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Abstract
Munchausen Syndrome, now known as Factitious Disorder Imposed on Self (FDIS), is a mental health condition 

where individuals deliberately fabricate or exaggerate physical or psychological symptoms to assume the sick 
role, gaining attention, sympathy, and validation from others. Unlike malingering, where individuals feign illness 
for external benefits (e.g., financial gain), the primary motivation for those with Munchausen Syndrome is internal, 
seeking emotional rewards such as care or admiration. This disorder often leads to unnecessary medical procedures, 
prolonged hospitalizations, and potential harm to both the individual and the healthcare system. The exact cause 
of Munchausen Syndrome remains unclear, but it is believed to be influenced by factors such as emotional trauma, 
personality disorders (especially borderline or antisocial), and a deep-seated need for attention and care. Those 
affected often have a history of childhood abuse or neglect, which may contribute to their need for attention and the 
adoption of the "sick role."

Introduction 
Munchausen Syndrome, now more formally referred to as 

Factitious Disorder Imposed on Self (FDIS), is a rare but serious mental 
health condition where individuals intentionally fabricate, exaggerate, 
or induce physical or psychological symptoms in themselves. The goal 
is not to gain external rewards, such as money or avoiding work (as 
in malingering), but to assume the "sick role" and receive attention, 
sympathy, or care from others. This behavior can lead to unnecessary 
medical procedures, prolonged hospital stays, and significant emotional 
distress for both the individual and healthcare providers. The disorder 
was first described in 1951 by British psychiatrist Richard Asher, who 
named it after Baron Munchausen, a German nobleman known for 
telling exaggerated, fantastic stories. Those with Munchausen Syndrome 
often seek attention from healthcare professionals, relishing the role 
of a patient in need of care. Symptoms may be fabricated or induced 
through self-harm, medication manipulation, or falsification of medical 
records. Although the condition is rare, it is a serious concern due to 
the potential for harm, including physical complications, psychological 
distress, and the strain it places on medical resources. The causes of 
Munchausen Syndrome are complex and may involve a combination 
of psychological factors such as childhood trauma, emotional neglect, 
and personality disorders [1]. 

Methodology 
Diagnosing and managing Munchausen Syndrome (Factitious 

Disorder Imposed on Self) requires a multi-faceted approach, 
including clinical observation, diagnostic evaluation, and psychological 
assessment. The methodology for addressing this condition involves 
several key components to identify the disorder, confirm its presence, 
and design appropriate treatment plans [2].

Clinical Observation and Medical History: The first step in 
diagnosing Munchausen Syndrome is through careful clinical 
observation. Healthcare providers note the patient's repeated 
hospitalizations, inconsistency in presenting symptoms, and eagerness 
to undergo medical procedures [3]. Often, patients will have a history 
of multiple hospital visits for unexplained or fluctuating symptoms. 
Inconsistencies in medical records, such as conflicting reports of past 
diagnoses or symptoms that don’t align with clinical findings, raise 
suspicion for factitious behavior.
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Monitoring and Surveillance: Since individuals with Munchausen 
Syndrome may fabricate symptoms or self-induce harm, healthcare 
professionals may employ monitoring techniques to observe and 
verify the authenticity of reported symptoms [4,5]. In some cases, it 
may involve watching for unusual patterns, such as tampering with 
medical tests or showing symptoms that do not respond to standard 
treatments. Surveillance and testing are crucial to identify the source 
of the symptoms, which may involve falsifying lab results, medications, 
or even inducing illness.

Psychiatric Evaluation: Psychological assessment plays a 
central role in diagnosing Munchausen Syndrome. A mental health 
professional will conduct a thorough evaluation, which may include 
interviews with the patient and their family. The goal is to uncover 
underlying emotional or psychological factors, such as unresolved 
trauma, personality disorders, or a deep-seated need for attention and 
care [6,7].

Treatment and Management: Once diagnosed, treatment typically 
involves psychotherapy, especially Cognitive Behavioral Therapy 
(CBT), to address underlying psychological issues, help the individual 
understand the motivations behind their behavior, and develop 
healthier coping mechanisms. Treatment often requires a long-term 
commitment to therapy and support to manage the disorder effectively 
[8].

Disorder of Munchausen Syndrome

Munchausen Syndrome, now formally termed Factitious 
Disorder Imposed on Self (FDIS), is a psychiatric condition in which 

Qian, Clin Neuropsycho 2024, 7:6

Editorial



Citation: Qian Z (2024) Munchausen Syndrome: Understanding Factitious Disorder Imposed on Self. Clin Neuropsycho, 7: 268.

Page 2 of 2

Volume 7 • Issue 6 • 1000268Clin Neuropsycho, an open access journal

an individual intentionally fabricates, exaggerates, or induces physical 
or psychological symptoms to assume the "sick role" and gain attention, 
sympathy, or care from others. Unlike malingering, where external 
rewards such as financial gain or avoidance of responsibilities motivate 
the deception, the primary goal for those with Munchausen Syndrome 
is the internal need for attention and emotional validation [9].

Individuals with Munchausen Syndrome often have a history of 
frequent hospital visits, with unexplained or inconsistent symptoms 
that may not respond to typical treatments. They may even go to 
extreme lengths, such as self-inflicting harm, tampering with medical 
tests, or taking unnecessary medications, to mimic illness. This can 
result in unnecessary procedures, prolonged hospital stays, and a strain 
on medical resources [10].

Conclusion 
Munchausen Syndrome now recognized as Factitious Disorder 

Imposed on Self (FDIS), is a complex and serious mental health 
condition where individuals intentionally fabricate or exaggerate 
symptoms to assume the sick role and gain attention and sympathy 
from others. Unlike malingering, the primary motivation is emotional 
fulfillment rather than external gain, such as financial compensation. 
This disorder can lead to significant medical complications, 
unnecessary treatments, and prolonged hospitalizations, causing harm 
to both the individual and healthcare resources. The exact causes of 
Munchausen Syndrome are not fully understood, but it is believed to 
stem from a combination of psychological factors, including emotional 
trauma, personality disorders, and a deep-seated need for care and 
attention. The disorder is often challenging to diagnose due to the 
deceptive nature of its symptoms, and healthcare professionals must 

rely on detailed medical histories, clinical observation, and psychiatric 
evaluation to identify it.
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