
European Journal of Therapeutics
pISSN: 2564-7784
eISSN: 2564-7040

Eur J Ther. 2024;30(1):12-20.
https://doi.org/10.58600/eurjther1967

Original Research

12

Correspondence

Tugba Ozudogru Celik, MD
Address: Department of Physical 
Medicine and Rehabilitation, Ankara 
Bilkent City Hospital, University of 
Health Sciences, Ankara, Türkiye
E-mail: tugbaozudogru0626@gmail.com

This work is licensed under a Creative  
Commons Attribution-NonCommercial 4.0 
International License.

Received: 2023-12-19 Accepted: 2024-01-29 Published Online: 2024-01-29

Assessing the Quality and Reliability of Rheumatoid Arthritis Exercise Videos 
on TikTok and YouTube

Tugba Ozudogru Celik1,* , Nadide Koca2 

1 Department of Physical Medicine and Rehabilitation, University of Health Sciences Türkiye, Ankara Bilkent City Hospital, Ankara, 
Türkiye

2 Department of Physical Medicine and Rehabilitation, Ankara Education and Research Hospital, University of Health Sciences 
Türkiye, Ankara, Türkiye

ABSTRACT
Objective: An autoimmune condition that frequently affects the synovial joints and other organ 
systems is called rheumatoid arthritis (RA). Social media platforms are increasingly used to 
access health-related information. The purpose of this study is to evaluate the RA exercise videos 
on YouTube and TikTok in terms of their accuracy, quality, and content-specificity.
Methods: The term “rheumatoid arthritis exercise” was sorted on YouTube and TikTok on 25 
July 2023. To simulate an average search query, the keyword by “top” results on TikTok and 
by “relevance” on YouTube were used. The Journal of American Medical Association (JAMA), 
DISCERN, and Global Quality Scale (GQS) scoring systems were used to evaluate the information’s 
quality and accuracy. Additionally, the videos’ attributes and sources were examined.
Results: Fifty videos from each platform were included out of the 186 videos that were evaluated. 
YouTube videos had more views (35438 vs. 5989, p<0.001), likes (871 vs. 199, p<0.001), and 
uploads by doctors (34% vs.14%, p<0.001) in addition to being longer (12.12 minutes vs. 0.42 
minutes, p<0.001). YouTube videos were also significantly more likely to receive high DISCERN 
reliability, quality and overall scores (21,5(11) vs. 15(6), 15(9) vs. 9(4) and 40,5(21) vs. 28(9), 
p<0.001, respectively). In addition, YouTube videos had higher GQS scores and JAMA scores 
(24% vs. 4%, 2(1) vs. 1(1), p<0.001, respectively).
Conclusion: RA exercise related videos are more likely to have higher quality and accuracy on 
YouTube than on TikTok. It is important to provide videos by healthcare professionals to guide 
patients about accurate and high-quality health-related information. 
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INTRODUCTION
One of the most common autoimmune diseases, rheumatoid 
arthritis (RA) primarily affects the synovial joints along 
with several other organ and tissue systems, such as the 
heart, lungs, and blood vessels [1]. The general population’s 

prevalence ranges from 0.5% to 2% [2]. The pathogenesis of 
disease are complex and chronic inflammatory process leads 
to joints destruction as well as extra-articular involvement [3]. 
Numerous pharmacological and non-pharmacological treatment 
approaches for RA patients have advanced dramatically in 
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terms of their ability to lower inflammation, relieve symptoms, 
or impede the course of the illness [4]. For the safe and 
effective treatment of chronic inflammatory joint diseases like 
RA, exercise therapy is essential [5]. Previous studies have 
demonstrated that specifically designed exercise programmes 
such as aerobic exercises and muscle strength trainings improve 
physical functions, cardiorespiratory capacity, pain and have an 
improvement in RA patients’ cognitive status [5,6].

Patients and healthcare professionals are using the internet and 
social media more and more to access online health information. 
Many patients use various social media platforms to search for 
health sources and medical information due to the rapid growth 
of health information in these platforms [7,8]. It is also crucial to 
remember that social media use among patients prior to hospital 
visits is widespread, and people frequently share their online 
experiences [8,9]. YouTube is one of the mostwell known video 
sharing web sites that has over 30 billion daily usersand has a 
lot of videos about healthcare, including ones about diagnosis, 
treatment, and prevention [10,11]. Recently, TikTok, another 
video-sharing social media platform, has become apopular 
sources of health information [12]. TikTok provides easy, quick 
and widespread access to medical information and reaches more 
than 1 billion active users [13,14]. Numerous recent studies 
have examined the quality of health-related content and video 
features on TikTok and YouTube social media platforms in the 
literature [15-17].

To our knowledge, no research has examined the accuracy 
and consistency of the data regarding RA exercises on these 
platforms. This study was designed to examine and compare 
the accuracy, quality and video contents of YouTube and TikTok 
videos related to RA exercises.

MATERIALS AND METHODS
The study was designed as a cross-sectional study and examined 
the content of social medial videos. Since all of the videos 
are available online and don’t feature any human or animal 
participants, ethics committee approval was not necessary. 
There are previous studies in the literature using the same 
protocol [11,18]. After the search history was deleted, the term 
“rheumatoid arthritis exercise” was sorted on TikTok and 
YouTube and on July 25, 2023. All searches were performed 
onthe web-based application with its cache cleared and deleted 
cookies. To simulate an average search query, the keyword by 
“top” results on TikTok and by “relevance” on YouTube were 
used. Videos were included if they were English language, 
relevant to the RA exercise, and had acceptable audiovisual 
quality. Non-English videos, duplicated content, videos with 
no audio, videos unrelated to RA exercise, and advertisements 
were excluded from the examination. Additionally, videos 
shorter than 20 seconds were excluded, as viewer engagement 
decreases significantly in concise videos. Research indicates that 
the majority of users typically click on the videos located on the 
first three pages of search results [15,18]. So, after implementing 
the exclusion criteria, the first 50 videos on each platform were 
independently reviewed by two researchers (TOC and NK).

The duration of the videos (months of upload), the total number 
of views, comments, comments per year, likes, shares, and 
records (for TikTok only), account subscribers/followers, and 
the length of the videos (minutes) were all recorded for each 
video. The number of views per year and per like were also 
calculated for each video content. In addition, daily viewing rate 
(number of views/video upload time), daily like rate (number of 
likes/video upload time X 30), and the number of views per daily 
video popularity (Daily video power index (VPI) [Daily viewing 
rate x daily like rate / 100]) were calculated for each video. In 
addition, the video quality was rated as low, medium, and high 
and the sources of the videos were examined as physicians, 
non-physician health professionals, trainers, patients/individual 
users, health-related organizations/websites, and others.

Two tools were used to assess the videos’ quality and accuracy: 
the Global Quality Scale (GQS) and the DISCERN questionnaire. 
The 16-item DISCERN scale uses a scoring system ranging from 
1 (poor) to 5 (good) to evaluate the quality, bias, and reliability of 
video information. The reliability of the information is evaluated 
in the first eight questions. The next seven questions evaluate the 
quality of the information on available treatments, and the final 

Main Points:

•	The likelihood of YouTube videos receiving high 
DISCERN reliability, quality, and overall scores was 
significantly higher.

•	Compared to TikTok videos, physician YouTube uploads 
were substantially higher.

•	When it came to health information, the videos on 
YouTube about RA exercises were more accurate and of 
higher quality than those on TikTok.
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question relates to the overall quality score. After adding up all 
16 questions, the total DISCERN score falls between 0 and 80, 
and it can be further classified as very poor (<27), poor (27–38), 
fair (39–50), good (51–62), and excellent (63–80) [19-21].

The GQS isa scoring system consisting 5-point scale (1–5) 
that is used for the quality analysis. It measures the flow of 
information, usefulness and educational valueof the videos. In 
the GQSscoring system, scores 1 and 2 were considered as ‘low 
quality’, a score of 3 was considered as ‘intermediate quality’, 
while 4 and 5 were considered as ‘high quality’ [21].

This study also made use of the JAMA (Journal of the American 
Medical Association) scoring system. It is employed to evaluate 
the caliber of content on websites pertaining to health [22]. Every 
criterion carries one point. The criteria are composed of four 
elements: Authorship, Attribution, Disclosure, and Currency. 
Points are awarded in a range of 0 to 4.   Accordingly, 0 is 
considered the lowest score because it does not meet the criteria 
and 4 is considered the highest score because it meets all the 
criteria. Higher scores obtained in the scoring system indicate 
that the quality of the evaluated information has increased.   

Statistical Analysis
The gathered information was methodically entered into 
Microsoft Excel spreadsheets (Microsoft Corporation, 
Redmond, Washington), and SPSS software for Windows version 
23.0 (SPSS, Inc., Chicago, Illinois) was used to analyze the 
information. The study uses counts and percentages to represent 
categorical variables and mean plus standard deviation or median 
and interquartile ranges to represent continuous variables. To 
check if the numerical data confirms to normal distribution, we 
used the Shapiro-Wilks test. The test revealed that the parameters 
of the videos on both platforms were not normally distributed. 
The chi-square test was used to compare categorical data, 
and the Mann-Whitney U test was used to compare different 
groups. Utilizing the Kruskal-Wallis test, the categories of the 
DISCERN, JAMA, and GQS scoring systems were combined. 
This test was also used to compare video parameters involving 
more than two independent variable groups. The ‘excellent’ 
category of YouTube videos and the ‘good’ category of TikTok 
videos were excluded from the comparison since there was only 
one observation from each of these categories. For correlation 
analysis Spearman test was performed. “P” values less than 0.05 
indicated statistical significance for the obtained results.

RESULTS
A total of 108 videos on TikTok and 78 videos on YouTube were 
reviewed after the inclusion and exclusion criteria were applied, 
and the remaining 50 eligible videos on each platform were 
included in the study (Figure 1).
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Analysis of the data 

A seach with the keyword “rheumatoid arthritis exercise” on YouTube and TikTok 

Excluded (n = 58 videos) 
-Irrelevant videos ( n = 34) 

-Advertisements ( n = 9) 

-Duplicate videos (n = 6)  

-Non-English videos (n = 5) 

-Videos with no audio ( n = 4) 

- Congenital abnormalities and syndromes 
(n=1) 
- Other reasons (n=3Lost to follow-up (n=1) 

- Infants whose parents refused to participate 
(n=1) 

 

Excluded (n = 28  videos) 
-Irrelevant videos ( n =14 ) 

-Advertisements ( n = 7) 

-Non-English videos (n = 3) 

-Duplicate videos (n = 2)  

-Videos with no audio ( n =2 ) 

 

 

Did not come for last evaluation n=2                           50 videos included                       50 videos included 

 

Figure 1. Flowchart of the selection of TikTok and YouTube 
videos.

In Table 1, the video features were displayed. When comparing 
YouTube to TikTok videos, there was a significant difference 
in the likelihood that the former would receive high DISCERN 
reliability, quality, and overall scores (21,5(11) vs. 15(6), 15(9) 
vs. 9(4), and 40,5(21) vs. 28(9), p<0.001, respectively). Similarly, 
YouTube videos had a higher GQS scores that 12 videos (24%) 
on YouTube and 2 videos (4%) on TikTok were in the high-
quality group (p<0.001). Additionally, there was a statistically 
significant difference in the JAMA scores between TikTok 
and YouTube videos (2(1) vs. 1(1), p<0.001). When DISCERN 
classification scores were evaluated, for YouTube videos, 18% 
were classified as “very poor,” 26% as “poor,” 34% as “fair,” 
20% as “good,” and 2% as “excellent,” while for TikTok videos, 
46% were classified as “very poor,” 36% as “poor,” 16% as 
“fair,” 1% as “good,” and 0% as “excellent” (p<0.01).The median 
video length of the YouTube videos were significantly longer 
than TikTok videos (12.12 minutes vs. 0.42 minutes, p<0.001).
YouTube videos had also more view count (35438 vs. 5989, 
p<0.001), like count (871.5 vs. 199, p<0.001), annual comments 
(36.5 vs. 5, p<0.001) and more followers (86050 vs. 16100, 
p<0.01) when compared to TikTok videos. YouTube videos 
uploaded by physicians were significantly higher from TikTok 
videos (34% vs. 14%, p<0.001). On the other hand, patients and 
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websites/organizations related to health uploaded more TikTok 
videos (24% vs. 8% and 18% vs. 4%, p=0.003, respectively). 
The overall quality of YouTube videos were found to be higher 
on YouTube videos compared to TikTok videos (33 (66%) vs. 
12 (24%), p<0.0001). Besides, daily viewing rate and VPI were 
higher on YouTube videos than TikTok videos (47161,04 vs. 
11090,68, p=0.005 and 399085,19 vs. 50752,32, p=0.03).

Table 2 displays the DISCERN classification based on the video 
features. The findings showed that, in terms of overall safety 
according to DISCERN categories, there was a statistically 
significant difference between videos from TikTok and YouTube 
(p<0.001). We found a significant higher overall quality of 
treatment according to the DISCERN categories (p<0.001) on 
both social media platforms. Furthermore, we demonstrated 
a significant difference between the groups regarding the 

broadcast’s overall quality based on the DISCERN categories 
and there was a noticeable variance in the quality of TikTok 
videos among different groups based on the DISCERN categories 
(p<0.001). When compared to JAMA scores according to 
DISCERN categories, we showed a statistically significant 
difference on YouTube and TikTok videos (p<0.001).

The correlation between the JAMA, GQS, DISCERN scoring 
systems and the number of views, like, daily viewing rate, daily 
like rate and VPI of YouTube videos is presented in Table 3. 
There was a statistically significant and positive correlation 
between the scores and like count, daily VPI and viewing rate. 
Contrarily, no correlation was found between scoring systems 
and the number of views, like, daily viewing rate, daily like rate 
and VPI of TikTok videos (Table 4).

Table 1. Comparison of the YouTube and TikTok video features.

 

YouTube (n=50) TikTok (n=50)
p

Median (IQR) or n (%) Median (IQR) or n (%)

Discern Part 1 21,5 (11) 15 (6) 0,0001*¹

Discern Part 2 15 (9) 9 (4) 0,0001*¹

Discern Part 3 3 (2) 2 (1) 0,0001*¹

Overall DISCERN Score 40,5 (21) 28 (9) 0,0001*¹

DISCERN Category

Very Poor 9 (18) 23 (46)

0,001**²

Poor 13 (26) 18 (36)

Fair 17 (34) 8 (16)

Good 10 (20) 1 (2)

Excellent 1 (2) 0 (0)

GQS Criteria 

Low quality 12 (24) 30 (60)

0,0001**²Medium quality 26 (52) 18 (36)

High quality 12 (24) 2 (4)

JAMA Criteria 2 (1) 1 (1) 0,0001*¹

Video length (min.) 12,12 (14,84) 0,42 (0,71) 0,0001*¹

Video upload time (month) 27 (31) 14,5 (17) 0,0001*¹

View count 35438 (183043) 5989 (11749) 0,0001*¹

Comment count 76,5 (173) 9 (15) 0,0001*¹

Number of comments per year 36,5 (86,75) 5 (11,13) 0,0001*¹

Like count 871,5 (3012) 199 (442) 0,001*¹

Number of followers 86050 (443710) 16100 (48700) 0,001*¹
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Uploaders 

Physician 17 (34) 7 (14)

0,003**²

Non-physician health worker 11 (22) 7 (14)

Patient 4 (8) 12 (24)

Health-related organizations/websites 2 (4) 9 (18)

Trainer 9 (18) 3 (6)

Others 7 (14) 12 (24)

Videos Quality 

Low 4 (8) 5 (10)

0,0001**²Medium 13 (26) 33 (66)

High 33 (66) 12 (24)

Daily viewing rate 47161,04 (180071,27) 11090,68 (30012,61) 0,005*¹

Daily like rate 1181,3 (3052,46) 438,75 (1035,06) 0,135

Daily VPI (Video Power Index) (%) 399085,19 (6803583,92) 50752,32 (425734,53) 0,03*¹

Monthly comment rate 2,79 (5,63) 0,43 (1,31) 0,002*1

*: median (interquartile range (IQR)), **: n (%) ¹ Mann Whitney U test, ² Pearson Chi-square test

Table 2. Comparison of all parameters of videos on both platforms according to DISCERN evaluation categories  

DISCERN Score Category
Very Poor   

Median (IQR) 
or   n (%)

Poor              
Median (IQR) 

or   n (%)

Fair            
Median (IQR) 

or n (%)

Good        Median 
(IQR) or n (%)

Excellent 
Median (IQR) 

or n (%)
p

Number of videos
YouTube 9 (18) 13 (26) 17 (34) 10 (20) 1 (2) 0,001*¹

TikTok 23 (46) 18 (36) 8 (16) 1 (2) 0 (0)

Discern Part 1
YouTube 14 (4) 17 (4) 24 (5) 30 (3) - 0,0001**²

TikTok 12 (3) 17 (2) 24,5 (2) - - 0,0001**²

Discern Part 2
YouTube 8 (2) 12 (3) 17 (3) 21,5 (3) - 0,0001**²

TikTok 8 (1) 9,5 (2) 14 (2) - - 0,0001**²

Discern Part 3
YouTube 2 (1) 3 (1) 3 (1) 4 (0) - 0,0001**²

TikTok 2 (1) 2,5 (1) 2,5 (1) - - 0,0001**²

Overall DISCERN 
Score

YouTube 24 (6) 30 (7) 44 (7) 54,5 (4)              - 0,0001**²

TikTok 21 (5) 29 (1) 39,5 (5) - - 0,0001**²

JAMA Criteria
YouTube 1 (1) 2 (0) 3 (1) 3 (1) - 0,0001**²

TikTok 1 (1) 2 (1) 2 (1) - - 0,0001**²

Video length 
(min.)

YouTube 3,36 (3,82) 8,24 (11,4) 17,06 (10,96) 18,3 (10,6) - 0,0001**²

TikTok 0,43 (0,7) 0,36 (0,8) 0,415 (0,28) - - 0,994²

Video upload time 
(month)

YouTube 55 (64) 29 (42) 22 (18) 19 (25) - 0,025**²

TikTok 13 (16) 18 (18) 16 (22) - - 0,659²

View count
YouTube

31632 
(107770)

23481 
(173556)

41780 (224079) 56395 (418885) - 0,828²

TikTok 5553 (14236) 5889 (22059) 7619,5 (8632) - - 0,799²
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Comment count
YouTube 22 (114) 34 (84) 84 (193) 180,5 (186) - 0,057²

TikTok 9 (14) 8,5 (19) 5 (38) - - 0,966²

Number of
comments per

year

YouTube 7,33 (32,53) 8,25 (71) 42,33 (155,75) 75,665 (163,97) - -

TikTok 5 (10,5) 5,08 (18,25) 4,5 (11,12) - - 0,926²

Like count
YouTube 504 (868) 529 (2511) 1000 (3313) 1150 (5239) - 0,257²

TikTok 191 (410) 156 (449) 256 (736) - - 0,501²

Number of 
followers

YouTube
189000 

(2335761)
125000 

(331350)
53100 (525800) 21100 (281748) - 0,85²

TikTok 13700 (57347)
12874,5 
(45979)

16100 (119972) - - 0,742²

Daily viewing rate
YouTube

17253,8182 
(43586,84)

50698,8462 
(341225,98)

50136 
(194713,39)

85796,0337 
(243487,45)

- 0,282²

TikTok
13222,2222 

(59580)
9173,8636 
(55024,09)

10906,1818 
(21801,19)

- - 0,647²

Daily like rate
YouTube

321,7021 
(795,33)

245,2174 
(3416,77)

1411,875 
(3918,01)

1660,5319 
(3507,52)

- 0,057²

TikTok 480 (1329)
288,1579 
(1313,41)

509,9561 
(592,79)

- - 0,349²

Daily VPI (Video 
Power Index) (%)

YouTube
62772,5276 
(349310,54)

77364,4893 
(18691471,29)

535774,72 
(8978790,65)

1338203,539 
(10511405,92)

- 0,089²

TikTok
55171,875 

(1030914,7)
23253,618 

(939319,27)
75498,8388 
(231412,28)

- - 0,362²

Monthly comment 
rate

YouTube 0,4681 (2,58) 0,6346 (5,97) 3,8485 (8,73) 4,8356 (11,93) -
     

0,017**²

TikTok 0,5 (1) 0,4114 (1,7) 0,3868 (1,04) - - 0,712²

*: n (%), **: median (interquartile range (IQR)) ¹ Pearson Chi-square test, ² Kruskal Wallis test

Table 3. Correlation between JAMA, GQS, DISCERN scoring systems and YouTube video characteristics. 

DISCERN (r; p) GQS (r; p) JAMA (r; p)
Number of views 0,194; 0,177 0,238; 0,095 0,149; 0,303
Like 0,379; 0,007** 0,397; 0,004** 0,293; 0,039*
Daily viewing rate 0,353; 0,012* 0,353; 0,012* 0,258; 0,071
Daily like rate 0,481; 0,0004** 0,442; 0,001** 0,332; 0,019*
Daily Video Power Index 0,441; 0,001** 0,421; 0,002** 0,31; 0,029*

r: Spearman’s rho correlation coefficient

Table 4. Correlation between JAMA, GQS, DISCERN scoring systems and TikTok video characteristics.

DISCERN (r; p) GQS (r; p) JAMA (r; p)
Number of views 0,027; 0,85 0,007; 0,96 -0,038; 0,795
Like -0,015; 0,916 -0,04; 0,785 -0,094; 0,517
Daily viewing rate -0,02; 0,891 -0,093; 0,522 -0,123; 0,394
Daily like rate -0,03; 0,838 -0,116; 0,424 -0,186; 0,197
Daily Video Power Index -0,008; 0,958 -0,089; 0,537 -0,15; 0,3

r: Spearman’s rho correlation coefficient
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DISCUSSION
This is the first study to assess the quality, accuracy and video-
specific characteristics of YouTube and TikTok videos about 
RA exercises in the literature. We observed that the quality and 
accuracy of health information on RA exercises videos is higher 
on YouTube than on TikTok platform. Moreover, YouTube 
videos produced by physician were more common. On the 
other side, TikTok videos had more uploads by health-related 
organizations/websites and patients.

According to various studies, social media has emerged as a 
crucial platform for the sharing and exchange of health-related 
information on a wide range of subjects, and the use of the 
Internet for health information is growing [8,9,23]. However, 
given the rapid spread of misinformationon these social media 
platforms, It is critical to assess the reliability and quality of 
health-related content on these platforms [24]. Numerous earlier 
research have looked into social media videos as a source of 
high-quality health information, with varying degrees of 
success. For instance, Zengin et al. [25] used the DISCERN 
and GQS scoring systems to analyze the information quality 
of musculoskeletal ultrasound videos on YouTube. They 
found that 40.1% of the videos were of low quality, 20.4% 
were of moderate quality, and 39.5% were of high quality. In 
a similar vein, Ozsoy-Unubol et al. [26] discovered that most 
fibromyalgia-related YouTube videos are of low quality. Some 
studies report higher rates of high quality videos on YouTube 
than these studies do. Rodriguez-Rodriguez et al. [27] analyzed 
150 YouTube videos and investigated the video popularity, 
reliability and quality of information using the DISCERN 
Scale and GQS. They showed that the pelvic floor exercises 
that are advised following prostatectomy surgery are covered 
in high-quality YouTube videos. Another social media platform 
that has gained popularity as a source of health information is 
TikTok [12]. Some recent studies have reported the quality of 
health informationon both TikTok and YouTube social media 
platforms. In this regard, Song et al. [16] stated that TikTok 
and YouTube videos about gender-affirming surgery ranged 
from poor to average reliability and quality. In another study 
by Babar et al. [28] analyzed the first 50 videos on YouTube and 
TikTok regarding erectile dysfunction treatment and compared 
the quality of information on each platform. They found that 
although the quality of the videos on YouTube was higher than 
that of TikTok, a sizable portion of the content was erroneous. 
Özkent et al. [15] also examined women urinary incontinence 
videos on TikTok and YouTube. They discovered that low 

quality video content from both health care and nonhealth care 
professionals was available on these platforms; with the median 
DISCERN score of the videos being higher on YouTube than on 
TikTok (38 vs. 26). These studies’ findings, YouTube videos had 
a higher likelihood of having higher DISCERN and GQS scores 
than TikTok videos, are supported by our research.

Based on the findings of our investigation, it was discovered 
that, in comparison to TikTok videos, YouTube videos had 
longer durations, more likes, views, and comments. 44% of 
videos on YouTube and 82% of videos on TikTok were classified 
as extremely poor or poor quality, respectively, based on the 
DISCERN classification system. In addition, these videos’ scores 
on YouTube for DISCERN, GQS, and JAMA were substantially 
higher than those on TikTok. This might be because TikTok 
videos are shorter than other platforms, which makes it harder 
to describe the content of videos in greater detail. Because the 
health care providers uploaded the videos, high-quality ones 
were more likely to have trustworthy information.

Our study offers that, YouTube videos provide an opportunity 
to share high-quality information on RA exercise with a 
large audience. Therefore, it is necessary to provide reliable 
and understandable videos to viewers created by healthcare 
professionals. As video sharing websites become an increasingly 
used source of health-realted information, physicians should 
give messages to patients about obtaining health information 
from these platforms.

Limitations
One of the limitation of this study is the usage of DISCERN 
instrument and GQS scoring system that may be associated 
with observer bias. Another limitation of our study was a cross-
sectional analysis that may have provided different results 
due to the analyzing of most relavant videos at a single time 
point. Lastly, we only searched one term “rheumatoid arthritis 
exercise”, but the results may have changed if we have added 
more terms. The other limitation of this study was that we did 
not look beyond the videos on the first three pages of search 
pages, that might have provided better understanding of the role 
of reliability and quality of the videos. Although the two popular 
social media platforms were included in the study, it would have 
been better to include the other video-sharing platforms.

CONCLUSIONS
In conclusion, our findings highlight that RA exercises video 
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contents on YouTube are more likely to have higher quality and 
accuracy than TikTok social media platform. Besides, videos 
produced by physicians were more prevalent on YouTube videos. 
We consider that it is important to provide videos by healthcare 
professionals to guide patients about reliable and high-quality 
health-related information. 

Acknowledgements: None.

Conflict of interest: The authors report no relationship that 
could be construed as a conflict of interest. 

Funding: The study did not get any type of financial support.

Ethical Approval: Ethics committee approval was not required 
as all videos were publicly available online and does not include 
any human participants or animals.

Author Contributions: Conception: T, OC - Design: T, OC; N, 
K - Supervision: T, OC; N, K - Fundings: T, OC; N, K - Materials: 
T, OC; N, K - Data Collection and/or Processing: T, OC; N, K - 
Analysis and/or Interpretation: T, OC; N, K – Literature Review: 
T, OC; N, K - Writing: T, OC - Critical Review: T, OC; N, K.

REFERENCES

[1] Smolen JS, Aletaha D, McInnes IB (2016) Rheumatoid 
arthritis. Lancet. 388(10055):2023-2038. https://doi.
org/10.1016/S0140-6736(16)30173-8

[2] Myasoedova E, Davis J, Matteson EL, Crowson CS (2020) 
Is the epidemiology of rheumatoid arthritis changing? 
results from a population-based incidence study, 1985-2014. 
Ann Rheum Dis. 79(4):440–444. https://doi.org/10.1136/
annrheumdis-2019-216694

[3] Wu D, Luo Y, Li T, Zhao X, Lv T, Fang G, Ou P, Li H, 
Luo X, Huang A, Pang Y (2022) Systemic complications of 
rheumatoid arthritis: Focus on pathogenesis and treatment. 
Front Immunol. 13:1051082. https://doi.org/10.3389/
fimmu.2022.1051082.

[4] Roodenrijs NMT, Hamar A, Kedves M, Nagy G, van Laar 
JM, van der Heijde D, Welsing PMJ (2021) Pharmacological 
and non-pharmacological therapeutic strategies in difficult-
to-treat rheumatoid arthritis: a systematic literature 
review informing the EULAR recommendations for the 

management of difficult-to-treat rheumatoid arthritis. 
RMD Open. 7(1):e001512. https://doi.org/10.1136/
rmdopen-2020-001512

[5] Hurkmans E, van der Giesen FJ, Vliet Vlieland TP, Schoones 
J, Van den Ende EC (2009) Dynamic exercise programs 
(aerobic capacity and/or muscle strength training) in 
patients with rheumatoid arthritis. Cochrane Database Syst 
Rev. 2009(4):CD006853. https://doi.org/10.1002/14651858.
CD006853.pub2 

[6] Azeez M, Clancy C, O’Dwyer T, Lahiff C, Wilson F, 
Cunnane G (2020) Benefits of exercise in patients with 
rheumatoid arthritis: a randomized controlled trial of a 
patient-specific exercise programme. Clin Rheumatol. 
39(6):1783-1792. https://doi.org/10.1007/s10067-020-
04937-4

[7] Fox S,  Duggan M (2013) Health online 2013. http://www.
pewinternet.org/2013/01/15/health-online-2013/. Accessed 
Date 2013

[8] Zhao Y, Zhang J (2017) Consumer health information 
seeking in social media: a literature review. Health Info 
Libr J.34(4):268-283. https://doi.org/10.1111/hir.12192

[9] Kimmerle J, Bientzle M, Cress U (2014) Personal 
experiences and emotionality in health-related knowledge 
exchange in Internet forums: a randomized controlled 
field experiment comparing responses to facts vs personal 
experiences. J Med Internet Res. 16(12):e277. https://doi.
org/10.2196/jmir.3766 

[10] Basnet B, Bhattarai S, Khanal A, Upadhyay M, Baruwal A 
(2019) Quality of YouTube patient information on prostate 
cancer screening. Proc (Bayl Univ Med Cent). 32(3):361-
363. https://doi.org/10.1080/08998280.2019.1594493

[11] Kocyigit BF, Akaltun MS (2019) Does YouTube provide 
high quality information? Assessment of secukinumab 
videos. Rheumatol Int. 39(7):1263-1268. https://doi.
org/10.1007/s00296-019-04322-8 

[12] McCashin D, Murphy CM (2023) Using TikTok for public 
and youth mental health - A systematic review and content 
analysis. Clin Child Psychol Psychiatry. 28(1):279-306. 
https://doi.org/10.1177/13591045221106608 

[13] Mohsin M (2023) 10 TikTok statistics that you need to know 
in 2023 (infographic). Available : https://www.oberlo.com/

https://doi.org/10.1016/S0140-6736(16)30173-8
https://doi.org/10.1016/S0140-6736(16)30173-8
https://doi.org/10.1136/annrheumdis-2019-216694
https://doi.org/10.1136/annrheumdis-2019-216694
https://doi.org/10.3389/fimmu.2022.1051082
https://doi.org/10.3389/fimmu.2022.1051082
https://doi.org/10.1136/rmdopen-2020-001512
https://doi.org/10.1136/rmdopen-2020-001512
https://doi.org/10.1002/14651858.CD006853.pub2
https://doi.org/10.1002/14651858.CD006853.pub2
https://doi.org/10.1007/s10067-020-04937-4
https://doi.org/10.1007/s10067-020-04937-4
http://www.pewinternet.org/2013/01/15/health-online-2013/
http://www.pewinternet.org/2013/01/15/health-online-2013/
https://doi.org/10.1111/hir.12192
https://doi.org/10.2196/jmir.3766
https://doi.org/10.2196/jmir.3766
https://doi.org/10.1080/08998280.2019.1594493
https://doi.org/10.1007/s00296-019-04322-8
https://doi.org/10.1007/s00296-019-04322-8
https://doi.org/10.1177/13591045221106608
https://www.oberlo.com/blog/tiktok-statistics


European Journal of Therapeutics (2024) Ozudogru Celik T, Koca N

20

How to Cite; 

Ozudogru Celik T, Koca N (2024) Assessing the Quality 
and Reliability of Rheumatoid Arthritis Exercise Videos on 
TikTok and YouTube. Eur J Ther. 30(1):12-20. https://doi.
org/10.58600/eurjther1967

blog/tiktok-statistics. Accessed 12 Aug 2023

[14] Basch CH, Donelle L, Fera J, Jaime C (2022) Deconstructing 
TikTok videos on mental health: cross-sectional, descriptive 
content analysis. JMIR Form Res. 6(5):e38340. https://doi.
org/10.2196/38340

[15] Özkent MS, Kılınç MT (2023) Female urinary incontinence 
on TikTok and YouTube: is online video content sufficient? 
Int Urogynecol. 34(11):2775-2781.https://doi.org/10.1007/
s00192-023-05607-0

[16] Song S, Park KM, Phong K, Kim EA (2022) Evaluating 
the Quality and Reliability of Gender-affirming Surgery 
Videos on YouTube and TikTok. Plast Reconstr Surg 
Glob Open. 10(7):e4443. https://doi.org/10.1097/
GOX.0000000000004443

[17] Gupta AK, Polla Ravi S, Wang T (2023) Alopecia areata 
and pattern hair loss (androgenetic alopecia) on social 
media - Current public interest trends and cross-sectional 
analysis of YouTube and TikTok contents. J Cosmet 
Dermatol. 22(2):586-592. https://doi.org/10.1111/jocd.15605

[18] Tolu S, Yurdakul OV, Basaran B, Rezvani A (2018) English-
language videos on YouTube as a source of information on 
self-administer subcutaneous anti-tumour necrosis factor 
agent injections. Rheumatol Int. 38(7):1285-1292. https://
doi.org/10.1007/s00296-018-4047-8

[19] Charnock D, Shepperd S, Needham G, Gann R (1999) 
DISCERN an instrument for judging the quality of written 
consumer health information on treatment choices. J 
Epidemiol Commun Health. 53:105–111. https://doi.
org/10.1136/jech.53.2.105

[20] Chen Z, Pan S, Zuo S (2022) TikTok and YouTube as 
sources of information on anal fissure: A comparative 
analysis. Front Public Health. 3;10:1000338. https://doi.
org/10.3389/fpubh.2022.1000338

[21] Bernard A, Langille M, Hughes S, Rose C, Leddin D, 
Veldhuyzen van Zanten S (2007) A systematic review of 
patient inflammatory bowel disease information resources 
on the World Wide Web. Am J Gastroenterol. 102(9):2070-
7. https://doi.org/10.1111/j.1572-0241.2007.01325.x

[22] Silberg WM, Lundberg GD, Musacchio RA (1997) 
Assessing, controlling, and assuring the quality of medical 
information on the Internet: Caveant lector et viewor—Let 
the reader and viewer beware. JAMA. 277(15):1244-1245.

[23] Madathil KC, Rivera-Rodriguez AJ, Greenstein JS, 
Gramopadhye AK (2015) Healthcare information on 
YouTube: A systematic review. Health Informatics J. 
21(3):173-94. https://doi.org/10.1177/1460458213512220

[24] Wang Y, McKee M, Torbica A, Stuckler D (2019) Systematic 
Literature Review on the Spread of Health-related 
Misinformation on Social Media. Soc Sci Med. 240:112552. 
https://doi.org/10.1016/j.socscimed.2019.112552

[25] Zengin O, Onder ME (2021) Educational quality of YouTube 
videos on musculoskeletal ultrasound. Clin Rheumatol. 
40(10):4243-4251.https://doi.org/10.1007/s10067-021-
05793-6

[26] Ozsoy-Unubol T, Alanbay-Yagci E (2021) YouTube as a 
source of information on fibromyalgia. Int J Rheum Dis. 
24(2):197-202. https://doi.org/10.1111/1756-185X.14043

[27] Rodriguez-Rodriguez AM, Blanco-Diaz M, Lopez-Diaz P, 
de la Fuente-Costa M, Sousa-Fraguas MC, Escobio-Prieto 
I, Casaña J (2021) Quality Analysis of YouTube Videos 
Presenting Pelvic Floor Exercises after Prostatectomy 
Surgery. J Pers Med. 11(9):920. https://doi.org/10.3390/
jpm11090920 

[28] Babar M, Loloi J, Patel RD, Singh S, Azhar U, Maria P, 
Small A, Watts K (2022) Cross-sectional and comparative 
analysis of videos on erectile dysfunction treatment on 
YouTube and TikTok. Andrologia. 54(5):e14392. https://doi.
org/10.1111/and.14392

https://doi.org/10.58600/eurjther1967
https://doi.org/10.58600/eurjther1967
https://www.oberlo.com/blog/tiktok-statistics
https://doi.org/10.2196/38340
https://doi.org/10.2196/38340
https://doi.org/10.1007/s00192-023-05607-0
https://doi.org/10.1007/s00192-023-05607-0
https://doi.org/10.1097/GOX.0000000000004443
https://doi.org/10.1097/GOX.0000000000004443
https://doi.org/10.1111/jocd.15605
https://doi.org/10.1007/s00296-018-4047-8
https://doi.org/10.1007/s00296-018-4047-8
https://doi.org/10.1136/jech.53.2.105
https://doi.org/10.1136/jech.53.2.105
https://doi.org/10.3389/fpubh.2022.1000338
https://doi.org/10.3389/fpubh.2022.1000338
https://doi.org/10.1111/j.1572-0241.2007.01325.x
https://doi.org/10.1177/1460458213512220
https://doi.org/10.1016/j.socscimed.2019.112552
https://doi.org/10.1007/s10067-021-05793-6
https://doi.org/10.1007/s10067-021-05793-6
https://doi.org/10.1111/1756-185X.14043
https://doi.org/10.3390/jpm11090920
https://doi.org/10.3390/jpm11090920
https://doi.org/10.1111/and.14392
https://doi.org/10.1111/and.14392

	Assessing the Quality and Reliability of Rheumatoid Arthritis Exercise Videos on TikTok and YouTube
	INTRODUCTION
	Main Points:
	MATERIALS AND METHODS
	Statistical Analysis

	RESULTS
	Figure 1.
	Table 1. 
	Table 2.
	Table 3. 
	Table 4. 

	DISCUSSION
	CONCLUSIONS
	REFERENCES
	How to Cite; 


