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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)



Why Does This Pose Potential Issues For Parents Or Carers Of Children With 
Ehlers-Danlos Syndrome? 

The average length of time to obtain a correct diagnosis of Ehlers-Danlos Syndrome is 10 
years 

Many parents and carers report difficulty in obtaining a diagnosis within the NHS instead 
needing to explore private healthcare 

Ehlers-Danlos Syndrome is a multi-systemic condition affecting widespread parts of the 
body causing the child to be presented to multiple medical disciplines 

The presentation of an individual with Ehlers-Danlos Syndrome can vary in severity 
between those diagnosed but also in regards to daily presentation 

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

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



"It is very rare for parents or carers to deliberately induce illness in a 
child by, for example, poisoning them or withholding treatment. Most 

cases are based on incorrect beliefs or misplaced anxiety which, 
unchecked, can cause children to undergo harms ranging from 

missing school and seeing friends, to undergoing unnecessary and 
painful or even harmful tests and treatments."  

Dr Alison Steel - Officer for Safeguarding at the RCPCH. 
New guidance on Perplexing Presentations and Fabricated or 

Induced Illness in Children, 2nd March 2021



Social Media 

Social media can be a point of concern for the following reasons: 

Parents or carers receiving incorrect or inflammatory advice 

Social media postings being made by the parent or carer regarding the child's medical needs 
leading to concerns being raised of emotional or financial gain being garnered from the child's 

reported illness or needs 

Parents or carers finding themselves being held in contempt of court by publishing names and 
details of parties and proceedings in breach of the Children's Act 



Parental Disputes 

Allegations of FII can occur following a separation, particularly during child arrangements, 
financial or divorce proceedings 

A parent or carer who previously acknowledged their child's symptoms and/or diagnosis 
may suddenly dispute it 

This can sometimes be to control or coerce the other parent 

Maintain a calm and child-focused approach 

Where possible seek mediation in order to try and reach an agreement or order by 
consent 

Do not allow the child to become privy to adult matters 



What Can Parents And Carers Do In Order To Prevent False Allegations Of FII 
And Over-Medicalisation Whilst Ensuring Best Outcomes For Children? 

Due to the broad spectrum of the current guidance it can be hard for parents and carers to avoid 
concerns being raised. However the below may assist: 

Ensure a child-focused manner is upheld at all times ensuring that appointments are essential 

Do not allow anxieties to be projected onto the child or allow the child to be privy to acrimony 

Work cohesively with professionals and if a complaint needs to be made ensure it is evidenced, 
child-focused and non-emotive 

It can be helpful to keep a diary of symptoms and educational settings to keep records of 
symptoms to demonstrate difficulties occurring in multiple settings 

If a child is verbal and competent at communicating allow the child's voice to be heard alongside 
the voice of the parent or carer 

Allow the child to live, taking into account their needs, in line with their peers



Moving Forwards 

Make best endeavours to maintain a cohesive approach with professionals across 
healthcare, education and social care 

Where possible make a plan with professionals and/or with the other holder of parental 
responsibility regarding the professionals to be involved in the child's care moving 
forwards 

Consider mediation in the event of parental disputes regarding a child's care 

Make best endeavours to not allow anxiety from previous experiences to be projected 
onto the child or affect their care moving forwards 

Remain child-focused



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 

https://www.rcpch.ac.uk/resources/establishing-correct-diagnosis-ehlers-danlos-syndrome-
hypermobility-type-heds-children 

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
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


THANK YOU FOR YOUR TIME




