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INTRODUCTION
Social media platforms have changed the way medical 

information is disseminated and communicated among 
inquisitive laypersons, patients, and health care provid-
ers.1 Social media applications (apps) can deliver informa-
tion to a wide audience in a quick and accessible way.2 In 
2021, there were 4.48 billion people actively using social 
media in the world, representing a 13.1% increase from 
2020.3 Social media platforms that primarily house videos, 

such as TikTok (TikTok Inc) and YouTube (YouTube 
Inc), provide accessible and direct information to viewers. 
Founded in 2016, TikTok houses short videos, usually less 
than a minute long, while YouTube videos can be much 
longer.4 There is no question on how widely these social 
media are used: TikTok has over 1 billion monthly active 
users and YouTube has over 2.2 billion.5,6

Thus, it is no surprise that medical professionals, 
including physicians, have started using social media to 
improve patient knowledge and promote their own prac-
tices. Potential patients also commonly consult social 
media before their initial consultation.7–9 One benefit of 
using a popular social media platform is the ability to alle-
viate health inequity because information is readily acces-
sible for historically marginalized patient populations. 
In particular, transgender patients have a unique set of 
health care needs, but are often discriminated against by 
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ABSTRACT

Background: Social media platforms have changed the way medical information is 
disseminated. Transgender patients may utilize social media to learn about gender-
affirming surgery (GAS). Although videos on social media are readily accessible, 
their content is not verified or peer-reviewed. Therefore, this study aimed to evalu-
ate the quality and reliability of YouTube and TikTok videos related to GAS.
Methods: YouTube and TikTok were queried for gender-affirming top surgery, 
metoidioplasty, phalloplasty, breast augmentation, and vaginoplasty. Quality of 
video content was analyzed by the DISCERN scale. Quality scores were compared 
among the type of GAS, account user, and content category.
Results: There were 275 YouTube videos and 55 TikTok videos. Most videos 
focused on masculinizing top surgery (P < 0.001). Overall, videos on masculin-
izing GAS had higher quality and reliability than videos on feminizing GAS (P < 
0.001). Chest surgery videos were of higher quality than those on genital surgery 
(P ≤ 0.001). Videos on masculinizing top surgery had the highest quality, whereas 
vaginoplasty had the lowest quality and reliability (P < 0.001). Videos produced by 
health care professionals and academic institutions had the greatest quality and 
reliability, respectively (P < 0.0001), whereas videos produced by patients were the 
least reliable (P < 0.0001).
Conclusions: Videos on GAS ranged from poor to good quality and reliability. Health 
care professionals, especially plastic surgeons, should create high-quality videos on 
social media to educate transgender patients. There should also be greater efforts 
in disseminating existing high-quality videos on social media. Resources posted 
on social media platforms can reach a wide audience through accessible means. 
(Plast Reconstr Surg Glob Open 2022;10:e4443; doi: 10.1097/GOX.0000000000004443; 
Published online 28 July 2022.)
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systemic and institutional barriers.10–13 Thus, for transgen-
der patients who do not have access to gender-affirming 
health care, social media platforms are a powerful way for 
transgender people to exchange knowledge, interact with 
health care professionals, and receive life-saving support 
from online communities.10 However, the quality and reli-
ability of content posted to social media are not verified 
or peer-reviewed.9 With unverified content posted online, 
there are greater chances that a prospective patient will 
come across false information.

Previous studies have investigated the quality and reli-
ability of social media content in select medical special-
ties, ranging from cataract surgery to bariatric surgery.14,15 
A recent study that evaluated YouTube content on gen-
der-affirming chest surgery found low quality with very 
high bias.16 However, the quality of content about gender-
affirming genital surgery on YouTube and TikTok has not 
been evaluated. Given the increasing demand for gender-
affirming genital surgery, it is critical to evaluate the con-
tent of these videos that are being widely disseminated 
to prospective patients.17 Therefore, this study aimed to 
investigate the quality and reliability of various gender-
affirming surgery (GAS) videos posted on the social media 
platforms, YouTube and TikTok, to improve future con-
tent creation for transgender patients.

METHODS

Study Design
An institutional review board was not needed as all 

data are publicly available online. This cross-sectional 
study evaluates the content of social medial videos. Online 
searches were performed on YouTube and TikTok to 
find videos related to GAS. The following five types of 
GAS were investigated: masculinizing top surgery, breast 
augmentation, metoidioplasty, phalloplasty, and vagino-
plasty. Videos related to these procedures were chosen 
because these five procedures were the most commonly 
performed gender-affirming procedures according to the 
Truven MarketScan Database from 2009 to 2015 and were 
also mentioned in the World Professional Association for 
Transgender Health Standard of Care 7th Edition.18,19

Online Searches
From July to August 2021, YouTube and TikTok apps 

were queried with the following combinations of hashtags 
with colloquial and medical terminology: #(mastectomy 
or “top surgery”) AND #(GAS or transmales or transmen), 
#(breast augmentation) AND #(GAS or transfemales or 
transwomen), #(metoidioplasty) AND #(GAS or trans-
females or transwomen), #(phalloplasty) AND #(GAS or 
transfemales or transwomen), and #(vaginoplasty) AND 
#(GAS or transfemales or transwomen). All searches were 
performed using an incognito window on Google Chrome 
(Google Inc) with cleared caches and deleted cookies.

The first 50 YouTube and 25 TikTok videos were 
reviewed and screened for inclusion. Since YouTube has 
been around longer than TikTok, more YouTube videos 
were evaluated to include those going back to the creation 
of YouTube in 2005.6 TikTok videos ranged from 2019 to 

2021. Videos were excluded if they were advertisements, 
unrelated to GAS in any way, not in English, found to be 
deleted when trying to access the video at a later point, or 
did not have any audio and visual words. Duplicate vid-
eos during searches were also excluded. The number of 
search results for each search term was noted.

Data Collection
The following data were recorded for each video: 

upload date, type of account that uploaded the video (eg, 
plastic surgeon, non–plastic surgery physician, nonphysi-
cian health professional, company, hospital, patient, and 
other), number of likes, views, account followers, com-
ments, and video length. Video content and type of user 
account were also coded into thematic categories. Video 
quality and reliability were evaluated by the DISCERN 
scale.20

DISCERN Scale
A modified version of the DISCERN scale, a 16-point 

validated scale divided into three sections that assesses 
the quality of written information, was utilized to evalu-
ate the quality, bias, and reliability of the videos. The 
DISCERN scale produces the DISCERN reliability score, 
DISCERN quality score, and overall DISCERN score. 
Each score ranges from 1 to 5, with 5 being the highest 
quality information. The reliability score, an average of 
questions 1–8, addresses the reliability of the publication 
and whether it can be trusted.18 The quality score, an aver-
age of questions 9–15, evaluates the specific details of the 
management options, such as benefits, risks, and impact 
on overall quality of life.18 Question 16 is an overall qual-
ity score influenced by the ratings of the first 15 ques-
tions. DISCERN scores between 4.5 and 5 are considered 
excellent, 4.2–4.4 as very good, 3.4–4.1 as good, 2.6–3.3 as 
average, 1.9–2.5 as poor, and less than 1.8 as very poor.1 
Videos were reviewed by two of the authors, following the 
DISCERN Handbook.1,20 To limit interrater variability, the 
reviewers performed a trial run of video scoring and dis-
cussed their scores to achieve similar internal rating met-
rics. The two reviewers are medical and graduate students 

Takeaways
Question: This study aimed to evaluate the quality and 
reliability of YouTube and TikTok videos related to gen-
der-affirming surgery (GAS).

Findings: YouTube and TikTok videos on gender-affirming 
top surgery, breast augmentation, metoidioplasty, phallo-
plasty, and vaginoplasty had overall poor to average quality 
and reliability. Videos produced by academic institutions 
had the greatest reliability, whereas videos produced by 
patients were the least reliable (P < 0.0001).

Meaning: Given the low reliability and quality of social 
media videos on gender-affirming surgery, greater efforts 
should be made to promote and disseminate videos of 
higher quality, especially those created by health-care 
professionals.
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who perform extensive research on GAS and transgender 
health outcomes. They are also users of both social media 
apps used in the study.

Content Categories
Content categories included patient experience, 

patient education, physician education, operation, advo-
cacy, and self-promotion. Videos focused on “patient expe-
rience” discussed experience with preoperative planning, 
perioperative care, postoperative care, and postoperative 
outcomes for the speaker of the video. “Patient education” 
focused on advice, tips, and precautions regarding pre-
operative, perioperative, and postoperative care. Videos 
categorized in “physician education” were didactics or 
conference presentations for physicians. “Advocacy” vid-
eos included news clips and presidential announcements 
regarding transgender rights. “Self-promotion” videos 
promoted the speaker’s practice or product. Each video 
was assigned to one content category. Reviewers separately 
categorized the video content, then reconvened to discuss 
their coding.

Types of User Account
Types of account included patient, MD, health care 

center/group, non-MD health care professional, aca-
demic institution, academic society, medical journal, 
device company, and news. “Health care centers/groups” 
included private practices and hospitals. “Non-MD health 
care professionals” included chiropractors, psycholo-
gists, and occupational therapists. Accounts labeled as 
“academic society” were produced by national specialty 
organizations, such as the American Urological Society. 
Reviewers separately categorized the type of user account, 
then reconvened to discuss their coding.

Statistical Analysis
Descriptive statistics were generated using Microsoft 

Excel (Microsoft Corporations, Redmond, WA) and 
GraphPad (GraphPad Inc., San Diego, CA). Means and 
standard deviations are shown for continuous variables. 
Frequencies and percentages are shown for categorical 
variables. Independent t-test was used to compare the 
DISCERN scores between the TikTok and YouTube videos. 
Analysis of variance was used to compare DISCERN scores 
among the various content categories, surgery type, and 
type of account. The Benjamin-Hochberg correction was 
also performed as a post-hoc analysis. P values less than 
0.05 were considered statistically significant.

RESULTS
There were 275 YouTube videos and 55 TikTok videos 

that met our inclusion criteria. (See table, Supplemental 
Digital Content 1, which displays the flow chart showing 
identification of YouTube and TikTok videos according 
to search criteria, http://links.lww.com/PRSGO/C109.) 
(See figure, Supplemental Digital Content 2, which dis-
plays distribution of all combined YouTube and TikTok 
videos that were included in the study. Percentages repre-
sent number of included videos out of total searches for 
that GAS type, http://links.lww.com/PRSGO/C110.)

Given that YouTube and TikTok have distinct char-
acteristics (eg, age of application, average length of vid-
eos), it is important to compare baseline characteristics 
of the two social media platforms to elucidate how their 
differences may impact the distribution of video content 
categories, types of account users, and number of videos 
for each GAS. Videos on masculinizing top surgery were 
the most common type of surgery for both social media 
platforms (34.6% for YouTube and 65.5% for TikTok,  
P < 0.001) (Table 1). YouTube had significantly more videos 
on feminizing GAS (ie, breast augmentation and vagino-
plasty) than TikTok (P < 0.03). There were no TikTok vid-
eos on gender-affirming breast augmentation that met our 
inclusion criteria. There were no significant differences 
between YouTube and TikTok in the number of account 
subscribers. TikTok videos were significantly shorter and 
younger in time from publication than YouTube videos.

Content Categories
“Patient experience” and “patient education” were 

the most common types of YouTube videos for each 
GAS (44.9%–80%, P = 0.03). (See figure, Supplemental 
Digital Content 3, which displays distribution of content 
categories for YouTube videos (n = 275). Content catego-
ries include patient experience, patient education, physi-
cian education, operation, advocacy, and self-promotion.  
P value compares the distribution of videos in each cat-
egory, http://links.lww.com/PRSGO/C111.)

“Patient experience” and “patient education” were 
the only two categories for the TikTok videos. (See fig-
ure, Supplemental Digital Content 4, which displays 
distribution of content categories for TikTok videos  
(n = 55). Content categories included patient experience 
and patient education. P value compares the distribu-
tion of videos in each category, http://links.lww.com/
PRSGO/C112.)

Type of User Account
The three most common types of YouTube video 

accounts were patient (67.6%), MD (11.6%), and health 
care center/group (8.7%). (See figure, Supplemental 
Digital Content 5, which displays distribution of YouTube 
account user type (n = 275). Types of account users 
included patient, MD, health care center, academic insti-
tution, non-MD health care professional, medical journal, 
device company, academic society, and news, http://links.
lww.com/PRSGO/C113.) Of the YouTube videos pro-
duced by MDs, 71.9% were posted by plastic surgeons. (See 
figure, Supplemental Digital Content 6, which displays 
distribution of MD specialty for MD YouTube accounts  
(n = 32). Specialties include plastic surgery, urology, gyne-
cology, orthopedics, and unreported, http://links.lww.
com/PRSGO/C114.) TikTok user accounts were either 
patient (89.1%) or MD (10.9%). All six MD TikTok videos 
were produced by plastic surgeons.

DISCERN Scores
Of the various types of GAS, top surgery had the highest 

overall and reliability scores (2.98 and 3.15, respectively), 
whereas vaginoplasty had the lowest overall and reliability 

http://links.lww.com/PRSGO/C109
http://links.lww.com/PRSGO/C110
http://links.lww.com/PRSGO/C111
http://links.lww.com/PRSGO/C112
http://links.lww.com/PRSGO/C112
http://links.lww.com/PRSGO/C113
http://links.lww.com/PRSGO/C113
http://links.lww.com/PRSGO/C114
http://links.lww.com/PRSGO/C114
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scores (1.96 and 2.85, respectively) (P < 0.05) (Table 2). 
Phalloplasty had the highest quality score (3.24), whereas 
vaginoplasty, again, had the lowest quality score (2.67)  
(P = 0.02).

When videos are grouped by masculinizing surgery 
(ie, top surgery, metoidioplasty, and phalloplasty) and 
feminizing surgery (ie, breast augmentation and vagi-
noplasty), masculinizing surgery videos had higher qual-
ity and reliability scores than feminizing surgery videos  
(P < 0.001).

When videos are grouped by chest surgery (ie, top sur-
gery and breast augmentation) and genital surgery (ie, 
metoidioplasty, phalloplasty, and vaginoplasty), videos on 
chest surgery had higher quality and reliability scores than 
those on genital surgery (P ≤ 0.001).

Videos posted by non-MD health care professionals 
had the highest overall score, whereas academic societies 
had the lowest overall score (4 versus 2, P = 0.001). Videos 
created by academic institutions had the greatest reliabil-
ity, whereas videos produced by patients had the lowest 

Table 1. Recorded Variables of YouTube and TikTok Videos according to the Type of GAS

Variable* YouTube (Mean ± SD) TikTok (mean ± SD) P

Masculinizing top surgery
 No. videos (%†) 95 (34.6) 36 (65.5) <0.001
 Age of account (y) 2.8 ± 1.7 N/A‡  
 No. account subscribers 382,241 ± 1,687,821 166,502 ± 172,317 0.4
 Age of video (y) 8.1 ± 10.9 1.2 ± 0.5 <0.001
 Length of video (min) 11.4 ± 14.8 0.5 ± 0.5 <0.001
 No. likes 2771 ± 7550 14,469 ± 19,173 0.02
 No. views 163,952 ± 447,597 N/A  
 No. comments 317.4 ± 718.2 142.3 ± 186.6 0.2
 DISCERN overall score 3.3 ± 1.1 2.1 ± 1.1 <0.001
 DISCERN reliability score 3.3 ± 0.6 2.7 ± 0.4 <0.001
 DISCERN quality score 3.3 ± 1.0 2.2 ± 0.7 <0.001
Metoidioplasty
 No. videos 58 (21.1) 15 (27.3) 0.3
 Age of account (y) 2.4 ± 1.8 N/A  
 No. account subscribers 98,452 ± 252,383 107,254 ± 162,892 0.9
 Age of video (y) 8.7 ± 11.8 0.5 ± 0.4 <0.001
 Length of video (min) 15.4 ± 13.4 28.5 ± 22.3 0.005
 No. likes 2024 ± 4008 18,343 ± 20,701 0.09
 No. views 168,789 ± 598,153 N/A  
 No. comments 540.9 ± 2284.5 206.9 ± 198.7 0.9
 DISCERN overall score 2.6 ± 0.9 2.2 ± 1.0 0.1
 DISCERN reliability score 3.2 ± 0.6 2.9 ± 0.3 0.03
 DISCERN quality score 3.5 ± 0.6 1.9 ± 0.9 <0.001
Phalloplasty
 No. videos 40 (14.6) 1 (1.8) 0.009
 Age of account (y) 2.4 ± 1.8 N/A  
 No. account subscribers 30,723 ± 136,708 20,200 0.9
 Age of video (y) 8.7 ± 19.0 1.2 0.7
 Length of video (min) 19.4 ± 50.3 1.0 0.7
 No. likes 1342.6 ± 3181.9 110,300 1.0
 No. views 161,666 ± 508,967 N/A  
 No. comments 187 ± 420.1 996 0.06
 DISCERN overall score 2.1 ± 0.7 3 0.2
 DISCERN reliability score 3.0 ± 0.5 2.6 0.5
 DISCERN quality score 3.3 ± 0.6 2.9 0.5
Breast augmentation
 No. videos 33 (12) 0  
 Age of account (y) 2.2 ± 1.5 —  
 No. account subscribers 39,785 ± 65,354 —  
 Age of video (y) 7.3 ± 3.5 —  
 Length of video (min) 11.1 ± 10.4 —  
 No. likes 1667 ± 3163 —  
 No. views 154,716 ± 314,519 —  
 No. comments 427.9 ± 873.2 —  
 DISCERN overall score 2.5 ± 1.1 —  
 DISCERN reliability score 3.0 ± 0.5 —  
 DISCERN quality score 4.1 ± 3.3 —  
Vaginoplasty
 No. videos 49 (17.8) 3 (5.5) 0.02
 Age of account (y) 2.9 ± 2.6 N/A  
 No. account subscribers 43,340 ± 113,692 5463 ± 1330 0.17
 Age of video (y) 8.6 ± 3.2 0.8 ± 0.5 <0.001
 Length of video (min) 8.8 ± 6.9 0.3 ± 0.1 <0.001
 No. likes 1417.8 ± 2722.2 44,557 ± 67,944 0.87
 No. views 246,270 ± 557,992 N/A  
 No. comments 238.1 ± 444.7 2351 ± 3865 0.87
 DISCERN overall score 2.0 ± 0.8 2 ± 1 0.97
 DISCERN reliability score 2.9 ± 0.6 2.6 ± 0.5 0.4
 DISCERN quality score 2.8 ± 0.7 2.3 ± 0.3 0.3
*Averages of the specified variable are presented.
†Percentages are of total YouTube and TikTok videos. 
‡Age of account and number of videos were not publicly available for TikTok videos.
P values less than 0.05 were statistically significant.
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reliability (3.89 versus 2.99, P < 0.0001). Overall, YouTube 
videos had significantly higher reliability and quality than 
TikTok videos (P ≤ 0.003) (Table 2).

DISCUSSION
Our study, which is the first to evaluate the video qual-

ity and reliability of various types of GAS on two popular 
social media apps, shows that YouTube and TikTok videos 
on GAS range from poor to average quality and reliabil-
ity. Although videos produced by health care profession-
als and academic institutions were of the highest quality, 
these are the minority of videos. With a 14.4% annual 
growth rate of gender-affirming procedures performed 
each year, it is crucial that health care providers, includ-
ing plastic surgeons, develop high-quality, reliable patient 
educational videos for this growing patient population and 
promote visibility for high-quality social media content.17

The impact of social media should not be under-
estimated. A previous survey study revealed that 9% of 
patients were influenced by YouTube videos when choos-
ing a plastic surgery practice, and most patients were very 
interested in short educational videos.21 With the average 
person spending 2 hours on social media apps per day, 

social media platforms are becoming invaluable resources 
for networking and information gathering, especially for 
vulnerable populations.9 In particular, transgender peo-
ple may utilize social media as a safe haven from ongo-
ing discrimination faced in-person and as a space to freely 
express their gender identity.10 Transgender patients may 
also use social media as a vehicle to document their gen-
der transitions and advocate for transgender health.22

Although YouTube and TikTok provide various ben-
efits to patients, there is little regulation on content 
qualifications. Uploaded videos are not peer-reviewed. 
According to Om et al, social media videos can gener-
ate misinformation and equip patients with misleading 
impressions of surgical care even before their initial con-
sultation.1 Therefore, previous studies have investigated 
the quality of online social media videos.23-25 In 2020, 
Ayyala et al16 reported low overall average DISCERN 
scores for YouTube videos on gender-affirming top sur-
gery and breast augmentation, with the majority of videos 
focusing on the patient experience. Our study expands on 
that work by evaluating gender-affirming genital surgery 
and assessing videos on TikTok, a newer and more trend-
ing social media app.5,16 Like Ayyala et al, we found low 

Table 2. Analysis of DISCERN Scores for All Videos Included in This Study

Variable (no.)
DISCERN* Overall 
Score (Mean ± SD)

DISCERN Reliability 
Score (Mean ± SD)

DISCERN Quality 
Score (Mean ± SD)

Type of GAS
 Top surgery (131) 2.98 ± 1.2 3.15 ± 0.6 2.97 ± 1.0
 Metoidioplasty (73) 2.51 ± 0.9 3.15 ± 0.6 3.13 ± 0.9
 Phalloplasty (41) 2.13 ± 0.7 2.98 ± 0.5 3.24 ± 0.6
 Breast aug (33) 2.53 ± 1.1 3.02 ± 0.5 3.04 ± 0.9
 Vaginoplasty (52) 1.96 ± 0.8 2.85 ± 0.6 2.67 ± 0.7
P value <0.0001 0.02 0.02
Type of GAS
 Masculinizing† GAS (245) 2.85 ± 1.1 3.22 ± 0.6 3.32 ± 0.8
 Feminizing‡ GAS (85) 2.18 ± 1.0 2.95 ± 0.5 2.87 ± 0.8
P value <0.001 <0.001 <0.001
Type of GAS
 Chest surgery§ (164) 3.11 ± 1.2 3.27 ± 0.6 3.20 ± 1.0
 Genital surgery¶ (166) 2.25 ± 09 3.06 ± 0.6 3.15 ± 0.7
P value <0.001 0.001 0.6
Type of user account
 Patient (235) 2.48 ± 1 2.99 ± 0.5 3.04 ± 0.9
 MD (38) 2.75 ± 1.2 3.01 ± 0.5 2.84 ± 0.9
 Healthcare group (24) 2.17 ± 0.9 3.03 ± 0.7 2.82 ± 0.8
 Non-MD∥ (10) 4 ± 1.3 3.56 ± 0.7 3.24 ± 0.6
 Academic institution (13) 3.14 ± 1.5 3.89 ± 0.9 3.29 ± 1.0
 Medical journal (4) 2.33 ± 1.2 3.5 ± 1 2.38 ± 0.8
 Device company (3) 3.5 ± 1 3.69 ± 0.6 2.93 ± 1.1
 Academic society (2) 2 ± 1.7 3.33 ± 0.4 2.81 ± 1.5
P value 0.0001 <0.0001 0.5
Type of video category
 Patient experience (191) 2.43 ± 1.0 2.98 ± 0.5 3.02 ± 0.9
 Patient education (78) 2.73 ± 1.2 2.16 ± 0.6 2.92 ± 0.9
 Physician education (16) 3.64 ± 1.2 4.19 ± 0.7 3.62 ± 0.8
 Operation (21) 2.39 ± 1.1 2.88 ± 0.3 2.63 ± 0.9
 Advocacy (2) 2.5 ± 0.7 3.31 ± 0.6 3 ± 0.4
 Self-promotion (2) 2 3 2.71 ± 0.8
P value 0.001 <0.001 0.04
Social media platforms
 YouTube (275) 2.63 ± 1.1 3.13 ± 0.6 3.17 ± 0.8
 TikTok (55) 2.14 ± 1.0 2.76 ± 0.4 2.15 ± 0.8
P value 0.003 <0.001 <0.001
*DISCERN scores are for both YouTube and TikTok videos, unless specified otherwise.
†Masculinizing GAS includes top surgery, metoidioplasty, and phalloplasty.
‡Feminizing GAS includes breast augmentation and vaginoplasty.
§Chest surgery refers to top surgery and breast augmentation.
¶Genital surgery refers to metoidioplasty, phalloplasty, and vaginoplasty.
∥Non-MD refers to non-MD health care professionals.
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overall DISCERN scores for videos on chest surgery, but 
also found even lower scores for videos on genital surgery, 
which further elucidates the poor quality and reliability 
of available social media resources for potential patients. 
Content creators who have been shown to produce higher 
quality videos, such as physicians and other health care 
professionals, should not only create more videos on geni-
tal surgery to improve the current landscape of available 
online educational resources, but also increase publicity 
for their work.9

In our study, videos on feminizing surgeries were 
of lower quality than those on masculinizing surgeries. 
This result may reflect greater societal influences. In the 
United States, 55.2% of gender-affirming procedures are 
performed for transgender men, and there are twice as 
many transgender men than women.17,18,26 As stated by 
Bockting et al,27 perhaps this demographic discrepancy is 
due to greater societal stigma in transitioning to women 
than men.28 With more transgender male patients and 
providers who care for transgender men’s health, it may 
be less surprising that content on masculinizing GAS has 
greater quality since masculinizing procedures are more 
commonly performed. Therefore, to combat this ineq-
uity of health care information, greater efforts should 
be made to increase visibility and distribution of high-
quality work produced by health care professionals for 
patients interested in feminizing GAS. Access to edu-
cational content on feminizing GAS could encourage 
more prospective patients to pursue these life-changing 
procedures.

In addition to creating more high-quality videos by 
health care providers, greater efforts should be made to 
increase the visibility and distribution of existing high-
quality videos produced by physician and other health 
care provider accounts. First, appropriate hashtags can be 
written in each video’s description box to increase search-
ability. The use of hashtags has been effective in increas-
ing dissemination and online conversation on Twitter, 
another social media platform.29–31

Second, video thumbnails can be optimized to attract 
greater viewers. Video thumbnails allow viewers to see a 
quick snapshot of the video as they are browsing YouTube 
or TikTok.32 Thumbnails that depict interesting images 
or information may attract more viewers. Third, cap-
tions and written text should be displayed on the video 
to provide greater accessibility. Sound and volume are 
not always available when watching videos, so viewers may 
have a better understanding of the video content if there 
are captions.33 Having written text can also prompt view-
ers to pause in their scrolling and be more engaged with 
the video.33

We acknowledge that there are several limitations to 
this study. The DISCERN criteria, although frequently 
used in other studies to assess video quality, were initially 
created for written text.1,16,34,35 There could be potential 
review bias when scoring each video; however, reviewers 
performed a trial run of video scoring and discussed their 
scores to limit interrater variability. We acknowledge that 
videos on YouTube and TikTok are primarily for commer-
cial and entertainment purposes, and therefore, do not 

necessarily need to be reliable or of high educational qual-
ity. Given that YouTube was created in 2005 and TikTok 
was created in 2016, time from publication is also a pos-
sible confounder for the statistical analysis. Another limi-
tation is that we only analyzed videos produced in English, 
so videos in other languages may differ in quality or reli-
ability. Video searches will also shift over time as more vid-
eos get uploaded to these apps.14

We acknowledge that academic journals possess high-
quality educational material. However, the general popu-
lation and underserved patients may not have access to 
academic articles. Patients also have varying levels of health 
literacy, so academic journals may not necessarily be acces-
sible as patient educational materials. Social media apps 
are becoming more popular and should be acknowledged 
as an avenue for patient education. Regardless, this study 
is the first to compare the video quality of multiple types of 
GAS to guide future content on major social media apps 
for this marginalized patient population. Future research 
should perform a needs assessment to determine what 
content is most helpful to patients.

CONCLUSIONS
In conclusion, as social media platforms become more 

pervasive, it is concerning that current videos on GAS are 
of poor quality with questionable validity. Greater efforts 
should be made to promote the dissemination of high-
quality videos on GAS as social media can be an important 
resource for prospective patients. We acknowledge that 
proper diagnosis and management of gender dysphoria 
should still be directed by trained, licensed health care 
professionals. When created correctly, content on social 
media can improve patient knowledge, affect health-
related behaviors, promote evidence-based medicine, and 
ease patient anxiety in real time.35

Esther A. Kim, MD
Division of Plastic and Reconstructive Surgery

Department of Surgery
University of California

350 Parnassus Ave
Suite 509

San Francisco, CA 94143
E-mail: esther.kim@ucsf.edu

REFERENCES
 1. Om A, Ijeoma B, Kebede S, et al. Analyzing the quality of aes-

thetic surgery procedure videos on TikTok. Aesthet Surg J. 
2021;41:2078–2083. 

 2. Georgiou A, Duarte M. TikTok: an opportunity for hand sur-
gery awareness which plastic surgeons should acknowledge. Plast 
Reconstr Surg. 2021;148:525e–526e. 

 3. Dean, B. How many people use social media in 2021? (65+ 
Statistics). Available at https://backlinko.com/social-media-
users. Published October 10, 2021. Accessed December 28, 2021.

 4. D’Souza, D. What Is TikTok? Investopedia. Available at https://
www.investopedia.com/what-is-tiktok-4588933. Published June 
22, 2022. Accessed December 28, 2022.

 5. Doyle B. TikTok Statistics—Everything You Need to Know [Sep 
2021 Update]. Wallaroo Media. Available at https://wallaroo-
media.com/blog/social-media/tiktok-statistics/. Published 
September 27, 2021. Accessed December 28, 2021.

mailto:esther.kim@ucsf.edu
https://backlinko.com/social-media-users
https://backlinko.com/social-media-users
https://www.investopedia.com/what-is-tiktok-4588933
https://www.investopedia.com/what-is-tiktok-4588933
https://wallaroomedia.com/blog/social-media/tiktok-statistics/
https://wallaroomedia.com/blog/social-media/tiktok-statistics/


 Song et al. • Gender-affirming Surgery Social Media Videos

7

 6. Hosch WL. YouTube | History, Founders, & Facts | Britannica. 
Available at https://www.britannica.com/topic/YouTube. 
Published August 6 2009. Accessed December 28, 2021.

 7. Ravikumar V, Kapadia K, Dalena M, et al. Is TikTok the new 
Instagram? Analysis of plastic surgeons on social media. Plast 
Reconstr Surg. 2021;147:920e–922e. 

 8. Walshaw E, Taylor R, Iyer S, et al. TikTok: an application that 
oral and maxillofacial surgery should not overlook. Br J Oral 
Maxillofac Surg. 2020;58:1054. 

 9. Gray MC, Gemmiti A, Ata A, et al. Can you trust what you watch? 
An assessment of the quality of information in aesthetic surgery 
videos on YouTube Plast Reconstr Surg. 2020;145:329e–336e. 

 10. MacKinnon KR, Kia H, Lacombe-Duncan A. Examining TikTok’s 
potential for community-engaged digital knowledge mobilization 
with equity-seeking groups. J Med Internet Res. 2021;23:e30315. 

 11. Greenesmith H. Health care for trans youth is under attack in 
UK—and it’s impacting the US. Truthout. Available at https://
truthout.org/articles/health-care-for-trans-youth-is-under-
attack-in-uk-and-its-impacting-the-us/. Published February 28, 
2021. Accessed December 29, 2021.

 12. Horak L. Trans on YouTube: intimacy, visibility, temporality. TSQ 
Transgender Stud Q. 2014;1:572–585. 

 13. Kidd KM, Sequeira GM, Paglisotti T, et al. “This could mean 
death for my child”: parent perspectives on laws banning gen-
der-affirming care for transgender adolescents. J Adolesc Health. 
2021;68:1082-1088. 

 14. Bae, S.S., Baxter, S. YouTube videos in the English language as 
a patient education resource for cataract surgery. Int Ophthalmol. 
2018;38:1941–1945. (2018). 

 15. Erdem H, Sisik A. The reliability of bariatric surgery videos in 
youtube platform. Obes Surg. 2018;28:712–716. 

 16. Ayyala HS, Ward B, Mukherjee T, et al. Trends and techniques 
in gender affirmation surgery: is youtube an effective patient 
resource? Plast Reconstr Surg. 2020;145:893e–894e. 

 17. Grand View Research. U.S. Sex Reassignment Surgery Market 
Report, 2020-2027. Available at https://www.grandviewresearch.
com/industry-analysis/us-sex-reassignment-surgery-market. 
Accessed November 1, 2021.

 18. Lane M, Ives GC, Sluiter EC, et al. Trends in gender-affirming 
surgery in insured patients in the United States. Plast Reconstr 
Surg Glob Open. 2018;6:e1738. 

 19. World Professional Association for Transgender Health. 
Standards of care for the health of transsexual, transgender, 
and gender nonconforming people [7th Version]. Available at  
https://www.wpath.org/publications/soc. Published 2012. 

 20. Charnock D; University of Oxford, British Library. The DISCERN 
Handbook: Quality Criteria for Consumer Health Information on 
Treatment Choices. Radcliffe Medical; 1998. Available at https://

archive.org/details/discernhandbookq0000unse. Accessed 
December 28, 2021.

 21. Dorfman RG, Vaca EE, Fine NA, et al. The ethics of sharing plas-
tic surgery videos on social media: systematic literature review, 
ethical analysis, and proposed guidelines. Plast Reconstr Surg. 
2017;140:825–836. 

 22. Jackson SJ, Bailey M, Welles BF. GirlsLikeUs: Trans advocacy 
and community building online. Available at https://journals.
sagepub.com/doi/10.1177/1461444817709276. 2018. Accessed 
December 29, 2021.

 23. Shires CB, Wilson CD, Sebelik M. Thyroid surgery YouTube vid-
eos: estimating quality by surgeon characteristics and view rate. 
Gland Surg. 2019;8:207–211. 

 24. Pandey A, Patni N, Singh M, et al. YouTube as a source of 
information on the H1N1 influenza pandemic. Urology. 
2011;77:e1–e2. 

 25. Sood A, Sarangi S, Pandey A, et al. YouTube as a source of infor-
mation on kidney stone disease. Am J Prev Med. 2010;38:558–562. 

 26. Nolan IT, Kuhner CJ, Dy GW. Demographic and temporal trends 
in transgender identities and gender confirming surgery. Transl 
Androl Urol. 2019;8:184–190. 

 27. Bockting WO, Miner MH, Swinburne Romine RE, et al. 
Stigma, mental health, and resilience in an online sample of 
the US transgender population. Am J Public Health. 2013;103: 
943–951. 

 28. Rahman M, Li DH, Moskowitz DA. Comparing the healthcare 
utilization and engagement in a sample of transgender and cis-
gender bisexual+ persons. Arch Sex Behav. 2019;48:255–260. 

 29. Santarone K, Boneva D, McKenney M, et al. Hashtags in health-
care: understanding Twitter hashtags and online engagement at 
the American Association for the Surgery of Trauma 2016-2019 
meetings. Trauma Surg Acute Care Open. 2020;5:e000496. 

 30. Martín EG, Lavesson N, Doroud M. Hashtags and followers. ISoc 
Netw Anal Min. 2016;6:12. 

 31. Clark KR, Wagner JB. Using social media and hashtags to engage 
medical imaging students. Radiol Technol. 2017;88:564–567.

 32. Google Inc. Add video thumbnails on YouTube—YouTube 
Help. Available at https://support.google.com/youtube/
answer/72431?hl=en. Published 2022. Accessed April 5, 2022.

 33. Blasco V. Social Video: How to Get More Views and Engagement 
| Keap. Available at https://keap.com/business-success-blog/
marketing/social-media/social-video-engagement. Published 
November 21, 2019. Accessed April 5, 2022.

 34. Ward B, Ward M, Nicheporuck A, et al. Assessment of YouTube 
as an informative resource on facial plastic surgery procedures 
[Published online January 17, 2019]. JAMA Facial Plast Surg. 

 35. Erdogan G. Female genital cosmetic surgery (FGCS): evaluation 
of YouTube videos. J Gynecol Obstet Hum Reprod. 2021;50:102102. 

https://www.britannica.com/topic/YouTube
https://truthout.org/articles/health-care-for-trans-youth-is-under-attack-in-uk-and-its-impacting-the-us/
https://truthout.org/articles/health-care-for-trans-youth-is-under-attack-in-uk-and-its-impacting-the-us/
https://truthout.org/articles/health-care-for-trans-youth-is-under-attack-in-uk-and-its-impacting-the-us/
https://www.grandviewresearch.com/industry-analysis/us-sex-reassignment-surgery-market
https://www.grandviewresearch.com/industry-analysis/us-sex-reassignment-surgery-market
https://www.wpath.org/publications/soc
https://archive.org/details/discernhandbookq0000unse
https://archive.org/details/discernhandbookq0000unse
https://journals.sagepub.com/doi/10.1177/1461444817709276. 2018
https://journals.sagepub.com/doi/10.1177/1461444817709276. 2018
https://support.google.com/youtube/answer/72431?hl=en
https://support.google.com/youtube/answer/72431?hl=en
https://keap.com/business-success-blog/marketing/social-media/social-video-engagement
https://keap.com/business-success-blog/marketing/social-media/social-video-engagement

