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CONDITION

Munchausen syndrome by proxy

Munchausen syndrome by proxy involves a caregiver fabricating or causing illness in
another person, usually a child.

WHATITIS
Fabricated or induced illness in another person

BODY SYSTEM
Mental health and safeguarding

MAIN SYMPTOMS
Fabricated illness, induced symptoms, inconsistent histories, repeated medical care

WHAT CAUSES IT
Unknown, with psychological and social factors

HOW IT IS DIAGNOSED
Multidisciplinary review of records, observations, and medical evidence

MAIN TREATMENT
Safeguarding, coordinated medical care, and mental health treatment

CAN IT BE CURED?
Sometimes - recovery requires treatment and sustained safety

ISIT AN EMERGENCY?
Sometimes - poisoning, injury, or breathing problems require emergency care

LONG-TERM OUTLOOK
Safety improves outcomes, but health and trauma effects may persist

Overview

Munchausen syndrome by proxy is an older name for a form of abuse in which someone
fabricates, exaggerates, or causes illness in another person. It most often involves a caregiver
and a child, although dependent or vulnerable adults can also be affected.

Health professionals may call it fabricated or induced iliness, caregiver-fabricated iliness, or
medical child abuse . In mental health diagnosis, the caregiver's behavior may be called
factitious disorder imposed on another.

The caregiver may report symptoms that did not happen, alter test samples, interfere with
treatment, or deliberately cause symptoms. The person may then seek medical attention for
the victim and appear highly involved in their care.
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The behavior is not defined by one particular medical symptom. Itis identified through a
pattern of deception or harmful actions and their effect on the victim. A person does not have
to physically cause illness for the situation to be abusive. False reports alone can expose
someone to unnecessary tests, medicines, hospital stays, or procedures.

The term describes the caregiver's behavior, not a condition in the child or other victim. The
victim may also have a genuine health problem. Real iliness and fabricated or induced iliness
can occur at the same time.

Symptoms

There is no single set of physical symptoms. Reported or induced problems can involve almost
any part of the body. Examples include bleeding, vomiting, diarrhea, seizures, infections, low
blood sugar, drowsiness, pain, or breathing difficulties.

Possible warning patterns include:

These patterns are warning signs, not proof. Some difficult-to-explain symptoms are genuine.
Caregivers can also be mistaken, extremely anxious, or struggling to understand a complex
condition without deliberately deceiving anyone.

A careful assessment must separate intentional fabrication from misunderstanding and from
medically unexplained symptoms. It should also avoid assuming that a rare or
hard-to-diagnose iliness is fabricated simply because testing has not yet found an answer.

- Symptoms that are reported but are not seen by other people
- Testresults that do not match the reported medical history

- lliness that repeatedly returns without a clear medical reason

- Symptoms that mainly occur when one caregiver is present

- Unexpected failure to improve with appropriate treatment

- Visits to many hospitals or specialists with incomplete records

- A medical history that changes or contains important contradictions

Causes and risk factors

There is no single known cause. The behavior may be linked to a complex mix of psychological
needs, past experiences, relationships, and social circumstances.

Some people appear to gain an emotional benefit from being seen as a devoted caregiver or
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from having close contact with medical services. Unlike malingering, the main purpose is not
usually an obvious outside reward such as money, avoiding work, or obtaining drugs. However,
motives can be mixed and may not be fully understood.

Reported associations include previous trauma, serious relationship problems, personality
difficulties, depression, and a history of factitious behavior involving the caregiver's own
health. None of these factors means that someone will fabricate or induce illness. Most people
with mental health conditions or difficult childhood experiences never harm another personin
this way.

Understanding motive is not required before protective action can be taken. The immediate
concern is whether someone is being harmed or placed at risk.

Diagnosis

There is no blood test, scan, or questionnaire that confirms Munchausen syndrome by proxy.
Diagnosis and safeguarding decisions are based on evidence gathered over time.

The assessment usually involves a coordinated team. Depending on the situation, this may
include hospital and community doctors, nurses, mental health professionals, social workers,
and child or adult protection services.

Medical records from different clinics may be compared to create a clear timeline. The team
looks at what was reported, what was directly observed, which tests were performed, and how
the person responded to treatment. Laboratory testing may identify an unexpected medicine,
poison, contaminated sample, or altered result, but such testing is only used when medically
appropriate.

Clinicians also consider genuine illnesses and other explanations. Improvement when the
suspected caregiver is absent may add information, but it does not prove the diagnosis by
itself.

The mental health diagnosis of factitious disorder imposed on another applies to the person
carrying out the deception, not to the victim. A psychiatric assessment may help explain
behavior and guide treatment, but it cannot replace the medical and safeguarding
investigation.

If you are worried about a situation, do not try to collect risky evidence or confront the person
alone. Confrontation can lead to lost evidence, withdrawal from medical care, or increased
danger to the victim.
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Treatment and management

The first priority is the victim's safety. Protective steps depend on the level of risk and may
include supervised contact, temporary separation, hospital observation, or involvement from
child or adult protection services. Courts may become involved when legal protection is
needed.

Medical care is reviewed to identify what treatment is genuinely necessary. Unneeded
medicines or procedures may be stopped safely under professional supervision. Any real
illness, injury, poisoning, infection, or complication from previous treatment is addressed.

A coordinated care plan can reduce repeated tests and conflicting advice. One lead clinical
team may oversee appointments, share verified information, and document who observed
each symptom. This approach protects the victim while allowing genuine health concerns to be
assessed.

The victim may need psychological support. Therapy can help with fear, trauma, disrupted
relationships, confusion about health, or anxiety caused by repeated medical care. Children
may also need help returning to school and ordinary activities.

The caregiver may be offered a specialist mental health assessment and psychotherapy.
Treatment may address factitious behavior, trauma, depression, personality difficulties, or
other identified problems. There is no medicine specifically approved to stop fabricated or
induced illness, although medicines may be used for a separate mental health condition.

Treatment can be difficult if the person denies what happened or does not engage with care.
Decisions about contact or family reunification are based on the victim's safety and evidence
of sustained change, not on promises alone.

Complications

The victim can be harmed both by induced illness and by unnecessary medical care. latrogenic
harm means harm caused by medical tests or treatment. It may include medicine side effects,
infections, radiation exposure, complications from procedures, or pain from repeated blood
tests.

Deliberately induced illness can cause poisoning, brain injury, organ damage, disability, or, in
severe cases, death. Even fabricated symptoms can lead to major procedures that were not
needed.

Long periods of iliness and treatment may interrupt education, friendships, work, sleep, and
development. The victim may become frightened of ordinary body sensations or unsure
whether their memories and symptoms will be believed. Anxiety, depression, post-traumatic
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stress, and relationship difficulties can continue after physical safety has been restored.

Other family members may also be affected. Siblings can have unrecognized health risks,
experience disrupted care, or struggle with family separation and legal proceedings.

Prevention

There is no proven way to prevent all cases because the causes are complex and the behavior
may be concealed.

Early recognition and coordinated care can limit harm. Health systems can reduce risk by
sharing records appropriately, checking reported histories against objective findings, avoiding
unnecessary procedures, and following safeguarding procedures when concerns arise.

Continuity of care also helps. When possible, having one main team coordinate complex
medical care can reduce duplicated tests and make changes in the history easier to identify.

These measures cannot guarantee prevention. They are intended to protect the potential
victim without dismissing genuine symptoms or assuming that every unexplained illness is
fabricated.

Living with it and what to expect

The course differs according to the harm that occurred, how early it was recognized, and
whether reliable protection can be maintained.

Physical symptoms caused by the caregiver may improve once the harmful behavior stops.
Some injuries or treatment complications can have lasting effects. Genuine medical conditions
still need appropriate follow-up and should not be ignored because fabrication also occurred.

Emotional recovery may take months or years. A child or adult may need time to develop trust,
understand what happened, and feel secure discussing symptoms. Progress may include
returning to school or work, having fewer medical visits, and learning to separate ordinary
sensations from signs that need care.

Family life may change substantially. Contact with the caregiver may be supervised, restricted,
or stopped. Reunification is not always possible and is not the only measure of recovery. Any
decision about future contact should focus on safety, accountability, and sustained behavioral
change.

People who have experienced this abuse can still build stable relationships and lead fulfilling
lives. Some continue to need medical or psychological support, while others need less help
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over time. No particular course can be guaranteed.

When to get medical help

Call your local emergency number if someone has trouble breathing, becomes unresponsive,
has a prolonged seizure, has severe bleeding, or may have been poisoned or seriously injured.
Tell emergency staff exactly what you know, including any concern that symptoms may have
been deliberately caused.

Seek prompt safeguarding help if you believe a child or vulnerable adult is in immediate danger.
This may mean contacting emergency services, the police, or your local child or adult
protection service.

Non-emergency concerns still deserve timely attention. Contact a healthcare professional or
safeguarding service if you notice repeated unexplained illnesses, major differences between
reported and observed symptoms, possible interference with treatment, or unnecessary
medical visits that seem to be harming someone.

You do not need to prove abuse before reporting a reasonable concern. Record what you
directly saw or heard rather than investigating on your own. Avoid alerting or confronting the
suspected person if doing so could increase danger.

Common questions

Is Munchausen syndrome by proxy the same as factitious disorder imposed on another?

They describe closely related behavior. Factitious disorder imposed on another is the current
psychiatric term for the diagnosis given to the person carrying out the deception. Fabricated or
induced illness and medical child abuse focus more directly on the harm to the victim.

Does the caregiver have to physically make someoneiill?

No. Inventing or exaggerating symptoms can be enough if it leads to harmful or unnecessary
care. Some cases also involve interfering with medicines, contaminating samples, or directly
causing illness.

Why would someone do this?

There may be a psychological need for attention, sympathy, identity, or involvement with
medical services. The reasons are often complicated and may not be fully known. Explanation
does not excuse the behavior or reduce the need for protection.

Could the caregiver simply be mistaken?
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Yes. A caregiver may misunderstand symptoms, be very anxious, or disagree with clinicians
without deliberately deceiving anyone. This is why the assessment reviews records and
objective evidence rather than relying on one disagreement or one unexplained symptom.

How do doctors know anillness is being fabricated?

They compare reports with direct observations, test results, treatment responses, and records
from different services. They also investigate genuine medical causes. There is no single test
that proves every case.

Can a victim recover?

Many physical problems improve once the harmful behavior and unnecessary treatment stop.
Recovery from injury or psychological trauma may take longer, and some effects can be
permanent. Ongoing safety and appropriate medical and emotional support are important.
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