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ABSTRACT
Aim: Although videos posted on YouTube are popular sources of information on public health issues, they generally need 
confirmation. Our aim in this study was to evaluate the content of the most viewed Turkish YouTube videos as an information 
source during the COVID-19 outbreak.

Material and Method: On March 26, 2021, videos containing information about the disease were searched on YouTube using 
the keywords ‘coronavirus’ and ‘COVID-19’. The videos were classified as useful, misleading, personal experiences and news 
updates based on the type of information they contain. Inter-rater agreement was evaluated using the kappa coefficient. The 
total number of views, days since upload, total video time and upload source were noted.

Results: 96 of a total of 200 videos met the inclusion criteria. The total number of views of the 96 videos included was 21,598,563. 
47.92% of the videos were classified as useful, 37.5% as news updates, and 6.25% as personal experiences. It was determined 
that 8.33% of the videos presented medically misleading information.

Conclusion: This study shows that most of the internet videos about COVID-19 on YouTube are considered as beneficial. 
Videos prepared by reliable sources such as academic institutions and health institutions were few. It is very important that 
news agencies take measures to prevent the dissemination of false information in public health emergencies and that the 
content of the videos they publish is correct.
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INTRODUCTION
The novel coronavirus (COVID-19) emerged in Wuhan, 
China in December 2019, spread rapidly in a short time, 
and affected the whole world (1). The World Health 
Organization (WHO) declared the COVID-19 outbreak 
a pandemic on March 11, 2020 (2). As of September 20, 
2020, it became undoubtedly one of the fatal pandemics 
in history, with more than 30 million reported cases and 
954417 deaths globally (3). The most critical intervention 
to control the spread of COVID-19 infection is to 
implement preventive measures. These measures 
generally include identifying, treating, and isolating 
infected individuals (4). Moreover, it is also particularly 
essential to educate the public about the disease, convey 
correct information to all communities, and prevent fake 
news and misinformation.

With an unprecedented increase in internet use, online 
platforms have become digital settings where health-
related information can be easily accessed. YouTube, 
a popular video-sharing platform, is one of the most 
dominant online information sources, with over a billion 
users generating billions of views daily (5). It has the 
potential to be a unique tool for the timely sharing and 
dissemination of accurate information on a large number 
of medical conditions. However, video content without 
helpful information can be a misleading information 
source against positive efforts to prevent infection, 
especially during pandemics (6). Ultimately, we aimed 
to examine the accuracy, usability, and effective use of 
the most viewed YouTube videos with Turkish content 
related to COVID-19.
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MATERIAL AND METHOD
Since our study was digital survey research conducted 
with the help of YouTube videos available on the web 
browsers and open to everyone, it did not require any 
ethical approvals.

Search Protocol
On March 26, 2021, we searched for videos with disease-
related content on YouTube (http://www.youtube.com) 
using the keywords ‘coronavirus’ and ‘COVID-19.’ As 
the web browser, we utilized the latest version of Google 
Chrome with all available updates. We viewed the videos 
through a cleared cache by deleting the respective 
browser’s cookies, personal preferences, and browsing 
history data.

We limited our search to the top 100 videos for each 
keyword and used the YouTube algorithm as the criteria 
for sorting the videos by the “relevance” filter. 

We saved a total of 200 search results filtered by keywords 
in a playlist, as search results on YouTube can change 
every day and will likely yield different results during the 
pandemic. We extracted the URLs of the videos listed for 
each keyword to a spreadsheet.

Inclusion and Exclusion Criteria
Exclusion criteria included non-Turkish videos, 
reproduced videos, videos without audio-visual 
information, videos longer than 15 minutes, and live 
broadcasts. Besides, we also excluded the ones without 
medical content related to COVID-19 (e.g., political 
aspects of the outbreak, the impact of the disease on the 
economy, etc.).

On the other hand, we included key identifying attributes 
of all videos, including video title, number of views, likes 
and dislikes, video upload date, and video length.

Evaluation of Videos
The researchers reviewed and analyzed all the videos 
independently. Based on the information and reviews 
provided, we classified the videos as useful, misleading, 
personal experiences, and news updates. Useful 
videos were defined as those containing scientifically 
correct information about any aspect of the disease 
(epidemiology, transmission, symptoms, diagnostic 
tests, treatment, prevention). Misleading videos 
included content providing at least one scientifically 
unproven piece of information (e.g., COVID-19 is 
an artificial conspiracy or a population reduction 
strategy, etc.) or vague claims that cannot be evidence-
based. We defined videos with personal experience 
as those providing content related to individuals’ 
own experiences or the experiences of their family 
members, relatives, friends, or neighbors suffering 
from COVID-19. Finally, news updates were the videos 

uploaded by news agencies, healthcare organizations, 
or independent users and lacked helpful information 
about COVID-19 and contained information about the 
current state of the disease, such as mortality.

We were aware of the uncertainties regarding COVID-19. 
For example, there was no consensus on the source of the 
pandemic, the contagiousness of the virus, the impacts 
of the measures, the exact incubation period of the virus, 
the severity of the disease, and mortality rates. Therefore, 
before evaluating the videos, we reviewed the COVID-19-
related information on the WHO website and accepted 
its content as standard and scientifically up-to-date.

Statistical Analyses
We run statistical analyses with IBM SPSS 20.0 (IBM 
Corp., Armonk, NY, USA) package program and 
Microsoft Excel version 2013. We determined frequency 
(n), percentage (%), median (Md), and mean (M) in the 
analysis of the collected data. We calculated Cohen’s 
kappa coefficient (κ) to value the interrater agreement. 
Finally, we used the Mann-Whitney U test to compare 
the features of useful and misleading videos. A value of p 
<0.05 was considered statistically significant.

RESULTS
We did a search using the specified keywords and viewed 
the first 200 videos for relevance by our selection criteria. 
Of the 200 videos viewed, 96 met the inclusion criteria. 
Nevertheless, we excluded 56 non-Turkish videos, 17 fully 
or partially reproduced videos, 12 videos longer than 15 
minutes, and 16 irrelevant videos (Figure). Besides, we 
calculated Cohen’s kappa coefficient as 0.93, indicating a 
perfect interrater agreement.

Figure. 
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The total number of views of the 96 videos included was 
21,598,563. The total length of all the videos was 6.53 
hours. These 96 videos reached a total of 187,514 likes. 
We found a significant difference between the lengths of 
useful and misleading videos (p <0.05; Table).

Overall, we classified 46 (47.92%) videos as useful, 
36 (37.5%) as news updates, 6 (6.25%) as personal 
experiences, and 8 (8.33%) as misleading.

Most of the videos were uploaded by news agencies 
(73.96%; n:71) and healthcare organizations (12.5%; 
n:12). The Ministry of Health contributed only one 
video to this series. The number of videos uploaded by 
individual users was 10 (10.42%). Finally, we determined 
the number of videos shared by academic institutions to 
be 3 (3.13%).

DISCUSSION
The whole world has been struggling with COVID-19 
caused by severe acute respiratory syndrome 
coronavirus 2 (SARS CoV‐2) since December 2019 
(7). We believe that the focus of further studies in 
tackling this pandemic will be the development of 
effective medicines and vaccines to treat COVID-19. 
Nevertheless, the most important task for us in the 
near future should be the adequate communication of 
accurate disease-related information among the public. 
Therefore, we aimed to examine the accuracy of the 
most viewed COVID-19-related YouTube videos with 
Turkish content as information sources. We believe that 
the data in this study will provide a perspective on the 
reliability of information sources on efforts to control 
the spread of the disease.

Our study qualified most of the YouTube videos about 
COVID-19 as useful. Considering the mean number 
of views, popularity was similar between useful and 
misleading videos. These findings are consistent with 
studies that previously evaluated YouTube’s role as a 
medical information source on H1N1 influenza (8), 
Ebola virus outbreak (9), West Nile virus (10), Zika virus 
outbreak (11), and vaccination (12).

Previous studies reported that approximately 15 to 30% 
of information on YouTube about any disease could be 
misleading (13-15). Misinformation about COVID-19 
is widespread on the internet and social media. In 
their study analyzing the quality of online information 
on COVID-19, Cuan-Baltazar et al. compared the 
information on 36 websites with the relevant medical 
literature (PubMed) and found that 15 websites provided 
accurate information, 16 provided partially accurate 
information, and 5 reported misleading information 
(16). Aiming at determining the size of misleading 
information spread on Twitter (Twitter, Inc., San 
Francisco, CA), Kouzy et al. (17) reviewed 673 tweets 
related to the COVID-19 outbreak and found the 
misinformation rate among the tweets as 24.8%. Turkish 
videos available on YouTube were primarily informative. 
Among the 96 videos included, we found only 8 (8.33%) 
videos to be misleading. These results are very pleasing 
and reassuring. The low rate of misleading videos in our 
study can be explained by the source of these videos 
being different compared to previous studies and the 
satisfying awareness around the world regarding the total 
fight against the destructive impact of COVID-19.

Akyol et al. (18) assessed videos about sarcopenia and 
reported that the videos uploaded by physicians and 
academic organizations had the highest quality. Similarly, 
the previous studies revealed that videos uploaded 
by academics and physicians had highest quality (19, 
20). News agencies contributed to approximately 74% 
of the total videos, which was followed by healthcare 
institutions (12.5%) and individual users (10.42%), 
respectively. Given the global and rapid spread of the 
pandemic, it is expected for news agencies to attract more 
attention. Whereas the videos uploaded by individual 
users are more likely to contain misleading information 
than news agency videos, it was pretty remarkable that 8 
misleading videos in this study were uploaded by news 
agencies. We believe that uncertainties in the early stages 
of the outbreak may have influenced the content of these 
videos.

CONCLUSION
This study revealed that the most viewed YouTube videos 
with Turkish content during the COVID-19 outbreak 
had missing information. One of the basic elements of 
combating this disease is that people know what to do 
to prevent it. Given this situation, the presence of videos 
containing fake information is an alarming issue. As 
a result, it can be argued that the videos uploaded to 
YouTube do not have editorial processes or do not intend 
to inform the public. Nonetheless, news agencies should 
mind reviewing the content and censoring misleading 
information in their news and videos they upload.

Table 1. Detailed features of the useful and misleading YouTube 
videos included in the study
Video features Useful (n=46) Misleading (n=8) P
Number of 
views*

20900 
(196–2755249)

101907 
(2426–895252) 0.319

Number of 
likes*

273.5 
(0–46294)

506 
(23–10084) 0.331

Number of 
dislikes*

15 
(0–849)

62 
(4–729) 0.214

Video lengths 
(minute)*

4.23 
(0.37–15)

1.43 
(1.12–3.5) 0.010**

*All data are expressed as median (minimum–maximum), **p value is significant (p 
<0.05)
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