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Disclaimer	
  



Why	
  YouTube?	
  

•  Healthcare	
  providers	
  are	
  using	
  YouTube	
  to	
  
teach	
  pa6ents	
  
– Topics:	
  	
  immuniza6ons,	
  prostate	
  CA,	
  kidney	
  
stones	
  

•  YouTube	
  is	
  the	
  most	
  popular	
  video	
  service	
  
known	
  to	
  healthcare	
  providers	
  &	
  pa6ents	
  
– Many	
  pa6ents	
  are	
  from	
  a	
  genera6on	
  that	
  enjoys	
  
watching	
  television	
  over	
  reading	
  or	
  listening	
  

– The	
  richness	
  of	
  videos	
  seems	
  to	
  be	
  an	
  a`rac6ve	
  
quality	
  of	
  YouTube	
  



Concerns	
  about	
  YouTube	
  
•  Developed	
  for	
  entertainment,	
  not	
  necessarily	
  
educa6on	
  
– Are	
  pa6ents	
  able	
  to	
  dis6nguish	
  between	
  the	
  
entertainment-­‐focused	
  components	
  versus	
  the	
  
educa6on-­‐focused	
  components	
  of	
  YouTube?	
  

	
  
	
  

•  Creators	
  of	
  “educa6onal”	
  videos	
  are	
  not	
  known	
  
–  ??	
  Authority	
  
–  ??	
  Credibility	
  



Interim	
  Results	
  of	
  Inves6ga6ons	
  
•  Since	
  2007,	
  studies	
  have	
  reported	
  nega6ve	
  
results	
  when	
  using	
  YouTube	
  for	
  educa6on	
  
–  Immuniza6ons:	
  	
  many	
  videos	
  contradict	
  standard	
  
medical	
  prac6ce	
  [1]	
  

–  Influenza:	
  	
  23%	
  of	
  videos	
  misleading	
  [2]	
  
–  Kidney	
  Stones:	
  	
  18%	
  of	
  videos	
  misleading	
  [3]	
  
–  Prostate	
  CA:	
  	
  YouTube	
  “inadequate”	
  to	
  educate	
  the	
  
public	
  [4]	
  

– Myocardial	
  Infarc6on:	
  	
  Videos	
  can	
  easily	
  mislead	
  the	
  
public	
  [5]	
  

–  CPR:	
  	
  48%	
  of	
  videos	
  authored	
  by	
  people	
  of	
  ??	
  
credibility	
  [6]	
  

– Anorexia:	
  	
  29%	
  of	
  videos	
  were	
  in	
  favor	
  of	
  anorexia	
  [7]	
  



Trends	
  in	
  YouTube	
  Research	
  

•  Data	
  consistently	
  show	
  that	
  videos:	
  
– A	
  large	
  percentage	
  are	
  misleading	
  
– A	
  large	
  percentage	
  are	
  unacceptable	
  as	
  teaching	
  
instruments	
  

– Healthcare	
  providers	
  should	
  be	
  wary	
  of	
  
recommending	
  YouTube	
  videos	
  to	
  their	
  pa6ents	
  

•  In	
  just	
  one	
  calendar	
  year,	
  there	
  was	
  an	
  83%	
  
decrease	
  in	
  inves6ga6ons	
  focused	
  on	
  
YouTube	
  [8]	
  



Shortcomings	
  of	
  many	
  YouTube	
  
Inves6ga6ons	
  

•  Many	
  studies	
  cannot	
  assess	
  the	
  credibility	
  and	
  
authority	
  of	
  the	
  video	
  creators	
  

•  Many	
  studies	
  cannot	
  filter	
  entertainment-­‐
focused	
  videos	
  and	
  only	
  analyze	
  those	
  videos	
  
created	
  for	
  educa6onal	
  purposes	
  only	
  



Our	
  Inves6ga6on	
  

•  Address	
  both	
  flaws	
  in	
  order	
  to	
  obtain	
  results	
  
that	
  could	
  be	
  meaningfully	
  interpreted	
  
– We	
  accomplished	
  this	
  by	
  turning	
  to	
  the	
  Social	
  
Media	
  Health	
  Network	
  	
  
•  (h`p://network.socialmedia.mayoclinic.org)	
  



Our	
  Method	
  

•  Social	
  Media	
  Health	
  Network	
  at	
  the	
  Mayo	
  Clinic	
  
– A	
  network	
  of	
  healthcare	
  ins6tu6ons	
  that	
  have	
  
commi`ed	
  to	
  pa6ent	
  educa6on	
  through	
  social	
  media	
  
[9-­‐11]	
  

– Members	
  of	
  this	
  network	
  are:	
  
•  Commi`ed	
  to	
  pa6ent	
  educa6on	
  and	
  not	
  entertainment	
  
•  Are	
  credible	
  and	
  authorita6ve	
  (or	
  at	
  least	
  are	
  transparent	
  
for	
  a	
  viewer	
  to	
  assess	
  their	
  credibility/authority)	
  

•  Prior	
  YouTube	
  inves6ga6ons	
  did	
  not	
  extract	
  data	
  
from	
  this	
  network	
  



What	
  we	
  analyzed	
  

•  We	
  already	
  knew	
  we	
  had	
  YouTube	
  videos	
  
created	
  by	
  organiza6ons	
  commi`ed	
  to	
  
educa6on	
  
– And	
  those	
  creators	
  were	
  credible/authorita6ve	
  

•  Our	
  focus:	
  
– Breadth	
  of	
  educa6onal	
  informa6on	
  in	
  each	
  video	
  
– Appropriateness	
  of	
  the	
  video	
  content	
  



Breadth	
  &	
  Appropriateness	
  

Breadth	
  
Epidemiology	
  

Pathophysiology	
  
Screening	
  
Diagnosis	
  

Complica6ons	
  
Treatment/Management	
  

Preven6on	
  
	
  

•  Measured	
  the	
  presence	
  or	
  
absence	
  of	
  each	
  domain	
  
–  Min	
  score	
  =	
  0	
  
–  Max	
  score	
  =	
  7	
  

Appropriateness	
  [12,13]	
  
Content	
  

Literacy	
  Demand	
  
Graphics	
  
Layout	
  

Learning	
  S6mula6on	
  
Cultural	
  appropriateness	
  

	
  
	
  

•  Measured	
  the	
  presence	
  or	
  
absence	
  of	
  each	
  domain	
  
–  Superior:	
  27-­‐38	
  
–  Adequate:	
  16-­‐26	
  
–  Inadequate:	
  0-­‐15	
  

	
  
	
  



Content	
  Quality	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Public	
  Response	
  

•  How	
  does	
  the	
  public	
  respond	
  to	
  videos	
  that	
  
have:	
  
•  Greater	
  educa6onal	
  informa6on	
  
•  Greater	
  appropriateness	
  

•  Correlated	
  Breadth	
  and	
  Appropriateness	
  with	
  
5	
  user	
  engagement	
  metrics	
  
•  Video	
  Views	
  (VV),	
  Likes	
  (L),	
  Dislikes	
  (D),	
  

Favorites	
  (F),	
  Comments	
  (C)	
  
•  Sta6s6cal	
  threshold:	
  p	
  <	
  0.01	
  



Breadth	
  v	
  Public	
  Response	
  



Appropriateness	
  v	
  
Public	
  Response	
  



Breadth	
  &	
  Appropriateness	
  v	
  Public	
  
Response	
  



Summary	
  

•  The	
  public	
  does	
  not	
  respond	
  favorably	
  to	
  high	
  
quality	
  YouTube	
  videos	
  
– Even	
  if	
  these	
  videos	
  are	
  meant	
  for	
  their	
  educa6on	
  
– Even	
  if	
  these	
  videos	
  are	
  produced	
  by	
  credible/
authorita6ve	
  sources	
  



Next	
  Steps	
  

•  Does	
  the	
  public	
  respond	
  to	
  the	
  manner	
  in	
  
which	
  educa6onal	
  informa6on	
  is	
  displayed	
  on	
  
a	
  video?	
  
– Anima6ons/graphic	
  representa6ons	
  
– Pa6ent	
  stories	
  
– Actors	
  or	
  real	
  pa6ents	
  
– Race/ethnicity/gender	
  of	
  the	
  pa6ent-­‐actors	
  
– Physician	
  interviews	
  
– Background	
  music	
  
– Background	
  narra6on	
  



	
  Un6l	
  subsequent	
  inves6ga6ons	
  are	
  
conducted,	
  we	
  cannot	
  recommend	
  healthcare	
  
providers	
  use	
  YouTube	
  to	
  educate	
  the	
  public	
  
about	
  medical	
  condi6ons	
  

Thank	
  you	
  
PLoS	
  ONE	
  8(12):	
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