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Sensitive forensic narratives on YouTube

Public exposure to sensitive forensic topics on YouTube: an evaluation 
of most viewed videos on sexual abuse, suicide, and autopsy

Abstract
Aim: The aim of this study is to assess and evaluate the content quality of the most widely viewed YouTube 
videos addressing sensitive forensic medicine topics with direct societal impact, such as sexual abuse, suicide, 
and autopsy.

Methods: Within the scope of the study, YouTube searches were conducted using the keywords “sexual abuse,” 
“suicide,” and “autopsy.” The reliability of the retrieved videos was assessed using a modified 5-item DISCERN 
instrument, while overall information quality was evaluated using the Global Quality Scale (GQS). Based on the 
scores obtained from these instruments, the videos were classified into three categories: good/excellent, 
moderate, and low quality.

Results: Of the analyzed videos, 12.2% were classified as good/excellent quality, 28.6% as moderate quality, 
and 59.2% as low quality. Videos in the good/excellent quality group had significantly higher median DISCERN 
scores compared with those of moderate- and low-quality videos (p<0.001). In contrast, mean GQS and DISCERN 
scores demonstrated a strong and statistically significant positive correlation with each other (p<0.001, r=0.866). 
Additionally, total likes showed strong positive correlations with both total number of comments and total view 
counts (p<0.001, r=0.811 and p<0.001, r=0.813, respectively).

Conclusion: A considerable proportion of videos available on the YouTube platform contain inaccurate, 
misleading, or suboptimal-quality information. These findings highlight the variability in the quality and reliability 
of forensic-related content shared on digital platforms and underscore the need for improved dissemination 
and visibility of scientifically reliable/credible information.
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Introduction
The century in which we live is commonly referred to as the age of 
information technology. With the advent of this new era, uncertainty 
has progressively increased, and individuals have begun to seek 
information through a wide range of channels. Among these, digital 
platforms have emerged as one of the most prominent and influential 
sources of information.1

Advances in digital technology have substantially transformed access 
to health-related information, with digital platforms increasingly 
replacing traditional media sources. In this context, YouTube has 
emerged as a prominent video-based information platform, extending 
its influence beyond entertainment to sensitive domains such as 
health, forensic medicine, and psychology.2,3

Forensic medicine encompasses ethically complex and socially 
sensitive topics that concern society as a whole, such as sexual 
abuse, suicide, and autopsy.4 How content related to these subjects is 
represented on publicly accessible digital platforms such as YouTube, 
and how it is utilized by users, is of considerable importance from both 
academic and societal perspectives.
The effects of digital media content on society have been frequently 
addressed in the literature.5,6 However, insufficient attention appears 
to have been paid to the potential risks arising from the unregulated 
presentation of such sensitive content. Moreover, to the best of our 
knowledge, there is limited research directly addressing the present 
research. Therefore, the aim of this study is to systematically examine 
the most widely viewed YouTube videos on sexual abuse, suicide, 
and autopsy as an electronic information source and to evaluate 
their content characteristics, ethical appropriateness, informational 
accuracy, and overall quality.

Materials and Methods
This study was designed as a descriptive and analytical investigation. 
Search keywords were determined based on a preliminary review of 
relevant YouTube videos and commonly used topic-related terms. The 
keywords “sexual abuse,” “suicide,” and “autopsy” were used for video 
searches on YouTube (www.youtube.com). The videos were screened 
on 11 December 2025 and ranked in descending order according to 
view counts. Following a review of previous studies in the literature, 
the number of videos to be evaluated was determined.7 These studies 
reported that approximately 90% of the analyzed content was captured 
within the first 60 videos. Therefore, the first 60 videos for each 
keyword were included in the analysis.8-10 Repetitive videos, videos in 
languages other than Turkish, forensic medicine–unrelated content, 
videos containing commercial advertisements, and videos exhibiting 
substantial content duplication were excluded based on predefined 
exclusion criteria.
Video quality was assessed using the Global Quality Scale (GQS), a widely 
used 5-point scoring system for evaluating digital media content. 
Videos scoring 4–5 points were classified as good/excellent, 3 points as 
moderate, and 1–2 points as low quality.2,8-10 The scoring system applied 
in the present study is described below:
Videos were scored using the GQS, where scores of 1–2 indicate 
low-quality content with poor flow and predominantly inaccurate or 
misleading information, 3 indicates moderate quality with a mix of 
accurate and inaccurate content, and scores of 4–5 represent high to 
excellent quality, characterized by fluent presentation and largely or 
entirely accurate, evidence-based information.11

All videos included in the study were independently evaluated by two 
physicians experienced in commonly encountered forensic issues in 
primary care. Inter-rater agreement was assessed using the kappa 

coefficient (0.882). Cohen’s kappa values between 0.81 and 1.00 were 
interpreted as almost perfect agreement.12 In cases of disagreement 
during the evaluations, the videos were re-reviewed by a third expert 
physician, and a final consensus decision was reached to complete the 
assessment process.
The reliability of the videos was evaluated using the DISCERN instrument, 
originally developed by Charnock et al. and applied in its subsequently 
updated form. The original structure of the scale consists of 16 items, 
with the first eight items focusing on the reliability of information 
presentation and the following seven items addressing content quality. 
The final item provides a holistic assessment of the overall quality level 
of the video.13

Video reliability was evaluated based on clarity of presentation, use 
of valid and up-to-date scientific sources, objectivity of information, 
provision of additional references, and adequate discussion of 
uncertainty or controversial aspects.
These items were scored in a dichotomous manner as “yes” or “no,” 
with a “yes” response assigned 1 point and a “no” response assigned 0 
points. Accordingly, the total score obtainable from the scale ranges 
from 0 to 5, with higher scores indicating greater video reliability. 
Similar measurement approaches have been reported in the literature 
for studies assessing the reliability of video-based content.13

For all videos, the upload date, total duration, number of views, number 
of likes, and number of comments were recorded. View, comment, 
and like metrics were additionally calculated as daily averages and 
evaluated alongside the total values.
The sources of the videos were classified into six distinct categories: 
academic/university (1), physician (2), non-physician healthcare 
professionals (3), TV/journalists (investigators) (4), independent users 
(5), and lawyer/court staff (6).
As this study analyzed only openly accessible videos on the YouTube 
platform, no participant data were collected, and therefore, informed 
consent was not required.
Ethical Approval
This study did not require ethical approval according to the relevant 
guidelines.
Statistical Analysis
Statistical analyses were performed using the SPSS 22.0 software 
package. Descriptive analyses included frequency and percentage 
distributions, as well as minimum, maximum, and median values. Data 
distribution characteristics were examined using the Shapiro–Wilk 
test. The non-parametric Kruskal–Wallis test was employed to assess 
differences between groups. Post hoc tests were applied for subgroup 
analyses. Correlations between groups were evaluated using Pearson 
correlation analysis. Inter-rater agreement was determined using 
the kappa statistic. In all analyses, a p-value of <0.05 was considered 
statistically significant.
Reporting Guidelines
This study is reported in accordance with the STROBE guidelines.

Results
A total of 180 videos were initially reviewed; however, 82 videos were 
excluded from the analysis in accordance with the predefined exclusion 
criteria. Of the excluded videos, 67 were unrelated to the study topic, 
13 were repetitive videos, and 2 contained advertising content. Within 
the subgroup of the 67 unrelated videos, 27 were identified as music 
(song) videos and 6 as news-related content. The remaining 34 videos 
belonged to social media/series/films/individual users. Following 
this screening process, a total of 98 videos were included in the final 
analysis.
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The median duration of the videos included in the study was calculated 
as 476.5 seconds (min–max: 10–5,501). The median number of views was 
337,777.5 (749–64,333,673), and the median number of comments was 277 
(0–29,463). The descriptive characteristics of the videos are presented 
in detail in Figure 1.
According to the GQS assessment, the videos exhibited a heterogeneous 
distribution in terms of quality level; 12.2% (n = 12) were classified as 
high quality, 28.6% (n = 28) as moderate quality, and 59.2% (n = 58) as 
low quality. A kappa coefficient of 0.882 indicated a high level of inter-
rater reliability, demonstrating the robustness of the measurement 
process.
In the analysis based on upload source, all videos produced by 
academics/universities (n = 6) were classified within the high-quality 
group. The majority of videos created by physicians and by lawyers/
court staff were found to fall within the moderate-to-high quality 

categories (90.9%, n = 10; and 100%, n = 5, respectively). In contrast, 
a substantial proportion of videos uploaded by TV/journalists 
(investigative) and independent users were classified as low quality 
(86.5%, n = 32; and 93.7%, n = 15, respectively). These findings suggest 
that the quality of video content may vary significantly according to the 
source of upload. The distribution of GQS scores according to upload 
sources is presented in detail in Figure 2.
When GQS results were analyzed according to uploader categories, 
videos produced by academic/university sources, physicians, and 
lawyers/judicial personnel received significantly higher scores, 
indicating a statistically significant difference between groups 
(p<0.001). According to the modified DISCERN scale, videos uploaded 
by television journalists and independent users received lower scores, 
also demonstrating a statistically significant difference (p<0.001). With 
respect to daily likes, the academic/university and independent user 

Figure 1. Distribution of video characteristics according to content category
*The central line represents the median, boxes indicate the interquartile range (IQR), and whiskers extend to the minimum and maximum values. Duration is presented on a linear scale, 
whereas engagement metrics (views, likes, and comments) are displayed on a logarithmic scale due to their highly skewed distributions.

*Kruskal-Wallis Test
ap < 0.001,  bp = 0.163, cp = 0.536, dp = 0.597
Abbreviations: min = minimum; max = maximum; DS = The modified DISCERN scale.

Table 1. DISCERN score, total views, total comments, and like counts by video quality.
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groups showed higher values, with a statistically significant difference 
between groups (p=0.004). In contrast, no statistically significant 
differences were observed among uploader categories in terms of daily 
view rates or daily comment rates (p=0.089 and p = 0.170, respectively). 
The detailed data are provided in Supplementary Table 1.
As video quality increased, modified DISCERN scores also increased, 
with statistically significant differences observed between quality 
groups (p < 0.001). In contrast, no statistically significant differences 
were found among video quality categories in terms of daily view rates, 
daily comment rates, or total number of likes (p=0.163, p=0.536, and 
p=0.597, respectively). These findings are presented in Table 1.
Intergroup correlations between video popularity metrics (total number 
of views, likes, and comments) and GQS and DISCERN scale scores 
were examined. Accordingly, no correlation was identified between 
video popularity and GQS or DISCERN scores. In contrast, mean GQS 
and DISCERN scores demonstrated a strong and statistically significant 
positive correlation with each other (p < 0.001, r = 0.866). A strong and 
statistically significant positive correlation was also observed between 
total likes and both total number of comments and total number of 
views (p<0.001, r = 0.811; and p<0.001, r = 0.813, respectively). Additionally, 
the total number of comments and the total number of views were 
strongly and positively correlated (p<0.001, r = 0.848).

Discussion
The twenty-first century is characterized as a period in which digital 
technologies have become an integral part of daily life, and internet 
use has expanded on a global scale. Owing to its free accessibility and 
capacity to reach broad user audiences, YouTube ranks among the 
most widely used video-sharing platforms in the digital environment. 
Particularly during and after the pandemic period marked by the 
emergence of life-threatening diseases affecting populations 
worldwide, individuals have increasingly turned to digital media to meet 
their need for rapid and convenient access to information. In parallel 
with the rise in internet use during this period, it is anticipated that 
YouTube’s role as a resource for accessing medical information has 
increased substantially.
The presence of medical content on the YouTube platform does not 
imply that all available videos are of high quality or provide reliable 
information. Alongside useful and scientifically grounded material, 
the platform simultaneously hosts videos of low quality or containing 
misleading information. The widespread availability of low-quality or 
misleading content may facilitate the dissemination of misinformation 
within society, adversely affecting health literacy and potentially 

increasing levels of anxiety and panic. Our findings are expected to 
provide guidance for clinicians, academic institutions, and content 
creators regarding the overall quality and reliability of widely viewed 
videos addressing sensitive forensic medicine topics.
The findings of our study revealed that a substantial proportion of videos 
addressing sexual abuse, suicide, and autopsy were of low quality. In 
contrast, the limited number of high-quality videos predominantly 
originated from academic/university sources and physicians. Videos 
produced by television journalists and independent users were found 
to be predominantly classified within the low-quality category.
According to the GQS assessment, 12.2% (n = 12) of the videos were 
classified as high quality, 28.6% (n = 28) as moderate quality, and 
59.2% (n = 58) as low quality. Although the literature on this topic is 
limited, Nicholas et al. reported that only 16% of the videos analyzed 
in their study were categorized as high quality.14 Similarly, Villafañe 
et al. found that the vast majority of videos exhibited a low level of 
evidence.15 In addition, a study conducted by Erdoğan et al. during the 
pandemic period revealed that more than half of the videos were 
of low or moderate quality.16 The quality distribution observed in the 
present study is consistent with these previously reported findings and 
demonstrates that the majority of forensic medicine–related content 
on YouTube is of low to moderate quality. Taken together, the available 
evidence presents a consistent pattern indicating that high-quality, 
evidence-based videos are limited in number.
In the present study, high-quality videos were primarily produced by 
academics/universities and physicians, whereas low-quality content 
was predominantly generated by television journalists and independent 
users. Similarly, Bora et al. reported that universities constituted 
the main source of high-quality videos, while low-quality content 
was largely produced by independent users. However, in that study, 
television- and journalist-generated videos were reported to fall within 
the high-quality category, a finding that differs from the results of the 
present study.17 Conversely, the identification of independent users as 
a source of low-quality videos in the study by Şahin et al. is consistent 
with our findings.
Overall, this study demonstrates that when YouTube is used as a source 
of medical information, the characteristics of the content creator 
represent a decisive factor in determining video quality. According 
to our findings, academic/university and physicians are among the 
principal sources of high-quality video content, while videos produced 
by lawyers/court staff generally fall within the moderate-to-high 
quality range. Nevertheless, although all videos uploaded by academic/
university institutions in our study were classified as high quality, their 

Figür 2. Distribution of video quality across video sources
*A 100% stacked bar chart illustrates the proportional distribution of low, moderate, and good/excellent quality videos according to source categories. Percentages were calculated within 
each source. Overall differences were assessed using the chi-square test
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number was limited. This highlights the importance of encouraging 
and supporting academic institutions, physicians, and forensic 
professionals to produce and disseminate evidence-based, objective, 
and high-quality medical video content.
Another important issue addressed in this study is the quantitatively 
higher prevalence of misleading or low-quality videos and their 
corresponding potential to reach broader audiences. Although our 
findings do not directly confirm this assumption, studies in the 
literature have demonstrated that low-quality content may achieve 
greater visibility and higher view counts.17,18 Moreover, in our study, the 
number of videos produced by non-physician healthcare personnel, 
TV/journalists, and independent users was greater than that produced 
by academic/university sources, physicians, and lawyer/court staff, 
indirectly supporting this interpretation.
Engagement metrics such as view counts, likes, and comments should 
be interpreted with caution and should not be considered indicators 
of informational quality. In our study, popularity measures did not 
demonstrate a consistent association with quality or reliability scores. 
These findings underscore the importance for users and healthcare 
professionals to prioritize source credibility and evidence-based 
content rather than engagement rates.

Limitations
This study has limitations. Although videos were independently 
evaluated by multiple physicians, some subjectivity was unavoidable. 
Limiting the sample to the top 60 videos based on view count may have 
led to an overrepresentation of popular content, potentially resulting in 
the underrepresentation of newer or less-viewed high-quality videos. 
The restriction to Turkish-language content and the limited sample 
size reduce generalizability, while algorithmic bias cannot be entirely 
excluded despite cleared search histories.

Conclusion 
The data obtained indicate that a substantial proportion of YouTube 
content addressing socially sensitive topics such as sexual abuse, 
suicide, and autopsy lacks adequate quality and has low quality and low 
reliability scores, whereas the number of high-quality videos remains 
limited. When interpreted within the scope of our study, the findings 
indicate a limitation in the reliability of highly viewed Turkish-language 
YouTube videos addressing sensitive forensic medicine topics. In 
particular, they underscore the importance of increasing the availability 
of scientifically grounded, verifiable content produced by academic 
institutions and clinical experts in forensic medicine topics that attract 
substantial public attention and involve high societal sensitivity.
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