
MUNCHAUSEN BY PROXY (MBP) AND PEDIATRIC CONDITION FALSIFICATION FACT SHEET

Definitions & Background

Munchausen by Proxy (MBP) refers to a form of child abuse in which an adult falsifies developmental, physical, and/or psychological signs and/or symptoms in a victim causing that victim to be regarded as more ill or impaired than objective evaluation reveals them to be.

MBP consists of two components:

· The first component is the identification of the child abuse, the victimization of the child, called Pediatric Illness or Condition Falsification (which can include exaggeration, fabrication, simulation and/or induction of symptoms).

· The second component is the identification of the psychopathology of the suspected perpetrator, called Factitious Disorder, NOS in the DSM-IV.

Pediatric Illness or Condition Falsification (PCF) and/or other forms of over-medicalization are typically initially evaluated and reported to DCS by a treating clinician or treatment team. This is most often a pediatrician if the falsified symptoms are suggestive of a medical disorder and is most often a mental health clinician or developmental specialist if the falsified problem is developmental, behavioral or psychiatric. Pediatricians may refer to MBP as “medical abuse. In such cases, the individual who made the report may be helpful during the assessment and case management phases of the case.

This can be a lethal form of abuse. Surviving victims of MBP may have suffered from fear, pain, suffering, and loss of normal attachment, development, growth, social interactions, and academic experiences. They may have temporary or permanent physical and/or psychological impairment or disfigurement as the result of medications, procedures, surgeries, and complications. Likewise, victims often come to believe they are more ill or impaired than is objectively true, causing them to be overly disabled and sensitive to symptoms. Nevertheless, improvements can often be gained in relatively short periods of time with adequate protection of the child and appropriate interventions.

Like many forms of child abuse and neglect, insight and acknowledgement by the abusing caregiver is exceedingly rare, especially at the time of the initial DCS report. Because individuals who are Factitious Disordered often present (at least superficially) as normal and have the capacity to successfully mislead family members, physicians, mental health clinicians, and other professionals, it is important that conclusions about the probability of abuse are based on logic and observable facts, rather than on perceptions of the person’s intent, how likeable he/she might be, or how much he/she appears to love the child(ren).

The “Separation Test can be a very helpful component of the PCF assessment. If the child’s condition improves when protected from the suspected caregiver, this can be considered circumstantial evidence that the parent falsified the symptoms. The reporting clinician and/or the Pediatric Condition Falsification expert can be consulted to assist the Child Safety Specialist in thinking through what one might expect during the separation test, to develop methods of monitoring and care to ensure appropriate conclusions can be made, and to consider other ways to optimize this time away from the caregiver for the benefit of the child. Because children with pre-existing medical problems can also be victims of MBP abuse, some symptoms might not resolve. In addition, some children develop physical or emotional symptoms or related anxiety as a direct result of clinical interventions, which may take a while to resolve after separation or that are permanent. Finally, the separation test can be helpful to identify unfounded cases of suspected illness falsification.

Pediatric Illness or Condition Falsification and/or other forms of over-medicalization can be associated with a range of psychiatric disorders. In addition to Factitious Disorder, NOS, other diagnoses may include Factitious Disorder, malingering, anxiety disorders, depression, thought disorders, autism spectrum disorders, substance abuse disorders, and personality disorders. In some cases, cognitive assessment can also be very helpful. Identification of the associated psychopathology aids in treatment planning, risk assessment, and case management approach. Like other forms of child abuse and neglect, illness or condition falsification cannot be ruled out on the basis of a psychological or psychiatric assessment alone.

It is important to note that treating clinicians and other professionals are, by definition, routinely misled by perpetrators and may vigorously support the suspected parent. It is important that all treating clinicians have experience with or access to an expert on this form of abuse to mitigate the dynamics that can lead to this problem.

Note: It is expected that the diagnostic label, Factitious Disorder, NOS, and the diagnostic criteria will be slightly revised in the next DSM. For purposes of this policy, the term “Factitious Disorder, NOS will also apply to the diagnostic label used in the DSM-V.

Resources: The American Professional Society on the Abuse of Children published guidelines for the evaluation of possible Munchausen by Proxy child abuse for the court systems in a special issue of their journal, (Child Maltreatment 2002 May;7(2):112-124).

The American Academy of Pediatrics published guidelines for the role of pediatricians in cases of suspected illness falsification presenting in a medical setting (Pediatrics 2007 May;119(5):1026-30). The purposes of this guideline are to (1) remind pediatricians that medical signs and symptoms can be fabricated or inaccurately reported, and (2) encourage pediatricians to accept responsibility for making the diagnosis of child abuse that takes place in a medical setting.
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