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En este artículo se pretende esclarecer cómo llegar a
un correcto diagnóstico del trastorno facticio con sínto-
mas psicológicos, revisar los abordajes terapéuticos des-
critos en la literatura y analizar la utilidad de cada uno en
un caso clínico seleccionado. 
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INTRODUCTION

Factitious disorder is characterized by the invention, pro-
duction or falsification of physical or psychological
symptoms that feign a physical or mental disease. Although
the purpose of assuming the role of patient is conscious and
the behaviors that lead to feigning the disease are volun-
tary and require some degree of planning, the reasons why
one feels driven to do so are unconscious. In the medical li-
terature, a series of characteristics common to the factitious
dis orders and that facilitate its diagnosis such as incongru-
ence of the signs and symptoms with the syndrome, erratic
course with improvement and worsening contingent to ad-
mission or perspective of discharge, incongruent response
to the treatment and the appearance during admission of
new somatic or psychiatric symptoms similar to those of 
other patients have been described.

There is not much experience existing on the treatment
of factitious disorder with psychological symptoms. Since
many of these patients have depressive symptoms, it is ap-
propriate to try treatment with antidepressants. Antips-
ychotics have also been used with different objectives such
as detaining the impulsivity and associated behavior disor-
ders and, above all, treating brief reactive psychotic
symptoms that may coexist with the factitious disorder1.

The utility of confrontation versus non-confrontation is
debated in the factitious disorder with physical symptoms.
This discussion is also applicable to the factitious disorder
with psychological symptoms. Many authors consider that
confrontation induces the patient to escape without treat-
ment and may favor the appearance of psychotic symptoms

Factitious disorder is defined by the intentional produc-
tion or feigning of physical or psychological symptoms with
the objective of assuming the patient role. It is frequently dif-
ficult to adequately diagnose this disorder, above all, when
the faked symptoms are those of a psychological or a psychia-
tric disorder. In these cases, there is often high comorbidity
with other mental disorders, thus making it difficult to differ -
entiate between real and factitious symptoms. Moreover, the
lack of clear objective markers makes assessing the diagnosis
even more difficult.

In this article, we have aimed to clarify how a correct
diagnosis of factitious disorder with psychological symptoms
can be reached, to observe the different therapeutic strategies
described in the literature and to analyze the utility of each
one of them in a given case report.
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Trastorno facticio con síntomas psicológicos.
Diagnóstico y tratamiento. 
¿Es útil la confrontacion?

El trastorno facticio se caracteriza por la producción o
invención intencional de síntomas físicos o psicológicos
de una enfermedad con el objetivo de asumir el papel de
enfermo. Es difícil realizar un diagnóstico adecuado de es-
te trastorno, sobre todo cuando los síntomas simulados
son los de una enfermedad psicológica o psiquiátrica. En
estos casos suele existir una elevada comorbilidad con
otros trastornos mentales, por lo que en ocasiones es com-
plicado diferenciar cuáles de los síntomas son reales y
cuáles son facticios. A esto se añade la inexistencia de
pruebas objetivas que faciliten la tarea diagnóstica.

Clinical notes

A case report. Factitious disorder 
with psychological symptoms.  
Is confrontation useful?
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and suicidal behaviors. Up to now, most of the treatments
performed in factitious disorders have avoided the need to
confront the patient with his/her factitious behavior, per-
forming psychoanalytic treatments and behavior interven-
tions such as avoiding positive reinforcement of the disease
behaviors and even negatively reinforcing them.

In this article, it is aimed to clarify how a correct diagno-
sis of the disorder can be reached through the presentation
of a clinical case and to review the therapeutic approaches
described in the literature.

CLINICAL CASE

A 41 year old woman diagnosed of bipolar disorder (mixed
or depressive phases with preponderance of irritability and
tendency to withdrawal and mutism) and with background
of numerous psychiatric admissions.

The patient came from a very destructured family. She
had been physically abused by her father and was the vic-
tim of a rape attempt at 11 years of age. She had under -
gone several voluntary abortions. She has an 11-year old
daughter from a 4-month relationship with a married 
man. She has attempted suicide many times since she was
20 years old, two of them having high lethality. During the
8 years following the first suicide attempt, she was admit-
ted to psychiatry five times. She was diagnosed of reactive
psychosis, histrionic personality disorder, depressive picture
and finally bipolar disorder with atypical presentation.

The patient has laboratory assistant and clinical assistant
studies. She worked as an assistant in a general hospital and
psychiatric hospital for many years. She has been on perma-
nent sick leave for the last year and a half, either due to
psychiatric problems or multiple pains. She has also been
hospitalized due to bronchospasm with respiratory insuffi-
ciency that was related with inhalation of chemical sub -
stances, which were not identified, and prolonged fever of
unknown etiology.

Two years ago, her father died and the father of her
daughter reappeared when she began to have frequent ad-
missions to psychiatry (two or three yearly). All of them were
with atypical symptoms, these varying from one moment to
another, which were not explainable by any known syn -
drome. She suffered sudden affect changes, going from apathy,
anhedonia and inhibition to total euthymia. These changes
were related with environmental situations, such as desire to
go on therapeutic permission. Catatoniform symptoms with
absolute withdrawal, refusal to eat drink and to wash herself
were associated. At times, she reported ideas of harm in rela-
tionship with the health care staff and auditory hallucina-
tions in form of voices that criticized her. These symptoms
did not cause her any anxiety and disappeared sponta n -
eously. Other times, the patient had difficulty speaking and
had body tremors and clumsiness when walking. These beha-

viors worsened when any observer was present and disap -
peared when the patient wanted to smoke. The patient be -
came worse whenever faced with the perspective of discharge.

She took her medication irregularly, demanded certain
treatments that she then refused to take. She asked for a
detailed explanation about everything prescribed to her. 
During the admissions, she had numerous somatic complaints,
continuing demanding the attention of other specialists.

This hospital admission was prolonged to four months
since her treatment approach was complicated. At first, an
attempt was made to work with the patient on her living
experience. However, only partial and short-lasting improve -
ments were observed. After, the patient was confronted-
pointing out the voluntary nature of the symptoms to her,
and obtaining the practical disappearance of them (catato-
niform behaviors, psychotic symptoms, etc.). However, the
exaggerated demands and frustration when they were not
satisfied, as well as intense feelings of emptiness, persisted.
All of this led us to diagnose the patient with borderline
personality disorder and factitious disorder with psycholo-
gical symptoms, ruling out the previous diagnoses.

DISCUSSION

It has been observed that some of the characteristics des-
cribed as indicators of suspicion of factious disorder stood
out in the last admissions in the above presented clinical case.
These were symptoms such as the fact that she became
worse when faced with the perspective of discharge,
symptoms that were not congruent with the syndrome, in-
congruent response to treatment and request for more me-
dication associated at the same time with her refusal to take
it and appearance of new symptoms during the admission
sim ilar to those of other patients. It is also important that
the patient had some knowledge about psychiatry, since she
had been a clinical assistant for several years in the psychia-
tric hospitalization unit. On the contrary to that observed in 
other cases of factitious disorder, the patient remained
withdrawn during most of her admission without establish -
ing intense relationships with other patients or with the
staff. In addition, no pseudologia fantastic was observed. 

There is little experience on the treatment of factitious
disorders. The use of confrontation in the cases of factitious
disorder with physical symptoms has been greatly criticized,
mainly because this had been done aggressively, causing the
rejection of the patient to any type of psychiatric treat-
ment. Non-punitive confrontation, in which the disorder is
reformulated as a request for help, favors the adherence of
the patient to a psychiatric treatment2-4.

Factitious disorder with psychological symptoms has been
studied less and there are no data existing on the efficacy of
the treatment. No cases that have used confrontation have
been described have been described, possibly because there
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are no objective tests to verify that the symptoms have been
consciously and voluntarily invented by the patient. It is re-
commended to treat intensely the real underlying psychopa-
thology, such as personality disorder or toxic abuse5.

Non-punitive confrontation may make it possible to treat
the real underlying psychopathology and avoid the contin -
uation of treating the false complaint or symptoms of the
patient.

In the case described, both the pharmacological measures
and the cognitive and behavior techniques failed. Clear im-
provement was observed after confrontation was performed
in a non-punitive way and the factitious behavior was rein-
terpreted as a request for help and incapacity to face the se-
rious life problems. After the factitious symptoms that pre-
vented any type of therapeutic approach disappeared, the
real symptoms of the patient that were those characteristic
of a borderline personality disorder could be treated.

In the case described, we conclude with the suggestion
that confrontation is a useful treatment if used non-ag-
gressively and that it offers the patient an interpretation of
his/her behavior (request for help, difficulty to face any

problem). If it is decided to use confrontation, it is advisable
to give the same etiological explanation to the family and
to involve them in the treatment. In any event, the treat-
ment should focus on the underlying motivations for the
factitious behavior and on the real symptoms, avoiding the
reinforcement of the factitious symptoms.
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