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ABSTRACT
Aims: This study aimed to assess the reliability and quality of YouTube videos demonstrating mesalazine enema administration 
for patients with inflammatory bowel disease.
Methods: A cross-sectional content analysis was conducted on YouTube videos in March 2026 using a standardized search 
strategy with English keywords. The first 100 most-viewed videos for each keyword were screened. Duplicate videos, irrelevant 
content, advertisements, videos without audio, videos shorter than 30 seconds, and non-English videos were excluded. Video 
characteristics, including views, daily viewing rate, age, likes, comments, duration, uploader source, and Video Power Index, 
were recorded. Reliability and quality were evaluated independently by two researchers using DISCERN and the Global 
Quality Scale.
Results: A total of 181 videos were identified, of which 10 met the inclusion criteria. The overall DISCERN score was 2.60, 
indicating low-to-moderate reliability, and the overall GQS score was 3.30, indicating moderate quality. Videos uploaded 
by healthcare professionals had significantly higher DISCERN and GQS scores than those uploaded by non-healthcare 
professionals. A strong positive correlation was found between DISCERN and GQS scores. However, popularity-related 
metrics, including daily viewing rate, likes, comments, and video duration, were not significantly associated with reliability 
or quality.
Conclusion: YouTube videos on mesalazine enema administration are limited in number and only moderate in educational 
value. Videos uploaded by healthcare professionals appear more reliable and of higher quality, whereas popularity metrics 
do not distinguish trustworthy content. Professionally developed, patient-centered, and standardized educational videos are 
needed to support safe administration and treatment adherence.
Keywords: Enema, inflammatory bowel diseases, mesalazine, patient education, social media

INTRODUCTION
Inflammatory bowel diseases (IBD), primarily including 
Crohn’s disease and ulcerative colitis, are chronic disorders 
of the gastrointestinal tract characterized by a relapsing-
remitting course (Ajani et al., 2025; Mercuri et al., 2025). 
Systematic analyses based on the Global Burden of Disease 
(GBD) 2019 data estimate that approximately 4.9 million 
people worldwide were living with IBD in 2019, with the 
overall number of cases increasing steadily over time (Wang et 
al., 2023). Because IBD frequently begins in young adulthood 
and requires lifelong monitoring and management, its 
impact on patients’ quality of life and healthcare utilization 
is particularly significant from a clinical perspective (Mercuri 
et al., 2025). The principal goals of IBD management are to 
control symptoms, suppress inflammation, achieve sustained 
remission, and prevent complications. To this end, treatment 
options encompass a broad range of pharmacological therapies, 
including 5-aminosalicylic acid (5-ASA), corticosteroids, 

immunomodulators, and biologic or other advanced therapies 
(Raine et al., 2022; Ajani et al., 2025). In mild-to-moderately 
active ulcerative colitis, 5-ASA agents are recommended in 
many guidelines as first-line therapies for both induction and 
maintenance because of their favorable efficacy and safety 
profiles (Raine et al., 2022). However, the clinical benefit of 
appropriate pharmacotherapy ultimately depends not only 
on the prescription itself, but also on the patient’s ability to 
administer the medication at the correct dose, at the correct 
frequency, and using the correct technique (Mercuri et al., 
2025; King et al., 2025).

Mesalazine is among the most commonly used agents in the 
5-ASA class, and its rectal formulations may promote clinical 
improvement in distal or left-sided ulcerative colitis by 
delivering the drug directly to the site of inflammation (Rothen 
et al., 2025). Despite their demonstrated clinical effectiveness, 
rectal 5-ASA therapies remain underutilized in practice 
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because of difficulties related to the route of administration, 
treatment volume, and integration into daily life (Boyle et 
al., 2015; Rothen et al., 2025). In a prospective study, Boyle 
et al. (2015) reported that 71% of patients prescribed rectal 
mesalazine were non-adherent to treatment, with the most 
frequently cited reasons being the mode of administration 
and a busy lifestyle. Qualitative evidence further suggests that 
patients often experience hesitation when initiating rectal 
therapy, and that difficulties encountered during the first 
attempts, as well as uncertainties regarding administration 
technique, are not always adequately addressed by healthcare 
professionals. These findings indicate that patient-centered 
demonstration materials, visual supports, and clear 
communication may represent important intervention targets 
for improving adherence (Rothen et al., 2025; King et al., 
2025).

In IBD, health literacy is closely linked to treatment adherence 
and self-management. Limited health literacy and digital 
health literacy may reduce patients’ ability to access, interpret, 
and critically evaluate reliable information, thereby increasing 
the risk of disparities in both clinical and behavioral outcomes 
(Mercuri et al., 2025). Supporting this digital context, recent 
survey data show that patients frequently use the internet 
as a primary source of health-related information and are 
generally receptive to digital solutions; however, familiarity 
with and use of IBD-specific applications remain low, 
highlighting the need for high-quality, user-friendly digital 
resources supported by professional guidance (Kretzschmar 
et al., 2025). In this context, YouTube and similar video-
sharing platforms are increasingly used to disseminate 
clinical educational materials (Topps et al., 2013). Video-based 
resources may be particularly useful for teaching procedures 
that require skilled techniques because moving images can 
support step-by-step demonstration (Jang & Kim, 2014). 
However, the lack of content verification and limited editorial 
oversight increase the risk that incomplete, inaccurate, or 
misleading information may be disseminated through such 
platforms. As a result, users may be exposed to anecdotal 
content that does not align with evidence-based standards 
(Madathil et al., 2015). Given the critical role of correct rectal 
mesalazine enema administration in treatment adherence and 
therapeutic effectiveness, the reliability and quality of digital 
video content designed to teach this technique are of particular 
importance for patient education (Boyle et al., 2015; Rothen 
et al., 2025). Although certain aspects of YouTube content 
related to IBD have previously been examined (Gkikas et al., 
2023), evidence regarding videos specifically demonstrating 
the step-by-step administration of mesalazine enemas 
remains limited. The present study extends the literature by 
focusing on a treatment-specific, technique-dependent aspect 
of care that has direct implications for medication adherence, 
self-management, and the safe use of rectal therapy.

METHODS

Ethics
The study was conducted in accordance with the relevant 
ethical principles and publication ethics standards. The names 
of the individuals or institutions responsible for uploading the 
videos were not disclosed in the study.

Aims
This study aimed to assess the reliability and quality of YouTube 
videos demonstrating mesalazine enema administration. 
The main research question of this study was: What are the 
reliability and quality characteristics of YouTube videos 
related to mesalazine enema administration for patients with 
inflammatory bowel disease?

YouTube Search and Video Characteristics
The YouTube search was conducted in March 2026 using 
a standardized search procedure. To ensure international 
content coverage, English keywords were used, and the results 
for each keyword were sorted by views. Previous studies have 
reported that approximately 95% of YouTube users do not 
go beyond the first 50-100 videos listed in the search results 
and are unlikely to view subsequent content. Therefore, the 
first 100 most-viewed videos for each keyword were screened. 
The inclusion and exclusion criteria were designed to identify 
videos that were directly relevant to patient education 
on mesalazine enema administration. Therefore, only 
English-language videos that included audible educational 
content and specifically addressed mesalazine enema use 
or administration were included. Duplicate videos were 
excluded to avoid repeated evaluation of the same content. 
Advertisements were excluded because their primary purpose 
was promotional rather than educational. Irrelevant videos 
were excluded when they did not focus on mesalazine enema 
administration, and videos shorter than 30 seconds were 
excluded because they were considered unlikely to provide 
sufficient procedural or educational information for reliable 
assessment. To minimize the influence of user history-based 
effects, the search was performed while logged out and after 
clearing the viewing history. The search terms used were 
“Salofalk enema,” “mesalazine enema,” “mesalamine enema,” 
“how to use mesalazine enema,” and “rectal mesalamine.” 
Using this strategy, a total of 181 video records were identified. 
After excluding duplicates (n=13), irrelevant videos (n=102), 
videos that did not meet the language criterion (n=42), and 
short videos (n=14), a total of 10 videos were included in the 
analysis (Figure).

Evaluation of Videos
The URLs of the videos were copied and stored in a separate file. 
The videos were independently assessed by two researchers. 
The following variables were recorded: number of views, 
video age (in months from the upload date to March 2026), 
number of likes, number of dislikes, number of comments, 

Figure. Flowchart of video selection and inclusion process
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duration (in seconds), uploader type (healthcare professionals 
or non-healthcare professionals), Video Power Index (VPI), 
DISCERN score, and Global Quality Score (GQS).

Evaluation of Video Quality
Video quality was evaluated using the GQS, an instrument 
developed by Bernard et al. (2007) to assess the quality of 
video content. This five-point scale includes criteria related to 
the flow, usability, and overall quality of the video. Scores of 
4-5 indicate high quality, 3 indicates moderate quality, and 
1-2 indicate low quality (Bang et al., 2024).

Evaluation of Video Reliability
Video reliability was evaluated using DISCERN, a tool 
originally developed by Charnock and Shepperd (2004) and 
adapted for video-based content by Singh et al. (2012). The 
instrument consists of five items, each scored as “yes” (1 
point) or “no” (0 points), yielding a total score ranging from 
0 to 5. Videos scoring 1 or 2 are considered unreliable and 
not recommended, those scoring 3 are regarded as moderately 
reliable and require consultation of additional sources, and 
those scoring 4 or 5 are accepted as reliable and informative 
(Dünya et al., 2024).

In addition, video popularity was assessed using the VPI, 
calculated with the formula: likes×daily viewing rate/100 
(Kaya & Sarıkaya Solak, 2022).

Statistical Analysis
SPSS version 27 was used for the analyses. Data normality was 
assessed using the Shapiro-Wilk test together with kurtosis and 
skewness values. Continuous variables were summarized as 
means and standard deviations, whereas categorical variables 
were presented as numbers and percentages. Agreement 
between the two independent reviewers was evaluated using 
intraclass correlation coefficient (ICC) analysis. Statistical 
significance was set at p<0.05, and results were interpreted 
within a 95% confidence interval.

RESULTS
A total of 181 videos were screened, and 10 met the inclusion 
criteria. Overall, the videos demonstrated low-to-moderate 
reliability and moderate quality, with mean DISCERN and 
GQS scores of 2.60 and 3.30, respectively. Detailed descriptive 
characteristics of the videos are presented in Table 1.

When compared by uploader type, videos uploaded by 
healthcare professionals had significantly higher DISCERN 
and GQS scores than those uploaded by non-healthcare 
professionals. In addition, videos from healthcare 
professionals were significantly older (Table 1).

Correlation analysis showed a strong positive correlation 
between DISCERN and GQS scores. However, DISCERN and 
GQS scores were not significantly associated with popularity-
related variables such as daily viewing rate, number of likes, 
number of comments, or video duration. Detailed correlation 
coefficients are shown in Table 2.

DISCUSSION
This study points to an important gap in procedure-specific 
digital patient education. The limited number of eligible 
videos, together with their only modest reliability and 
quality, suggests that YouTube may be an insufficient source 
of support for mesalazine enema administration. Given the 
technique-dependent nature of rectal therapy, this may have 
implications for correct use and treatment adherence.

These findings are consistent with the broader literature 
on YouTube-based health information. Recent studies 
and systematic reviews have shown that patient education 
content on YouTube is often heterogeneous, unsupervised, 
and frequently of low or moderate quality. In particular, 
a 2025 systematic review evaluating surgical patient 
education videos emphasized that the educational quality 
of videos varies considerably and the materials available on 

Table 1. Comparison of the video data uploaded by healthcare professionals and non- healthcare professionals

Healtcare professionals (n=5) Non-health care professionals (n=5) Total (n=10) p-value

Views (n), median (range) 229600 (35000-436000) 108249 (164-527000) 168924.5 (164-572000) >0.05

Viewing rate (daily), median (range) 55.41 (11.98-108.59) 77.37 (1.09-360.95) 66.39 (1.09-360.95) >0.05

Video age (months), median (range) 156 (86-286) 18.20 (2-48)  87.10 (2-268) <0.05

Likes (n), median (range) 222.2 (0-513) 373.6 (0-1600)  297.9 (0-1600) >0.05

Length (seconds), median (range) 348.4 (124-997) 465.6 (156-1107) 407 (124-1107) >0.05

Comments (n), median (range) 30.6 (4-59) 48.8 (0-157)  39.70 (0-157) >0.05

DISCERN, mean±SD 3.40 (3-5) 1.80 (1-3)  2.60 (1-5) <0.05

GQS, mean±SD 4 (3-5) 2.60 (2-4) 3.30 (2-5) <0.05

VPI, median (range) 74.11 (0-181.05) 1163.6 (0-5775.20) 618.89 (0-5775.20) >0.05
GQS: Global Quality Score, VPI: Video Power Index, SD: Standard deviation

Table 2. Correlation between the scoring systems and some video parameters

DISCERN GQS
Viewing 

rate Length Comments Likes

DISCERN 1

GQS r=0.911
p<0.05

Viewing 
rate

r=-0.256
p>0.05

r=0.378
p>0.05

Length r=0.142
p>0.05

r=-0.127
p>0.05

r=-0.328
p>0.05

Comments r=0.294
p>0.05

r=0.271
p>0.05

r=0.856
p<0.05

r=0.110
p>0.05

Likes r=0.369
p>0.05

r=0.364
p>0.05

r=0.870
p<0.05

r=-0.032
p>0.05

r=0.850
p<0.05

GQS: Global Quality Score, r: Pearson correlation, Values presented in bold indicate statistical 
significance at the p<.05 level 
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the platform cannot be safely accepted as standard patient 
education resources (Pavuloori et al., 2025). Similarly, cross-
sectional analyses conducted in different clinical fields have 
reported that, despite high view counts, content may remain 
inadequate in terms of scientific accuracy, comprehensiveness, 
and reliability (Barlas et al., 2023; Günbaş et al., 2025). In 
this respect, the findings of the present study reflect not 
only a weakness specific to mesalazine enema videos, but 
also a broader structural problem related to digital health 
information.

One of the most important findings of this study was the 
significant difference in quality according to uploader type. 
The significantly higher DISCERN and GQS scores of videos 
uploaded by healthcare professionals compared with those 
uploaded by non- healthcare professionals suggest that source 
credibility is one of the key determinants of online video 
quality. This finding is largely consistent with previous studies 
on other health-related topics (Alba et al., 2025; Halici et al., 
2025). For example, studies evaluating YouTube videos on 
inhaler-use skills and insulin administration demonstrated 
that videos uploaded by physicians, nurses, or institutional 
healthcare accounts provided more accurate, systematic, and 
reliable information (Canbolat et al., 2024). Likewise, a study 
examining YouTube food- and nutrition-related videos for 
patients with IBD reported that, although videos uploaded 
by healthcare professionals received less engagement than 
patient-generated videos, they referred to scientific evidence 
far more frequently (Gkikas et al., 2024). These findings 
suggest that uploader type may serve as an important indicator 
of information reliability in online health content.

Despite the fact that videos uploaded by healthcare 
professionals were found to be of higher quality and reliability, 
no significant relationship was identified between popularity 
indicators and content quality. In the present study, DISCERN 
and GQS scores were not associated with daily viewing rate, 
video duration, number of comments, or number of likes. By 
contrast, engagement variables such as comments, likes, and 
daily viewing rate were strongly correlated with one another, 
suggesting that user engagement does not reflect educational 
quality. Consistent with our findings, studies evaluating 
YouTube videos in different clinical areas have shown that 
view counts and engagement metrics do not necessarily 
parallel content quality, and that videos that are scientifically 
weaker but more attention-grabbing or simply presented may 
sometimes gain greater visibility (Alba et al., 2025; Halici et 
al., 2025). Therefore, for both clinicians and patients, video 
popularity should not be considered a proxy for content 
reliability.

In addition to the issues discussed above, it should also be 
emphasized that small samples can yield unstable correlation 
estimates and wider uncertainty around the true magnitude of 
associations, which reduces confidence in the precision of the 
observed coefficients (Schönbrodt & Perugini, 2013; Hung et 
al., 2017). Therefore, although the strong positive correlation 
between DISCERN and GQS is noteworthy, it should be 
considered preliminary rather than preliminary. Likewise, 
the absence of statistically significant correlations between 
popularity-related metrics and quality indicators should not 
be interpreted as evidence of no association, because non-
significant findings in small samples may reflect limited power 

rather than the true absence of an effect (Altman & Bland, 
1995). For this reason, the descriptive findings of the study, 
including the overall distribution of video characteristics and 
score patterns, should be interpreted alongside the inferential 
results to provide a more balanced presentation of the data.

Limitations
Several limitations of this study should be acknowledged. First, 
the small final sample size may have affected the statistical 
analyses by reducing statistical power and increasing the risk 
of type II error; therefore, true small or moderate associations 
may not have reached statistical significance (Serdar et al., 
2021). For this reason, the non-significant relationships 
between popularity-related indicators and DISCERN or GQS 
scores should be interpreted with caution, because absence of 
statistical significance does not necessarily indicate absence 
of an effect (Altman & Bland, 1995). In addition, subgroup 
comparisons and correlation coefficients may be less stable in 
such a small sample. Second, YouTube is a dynamic platform; 
because video rankings, view counts, comments, and 
accessibility may change over time, the findings reflect a cross-
sectional snapshot captured at a specific point in time. Third, 
strict inclusion and exclusion criteria may have influenced 
the scope and representativeness of the analyzed sample. 
Although these criteria improved the relevance of the final 
sample by ensuring that only videos specifically addressing 
mesalazine enema administration were evaluated, they also 
narrowed the range of videos included in the analysis. In 
particular, excluding non-English videos, videos without 
audio, advertisements, irrelevant videos, and very short 
videos may have resulted in the omission of some content 
that patients could still encounter on YouTube. Nevertheless, 
the fact that only 10 of 181 screened videos met the eligibility 
criteria is itself an important finding, suggesting that directly 
relevant and assessable educational videos on mesalazine 
enema administration are limited. Finally, although validated 
instruments such as DISCERN and GQS were used, these 
scales do not directly assess all technical details specific 
to rectal medication administration. Therefore, future 
studies should be conducted with larger samples, include 
videos in multiple languages, and incorporate topic-specific 
checklists designed to evaluate the accuracy of administration 
techniques.

CONCLUSION
As a result, this study demonstrates that YouTube videos on 
mesalazine enema administration are limited in both number 
and quality; videos uploaded by healthcare professionals 
are more reliable and of higher quality, whereas popularity-
related metrics are insufficient to distinguish trustworthy 
content. Given the clinical importance of rectal mesalazine 
in the treatment of ulcerative colitis, there is a clear need for 
professionally developed, patient-centered, and standardized 
educational videos. Healthcare professionals should take a 
more active role in recommending reliable digital resources 
and in developing procedure-specific video materials to 
support correct administration and treatment adherence. 
Likewise, content developers should prioritize evidence-
based, clearly structured, and practically demonstrative 
videos that address the real educational needs of patients.
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