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Abstract

Factitious Disorder Imposed on Another (FDIA) involves caregivers fabricating or inducing
illness in someone under their care. In some cases, caregivers misuse FDIA to manipulate legal
outcomes by creating false medical histories, leading doctors to unnecessary interventions.
When complications arise, they accuse the medical team of negligence. This deceit compromises
accurate diagnoses and treatments, making healthcare providers appear negligent. Proving
medical negligence requires showing that the provider breached their duty of care, but FDIA
obscures the true source of harm. Addressing FDIA misuse involves thorough investigations,
recognizing red flags, and ensuring collaboration between legal and medical professionals.

Keywords: Factitious disorder; Medical Negligence; Malpractice; Legal medicine;

Consumer Protection.

INTRODUCTION

he adjective “Factitious” means artificial, not

natural. It originated in the mid-17th century,'
meaning “made by human skill or effort.” It derives
from the Latin word “facticius,” meaning “made by
art,” which in turn comes from “facere,” meaning
“to do” or “to make.” Thus, Factitious disorder is
a psychological illness of simulating/manipulating
the signs of critical illness of self or another near
& dear one, modified deliberately, to create more
confusion in actual diagnosis of disease.

This manipulation exploits the trust and
responsibility inherent in the patient-doctor
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relationship. Doctors rely on the caregiver’'s
account of symptoms and medical history to make
informed decisions about treatment.

When thisinformation is falsified, it compromises
the accuracy of diagnoses and appropriateness
of interventions, increasing the risk of iatrogenic
harm. Consequently, the medical team may appear
negligent when, in reality, they were misled by the
caregiver’s deceit.

Legally, proving medical negligence requires
demonstrating that the healthcare provider
breached their duty of care, directly causing harm
to the patient.

In the context of FDIA, the caregiver’s actions can
obscure the true source of harm, making it seem as
though the medical team is at fault. This not only
damages the reputation and careers of healthcare
professionals but also undermines the integrity of
the medical and legal systems.

Factitious  disorders involve physical or
psychological symptoms that are voluntarily self-
induced, differentiating them from conversion
disorder, where symptoms are produced
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unconsciously. In factitious disorders, individuals
intentionally create or exacerbate symptoms, but
this behavior is neurotic, as they are unable to stop

[othe person stimulates or
exaggerates an illness or
disability to obtain some
kind of discernible personal
gain or to avoid an
unpleasant situation

hotne.

conditions

e Conversion

* A young married female
may faint to avoid work at

*a prison inmate may
simulate madness to obtain
more-cornfortable living

themselves. Their motivations are involuntarily
adopted, unlike in malingering, where symptoms
are exaggerated for a clear personal gain or to avoid
unpleasant situations.

':Factitious disorders are
characterized by physical or
peychological symptome
that are voluntarily self-
induced; to look more ill,
than actual status

| Factitious
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Fig. 1: Flowchart Differentiating Factitious disorder from Conversion disorder & Malingering

Munchausen’s syndrome is named after Baron
Munchausen, a German aristocrat renowned for his
wild, unbelievable tales about his exploits and past.?

A variant of Munchausen’s syndrome, known
as Munchausen’s syndrome by proxy, involves a
caregiver fabricating or inducing illness in someone
under their care.’ The term “proxy” originates from
the Middle English word “procuracie,” meaning

“procuration.” It refers to a person authorized to
act on behalf of another or the function or authority
of serving in someone else’s place.In law, a proxy
can be either general or special.* A general proxy
grants the holder broad discretion to act on behalf
of someone in various matters. In contrast, a special
proxy restricts the holder’s authority to specific
proposals or resolutions.

*Giving Attendance by Proxy is quite common among medical

& Law students, for their colleagues, who fail to reach the
institution. To curb the proxies, biometric attendance by
fingerscan/ Face scanis done.

* Prosey consultation of the patient by their
relatives with the doctors, and by client's
assistant with lawyers is trending now,
before the actual wisit by the patient
themself to the Hospital, to assure better
outcorme

Proxy |tk
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Fig. 2: Types of Proxies
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Factitious Disorder Imposed on Another (FDIA),
formerly known as Munchausen Syndrome by
Proxy, involves a caregiver fabricating or inducing
illness in someone under their care, often to

Diagnosis

Classification

Nomenclature

In such cases of Factitious Disorder Imposed
on Another, the caregiver deliberately produces
or exaggerates symptoms in the patient, creating
a false medical history that leads doctors to
unnecessary tests, treatments, and hospitalizations.
When complications arise from these interventions,
the caregiver might accuse the medical team of
negligence. By fabricating or exacerbating the
patient’s condition, the caregiver can present a
compelling case of medical malpractice, claiming
the healthcare providers failed in their duty of care.

CASE STUDY NARRATION

Real-Time Medicolegal Case in Local Context

As narrated by the treating surgeons from
the SDMH, Jaipur and is published in the
Author’s latest treatise,® titled: Perverse Medical
Negligence Judgments are the Bane of Medical
Profession (2023): A man brought his 50-year-old
wife to a gynaecologist, insisting on personally
informing the doctor of her complaints. Despite
her regular periods having stopped, he claimed
she experienced heavy bleeding and severe pain
every few months. He mentioned that she had been
examined at a government hospital and diagnosed
with a fibroid in her uterus, but the treatment
she received was ineffective. He advised that

gain attention or sympathy. In certain instances,
caregivers may misuse FDIA to manipulate legal
outcomes, including proving medical negligence
against healthcare professionals.

Factitious
disorder

Imposed on

Self

Munchausen
Syndrome

Imposed on
Another

Munchausen

Syndrome by
Proxy

she needed a hysterectomy. Continuing he said,
although he could have had the surgery done for
free at the government hospital, he chose to take
her to a private hospital, seeking the best facilities
and complication-free treatment. He emphasized
that, despite his limited means, he wanted the best
care for his wife.

Upon examination and investigation by
the gynaecologist, it was found that she had
adenomyosis and a fibroid in her uterus.

After obtaining informed consent for surgery
and anaesthesia, a Laparoscopic Assisted
Vaginal Hysterectomy with Bilateral Salpingo-
Oophorectomy was performed, as desired and
insisted. This procedure involved removing the
entire uterus, along with both fallopian tubes and
ovaries, through a combination of laparoscopic
mobilization from above and vaginal removal. The
patient’s husband specifically chose this technically
challenging operation due for its benefits: no large
abdominal incision, minimal scarring, and quick
postoperative recovery.

During the surgery, while separating the uterus
from the urinary bladder, some bladder fibers were
torn due to the uterus being adhered to the bladder
because of adenomyosis. The surgeon repaired
the tear with a stitch. The rest of the operation
proceeded without incident. At the end of the
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surgery, the surgeon tested the bladder’s integrity
by filling it with a coloured dye, confirming there
was no leakage. A catheter was left in the bladder
to prevent distension during the postoperative
period.

Complaints Start

The next day, when the surgeon visited the
patient, the patient’s husband confronted her,
saying, “You have injured her urinary passage. I
have read your operation notes.”

The surgeon explained that due to adenomyosis,
the uterus was adhered to the urinary bladder,
necessitating separation and resulting in some
bladder muscle fibres being damaged. The damage
was repaired without opening the bladder.

The husband questioned why a catheter was
left in her bladder, implying it was to cover up
the damage. When the surgeon began to explain,
he interrupted, asking why a bottle of blood was
requested.

He complained that his son had to donate blood,
became weak, took leave from work, and they had
to pay for it, yet the blood was not used. He accused
the surgeon of a cover-up.

Despite the catheter draining properly, there was
slight leakage, soiling the bed sheet.The husband
created a commotion in the ward, insisting that
the urinary passage was cut during surgery and
demanding a urology specialist to come.

He filed a written complaint with the medical
superintendent.

Medical Progress and Recovery

As expected after a vaginal hysterectomy, the
patient recovered well, resumed a normal diet, had
regular bowel movements, and was able to walk.
The catheter, which was to remain for two weeks,
was still in place. She was advised to be discharged
with the catheter, to be removed on the follow-up
visit. Although the patient was willing to go home,
her husband was reluctant due to the catheter.
He lodged a written protest with the medical
superintendent but eventually took her home after
receiving assurance of proper follow-up care.

The patient was brought to the hospital on the
scheduled date. The gynaecologist clamped the
urinary catheter to allow the bladder to fill and
tested for any leakage. After confirming there was
no leakage, the catheter was removed. However,
the next day, the patient was brought back to the
hospital by her husband, who complained that she

was leaking urine and wetting her undergarments.
Upon questioning, the patient mentioned that she
experienced urine leakage whenever she sneezed,
coughed, or strained.

Doctor’s Diagnosis

The surgeon diagnosed her with stress
incontinence and explained that prolonged catheter
use can weaken the urethral sphincter.

With time and appropriate pelvic exercises, the
sphincter’s tone would return, and the incontinence
would stop. She was advised to visit the hospital’s
physiotherapy department to learn these exercises.

The husband refused this suggestion, insisting
that she be admitted and treated by a competent
urologist to repair the supposed damage to her
urinary bladder.

He caused a commotion in the outpatient
department, demanding that the Medical
Superintendent’s assurance of proper care be
honoured, and insisted on her admission and
treatment.

Urologist’s Opinion

She was admitted and referred to the hospital’s
urologist, ~who  recommended  descending
pyelography to assess the urinary passage’s
function and integrity.

The test showed that both kidneys were
functioning normally, with the radio-opaque dye
making the urine visible in sequential radiographs
as it passed through the urinary tracts.

The ureter from one kidney to the bladder was
fully visualized with no leakage. The other ureter
was partially visualized, showing slight dilation in
the upper part and some obstruction in the lower
part, but no leakage.

The urinary bladder was well-filled with opaque
urine and showed no signs of leakage. The urologist
then performed a cystoscopy, finding one ureter
opening normal and the other stretched due to a
visible stitch on the bladder wall.

After filling the bladder with coloured dye and
confirming no leakage into the vagina, the urologist
concluded that the vaginal hysterectomy had not
caused any breach in the urinary passage.

No surgical intervention was needed.

The urologist advised discharge with continued
pelvic floor exercises and a follow-up review in a
month or six weeks.
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Legal Aspects

The patient’s husband interpreted the findings
to suit his narrative. He extracted details from
the reports and filed a written complaint, alleging
negligent injury to her urinary passage. He claimed
that the urologist was trying to cover up for the
gynaecologist and demanded immediate surgical
intervention to correct the supposed operative
injury, threatening to file a criminal complaint and
go to the media if his demands were not met.

The wurologist explained that no surgical
intervention was indicated or advisable at this
stage, as the patient was still recovering from the
operation. A reassessment would be done after six
weeks, once the tissues had stabilized, to make an
informed decision.

Cost of Care

The husband made a significant issue of her
wetting her clothes. The patient had been prescribed
diapers and physiotherapy. He demanded to
know who would bear the cost. The medical
superintendent ordered the hospital to supply the
diapers and directed the physiotherapist to provide
home care. The husband lodged a written protest
before taking the patient home.

Before leaving, he made a scene in the ward,
shouting, “See, they are providing diapers worth
thousands for free. If they were not at fault, would
they do so? I have forced them.”

He brought the patient back after the stipulated
weeks, alleging that the injury persisted, the leakage
continued, and she was still wetting her clothes. He
claimed that her condition had made both their
lives miserable, as he had to take leave from work
to care for her.

Readmission for Second Opinion

She was readmitted and, at the husband’s written
insistence, examined by another senior urologist.
Descending pyelography was repeated, and this
time, the previously un-visualized lower part of
the ureter was fully visible from the kidney to the
bladder, showing no breach in the urinary passage.

The surgeon also examined the bladder
cystoscopically, filled it with coloured dye, and
tested for leakage, finding none.

However, the pyelography report noted a small
collection of radio-opaque urine in the vaginal
vault, despite no evidence of a breach in the urinary
passage.

The patient's husband extracted this finding
from the report and used it as evidence of injury
and leakage, filing a written complaint with the
superintendent.

He demanded that the urologist perform surgery
to correct the leakage, threatening to lodge a police
complaint, expose the situation in the media, and
write to the Hon’ble Prime Minister and hisState
Chief minister, if his demands were not met.

He refused to take her home unless the urologist
operated on her, making his complaint now against
the urologist.

Challenges faced

After obtaining informed consent, the senior
urologist performed surgery. He detached the
lower end of the ureter, which showed slight
obstruction in the pyelography and was stretched
in the cystoscopy and transplanted it to a different
location in the bladder. This was a major and
technically challenging operation. He also separated
the bladder from the vagina, where they were in
close contact, and repaired the intervening area to
prevent any potential seepage from the bladder to
the vagina.

The patient recovered uneventfully. Descending
pyelography confirmed that the transplanted
ureter was functioning well, draining urine into
the bladder, which filled normally without leakage.
The bladder was filled with coloured dye, and no
leakage into the vagina was observed. The patient
was then discharged.

Two days later, the husband returned with the
patient, alleging continuous leakage and constant
wetting of clothes. The patient, however, mentioned
that she could not fully hold her urine, with
occasional dribbling, especially when straining.

The surgeon verified this by asking her to
hold her urine and then cough, which resulted in
some leakage, confirming stress incontinence. The
surgeon explained that unless she does regular and
proper pelvic exercises to strengthen her ability to
hold urine, there was nothing more he could do
surgically.

Threats & Complaints

The husband demanded a written statement
from the surgeon, claiming that the operation to
repair the damage caused by the gynaecologist had
failed. He caused a disturbance in the surgeon’s
chamber and the superintendent’s office, parading
his wife before taking her home.
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He claimed, “She has urine leakage and wets her
clothes. They injured her urinary passage during
the operation and tried to hide it, postponing action
until I forced them. By then, it was too late and
didn’t help. They’ve made her life hell, and I've lost
my job. They don’t realize whom they’re dealing
with. I'll make them pay dearly.”

Complaint under CPA

He served a legal notice and, later, filed a
complaint in the Consumer Forum, claiming over
Rs. 90 lakhs in compensation (Smt. Chandravati
Rai and Ramkrishna Rai vs. Santokba Durlabhji
Hospital and Dr. Preeti Sharma: Complaint No.
30/2010, State Consumer Disputes Redressal
Commission, Rajasthan, Bench No.2, Jaipur).*
He created scenes in court, lamenting the poor
condition of his ‘incontinent” wife and himself. He
obtained a report from a urologist suggesting an
‘occult vesico-vaginal fistula’ (VVF).

Though, on test with radiopaque dye, no
fistulous tract had been identified, he diagnosed
VVEF on the basis of some opaque dye present in
the vagina. He overlooked the fact that a trickle of
urine from urethra in females would collect in the
vagina. The urologist was not examined. He won a
compensation of 20 lakhs.

CASE DISCUSSION

In the Indian context, this is a typical case where
an over-dominant husband exploits the real and
enforced medical conditions of his submissive wife,
acting as a martyr for personal gain and monetary
benefits—a case of Munchausen Syndrome by
Proxy. This situation presents a significant medico-
legal dilemma for honest senior specialists.”

Addressing this misuse of FDIA involves
thorough investigations, recognizing red flags of
fabricated illnesses, and ensuring multidisciplinary
collaboration. Legal and medical professionals must
work together to uncover the truth, protect patients,
and hold manipulative caregivers accountable,
thereby safeguarding both patient welfare and the
fairness of the judicial process.

Munchausen syndrome by proxy, now known as
Factitious Disorder Imposed by Another (FDIA), is
a recognized mental health condition. Individuals
with this disorder, often dominant and assertive,
present themselves as saviours of a vulnerable,
supposedly ill person.

They impose their perception of the illness on the
patient, typically a relative or close associate, and

publicly claim that even top medical professionals
cannot diagnose or treat the condition properly.

These individuals often exaggerate the patients’
symptoms and acquire extensive medical
knowledge to support their claims.

To achieve his goals, he exaggerates the patient’s
symptoms, distorts facts, and even fabricates
conditions to discredit the treating doctors.

He moves the patient from one doctor to another,
none of whom finds any specific pathology to
explain the alleged complaints.

He claims that the doctors are unable to diagnose
the cause of the patient’s suffering.

He demands sophisticated tests such as
endoscopy, CT scans, MRI, and PET scans.

When these tests return negative results, he
accuses the doctors of conducting unnecessary tests
just to make money. He frequently disputes with
the doctors, files complaints, and makes public
statements to the press, emphasizing the supposed
plight of the ‘poor” patient.

Although he portrays himself as a selfless savior
and martyr for a good cause, his actions are driven
by personal gain, public image, and, where possible,
financial benefits.

The Consumer Protection Act (CPA Act, 2019),8
in the country is often exploited for these purposes.

A Recent case highlighting these medicolegal
issues was the jackpot judgment for alleged medical
negligence, providing medical compensation of 11
Crores, to the patient’s husband.’

Law enforcement authorities, often unaware of
this medical condition, tend to take such cases at
face value. It is usually with great difficulty that a
doctor can diagnose the condition in the caregiver,
providing sufficient evidence to satisfy the
authorities. Numerous cases have been reported
in global literature where the individual has been
prosecuted and penalized.

The characteristics of the Syndrome

In this condition, the caregiver deliberately
causes or reports false symptoms in the dependent
individual, often a child, to seek attention,
sympathy, or other emotional gratification. The
caregiver may subject the person to unnecessary
medical treatments, tests, and hospitalizations,
creating a complex and deceptive medical history.
This manipulation not only endangers the victim’s
health but also misleads healthcare professionals,
complicating diagnosis and treatment.
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Munchausen’s syndrome by proxy is a severe
form of abuse and requires thorough investigation
and intervention by medical, psychological, and
legal professionals to protect the victim and address
the caregiver’s behavior.

Awareness and early recognition of the signs are
crucial for safeguarding those affected and ensuring
they receive appropriate care and support.The
characteristics of the syndrome, as described by
researchers,? are as follows:

The study defines Munchausen syndrome by
proxy (MSBP), more formally known as factitious
disorder imposed on another, as a form of abuse
where a caregiver deliberately produces or feigns
illness in a person under their care to ensure the
proxy receives medical attention that gratifies the
caregiver.

While well-documented in paediatric literature,
few cases involving adult proxies (MSB-AP)
have been reported. This study reviews existing
literature on MSB-AP to provide a framework for
clinicians to recognize this disorder.

Diagnostic criteria

According to Bursch B. (2020) in describing
“Munchausen by Proxy: Five Core Principles”
(Annals of Paediatrics and Child Health),"' the
following signs are important to identify in a
caregiver:

* Refusal to leave the victim’s side during
assessments

* Spotty, vague, or inconsistent medical
history of the victim

* Possession of medical knowledge and
possibly working in a medical setting

* Discrepancies between the caregiver’s
reports and those of medical personnel

* Astrong desire to be perceived as proficient
in caring for the victim

* Frequent seeking of approval and attention
from medical staff

e Unquestioning acceptance of
recommendations for invasive diagnostic
and surgical procedures

* Switching doctors when confronted with
doubts or resistance from medical staff

Additionally, caregivers often seek multiple
second opinions, further medical interventions
to investigate rare possibilities, and additional
medical procedures to achieve perfection. Thus they
not only increasing the cost of care, and expect that

it should be done by the Hospital complementary,
but also exposes their patients to various Hospital
acquired infections, by bringing them repeatedly in
the OPD, when even proxy visit might be needed,
to get the refill of prescriptions, but just to satisfy
their ego, that their patient is still suffering, inspite
of the best possible treatment administered.

Medicolegal Riddle in Rhymes on Factitious Disorder

Do you know a disorder Factitious
In which, an intention is Malicious
Instigates false allegation, Vicious
Most of Clinical History is Fictious
That wastes Time/Money Precious
On mere assumptions, suspicious
That Treating Doctor not Judicious
Behave so Violently, like Seditious
Exceeding harmful and pernicious
Damages Relationships Propitious
As if on day & time so inauspicious
Refuses Most of Advice Capricious
Claim A Compensation, Ambitious
Inspite of no Harm, Cruel flagitious
Guess by how he acts surreptitious

CONCLUSION

Caregivers have legally misused Factitious
Disorder Imposed on Another (FDIA) to prove
medical negligence against doctors. FDIA, where a
caregiver fabricates or induces illness in someone
under their care, can be exploited to manipulate
legal outcomes.

By deliberately producing or exaggerating
symptoms, the caregiver creates a false medical
history, leading doctors to unnecessary tests,
treatments, and hospitalizations.

When complications arise, the caregiver accuses
the medical team of negligence, claiming they
failed in their duty of care. This deceit compromises
accurate diagnoses and interventions, making
healthcare providers appear negligent.

To summarize the issues: Addressing this misuse
requires thorough investigations, recognizing
fabricated illnesses, and ensuring multidisciplinary
collaboration to protect patients and uphold the
integrity of the medical and legal systems.
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