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RESUMO

Objetivo: Desenvolver e validar vídeos educativos no campo da Atenção à Saúde de Mulher, sobre incontinência urinária, 
condição e tratamento. Métodos: Trata-se de uma pesquisa de ação realizada entre novembro de 2020 e fevereiro de 2021, 
envolveu quatro fisioterapeutas experientes, supervisionados por um especialista em Saúde da Mulher. O processo foi dividido em 
quatro etapas: (1) revisão da literatura, (2) produção de conteúdo, (3) validação dos vídeos (avaliação de conteúdo, linguagem, 
ilustrações e aspectos gerais, de acordo com o ponto de corte de 0,78), e (4) acessibilidade e divulgação (inclusão de legendas 
em inglês e tradução para LIBRAS). Resultados: Após o levantamento bibliográfico para criar conteúdo baseado em artigos de 
alta qualidade metodológica, foram desenvolvidos três roteiros diferentes para vídeos e estes foram avaliados por especialistas 
e público-alvo. Após ajustes, na terceira etapa, os mesmos profissionais e público-alvo avaliaram o conteúdo final dos vídeos, 
sendo que o índice de validade de conteúdo e a validade da população-alvo foram de >0,80 para a maioria dos itens em todos 
os vídeos educativos. A concordância da avaliação realizada pela população-alvo foi superior a 90% e a maioria dos itens obteve 
100% de concordância na avaliação realizada por mulheres continentes e incontinentes. Após ajustes, os vídeos foram publicados 
no YouTube, com conteúdos acessíveis e baseados em evidências científicas. Conclusão: Os três vídeos publicados no canal 
YouTube são válidos de acordo com a avaliação realizada por especialistas e público-alvo, indicando que o conteúdo é adequado 
para ser utilizado como estratégia de educação em saúde para mulheres com incontinência urinária. 

Descritores: Incontinência Urinária; Filmes e vídeos instrucionais; Educação saudável; Especialidade de Fisioterapia; 
Saúde da mulher.

ABSTRACT

Objective: To develop and validate educational videos in the field of Women’s Health Care, focusing on urinary incontinence, its 
condition, and treatment. Methods: This is an action research conducted between November 2020 and February 2021, involving 
four experienced physiotherapists under the supervision of a specialist in Women’s Health Care. The process was divided into four 
stages: (1) literature review, (2) content production, (3) video validation (assessment of content, language, illustrations, and general 
aspects, with a cut-off score of 0.78), and (4) accessibility and dissemination (including subtitles in English and translation into Brazilian 
Sign Language [LIBRAS]). Results: After conducting a bibliographic review to create content based on high-quality methodological 
articles, three different scripts were developed for the videos. These scripts were evaluated by both experts and the target audience. 
Following adjustments, the same professionals and the target audience reassessed the final video content in the third stage. The 
content validity index and the target population validity were both greater than 0.80 for most items in all educational videos. The 
target audience’s evaluation agreement was above 90%, and most items received 100% agreement in evaluations conducted by 
both continent and incontinent women. After final adjustments, the videos were published on YouTube, featuring accessible content 
based on scientific evidence. Conclusion: The three videos published on the YouTube channel were validated by experts and the 
target audience, indicating that the content is appropriate for use as a health education strategy for women with urinary incontinence.

Descriptors: Urinary Incontinence; Instructional Films and Videos; Health Education; Physiotherapy Specialty; Women’s Health.  
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ABSTRACT

Objective: To develop and validate educational videos in the field of Women’s Health Care, focusing on urinary incontinence, its 
condition, and treatment. Methods: This is an action research conducted between November 2020 and February 2021, involving 
four experienced physiotherapists under the supervision of a specialist in Women’s Health Care. The process was divided into four 
stages: (1) literature review, (2) content production, (3) video validation (assessment of content, language, illustrations, and general 
aspects, with a cut-off score of 0.78), and (4) accessibility and dissemination (including subtitles in English and translation into Brazilian 
Sign Language [LIBRAS]). Results: After conducting a bibliographic review to create content based on high-quality methodological 
articles, three different scripts were developed for the videos. These scripts were evaluated by both experts and the target audience. 
Following adjustments, the same professionals and the target audience reassessed the final video content in the third stage. The 
content validity index and the target population validity were both greater than 0.80 for most items in all educational videos. The 
target audience’s evaluation agreement was above 90%, and most items received 100% agreement in evaluations conducted by 
both continent and incontinent women. After final adjustments, the videos were published on YouTube, featuring accessible content 
based on scientific evidence. Conclusion: The three videos published on the YouTube channel were validated by experts and the 
target audience, indicating that the content is appropriate for use as a health education strategy for women with urinary incontinence.

Descriptors: Urinary Incontinence; Instructional Films and Videos; Health Education; Physiotherapy Specialty; Women’s Health.  

RESUMO

Objetivo: Desenvolver e validar vídeos educativos no campo da Atenção à Saúde de Mulher, sobre incontinência urinária, condição 
e tratamento. Métodos: Pesquisa de ação realizada entre novembro de 2020 e fevereiro de 2021, envolveu quatro fisioterapeutas 
experientes, supervisionados por um especialista em Saúde da Mulher. O processo foi dividido em quatro etapas: (1) revisão da 
literatura, (2) produção de conteúdo, (3) validação dos vídeos (avaliação de conteúdo, linguagem, ilustrações e aspectos gerais, de 
acordo com o ponto de corte de 0,78), e (4) acessibilidade e divulgação (inclusão de legendas em inglês e tradução para LIBRAS). 
Resultados: Após o levantamento bibliográfico para criar conteúdo baseado em artigos de alta qualidade metodológica, foram 
desenvolvidos três roteiros diferentes para vídeos e estes foram avaliados por especialistas e público-alvo. Após ajustes, na terceira 
etapa, os mesmos profissionais e público-alvo avaliaram o conteúdo final dos vídeos, sendo que o índice de validade de conteúdo e 
a validade da população-alvo foram de >0,80 para a maioria dos itens em todos os vídeos educativos. A concordância da avaliação 
realizada pela população-alvo foi superior a 90% e a maioria dos itens obteve 100% de concordância na avaliação realizada por 
mulheres continentes e incontinentes. Após ajustes, os vídeos foram publicados no YouTube, com conteúdos acessíveis e baseados 
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em evidências científicas. Conclusão: Os três vídeos publicados no canal YouTube são válidos de acordo com a avaliação realizada 
por especialistas e público-alvo, indicando que o conteúdo é adequado para ser utilizado como estratégia de educação em saúde 
para mulheres com incontinência urinária. 

Descritores: Incontinência Urinária; Filmes e vídeos instrucionais; Educação saudável; Especialidade de Fisioterapia; Saúde da mulher.

RESUMEN

Objetivo: Desarrollar y validar videos educativos en el campo de la Atención a la Salud de la Mujer, sobre incontinencia 
urinaria, condición y tratamiento. Métodos: Investigación de acción realizada entre noviembre de 2020 y febrero de 2021, com 
participación de cuatro fisioterapeutas experimentados, supervisados por un especialista em Salud de la Mujer. El proceso fue 
dividido en cuatro etapas: revisión de literatura; producción de contenido; validación de los videos (evaluación de contenido, 
lenguaje, ilustraciones y aspectos generales), y accesibilidad y publicidad (inclusión de leyendas en inglés y traducción para 
libras). Resultados: Después de la búsqueda bibliográfica para crear contenido basado en artículos de alta calidad metodológica, 
fueron desarrollados tres guiones diferentes para videos y estos fueron evaluados por especialistas y público objeto. Después de 
ajustes, los mismos profesionales y público objeto evaluaron el contenido final de los videos, siendo que el índice de validad de 
contenido y la validad de la población objeto fueron de >0,80 para la mayoría de los elementos. La concordancia de la evaluación 
realizada por la población objeto fue superior a 90% y la mayoría de los elementos obtuvo 100% de concordancia realizada por 
mujeres continentes e incontinentes. Después de ajustes, los videos fueron publicados en YouTube, con contenidos accesibles 
y basados en evidencias científicas. Conclusión: Los videos publicados son válidos de acuerdo con la evaluación realizada 
por especialistas y público objeto, indicando que el contenido es adecuado para ser utilizado como estrategia de educación en 
salud para mujeres con incontinencia urinaria. 

Descriptores: Incontinencia Urinaria; Película y video educativos; Educación saludable; Especialidad de fisioterapia; Salud de 
la mujer.

INTRODUCTION

Urinary incontinence (UI) is more common in women but can affect individuals of various age groups(1). The 
prevalence of UI is known to range from around 5% to 70% and can increase with age(2). This condition directly and 
negatively impacts quality of life(3), with the potential to become a psychosocial issue that can cause embarrassment 
and negative self-perception(4). However, it is estimated that only one in four women with UI seeks help from specialists 
to treat this specific symptom(4)

. The reasons may be related to the embarrassment women feel when discussing the 
condition with a healthcare professional, as well as their belief that UI is a normal part of aging(5).

The fact that many women feel uncomfortable seeking professional help may lead them to other sources of 
information, often found on the internet. People use social media not only for entertainment but also to seek health 
information(6). The online video platform YouTube, for example, is used not only by patients but also by students as 
a source for mapping existing knowledge in the medical field(7-9).

YouTube has increasingly been used as a platform for sharing information related to health education and 
promotion(10). The platform reaches about 95% of internet users and has over one billion monthly viewers(11). However, 
a common concern about online material, especially publicly available videos, is their quality. We believe that videos 
published as educational material should have high-quality production and aim to present appropriate content based 
on high scientific evidence, formatted in an educational way. Low-quality content on YouTube can negatively impact 
the doctor-patient relationship(12), making the quality of materials available on social media a critical factor that directly 
affects patient behavior. This concern should be shared among health professionals, as anyone can upload content 
to the platform without a prior quality and accuracy review(13).

A previous study concluded that 87.5% of videos related to UI available on YouTube are not comprehensible(14), 
contributing to the low percentage of quality content on the platform. Additionally, the authors reported that all videos 
related to urinary incontinence were published before 2016, approximately five years ago(14). Another study also found 
that the primary content of YouTube videos was related to commercial advertisements, non-conservative treatments, 
and the use of pads to manage UI(15). However, there is a low percentage of videos on YouTube addressing the 
physiology and physical therapy treatment of UI. Moreover, there is still a gap in the literature on studies that report 
the development and validation of videos related to UI treatment.

Recently, social media has seen an exponential increase in content related to Women’s Health, yet this type of 
content is typically not validated before being published, which is particularly concerning when it pertains to health. 
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To prevent women from receiving inaccurate information about physical therapy’s role in managing UI, many authors 
have recommended that health care professionals develop and disseminate high-quality content on UI through social 
media(14). Specialized professionals should create and coordinate strategies to foster dialogue and awareness around 
UI, aiming to reduce the presence of risk factors related to the prevalence of the condition and increase engagement 
with therapies and treatment methods. Therefore, the aim of this study was to develop and validate educational 
videos in the field of Women’s Health Care, focusing on urinary incontinence, its condition, and treatment.

METHODS

This was an action research study involving the development, production, and validation of videos related to 
the management of UI. The study was conducted by researchers from the Women’s Health Research Laboratory 
(LAMU), which is part of the Physical Therapy Department at the Federal University of São Carlos (UFSCar), between 
November 2020 and February 2021.

The proposal was submitted and approved by the UFSCar Research Ethics Committee under the Certificate of 
Presentation for Ethical Consideration No. 38813520.9.0000.5504. The submission was necessary to include the 
participation of specialists and the target audience who would evaluate the content of the produced material. The 
study followed ethical guidelines, and all participants involved in the validation of the videos agreed to participate in 
the study by completing electronic informed consent forms.

 Four physical therapy researchers were responsible for conducting this study. Each had more than three years of 
experience in physiotherapeutic treatment for urinary symptoms. They were supervised by a senior physiotherapist, 
certified as a specialist in Women’s Health by the Brazilian Federal Council of Physical Therapy, who also coordinated 
a graduate program in Physical Therapy. The production and validation of the educational material were carried out 
in four stages, detailed in Figure 1.

Figure 1 – Stages of the production and validation process. Prepared by the authors.

Stage 1: Literature review

Initially, a literature search was conducted for scientific articles and guidelines in the field of urogynecology (e.g., 
the International Continence Society (ICS) and the International Urogynecological Association (IUGA)) addressing 
topics such as the physiology, prevalence, and risk factors related to stress urinary incontinence, urge urinary 
incontinence, and mixed urinary incontinence, as well as the physical therapy approach to treating urinary dysfunctions. 
The following databases were consulted: PubMed, the Virtual Health Library (VHL) of the Brazilian Ministry of Health, 
the Latin American and Caribbean Center on Health Sciences Information (LILACS), and the Scientific Electronic 
Library Online (SciELO). Search terms used were taken from the Health Sciences Descriptors and Medical Subject 
Headings collections: “Urinary Incontinence, Stress,” “Urinary Incontinence, Urge,” “Urinary Bladder,” “Pelvic Floor,” 
and “Physical Therapy Modalities.” The controlled term “Urinary Incontinence” was combined with the other terms 
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using the Boolean operator “AND.” The Boolean operator “OR” was used to combine terms with similar meanings 
(e.g., “urinary incontinence OR urinary leakage”). The literature review included studies(2,16-24) published in English 
between 2015 and 2020, and the review period lasted one month (in September 2020).

Stage 2: Content production process
Scripts for the videos were developed by four researchers following consensus meetings over the course of one 

month (October 2020). The content of the educational videos was based on the results of the bibliographic research 
conducted in the previous stage. Three scripts were written, each for a different video.

To enhance the clarity of the material, simple language with straightforward vocabulary was used, featuring short, 
easy-to-understand sentences(25,26). After systematizing the script, audiovisual elements such as images, animations, 
and graphic art were selected through electronic searches on Google. Once the script was finalized and the images 
were chosen, narration in Brazilian Portuguese was recorded to be incorporated into the material. The content to be 
included in the videos was sent to a professional in graphic production. Subsequently, the first version of the video 
prototypes was developed.

These prototypes were evaluated using the modified Delphi method(27).

Stage 3: Validation process
After the suggested changes from the team were incorporated into the videos, a third version was sent to experts 

and the target audience for evaluation.
Experts consisted of 40 physical therapists specializing in or certified in Women’s Health Physical Therapy, in 

accordance with the Brazilian Federal Council of Physical Therapy and Occupational Therapy (COFFITO).
Target audience was composed of 28 women from the community: 16 continent and 12 incontinent. The women 

were invited to participate after researchers reviewed the database of the laboratory where the research was 
conducted. Potential participants were identified based on a simple database from the Women’s Health Research 
Laboratory (LAMU) at the Physical Therapy Department (DFisio), Federal University of São Carlos (UFSCar), where 
the research took place, using previously established eligibility criteria.

The evaluation of urinary symptoms in the target audience was conducted through self-completion of the following 
questions from the King’s Health Questionnaire(28): “Do you leak urine when you have a strong urge to urinate?” and 
“Do you leak urine during physical activities, such as coughing or running?” Affirmative answers to at least one of 
these questions classified the women as incontinent.

Both experts and the target audience received the educational videos via email. They were instructed to individually 
evaluate the three videos by completing an electronic form created in Google Forms, containing specific questions 
that were grouped into four assessment domains: [1] content (evaluation of the information provided by the videos); 
[2] language (evaluation of the clarity of the language and its suitability for the target audience); [3] illustrations 
(evaluation of the clarity, quantity, and quality of the images shown in the videos); and [4] general aspects (evaluation 
of the appropriate length of the videos and their overall appearance, including colors, video quality, font size, and type).

In all domains, an open-response option was included, which both experts and the target audience could use 
to add personal comments on the content being evaluated. The assessments and suggestions provided by the two 
groups were then reviewed by the researchers and sent to the professional responsible for graphic production so 
that they could be incorporated into the educational material. The material review period for experts and the target 
audience lasted three months (from November 2020 to January 2021).

Data collected during the evaluation phase were processed using Excel 2010 software. Frequencies and 
percentages were calculated, as well as central tendency measures (means and medians) and dispersion (standard 
deviation). The content validity index (CVI) and the percentage of absolute agreement were calculated to assess the 
validity of the videos. A description of the items is provided below.

The content validity indexes (CVI), both at the item level (I-CVI) and the scale level (S-CVI), were used to analyze 
the validity of the videos. The I-CVI analysis was based on a basic mathematical formula: the number of experts 
who rated the content as relevant (ratings of 4 or 5 on the Likert scale) was divided by the total number of experts. 
The cut-off score for considering the content relevant was set at 0.78(29). The S-CVI was calculated by summing all 
the I-CVI values and dividing the result by the number of items in the instrument’s subtopic. In this case, the cut-off 
score adopted was 0.80(30).

All questions included open spaces for comments, allowing participants to provide critiques and suggestions. 
After receiving the evaluations and suggested adjustments, the educational material underwent further editing and 
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layout adjustments.
The validation by the target audience was analyzed by calculating the percentage of absolute agreement. The 

women were grouped into two categories: a) women with UI, and b) women without UI. Two calculations were performed. 
The first involved summing the positive responses from women with UI and dividing the result by the total number 
of incontinent women. The second involved summing the positive responses from women without UI and dividing 
the result by the total number of continent women. The minimum level of agreement required in literature is 75%(31).

The researchers collected and reviewed all the evaluations provided by the experts and the target audience, and 
then submitted the suggested adjustments to the producer, who completed the production of the material.

Stage 4: Accessibility and external dissemination of the videos
English subtitles and Brazilian Sign Language (LIBRAS) translation were included to increase the accessibility 

of the content to foreigners and the deaf community. The text was translated into English by the researchers and 
reviewed by an experienced translator. The LIBRAS translation was done by an interpreter from the UFSCar LIBRAS/
Portuguese Translation and Interpretation Service.

RESULTS

This study was planned and conducted in four stages. The first stage involved a literature review, followed by the 
transcription of information from scientific articles into educational video scripts, with the subsequent integration of 
the scripts with relevant images. Next, the content of the videos was evaluated and validated by specialists and the 
target audience. Afterward, the videos were finalized and published on YouTube, on an institutional channel related 
to the research laboratory of the authors of this study (https://www.youtube.com/@lamu.ufscar).

Literature review included 10 references published between 2015 and 2020 in English(2,16-24), and the content 
was organized into three categories: 1. UI; 2. Types of UI; 3. Physical Therapy Approach in the Treatment of UI. The 
content of the video scripts is described below:

Video 1 script – “Do you know what urinary incontinence is?”: This video covers the definition of UI, its prevalence, 
and risk factors as well as the role of physiotherapists in treating this condition. The duration of video 1 is one minute 
and three seconds.

Video 2 script – “Do you know the types of urinary incontinence?”: This video explains the different types of 
UI, the physiological mechanisms of the three most common types (stress, urgency, and mixed incontinence), an 
introduction to female pelvic anatomy, the location of pelvic floor muscles, and the role of physiotherapists in treating 
urinary dysfunctions. The duration of video 2 is three minutes and five seconds.

Video 3 script – “Physical therapy treatment for urinary incontinence”: This video defines stress UI, discusses the 
location and function of pelvic floor muscles, introduces physiotherapy options for treating stress UI, defines urgency UI, 
and presents physiotherapy treatment options for urgency UI. The duration of video 3 is two minutes and 22 seconds.

In the second phase, three video production scripts were developed based on the material selected in the 
literature review. During the content production phase, a professional specialized in graphic content worked with the 
research team. In addition, specialists and the target audience were invited to evaluate the script production. After 
analyzing the material, suggestions were made to improve the quality and flow of information in the videos. Once 
the necessary changes were made, the prototypes were sent back to the production expert. This process occurred 
twice, which was the number of revisions needed for the researchers and the production team to reach a consensus 
on the quality of the material.

The analyses resulting from this process are presented in Tables 1 to 3. In the fourth stage of the project, subtitles 
were added to the videos to enhance accessibility and external dissemination.

Regarding the results from the third stage, 40 physiotherapists specializing in Women’s Health Physical Therapy 
and 28 women from the target audience evaluated the videos. Among the 28 women, 12 were incontinent (mean 
age 45.9±14.3 years), and 16 were continent (mean age 38.7±14.6 years). The symptoms that classified the women 
as incontinent included urgency urinary incontinence (n=5; 41.7%), stress urinary incontinence (n=4; 33.3%), and 
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mixed urinary incontinence (n=3; 25%). Table 1 presents the characteristics of the specialists and the target audience.

Table 1. Characteristics of specialists and target audience presented in frequencies and percentages, except where 
otherwise specified. São Carlos, São Paulo, Brazil, 2022.

Variables Specialists
(n=40)

Target audience 
(n=28)

Age (mean±standard deviation) 33.5±7.8 41.8±14.7
Years since graduation (mean±standard deviation) 10.3±7.6 NA
Region of Brazil
    North 1 (2.5) 1 (3.6)
    Northeast 1 (2.5) 1 (3.6)
    Midwest 2 (5.0) 0
    Southeast 28 (70.0) 10 (35.7)
    South 8 (20.0) 16 (57.1)
Education level
   High school
   Higher education completed
   Graduate
   Specialization
   Master’s Degree

0
2 (5.0)

0
12 (30.0)
15 (37.5)

6 (21.4)
6 (21.4)
16 (57.2)

NA
NA

   Doctorate 11 (27.5) NA
Current occupation
   Clinical area 16 (40.0) NA
   Teaching area 4 (10.0) NA
   Clinical and teaching 20 (50.0) NA

NA = Not applicable
Source: The authors

Table 2 presents the results of the I-CVI and S-CVI analyses. The agreement indices for all sections analyzed 
in the I-CVI were above the cutoff score of 0.78, except for one item (2.1), which related to the evaluation of the 
language used in Video 2. The S-CVI parameter, used to analyze the overall average index of the produced videos, 
exceeded 0.80, which validated the content.

Table 2. Content validity index (CVI) for each item of video material evaluation. São Carlos, São Paulo, Brazil, 2022.

Content evaluation sections and items CVI*
Vídeo 1 Vídeo 2 Vídeo 3

Content (S-CVI) 0.96 0.89 0.97
Are the provided information accurate? 0.92 0.85 0.97
1.2 Is the information suitable for the target audience? 1.00 0.92 0.97
1.3 Is the information relevant to the target audience’s context? 0.97 0.90 0.97

Language (S-CVI) 0.92 0.84 0.94
2.1 Is the language understandable and appropriate for the target audience? 0.87 0.72 0.92
2.2 Are all concepts presented clearly and objectively? 0.92 0.80 0.90
2.3 Does the video contain any errors or harmful ideas regarding the information presented? 0.97 1.00 1.00

Illustrations (S-CVI) 0.94 0.93 0.93
3.1 Is the visual arrangement appealing and well-organized? 0.92 0.92 0.90
3.2 Is the number of illustrations appropriate? 0.97 0.97 0.97
3.3 Are the illustrations relevant? 0.95 0.92 0.92

Overall (S-CVI) 0.96 0.91 0.96
4.1 Is the length of the material appropriate? 0.97 0.92 0.97
4.2 Is the length of the text (number of pages) appropriate? 0.97 0.85 0.97
4.3 Is the presentation of the material (e.g., colors) appropriate? 0.95 0.97 0.95
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I-CVI: Item Content Validity Index
Source: The authors

The percentage of absolute agreement for the evaluation conducted by the target audience is presented in Table 
3. All items achieved over 90% agreement, and most items received 100% agreement in the evaluations conducted 
by both continent and incontinent women.

Table 3. Percentage of absolute agreement in the evaluation conducted by the target audience (incontinent and 
continent women). São Carlos, São Paulo, Brazil, 2022.

Content evaluation sections and items % of absolute agreement
Incontinent women (n=12) Continent women (n=16)
Video 1 Video 2 Video 3 Video 1 Video 2 Video 3

Content
1.1 The information in the video is useful. 100% 100% 100% 100% 100% 100%
1.2 I will use the information from the video to prevent or treat 
urinary incontinence.

100% 100% 100% 100% 100% 100%

1.3 I will share the video with others who may be interested 
in the topic.

100% 100% 100% 100% 100% 100%

Language
2.1 I clearly understood the words used in the video and audio. 100% 100% 100% 100% 100% 100%

Illustrations
3.1 The video is visually appealing and well-organized. 91% 100% 100% 100% 100% 100%
3.2 The number of images in the video is adequate. 100% 91% 100% 91% 100% 100%
3.3 The images are easy to understand. 100% 100% 100% 100% 100% 91%

Overall
4.1 The length of the video is appropriate. 100% 100% 100% 100% 100% 100%
4.2 The presentation of the material is appropriate (colors, 
characters, audio, etc.)

100% 100% 100% 100% 100% 100%

Supplementary Materials 1 and 2 present the suggestions provided by the specialists and the target audience, 
respectively. These suggestions were accepted and incorporated into the revisions of content presentation, language 
improvement, and illustration adjustments, among other aspects.

After the material was produced, a YouTube channel titled “LAMU, UFSCar” was created, linked to the research 
laboratory’s email, where this study was conducted. The videos were uploaded in chronological order (Video 1, Video 
2, and Video 3). The content included in the educational videos was based on scientific evidence and the literature 
review. The first video, titled “Do you know what urinary incontinence is?”, has a duration of one minute and three 
seconds (available from https://youtu.be/12IoL8Hp-aE). The second video, titled “Do you know the types of urinary 
incontinence?”, lasts three minutes and five seconds (available from https://youtu.be/5YJIrRACLQU). The third 
video is titled “Physical therapy treatment for urinary incontinence”, with a duration of two minutes and 22 seconds 
(available from https://youtu.be/xNHwqmr46eg).

DISCUSSION

This study aimed to validate educational material on the physiology, evaluation methods, and treatment of women 
with UI. A bibliographic review was conducted to ensure the quality of the information presented in the videos. As a 
result, health care professionals, as well as men and women interested in the physiology, evaluation, and treatment 
of UI, can benefit from the published content.

While previous studies have reported on the quality of content in other YouTube videos in the field of urogynecology(32,33), 
we found no articles discussing the development and validation of video materials related to UI made available 
online. By validating the content of educational materials, health care professionals and researchers can prevent 
the dissemination of nonscientific materials that do not meet the needs of the target audience(34). 

Moreover, delivering educational materials through technological platforms such as videos appears to have a 
greater influence on people’s decision-making than interventions that rely solely on written text(35). However, the 
creation and validation of educational materials should occur before they are uploaded to digital platforms, as YouTube 
videos are often not subject to review processes, meaning the content may include insufficient or even inaccurate 
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information. This is particularly concerning when the subject matter relates to health(36).
Globally, videos have proven to be an excellent resource for communicating health-related information(35,37,38), 

serving as both educational and technological tools that promote critical awareness and health education(39). In 
addition to introducing new knowledge, videos can consolidate pre-existing information(40) and positively influence 
the knowledge and attitudes of viewers who access audiovisual content(41,42). 

In this study, the videos were designed to simplify information related to UI by using simple language and clear 
illustrations. These adjustments were necessary to convey accurate information to the target audience in a less complex 
manner(25). Furthermore, the evaluation by the target audience before uploading the videos can be highlighted as a 
strength of this study, as this step helps create material that meets the specific needs of the audience.

A key highlight of this study is the development of videos that can be used independently during health education 
activities. Although the process of creating the three videos was conducted simultaneously, the material is now available 
in a way that viewers do not need to watch all the videos at once, resulting in no interdependence between them.

Another strength of the study is the inclusion of LIBRAS translations in the educational videos, ensuring accessibility 
for the deaf community. The lack of educational materials to promote health and prevent diseases can hinder the 
implementation of strategies within the deaf community(43). Similarly, the addition of English subtitles increases the 
likelihood of the videos being shared in foreign communities, thereby expanding their international reach.

A possible limitation of the study is that the educational material was only made available on one online platform, 
which restricts access to individuals who do not have consistent internet access. However, it is hoped that the material 
developed in this study will be disseminated to communities by healthcare professionals who work with these groups, 
thereby expanding health prevention and treatment strategies. Additionally, future studies should investigate (I) the 
knowledge and attitudes of women after receiving information via educational video materials, and (II) the number 
of views these videos can accumulate.

CONCLUSION

This study was conducted according to a pre-defined plan for the development of three educational videos containing 
scientific information related to UI. In the digital age, it is undeniable that online content plays a significant role in 
providing information. However, few materials undergo a validation process to ensure their accuracy and coherence.

In this context, the production of these videos involved a rigorous content validation process by specialists in 
Women’s Health Physical Therapy as well as by continent and incontinent women from community. After validation, 
the videos were made available on a free online platform, ensuring broad access to the educational material. 
Therefore, the material produced from this study can serve as a useful resource for preventing UI or even encouraging 
physiotherapeutic treatment for UI. The importance of validating the information made available to the target audience 
through educational videos is emphasized, reducing the likelihood of disseminating incorrect or incoherent information.
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