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Abstract: In recent years, there has been a significant increase in scientific publications, and the field
of nursing has been no exception. Consequently, the number of publications containing errors that
lead to document retractions has also increased. It is essential to understand and delve into this
phenomenon within nursing research. Objective: This study aims to identify and analyze the
retractions of scientific publications in nursing research worldwide between 2000 and 2024.
Methodology: This is a descriptive and cross-sectional study with a bibliometric approach. Data
collection was carried out using the RetractionWatch database, from which a total of 408 retracted
documents related to nursing research were extracted. Results: Over the last 25 years (2000-2024), a
total of 408 documents in the nursing field have been retracted, with the majority concentrated in the
2020-2024 period, accounting for 84.8%. Ethical misconduct was the cause of retraction in 87.3% of
the cases. Of the 408 retracted documents, 42.6% involved human participants in research or control
groups, totaling 21,369 patients who were part of flawed studies. Conclusions: It is crucial that
nursing research remains rigorous and adheres to bioethical standards, as these guide evidence-
based nursing practice. Flawed literature can have significant consequences on patient health and
care.
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1. Introduction

Nursing is an essential pillar in health systems, playing a key role in the promotion, prevention,
and comprehensive care of individuals. Its scope of practice ranges from individualized patient care
to the design of public policies aimed at improving collective health [1]. In this context, nursing
professionals take on multiple roles: clinical, managerial, educational, and research-oriented [2], in
addition to actively participating in the formulation and implementation of health policies and
programs in healthcare institutions [3]. Nevertheless, their fundamental mission remains the
management and direct provision of patient care [4].

Scientific knowledge in health sciences has traditionally been associated with disciplines such
as medicine, biology, and chemistry [5]. However, in recent decades, there has been a significant
increase in scientific production within the field of nursing [6]. This progress seeks to address the
issue highlighted by Gémez [5], who warns that, in the absence of sufficient evidence, nursing
decisions are often based on knowledge generated by other professions. Thus, nursing faces the
ongoing challenge of developing its own body of scientific knowledge [7], strengthening its
professional autonomy and providing a solid foundation for clinical decision-making [8].

Challenges in scientific production have established nursing as a robust and expanding science
[9,10]. This achievement has been largely driven by the growth of research output, thereby
strengthening its theoretical foundation. This progress also fosters the development of models and
theories capable of describing, predicting, prescribing, and controlling phenomena inherent to the
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discipline [11]. The scientific foundation of nursing lies in the integration between practical expertise
and interdisciplinary knowledge [12], where knowledge emerges from the synergy between theory
and practice [13]. The results of these investigations should not only contribute to improving
professional practices but also offer concrete solutions to specific care-related problems [4].

In the current context, evidence-based practice has become a fundamental pillar in nursing. This
approach promotes the use of the best available information to optimize clinical outcomes and guide
daily practice. It integrates the generation of evidence through research, its implementation in clinical
settings, and its incorporation into professional education [3,14]. Professionals who base their
decisions on scientific evidence act responsibly, strengthen the profession’s identity, and promote
excellence through the continuous development of knowledge [8].

Scientific research requires the application of rigorous methodologies, encompassing hypothesis
formulation, study execution, and result interpretation [15]. In nursing, as in other health sciences, it
is crucial for research to uphold ethical principles and moral values inherent to the discipline [2]. The
application of bioethics is essential to ensuring good practices and scientific integrity [16]. However,
there are still cases in which these standards are not met due to either intentional or unintentional
errors by researchers.

Like other sciences, nursing is not exempt from producing flawed literature, as evidenced in
recent studies [17,18]. Defective literature can negatively impact the credibility and advancement of
the discipline, as well as professional practice. For this reason, scientific retractions have become a
fundamental tool for addressing this issue [19]. These mechanisms allow for the removal of
fraudulent publications or those containing significant errors that compromise the integrity of the
literature [20]. By alerting readers to unreliable results and conclusions —whether due to misconduct,
plagiarism, ethical violations, or errors—retractions help maintain academic integrity [21,22].

In the health field, flawed literature can have serious effects on patient safety, influencing clinical
decisions and increasing the risk of inappropriate treatments [23,24]. In nursing, this could
compromise the quality of care in both prevention and treatment of health issues, which are
fundamental objectives of research in the field [4].

One of the main concerns in modern scientific practice is the shift in publication culture. The
pressure to “publish or perish” has led to an increase in productivity but not necessarily in the
credibility of publications [25-28]. While gaining recognition and incentives is legitimate [2], these
achievements should not come at the expense of academic integrity.

In recent years, interest has grown in understanding the motives and patterns behind retractions,
particularly in the health sciences [29-37]. However, in the field of nursing, studies remain limited
[38]. This research aims to analyze retractions in nursing publications worldwide, examining their
temporal evolution, main patterns and causes, authors' countries of origin, and the time to retraction.

2. Materials and Methods

The data collection was carried out using the RetractionWatch (RW) database, downloaded from
Crossref. This source was selected because it is publicly accessible [31] and is recognized as the most
comprehensive and far-reaching in the field of scientific retractions [36,37].

From RW, all retracted articles in the health sciences field up to October 15, 2024, were collected.
A specific filter was then applied to identify the retractions corresponding to the nursing field. A total
of 408 documents were retrieved, from which the following variables were extracted: i) journal of
publication; ii) publication date; iii) retraction date; iv) authors; v) institutional affiliations; vi) country
of the institutions; vii) reasons for retraction.

The information for each retracted article was tabulated, including the following variables: i)
year of publication; ii) year of retraction; iii) origin of the research; iv) reasons for retraction; v) time
to retraction (days, months, and years); vi) number of patients participating in the studies.

Additionally, complementary information was gathered from other sources. To determine the
journal quartile, the Scimago Journal Rank was used, assigning the quartile corresponding to the
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document’s year of publication. The number of citations per document was obtained from Google

Scholar, due to its broader coverage compared to other databases [39].

Citations before retraction were counted retrospectively up to the year of retraction, while post-
retraction citations included those produced from the first year following the document’s retraction.

A refinement process was then carried out to filter retraction reasons, eliminating causes not
attributable to errors in the article (e.g., third-party investigations, journal or editorial decisions, and
articles withdrawn and replaced). Retractions labeled as "withdrawn" mostly corresponded to
systematic reviews removed due to lack of interest or the authors' inability to update them. In
response, a new retraction category was created, named “outdated review.”

Subsequently, a categorization process was performed, grouping retraction reasons into three
main categories:

e Misconduct: Includes cases of plagiarism, article duplication, lack of informed consent, fake peer
review, random content generation, falsification, fabrication, and manipulation of images, data,
and/or results, among others.

¢ Unintentional error: Includes errors in methods, analysis, text, conclusions, and/or results, among
others.

e  Other reasons: Includes journal or editor errors, outdated reviews, and copyright-related issues.

3. Results

3.1. Evolution of Retractions

The RetractionWatch (RW) database records a total of 52,990 retractions of scientific
publications, of which 16,210 (30.6%) correspond to disciplines related to health sciences. Within this
group, 2.5% of the retractions specifically belong to the nursing discipline [40].

Over the past 25 years (2000-2024), a total of 408 documents in the nursing field have been
retracted. A notable concentration of retractions is observed in the 2020-2024 period, during which
346 documents were withdrawn, representing 84.8% of the total (Figure 1).

The trend peaked in 2023, with 271 retractions. This increase was largely influenced by a massive
cleanup carried out by the Hindawi publishing house between 2022 and 2023, during which more
than 8,000 publications were retracted, 254 of which belonged to the nursing field [41].

The increase from 2022 onwards is due to the influence of the Hindawi publishing house. In
2022, 60.7% of retractions were associated with this publisher, in 2023, 94%, and in 2024, 70%.

271
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Figure 1. Evolution of Retractions in Nursing Between 2000 and 2024.


https://doi.org/10.20944/preprints202504.0406.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 4 April 2025

3.2. Characteristics of the Documents and Sources of Publication

Table 2 presents a list of the five journals with the highest number of identified retractions. A
total of 69 publication sources were associated with the 408 retracted documents, with these five
journals accounting for 56.7% of the retractions.

Notably, the journals Evidence-Based Complementary and Alternative Medicine,
Computational and Mathematical Methods in Medicine, and Journal of Healthcare Engineering each
had more than 60 retracted publications.

It is important to highlight that three of these five journals have been discontinued from the
Scimago Journal Rank (SJR), reflecting potential issues with editorial quality. Furthermore, none of
the five journals with the highest incidence of retracted articles are specific to the nursing field.

Table 2. Journals with the highest number of retracted documents.

No. of % of
Source Quartile 2023
Documents Documents
Evidence-Based Complementary and Discontinued in
68 16.7%
Alternative Medicine 2023
Computational and Mathematical Methods in o 15.9% Discontinued in
Medicine - 2023
Journal of Healthcare Engineering 61 15.0% Quartile 2
Discontinued in
Contrast Media & Molecular Imaging 19 4.7%
2023
BioMed Research International 18 4.4% Quartile 2

3.3. Reasons for Retractions

An analysis of scientific retractions in the field of nursing reveals a concerning reality: 87.3% of
the documents were retracted due to scientific misconduct. This category includes serious issues such
as plagiarism. data falsification. and other behaviors that compromise research integrity.

On the other hand. only 6.1% of retractions were related to honest errors. meaning unintentional
mistakes that. while affecting the credibility of the results. did not stem from ethical violations. To a lesser
extent. 3.7% of cases were attributed to other reasons. such as editorial errors or administrative issues.

However. there remains a group of 12 documents for which the reason for retraction was not
disclosed. leaving open questions about the factors that led to their withdrawal (Figure 2).

2.9%

6.1%
3.7%

® Misconduct
= Honest mistake
Other reason

No information

87.3%

Figure 3. Retraction Rates of Documents by Category.
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The most striking aspect is that before the massive wave of retractions in 2023. the scenario was
different: approximately 55% of retractions in the nursing field were due to scientific misconduct.
While this figure is alarming. it represents a lower proportion compared to the impact of the mass
retraction review conducted by some publishers in recent years.

This situation highlights the need to reflect on ethical practices in scientific publishing and to
strengthen control and review mechanisms. not only to prevent unintentional errors but also to
eradicate unethical practices that undermine trust in nursing research.

Table 3 presents a list of the 15 most common reasons for retraction. among which the most
notable are concerns or issues with peer review. reported in 295 documents (74.5%); concerns or
issues related to data. present in 271 documents; unreliable results. mentioned in 269 documents, and
concerns or issues with references or attributions. observed in 266 publications.

Table 3. Most Frequent Reasons for Retraction.

Reason No. of Documents o of
Documents

Concerns/issues with peer review 295 74.5%
Concerns/issues with data 271 68.4%
Unreliable results 269 67.9%
Concerns/issues with references/attributions 266 67.2%
Concerns/issues with results 152 38.4%
Randomly generated content 140 35.4%
Lack of IRB/IACUC approval 133 33.6%
Paper mill 104 26.3%
Informed consent/patient consent: none/withdrawn 85 21.5%
Concerns/issues regarding the well-being of human subjects 46 11.6%
Duplication of article 15 3.8%
Error by Journal/Publisher 14 3.5%
Euphemisms for plagiarism 12 3.0%
Plagiarism of Article 11 2.8%
Outdated review 10 2.5%

3.4. Authorships

The analysis of retracted documents identified 1.552 authorship signatures. corresponding to a
total of 1.434 distinct authors. The distribution of the number of authors per document reveals an
interesting pattern: the largest proportion of articles (41.9%) had 2 to 3 authors. followed by those
with 4 to 5 authors (29.7%). On the other hand. single-author documents accounted for 9.6%. while
18.8% of publications had more than 6 authors.

One particularly noteworthy aspect is the recurrence of certain authors. Among the 1.434
authors. 96 (6.7%) appeared repeatedly. meaning they were involved in more than one retraction.
These authors collectively accounted for 214 authorship signatures. averaging 2.23 signatures per
recurring author (Table 4).

This phenomenon suggests the existence of a small but significant group of authors whose
publications have been retracted multiple times. which could indicate problematic or persistent
patterns of behavior within scientific production.
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Table 4. characteristics of authorships in retracted documents.

Authors No. of Authors % of Total
1 author 39 9.6%
2 or 3 authors 171 41.9%
4 or 5 authors 121 29.7%
Between 6 and 9 authors 72 17.6%
10 or more authors 5 1.2%

Author Recurrence

Non-recurrent authors 1.338 93,3%
Recurrent authors 96 6,7%
Total authors 1.434 100%

Table 5 presents an analysis of the 10 countries with the highest number of first authorships
affiliated with institutions from these nations. China leads the ranking with an overwhelming 77.7%
of first authorships, followed by the United Kingdom (3.2%) and the United States (2.2%), though
with a significantly lower proportion.

In total, authors from 30 different countries were identified as first authors. However, only 4
Latin American countries appeared in this category, highlighting the low regional representation in
terms of primary authorship in retracted documents.

Table 5. Ranking of the 10 countries with the highest presence of first authorships.

Country (First Author) No. of Authors % by Country
China 317 77,7%
United Kingdom 13 3.2%
United States 9 2.2%
Iran 9 2.2%
Turkey 7 1.7%
South Korea 6 1.5%
Australia 6 1.5%
Philippines 5 1.2%
Saudi Arabia 4 1.0%
Jordan 4 1.0%

3.5. Citation of Retracted Documents

Of the 408 analyzed documents, 388 (95.1%) have been cited, accumulating a total of 5,693
citations (Table 6), which corresponds to an average of 13.95 citations per document. A closer look at
these citations reveals an interesting pattern: 3,005 citations (52.8%) occurred before or during the
year of retraction, while the remaining 47.2% took place at least one year after the retraction. This
indicates that even after being withdrawn, these documents continued to circulate within scientific
literature.

In fact, 60.3% of cited articles (234 documents) received post-retraction citations, raising concerns
about the persistence of flawed knowledge. Regarding the distribution of these citations, a particular
trend emerges: most documents received a relatively low number of citations, with 63.9%
accumulating between 1 and 5 citations. Other documents had a greater impact: 16.8% were cited
between 6 and 10 times, 8% received between 11 and 20 citations, 4.4% accumulated between 21 and
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49 citations, and 3.6% recorded between 50 and 99 citations. Finally, 13 documents (3.4%) exceeded
100 citations, positioning themselves as highly referenced pieces despite their retraction.

These findings highlight a concerning phenomenon: the continued citation of retracted
documents, which perpetuates the dissemination of flawed knowledge in scientific literature. This
situation not only undermines scientific credibility but may also have direct consequences on
knowledge advancement and professional practice, particularly in a field as sensitive as nursing.

Table 6. Citation of Retracted Documents.

Variable Number of Citations % of Citations

Cited Documents

Cited articles 388 95.1%
Non-cited articles 20 4.9%
Number of Citations
Citations before retraction 3,005 52.8%
Citations after retraction 2,688 47.2%
Total citations 5,693 100%
Tramos de citaciones
Between 1 and 5 citations 248 63.9%
Between 6 and 10 citations 65 16.8%
Between 11 and 20 citations 31 8.0%
Between 21 and 49 citations 17 4.4%
Between 50 and 99 citations 14 3.6%
More than 100 citations 13 3.4%

3.6. Impact on Patients

Of the 408 analyzed documents, more than half, 234 studies (57.4%), did not include patients in
their research, indicating a predominance of studies without direct human participation. However,
in the remaining 42.6%, human subjects were involved in the research.

Within this group, interesting patterns emerged regarding the magnitude of the samples: in 82
documents (47.1%), participation involved fewer than 100 patients; in 72 studies (41.4%), the number
of participants ranged between 100 and 199. Finally, a smaller group of 20 studies reached higher
figures, with more than 200 patients (Figure 4).

This scenario reflects the diversity in the design and scope of studies in nursing, highlighting
the variability in patient inclusion in retracted research, which raises questions about the quality and
impact of these works within the scientific field.
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11.5%

47.1%

m Between 100 and 199  m Less than 100 200 or more

Figure 4. Number of Patients by Range.

The study titled "Data Analysis of Nursing Effects in Pediatric Gastroenterology Department
under High Content Image Analysis Technology" stands out not only for its sample size but also for
the ethical controversies that led to its retraction. With 2,465 participants, all under the age of 3 years,
the study divided the children into two groups: the observation group, which received routine
nursing care, and the control group, which was subjected to nest nursing and quality nursing [42].

However, serious ethical irregularities emerged behind these findings. The study was retracted
due to the lack of informed consent and the absence of approval from the institutional ethics review
committee, two fundamental bioethical principles that ensure the dignity and safety of participants.

This case was not an isolated incident. In the overall analysis of the 174 studies involving human
patients, bioethical violations were found to be concerning. In 69 studies (39.7%), there was no
approval from the institutional ethics committee, while the lack of informed consent was the reason
for retraction in 38 cases (21.8%). Additionally, in 31 documents (17.8%), retractions were linked to
concerns regarding the well-being and integrity of human subjects.

3.7. Retraction Time

In the analysis of the 408 retracted documents, it was identified that 4 studies lacked information
on the exact date of their retraction. Examining the remaining cases revealed interesting patterns
regarding the time elapsed between publication and retraction. A total of 138 documents were
retracted in less than a year after publication, while 214 studies had a retraction time of between 1
and less than 2 years. Additionally, 31 documents took between 2 and less than 5 years to be
withdrawn, and 21 studies were retracted more than 5 years after their publication (Table 7).

Exceptionally, 7 documents took more than 10 years to be retracted. The most extreme case
corresponds to a study published in 1998 and retracted in 2014, with an interval of 15.79 years,
making it the document with the longest recorded retraction time.

The overall average retraction time was 1.66 years, but notable differences were identified when
broken down by retraction cause. Documents withdrawn due to misconduct had an average
retraction time of 1.42 years, heavily influenced by the massive retractions of 2023. During this period,
of the 271 retracted documents, 222 (81.9%) had been published just a year earlier, in 2022.

On the other hand, documents retracted due to honest errors had an average retraction time of
2.33 years, a longer period compared to misconduct cases. Finally, studies retracted for other reasons
exhibited a significantly higher average of 5.17 years between publication and retraction.
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Table 7. Retraction Time of Documents.
Range No. of Documents % of Documents
<1year 138 33.8%
>1 year and <2 years 214 52.5%
>2 years and <5 years 31 7.6%
>5 years 21 5.1%
No information 4 1.0%

4. Discussion

The objective of this study was to analyze retractions in nursing, observing their evolution over
time and describing their main characteristics. Globally, retractions in this discipline remain
relatively low, accounting for only 2.5% of all health-related retractions. However, this number
should not be underestimated, as recent years have seen a significant increase, particularly driven by
events such as the mass retraction by Hindawi in 2023, where 254 documents were withdrawn due
to scientific misconduct.

Our findings reveal that the majority of retracted documents correspond to research articles
(69.6%) and clinical studies (20.6%). These publications were distributed across 69 different journals,
98% of which were indexed in the Scimago Journal Rank (SJR) at the time of publication. Notably,
the highest rate of retractions originated from journals classified in the Q1 and Q2 quartiles (78%).
This result contrasts with previous studies, such as that of Al-Ghareeb et al. [17], which suggested a
higher likelihood of retractions in lower-impact journals.

87% of the retractions identified in this study were due to scientific misconduct, a figure strongly
influenced by the massive cleanup conducted by Hindawi in 2023. Specific causes included paper
mills, peer review manipulation, randomly generated content, and lack of informed consent. Prior to
this event, misconduct already accounted for a concerning 55% of nursing-related retractions, a
finding consistent with previous studies, which reported similar figures: 68% [18] and 69% [31].

This situation is alarming, especially considering that in health sciences, and particularly
nursing, professionals rely on academic literature as a source of evidence for clinical decision-making.
Inaccurate findings not only compromise clinical practice but also put patient safety at risk.

When analyzing the country affiliation of first authorships, China led with 77% of cases, a
finding that aligns with Al-Ghareeb et al. [17], who reported that 31% of corresponding authors in
retracted nursing and obstetrics papers were affiliated with Chinese institutions. These data align
with other studies in health sciences, which highlight China’s significant challenges concerning the
integrity of its scientific publications [15,43-45]. Additionally, various studies emphasize that China
faces a particularly significant issue regarding the retraction phenomenon [46].

Regarding retraction time, we found interesting results. While previous studies suggested that
misconduct-related retractions tend to take longer, in our research, the "other reasons” category had
the longest retraction times, largely influenced by outdated Cochrane reviews, which may be
withdrawn after 5.5 years of inactivity [47]. The overall average retraction time was 1.66 years, a
figure lower than that reported by Al-Ghareeb et al., but higher than the 12-month average found by
Joaquim et al. [18] and very similar to the 1.89 years reported by Nicoll et al. [38].

The time it takes for an article to be retracted has important implications. The longer a flawed
study remains active, the higher the likelihood of it being cited in later publications or applied in
clinical practice. Our data show that documents retracted after more than 5 years accumulated an
average of 57 post-retraction citations, whereas those withdrawn between 2 and 5 years had 13
citations, and those retracted within less than 2 years received an average of 3.2 citations.

Finally, to assess patient impact, we conducted an analysis similar to Steen [23], who found that
9,189 patients participated in retracted primary studies, and 70,501 patients were involved in
secondary studies. In our study on nursing retractions, we identified 21,369 patients who participated
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in 164 retracted studies, with an average of 130 patients per document. While this figure reflects the
direct impact on participants in flawed studies, its reach extends further when nursing professionals
apply erroneous evidence in patient care, potentially leading to serious health consequences.

5. Conclusions

Research plays a fundamental role in a professional discipline like nursing, as its primary
purpose is to guide care practices based on reliable scientific evidence. For this reason, it is imperative
that knowledge production in this field strictly adheres to bioethical principles and maintains the
highest methodological rigor, not only to ensure the validity of results but also to prevent
unintentional errors that could negatively impact professional practice.

However, the increase in the number of retractions observed in nursing suggests the presence
of patterns similar to those identified in other health sciences disciplines. This sustained rise not only
reflects issues in scientific production but also highlights retraction reasons that are mostly linked to
ethical misconduct and a lack of scientific integrity.

Given this reality, the implementation of alert measures aimed at nursing professionals,
researchers, and students is urgently needed. The first is to question the available evidence, verifying
it through other studies or literature reviews. The second is to strengthen ethical and methodological
training, as well as develop effective practices that prevent flawed decision-making in patient care

If these actions are not carried out, the consequences could be severe: the use of flawed evidence
in healthcare directly endangers patients, compromising the quality of care and trust in professional
practice.
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