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Abstract

Alopecia areata (AA) is an autoimmune condition that results in hair loss, significantly impacting
quality of life. As TikTok emerges as a major platform for health-related information, concerns about
misinformation spread have arisen. This cross-sectional study aims to evaluate the quality, reliability,
and understandability of “most liked” AA-related TikTok videos. Videos were categorized as
healthcare providers (HP) or non-healthcare providers (NHP). Two reviewers independently assessed
the videos, using validated tools — Patient Education Materials Assessment Tool for audiovisual
content (PEMAT A/V), modified DISCERN (mDISCERN), Video Information and Quality Index
(VIQI), Global Quality Scale (GQS), and AloCheck, a study-specific content-coverage tool. Among
93 included videos, only 26% were created by HPs, who scored significantly higher across all quality
metrics: mDISCERN (3.0 vs. 1.5, p<0.01), GQS (3.5 vs. 1.5, p<0.01), VIQI (13.75 vs. 11.0, p<0.01),
and PEMAT A/V (>10: 66.7% vs. 26.1%, p<0.01). HPs focused on clinical aspects (87.5% vs. 40.6%,
p<0.01), whereas NHPs emphasized psychological aspects, such as body image (37.5% vs. 63.8%,
p=0.02). Findings reveal a gap between quality and user engagement, highlighting the risk that lower-
quality information reaches a wide audience. Bridging this gap is essential to support the delivery of

high-quality, reliable, and engaging health information to the public.

Introduction

Alopecia areata (AA) is an inflammatory, nonscarring type of hair loss in which cytotoxic
CD8'NKG2D" and T helper (Th)17 cells target exposed follicle autoantigens in bulge and hair bulb
matrix stem cells.! Up to 2% of the world’s population experience AA in their lifetime, with higher
prevalence in children than adults.?? It is estimated that up to nearly half of patients experience their
first episode of hair loss by the age of 20, and 20% of all cases occur during infancy.* The etiology of
the specific trigger remains unclear, and the disease has a spectrum of clinical presentations, including
AA, alopecia totalis (total scalp hair loss), and alopecia universalis (total body hair loss, including
eyebrows and eyelashes).® Quality of life can be affected in individuals with AA, who often face
increased bullying, social isolation, and higher rates of depression and anxiety, which can improve
with appropriate treatment.*** Given the significant burden associated with AA and the fact that many
patients fall within TikTok’s primary demographic, individuals with AA often turn to social media for
information and support. TikTok is a platform with over 1.1 billion users, with a primary user base of
adolescents, and has evolved beyond its original focus on entertainment to include a growing body of
health-related content.!®!> However, the quality and reliability of the content vary widely, posing a
risk of misinformation with associated public health implications.!® In comparison to other platforms,

such as BiliBili and YouTube, TikTok has been seen to score lower across multiple evaluation tools



in assessments of video quality, for example, in relation to gastrointestinal bleeding education.' There
has been minimal research on the quality of AA content on social media, although there is substantial
research focusing on the treatment, epidemiology, and pathophysiology of AA.!7!8 In this analysis,
we aim to evaluate the quality and reliability of TikTok videos related to AA with the goal of

determining the reliability of this content for patient education.

Materials and Methods

A descriptive cross-sectional study was conducted to evaluate the quality and reliability of AA-related
content on TikTok. To minimize algorithmic bias, a new account was created for the purpose of the
study. Videos were retrieved according to predefined hashtags, #AlopeciaAreata and
#AlopeciaAreataDermatology, and filtered by the “most liked” criterion, and a total of 178 videos
were reviewed. From these, the first 93 videos that matched the inclusion criteria were selected (Figure
1). Exclusion criteria included non-English languages, lack of audio, content not related to AA, or
duplication. Videos were categorized by 1) content type — educational, promotional, or storytelling,
and ii) creator type — healthcare provider (HP), including certified dermatologists and other medical
professionals, or non-healthcare provider (NHP), such as patients and influencers. Two independent
reviewers assessed the videos using standardized, validated, and novel assessment tools.

The requirement for informed consent was waived by the local Ethics Committee of the Soroka
University Medical Center (Beer-Sheva, Israel) since the data were publicly accessible on social media
and no identifiable information was included in the report.

All independent reviewers who participated in the study provided informed verbal consent via video
chat prior to their involvement. This study adhered to the Terms and Conditions for data access and

use of TikTok. Only publicly available content was analyzed.

Video characteristics
For each video, we recorded key metrics, including follower count, duration, upload date, tone

(positive, negative, or neutral), purpose, and engagement metrics such as comments, likes, and shares.

Assessment tools

We utilized the Patient Education Materials Assessment Tool for audiovisual content (PEMAT A/V),
which contains 17 sections to evaluate the understandability and actionability of the content by rating
it on a binary scale. A higher total score indicates high understandability, with a score below 75%

(total score <10) considered poorly understandable or actionable.



The modified DISCERN (mDISCERN) tool was used to assess the quality and comprehensiveness of
the information presented in the video. The tool comprises five sections, each assessed on a binary
scale (yes/no), with 1 point awarded for a “yes” response and 0 points for a “no” response. The sections
assessed include: 1) The video is clear; 2) Sources of information used are reliable; 3) Information is
balanced and unbiased; 4) Additional sources of information are listed; 5) Areas of uncertainty are
mentioned. A score >3 indicates greater reliability. The Global Quality Scale (GQS) was used to
evaluate overall quality, flow, and utility of the video. GQS rates videos on a scale ranging from 1 to
5, where higher scores indicate higher quality of content.

The Video Information and Quality Index (VIQI) tool was used to evaluate specific metrics such as
understandability, flow, and depth of content. For this study, we developed AloCheck, a study-specific
exploratory content-coverage tool, to characterize the extent to which selected clinical and
psychosocial AA-related domains were addressed in each video. The parameters we focused on fell
into two main categories: i) clinical aspects, including pathophysiology, clinical presentation, and
treatment; and ii) psychological aspects, including body image. The tool uses a binary score. A score
of 1 was given when a domain was mentioned and a score of 0 when it was not. The resulting score

reflects the extent of content coverage of the selected domains (Figure 2).

Statistical analysis

Categorical data were expressed as percentages, while continuous data were described using either
mean and standard deviation or median and interquartile range (IQR), depending on the data
distribution. The Chi-square test or Fisher’s exact test was applied to compare categorical variables.
For continuous variables, comparisons were made using either the Student’s #-test or the Mann-
Whitney U test, as appropriate. A p-value of less than 0.05 was considered statistically significant.
Data analysis was conducted using IBM SPSS Statistics, version 28 (IBM Corp., Armonk, NY).
Agreement between the two reviewers (inter-rater reliability) was evaluated using Cohen’s «
coefficient for each coded domain to quantify consistency beyond chance. « values were interpreted
according to Landis and Koch’s widely adopted thresholds: <0.20 = slight, 0.21-0.40 = fair, 0.41-0.60

= moderate, 0.61-0.80 = substantial, and >0.80 = almost perfect agreement.'’

Results

Videographic characteristics and engagement metrics

Of 178 videos reviewed, 93 videos met the inclusion criteria and were selected for analysis (Figure 1).
From the videos that met the inclusion criteria, 26% (n=24) were created by HPs and 74% (n=69) were

created by NHPs. The median duration of NHP videos was significantly longer than HP videos (52 vs.



32 seconds, p<0.01). NHP videos demonstrated higher median numbers of comments and likes
(p<0.01, p=0.05). In terms of content, all HP videos were educational with a neutral tone, whereas
NHP videos contained more personal anecdotes and a positive tone (p<0.001 and p<0.01, respectively)

(Table 1).

Quality assessment metrics

Videos created by healthcare professionals scored significantly higher across all quality metrics. The
median mDISCERN score was higher for healthcare professional videos than for non-healthcare
professional videos (3.0 vs. 1.5, p<0.01). Furthermore, 70.8% of healthcare professional videos
achieved an mDISCERN score >3, compared with 7.2% of non-healthcare professional videos
(p<0.01).

Similarly, GQS scores were significantly higher in HP videos (3.5 [IQR 3.00-4.00] vs. 1.5 [IQR 0.5-
2.25], p<0.01), with 79.2% of HP videos scoring >3 compared with 14.5% of NHP videos (p<0.01).
VIQI scores were also markedly higher across all subcategories in HP videos, with a higher total VIQI
score (13.75 [IQR 13.0-15.0] vs. 11.0 [IQR 9.00-12.00], p<0.01). The PEMAT-A/V tool likewise
demonstrated greater understandability and actionability in the HP group. Moreover, the proportion
of videos achieving an overall PEMAT score >10 was significantly higher among HP videos (66.7%
vs. 26.1%, p<0.01) (Table 2).

AloCheck content-coverage analysis

HPs were significantly more likely to address pathophysiology or mechanisms of disease compared to
NHP videos (87.5% vs. 40.6%, p<0.01). NHP videos were more likely to address subjects concerning
body image (63.8% vs. 37.5%, p=0.02). No significant differences were observed regarding addressing
clinical presentation (p=0.35) or treatment (p=0.25) (Table 3).

Inter-rater reliability
Agreement between the two independent reviewers was high across all coded domains. The mean
Cohen’s k was 0.55 with an average agreement rate of 74.1%, indicating moderate overall agreement

between the two reviewers in coding the selected content domains.

Discussion
Originally designed for entertainment, TikTok quickly evolved into a platform for information
exchange, including health-related topics.!* However, the lack of regulations raises concerns about the

reliability and quality of content. NHP users or “skinfluencers” may disseminate health information



that varies in quality and reliability, potentially misleading viewers seeking guidance about the causes
and management of AA. In today’s digital era, being aware of the quality of information on social
media platforms such as TikTok is crucial.

The platform has the power to shape public perceptions of disease. This is especially relevant for
conditions like AA, which can have a profound and lasting psychosocial impact, particularly in
younger individuals, highlighting the need for accurate and evidence-based content.” To assess AA
content on TikTok, we utilized several validated assessment tools, including PEMAT A\V,
mDISCERN, VIQI, and GQS, along with AloCheck, an exploratory study-specific tool that
characterized content coverage across selected clinical and psychosocial domains. Across all
evaluation tools, HP videos consistently outperformed those by NHPs, with higher mDISCERN and
GQS scores indicating greater reliability and content quality, and higher PEMAT A/V and VIQI scores
reflecting better understandability, flow, and visual presentation. It is important to distinguish between
the overall quality measures used in this study and an assessment of accuracy. While the findings
demonstrate that HP-created videos scored higher in quality, reliability, and understandability, they
do not determine whether individual medical claims were accurate or potentially misleading.
Therefore, these results should be interpreted as reflecting differences in content quality, rather than
as direct evidence of misinformation.

However, HP videos fell behind in engagement metrics compared to NHP videos, receiving fewer
likes and comments, while content created by NHPs tended to be more popular among users. This gap
suggests that while evidence-based content exists on the platform, it may not be effectively reaching
users. This pattern is not unique to AA and has been observed across a range of medical conditions.
Studies on acne-related content have demonstrated that TikTok content frequently lacks reliability and
rarely incorporates evidence-based information.!® Similarly, more than half of TikTok videos related
to psoriasis were rated as low quality yet often received higher engagement than higher-quality content
produced by HPs.? Comparably, in the context of type 1 diabetes, content generated by non-health
professionals was found to be of low reliability and quality, while approximately 50% of TikTok
videos on attention-deficit/hyperactivity disorder were identified as misleading or inaccurate,
particularly those created by NHPs.?!-??

This discrepancy, where content produced by HPs is consistently of higher quality but receives
significantly less engagement than that from NHPs, raises important questions about the accessibility
and reach of high-quality medical content on TikTok and its potential implications for patient
education. Our analysis showed that HP content focused on clinical concepts and pathophysiology of
AA, while NHP content focused on psychosocial topics such as body image or personal narratives.

The average user on TikTok is typically not seeking in-depth medical explanations, but rather



gravitates to emotionally compelling, humorous, or relatable content, factors that encourage viewer
engagement.”> The observed quality-engagement gap may have important clinical and public health
implications. Social media serves not only as a source of health information, but also as a space for
disease normalization and sharing of personal treatment experiences.’* This may be particularly
relevant in AA, given its substantial psychological burden. Previous research suggests that social
media-based health information may influence users’ knowledge, awareness, attitudes, and health-
related behaviors, including decisions to seek professional care.?> Because highly engaging content
may be more visible and more likely to be shared, users may be disproportionately exposed to personal
narratives or videos with limited clinical context.

Although this cross-sectional study did not assess viewers’ knowledge, attitudes, treatment decisions,
or healthcare-seeking behavior, the findings highlight the need for prospective studies to examine how
exposure to AA-related TikTok content may influence viewer-related outcomes. These findings
support collaboration between healthcare professionals and non-healthcare content creators.
Combining evidence-based clinical information with engaging audiovisual formats may improve the
visibility and relevance of AA-related educational content on social media. Such approaches may help
users access balanced information and encourage appropriate discussion with qualified healthcare
professionals.

To our knowledge, this is the first comprehensive evaluation study of AA-related TikTok content
using multiple complementary assessment tools. Alongside validated measures of information quality,
reliability, understandability, and audiovisual presentation, we developed AloCheck to characterize
the extent to which videos addressed AA-specific clinical and psychological domains. AloCheck
captured four domains of relevance to AA — pathophysiology, clinical presentation, treatment, and
body-image-related issues — thereby enabling a comparison of content across videos and creator types.
Furthermore, all videos were independently coded by two reviewers, and inter-rater agreement was
assessed using Cohen’s k. The mean Cohen’s k was 0.55, indicating moderate overall agreement in
identifying the selected AA-related clinical and psychosocial content domains. This finding supports
the consistency of the coding process in the present sample and the use of AloCheck as an exploratory
framework for comparing content coverage across videos created by different creator groups.
Although further validation of AloCheck is warranted, it provides a structured and reproducible
framework for characterizing AA-specific content that is not captured fully by general video-
assessment instruments.

However, this study presents certain limitations. We selected videos using the hashtags
#AlopeciaAreata and #AlopeciaAreataDermatology, filtered by the “most liked” criterion to capture

the most widely engaged content. We recognize the risk of potential selection bias, as our analysis



included only top-liked videos captured at a single time point to capture the content most actively
viewed and engaged with by users. This approach may not fully represent the entire spectrum of
available AA-related content, as it excludes less popular videos and does not account for changes over
time, introducing temporal and selection biases. Employing random, stratified, or longitudinal
sampling methods could better reflect TikTok’s dynamic and diverse content landscape. Moreover,
we had an English-language-only cohort, which limited the geographic and linguistic diversity of the
sample and may have introduced geographic and cultural bias. Additionally, the AloCheck tool
developed for this study has not yet undergone formal psychometric validation or pilot testing.
Although constructed through expert consensus to address both clinical and social dimensions of AA-
related content, we acknowledge that additional research is required to confirm its validity and
reliability. Future studies should aim to refine and validate the tool across broader samples and
dermatological conditions to ensure its broader applicability and robustness in different contexts.

Finally, although the validated assessment tools captured important aspects of video quality and
reliability, these measures should be distinguished from an assessment of factual accuracy. Lower
scores do not necessarily indicate misleading information, and higher scores do not ensure the accuracy
of every statement within a video. Furthermore, higher engagement characterizes user interaction with
the videos rather than their effect on viewers. Accordingly, our findings should be interpreted as
differences in quality and reliability, rather than as a direct measure of misinformation on TikTok.
Future research should systematically assess individual medical claims and evaluate how exposure to
these videos impacts viewer-related outcomes, such as knowledge acquisition, health literacy,

healthcare-seeking behavior, and clinical implications.

Conclusions

In today’s digital era, TikTok plays a major role in shaping public health knowledge due to its broad
accessibility and reach. However, due to the platform’s unregulated nature, concerns about
misinformation emerge. Recent literature has highlighted concerns regarding the need for greater
oversight and regulation of health-related social media content. For instance, a recent study by Cassalia
et al. emphasizes substantial concerns among dermatologists regarding misinformation, legal risks,
and a lack of formal training in digital communication, underscoring a strong demand for official
professional guidance.?® Implementing clearer institutional guidelines and platform-level mechanisms
could help healthcare professionals navigate these digital spaces safely and effectively. Combining
this regulatory oversight with collaborative content creation between clinicians and NHPs may
represent a promising approach to improving the accessibility and quality of health information on

social media.



References

1. Fukuyama M, Ito T, Ohyama M. Alopecia areata: Current understanding of the
pathophysiology and update on therapeutic approaches, featuring the Japanese Dermatological
Association guidelines. J Dermatol 2022;49:19-36.

2. Barton VR, Toussi A, Awasthi S, Kiuru M. Treatment of pediatric alopecia areata: A
systematic review. J] Am Acad Dermatol 2022;86:1318-34.

3. Prendke M, Kanti-Schmidt V, Wilborn D, et al. Quality of life in children and adolescents with
alopecia areata-A systematic review. J Eur Acad Dermatol Venereol 2023.

4. Waskiel-Burnat A, Kolodziejak M, Sikora M, Stochmal A, Rakowska A, Olszewska M,
Rudnicka L. Therapeutic management in paediatric alopecia areata: A systematic review. J Eur Acad
Dermatol Venereol 2021;35:1299-308.

5. What is alopecia areata? Pediatr Dermatol 2025;42:43-44.

6. Piraccini BM, Ohyama M, Craiglow B, et al. Scalp hair regrowth is associated with
improvements in health-related quality of life and psychological symptoms in patients with severe
alopecia areata: results from two randomized controlled trials. J Dermatolog Treat 2023;34:2227299.

7. Cruz S, Lei DK, Carr H, Rosenblatt A. The psychosocial impacts of vitiligo, psoriasis, and
alopecia areata on pediatric patients. Dermatol Online J 2023;29.

8. Tan 1J, Jafferany M. Psychosocial impact of alopecia areata in paediatric and adolescent
populations: A systematic review. J Paediatr Child Health 2024;60:778-82.

9. van Dalen M, Muller KS, Kasperkovitz-Oosterloo JM, et al. Anxiety, depression, and quality
of life in children and adults with alopecia areata: A systematic review and meta-analysis. Front Med
(Lausanne) 2022;9:1054898.

10. Pedrouzo SB, Krynski L. Hyperconnected: children and adolescents on social media. The
TikTok phenomenon. Arch Argent Pediatr 2023;121:¢202202674.

11. Suarez-Lledo V, Alvarez-Galvez J. Prevalence of Health Misinformation on Social Media:
Systematic Review. J Med Internet Res 2021;23:e17187.

12. O'Sullivan NJ, Nason G, Manecksha RP, O'Kelly F. The unintentional spread of
misinformation on ‘TikTok’; A paediatric urological perspective. J Pediatr Urol 2022;18:371-5.

13.  Iyengar L, Saldanha S, Chong AH. #Acne: A Thematic Qualitative Analysis of Acne Content
on TikTok. Australas J Dermatol 2025;66:127-34.

14. Zheng DX, Mulligan KM, Scott JF. TikTok and dermatology: An opportunity for public health
engagement. ] Am Acad Dermatol 2021;85:e25-6.



15. Rosenberg H, Hollander Y, Gordon CB, et al. Evaluating the Quality of TikTok Videos on
Vitiligo: A Cross-Sectional Study. Int J Dermatol 2025;64:2299-305.

16.  WangJ, Liu B, Yang G, et al. Assessing the content and quality of GI bleeding information on
Bilibili, TikTok, and YouTube: a cross-sectional study. Sci Rep 2025;15:14856.

17. Gabay SI, Zlakishvili B, Horev A. A Bibliometric Analysis of Alopecia Areata Literature over
the Past 50 Years. Acta Dermatovenerol Croat 2024;32:17-25.

18. Andre N, Weissmann S, Cohen B, et al. Hematological ratios as an indicator of severity in
alopecia areata: A retrospective nationwide study. PLoS One 2024;19:¢0314600.

19. Landis JR, Koch GG. The measurement of observer agreement for categorical data. Biometrics
1977;33:159-74.

20.  Aghajani MJ, Aghajani R. TikTok and #psoriasis: A cross-sectional study of content quality.
Australas J Dermatol 2023;64:¢369-71.

21. Vasistha S, Kanchibhatla A, Blanchette JE, et al. The Sugar-Coated Truth: The Quality of
Diabetes Health Information on TikTok. Clin Diabetes 2024;43:53-8.

22. Yeung A, Ng E, Abi-Jaoude E. TikTok and Attention-Deficit/Hyperactivity Disorder: A Cross-
Sectional Study of Social Media Content Quality. Can J Psychiatry 2022;67:899-906.

23. Anderer S. Patients Are Turning to TikTok for Health Information-Here's What Clinicians
Need to Know. JAMA 2024;331:1262-4.

24. Barrutia L, Vega-Gutiérrez J, Santamarina-Albertos A. Benefits, drawbacks, and challenges
of social media use in dermatology: a systematic review. J Dermatolog Treat 2022;33:2738-57.

25. Brzozowska JM, Gotlib J. Social Media Potential and Impact on Changing Behaviors and
Actions in Skin Health Promotion: Systematic Review. J Med Internet Res 2025;27:e54241.

26. Cassalia F, Danese A, D’ Acunto C, et al. Generational Divides and Guidance Needs in the Use

of Social Media: Results from an Italian Dermatology Survey. Dermatol Pract Concept 2026;16:6556.



Figure 1. Flowchart illustrating the study design and video analysis workflow, including the selection

and evaluation procedures applied in this cross-sectional study.

TikTok search bar
#AlopeciaAreata,
#AlopeciaAreataDermatology
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PEMAT A/V, Patient Education Materials Assessment Tool for audiovisual content; GQS, Global Quality Scale;
mDISCERN, modiefied DISCERN; VIQI, Video Information and Quality Index.



Figure 2. Flowchart illustrating the AloCheck application and the categorization of selected clinical

and psychological domains related to AA using the exploratory content-coverage tool.

AloCheck
Assessment

Categories

Pathophysiology
& Mechanism

|

Clinical
Aspects

|

Treatment

Psychological

Clinical
Presentation

Aspects Body Image
Table 1. Videographic characteristics and engagement metrics.
Criteria Descriptive Total videos (N=93) | HP (N=24) NHP (N=69) p-value
statistics
Length (s) Median, IQR | 44.30 (24.45-82.45) | 32.00 (20.00-44.00) | 53.00 (27.00-113.00) | <0.01
Comments Median, IQR | 0.05 (0.02-0.29) 0.02 (0.00-0.16) 0.08 (0.02-0.28) <0.01
Likes (K) Median, IQR 1.30 (0.27-14.70) 0.45 (0.14-6.28) 2.40 (0.40-16.80) 0.05
Shares Median, IQR | 0.10 (0.01-0.59) 0.08 (0.02-0.91) 0.10 (0.01-0.52) 0.98
Followers (K) Median, IQR | 56.10 (5.80-226.00) | 144.60 (15.9-47.6) 47.6 (3.30-150.50) 0.02
Purpose, n (%) Educational 24 (100.0) 28 (40.6) <.001
Other 0(0.0) 41 (59.4)
(promotional,
storytelling)
Tone of video, n (%) | Positive 0(0.0) 28 (43.1) <0.01
Negative 0(0.0) 7 (10.8)
Neutral 24 (100.0) 30 (46.2)

HP, healthcare providers; NHP, non-healthcare providers; s, seconds; K, thousand; IQR, interquartile range.




Table 2. Quality assessment tools: mDISCERN, GQS, VIQI, and PEMAT A/V.

Quality assessment tool Descriptive Total videos HP (N=24) NHP (N=69) p-value
statistics (N=93)

mDISCERN score Median, IQR 2.0 (1.0-2.5) 3.0 (2.5-3.0) 1.5 (1.0-2.0) <0.01
mDISCERN score >3 n (%) 22 (23.7) 17 (70.8) 5(7.2) <0.01
GQS score Median, IQR 2.0 (0.5-3.0) 3.5(3.0-4.0) 1.5 (0.5-2.25) <0.01
GQS score >3 n (%) 29 (31.2) 19 (79.2) 10 (14.5) <0.01
VIQI1 Median, IQR 3.0 (2.5-4.0) 5.0 (4.0-5.0) 3.0 (2.0-4.0) <0.01
VIQI2 Median, IQR 3.0 (2.0-4.0) 5.0 (4.0-5.0) 3.0 (2.0-3.0) <0.01
VIQI3 Median, IQR 1.0 (1.0-2.0) 2.0 (1.0-2.0) 1.0 (1.0-2.0) <0.01
VIQI4 Median, IQR 3.0 (2.0-4.0) 4.0 (4.0-5.0) 3.0 (2.0-3.0) <0.01
VIQI Total Median, IQR 11.5(9.5-13.5) 13.75 (13.0-15.0) | 11.0(9.0-12.0) | <0.01
PEMAT A/V Understandability | Median, IQR 8.0 (6.0-9.0) 9.0 (7.25-10.0) 7.0 (5.0-8.0) <0.01
PEMAT A/V Actionability Median, IQR 1.0 (1.0-2.0) 1.0 (0.0-2.0) 0.0 (0.0-2.0) 0.35
PEMAT Total Median, IQR 9.0 (6.5-10.0) 10.0 (8.25-10.75) | 8.0 (6.0-10.0) 0.01
PEMAT >10.0 (75% percentile) | n (%) 34 (36.6) 16 (66.7) 18 (26.1) <0.01

HP, healthcare providers; NHP, non-healthcare providers; IQR, interquartile range; mDISCERN, modiefied DISCERN;
GQS, Global Quality Scale; VIQI, Video Information and Quality Index; PEMAT A/V, Patient Education Materials
Assessment Tool for audiovisual content.

Table 3. AloCheck-based analysis of selected AA content domains.

Criteria Descriptive Total videos | HP (N=24) | NHP (N=69) | p-value
statistics (N=93)

Pathophysiology and n (%) 49 (52.7) 21 (87.5) 28 (40.6) <0.01

Mechanism of the disease

Clinical presentation n (%) 80 (86.0) 22 (91.7) 58 (84.1) 0.35

Treatment n (%) 65 (69.9) 19 (79.2) 46 (66.7) 0.25

Body image n (%) 53 (57.0) 9 (37.5) 44 (63.8) 0.02

Total score Median (IQR) 3 (2.0-3.0) 3(2-4) 2 (2-3) 0.22

HP, healthcare providers; NHP, non-healthcare providers; IQR, interquartile range.
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