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Introduction

An outbreak of an unknown disease from the East in 2019 took the world by surprise; the affected cases originated in China 
and later spread around the world, to the point that the World Health Organization (WHO) in 2020, after more than 100,000 
cases, considered the situation as a pandemic [1-2]. Evolving vertiginously, COVID-19, a disease caused by Sars-Cov-2, caused 
a global deceleration. Humanity has practically stopped; the initial absence of a vaccine gave rise to several strategies to face 
the pandemic that referred to the measures used to prevent respiratory transmission diseases, such as regular hand washing, 
disinfection of hands with alcohol and the use of of masks. In addition, the guidelines regarding the need to stay at home, 
especially for risk groups, and the fear of viral contamination caused losses in several aspects [3-4], including personal and 
economic ones. The monitoring of the population by the health services was affected and generated a reduction in the reach of 
health promotion and prevention of other diseases and lines of care [4]. With the adoption of social restriction measures, given 
the magnitude that COVID-19 has assumed, developments were observed for the health of the population, which was even 
vulnerable to certain diseases [3], some of which were previously little experienced. Consequently, aiming to minimize the effects 
of the serious health problem and break the chain of viral transmission, there was the growth of technologies, in an attempt 
to replace the personal contact between humans [5], with examples being conveyed by the media, such as design thinking in 
Italy [6], robot-assisted percutaneous coronary intervention in Japan [7], the StepOne project in India [8], among many other 
technological processes in different countries. Added to the health problem, the appearance of various news in the media began. 
This volume of news, sometimes true, sometimes false (Fake News), caused insecurity and behavior change in the population, 
which often did not know exactly what to do and how to proceed. Thus, Fake News is “fabricated” misleading information, 
without proof of reality, but presented as correct [9-11]. They have been happening for many years, but their use has become 
common and widespread, impacting the population, especially in the development of the pandemic that is still ongoing. The right 
to correct information is relevant for the future of democracies and is even included in the list of fundamental rights. So, Fake 
News or “fraudulent information” does not have a sufficient and exact definition of what it really represents in the social context. 
Its propagation contributes to the generalized feeling of disbelief in the level of reliability of the information obtained online 
by the citizens themselves, who feel the real effects/consequences of this practice. Although this problem puts at risk several 
issues of the population’s private life, it is disturbing when it affects topics relevant to the development of the contemporary 
public sphere [12]. In addition, during crises, Fake News can favor negative behavioral responses from consumers, such as 
unnecessary purchases or the adoption of false medical precautionary measures. The dissemination of incorrect and excessive 
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Abstract

Objective: To carry out a theoretical reflection on how fake news related to the COVID-19 pandemic had an impact on 
health and nursing care.

Method: theoretical-reflective study about fake news related to the COVID-19 pandemic and the impact on health 
and nursing care. To search for articles/texts, the descriptors Fake News, COVID-19, Coronavirus Infections, Health 
Repercussions extracted from Descriptors in Health Sciences (DeCS) and Medical Subject Headings (MeSH) were used 
in Portuguese and English. and the keyword Repercussions in Nursing. The search took place in scientific databases and 
databases, with a thorough reading of articles related to the theme.

Results and Discussion: Three guiding points/categories were elaborated to support the theoretical-reflective text of 
this article: “The Fake News in the COVID-19 pandemic”; “Some interferences of Fake News in the population”, with 
four subdivided categories and the last category “The impact on nursing care.” Final considerations: discrediting the 
recommendations of health professionals, especially nurses, had an impact on their health due to the stress they experienced, 
the disrespect and the violence they suffered, in the face of disbelief in relation to the correct guidelines that they verbalized 
and followed. It is understood that educational programs to stimulate critical thinking and online behavior are important 
strategies for the management of Fake News, helping to further prevent the dissemination of erroneous information about 
relevant topics related to the pandemic.
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information has been one of the main challenges that have occurred in the early stages 
of the pandemic [9].

At a time when reliable information was vital for public health and safety, Fake 
News related to the pandemic spread quickly and managed to cause confusion and risk 
people’s lives [13]. Idleness and the need to stay at home increased the use of social media 
and thus endorsed the explosion of fake news [14].The situation became alarming and 
the WHO, the United Nations (UN) and the United Nations Educational, Scientific and 
Cultural Organization (UNESCO), including the Ministry of Health (MOH) of Brazil, 
among others, mobilized and they prepared reports in which the topic was broadcast, 
issuing recommendations to combat it. The untrue news spread worldwide, favoring 
negative consequences for the health of populations, as well as the assistance provided 
by health professionals. In Brazil, this dissemination led the Ministry of Health to create 
the “Health without Fake News” Program [15]. Among the professionals who had 
difficulties in dealing with these untrue news were health workers, including nurses. 
These professionals are, and still are, faced with mistaken situations generated by 
misinformation on the part of the patients they attend, who often reject or are reluctant 
to their guidelines. Manyattitudes contrary to those recommended by science were taken 
by the population and understood as true and popularized, despite their potential to harm 
their own health. Given the above, the objective of this study was to make a theoretical 
reflection on how fake news related to the COVID-19 pandemic had an impact on health 
and nursing care.

Methods and Materials

In the elaboration of this article, the theoretical-reflective method was adopted 
regarding fake news related to the COVID-19 pandemic and the impact on nursing 
care. It is noteworthy that, due to the characteristics of the study, there was no need for 
consideration by a Research Ethics Committee.To search for articles/texts, the descriptors 
Fake News, COVID-19, Infections by Coronavirus, Health repercussions, extracted 
from Descriptors in Health Sciences (DeCS) and Medical Subject Headings (MeSH) 
were used in Portuguese and English. ) and the keyword Repercussions in Nursing. The 
search took place in the following bases and databases: Medical Literature Analysis and 
Retrieval System Online (Medline) via Public Medline or Publisher Medline (Pubmed), 
Science Direct, Scientific ElectronicLibrary Online (SciELO) and Scopus, in addition to 
the Virtual Health Library ( VHL). After defining the selected materials that would help 
the elaboration of this text and the theoretical reflection on this topic, the article was 
constructed. This construction took place after a thorough reading of these materials, in 
order to identify the excerpts and contents that corresponded to the attributes researched 
and related to that theme. It was supported by national and international literature, as 
well as WHO and UN documents, since this topic has a global scope. With this, three 
guiding points/categories were elaborated to support the theoretical-reflective text of this 
article: “The Fake News in the COVID-19 pandemic”; “Some interference of Fake News 
in the population”, which was divided into four subcategories, namely: “Vaccination 
hesitation”; “Use of protective measures”; “Use of therapeutic agents” and “Stress, 
anguish.

Results and discussion

Theoretical reflection

Fake news in the covid-19 pandemic

In Brazil, the information and news posted on social media related to the pandemic 
led to a variety of shares, creating a network with content and pseudo-information 
(Fake News) that were published on social networks quickly and multiplied among the 
population, facilitating promotion. of actions and behaviors contrary to the guidelines 
of the technical health authorities [16]. Below are some studies carried out in some 
other countries that demonstrated the presence of Fake News during the COVID-19 
pandemic.In Malaysia, 869 respondents aged 18-59 reported reasons for sharing fake 
news during the COVID-19 pandemic. Ignorance and altruism had a major effect on 
this, while entertainment had a weak effect on this spread. The behavior of sharing this 
news is determined by different reasons, which must be understood in order to develop 
solutions to solve them [17]. In Nigeria, the issue of Fake News and its impact has gained 
prominence in recent times. In Kano State, the spread of COVID-19 among social media 
users was evaluated. It emerged that 65.6% of respondents were aware of fake news 
about the pandemic, 41.3% agreed that this number was an important topic/key area 
of discussion, 30.1% believed that trending topics about the COVID-19 influenced the 
spread of fake news on the subject and 41.8% consider that the consequence of the spread 
referred to non-adherence to security measures [18, 19]. Therefore, 74.2% of respondents 
agreed that social media helps spread fake news about the pandemic; however, they seem 

not to have fully understood to what extent they were influenced by these news that 
happened. In a sample of 509 Romanian adolescents and adults aged between 11 and 67 
years, moral disengagement and cyberbullying in the dissemination of fake news and the 
relationship of these variables with compulsive internet use were evaluated. 

Among adolescents, the indirect effect of compulsive internet use on cyberbullying 
through moral disengagement was an important factor; adolescents scored higher than 
adults on all primary variables; there were no gender associations, regardless of the age of 
the participants, in terms of this compulsive use, moral disengagement or cyberbullying. 
It became clear the importance of having online education programs designed to engage 
teenagers and adults in critical thinking, to assist in the Fake News detection process, In 
Morocco, fake news on social media has plagued the country since the beginning of the 
epidemic. Such news spread at an accelerated pace and began to confuse people because 
of their presence on social networks, influencing public opinion; it becomes important to 
have some kind of protection in relation to this range of disinformation and Fake News 
[20]. In Spain, the impact of fake news and pseudoscience was determined in 1129 doctors 
working in primary and emergency care, from five different Spanish communities. In 
Fake News detection tests, the use of critical thinking predicted a 46.9% reduction in stress 
levels; skeptical attitudes and critical thinking predicted 56.1% of occurrences; stress levels 
during the pandemic were significant; the effectiveness of detecting fake news increased 
by 30.7% if the individual was a doctor [21]. A study with North American and Canadian 
authors indicated that there is an important disconnect between what people believe and 
what they share on social networks, and such dissociation seems to be largely motivated 
by inattention rather than the intentional sharing of misinformation [22].Often, these 
fake news can encourage actions and behavior contrary to the guidelines of technical 
authorities, associated with a fragile socialization, in addition to a lack of knowledge, 
peer pressure and attention seeking. This list of elements can increase health risks; in 
this sense, those who use social media need to verify the authenticity of the information 
they find before forwarding it or accepting it as true [23], as the dissemination of such 
news impacts communication about health [24]. Fake News can therefore cause many 
problems for the population in practically all countries and some are reported below.

Some interferences of fake news in the population

Next, we present some interferences of Fake News in the general population and 
important reflections on how they occur and what they can cause in the change of 
behavior of these people.

Vaccination hesitation

Hesitation to vaccinate against COVID-19 occurred in several countries and the 
spread of misinformation and fake news on social media fueled public concern about 
the potential side effects of vaccination and its actual effectiveness [25]. This reluctance 
has occurred in Bangladesh [26], France [27-28], Western Europe [29], Israel [30], the 
United States of America (USA) [31], Pakistan [32], Ireland and in the United Kingdom 
[33] and Brazil, including in relation to childhood vaccination [34], among other places. 
Research into the main factors involved in vaccine hesitancy in general has shown 
that these include mistrust, misinformation, belief in conspiracy theories and negative 
attitudes towards vaccines [35]. Continuing education aimed at the general population 
and communication campaigns focused on improving information about vaccines can 
increase the proportion of people who accept vaccination and seek health services to be 
vaccinated with all available doses recommended by public bodies [28].

Use of protective measures

In different countries and continents, Fake News has represented and can still 
incur health risks. They worry scientific authorities, especially because they are installed 
in large and diverse population contexts and constitute untrue information. The use of 
glasses in the population, such as face shields, may be unnecessary; Face shields provide 
different protection than standard prescription eyewear could provide and should not 
be considered eye protection for the coronavirus. insufficient evidence was found to 
support this type of recommendation for the general population [36]. However, this 
type of equipment, at least in Brazil, was found being used by workers in pharmacies, 
supermarkets, commerce in general, taxi drivers, among others. Also in Brazil, the 
authors of the present study found, on a daily basis, that the use of masks was widespread, 
being used by the population inside and outside institutions, including homes. With the 
lack of knowledge and the intense dissemination of the most varied news, people were 
found with different masks (fabric, paper, decorated or not, colored or not) protecting 
only mouths, only noses, forgotten between chins and mouths, covering necks, discarded 
in streets and also inappropriate containers. As for the recommended hand washing, in 
many circumstances, it was found to be replaced by gel alcohol, applied numerous times 
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and without needing to do so.

Use of therapeutic agents

Fake News produced a series of information electing certain drugs as effective in 
combating the virus, and there is no scientific evidence for this. Since the beginning of 
the coronavirus pandemic 2, several therapeutic agents have been repurposed to treat 
patients with COVID-19 and used empirically before carrying out adequate clinical 
studies, demonstrated by some studies presented below. Thus, an investigation carried 
out in the Northeast of Brazil, which aimed to assess the reach of Fake News in the 
city of Aracaju (State of Sergipe) and its impact on public health, showed the following 
data: of 266 people interviewed, 71.1% were women, with a median age of 23 years (21 
to 26), 64.5% had completed high school 99.2% knew the term Fake News and 64.5% 
obtained health information on the internet; 53.9% checked this information. Among the 
allegations circulating about COVID-19, 87.9% defended the use of the drug ivermectin 
to prevent the most serious forms of the coronavirus; 80.1% believed in the effectiveness 
of hydroxychloroquine in preventing and curing this infection and 66% reported that the 
numbers of cases and deaths from coronavirus were false. They believed that the use of 
vitamin C and D would prevent the virus (62.1%) and 5% thought it was enough to just 
isolate the population from the risk group [37].

In Belgium, a study indicated the vicious progression of anti-science, sowing doubts 
about vaccination and promoting treatments with therapeutic agents of unproven 
efficacy, such as hydroxychloroquine and ivermectin; however, it also identified that a 
firm condemnation of this topic by the scientific community is not enough. Scientists 
could try to vulgarize medical information in newspapers and social media and even 
accept debates dealing with Fake News, explaining to audiences without scientific 
knowledge, using non-polarized arguments about the complexity of treating COVID-19 
[38]. Contemporary instances of the so-called “pharmaceutical messianism” were 
analyzed, a manifestation of medical populism, based on medical heterodoxy, including 
claims made by alternative scientists, and the announced cures are often transnational, 
covering other countries and cultures, considering a phenomenon recurrent. It exists 
as part of populist actions during disease outbreaks, where attempts are made to offer 
‘miracle cures’ or ‘wonder drugs’ that supposedly can treat or prevent certain diseases 
and, in this case, COVID-19. This messianism has four characteristics: it arises in times of 
extraordinary health crisis; it is based on pre-existing knowledge, practices and feelings; 
borrows information from medical authority, often unorthodox and involves accessible 
and/or known substances. Thus, during the COVID-19 pandemic, this phenomenon 
was manifested in France, with the use of hydroxychloroquine, in the Philippines 
with the use of ivermectin [39], in Brazil with the use of hydroxychloroquine [40], in 
Madagascar, with the use of Covid-Organics [39], among others. The recurrent and 
inevitable nature of messianism signals an unfulfilled challenge of recognizing its logics, 
understanding its contexts and contributing to mitigate its consequences [39]. between 
others. The recurrent and inevitable nature of messianism signals an unfulfilled challenge 
of recognizing its logics, understanding its contexts and contributing to mitigate its 
consequences [39]. between others. The recurrent and inevitable nature of messianism 
signals an unfulfilled challenge of recognizing its logics, understanding its contexts and 
contributing to mitigate its consequences [39]. The use of hydroxychloroquine became 
an instrument of populist rulers, who built an alternative science network, understood 
as a diffuse movement of truth seekers, public defenders of their scientific convictions 
at a crossroads between partial evidence, pseudoscience and conspiracy theories. The 
composition of this network is made up of scientists, entrepreneurs and celebrities united 
by their distrust of governments and conventional science, forming a comprehensive 
alliance of influencers and leaders [40].

Stress, anguish, emotional tension

The COVID-19 pandemic has brought challenges to mental health for adults, older 
people and young people alike. The volume, negative content, potential for misinformation 
and the spread of news about the pandemic may have been an additional cause of 
anguish, stress, tension and even episodes of suicide.In this sense, a review study aimed to 
synthesize the results of research on the relationship between news about COVID-19 and 
distress in young people. The PubMed, Web of Science and Psyc INFO databases were 
searched in 2021 for articles with empirical research examining the association between 
COVID-19 news consumption and mental health in samples of youth with an average age 
of 10 to 24 years. The 13 studies included in this review involved 760,474 participants in 
predominantly cross-sectional surveys, with data collected during pandemic lockdowns 
in seven countries. Increased news consumption was associated with a decline in mental 
health and the results showed that the literature reviewed supports the association 
between increased consumption of pandemic-related news and decreased mental health 
in young people [41]. The need for social distancing brought on by the pandemic has 

increased the use of social media for societies to stay connected. A study conducted by 
researchers from the US, Norway and the UK investigated the psychological problems 
that societies experienced when using social media during the critical pandemic period. 
Cross-sectional online surveys were used to collect data from 1,991 respondents who lived 
in these countries during April to May 2020, when stay-at-home policies were in place. 
As a result, concerns about disinformation, conspiracy theories and fake news have been 
repeatedly raised as a critical challenge associated with reports of negative psychological 
consequences during the COVID-19 pandemic. Generally, 1 in 3 respondents expressed 
concern about misinformation as the top challenge, with a higher prevalence among 
respondents from the US (41%) than the UK (35%) and Australia (32%). While some 
thought social media facilitated social connections, others pointed out that differing 
opinions from friends and family put stress on relationships and created negative 
psychology. Conflicting information caused additional stress and anxiety. The spread of 
disinformation, fake news and conspiracy theories have provided psychosocial challenges 
and community disconnects. Special attention is needed to address psychological 
issues caused by the spread of disinformation on social media during crises [42]. with 
higher prevalence among respondents from the US (41%) than from the UK (35%) and 
Australia (32%). While some thought social media facilitated social connections, others 
pointed out that differing opinions from friends and family put stress on relationships 
and created negative psychology. Conflicting information caused additional stress and 
anxiety. The spread of disinformation, fake news and conspiracy theories have provided 
psychosocial challenges and community disconnects. Special attention is needed to 
address psychological issues caused by the spread of disinformation on social media 
during crises [42]. with higher prevalence among respondents from the US (41%) than 
from the UK (35%) and Australia (32%). While some thought social media facilitated 
social connections, others pointed out that differing opinions from friends and family put 
stress on relationships and created negative psychology. Conflicting information caused 
additional stress and anxiety. 

The spread of disinformation, fake news and conspiracy theories have provided 
psychosocial challenges and community disconnects. Special attention is needed to 
address psychological issues caused by the spread of disinformation on social media 
during crises [42]. Others pointed out that differing opinions from friends and family 
put stress on relationships and created negative psychology. Conflicting information 
caused additional stress and anxiety. The spread of disinformation, fake news and 
conspiracy theories have provided psychosocial challenges and community disconnects. 
Special attention is needed to address psychological issues caused by the spread of 
disinformation on social media during crises [42]. others pointed out that differing 
opinions from friends and family put stress on relationships and created negative 
psychology. Conflicting information caused additional stress and anxiety. The spread of 
disinformation, fake news and conspiracy theories have provided psychosocial challenges 
and community disconnects. Special attention is needed to address psychological issues 
caused by the spread of disinformation on social media during crises [42]. Given the 
above, it is clear that health professionals should be careful when disclosing information 
and in this context, there is the nursing team, which provides its assistance directly to the 
population. This team has experienced situations related to the entire context caused by 
the COVID-19 pandemic, with people, daily, verbalizing beliefs and fanciful information, 
demanding greater care with regard to health education, especially.

The impact on nursing care

Health professionals realize that the current reality, resulting from the digital and 
technological era and the ease of disseminating information, is a fertile field for Fake 
News [43]. This is because the data, after being distorted, manipulated and/or simply 
invented, create a current of disinformation or lack of information, incapable of being 
reversed [44]. This situation was evidenced daily by workers in the nursing area. 
During the COVID-19 pandemic, Fake News created an exposure situation for health 
professionals, especially nurses. Several situations of violence and clashes were recorded: 
due to untrue information about COVID-19, nursing professionals were attacked [45] 
impacting nursing care. The violenceexperienced by nursing affects the health of workers 
and patient safety [46].In the patient-health professional relationship, Fake News, in 
some cases, creates a situation of discredit, as patients lose confidence in the proposed 
treatment and in the guidelines that are provided [43], delayingor preventing effective 
care and even, in some situations, threatening the lives of individuals [47]. Finally, 
some participants highlighted that Fake News has a negative impact at the individual 
and collective level, as such news has the potential to generate fear and anxiety in the 
population or make a large part of people discredit protection measures [43]. Nursing, 
guided by a set of ethical-political values and a set of professional competences, needs to 
base its conduct on Evidence-Based Practice (EBP). For many, PBEbecame synonymous 
with nursing [48]. 
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However, between what the public academy and what is disseminated there is a 
reality permeated by political interests and planned disinformation [49].That said, nurses 
play an important role in reducing the harm caused by health misinformation. It is part 
of the ethical duty of nurses to ensure that patients have access to credible information, 
which can be defined simply as information that is consistent with the best scientific 
evidence available at the time [50]. By accessing and disseminating reliable information, 
nursing, as a profession committed to the health needs of the population, does not become 
a hostage to “reliable evidence concealment processes, nor outside of qualified, critical, 
respectful and plural political debate”[49]. Considering that science is not understood 
by a large part of the population, this fact contributes to making it unattainable, clashing 
with the cultural standards belonging to many. Particularly in Brazil, such disbelief – 
especially related to COVID-19-has provided fertile ground for the propagation of untrue 
news, generating fear, anxiety and other types of emotional illness [51]. For nursing 
professionals, who provide direct assistance to the population, the challenge is to bring, in 
a language easy to understand to the general public, the results of research and scientific 
evidence so that Fake News does not continue to threaten the lives of so many Brazilians 
and citizens around the world [52].

Conclusions

In this peculiar world moment, whether in the social, economic or health sphere, 
it is urgent to reflect on the news spread on social networks related to COVID-19, since 
the results presented here indicate that the subject has been widely discussed. Although 
technology is a great foundation for overcoming the social distance initially imposed, 
it also allowed countless Fake News to be disseminated, profoundly impacting personal 
decisions and health care provided, causing damage to the population that, in the face of so 
much information across the globe, was not sure how to behave to avoid contamination by 
Sars-CoV-2. The contradictory political position in relation to international organizations 
greatly influenced the dissemination of illogical standards, with the adoption of mistaken 
behaviors that despised both isolation and the use of protective measures. As a result, 
discrediting the recommendations of health professionals, especially nurses, has had a 
great impact on their health due to the stress they experience, suffering from disrespect 
and violence. In addition, there was a high rate of suicide in several countries for all 
groups and a vertiginous increase in morbidity and mortality from COVID-19. In this 
way, it is understood that educational programs to stimulate critical thinking and online 
behavior are important strategies for the management of Fake News, helping to further 
prevent its dissemination on relevant topics such as the pandemic. It is essential that there 
is awareness of society and scientific research that deals with this reality as a problem to 
be investigated, aiming at guaranteeing the right to health and minimizing the risks and 
consequences of this period for all health professionals and the general population.
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