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Munchausen Disorder Symptoms And
Treatment

Posted on September 29, 2018

Munchausen Syndrome is a rare and serious mental-health condition in which a person intentionally
falsifies, exaggerates, or induces illness in themselves in order to assume the sick role. The current
diagnostic term is factitious disorder imposed on self. It is different from malingering, in which a
person produces symptoms mainly for an external reward such as money, drugs, housing, avoidance
of work, or legal advantage. In factitious disorder, the deceptive behavior occurs even when an
obvious external reward is absent. The condition can lead to repeated tests, unnecessary procedures,
medication exposure, self-injury, infection, disability, and major use of health-care resources.
Management is difficult because the behavior is concealed and because an accusatory approach can
cause the patient to leave care and seek treatment elsewhere (American Psychiatric Association,
2022; Cleveland Clinic, 2024; Merck Manual Professional Edition, 2024).

Terminology
The name Munchausen syndrome was historically used for a severe, chronic form of factitious
disorder. The term came from Baron von Münchhausen, a historical figure whose fictionalized
adventures became famous for extraordinary stories. Because the name can sound stigmatizing or
imprecise, clinical practice now generally uses factitious disorder imposed on self (American
Psychiatric Association, 2022; Cleveland Clinic, 2024).

A related condition, previously called Munchausen syndrome by proxy, is now termed factitious
disorder imposed on another. In that condition, a caregiver falsifies or induces illness in another
person. The behavior can constitute medical child abuse or abuse of a dependent adult and requires a
safeguarding response (American Psychiatric Association, 2022).

Core Diagnostic Features
According to DSM-5-TR criteria, factitious disorder imposed on self involves falsification of physical or
psychological signs or symptoms, or induction of injury or disease, associated with identified
deception. The individual presents themselves to others as ill, impaired, or injured. The deceptive
behavior is evident even when there is no obvious external reward, and the behavior is not better
explained by another mental disorder (American Psychiatric Association, 2022).

Diagnosis is not made simply because symptoms are unexplained. Many genuine diseases are difficult
to diagnose, and psychological conditions can coexist with physical illness. Clinicians need positive
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evidence of falsification or induction rather than suspicion based only on a complex medical history
(American Psychiatric Association, 2022; Merck Manual Professional Edition, 2024).

Factitious Disorder Versus Malingering
Malingering is not a psychiatric diagnosis. It describes intentional production or exaggeration of
symptoms for an identifiable external benefit. A person may want financial compensation, controlled
medication, exemption from military service, avoidance of prosecution, shelter, or time away from
work. The motivation distinguishes it conceptually from factitious disorder (Merck Manual Professional
Edition, 2024).

The distinction can be difficult in real cases because motivations may be mixed or unclear. A patient
with factitious disorder may also receive practical benefits from being hospitalized. Clinicians should
avoid making moral judgments and focus on documented behavior, safety, and the care plan (Merck
Manual Professional Edition, 2024).

How Symptoms May Be Produced
People with factitious disorder may report symptoms that do not exist, exaggerate genuine
symptoms, alter medical records, manipulate laboratory specimens, interfere with wound healing,
take medicines to create abnormal findings, or cause injury or infection. Some individuals possess
substantial medical knowledge and can give convincing histories (Cleveland Clinic, 2024; Merck
Manual Professional Edition, 2024).

These methods can be extremely dangerous. Deliberately producing low blood sugar, bleeding,
infection, or other abnormalities can become life-threatening. The goal of clinical management is
therefore not simply to prove deception; it is to reduce immediate harm and prevent further
unnecessary intervention (Cleveland Clinic, 2024).

Possible Warning Patterns
Patterns that may raise concern include a dramatic but inconsistent medical history, symptoms that
appear mainly when the patient is unobserved, laboratory findings incompatible with the clinical
picture, recurrent unexplained complications, extensive treatment at multiple facilities, eagerness for
procedures, or unusually detailed knowledge of medical terminology (Cleveland Clinic, 2024; Merck
Manual Professional Edition, 2024).

None of these signs is diagnostic on its own. A person with a genuine rare disease may visit multiple
specialists and know a great deal about the condition. Clinicians should verify records and coordinate
assessment rather than assume that a knowledgeable or persistent patient is deceptive (Merck
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Manual Professional Edition, 2024).

Psychological and Social Factors
The exact causes of factitious disorder are not known. Some patients report childhood trauma,
neglect, serious illness, repeated hospitalization, family disruption, or a strong identification with
medical environments. Personality traits or other psychiatric conditions may coexist. These
associations do not establish one universal cause (Cleveland Clinic, 2024; Merck Manual Professional
Edition, 2024).

It is inaccurate to state that every person with Munchausen syndrome was deprived of care in
childhood. The condition likely develops through multiple pathways. A careful assessment explores
trauma, attachment, mood, anxiety, substance use, personality, relationships, work, and the meaning
that illness has acquired for the individual (Merck Manual Professional Edition, 2024).

Medical Risks
The physical consequences can be severe. Repeated diagnostic procedures expose patients to
radiation, contrast agents, anesthesia, infection, bleeding, medication adverse effects, and surgical
complications. Self-induced disease can damage organs or cause permanent disability. Fragmented
treatment across several hospitals increases the chance that each clinician will repeat earlier
investigations (Cleveland Clinic, 2024; Merck Manual Professional Edition, 2024).

Electronic health records and health-information exchange can reduce duplication when used legally
and appropriately. However, records should remain factual and avoid stigmatizing language.
Documentation should distinguish observed behavior, laboratory evidence, previous diagnoses, and
clinical inference (Merck Manual Professional Edition, 2024).

Psychological Risks
The person may experience loneliness, shame, unstable relationships, depression, anxiety, trauma
symptoms, or other psychiatric difficulties. The sick role can become central to identity and provide
structure, attention, or connection that the person struggles to obtain elsewhere (Cleveland Clinic,
2024).

When deception is discovered, the patient may feel humiliated and leave treatment. This creates
additional danger because the person may seek another facility and restart the cycle. Maintaining
therapeutic engagement while setting limits is therefore important (Merck Manual Professional
Edition, 2024).
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Diagnosis
Evaluation begins with the immediate medical problem. Clinicians must not withhold necessary
treatment merely because factitious disorder is suspected. A full history, physical examination,
laboratory review, and record verification may reveal inconsistencies or evidence of manipulation
(Merck Manual Professional Edition, 2024).

Collaboration among primary care, specialists, psychiatry, nursing, pharmacy, laboratory personnel,
risk management, and ethics teams can help create a coherent interpretation. Uncoordinated
investigation by many departments can increase unnecessary procedures (Merck Manual Professional
Edition, 2024).

Communication With the Patient
Directly accusing a patient of lying can intensify defensiveness and rupture care. Some clinicians use
a supportive, nonpunitive approach that focuses on concern for safety, the pattern of medical harm,
and the need for coordinated treatment. The patient can be offered psychiatric support without
requiring an immediate confession (Merck Manual Professional Edition, 2024).

Communication should be honest. Clinicians should not pretend that they believe fabricated claims
when evidence clearly contradicts them. The goal is to combine boundaries with respect (Merck
Manual Professional Edition, 2024).

Treatment
There is no single medication that cures factitious disorder. Treatment usually focuses on establishing
one coordinated medical team, reducing unnecessary procedures, addressing coexisting psychiatric
conditions, and offering psychotherapy when the patient will engage (Cleveland Clinic, 2024; Merck
Manual Professional Edition, 2024).

Cognitive behavioral, supportive, trauma-informed, or other psychotherapeutic approaches may be
considered according to the individual. Evidence is limited because the disorder is uncommon,
patients may avoid treatment, and controlled trials are difficult to conduct (Merck Manual Professional
Edition, 2024).

Role of Primary Care
A consistent primary clinician can reduce fragmented treatment by reviewing new symptoms within
the context of the complete history. This does not mean ignoring complaints. Genuine illness can
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develop in a patient who also has factitious disorder (Merck Manual Professional Edition, 2024).

The clinician may develop agreed thresholds for emergency evaluation, specialist referral, testing,
and medication changes. A written care plan available across settings can protect the patient from
both over-treatment and dismissive under-treatment (Merck Manual Professional Edition, 2024).

Role of Nursing
Nurses are often present when symptoms occur and may observe patterns that are invisible during
brief physician encounters. Objective documentation of intake, output, wound condition, medication
access, visitors, and symptom timing can support safe assessment (Merck Manual Professional
Edition, 2024).

Observation should not become punitive surveillance. Nurses should preserve dignity, follow
institutional policy, restrict access to harmful items when clinically justified, and communicate
concerns through the care team rather than confront the patient independently (Merck Manual
Professional Edition, 2024).

Role of the Laboratory
Unexpected laboratory findings can sometimes suggest specimen manipulation or exposure to
exogenous substances. Repeating tests under controlled collection conditions may help distinguish
laboratory error, disease, and deliberate interference (Merck Manual Professional Edition, 2024).

Testing should be targeted. Extensive toxicology or genetic investigation without a clear clinical
question can increase cost and patient risk. Laboratory specialists can advise which analyses are
capable of answering the suspected mechanism (Merck Manual Professional Edition, 2024).

Factitious Disorder Imposed on Another
When a caregiver falsifies or causes illness in a child, older person, or dependent adult, protection of
the victim takes priority over the caregiver’s psychiatric needs. Warning patterns may include
symptoms occurring only in the caregiver’s presence, unexplained recurrent illness, or medical
history that conflicts with observed functioning (American Psychiatric Association, 2022).

Clinicians must follow mandatory reporting and safeguarding laws in the relevant jurisdiction.
Investigation should be coordinated with child protection, adult safeguarding, law enforcement when
appropriate, and specialized medical teams. The caregiver should not be informed in a way that
increases risk to the victim before a safety plan is in place (American Psychiatric Association, 2022).
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Ethical Issues
Factitious disorder creates tension among patient autonomy, confidentiality, prevention of harm,
professional trust, and responsible use of healthcare resources. Restricting unnecessary procedures is
appropriate when supported by evidence, but patients retain rights to emergency care and fair
assessment (Merck Manual Professional Edition, 2024).

Stigmatization is a major risk. Once the label appears in a chart, clinicians may dismiss genuine
symptoms. Records should therefore describe evidence precisely and revise the diagnosis when new
information emerges (Merck Manual Professional Edition, 2024).

Prognosis
The course varies. Some people have intermittent episodes, while others repeatedly seek treatment
over many years. Long-term improvement may be difficult when the patient does not accept
psychological care. Stable therapeutic relationships and treatment of coexisting conditions may
reduce harmful healthcare use (Cleveland Clinic, 2024; Merck Manual Professional Edition, 2024).

Research is limited, so clinicians should avoid presenting one outcome as inevitable. Recovery can
include reduced deception, safer ways of seeking support, improved relationships, and better
management of genuine health needs (Cleveland Clinic, 2024).

Conclusion
Munchausen syndrome, now generally called factitious disorder imposed on self, involves intentional
falsification or production of illness without an obvious external reward. It differs from malingering in
motivation and from somatic symptom disorders because the symptoms are deliberately produced or
misrepresented. The condition can cause severe physical harm through self-injury and unnecessary
medical intervention (American Psychiatric Association, 2022; Cleveland Clinic, 2024; Merck Manual
Professional Edition, 2024).

Safe management requires evidence-based diagnosis, coordinated records, respectful
communication, psychiatric support, and limits on unnecessary procedures. Clinicians must continue
to evaluate genuine illness and avoid allowing the psychiatric diagnosis to become a reason for
neglect. When illness is imposed on another person, immediate safeguarding becomes essential. The
most effective approach treats deception seriously while still recognizing the patient as a person in
need of care (American Psychiatric Association, 2022; Cleveland Clinic, 2024; Merck Manual
Professional Edition, 2024).



Copyright © 2026 Academic Master. | 7

References
American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders (5th
ed., text rev.).

Cleveland Clinic. (2024). Factitious disorder imposed on self (Munchausen syndrome).

Merck Manual Professional Edition. (2024). Factitious disorder imposed on self.


