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MUCH HAS BEEN WRITTEN about the motivation of perpe-
trators in Munchausen by proxy syndrome (MBPS), but
little, as far as I know, about the motivation of doctors who
“collude” with parents in these behaviours. In general, I
have no quibble with the analysis by Jureidini and col-
leagues.1 It is interesting, as they have done, to put forward
a theory as to why doctors who are motivated to make “the
diagnosis” might fail to recognise invented illness; however,
the motivation of the “relentless investigator” is not the only
one that should be examined.

Indeed, doctors do not practise in a vacuum and are
subject to pressures, societal among others, which may
change with the clinical setting, affecting their practice. As a
result, we may make mistakes in aspects of the clinical
encounter — whether in our assessment of the process, the
history, the examination or our interpretation of tests. Thus,
when dealing with children, persistent parents may force the
hand of even-thinking doctors because of current medico-
legal and societal pressures.

I do agree that children are more at risk from doctors who
are enthusiastic about making a medical diagnosis and who
ignore the social aspects of the consultation. However,
concentrating on the motivation of the parent in MBPS
cases has not proven useful in practice because of the
complex psychopathology underlying such behaviour,2-4 and
I doubt that focusing on the motivation of doctors will
improve practice for similar reasons.

While the relentless investigator is a particular problem in
these cases, factors such as being busy, stressed or forgetful
may also account for failure to identify the problem sooner.
My concern is that, for an understanding of motivation to be
useful in preventing the phenomenon of MBPS, it would be
necessary to both reliably identify doctors’ motivations and
intervene to change these, and I do not believe that either of
these steps is feasible.

As a practising paediatrician, I suggest that a more useful
approach to this problem of paediatric diagnosis would be to
establish guidelines for the problem of the unresolved
clinical problem or “difficult diagnosis” (see Box).

Competing interests
None identified.

References
1. Jureidini JN, Shafer AT, Donald TG. “Munchausen by proxy syndrome”: not only

pathological parenting but also problematic doctoring? Med J Aust 2003; 178:
130--132.

2. Loader P, Kelly C. Munchausen syndrome by proxy; a narrative approach to
explanation. Clin Child Psychol Psychiatry 1996; 75: 57-61.

3. Nicol AR, Eccles M. Psychotherapy for Munchausen syndrome by proxy. Arch
Dis Child 1985; 60: 344-348.

4. Eminson M, Postlethwaite RJ, editors. Munchausen syndrome by proxy abuse: a
practical approach. Oxford: Butterworth Heineman; 2000.

(Received 15 Oct 2002, accepted 11 Nov 2002) ❏
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The unresolved clinical problem: a practical 
approach4

■ Always consider MBPS in the differential diagnosis when the 
pieces do not seem to fit.

■ Pay attention to the process of the consultation (how does the 
patient present?), especially where there is a history of maternal 
psychological problems.

■ If worried about missed disease, draw up a list of hypotheses that 
should be used to direct further testing. Include the process of 
consultation in these; consult a colleague.

■ Do not order invasive tests to “reassure” parents.
■ Consider the cost and harm of tests versus the benefits. Do not 

overinterpret test results in the clinically well child.
■ Get corroboration of previous illness from independent sources. 

Do not accept at face value a history of severe illness in a well 
child.

■ Consult with a colleague before doing invasive tests where there 
is a major and unexplained incongruity between the story and the 
assessment. This is particularly important in gastroenterology and 
neurology.

■ If all appropriate treatments inexplicably fail, be very wary of 
invasive testing. Consult with a colleague.

It’s as easy as...
www.mja.com.au/public/information/instruc.html
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