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ABSTRACT

Background and objective: The amount of medical misinformation accessible to the public presents challenges for the healthcare
community. Nursing graduates require knowledge, skills, and attitudes to enter practice prepared to recognize and respond to
misinformation. The aim of the study was to assess the student nurse’s ability to recognize and respond to misinformation in the
media.
Methods: A total of 14 prelicensure students were recruited for a qualitative study involving watching/listening to birth-related
media containing misinformation. Ability to recognize and respond to misinformation was evaluated using reflective journals
guided by Tanner’s Clinical Judgment Model.
Results: Evidence of components of clinical judgment were noted: noticing in 14/14; interpreting in 11/14; and responding in
8/14 journals. Further analysis yielded themes: media/social media misinformation can impact care that people seek; students
recognize nursing responsibility to respond to misinformation; while most are able to recognize misinformation, many do not
know how to respond.
Conclusions: Students recognized misinformation, but the degree to which they were prepared to respond to it is unclear. Further
study is needed to determine the ability of prelicensure students to respond to misinformation and to determine if programs should
evaluate for incorporation of misinformation into curricula.
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1. BACKGROUND

The primary responsibility of nurse educators is to prepare
students with the knowledge, skills, and attitudes necessary
to enter professional clinical practice ready to face the reali-
ties and demands of the healthcare environment of today. In
effectively educating students, this has shifted the expanse
of nursing education over the years to include emphasis on
cultural competence, incorporation of technology, empha-
sis and study of leadership theory and skills, and emphasis
on public and global health, among many other topics and
skillsets. One area that nursing education is not addressing

consistently or meaningfully, however, is that of healthcare
misinformation. A paucity of information exists in the liter-
ature and in curricula related to addressing the nuances of
misinformation with nursing students. If it is not being intro-
duced, there is no way to assure competence in addressing
misinformation with patients in professional practice. Rather,
curricula should assess student competence in understanding
what misinformation is, how to recognize it, and how to re-
spond to it. The purpose of this study is to assess the student
nurse’s ability to recognize and respond to healthcare mis-
information presented through the internet and media/social
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media platforms.

1.1 Misinformation
The internet, social media outlets and applications, and
changes to the overall media landscape have converged to
revolutionize the accessibility of information to the world
and have altered how information is utilized. A simple in-
ternet or social media search for “nursing” alone can yield
literal millions of results in seconds or less. The ease with
which information is accessed and shared allows for a global
connectedness and the possibility of enhanced knowledge
that has previously been unseen. This access to information
does not come without a price, however, and may actually
represent a significant global and public threat, particularly
to healthcare and health-related decision-making.[1–4] Much
of the available information found online and on social me-
dia is false, opinion-based, inaccurate, incomplete, or even
misrepresentation (whether intentional or unintentional), i.e.
consists largely of misinformation. No one is immune to
misinformation, and in fact, the elderly, children, and those
with lower cognitive abilities are most susceptible to it.[5]

The healthcare community and healthcare information are
not exempt from misinformation, as a plethora of false, in-
accurate, and misleading medical information exists on the
internet and on social media.[2, 6, 7] While the issue of misin-
formation is not new, the recent COVID-19 pandemic high-
lighted the potential impacts of misinformation on public
health and safety for many.[1, 8] This vast mass of healthcare
misinformation, referred to by the WHO as the great “info-
demic”,[9] has the potential to unleash disturbing effects on
public health.

People continually and increasingly turn to the internet and
social media as sources of both news and health informa-
tion.[2, 8, 10] Lewandowsky[3] asserts that an estimated 61%
of adults seek health information online, while Aharon[1]

further suggests that an estimated 55% of nurses do the same.
The internet and social media resources have changed the
way that all of us think about and engage with health. Swire-
Thompson and Lazer[11] suggest that the amount of health-
related information available online makes it challenging
even for the educated and knowledgeable to discern the dif-
ference between good and bad information.

1.2 Challenges
To respond appropriately, a better understanding of tactics for
targeting misinformation is necessary. A multidisciplinary
approach is most effective in highlighting the strategies that
are proven and those that are unsuccessful in countering mis-
information. Attempts to retract or counter misinformation
are often unsuccessful for a variety of reasons. Simple re-

traction of the misinformation does not stop its continued
influence, particularly when the act of isolating the misinfor-
mation often leads to skepticism and mistrust.[2, 6, 12] Another
complicating factor exists in that experiencers of the misin-
formation do not forget the inaccurate information simply
because it has been retracted. Often, highlighting inaccu-
rate information serves to further embed it. This “sticky”
nature of misinformation makes it difficult to remove from
memory, although supplying rationale for the correction can
help.[3] Cook et al.[2] further suggest that the juxtaposition
of misinformation with correct information highlights a gap
in understanding. This gap, rather than acknowledged and
processed by the user, is troublesome and often ignored in
favor of easily retrieving an inaccuracy. This further serves
to perpetuate the misinformation.

1.3 Successes
While efforts to refute misinformation are frequently ineffec-
tive, a variety of techniques have been identified to enhance
the chances of successful refutation. Ritter et al.[8] suggest
that the focus of the refutation should be on the correct in-
formation, and not the misinformation. Providing a focus
on evidence-based information, rather than falsehoods, high-
lights the information that should be perpetuated. Others
contend that the factual alternative account should be both
simple and brief, and occur in repetition to help the message
stick.[2, 3, 11, 21] Social media and the internet can and should
be utilized as platforms for dispersal of the corrected infor-
mation. The public relies heavily on information gathered
from social media and online, often even when the informa-
tion is suspected of being false.[10] These powerful platforms
provide a holistic approach to correcting misinformation that
can be viewed as a collaborative outreach by practitioners,
offer further opportunity for enhanced dialog with and edu-
cation of the public, and provide multiple opportunities for
the spread of evidence-based health information.[8, 10, 12–14]

Cook et al.[2] further assert that the use of social media for
refutation of misinformation increases the effectiveness of
the refutation. A final strategy in countering misinformation
is the use of emotion and engagement. Many false narratives
that spread online do so because of the emotional response
that they evoke in the reader.[7] Emotions, whether positive
or negative, resonate more with readers than simple facts, and
narratives that evoke emotion are more likely to be shared.
Retractions and refutations of misinformation – while fac-
tual - should employ an emotional aspect to help engage the
reader and perpetuate the narrative.[13]

1.4 Responsibility
Organizations from the World Health Organization to the
United Nations and beyond are seeking effective responses
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to the issue, while encouraging healthcare workers to also re-
spond. Many suggest that nurses, along with other healthcare
professionals, are particularly poised to respond to healthcare
misinformation individually and in concert.[8, 10, 15, 16] Nurses
are armed with the knowledge and experience to counteract
misinformation, are trusted sources of healthcare informa-
tion, and at the same time are provided the best opportunities
to respond to issues and concerns on the front lines and in
the community. Others further suggest that nurses are not
just encouraged, but are obligated to respond to misinfor-
mation as directives both of the profession itself and from
accrediting bodies.[12, 17, 18] Building upon this notion that
nurses are obligated to respond to healthcare misinforma-
tion, nurse educators are equally responsible for educating
pre-licensure students on the topic. Southwell[18] suggests
that education addressing encounters with misinformation
is as critical a tactic in combatting misinformation as is its
refutation. Further exploration of educational activities with
this aim is needed.

2. METHODS

2.1 Design and sample
This article presents a qualitative case study aimed at eval-
uating prelicensure nursing student ability to recognize and
respond to healthcare misinformation. The study presented
participants with exposure to media – TV/movie birth scenes
and birth-related podcasts – that are replete with healthcare
misinformation. Participants, after taking in the media, were
asked to then complete reflective journal entry responses. De-
sign of the reflective journal prompts was guided by portions
of Tanner’s Clinical Judgment Model (CJM). Participants
were purposively sampled from the Spring semester OB/Peds
course in a second-degree prelicensure nursing program.

All 14 students enrolled in the course elected to participate
in the study. Participants were all second-degree students
who possessed a minimum of a bachelor’s degree in an area
outside of nursing prior to enrollment in the prelicensure
nursing program. Participants ranged in age from 23 to 33.
Of the 14 participants, three were men and 11 were women.

2.2 Instruments and data collection
Students enrolled in the course were tasked with choosing
one of two different aesthetic learning activities: watch a
TV/movie birth scene or listen to a birth-related podcast. All
birth scenes and podcasts were pre-selected by the instruc-
tor for containing significant health-related misinformation
and inaccuracy related to birth. Once the student completed
viewing/listening to the birth scene or podcast, they were
asked to complete a reflective journal entry based on the
health-related information therein. This directed reflective

journal entry (see Appendix A) contained questions to help
isolate presence of noticing, interpreting, and responding –
all components of Tanner’s CJM.[19] Students were tasked
with completing this assignment as a required part of the
course, whether they elected to participate in the study or not.
The CJM design was selected as a guide for the reflective
journal entry for two reasons. First, with the emphasis be-
ing on recognition and response to a particular phenomenon,
the CJM was well-suited as a guide for reflection in this
study. Tanner’s CJM is a guide for denoting how a nurse
thinks and makes decisions based upon contextual clues and
situations in practice, and is comprised of four key compo-
nents: noticing, interpreting, responding, and reflecting in
and reflecting on action (see Figure 1). Recognition and
response – or noticing and responding – the two areas of
focus in the study are two of the five CJM components. Sec-
ond, inherent in preparedness for professional practice is the
skill of clinical judgment. Nurses are tasked with significant
decision-making routinely regarding patient care, and clini-
cal judgment guides a nurse in the decision-making process.
It is crucial to understand how a nurse thinks and makes
decisions, to better teach and grow these skills.

2.3 Procedures and analysis
Qualitative data were collected from the reflective journal
entries. These entries were submitted using the correspond-
ing course learning management system (LMS). Once all
students submitted the completed reflective journal to the
LMS, a faculty member outside of the course graded them
for completion. After grading, all identifying information
was removed from the journal entries, and each was assigned
a random identification number by this same faculty mem-
ber to maintain confidentiality of participants. The journal
entries were then given to the researcher for analysis.

Qualitative data analysis occurred in two phases beginning
with magnitude coding of journal responses to assess for the
presence of noticing, interpreting, and reflecting, followed
by magnitude coding of identified recognition and responses.
Then, a general review of the journal entries for emergent
themes was completed via thematic coding.

Qualitative reliability was assured, to the extent possible,
via several methods. First, the researcher ensured correct
transcription of data from the original reflective responses
to the database. Second, to avoid drift from data to codes,
memos with codes and meaning were placed side-by-side
with the data set during coding. In addition, the researcher
maintained consistent methods across each reflective journal
item, and across each journal entry. Validity of findings was
more difficult to ensure, as triangulation was not an option
with only one data source. The researcher did, however, fol-
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low up with participants as a group at the conclusion of the
study to validate whether emergent themes “felt” accurate to
them. Feedback from participants in this regard were highly
positive and congruent with researcher conclusions. In ad-
dition, the researcher made note of personal bias that may
have impacted the study results in the limitations section.
Generalizability of findings is more challenging, with the
small sample size and case study nature of the qualitative
study.

2.4 Approval and consent
All research presented herein was approved by the Xavier
University Institutional Review Board (IRB# 21-457). Par-
ticipants were recruited by a non-instructor faculty member.
Prior to the presentation of the informed consent statement,
the instructor of the course left the room. The approved in-

formed consent statement was read to eligible participants by
the non-instructor faculty member. Paper consent forms were
dispersed and then collected by the non-instructor faculty
member. Both the statement and the consent form were ap-
proved by the Xavier University Institutional Review Board.
The informed consent statements were not released until fi-
nal grades were submitted for the course. Student data were
deidentified before data analysis occurred.

3. RESULTS
3.1 Initial magnitude coding
Magnitude coding yielded evidence of all three highlighted
components of Tanner’s Clinical Judgment Model in the re-
flective journal responses. Noticing was evident in all 14
reflective journals, interpreting in 11/14 journals., and re-
sponding in 8/14 reflective journals (see Figure 2).

Figure 1. Tanner’s clinical judgment model
The visual depiction of the Clinical Judgment Model, as adapted from “Thinking like a nurse: A research-based model of clinical
judgment in nursing” by C. Tanner, 2006, Journal of Nursing Education, p. 208.

Figure 2. Evidence of Tanner’s model components
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3.2 Thematic coding

Once thematic coding of reflective journals was completed,
3 distinct themes emerged: an impact on care-seeking; re-
sponsibility; and recognition but little effective response.
Participants readily recognized the impact that misinforma-
tion could have on patients’ expectations and care-seeking
behaviors. This was evident in participant responses such as:

“If the patient listens to and subscribes to the information
presented in the episode, they would not be prepared for the
actual labor process.” Participant 1, MJ, F24

“Inaccurate portrayal of childbirth in TV and movies can
impact the care patients seek or receive.” Participant 13, TW,
F24

“There is so much information accessible to people on the
internet and on social media that is not necessarily fact-
checked and can be entirely false or misleading. . . people
may not understand the realities of complications of birth
and this can discourage them from seeking proper care when
they need it.” Participant 9, AJ, F25

Secondarily in this same theme, participants noted that mis-
information in tv/movies and podcasts can lead to mistrust of
medicine/healthcare. This is demonstrated in the participant
statement:

“The often inaccurate portrayals of childbirth and pregnancy
care on podcasts and social media platforms definitely im-
pact the care that patients seek today. The lack of media
literacy in society allows radical views with a strong dis-
trust of medicine to proliferate among vulnerable people
searching for answers and a sense of belonging. Facebook
groups are a great example of how people can join groups
of like-minded people who tend to echo their own views and
further radicalize their stance by justifying their distrust.”
Participant 4, CO, F27

The second theme noted was that of responsibility. Partic-
ipants voiced that nurses have a responsibility to respond
to healthcare misinformation. This was demonstrated well
through the following participant statements:

”Ultimately it is the responsibility of the members of the
healthcare community to inform the public of accurate health-
related information.” Participant 6, AK, F26

“All healthcare workers should be responsible for correcting
or reporting misinformation in the media and all corrections
they make should have significant supporting evidence and
be entirely accurate.” Participant 9, AJ, F25

The third theme that emerged was that while participants
recognized that healthcare misinformation was present, they
were able to offer little in the way of effective response to
the misinformation beyond simple education. Recognition
of misinformation was evident in participant responses such

as:
“There were some aspects of the birth scene that were accu-
rate, but lots of it that were not and misleading.” Participant
7, SP, F27

“This depiction was not accurate and there were many mis-
representations.” Participant 8, KH, F26

“The depiction of birth was extremely misleading.” Participant
10, MO, F24

“The information presented in the podcast was misleading at
best and outright incorrect at worst.” Participant 4, CO, F27

“This scene was very unrealistic of a normal, hospital birth.”
Participant 2, CD, M32

The lack of effective response beyond efforts to educate was
noted throughout comments such as:

“Whether it is recommending childbirth and pregnancy
classes to soon-to-be parents or educating patients on safe
sleep, it is my job to pass on accurate information to individ-
uals in need.” Participant 11, LS, M27

“I think health care workers should focus a lot on education
and expectations of what pregnancy and labor will look like
for their patients throughout their visits to help mitigate mis-
information.” Participant 13, TW, F24

“I think to combat this misinformation, it is important for
nurses and healthcare members to educate women on not
only pregnancy and what to expect, but also prenatal care,
the birthing process and the postpartum period.” Participant
2, CD, M32

3.3 Secondary magnitude coding
Further magnitude coding was completed regarding recog-
nition of misinformation and response to misinformation
(see Figure 3). 12/14 participants recognized misinformation
in the selected birth scene or podcast. All 14 participants
mentioned education/communication as a means of com-
batting misinformation. While 4/14 participants suggested
other means of combatting healthcare misinformation. Those
that did offer alternative approaches in countering healthcare
misinformation suggested: means of addressing the health lit-
eracy of the public; challenging the misinformation on social
media with correct information; having medical staff work
more closely with those in Hollywood to provide accurate
info in the media; and improving overall health literacy.

4. DISCUSSION
Initial magnitude coding results for Tanner’s Clinical Judg-
ment Model components showed evidence of noticing, in-
terpreting, and responding to the situation highlighted – ex-
posure to healthcare misinformation. This suggests that this
student group was largely able to both recognize and respond
to misinformation. While there are further components of
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Tanner’s Model that were not evaluated for through this ac-
tivity, these components were recognized. This suggests

that learning activities regarding misinformation such as this
have the potential to inform portions of the clinical judgment
process, or may invoke use of clinical judgment processes.

Figure 3. Recognition and response to misinformation

Thematic coding themes that emerged spoke to aspects of
healthcare misinformation and its impact for the patient, an
onus of responsibility for the nurse, and finally highlighted
the lack of effective response on the part of the nurse. Much
of this is demonstrated in the literature as well. In terms
of patient outcomes, there is clear support that misinforma-
tion can impact healthcare decision making and can foster
a distrust of medicine/healthcare.[2, 3, 18, 20] Further, in the
second theme that emerged through analysis of the journals,
nursing’s responsibility to counter misinformation, there is
also significant support noted in the literature mirroring the
study findings.[8, 12, 17] Finally, while participants largely rec-
ognized the healthcare misinformation present in the activity
(12/14 identified misinformation), only four of the 14 were
able to suggest a meaningful response to counter misinfor-
mation beyond simply educating the patient. This was seen
in both the final emergent theme resulting from the thematic
coding as well as in the secondary magnitude coding per-
formed. This suggests that while students are able to recog-
nize misinformation, and able to understand that a response
is necessary, they are not equipped to offer much in the way
of intervention beyond the need to educate the patient. The
literature suggests that, in fact, factual countering of misinfor-
mation with correct information is key, but must be done in
a specific manner to be effective. This information should be
simple and brief, should occur with repetition, should utilize
a social media and/or internet platform, and should employ
emotional engagement in order to be successful.[2, 3, 7, 8, 10–14]

Taken in aggregate, these findings suggest that the partic-
ipants were able to both recognize and respond to misin-
formation when presented with it, but the degree to which
they were able to respond is not well understood. The study
findings were informally affirmed by the participants at the
conclusion of the study, in a conversation reviewing overar-
ching the themes. Further study is needed to determine the
generalizability of the findings and to determine the impact
of such activities, if any, on preparedness for professional
practice.

Limitations
Limitations were identified within the study, particularly the
sample size itself. Threats to validity of findings - including
small exposure time to the variable of healthcare misinforma-
tion, lack of external auditing, and potential researcher bias –
also provided limitations. Finally, the placement of the study
in a second-degree pre-licensure program could have sig-
nificantly impacted generalizability of findings. In general,
second-degree students already possess a non-nursing bach-
elor’s degree, are somewhat older, and often display more
leadership abilities. It would be beneficial in future study
to compare the findings to those of traditional pre-licensure
nursing students.

5. CONCLUSIONS
Nurse educators are tasked with preparing students with the
knowledge, skills, and attitudes necessary to contend with
the realities of professional practice today. The internet
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and social media outlets have revolutionized the availability
of healthcare information today. Patients are increasingly
seeking health-related information from these sources, and
presenting to healthcare providers armed with misinforma-
tion and altered understanding and expectations. Nurses
have a professional responsibility to respond to and counter
this misinformation. As such, nurse educators must provide
opportunities for students to become familiar with misinfor-
mation, recognize it, and learn about appropriate and effec-
tive response to it to prepare them for professional practice.
Further study is needed both to determine whether students
are prepared for encountering healthcare misinformation in
practice, and to determine when and if education incorpo-
rating learning activities about it in prelicensure programs
is needed. Further study is also needed on the impacts of
misinformation education for pre-licensure nursing students,
including traditional students, and on effective methods of
delivery.
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