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ABSTRACT
Munchausen Syndrome by Proxy is configured as a form of child abuse, where generally, the mother tells untrue stories about the child's clinical health condition, provoking and simulating physical and psychological symptoms, subjecting them to procedures that are often considered invasive, unnecessary and at risk of death. The study aims to discuss Munchausen Syndrome by Proxy, considering the challenges that may emerge in each case. We are inspired by the methodology of psychoanalytic research as a producer of knowledge that articulates, theory and clinic. For the present essay, the construction of a case was chosen as a methodological resource, selecting emblematic fragments of clinical practice that collaborate for the purpose of the study. We understand that in Munchausen Syndrome by Proxy, castration seems to be weakened for building the psychic structure, maintaining the symbiotic relationship, retaining the child in a position of little mobility, subjected, and therefore, at risk of death.
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Ensayo sobre el Síndrome de Münchhausen por poder: Consideraciones de la construcción del caso


RESUMO
El Síndrome de Munchausen por Poder se configura como una forma de maltrato infantil, por lo que, en general, la madre cuenta historias falsas sobre el estado clínico de salud del niño, provocando y simulando síntomas físicos y psicológicos, sometiéndo a procedimientos que se consideran innecesarios y con riesgo de muerte. El estudio partió del objetivo de discutir el Síndrome de Munchausen por Poder, considerando los desafíos presentes en cada caso. Nos inspiramos en la metodología de la investigación psicoanalítica como productora de conocimiento que articula, teoría y clínica. Así, se eligió la construcción del caso como recurso metodológico, en formato ensayo, seleccionando fragmentos de la práctica clínica que contribuyan al objetivo. Se entiende, que en el Síndrome de Munchausen por Poder, la castración parece debilitada para la construcción de la estructura psíquica, manteniendo al niño en una relación simbiótica y, por lo tanto, de poca movilidad, debido a la condición de sujeción y al riesgo de muerte.
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Essay on Munchausen Syndrome by Proxy: considerations from a case construction

Introduction
	The surname Münchhausen, of German origin, alludes to Karl Friedrich Hieronymus Freiherr von Münchhausen (1720 - 1797). A soldier who, after joining the Russian armed forces, became known for exaggeratedly telling ghostly stories about the battles in which he would have participated (Pereira et al., 2019). Thus, in 1951, the physician Asher, linked the Münchhausen nomenclature to the identification of a syndrome. Described by him as: “a common syndrome that most physicians saw, but about which little has been written” (Asher, 1951, p. 1). Asher observed episodes of fantasy pseudolalias in some patients. It refers to them telling false stories about their clinical condition (Franco et al., 2020; Simão et al., 2020). They often report their health histories in a dramatic way and with pathological lies (Sousa Filho et al., 2017). These patients simulate physical and psychological symptoms, induced or not by external objects and when they suspect that their lies will be discovered, they move to another service space.
In 1951, this was the description of MS. However, for over 70 years, little is said about its identification and even less is written about its main characteristics, prevalence and therapeutic indications. We will discuss not when patients exhibit the triad of disease simulation, mythomania, and pilgrimage (Andrade & Pereira-Silva, 2005; Menezes et al., 2002). Instead, the focus will be on cases where adults do not manifest symptoms in themselves but project them onto others. And in these cases, the other is a child who, in the face of the parental pair, becomes a symptom, that is the Munchausen Syndrome by Proxy (MSP).
Understanding that the child presents themselves as a response to family symptomatology, the symptom always has something to tell and denounce. Thus, the truth of the subject narrates what exists but is not said and might not be noticeable at first. In this interplay between simulations and symptoms lies the SMP, described by Andrade and Pereira-Silva (2005) as a form of abuse. In these circumstances, the mother usually simulates or induces illness symptoms in the child, who in many situations is unable to speak.
Perpetrating mothers often incorporate sexual violence into their narratives. Mothers that we can consider exhausting and domineering, such a way the third party, usually the father, can exist but cannot make any counterpoint. As a result, he is unable to protect the child. In order to allow the subject to come about, castration, from a symbolic perspective, must occur. Therefore, if in the symbolic field exists a difficulty in cutting the symbiosis, such rupture is only possible with death in the real. As an example, we refer to the serie “The Act”, from 2019. The story develops around Gypsy, a young woman who only manages to free herself from the symbiotic relationship imposed by her mother when, with the interference of a third party, her mother is murdered. Or the character Norman Bates, from “Bates Motel”, inspired by the 1959 horror novel, “Psychosis”. In a symbiotic relationship with his mother Norma, he creates, by force of the dissociative mechanism, another reality, in which this third (himself) is capable of killing her.
In this article, we seek, through the essay, to highlight a clinical experience report, regarding the management of a case that refers to MSP. According to Gurski (2008), this form of writing is close to psychoanalysis, as it finds the fragment, the detail and the emptiness that exists in each studied phenomenon. Writing about MSP becomes a commitment, which justifies in its scientific production, the need for a differential identification. Lacking of variability of studies on the subject and its symptoms, have a lot of repercussion in the spheres of healthcare, education and justice. We start with the objective of discussing MSP, considering the challenges in the perspective of identification, clinical management and possible impasses that may emerge.

Methodological Path
In this study, we are inspired by the methodology of psychoanalytic research as a producer of knowledge that articulates, in its core, theory and clinic. According to Iribarry (2003), it is necessary to look in Freud for the aspect of psychoanalytic research. This involves presenting Erfahrung as the process where the researcher investigates, questioning and contributing beyond what is confirmed by existing theory. 
In this way, the essay collaborates to unite the artistic territory with that of science, with the purpose of producing knowledge (Iribarry, 2003). Considering the essay, the construction of the case was chosen as a methodological resource for the discussion of the present study. For Pedrosa & Teixeira (2015), the construction of the case in mental health aims to reflect on the particularities experienced. That is, writing about the clinic, striving to “transform the experience of the subject into knowledge through middle of his speech” (p. 80).
The reading of the other, guided by psychoanalysis, considers the subject of the unconscious, notions of desire, demand, transference and, symptom (Siqueira & Darriba, 2021). For the construction of the case, emblematic fragments were selected based on a clinical experience. This experience involved the care of a six-year-old girl, which took place between 2014 and 2015 and is related to a MSP diagnosis.
We turn to research ethics, based on the commitment inherent to psychological practice, guaranteeing the confidentiality and anonymity of the family and the patient in order to preserve them. Only information necessary for the study will be shared, and names from Greek mythology will be used. This approach alludes to a path inspired by Freud's studies. According to Winograd & Mendes (2012, p. 227), Freud used myths to explain characteristics of what he observed in the present. He also used myths to fill theoretical gaps when he couldn't see clearly, trying to think beyond what was conceptually formalizable.
Considering the case, we find fragments of the story of Medusa and her relationship with Poseidon, a figure who, in Greek mythology, was one of the three rulers of the world. In different studies he is portrayed as an impulsive character. Including, for mythology, Medusa, who was considered a beautiful woman, “was raped in the temple of Athena by Poseidon” (Hilgert, 2020 p. 47), being blamed and turned into a monster. According to Hilgert, she was punished for “getting involved” with Poseidon and thus, wronged, her hair was turned into snakes, her eyes capable of petrifying anyone who looked at her. Medusa was violated, blamed, and punished. She became pregnant by Poseidon, who demanded her death. Rejected by history, Medusa is portrayed as a gorgon. She is depicted as a monstrous figure with grotesque features, including large, sharp teeth and protruding lips. The moment she dies by being beheaded, her children are born: Pegasus, a winged horse, and Chrysaor, a giant (Hilgert, 2020)."
There are different ways of telling the same mythology, but here, we will not go into the existing versions, we will just borrow Medusa's pseudonym to name her mother. The child, we will call Cris, alluding to Chrysaor. We chose these names because, in front of Mother Medusa, we are able to see how much she can hurt, without turning to what hurt her.

Discussion
Mother Medusa, a gaze that immobilizes the aspiring subject in the place of an object
We begin with the presentation of this theoretical preamble, recognizing its importance when writing about MSP. It is essential to focus on the constitution of the subject, exploring the dynamics of the mother and baby relationship. This approach helps the reader better contextualize the theme.
The constitution of the subject, for psychoanalysis, depends primarily on the maternal agent. Whether in the writings of Freud, Klein or Lacan, the maternal function appears as essential for the constitution of a subject. It is expected that the person in front of their baby holds knowledge and assumes a subject in the child. This assumption may refer to the anticipation of what the interpretation of the baby's intentionality speaks of. “It is clear, then, that in this maternal anticipation, what is at stake is the mother's unconscious relative to the mother's place, the daughter's place and all the issues involved in motherhood” (Ferrari & Piccinini, 2010, p. 245).
For Jerusalinsky (2009), the mother creates meaning based on what the baby intentionally produces. Through this establishment of demand, the mother exercises her knowledge. Moreover, it is through this supposed knowledge that the mother assigns a symbolic place to the baby, the subject. Establishing demand is consistent with the mother's capacity of interpreting the child's needs by reading the meanings of behavior (Ferrari, 2012). According to Jerusalinsky (2002, p. 62-63), in some cases, a particular demand can operate. This demand results in viewing the baby as an object that fulfills the demand, not connected to recognizing the baby as a subject. For the author, “demanding the baby to simply correspond to what is asked of them is absolutely different from wishing for the baby's desire”. According to Ferrari & Piccinini (2010), the baby's self is shaped by the desires of the other. This process allows the infant to transition from a biological body to an erogenous body, borrowing identifying statements from the other, which help define them as a subject.
In MSP, the interpretation of what happens to the baby seems distorted, as what happens to the child is pathologized, keeping it under permanent and necessary "care". A care that is paradoxical because, due to fragile castration, it refers to a state of helplessness and not of autonomy. And, if castration plays this essential role for all further development, it is because of the necessity for the assumption of the maternal phallus as a symbolic object (Lacan, 1995b, p. 213).
In psychoanalysis, the symbolic field invokes castration as a key concept. This process, through paternal law, allows for the constitution of the subject, so maternal and paternal functions play a central role in shaping who we are. In this way, castration becomes important for us to build our psychic structure, from early childhood. The foundational speeches that surround the subject are everything that constituted them—the parents, the neighbors, the entire structure of the community—and not only constitute them as a symbol, but also in their being." (Lacan, 1995a, p. 31). For this, in MSP there is always a need to involve a third party, whether it be the healthcare team or the court. A third party operates as castration for this mother, introducing lack in her relationship with the child. The third party is intolerable for the mother and thus becomes the object of sabotage. Thus, in MSP, when the mother senses that the professionals suspect her simulation, which could result in separation between mother and daughter, she requests discharge (Gueller, 2009).
We understand that when a subject becomes an object for another, a constituent relationship is formed. This relationship is guided by desire, demanding love rather than mere objects of need or satisfaction. As Lacan (1995b, p. 208) writes, the reduction of identification between the object of love and the object of satisfaction also explains female development. This is in contrast to what can be described as normal development. However, becoming an object for the other only constitutes a subject when lack is operative. And in this lack, there is frustration. Thus, the object of frustration is a real object, which the child will miss (Lacan, 1995b) and will constitute a desiring being. However, if the lack is not operative, we have a symbiotic relationship, in which one subject is alienated to the other, to the desire of the other (Lacan, 1996).
Given this primary relationship between object, desire, lack, or alienation, we reflect that different studies on MSP report cases involving babies. It seems to us that, after the birth milestone, there is a mother who, from early on, alienates the child to her distorted interpretations of the child's demands. Generally, to maintain this dynamic, any relationship that could reinforce castration is avoided.

The Construction of the Case as a Support for the Theoretical Essay
We understand that, for some, the symptom is a manifestation of the biological, while for others, it is a production of the unconscious capable of signaling suffering. Lacan (2008, p. 68) writes that 'suffering wants to be a symptom, which means: truth.' The truth of the subject. Thus, as the bond with the family consolidated, we observed the existence of an atypical childhood for Cris, characterized by unusual events arising from MSP.
In the first contact with Cris, we realized that she did not allow touch and she had cornered and aloof behavior. We noticed that although she had a voice, she didn't talk. Though she communicated, it was difficult to meet her gaze and get her to bond, as if she were reclusive in her world. It seemed to us that her thoughts, perceptions, and manifestations were always devoured by Medusa. So, even when Cris tried to exist or speak, her mother existed and spoke for her. We can turn to Castro's (2010) study, which mentions the etymological origin of the word 'childhood,' which comes from the Latin in-fans, meaning one without language. In Western philosophical tradition, lacking language signifies a lack of knowledge and thought. Thus, the child is seen as someone who needs to be taught. Parental figures are essential for the child's development. According to Flores, Beltrami, and Souza (2011), maternal speech is the essential source for the subject's subjectivation. This process gives meaning to the drives.
In this way, we refer to the studies of Bergés and Balbo (2003), which address the concept of transitivism. This concept refers to an operation that enables the constitution of the psychic subject, through the maternal agent's assumption of knowledge about her child. Thus, in light of the mother's assumption about what is happening with the child, the symbolization of the bodily manifestation occurs.
In MSP, Gueller (2009) believes that there is a difficulty for the mother in establishing a symbolic bond with the infant. Consequently, she starts to produce symptoms in the child, which is considered a failure of maternal transitivism. However, the fragility of the symbolic bond appears to be overwhelmed by an exaggerated form of care, which becomes toxic and paradoxical. It is as if the symptom, the feelings and the truth of one belonged to both.
Cris behaved as if she were glued to Medusa's discourse, and the relationship between mother and daughter was so fused that it is worth recalling studies on the symbiotic phase. In this phase, according to Chatelard and Cerqueira (2015), the differentiation between the self and the mother has not yet occurred, which could even be a regression to the state of self-object undifferentiation. Thus, failure in the constitution of individualization may result from the persistence of the symbiotic phase (Chatelard & Cerqueira, 2015). In this case, castration appears to be weakened, just as there is resistance to allowing the other to become a subject, due to the maintenance of the symbiotic relationship.
Medusa's invasive behavior overflowed impulsively, resulting in unfiltered speech and making it clear that her needs overshadowed Cris'. There were numerous instances where she characterized her husband as sexually impotent, doing so shamelessly in front of anyone, including him. Her complaints about her husband's lack of libido and a supposed sexual problem were recurrent.
Understanding the family dynamics meant accessing signs that referred to parental alienation, the erasure, and humiliation of the father in Medusa's discourse. It also revealed that one of the only pains Medusa exhibited was linked to her separation anxiety from Cris. This reinforces the idea that mother and daughter were fused and that castration did not occur effectively. We understand that, symbolically, Medusa might have been invoking castration by announcing and denouncing her husband's impotence. Alternatively, it could be the opposite—a desire to keep the father in a position of impotence and erasure.
Cris's father had similarities with the girl, because as she spoke little, he was also quite absent. When exposed by Medusa in different situations, he always remained in silence and behaved like that person who had long ago become apathetic and subjected. He found in religious devotion the explanations for Cris' illnesses. We often wondered how, for so long, he allowed Cris's mother to simulate so many illnesses.
Unlike the father and the girl, Medusa's speech echoed in the corridors of the public service. Her gaze seemed to seek to find any other look, so that in the meeting of eyes someone could hear her. Her speech was impulsive and fast, which made it difficult to identify the time of the narrated facts and which were distorted perceptions of herself and reality. Medusa behaved in an agitated, theatrical and oscillatory manner. Her clothes caused strangeness, as she exposed herself in a way that generated discomfort, wearing extremely short clothes.
The family's arrival at the public service was characterized by receiving a medical record filled with different diagnoses. Six diagnoses for a six-year-old girl, one diagnosis for each year of her life. This is corroborated by Asher (1957), who emphasized in his study that we should be attentive to records with numerous medical documents. What may indicate the mother's care for the child can alert us to the possible MSP, as Caldas et al. (2001) highlight that studies in the field of psychiatry attribute to the perpetrator a profile of being intelligent and caring towards the patient. It does not seem easy to suspect a devoted mother seeking hope in the service for treatment that could help her daughter have a better quality of life.
Cris had attended environments for children with disabilities, been hospitalized in regional hospitals, and received various diagnoses across many different places. Schizophrenia, childhood psychosis, global developmental disorder, autism, mental retardation, attention hyperactivity disorder, thyroid dysfunction—these are a series of diagnoses supposedly constructed through simulations orchestrated by the mother. It is important to note that, unlike the medical discourse, which aims for diagnosis based on physical symptoms, psychoanalysis occupies a different place and does not seek taxonomy. For psychoanalysis, diagnosis does not aim at categorization and labeling based on nosological categories, but rather considers psychic suffering through listening to its uniqueness (Sohsten & Medeiros, 2016). According to Maia et al. (2012), the goal is to unveil the structure of the subject, as the symptom is seen as the solution the patient found to cope with reality, belonging to the order of the structuring.
Just like the different diagnoses, children in MSP are often subjected to the use of various medications. According to Caldas et al. (2001), they also undergo unnecessary and invasive tests. Sometimes, the logic of medicalization can contribute to the child's illness and hinder clinical care. Cris frequently missed appointments, with Medusa stating that she had been unable to wake her due to the medications. Thus, we would go weeks without seeing her, and when she finally managed to be present, we understood that we needed to welcome the mother to prevent evasion. For Caldas et al. (2001), the indignation of the team involved in the case can hinder the progress of processes, causing the perpetrator to evade the child. Therefore, we understood that we were under Medusa's control, always needing to be careful not to lose sight of them. In this relationship, the mother was capable of keeping us under control.
In the company of her mother, during the first appointments, Cris entered the service space crawling. Her mother announced, 'She is psychotic; she thinks she is a dog!' However, in the therapeutic setting, Cris crawled to the nearest chair and sat down. There was a moment when we were able to see, through the window of the therapy room, Cris arriving walking with her mother. Yet, the moment we opened the door to greet her, there she was, crawling again. What had happened in that fragment of time and space? This was the first day Cris wanted to share a secret: 'My mother doesn’t let me walk much here.'
We understand, based on Lacan's studies, that through the effect of speech, the subject is constituted from the field of the Other. 'Through the effect of language, the subject is only a subject through their subjugation to the field of the Other' (Lacan, 1995b, p. 178). It is precisely through this form and subjugation that the subject needs to break free from the dynamic, whether it be the father, Cris, or Medusa. Withdrawing from this process of subjugation will ultimately allow for the emergence of the subject separate from the mother. However, in MSP, we do not know if the Other exists for Medusa, as the two are one. Medusa is both mother and daughter, inseparable parts. This leads us to understand that the father cannot have libido without producing an incestuous character in the mother-daughter relationship. Thus, the father evokes feelings of abandonment, as if he has abandoned them, lacking libido, and consequently leaving Cris and Medusa without the formation of new relationships.
In the myth of Medusa, one of the gorgon's main characteristics is the power of her gaze, which petrifies those who look at her (Cordeiro, 2015), as if no healthy individuals could exist around her. Similarly, Cris's mother, by not allowing the subject of desire to emerge, seeks to keep those who were supposedly subjects once, like the father, or those who are in the process of constitution, like Cris, subjugated.
It is understood why MSP may be associated with high morbidity and mortality (Sousa Filho et al., 2017), as the paternal figure is undervalued and weakened. When a third party enters, they may collaborate with the maternal dynamics, subjecting the infant to unnecessary processes and procedures. This can occur due to the difficulty in identification and the limited academic production on MSP, which justifies one another, both resulting in the maintenance of the family's symptoms. Another reason contributing to the high morbidity and mortality may be related to the mother's request to terminate health services, seeking treatment elsewhere. This process often occurs due to the fear of a third party discovering her simulations. As observed, in Cris's six years, she received six diagnoses—one diagnosis for each year of her life—as if each new diagnosis postponed the discovery of the mother-daughter dynamic by another year.

Medusa's Decompensation Before the Castration Test
In MSP, the motivation that seems most accepted by Gueller (2009) is that the mother, in this case, wants to occupy the role of the sick one. The mother who embodies Munchausen syndrome typically has a history of pathological lies (Sousa Filho et al., 2017). Perhaps that is why, as the weeks of Cris's appointments went by, the contradictions in the medical record became evident. Cris's clinical condition became confusing as the therapist-patient bond was established; her voice emerged to insist on the existence of a healthy child, obscured by lies and simulations. 
We understand that there is something subtle and, therefore, difficult to identify in the nuances of what the patient shares. The professional who seeks to welcome the family initially does not suspect the mother and father, as it is understood that parents who seek the service do so because they are suffering from their daughter's condition. In a way, this welcoming provides relief for both the mother and the daughter. According to Daltro and Faria (2019, p. 230), 'the self is always another, not as a synthesis, but as a treacherous, inverted, complex solution that activates in the message received from the world a diction that is uncontrolled yet uniquely its own.'
When we reflect on MSP, it feels as though there is an enigma that has yet to be deciphered, as there is no consensus to justify what happens in these cases of illness. Medusa, from our perspective, seemed to treat Cris's body as if it were an object, possessed as an instrument to denounce a suffering. This suffering belongs to the mother, as many perpetrators have a history of mistreatment and recurring abuse in childhood (Franco et al., 2020).
The production of suffering in Cris, in addition to being a symptom, can be considered as a source of pleasure for the mother. For Gueller (2009), the mother seeks in the pleasure of the pain of the other, an awakening to neglect or bear her own pain. In this way, the girl's body continues to be an instrument and even suffering there is no point capable of stopping Medusa. Thus, individuals may be subjected to invasive procedures, or even inappropriately administered psychoactive substances and medications (Sousa Filho et. al, 2017). It is observed that, as the mother produces symptoms in her daughter, she summons medical specialists to curb this jouissance or, paradoxically, to reinforce it.
MSP is a challenge for specialists, as the clinical narratives of symptom manifestations differ from one case to another (Nascimento et al., 2017). However, even without clear similarities in the reported symptoms, there is the specificity that the account is dramatic and exaggerated. This becomes a striking characteristic because, as Silvany (2018) notes, the mother seeks to remain with the child at all times. When confronted, she denies simulating the symptoms and, due to her dedication, elicits sympathy from the team. Therefore, the perpetrators display characteristics of persuasion, presenting themselves as devoted to caring for their child, which can easily entrap healthcare professionals and hinder the identification of MSP.
In light of the difficult identification of MSP, we recognize that, in contrast to psychoanalysis, psychiatry seeks to name the illness and sometimes proposes medicalization, as the medical discourse operates within the logic of diagnostic categorization. This differs from the psychoanalytic perspective, where what defines a diagnosis is transference. Under transference, we already perceived numerous discomforts. Thus, the identification of the disorder occurred because we were a multidisciplinary team; during a meeting, the psychiatrist wrote on a small piece of paper, 'Munchausen Syndrome by Proxy.' However, we did not know this condition and could not sustain that the maternal discourse fell within the realm of 'lies.' Consequently, we continued to provide care in coordination with professionals from social services, psychiatry, the Psychosocial Care Center (CAPS), schools, the Public Prosecutor's Office, and the Guardianship Council.
When we heard from Medusa that the medications were no longer effective, we began to hear reports that Cris was having 'episodes' at home. Additionally, when they 'disappeared' from the service, we knew that something was about to happen. During one of their absences from the appointment, we discovered that Cris had been hospitalized in a capital city hospital. It is estimated that 2% of hospitalized children may present this condition (Gueller, 2009) of MSP. Menezes (2002) emphasizes that patients often have multiple hospital admissions, with most being investigated again.
During Cris's hospitalization, there was a report that Medusa was showing sexual nature images to the infant. Contrasting to this behavior, Medusa told us that the girl was making obscene gestures, suspecting that perhaps the father had abused the daughter. The same father, whom she referred to as impotent, would be representing a threat. Thus, it becomes evident that as Cris improves during the hospitalization, Medusa becomes destabilized. In other words, perceiving her daughter as a symptom destabilizes the parents' symptoms. 
It seems difficult for us to decipher what the mother and daughter wish to manifest in the dynamics of MSP, or what this pathology seeks to denounce or conceal. While the symptom reveals a flaw, in which transitivism appears to occur in a distorted manner, there exists a protective layer of tensions, as both father and mother are complicit in the symptoms. According to Lacan (1974), in the face of the symptom, there is both suffering and satisfaction, such that enjoyment, as satisfaction, leads the subject to the death drive. Therefore, the symptom carries a satisfaction that, according to Maia et al. (2012), one cannot stop trying to pursue, even while it remains unattainable. 'In unveiling the structure of the subject, the symptom reveals itself as the singular solution the subject found to account for their place in the world of speakers' (p. 56). 
Dias (2006, p. 41) emphasizes that 'the ego, due to the need for unification and synthesis, prevents symptoms from remaining isolated and seeks to aggregate and incorporate them into its organization, adapting to the symptom and benefiting from the situation,' resulting in secondary gain. Secondary gain can be understood as the advantage of the subject obtained from an illness, as it involves a change in the dynamics of relationships with the environment, with a libidinal satisfaction found in the symptom of the other (Gueller, 2009). Thus, we observed that during periods of hospitalization, for example, Medusa's behavior changed to highlight her satisfaction in having medical testimony that her daughter was ill.
Even after hospitalization, the infant continued to arrive at appointments with signs of violence. Sometimes, the marks resembled those from rubber bullets; other times, they looked like beatings from a hose. In the therapeutic setting, Cris played, and we know that the act of playing is laden with unconscious content. Observing her, the narrative of her play was almost always the same: she built hiding places to protect herself from her mother and played, naming her mother as a witch. According to Winnicott (1975), play exists in the space between internal and external reality, meaning that external manifestations derive from the subject's internal reality. Thus, play is a fertile ground for communication, a space where Cris could feel safe, free, and reinterpret her anguish.
In the sphere of justice, we arrived at the court, and during a hearing, it was determined that both parents must attend services in the network and that Cris could no longer miss her appointments or school; otherwise, there could be a loss of parental rights. The intervention of the justice system, or a third party, represented the threat of castration, disrupting the existing relationship between mother and daughter. At this moment, Medusa's destabilization became evident, as she continued to alienate the father-daughter relationship in front of the judge, externalizing a rivalry with the figure of a third party, whether it was the father, the judge, or the technicians.
Cris was hospitalized several times, and little is known about the psychological consequences of MSP in children. Generally, according to Gueller (2009), the cases are primarily concerned with the mother, who is referred for psychotherapeutic treatment, which usually fails. For us, it would be unfounded to say that there were no moments of success. Shortly after the court case, Cris' father began to take her to and from the customer service. Thus, different interventions with the purpose of strengthening the paternal place, in an attempt to provoke a break in the relationship between mother and daughter. Currently, we do not have specific management or policies to ensure that families that experience the dynamics of MSP do not drop out of services. Generally, when a third party enters a relationship with the potential to enforce castration, the family tends to wander. It is as if the condition for MSP is to maintain a weakened castration. Additionally, there is a compulsion to rehearse castration. This was the case with Cris, who later started using the services of another municipality, evading network services.

Reflections to be considered
Discussing MSP, considering the challenges present in the perspective of identification, clinical management, and the possible impasses that may arise in each case, involves being willing to identify some gaps, as studies on the subject are still scarce. It is by acknowledging these gaps and the fertile ground for advancing psychoanalytic theory and clinical practice that this article aims to discuss MSP. 
MSP is considered a form of intrafamily violence that affects the child, who becomes a symptom as the mother uses her as an object to supposedly manifest her own pain. A mother who, according to some authors, seeks to occupy the position of the sick one in SM, and who, in MSP, uses her daughter as an instrument, complicating the constitution of a healthy subject. Due to this symbiotic bond, we understand that symbolic castration did not operate effectively.
Given the above, through the case construction, we seek to share the impasses and possibilities perceived regarding issues of identification and clinical management, based on the presented case. Considering the perspective of identification allows us to emphasize the importance of interdisciplinary action. Sensitive listening from the field of psychoanalysis can aid in identification by recognizing the positions that the child and mother occupy within the transference framework. This approach can engage with other areas, as these cases require intervention from different fields of knowledge, such as health, education, and law. Thus, it was possible to shed light on the importance of sensitive and attentive listening in relation to a possible diagnosis of MSP.
We were able to infer from the study that a striking characteristic of the case was the discourse, sustained by the mother, regarding the erasure and humiliation of the paternal figure or any third party that could represent effective castration. This erasure can be evidenced by a kind of excessive care from the mother, who sought not to be absent, appearing persuasive in her simulations and carrying a long history of hospitalizations and movements of wandering through different healthcare settings.
Thus, this study does not aim to conclude the discussion but rather to open pathways for further research in the psychological field. The limited number of studies on this topic in Brazil and abroad reflects the delays in identification, as well as the absence of laws that can recognize MSP as a form of abuse.
We understand that beyond the episodes of fantasy pseudolalias, the dramatic narrative, and the induction of symptoms, there is suffering inflicted by a mother who, in this case, was possibly a victim herself at one time. In this sense, in cases like this, the perpetrator can be referred to services that can effectively intervene to protect the child and provide a safe space for those involved in the dynamics of MSP. Thus, welcoming the perpetrator and offering a listening environment—understanding that the child's symptom is a spokesperson for the family's symptom—can help the mother find the possibility to reinterpret what happened to her as a victim. 
The few studies show how easy it is for families to evade care from the network, without healthcare professionals being able to master the process as a whole. Meanwhile, the child remains in a position of little mobility, subjected and, therefore, at risk of death.
This article aimed to continue advancing new debates and studies in the fields of clinical practice and research, thereby shedding light on the productions that can clarify and reflect on the impasses and challenges surrounding MSP.
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