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NO DISCLOSURES



What Is Fabricated or Induced Illness (FII)? 

Fabricated or Induced Illness, or FII, was previously known as and is more known to the public 
as Munchausen Syndrome by Proxy 

Historically the definition of FII relates to a parent or caregiver exaggerating symptoms or 
inducing illness in a child for some sort of gain such as emotional or financial 

Reporting and over-medicalisation of symptoms not seen or seen more mildly by others 

Parental anxiety being projected onto the child as the parent or caregiver holds incorrect beliefs or 
is over-anxious regarding their child's alleged needs 

The child is often unnecessarily exposed to a large number of appointments/assessments by 
multiple professionals as the parent or caregiver seeks attention or diagnoses or due to misplaced 
anxiety 

Rarely, the parent or caregiver may induce illness in the child



Medically Unexplained Symptoms (MUS) 

"The child’s symptoms, of which the child complains and which are 
genuinely experienced, are not fully explained by any known pathology but with 
likely underlying factors in the child (usually of a psychosocial nature), and the 
parents acknowledge this to be the case. The health professionals and parents 
work collaboratively to achieve evidence-based therapeutic work in the best 
interests of the child or young person. MUS can also be described as ‘functional 
disorders’ and are abnormal bodily sensations which cause pain and disability by 
affecting the normal functioning of the body." 

Perplexing Presentations (PP) / Fabricated or Induced Illness (FII) in Children 
RCPCH guidance (2021, p.11)



Perplexing Presentations (PP) 

"Presence of alerting signs when the actual state of the child’s physical/mental health is 
not yet clear but there is no perceived risk of immediate serious harm to the child’s 
physical health or life." 

Perplexing Presentations (PP) / Fabricated or Induced Illness (FII) in Children RCPCH 
guidance (2021, p.12)



In Relation To Ehlers-Danlos Syndrome 

Prevalence in reports from parents and carers in relation to allegations of FII involving 
children with suspected or diagnosed Ehlers-Danlos Syndrome 

Reports of refusal to accept diagnoses made by specialists instructed privately despite the 
use of the correct diagnostic criteria and said professionals often being instructed as world 
renowned experts within the family courts 

Reports of community paediatricians attempting to overturn or not acknowledging diagnoses 
of Ehlers-Danlos Syndrome made by specialists 

The average length of time to obtain a correct diagnosis of Ehlers-Danlos Syndrome is 
10 years resulting in symptoms often being both multisystemic and unexplained 



"In their reports, the parents may not be actually intending to 
deceive, such as when they hold incorrect beliefs and are over-

anxious, to the child’s detriment." 

Perplexing Presentations (PP) / Fabricated or Induced Illness (FII) 
in Children RCPCH guidance (2021, p.14)



Parental Anxiety 

There may be a family history of a lengthy and or/troublesome journey in relation to a 
parent receiving a diagnosis of Ehlers-Danlos Syndrome, this may present as anxiety 

When safeguarding concerns are raised the parent or carer may expose the child to an 
increased amount of medical appointments in order to have said safeguarding concerns 

quashed 

The parent or carer may not mean to harm the child but their anxiety or misplaced beliefs 
being projected onto or affecting the child may rightly be a safeguarding concern in its own 

right 

Lack of early intervention or indeed proportionate intervention once diagnosed 
can occur having a detrimental effect on the best outcomes for these children and increase 

parental anxiety 

Parents and carers may naturally become anxious or frustrated due to lack of 
diagnosis and support for their child



Other Parental Behaviour of Concern 

Receiving incorrect advice online often from strangers on online forums 

Erratic actions as the parent or carer desperately tries to assist their child or quash safeguarding 
concerns 

Parental acrimony or acrimony with professionals of which the child is inappropriately privy to or 
detrimentally affected by 

Inflammatory actions including failure to engage in a cohesive manner 

The other parent or carer unwilling to accept an appropriately granted diagnosis including failure 
to meet needs causing risk of emotional and/or physical harm



Medical Negligence and Complaints 

A high prevalence of reports from parents and carers regarding allegations of Fabricated or 
Induced Illness (FII) suddenly occurring after the following: 

An incident of medical negligence 

A request for a second opinion including the use of 
private healthcare

The raising of a complaint against a medical 
professional, an education establishment or a social 

worker



Parental Acrimony Including Domestic Abuse 
 

Concerns being raised by a parent only after a separation particularly within child 
arrangements, financial and divorce proceedings 

False allegations being used in order to control the other parent or carer 
 

A parent or carer who after Ehler-Danlos Syndrome has been correctly and appropriately 
diagnosed by a suitable medical professional still refusing to accept the diagnosis due to an 

inability to set parental acrimony aside 
 

Parents or carers discussing adult matters in front of the child thus causing emotional harm 
and dismissing symptoms, wishes and/or feelings



Ehlers-Danlos Syndrome, Autism, Epilepsy And Gastrointestinal Disorders 

Reports of training for professionals targeting these conditions 

Links between parents reporting allegations of FII and these conditions 

These conditions all having no genetic markers and symptoms not always consistently 
present 

Neurodiverse parents naturally displaying the attributes that have been historically 
classed as behaviour of concern in relation to FII such as being knowledgeable 
regarding a child's condition 



Lack Of Data 

"We also considered the limited published evidence on prevalence 
and management of FII. In the absence of published evidence, we 
relied on extensive consultation and expert consensus from those 
with extensive clinical experience of managing these conditions." 

Perplexing Presentations (PP) / Fabricated or Induced Illness (FII) 
in Children: RCPCH guidance (2021, p.6)



What Can We Do Better? 
 

Address the lack of data on the prevalence of FII cases in order to both assess trends 
and improve best outcomes for children 

Revision of guidelines on FII including RCPCH and Working Together To Safeguard 
Children 

Improve diagnostic pathways within the NHS for Ehlers-Danlos Syndrome 

Address the unconscious bias within the medical field in relation to Ehlers-Danlos 
Syndrome to improve outcomes for children 

Acknowledge triggers for acrimonious/vexatious accusations and maintain an objective 
and curious approach to such 

Increase knowledge of Ehlers-Danlos Syndrome within the education and local 
authority sectors 

Deal better with parental anxiety or misplaced beliefs to mitigate the risk of projection 
onto children including after case closure 



USEFUL LINKS 
The Ehlers-Danlos Society : The Ehlers Danlos Society 

The Ehlers-Danlos Support UK – Support for people touched by the Ehlers-Danlos syndromes 

New guidance on perplexing presentations and fabricated or induced illness in children | RCPCH 

Fabricated and Induced Illness Practice Guide | www.basw.co.uk 

Establishing a correct diagnosis of Ehlers Danlos Syndrome hypermobility type (hEDS) in children and 
adolescents – position statement | RCPCH

https://www.ehlers-danlos.com/
https://www.ehlers-danlos.org/
https://www.rcpch.ac.uk/news-events/news/new-guidance-perplexing-presentations-fabricated-or-induced-illness-children
https://www.basw.co.uk/resources/fabricated-and-induced-illness-practice-guide
http://www.basw.co.uk/
https://www.rcpch.ac.uk/resources/establishing-correct-diagnosis-ehlers-danlos-syndrome-hypermobility-type-heds-children
https://www.rcpch.ac.uk/resources/establishing-correct-diagnosis-ehlers-danlos-syndrome-hypermobility-type-heds-children
https://www.rcpch.ac.uk/resources/establishing-correct-diagnosis-ehlers-danlos-syndrome-hypermobility-type-heds-children
https://www.rcpch.ac.uk/resources/establishing-correct-diagnosis-ehlers-danlos-syndrome-hypermobility-type-heds-children
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