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The coronavirus disease 2019
iInfodemic: a concept analysis

Sujin Choi*

Department of Nursing, College of Medicine, Soonchunhyang University, Asan-si, Republic of Korea

Aim: This study aimed to analyze the coronavirus disease 2019 (COVID-19)
infodemic phenomenon in the medical field, providing essential data to help
healthcare professionals understand it.

Methods: This study utilized a hybrid model for conceptanalysis. In the theoretical
phase (first phase), a literature review was conducted using ScienceDirect,
PubMed, CINAHL, ProQuest, Scopus, Web of Science, DBpia, RISS, and KISS.
Semi-structured interviews, involving eight physicians and six nurses, were used
in the fieldwork phase (second phase). In the final analysis phase (third phase),
the results of the preceding phases were combined.

Results: Based on the findings of these phases, the COVID-19 infodemic
can be defined as "the phenomenon of information flood, reproduction,
dissemination, and asymmetry, which occurred during the pandemic through
social networks among the public lacking essential knowledge of infectious
disease, and is associated with negative and positive effects.”

Conclusion: Our findings can help the Ministry of Health and Welfare and
healthcare professionals to understand the phenomenon of the infodemic and
prepare necessary strategies and education programs for the public. Therefore,
the provision of basic data is important for developing influential roles for
healthcare professionals during infectious disease outbreaks.
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1 Introduction

According to the World Health Organisation (WHO), the information tsunami during the
coronavirus disease 2019 (COVID-19) pandemic resulted in the generation of fake news that
lacked scientific evidence and conveyed misunderstandings and misinformation about health
(1). After WHO declared COVID-19 as a pandemic in March 2020 (1), an accompanying
phenomenon called the “information pandemic” emerged, which refers to the rapid spread of
misinformation or fake news through social media platforms and other mass media (2). Previous
research has indicated that the information pandemic during the COVID-19 period which has
called “COVID-19 infodemic” caused an invisible disaster with serious and widespread harmful
effects (3, 4). Additionally, WHO defined an infodemic as a state in which correct and incorrect
health information is mixed and proclaimed their combat against the infodemic (1).

Moon and Lee (5) analyzed the 200 most-viewed Korean YouTube videos about the
COVID-19 virus in 2020, and identified that YouTube users created most videos, and that
37.13% of the videos contained incorrect information, with each video reflecting up to
68.09% of misinformation. Examples of misinformation included that boiling water, snake
oil, silver, and burning incense could treat COVID-19 (6), and conspiracy theories suggesting
that the government put microchips in the COVID-19 vaccine to track citizens (7).

The infodemic phenomenon negatively affected individuals and the approaches of healthcare
professionals and government policies in managing COVID-19. The infodemic during the
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COVID-19 pandemic also worsened the emotional problems of the
public (8). A study conducted in China revealed that frequent exposure
to social media containing COVID-19-related content increased
depression and the prevalence of hyper-anxiety (9). The phenomenon of
people trusting misinformation more than medical staff was also
reported (10). Owing to the spread of misleading news, governments
worldwide faced challenges in preventing and managing infectious
diseases, as the public exhibited reluctance to follow COVID-19
guidelines during the pandemic (11, 12).

While, studies on the causes (13, 14), impacts (8, 14-16), and
preventive strategies (14, 17) of the COVID-19 infodemic have been
actively conducted, no research has identified to reveal the concept
of the COVID-19 infodemic. Conducting a concept analysis enhances
the practicality of the concept by providing a clear and transparent
definition, thus serving as a foundation for planning, implementing,
and assessing the utilization of the concept (18). Pope et al. (19)
conducted a concept analysis study on the concept of “health
misinformation” during the COVID-19 pandemic, but did not
include correct health information. Therefore, it is necessary to
conduct analytical research on the entire concept of infodemic,
including correct information, as WHO (1) suggested.

Additionally, the need to identify the concept of the COVID-19
infodemic through a concept analysis study in medical settings has been
raised. This is because healthcare professionals in medical settings have
been at front-line of COVID-19 patients during the pandemic. During
the COVID-19 pandemic, healthcare professionals communicated with
each other constantly to stay informed amidst the flood of information
and make medical decisions (20). However, there is no clear and concise
concept of COVID-19 infodemic which is necessary for them to
strategically respond to infodemic for a future pandemic. Thus, this study
aimed to analyze the concept of the COVID-19 infodemic through
identifying its antecedents, attributes, and consequences in the medical
setting, providing basic data to help healthcare professionals understand
the phenomenon of the COVID-19 infodemic.

2 Methods

This study analyzed the concept of the COVID-19 infodemic,
targeting physicians and nurses working in medical settings, using a
hybrid model. The hybrid model can clarify concepts and understand
them in a situational context (21). Concept analysis through a hybrid
model combines inductive and deductive analysis approaches and is used
to specify concepts because it can subdivide widely applied concepts (18).
The hybrid model is based on a literature review and individual
interviews; thus, it can provide detailed data and clear analysis findings
about concepts depending on context and situation (22). The hybrid
model comprises theoretical, fieldwork, and final analysis phases (21).

2.1 The theoretical phase

A literature review was conducted on the infodemic in nursing
and healthcare. The literature search included papers published from

Abbreviations: COVID-19, coronavirus disease 2019; SNS, social networking

services.
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January 2020 to September 2023 in domestic and international
databases such as ScienceDirect, PubMed, CINAHL, ProQuest,
Scopus, Web of Science, DBpia, RISS, and KISS. Search terms

» o«

included “infodemic,

» .

misinformation,” “information,” “health
information,” and “COVID*” The search strategy incorporated
“COVID*” and combined the remaining search terms. The inclusion
criteria for papers in the analysis were: (a) inclusion of keywords in
the text, (b) publication in English and Korean, (c) availability of full
text, and (d) peer-reviewed articles. Editorials, conference
discussions, and posters were excluded. Figure 1 illustrates the
process of selected studies. A total of 48 eligible articles were included
in the study. Following data collection, the content of the selected
studies was analyzed, and a detailed definition of the COVID-19
infodemic, along with its antecedents, characteristics, and
consequences, was derived.

2.2 The fieldwork phase

In this phase, a qualitative study was conducted to explore the
first-hand experiences of participants. Eight physicians and six
registered nurses were interviewed about the COVID-19 pandemic,
its characteristics, antecedents, and consequences. Convenient
sampling was employed, ensuring maximum variation in participants’
age, gender, work experience, and healthcare institutions (Table 1).
The mean age of the participants was 32 + 5.3 years.

Interviews were conducted to explore the experiences of
healthcare professionals in medical settings until theoretical data
saturation was reached (23). The researcher directly conducted the
interviews. The interview questions were: (a) Please tell me about an
experience in which patients asked questions about COVID-19 during
the COVID-19 pandemic, or an experience in which patients believed
nonsensical knowledge; (b) Why has so much information (including
misinformation) emerged about COVID-19? What do you think as a
healthcare professional; (c) As healthcare professionals, why do you
think the public accepts nonsensical knowledge about COVID-19;
and (d) Please tell me about any experiences you remember about how
patients were later affected positively or negatively by information.
The interviews lasted an average of 30 min, and all interviews were
recorded using a digital recorder after obtaining consent from the
participants. Data analysis was conducted immediately after data
collection using Graneheim and Lundman’s content analysis method
(24). Each interview data was transcribed into a transcript, read
several times to identify keywords and meaning units, and coded to
recognize them. Similar codes were grouped to derive themes. The
researcher, having extensive experience in qualitative research, wrote
reflection notes on the researcher’s biases and preconceptions before
the interview and utilized them in data analysis to improve the quality
of the research results and avoid possible bias. Furthermore, the
researcher employed a rigorous process to cross-verify responses from
participants whose interview data carried ambiguous meanings.
Through this iterative approach, data saturation was attained.

2.3 Final analysis phase

The results from the preceding two phases were combined.
Subcategories were constructed by comparing and merging the codes
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extracted from the two phases. Finally, attributes, antecedent factors,
and consequent factors were identified to provide a comprehensive
definition of the concept.

3 Results
3.1 Findings of the theoretical phase

3.1.1 Definition of an infodemic

At the beginning of the COVID-19 pandemic, WHO announced
the term and defined an “infodemic” as “too much information,
including false or misleading information, in digital and physical
environments during a disease outbreak” (1). This term has been
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used to describe the rapid spread of information, both online and
offline (25), covering various aspects such as the virus, disease,
treatment, standard operating procedures, lockdowns, and vaccines
(26). Before the COVID-19 pandemic, such unverified and
inaccurate misinformation,

information  encompassed

disinformation, and malinformation (27).

3.1.2 Antecedents of the infodemic
The antecedents of the infodemic were categorized into
environment-related and public-related.

3.1.2.1 Environment-related

A pandemic is defined as “an epidemic occurring worldwide or
over a wide area, crossing international boundaries and usually
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TABLE 1 Participant demographics (n = 14).

Characteristics ‘ ‘ n (%)
Age range (years) 20~29 7
30~39 5
40~49 2
Gender Female 9
Male 5
Occupation Physician 8
Registered nurse 6
Education background Undergraduate 13
Graduate 1
Work experience (years) 1~3 5
3~6 4
6~9 4
10~ 1

affecting numerous people” (28). The pandemic resulted in an
infodemic (26). Research has revealed that misinformation can foster
an atmosphere of panic and discrimination in pandemics (29). The
dissemination and consumption of information have spiked since the
COVID-19 pandemic (30). At the onset of the pandemic,
consumption of news among the public increased by 62% (31), with
many being exposed to significant amounts of misinformation and
fake news while seeking information related to COVID-19 pandemic
(32, 33). Pandemics have resulted in infodemic even before COVID-
19. For example, a rumor claiming that lack of iodine caused severe
acute respiratory syndrome led to panic buying of salt during that
pandemic in China (34).

Social media affects infodemic. A rapid integrative review study
on infodemic during the COVID-19 pandemic reported social
media as a direct source of quickly disseminating misinformation
(4, 35). Another systemic review on health misinformation on social
media identified high levels of misinformation on vaccines and
disease on Twitter (36). Social media and private unfiltered
networks such as WhatsApp, Facebook, Twitter, YouTube, and
TikTok spread information much faster than the virus (37). A
retrospective analysis of the COVID-19 infodemic in Saudi Arabia
identified three sources of rumors social paths (through talking with
friends and family), (2) traditional media such as television and
newspapers, and (3) social media platforms such as Twitter and
Facebook which were reported as the most common source of
rumors, as these platforms are now the go-to media for information
(25). Additionally, a study analyzing data on the COVID-19 social
media infodemic reported that information from reliable and
questionable sources does not present different spreading
patterns (4).

3.1.2.2 Public-related

People with a low level of knowledge about COVID-19, low
health/media literacy (17), and low trust in government/news media,
particularly those with lower education, males, and younger
individuals (26), tend to be more susceptible to the infodemic.
Another study revealed that people with high levels of health literacy
experienced difficulties dealing with the infodemic during the
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COVID-19 pandemic (38). This contrasts with research findings
suggesting that people with low awareness (26) are more likely to
be exposed to infodemic.

3.1.3 Characteristics of the infodemic
The characteristics of the infodemic were identified as quantitative
volume of information and qualitative pattern of information.

3.1.3.1 Quantitative volume of information

A survey among healthcare professionals in India reported that
67% of respondents either agreed or strongly agreed about
information overload (39). The types of information include
unreliable information, rumors, and gossip (39), and false news,
conspiracy theories, magical cures, and racist news (35, 40).
Misinformation and disinformation about the virus, its origin, the
vaccines, and potential treatment proliferated throughout the
COVID-19 pandemic (41). Compared with that a decade ago, access
to the internet and smartphones, as well as the availability of laptops
at much cheaper rates, has facilitated the collection and real-time
sharing of data, collaboration across different continents, live video
conferences to share experiences, uploading of educational videos,
and the accessibility of scientific information as soon as it becomes
available (40).

3.1.3.2 Quialitative pattern of information

Wardle and Derakhshan discussed the three elements involved in
the creation, production, distribution, and reproduction of
misinformation (42). The created information is reproduced through
the combination of social media and personal experiences. Social
media users interpret the reproductive information and distribute it,
with many regular users contributing to most retweets of content
sourced from fake news websites (43). WHO also detected the
production of fake news from the tsunami of information during the
COVID-19 pandemic (1). A survey among healthcare professionals
in India reported that 75% of respondents either agreed or strongly
agreed about inaccurate information. Fifty percent of the respondents
agreed or strongly agreed that differentiating correct from incorrect
information is challenging (39).

Studies have documented the global spread of information and
misinformation in the context of COVID-19 (39). The term
“infodemic” has been used to describe the rapid spread and sharing
of information (39, 40, 44). A rapid review study on misinformation
during public health emergencies due to pandemics identified the
sources of information from social media, friends and family,
healthcare providers, religious leaders, and word of mouth (35). Some
researchers evaluated the spreading pattern of news on COVID-19.
Cinelli et al. revealed that the spread of information is motivated by
the interaction paradigm set by the specific social media platforms
and/or by the interaction patterns of users engaged in the topic (4).
Pennycook et al. discovered that people shared false news about
COVID-19 partially because they did not adequately consider the
accuracy of the content before deciding to share (45).

3.1.4 Consequences of the infodemic
3.1.4.1 Impact on wellbeing

An infodemic causes confusion, panic attacks (29, 46), and fear and
anxiety among citizens (37, 44). The fear of the virus created by social
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TABLE 2 Hybrid data analysis in COVID-19 infodemic.

The phase of the  Codes

10.3389/fpubh.2024.1362009

Subcategories Categories

study

Information overload

Quantitative volume of information

Reproduction of information

Rapid spread of information

Characteristics of COVID-19 infodemic
Qualitative pattern of information

The pandemic

The development of social network services (SNS)

Theoretical phase The use of SNS

Environment-related

Antecedents of COVID-19 infodemic

Being unprepared to disease outbreak among the

public

Public-related

Anxiety, fear, suicide, vaccination hesitance,

information avoidance

Impact on wellbeing

Not responding to health policies

Mistrust in healthcare authorities

Consequences of COVID-19 infodemic

Impact on healthcare policy

Information flood

Quantitative volume of information

Reproduction of information

Dissemination of information

Asymmetry of information

Characteristics of COVID-19 infodemic
Qualitative pattern of information

Usage of social network services
Limited access to healthcare professional for home-

Field work phase based treatment

Environment-related

Antecedents of COVID-19 infodemic

Absence of essential understanding on infectious

disease

Public-related

An increase in interests in the COVID-19 virus
among the public

Practicing preventive measures cautiously

Positive impacts

Consequences of COVID-19 infodemic

A decrease in trust in healthcare professionals

Creation of anxiety and confusion among patients

Negative impacts

media is more contagious to the general population than COVID-19
itself (37). For example, a man in India who was hospitalized for
treatment by healthcare professionals committed suicide because of
unclear information (47). Vaccination hesitance, which is the refusal of
vaccines when access is not a limiting factor, has also been reported
(48). In addition, information avoidance was reported. An
overabundance of COVID-19 information can harm mental wellbeing
and lead to a discontinuation of information-seeking behavior, as people
deliberately avoid information that threatens their wellbeing (49).

3.1.4.2 Impact on healthcare policy

An infodemic triggers discrimination and stigma of disease and
hinders the rapid response policies of health officials and
policymakers (50). Infodemic can cause confusion and risk-taking
behavior, which can harm an individual’s health, and cause mistrust
in healthcare authorities (51), lengthening the outbreak (52). An
infodemic makes it challenging for the public to comply with public
health measures, as it can debilitate individuals’ ability to distinguish
mis- and disinformation from fact and cause false perceptions of
true risk, including a higher perceived risk and a false sense of safety
(38, 53).

Frontiers in Public Health

3.2 Findings of the fieldwork phase

In this phase, 185 primary codes were generated and grouped into
three main categories: dimensions, antecedents, and consequences of
the infodemic (Table 2).

3.2.1 Characteristics of infodemic

The subcategories of the characteristics of the COVID-19
infodemic were identified, consistent with the findings of the
theoretical work. A code for the subcategory “asymmetry of
information” under the category of “qualitative pattern of information”
was additionally derived.

3.2.1.1 Quantitative volume of information

Most participants recalled the COVID-19 pandemic period,
identifying an overload of unnecessary information, such as all the
movement routes of people with the COVID-19 virus, newsletters
regarding treatments from reporters who did not fully understand the
medical information, and information on late complications of the
COVID-19 virus (Participants 3, 6 and 12). They mentioned that the
quantity of other types of information was overwhelming compared
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with the information provided by healthcare professionals (Participant
5). Furthermore, much information was available but tended to
be repetitive (Participant 9).

As you know, they now announce the number of confirmed cases
every day, and we receive several messages. It is so overwhelming to
the point that it feels like a trauma, with so much information. At
first, when there were not many initial confirmed cases, they
disclosed all the movement routes (Participant 12).

3.2.1.2 Qualitative pattern of information

Most participants highlighted that the public reproduced
information. The reasons for the reproduction of information
included a lack of basic understanding of medical articles,
purposefully creating provocative news to gain more “likes,” and
political motives (criticizing the current government’s actions). The
phenomenon of information reproduction has become most
prominent in the social media space.

In the case of the media, information is directly linked to profitability
based on the number of views, so there have been some
indiscriminate articles published, competing with provocative titles
and phrases. Someone made claims about things that have not been
proven, and when encountering such internet articles, it is easy to
be deceived because the internet articles seem more credible than
friends or acquaintances (Participant 6).

Dissemination of information refers to the same characteristic,
“rapid spread of information,” drawn from the theoretical work.
According to our participants, stopping the dissemination of
information through social network services online is impossible.
Information spreads within social networking services (SNS)
platforms, and family members in a family, coworkers in the
workplace, and friends, who also share news they encounter on
SNS. This pattern of information dissemination is even faster.

Nowadays, in a situation where anyone can freely create videos and
access information, the creation and dissemination of any
information itself has become possible from anyone, anywhere.
While it is true that the spread of information has been fast, when
I thought about whether it could be controlled, I actually believe that
control is impossible (Participant 8).

Most participants highlighted the asymmetry of information,
mostly among healthcare professionals, patients, and healthcare
institutions. The amount and quality of information about COVID-19
between healthcare professionals and patients may vary. However,
healthcare professionals have expressed deep concerns about the
variances in the amount and quality of information among themselves
and between primary, secondary, and tertiary healthcare facilities. The
deep concern regarding the asymmetry of information mentioned by
healthcare professionals indicates their inability, as healthcare
accurate information to healthcare

providers, to provide

recipients consistently.

There is information asymmetry, and information asymmetry exists
between healthcare professionals and patients. I also believe that it
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exists among healthcare professionals themselves. Additionally, it
exists among primary, secondary, and tertiary healthcare
institutions (Participant 3).

3.2.2 Antecedents of the infodemic
Antecedents of the infodemic included environment-related and
public-related factors.

3.2.2.1 Environment-related

Most participants mentioned SNS development as an
antecedent to the COVID-19 infodemic. Additionally, the
characteristics of the COVID-19 virus bolstered the use of SNS
among the public. Owing to the high transmission rate and low
fatality rate of the COVID-19 virus, most of the patients with mild
infection underwent home-based treatment. In the home treatment
environment, patients were isolated from other family members
and did not have healthcare professionals constantly available, as in
the hospital setting. Consequently, patients who underwent home-
based treatment relied on social media platforms, which are easily
accessible and allow for easy communication to ask questions and
seek information.

It seems that when I was admitted to the hospital because I was sick,
there were always healthcare professionals available to ask questions.
However, in the case of COVID-19, there are no healthcare
professionals available in real-time nearby. As a result, I started
searching immediately and accumulated knowledge through

platforms like YouTube or Naver blogs (Participant 6).

3.2.2.2 Public-related

Most participants highlighted the absence of basic knowledge of
infectious diseases among the public as a key factor affecting the
COVID-19 infodemic. According to them, basic knowledge of infectious
disease includes the necessity of vaccination, side effects of vaccines,
transmission path, and daily health promotion activities during the
pandemic. As such, the public, lacking basic knowledge about infectious
diseases, would have had difficulty discerning accurate information from
inaccurate information and would have unquestioningly accepted what
was said on social media or by acquaintances.

Now, the general public does not have much medical knowledge and
it may not be easy for them to get correct information. Even if they
are exposed to something stimulating or incorrect, it may be worse
(Participant 11).

3.2.3 Consequences of the infodemic

The participants stated that the most important consequences of
the infodemic were divided into positive and negative effects on
the public.

3.2.3.1 Positive impacts

The abundance of information generated interest among the
public (Participant 1). With accumulated experience in discerning
information (Participant 13), infection prevention measures were
practiced cautiously and frequently (Participant 4).

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1362009
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Choi

TABLE 3 Categories, subcategories, and codes determined on analytic phase.

Categories Subcategories

Quantitative volume of information

10.3389/fpubh.2024.1362009

Codes

Information flood

Information overload

Characteristics of COVID-19 infodemic

Qualitative pattern of information

Reproduction of information

Dissemination of information

Asymmetry of information

Environment related

Antecedents of COVID-19 infodemic

The pandemic

Usage of social network services

Limited access to healthcare professional for home-based treatment

The public related

Being unprepared to disease outbreak among the public

Absence of essential understanding on infectious disease

Positive impacts

An increase in interests in the COVID-19 virus among the public

Practicing preventive measures cautiously

Consequences of COVID-19 infodemic

Negative impacts

A decrease in trust in healthcare professionals
Creation of anxiety, confusion, fear, panic attack, information

avoidance, vaccination hesitance among patients

Not responding to health policies

3.2.3.2 Negative impacts

The participants mentioned a decrease in trust in healthcare
professionals (Participant 13) and the creation of anxiety and
confusion among patients (Participant 14), causing suicide
(Participant 1).

3.3 Findings of the final analysis phase

A comparison of the findings of the theoretical and fieldwork
phases revealed similarities and differences in some subcategories
and codes. Most of the literature defined an infodemic as a
phenomenon of overloading, reproducing, and spreading
information, consistent with those of the fieldwork phase.
However, the participants in the fieldwork phase introduced an
aspect of the COVID-19 infodemic that was not well-addressed in
the literature: the asymmetry of information that occurred
between healthcare professionals and healthcare institutions.
Based on these findings, the concept of the COVID-19 infodemic
can be defined as “the phenomenon of information flood,
reproduction, dissemination, and asymmetry that occurred
during the pandemic using social networks among the public
lacking essential knowledge of infectious diseases. It is associated
with negative effects such as confusion, anxiety, fear, vaccination
hesitance, information avoidance, low trust in healthcare
professionals, and suicide among the public, and positive effects
such as generating great interest in infectious diseases, leading to
the practice of prevention measure cautiously and the ability to
discern information among the public

4 Discussion

This study analyzed the concept of the COVID-19 infodemic from
the perspectives of healthcare professionals. The findings revealed that

Frontiers in Public Health

the COVID-19 infodemic has diverse characteristics and should
be considered as a whole, encompassing accurate information and
false information.

The antecedents of the COVID-19 infodemic identified in the
theoretical work of this study were the pandemic, SNS use, and the
public being unprepared for an infectious disease outbreak. The use
of SN was reiterated as an antecedent in the fieldwork phase. This
finding was in line with the systematic review of COVID-19 infodemic
(14) which identified the causes of COVID-19 infodemic as social
media usage. Owing to the development and use of various SNS
platforms and the increase in the age range of users, SNS is becoming
ameans of providing and sharing information further and faster (54).
SNS has become a major source of information not only for the
general public but also for healthcare providers due to the lack of
information caused by COVID-19 co-affected by the novel disease
and the initial state of research (55). In the fieldwork phase of this
study, healthcare professionals stated that the spread of information
through SNS is not preventable. Additionally, the reproduction and
dissemination of information, prominently manifested through SNS
(36, 37). Thus, exploring effective ways to use SNS to manage the
infodemic in the event of an infectious disease outbreak following the
COVID-19 virus is necessary (Table 3).

The fieldwork phase in this study revealed that in South Korea,
most cases of mild COVID-19 viral infection symptoms were treated
at home. However, accessibility to healthcare professionals was lower
at home than in hospitals, and patients, therefore, searched for
information about symptoms using easily-accessible SNS. This is
because although a call center or telemedicine system has been
established for patients receiving treatment at home, its” healthcare
professionals and facility resources are insufficient (56, 57).
Furthermore, remote sessions for patient-healthcare professionals
cannot fully replicate in-person sessions (17). This highlights the
problem of resource support, where home treatment patients were
unable to receive information in a timely manner in situations where
information was needed. These structural factors should be improved.
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Our findings also revealed the absence of an essential
understanding of infectious diseases among the public. In the
theoretical phase, the public’s low level of education and health
literacy (26) were mentioned. Similarly, in the fieldwork phase, the
lack of basic knowledge about how the public should behave in an
infectious disease epidemic situation was also mentioned. This
finding paralleled Pian et al’s systematic review (14). The public,
lacking basic knowledge about infectious diseases, may
indiscriminately accept inaccurate information, which may lead to
negative health outcomes (26, 48, 49). Gabarron et al’s systematic
review on COVID-19 related misinformation on social media (58)
conveyed the same message. To prevent the COVID-19 infodemic,
the public needs to have basic knowledge about behavior tips,
treatment methods, and infectious diseases (including
transmission routes).

In this study, the characteristics such as information overload,
reproduction of information, and dissemination of information were
identified from both theoretical analysis and fieldwork. Brennen et al.
supported these findings and highlighted an intriguing observation
from their analysis of fake news instances (59), noting that a small
percentage of fake news can reach a large audience due to the
amplifying influence of influential figures such as politicians,
celebrities, and public figures. Additionally, a WHO technical
consultation on infodemic management proposed the necessity of
strategic partnerships across various sectors, including social media,
technology, academia, and civil society (54). Therefore, securing the
involvement of influential healthcare professionals in medical
academia is crucial as a countermeasure for managing infodemic
from other disease outbreaks.

Asymmetry of information is a characteristic derived from the
fieldwork phase. This implies that the public lacks the same
information and that disparity exists in the quantity and quality of
information among healthcare professionals working in primary,
secondary, and tertiary healthcare institutions. A previous study
(60) revealed that healthcare professionals are not immune to the
impact of infodemic. Doctors, especially primary health care
doctors, faced tremendous difficulties as they lacked accurate
information about the pathogenesis and treatment of diseases
caused by the newly emerged COVID-19. The differences in
information among healthcare professionals working in different
types of medical institutions may lead to public distrust or hinder
legitimate actions of governments requiring public cooperation to
control the pandemic (50, 51). This suggests that a channel for
providing and rapidly sharing accurate information for healthcare
professionals is necessary when responding to an infectious
disease pandemic.

The consequences identified in this study, such as confusion,
panic attacks, anxiety, fear, and suicide, were consistent in the
theoretical and fieldwork phases. Positive effects such as disease
prevention, cautious practice of measures, and information discerning
were also presented. Besides, many previous studies have addressed
the negative consequences of the COVID-19 infodemic such as
depression and sleep disorders (61), trust loss, inappropriate protective
measures (14), fear, panic, and death from panic purchase (58);
however, few studies have suggested positive effects. Such positive
consequences were also derived during the fieldwork phase of this
study. This may be affected by the data collection which was conducted

using a retrospective approach after the end of the COVID-19
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pandemic. Moreover, in a study investigating the impacts of
misinformation, negative effects were reported as mentioned above.
In this study, considering the definition provided by the WHO (1),
which encompasses both misinformation and information within the
concept of the infodemic, it is inferred that positive effects were
also addressed.

Regarding the positive effects on the public (including
healthcare professionals) who can discern information, a large
amount of information broadens their options, increases interest,
and encourages cautious behavior (17). Similarly, a recent study
revealed that those who perceived higher risk at the individual and
societal levels were more likely to seek information on the Zika
virus, demonstrating mobilized preventive intention (62).
Systematically investigating and examining the differences in
infodemic according to the general characteristics of the public is
necessary; however, previous studies have identified that
low-educated groups are easily exposed to infodemic (26), leading
to information avoidance (49) and vaccination hesitance (48). These
findings indicate that in the context of an infectious disease
pandemic, providing accurate information to the public and
ensuring their understanding of the information can prevent
extreme and negative outcomes. The most integral step to minimize
the adverse effects of the COVID-19 infodemic is education and the
provision of authentic, transparent information from reliable
sources (17, 37). A large-scale survey targeting the public is needed
to determine what information was and was not needed during the
past COVID-19 infodemic. These results should be reflected in
preparing measures to enhance the public’s knowledge of
infectious diseases.

The limitations of this study deserve attention. This concept
analysis only considered articles written in English and Korean.
However, it is crucial to incorporate relevant articles in other
languages related to the COVID-19 infodemic. Considering that
English functions as the international language for scholarly
communication and publication, the goal of this study is to
encompass the majority of the literature on the COVID-19
infodemic. Furthermore, during the fieldwork phase, interviews
were conducted with physicians and nurses who shared their
experiences based on the situation in South Korea. Therefore, the
findings of this study should be interpreted with caution. Future
researches should consider reflecting the perspectives of
COVID-19 patients, health officials, and policy makers in terms
of infodemic.

5 Conclusion

In conclusion, this study revealed that a wide range of
characteristics, antecedents, and consequences should be considered
in defining the COVID-19 infodemic. The findings contribute to the
understanding of the infodemic phenomenon, enabling the Ministry
of Health and Welfare and healthcare professionals to formulate
necessary strategies and education programs for the public.

Improving access to the right information in a timely manner
for patients undergoing home treatment, who often lack access to
healthcare professionals, could be addressed by smartly utilizing
SNS. Educational programs for the public are crucial for imparting
basic knowledge about infectious diseases, including behavior tips,
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treatment methods, and transmission routes. Such programs
mitigate the adverse effects of the COVID-19 infodemic, balancing
positive and negative consequences. The significance of this study
is underscored by the identification of the asymmetry in
COVID-19 information among healthcare professionals working
in primary, secondary, and tertiary hospitals, which implies the
need for future research to explore and measure the concept of
asymmetry of COVID-19 information among these healthcare
professionals.

Data availability statement

The original contributions presented in the study are included in
the article/supplementary material, further inquiries can be directed
to the corresponding author.

Ethics statement

The studies involving humans were approved by the
Soonchunhyang University Institutional review board (1040875-
202307-SB-077). The studies were conducted in accordance with the
local legislation and institutional requirements. The participants
provided their written informed consent to participate in this study.

Author contributions

SC: Conceptualization, Data curation, Formal analysis, Funding
acquisition, Investigation, Methodology, Project administration,

References

1. World Health Organization. (2020). Call for action: managing the infodemic.
Available at: https://www.who.int/news/item/11-12-2020-call-for-action-managing-the-
infodemic (Accessed November 12, 2022).

2. Centers for Disease Control and Prevention. (2020). Coronavirus diseae
(COVID-19): stigma and resilence. Available at: https://www.cdc.gov/coronavirus/2019-
ncov/about/related-stigma.html (Accessed December 8, 2022).

3. Hua ], Shaw R. Corona virus (COVID-19) "infodemic" and emerging issues through
a data lens: the case of China. Int | Environ Res Public Health. (2020) 17:2309. doi:
10.3390/ijerph17072309

4. Cinelli M, Quattrociocchi W, Galeazzi A, Valensise CM, Brugnoli E, Schmidt AL,
et al. The COVID-19 social media infodemic. Sci Rep. (2020) 10:16598. doi: 10.1038/
$41598-020-73510-5

5. Moon H, Lee GH. Evaluation of Korean-language COVID-19-related medical
information on YouTube: cross-sectional infodemiology study. ] Med Internet Res.
(2020) 22:€20775. doi: 10.2196/20775

6. Brewster T. (2020). Coronavirus ‘cure’ claims get FTC warning, so maybe don’t drink
silver. Forbes. Available at: https://www.forbes.com/sites/thomasbrewster/2020/03/09/
teas-essential-oils-and-drinking-silverftc-warns-about-dubious-coronavirus-
cures/?sh=7e05a8141cba (Accessed May 20, 2023).

7. Cassata C. (2021). Doctors debunk 9 popular COVID-19 vaccine myths and
conspiracy theories. Healthline. Available at: https://www.healthline.com/health-news/
doctors-debunk-9-popular-covid-19-vaccine-myths-and-conspiracy-theories (Accessed
February 22, 2023).

8. Ying W, Cheng C. Public emotional and coping responses to the COVID-19

infodemic: a review and recommendations. Front Psych. (2021) 12:755938. doi: 10.3389/
fpsyt.2021.755938

9. Gao J, Zheng P, Jia Y, Chen H, Mao Y, Chen S, et al. Mental health problems and
social media exposure during COVID-19 outbreak. PLoS One. (2020) 15:e0231924. doi:
10.1371/journal.pone.0231924

10. Goyal K, Chauhan P, Chhikara K, Gupta P, Singh MP. Fear of COVID 2019:
first suicidal case in India. Asian ] Psychiatr. (2020) 49:101989. doi: 10.1016/j.2jp.2020.101989

Frontiers in Public Health

10.3389/fpubh.2024.1362009

Resources, Software, Supervision, Validation, Visualization, Writing -
original draft, Writing - review & editing.

Funding

The author(s) declare that financial support was received for the
research, authorship, and/or publication of this article. This work was
supported by the Soonchunhyang University Research Fund (No.
20230660).

Acknowledgments

The author thank all participants for the interview.

Conflict of interest

The author reported receiving grants from the Soonchunhyang
University during the conduct of the study.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

11. Cellan-Jones R. (2020). Tech tent: is social media spreading the virus? BBC News.
Available at: https://www.bbc.com/news/technology-51510196 (Accessed March 28, 2023).

12. Rohilla KK, Kalyani CV. COVID-19 emergency in India. Natl ] Community Med.
(2021) 12:449-51. doi: 10.5455/njcm.20211113124634

13.Khan AS, Khawaja R. Social media could be a of threat for an “Infodemic”
throughout COVID-19 pandemic. ] Community Prev Med. (2021) 3:1. doi: 10.33309/
2638-7719.030201

14. Pian W, Chi J, Ma E. The causes, impacts and countermeasures of COVID-19
"Infodemic": a systematic review using narrative synthesis. Inf Process Manag. (2021)
58:102713. doi: 10.1016/j.ipm.2021.102713

15. Han JW, Park ], Lee H. Effect of exposure to COVID-19 infodemic on infection-
preventive intentions among Korean adults. Nurs Open. (2022) 9:2665-74. doi: 10.1002/
nop2.965

16. Sahithi B, Sharon K, Reddy MVR, Bhargav BP, Narayana G. Impact of infodemic
on public perception on Covid-19 pandemic: web-based cross-sectional survey. Int ] Life
Sci Pharma Res. (2022) 12:87-95. doi: 10.22376/ijpbs/lpr.2022.12.6.P87-95

17. Choukou MA, Sanchez-Ramirez DC, Pol M, Uddin M, Monnin C,
Syed-Abdul S. COVID-19 infodemic and digital health literacy in vulnerable
populations: a scoping review. Digit Health. (2022) 8:205520762210769. doi: 10.1177/
20552076221076927

18. Rodgers BL, Knafl KA. Concept development in nursing: foundations, techniques,
and applications. Philadelphia: W.B. Saunders Company (2000).

19. Pope ], Byrne P, Devane D, Purnat TD, Dowling M. Health misinformation:
protocol for a hybrid concept analysis and development. HRB Open Res. (2022) 5:70.
doi: 10.12688/hrbopenres.13641.1

20.Choi K S. (2021). Corona era, human resource management and leadership.
Hospital News. Available at: https://www.khanews.com/news/article View.html?idxno=
209532 (Accessed December 5, 2023).

21. Schwartz-Barcott D. An expansion and elaboration of the hybrid model of concept
development In: Concept development in nursing foundations, techniques, and
applications. Philadelphia: W.B. Saunders Company (2000). 129-59.

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1362009
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.who.int/news/item/11-12-2020-call-for-action-managing-the-infodemic
https://www.who.int/news/item/11-12-2020-call-for-action-managing-the-infodemic
https://www.cdc.gov/coronavirus/2019-ncov/about/related-stigma.html
https://www.cdc.gov/coronavirus/2019-ncov/about/related-stigma.html
https://doi.org/10.3390/ijerph17072309
https://doi.org/10.1038/s41598-020-73510-5
https://doi.org/10.1038/s41598-020-73510-5
https://doi.org/10.2196/20775
https://www.forbes.com/sites/thomasbrewster/2020/03/09/teas-essential-oils-and-drinking-silverftc-warns-about-dubious-coronavirus-cures/?sh=7e05a8141cba
https://www.forbes.com/sites/thomasbrewster/2020/03/09/teas-essential-oils-and-drinking-silverftc-warns-about-dubious-coronavirus-cures/?sh=7e05a8141cba
https://www.forbes.com/sites/thomasbrewster/2020/03/09/teas-essential-oils-and-drinking-silverftc-warns-about-dubious-coronavirus-cures/?sh=7e05a8141cba
https://www.healthline.com/health-news/doctors-debunk-9-popular-covid-19-vaccine-myths-and-conspiracy-theories
https://www.healthline.com/health-news/doctors-debunk-9-popular-covid-19-vaccine-myths-and-conspiracy-theories
https://doi.org/10.3389/fpsyt.2021.755938
https://doi.org/10.3389/fpsyt.2021.755938
https://doi.org/10.1371/journal.pone.0231924
https://doi.org/10.1016/j.ajp.2020.101989
https://www.bbc.com/news/technology-51510196
https://doi.org/10.5455/njcm.20211113124634
https://doi.org/10.33309/2638-7719.030201
https://doi.org/10.33309/2638-7719.030201
https://doi.org/10.1016/j.ipm.2021.102713
https://doi.org/10.1002/nop2.965
https://doi.org/10.1002/nop2.965
https://doi.org/10.22376/ijpbs/lpr.2022.12.6.P87-95
https://doi.org/10.1177/20552076221076927
https://doi.org/10.1177/20552076221076927
https://doi.org/10.12688/hrbopenres.13641.1
https://www.khanews.com/news/articleView.html?idxno=209532
https://www.khanews.com/news/articleView.html?idxno=209532

Choi

22. Walker LO, Avant KC. Strategies for theory construction in nursing. 4th ed. New
Jersey: Pearson and Prentice Hall (2005).

23. Chun TY, Birks M, Francis K. Grounded theory research: a design framework for
novice researchers. SAGE Open Med. (2019) 7:2050312118822927. doi: 10.1177/
2050312118822

24. Graneheim UH, Lundman B. Qualitative content analysis in nursing research:
concepts, procedures and measures to achieve trustworthiness. Nurse Educ Today.
(2004) 24:105-12. doi: 10.1016/j.nedt.2003.10.001

25. Alasmari A, Addawood A, Nouh M, Rayes W, Al-Wabil A. A retrospective analysis
of the COVID-19 infodemic in Saudi Arabia. Future Internet. (2021) 13:254. doi:
10.3390/f113100254

26. Balakrishnan V, Ng WZ, Soo MC, Han GJ, Lee CJ. Infodemic and fake news - a
comprehensive overview of its global magnitude during the COVID-19 pandemic in 2021:
ascoping review. Int ] Disaster Risk Reduct. (2022) 78:103144. doi: 10.1016/j.ijdrr.2022.103144

27. Allcott H, Gentzkow M. Social media and fake news in the 2016 election. ] Econ
Perspect. (2017) 31:211-36. doi: 10.1257/jep.31.2.211

28. Last JM ed. A dictionary of epidemiology. 4th ed. New York, NY: Oxford University
Press (2001).

29. Akbar SZ, Panda A, Kukreti D, Meena A, Pal J. Misinformation as a window into
prejudice: COVID-19 and the information environment in India. Proc ACM Hum-
Comput Interact. (2021) 4:1-28. doi: 10.1145/3432948

30. Zarocostas J. How to fight an infodemic. Lancet. (2020) 395:676. doi: 10.1016/
S0140-6736(20)30461-X

31. Casero-Ripollés A. Impact of Covid-19 on the media system: communicative and
democratic consequences of news consumption during the outbreak. Prof Inferm. (2020)
29:€290223. doi: 10.3145/epi.2020.mar.23

32. Gruzd A, De Domenico M, Sacco PL, Briand S. Studying the COVID-19 infodemic
at scale. Big Data Soc. (2021) 8:205395172110211. doi: 10.1177/20539517211021115

33. Greenspan RL, Loftus EE. Pandemics and infodemics: research on the effects of
misinformation on memory. Hum Behav Emerg Technol. (2021) 3:8-12. doi: 10.1002/
hbe2.228

34.Ding H. Rhetorics of alternative media in an emerging epidemic: SARS,
censorship, and extra-institutional risk communication. Tech Commun Q. (2009)
18:327-50. doi: 10.1080/10572250903149548

35. Chowdhury N, Khalid A, Turin TC. Understanding misinformation infodemic
during public health emergencies due to large-scale disease outbreaks: a rapid review. Z
Gesundh Wiss. (2023) 31:553-73. doi: 10.1007/s10389-021-01565-3

36. Suarez-Lledo V, Alvarez-Galvez J. Prevalence of health misinformation on social
media: systematic review. ] Med Internet Res. (2021) 23:¢17187. doi: 10.2196/17187

37. Patel MP, Kute VB, Agarwal SK. "Infodemic" COVID 19: more pandemic than the
virus. Indian INephrol. (2020) 30:188-91. doi: 10.4103/ijn.IJ]N_216_20

38.0Okan O, Bollweg TM, Berens EM, Hurrelmann K, Bauer U, Schaeffer D.
Coronavirus-related health literacy: a cross-sectional study in adults during the
COVID-19 infodemic in Germany. Int ] Environ Res Public Health. (2020) 17:5503. doi:
10.3390/ijerph17155503

39. Datta R, Yadav AK, Singh A, Datta K, Bansal A. The infodemics of COVID-19
amongst healthcare professionals in India. Med ] Armed Forces India. (2020) 76:276-83.
doi: 10.1016/j.mjafi.2020.05.009

40. Rathore FA, Farooq E Information overload and infodemic in the COVID-19
pandemic. J Pak Med Assoc. (2020) 70:5162-5. doi: 10.5455/JPMA.38

41. Gisondi MA, Chambers D, La TM, Ryan A, Shankar A, Xue A, et al. A Stanford
conference on social media, ethics,and COVID-19 misinformation INFODEMIC): qualitative
thematic analysis. ] Med Internet Res. (2022) 24:¢35707. doi: 10.2196/35707

42. Wardle C, Derakhshan H. Information disorder: toward an interdisciplinary
framework for research and policymaking. Strasbourg: Council of Europe (2017).

43. Huang B, Carley KM (2020). Disinformation and misinformation on twitter
during the novel coronavirus outbreak arXiv preprint arXiv:2006.04278.

Frontiers in Public Health

10

10.3389/fpubh.2024.1362009

44.Gupta A, Li H, Farnoush A, Jiang W. Understanding patterns of COVID
infodemic: a systematic and pragmatic approach to curb fake news. J Bus Res. (2022)
140:670-83. doi: 10.1016/j.jbusres.2021.11.032

45. Pennycook G, McPhetres ], Zhang Y, Lu JG, Rand DG. Fighting COVID-19
misinformation on social media: experimental evidence for a scalable accuracy-nudge
intervention. Psychol Sci. (2020) 31:770-80. doi: 10.1177/0956797620939054

46. Yu SC, Chen HR, Liu AC, Lee HY. Toward COVID-19 information: infodemic or
fear of missing out. Healthcare (Basel). (2020) 8:550. doi: 10.3390/healthcare8040550

47. Express News Service (2021). COVID-19 patient commits suicide in VIMS. The
New Indian Express. Available at: https://www.newindianexpress.com/states/andhra-
pradesh/2021/may/23/covid-19-patient-commitssuicide-in-vims-2306395.html
(Accessed April 14, 2023).

48. Puri N, Coomes EA, Haghbayan H, Gunaratne K. Social media and vaccine
hesitancy: new updates for the era of COVID-19 and globalized infectious diseases.
Hum Vaccin  Immunother. (2020) 16:2586-93. doi: 10.1080/21645515.2020.
1780846

49. Soroya SH, Farooq A, Mahmood K, Isoaho ], Zara SE. From information seeking
to information avoidance: understanding the health information behavior during a
global health crisis. Inf Process Manag. (2021) 58:102440. doi: 10.1016/j.ipm.2020.
102440

50. Shigemura J, Ursano R], Morganstein JC, Kurosawa M, Benedek DM. Public
responses to the novel 2019 coronavirus (2019-nCoV) in Japan: mental health
consequences and target populations. Psychiatry Clin Neurosci. (2020) 74:281-2. doi:
10.1111/pcn.12988

51. Apetrei C, Marx PA, Mellors JW, Pandrea I. The COVID misinfodemic: not new,
never more lethal. Trends Microbiol. (2022) 30:948-58. doi: 10.1016/j.tim.2022.07.004

52. World Health Organization. (2021). Health topics/Infodemic. Available at: https://
www.who.int/health-topics/infodemic#tab=tab_1 (Accessed December 14, 2023).

53. Van den Broucke S. Why health promotion matters to the COVID-19 pandemic,
and vice versa. Health Promot Int. (2020) 35:181-6. doi: 10.1093/heapro/daaa042

54. Tangcharoensathien V, Calleja N, Nguyen T, Purnat T, D'Agostino M, Garcia-Saiso
S, et al. Framework for managing the COVID-19 Infodemic: methods and results of an
online, crowdsourced WHO technical consultation. ] Med Internet Res. (2020)
22:219659. doi: 10.2196/19659

55. Aharon AA, Ruban A, Dubovi I. Knowledge and information credibility evaluation
strategies regarding COVID-19: a cross-sectional study. Nurs Outlook. (2021) 69:22-31.
doi: 10.1016/j.0utlook.2020.09.001

56. Central Accident Control Headquarters; Central Disaster and Safety
Countermeasures Headquarters. (2021). Guidelines for operating living treatment centers
in response to COVID-19. Available at: https://policy.nl.go.kr/search/searchDetail.
do?rec_key=SH2_PLC20210259443 (Accessed April 12, 2023).

57. Alanzi T, Al-Yami S. Physicians' attitude towards the use of social media for
professional purposes in Saudi Arabia. Int J Telemed Appl. (2019) 2019:1-6. doi:
10.1155/2019/6323962

58. Gabarron E, Oyeyemi SO, Wynn R. COVID-19-related misinformation on social
media: a systematic review. Bulle World Health Organ. (2021) 99:455-463A. doi:
10.2471/BLT.20.276782

59. Brennen JS, Simon FM, Howard PN, Nielsen RK. Types, sources, and claims of
COVID-19 misinformation. [dissertation]. Oxford: University of Oxford (2020).

60. Sharma R, Kumar M. A word about Infodemic during COVID-19 pandemic
among healthcare professionals. ] Postgrad Med Edu Res. (2022) 56:149-50. doi: 10.5005/
jp-journals-10028-1582

61.Jung S, Jung S. The impact of the COVID-19 infodemic on depression and sleep
disorders: focusing on uncertainty reduction strategies and level of interpretation theory.
JMIR Formative Res. (2022) 6:¢32552. doi: 10.2196/32552

62.Lee J, Kim JW, Chock TM. From risk butterflies to citizens engaged in risk
prevention in the Zika virus crisis: focusing on personal, societal and global risk
perceptions. ] Health Commun. (2020) 25:671-80. doi: 10.1080/10810730.2020.
1836089

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1362009
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1177/2050312118822
https://doi.org/10.1177/2050312118822
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.3390/fi13100254
https://doi.org/10.1016/j.ijdrr.2022.103144
https://doi.org/10.1257/jep.31.2.211
https://doi.org/10.1145/3432948
https://doi.org/10.1016/S0140-6736(20)30461-X
https://doi.org/10.1016/S0140-6736(20)30461-X
https://doi.org/10.3145/epi.2020.mar.23
https://doi.org/10.1177/20539517211021115
https://doi.org/10.1002/hbe2.228
https://doi.org/10.1002/hbe2.228
https://doi.org/10.1080/10572250903149548
https://doi.org/10.1007/s10389-021-01565-3
https://doi.org/10.2196/17187
https://doi.org/10.4103/ijn.IJN_216_20
https://doi.org/10.3390/ijerph17155503
https://doi.org/10.1016/j.mjafi.2020.05.009
https://doi.org/10.5455/JPMA.38
https://doi.org/10.2196/35707
https://doi.org/10.1016/j.jbusres.2021.11.032
https://doi.org/10.1177/0956797620939054
https://doi.org/10.3390/healthcare8040550
https://www.newindianexpress.com/states/andhra-pradesh/2021/may/23/covid-19-patient-commitssuicide-in-vims-2306395.html
https://www.newindianexpress.com/states/andhra-pradesh/2021/may/23/covid-19-patient-commitssuicide-in-vims-2306395.html
https://doi.org/10.1080/21645515.2020.1780846
https://doi.org/10.1080/21645515.2020.1780846
https://doi.org/10.1016/j.ipm.2020.102440
https://doi.org/10.1016/j.ipm.2020.102440
https://doi.org/10.1111/pcn.12988
https://doi.org/10.1016/j.tim.2022.07.004
https://www.who.int/health-topics/infodemic#tab=tab_1
https://www.who.int/health-topics/infodemic#tab=tab_1
https://doi.org/10.1093/heapro/daaa042
https://doi.org/10.2196/19659
https://doi.org/10.1016/j.outlook.2020.09.001
https://policy.nl.go.kr/search/searchDetail.do?rec_key=SH2_PLC20210259443
https://policy.nl.go.kr/search/searchDetail.do?rec_key=SH2_PLC20210259443
https://doi.org/10.1155/2019/6323962
https://doi.org/10.2471/BLT.20.276782
https://doi.org/10.5005/jp-journals-10028-1582
https://doi.org/10.5005/jp-journals-10028-1582
https://doi.org/10.2196/32552
https://doi.org/10.1080/10810730.2020.1836089
https://doi.org/10.1080/10810730.2020.1836089

	The coronavirus disease 2019 infodemic: a concept analysis
	1 Introduction
	2 Methods
	2.1 The theoretical phase
	2.2 The fieldwork phase
	2.3 Final analysis phase

	3 Results
	3.1 Findings of the theoretical phase
	3.1.1 Definition of an infodemic
	3.1.2 Antecedents of the infodemic
	3.1.2.1 Environment-related
	3.1.2.2 Public-related
	3.1.3 Characteristics of the infodemic
	3.1.3.1 Quantitative volume of information
	3.1.3.2 Qualitative pattern of information
	3.1.4 Consequences of the infodemic
	3.1.4.1 Impact on wellbeing
	3.1.4.2 Impact on healthcare policy
	3.2 Findings of the fieldwork phase
	3.2.1 Characteristics of infodemic
	3.2.1.1 Quantitative volume of information
	3.2.1.2 Qualitative pattern of information
	3.2.2 Antecedents of the infodemic
	3.2.2.1 Environment-related
	3.2.2.2 Public-related
	3.2.3 Consequences of the infodemic
	3.2.3.1 Positive impacts
	3.2.3.2 Negative impacts
	3.3 Findings of the final analysis phase

	4 Discussion
	5 Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

