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Overall, the brain imaging data suggests individuals with conversion disorder show dif-
ferences in their cortical networks from healthy controls. As you can see from the three fMRI 
studies, there is a clear difference when the person is asked to make a response. However, the 
mechanisms that create these differences are still to be discovered. In LENS: Awareness of the Body 
and the Brain, the manner in which our brains give us our sense of our bodies is explored.

Factitious Disorder
Medical records describe a man who went to the emergency room with a history of fever and 
bilateral pain (Turner & Reid, 2002). He had a tender abdomen, so blood tests and images were 
taken. While waiting for the test results, a nurse realized she had seen the man at another hospital. 
In fact, he had gone to the other hospital three times over 6 months with the same symptoms. At 
no time was any pathology found. When confronted after a number of these trips to the hospital, 
the man admitted that he had falsified his condition.

A factitious disorder is the situation in which a person creates the symptoms seen by the 
health care professional. Such an individual may take laxatives or even inject insulin to mimic an 
actual physical disorder such as a stomach flu or low blood sugar. Although it seems strange that 
someone would actually hurt herself or himself for only the gain of receiving medical attention, 
this is indeed the case. The person with a factitious disorder will attempt to manipulate the health 
care system by seeking extra medical tests or even medical procedures such as surgery. The dis-
order can be initially difficult to determine if the person has medical training, since he or she can 
describe accurately and produce known symptoms. When the person does not receive the atten-
tion sought, he or she may become angry and claim mistreatment. There is some indication that 
it is seen more often in women than men, although epidemiological studies are lacking.

DSM–5 makes a distinction between factitious disorder imposed on self and facti-
tious disorder imposed on another. In a factitious disorder imposed on another, typically 
a caregiver such as a parent would produce symptoms in her child. She then seeks medical 
attention and procedures for the child. She may even be seen as a devoted parent who cares 
for her child, whereas she is actually the one causing the symptoms. Historically, those with 
a factitious disorder imposed on self have also been referred to in terms of Munchausen syn-
drome. The disorder is named after a German baron who liked to embellish his stories of 
military adventures and came to be known as the “Baron of Lying.” Those who produce the 
symptoms in another have been referred to as Munchausen syndrome by proxy. Munchausen 
by proxy is seen almost exclusively in women (Sheridan, 2003).

One classic case study describes more than 400 pages of medical records in which a child 
beginning at age 2 was brought to the hospital for treatment of conditions brought on by the 

FIGURE 9.7 Does Functional Paralysis 
Influence Both Preparation to Move as 
Well as the Actual Movement?
The figure shows the outline of the study in which 
the participant must make a movement (green) 
or not make a movement (red). Note: 1000ms = 
1 second. Functional paralysis did not influence 
motor preparation in the brain but only the actual 
movement.

Source: Cojan et al. (2009, p. 1028), with permission 
from Elsevier.
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factitious disorder: a somatic 
disorder in which a person 
creates certain symptoms in 
order to be seen by a health care 
professional, with the goal of 
receiving attention or sympathy

factitious disorder imposed 
on self: a type of factitious 
disorder in which the person 
produces symptoms in himself or 
herself; historically referred to as 
Munchausen syndrome

factitious disorder imposed 
on another: a type of factitious 
disorder in which typically a 
caregiver such as a parent 
would produce symptoms in her 
child; historically referred to as 
Munchausen syndrome by proxy




