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ABSTRACT

Purpose: Polycystic ovary syndrome (PCOS) is a serious health condition, affecting 5-10% of women of reproductive age, and
is associated with obesity, irregular periods, infertility, and hirsutism. PCOS may significantly impact quality of life and requires
accurate information for proper management. Social media has become an important source where many women seek health
information. This study evaluated YouTube and Instagram reels content related to PCOS. The search terms “PCOS,” “PCOS and
menstrual irregularity,” and “PCOS and hair growth” were used. Identified content was assessed for quality, educational value,
and number of views. The aim was to determine whether these platforms provide reliable, high-quality educational information
about PCOS.

Methods: Content was categorized into four groups according who created it: physicians; healthcare institutions; non-
physician healthcare professionals; and personal accounts. For each YouTube and Instagram video, the following variables were
recorded: duration, resolution, likes, comments, upload date, Global Quality score (GQS), modified DISCERN (mDISCERN),
and engagement rate. This categorization allowed comparisons between professional and non-professional content producers.

Results: Content created by physicians and healthcare institutions demonstrated significantly higher GQS and mDISCERN
scores than that produced by other groups. Physicians reached smaller audiences but generated higher engagement, while
personal accounts attracted more views and interactions overall. These findings highlight the dual nature of social media as
both a valuable source of information and a potential channel for misinformation.

Conclusion: Content from physicians and healthcare institutions was more accurate and reliable, whereas personal accounts
gained greater popularity. This study demonstrated that popularity does not necessarily reflect quality. Medical information on
social media should prioritize accuracy and reliability in order to genuinely benefit users and reduce the risk of misinformation.
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INTRODUCTION

Polycystic ovary syndrome (PCOS) is a serious health condition,
affecting 5-10% of women ofreproductive age, and is associated
with obesity, impaired glucose tolerance, irregular menstrual
cycles, infertility, and hirsutism." YouTube is a popular platform
where users can easily access video content and share these
videos.2 Visitors can upload videos, like or dislike content, and
express their opinions through comments. Although YouTube
can be used as a source of medical information, videos on
the platform are not peer-reviewed. Moreover, videos that do
not meet educational content criteria are ranked according
to factors such as popularity, view counts, and comments.®

Instagram is a platform where users can post photos and
short videos, which can be liked, commented on, and shared.
While Instagram can serve as a source of medical information,
posts on the platform are also not peer-reviewed.* In this study,
YouTube videos and Instagram reels were searched for using
the keywords “polycystic ovary syndrome,” “PCOS,” “PCOS
and irregular menstruation,” and “PCOS and hirsutism”.
Identified content was evaluated in the order presented
to users by the platform algorithms. A total of 50 YouTube
videos and 50 Instagram reels were analyzed. Content was
categorized into four groups according to the creating source:
physicians; healthcare institutions; non-physician healthcare
professionals; and personal accounts.

Kahramanmaras, Turkey

Address for Correspondence: ilter Bakkalogdlu, Kahramanmaras Stitcti imam University Faculty of Medicine, Department of Obstetrics and Gynecology,

E-mail: ilterbakkaloglu@gmail.com ORCID ID: orcid.org/0009-0001-8376-414X
Received: 25.07.2025 Accepted: 19.08.2025 Publication Date: 19.09.2025

Cite this article as: Bakkaloglu FF; Bakkaloglu |, Ozer A, Hansu K. Polycystic ovary syndrome and social media content: an evaluation through YouTube
videos and Instagram reels content. Anat J Obstet Gynecol Res. 2025;2(2):75-82

©0eo

Copyright© 2025 The Author. Published by Galenos Publishing House on behalf of National Society of Gynecology and Obstetrics. This is an open
access article under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 (CC BY-NC-ND) International License.

75


https://orcid.org/0009-0000-4153-3290
https://orcid.org/0009-0001-8376-414X
https://orcid.org/0000-0002-0934-0226
https://orcid.org/0000-0002-1204-9093

Bakkaloglu et al. Polycystic Ovary Syndrome Social Media Content

Anat J Obstet Gynecol Res 2025;2(2):75-82

This study evaluated the educational quality, reliability, and
popularity of PCOS-related YouTube videos and Instagram
reels. The aim was to examine the content quality of PCOS-
related videos on YouTube and Instagram and assess the
extent to which viewers could access accurate information
from these videos. To the best of our knowledge, this is the first
study to analyze and evaluate both Instagram and YouTube
content on PCOS in the manner described.

METHODS

All data used in this study were publicly available and did not
require special access for collection. Therefore, no permission
was required from an ethics committee, YouTube or Instagram
to conduct this study. In March 2025, the most viewed
English-language content was identified using the keywords
“polycystic ovary syndrome,” “PCOS,” “PCOS and irregular
menstruation,” and “PCOS and hirsutism.” The selected
content was independently evaluated by two obstetricians
and gynecologists in a double-blind design, and a third
obstetrician’s opinion was sought in cases of disagreement.
Interobserver agreement was assessed using Cohen’s
kappa statistic. Videos that were non-English, produced for
advertising purposes, or explicitly intended to manipulate
viewers were excluded. Data collection was performed during
a single time period (March 2025).

Given the lack of sufficient published data regarding potential
seasonal fluctuations in PCOS-related social media content, a
fixed time window was used to enhance reproducibility. This
approach was adopted to minimize the effects of algorithmic
changes and potential seasonal variations. For the purposes
of the study, new accounts were created specifically for
research on the respective platforms. YouTube and Instagram
content was accessed via web browsers on a computer,
and all evaluations were conducted using the browsers’
incognito mode. This method was chosen to minimize the risk
of selection bias caused by platform algorithms that provide
personalized content recommendations.

Content was evaluated starting from the first page of search
results on YouTube and Instagram search engines. For each
YouTube video, the following variables were recorded: video
length, video resolution, number of views, number of likes,
number of comments, upload date, Global Quality score (GQS),
modified DISCERN (mDISCERN) score, and engagement
rate. For a description of the GQS and mDISCERN scoring
system and validation, see below. Account size (followers/
subscribers) and account age were deliberately excluded
from analysis to better reflect the real user experience. In this
study, content encountered according to the ranking provided
by the platforms’ algorithms was assessed, and analysis
was performed based on absolute engagement values and
quality metrics. All quantitative data were manually recorded
by the researchers for each video or reel, using pre-defined
standardized forms to ensure consistency.

Videos with durations between 1 and 10 minutes were
included. The number of dislikes for YouTube videos could
not be recorded because YouTube hides dislike counts. The
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study initially planned to calculate a video power index (VPI)
to assess video impact, using the formula: [likes/ (likes +
dislikes)] x 100.* However, VPI could not be calculated as
dislike counts are not officially shared by YouTube with third
parties. For each video, values such as likes/day, comments/
day, and views/day were calculated based on the elapsed time
since publication, total views, likes, and comments. In addition,
the like-to-view ratio was calculated as an indicator of viewer
satisfaction, reflecting the proportion of viewers who liked the
content, independent of total views.

From Instagram posts, reels were included in the study.
Instagram reels are short, easily consumable videos with
a maximum length of three minutes. For each reel, fluency,
audio and video quality, number of likes, number of comments,
number of times the reel was shared via direct message (DM),
and the posting date were recorded. Reels were evaluated
using the GQS and interaction rate. For each Instagram reel,
likes/day, comments/day, and DMs/day were calculated. The
DMs/day metric represents the frequency of organic sharing
of the content via DM calculated by dividing the total number
of DMs by the number of days since posting. Both YouTube
videos and Instagram reels were also scored using the
mDISCERN tool.

Modified DISCERN Scoring

The DISCERN tool is a standardized scoring system used to
evaluate the quality of medical content.® The mDISCERN is
a simplified, five-question version of the original DISCERN
instrument, which has been used in multiple previous
studies.®® For mDISCERN scoring, five “yes” or “no” questions
were asked. A “yes” response was scored as 1 and a “no” as
0, resulting in a total score out of 5. The five questions were:

1. Is the aim clear, concise, and understandable?

2. Are the sources of information reliable? (Are cited references
or video content derived from valid studies?)

3. Is the information presented balanced and unbiased? (Is
there any reference to alternative treatment options?)

4. Are additional sources of information listed?

5. Does the video address areas of uncertainty?

Interpretation of the DISCERN Scores

e 1-2 points: Low quality. Material is insufficient in terms of
reliability and information presentation and is not suitable
for educational or patient information purposes.

* 3-4 points: Moderate quality. Material contains some
important information but has deficiencies and imbalances;
it may be partially useful.

* 5 points: High quality. Material presents reliable and
balanced information and is highly suitable for education
and patient information.

Global Quality Score

Videos were also evaluated using the GQS, a five-point scale
assessing the overall quality of video content.® GQS evaluates
the educational value of the content based on five core criteria.?
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GQS Scoring Table (Text Version)

Score 1: Very poor quality - very low quality, poor flow, most
information missing, not useful for education. Score 2: Poor
quality - limited usefulness; only some information is available,
most key points not addressed. Score 3: Moderate quality and
flow - somewhat useful but important topics are missing; flow
is insufficient. Score 4: Good quality and flow - useful, as most
key topics are addressed. Score 5: Excellent quality and flow
- highly useful, covering all important topics comprehensively.

Interaction Index

The interaction index is a holistic measure of content
engagement over time, allowing performance to be evaluated
not only by total interactions but also in relation to time.

Formula (Text Version)

Interaction index = (number of likes + number of comments +
number of shares) + number of days.

Engagement Rate

Engagement rate is a key performance metric indicating the
extent of interaction between content and viewers. This ratio
typically includes likes, comments, and sometimes negative
feedback (dislikes) relative to total views. However, since
YouTube no longer publicly displays dislike counts, standard
calculation methods have been adjusted.

In this study, the engagement rate was calculated using only
likes and comments relative to total views. This provides a
usable and comparable measure of overall viewer interaction.

Formula (Text Version)

Engagement rate = [(number of likes + number of comments)
-+ total views] x 100

Videos were categorized into four main groups according to
their source:

1. Videos produced on behalf of healthcare institutions
2. Videos produced by physicians
3. Videos produced by non-physician healthcare professionals

4. Personal videos produced by individuals who are not
healthcare professionals

YouTube videos were excluded from the study if they were
longer than 10 minutes or shorter than 1 minute, if the language
of the content was not English or English was insufficiently
understandable, if video quality was below 480p, if the video
contained advertisements, or if there was a mismatch between
the title and the content. Videos included in the study were
English-language content longer than 1 minute and shorter
than 10 minutes, with video quality above 480p, matching
title and content, and without advertising. Videos below 480p
reduce educational value, as medical visuals, diagrams,
or written materials may not be clearly visible. This criterion
ensures that visual content can be properly evaluated. Videos
shorter than 1 minute cannot adequately address complex
topics such as PCOS, while videos longer than 10 minutes
do not reflect typical social media consumption habits,
considering user attention spans.

Instagram reels included in the study were excluded if the
language was not English or English was insufficiently
understandable, or if they contained advertising. Only English-
language reels without advertising were included. No time
restriction was applied for Instagram reels.

A total of 114 YouTube videos were initially reviewed by the
researchers (Figure 1). Based on inclusion and exclusion
criteria, 61 videos were excluded for being longer than 10
minutes, 1 video for being shorter than 1 minute, and 2 videos
for containing advertisements. Consequently, 50 videos were
included for evaluation.

For comparisons between groups, the Shapiro-Wilk test
indicated that the data were not normally distributed. Therefore,
the non-parametric Kruskal-Wallis test was used.

Statistical Analysis

Statistical analyses were performed using IBM SPSS
Statistics version 25.0 (IBM Inc, Armonk, NY, USA). In group
comparisons using the Kruskal-Wallis test, p<0.05 was
considered statistically significant, p<0.001 was considered
highly significant, and p>0.05 was considered not significant.

A total of 55 reels were viewed for Instagram reels content.
As a result of inclusion and exclusion criteria, two pieces
of content were excluded due to advertising, two pieces of
content were excluded due to awkward language, and one
piece of content was excluded due to title-content mismatch.
As a result, 50 individual Instagram reels were evaluated
(Figure 2).

RESULTS

Interobserver reliability analysis demonstrated high agreement.
For GQS scores, k=0.847 (p<0.001), and for mDISCERN
scores, k=0.724 (p<0.001). These values correspond to
“almost perfect” and “good” levels of agreement, respectively.

Of the YouTube videos included in the study, 18 were posted
on personal accounts, three by non-physician healthcare
workers, 16 by doctors, and 13 by healthcare institutions.
The GQS, mDISCERN, engagement rate, views/day, likes/day,
likes/views, and average duration values are shown in Table 1.
Contentcreated by doctors demonstrated the best performance
in terms of quality and engagement, although their like rate
was low. The overall quality of doctors’ content was notably
high. Since the mDISCERN score is a measure of the reliability
and accuracy of content, it indicates that the videos produced
by doctors provide reliable and accurate information. Personal
accounts were found to be highly popular in terms of views
and likes; however, their reliability scores were low. Compared
to other categories, personal accounts ranked lower in terms
of content quality and accuracy. This suggests that personal
accounts provide less reliable information or are more oriented
toward entertainment content. Healthcare organizations
maintained high content reliability, but their engagement
and viewership rates were low. A substantial difference was
observed between non-physician healthcare professionals
and personal accounts; while personal accounts received
far more views and engagement, the content of healthcare
professionals received fewer views and interactions. The very
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low interaction rate of non-physician healthcare professionals
compared to other groups may indicate that their content has
difficulty establishing a strong connection with the audience or
that the level of audience interest is low.

Of the Instagram reels content included in the study, 21
were posted by doctors, eight by non-physician healthcare
professionals, 17 by personal accounts, and four by healthcare
organisations.

On both platforms, some personal accounts were found
to introduce themselves to people with unrealistic, false
statements such as “PCOS coach” and mislead them in this
way. This statement is not a variable systematically analyzed
within the scope of our study, but rather a qualitative finding
observed during the content evaluation process. The average

GQS score for Instagram reels, the average mDISCERN score,
the average number of likes per day, the average number of
posts per day, and the average number of comments per day for
doctors, non-physician healthcare workers, personal accounts,
healthcare institutions are shown in Table 2. Instagram reels
produced by physicians had high GQS and mDISCERN
scores and were evaluated as high-quality and reliable. These
scores indicate that the content was strong, both esthetically
and in terms of informational accuracy. Content produced
by non-physician healthcare professionals demonstrated
lower reliability compared to physicians, although it generally
provided an adequate level of information.

Content from personal accounts received lower GQS and
mDISCERN scores relative to other categories, reflecting that

Table 1. YouTube content analysis table

Category GQS score :L?)IriCERN Far:gagement Views/day Likes/day I;:I;:vss/ ﬁxgtaigi (sec)
Doctors 2.87 4.0 5.76 55.6 1.42 0.05 319.6
Eg;;ﬁg;’f;c&?;kers 25 3.0 0.94 247 03 0.008 318.6

Personal accounts 25 2.26 4.68 644.5 16.4 0.04 253.3
Healthcare institutions | 3.3 3.7 1.1 191.8 2.97 0.01 176.2

Overall average 2.84 3.29 3.84 305.72 7.25 0.03 256.7

GQS: Global Quality score, mDISCERN: Modified DISCERN

On YouTube, "Polycystic Ovary Syndrome,"
"PCOs", "PCOS and menstrual irregularity"
and "PCOS and hair growth"
Number of videos viewed as a result of searches
conducted on YouTube using the keywords
"Polycystic Ovary Syndrome",

1—>

61 videos >10 minutes, 1 video <1
minute
were excluded

The number of videos included in the study with
lengths ranging from 1 minute to 10 minutes

(N:52)

1—>

N:50

Number of YouTube videos included in the study

Figure 1. YouTube video inclusion and exclusion scheme for the study

PCOS: Polycystic ovary syndrome
78

2 videos were excluded because they
were advertising-related
were excluded
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personal accounts typically offer more entertainment-oriented
or subjective content. The engagement rate for personal
accounts was moderate; although not high, the content was
still viewed and interacted with by audiences.

Content from healthcare institutions exhibited both reliability
and quality, indicating that these accounts provide professional

and scientifically accurate material. Physicians and healthcare
institutions achieved the highest reliability scores. However,
while healthcare institutions received lower engagement,
physicians achieved higher engagement and more direct
interaction with viewers through messages.

"Polycystic Ovary Syndrome,"
and "PCOS and hair growth"

N:55

The number of Reels on Instagram that mention
"PCOs", "PCOS and menstrual irregularity",

Number of videos viewed as a result of searches:

a fluent and
> | cdersandebe angusee

\

2 Reels are not written in

were excluded from the
analysis

Number of Reels meeting the fluent and
understandable language criterion
(N:53)

were excluded from the

study
J

e

] —

2 Reels contains
advertising

was excluded from the
competition

\. J

language

(51

Number of Reels that are ad-free and have a fluent

1 Reels title content

were excluded from the
study

was excluded from the

study
(N:50)

Number of Instagram Reels content included in the

study

Figure 2. Scheme for including or excluding Instagram reels content from the study

PCO: Polycystic ovary syndrome

Table 2. Instagram reels data averages

Category GQsS score mDISCERN score | Interaction index | Likes/day DM/day Comments/day
Doctors 3.35 4.19 923.0 0.058 283.21 14.9
\',\'Vg:";;?:dica' health 2.87 3.00 5977.4 0.126 579.5 317

Personal accounts 2.26 2.20 438.27 0.27 2175 43.6

Healthcare institutions 3.37 4.62 28.4 5.5 10.2 0.12

Overall average 2.91 3.32 712.7 0.52 295.5 26.08

GQS: Global Quality score, mDISCERN: Modified DISCERN, DM: Direct message
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Non-physician healthcare professionals exhibited notable
engagement, particularly in DM and comment counts, although
their content reliability was lower than that of physicians.
Personal accounts stood out with high numbers of likes and
comment counts but lower reliability scores. Overall, personal
accounts appear to generate more engaging content, yet the
content quality is generally more subjective.

The results of the Kruskal-Wallis test are presented in Table 3
and Table 4, which contain analyses of YouTube and Instagram
content, respectively.

YouTube is a platform where content tends to be longer and
more detailed, allowing reliable sources such as physicians
and healthcare institutions to demonstrate stronger credibility.
In contrast, Instagram emphasizes shorter content, where the
reliability of content producers, particularly personal accounts
and non-physician healthcare professionals, is generally lower.

Due to Instagram’s focus on rapid and visually-oriented
content, engagement rates may be higher. Personal accounts
and non-physician healthcare professionals received notable
engagement on this platform, whereas more institutional
content, such as that produced by healthcare institutions,
tends to have lower engagement rates.

On YouTube, engagement rates are generally lower compared
to Instagram, as viewers prefer longer-duration content.
However, the depth of content on YouTube tends to sustain
engagement over a longer period.

DISCUSSION

The internet is widely used as a source of health information.°
YouTube and Instagram are commonly used social media
platforms that individuals also consult for informational
purposes. However, on these platforms, content may spread
rapidly regardless of its accuracy, posing a risk for the
dissemination of misinformation. Considering the increasing
frequency of online searches regarding PCOS over time, the

Table 3. Statistical comparison of YouTube data

Metric H-statistic p-value Effect size
GQS 9.8 0.0196 0.248
mDISCERN 33.16 0.0000003 0.455
Views/day 7.43 0.0592 0.127
Likes/day 6.92 0.0745 0.153
Likes/views 2.67 0.445 0.064

GQS: Global Quality score, mDISCERN: Modified DISCERN

Table 4. Statistical comparison of Instagram reels data

Metric H-statistic p-value Effect size
GQS 9.8 0.0196 0.259
mDISCERN 33.16 0.0000003 0.641
Likes/day 3.94 0.2675 0.038
DM/day 3.17 0.3658 0.046
Comments/day | 8.28 0.0405 0.109

GQS: Global Quality score, mDISCERN: Modified DISCERN, DM: Direct
message
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reliability of content on these platforms has become particularly
important.” The aim of this study was to examine this issue.

In a study by (Mahajan et al.’?) titled Educational quality
and content of YouTube videos on diabetic macular edema
(International Ophthalmology), findings aligned with our
results, showing that content produced by physicians and
healthcare institutions was of higher quality compared to
content from other producers. Similarly, in the present study;,
content produced by physicians and healthcare institutions
had significantly higher GQS and mDISCERN scores
than that produced by other groups. Regarding YouTube
content, videos produced by healthcare institutions had an
average GQS of 3.3, exceeding the overall mean of 2.84,
while physicians ranked second with an average of 2.87.
For mDISCERN scores, physicians, assessed by physicians,
ranked first with an average of 4.0, and healthcare institutions
ranked second with an average of 3.7. These findings were
supported by significant differences, indicating that physicians
and healthcare institutions produce more reliable and higher-
quality content. Post hoc analyses confirmed these differences,
showing that physicians significantly outperformed personal
accounts in content quality metrics on both YouTube and
Instagram platforms (p<0.05 for all comparisons), while
personal accounts achieved higher engagement rates (Tables
5 and 6).

In terms of views per day and likes per day, personal accounts
had the highest average counts. Although these differences
approached statistical significance (p=0.06-0.07), they were
not definitive; nevertheless, personal accounts appear to be
more successful in reaching content consumers. In terms
of like-to-view ratios, physicians had higher average values,
though this difference was again not significant (p=0.44). This
suggests that, although the audience reached by physicians
was smaller, engagement within this audience may be higher.

In terms of video duration, healthcare institutions produced
shorter videos, whereas physicians produced longer videos. A
similar trend was observed in the analysis of Instagram reels.
Healthcare institutions had the highest scores in GQS (3.37)
and mDISCERN (4.62), and these differences were significant.
Physicians ranked second with average scores for GQS and
DISCERN of 3,35 and 4.19, respectively. This suggests that
physicians and healthcare institutions also produced higher-
quality content on Instagram.

Although healthcare institutions had the highest average likes
per day, this difference was not significant (0 =0.26); therefore,
this difference should be interpreted cautiously. When
evaluating DM/day and comments/day, personal accounts
and non-physician healthcare workers had higher average
engagement, with the difference for comments/day being
significant (p=0.04). This suggests that content produced by
these two groups may have greater potential for sharing and
discussion. Although physicians’ DM/day values were above
the average, their likes/day and comments/day were lower. A
possible reason for this was that their content was informative
but did not sufficiently attract users in terms of visual or
emotional engagement.
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Table 5. Instagram reels post hoc analysis results

. Mean Lower confidence | Upper confidence
Variable Group 1 Group 2 difference | P-Value interval interval
GQS Doctor Personal account | -1.16 0.0028 -1.98 -0.33
Gas Doctor Non-physician -0.55 0.47 -1.56 0.46

healthcare staff
GQs Doctor Healthcare -0.05 1 -1.37 1.27
institution
Non-physician
GQS healthcare staff Personal account | -0.61 0.42 -1.67 0.45
Non-physician Healthcare
GQs healthcare staff institution 050 08 -0.98 1.98
GQsS Personal account Hea}lthgare 1.11 0.15 -0.25 2.47
institution
mDiscern Doctor Non-physician 1.15 0.0028 1.97 -0.33
healthcare staff
mDiscern Doctor Personal account | -1.98 0.0001 -2.65 -1.31
GQS: Global Quality score, mDISCERN: Modified DISCERN

Table 6. YouTube videos post hoc analysis results

Variable Group 1 Group 2 N!ean p-value !.ower confidence _Upper confidence
difference interval interval
Gas Physician Personal 0.85 0012 | 020 1,50
accounts
GQs Physician Healthcare 0.45 0.401 0.38 1.28
institution
GQS Personal Healthcare 0.80 0051 | -0.00 1,59
accounts institution
mDiscern Physician Personal 0.90 0.018 0.15 1.65
accounts
. L. Healthcare
mDiscern Physician N 0.52 0.280 -0.29 1.33
institution
mDiscern Personal Healthcare 0.87 0027 | 0.09 1,65
accounts institution
Engagement rate Physician Personal 6.20 0.022 1.10 11.30
accounts
Engagement rate Physician Hea.llthpare -4.61 0.450 -13.80 4.58
institution
Engagement rate Personal Hea}lthgare -3.76 0.563 -12.60 5.09
accounts institution
GQS: Global Quality score, mDISCERN: Modified DISCERN

Similarly, in a study on contraceptive implants Sttclioglu and
Guler', the quality and reliability of social media videos were
evaluated using GQS and mDISCERN scores, showing that
content created by healthcare professionals was of higher
quality. In the present study, physicians and healthcare
institutions also produced higher-quality content, whereas
personal accounts achieved higher views and engagement.
This finding demonstrated that on social media platforms,
information quality should be assessed independently of
popularity. In particular, health-related content should be
evaluated using systematic quality-based criteria, rather than
relying solely on engagement metrics.

The limitations of this study include the restricted number of
content items, low variability between groups, and the tendency
of social media platform algorithms to prioritize engagement
metrics over content quality. These findings highlight that
healthcare professionals analyzing social media should
consider not only statistical data but also the algorithmic
promotion mechanisms of the platforms. Another limitation was
that the GQS and mDISCERN scoring systems were originally
developed for traditional-format videos. However, their core
evaluation criteria (source reliability, information balance, and
clarity of purpose) are format-neutral and applicable to short-
format content. From the patient perspective, the accuracy
and reliability of health information are independent of content
duration.
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Study Limitations

Additional limitations include the restricted sample size,
low intergroup variability, and the platforms’ emphasis on
engagement metrics over content quality when ranking
content. Future research may address this methodological
gap by developing scoring systems optimized for short-format
social media content. Furthermore, the applied duration (1-10
minutes) and resolution (>480p) criteria may have excluded
potentially valuable educational content. Specifically, longer,
detailed educational videos or lower-resolution but content-
rich materials were excluded from evaluation. Future studies
may consider applying these criteria more flexibly.

CONCLUSION

Overall, content produced by physicians and healthcare
institutions scored higher in information accuracy on both
platforms, whereas personal accounts achieved higher
views and engagement. This underscores the importance
of evaluating the source of content, as certain material,
presented using terms such as “PCOS coach”, may create
the impression of professional medical authority for viewers.
For medical content on platforms such as YouTube and
Instagram to be beneficial, both users and content creators
should pay careful attention to the accuracy and reliability of
the information presented.

Ethics
Ethics Committee Approval: Since the study is open to the

public, ethics committee approval is not required.
Informed Consent: Not required.

Footnotes

Authorship Contributions

Surgical and Medical Practices: A.O., KH., Concept: K.H.,
Design: K.H., Data Collection or Processing: FFB.,, i.B.,
Analysis or Interpretation: FFB., i.B., Literature Search: FEB.,
i.B., Writing: FFB., i.B., A.O., K.H.

Conflict of Interest: The authors have no conflicts of interest
to declare.

Financial Disclosure: This study was not supported by any
sponsor or funder.

82

REFERENCES

1. Azziz R. Polycystic ovary
2018;132(2):321-336.

2. Samuel N, Alotaibi NM, Lozano AM. YouTube as a source of
information on neurosurgery. World Neurosurg. 2017;105:394-398.

3. Atigan A. Analysis of YouTube videos on pregnant COVID-19
patients during the pandemic period. Cureus. 2022;14(10):29934.

4. Timothy PG, Jeffrey B, Kaitlyn L, Margarita VD. Delivery of
educational content via Instagram(®). Med Educ. 2016;50(5):575-
576.

5. Charnock D, Shepperd S, Needham G, Gann R. DISCERN: an
instrument for judging the quality of written consumer health
information on treatment choices. J Epidemiol Community Health.
1997;53(2):105-111.

6. Singh AG, Singh S, Singh PR YouTube for information on rheumatoid
arthritis--a wakeup call? J Rheumatol. 2012;39(5):899-903.

7. Wasserman M, Baxter NN, Rosen B, Burnstein M, Halverson AL.
Systematic review of internet patient information on colorectal
cancer surgery. Dis Colon Rectum. 2012;57(1):64-69.

8. Kaplan K, Solak Y. Evaluation of YouTube videos on hepatocellular
carcinoma. J Korean Med Sci. 2023;38(7):50.

9. Bernard A, Langille M, Hughes S, Rose C, Leddin D, Veldhuyzen van
Zanten S. A systematic review of patient inflammatory bowel disease
information resources on the world wide web. Am J Gastroenterol.
2007;102(9):2070-2077.

10. Diaz JA, Griffith RA, Ng JJ, Reinert SE, Friedmann PD, Moulton AW.
Patients’ use of the Internet for medical information. J Gen Intern
Med. 2002;17(3):180-185.

11. Hoyos LR, Putra M, Armstrong AA, et al. Measures of patient
dissatisfaction with health care in polycystic ovary syndrome:
retrospective analysis. J Med Internet Res. 2020;22(4):e16541.

12. Mahajan J, Zhu A, Aftab OM, Henry RK, Agi NYB, Bhagat N.
Educational quality and content of YouTube videos on diabetic
macular edema. Int Ophthalmol. 2023;43(4):1093-1102.

13. Sutctuoglu BM, Guler M. Social media videos on contraceptive
implants: an assessment of video quality and reliability. J Pediatr
Adolesc Gynecol. 2024;37(1):39-44.

syndrome. Obstet Gynecol.



