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Abstract
Purpose: Body dysmorphic disorder (BDD) is characterized by a preoccupation with a non-existing or minimal defect in appear-
ance. It affects around 2% of the population, causes distress in daily functioning and reduces the quality of life. The aim of this study 
was to evaluate the usefulness and the quality of the most viewed videos regarding BDD on YouTube.
Methods: YouTube was searched for the keywords “body dysmorphia” and “dysmorphophobia”. The validated DISCERN instru-
ment and the Global Quality Score (GQS) were used to assess video quality. The Video Power Index (VPI) score was used to evaluate 
the popularity of videos.
Results: Only 3 videos were rated as good quality based on the DISCERN criteria. The mean DISCERN score between the raters 
was 32.89 ± 9.23, while the mean GCQ score was 2.84 ± 1.03. Even though only 23.7% of the videos were uploaded by a healthcare 
source, there was a significant difference between DISCERN scores depending on the source of the video: healthcare – 42 mean vs. 
non-healthcare – 30.07 mean (p = 0.0035). The mean score for the VPI was 2757 (range, 244.57-11,647.12).
Conclusions: Our study showed that the quality of BDD-related videos on YouTube is poor. Physicians or healthcare organizations 
should publish more medical content on YouTube, increasing the amount of more reliable and better-quality content for patients.
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INTRODUCTION
Health information, patient support, and treatment 

recommendations are increasingly available through on-
line social media and entertainment platforms  [1, 2]. It 
is believed that about 80% of adult internet users search 
for health information online [3]. One of the most popu-
lar websites on which such information is shared is You-
Tube. Since its establishment in 2005, YouTube has been 
visited by over 2 billion users per month, and more than 
500 hours of content is uploaded every minute [4]. This 
can be one of the primary sources of data for patients to 
learn about their condition, which was especially the case 
during the COVID-19 pandemic. However, due to You-
Tube’s open character, much of  this content is unregu-
lated and often inaccurate. Therefore, it is important to 

assess the value, suitability, and sufficiency of the medi-
cal material available on the platform. To the best of our 
knowledge, the  data on YouTube connected with body 
dysmorphic disorder (BDD) has not been previously in-
vestigated. 

BDD, also known as dysmorphophobia, is a  mental 
condition classified by both DSM-5 and ICD-11 as ob-
sessive-compulsive and related disorders  [5, 6]. BDD is 
characterized by a preoccupation with a non-existing or 
minimal defect in appearance, which usually involves 
skin, hair, weight, stomach, teeth, or genitals [7, 8]. It is 
accompanied by the performance of repetitive behaviors 
such as camouflaging the flaw, mirror checking, or exces-
sive grooming and leads to distress in many areas of func-
tioning  [5, 8]. The  prevalence of  BDD is estimated at 
around 2%, although the occurrence of this disorder and 
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into consideration. Of these, videos longer than 25-min-
utes, non-English videos, duplicate videos, and irrelevant 
videos were excluded. The remaining videos were includ-
ed for a thorough investigation. Since the DISCERN in-
strument was created in response to the need for a com-
prehensive set of quality standards for written consumer 
health information on treatment choices, and as it is di-
rectly mentioned in the general instructions of DISCERN 
instrument, we included videos regarding information 
about BDD treatment.

Variables extracted
Data collected for each video included: video URL, du-

ration (minutes), year of upload, days since upload date, 
the number of views, likes, comments, the inclusion of dia-
grams, results of treatment, and type of treatment. The vid-
eos were classified according to the source: healthcare and 
non-healthcare.

Scoring system
We evaluated the videos for the following outcomes: 

quality, popularity, and viewer engagement. All videos 
were assessed independently by two raters, a  dermatol-
ogist and a psychiatrist with over 25 years of experience, 
both medically trained about BDD.

For video quality the assessment validated DISCERN 
instrument and the Global Quality Score (GQS) were ap-
plied (Tables 1 and 2). DISCERN was created by a group 
of  specialists to help health consumers and information 
providers assess the quality of written information about 
treatment choices (e.g., conventional, complementary, 

its features is higher among dermatology and cosmetic 
medicine patients [9-12]. This disorder is associated with 
other psychiatric conditions such as mood or anxiety 
disorders  [7]. The main treatment includes selective se-
rotonin reuptake inhibitors (SSRIs) and cognitive-behav-
ioral therapy [13].

Our study aimed to evaluate the  usefulness and 
the  quality of  the  most viewed videos regarding body 
dysmorphic disorder on YouTube. By using validated in-
struments, we intended to discover the most informative 
videos regarding BDD that might be used in the educa-
tion of patients and their families.

METHODS
Search strategy and data collection

A YouTube search for the  keywords “body dysmor-
phic disorder” and “dysmorphophobia” was conducted 
between February and April 2022. We analyzed videos 
uploaded between the  years 2012 and 2021, according 
to YouTube’s default “most viewed” sorting. The Google 
Chrome browser was used in “Incognito Mode” without 
being logged in to any social media account to avoid per-
sonalization of  the  results. No approval from an  ethics 
committee or YouTube was required because all of the re-
search data were available to the public and the study did 
not include involvement from humans or animals.

Inclusion and exclusion criteria
All of the videos searched and sorted by “most viewed” 

criteria; those with more than 20,000 views were taken 

Table 1. DISCERN quality scoring system
DISCERN questions  Grading

1. Are the aims clear?  1-5

2. Does it achieve its aims?  1-5

3. Is it relevant?  1-5

4. Is it clear what sources of information were used to compile the publication (other than the author or producer)?  1-5

5. Is it clear when the information used or reported in the publication was produced?  1-5

6. Is it balanced and unbiased?  1-5

7. Does it provide details of additional sources of support and information?  1-5

8. Does it refer to areas of uncertainty?  1-5

9. Does it describe how each treatment works?  1-5

10.Does it describe the benefits of each treatment?  1-5

11. Does it describe the risks of each treatment?  1-5

12. Does it describe what would happen if no treatment was used?  1-5

13. Does it describe how treatment choices affect overall quality of life?  1-5

14. Is it clear that there may be more than one possible treatment choice?  1-5

15. Does it provide support for shared decision-making?  1-5

16.  Based on the answers to all of the above questions, rate the overall quality of the publication as a source 
of information about treatment choice  1-5



Maria Dobosz,  Miłosz Lewandowski ,  Zuzanna Świerczewska, Wioletta Barańska-Rybak, Wiesław J.  Cubała

78 © 2023 Institute of Psychiatry and Neurology. Production and hosting by Termedia sp. z o.o.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)

psychological) for health problems. The DISCERN Project 
was based at the University of Oxford, Division of Public 
Health and Primary Health Care, at the Institute of Health 
Sciences, which later became the  Nuffield Department 
of Population Health and the Nuffield Department of Pri-
mary Care Health Sciences. The detailed process of creat-
ing the scale has been described in the study by Charnock 
et al. [13]. It contains 16 questions that assess the clarity, 
balance, and content of information in any particular pub-
lication on a scale of 1 to 5, with 1 indicating that the cri-
teria have not been fulfilled at all, and 5 being that they are 
entirely fulfilled. The first eight questions concern reliabil-
ity, the following seven are about treatment information, 
and the last question is on overall quality. The DISCERN 
scoring system categorizes objects using a  15-75-point 
scale, with scores classified as follows: excellent is denoted 
by scores ranging from 63 to 75 points, good is denoted by 
scores of 51 to 62 points, fair is denoted by scores of 39 to 
50 points, poor is denoted by scores of 27 to 38 points, and 
very poor is denoted by scores of 16 to 26 points.

The GQS is an unvalidated but widely used scale for 
evaluating the quality of internet resources. It allows users 
to assess the overall quality of a video’s content on a five-
point Likert scale. The GQS has a maximum score of 5, in-
dicating that the flow and educational quality is excellent, 
whereas a score of 1 point indicates the poorest quality.

To evaluate the  popularity of  each video the  Video 
Power Index (VPI) score was used. The VPI was previously 
calculated as follows: like ratio*view ratio/100, the like ra-
tio was defined as (like*100/[like+dislike]), and the view 
ratio was defined as (number of  views/days)  [11, 12]. 
However since dislikes are no longer shown on the plat-
form, we modified the like ratio from (like*100/[like+dis-
like]) to only the number of likes.

Viewer engagement was measured using an engage-
ment ratio, which was described in previous research as 
the sum of the number of likes, dislikes, and comments 
divided by the total number of views [14].

Statistical methods
The collected data was analyzed with the  Statistica 

13 software using the  ANOVA Kruskal-Wallis test, the 
U Mann-Whitney test, and Spearman’s rank correlation 
time coefficient test. A  p-value less than 0.05 was con-
sidered statistically significant. Microsoft Excel 2019 
and Microsoft Word 2019 were used for the preparation 
of figures.

RESULTS
Video statistics

Out of  the  49 videos analyzed, we excluded 11 for 
the  following reasons: 7 were longer than 25-minutes,  
3 were duplicated, and 1 was a non-English video. In con-
sequence, a  total of  38 videos were assessed (Figure I). 
The overall statistics concerning viewer interaction were 
measured: the  total view count was 12,741,214 (mean, 
344,357; range, 8,455-2,734,582). The  following are 
the mean and range for all the quantitative video metrics 
for all the videos analyzed: number of likes (mean, 7,238; 
range, 57-66,000), number of  comments (mean, 763; 
range, 3-4,478), total duration of all videos 4 h 24 min.  
52 sec. (mean, 7 min. 9 sec.; range, 1 min. 37 sec – 17 min. 
10 sec.) (Table 3).

Video upload source
Only 9/38 (23.7%) were uploaded by a  healthcare 

source (medical doctor, hospital, private medical clinic); 
most, 29/38 (76.3%), came from non-healthcare sources.

Table 2. Global Quality Score criteria
Description of quality  Grading 

Poor quality, poor flow of the video, most important information missing, not at all useful for patients  1 

Generally poor quality and poor flow, some information listed but many important topics missing, of very limited use to patients  2 

Moderate quality, suboptimal flow, some important information is adequately discussed but some poorly discussed, 
somewhat useful for patients  3 

Good quality and generally good flow. Most of the relevant information is listed, but some topics not covered, useful for patients  4 

Excellent quality and flow, very useful for patients  5 

Videos identified  
from YouTube search, 

n = 49

Videos after duplicates 
were removed, 

n = 3

Videos included 
for the analysis, 

n = 38 

Videos excluded
Non-English language (n = 1)
Videos > 25 minutes (n = 7)

Figure I. Flow chart of searched and included videos
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Video quality evaluation – DISCERN and GQS 
score 

The two individual raters had a  DISCERN score 
of 31.97 ± 9.22 (range, 20-57) and 33.82 ± 9.42 (range, 
21-58), respectively. The  mean DISCERN score be-
tween the  raters was 32.89 ± 9.23 (range, 20.5-56.5). 
The  intraclass correlation coefficient for the  absolute 
agreement was 0.96 between the  2 reviewers, which 
is regarded as excellent reliability. The  mean score 
of  question 16 of  DISCERN (which demands a  com-
prehensive assessment of  the  entire video) was 2.21. 
The median scores for questions 1-15 are presented in 
Figure II. The summary of the DISCERN score is pre-
sented in Figure III. 

A GQS score, as obtained by two individual raters, 
was 2.82 ± 0.97 (range, 1-5) and 2.87 ± 1.08 (range, 1-5), 
respectively. The mean GQS score between the raters was 
2.84 ± 1.03 (range, 1-5). The intraclass correlation coef-
ficient for the absolute agreement was 0.91 between the  
2 reviewers, which is considered excellent accuracy.

The correlation between DISCERN Score and GQS 
score was 0.81 (p  <  0.00001), assessed using Spearman’s 
rank correlation time coefficient test. There was a  sig-
nificant difference between DISCERN scores depend-
ing on the source of  the video: healthcare – 42 mean vs. 
non-healthcare – 30.07 mean (p  =  0.0035). Healthcare 
source videos had notably higher DISCERN results on 

8 questions compared to non-healthcare source videos. 
Moreover, healthcare source videos had notably higher 
GQS scores than the others: a 3.83 mean vs. a 2.53 mean 
(p = 0.000559).

Video popularity evaluation – Video Power Index 
The mean score for the VPI was 2757 (range, 244,57-

11647.12). There was no difference between VPI and vid-
eo upload source. 

Table 3. Total video statistics and mean scores
Video statistics Video upload source DISCERN 

score
GQS score VPI

Total view 
count 

Mean 
number 
of likes 

Mean 
number 

of comments 

Total duration 
of all videos 

Healthcare Non-
healthcare

Rater 
1

Rater 
2

Rater 
1

Rater 
2

Mean 
score

12.741.214 7.238 763 4 h 24 min. 52 sec. 9/38 29/38 31.97 33.82 2.82 2.87 2757
GQS – Global Quality Score, VPI – Video Power Index

Figure II. The median scores of DISCERN questions 1-15

Figure III. Summary of DISCERN score
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There was no significant correlation between the  
DISCERN, GQS, and VPI, the  number of  views, likes, 
dislikes, comments, and video duration.

Top-quality videos
In our study, from the  3 top-rated dysmorphopho-

bia videos, based on the DISCERN criteria, 2 came from 
a  healthcare source and 1 from a  non-healthcare one. 
Each of  the  videos had a  DISCERN score over 53, and 
the highest DISCERN score was achieved by the videos 
from psychiatrist Dr. Tracey Marks and McMaster De-
mystifying Medicine, both with 56.5 (Table 4). According 
to the  DISCERN scoring system, these videos are cate-
gorized as good materials; however, none of the reviewed 
videos obtained a score of 63 or more, which allows for 
the definition of a video as excellent.

DISCUSSION
Considering the results of the study in which only 3 vid-

eos were rated as good quality and the rest 35 as fair, poor, 
or very poor, the  information related to BDD seems to be 
insufficient. 

There are only a small number of references in the lite-
rature on assessing mental disorder content on Youtube. 
Contrary to our research, Szmuda et al. rated the quality 
of  the content on bipolar disorder (BD) on YouTube as 
good. In addition, the results of our research showed con-
tradictory beliefs about the  correlation of  content from 
healthcare sources with average daily viewership, com-
mentary, and video power index, which was significant 
concerning the  topic of  BD  [15]. This correlation often 
varies among the  research conducted, which may arise 
from not using validated statistical methods (video pow-
er index, number of viewers, or commentary) or, indeed, 
differences in the content of different topics. 

In the content related to BDD, as we have seen sig-
nificantly fewer videos on YouTube are published by 
a  healthcare source (23.7%) than a  non-healthcare one 
(76.3%). This tendency differs in the  literature depend-
ing on the subject matter studied [16-18]. Moreover, in 
our study the content published by medical sources was 
of notably better quality, which was also noticed in sever-
al other pieces of research [19-22]. This shows that phy-
sicians or healthcare organizations should publish more 
medical content on YouTube, increasing the  amount 
of more reliable and informative content for patients. 

What is more, the fact that there were no correlations 
between the quality of a video quality and its popularity 
or patients’ engagement indicates that they may not dif-
ferentiate between high- and low-quality videos, which 
was also noted in the study by Pamukcu et al. [23]. Tak-
ing an example from other scientific publications in our 
paper, we have included the URLs of the 3 most valuable 
videos regarding BDD in terms of quality. This may en-
able both doctors and patients find and use educational 
videos on YouTube with proper quality more easily.

Our study is the first to evaluate the quality of infor-
mation about BDD on YouTube. Similar content was pro-
vided by Griffiths et al., who linked social media (includ-
ing YouTube) and body dissatisfaction. That study found 
a significant correlation between YouTube usage and body 
dissatisfaction appearance among participants [24]. Due 
to the growing number of mental disorders and the  in-
terest in this subject among the public, there is a need to 
evaluate further topics in the field of psychiatry on social 
networks, thanks to which it will be possible to create bet-
ter and more reliable content for patients.

BDD, in a  proportion of  subjects, manifests with 
dysfunctional thinking and cognitive distortions of the 
self-image as related to several psychosocial factors. Thus, 
in several cases the awareness of maladaptive strategies as 
distressing may be partial or absent, implicating the con-
cept of  appearance concerns other than BDD. In such 
cases of BDD with no or partial insight, the quality of ed-
ucational material needs to be improved so as to initiate 
the concept of disproportion of bodily image perception 
as related to the concept of wellness [25].

However, none of  the  videos mentioned the  topic 
of cognitive dysfunction in BDD. According to a previ-
ous study, patients with BDD presented with impaired 
cognitive flexibility, reward and motor impulsivity 
and affective processing compared to a  healthy con-
trol group [26]. As research on this subject is relatively 
new, the implementation of this topic in BDD education 
should be considered.

LIMITATIONS
The present study is the  first to use a  validated in-

strument to evaluate the  quality of  YouTube videos on 
the  medical management of  BDD and has several lim-
itations. Since we included only videos in English in our 
study, those in other languages may present a  different 
quality. English, on the other hand, is widely regarded as 

Table 4. The top 3 quality body dysmorphic disorder videos based on the DISCERN criteria
Source  Title DISCERN YouTube ID

McMaster Demystifying Medicine Body dysmorphic disorder: when our eyes tell lies 56.5 vGwFKb4VWiA

Dr. Tracey Marks  What is body dysmorphic disorder? 56.5 Pl5WyYI8Goc

Seeker  What exactly is body dysmorphic disorder? 53 IIBTth3ckJo&t=1s



BDD on YouTube

81

Conflict of interest

Absent.

Financial support

Absent.

References

1. McMullan M. Patients using the Internet to obtain health information: how this affects the patient-health profes-
sional relationship. Patient Educ Couns 2006; 63: 24-28.

2. AlGhamdi KM, Almohedib MA. Internet use by dermatology outpatients to search for health information. Int 
J Dermatol 2011; 50: 292-299. 

3. Lee Ventola C. Social media and health care professionals: benefits, risks, and best practices. Pharm Ther 2014; 
39: 491-520. 

4. YouTube Official Blog  [Internet]. Available at: https://blog.youtube/?fbclid=IwAR2hgJS5WtsUHQ6XGItAqbL 
_y_tmtqkcYcoAAfYMi_skPjf9-WBH-npaKas (Accessed: 13.09.2021).

5. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5th ed. Washington: 
American Psychiatric Association; 2013.

6. World Health Organization. International Statistical Classification of Diseases and Related Health Problems.  
11th ed. Geneva: World Health Organization; 2019. Available at: https://icd.who.int/. 

7. Phillips KA, Didie ER, Menard W, Pagano ME, Fay C, Weisberg RB. Clinical features of body dysmorphic disor-
der in adolescents and adults. Psychiatry Res 2006; 141: 305-314.

8. Phillips KA, Menard W, Fay C. Gender similarities and differences in 200 individuals with body dysmorphic 
disorder. Compr Psychiatry 2006; 47: 77-87.

9. Veale D, Gledhill LJ, Christodoulou P, Hodsoll J. Body dysmorphic disorder in different settings: a systematic 
review and estimated weighted prevalence. Body Image 2016; 18: 168-186.

10. Koran LM, Abujaoude E, Large MD, Serpe RT. The prevalence of body dysmorphic disorder in the United States 
adult population. CNS Spectr 2008; 13: 316-322.

11. Herbst I, Jemec GBE. Body dysmorphic disorder in dermatology: a systematic review. Psychiatr Q 2020; 91: 1003-1010. 
12. Dobosz M, Rogowska P, Sokołowska E, Szczerkowska-Dobosz A. Motivations, demography, and clinical features 

of  body dysmorphic disorder among people seeking cosmetic treatments: a  study of  199 patients. J Cosmet 
Dermatol 2022; 21: 4646-4650.

13. Charnock D, Shepperd S, Needham G, Gann R. DISCERN: an instrument for judging the quality of written con-
sumer health information on treatment choices. J Epidemiol Community Health 1999; 53: 105-111.

14. Hong K, Nezgovorova V, Uzunova G, Schlussel D, Hollander E. Pharmacological treatment of body dysmorphic 
disorder. Curr Neuropharmacol 2019; 17: 697-702.

15. Szmuda T, Żydowicz W, Ali S, Fedorow K, Słoniewski P. YouTube as a  source of patient information for bi-
polar disorder: a  content-quality and optimization analysis. J Psychiatry Ment Health 2021; 6. DOI: dx.doi.
org/10.16966/2474-7769.141.

16. Loeb S, Reines K, Abu-Salha Y, French W, Butaney M, Macaluso JN Jr, et al. Quality of bladder cancer informa-
tion on YouTube. Eur Urol 2021; 79: 56-59. 

the preferred language for obtaining information online. 
Nonetheless, it is worth noting that from all videos with 
more than 25,000 views only one video was not in En-
glish, which is unquestionably a small percentage. Anoth-
er limitation is the fact that our research excluded videos 
that were more than 25 minutes long and some variables 
were assessed without the use of validated instruments. 

Moreover, there is the substantial impact of variabili-
ty regarding residual self-image as related to gender, cul-
ture, socioeconomic status and geography. This study was 
based on a population willing to use social media plat-
forms and suffering from BDD distress.

CONCLUSIONS
The videos reviewed videos revealed that although 

YouTube viewers have a fair amount of interest in dys-
morphophobia, the  content that is being offered to 
them is of  poor quality. Video statistics proved med-
ical professionals may use YouTube to reach a  large 
audience while also providing reliable and pertinent 
information on BDD, reducing the  spread of  misin-
formation. Practitioners should be involved in both 
the  development and verification of  material to raise 
the quality of videos.



Maria Dobosz,  Miłosz Lewandowski ,  Zuzanna Świerczewska, Wioletta Barańska-Rybak, Wiesław J.  Cubała

82 © 2023 Institute of Psychiatry and Neurology. Production and hosting by Termedia sp. z o.o.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)

17. Li HO, Bailey A, Huynh D, Chan J. YouTube as a source of information on COVID-19: a pandemic of misinfor-
mation? BMJ Glob Health 2020; 5: e002604. DOI: 10.1136/bmjgh-2020-002604.

18. Gul M, Diri MA. YouTube as a source of information about premature ejaculation treatment. J Sex Med 2019; 
16: 1734-1740.

19. Huang MM, Winoker JS, Allaf ME, Matlaga BR, Koo K. Evidence-based quality and accuracy of YouTube videos 
about nephrolithiasis. BJU Int 2021; 127: 247-253.

20. Radonjic A, Fat Hing NN, Harlock J, Naji F. YouTube as a source of patient information for abdominal aortic 
aneurysms. J Vasc Surg 2020; 71: 637-644.

21. Langford B, Hooten WM, D’Souza S, Moeschler S, D’Souza RS. YouTube as a source of medical information 
about spinal cord stimulation. Neuromodulation 2021; 24: 156-161.

22. Huang J, Zhang S, Xiao Q, Cao Y, Li B. YouTube™ as a source of information for Candida auris infection: a syste-
matic review. BMC Public Health 2020; 20: 832. DOI: 10.1186/s12889-020-08731-4.

23. Pamukcu M, Izci Duran T. Are YouTube videos enough to learn anakinra self-injection? Rheumatol Int 2021; 
41: 2125-2131.

24. Griffiths S, Murray SB, Krug I, McLean SA. The contribution of  social media to body dissatisfaction, eating 
disorder symptoms, and anabolic steroid use among sexual minority men. Cyberpsychol Behav Soc Netw 2018; 
21: 149-156.

25. Buhlmann U, Cook LM, Fama JM, Wilhelm S. Perceived teasing experiences in body dysmorphic disorder. Body 
Image 2007; 4: 381-385.

26. Jefferies-Sewell K, Chamberlain SR, Fineberg NA, Laws KR. Cognitive dysfunction in body dysmorphic disor-
der: new implications for nosological systems and neurobiological models. CNS Spectr 2017; 22: 51-60.


