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Abstract

Background: Video is used daily for various purposes, such as leisure, culture, and even learning. Currently, video is a tool
that is available to a large part of the population and is simple to use. This audio-visual format has many advantages such as its
low cost, speed of dissemination, and possible interaction between users. For these reasons, it is a tool with high dissemination
and educational potential, which could be used in the field of health for learning about and management of chronic diseases by
adult patients.

Objective: The following review determines whether the use of health educational videos by adult patients with chronic diseases
is effective for their self-management according to the literature.

Methods: An electronic literature search of the PubMed, CINAHL, and MEDLINE (via the EBSCOhost platform) databases
up to April 2020 was conducted. The systematic scoping review followed the Preferred Reporting Items for Systematic reviews
and Meta-Analysis (PRISMA) methodology.

Results: After reviewing 1427 articles, 12 were selected as the most consistent with the proposed inclusion criteria. After their
review, it was found that the studies showed that video is effective as a tool for improving care related to chronic diseases.

Conclusions: Video is effective in improving the care and quality of life for patients with chronic diseases, whether the initiative
for using video came from their health care professionals or themselves.

(J Med Internet Res 2021;23(7):e26427) doi: 10.2196/26427
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Introduction

Overview
The increase in the use of social networks and the need for
patients to know more about their disease or that of a loved one
and how to manage it properly have led to calls for the health
system to be updated and health professionals to offer patients
reliable and quality tools. Video has become a powerful teaching

and dissemination method in all fields. In the health field, it is
also used for educational and empowering purposes for the
patient, especially when the patient has a chronic disease.

By supplying educational videos for viewing in the health field,
the aim is to help patients improve their quality of life through
more rigorous self-care, encouraging their access to the health
system and often, making personalized care available if video
enables live video conferences with health care professionals.
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Video is a very useful and effective tool, both for professionals
and patients, due to its low cost, speed of dissemination, and
ease of access.

Background
The annual report “The Global State of Digital in 2019” created
by Hootsuite and We Are Social [1] positioned the YouTube
audio-visual platform as the most used social network in
Spanish-speaking countries (Mexico, Colombia, Argentina, and
Spain). In Spain, 89% of social network users use YouTube [2].
One of the characteristics of the videosocial networks (eg,
YouTube or Vimeo) is that the shared videos can host comments
and these are registered publicly; in this way, a question that a
person asks publicly can be read by other users who have a
similar question. This feature, together with its enormous
popularity, makes it a tool worth considering for disseminating
health information [3,4].

Numerous studies consider that online video content on health
is useful and highly effective for educating patients [5,6],
although others point out that this content should be viewed
with caution since it could be erroneous or confusing and not
provide quality information [7-10]. In fact, the most popular
videos or those with the highest number of views may contain
low-quality or even inappropriate content.

For this reason, many researchers agree on the need for
professionals to lead the creation of quality video content [4],
although it could also be helpful for patients to do so [11].

It is important to bear in mind that YouTube or Vimeo have
their own algorithm for classifying videos that are published,
so that, despite efforts from professionals or institutions to
generate quality videos, such videos may not reach the target
public if they are not properly disseminated and other
approaches are not used [12]. Given the lack of quality or
patient-specific content on generalist platforms such as YouTube
and Vimeo, the main role of the health professional should be
that of content curator or link supplier, helping patients to select
quality resources [13,14].

The objective of this scoping review is to determine whether
the use of educational videos in the health field for
self-management of chronic diseases by adult patients is
effective.

Methods

This study follows the guidelines of the Preferred Reporting
Items for Systematic reviews and Meta-Analysis (PRISMA)
[15]. The PICO (Patient, Intervention, Comparison, Outcomes)
framework was used to answer the question: “Does access to
audio-visual tools improve the care of patients and/or their
families as a way of empowering them to face up to their
pathologies?” as shown in Table 1.

Table 1. The PICO (Patient, Intervention, Comparison, Outcomes) framework.

Application to this studyDescriptionPICO framework

Adult population with chronic diseases or their adult caregiversDefinition of the problem or patientP

Using video to obtain information about their own illness or a family member's illnessInterventionsI

The effectiveness of viewing videos to improve the care of the chronic pathology to be
treated

ComparisonC

Management of chronic disease in adult patient after the use of video as an educational
tool.

Outcomes=

Results

O

The search for journal articles used for this bibliographic review
was carried out in the following databases: CINAHL and
MEDLINE (via the EBSCOhost platform) and PubMed. The
search terms proposed in the process of searching and selecting
articles in both databases and the results obtained, in the form
of articles, respectively, are shown in the following paragraphs.

The following keywords (MESH descriptors) were used to
search for articles: patients, adult, young adult, family,
education, health education, self-care, power (psychological),
audio-visual aids, video recording, webcasts, chronic disease,
chronic pain, caregivers, nursing models. The keywords in
Spanish (DECS descriptors) were the following: Pacientes,
paciente crónico, familia, cuidadores, educación, autocuidado,
vídeo, enfermería, audiovisual, tratamiento, empoderamiento.

To perform this bibliographic review, we selected articles using
the following inclusion criteria: articles published between the
years 2017 and 2020 (both included); articles dealing with
chronic diseases, adult patients, or caregivers; articles where
audio-visual content is the main educational tool; studies carried
out in humans; text in English and Spanish. All types of sources
(academic publications, book publications, reports, and
dissertations) included in these databases were accepted.
Concerning exclusion criteria, articles on acute diseases or those
conducted with pediatric patients were excluded.

As shown in the PRISMA flow diagram (Figure 1), after the
initial search and eliminating duplicates, 1415 articles were
identified, of which 1387 were eliminated after reading the title
and summary. Of the 41 remaining, after critical reading of the
complete text, 29 other articles were rejected, and 12 studies
were finally selected for inclusion in the scoping review.
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Figure 1. Results of the study selection process using the Preferred Reporting Items for Systematic reviews and Meta-Analysis (PRISMA) methodology.

Methodological quality was assessed using the Downs and Black
Checklist for Quality Assessment [16] in the modified version
used in several previous studies [17-19]. This checklist is made
up of a total of 27 questions classified in 4 domains (reporting,
external validity, internal validity, and power). Scores on the
modified Downs and Black checklist were classified as
“excellent” (score 24-28), “good” (19-23), “fair” (14-18), or
“poor” (≤13).

Relevant data regarding study design, characteristics of
participants including chronic disease, and interventions carried
out including characteristics of the video used as an educational
tool were extracted. Specifically, regarding video characteristics,
information was collected about the source of the video (created
ad hoc for the study or already existing videos) and how it was
used as an educational tool (self-administered, shown during

an outpatient visit, or shown during a video conference in a
synchronous form). Information about results was also extracted
related to the expected results previously described in each
study. Positive results were considered when a significant
improvement in the objectives proposed for the study for the
educational tool was shown.

Results

In the 12 studies selected to carried out this study, a total of
1398 participants were included. The sample size of the different
studies ranged from 8 participants [20] to 429 participants [21],
with an average size of 116.5 participants per study. Of the 12
studies, 8 studies included more than 50 subjects. Table 2
summarizes the most relevant data from the articles included.
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Table 2. Descriptive characteristics of the included studies.

Downs and
Black
Checklist
score

ResultsInterventionParticipantsStudy designTitle or objectiveAuthor(s),
year

16The intervention was well
received by the patients, es-

A 6-minute video was of-
fered that dealt with telemon-

206 outpatients
and hospitalized

Descriptive
cross-

sectional study

Factors associated
with telemonitoring
use among patients
with chronic heart
failure

Albert et al,
2017 [22]

pecially when satisfying the
personal needs of care and
learning in a bidirectional
way with a doctor or a

itoring, which was intended
to collect information on the
patient's blood pressure and
weight to send to the caregiv-

patients with
heart failure

nurse, through the use of
smartphones.

er. Subsequently, question-
naires were used to evaluate
the efficacy.

19Adherence to treatment was
increased, and there was a

A telehealth platform was
developed that enables,

50 patients with
congestive heart
failure

Quasiexperimen-
tal study

Telehealth protocol
to prevent readmis-
sion among high-
risk patients with

Rosen et al,
2017 [23]

marked decrease in readmis-
sion of patients with conges-
tive heart failure.

through videoconferencing,
educating patients about
their disease, to prevent
hospital readmissions for
congestive heart failure.

congestive heart
failure

17The study participants, by
improving their knowledge,

Educational videos were of-
fered to patients and dis-

14 patients with
chronic non-

Analytical obser-
vational prospec-
tive cohort study

Assessing outcomes
of educational
videos in group vis-
its for patients with

Vogler et al,
2017 [24]

reduced the doses of
painkillers they took, in ad-

cussed orally in a subse-
quent group visit. In total,
there were 4 group visits.

cancerous pain
who underwent
an educational
program on
pain

chronic pain at an
academic primary
care clinic

dition to reducing visits to
the emergency room for
pain.

18Clinical improvement was
observed in hospital depres-

Two groups underwent
mindfulness therapy to re-

8 patients with

COPDa under-

Quasiexperimen-
tal study

Teledelivered mind-
fulness-based cogni-
tive therapy in

Farver-
Vestergaard
et al, 2019
[20]

sion and anxiety. The pa-
tients perceived an improve-
ment in unpleasant physical

duce psychological distress
and improve the physical
health of COPD through
video conference sessions.

went Mindful-
ness-Based
Cognitive Ther-
apy through

chronic obstructive
pulmonary disease:
a mixed methods
feasibility study

sensations and psychological
symptoms.videoconferenc-

ing

16Education via DVD was
found to be as effective as
traditional education.

Two groups were divided:
One was provided with edu-
cation about pulmonary reha-
bilitation through DVD, and

123 patients
with COPD in a
pulmonary reha-
bilitation study

Analytical obser-
vational cohort
study

Evaluation of multi-
disciplinary pul-
monary rehabilita-
tion education deliv-
ered by either DVD
or spoken talk

Ward et al,
2018 [25]

the other group received the
same information through
oral and face-to-face discus-
sion.

17The video did not significant-
ly reduce the levels of anxi-

Group A received informa-
tion about colposcopy

136 women,
older than 18

Randomized con-
trolled clinical
trial

The effect of video
information on anxi-
ety levels in women
attending col-

Ketelaars et
al, 2017 [26]

ety, depression, or pain in
the participants. But partici-

through a video and a
brochure. Group B was only
given the brochure.

years, with a
positive hrH-

PVb test, re-poscopy: a random-
ized controlled trial

pants positively valued the
video information.ferred for col-

poscopy

20Parents valued the video as
a useful and applicable tool.

The study offered 22 online,
2-minute videos on obesity

238 parents
with children 6-
12 years old

Quasiexperimen-
tal two-arm study

The effect of an on-
line video interven-
tion “movie models”
on specific parenting

De Lep-
eleere et al,
2017 [27] It was an effective tool for

improving family habits and
parental self-efficacy.

and chronicity prevention
for 4 weeks.

practices and
parental self-effica-
cy related to chil-
dren’s physical activ-
ity, screen-time and
healthy diet
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Downs and
Black
Checklist
score

ResultsInterventionParticipantsStudy designTitle or objectiveAuthor(s),
year

17Improvements were found
in quality of life, self-effica-
cy, and confidence per-
ceived by the patients.

A textbook, advice sheets,
and 2 DVDs were provided;
3 telepresence sessions were
held where the patients were
trained using the tools pro-
vided.

22 older adults
with some
chronic health
condition

Quasiexperimen-
tal study

Using telehealth to
optimize healthy in-
dependent living for
older adults: a feasi-
bility study

Bakas et al,
2019 [28]

20It was determined that telere-
habilitation is feasible for
maintaining good long-term
health status in COPD pa-
tients.

The intervention consisted
of providing patients with
exercises at home, super-
vised by videoconference by
a physiotherapist.

10 adult COPD
patients

Quasiexperimen-
tal study

Long-term exercise
maintenance in
COPD via telereha-
bilitation: a 2-year
pilot study

Zanaboni et
al, 2017 [29]

15One-third of the patients
changed their habits after
pharmaceutical advice. It
was found to be a useful tool
for reducing errors.

A teleconsultation service
was provided with a pharma-
cist to review treatments,
doses, and improve adher-
ence.

69 patients with
3 or more
chronic patholo-
gies, taking at
least 5 drugs

Retrospective ob-
servational study

Integrating innova-
tive telehealth solu-
tions into an interpro-
fessional team-deliv-
ered chronic care
management pilot
program

Taylor et al,
2018 [30]

25There were small improve-

ments in HbA1cc and weight
at 4 months that had largely
attenuated by 12 months.
The BetaMe/

Melon program in its current
form cannot be recommend-
ed

for use in the management
of diabetes or prediabetes.

The control and intervention
arms received usual care.

The intervention arm re-
ceived the BetaMe/Melon
program over 12 months,
delivered through mobile
devices and web-based plat-
forms.

429 patients
with diabetes
not taking in-
sulin and daily
access to the in-
ternet

Randomized con-
trolled trial

Impact of a compre-
hensive digital
health programme
on HbA1c and
weight after 12
months for people
with diabetes and
prediabetes: a ran-
domised controlled
trial

McLeod et
al, 2020 [21]

19Improvement in inhalation
technique was achieved by
patients with asthma or
COPD.

Live video training sessions
were given to patients to ex-
plain the use of inhalers.

93 resident pa-
tients with
COPD or asth-
ma in a rural
setting

Retrospective ob-
servational analyt-
ical cohort study

Using video tele-
health to facilitate
inhaler training in
rural patients with
obstructive lung dis-
ease

Locke et al,
2019 [31]

aCOPD: chronic obstructive pulmonary disease.
bhrHPV: high-risk human papillomavirus.
cHbA1c: glycosylated hemoglobin.

All videos employed as educational tools were specifically
created within the frame of research. None of the studies
included in the review used public videos or videos already
hosted on a YouTube channel.

Regarding the study design, 5 of the studies were designed as
a quasiexperimental, pre-post study. Another 5 studies were
observational with either a retrospective, prospective, or
descriptive design. In those studies, the objective was to assess
the impact of videos as an educational tool provided to a group
of patients for training or follow-up. Only 2 of the studies were
designed as a randomized controlled trial.

Regarding the chronic disease of the participants, the selected
studies included participants with diagnoses of chronic
obstructive pulmonary disease (COPD; 4/12, 33%)
[20,25,29,31], which was the most frequent; heart failure (2/12,
17%) [22,23]; chronic pain (1/12, 8%) [24]; diabetes (1/12, 8%)
[21]; or squamous intraepithelial lesion due to human
papillomavirus (HPV; 1/12, 8%) [26]. Participants with any

chronic conditions were included in 3 of the studies [27,28,30],
while quality of life was measured in 25% (3/12) of the studies.

Each study included in the review provided different educational
video tools to the subjects who participated in the research:
educational video, informative video, video based on real cases,
explanatory video. They were provided in different ways and
in some cases combined with other educational strategies.
Specifically, some studies used videoconferencing to provide
physical therapy exercises [29], mindfulness therapy [20],
pharmacological advice [30], or training about using inhalers
[31]. Other studies used online videos [26,27] for different
purposes such as education for pain management [24],
information about diagnostic procedures [26], or disease
prevention [27]. One study took advantage of an outpatient visit
or hospitalization for the patient to view 1 short video about
telemonitoring options for their disease [22]. In other studies,
videos were provided in a DVD delivered to the patient
independently [25] or combined with other activities such as
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videoconference sessions [28]. Lastly, some studies included
an educational video combined with other tools incorporated
in a complex platform for telehealth [21,23].

These studies assessed whether the application of video had
improved the management of chronic disease, and successful
results were obtained in most cases. Of the 12 studies included
in the review, 2 studies [21,26] did not show significant results
to support the hypothesis that video is an effective tool to
improve the health of patients with chronic disease in the long
term. The study carried out by Ketelaars et al [26] found that
the educational video did not significantly reduce the anxiety
levels of the participants; that is, it was not effective as a stress
reduction tool for women with HPV before a diagnostic
procedure, compared with a brochure. However, the patients
positively valued the videos offered. On the other hand, McLeod
et al [21] found positive results on different outcomes in the
first few months of a complex intervention for patients with
diabetes. Nevertheless, after 12 months of follow-up, there were
no significant differences.

Positive significant results were found in 10 of the 12 studies
with a great heterogeneity of outcome variables: The doses of
drugs and analgesics [24,30], exacerbations of chronic diseases,
readmissions, and emergency room visits [23,24] were all
reduced. Studies aimed specifically at patients with COPD
showed that rehabilitation using video resources is also effective
[25,29,31]. In addition to this, studies also found a decrease in
pain, anxiety, and depression [20].

Lastly, improvements in disease knowledge [25], satisfaction
[27], and health-related quality of life [28] were also found.
These data indicate the effectiveness of the audio-visual tools
provided to patients for improving management of chronic
diseases and reinforcing health advice.

In terms of methodological quality, according to the modified
version of the Downs and Black Checklist for Quality
Assessment (Multimedia Appendix 1), 7 of the studies presented
with a fair quality grade (scores from 15 to 18), and the other
5 studies had excellent or good methodological quality (scores
from 19 to 25). The average score was 18.25. Items with the
worst ratings on the quality scale were those related to blinding
and randomization.

Discussion

Principal Findings
This scoping review identified 1427 articles, of which 12
fulfilled the selection criteria to determine the effectiveness of
video as an educational and empowering tool for patients with
chronic disease and their caregivers. The results of the review
showed that audio-visual instruments are highly effective in the
acquisition of competencies by the patient for self-management
of chronic diseases. According to the studies reviewed, patients
and caregivers themselves were able to improve their self-care
and management of chronic diseases after complementing health
advice with specific video resources.

In all the articles analyzed in this review, professionals offered
the patient or group of patients videos or different audio-visual

instruments specifically developed for research. Data on videos
freely consulted on the internet by the patient were not included
in these articles, nor were different video formats (eg,
videoconferencing, DVD viewing, informative or explanatory
video, educational video) and their effectiveness compared.

The use of educational videos could contribute to improving
the general health status of patients with chronic disease and
could even act at a preventive level, reducing the number of
admissions and hospital stays. Along these lines, the use of
educational videos with adult patients with chronic disease could
help reduce anxiety, depression, pain, and even rescue
medication doses that patients routinely take.

In addition, educational videos could be a powerful tool for the
empowerment of patients with chronic diseases, helping to
resolve their issues in a fast, economical, and dynamic way.

It was observed that in all the studies reviewed, health
professionals directly offered the video or other audio-visual
instruments to a group of patients, and patients did not freely
search for videos on the internet. This issue omits investigations
where a significant proportion of the population consults and
shares videos on the internet, and thus, we were unable to affirm
whether in this freer area, not guided by a professional, there
are differences in effectiveness.

If audio-visual tools were used in the health system, patients
could improve their health status and decrease their admissions
and stays in hospital. In addition to this, they could resolve
issues wherever they may be, in a fast, economical, and dynamic
way.

The implementation of audio-visual tools could reduce the
workload of health professionals, reach a greater number of
people, decrease health spending, and carry out more effective
health education, among other possible benefits.

In this review, in most of the studies, the professionals
reinforced the videos with other types of supplementary
educational material, such as infographics, brochures, and
face-to-face visits.

Despite these results, video is not yet implemented in clinical
practice as an educational tool of great value, perhaps due to
the scarce evidence in this regard and the lack of training for
professionals, among other factors.

Health professionals could have a relevant part in developing
or selecting useful and high-quality video material for patients,
particularly since videos available via services such as YouTube
or Vimeo should be screened by an expert before patients view
them, to increase the level of safety and trust in the content [32].
Indeed, material obtained in these video platforms without
supervision could even contain dangerous information for
patients’ health [33,34].

For this reason, it would be useful for health professionals to
be updated in the use of new technologies and more specifically
video, since audio-visual instruments are highly effective in the
management of chronic diseases. Despite this, these tools, in
some of the studies that were reviewed, had to be reinforced
with additional information that was intelligible by the entire
population, including the elderly population.
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Although audio-visual tools are effective for improving the
management of pathologies, personalized attention should not
be omitted when necessary, so that the combined effectiveness
of all educational instruments persists over time and is retained
in the population. Good communication between patients and
health professionals, either face-to-face or using
videoconference, will reduce the need to get additional
information. That would avoid browsing video material with
low scientific evidence that could be harmful for the patient
[35].

The present scoping review was conducted following the
PRISMA checklist. Despite this, one of the limitations we found
was the low number of articles included in the review and the
great heterogeneity in the design of the included studies and
chronic diseases included. On the other hand, the methodological
quality of some of the studies could be explained by the
challenge of recruiting participants for educational research
studies and designing randomized controlled trials with a
long-term follow-up. At the same time, the diverse range of
aspects related to chronicity analyzed in the included studies
also represents that using video as an educational and
empowering tool for patients with chronic disease could improve
several aspects of the disease.

With regard to chronic diseases, after reviewing the 12 selected
articles, we concluded that the authors attached great importance
to a group of chronic diseases such as COPD, heart disease, and
diabetes. On the other hand, there are various chronic diseases

that have a high impact on the population and were not included
in the studies (eg, hypertension, obesity, fibromyalgia, and
dementias); therefore, it would be useful to include them in this
type of research. Further possible benefits in the use of video
might be found.

On the other hand, the authors suggested tools such as
videoconferencing with health care professionals (ie, nurses,
doctors, pharmacists) and showed that after use of such tools,
significant improvements in patient education are obtained.
However, these types of resources are not widely used in health
services either. It would be appropriate to study the barriers that
hinder the use of these tools when receiving and offering health
information through videos, such as lack of expertise in use,
lack of technical resources, security, or support problems from
the health system.

Conclusions
Despite the conclusion of the effectiveness of video for
educating patients and improving self-care for chronic diseases
in different articles published in well-known and high-impact
medical journals, the use of video in the health field has not yet
been implemented on a routine basis. It would be advisable to
continue researching in this area and identify the advantages
and benefits that audio-visual instruments can bring to patients
with chronic diseases, their caregivers, and health professionals
themselves, consolidating video as a complementary tool and
of great support in reinforcing the health advice offered in
consultations and clinical events.
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