
137

Research Paper
Investigating the Use of White Lies During COVID-19 
Pandemic: A Qualitative Study
Alireza Nikbakht Nasrabadi1 , Soodabeh Joolaee2, 3 , Elham Navab4 , Maryam Esmaeili4 , Touraj Harati Khalilabad5 , Mahbobeh Shali4* , 
Zahra Abbasi Dolatabadi1 

1. Department of Medical-Surgical Nursing, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran. 
2. Nursing Care Research Center, Iran University of Medical Sciences, Tehran, Iran. 
3. Research Associate Center for Evaluation & Outcome Sciences (CHEOS). University of British Columbia, Vancouver, Canada. 
4. Department of Critical Care Nursing, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran. 
5. Department of Health Economy, School of Health Management and Information Science, Sardar Solimani Hospital, Iran University of Medical 
Sciences, Tehran, Iran.

* Corresponding Author: 
Mahbobeh Shali, Assistant Professor.
Address: Department of Critical Care Nursing, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran. 
E-mail: mehraneshali@yahoo.com

Background: While dishonesty is considered unethical, its occurrence within the healthcare 
system is not rare; therefore, addressing and controlling this behavior requires targeted 
interventions to address its root causes. This study investigates the encounters of patients 
with COVID-19, their families, and healthcare workers with white lies during the COVID-19 
pandemic in Iran.

Materials and Methods: In this qualitative study, we employed a content analysis approach. 
Semi-structured interviews were conducted with 50 participants, including healthcare workers, 
individuals diagnosed with COVID-19, and their families. The research was carried out at 
teaching hospitals affiliated with the Tehran University of Medical Sciences in 2020. For data 
analysis, the methodology proposed by Graneheim and Lundman was used. In addition, the 
management and analysis of data were facilitated through MAXQDA software, version 12.

Results: This study included 23 female and 27 male participants, with a mean age of 35±6.3 
years. Through data analysis, a total of 3201 codes were identified and subsequently organized 
into 5 main categories as follows: social stigma, media inconsistencies, fear and uncertainty, 
negligence, and breaking free from quarantine. These categories further branched into 11 sub-
categories.

Conclusion: Employing white lies as a means to sidestep social stigma and discrimination, 
along with grappling with fear and xenophobia, emerged as prevalent experiences. The 
articulation of transparent and truthful information at the community level plays a crucial 
role in priming public perceptions to acknowledge factual circumstances. To achieve this, 
healthcare authorities and the media bear the responsibility of disseminating coherent and 
honest information, thereby mitigating and managing the proliferation of rumors within the 
community amidst the ongoing pandemic.
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Introduction

evere acute respiratory syndrome (SARS-
CoV-2) is the pandemic agent of CO-
VID-19 disease that began in December 
2019 in Wuhan, China [1, 2]. The inten-
tional selection of the official name for the 
disease is aimed at preventing stigmatiza-
tion. The term “co” represents corona, “vi” 

signifies virus, “d” denotes disease, and “19” denotes the 
year of the disease emergence (2019) [3].

In Iran, the initial case of COVID-19 was documented 
on February 19, 2019, in Qom City, Iran. Subsequently, 
the disease rapidly disseminated to neighboring prov-
inces [2, 4]. Iran, being an Islamic country, adheres to 
principles that emphasize truthfulness, and individuals 
are encouraged to abstain from falsehoods, commit-
ting to honesty [5]. However, various emotional, pro-
fessional, and cultural barriers may at times hinder the 
straightforward communication of accurate information 
by both healthcare providers and patients [5-7]. In such 
aforementioned situations, both healthcare providers 
and patients may find themselves resorting to the use of 
white lies as a means to manage the situation [8].

White lie, by definition, is an ethical decision without 
personal derive that is made in special circumstances, 
when people are faced with bitter truth, to protect one an-
other against predictable harms [9]. To decide whether to 
present information or withhold the truth and use a white 
lie is an ethical challenge that requires knowledge of eth-
ical principles [10, 11]. Alternatively, in complex situa-
tions, making an incorrect decision followed by inappro-
priate intervention could lead to adverse consequences 
for the patient, their family, or even the broader society. 
Engaging in dishonesty is not aligned with a person-
centered approach. As such, preventing and managing 
this behavior necessitates interventions targeting its root 
causes. The utilization of white lies can be influenced by 
various factors, including cultural and social consider-
ations [12]. Despite a search in the scientific literature, 
no study was found about the use of white lies in times 
of crisis. Nevertheless, there is a lack of comprehensive 
information regarding the specific circumstances that 
compel individuals to resort to white lies during a pan-
demic crisis. This study bridges this gap and investigates 
the experiences of patients with COVID-19, their fami-
lies, and healthcare workers in employing white lies dur-
ing the COVID-19 pandemic.

Materials and Methods

This qualitative study was carried out from April to 
June 2020 in Tehran City, Iran. Purposeful sampling was 
used to select the participants from healthcare workers 
(physician and nurse) and patients with COVID-19 and 
their families in hospitals affiliated with the Tehran Uni-
versity of Medical Sciences. The inclusion criteria were 
as follows: Willingness to participate in the study, having 
work experience in hospitals dealing with COVID-19 
(for healthcare workers), having COVID-19 or caring 
for a patient with COVID-19 (for patient and their fami-
lies), and being verbally capable of expressing personal 
experiences related to the study topic.

The data were collected using face-to-face individual 
and semi-structured interviews. Place of interviews were 
coordinated with the participants. An interview guide 
was used to ask questions about the participants’ experi-
ences during the interview, including “have you ever ex-
perienced a situation during the COVID-19 pandemic?” 
“Where did you not want to or could not tell the truth to 
others?” “How did you use a white lie?” “Would you 
please explain more?”

Each interview lasted between 45 to 60 min. Data col-
lection was continued until data saturation. Saturation 
in this research meant that no new code was extracted 
in the process of coding. Data analysis was conducted 
using the conventional content analysis approach, as 
proposed by Graneheim and Lundman [13]. Initially, 
the researchers listened to the interviews multiple times 
and subsequently transcribed them verbatim. The texts 
and accompanying field notes underwent a thorough 
review, with words, sentences, and paragraphs treated 
as conceptual units. They were then assigned specific 
codes. Data management was done using the MAXQ-
DA software, version 12. The codes were compared in 
terms of similarities and differences and were classified. 
Trustworthiness was examined by the Guba and Lincoln 
criteria of credibility, dependability, confirmability, and 
transferability [14]. 

Credibility was enhanced through sustained engage-
ment with the data throughout all phases, coupled with 
collaborative analysis. To conduct an external valida-
tion, preliminary findings were presented to a panel of 
experts at a seminar. Additionally, the participants in the 
study evaluated theme descriptions for a member check, 
further ensuring credibility, subsequently, and depend-
ability.
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To assess the transferability of the findings, we present-
ed them to a diverse audience. Confirmability, requiring 
researcher neutrality, was maintained by documenting 
an audit trail, which elucidated the connection between 
the data, sources, and the derivation of conclusions and 
interpretations in this study.

Results 

The participants consisted of 23 female and 27 male 
subjects with a mean age of 35±6.3 years. Also, 13 of 
the participants were patients with COVID-19 disease, 
12 were family members of patients with COVID-19, 
and 25 were medical staff including physicians and 
nurses working in the treatment centers dedicated to 
COVID-19. All nurses had bachelor’s degrees and par-
ticipating doctors had specialist degrees. Meanwhile, 6 
people from the patient’s family had a bachelor’s degree, 
3 people had a post-graduate degree, and 3 people had a 
secondary education. Also, 6 of the patients were illiter-
ate, 3 had a bachelor’s degree, and 4 had a secondary 
education (Table 1). During the analysis of the interview 
data, 3201 codes were obtained, which later were clas-
sified into 5 main categories and 11 subcategories. The 
main categories included social stigma, media inconsis-
tencies, fear and uncertainty, negligence, and breaking 
free from quarantine (Table 2).

Social stigma

Based on the experiences of the participants in this 
study, pandemics create social stigma and discriminatory 
behaviors toward all people who have been exposed to 
the virus. People use white lies to prevent being stigma-
tized. The use of white lies against stigma makes it more 
difficult to control the spread of the disease. This cate-
gory had two subcategories discrimination and labeling.

Discrimination

The use of white lies to avoid confronting discrimina-
tory behaviors in society prevents the immediate search 
for treatment and the use of health-promoting behaviors. 
In the case of patients with COVID-19, even the medi-
cal staff behaves discriminatingly in caring for affected 
patients or providing facilities to them. In this regard, the 
son of one of the patients with COVID-19 shared his ex-
perience as follows:

“In the emergency room, I told one of the hospital se-
curity staff that my mother had symptoms that I think 
is COVID-19. He quickly distanced himself from me 
and behaved in such a way that everyone distanced 
themselves from us. He did not even let me reach for a 
stretcher to take my mother to the hospital. Their behav-
ior scared my mother a lot”.

Labeling

According to the participants’ experiences, being la-
beled as a victim is annoying. People who have a posi-
tive test or have recovered from the disease, in addition 
to healthcare workers who care for patients with CO-
VID-19 are at risk of being labeled. Using white lies to 
prevent being labeled is a strategy that was used by the 
participants. One of the nurses in charge of caring for 
patients with COVID-19 in this regard stated the follow-
ing sentence:

“You cannot even have a sneeze or cough, be-
cause people look at you as if you have COVID-19 
disease”(Participant (P) 12).
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Table 1. Demographic characteristics of the participants
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Physicians 12 5 7 41±6.1 - - - 12 2 9 1

Nurses 13 7 6 34±5.8 - - 13 - - 6 6 1

Caregivers 12 7 5 32±6.9 3 6 3 - 2 8 2

Patients 13 8 5 33±7.3 6 4 3 - - 1 9 3
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Media inconsistencies

Media inconsistency according to the participants’ 
experiences was another reason for using white lies. 
People’s lectures in mass and virtual media about the 
use of traditional therapies, detox diets, and the effect of 
vitamin therapy in COVID-19 as well as intruding treat-
ments for which no scientific research exists to prove its 
validity, are all white lies to reduce public stress. This 
category had two subcategories sharing unverified ru-
mors and incitement to infodemic.

Sharing unconfirmed rumors

 In many social networks, rumors are exchanged and 
sometimes the public follows them. The influence of 
media on the formation of public belief is undeniable. 
Overcoming false information that spreads through ru-
mors in cyberspace is one of the challenges that must 
be addressed. A family member of a patient with CO-
VID-19 in this regard stated the following sentence:

“Some people say that using hot water or hot air kills 
the virus. Some people say that children do not get the 
virus. It is not clear which one is right and which one is 
wrong” (P 9).

Incitement to infodemic

Research into the COVID-19 is still ongoing. However 
much of the misinformation reported in the media has 

not yet been proven and needs further investigation. This 
misinformation is repeated in public to reduce stress and 
anxiety. In this regard, one of the physicians participat-
ing in the study maintained the following sentence:

“We have patients who have been diagnosed with the 
disease, but we use the treatments that are being adver-
tised on virtual networks and have no therapeutic effect. 
For example, we show people who followed that treat-
ment and are now in good condition. Most people follow 
these baseless rumors” (P 4).

Fear and uncertainty

Fear and uncertainty are to be expected at the height 
of epidemics. This fear and uncertainty can motivate the 
use of white lies. According to the experiences of the par-
ticipants, the category of fear and uncertainty had three 
subcategories, including fear of strangers or xenophobia, 
fear of medical centers and considering hospitals as a 
source of infection, and distrust of authorities/officials.

Xenophobia

Xenophobia is a subcategory that is derived from the 
participants’ experiences. Due to the spread of disease 
from Asia and its high prevalence among elderly peo-
ple, fear and distrust of these groups make people avoid 
them. People use white lies to prevent society from 
avoiding elderlies. One of the patient’s companions who 
was taking care of him stated the following sentence: 

Table 2. Categories and sub-categories

Categories Sub-categories

Social stigma
Discrimination

Labeling

Media inconsistencies
Sharing unconfirmed rumors

Incitement to infodemic

Fear and uncertainty

Xenophobia

Considering hospitals as a source of infection

Distrust of officials

Negligence
Lack of awareness

Ignorance of the effects of secrecy

Breaking free from quarantine
Rejecting exclusions

Escaping self-isolation
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“My son was a student in China. He returned to Iran 
when he became ill. It has been two months since he 
came back. None of the family members have been in-
fected. But none of our relatives has been in contact with 
us. They are afraid of us” (P 23).

Considering hospitals as a source of infection

Medical centers and hospitals are a place to diagnose 
and treat diseases, such as COVID-19. In the case of 
people who have symptoms of the disease, they hide 
or make their symptoms look insignificant due to the 
fear of being hospitalized and entering the place where 
they are most exposed to the disease. These white lies 
that make the situation look good are based on fear and 
distrust of medical centers, and create relative peace of 
mind in people. In this regard, one of the patients with 
COVID-19 maintained the following sentence:

“I had a fever and cough last week. I wanted to come 
for a test, but everyone told me not to do so. They said 
even if you do not have a corona, you will be infected in 
the hospital” (P 41).

Distrust of officials

People’s distrust of the information received from the 
authorities leads to the pursuit of information from unof-
ficial sources. According to the participants’ experienc-
es, this distrust gives a chance to subjects who present 
health analyses that are not fundamentally based on truth 
and lead to the use of more expedient lies. In this regard, 
one of the infectious disease physicians added the fol-
lowing remark:

“The information that the government gives to people 
should be simplified to the extent that everyone can un-
derstand. The level of understanding of people is not the 
same and everyone has a different perception. Analyzing 
perceptions ultimately leads to ambiguity and mistrust”.
(P 8).

Negligence

According to the participants’ experiences, negligence 
is one of the main reasons for using white lies in the pan-
demic period. People are tired of complying with health 
protocols and staying at home to escape the disease. 
Also, the lack of symptoms in many patients and con-
stant changes in the symptoms of the disease are some of 
the issues that lead to public negligence. The category of 
negligence had two subcategories as follows:

Lack of awareness

Despite the efforts of all governmental and non-gov-
ernmental organizations, the majority of people still 
do not have enough knowledge about the disease. This 
ignorance leads to the continuation of using white lies. 
In this regard, the sister of one of the patients with CO-
VID-19 maintained the following remarks:

“When my sister got infected, we did not know what 
a corona was. Our neighbor who saw my sister said it 
was nothing. My sister was very scared. Our neighbor 
said it did not matter. It is a simple cold that comes and 
goes within a week. We later found out that this was not 
the case, and a large number of family members became 
infected and needed hospitalization” (P 32).

Ignoring the effects of secrecy 

The participants’ experience stated that some people 
use white lies to conceal their illness because of the fear 
of rejection and social isolation as well as to maintain 
their reputation. However, ignoring the effects of secrecy 
comes at a high price, which is paid for by healthy people 
who are at risk of this disease. One of the nurses who had 
repeatedly witnessed the patients’ secrecy shared one of 
his experiences as follows:

“The patient had COVID-19. When asked in the emer-
gency room, he said he had asthma and respiratory dis-
tress. I wear a mask and I am careful not to infect any-
one” (P 20).

Breaking free from quarantine

In addition to people who do not have the COVID-19 
disease, people who are carriers or people who have just 
recovered from the disease need quarantine. According 
to the participants’ experiences, many people try to avoid 
illness and quarantine by traveling to villages or out-of-
town areas. This category had two subcategories as fol-
lows: 

Rejecting exclusions

Quarantine imposes economic and psychological con-
straints on individuals. Many people do not accept these 
restrictions. People use white lies to get rid of these re-
strictions and to make the situation completely normal 
while continuing their normal affairs. In this regard, one 
of the nurses said the following sentence:

Nikbakht Nasrabadi A, et al. Using of White Lies During COVID-19 Pandemic. HDQ. 2024; 9(2):137-144.

January 2024, Volume 9, Number 2



142

“When a family member gets infected, we warn the 
rest of the family to be in quarantine for a while. Most of 
them do not take it seriously. One goes to work and the 
other goes shopping. They try to deceive themselves and 
make things look good. They say my body is not infected 
and has no symptoms” (P 19).

Escaping self-isolation

During the pandemic, intercity traffic restrictions were 
imposed in many cities. Many people tried to get out of 
the city to stay away from the disease and believe that 
isolation is a good option to prevent infection. Many 
people also encourage their friends and family to follow 
them. In this regard, one of the patients shared his expe-
rience as follows:

“My friend said that there is a lot of illness in the city. 
He said that we could go to their villa for a while to es-
cape the illness. He said this is the best way. My wife 
and I and a few of our mutual friends went to the villa to-
gether. One of our friends was ill and as a result 5 people 
became infected” (P 22).

Discussion

In this study, the experiences of patients with COV-
ID-19 and people who were in close contact with CO-
VID-19 patients concerning the use of white lies were 
examined. The stigma of disease and avoiding being la-
beled was found to be one of the reasons for using white 
lies in the study. Individuals in the community can pre-
vent the spread of stigma associated with COVID-19 by 
knowing the facts and sharing them with others. Creating 
an environment in which information about the disease 
can be honestly and effectively shared is critical during 
a pandemic [11, 15]. 

The findings highlighted media inconsistencies as a 
prominent factor driving the use of white lies. Given 
the propensity for people to share rumors and misinfor-
mation through the media, it became crucial for media 
outlets to exercise self-censorship. It is recommended 
that they refrain from disseminating information that 
lacks a foundation in scientific evidence. Other research 
indicates that exposure to media-delivered information 
can induce significant fear in individuals. Therefore, a 
cautious and evidence-based approach by the media is 
essential to mitigate the unintentional spread of false 
information and its potential negative impact on public 
perceptions and emotions [16-18]. In a study by Cheung 
(2015), one of the methods identified for the dissemi-
nation of rumors and the subsequent instigation of fears 

was the use of training trainers [19]. In addressing this 
issue, the media can access current and precise informa-
tion from the databases of reputable organizations, such 
as the Centers for Disease Control and Prevention and 
the World Health Organization (WHO). By focusing on 
the advancements in treatment, vaccine development, 
and successful prevention methods, the media can play 
a pivotal role in averting the spread of public fear. Addi-
tionally, sharing the experiences of individuals who have 
successfully recovered from COVID-19 contributes to 
public awareness of the facts and available treatment 
options. One of the categories we found in the present 
study in connection with the use of white lies was neg-
ligence with the subcategories of lack of awareness and 
ignoring the effects of secrecy. According to the findings 
of Person et al. (2004), when the general public needs 
to receive prompt information about a disease, there is a 
high risk of spreading false and untrue information [20]. 
Where information is unclear and open to interpretation, 
this can lead to people creating their own, and possibly 
ineffective, rules [21]. Creating a high level of aware-
ness plays an important role in primary prevention and 
health promotion. In addition, it causes early detection of 
symptoms in the community [22].

According to the findings of this study, one of the main 
reasons for the use of white lies is breaking free from 
quarantine. Although the Iranian government initially 
did not accept quarantine, after the further spread of the 
disease, it restricted travel to big cities [23]. The study 
conducted by Webster et al. (2020) revealed a wide 
range of adherence to quarantine measures, spanning 
from 0% to 93% among individuals. The factors influ-
encing people’s adherence to quarantine were identified 
as their understanding of the infectious disease outbreak 
and quarantine procedures, adherence to social norms, 
recognition of the benefits of quarantine, perceived risk 
of disease, and practical considerations of being in quar-
antine. In light of these findings, public health officials 
are urged to furnish the public with timely and clear pro-
tocols. Additionally, ensuring the availability of essential 
medical, food, and financial support for individuals dur-
ing quarantine is imperative [24].

Conclusion

While individuals may resort to white lies to allevi-
ate stress and prevent psychological harm, the inadver-
tent propagation of inaccurate information poses a risk 
to public health, potentially exacerbating the spread of 
the disease. During a pandemic, the dissemination of 
transparent and truthful information at the community 
level is crucial for fostering public understanding and 
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acceptance of factual circumstances. It is advisable to 
rely on and reference scientific databases approved by 
organizations, such as the WHO, countering personal 
interpretations and rumors. Therefore, health authorities 
and the media play a pivotal role in providing reasoned 
and unambiguous information to curb the continued dis-
semination of white lies within the community during 
the COVID-19 pandemic.

Study limitations:

The limited sample size and the qualitative nature of 
the study constrain the generalizability of the findings. 
Nevertheless, in line with the inherent nature of quali-
tative studies, the primary objective was not general-
ization. Despite these limitations, the outcomes of this 
study contribute valuable insights to the existing body of 
knowledge in this field.
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