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Primary Disciplinary Field(s): Psychology, Psychiatry, Criminology

1. Core Definition

Mythomania is a psychological term that describes a chronic, pathological tendency in an

individual to fabricate, elaborate, and persistently tell lies that are often fantastic and highly

exaggerated. This behavior is distinct from simple or occasional lying because it is compulsive,

deeply ingrained, and typically serves a psychological, internal function rather than purely practical,

external gain. While the term mythomania is popular, the condition is often referred to in clinical

literature as pseudologia fantastica.

The defining characteristic of mythomania, as supported by initial descriptions of the phenomenon,

is that the lies function primarily as a mechanism for reinforcing the individual's self-image. The

source content explicitly notes that the exaggeration and fabrication are executed "as a means of

elevating their ego or personal standing in a social group or party." The narratives constructed by

the mythomaniac are therefore frequently self-aggrandizing, positioning the individual as a victim, a

hero, a person of immense status, or one connected to significant events or figures. This creation

of a heightened, false persona is an unconscious attempt to fill a deep-seated deficit in self-esteem

or to manage feelings of inadequacy.

A critical component distinguishing mythomania from conscious deceit is the element of self-

deception. Although the mythomaniac is typically aware at the onset that the initial statement is

untrue, the constant repetition and emotional investment in the fabricated reality lead to a blurring

of psychological boundaries. Over time, the individual may begin to believe aspects of their own

lies, integrating the false narrative into their self-perception. This blending of fact and fantasy

results in a compulsive pattern that the individual finds difficult to control, even when faced with the

risk of exposure and severe social consequences.

2. Etymology and Historical Development

The psychological concept of pathological lying was formalized in the late 19th century. The term

mythomania was coined by the French psychiatrist Ernest-Charles Lasègue, and its study was

further advanced by his colleague, Valentin Magnan (1835-1916). Magnan viewed mythomania as

a form of "moral degeneracy" or temperamental instability, often observing it in patients exhibiting

hysterical symptoms or other forms of mental disorder prevalent during that era. Magnan's work

established the behavior not merely as a moral failing but as a genuine subject for psychiatric

investigation.

Simultaneously, in German psychiatry, the concept was documented under the name pseudologia

ARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Criminology
https://en.wikipedia.org/wiki/Ernest-Charles_Las%C3%A8gue
https://en.wikipedia.org/wiki/Valentin_Magnan
https://scales.arabpsychology.com/?p=44229
https://scales.arabpsychology.com
https://scales.arabpsychology.com


MYTHOMANIA 3

PSYCHOLOGICAL SCALES scales.arabpsychology.com

fantastica, introduced by the physician Anton Delbrück in 1891. Delbrück's description

emphasized the "fantastic" nature of the lies--meaning they were highly dramatic, elaborate, and

persistent, often defying plausibility. While both terms describe the same compulsive behavior,

pseudologia fantastica has generally become the preferred clinical term in academic research due

to its more specific definition related to the content and presentation of the lies, whereas

mythomania remains common in popular discourse.

Throughout the 20th century, the understanding of pathological lying shifted from an emphasis on

constitutional defect to a focus on underlying psychopathology. Early psychoanalytic theories often

linked the behavior to repressed desires or severe early narcissistic injuries, suggesting the lying

provided a substitute for desired achievement or acceptance. Modern research continues to

categorize the condition primarily as a symptom or feature accompanying more established

diagnoses, such as certain personality disorders, rather than classifying it as a standalone primary

mental illness in major diagnostic manuals like the DSM-5.

3. Key Characteristics

Pathological lying is characterized by several specific traits that differentiate it from lying prompted

by practical necessity or social convention:

Elaborate Structure: The lies are complex, detailed, and often involve multiple interconnected

threads, forming an extensive fabricated personal history rather than simple, isolated untruths.

Internal Motivation: The motivation is typically rooted in psychological gratification, such as

bolstering self-esteem or validating a sense of grandiosity, often divorced from immediate material

gain.

Chronicity and Persistence: The behavior is not transient but represents a habitual pattern that

can span years or decades, continuing even when the risk of exposure is high.

Plausibility and Credibility: Despite their fantastic nature, the lies are often told with such

conviction, detail, and emotional intensity that they can temporarily convince listeners, especially

those unfamiliar with the individual's true history.

The content of the mythomaniac's narratives is consistently skewed toward high drama. These

stories often feature themes of tragedy overcome, clandestine heroism, exceptional talent (e.g.,

being a prodigy or possessing unique skills), or proximity to fame (e.g., claiming to be childhood

friends with celebrities or secret advisors to powerful figures). The purpose of these fantastic

elaborations is to secure the social environment's admiration, awe, or pity, thereby fulfilling the

mythomaniac's need for external validation and reinforcing their fragile ego structure.

Furthermore, the element of exaggeration is key. The mythomaniac rarely constructs an identity

entirely from scratch; instead, they take elements of their real life--a job, an accomplishment, a

relationship--and vastly inflate their importance. This tendency is what creates the link between
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mythomania and megalomania, as the individual continuously exaggerates their true qualities,

talents, or possessions to a delusional degree. The resulting narratives are often inconsistent with

verifiable facts, yet the compulsion to maintain the grand illusion overrides rational judgment

regarding the potential consequences of being discovered.

4. Associated Conditions and Differential Diagnosis

Mythomania is rarely an isolated condition; it is most frequently observed as a prominent feature

co-occurring with various personality disorders, indicating severe disturbances in self-regulation

and interpersonal relating. Strong associations exist between pathological lying and the Cluster B

personality disorders, particularly Narcissistic Personality Disorder (NPD) and Antisocial

Personality Disorder (ASPD).

In individuals with NPD, mythomania serves as a tool to sustain their grandiose self-view and

satisfy an insatiable need for admiration. The pathological lying is instrumental in creating the false

public image they require for narcissistic supply. Similarly, in cases linked to megalomania, the lies

are specifically directed at amplifying perceived power, genius, or unique historical importance.

While ASPD also involves habitual deceit, the motivation for the antisocial personality is typically

utilitarian--aimed at direct exploitation, manipulation, or material gain--whereas the mythomaniac's

fundamental drive is psycho-emotional validation.

Distinguishing mythomania from other forms of untruth is crucial in clinical practice. Pathological

lying must be carefully differentiated from malingering, where the individual consciously fakes

illness or symptoms for a specific, identifiable external incentive (e.g., avoiding work or securing

financial compensation). It must also be differentiated from the genuine delusional beliefs

experienced in psychotic disorders (such as schizophrenia), where the patient truly believes their

fantastic claims are real, lacking the flicker of insight that a mythomaniac typically retains, at least

initially, regarding the fabricated nature of their stories.

5. Significance and Impact

The long-term impact of mythomania is profound, affecting the individual's mental health, social

networks, and professional stability. The need to maintain an ever-expanding, complicated

infrastructure of lies places immense cognitive and emotional strain on the individual, leading to

chronic anxiety and fear of exposure. The inevitable discovery of the deceit generally results in

catastrophic social consequences, including the breakdown of marriages, irreparable damage to

friendships, and loss of professional credibility, often leading to repeated failures across various life

domains.

In social and professional contexts, the mythomaniac's behavior erodes trust, creating toxic and

unpredictable interpersonal environments. When the elaborate lies involve claims of professional
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expertise (e.g., fabricated medical degrees or military service), the consequences can extend into

legal and ethical territory, particularly if these claims put others at risk. The pattern of behavior

necessitates significant psychological intervention, yet the condition itself poses a unique barrier to

successful treatment.

Treating mythomania requires addressing the underlying psychological vulnerabilities--the deficits

in self-esteem and the inability to tolerate reality without the buffer of grandiosity. Psychotherapy,

particularly forms like Cognitive Behavioral Therapy (CBT) or psychodynamic therapy, focuses on

helping the patient identify the triggers for the compulsive lying and developing adaptive coping

strategies. However, effective treatment is often complicated by the patient's ingrained habit of

self-deception and their potential resistance to therapeutic honesty, which challenges the very

foundation of their protective, fabricated identity.

6. Debates and Criticisms

The primary criticism leveled against mythomania and pseudologia fantastica relates to its standing

as a formal diagnostic entity. Neither term is listed as an independent mental disorder in the major

international diagnostic classification systems, including the DSM-5, which recognizes it instead as

a symptom or associated feature of various other disorders, particularly personality and

dissociative disorders.

Critics argue that attempting to classify pathological lying as a standalone disease risks

pathologizing a symptom that is better understood in the context of broader psychological

dysfunctions, such as severe narcissism or impulsivity. Furthermore, clinical differentiation remains

challenging. Distinguishing the pathological compulsion of the mythomaniac, driven by ego

enhancement, from the calculating, instrumental deceit of an antisocial personality remains a

subject of ongoing debate and requires nuanced psychological evaluation focusing on motivation

rather than merely the frequency of the lies.

7. Further Reading

Pseudologia fantastica - Wikipedia

Narcissistic Personality Disorder - Wikipedia

Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
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