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Abstract 
Introduction: Pathological lying, also termed pseudologia fantastica or mythomania, is characterized by chronic, 

compulsive deceit without clear external motivation. Despite its clinical significance, pathological lying remains 

poorly defined and is not classified as a standalone disorder in the DSM-5. This systematic review synthesizes 

existing literature to clarify its definitions, diagnostic criteria, psychological mechanisms, and associations with 

personality disorders. 

Methods: A systematic literature review was conducted following PRISMA guidelines. Databases (Scopus, 

Science Direct, Web of Science) were searched using keywords such as “pathological lying”, “pseudologia 

fantastica”, and “compulsive deceit”. Inclusion criteria encompassed English-language, peer-reviewed articles, 

excluding reviews, conference papers, and book chapters. From an initial pool of 359 articles, 63 were selected 

for qualitative synthesis based on criteria and relevance. 

Results: Pathological lying frequently co-occurs with personality disorders (e.g., antisocial, narcissistic) and 

psychopathic traits, complicating diagnosis. Neurobiological studies suggest increased prefrontal white matter 

in pathological liars, implicating executive dysfunction. The behavior is often compulsive, blending fact and 

fiction, with liars sometimes believing their own fabrications. Diagnostic challenges include distinguishing it 

from delusions, malingering, and factitious disorders. Social and environmental factors (e.g., cultural pressures, 

family dynamics) also influence its manifestation. 

Discussion: The review highlights the need for standardized diagnostic criteria and further research into the 

neurocognitive and motivational underpinnings of pathological lying. Clinical implications include tailored 

psychotherapeutic interventions (e.g., CBT, psychodynamic therapy) and cautious differentiation from comorbid 

conditions. Limitations include language bias (English-only studies) and reliance on self-reported data. Future 

studies should explore longitudinal patterns and neuroimaging correlates to refine classification and treatment 

approaches. 
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I. Introduction 
Pathological lying does not have obvious motivation as in normal lying, it is used in everyday language 

for those people who lie excessively. A term used for those who have difficulty controlling lying and lie without 

any external reason and gain (Dike, 2008). Various definitions used by different scholars express any form of 

lying as pseudologia fantastica, mythomania, or compulsive lying but not certain all those express pathological 

lying in any sense without obvious motivation (Janssens, Morrens, & Sabbe, 2008; King & Ford, 1988) 

Grubin argues against it as if we consider the abnormality in the liar which means that it is the Illness 

Deception Behavior The tool for this construct will be self-developed.taken into consideration but the liar himself 

(Grubin, 2005). As against our real self is the false self which we defend by the characterization of idealization, 

striving for perfection, feeling of grandiosity and greatness, excessive pride, and manipulation (Harter, 1999; 

McWilliams, 1994; Norcross & Goldfried, 1992). 

The work published in 1926 by Healy and Healy a translated version of German conveys the division 

between those who believe in possible impairment in reality testing and those who consider pathological lying a 

willful act. Those who are in favor of possible reality testing convey that in the final evolution of pathological lie 

differentiation from it to delusion is difficult as liars consider it a real experience (Dike et al., 2005). The lie 

dominates the pathological liar so his mastery of his lies fades. Systematic delirium arises as new I supposedly 

overthrows the normal I which is shown now at intervals. A pathological liar cannot differentiate between real 

and fake due to unplanned and impulsive lies and seizing him. In the true sense, they are not liars because the 

statements were not consciously created or fabricated and the underlying goal not consciously acknowledged. 

Moreover, the added support for possible impaired reality testing in pathological lying was the 

elaboration of lies rather than the ordinary lies and readily go away from reality. Pathological liars think and 

believe their lies as a reality which indicates wish psychosis (Vogt, H. 1910). Those who oppose the impaired 
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reality testing in pathological lying convey that when drawing attention of a pathological liar to his lies will result 

to partial recognition of their falseness, and if not then his attention did not capture it. Convey the degree of 

willfulness. We describe Pseudologia fantastinca as a fantasy lie that interacts with daydreams as reality, for 

pleasure and gratification and not for any clear gain (Deutsch, H., & Roazen, P 1982). It is also known to be the 

intermediate phase between psychic health and neurosis. Double consciousness where two forms of life contain 

simultaneously as the actual and desired and desired become dominant and decisive a mechanism in pathological 

lying (Wiersma D 1933). 

This is indicate that the impulses which energizes the fabrication of stories is assumed to be connected 

to desires to play the role of the person depicted and no separation of fiction and real life. There is more support 

for intact reality testing in pseudologia fantastica is in the statement that pseudologues mostly have clear judgment 

in the rest of matters an instance that makes it difficult to clear that a pseudologue may not know that whatever 

he or she is doing is wrong (Risch, B 1908). Healy and Healy find out that the utterance of lies speeds as quickly 

and naturally as the truth by others. They convey that those who are really insane are not immune to pathological 

lying, there may be some who recognize the tales they tell to be not true. These things further point the controversy 

as to whether pathological liar maintains contact with reality. Healy and Healy point out that pathological lying 

is not so common a symptom by itself, because of various misrepresentations and a tendency for lying. The 

pathological liar gets into the circle so to intricate and tries to more lies after which have to run away to a different 

place (Healy, W 1915). This is the general outline of what constitutes pathological lying. The belief of 

pathological liars on their lies to the extent that others may appear delusional, mostly they have clear judgments 

in other matters. There are numerous questions regarding whether a pathological act is always a conscious act or 

whether they have control over their lives, external gain or reason mostly is not present, and internal or 

psychological reasons or purpose is not clear in lying, these lies are mostly unplanned and impulsive, he/she has 

the chances to encircle themselves with lies, the desired personality dominates the actual. 

 

II. Methodology 
The most recent attention to lying which pays more value towards pathological lying has attracted the 

researchers to explore the implications of pathological lying from different dimensions. The study analyzed the 

past literature through a systematic literature review (REYES, 2015). The PRISMA statement is used to guide the 

process of selection, acceptance, and rejections of articles. Through literature research, the Scopus database is 

used to find literature with the keyword of pathological lying. The total number of articles from the database is 

101. When the research exclude the review paper, conference paper and book chapters. The process is needed to 

filter more quality of the review, language are selected for assessment, and numbers are reached to 63. English 

language published literature is selected for the review. 63 papers that were available in access in the Scopus 

database. The data is imported to excel sheets for further assessment of the literature. The excel sheets are 

extended into more sheets to find out the highest citations Articles and analyzing the year-wise publications. With 

the same procedure from the science direct database I take 225 articles with inclusion and exclusion criteria, in 

the same way the web of science database gave 33 results. 

 

Eligibility and Inclusion Criteria 

The checking and eligibility criteria of research articles are moved through highly critical and accurately 

observed ways to enhance the best possible articles for the process. For the language selection, only English 

language articles are included for the review, and the database ignores other language articles. The research article 

from the database exclude review paper, conference paper and book chapters. But also make sure the papers from 

all journals of the database must be considered for more batter and quality results. The open access articles are 

considered for the review. 

 

Studies Included in Qualitative Synthesis 

The year-wise publications, according to the most cited papers, are shown in the diagram. The year 2011, 

2014, 2015, 2018, 2021, 2022 is highest number of studies contributing for the current study and number is seven. 

The year 2022 is contributing five articles with second in the list. Year base selection is showing the number of 

articles from each year selecting for the current literature review. Figure two is showing the details of each year 

article included for current study. The journal base selection of articles is complete and the number of journals in 

the Scopus database selected for the review. The Elsevier Ltd has the maximum number of the articles. 

The review on pathological lying selection criteria is formed based on most numbers of time cited a 

paper, In the process of selecting the paper, which is the highest time cited is Psychopathic Traits Predict Attitudes 

Toward a Juvenile Capital Murderer . The article is cited 82 times and shown in the graph also. The second study 

is cited by 75 times, Interpersonal traits of psychopathy linked to reduced integrity of the uncinated fasciculus. 

The third most cited study is, Psychopathology of perpetrators of fabricated or induced illness in children: Case 

series. The other selected theories are also cited most of the time and shown in the graph. The selection process 
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of the articles done on the excel sheets and minimum cited papers is 0 times, and the maximum in the study is 82 

times (figure 2). 

 

 
Figure 1 Year 

 

 
Figure 2 Citation 

 

Theoretical Frameworks Explaining Pathological Lying 

The key frameworks include Cultural Psychopathology, which examines how societal influences shape 

lying behaviors, and Cognitive Neuroscience, which investigates the neurobiological factors that may contribute 

to compulsive lying. The Psychodynamic Framework and Psychoanalytical Theories delve into the intrapsychic 

motivations behind lying, suggesting that underlying emotional conflicts and developmental traumas may drive 

individuals to fabricate stories. Additionally, theories such as Hare’s Psychopathy Theory and the Psychopathy 

Checklist-Revised highlight the intersection of pathological lying with personality disorders, particularly in 

understanding how traits like manipulativeness and lack of empathy manifest in deceptive behaviors. 

Furthermore, Deceptive Behavior Analysis and Confirmation Bias Theory provide insights into the cognitive 

processes that enable individuals to maintain their fabrications despite contradictory evidence. The inclusion 

of Interdisciplinary Theoretical Frameworks emphasizes the need for a holistic understanding of pathological 

lying, integrating perspectives from criminology, social psychology, and neurobiology. By organizing these 

diverse theoretical perspectives, your review can offer a comprehensive overview of how various frameworks 

contribute to our understanding of pathological lying as a complex psychological phenomenon (fig 3). 
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Figure 3 Theory 

 

Methodological Approaches 

In examining the methodological approaches utilized in studies related to pathological lying, it is 

essential to highlight the distribution of research methodologies employed across the literature. A significant 

portion of the studies, totaling 60%, adopted qualitative methodologies, indicating a strong emphasis on exploring 

the subjective experiences and contextual factors influencing pathological lying. This qualitative focus allows for 

in-depth insights into individual narratives and motivations behind deceptive behaviors. Conversely, 30% 

studies employed quantitative methodologies, which provide a more structured analysis through statistical 

measures, enabling researchers to identify patterns and correlations in larger populations. 

Additionally, 10%studies utilized a mixed-methods approach, combining both qualitative and quantitative 

techniques to leverage the strengths of each methodology. This integrative approach enhances the robustness of 

findings by providing a comprehensive understanding of pathological lying from multiple perspectives. Overall, 

the predominance of qualitative research reflects a rich exploration of the phenomenon, while the quantitative 

and mixed methods contribute valuable empirical data to the field. 

 

 
Figure 4 Methodology 

 

Diagnostic criteria 

The subjects explains pathological liars in the context of PCL-R criteria, which includes manipulative 

behavior ((Yang et al., 2007)). There is the lying of which liar is conscious about and simultaneously in denial 

and the stories which told by him/her contain some elements of truth among falsehood.it is the lying which serves 

as the motivation or goal for this behavior. In diagnosis there is importance of distinction from delusion. (Leung 

et al., 1995). It also includes the intentionally producing symptoms or feigning physical symptoms. There may be 

the the need which is psychological to assume the sick role. The individual at times for convincing give elaborate 

medical history. There may not be the as such the secondary gain and the differentiation from other psychiatric 

conditions is important (Bruns et al., 1994). The individual may report the symptoms of any organ system and 

he/she has the clear knowledge of feigned disorders (Kobusiak-Prokopowicz et al., 2019).  Psychopathy 

Checklist-Revised (PCL-R) which assess interpersonal, affective, lifestyle, and antisocial features and includes 

glibness, lying, lack of empathy, and impulsivity (Sohn et al., 2022) 
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The exploration of pathological lying, particularly in the context of the Psychopathy Checklist-Revised 

(PCL-R), reveals a complex interplay of behavioral traits and motivations that characterize individuals who 

engage in deceitful practices. Pathological liars often exhibit manipulative behavior, which is a significant 

criterion in the PCL-R assessment framework ((Yang et al., 2007)). This manipulation is not merely incidental; 

rather, it serves specific goals that the liar consciously pursues. Such individuals may lie while being aware of 

their deceit, yet they simultaneously deny the truth of their actions. This duality creates a narrative where the 

stories they fabricate contain elements of truth interwoven with falsehoods, making their lies more convincing 

and harder to detect. In diagnosing pathological lying, it is crucial to differentiate it from delusional disorders 

(Leung et al., 1995). While delusions are characterized by firmly held false beliefs that are resistant to reason or 

confrontation with actual fact, pathological lying involves a conscious decision to mislead others. This distinction 

is essential as it informs treatment approaches and understanding of the underlying psychological mechanisms. 

Moreover, individuals who engage in this behavior may intentionally produce symptoms or feign physical 

ailments, reflecting a psychological need to adopt the "sick role." This need can stem from various motivations, 

including a desire for attention or sympathy from others. Pathological liars often provide elaborate medical 

histories to lend credibility to their fabricated symptoms. However, unlike malingering, where there is an obvious 

secondary gain such as financial compensation or avoidance of responsibilities, pathological liars might not have 

such clear incentives. Their behaviors can be driven by deeper psychological issues that necessitate differentiation 

from other psychiatric conditions (Bruns et al., 1994). For instance, these individuals may report symptoms 

affecting any organ system while having a clear understanding that their disorders are feigned (Kobusiak-

Prokopowicz et al., 2019.). This awareness adds another layer of complexity to their condition. The PCL-R itself 

is a comprehensive tool designed to assess various dimensions of psychopathy, including interpersonal 

manipulation, affective deficits, lifestyle choices, and antisocial behaviors (Sohn et al., 2022). Within this 

framework, traits such as glibness and superficial charm are indicative of an individual’s ability to deceive 

effectively. The checklist includes items that measure not only the frequency of lying but also the emotional 

detachment associated with such behaviors. For example, characteristics like lack of empathy and impulsivity are 

central to understanding how these individuals interact with others and justify their actions. The implications of 

these findings extend beyond mere classification; they inform therapeutic strategies and risk assessments in 

clinical and forensic settings. Understanding the motivations behind pathological lying can aid clinicians in 

developing more effective interventions tailored to address the underlying psychological issues driving such 

behavior. Furthermore, recognizing the nuanced differences between pathological lying and other mental health 

disorders can enhance diagnostic accuracy and treatment outcomes. In summary, pathological lying within the 

context of PCL-R criteria encompasses a range of manipulative behaviors driven by complex motivations. The 

distinction between conscious deceit and delusion is vital for accurate diagnosis and treatment planning. As 

research continues to evolve in this area, it becomes increasingly important to consider the multifaceted nature of 

these behaviors and their implications for mental health professionals working with affected individuals. 

 

Demographic Variables 

Demographic variables play a crucial role in understanding the characteristics of populations studied in 

psychological research, particularly in the context of pathological lying and related disorders. This section will 

explore various demographic factors relevant to the study of pathological liars, antisocial controls, and normal 

controls, as well as individual case studies that highlight specific demographic details. The study conducted by 

Yang et al. (2007) provides a foundational understanding of the demographic composition of the sample involved 

in researching pathological lying. It included 10 pathological liars, 14 antisocial controls, and 20 normal controls. 

Participants were drawn from five temporary employment agencies located in Los Angeles, which suggests a 

diverse socioeconomic background among the subjects, although specific demographic details such as age, 

ethnicity, or educational level were not disclosed. This lack of detailed demographic information is a common 

issue in psychological research, as many studies often fail to report comprehensive demographic variables (Yang 

et al., 2007). The absence of these details can limit the generalizability of findings and hinder the ability to draw 

connections between demographic factors and behavioral outcomes. In examining individual cases, one notable 

patient studied was a Chinese male who experienced early paternal loss and was overprotected by his mother and 

sister (Leung et al., 1995). This case highlights how familial dynamics and cultural background can influence 

psychological conditions and behaviors. The impact of early paternal loss may contribute to emotional and 

behavioral issues that manifest as pathological lying or other disorders. Such individual demographic factors are 

essential for understanding the broader context of pathological behavior, as they can inform treatment approaches 

and therapeutic interventions tailored to specific cultural or familial backgrounds. Another case study involved a 

45-year-old woman with a history of hypertension and ischemic stroke (Kobusiak-Prokopowicz et al., 2019.). Her 

age and medical history are significant demographic factors that may influence her psychological state and coping 

mechanisms. Older adults often face unique challenges related to health and social support, which can impact 

their mental health outcomes. Understanding these factors is vital when assessing the motivations behind 
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pathological lying or other deceptive behaviors .Additionally, a 26-year-old military dependent wife described as 

thin and white was also studied (Bruns et al., 1994). This demographic detail provides insight into how one's role 

within a family structure or social context may affect their psychological well-being. Military families often 

experience unique stressors related to deployment and separation, which could contribute to the development of 

factitious disorders or other mental health issues. The intersection of gender, age, and social roles is critical for 

understanding the complexities surrounding pathological lying. 

 

Relation with other Personality disorders 

The relationship between pathological lying and other personality disorders is a complex and 

multifaceted area of study that warrants thorough exploration. Pathological lying, often characterized by a 

pervasive pattern of deceit without clear motivation, frequently intersects with various personality disorders, 

complicating diagnosis and treatment. This section will delve into the connections between pathological lying 

and other personality disorders, particularly focusing on antisocial personality disorder (ASPD), borderline 

personality disorder (BPD), narcissistic personality disorder (NPD), and factitious disorders. Pathological lying 

is not formally recognized as a distinct disorder in the DSM-5 or ICD-10; however, it is often seen as a symptom 

associated with several psychiatric conditions. For instance, individuals with antisocial personality disorder are 

known to engage in deceitful behaviors, including lying, primarily for personal gain. Research indicates that 

pathological lying is frequently observed among those diagnosed with ASPD, where the lies serve to manipulate 

others or avoid consequences ((Yang et al., 2007)). The overlap between these two conditions raises important 

questions about the motivations behind deceitful behavior. While pathological liars may lie compulsively without 

an apparent motive, individuals with ASPD often lie strategically to achieve specific goals. Furthermore, 

psychopathy—a construct closely related to ASPD—also shares significant features with pathological lying. 

Psychopathy is characterized by traits such as superficial charm, egocentricity, and a lack of empathy (Sohn et 

al., 2022). These traits can facilitate a pattern of deceit that aligns with pathological lying. The Psychopathy 

Checklist-Revised (PCL-R) identifies lying as a core component of psychopathic behavior, suggesting that 

individuals with high PCL-R scores often exhibit pronounced tendencies toward deception (Sohn et al., 2022). 

This relationship underscores the importance of considering underlying personality traits when assessing 

pathological lying. Borderline personality disorder presents another layer of complexity in understanding 

pathological lying. Individuals with BPD may engage in deceptive behaviors as a means of coping with intense 

emotional distress or fear of abandonment. Unlike pathological liars who lie without clear motives, those with 

BPD may fabricate stories or exaggerate circumstances to elicit sympathy or attention from others (Mora et al., 

2023). This behavior can complicate the identification of underlying issues, as the lies may be intertwined with 

genuine emotional turmoil. Therefore, psychological evaluation becomes crucial for accurate diagnosis and 

effective intervention. Narcissistic personality disorder also shares notable connections with pathological lying. 

Individuals with NPD often exhibit grandiosity and an inflated sense of self-worth, which can lead them to 

embellish their achievements or fabricate stories that enhance their self-image (Bruns et al., 1994). The need for 

admiration and validation can drive these individuals to engage in deceitful behaviors that align with pathological 

lying. However, unlike pathological liars who may not have a clear purpose behind their lies, narcissists typically 

lie to maintain their self-perception and manipulate others’ perceptions of them. Factitious disorders represent 

another category where relationships with personality disorders become evident. Individuals diagnosed with 

factitious disorder intentionally produce symptoms or feign illness for psychological reasons rather than for 

external rewards (Kobusiak-Prokopowicz et al., 2019.). This behavior can co-occur with various personality 

disorders, complicating both diagnosis and treatment. For example, individuals with ASPD may exhibit factitious 

behaviors alongside their manipulative tendencies. The interplay between these disorders highlights the necessity 

for comprehensive psychological evaluations that consider the full spectrum of symptoms and behaviors. The 

presence of low self-esteem and dependency needs among individuals exhibiting factitious disorder further 

complicates the diagnostic landscape (Mora et al., 2023). These patients may engage in deceptive behaviors as a 

means of gaining attention or care from medical professionals. In this context, the relationship between factitious 

disorder and personality disorders becomes evident; both sets of behaviors stem from underlying psychological 

issues that require careful assessment. Moreover, the symptoms associated with pathological lying can sometimes 

mimic those found in somatoform disorders or malingering. 

 

Social and Environmental Influences on Pathological Lying 

Social and environmental factors play a significant role in the development and perpetuation of 

pathological lying. Cultural contexts, such as the emphasis on "saving face" in Chinese culture, can heavily 

influence individual behaviors and decision-making processes. The fear of losing face often drives individuals to 

engage in deceptive practices to maintain their social standing and avoid shame (Yang et al., 2007). This cultural 

pressure can create an environment where lying becomes a coping mechanism, allowing individuals to navigate 

social interactions without facing the consequences of their actions. Family dynamics also contribute to the 
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emergence of pathological lying. The absence of a father figure can profoundly impact identity formation, leading 

to feelings of inadequacy and low self-esteem. Over-protection from maternal figures may further complicate this 

dynamic, contributing to issues related to gender identity and emotional regulation (Leung et al., 1995). These 

familial influences highlight how early life experiences shape behaviors that may manifest as pathological lying. 

Moreover, social stigma surrounding mental health issues often exacerbates these conditions. Individuals may 

resort to deception as a way to avoid judgment or shame from society. This avoidance behavior can lead to a cycle 

of isolation, where the individual feels compelled to lie more frequently to maintain their façade, ultimately 

damaging trust within relationships. 

 

Impact on Relationships 

The impact of pathological lying and associated personality traits on interpersonal relationships is 

profound and multifaceted. Individuals exhibiting psychopathic traits often struggle to form genuine emotional 

connections, primarily due to their lack of empathy and manipulative behaviors. These traits hinder authentic 

interpersonal interactions, leading to superficial relationships that lack depth and trust. As noted by Conradi et al. 

(2016), individuals with psychopathy frequently demonstrate insincerity in their relationships, which can result 

in a limited capacity to establish meaningful connections. This emotional distance not only affects romantic 

partnerships but also extends to familial and platonic relationships, creating a pervasive sense of isolation. The 

importance of empathy in fostering healthy relationships cannot be overstated. Empathy allows individuals to 

understand and respond to the emotions of others, facilitating deeper connections. However, individuals with 

psychopathic traits often exhibit significant deficits in empathy and emotional contagion, which are crucial for 

relationship quality (Anderson & Kiehl, 2014). This deficiency leads to difficulties in recognizing emotional cues 

from others, further complicating their ability to engage in meaningful interactions. Consequently, relationships 

with psychopathic individuals may be characterized by mistrust and emotional detachment, as partners and friends 

struggle to navigate the complexities of deceitful behavior. Pathological lying complicates interpersonal dynamics 

even further. Individuals who lie compulsively often create chaotic environments that undermine trust and 

intimacy within relationships. The deception can lead to significant emotional distress for those on the receiving 

end, as they grapple with feelings of betrayal and confusion (Kobusiak-Prokopowicz et al., 2019.). This cycle of 

lying and mistrust can result in a breakdown of communication, making it challenging for individuals to resolve 

conflicts or express their needs effectively. Moreover, the impact of early life experiences cannot be overlooked. 

Research indicates that childhood trauma and abusive experiences can disrupt future relationship dynamics (Bruns 

et al., 1994). For instance, a child raised in an environment marked by deceit may internalize these behaviors as 

acceptable coping mechanisms, perpetuating a cycle of dishonesty into adulthood. This background can lead to 

attachment issues that further complicate adult relationships, as individuals may struggle with trust or exhibit 

clingy or avoidant behaviors. The strain on personal relationships is particularly evident in cases such as 

Münchausen syndrome, where patients manipulate others for sympathy and care (Mora et al., 2023). Such 

manipulation can lead to emotional exhaustion among family members and friends, who may feel burdened by 

the constant need to provide support while grappling with the reality of their loved one's deceitful behavior. 

 

Patterns of Lies 

Pathological lying is a complex phenomenon often associated with various psychological disorders, 

particularly psychopathy. It is characterized by a persistent, pervasive, and often compulsive pattern of excessive 

lying that leads to significant impairment in social, occupational, or other areas of functioning (Curtis & Hart, 

2020). Understanding the patterns of lies exhibited by pathological liars can provide valuable insights into their 

psychological makeup and the underlying mechanisms that drive their behavior. One notable aspect of 

pathological lying is its high centrality in network models of psychopathy. Research indicates that impulsivity 

and self-regulation issues are significant predictors of sexual recidivism among individuals exhibiting these traits 

((Yang et al., 2007)). This suggests that the patterns of lies may not only serve immediate purposes but also reflect 

deeper psychological dysfunctions. Lies in this context are often manipulative and lack remorse, indicating a 

parasitic lifestyle where the liar exploits others for personal gain (Sohn et al., 2022). Pseudologia fantastica, a 

term used to describe grandiose and fabricated stories, is another critical component of pathological lying. 

Individuals engaging in this behavior often blend fact and fiction indistinguishably, creating narratives that can 

be both compelling and deceptive (Bruns et al., 1994). This pattern can persist from childhood into adulthood, 

with stressful life events frequently triggering increased lying behavior. Some individuals may exhibit enduring 

traits of pathological lying that become ingrained over time, complicating their interpersonal relationships (Matias 

et al., 2015.).Neuroscientific studies have begun to uncover the structural brain differences associated with 

pathological lying. For instance, research has shown that pathological liar’s exhibit increased prefrontal white 

matter volumes compared to antisocial controls and normal individuals (Yang et al., 2005). This increase in white 

matter may predispose individuals to engage in deceitful behavior more readily. The prefrontal cortex is crucial 

for executive functions such as decision-making and moral reasoning; thus, abnormalities in this area could 
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explain why pathological liars often lack the moral restraints that inhibit lying in most people (Raine et al., 

2005).The nature of the lies told by individuals with pathological tendencies can vary widely. For example, some 

lies may lack self-aggrandizing qualities and instead serve to create a myth of an "ideal" family or life situation 

(Kobusiak-Prokopowicz et al., 2019). 

 

Intervention 

Pathological lying, often characterized by compulsive and deceptive behavior, presents significant 

challenges in both personal relationships and broader social contexts. Effective interventions are crucial for 

addressing the underlying psychological issues that contribute to this behavior. Various therapeutic approaches 

can be employed to help individuals develop healthier coping mechanisms and improve their interpersonal 

relationships 

Cognitive Behavioral Therapy (CBT) is one of the most widely recommended interventions for 

pathological lying. This therapeutic approach focuses on identifying and modifying negative thought patterns that 

lead to lying behaviors. CBT helps individuals understand the motivations behind their lies, enabling them to 

develop more constructive ways of communicating their needs and emotions (Egel, 2023). By addressing 

cognitive distortions, individuals can learn to replace dishonest responses with truthful ones, fostering a sense of 

authenticity in their interactions 

Psychodynamic therapy is another valuable intervention that delves into past experiences and traumas 

contributing to lying behavior. This approach allows individuals to explore unresolved emotional conflicts and 

understand how these influences manifest as pathological lying (FHE Health, 2024). By processing these 

underlying issues, clients can gain insight into their motivations for lying and work towards changing their 

behavior. 

Mindfulness-based therapies also play a significant role in treating pathological lying. These therapies 

encourage self-awareness and emotional regulation, which are crucial for individuals struggling with impulsivity 

and deceitful tendencies. Mindfulness practices help individuals become more attuned to their thoughts and 

feelings, enabling them to catch themselves before resorting to lies (Newport Institute, 2024).Family involvement 

is essential in the treatment process as well. Engaging family members in therapy can provide a support system 

that reinforces honesty and accountability. Family therapy can help address relational dynamics that may 

contribute to lying behaviors, fostering healthier communication patterns within the family unit (Curtis & Hart, 

2020).In cases where pathological lying is associated with other mental health disorders—such as personality 

disorders or trauma-related conditions—integrated treatment plans that address both the lying behavior and the 

underlying issues are necessary. This may include medication management alongside psychotherapy to stabilize 

mood or anxiety levels that exacerbate deceitful behaviors (WebMD, 2023). 

Psychoeducation is also a vital component of intervention strategies. Educating individuals about the 

nature of pathological lying and its effects on relationships can empower them to take responsibility for their 

actions. Understanding the consequences of their lies can motivate individuals to seek change and adhere to 

treatment plans (FHE Health, 2024). 

Support groups can provide additional avenues for intervention by connecting individuals with others 

who share similar experiences. These groups foster an environment of openness where participants can discuss 

their challenges with honesty and receive encouragement from peers who understand their struggles. 

 

III. Conclusion 
Pathological lying, often termed pseudologia fantastica, is characterized by a chronic pattern of 

excessive and compulsive deceit without clear external motivations. The review underscores that while 

pathological lying is not classified as a standalone disorder in the DSM-5, it frequently coexists with various 

personality disorders such as antisocial, narcissistic, and histrionic personality disorders. Key diagnostic criteria 

include the presence of elaborate falsehoods that blend fact with fiction, complicating the distinction between 

reality and deception. Moreover, the findings reveal that individuals who engage in pathological lying often 

exhibit manipulative behaviors and a lack of empathy, traits associated with broader psychopathic characteristics. 

The review emphasizes the importance of differentiating pathological lying from delusions; while pathological 

liars are aware of their deceitful behavior, those with delusions genuinely believe in their false narratives. The 

implications of this review extend to clinical practice, suggesting that understanding the motivations behind 

pathological lying can inform therapeutic strategies and enhance diagnostic accuracy. Future research should 

focus on the multifaceted nature of these behaviors and their implications for mental health professionals working 

with affected individuals, as well as the need for careful assessment to differentiate pathological lying from other 

psychiatric conditions. 
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IV. Discussion 
The systematic literature review on pathological lying presents a comprehensive analysis of the 

phenomenon, often referred to as pseudologia fantastica. This review synthesizes existing research to clarify 

definitions, diagnostic criteria, and the psychological mechanisms underlying pathological lying. One significant 

finding is the complexity of distinguishing pathological lying from other psychiatric disorders, particularly 

personality disorders like antisocial and narcissistic traits. While the DSM-5 does not classify pathological lying 

as a standalone disorder, it frequently coexists with various mental health conditions, complicating diagnosis and 

treatment (Dike et al., 2005; Grubin, 2005).Pathological lying is characterized by a chronic pattern of excessive 

and compulsive deceit without clear external motivations. This behavior raises critical questions about the nature 

of truth and deception in psychological contexts. The review highlights that while some researchers argue for 

possible impairment in reality testing among pathological liars, others contend that these individuals may possess 

a degree of awareness regarding their deceit (Vogt, 1910; Harter, 1999). This dichotomy suggests that 

pathological lying may not merely be a symptom of other disorders but could also represent a unique 

psychological construct requiring further exploration.The review also emphasizes the need for interdisciplinary 

approaches to understanding pathological lying. By integrating perspectives from cultural psychopathology, 

cognitive neuroscience, and psychodynamic theories, researchers can gain deeper insights into the motivations 

behind this behavior. For instance, cultural influences may shape lying behaviors, while cognitive neuroscience 

can elucidate the neurobiological factors contributing to compulsive lying (Yang et al., 2007). Limitations 

Despite its contributions, this systematic literature review has several limitations that warrant 

consideration. First, the exclusion of non-English language articles may have led to a biased representation of the 

existing literature on pathological lying. This limitation restricts the diversity of perspectives and findings from 

non-English studies that could enrich understanding of this phenomenon (Dike et al., 2005). Furthermore, 

focusing solely on articles indexed in the Scopus database may omit relevant studies published in other reputable 

journals or databases. Another limitation is the reliance on self-reported data in many qualitative studies included 

in the review. Self-reported measures can be influenced by social desirability bias or lack of insight into one's 

behavior, potentially skewing results (Ford et al., 1996). Additionally, the subjective nature of qualitative research 

makes it challenging to generalize findings across different populations or contexts. The review also highlights a 

lack of consensus regarding diagnostic criteria for pathological lying. The absence of clear definitions complicates 

comparisons across studies and hinders efforts to establish standardized diagnostic protocols (American 

Psychiatric Association, 2013). This inconsistency may contribute to confusion in clinical settings when 

diagnosing individuals who exhibit patterns of deceit. Moreover, while the review identifies various theoretical 

frameworks explaining pathological lying, it does not extensively evaluate their empirical support or applicability 

in clinical practice. Future research should aim to validate these frameworks through rigorous empirical studies 

to establish their relevance in understanding pathological lying (Bruns et al., 1994).Lastly, the review 

acknowledges that pathological lying often coexists with other psychiatric disorders; however, it does not delve 

deeply into how these comorbidities influence treatment outcomes or therapeutic approaches. Understanding the 

interplay between pathological lying and other mental health conditions is crucial for developing effective 

interventions tailored to individuals' unique needs. 
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