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Factitious Disorders in ICD-11: Classification, Diagnosis, Treatment, Rehabilitation and Contemporary Debates
[bookmark: _Toc233408838]Introduction:

Factitious issues are intellectual health prerequisites categorised in Chapter 6 of the International Classification of Diseases Eleventh Revision (ICD-11) underneath Mental, Behavioural or Neurodevelopmental Disorders. People with these issues intentionally make up, exaggerate, or motive physical, psychological, or behavioural signs and, symptoms even although they do now not acquire clear exterior advantages such as money, warding off work, or escaping legal responsibility. Their primary goal is to take on the position of a affected person and get hold of medical attention, care, or sympathy. In some cases, a character may additionally create or exaggerate signs and symptoms in any other individual, commonly anyone who relies upon on them, such as a toddler (World Health Organization [WHO], 2024).
Although factitious problems are uncommon, they are challenging for healthcare specialists to discover, and manage. The signs and symptoms can intently resemble proper medical or intellectual health conditions, making prognosis challenging. As a result, sufferers can also bear needless clinical tests, treatments, or even surgery, which can motive damage and extend healthcare costs. In addition, the motives why humans boost factitious problems are now not wholly understood, making remedy and long-term administration extra hard (Feldman, 2021).
This report severely examines factitious issues the usage of the ICD-11 classification. It discusses how the ailment is categorised and, diagnosed, critiques present day remedy, and rehabilitation approaches, explores contemporary debates and rising issues, and offers hints for enhancing medical practice policy, and future research.
[bookmark: _Toc233408839]Classification of Factitious Disorders in ICD-11:

The ICD-11 classifies Factitious Disorders beneath Chapter 6: Mental Behavioural or Neurodevelopmental Disorders. The classification uses the time period "disorder", reflecting the role that the circumstance represents a clinically full-size disturbance in intellectual functioning rather than in simple terms misleading behaviour. ICD-11 defines factitious sickness as the intentional falsification, induction, or exaggeration of signs and symptoms related to recognised deception, where the predominant motivation is not now exterior reward (WHO, 2024).
ICD-11 recognises two most important varieties of factitious disorder: Factitious Disorder Imposed on Self and, Factitious Disorder Imposed on Another. Factitious Disorder Imposed on Self takes place when people deliberately create, or exaggerate signs and symptoms in themselves. In contrast Factitious Disorder Imposed on Another entails a caregiver inducing or fabricating sickness in some other person, usually a toddler or susceptible established person (WHO, 2024).
Historically, extreme instances of Factitious Disorder Imposed on Self have been referred to as Münchhausen Syndrome, whilst Factitious Disorder Imposed on Another was once recognised as Münchhausen Syndrome by Proxy. The transition to up to date terminology displays efforts to enhance diagnostic readability and, minimize stigma related to older labels (Sampogna et al., 2022).
The ICD-11 classification distinguishes factitious sickness from malingering. While each contains intentional symptom production, malingering is stimulated by means of identifiable exterior incentives such as economic compensation, avoidance of work, or legal benefits. In contrast, men and women with factitious ailment are seeking psychological gratification related to occupying the affected person's position (Paris, 2021).
[bookmark: _Toc233408840]Diagnosis of Factitious Disorders:

· [bookmark: _Toc233408841]Diagnostic Criteria

According to ICD-11, analysis requires proof that the person intentionally falsifies, induces, exaggerates, or feigns symptoms. There has to be clear proof of deception, and the behaviour has to no longer be principally stimulated by exterior rewards. Furthermore, the signs must not be further defined via every other intellectual fitness situation or medical ailment (WHO, 2024).
The diagnostic technique is especially difficult due to the fact that healthcare experts need to set up intentionality. Unlike many psychiatric diagnoses that center of attention in particular observable symptoms, factitious ailment requires evaluation of an individual's motivation and behaviour, making diagnostic sure bet hard to secure (Fliege et al., 2020).
· [bookmark: _Toc233408842]Diagnostic Assessment

Assessment normally entails a complete overview of clinical records, bodily examinations, psychiatric evaluation, and facts got from household individuals or other healthcare providers. Clinicians regularly pick out patterns such as inconsistent symptom presentation, high healthcare utilisation, popular medical institution admissions, eagerness to undergo invasive procedures, and signs and symptoms that fail to correspond with goal clinical findings (Kaur et al., 2025).
Multidisciplinary collaboration is mainly vital in the course of diagnosis. Physicians, psychiatrists, psychologists, nurses, and safeguarding authorities may also all make a contribution to the evaluation process. Such collaboration reduces the probability of misdiagnosis and, pointless clinical interventions (Yates et al., 2023).
· [bookmark: _Toc233408843]Diagnostic Challenges

One of the fundamental challenges in prognosis is differentiating factitious disease from somatic symptom disorder. Individuals with somatic symptom ailment truly agree that they are ill, whereas those with factitious disease deliberately deceive others about their symptoms. However, the difference is no longer constantly simple due to the fact that some sufferers can also show off factors of each prerequisite (Fliege et al., 2020).
Another assignment worries about the difference between factitious sickness and malingering. While ICD-11 differentiates these stipulations in accordance with motivation, clinicians frequently discover it challenging to decide whether or not motivations are specifically psychological, external, or a mixture of both (Paris, 2021).
[bookmark: _Toc233408844]Treatment of Factitious Disorders:

Psychological intervention remains the essential cure for factitious disorders. Cognitive Behavioural Therapy (CBT) is often utilised to assist humans in realizing maladaptive thinking patterns enhancing emotional regulation, and strengthening healthier coping mechanisms. CBT may also tackle dysfunctional beliefs associated with sickness identification and attention-seeking behaviours (Feldman, 2021).
Psychodynamic psychotherapy is another often-used approach. This shape of remedy seeks to discover unconscious conflicts, attachment difficulties, childhood trauma, and unmet emotional wishes that may also contribute to symptom fabrication. Many researchers advise that negative childhood experiences play a full-size position in the improvement of factitious behaviours (Turner et al., 2024).
There is presently no medicinal drug specifically authorized for treating factitious disorder. Pharmacological interventions are typically directed towards co-existing conditions such as depression, nervousness disorders, or temper disorders. Research shows that melancholy is one of the most frequent psychiatric comorbidities amongst folks recognized with factitious disease (Comacchio et al., 2024).
A multidisciplinary careas an  method is regarded exceptional practice. Collaboration between intellectual health professionals, physicians, nurses, and social workers permits coordinated administration whilst lowering useless investigations and health facility admissions. However, therapy engagement remains hard because many sufferers deny their misleading behaviours and may also discontinue treatment upfront (Yates et al., 2023).
· [bookmark: _Toc233408845]Rehabilitation Processes

Rehabilitation focuses on enhancing long term psychosocial functioning and, lowering dependence on healthcare services. Although ICD-11 gives limited preparation concerning rehabilitation pathways, medical exercise emphasises recovery-oriented interventions aimed at enhancing quality of life and social functioning (WHO, 2024).
Psychoeducation represents a vital rehabilitation strategy. Patients are motivated to increase their perception of the penalties of their behaviours and to study healthier strategies of managing emotional distress. Psychoeducation may additionally enhance therapy adherence, and decrease recurrent symptom fabrication (Feldman, 2021).
Social rehabilitation is equally vital because many persons with factitious disease face interpersonal difficulties, occupational problems and social isolation. Rehabilitation programmes may also consequently center on strengthening household relationships merchandising employment opportunities, and encouraging community participation (Turner et al., 2024).
Trauma-informed care has won growing attention inside rehabilitation services. Studies propose that experiences of neglect, abuse, and attachment disruption are frequent amongst folks recognized with factitious disorders. Trauma informed procedures are seeking to tackle these underlying vulnerabilities whilst minimising re-traumatisation in the course of remedy (Turner et al., 2024).
For Factitious Disorder Imposed on Another, rehabilitation extends past the perpetrator to encompass safeguarding and assistance for victims. Child safety services, household interventions, and ongoing monitoring are regularly required to stop damage similarly and ensure the well-being of vulnerable persons (Wang et al., 2026).
Despite these interventions, rehabilitation results continue to be challenging to consider due to limited research. High cure dropout rates, terrible engagement, and the rarity of the situation proceed to preclude the proof base (Yates et al., 2023).
[bookmark: _Toc233408846]Current Debates and Emerging Issues:

One of the most significant debates is whether or not factitious disease has to be seen specifically as an intellectual disease or as a form of deliberate deception. Critics argue that intentional symptom falsification challenges usual definitions of intellectual illness. Conversely supporters of the ICD-11 classification argue that the behaviour displays full-size psychological dysfunction and distress, justifying its inclusion amongst intellectual issues (Sampogna et al., 2022).
Another ongoing debate includes the difference between factitious ailment and malingering. While diagnostic manuals exist with a clear theoretical distinction, realistic evaluation regularly displays overlapping motivations. Some researchers argue that the boundary between these prerequisites might also be much less awesome than present day classification structures recommend (Paris, 2021).
Emerging discussions additionally reflect on the consideration of the function of neurodivergence. Although factitious sickness is no longer categorized as a neurodevelopmental condition, researchers have begun exploring plausible links with autism spectrum conditions, emotional regulation difficulties, trauma responses, and identity-related challenges. Current proof remains limited, and in addition investigation is required earlier than definitive conclusions can be reached (Turner et al., 2024).
Factitious Disorder Imposed on Another raises extra moral and legal concerns. The circumstance occupies the intersection of psychiatry, safeguarding, social care, and legal justice. Debates proceed related to the evidential thresholds required for diagnosis, the stability between parental rights and baby protection, and the felony penalties of diagnostic selections (Roesler, 2020).
These debates have an impact on healthcare policy, clinical practice and public appreciation of factitious disorders. Consequently, persevering lookup and expert communication stay essential.
[bookmark: _Toc233408847]Recommendations:

Several pointers can be made to enhance the classification, diagnosis, treatment, and rehabilitation of factitious disorders. Firstly, clearer and more unique diagnostic preparation is required to assist clinicians in distinguishing factitious ailment from malingering, somatic symptom disorder, and actual medical conditions. Because symptom fabrication is regularly challenging to identify, standardised evaluation techniques and accelerated diagnostic standards ought to improve consistency and accuracy throughout healthcare settings (WHO, 2024).
Secondly, healthcare authorities must acquire specialised training and coaching concerning the recognition and management of factitious disorders. Due to the rarity of the circumstance and its complex presentation, many practitioners lack the understanding and self-belief required to perceive instances effectively. Improved coaching ought to promote before intervention, decrease needless medical investigations and enhance patient outcomes (Feldman, 2021).
Thirdly multidisciplinary collaboration ought to be bolstered within healthcare systems. Effective management requires cooperation between psychiatrists, psychologists, physicians, nurses, social workers and, safeguarding professionals. Coordinated care planning can enhance communication, decrease fragmented provider delivery, and furnish extra complete aid for sufferers (Yates et al., 2023).
In addition, similarly lookup is wished to beef up the proof base. Current know-how involving cure effectiveness, rehabilitation outcomes, and long-term prognosis remains limited. Future research needs to focus on longitudinal effects and evidence-based interventions to aid the improvement of clearer medical suggestions (Comacchio et al., 2024).
Finally, trauma-informed techniques and safeguarding measures need to be built into practice. Many persons with factitious problems have experienced negative childhood experiences or psychological trauma, whilst Factitious Disorder Imposed on Another requires strong safeguarding tactics to guard vulnerable men and women from damage (Turner et al., 2024; Wang et al., 2026).
[bookmark: _Toc233408848]Conclusion:

Factitious issues are complicated intellectual health stipulations categorized inside ICD-11 that contain the intentional manufacturing or falsification of signs and symptoms, barring apparent external rewards. The problems are current full-size challenges for healthcare authorities due to difficulties in diagnosis, moral concerns, and the need to distinguish them from different prerequisites such as malingering and somatic symptom disorder (WHO, 2024).
Current administration especially entails psychotherapy, treatment of co-occurring intellectual health conditions and, multidisciplinary collaboration. Rehabilitation focuses on enhancing psychosocial functioning, lowering dependence on healthcare services and, addressing underlying emotional and psychological difficulties. However proof involving the long-term effectiveness of on-hand interventions stays restrained (Yates et al., 2023).
Contemporary debates regarding classification, diagnostic boundaries trauma, neurodivergence and, safeguarding continue to affect clinical practice and policy. To enhance outcomes, future trends have to prioritise clearer diagnostic frameworks, superior expert education, more desirable multidisciplinary working, trauma-informed care, and increased lookup investment. Through these improvements, healthcare structures can furnish extra effective, ethical, and evidence-based care for people affected by using factitious issues whilst decreasing damage to patients, families, and wider healthcare services.
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