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Factitious disorders, and their offspring
factitious disorder Munchausen syndrome
by proxy, necessarily implicate medical and
health care professionals in their systems of
abuse. Doctors are involved whether they
wish it or not, and too frequently they are
(unwittingly) complicit. These disorders
challenge our ways of thinking about our
patients, our professional identities and the
contract or ‘bargain’ implicit within the
therapeutic relationship. This contract is
itself rapidly changing in these times of
patients’ increasing access to information
and heightened expectations. Factitious
disorders are part of a specific group within
the category of somatoform disorders in
which patients typically — and sometimes
angrily — deny their emotional distress and
reject psychological explanation and help.
Frequently, they are met with a response
from a health care professional that is
iterative of this denial and reinforces the

‘somatic’, rather than with curiosity for the
truths that lie beyond the ‘fabulation
sickness’.

As Eminson writes, “Exploration of
the beliefs of the healthcare provider is the
starting point for study of Munchausen
syndrome by proxy abuse”. It seems ironic,
but not inappropriate, that a group of
“fabricators’ whose pathological drive is to
‘medicalise’ their existential, psychosocial
and relationship difficulties, should (belat-
edly) force the medical profession to
examine exactly this damaging feature of
its own practice. Until recently, the profes-
sion has mostly responded to the challenge
of factitious illness by evasion or rejection.
To quote David Taylor in the book’s
Foreword, “It can confuse healthcare pro-
fessionals whose orientation is primarily
within the constraints of bioscientific
medicine”, since there is no disease but
much psychopathology. Further, as he
writes, “In factitious illness . . . the truth is
discoverable only in terms of an account of
the fabric of the lives of the participants . . .
the participants, in my view, include the
professionals who have been caught up (or
out) in the fiction”. Thus does this volume
meet the challenge posed by these extra-
ordinary behaviours and the divides they
cause, with a challenge, indeed, to health
care professionals themselves.

Eminson, in Chapter 1, addresses the
confusions of definition and different
diagnostic categorisations that these behav-
iours have spawned, and places them
within the wider contexts of ‘abnormal
illness behaviour’ and ‘abnormal consulta-
tion behaviour’. She cites three ‘ingredients’
required for Munchausen syndrome by
proxy abuse: first, a health care system in
which doctors, nurses and other health care
personnel have almost unlimited resources
and technology to undertake investigations
and interventions with children; second, a
dependent child available for a parent (or
person in loco parentis) and under her or
his control, influence or command; and
third, a parent, or person in loco parentis,
presenting the child to the health care sys-
tem with invented symptoms or fabricated
signs.
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It will be noted that ‘motivation’ (e.g.
the adoption of the sick role for their child
and the gaining of attention thereby for
themselves) is not included. Eminson pro-
vides a clear and constructive critique of
those definitions that do include motiva-
tion, such as those of Meadow (1995),
Schreier & Libow (1993) (as well as other
psychodynamic formulations) and DSM-IV
(American Psychiatric Association, 1994).
She argues that motivation is just too
problematic a criterion in what is a multi-
determined and heterogeneous group of
behaviours, and that its use forecloses
prematurely on what as yet is poorly
understood. Although I have sympathy
with this purist approach, the use of the
child by the adult as “collateral’ in accessing
health care does demand understanding —
and although there may be a complexity of
motivations, it is difficult to resist the
statement that (whatever else they are
doing) they are ‘adopting the sick role’.

Eminson’s two introductory chapters
(formidable in their own right) are followed
by a range of more specifically focused
chapters. These include: accounts of diverse
presentations of Munchausen syndrome by
proxy in out-patients and in hospital settings;
discussion of methods of ‘confirmation’ of
factitious illness, including an extended
consideration of the contentious issue of
covert video surveillance; reviews of neuro-
logical, community paediatric and mental
health presentations of Munchausen syn-
drome by proxy; a chapter on the overall
child protection process; an account of legal
aspects; and, most important, an overview of
the state of the art of management, treatment
and outcome.

There is a fascinating chapter giving an
American perspective on the abuse of
exceptional and high-achieving children as
part of parental ‘achievement by proxy’ in
areas such as sport, examination achieve-
ment, musical virtuosity, film performance
and beauty contests. Would Leo, the father
of the young Wolfgang Amadeus Mozart,
have qualified for this ‘label’, I wondered.

Chapter 9 addresses the important fact
that the clinician is dealing with uncer-
tainty in most work in this area. What is
needed is mature and balanced clinical
judgement, especially in these days of too
literal an interpretation of evidence-based
practice.

Finally, in Chapter 14, the effect of
these behaviours on health care staff, and
ways of management and damage limitation
are discussed. Support and good supervision
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are essential if the divisiveness that these
cases engender is to be minimised.

The book is packed with clinical case
vignettes, illustrating the heterogeneous
presentations of the group of behaviours
that go under the name of Munchausen
syndrome by proxy abuse. Most pleasing of
all is the cross-referencing of case examples,
so that, for example, the authors of Chapter
4 comment from their own viewpoint on
case vignettes contained in a number of
other chapters. The coherence of the
differently authored chapters and sense of
editorial authority enhance the reader’s
confidence in the maturity of thinking and
the balance of the viewpoints that the
volume presents.

In my opinion this book will establish
itself as the essential text for the wide range
of professionals working with children,
families and adults who are concerned to
recognise, prevent, manage and try to
understand and ‘treat’ these conditions. I
would like to believe, also, that it will spur
medical and other health care professions to
a wider consideration of what basic assump-
tions underlie health care ‘contracts’ - so
that the ‘normal’ patient—therapist contract
(whatever that is) can be informed by the
‘incongruous’ and ‘abnormal’ consultation
and illness behaviour so eloquently described
in this volume.
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There are a number of fundamental differ-
ences between anthropology and psychiatry,
some of which stem from the varying
responsibilities of the two disciplines, others
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from their current ideological bases. June
Jackson, one of the contributors to this
multi-author volume, pithily defines the dif-
ferent responsibilities: “Anthropologists
can, if they wish, pick up their bags and
steal away from the community they have
studied. This action is denied to public
health doctors”. And of course to psychia-
trists. This poses a dilemma to psychiatrists
trained as anthropologists who will ““experi-
ence the inherent difficulties of being not
just a participant observer but also a
participant healer”.

Ideological differences grow out of the
wholesale adoption of post-modern decon-
struction by anthropology and the blind eye
turned to this movement by medicine. The
rejection of the privileged status of the
observer of ‘the truth’ by anthropologists
has left the discipline floundering. An
attempt to gain a firm footing in the morass
of deconstruction is represented by a focus
on narrative, with the assumption that
allowing the subject to speak in her or his
own voice minimises the subjective role of
the observer. Vieda Skultans contributes
an outstanding and succinct chapter on
remembering and forgetting, building on
her experience of analysing the narratives of
Latvians who lived through the Soviet
repression of their history and culture.
Surely she had in mind Milan Kundera’s
novel The Book of Laughter and Forgetting,
in which a character states that “the struggle
of man against power is the struggle of
memory against forgetting”.

However, just as the reader sighs with
relief at the establishment of a bridge-
head, the ground begins to quake as John
Campbell raises the problem of the interpret-
ation of narrative. He questions “what is
being intersubjectively interpreted, by
whom, and what the role of the anthro-
pologist in this process is”. Els van Dongen
shares his scepticism, pointing out that
anthropologists and psychiatrists do not
simply record the informants’ interpreta-
tions, but in fact actively construct them.
Those rare birds who are qualified in both
anthropology and psychiatry flutter between
the opposing shores, vulnerable to snipers.
Poor Arthur Kleinman is winged by both
Skultans and Campbell, while Roland
Littlewood suffers potshots from Campbell
only.

The quality of the contributions is
reminiscent of the three bears’ breakfast.
In some, the writing is so thick that it takes
an effort to dig in the spoon, while others
have the consistency of thin gruel. The
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book ends anticlimactically with a chapter
by Maurice Lipsedge, in which the author’s
voice is submerged by a series of extensive
quotations from psychiatric texts which
present sociological and anthropological
material, including a detailed interpretation
by one sociologist (Kathleen Jones) of the
work of another (Goffman).

The fact that the book does not cohere
is indicative of the schisms existing between
and within the two disciplines represented.
In itself this is not a criticism, but one longs
for the clarity and economy of language
that characterise Skultans’ contribution.
Hopefully, she will try again to harmonise
the dissonant voices when some of the
ideological skirmishes have died down. But
for now, I doubt that this compilation will
tempt the wary traveller to cross the bridge
in either direction.

Julian Leff Professor of Social and Cultural
Psychiatry, Institute of Psychiatry, De Crespigny Park,
Denmark Hill, London SE5 8AF
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The editors’ preface to this interesting and
informative book states that it “is intended
to be an introductory text to mental health
and deaf people for two main groups of
people: those familiar with deaf people but
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