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ABSTRACT

Aims: The purpose of this study is to evaluate the quality of the information provided by the top 100 videos when searching for
“speech and language disorders" on YouTube™

Methods: The results of the YouTube™ search were examined using the keyword “speech and language disorders” The search
was limited to the first 100 videos. Modified DISCERN, Global Quality Score (GQS), Video Information and Quality Index
(VIQI), and the Journal of American Medical Association (JAMA) criteria were used for the evaluation of the videos. The
Kruskal-Wallis H Test, Mann-Whitney U, and Spearman's RHO correlation were used for statistical analyses. The significance
level was taken as p<0.05.

Results: A total of 83 videos were taken for evaluation and 38 (41%) of these videos were uploaded by Hospital/University
staff, 23 (27.7%) of them were from Others, 15 (18.1%) of them were from Specialists and 11 (13.3%) of them were uploaded
by laypersons. The average DISCERN, VIQI, and GQS scores were 3.1 and the JAMA score was 2.0.

Conclusion: We think that it is important for experts and academic institutions to upload high-quality, accurate, and precise

videos that meet the expectations of society and include the experiences of the patients and their relatives.
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INTRODUCTION

When language and speech disorders are mentioned,
various impairments for communication, language, and
speech disorders of people come to mind. Among these,
language-related ones are defined as developmental
language and speech disorders, acquired language-
speech disorders, and language disorders occurring
because of any syndrome or disease. Speech disorders,
on the other hand, are speech sound disorders associated
with the acquisition and use of speech sounds of a certain
language (articulation disorder-phonological disorder-
childhood speech disorders). They include motor speech
disorders (dysarthria-apraxia) related to the inability to
use the motor muscle components of speech. In addition,
stuttering and cluttering, which are related to the fluency
of speech, are included in this classification, which also
includes voice disorders.’

Recent studies show that 8 out of 10 users use the Internet to
access health information online.”” A recent study showed
that more than 60% of adults use YouTube™ to search for
health information online.” For those who have primary
caregiver roles, there may be uncertainty about what the
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problem is and what can be done as an intervention.” For
these reasons, parents prefer social media for answers
about the health status of their children.® There has been
a significant increase in the number of parents seeking
online information and support regarding childrens health,
development, or disorder in the digital age we live in.”

It was reported in a study conducted by using the
descriptive analysis of videos about speech disorders
in recent years that the average frequency of watching
these videos was 1 million 606 thousand.® In terms of
the number of views, YouTube™ videos show that it is
a frequently used area in terms of speech disorders,
although it is not clear whether these are caregivers or
not. The number of views of the videos and by whom they
are uploaded is among the basic criteria for evaluating
the quality.” Kollia et al."” conducted a study on autism
spectrum disorder and reported that the most viewed
videos were uploaded and provided by non-professionals
(e.g., personal videos and television program videos).
However, experts have doubts about the reliability of
such videos in terms of answering people’s questions.
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According to a study that evaluated internet searches of
individuals with stuttering in 2022, it was found that people
who did not start treatment were more likely to search for
online resources associated with stuttering than those who
received treatment."’ This finding shows that people who
are relatively less knowledgeable about the subject prefer
videos as an information source. In this context, it is very
important to determine the quality of these videos.

The quality of health-related videos uploaded to YouTube™
needs to be critically evaluated because of their wide use
in professional education and because patients frequently
turn to it for information. The purpose of the study was
to evaluate the quality of videos uploaded to YouTube™
about language and speech disorders.

METHODS

Ethics committee approval was not required for the study
because there was no human or animal involvement and
the YouTube™ videos reviewed were public.

A video search was conducted on the online video-sharing
website YouTube™ (www.youtube.com) on April 12, 2023.
Browser history was deleted, cookies were cleared, and a
new YouTube account was opened in the Google Chrome
Browser to minimize user-targeted search results. The
search was made by using the keywords “speech disorders”,
“language disorders”, and “speech and language disorders”
A total of 79% of YouTube™ users look at other pages when
they cannot find what they are looking for on the first page,
and more than 90% of search results are only on the first
3 pages.”” Considering these, the first 100 search results
were included in the present study. The access links of the
detected videos were exported to an Excel file because the
search results may change on different days. Videos that
were not in English, silent videos with low video quality,
closed likes and comments, and inconsistent titles and
content were excluded from the study. The first 83 videos
were included in the study after the videos were removed
in line with the exclusion criteria.

The evaluation of the videos was performed by two
Speech and Language Therapists who had master’s and
Ph.D. degrees specialized in speech and language therapy
to avoid any possible bias. Quantitative data of videos
were evaluated according to the duration of the video,
the number of views, number of likes and dislikes, the
number of comments, and elapsed time since uploading,
and the videos were categorized as hospital/university,
specialist, layperson, and others according to their
upload sources.

Modified Discern, Global Quality Score (GQS), Video
Information and Quality Index (VIQI), and Journal of
American Medical Association (JAMA) were used to
evaluate the quality of the videos.
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The modified DISCERN score was used to specifically
evaluate the clarity, reliability, bias, reference suffix, and
areas of uncertainty for information in YouTube™ videos
(Table 1). Each of the items was scored as 1 for Yes and
0 for No."

Table 1. Modified DISCERN criteria

1. Are the aims clear and achieved?

2. Are reliable sources of information used? (i.e., publication cited,
speaker is board-certified vascular surgeon)

3. Is the information presented balanced and unbiased?

4. Are additional sources of information listed for patient
reference?

5. Are areas of uncertainty mentioned?

The Global Quality Score (GQS) takes into account the
flow of information in online videos along with ease of
use and video quality (Table 2). The evaluation is made
with a 5-point Likert scale, with 1 point indicating the
lowest quality and 5 indicating excellent quality."*

Table 2. The Global Quality Score (GQS) criteria
1. Poor quality, very unlikely to be of any use to patients

2. Poor quality but some information present, of very limited use
to patients

3. Suboptimal flow, some information is covered but important
topics missing, somewhat useful to patients

4. Good quality and flow, most important topics covered, useful to
patients

5. Excellent quality and flow, highly useful to patients

The information accuracy, information flow, quality, and
precision of the videos were evaluated with the Video
Information and Quality Index (VIQI) Scale. When the
videos were evaluated with VIQI, a 5-point Likert-style
scale was used, with 1 point indicating the lowest quality
and 5 indicating excellent quality.

The Journal of American Medical Association (JAMA)
system evaluates the reliability of health-related online
resources based on 4 criteria (authorship, citation,
explanation, and timeliness). JAMA Criteria are given in
Table 3. Each criterion is graded between 0 and 1, and
a maximum of 4 points that can be obtained means the
highest quality."”

Table 3: Journal of the American Medical Association (JAMA)

criteria
Authorship: Authors and contributors, their affiliations, and
relevant credentials should be provided

Attribution: References and sources for all content should be listed
clearly, and all relevant copyright information should be noted

Disclosure: Website “ownership” should be prominently and fully
disclosed, as should any sponsorship, advertising, underwriting,
commercial funding arrangements or support, or potential
conflicts of interest

Currency: Dates, when content was posted and updated, should be
indicated
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Statistical Method

Statistical analyses were performed using the IBM
SPSS 21.0 software version 21. The variables were
investigated using Kolmogorov-Smirnov/Shapiro-
WilK’s testto determine whether or nottheyarenormally
distributed. As all the parameters were not normally
distributed the Kruskal-Wallis test was performed to
compare those variables among the video source. The
Mann-Whitney U test was performed to calculate the
significance of pairwise differences using Bonferroni
correction to adjust for multiple comparisons. While
investigating the associations between the variables,
the Spearman test was used to calculate the correlation
coefficient and significance.%5 Type-I error was
accepted statistical significance.

RESULTS

A total of 83 consecutive videos were analyzed within
the scope of the study. Thirty-four (41%) of these videos
were uploaded by Hospital/University staft, 23 (27.7%) of
them were from Others, 15 (18.1%) of them were from
Specialist and 11 (13.3%) of them were uploaded by
Layperson (Figure 1).

41%

27,70%
18,10%
. 13,30%
Hospital/University Others Specialist Layperson

Video Source

Figure 1.

When the contents of the 83 videos evaluated were
examined, it was found that the videos were on fluency
disorders (n=20), speech sound disorders (n=19),
developmental language disorders (n=35), neurogenic-

acquired language disorders (n=15), motor speech
disorders (n= 7), voice disorders (n=4), language
disorders secondary to autism spectrum disorder (n=12),
delayed speech (n=9), and language disorders (n=12).

When all videos are evaluated together, the mean
number of days since the upload of videos was
1635.6£1034.9 days, the mean total video duration
was 587.6+717.3 seconds, the mean total view count
was 24152.5+58899.7, the mean Likes number was
234.4+393.5, the mean Dislikes number was 7.6+22.5,
the mean total number of comments was 15.5+34.9,
the mean total DISCERN score was 3.1+1.2, the mean
total VIQI score was 3.1+1.0, the mean GQS score was
3.1+1.0 and the mean total JAMA score was 2.0+0.9.
The features of the videos were shown in Table 4.

Table 4. The features of the videos

Variable Mean+SD
Number of days since upload (day) 1635.6+1034.9
Total video duration (seconds) 587+717.3
Total view count 24152.5+58899.7
Likes 234.4+393.5
Dislikes 7.6122.5
Number of comments 15.5+34.9
DISCERN score 3.1+1.2
VIQI score 3.1£1.0
GQS score 3.1+1.0
JAMA score 2.0+0.9

When the videos were compared to their source, the
mean total video duration was found to be statistically
significantly shorter in the Hospital/University group
compared to the Specialist and Layperson groups
(491.5£810.2 vs 595.4+451.8 and 491.5+810.2 vs
703.0+480.0; p=0.007, p=0.005, respectively).

No statistically significant difference was detected
between the groups in other features of the videos. Table
5 summarizes the comparison of the features of videos
according to their source.

Table 5. The comparison of features of the videos according to their sources

Mean Hospit(zalll/:gg;versity 81212"';; S}()giila;i)st La?lrlp:elrls;)n P Value
Days since upload (day) 1856.4+1070.5 1634.1+1185.5 1404.6+£805.8 1271.0£779.8 P=0.285
Total video duration (seconds) 491.5+810.2 669.5+818.9 595.4+451.8 703.0+480.0 P=0.007
Total view count 37622.3+£87902.4 17814.9+£23289.9 9855.2+15824.8 15266.1+17377.5 P=0.283
Likes 248.9+484.8 242.9+327.8 197.8+377.6 222.3+234.1 P=0.674
Dislikes 12.0+£33.8 5.249.6 3.5+4.9 4.7+4.3 P=0.691
Comments 11.4433.9 16.0+26.8 11.1+16.8 33.6+£61.4 P=0.171
DISCERN score 3.1+1.2 2.9+1.2 3.4+1.1 3.5¢1.1 P=0.452
VIQI score 2.9+1.1 3.0+£0.9 3.7£0.9 3.3+0.7 P=0.124
GQS score 2.9+1.1 3.0+£0.9 3.7+£0.9 3.3+£0.7 P=0.141
JAMA score 2.1£1.0 1.7£0.8 2.2+0.9 2.0+£0.1 P=0.343
*Spearman correlation analysis
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*Kruskal Wallis test, after Bonferroni correction, only
Hospital/University-Specialist and Hospital/University-
Layperson were found statistically significant with p
values listed above. P values for pairwise comparison
are as follows; Hospital/University-Others p=0.120,
Others-Layperson p=0.274, Others vs Specialist p=0.344,
Specialist vs Layperson p=0.281.

Correlation analysis revealed a positive and statistically
significant correlation between the mean total video
duration and VIQI and GQS scores (r=0.252, p=0.022;
r=0.236, p=0.032, respectively). No statistically
significant correlation was found with other video
parameters. Table 6 shows the Spearman correlation
analysis and coefficient values.

Table 6. The correlation coefficients between the video features
and DISCERN, JAMA, VIQI and JAMA scores

Mean DISCERN  VIQI GQS JAMA
Number of days r=-0.098 r=-0.145 r=-0.131 r=-0.121
since upload (day) P=0.378 P=0.190 P=0.238 P=0.275
Total video r=0.053  r=0.252* r=0.236* r=0.080
duration (seconds)  P=0.631 P=0.022* P=0.032* P=0.470
Total view count r=0.185 r=0.098 r=0.114 r=-0.005
P=0.093 P=0.378 P=0.305 P=0.965
Likes r=0.156 r=0.123 r=0.130 r=-0.032
P=0.159 P=0.267 P=0.240 P=0.775
Dislikes r=0.170 r=0.099 r=0.106 r=-0.033
P=0.124 P=0.372 P=0.338 P=0.766
Number of r=0.054 r=0.033 r=0.037 r=-0.101
comments P=0.626 P=0.766 P=0.737 P=0.363
Ty — r=0.069 r=0.209 r=0.197 r=-0.037
P=0.535 P=0.058 P=0.074 P=0.742
*Spearman correlation analysis

DISCUSSION

Especially with the pandemic process, platforms such as
YouTube™ have become a source of medical information
that could reach large audiences free of charge.'® It is very
important to evaluate the credibility of sources because
these platforms have high-quality videos as well as low-
quality ones that might cause misleading information.

It was found in the present study that most of the videos
(41%) uploaded about language and speech disorders
were uploaded by professionals who were working in
hospitals and universities and (18.1%) specialists. It was
also found that less part of the videos was uploaded by
non-professional (13.3%) laypersons and (27.7%) others.
However, when the number of views of the videos was
examined, no significant differences were detected
between the groups. When the literature was reviewed,
there are also studies reporting that the majority of those
who watched health-related videos on the internet were
not interested in the source of the videos."” The present
study also supported this and showed that users did not
consider uploader differences when choosing videos to
watch.
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Literature showed that more parents and other family
members sought information online about the relevant
speech and language disorder.”® In the present study, it
was seen that the videos uploaded to YouTube™, in line
with the literature, mostly focused on language and
speech disorders in childhood.

When the literature was reviewed, it was seen that the
prevalence of delayed speech was 2.53%,"” the prevalence
of articulation disorder was 2.1%, stuttering was 2.1%,
and voice disorder was 1.2%,” In the present study, in
which the videos published on YouTube were evaluated,
it was found that the number of videos about fluency
disorders (n=20) and speech sound disorders (n=19),
which had a high prevalence, was high, and there was
little content about delayed speech even though the
prevalence was high (n=9).

The scales recommended to be used for the evaluation of
written scientific material such as JAMA and DISCERN
were used in previous studies conducted on videos
on the Internet, and it is recommended to develop
appropriate methodology and scales for the evaluation of
visual publications such as videos." For this reason, the
researchers used the Video Power Index (VPI) value, the
Global Quality Scale (GQS), and the modified DISCERN
scale in the present study, where the quality of videos
on language and speech disorders on the digital content
platform YouTube™ was evaluated.

Total Modified DISCERN scores were obtained as a mean
of 3.1+1.2, which result shows that the quality of the videos
is at moderate levels. It was seen that 17% (n=14) of the
videos were of high quality. Total Global Quality Scale
(GQS) mean was 3.1+1.0, the total Video Power Index
(VPI) mean was 3.1+1.0, and the total JAMA score mean
was 2.0£0.9. Similar to the modified DISCERN scores,
the GQS, VPI, and JAMA scores indicated moderate
levels of quality of the videos. When the evaluation was
made according to the loaders, the differences between
the groups were not significant. There is no consensus
in the literature on which of these scales is more precise.
However, in some previous studies’*” a more objective
evaluation was aimed by using the two scales together.
Obtaining similar results from the scales that were used
in our study shows that the reliability of the assessment
is high.

There are few studies evaluating Language and Speech
Disorders videos uploaded to YouTube™. Akram et al."*
examined the understandability and actionability of
uploaded videos about language and speech disorders.
As a result of their study, they reported that YouTube™
videos have low scores of understandability and action-
ability. Similarly, in the present study, the quality of the
uploaded videos was found to be at moderate levels.
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In their study in which videos on YouTube™about children
with speech and/or language disorders were evaluated
according to the video uploader of understandability
and actionability, Bellon-Harn et al.” eported that videos
uploaded by professionals were found to be superior to
other uploading sources in terms of understandability,
but no difference was detected in terms of action-
ability among video sources. Similarly, according to the
correlation analysis in our study, no significant difference
was detected between the video quality scales according
to the video uploader.

There were two main limitations in the study. This
cross-sectional study includes Youtube™ searches on the
specified date, and the data obtained is based on a specific
search result. Another limitation was that language
and speech disorders have a very wide spectrum. The
evaluation of each sub-title in future studies will provide
valuable contributions to the literature.

CONCLUSION

YouTube™ is increasingly accessed by patients and their
families for information on the diagnosis, understanding,
and treatment of language and speech disorders. However,
the present study shows that the quality of the videos on
these topics is not sufficient. We think that it is important
to upload quality, accurate and precise videos that meet
the expectations of society, especially the experiences
of patients and their relatives, by experts and academic
institutions.
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