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The interview and treatment of factitious disorder
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[Abstract] Forty — year old male veteran spends most of his life hospitalized or at outpatient appointments. Every year he
spends up to two — thirds of his time at a medical facility or making plans to be in one. His somatic symptoms are minor with the most
serious complaint a recurring migraine. He readily admits to his psychiatrist that he has no serious illness. And yet for the past twenty
years he has rotated through every hospital in his area and undergone countless batteries of tests. He derives enjoyment from being the
patient and doesnt believe that this preoccupation has been a detriment to his life despite never being able to sustain a long — term
relationship. His symptoms are superficially similar to Illness Anxiety Disorder formerly hypochondriasis but they diverge significantly
from that diagnosis because when his medical tests return negative results and his doctors inform him he is healthy he accepts this
without complaint and doesnt insist or truly believe he is sick. Additionally his actions mimic the behavior of a malingerer with the
important exception that he isnt falsifying symptoms or seeking medical attention for any external gain. In fact he has spent much of
his income over the past twenty years paying down out — of — pocket medical expenses the opposite of a malingerer seeking financial
rewards. The most likely diagnosis for this individual is Factitious Disorder Imposed on Self in which a patient behaves deceptively and
presents himself as ill but without being motivated by any obvious external rewards. Rather the rewards for his actions are all internal
as he is most emotionally satisfied when under a doctors supervision.
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