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In 1997, Robert Baron published the results of human subjects research that 
may have involved deception. In this experiment, researchers approached 
subjects at different parts of a mall and asked for change. Some subjects 
were intentionally asked outside of locations that smelled of fresh baked 
goods. Others were not. As it turns out, asking near a bakery increases the 
odds that you’ll get the change you need. I say above that his research may 
involve deception, but that depends on the definition of deception one 
adopts. 
 
Let’s say it did. Let’s just assume that there was some deception involved. 
What were the research subjects deceived about and how were they 
deceived? At most it seems that the deception occured because the research 
subjects assumed that they weren’t involved in research and the researchers 
didn’t correct them. But is this deception? Think for example of a slightly 
different case. Rather than a formal research project, let’s say I decided to 
see if fresh bread makes people more likely to provide change. And let’s say 
I did this experiment on my own, kept notes, and drew the same conclusion. 
Did I deceive the people when I asked for change and would I have an 
obligation to tell them about the experiment after the fact? It seems not. Why 
then define Baron’s experiment as deceptive and require him to debrief his 
subjects?  
 
Baron’s research involves deception, not in some common sense 
understanding of deception, but according to a purely bureaucratic 
definition.  It’s called “deception research” because it fits under the 
definition of deception specific to the application of the regulations 
governing human subjects research. There are at least two different ways 
“deception research” occurs. First, deception research occurs when potential 
research subjects are lied to in the consent process. Here, Milgram’s (1963) 
famous experiments are a tidy example. Potential subjects were told that 
researchers were studying the learning process when in fact they were 
studying the effects of authority on human behavior. Second, deception 
research can occur when researchers fail to disclose key pieces of 
information. Baron’s research illustrates this kind of deception research 
neatly—the subjects were not told they were part of a research study.  In its 
letter dated January 31, 2008, the Secretary's Advisory Committee on 



Human Research Protections (SACHRP) acknowledges this peculiar 
defintion of deception: “IRBs may want to consider [waiving informed 
consent] when subjects are included in so-called ‘deception research,’ in 
which some aspects of the study are not fully disclosed upfront so that 
subject responses are not biased.” (empahsis added) (Office of Human 
Research Protections, 2008)  
 
Neither type of “deception research” involves deception. The first type (e.g., 
Milgram’s experiments) are more accurately called lying. Deception 
involves producing a false belief through true utterances while lying is 
saying something which is known to be false.1 I’ll leave any debate about 
these definitions and this type of “deception research” aside for this 
commentary. Instead, I am more interested in the second kind of “deception 
research” (e.g., Baron’s experiment). When researchers fail to disclose some 
key piece of information, let’s call this deception by omission, the research 
is categorized as deception research. 
 
There a couple of difficulties that deception by omission produces for the 
category of deception research. First, it risks confustion about counts as 
deception research. As anyone familiar with the regulations is aware, only a 
small subset of incomplete disclosures can count as a “deception research.” 
For example, a protocol that fails to disclose more than minimal risks or one 
that fails to disclose a conflict of interest does not fall within the “deception 
research” paradigm. These are not disclosures that human subjects 
researchers are allowed to make after the fact. 
 
Second, and more importantly, failing to distinguish deception from 
incomplete disclosure has the unhappy, and I think untenable, consequence 
of classifying anything but complete disclosure (whatever that might mean) 
as deception. For example, when I don’t disclose I’m a philosopher? 
Deception. When I don’t disclose that I used to smoke cigarettes? Deception. 
When I say I grew up in Kansas City rather than Lee’s Summit (a suburb of 
Kansas City)? Deception. As McCambridge et al (2013) illustrate, defining 
omissions as deception threatens to produce an ever-expanding set of 
obligations. In their discussion of their own deceptive research, they identify 
the ways that they have deceived research subjects. In the list of deceptions 
they provide, they include: “the true purpose of the research is withheld from 

																																																								
1 For discussion of the definition of deception and its distinction from lying, see Schwab 
(2009) 



participants” and “that participants are not aware they are involved in 
research at all.” (11) These “deceptions” fit neatly into the second type of 
“deception research.” It’s called “deception” but it’s really incomplete 
disclosure. However, McCambridge et al also suggest that they deceived 
participants by not dislosing that “individual behavior is being tracked over 
time,” that the research involves “a randomised controlled trial,” and that 
some participants are “not made aware they are in receipt of an intervention 
being evaluated for capacity to change their behavior.” (11) These last three 
are also incomplete disclosures. But should we count these as deceptions? 
 
To see why McCambridge et al list all of these as deceptions, we have only 
to look at their definition. They draw on Wendler and Miller’s (2004) view 
that deception includes “intentionally with-holding information in order to 
produce false beliefs.” (3-4) The example that Wendler and Miller use, 
however, is surprising and sheds some light on McCambridge et al’s over-
broad interpretation. Wendler and Miller’s primary example involves a study 
of chronic obstructive pulmonary disease, where investigators attached a 
chronolog to subjects’ inhalers to measure whether they were “dumping” 
study medications. To ensure accurate measurements, subjects “were not 
informed of the chronolog’s date- and time recording capabilities.” (597) 
That subjects were not informed of this aspect of the research is certainly an 
incomplete disclosure, and perhaps one worthy of review. Categorizing it as 
a part of “deception research,” however, expands this category in 
unnecessary and confusing ways. The subjects knew that the study would 
evaluate the effectiveness of the medication. Obviously, evaluating its 
effectiveness includes information about medication administration. So, the 
only incomplete disclosure to the participants in this case is how this 
information was being gathered.  
 
By categorizing this as “deception research,” Wendler and Miller raise the 
specter of substantial revisions (and increases!) to the requirements for 
informed consent in human subjects research in order to avoid categorization 
as “deception research.” For example, data analysis methodologies are 
frequently undisclosed in clinical trials. But if the “how” of research must be 
disclosed, shouldn’t that be as well? Informed consent forms regularly 
include vague language about the benefits of research improving 
understanding of a disease process, but nothing of detail about how they 
expect the information from this study improve that understanding. Isn’t this 
also an incomplete disclosure? 
 



Rather than prohibiting (or at least constraining) omission, by categorizing it 
as deception, it might be better to say that in certain instances researchers 
have a responsibility to correct predictable false beliefs. For example, think 
of the therapeutic misconception. Here we have a pervasive, ongoing, and 
unfounded belief that being involved in research is therapeutically beneficial 
for the individual research subject. Given its widespread and persistence 
existence, human subjects researchers are responsible to include some 
statement to that research subjects are not expected to receive benefit from 
the study. Failing to include this fact in the consent process is not deception, 
it’s just a failure to disclose an important corrective.   
 
By conflating deception with incomplete disclosure, we open the door to a 
never-ending set of responsibilities to disclose. As I’ve suggested above, the 
category of “deception research” doesn’t actually involved deception per se. 
And yet, it seems too ambitious to hope this short commentary will change 
the bureacratic reliance on the term. So instead, I make this milder 
suggestion: If the “deception research” category is to continue as a 
reasonable and tractable part of human subjects research, it should be 
minimized to refer to those protocols where the researchers either lie to 
subjects in some way or where subjects are unaware the research is taking 
place until after the fact. All other incomplete disclosures should be 
evaluated and reviewed as just that—incomplete disclosures.  
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