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Intended learning
outcomes

A To raise awareness of fabricated
liIness and injury in children -

A To understand what to do if you
suspect a child has or Is suffering
FI

A To identify the characteristics of
perpetrators of Fll



History of FlII

A

1951 (Asher) Adult Munchausen's Syndrome , a

psychiatric disorder whereby adults assume a sick role
Intentionally inducing or feigning symptoms of physical or
psychological iliness -

1970 ( DoH) O6The Battered Babyéo
based on emerging evidence of previous 25 years of

children presenting with fractures and subdural

haematomas as a result of direct willful violence

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

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



HlStOry Of F” continued

A 1995 & 2002 Synomous terms
A lllness induction syndrome
A Factious illness by proxy
A Paediatric condition falsification
A Factitious illness syndrome ®
A Fabricated lllness Spectrum

A 2002 DH Policy guidance on identifying Fll and its
management in the context of safeguarding children

A 2004 Children Act

A 2004 Every Child Matters

A 2008 DCSF

A All of these documents describe concern for the loss of

focus on the welfare of the child when terminology is
used ineptly



GAt the heart of this disorder is allie % 1‘\ %‘\?
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

iInstance, who are suspected to death
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What is Fabricated —
liness of injury (FIlI) |

A A condition whereby a carer will go to extreﬁ
lengths to perpetrate any act to have a desire
effect, Including,

Non- accidental poisoning
Suffocation
Omitting medications or non - compliance

Administering foreign bodies or products
Including either their own or animal body
fluids into their child

Falsify symptoms that are unverifiable
Deliberately hurt their child
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A Usually the biological mother in 95%
of cases

A Fathers / stepfathers can be both
nerpetrator or in collusion with the
perpetrators either knowingly or
unknowingly

A Falsification illness/injury by children
themselves between 8years and 18
years

A Mean age l4years
A Usually 71% girls
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Who are the perpetrators ?




A Personality disorders
A Somatoform disorders
A Factitious disorders

A Attachment disorders

A Although there is no clear relationship between
mental disorders and child abuse



Clinical features
perpetrated by carer

A Simulate illness -

A Persistently present their child for
medical management

A Deny all knowledge of how and what
has happened

A Manipulate situations



Extreme clinical
presentations include

A Apparent life threatening event
oturning bl uedo -
Oapnoead of wvarying | engt
Stopping breathing
Twitching
Convulsions
Collapse

A Sudden unexpected death
Possibilities of covert homicide



may exhibit

(although canodot be

A Over anxiety

A Over protective -
A Lack of expression

A Lack of concern

A Plausible explanations

A Accomplished liars

A Acquired health knowledge

A Professional health knowledge




Why do perpetrators
behave In this way ?

A Usually in failing relationships and
are using their child
Ties the father to the family
Extended family

Disablility support services 9 including
financial incentives

Chaotic lifestyles



Chi | dos per:

A Children who endure FIl do not always
comprehend what has happened or why they
have become ill

A Children view illness as punishment

A Children despite abuse look to their mother for
love, protection, warmth and security

A Not all children want FII to stop, they co -
operate to maintain family relationships

A Some children remain passive in the abuse
although they are clear they are not lll

A Some children are not able to sort between
reality and falsification
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Impact on the child

A Death

A Physical disability & debilitating physical
narm -

A Psychological harm

A Behavioral problems
A Emotional problems

A Less likely to develop resilience and life
skills

A Poor educational outcome
A Marginalisation
A Poor health and social outcome



Case presentation

A 4/12 month old boy

A h/o passing blood in urine ~

A Two previous child deaths in family

A Mother and father live separate

A Father has two older children both
boys

A Well baby



What next ?7?

AMother has nappy stained with

blood -
AFull physical nothing abnormal
to find 0O0Well baby

Alnvestigations ???
A Suspicions ??



What next ?7?

A Clean catch urine specimen

A Keep nappy mum has brought (smells
of OXO)

A No clinical indications for bloods
A Discussion with senior clinician
A Multi - agency referral form

A Check child protection register
A ?? Admission for observation



Outcome

ACase conference

AChild placed on child protection =
register

A Supervision for mother
A Counseling for both parents



Case presentation

A 2year old little boy
A h/o convulsion

A Ambulance staff say father slapped child
across face

A Father says slapped face to revive him
A ola clinical assessment NAD

A Cannulation, bloods

A Drugs



What next ?7?

A First fit policy admit to hospital
A Parents leave child at hospital

A Discharge home next day S
A Next day present at another A&E
different hospital
ASame process é. . Cannul

Admitted
A Parents leave child
A ALARM BELLS ringing ??
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Outcome

A Case conference

AChil dds name on chi l
register

A Support and supervision for parents
A Counseling for parents






