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Intended learning 

outcomes

ÅTo raise awareness of fabricated 
illness and injury in children

ÅTo understand what to do if you 
suspect a child has or is suffering 
FII

ÅTo identify the characteristics of 
perpetrators of FII



History of FII

Å 1951 (Asher) Adult Munchausen's Syndrome , a 
psychiatric disorder whereby adults assume a sick role 
intentionally inducing or feigning symptoms of physical or 
psychological illness

Å 1970  (DoH) ôThe Battered Babyõ booklet, aide memoir 
based on emerging evidence of previous 25 years of 
children presenting with fractures and subdural 
haematomas as a result of direct willful violence

Å 1977 (Prof Roy Meadows) described a form of abuse 
similar to Adult Munchausen's Syndrome but using a child 
as a Proxy, Munchausen's by Proxy

Å 1995 Widely acknowledged that the term Munchausen's 
by Proxy over used, causing untold chaos for health and 
social professionals



History of FII continued

Å 1995 ð2002 Synomous terms
Å Illness induction syndrome
ÅFactious illness by proxy
ÅPaediatric condition falsification
ÅFactitious illness syndrome
ÅFabricated Illness Spectrum

Å 2002 DH Policy guidance on identifying FII and its 
management in the context of safeguarding children

Å 2004 Children Act 
Å 2004 Every Child Matters
Å 2008 DCSF

Å All of these documents describe concern for the loss of 
focus on the welfare of the child when terminology is 
used ineptly



ôAt the heart of this disorder is a lie 
perpetrated by disturbed mothers 
who masquerade as the concerned and 
anxious caretakers of one of more 
long suffering children who are 
plagued by fictitious or maternally -
incited illnesses and, in the worst 
instance, who are suspected to death 
by maternal designõ, Nancy Schepe-Hughes (2002)





What is Fabricated 

illness of injury (FII)

ÅA condition whereby a carer will go to extreme 
lengths to perpetrate any act to have a desired 
effect,                             including,

ÅNon- accidental poisoning

ÅSuffocation

ÅOmitting medications or non - compliance

ÅAdministering foreign bodies or products 
including either their own or animal body 
fluids into their child

ÅFalsify symptoms that are unverifiable

ÅDeliberately hurt their child



Who are the perpetrators ?

ÅUsually the biological mother in 95% 
of cases
ÅFathers / stepfathers can be both 

perpetrator or in collusion with the 
perpetrators either knowingly or 
unknowingly
ÅFalsification illness/injury by children 

themselves between 8years and 18 
years
ÅMean age 14years
ÅUsually 71% girls



Characteristics of mothers 

who are perpetrators FII

ÅPersonality disorders
ÅSomatoform disorders
ÅFactitious disorders
ÅAttachment disorders

ÅAlthough there is no clear relationship between 
mental disorders and child abuse



Clinical features 

perpetrated by carer

ÅSimulate illness

ÅPersistently present their child for 
medical management

ÅDeny all knowledge of how and what 
has happened

ÅManipulate situations



Extreme clinical 

presentations include

ÅApparent life threatening event
Åôturning blueõ

Åôapnoeaõ of varying lengths

ÅStopping breathing

ÅTwitching

ÅConvulsions

ÅCollapse

ÅSudden unexpected death
ÅPossibilities of covert homicide



Behaviors the  perpetrators 
may exhibit
(although canõt be used to profile perpetrator)

ÅOver anxiety
ÅOver protective
ÅLack of expression
ÅLack of concern
ÅPlausible explanations
ÅAccomplished liars
ÅAcquired health knowledge
ÅProfessional health knowledge



Why do perpetrators 

behave in this way ?

ÅUsually in failing relationships and 
are using their child
ÅTies the father to the family

ÅExtended family

ÅDisability support services ðincluding 
financial incentives

ÅChaotic lifestyles



Childõs perspective

ÅChildren who endure FII do not always 
comprehend what has happened or why they 
have become ill

ÅChildren view illness as punishment
ÅChildren despite abuse look to their mother for 

love, protection, warmth and security
ÅNot all children want FII to stop, they co -

operate to maintain family relationships
ÅSome children remain passive in the abuse 

although they are clear they are not ill
ÅSome children are not able to sort between 

reality and falsification



Impact on the child

ÅDeath
ÅPhysical disability ðdebilitating physical 

harm
ÅPsychological harm
ÅBehavioral problems
ÅEmotional problems
ÅLess likely to develop resilience and life 

skills 
ÅPoor educational outcome
ÅMarginalisation
ÅPoor health and social outcome



Case presentation

Å4/12 month old boy

Åh/o passing blood in urine

ÅTwo previous child deaths in family

ÅMother and father live separate

ÅFather has two older children both 
boys

ÅWell baby



What next ??

ÅMother has nappy stained with 
blood
ÅFull physical nothing abnormal 
to find ôWell babyõ
ÅInvestigations ???
ÅSuspicions ??



What next ??

ÅClean catch urine specimen
ÅKeep nappy mum has brought (smells 

of OXO)
ÅNo clinical indications for bloods
ÅDiscussion with senior clinician
ÅMulti - agency referral form
ÅCheck child protection register
Å?? Admission for observation



Outcome

ÅCase conference

ÅChild placed on child protection 
register

ÅSupervision for mother

ÅCounseling for both parents



Case presentation

Å2year old little boy

Åh/o convulsion

ÅAmbulance staff say father slapped child 
across face

ÅFather says slapped face to revive him

Åo/a clinical assessment NAD

ÅCannulation, bloods

ÅDrugs



What next ??

ÅFirst fit policy admit to hospital
ÅParents leave child at hospital
ÅDischarge home next day
ÅNext day present at another A&E 

different hospital
ÅSame process é.. Cannulation, Bloods, 

Admitted
ÅParents leave child
ÅALARM BELLS ringing ??



Outcome

ÅCase conference

ÅChildõs name on child protection 
register

ÅSupport and supervision for parents

ÅCounseling for parents




