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The healthcare landscape continues to face unprecedented challenges, with 
global health emergencies emphasising the need for effective, clear, and 
accessible communication. As healthcare professionals on the frontlines, 
nurses play a vital role in managing these crises, not only through direct 
patient care but also by providing accurate and timely information 
to the public and other healthcare providers. In this regard, robust risk 
communication skills are essential.

This book was born from my doctoral research, which sought to 
bridge this critical gap by developing a Massive Open Online Course 
(MOOC) on risk communication tailored for nurses. Using a Design-
Based Research (DBR) methodology, the study combined real-world 
needs analysis, pedagogical theory, and iterative design to produce a 
validated, user-centred online learning tool. The project focused not 
only on developing a high-quality MOOC but also on understanding the 
institutional and contextual realities of nursing education in Malaysia and 
beyond.

This book also serves as a recognition of the significant gap in risk 
communication training for nurses, particularly within the context of global 
health crises. As both an academic and a practitioner, I have observed 
the challenges that nurses encounter in accessing flexible, high-quality 
continuing education. The development of a Massive Open Online Course 
(MOOC) for risk communication seeks to bridge this gap, providing an 
accessible learning platform that aligns with the principles of lifelong 
learning and professional development.

By employing an xMOOC framework and adapting it for healthcare, 
this book aims to guide nursing educators, curriculum developers, and 
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policymakers in equipping nurses with the essential communication skills 
they need. I hope that this resource will empower nurses to serve as effective 
communicators and educators, fostering public trust and improving health 
outcomes during crises. This work reflects my commitment to advancing 
nursing education through innovative, technology-based solutions that can 
adapt to the rapidly changing world.

The resulting book offers a structured, six-chapter journey that 
blends academic rigour with practical application. It is written for nurse 
educators, instructional designers, curriculum developers, and healthcare 
professionals committed to transforming professional development 
through digital innovation. I hope that this work will make a meaningful 
contribution to lifelong learning, support ongoing nursing education, and 
promote better health outcomes during times of crisis.
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This book is structured into six chapters, guiding readers through the 
comprehensive process of designing, developing, and implementing 
a Massive Open Online Course (MOOC) to enhance nurses' risk 
communication skills in global health emergencies. The project adopted a 
Design-Based Research (DBR) methodology, conducted in two phases. It 
incorporated mixed methods, including a needs assessment, as well as the 
iterative design and validation of a MOOC module.

The study identified significant gaps in risk communication training 
among nurses and a strong interest in flexible, accessible, technology-
enabled learning platforms. In response, an xMOOC was developed using 
a modified 4D instructional model, Define, Design, and Develop and was 
hosted on IIUM’s i-Ta'leem platform. The content was shaped by learners’ 
needs, subject matter expertise, and pedagogical theory, integrating 
scenario-based videos, assessments, and reflective exercises.

Findings from the Define phase, a needs analysis, revealed a critical 
gap in nurses’ understanding of risk communication, despite their routine 
engagement in therapeutic communication practices. Most participants 
were unfamiliar with MOOCs but expressed strong interest in technology-
enabled, self-paced learning environments. These insights underscore 
the need for a flexible and accessible educational intervention tailored to 
nurses’ professional realities. During the Design and Development Phase, 
a response xMOOC was deployed on IIUM’s i-Ta'leem platform. The 
xMOOC module integrated scenario-based videos, formative assessments, 
and reflective exercises, informed by learner needs, expert input, and 
instructional theory. Validation was conducted by six academics and 
practitioners using the Percentage Calculation Method (PCM) and Content 
Validity Index (CVI). This module achieved PCM scores of 85.4% for 
content and 95.83% for course design. CVI ratings were 0.95 for content 
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and 0.92 for design, which means both exceeded the threshold of 0.83, 
indicating excellent content validity and suitability for Continuing Nursing 
Education (CNE).

The study demonstrates that xMOOCs, when thoughtfully designed 
and contextually grounded, can serve as powerful tools for Continuing 
Nursing Education (CNE), professional development, and strengthening 
health systems. The book concludes with post-PhD reflections, lessons 
learned from real-world implementation, and recommendations for future 
scalability, localisation, and sustainability.

This work contributes to the advancement of Education 4.0 in 
healthcare and aligns with Sustainable Development Goal 4 (SDG 4) that 
ensures inclusive and equitable quality education and promotes lifelong 
learning for all.
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