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Abstract
Objectives
The aim of this study is to comprehensively analyze the quality, educational value, and demographic characteristics of pre-endodontic build-up videos published on the YouTube™ platform (Google LLC).

Methods
The study was conducted on YouTube™ using the keyword “pre-endodontic build-up.” The first 100 videos retrieved from the search results were reviewed, and 61 videos meeting the inclusion criteria were analyzed. After assessing the demographic characteristics of the videos, viewing rates and interaction indices were calculated. The quality of the videos was evaluated using the DISCERN instrument and the Global Quality Scale (GQS). Statistical analyses were performed on the obtained results.

Results
A total of 61 videos were analyzed, of which 56% were uploaded by endodontists. The majority of the videos were found to be of low quality. As the DISCERN score increased, video duration, number of likes, number of comments, and view rate also increased. Additionally, a significant positive correlation was observed between the DISCERN score and the GQS value (p = 0.004). The relationship between video upload sources and various parameters was analyzed, revealing statistically significant differences (p < 0.05).

Conclusions
Considering all the evaluation methods used in this study, it is evident that the number of high-quality videos is low. This finding indicates that YouTube™ does not provide sufficient information on pre-endodontic build-up. To enhance its reliability as a source of medical information, YouTube™ should prioritize content that is not only popular but also accurate and of high quality, preferably created or endorsed by professionals.



INTRODUCTION
In endodontic treatments, success rates have significantly improved. As a result, preserving natural dental tissue has become a primary focus. This paradigm shift has contributed to the progressive evolution of pre-endodontic build-up procedures over the past century. These procedures have assumed an increasingly strategic role in dentistry. Their development has paralleled advancements in endodontic techniques and coronal restorative materials. Historically, pre-endodontic build-ups were not sufficiently evaluated for many years. This was despite their potential to prevent tooth fractures, strengthen weakened teeth, and improve treatment predictability. However, since the mid-20th century, these procedures have become more common in clinical practice. Notably, innovative developments in dental materials and adhesive techniques have significantly improved the durability and success of pre-endodontic build-ups [1,2].
A major advantage of pre-endodontic build-ups is the reinforcement of teeth with compromised structural integrity. Teeth requiring endodontic treatment often experience substantial structural loss due to factors such as decay, trauma, or previous restorations. A pre-endodontic build-up enhances the overall mechanical strength of the tooth by reconstructing the coronal region. This is achieved through the use of robust materials, thereby reducing the risk of fracture during or after the root canal treatment [2].
A pre-endodontic build-up restores the coronal structure of the tooth. This restoration improves access and visibility during root canal treatment [3]. As a result, it facilitates more effective cleaning, shaping, and obturation of the canals. When appropriately executed, pre-endodontic build-ups may contribute to improved predictability and treatment outcomes [4]. In cases of advanced structural compromise, pre-endodontic build-ups help prevent tooth extraction and support the preservation of natural dentition. These restorations also preserve masticatory function by maintaining occlusal integrity and interdental stability [5]. When modern aesthetic materials, such as shade-matched composite resins, are used, they can provide satisfactory esthetic outcomes [6].
A pre-endodontic build-up may be considered an essential component of the treatment strategy. It enhances the structural durability of the tooth and reduces the risk of fracture [1,2]. It also acts as a barrier against microorganisms, which reduces the risk of infection [7]. This barrier helps minimize microbial contamination and maintain coronal seal integrity. Together, these effects create an optimal environment for endodontic procedures [8]. As a result, the long-term prognosis of the treated tooth improves. This further supports the overall maintenance of oral health.
When appropriately performed, a pre-endodontic build-up may enhance the seal between the tooth surface and the rubber dam. This facilitates optimal isolation for endodontic procedures. By restoring coronal integrity and providing a stable platform, it allows rubber dam clamps to be securely positioned throughout treatment [8].
This study aims to evaluate the quality and educational value of YouTube™ (Google LLC, San Bruno, CA, USA) videos on pre-endodontic build-up. The alternative hypothesis is that the majority of these videos are of low educational quality or contain incomplete information.
With the widespread use of the internet and social media, individuals increasingly seek health-related information through online platforms [9]. YouTube™, the second most visited website globally, provides easily accessible health-related content. However, it lacks peer-review mechanisms, which raises concerns regarding the reliability and accuracy of its content [10–12]. Although previous studies have assessed YouTube™ videos on various endodontic procedures [13–15], no study has systematically evaluated the quality and educational content of videos specifically focusing on pre-endodontic build-up to date. The present study aims to address this gap and represents a valuable addition to the current body of literature.

METHODS
This descriptive observational study was designed and reported in accordance with the STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) guidelines. Since publicly available online data were used, ethical committee approval was not required.
Search strategy and keyword justification
To determine the most appropriate search term, a preliminary Google Trends analysis (2025, Alphabet Inc., USA) was conducted. Variants such as “pre-endodontic build-up,” “preendo build up,” and “pre endodontic buildup” were tested. Among these, “pre-endodontic build-up” showed the highest relevance and consistency. A supplementary search on YouTube™ confirmed substantial overlap in results across different phrasings. Therefore, “pre-endodontic build-up” was selected as the primary keyword.
The search was performed on January 22, 2025, on the YouTube™ platform (www.youtube.com) using Google Chrome™ (Google LLC, Mountain View, CA, USA) in incognito mode, with no user account logged in, in order to avoid algorithmic personalization. No filters or sorting options were manually applied; thus, videos were retrieved according to YouTube™’s default “relevance” ranking. To ensure traceability, all video URLs were backed up. As previous studies indicate that over 95% of users do not view results beyond the first five pages, the first 100 videos returned by the search were considered for analysis [16]. No videos featuring patients’ or laypersons’ personal experiences were encountered among the search results. All evaluated videos presented educational or procedural content related to pre-endodontic build-up.

Inclusion and evaluation
Videos that were not directly related to pre-endodontic build-up (n = 20, 20%), videos longer than 15 minutes (n = 3, 3%), duplicate videos (n = 10, 10%), non-English videos (n = 3, 3%), and videos with poor audiovisual quality (n = 3, 3%) were excluded from the study. A total of 61 videos met the inclusion criteria and were evaluated by a single endodontist (MG). Each video was scored using standardized instruments, and scores were systematically recorded. To assess intra-rater reliability, 20% of the videos (n = 12) were randomly selected and re-evaluated by the same endodontist (MG) after a one-week interval. Cohen’s kappa values were calculated to assess intra-rater agreement.
The videos included in the study were evaluated based on the following parameters: video duration (in minutes), the time elapsed between the upload date and the current date (in days), the source of the video upload (endodontist, dentist, dental clinic, information website), number of views, number of comments, and the number of likes and dislikes. Since YouTube™ has restricted public access to dislike counts since 2021, these data were retrieved using the “Return YouTube™ Dislike” browser extension. This tool restores visibility based on the YouTube™ Data API and historical user feedback. Dislike counts were manually recorded during the data collection phase. The interaction index of the videos [(number of likes – number of dislikes) / number of views × 100] and the view rate (number of views/number of days since upload × 100) were calculated [12].

Scoring ınstruments
Two validated tools were used to assess educational quality and reliability:
1. A five-question checklist adapted from the DISCERN instrument, scored as Yes = 1 and No = 0 (maximum score = 5) [17]
2. The Global Quality Scale (GQS), which uses a 5-point Likert scale ranging from 1 (poor) to 5 (excellent) [18]

Statistical analysis
Statistical analyses were performed using IBM SPSS version 30.0 (IBM Corp, Armonk, NY, USA). Normality was evaluated based on skewness and kurtosis values. Since the values were outside the acceptable range (± 1.5), nonparametric tests were applied. Descriptive statistics were presented as medians (range).
To compare continuous variables between groups, nonparametric tests, namely the Kruskal-Wallis H test and Mann-Whitney U test for pairwise comparisons, were employed. Post-hoc analyses were performed using Dunn test with Bonferroni correction to identify significant differences between different groups. In correlation analyses, Spearman rank correlation was used to examine the relationship between continuous variables. Statistical significance was set at p < 0.05.


RESULTS
In accordance with the exclusion criteria, 61 YouTubeTM videos were included in the final analysis. The majority (56%) of the videos were uploaded by endodontists (n = 34), followed by information websites (23%, n = 14), dentists (15%, n = 9), and dental clinics (6%, n = 4). Table 2 presents descriptive statistics including the number of views, video duration (in seconds), number of likes, number of dislikes, number of comments, GQS score, DISCERN score, video timespan (in days), interaction index, and view rate. Data are presented as mean ± standard deviation and median (range). Intra-rater reliability was calculated to assess rating consistency and revealed substantial agreement for both evaluation tools (κ = 0.64 for GQS; κ = 0.63 for the DISCERN checklist).
Table 2. Descriptive statistics of video viewership, duration, engagement, and quality parameters
	Parameter	Mean ± standard deviation	Median (range)
	View	4,664.41 ± 7,925.93	1,500 (24–38,000)
	Duration (sec)	189.46 ± 169.50	136 (30–1,010)
	Like 	55.90 ± 84.65	18 (0–424)
	Dislike 	1.79 ± 5.04	0 (0–30)
	Comment	4.70 ± 6.57	2 (0–25)
	Global Quality Scale	2.43 ± 0.94	2 (1–4)
	Video timespan (day)	2,041.30 ± 1,270.92	1,826 (210–4,745)
	DISCERN	0.59 ± 0.82	0 (0–3)
	Interaction index	1.58 ± 1.19	1.5 (0–8.33)
	View rate	265.68 ± 390.59	98.57 (5.75–1,643)



Regarding overall quality, most of the videos were rated as low quality based on the GQS. Specifically, 16.4% (n = 10) of the videos were assigned a GQS score of 1, and 39.3% (n = 24) received a score of 2. No video received the maximum GQS score of 5, which represents excellent quality and flow (Table 3).
Table 3. Distribution of videos based on quality levels
	Global Quality Scale	n (%)
	1. Poor quality, poor flow of the video, most information missing, not at all useful for patients	10 (16.4)
	2. Poor quality, poor flow of the video, most information missing, not at all useful for patients	24 (39.3)
	3. Moderate quality, suboptimal flow, some important information is adequately discussed but others poorly discussed, somewhat useful for patients	18 (29.5)
	4. Good quality and generally good flow. Most of the relevant information is listed, but some topics are not covered, useful for patients	9 (14.8)
	5. Excellent quality and flow; very useful for patients
	Total	61 (100)



As shown in Table 4, statistically significant differences were observed between video upload sources in terms of several variables (p < 0.05). These included the number of views, video duration, number of likes, number of comments, interaction index, and view rate. Videos uploaded by information websites had the highest median view count and duration. In contrast, videos uploaded by endodontists had the lowest view count but demonstrated the highest interaction index.
Table 4. Analysis of variables based on the video uploader
	Variable	Dentist	Information websites	Endodontist	Dental clinic	H	p-value
	View	797 (24–14,000)a	7,254 (810–38,000)b	903.5 (140–6,400)a	7,000 (1,200–28,000)ab	18.219	<0.001*
	Duration (sec)	136 (30–557)a	307.50 (78–1,010)b	89 (58–649)a	154 (99–245)ab	19.222	<0.0011*
	Like	4 (0–424)a	70 (4–239)b	18 (0–100)ab	120.5 (4–262)ab	10.661	0.0141*
	Dislike	0 (0–3)	0 (0–20)	(0–9)	(0–30)	2.437	0.487
	Comment	1 (0–18)a	7 (0–24)b	1.5 (0–12)a	9.5 (0–25)ab	14.575	0.0021*
	Video timespan (day)	1,826 (335–4,380)	2557 (365–4,745)	1,826 (210–4,745)	3,832.5 (730–4,745)	7.747	0.052
	Interaction index	1.14 (0–8.33)ab	1.02 (0.36–2.59)a	1.63 (0–3.4)b	0.66 (0.2–1.95)ab	8.159	0.0431*
	View rate	109.17 (5.75–547.51)ab	424.65 (23.18–1,486)a	49.48 (12.78–1,571)b	500.52 (25.28–1,643)ab	9.941	0.0191*


Values are presented as median (range).The superscript letters represent the post-hoc results. Differences between different letters are significant.Kruskal-Wallis H Test;
*p < 0.05.


Videos with a DISCERN score of 1–3 had significantly more views than those with a score of 0 (p = 0.019). Similarly, as the DISCERN score increased, video duration, number of likes, number of comments, and view rate also increased. This difference was found to be statistically significant (p < 0.05) (Table 5).
Table 5. Comparison of video characteristics based on DISCERN score
	Variable	DISCERN
	U	p-value
	0	1–3
	View	975 (141–12,000)	3,629.5 (24–38,000)	2.341	0.019*
	Duration (sec)	90 (30–1,010)	241 (48–649)	3.326	<0.001*
	Like	18 (0–200)	36 (0–424)	1.970	0.049*
	Dislike	0 (0–9)	0 (0–30)	1.129	0.259
	Comment	1 (0–24)	4.5 (0–25)	2.547	0.011*
	Global Quality Scale	2 (1–4)	3 (1–4)	2.896	0.004*
	Video timespan (day)	1,826 (730–4,745)	1,826 (210–4,745)	0.438	0.662
	Interaction index	1.56 (0–3.4)	1.32 (0–8.33)	1.036	0.3
	View rate	45.56 (19.31–780.82)	376.71 (5.75–1,643)	2.888	0.004*


Values are presented as median (range).Mann-Whitney U test;
*p < 0.05.


When evaluating DISCERN and GQS, dentists, information websites, and dental clinics were grouped together and compared with endodontists. While there was no statistically significant difference between the two groups in terms of GQS (p > 0.05), DISCERN scores were significantly lower for videos uploaded by endodontists (p = 0.002) (Table 6).
Table 6. Analysis of quality parameters of videos uploaded by endodontists and other groups
	Parameter	Endodontist	Others	U	p-test
	Global Quality Scale	2 (1–4)	3 (1–4)	0.610	0.542
	DISCERN	0 (0–3)	1 (0–3)	3.090	0.002*


Values are presented as median (range).Mann-Whitney U Test;
*p < 0.05.


Spearman correlation analysis revealed strong positive correlations between the number of video views and the following variables: video duration (r = 0.525, p < 0.001), number of likes (r = 0.847, p < 0.001), number of comments (r = 0.714, p < 0.001), and view rate (r = 0.846, p < 0.001). These relationships are illustrated in Figure 1, which shows the distribution of videos by the number of views and likes. Each point in the plot represents one video, and a clear trend is observable, indicating that videos with more views tend to receive more likes (r = 0.847). Moreover, the number of likes demonstrated a positive association with the number of comments, as well as with both GQS and DISCERN scores. A statistically significant correlation was also observed between GQS and DISCERN scores (r = 0.435, p < 0.001).
[image: Figure 1.]
Figure 1. Scatter plot demonstrating the positive correlation between video views and likes.


DISCUSSION
The findings highlight the volume of existing informational content on YouTubeTM regarding pre-endodontic build-up. In endodontic treatment processes, patient cooperation and a high level of knowledge about the procedure are of critical importance. YouTubeTM videos may serve an educational role for both patients and clinical professionals. They can enhance confidence, support knowledge acquisition, and improve procedural understanding [19,20]. YouTubeTM is one of the largest and most widely used video-sharing platforms globally. It offers free access and hosts a vast array of health-related educational content. However, the lack of robust content moderation mechanisms increases the risk of videos containing inaccurate or incomplete information [21]. This creates a paradox in which widely accessed content may not meet the quality standards required for clinical or educational reliability.
A study comparing video-based and traditional learning among first-year dental students found video-based learning significantly more effective [22]. Another study, conducted on 479 dentistry students, examined the effectiveness of YouTubeTM in learning clinical procedures. The findings revealed that 95% of the students perceived the videos as beneficial. However, 36% of the participants expressed concerns regarding the accuracy of the content presented in the videos. Among dentistry students, YouTube™ is frequently used for learning clinical procedure techniques and for better visualizing and understanding abstract concepts [23]. While some studies highlight the educational value of YouTubeTM, Cuddy [24] argued that many videos may have been uploaded primarily to serve the commercial interests of their creators rather than to provide educational content. This contrast between perceived usefulness and concerns over accuracy underscores the need for critical evaluation of video-based learning tools.
Desai et al. [25] have stated that 95% of individuals conducting online searches examine only the first three pages of search results [25]. This reflects the typical search behavior of internet users. Most people tend to limit their exploration to the first 50 results and do not review additional content [26]. Therefore, in the present study, only the first 100 videos were analyzed. Further examination of additional videos was not pursued, as their contribution was considered likely limited. However, this approach may also limit the inclusion of less visible but potentially higher-quality content that exists beyond the initial search results. The exclusion of videos longer than 15 minutes is based on previous research. These studies suggest that longer videos are less likely to maintain viewers' attention and therefore receive fewer views [16,19]. Additionally, YouTube™ users spend an average of 40 minutes per day on the platform. Given that audience engagement rates range between 50% and 60%, shorter videos are anticipated to be more effective [27].
Several studies in the literature have observed that the proportion of videos uploaded by dentists exceeds 40% [28,29]. For instance, in a 2023 study on bruxism conducted by Alkan Aygör and Ekrikaya [30], it was found that 78% of the analyzed videos were uploaded by dentists. This phenomenon may be attributed to several factors. These include the subject matter under investigation, the nature of the videos produced, and the inclusion and exclusion criteria applied by researchers. Similarly, in the present study, 43 out of 61 videos were uploaded by healthcare professionals (dentists or endodontists), accounting for 70.4% of the sample. Given the specialized nature of the topic, it is reasonable that a significant proportion of the videos were shared by healthcare professionals. A study by Cokakoglu and Cakir [31] on digital indirect orthodontic bracket bonding, which focused on a professional subject, observed that all the analyzed videos were uploaded by dental companies and dentists. This suggests that the more specialized the topic, the more likely it is that content will be uploaded by professionals. In contrast, Yavuz et al. [32] reported that only 32.5% of the videos they examined on the topic of “orthodontics” were uploaded by dentists. This supports the notion that topic specificity and technical depth may influence the professional composition of video content on YouTube™.
Özdal Zincir et al. [33] investigated the impact of videos related to surgical third molar extraction on potential patient education. Similar to the findings of the present study, their research identified a significant relationship between the source of video uploads and the demographic characteristics of the videos. Erturk-Avunduk and Delikan [34] reported that videos uploaded by dentists had higher view rates compared to those uploaded by other sources. These findings indicate that videos shared by healthcare professionals may attract greater interest. However, this observation differs from the results of the current study. According to the present study, videos uploaded by endodontists had the lowest view rates, followed by those uploaded by dentists. It is possible that endodontists, although highly skilled clinically, may prioritize procedural demonstration over patient-oriented explanation. This approach may result in lower performance in categories such as balance, references, or clarity. Nason et al. [19] in their study analyzing YouTube™ videos on root canal treatment, found that DISCERN scores varied among videos uploaded by clinicians and unknown sources. Meanwhile, content produced by non-clinicians exhibited significantly lower reliability performance. This finding is not consistent with the current study. In our sample, videos uploaded by information websites and dental clinics received higher DISCERN scores compared to those uploaded by dentists and endodontists. This inconsistency may be explained by differences in video selection criteria, language, or evaluation tools used in previous studies. In a study conducted by Meriç [35] on Turkish-language YouTubeTM videos about fissure sealants, no statistically significant relationship was found between the source of video uploads and the usefulness of the videos. Similarly, our findings revealed no significant association between the video source and GQS scores. However, a significant relationship was observed between the video source and DISCERN scores.
Numerous studies have evaluated the quality of information available on YouTube regarding various topics from a patient perspective using the GQS [17,29]. The scoring criteria of this scale are specifically designed to assess information quality from the perspective of patients. Erturk-Avunduk and Delikan [34] concluded that videos uploaded by sources other than dentists and specialists contained less informative content. Among the analyzed English-language videos, 48.2% received a score of 2 on the GQS, classifying them as low quality. In the present study, this rate was found to be 39.3%. Consistent with the findings of Erturk-Avunduk and Delikan [34], none of the analyzed videos received a score of 5 on the GQS index. This may be attributed to several content-related shortcomings. These include a lack of structured content delivery, insufficient explanation of clinical rationale, or limited use of educational visuals—all of which are emphasized in the original GQS framework [18]. These consistent outcomes across different studies may reflect broader challenges in producing pedagogically effective YouTube™ content, particularly in dental education.
Meriç [35] reported that no statistically significant relationship was found between the number of views, view rate, interaction index, and usefulness score [35]. In contrast, Erturk-Avunduk and Delikan [34] identified a positive correlation between the interaction index and video duration. Yavuz et al. [32] noted that shorter videos had higher view rates. Similarly, the findings of the present study indicate several strong positive correlations. These include associations between the number of video views and video duration, number of likes, number of comments, and view rate. Additionally, Erturk-Avunduk and Delikan [34] identified a negative correlation between the interaction index and the upload date of the videos. This observation contradicts the perspective of Nason et al. [19], who suggested that videos uploaded in earlier periods should have higher view counts. Such inconsistencies may stem from variations in sampling periods, video topics, or evolving viewer behaviors over time.
YouTube™ search results are ranked not based on the quality or informational accuracy of the videos. Instead, they are determined by relevance to the searched keywords, user engagement, popularity, and previous view counts. This ranking mechanism may facilitate the rapid dissemination of misinformation. Although YouTube™ encourages users to create content and enforces community guidelines, its business model imposes minimal restrictions on video production. The platform also fosters a highly competitive environment by emphasizing performance metrics such as subscriber count, views, and watch time. However, since this competitive structure does not account for content quality, low-quality videos may achieve high view counts, while high-quality videos may remain under-watched. A study conducted by Qi et al. [36] reported that YouTube™ videos containing both appropriate and inappropriate content regarding psoriasis had comparable view counts. Similarly, a study by Osman et al. [37] concluded that YouTube™ is not a reliable source of information on health-related topics.
One limitation of this study is the absence of an established standardization for the analysis of video-based resources. In this context, the researchers conducted a comprehensive literature review to develop a checklist. The videos were then evaluated subjectively, as commonly applied in other studies within the field of dentistry [11,19]. Another limitation is that, despite the global prevalence of root canal treatment, only videos in English were analyzed. Since English is not the primary language in many countries, this constraint may limit the generalizability of the findings. An additional limitation is the time-dependent nature of the results, due to YouTubeTM’s dynamic and continuously evolving platform. Videos are regularly uploaded and removed. As a result, the reproducibility of this study cannot be guaranteed, and the available content will inevitably change over time. Another limitation is that all video assessments were conducted by a single evaluator. Although intra-rater reliability was calculated and found to be substantial, the lack of inter-rater evaluation may limit the generalizability and validity of the findings. Despite these limitations, the study provides insights into the current landscape of online educational content on pre-endodontic build-up. It also highlights the need for more standardized evaluation frameworks.

CONCLUSIONS
The present study found that 55.7% of YouTube™ videos addressing the topic of pre-endodontic build-up were of low educational quality, as reflected by GQS scores of 1 or 2. Furthermore, although endodontists constituted the majority of content uploaders (56%), videos from this group demonstrated significantly lower DISCERN scores than those uploaded by other sources (p = 0.002). These findings indicate a limited presence of high quality, reliable educational content on this specific topic within the YouTube™ platform. To improve the overall quality and reliability of such content, future content production should be supported by academic collaboration and standardized evaluation criteria.

Table 1. The modified DISCERN score (1 point for every yes, 0 points for no)
	Item	Questions
	1	Are the aims clear and achieved?
	2	Are reliable sources of information used? (i.e., publication cited, speaker is specialist in diabetes)
	3	Is the information presented both balanced and unbiased?
	4	Are additional sources of information listed for patient reference?
	5	Are areas of uncertainty mentioned?



Table 7. Correlation analysis between parameters
	Parameter	View	Duration (sec)	Like	Dislike	Comment	GQS	Video timespan (day)	DISCERN	Interaction index	View rate
	View										
	 r	1.000	0.525**	0.847**	0.460**	0.714**	0.268*	0.333**	0.299*	–0.286*	0.846**
	 p-value	.	<0.001	<0.001	<0.001	<0.001	0.037	0.009	0.019	0.025	<0.001
	 Number	61	61	61	61	61	61	61	61	61	61
	Duration (sec)										
	 r	0.525**	1.000	0.459**	0.267*	0.460**	0.417**	0.170	0.443**	–0.159	0.431**
	 p-value	<0.001	–	<0.001	0.038	<0.001	<0.001	0.190	<0.001	0.222	<0.001
	 Number	61	61	61	61	61	61	61	61	61	61
	Like										
	 r	0.847**	0.459**	1.000	0.534**	0.793**	0.30**	0.132	0.253*	0.158	0.811**
	 p-value	<0.001	<0.001	.	<0.001	<0.001	0.004	0.309	0.049	0.225	<0.001
	 Number	61	61	61	61	61	61	61	61	61	61
	Dislike										
	 r	0.460**	0.267*	0.534**	1.000	0.488**	0.130	0.244	0.120	–0.088	0.397**
	 p-value	<0.001	0.038	<0.001	–	<0.001	0.319	0.058	0.358	0.501	0.002
	 Number	61	61	61	61	61	61	61	61	61	61
	Comment										
	 r	0.714**	0.460**	0.793**	0.488**	1.000	0.289*	–0.006	0.340**	0.030	0.768**
	 p-value	<0.001	<0.001	<0.001	<0.001	–	0.024	0.964	0.007	0.820	<0.001
	 Number	61	61	61	61	61	61	61	61	61	61
	GQS										
	 r	0.268*	0.417**	0.359**	0.130	0.289*	1.000	0.137	0.435**	0.159	0.193
	 p-value	0.037	<0.001	0.004	0.319	0.024	.	0.293	<0.001	0.221	0.137
	 Number	61	61	61	61	61	61	61	61	61	61
	Video timespan (day)										
	 r	0.333**	0.170	0.132	0.244	–0.006	0.137	1.000	–0.066	–0.386**	–0.131
	 p-value	0.009	0.190	0.309	0.058	0.964	0.293	–	0.611	0.002	0.313
	 Number	61	61	61	61	61	61	61	61	61	61
	DISCERN										
	 r	0.299*	0.443**	0.253*	0.120	0.340**	0.435**	–0.066	1.000	–0.091	0.362**
	 p-value	0.019	<0.001	0.049	0.358	0.007	<0.001	0.611	–	0.484	0.004
	 Number	61	61	61	61	61	61	61	61	61	61
	Interaction index										
	 r	–0.286*	–0.159	0.158	–0.088	0.030	0.159	–0.386**	–0.091	1.000	–0.125
	 p-value	0.025	0.222	0.225	0.501	0.820	0.221	0.002	0.484	–	0.336
	 Number	61	61	61	61	61	61	61	61	61	61
	View rate										
	 r	0.846**	0.431**	0.811**	0.397**	0.768**	0.193	–0.131	0.362**	–0.125	1.000
	 p-value	<0.001	<0.001	<0.001	0.002	<0.001	0.137	0.313	0.004	0.336	–
	 Number	61	61	61	61	61	61	61	61	61	61
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