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Abstract
Background

Social media short videos have become increasingly important sources of health information; however,
the quality and reliability of online oral health content remain uncertain. This study aimed to evaluate
Chinese-language short videos related to gingival recession on TikTok and Bilibili and investigate
associations between platform type, uploader category, user engagement, and information quality.

Methods

A cross-sectional study was conducted using videos retrieved from TikTok and Bilibili on June 23, 2026,
using the keyword “MlKK". After screening, 184 videos were included. Video quality and reliability were
assessed using the Global Quality Scale (GQS), modified DISCERN (mDISCERN), and JAMA benchmark
criteria. Content completeness was evaluated using a predefined checklist. Statistical analyses included
non-parametric tests and Spearman correlation analysis.

Results

Among included videos, 109 were from TikTok and 75 from Bilibili. Individual users represented the
largest uploader group, while professional healthcare providers accounted for 23.37%. Clinical
manifestations, treatment, and etiology were commonly discussed, whereas risk factors were rarely
addressed. Overall quality remained moderate, with median GQS, mDISCERN, and JAMA scores of 2.
Bilibili videos demonstrated longer duration, higher engagement, and higher quality scores than TikTok
videos. Videos uploaded by professional healthcare providers showed higher engagement. Engagement
metrics were strongly correlated with each other but were not associated with quality scores.

Conclusion

Chinese-language gingival recession videos on TikTok and Bilibili showed moderate overall quality but
insufficient preventive and risk-factor information. Professional participation and evidence-based
content development are needed to improve online periodontal health education.

1. Introduction

Gingival recession is a common periodontal condition characterized by apical migration of the gingival
margin and exposure of the root surfacelll. It may result in dentin hypersensitivity, aesthetic concerns,
root caries, and reduced oral health-related quality of lifeld. The occurrence and progression of gingival
recession are influenced by multiple biological and behavioral factors!® 4, including periodontal
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inflammation, traumatic toothbrushing, anatomical characteristics, and behavioral factors.Therefore,
improving public understanding of disease mechanisms, modifiable risk factors, preventive approaches,
and appropriate treatment options is important for promoting early recognition and effective periodontal
health management!® ¢,

The rapid expansion of digital media has transformed health information disseminationl”- 8. Short-video
platforms provide broad accessibility, algorithm-driven recommendations, and interactive
communication, enabling rapid distribution of medical knowledgel®~"l. Nevertheless, the widespread
availability of user-generated health content also presents challenges. Unlike conventional medical
resources, information published on social media is generally not subjected to systematic expert review,
which may result in inaccurate, incomplete, or potentially misleading health messages being distributed
to the publicl'? 13l Previous studies evaluating medical videos have shown that high engagement does
not necessarily indicate high-quality health informationl'4-6l.

In China, TikTok and Bilibili are two major video-sharing platforms that differ in content formats and user
engagement patterns. TikTok primarily emphasizes brief, rapidly consumed content through algorithm-
based recommendations, whereas Bilibili has developed a community-oriented environment in which
users frequently engage with relatively longer and more educational videos['7- 8] These differences may
affect how oral health information is produced, presented, and received by audiences. In addition, the
professional background of content creators may further influence the accuracy, completeness, and
credibility of health-related videos. Although social media-based information has been investigated for
various diseases!'”~1% evidence regarding the characteristics and quality of gingival recession-related
short videos remains limited2%].

Therefore, this study aimed to evaluate the quality, reliability, and content completeness of Chinese-
language gingival recession-related videos on TikTok and Bilibili using Global Quality Scale (GQS)[ZH,

modified DISCERN (mDISCERN)22 and JAMA benchmark criterial?3l. We further explored whether
platform type, uploader category, and engagement metrics were associated with video quality outcomes.

2. Methods
2.1 Study design and data collection

This cross-sectional study aimed to evaluate the quality, reliability, and content completeness of
Chinese-language educational videos on gingival recession available on TikTok and Bilibili. Since no
human participants were involved, no personal information was collected, and no interaction with users
occurred, ethical approval was not required. All data were obtained from publicly accessible sources
without recording identifiable user information. Data collection was performed on June 23, 2026, and
analysis was conducted from June 25 to June 27, 2026.

2.2 Search strategy and video selection
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A newly created account without previous browsing history or interaction activity was used to minimize
recommendation bias['®.. The search term was “§ilE”. Initially, 300 videos were retrieved (150 from each
platform). All videos were identified through keyword-based searches rather than personalized
recommendation feeds. A single standardized keyword was selected to improve search reproducibility
and reduce variability caused by differences in terminology usage among content creators.

A total of 300 videos were initially retrieved, including 150 videos from TikTok and 150 videos from
Bilibili. All videos were screened according to predefined inclusion and exclusion criteria.

The inclusion criteria were:(1) videos primarily focused on gingival recession;(2) videos presented in
Chinese;(3) videos containing educational information regarding gingival recession, including clinical
manifestations, etiology, risk factors, prevention, or treatment; and

(4) videos publicly available and uploaded for at least 1 week before data collection.

The exclusion criteria were:(1) duplicate videos;(2) videos unrelated to gingival recession;(3)
advertisements, commercial promotions, or product marketing videos;(4) videos with less than 1 week
of online exposure before data collection; and(5) non-Chinese videos.After screening, 184 videos were
included in the final analysis.

2.3 Data extraction and video characteristics

For each included video, the following characteristics were extracted: platform source, uploader
category, video duration, number of likes, collections, comments, and shares, and discussed topics.

Uploader categories were classified into four groups:(1) professional healthcare providers (PHCPs; e.g.,
periodontist, endodontist) ;(2) non-professional healthcare providers (NPHCPs; e.g., orthodontist,
prosthetist);(3) healthcare institutions; and(4) individual users.

The discussed topics were categorized into five domains:(1) clinical manifestations;(2) etiology;(3) risk
factors;(4) treatment; and(5) prevention.All engagement metrics were recorded at the time of data
collection.

2.4 Video evaluation and scoring criteria

Two dentists independently evaluated all videos after calibration. Disagreements were resolved by a
senior dentist with more than 15 years of clinical experience. Quality assessment included GQS,
mDISCERN, and JAMA benchmark criteria. Detailed criteria are provided in Supplementary Tables S1-S3.

2.5 Statistical analysis

Statistical analysis was performed using R version 4.3.2. Non-parametric variables were expressed as
median and IQR. Mann—Whitney U tests, Kruskal—-Wallis tests with Dunn post hoc comparisons, and
Spearman correlation analyses were applied. A two-sided P < 0.05 was considered statistically
significant.
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3. Results

3.1 Baseline characteristics of included videos

A total of 300 videos were initially retrieved from TikTok and Bilibili platforms, with 150 videos collected
from each platform. After applying the predefined inclusion and exclusion criteria, 184 videos were
included in the final analysis. Among these, 109 videos (59.24%) were from TikTok and 75 videos
(40.76%) were from Bilibili (Fig. 1).

Regarding uploader categories, individual users accounted for the largest proportion (92/184, 50.00%),
followed by professional healthcare providers (43/184, 23.37%), non-professional healthcare providers
(31/184,16.85%), and healthcare institutions (18/184, 9.78%).1Fig. 2al

The distribution of content domains is presented in Fig. 2b. Clinical manifestations were the most
frequently covered topic (140/184, 76.09%), followed by treatment (133/184, 72.28%), etiology (124/184,
67.39%), and prevention (94/184, 51.09%). Risk factors were the least frequently mentioned domain
(18/184,9.78%).

The median duration of included videos was 96.50 s (IQR: 65.75-256.50). The median engagement
metrics were 59.00 likes (IQR: 18.50-283.75), 38.00 saves (IQR: 12.75-290.00), 6.50 comments (IQR:
1.00-43.25), and 9.00 shares (IQR: 2.50-72.00).

The median content completeness score was 3.00 (IQR: 2.00-4.00). The median scores of GQS,
mDISCERN, and JAMA were all 2.00. Detailed characteristics and assessment outcomes are
summarized in Table 1.

3.2 Comparison of video characteristics between TikTok and Bilibili

As shown in Table 2, videos from Bilibili were significantly longer than those from TikTok (258.0 s [IQR:
101.0-425.5] vs. 79.0 s [IQR: 53.0-104.0], P < 0.007).Compared with TikTok videos, Bilibili videos
showed significantly higher engagement metrics, including likes (164.0 vs. 33.0, P < 0.007), saves (160.0
vs. 22.0, P < 0.007), comments (34.0 vs. 5.0, P = 0.078), and shares (38.5 vs. 5.0, P < 0.001).Bilibili videos
achieved higher scores in GQS (P < 0.001), mDISCERN (P = 0.004), and JAMA (P < 0.007). Treatment-
related information was more frequently presented on Bilibili than on TikTok (85.33% vs. 63.30%, P <
0.007), whereas etiology-related information was more frequently covered on TikTok (73.39% vs. 58.67%,
P = 0.036).No significant differences were observed between the two platforms in content completeness,
clinical manifestations, prevention, or risk factors (all P > 0.05).

3.3 Comparison of video characteristics by uploader category

The characteristics and quality assessment results of videos stratified by uploader category are
presented in Table 3.No significant difference was observed in video duration among the four uploader
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categories (median duration: 126.00 s [IQR: 66.00—250.00], 85.50 s [IQR: 64.00-199.75], 208.50 s [IQR:
83.75-329.50], and 101.00 s [IQR: 71.00-249.50], respectively; P = 0.221).

Significant differences were identified among uploader categories regarding user engagement
metrics.The median number of likes was 74.00 (IQR: 27.00-357.50), 32.50 (IQR: 15.00-104.25), 25.50
(IQR: 8.25-144.50), and 235.00 (IQR: 61.50-1701.00) for the four uploader groups, respectively (P <
0.007).Similar significant differences were observed for saves (41.00 [IQR: 14.00-175.00], 23.00 [IQR:
10.00-104.75], 30.50 [IQR: 8.00—142.25], and 280.00 [IQR: 39.50-1105.50]; P < 0.007), comments (12.00
[IQR: 1.00-68.50], 4.00 [IQR: 1.00-26.50], 2.00 [IQR: 0.00-30.75], and 31.00 [IQR: 6.50-164.50]; P <
0.007), and shares (17.00 [IQR: 5.00—93.50], 5.00 [IQR: 1.00-25.00], 7.00 [IQR: 2.00-37.00], and 73.00
[IQR: 12.50-371.00]; P < 0.007).Post hoc analysis showed that videos uploaded by professional
healthcare providers had significantly higher engagement metrics than those uploaded by other uploader
categories.

Quality assessment scores also differed significantly among uploader categories. Professional
healthcare providers showed higher GQS, mDISCERN, and JAMA scores compared with other uploader
groups (all P < 0.007).

3.4 Correlation analysis between video features, engagement metrics, and quality scores

Spearman rank correlation analysis was performed to evaluate the associations between video
characteristics, engagement metrics, and quality assessment scores (Fig. 4).Video duration
demonstrated weak positive correlations with content completeness score (p = 0.28, P < 0.007), GQS (p
=0.31,P<0.007), and JAMA score (p = 0.23, P < 0.007).No significant correlations were observed
between video duration and engagement metrics, including likes (p = 0.08), saves (p = 0.12), comments
(p = 0.08), and shares (p = 0.12).All engagement indicators, including likes, saves, comments, and
shares, were significantly positively correlated with each other (all P < 0.007).In contrast, correlations
between engagement metrics and quality assessment scores were weak.GQS was not significantly
correlated with likes (p = 0.04), saves (p = 0.07), comments (p = 0.08), or shares (p = 0.05).Similarly,
mDISCERN and JAMA scores showed weak or non-significant correlations with engagement metrics.

4. Discussion
4.1 Main findings

With the increasing accessibility of social media platforms, short-form videos have become an important
source of health information for the public!® 1%, This cross-sectional study systematically evaluated the
quality, reliability, and content completeness of Chinese-language educational videos on gingival
recession available on TikTok and Bilibili.

Among the 184 included videos, individual users represented the largest uploader category, whereas
professional healthcare providers accounted for only 23.37% of available videos. Clinical manifestations,
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treatment approaches, and etiology were the most frequently discussed topics, while risk factors were
rarely addressed. Overall, the quality of gingival recession educational videos remained suboptimal, with
median GQS, mDISCERN, and JAMA scores of 2, indicating substantial opportunities for improvement in
online oral health educationl24 251,

Significant differences were identified between platforms. Compared with TikTok, Bilibili videos were
longer and achieved higher scores in GQS, mDISCERN, and JAMA criteria. Videos uploaded by
professional healthcare providers also demonstrated higher user engagement than those uploaded by
other groups. However, user engagement metrics were not significantly associated with information
quality, suggesting that popularity indicators alone cannot reliably reflect the accuracy, reliability, or
educational value of social media-based oral health information.

4.2 Quality and content completeness of gingival recession
educational videos

Although social media provides an accessible platform for disseminating oral health informationl® 10,
the present findings indicate that the educational value of gingival recession-related videos remains
suboptimal. Although many videos addressed basic disease recognition and treatment options,
important aspects required for comprehensive patient education were frequently absent. Gingival
recession is a common periodontal condition characterized by apical displacement of the gingival
margin, which may lead to root exposure, dentin hypersensitivity, aesthetic concerns, and increased
susceptibility to cervical root caries!' 3], Therefore, effective public education should not be limited to
explaining clinical manifestations and available treatments but should also incorporate information
regarding disease etiology, modifiable risk factors, preventive approaches, and evidence-based
management strategies.

In this study, clinical manifestations and treatment were among the most frequently discussed topics,
whereas risk factors were rarely mentioned. This distribution suggests that current online information
regarding gingival recession may focus predominantly on disease recognition and therapeutic solutions,
while preventive awareness and risk modification remain insufficient. Given that prevention and early
intervention are essential components of periodontal health management[26], future educational videos
provide more comprehensive information covering disease mechanisms, risk assessment, prevention,
and patient-oriented self-care strategies. Such improvements may enhance public understanding and
support more effective periodontal health behaviors!29!.

4.3 Differences between TikTok and Bilibili

The present study identified significant differences in video characteristics and quality between TikTok
and Bilibili. Compared with TikTok, Bilibili videos were significantly longer and achieved higher scores
across multiple quality assessment dimensions.
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These differences may partly reflect variations in platform characteristics, user preferences, and content
production patterns. Bilibili has traditionally been associated with knowledge-oriented and relatively
long-form content, which may allow creators to provide more detailed explanations and structured
presentationslzs]. In contrast, TikTok emphasizes rapid content consumption and algorithm-driven
dissemination, which may favor concise and highly engaging videos!?9].

Previous studies evaluating online medical information have also demonstrated differences in
information quality across social media platforms[%. Collectively, these findings suggest that platform
characteristics may influence not only how health information is distributed but also how much detail
and educational depth can be incorporated into digital health communication..

4.4 Association between uploader category and video
characteristics

Uploader characteristics represent an important factor associated with the dissemination and reception
of health information on social media platformsB'L In this study, videos uploaded by professional
healthcare providers demonstrated significantly higher engagement levels, including likes, collections,
comments, and shares, compared with videos uploaded by other groups.

One possible explanation is that healthcare professionals generally possess greater clinical expertise
and experience, enabling them to provide more structured explanations and address disease-related
concerns more accuratelyl32 33,

However, professional healthcare providers accounted for less than one-quarter of all included videos.
This indicates that a considerable proportion of gingival recession educational videos are produced by
non-professional users. Although user-generated content contributes to broad dissemination of health
information, insufficient professional involvement may increase the risk of incomplete or inaccurate
information.In addition, information originating from professional sources may increase users’ perceived
credibility and willingness to interact with the content!34 351,

Nevertheless, professional healthcare providers represented only 23.37% of the included videos,
indicating that most gingival recession-related content was generated by non-professional users.
Although user-generated content contributes to wider dissemination of oral health information, limited
professional involvement may increase the possibility of incomplete explanations or inaccurate health

messages being delivered to the publicl'.

Therefore, encouraging dental professionals to participate actively in social media-based health
education is important!3%l. Future efforts should focus not only on increasing professional participation
but also on improving science communication skills, accessibility of presentation, and audience-oriented
information delivery.
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4.5 Relationship between video characteristics, user
engagement, and information quality

A key finding of this study was the discrepancy between user engagement and information quality.
Although engagement indicators were strongly correlated with each other, they showed limited
associations with the quality and reliability of gingival recession educational videos.

The correlation analysis demonstrated strong positive relationships among likes, collections, comments,
and shares. In particular, likes showed very strong correlations with collections (p = 0.97) and shares (p
= 0.95), suggesting that videos attracting greater attention are more likely to stimulate multiple types of
user interaction simultaneously[37]. This pattern may reflect the interconnected nature of social media
dissemination, in which highly visible content receives greater opportunities for further exposure.

However,higher engagement did not correspond to higher informational quality. Likes, collections,
comments, and shares showed negligible correlations with GQS, mDISCERN, and JAMA scores. For
example, likes showed minimal correlations with GQS (p = 0.04), mDISCERN (p = 0.10), and JAMA scores
(p =0.04). These findings suggest that engagement metrics should not be interpreted as surrogate

markers of medical accuracy, reliability, or educational valuel'®l,

The discrepancy between popularity and quality may be related to the mechanisms underlying social
media content distribution. Most platforms rely heavily on user behavioral signals, such as interaction
frequency and sharing activity, rather than evaluating scientific validity or completeness of health
information. Consequently, evidence-based oral health information may not always achieve greater

visibility than simplified or emotionally appealing content38l,

Video duration showed weak but significant positive correlations with content completeness (p = 0.28),
GQS (p =0.31), and JAMA scores (p = 0.23). Longer videos may provide more opportunities for detailed
explanation; however, the relatively weak correlations indicate that duration alone does not determine
information quality[39]. Instead, content structure, scientific accuracy, and appropriate interpretation of
evidence remain central determinants of high-quality oral health communication.

The present study also identified consistent relationships among different quality assessment
instruments. Content completeness demonstrated a strong correlation with GQS (p = 0.70), while GQS
showed moderate correlations with mDISCERN and JAMA scores. These findings suggest that videos
containing more complete information are more likely to achieve higher overall educational quality and
reliability assessments. Improving content completeness may therefore represent a practical approach
to strengthening digital oral health education.

5. Limitations
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Several limitations should be considered when interpreting the findings of this study. First, only TikTok
and Bilibili were evaluated; therefore, the findings may not represent all social media platforms. Second,
although a newly created account was used to minimize algorithm-related bias, influence of previous
browsing history and personalized recommendations, algorithm-based content delivery may still have
affected video exposure to some extent. Third, this study focused on publicly available videos at a single
time point, and changes in video availability and user engagement over time were not considered.
Fourth, although standardized assessment tools and independent evaluations by trained clinicians were
applied, subjective interpretation during quality assessment could not be completely eliminated. Finally,
this study focused on the characteristics and informational quality of online videos rather than their
actual impact on viewers. Future studies incorporating user surveys or behavioral assessments are
needed to determine whether exposure to such content influences patients’ oral health knowledge,
attitudes, and decision-making

6. Conclusion

Chinese-language gingival recession-related videos available on TikTok and Bilibili showed moderate
overall informational quality but lacked sufficient discussion of preventive measures and risk-related
information. Videos created by professional healthcare providers and those published on Bilibili tended
to achieve higher quality scores, whereas user engagement indicators were not associated with the
reliability or educational value of the content. These findings highlight the need for greater professional
involvement and improved content strategies to support accurate and comprehensive oral health
communication through short-video platforms.
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Figure 1

Flow diagram of video identification and selection process. Videos were retrieved using the search term
“gingival recession” (“NEKE") on TikTok and Bilibili. The top 150 videos from each platform were screened
according to predefined eligibility criteria. Videos were excluded if they were duplicates, unrelated to
gingival recession, commercial advertisements, uploaded less than one week before data collection, or
not in Chinese. Finally, 184 videos were included in the analysis, including 109 videos from TikTok and 75
videos from Bilibili.
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Figure 2

Distribution of uploader categories and content domains among gingival recession-related videos
included in the study.

(a) Distribution of uploader categories. Videos were classified into four groups: professional healthcare
providers (PHCPs), non-professional healthcare providers (NPHCPs), individual users (IUs), and
healthcare institutions (HlIs).

(b) Frequency of predefined content domains covered in gingival recession-related videos, including
clinical manifestations, treatment, etiology, prevention, and risk factors.
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Comparison of video quality and content completeness among different uploader categories. (A)
Completeness score; (B) Global Quality Scale (GQS) score; (C) modified DISCERN (mDISCERN) score;
and (D) JAMA benchmark criteria score. PHCPs, professional healthcare providers; NPHCPs, non-
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professional healthcare providers; IUs, individual users; Hls, healthcare institutions. P values were
derived from Kruskal—-Wallis tests with Dunn post hoc comparisons. *P < 0.05, **P < 0.01, ***P < 0.001,
NS = not significant.
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Figure 4

Spearman correlation heatmap of video characteristics, engagement metrics, and quality assessment
scores. Correlation coefficients (p) are displayed in each cell. Statistical significance is indicated by
asterisks: *P < 0.05, **P < 0.01, ***P < 0.001, ****P < 0.0001. Video duration showed weak positive
correlations with content completeness (p = 0.28), GQS (p = 0.31), and JAMA (p = 0.23). All engagement
metrics (likes, saves, comments, shares) were strongly correlated with each other, but showed weak or
non-significant associations with quality scores.
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