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A B S T R A C T 

Introduction: Although numerous news reports have surfaced regarding morally distressing situations in the 

workplace, little research exists on the topic of deception by organizational research professionals. 

Materials and Methods: Data were collected through semi-structured interviews, and the relevant text was 

subsequently extracted and condensed using the method proposed by Strauss and Corbin. This study employed a 

qualitative grounded theory approach to examine how organizational deception manifests among Iran's Community 

nurses. The research sample consisted of 29 nurses working at public hospitals in Shiraz, Iran. 

Results:  Three categories of components affecting the Organizational Deception in Iran's Community nurses were 

identified. In the open coding stage, 40 concepts were obtained, which were finally reduced to 11 subcategories. Six 

contributing factors to workplace deception were identified and classified into one of two groups. Under the grouping 

of personality components, the identified organizational deception included: 1- antisocial attitudes, 2- 

Machiavellianism, and 3- passive-aggressive behavior. The remaining deception factors were categorized as cognitive 

elements: 1- seeking material and non-tangible benefits and 2- coercion in the workplace. The negative consequences 

of organizational deception were observed at individual (relational and psychological), group (interpersonal and 

external to the organization), and organizational levels. Moreover, managerial factors (management style) and 

organizational factors (organizational culture, workplace structure, and working conditions) were found to influence the 

issue of deception in the workplace. This study revealed the strategies used for deception in the workplace, which can 

include deception as a means of escape and a manipulative tool for handling information. 

Conclusion: Deceptive actions by nurses harm not only their colleagues and patients but also the credibility of public 

sector hospitals, reducing citizens' trust in governments. Policymakers and health sector managers should prioritize 

ethical practices in their operations and consider preventive measures against deception in the workplace. Given the 

increased potential for communicable disease outbreaks in the world, the integrity and honesty of nurses worldwide 

during caregiving situations are critical. 

 

Keywords: Organizational deception, Strauss and Corbin’s grounded theory, Information manipulation theory, 

Community nurses 

 

Introduction 

In the early 1980s, the systematic study of 

unethical and deviant behavior in organizations 

became increasingly important (1). Managers 

have been particularly concerned with the 

management of deviant workplace behaviors 

(DWBs) (2), Kilduff et al (3) believe that people 

are more likely to engage in unethical behaviors, 

such as cheating, when competing with others. 

Nowadays, deception in organizations has 

emerged as a novel area of study that has attracted 
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significant attention (4).  

According to the information manipulation theory 

(5), deception in organizations occurs in various 

ways, so there are different forms of organizational 

deception. The theory identifies four types of 

organizational deception including withholding 

information, distortion, creating ambiguity, and 

changing the subject. Early research on deception 

attributes the behavior to five general reasons. 

According to it, people cheat to save their own face 

or image, save or threaten certain social factors 

regarding others, avoid tension or conflict, have 

positively affecting relationships, and achieve 

interpersonal power (6). 

A review of previous research shows that 

deceptive actions in an organization not only harm 

the organization itself but also negatively impact 

the external stakeholders, including employers and 

service recipients (7).  

Dyer (8) addressed the issue of a doctor's 

dishonesty causing the death of a child in 1995. 

The study highlighted the importance of honesty, 

particularly in medical centers.  

Han and Ahn (9) identified four main aspects 

related to the moral dilemmas faced by nursing. 

They include respect for life, nurses' relationship 

with clients, nurses' professional practice, and 

nurses' interactions with colleagues. The most 

common conflicts involved not telling the truth to 

the clients who could not be treated as well as their 

families (10). Research has been conducted on the 

ethical dilemmas encountered by graduate nurses, 

including issues such as cancer, deception, infant 

care, euthanasia, assisted suicide, and end-of-life 

care.  

The ways in which people lie, the subjects of their 

lies, and their ability to detect lies can vary 

depending on the context and a range of factors. 

For instance, the emotional nature of falsehoods 

told about sensitive topics differs from that of the 

remarks made during a simulated and fake 

emergency call (11). The personality traits in 

psychopathy and Machiavellianism are linked not 

only to the inclination to lie but also to the level of 

the positive emotions felt while deceiving others. 

In a study, the individuals who lied about their 

stance on abortion exhibited more negative 

feelings compared to those who told the truth, and 

those who lied about medical emergencies 

experienced more negative emotions as well (12). 

Organizational ethics is an emerging area in health 

care management and delivery, dealing with 

administrative and managerial ethical issues. It is 

closely connected to broader ethical concerns 

within the healthcare sector (13).   

Healthcare professionals that treat life-threatening 

conditions must use ethical theories and principles 

to enable themselves to analyze, evaluate, and 

make ethical decisions related to their duties (9). 

 

Materials and Methods  

Despite the importance of exploring destructive 

work behaviors as one of the most influential 

factors in nursing work environment, research has 

yet to be conducted to organizational deception. 

Accordingly, this study adopted the grounded 

theory methodology to identify the paradigmatic 

model of organizational deception. The research 

was designed as a qualitative study, and interview 

data were collected and analyzed following the 

grounded theory procedures proposed by Strauss 

and Corbin. Core category was deception in the 

workplace, and the authors were able to identify 

the causal conditions, consequences, contextual 

conditions and strategies. 

Study population 

The statistical population of the present study 

consisted of nurses employed in public hospitals in 

Shiraz, Iran. 

Data collection 

Twenty-nine participants were recruited through 

theoretical sampling method from among the 

nurses of the public hospitals in Shiraz, Iran. 

Participants were selected as samples who 

provided the researcher with the greatest 

opportunity to collect the most relevant data about 

the phenomenon under study. In the axial coding 

phase, relational and diverse sampling was 
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required. The process of interviewing new 

individuals continued until theoretical saturation 

was reached; theoretical saturation is the stage at 

which no new data related to the category emerges. 

The goal of this sampling is to maximize perceived 

differences. In axial coding, preliminary 

assumptions are made about each of the categories 

and the relationships between them, and new 

questions are asked to test their relevance, and new 

comparisons must be made, so individuals should 

be selected to provide the greatest opportunity to 

collect data on diversity along the dimensions of 

the categories and to show what happens when a 

change is made. The records had been accrued 

through semi-dependent interviews from October 

2022 to June 2023.  Eleven members were 

diagnosed as female and eighteen as male. 

Individuals ranged in age from 25 to 51 and were 

between 2 and 24. 

Data analysis 

Information evaluation is the primary framework 

of the grounded concept technique. After 

collecting data, the researcher proceeded with the 

coding process, which is a fundamental method to 

identify the categories within a set of data so as to 

extract and organize the intended meaning from 

them. The coding process involved recognizing the 

patterns, features, and characteristics in the data. 

To establish and describe a theory, the data were 

coded in three stages including open coding, axial 

coding and selective coding. 

First step: open coding 

In this research, the data were first collected 

through collaborative interviews with the research 

participants. Each point from the interviews was 

then explained with a code and compiled into a list 

of key points. At the end of this coding process, 78 

codes were obtained. They were reduced to 40 

codes as the duplicate entries were removed. 

Subsequently, the primary codes (based on 

frequency) were transformed into secondary codes. 

Second step: axial coding  

Axial coding helps the researcher comprehend the 

data better and analyze or interpret them more 

deeply (14). Based on the data analysis in a 

previous stage, a central coding pattern is 

developed to determine the connections among 

research categories, including causal conditions, 

core category, background factors, strategies, and 

the consequences. 

Third step: selective coding (optional) 

Selective coding is the logic of “drawing a 

storyline” to summarize all the related conceptual 

categories in a theoretical model and to clarify the 

interactions among the main categories, the core 

codes, and the structure of the model (ibid) (15). 

 

Results 

Before the interview, the research’s problem and 

motive were defined to the interviewees, after 

which they were requested to answer the questions. 

Subsequently, the interviews had been achieved, 

and the associated notes were taken after receiving 

the interviewees’ permission. 

 The interviewees have been confident that their 

reviews, criticisms, and suggestions might simply 

be used in the present day research. On that basis, 

the interviews were conducted after the researcher 

clearly explained the topic and purpose of the 

research to the interviewees. 

Open coding phase 

First, data was collected through in-depth 

interviews with research participants. After 

conducting the interviews, the extracted codes and 

concepts were written down according to Table 1. 

In the process of open coding, 40 concepts were 

obtained, which were finally reduced to 10 

subcategories. The data obtained from the said 

process are presented in the Table 1. 
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Table 1. Core category and related categories 

Main category Subcategories concepts (codes) 

Causal 
conditions 

Personality 
Antisocial, machiavellian, passive and aggressive, achieving material and 
non-material points 

Cognitive Gaining material and non-material points, fear of job loss, job promotion 

Work environment 
Work environment coercion, manager's request, lawlessness, following 
orders 

Contextual 
conditions 

Managerial Incorrect management style, unhealthy management system, bossy boss 

Organizational 
Weak organizational culture, toxic work environment, high competition, 
lack of ethics 

Working conditions High work pressure, lack of salary and benefits, lack of job satisfaction 

Strategies 
Deceptive behaviors Lying, distorting information, misleading people, creating false beliefs 
Escaping the situation Making excuses, dodging, delaying work, being busy 

Consequences 

Individual Guilt, depression, anxiety 

Organizational 
Decrease in efficiency, loss of credibility, decrease in trust, lack of 
meritocracy 

Extra-organizational 
Transformation of values, immorality in society, decrease in 
psychological health 

 

 

Axial coding stage 

Based on the analysis of the data of the previous 

stage, a central coding pattern was developed, 

based on which, the communication line between 

the research categories including causal conditions, 

core category, background factors, strategies and 

consequences was determined. 

Selective coding step 

Selective coding represents the highest level of 

coding within the grounded theory approach. In 

this study, based on preliminary research, feedback 

from interviewees, and the evaluation of records 

gathered through the grounded theory approach, 

the proposed model (Figure 1) was refined through 

the evaluation of the key concepts. 

Validity and reliability method 

To ensure the trustworthiness and rigor of the 

present qualitative study, the criteria proposed by 

Lincoln and Guba (16)—namely credibility, 

transferability, dependability, and confirmability—

were applied. Credibility refers to the extent to 

which the research findings represent participants’ 

authentic experiences and perceptions of the 

studied phenomenon within its specific context. In 

this study, credibility was enhanced by selecting 

participants with rich and relevant organizational 

experience and sufficient familiarity with the 

phenomenon under investigation. This ensured that 

the findings accurately reflected participants’ 

meanings and perspectives. Transferability, which 

serves as an alternative to external validity in 

quantitative research, concerns the extent to which 

the findings can be applied to other contexts or 

settings. To enhance transferability, the research 

findings were presented in a comprehensive and 

detailed manner and were systematically compared 

with existing literature, enabling readers to assess 

the applicability of the results to similar contexts. 

Dependability indicates the stability and 

consistency of the research findings over time and 

across researchers. To strengthen dependability, 

several strategies were employed (17), including: 

Member checking, whereby participants reviewed 

preliminary findings, analytic processes, and 

derived categories and provided feedback on their 

accuracy; Peer debriefing, in which a group of 

graduate students in Organizational Behavior 

Management examined the findings and offered 

critical comments; Participatory analysis, in which 

participants contributed to the interpretation and 

validation of the data. Confirmability refers to the 

degree to which the findings are shaped by the 

participants rather than researcher bias, motivation, 

or interest. In qualitative research, this criterion 

emphasizes analytical rigor, transparency, and the 
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grounding of interpretations in the data. In the 

present study, confirmability was enhanced by 

providing full documentation of findings and 

ensuring consistency between empirical data and 

analytical interpretations (18). 

                                                       

 
Figure 1. The paradigmatic model of organizational deception 

 

Discussion 

Organizational ethics is an emerging area in health 

care management and delivery, dealing with 

administrative and managerial ethical issues. It is 

closely connected to broader ethical concerns 

within the healthcare sector (19). One of the most 

important problems of most organizations is 

deviant behavior in the workplace. Despite the 

studies that have been done, there is still a gap in 

studies. 

The aim of this study was to comprehend the 

phenomenon of organizational deception among 

the nurses in the public hospitals of Shiraz, Iran. 

The study was conducted with a qualitative method 

based on the grounded theory. In hospital settings, 

the health of patients is of paramount importance. 

This is the case especially in Iranian public 

hospitals, which serve as training and research 

grounds for nursing and medical students. It is, 

indeed, crucial for healthcare managers to put 

ethical principles to practice and proactively take 

measures to prevent deceit in their workplace. 

Consequences  
 
1. Individual  
Guilt, depression, anxiety  
tisocial, machiavellian, passive 
and aggressive, achieving 
material and non-material points  
2. Cognitive 
Gaining material and non-
material points, fear of job loss, 
job promotion 
3- Work environment 
Work environment coercion, 
manager's request, lawlessness, 
following orders 

Causal conditions 
1. Personality 
Antisocial, machiavellian, passive 
and aggressive, achieving 
material and non-material points  
2. Cognitive 
Gaining material and non-
material points, fear of job loss, 
job promotion 
3- Work environment 
Work environment coercion, 
manager's request, lawlessness, 
lying, distorting information, 
misleading people, creating false 
beliefs  
2. Escaping the situation 
Making excuses, dodging, 
delaying work, being busy 

Consequences  
1. Individual  
guilt, depression, anxiety  
following orders 

Strategies 
   

1. Deceptive behaviors  
Lying, distorting 
information, 
misleading people, 
creating false beliefs  
2. Escaping the 
situation 
Making excuses, 
dodging, delaying 
work, being busy 
 

Consequences  

1. Individual  
Guilt, depression, 
anxiety  
2.  Organizational 
Decrease in efficiency, 
loss of credibility, 
decrease in trust, lack 
of meritocracy  
3. Extra-
organizational 
Transformation of 
values, immorality in 
society, decrease in 
psychological health 
 

Core category  

 

Deception in 

the workplace 

Contextual conditions 
 
1. Managerial  
Incorrect management 
style, unhealthy 
management system, 
bossy boss  
2. Organizational 
Weak organizational 
culture, toxic work 
environment, high 
competition, lack of 
ethics 
3. working conditions 
High work pressure, lack 
of salary and benefits, 
lack of job satisfaction 
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In a workplace, individuals are affected by the 

outcome and interaction of causal conditions or 

directly by some of them. Deception in this case 

refers to engaging in verbal and non-verbal 

deceptive behaviors, intentionally misleading 

people from reality and creating a false belief in 

others. As a deceptive act, deception is done with 

an intention to mislead. When someone 

deliberately deceives others, he or she sends 

messages to mislead them, making them believe 

something wrong. Deception occurs when the 

cheater hides the truth, acts dishonestly, or 

provides false information. 

The findings from Markowitz et al. (20) highlight a 

fascinating connection between certain personality 

traits, like psychopathy and Machiavellianism, and 

the emotional experiences tied to lying. It suggests 

that individuals with these traits not only lie more 

frequently but also derive positive feelings from 

the act, which adds a complex layer to our 

understanding of deception. Recently, 

psychological studies have provided important 

insights into employee motivations for 

organizational deception, insights that go beyond 

personal benefits (21). 

Professors’ fairness reduces students’ academic 

deception and promotes self-worth (22).Victims of 

social deception face social, economic, familial, 

ethical, and emotional challenges, using self-

management, avoidance, and proactive coping 

strategies (23). Moreover, media deception alters 

family lifestyles, creates false awareness, and can 

threaten ethical norms (24). 

Some studies offer a different perspective by 

framing lying within the context of identity threats. 

By utilizing social identity theory, they emphasize 

that lies can emerge as a response to perceived 

threats to various identities—whether personal, 

relational, or collective.  This approach highlights 

how lying serves as a defensive mechanism, 

allowing individuals to safeguard their valued 

identities in the workplace. Together, these insights 

suggest that lying can be driven by both intrinsic 

emotional rewards and external identity 

preservation needs. Understanding these dual 

motivations can enhance our comprehension of 

deceptive behavior in professional settings. 

Based on the viewpoints of the research 

participants, the three subcategories of contextual 

conditions namely managerial (incorrect 

management style, unhealthy management system, 

bossy boss) and organizational (weak 

organizational culture, toxic work environment, 

high competition, lack of ethics) and working 

conditions (high work pressure, lack of salary and 

benefits, lack of job satisfaction) were identified to 

understand the theory of organizational deception 

among nurses. 

In the present study, it was found that people use 

specific strategies for deception in the workplace. 

These deception strategies can be grouped into two 

categories: deceptive behaviors (lying, distorting 

information, misleading others, and creating false 

beliefs) and escaping the situation (making 

excuses, dodging, delaying work, and pretending 

to be busy). 

According to the research data and the identified 

strategies, organizational deception has 

consequences at individual level (guilt, depression, 

anxiety), organizational level (decrease in 

efficiency, loss of credibility, decrease in trust, 

lack of meritocracy) and extra-organizational level 

(transformation of values, immorality in society, 

decrease in psychological health). 

In the present study, two broad categories of 

workplace deception strategies were identified: 

deceptive behaviors (lying, distorting information, 

misleading others, and creating false beliefs) and 

situational avoidance (making excuses, dodging 

responsibility, delaying work, and appearing busy). 

These strategies were linked to multiple levels of 

consequences, including individual psychological 

effects (e.g., guilt, anxiety, depression), 

organizational impacts (e.g., decreased efficiency, 

reduced trust and credibility, eroded meritocracy), 

and extra-organizational outcomes (e.g., shifts in 

social values and deteriorated psychological 

health). Consistent with prior research, deception 

in the workplace negatively affects interpersonal 
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relationships and organizational functioning. For 

example, workplace cheating behavior has been 

shown to increase coworker ostracism through 

perceptions of dislike, especially when ethical 

leadership is weak (25). Moreover, employees’ 

deception not only undermines trust but also 

shapes observers’ attitudes and intentions toward 

the organization, influencing organizational 

reputation (26). Earlier theoretical work also 

underscores how intrapersonal and role conflicts 

can lead individuals to employ deceptive strategies 

to resolve organizational demands (27). By 

situating our findings within this broader literature, 

the study contributes to a more comprehensive 

understanding of how deception strategies operate 

across different levels in organizational contexts 

and highlights the importance of ethical practices 

and leadership in mitigating deceptive behavior 

To this end, organizations should avoid hiring 

individuals with antisocial, machiavellian, and 

passive-aggressive personalities by using 

personality tests during the recruitment process. 

Additionally, cognitive causal conditions such as 

the pursuit of material and non-material gains and 

coercion in the work environment should be taken 

into account. Some employees may seek a higher 

status or gain, and the organization should be 

cautious of such individuals. Regarding coercion in 

the work environment, organizational design 

should discourage managers and supervisors from 

pressuring employees to lie for their own benefit. 

Unhealthy management styles and weak 

managerial authority facilitate fraudulent behavior, 

which should be acknowledged and rectified by the 

organization. The work environment significantly 

influences individuals, so it should be conducive to 

safety and devoid of destructive competition and 

jealousy. Furthermore, clear rules and regulations 

in the organization and reasonable working 

conditions are essential to prevent individuals from 

resorting to cheating as a means of escaping 

challenging circumstances. 

In confirmation of the findings of this research, the 

study of Fleming and Ziglidopoulos (28) shows 

that the gradual escalation of dishonesty leads to an 

increase in the ease, intensity and pervasiveness of 

deception until the organization cannot function 

without lies. Palmer (29) argues that we should see 

"organizations as systems of local social 

interactions" in which organizational participants, 

by nature or necessity, pay attention to the attitudes 

and behaviors of people in their immediate 

environment. Therefore, lying at work is the result 

of negotiation processes and is collectively 

constructed through interactions with 

organizational actors. The connection of social 

relations is also evident through the study of social 

and collective identities in how deception has 

become an accepted feature of occupational and 

professional cultures (30). In such cases, peer 

relationships can play an important role in 

embedding lying behavior in organizations that can 

be congruent with or at odds with broader 

organizational norms. 

Similar to the findings of this research, Jenkins and 

Delbridge (31) pointed out in their research that 

investigating lies requires evaluating a large 

number of motivations and reasons for deception 

in different environments and prioritizing the 

interactions between actors in their relationship 

contexts. 

Limitations 

This study had several inherent limitations 

associated with qualitative research. First, the 

sample size was relatively small; however, data 

collection continued until theoretical saturation 

was reached, which is consistent with the 

principles of grounded theory. Second, the study 

was conducted in public hospitals in Shiraz, Iran, 

which means that the findings are context-specific 

and reflect the experiences and perspectives of 

nurses in this setting. 

Nevertheless, the study benefited from a diverse 

range of participant characteristics, including age, 

professional grade, job title, work history, and 

marital status, which enriched the data and allowed 

for a more comprehensive understanding of the 

phenomenon. Therefore, despite the contextual 

nature of the study, the insights gained provide 

 [
 D

O
I:

 1
0.

18
50

2/
je

bh
pm

e.
v9

i3
.2

16
76

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 je

bh
pm

e.
ss

u.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               7 / 9

http://dx.doi.org/10.18502/jebhpme.v9i3.21676
https://jebhpme.ssu.ac.ir/article-1-526-en.html


Solati Z, et al. EBHPME 2025; 9(3) 

 

P a g e  | 171 

valuable information for understanding the factors 

influencing organizational deception among nurses 

in educational public hospitals. 

 

Conclusion 

The results showed that qualitative research 

primarily based on the grounded idea approach or 

basis records principle is appropriate for 

theorizing about the studied phenomenon, 

especially while the research literature at the 

challenge does not have the necessary intensity 

and richness. Consequently, it results in the 

presentation of a brand new principle that has 

now not been proposed in the studies groups. The 

contemporary studies brought about the 

identification of principal and sub-subject matters 

affecting organizational deception as a core 

phenomenon. Hence, it was determined that 

nursing community needs fundamental reforms 

and improvements concerning, moral principles, 

management structure, approaches, routine, and 

common functions. 
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