before uploading 
may lead to misinformation or incomplete information. This article aims to evaluate the quality level of anal sphincter repair 
(ASR) videos uploaded to YouTube™.
Methods: The study was cross-sectional and 52 videos were analysed. The quality of the videos was assessed by 2 surgeons 
using the global quality score (GQS), modified DISCERN and anal sphincter repair YouTube score (ASRYS). Video duration 
(seconds), time since upload (months), number of views/comments/likes/dislikes were analysed.
Results: The majority of the videos (38.46%) were uploaded by doctors, while the rest were uploaded by hospitals and midwives. 
The mean GQS score was 2.56±1.14, modified DISCERN score was 2.77±1.08 and ASR score was 5.63±2.79. The GQS, modified 
DISCERN and ASR YouTube scores of the videos produced by doctors were significantly higher than those of the videos 
produced by both midwives and hospitals (p=0.001). According to the correlation analysis, significant positive changes vary 
between GQS, Modified DISCERN and ASRYS (p=0.001). Kappa Index analyses for three evaluations indicated high agreement. 
GQS showed a Kappa of 0.923 (SE=0.042, T=11.921, p=0.001), modified DISCERN a Kappa of 0.948 (SE=0.036, T=12.086, 
p=0.001), and ASRYS a Kappa of 0.936 (SE=0.036, T=20.151, p=0.001).
Conclusion: Video content on ASR reviewed from YouTube was largely inadequate. Information provided by physicians about 
the disease and treatment options was statistically more successful and inadequate. Either a primary role should be taken in 
uploading high quality videos or audit mechanisms should be established to ensure the safety and accuracy of the information.
Keywords: Anal sphincter, internet, YouTube video

INTRODUCTION
In today’s world, where access to the Internet is possible 
even in the smallest living centres, the majority of people 
use online materials before or after consulting a doctor. 
YouTube maintains its popularity as the world’s number 
one video content hosting platform.1 While there are articles 
whose reliability has been tested in many surgical topics, 
no evaluation article has been found on videos uploaded in 
English or other languages about anal sphincter repair (ASR) 
after sphincter damage caused by birth and other surgical 
factors.
Anal sphincter injury (ASI) rates vary between 0.25% and 
6% in the general population.2 Complications of sphincter 
injury include infection, incontinence and rectovaginal 
fistula.3 Complications especially after obstetric interventions 
seriously affect the quality of life of women. In the literature, 
the most common causes of anal sphincter injuries are vaginal 

deliveries in women, while the risk factors for anal calcaneal 
complications in men are infection and operative vaginal 
delivery.4,5

Misclassification of acute perineal tears at the time of tear 
and careless repair in inexperienced hands have a direct 
impact on the patient’s quality of life.6,7 A 2002 survey of a 
large surgical center reported that 60% of coloproctologist 
surgeons had no contact with Delivery Rooms regarding acute 
obstetric anal sphincter injuries (OASIs).8 However, while 30% 
of coloproctologists were shown to recommend a temporary 
colostomy for late repairs after failed acute repairs of OASI, 
none of the obstetricians surveyed suggested the possibility of 
a colostomy for acute OASI.8

Early success of anal sphincter repair is important for 
maintaining the patient’s fecal continence.9 Publications found 
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a statistically significant correlation between a successful 
repair and a more experienced surgeon.10

To investigate the effectiveness of YouTube videos in patient 
and surgeon education, the content and reliability of YouTube 
videos on various topics such as colorectal surgery, obesity 
surgery, endoscopic ultrasound, COVID-19 during pregnancy 
and some psychiatric diseases were examined.11-15

In this study, we aimed to evaluate the informative role of the 
videos on the YouTubeTM platform regarding Anal sphincter 
damage and repair, which are performed by Obstetric 
surgeons and midwives, and in the late period by General 
Surgeons, as a result of obstetric injuries, in terms of quality 
and reliability as surgeons interested in the subject.

METHODS
Our study was designed as a cross-sectional study and no 
ethics committee approval was obtained because no animal 
or human material was used and none of the similar studies 
in the literature required ethics committee approval.13,14,16 In 
accordance with the World Medical Association Declaration 
of Helsinki, we did not apply to any medical ethics committee 
for the approval of this study because all of the videos used in 
the study were obtained from a public social media site and 
did not contain human or animal subjects.

On 01 September 2024, a search on https://www.YouTube.
com/ with the keywords ‘anal sphincter repair’ and ‘obstetric 
anal sphincter injury’ resulted in 181 videos being listed. After 
aiming to include only videos with English narration in the 
study, a total of 129 videos were excluded from the study, 
including videos containing advertisements (11), duplicate 
videos (9), non-English videos (18), unrelated videos (77), 
videos without audio narration (7), and videos with very low 
image quality (7), and the remaining 52 videos were evaluated 
(Figure 1).

The video content was evaluated by a specialist in 
gastrointestinal surgery with 10 years of experience in 
colorectal surgery and two independent surgeons with more 
than 10 years of experience in obstetrics (MCG, FA). The global 
quality score (GQS) and the modified DISCERN were used 
for the quality analysis of the videos. GQS is a scoring system 
that evaluates the level of information in the content using a 
1 to 5 scoring system. DISCERN was designed by a group of 
experts in the UK to evaluate the relevance of the content of 
the texts to treatment options. The scoring system consists 
of 16 questions; the first 8 questions evaluate the reliability 

of the publication, the subsequent questions examine the 
treatment details and the last question examines the average 
quality. Each question is scored from 1 to 5 points from No 
to Yes, with a higher score indicating a higher reliability of 
the video.17,18 Since there is already a video scoring system 
for the evaluation of anal sphincter repair videos, a new 
scoring system was prepared by the specialist physicians who 
conducted the study, based on the surgical guidelines prepared 
by The American Society of Colon and Rectal Surgeons and 
the American College of Obstetrics and Gynaecology.19,20 We 
named this scoring system the ASR YouTube™ scoring scale 
(ASRYS). ASRYS includes questions under 9 subheadings, 
and the video answering all questions received 10 points, and 
the video answering none of the questions received 0 points 
(Table 1).

Table 1. Anal spincter repair YouTube™ score

Criteria Score

Mention risk factors 1

Providing incidence information in general 1

Giving information about the classification of perinal tears 1

Mention prevention strategies 1

Mention the relationship with episiotomy 1

Talking about diagnostic methods 1

Mention repair methods and techniques 2

Giving information about postoperative care 1

Providing information about long-term results 1

Statistical Analysis
Statistical analyses were conducted using SPSS version 26 
(IBM Corp., Armonk, NY, USA). Categorical variables were 
reported as frequencies, while continuous variables were 
described using means ± standard deviations when distributed 
normally, and medians along with minimum-maximum 
ranges for non-normally distributed data. The normality of 
the distributions was evaluated using the Shapiro-Wilk test 
and visual inspection of histograms. For comparisons between 
groups, one-way ANOVA was applied to normally distributed 
data, whereas the Kruskal-Wallis test was utilized for data not 
following a normal distribution. Bonferroni adjustments were 
made for post-hoc comparisons to control for multiple testing 
effects. Inter-rater reliability was quantified using Cohen’s 
kappa statistic, with categorizations as follows: ≤0 indicating 
no agreement, 0.01-0.20 representing slight agreement, 0.21-
0.40 indicating fair agreement, 0.41-0.60 denoting moderate 
agreement, 0.61-0.80 reflecting substantial agreement, and 
0.81-1.00 signifying almost perfect agreement. The Pearson 
correlation coefficient was employed to assess the relationships 
between different scoring systems. The significance threshold 
was set at p<0.05, indicating that findings with a p-value 
below this threshold were considered statistically significant.

RESULTS
Table 1 shows the scoring criteria for ASRYS. The videos were 
evaluated according to nine specific criteria and given scores 
ranging from 0,1 to 2 points depending on the completeness 
of the information provided. The highest score (2 points) was 
given for content discussing repair methods and techniques, 
while all other criteria were assessed with a score of 1 and 0 
points for no mention. 

Figure 1. Flow of videos in the working
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Table 2 shows the distribution of responses to each criterion 
according to the three groups: Midwives (n=18), doctors 
(n=20) and hospital-based videos (n=14).

Table 3 summarises the characteristics of the YouTube™ 
videos analysed in terms of video duration in seconds, time 
since upload and audience engagement metrics such as views, 
comments, likes and dislikes. The average duration of the 
videos was 471.40±459.01 seconds, with a median length of 
312.50 seconds (range: 82-1999). Videos had been online for 
an average of 39.38±32.00 months, and the median number 
of views was 8311.50 (range: 52-1,155,982). Viewer interaction 
data revealed a mean of 28.50 comments (range: 0-1500), 87 
likes (range: 0-32,000) and 4.50 dislikes (range: 0-359). The 
mean Global Quality Score (GQS) and Modified DISCERN 
Score were 2.56±1.14 and 2.77±1.08, respectively, indicating 
that the overall quality of the videos was moderate. The mean 
ASRYS score for all videos was 5.63±2.79 and the median 
score was 6.00 (range: 0-10).

As a result of the comparison of the video characteristics in 
Table 4, no significant difference was found in terms of the 
duration, upload time, number of views, comments, likes and 
dislikes of the videos (p>0.05). However, significant differences 
were observed between the groups in terms of general quality 
score (GQS), Modified DISCERN score and ASR YouTube score 
(p=0.001). According to the results of the post-hoc Bonferroni 
test, the GQS, Modified DISCERN and ASR YouTube scores 
of the videos produced by doctors were significantly higher 
than the videos produced by both midwives and hospitals. 
Doctors had significantly higher GQS scores than midwives 
(mean difference=-1.30, p=0.001) and hospitals (mean 
difference=1.086, p=0.009). Similarly, Modified DISCERN 
scores were higher in favour of doctors compared with 
midwives (mean difference=-1.38, p=0.001) and hospitals 
(mean difference=1.121, p=0.002). In addition, in terms of 
ASR YouTube scores, physicians obtained significantly higher 
scores than midwives (mean difference=-4.10, p=0.001) and 
hospitals (mean difference=3.886, p=0.001) (Figure 2).

According to the correlation analysis in Table 5, significant 
positive correlations were found between GQS, Modified 
DISCERN and ASRYS. A strong positive correlation was 
found between GQS and Modified DISCERN score (r=0.838, 
p=0.001). A moderate positive correlation was also observed 
between GQS and ASRYS (r=0.549, p=0.001). Similarly, a 
moderate positive correlation was found between the Modified 
DISCERN score and ASRYS (r=0.532, p=0.001).

Figure 2. Cluster bar graph of GQS, modified DISCERN and ASYRS mean 
values according to different video uploaders

Table 4. Comparison of the features of the videos between doctor, hospital and midwife groups

Variables Doctor (n=20) Hospital (n=14) Midwife (n=18) p-value

Seconds (sec) 251 (107-1357) 347 (94-1810) 353 (82-1999) 0.711

Time since upload (months) 37.0 (4-96) 48.5 (7-99) 19.5 (1-97) 0.229

Number of views 10937 (145-1155982) 10194 (168-379651) 4690 (52-33656) 0.276

Comment 35.5 (0-1500) 66.5 (0-1051) 13.0 (0-1077) 0.503

Like 87.0 (0-32000) 135 (4-4500) 79.0 (0-5200) 0.562

Dislike 5.00 (0-359) 10.0 (0-210) 1.50 (0-67) 0.125

GQS 3.30±0.86 2.21±1.25 2.00±0.90 0.001

Modifiye DISCERN 3.55±0.68 2.43±1.15 2.17±0.85 0.001

ASR score 8.10±1.48 4.21±2.80 4.0±1.81 0.001
GQS: Global quality score, DISCERN: Quality criteria for consumer health information, ASR: Anal sphincter repair

Table 2. Distribution of the answers given for anal spincter repair 
YouTube™ score

Variables Doctor (n=20) Hospital (n=14) Midwife (n=18)

Risk 12 (60.0%) 3 (21.4%) 11 (61.1%)

Incidence 14 (70.0%) 9 (64.3%) 9 (50.0%)

Classification 16 (80.0%) 6 (42.9%) 6 (33.3%)

Prevention 16 (80.0%) 6 (42.9%) 7 (38.9%)

Epiotomy 19 (95.0%) 3 (21.4%) 13 (72.2%)

Diagnosis 15 (75.0%) 10 (71.4%) 4 (22.2%)

Repairs 20 (100.0%) 5 (35.7%) 4 (22.2%)

Postop care 14 (70.0%) 9 (64.3%) 10 (55.6%)

Long term results 16 (80.0%) 3 (21.4%) 4 (22.2%)

Table 3. Features of the videos

Variables Mean±SD Median (min-max)

Seconds (sec) 471.40±459.01 312.50 (82-1999)

Time since upload (months) 39.38±32.00 32.00 (1-99)

Number of views 56496.73±170630.00 8311.50 (52-1155982)

Comment 186.13±341.00 28.50 (0-1500)

Like 1237.67±4529.12 87.00 (0-32000)

Dislike 24.44±59.44 4.50 (0-359)

GQS 2.56±1.14 3.00 (1-5)

Modifiye DISCERN 2.77±1.08 3.00 (1-5)

ASR score 5.63±2.79 6.00 (0-10)
SD: Standard deviation, Min: Minimum, Max: Maximum, GQS: Global quality score, DISCERN: 
Quality criteria for consumer health information, ASR: Anal sphincter repair
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Table 5. Correlation between GQS, modified DISCERN and ASRYS scores

GQS Modifiye DISCERN ASRYS

GQS - 0.838, p=0.001 0.549, p=0.001

Modifiye DISCERN 0.838, p=0.001 - 0.532, p=0.001

ASRYS 0.549, p=0.001 0.532, p=0.001 -
GQS: Global quality score, DISCERN: Quality criteria for consumer health information, ASRYS: 
Anal sphincter repair YouTube score

Kappa Index analyses were conducted on three different 
evaluations. For the GQS assessment, the Kappa value was 
0.923, the standard error was 0.042 and the approximate 
T statistic was 11.921, showing a high level of agreement 
(p=0.001). For the modified DISCERN evaluation, Kappa value 
was 0.948, standard error 0.036 and approximate T statistic 
12.086 (p=0.001). For ASRYS, the Kappa value was 0.936, 
the standard error was 0.036 and the approximate T statistic 
was 20.151 (p=0.001). All three analyses were performed 
without assuming the null hypothesis and the results showed 
a high level of agreement and statistical significance. These 
results strongly support the consistency and reliability of the 
evaluation methods.

DISCUSSION
In our study, we found that videos uploaded by doctors were 
more successful according to all three scoring systems and 
were more successful and sufficient in terms of informative 
content about pre-surgery, post-surgery and long-term results.

There are studies on YouTube™ that include videos on many 
areas such as rectal surgery, pancreatic cancer, and breast 
surgery.16,21,22 The objective of this study is to evaluate the 
content and quality of YouTube™ videos for individuals who 
have sustained anal sphincter damage for any reason or 
who are seeking a vaginal birth and who access YouTube for 
informational purposes due to concerns about anal sphincter 
damage and its potential consequences, including perineal 
tear. To our knowledge, there is no other study that evaluates 
YouTube™ content as a source of patient information about 
ASR. Most of the videos include information about the 
incidence of anal sphincter damage, episiotomy, diagnosis of 
the damage, and postoperative care. Although a significant 
portion of the videos were uploaded by physicians, the quality 
of the videos uploaded by hospital institutions was very low. 
Although the videos uploaded by hospitals mentioned the 
methods used in the diagnosis of the disease in detail, they 
were unsuccessful for other topics. The videos uploaded by 
the midwife group were as successful as the videos uploaded 
by physicians in terms of mentioning anal sphincter damage 
risk factors, episiotomy, and postoperative care. We believe 
this is a very reasonable situation because of the experience of 
midwives being present in the delivery room with obstetricians 
and participating in emergency anal sphincter repairs.

The GQS, modified DISCERN and ASRYS systems showed a 
high correlation in the assessment of the quality of the videos 
included in our study. The mean Global Quality Score (GQS) 
and Modified DISCERN Score were 2.56±1.14 and 2.77±1.08, 
respectively, and the mean ASRYS score across all videos 
was 5.63±2.79, with a median score of 6.00 (range: 0-10). 
According to these results, the quality of the videos was found 
to be higher compared to previous studies on other topics.15,23 
When Macleod et al.24 reviewed the study, it was stated that 
none of the videos included in the study received full points. It 

was also shown that many of the YouTube™ videos containing 
information about cholelithiasis contained content that 
lacked scientific truth.25 In another study covering videos 
under the title of rheumatoid arthritis, they found that one 
in three videos contained false and unfounded information.26 
There was no significant difference between the groups in our 
study in terms of duration of the videos, upload time, number 
of views, comments, likes and dislikes. The videos were online 
for an average of 39.38±32.00 months and the median number 
of views was 8311.50 (range: 52-1,155,982). These data reveal 
that YouTube™ is a locomotive platform used for informational 
purposes in the health sector.

In studies evaluating open access scientific sharing, the 
high correlation between the scores, scales or systems used 
directly affects the level of evidence of the article.27,28 In a 
study by Doğru and his colleagues evaluating video content 
on YouTube regarding informing pregnant women about 
coronavirus vaccination, all 3 scoring systems used showed 
correlation with each other.14 In another study including 
psychiatric information videos, a high correlation was found 
between the scoring systems.15 In our study, significant positive 
correlations were found between GQS, modified DISCERN 
and ASRYS. We believe that the statistical correlation of our 
newly developed ASRYS with other scoring systems is due to 
the fact that the scoring system was prepared by experts in the 
field using up-to-date guidelines.

Midwives’ videos have a lower rating because they specialise 
in childbirth but lack experience in complex situations that 
require immediate intervention, such as birth complications. 
Midwives are essential for basic labour care and normal birth, 
but managing medical complications requires more medical 
training and resources provided by doctors and hospitals. In 
this context, the educational content of midwifery training 
may lack expertise in the management of birth complications. 
GQS and Modified DISCERN may score lower on depth and 
breadth of knowledge. Such complex health situations often 
require a multidisciplinary approach, and midwives may lack 
the resources for this.

Limitations
There are a few limitations to our study. The main ones are that 
only YouTube™ platform was selected for the search related to 
the subject and other flatforms containing health information 
were not included. In addition, our study was limited to 
videos with English content and was conducted on the most 
basic titles of ‘’anal sphincter repair’’ and ‘’obstetrics anal 
sphincter injury’’. Although the number of videos reached at 
first seemed high due to the many videos on the YouTube site 
related to obstetrics and anal canal diseases, the number of 
videos examined decreased after the exclusion criteria were 
applied and many irrelevant videos were excluded. Since 
the videos were analyzed with bias by highly experienced 
surgeons who have detailed knowledge of ASR literature, 
it would have been more realistic to obtain the opinions of 
people who have undergone anal sphincter repair in order to 
evaluate the quality of the videos.

CONCLUSION
As a result, it is a fact that most patients prefer video content 
on the YouTube™ platform to obtain information. However, 
there is no effective application to measure the quality and 
reliability of information on YouTube™. Therefore, it is 



8

Kastamonu Med J. 2025;5(1):4-8

necessary to critically analyze the quality of YouTube™ videos. 
Incomplete or incorrect information can direct patients to 
treatments that do not have a scientific basis and can seriously 
damage the doctor-patient relationship. While expert doctors 
should take the lead in uploading more watchable, content-
rich videos, it is also necessary to establish mechanisms that 
check the security and accuracy of information before the 
videos are published.
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