Warnmg Signs for Munchausen-by-
Proxy and Medical Child Abuse

Red Flag

Description

Unusual, Prolonged, or Recurrent Illness in the Child

The child presents with a rare or difficult-to-diagnose illness that persists over time or repeatedly returns without explanation.

Symptoms Don’t Match Clinical Findings

Medical tests and clinical evaluations do not support the severity of symptoms reported by the caregiver or observed in the child.

Symptoms Occur Only in the Caregiver’s Presence

Symptoms or illnesses tend to manifest or worsen when the child is under the care of the offending caregiver and improve or
disappear when the child is observed by medical professionals or others.

Doctor Shopping for Diagnoses or Treatment

The caregiver seeks multiple doctors, specialists, or hospitals, often disregarding previous medical opinions, in search of a diagnosis
or treatment that aligns with their narrative.

Caregiver is Extremely Knowledgeable About Medical Terms and Procedures

The caregiver demonstrates an unusually high level of medical knowledge, often using technical terms to describe the child’s
condition, which can make their claims more convincing.

Caregiver Works in the Healthcare Field

The caregiver may have professional experience in healthcare (e.g., as a nurse or healthcare worker), which provides them with
access to medical knowledge and an understanding of how to manipulate healthcare systems.

Caregiver Appears to Enjoy Medical Attention

The caregiver seems to thrive on the attention and sympathy from medical professionals, often portraying themselves as a devoted,
self-sacrificing parent or guardian.

Caregiver is Overly Calm in the Face of Serious Medical Issues

Despite the child’s apparent severe illness, the caregiver may display an unusually calm or detached demeanor, which can be a sign
of manipulation rather than genuine concern.

Refusal to Accept Psychological Explanations

The caregiver rejects any suggestion that the child’s symptoms may have a psychological or psychiatric basis, pushing instead for
further medical interventions.

Extensive and Complex Medical History in the Child

The child has an unusually complicated medical history, often spanning multiple conditions and medical interventions, without a
clear underlying cause or resolution.

Overly Involved Caregiver in Medical Care

The caregiver takes on an unusually dominant role in the child’s medical decisions, often controlling access to medical records,
dictating care plans, or pushing for specific treatments.

Unexplained Deterioration Following Medical Visits or Hospital Stays

The child’s condition worsens unexpectedly after returning home from medical treatment, especially in ways that are not consistent
with the natural course of their illness.

A History of Unexplained Illness in Siblings or the Caregiver

Other children in the family or the caregiver themselves may have a history of similarly unexplained medical conditions, suggesting
a pattern of fabricated or induced illness.

Evidence of Fabrication, Exaggeration, or Induction of Symptoms

The caregiver may be found to fabricate, exaggerate, simulate, or even induce symptoms in the child through actions like giving
unnecessary medications or withholding food.

Demands for Invasive Procedures or Experimental Treatments

The caregiver often pushes for invasive medical tests or treatments, such as surgeries or experimental therapies, despite these
procedures being unnecessary or potentially harmful.

Frequent Changes in Medical Providers

The caregiver switches doctors or medical institutions frequently, especially when they are challenged or when previous medical
professionals have refused to comply with their demands.

Manipulation of Medical Tests

There is evidence or suspicion that the caregiver has tampered with medical tests or samples (e.g., contaminating urine samples or
providing false information) to support their claims about the child’s illness.

Progression from Vague to Textbook Symptoms

The child’s symptoms may initially be vague or non-specific but gradually evolve into more detailed or textbook symptoms of a
particular illness, often as the caregiver moves from doctor to doctor.

Medically Complex Symptoms Across Multiple Body Systems

The child may present with symptoms that affect multiple body systems (e.g., gastrointestinal, neurological, respiratory) and do not
respond to standard treatments, leading to a confusing medical picture.

Neurological Symptoms Like Seizures Without Supporting Evidence

The caregiver may claim the child suffers from conditions like epilepsy or frequent seizures, but medical tests fail to confirm these
diagnoses. There may be evidence of faked or staged seizures.

Psychosomatic Symptom Beliefs

Medical providers believe that the child is suffering from psychosomatic complaints, due to the fact that medical evidence suggests
no illness even though the child may be experiencing symptoms they think are real.

Claims of Gastrointestinal Issues and Failure to Thrive

The caregiver may push for a diagnosis of severe gastrointestinal issues or failure to thrive, often advocating for gastric tube
placement. Under medical observation, the child may eat and gain weight normally, while deterioration occurs at home.

History of False Allegations of Abuse

The caregiver may have a history of making false allegations of domestic violence, sexual assault, or child abuse (either as a victim
or as a witness), which can be part of their pattern of manipulation and control.

Resistant to Discharge or Recovery

The caregiver may resist efforts to discharge the child from medical care or refuse treatments that could lead to the child’s recovery,
instead pushing for further testing or procedures.

Frequent Emergency Room Visits for Vague or Non-Specific Symptoms

The caregiver frequently brings the child to the emergency room for vague symptoms like difficulty breathing, dizziness, or seizures,
which require urgent attention but are difficult to diagnose or verify.

Inconsistent or Contradictory Symptoms

The symptoms reported by the caregiver may change frequently or contradict clinical observations, often reappearing when the child
is under the caregiver’s control and disappearing under medical supervision.

Demanding Special Attention or Praise

The caregiver may seek validation and admiration for their role as the “heroic” caregiver, actively cultivating sympathy from
medical staff, family, or friends through their child’s illness.




