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Abstract

Background: A survey of healthcare providers shows that theafigkeception has been a prevalent practice in
healthcare settings. the concept of compassiomateption has not been clearly explored and defimedrsing
literature. Moreover, the literature remains equalas to the effects of lying to patients. Itherefore imperative
to study the phenomena to probe the appropriatefetssuse.

Objective: The purpose of analysis was to examine, explodectarify the meaning of compassionate deception.
Methods: A search review was conducted. Databases sucRI&s BsychINFO, CINAHL Complete, MEDLINE
Complete, and Health Source Nursing/Academic Edifiom 2008 to 2018. Walker and Avant eight steps t
analyze a concept was used.

Results: This analysis showed three overarching themesatieatecurrent in concept. The defining attribwates
deceptive strategy, person-centeredness, and Heneudention. Thus, the operational definitidn o
compassionate deception then is a person-centppedach that uses deceptive strategy to maniptriate and
reality with a benevolent intention to affect aifise outcome to the individual by alleviating dis$s and suffering.
Conclusion: The concept analysis of compassionate deceptmvides a clear operational definition of the
phenomenon. This provides a standard language wrcbmpassionate deception is characterized anté&€an
communicated in the literature.

Keywords. compassionate deception, concept, analysis

Introduction of its use. Lying is defined as *“giving factually

. - . incorrect statements.” The word lying is often
What constitutes good and evil in the practice a . R .
. b S . .Interchanged with the word deception in the literat
medicine and nursing remains in the domain of ethi

. . : . ?Deception is defined as “misleading without using
Telling the patients, the truth is a moral prerogat factually incorrect information” (Elvish, James,dan

(Sokol, 2007). Lying can have positive and negatlVlelilne, 2010). A survey of healthcare providers show

;:gl?nsde?gfggﬁg'e S'&:ﬁ?:ﬁ?gg& \%(?rtl;si,nlylng W8Rat the use of deception has been a prevaleriqeac
9 yinoq in healthcare settings (Elvish, James & Milne, 2010

(Zlf)()l%dszfr%%Z ggygy &teaguvigg&zglﬁnfhg;&tﬁgrgf%lrjbsequent work about deception has been reduced
. ! ’ i t}o various terms and related concepts. For example,
hand, lying can cause loss of trust and has ﬂfﬁ

potential for abuse (Blanchar & Farber, 2016: Eyis e provision of the Declaration of Helsinki in Z00

James & Milne. 2010: James. 2015: Meeuwse Zoﬁade researchers explore the idea of placebo (Raz e

. . al., 2009). Work on the compassionate deceptian als
Butkus, 2014). Lying and the tendency to lie haVguffers from the fact that the very concept seams t

always be_en a part of the human cond|t|on. Nursml%w be lost from the literature. The very concefpt o
and medicine are not spared from this human

tendency. The literature remains equivocal as € tﬁompa35|onate deception seems be little studied unt

effects of lying to patients. It is therefore imaiive ﬁ\l:gfest:eedcﬁr:mg* |(§)risr¥0htzlgglshtsno:;a(;/§a (l?rl]gin bgﬁg
to study the phenomena to probe the appropriateness P 9 P ying
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deception (Blanchar & Farber, 2016). The surge @ompassionate: The Merriam Webster dictionary
interest in therapeutic lying has reappeared aterdefines compassion as “sympathetic consciousness of
decade. Nursing and medicine have resumed theihers' distress together with a desire to alleviat
interest in examining therapeutic lying (Culleyaét Compassionate, on the other hand, is an adjective
2013). Researchers contend that the use of the wevtlich means “feeling or showing sympathy and
“therapeutic lying” is inherently contradictory concern for others” (Merriam Webster, n.d). This
(Sperber, 2014). There has been an effort to finddefinition will serve as a premise on how we lotk a
new word for the phenomenon. The wordther uses of this word in different contexts.

compassionate deception started to resurface in tBgception: On the other hand, deception is defined as

Wor_k of Butkus (2014) among patienf[s with demen_tia}he act of causing someone to accept as truelt va
Until now, the concept of compassionate deception

. ) -What is false or invalid: the act of deceiving”
has not been clearly explored and defined in ngrS'QMerriam Webster, n.d.)
literature. T

In Psychology: The field of psychology is the

. g ; . dominant discipline that has conceptually
(2011) identified eight steps to analyze a conot: investigated deception and its related concepess Li

select a concept; (2) determine the aims or purpbse . )
g . . ' and dishonesty were the common terms to describe

analy5|_s, (3) .|c_ient|fy _aII uses Qf concept, (4) eception (Elvish, James, and Milne, 2010)

determine defining attributes; (5) identify a modeg ! ' ' '

case; (6) identify borderline, related, and comtrar sychologists were able to dev_e'lop. a taxonomic
tegory of deception and classification of lies to

gas_es, (1) |_d.ent|fy antecedents and consequer&)es,giamine the concept. Deception can be categorzed a
efine empirical referents. . ; ; o

going along, not telling, little white lies, andcls
Aims or Purpose of Analysis: The purpose of this (Elvish, James, and Milne, 2010). In addition, lies
concept analysis is to examine, explore, and glaritan be classified as developed types of lies agewhi
the meaning of compassionate deception. This stutigs (told for reasons of politeness), gratuitoies |
will add to the body of knowledge in healthcare antold to establish psychological distance), omissjo
can be wuseful in developing instruments fosecrets (a subtype of omissions that is conscious),
psychometric testing. Additionally, this will in@se outright lies (told deliberately to misled), and
the awareness of the characteristics of theseudologi fantastica (pathological lying and
phenomenon to provide an application in the practialelusions) (Blanchard and Farber, 2016). On the
setting. other hand, clinical lies can be categorized as non

: . ) . delusional clinical lies and calculated lies (Blaxh
Review of Literature: A search of the literature Wasand Farber, 2016). The word lying is often

gggg?géi%_uég%thgsg?:ﬁm:ng Sgl?\lr%]_f ngg;ﬁslé:grirr]\terchanged with the wo.rd deception in the Iitmr_el_
MEDLINE. Com,plete, and, Health Sourcesome authors have claimed they are both_ S|m_|lar.
Nursing/Academic Edition. Key search terms use thers have contendeq that tl"_ley are not |d_ent|cal.
were ‘“compassionate,” “deception,’ ‘“therapeutic everal authors have tried to dls_tlnctlvely .o_lefnhe
lying,” “lie.” Also, search inclusion criteria inatled: word .between !ylng and deception t(.) mmggte the
“Full text” “peer-reviewed,” “English language.” negative association of the word lying. Lying is

The total search yielded 556 articles. After sciregn \c/ivifillgetcjjeiz ti?)ll\q”?g ;2%?;;'3/&;”?2:{5; d?:]atevr\r/}tehngzt
based on title and duplication, the articles were P 9

narrowed to 22 citations. Finally, there were lgsmg factually incorrect information” (Elvish, Jas)

articles approved for extensive review. The otheand Milne, 2010). The use of deception has been

articles were excluded because they were not égcu_mented_ in psychology as a therapeutic tool for
usSe in cognitive and interaction therapy. Therapist
related concept.

use lying as a non-confrontational skillful

Uses or Definition of Compassionate Deception: It communication strategy to explore the patient's
is essential to know the basic definition of theradvo thoughts and feelings during patient-therapy
“compassionate” and “deception” to understand theteraction with the aim of achieving a cognitiveda

concept. In addition, identifying the uses of théehavioral change (James, 2015). Furthermore, the
concepts in the literature will support and valeddte use of lying was extended to manipulate the
attributes of the concept (Walker and Avant, 2011). environment such as in dementia care to prevent

Concept Analysis Methodology: Walker and Avant
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triggering negative emotional behaviors among oldevhere Americans choose nurses as the most trusted
adults with cognitive impairment. profession for 17 consecutive years in a row rating
high and very high (84%) in terms of honesty and

Iar;s'\(;lceig\ltzge:vv;[r?ethfeus?ef g?cﬁggggomtr:l;gqlcelgg 'Ze'g;ical standard (Brenan, 2018). The concept of
P rapeutic lying in nursing is defined as “a false

g!a.cebo. effects. The purpose of a placebo can ?t%tement or deception with the best interestdef t
ivided into two, pharmacological and psychologica atient” (Meeuwse, 2017). Another definition

placebos. The use of placebo was justified by the

Declaration of Helsinki (2000). The dr—.\clarationmov'ded by Culley et a_d. (2013) St?tes that “itais
strategy to enhance patients well-being rather #ran
stated that there must be extreme care when us

ing. ; »
placebo-controlled trials. One of the requiremasts mgrlngement of the fundamental rights.” The use of

therapeutic lying is acknowledged as a
the absence of proven therapy. If treatment IS o . . .

. communication strategy in dementia care to distract
available, the researcher must show that there are

compelling and scientifically sound methodologic I manipulate the person (Meeuwse, 2017). Other

; QIms of deception used in the nursing practice are
reasons that warrant using a placebo to ensure the

efficacy and safety of the treatment. The Seconedqwronmental manipulation: for example, a dementia

requirement stipulates that the subject who resesa/ev'“age and using camouflage doors to deter

placebo will not be subjected to the risk of sesiou escalating aggression in patients. The ultimate

irreversible harm (Raz et al., 2009). Examples (gurpose_is to maintain the quality of life of tHdely
placebo used in medicine include a subtherapeu W creating compassionate, person-centered catie, an

dose of psychiatric medication, SUIOIDIementempathy for a person with dementia to address

o . 1?eelings rather than facts (Meeuwse, 2017).
vitamins, and experimental research sugar.

Psychological placebos include manipulation ofn Philosophy and Ethics: Compassionate deception
patient expectation by honest or dishonest means, exists at the intersection of health and ethicsnd.y
assurance, giving a suggestion, and use ahd deception use different strategies to crefditsa
encouraging words from the physician (Foddy, 2009elief that can affect the provider and patient
Foddy (2009) is a staunch advocate of the use mlationship (Schwab, 2019). Lying has positive and
placebos among physician and outlines sevenakgative consequences and is a subject of comtentio
justifications. The published works were faced vath whether there is a justification for its use andrea
backlash from the medical community for ethicaplace in medicine and nursing. Wilson (2015)
reasons particularly in the moral obligation of theffered two concepts to justify the use of decepiro
physician to be truthful to the patient. Nonethglespatient care. First, counterfactual defeating deéoep
the work has been a landmark in discussions of tlegues that awareness of the deception would have
therapeutic use of deception in medicine. Medicineaused the subject to refuse their consent to
has recently recognized the used of deception likyoparticipate. Second, counterfactual compatible
placebos. Therapeutic lying has been challenged dieception happens when an individual's knowledge
the field of medicine claiming that the use of st i of the deception will not make the individual
unjustifiable given that physician have a moralvithhold their permission. In addition to the debat
responsibility to be truthful. Lastly, Sperber (201 about patient consent, the examination of the
provided a definition of therapeutic lying injustification for engaging deception has been
medicine: “Therapeutic lying is the practice ofexamined by ethicists. Butkus (2014) provided
deliberately deceiving patients for reasons comsitle criteria for clinical situation when deception miag

in their best interest.” appropriate. First, deception is justified when the

. . . ' tient is not cognitively or emotionally prepared
In Nursing: Compassionate deception first appear . .
. ) . - ecide or cope with the truth. Second, the use of
in the nursing literature in 1999, where Tucket

) . eception can be used to a competent individual
(1999) did an exploration of the phenomenon Oq hen there is a life-threatening situation whehngl

deception in nursing practice. Nurses are prone .
speaking half-truths, omission, misleading, pdstial Re truth can do more harm to the patient.

telling the truth by means of a controlled release |n Research: The concept of deception is associated
information (Culley, 2013). Nursing is one of theVith the word “placebo” and “informed consent” imet
healthcare professions that adheres to the highé%‘{’eamh discipline. Deception is highly discoucage
ethical standard when providing patient care. Tiais doing research. However, there are some situafions

been shown in a recent US poll conducted in 20 ich withholding the truth to the respondents will
elicit the results required to attain the reseagohlls.

www.internationaljournalofcaringsciences.org
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For example, the use of placebo in conducting resea where the totality of the research project is dised
trials is a form of deception. Placebo can be snftrm with the resident. Second, direct deception is the
administering pills that contain vitamins and madsror  voluntary provision of wrong information to parpeints.
sugars randomly assigned to patients during dExamples include deceptive study description, stage
experimental drug trial. Another example of the oée manipulations, and false feedback. There is a eilie
deception in research setting is obtaining informenhtention to mislead the participants which are not
consent. Boynton, Portnoy, and Johnson (201&}hically justifiable. The use of deception whetie
explored two types of deception during disclosufe dhe form of research strategy or through obtairang
research information to participants. First, indire providing information is evident in the research
deception happens when the individual consents thscipline.

postpone full disclosure of the objectives of thealy.

The goals are not entirely revealed to the paditip
Full disclosure can occur during the debriefingssas

( { Deceptive ) )
\ Strategy 7/

» Com passionate Deception >
lwosmvs ouTCOME NEGATIVE OUTCOME

Beneficial effect on the body and | Dissatisfaction

Undermining and lass of trust

Pasitive feelings

Figure 1. Compassionate deception conceptual framework

Defining Attributes: Identifying the attributes is central the environment to create an illusion of the rgaldr

to the process of concept analysis. In this stefhe person (James, 2015; Meeuwse, 2017). For itestan
clustering the characteristics by determining samities recreating a 1980’s theme village or decorating the
and differences will provide us with a general @i@v  room or the ward to foster a familiar environmeot f
of the concept being explored (Walker and Avanf,1J0 the elderly. Lastly, administering pills can béamn to
The overarching themes that are recurrent in thweate a placebo effect both physiologically or
analysis include deceptive strategy, person-cettess, psychologically in an individual can be a strategy
and benevolent intention. (Foddy, 2009; Raz et al., 2009).

Deceptive Strategy. Compassionate deception requirederson-Centeredness; Compassionate deception must
creative thinking and skills to be able to persuttt®® be individualized. One strategy may work with one
person. It involves an assessment of the situadimh person but not with the other person. It is, themef
careful planning to be able to have a successfiglomoe critical to determine the situation where the atieno
for the individual (Sokol, 2007). Deception can ibe deceive the individual has the likelihood of susces
various forms. For example, it can be used as (8okol, 2007; Butkus, 2014). Assessing the mental
communication tool during encounters like a therapstatus, identifying what alleviates and exacerb#es
session, counseling or in a daily basis convemati@gitation of a confused individual can be helpflihe
(Culley et al., 2013; Elvish, James & Milne, 2010jiterature has encouraged that all attempts musthdie,
James, 2015). Another approach would be manipglatimnd all available non-deceptive strategies or

www.internationaljournalofcaringsciences.org
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interventions must be tried before resorting toegtiwe present with Angela to decrease anxiety and fear of
strategy. death.

Benevolent Intention: Compassionate deception is aBorderline Case; A borderline case is an example
caring response of a nurse or a caregiver to allexthe where most of the defining attributes of compassien
distress and suffering of the individual brought@bby deception are present, but not all of them. This
truth and reality (Tuckett, 1999; Butkus, 2014).eThalternative case help clarify our thinking about th
attribute refers to the caregiver's justificationcompassionate deception against the model case
motivation, and rationalization of why deceptive(Walker and Avant, 2011).

strategy is indicated to the person. It has besoudsed Ropert is a 75 y.0., male, a war veteran residétit dementia
widely in the literature that healthcare providesch as  jn the memory care unit. During medication admiraiton.
nurses are ethically bound to tell the truth. Hoerev Robert always and persistently asked nurse Anneente
this has been refuted by some researchers who awst box was because he is waiting for a lettemfius wife.
advocating that nurses should respond to thEhe nurse was time-constrained in her task to aten
individual’s situation and act in a reasonable eadng Medication in the 40-bed unit. Anne creatively Eafa faked
way to the suffering person rather than to adheietly mailbox and placed it in front of the nursing stati Anne told

o talli ; Robert that the post box was in the station and tible
to the principle of truth-telling (Tuckett, .1999?1 this resident to wait for the postman in front of thatisin. Robert
case, the nurse has the benevolent intention to

. . f . U&Spped pestering the nurse. Nurse Anne was able to
compassionate deception as an intervention. seamlessly complete her job while Robert sits & dtation
Case Examples quietly waiting for the postman to arrive.

Model Case: The model case is an example where aln this example, two of the attributes of the cqutcare
three defining attributes of compassionate deceptie Present. The first attribute is the deceptive egatof
present. It is purely exemplary. Examples can bmfa Manipulating the environment by crafting the posk b
real-life scenario, found in the literature, oriiidually ~a@nd placing it in the nursing station. The idea was
created (Walker and Avant, 2011). A model examplBerson-centered because the nurse considers the way
from Rawley (1990) in Tuckett (1990) is a perfecRobert thinks about the post box. The deception was
model case of the attributes of a compassionaRersonally tailored to meet the patient's needse Th
deception. primary missing attribute of the scenario was tbhalg

. . . ) The nurse did not assess the reason behind trenpati
Angela is a 48-year-old woman who is in the fishges of havi Th intenti f relievi th
dying from metastatic cancer. The chemotherapy an enavior. ere was no intention of releving the
radiation treatment had failed, resulting in candevading Suffering of waiting for the letter to arrive. lesid, her
the bones and the brain. Angela slipped in and ofit Plan perpetuated the longing for the item. The gufal
consciousness. On the last morning of her life,edmgpened the nurse for devising such a scheme was for her to
her almost sightless eyes and struggled to spei@usan complete her job. The nurse could have explored
(Registered Nurse)], are you here?" [Susan] took hand. ~ Robert’s thought on what type of letter he was efpg
‘Yes, I'm here,” she answered. A few minutes latergela  and coming from whom. The nurse could have involved
asked, ‘[Susan], am | dead yet?' [Susan] movedhi® bed the family in retrieving notes handwritten by hisfav
and stroked her arm. “Angela,’ she said, ‘you amehwith . oy ample and placed them in the post box teveli

me.” Angela stirred again. ‘Are we dead togetheBu¢]?’ ) . o .
There was a brief hesitation, then she spoke softlgs, Robert_s Ior?glng for his wife Tor instance. The usie
deception did not meet Robert’s need.

Angela, we are together.”
In this example, the nurse uses communication akith Related Case: A related case is an example where one
form of deceptive strategy. The nurse initially ggv attribute of the concept pertains to compassionate
factually incorrect statements and does not ackedgé deception but do not contain all the defining diesi

the imminence of death. Susan stated, “You are hdr@lated cases have names of their own and should be
with me” when asked by Angela if she is dead. She identified with their names in the analysis. Relatases
stating the fact that she is present and deceptivel'® those examples that demonstrate ideas thaikare
avoiding the truth about the imminent dying coruiti the central concept, but that differ when scrugdiz

In the last statement when Angela asked if bottdeesl, (Walker and Avant, 2011).

Susan went along with her idea as a deceptiveegiyat Dominick is a 65y.0. male resident diagnosed with
In this case, the approach was individualized tetrttee  Alzheimer's dementia. The nursing assistant alwags a
needs of Susan. The plan was a person-centereitly, LagProblem with his hygiene. Dominick has been refysintake

the deceptive strategy was ultimately used to @itev 2 bath. He still wears his favorite khaki long $S|i§md pants

the distress of Angela about the imminence of ddath the whole day. There have been a lot of complaibesit how

: . . . disturbing Dominick smells from the other residenfsthe
this scenario, Susan attempted to foster caringeinyg nursing r?ome. One day, Dominick agreed to taketh.lrdter

the shower, the nursing assistant confiscated tHeclothes

www.internationaljournalofcaringsciences.org
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and threw them away. When Dominick asked for ththes, Antecedents are useful in identifying underlying
the nursing assistant told Dominick that they contst find assumptions about the concept. Outcomes, on tle oth
the clothes and told him they were missing. DorkiM@s hand, are the result of the concept when applied.
devastated and in distress about the loss. Recognizing the consequences are helpful in
In this scenario, this is called deliberate lyinmgtbe part determining often-neglected ideas, variables, or
of the caregiver without concern for the residdittere relationships that may lead to new research doesti

is only one attribute about the concept preserthia (Walker and Avant, 2011).

example, and that is giving factually incorrect-l-
statements. The deception is not - person-centergghq q using compassionate deception with a patient
instead, it is directed at the caregiver and theet o it ation, harm and benefits, individual stated
patients’ comfort. Although the intention was to ! ’

: hi | hvai h justification are the antecedents to compassionate
Improve nis personal nygiene, there was no co 'kt.m"' deception. An assessment of the condition needseto
by telling him that the clothes were missing thanc

idered. What is th t f th b
make him very distressed, upset, and angry. TConSI ere at 1S the oot cause of tne pro y

: . \ es the patient exhibit such behavior? Has annarga
benevolent intention was absent. The caregiverdcou

h lored bout th v h X ause such as infection, acute illness has beed ault?
ave explored more about theé reason why hé wore tag, you identifying patterns of the response? An

same cIothes by asking family for some .informa'.[ior\nterview and history taking from the family ababe

The caregiver could have_ p_rowded him _W'th a pdir Spatient’s previous living conditions often elicihet
cleqn c!othes that are similar to deceive him whil eason for the repetitive actions among the elddihe
buying time to wash the old clothes. literature has provided us with a robust discussioout
Contrary Case; Contrary case is a clear example of “nothe harms and benefits of deceiving patients. Tdrenk

the concept” or the opposite of compassionate diecep and advantages will be discussed in the consequence
In this instance, truth-telling will be the contyatase. section. The primary consideration here is that
The contrary case helps us analyze and see inwaast  identifying both harms and benefits will determie

the concept being examined is different from thékelihood of the success of the deceptive stratdfyy
contrary case. This helps clarify the attributesalf®r harm is more significant than benefits, then therao

and Avant, 2011). The following case example iseed to apply the deceptive strategy. The inditidua
adapted from Meeuwse (2017) and shows an examplestéte needs to be determined. Does the personthave
the contrary case for the concept. cognitive capacity to decide? Is the patient siriter
“Barb a 68y.0. female with dementia sits down tedifast fOM an irreversible condition like Dementia? The
one sunny morning. She wonders aloud when her hdshdl ~ deceptive strategy may be used among alert and
be joining her and is looking forward to his compaat the cognitively intact patient especially during lifench
table. To Barb's absolute horror and dismay, theseusays: death situations (Butkus, 2014). Justifying the o$e
“Honey, your husband has died, remember? It's ou'se  deception has been controversial. Ethical debate ha
safe here with us.” The sheer shock of the newsadiems provided us with a discussion about the moral
and bewilders Barb. The last she knew; her hustiwttigone 5 -captability of such action. This ambiguity and thin

out for his morning walk. She panics, tears in bges, her . .
appetite wholly gone, wondering what on earth hasgened line between right and wrong are challenged by the

to her husband. Dead? How? When? She sobs alou;ar’oyid_er. On the other hand, there havg peen
forcefully pushing the stranger's hand off her sen Barb ~ Preliminary works that were done to develop guiisi
flings her arm free, briskly pushing away this womsvhen James (2006) in Culley et al. (2013) provided até@r
she doesn't 't leave her side, Barb’s sorrow novegiway to set of instructions on the use of therapeutic Wwajle
anger. Barb hits out with a fist in frustration.” Sokol (2007) provided a flowchart analysis to show

The case example presented shows the absence of Whgn deceiving patients can be morally acceptatie.
three attributes of the concept. The caregiver ipemy Proposed deception chart might help clinicians make
the truth to Barb that her husband passed away. TRetter-informed decision making.

intention was to re-orient her to reality and reedi her Compassionate deception can have positive and
thoughts. The caregiver has no reasonable consimtera negative consequences. The beneficial effects of
for the feeling of Barb about the truth and how Barcompassionate deception found in the literaturetlaee
would respond to the information. Truth-telling,90me  following: compassionate deception can reduce
instances, is causing more harm to the patientaasof suffering and stress, enhance body and mind welipei
helping them. This example provides us with a @mtr rather than infringe autonomy, provides positive
case of compassionate deception. feelings to the individual (Foddy, 2009; Culley at,
Antecedents and Consequences: Antecedents and 2013; Blanchar & Farber, 2016; James 2015; Meeuwse,
consequences cannot be a defining attributé017). Adverse consequences are dissatisfaction,
Antecedents are the precursor of the concepthdermining, and loss of trust, erosion of persasho

ere are several conditions that need to be cereid
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