
The UK FII Story



Who Are We?

Eos Advocacy Ltd are a UK based advocacy service specialising in child protection, namely Fabricated or 
Induced Illness also known as FII. Previously, this was more commonly known as Munchausen Syndrome 

by Proxy. We aim to embody a cohesive and non-inflammatory approach taking referrals from the EDS 
UK helpline, national organisations and social work and medical professionals. We also act as experts to 

several leading legal firms and the national media. We have a notable success rate in relation to quashing 
false accusations of FII and have insight into some of the issues that EDS can cause due to having EDS 

ourselves. However, we appreciate that everyone’s experience is different. We hope to sensitively convey 
the issues that those in the UK are facing. Please note that we are speaking as professionals regarding 

what we witness as occurring and do not necessarily share the views that we are describe as commonly 
occurring within the UK.



Brief Overview Of History

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

• Historically FII relates to a parent or care giver exaggerating symptoms 
or inducing illness in a child for some sort of gain be it emotional or 
financial. Of late the interpretation of the guidance has led to the 

spectrum to be widened to include normal parental behaviours such 
as being anxious when a child is ill. In addition, the focus is also 

shifting towards medically unexplained symptoms.
• The FII guidelines (at the November 2020 time of recording) are very 

outdated in relation to their evidence base with the last 
epidemiological study being the work of McClure and colleagues in the 

1990s.



FII and EDS

• EDS is targeted as a condition in some training in relation to FII thus affecting 
some professionals’ ability to objectively assess families in relation to 

safeguarding and the care and management of EDS patients.
• EDS due to its multisystemic presentation can result in various comorbidities

needing management across various specialisms which can be poorly 
understood by non-specialists in turn giving rise to safeguarding concerns.

• The number of incidences of child protection proceedings involving families with 
EDS does not correlate with the true rareness of FII.

• Families report poor knowledge of EDS and politics in the healthcare system 
with differing opinions between specialists and non-specialists with non-

specialists refusing to acknowledge specialists’ diagnoses. This in turn gives rise 
to the number of families with EDS being accused of FII.

• Poor care in relation to EDS within the healthcare system results in families 
lodging complaints which families report can act as a catalyst for false 

accusations of FII.



What Are Commonly Considered As ‘Red Flags’ For FII?

• Seeking a diagnosis, in particular within a private setting.
• Presenting to multiple disciplines.

• Parental anxiety.
• Raising complaints.

• Being knowledgeable about a medical condition.
• Seeking care/intervention.



Could Prevention Limit The Number Of Unjustified Accusations Of 
FII?

• Whilst the presentation of EDS is varied between individuals 
early intervention, in some cases, can be invaluable.

• By appropriate intervention being offered by professionals with 
knowledge of EDS with good communication to educational 

settings children with EDS, in some cases, could be aided to be 
able to enjoy aspects of daily living and educational participation 

and attendance in line with their peers.
• Early intervention can assist in prevention of longer term damage 

and injury thus potentially reducing the number of presentations 
to emergency care.

• Early symptoms could be managed to give the best chance of 
avoiding them becoming untenable.

The above could potentially reduce the prevalence of families 
being referred to social care by adopting a child centred approach 
to encourage and support, in appropriate cases, daily living in line 

with children’s peers.



‘On The Ground’

Most common:

• Parents being accused of FII for normal parental 
behaviours.

• Exaggeration of risk from some medical and social work 
professionals including some instances of 
maladministration and falsified evidence. 

• Increase in complaints against medical and social work 
professionals being upheld and incidences of litigation.

• Complaints against medical and social work 
professionals being the catalyst for FII allegations being 

made.
• Non-specialists not acknowledging the opinions and 

diagnoses given by specialists.
• Child protection proceedings being closed, with our 

assistance, due to thresholds not being met.



The Never Ending Cycle



Moving Forwards

• A cohesive transparent approach.
• Ceasing the targeting of Ehlers Danlos

Syndrome within FII training.
• Continuing to raise awareness within the GP 

setting and also amongst social care 
professionals.

• Up to date epidemiological studies taken into 
account when devising new guidelines.

• Ensuring that professionals’ personal opinions 
are not projected when delivering training.

• A pathway to be devised to support those 
falsely accused of FII following case closure.

• An independent investigation and review 
including investigating professionals who have 

a seemingly high incidence of FII cases.
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