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mother (Bryk & Siegel, 1997). As a 2-year-old girl, the patient was initially brought to the hospital 
for a trivial injury to the right ankle, which had not healed. It was reported that the infant had 
fallen down the stairs. What was not known by the medical professional at the time was that the 
mother had inflicted repeated blows to her daughter’s foot with a hammer. Over the next 8 years, 
the patient experienced 28 hospitalizations, 24 surgeries, and a number of other medical proce-
dures related to swelling and bone problems as well as high temperature. Not only did the mother 
cause the damage, but she also added soil or coffee grounds to infected wounds to prevent heal-
ing. What complicated the situation even more was that the mother was a nurse. Thus, hospital 
personnel assumed she was giving correct care to her own daughter.

In the period of more than half a century since this case occurred, medical personnel have 
been better trained to determine potential child abuse and look for alternative explanations for 
continuing unexplained medical conditions. However, short-term cases of factitious disorder 
imposed on another continue to be seen. Some examples include altering a child’s diet to produce 
medical conditions, use of fecal or other material to induce infections, and describing a child’s 
symptoms only seen by the mother.

Factitious disorder should be differentiated from malingering in that malingering involves 
deceiving to obtain external rewards such as not going to work, obtaining financial compensation 
through an insurance claim, receiving paid sick leave, or avoiding undesired activities. Also, some 
individuals fake symptoms as a means of obtaining drugs that they can use or sell. These indi-
viduals would not be diagnosed with a factitious disorder.

Treatment for Somatic Symptom Disorders
Since individuals with somatic symptom disorders are generally seen in a medical setting, the 
most common approach for treatment is an educational one. With conversion disorder, the 
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Awareness of the Body and the Brain
Tom was driving home from soccer practice 
when a car crossed over into his lane. He put on 
his brake, but his car went out of control and he 
was thrown out of it. He looked up to see that 
his hand was missing. Tom lost his left arm just 
above the elbow, but strangely, he could still feel 
it as if it were there. He had the sense of moving 
each finger of his hand and being able to grab 
an object. Tom is not alone in his sensation of a 
lost limb. This phenomenon has been reported 
since antiquity, and following the U.S. Civil War, 
it came to be known as phantom limb. Not only 
do individuals with a lost limb experience its 
presence, but over 70% of them also experience 
pain in the missing limb, which can last for 
years after the amputation surgery or accident.

An intriguing way to treat the pain, which may 
involve the mirror neuron system, is referred 

Mirror box in which the mirror image of the left hand makes the 
right hand appear to be present.
Source: Hunter, J. P. (2003). The effect of tactile and visual sensory inputs on phantom limb 
awareness. Brain, 126(3), 579–589. By permission of Oxford University Press. (Continued)

Individuals with factitious 
disorder may inject insulin 
to mimic an actual physical 
disorder such as stomach flu 
or low blood sugar in order to 
receive medical attention. 
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