Child Alienation – Advocating a Child Centred Approach – A Review and Discussion of ‘Parental Alienation Syndrome’

Prologue

In no other review of literature and opinions relating to a ‘condition’ have I ever come across as much controversy as in researching what has been dubbed ‘parental alienation syndrome’. Not only are exponents and critics of the subject entrenched and extreme in their language but references require meticulous checking as to their sources and the allegiances of their authors, being frequently linked with pressure groups and individuals with ulterior and often very suspect motives. The material is clouded and confused by allegations and counter allegations made by one side against the other. Professionals who have taken a view may find themselves subject to a professional enquiry or disciplinary hearing after being accused of malpractice by the ‘other side’.   The phenomenon in question is cited in the presence of family breakdown in which an often vicious court battle is taking place over custody of children and in this scenario there seems to be an attempt to enmesh professionals and ‘experts’ in this conflict and coerce them to take sides whilst those who maintain professional integrity and fail to be drawn in are dismissed as being ill informed on the subject. 
Central to the argument and controversy is the writing of Richard Gardner who coined the term Parental Alienation Syndrome in 1985 and wrote the majority of papers on the subject. His personal life was as controversial as his theories bedevilled with claims that he misrepresented his credentials; that he acted for fathers’ pressure groups; that he was sympathetic to paedophiles (Gardner 1991) and that his own divorce experiences influenced his opinions. Finally he remained controversial in his death when he committed suicide on 25th May 2003 at the age of 72 amongst conflicting rumours both in the manner of his death by means of overdose of several prescription drugs coupled with multiple self inflicted stab wounds in the neck and chest (cincinnatipas.com) and in the motive that he took his life when discredited as an expert or alternatively as a result of a painful neurological condition (Lavietes 2003).
In attempting a review of this subject the author risks the wrath of one or other faction but nevertheless the subject of parental alienation is being ‘mentioned’ (note I do not say accepted) with increasing frequency in court custody and child care cases and therefore an examination of the current knowledge surrounding this topic is warranted. Whilst attempting to elucidate ‘false’ sources or misleading sources and to draw attention to suspect claims, no doubt some material may slip through insufficiently challenged and for that I apologise, however one must draw the ‘credibility’ line somewhere or one risks falling into the ‘paranoia’ trap which family members have been accused of.
Introduction

Family influences on a child may be pernicious and may cause a child to reject a parent or family member and to modify their true feelings to an extent that they can lose all touch with the truth of the situation. If they are told frequently enough and forcefully enough by family members that an individual is abusive or harmful to them – they may eventually come to believe this. This mechanism is more potent under stress conditions, when the child is afraid or intimidated, when they are torn between allegiances and ‘what is right’ and particularly if the child in question is intellectually or physically challenged or impaired in some manner. 

Whether or not one calls this ‘Parental alienation syndrome’ is controversial and somewhat beside the point. Currently the syndrome is not universally accepted by the medical profession and has not been included in the classification of disease or the US official classification of mental health disorders in the DSM IV.  Part of the reasons for this lie in the fact that Gardner, who first described this syndrome (Gardner, R. A. (1987). "The Parental Alienation Syndrome and the Differentiation Between Fabricated and Genuine Child Sex Abuse.") is regarded widely as having adopted an ‘anti maternal’ stance in his theorising and has misrepresented many of the factors pertaining to the diagnosis of child sexual abuse in favour of acquitting fathers.  In fact many professionals in the field regard “use of Gardner’s criteria particularly in the diagnosis of abuse as dangerous and unfounded”. (Berliner & Conte 1993)
In this review and discussion of family alienation and the pressures experienced by children involved in custody and care disputes I am advocating a ‘child centred’ approach and would suggest the use of the term ‘child alienation’ rather than ‘parental alienation syndrome’ since it is the child who may be ‘alienated’ and this may or may not be due to any action on behalf of a parent. It also focuses attention on the essential of keeping the child’s needs to the fore throughout the assessment and management of this phenomenon.

Can a child be ‘alienated’? – Does brainwashing exist?

The attempt to influence an individual to adopt a certain set of beliefs is common on a political, religious or patriotic level but is generally limited to allowing the individual concerned a level of choice and discernment. Pressure going beyond that level occurs in sectal indoctrination and brainwashing and when exercised on adults the techniques are most effective when the individual’s mental abilities are impaired in some way by physical measures such as sleep deprivation, illness, drugs or emotional overload as in terror, trauma or fear of torture. The victim is also made to believe that they are dependant on the ‘brainwasher’ for sustenance, warmth shelter and in fact survival. 

Extreme examples of such brainwashing can also be seen in abduction and hostage situations such as the ‘Stockholm Syndrome’ (Nils Bejerot) where individuals undergo ‘capture-bonding’ and ally with their captors or child abduction where children may seek to protect themselves by allying with their abductors or abusers. A well publicised example being the case of 14 year old Elizabeth Smart from Salt Lake City, Utah who was kidnapped from her bedroom in June 2002 and was found 8 months later by which time she had been indoctrinated to believe she was the wife of a metally disturbed vagrant.
The idea that such a thing as ‘brainwashing’ may occur within a family is abhorrent and beyond belief for most of us. Nevertheless situations exist whereby children are subjected to intolerable stresses by their family members which may result in adoption of beliefs not based on current reality but based on the prejudices and feelings of an adult – generally a parent. 

How does this happen? The child is a vulnerable individual with a psyche which is not completely developed and is capable of being moulded to the views of a parent – this is a normal aspect of child rearing and development. The young child is naturally dependant on the parent and will wish to please and support the parent whom they see as their source of love and self value. More rarely a child in an abusive family may side with the abusive parent through fear. Some degree of emotional pressure occurs in all families and all households have their allegiances and factions, however these do not usually reach harmful levels unless there is a family problem or dysfunction. We most commonly see emotional pressures and influences reaching harmful levels within court and custody arguments between parents where the children become pawns in an adult game in which they suffer emotional abuse. Rarely the pressure upon a child may reach levels comparable with ‘brainwashing’ with potentially disastrous consequences for the child’s present and future psyche.
The aim of child care professionals must be to protect these children and to ensure that they can work through the inevitable feelings such as loss or anger associated with family breakdown. They need help to ensure that they have adequate ‘positive’ contact with parents, siblings and family members so that they can develop a genuine sense of self and of their origins and background whilst at the same time being protected from ‘negative’ or harmful contact with a parent who may be a genuine abuser.  

In this respect two factors are of note – first that contact is primarily for children and those parents who regard it as something for their own benefit do not have their children’s needs to the fore. An example observed at a contact – four year old child is playing alone while father looks on – father says ‘I never get any attention at contact – I don’t know why I come’ He focuses on his needs, not the child’s.

Secondly one must remember that a child is genetically made up of fifty percent of each parent and when one of these parents is deprecated by the other or excluded from that child’s life – the child will have difficulty identifying with that side of his or her personality. The present parent may also ‘see his father’ in him or think ‘she’s just like her mother’ resulting in the child believing that they are ‘bad too’. Children need empathetic support in dealing with this and even more so if the absent parent is indeed an abuser or has negative personality traits. The extreme of course is a child who knows of or perhaps has seen parental homicide or similar and can grow up feeling that they are in part a potential murderer or criminal. (Kaplan et al 2001)
When families break down it is inevitable that there be some hostility or recriminations but in most cases a child will ally mainly with one parent whilst maintaining reasonable or good relations with the other and may be torn emotionally between wanting to be with one or other perhaps seeking to get the family back together again. It is unusual even in an abuse situation for a child to entirely reject or demonise the non custodial parent. In child ‘alienation’ we see children who may have had a good relationship with their parents change their attitude to one parent entirely and may end up completely rejecting them. Such ‘alienating’ pressure is a form of emotional abuse viz -‘That parental conflict is damaging to children is well known, but this constellation of parental behaviours does not constitute a childhood psychiatric disorder. … the destruction of the child's relationship with one parent by the other constitutes emotional abuse, and as such the child's welfare would be protected under the terms of the Children Act, 1989’. (Baroness Hayman 1999)
In considering the basic premise of Gardner’s Parental Alienation Syndrome it is of note that he centres his attention on the custodial parent putting pressure on the child to side against the non-custodial parent. Moreover one of the features he describes is the making of false allegations of abuse against the ‘alienated’ parent. In practice biased messages pass both ways and often the non custodial parent attempts to ‘alienate’ the child against the custodial. This is independent of whether it be mother or father that has custody. It is also a common phenomenon that the child of an abusive or violent parent may appear to ‘side with’ the abuser in an attempt to appease or as a self protective strategy. Children may express their negative feelings with a ‘loved’ parent because it is ‘safe’ to vent anger and frustration and hurt in their presence whereas they cannot ‘let go’ in the insecure and threatening relationship which they may have with the abusive parent. Hence it is dangerous and a disservice to the child to make sweeping judgements regarding the reactions of children in family disturbance, each case has its own features to consider.
Controversies

In view of the origins of PAS literature which are often in the context of custody disputes and fathers rights groups some of the diagnostic criteria advocated particularly in early papers tended to show this bias and favour the father, use emotive language or cite non-validated findings.  This has drawn enormous controversy and highly charged debate from both sides. 
John Myers, Professor of Law in Sacramento (Myers 1997) has taken the view that whilst psychological and medical syndromes play an important role in understanding behavior and treatment of victims of abuse, ‘… there is one so-called syndrome that does tremendous harm to many children and their parents’ namely Gardner's Parental Alienation Syndrome (1987.)  Gardner writes: "One outgrowth of this warfare (over custody) was the development in children of what I refer to as the Parental Alienation Syndrome. Typically, the child viciously vilifies one of the parents and idealizes the other. This is not caused simply by parental brainwashing of the child.  Rather the children themselves contribute their own scenarios in support of the favored parent.  My experience has been that in about 80 to 90 percent of cases the mother is the favored parent and the father the vilified one." (Gardner 1989, p. 2) 
Writing in "American Fatherhood, The Voice of Responsible and Dedicated Fatherhood" (F.A.I.R. The National Fathers' Organization) Gardner asks "why do some mothers do everything in their power to alienate the children from the father?  What can be done?"   “Mothers are most often labelled with PAS, not fathers.  Gardner's description of the mothers behavior under his three PAS categories of severe, moderate, and mild is not only his personal opinion, but it also exposes his sexism and bias against women” (Trish Wilson 1998)   "Although most people believe that fathers should have equal access to their children after the termination of a relationship between the parents, the equal-access option is based on the assumption that the fathers will act in their children's best interests. However, that is a naive assumption in situations where family violence has occurred … children who have been exposed to violence in the family are frightened to confront their father's negative or abusive behavior” ("Issues and Dilemmas in Family Violence," American Psychological Association Presidential Task Force on Violence And The Family)

The degree of animosity provoked in psychological and medical circles particularly by the early articles on Parental Alienation Syndrome were linked to the suggestions that parental alienation was mainly centred on false reporting of child abuse and particularly sexual abuse engendering deep concern in those working in child protection agencies who could see their work with sexually abused children being undermined resulting in many children and young people being placed at risk.  In his 1991 book titled ‘Sex Abuse Hysteria: Salem Witch Trials Revisited’ Gardner is harshly critical of the child protection services and coined another concept the "Sex Abuse Legitimacy Scale."  Of this scale, Lucy Berliner and Jon Conte write: "A specific and disturbing example of using (behavioral) indicators as determinative of true versus false cases is that of the Sexual Abuse Legitimacy (SAL) Scale.  This ‘scale’ claims to be able to discriminate between 'bona fide' and 'fabricated' cases by indicating the presence or absence of a series of characteristics of cases. Although reference is made to studies carried out ‘between 1982 and 1987’ they are unpublished, not described, and are of unknown value’. Gardner's Sex Abuse Legitimacy Scale is "probably the most unscientific piece of garbage I've seen in the field in all my time. To base social policy on something as flimsy as this is exceedingly dangerous" (Moss 1988) Later Gardner himself dropped the SAL scale and reported that he was “now seeing 50% male ‘alienators’”. The 1991 book raised many concerns in its discussion of and condoning of paedophilia. It was the justly outraged backlash against this aspect of his writing which strongly influenced professional opinion negatively against his theories and it is likely that he later dropped discussion of this fearing total rejection of PAS.
Descriptions of PAS tend to mirror the extremes attributed by them to the ‘alienating parent’ “Parental alienation or parental alienation syndrome involves the systematic brainwashing and manipulation of children with the sole purpose of destroying a loving and warm relationship they once shared with a parent….These selfish, vindictive and malicious actions by the alienating parent is considered a form of child abuse”  (Sommer) Whilst such actions would certainly constitute emotional abuse, there would appear to be no margin of doubt that the alienated’ parent could be an abuser. This is an example of the very ‘black and white and no grey’ definitive attitude which professionals can be drawn into as they become enmeshed in the family dynamic.
Symptoms and Signs

Gardner defined his Parental Alienation Syndrome as “a disorder that arises primarily in the context of child-custody disputes. Its primary manifestation is the child’s campaign of denigration against the parent, a campaign that has no justification. The disorder results from the combination of indoctrinations by the alienating parent and the child’s own contributions to the vilification of the alienated parent.”(Gardner 1985)  Diagnostic signs are described by the main exponents of Parental Alienation Syndrome and cover a wide range of behaviour. Gardner suggested that the following group of characteristics could constitute a syndrome remarking that “The PAS is one of the purest syndromes in psychiatry, especially the moderate and severe cases in which most if not all of the symptoms manifest themselves.” (Gardner  2001)

1) The child is aligned with the alienating parent in a campaign of denigration against the target parent, with the child making active contributions;

2) Rationalizations for deprecating the target parent are often weak, frivolous or absurd;

3) Animosity toward the rejected parent lacks the ambivalence normal to human relationships;

4) The child asserts that the decision to reject the target parent is his or her own, what Gardner calls the "independent thinker" phenomenon; 

5) The child reflexively supports the parent with whom he or she is aligned;

6) The child expresses guiltless disregard for the feelings of the target or hated parent;

7) Borrowed scenarios are present the child's statements reflect themes and terminology of the alienating parent
8) Animosity is spread to the extended family and others associated with the hated parent.

Lowenstein in his 2005 paper ‘Parental Alienation Syndrome And How to Counteract Its Effects’ enumerates no less than 28 factors whilst drawing attention to the fact that ‘… not all these signs appear in all cases but many will in fact apply to those who alienate children against the non-custodial parent.’  Traditionally it has been believed that mothers primarily alienate children against fathers but ‘increasingly fathers are employing such techniques against mothers also. Whoever uses alienation procedures or brainwashing to get the child to hate the other parent is clearly in the wrong and is guilty of causing harm to the child in the present and the future.’ 

The scientific community on the whole has rejected the idea of PAS as a syndrome and hence the term Parental Alienation (PA) may be used instead (vide infra). Many of the symptoms mentioned do occur but in varying degrees and may or may not be part of a spectrum of ‘alienation’. The symptoms are such that it would be difficult to lay down criteria for severity, importance and level of inclusion such as would normally be required in order for the PAS to be acknowledged as a clear cut ‘syndrome’ in either the WHO International Classification of Disease (ICD 10) or the American DSM V (revision of DSM IV) which should be published in 2007.
PAS terminology has been used in courts in Florida where Bone and Walsh (1999) divided the symptoms into four criteria for ‘diagnosis’   Criteria I: Access and Contact Blocking; Criteria II: Unfounded Abuse Allegations; Criteria III: Deterioration in Relationship Since Separation Criteria IV: Intense Fear Reaction by Children.  The problem in ‘diagnosis’ is of course that if abuse is real rather than unfounded, then the other criteria are more or less automatically fulfilled.
How can lawyers recognise the symptoms of an alienating parent? Two British female Barristers considered useful signs to include that the views expressed by the child are not borne out by the child's observed behaviour; the alienating parent 'enmeshes' others who then echo the child's fears ; the parent is reluctant to allow the child to be seen by independent psychologists ; child uses age-inappropriate language; does not answer questions naturally (programmed answers) and checks with mother (perhaps via body language) that it is all right to answer. With respect to access and contact :- interference with contact by hiding the child ; last minute cancellation of contacts; being present at all contact sessions; inhibiting telephone and postal contact; parent may hint that child should be feeling bad or unwell after contact 'have you still got that nasty tummy ache?' (Willbourne & Cull 1997) “In behaving in the ways described above, the alienating parent may or may not be consciously aware of manipulating the child and the legal / social systems. Alienating parents often believe that the accusations they make are true, but have developed those beliefs by a faulty reasoning process”. (Kopetski 1998) “The child's emotional and cognitive dependencies can be exploited by adults in coercing them to adopt beliefs such as that the ‘alienating’ parent is the only person who cares and can protect them.” Sadly in a bitter family feud this can be their reality.
The child’s behaviour is said to escalate encompassing wider aspects of ‘alienation’ such as “speaks indirectly and avoids taking clothes or toys home from the lost parent to avoid "contaminating" the favored parent. Chameleon-like the child may initially experiment, denigrating each parent while with the other, covering his or her tracks by extracting promises from each not to tell the other.” (Johnston, Campbell, & Mayers, 1985), “there are weak, frivolous, or absurd rationalizations given by the child for deprecating the lost parent and ... the hostility of the alienating client just never seems to be reasonably linked to the seriousness of the incidents alleged. Similarly, PAS children ...express themselves like perfect little photocopies of the alienating parent and can see no good in the lost parent and no bad in the loved parent.” (Goldwater, 1991).
It has been suggested that the dynamics of parental alienation have their origins partly in a depressive reaction in that “parents who engage in alienating activity have experienced loss, leading to depression. anger, and aggression. The family system, experiences loss during divorce and is adversely affected by the alienating activities of one parent. Understanding the dynamics of parental alienation allows us to recognize it as a symptom of depression and dependence, and bring care to the vulnerable population” (Price, J.L., Pioske, K.S.1994). Divorce, separation and the inevitable losses attached to the process cannot fail to evoke anger, depression and the spectrum of emotional response which is classically considered part of the ‘grieving’ process. It is thus conceivable that some of the anger directed against the individual perceived as the cause of that loss may manifest as ‘alienating’ tactics. Even in relatively non conflictual separations there may be an element of ‘stay away from him (or her) – he hurt us’ particularly during the difficult early stages but if treated with sensitivity and understanding this usually passes. A head on battle to force contact at this stage can inculcate an adversarial situation which may actually incite an ‘alienation’ response. 
Children may find themselves in a pivotal position where they are burdening adult responsibilities “there is often a tendency for each partner to want the support or agreement of the child (or children) on critical issues. The more difficulty and intensity of negative feeling between the two adults, the more likely is this to be the case. In some cases, the desire to have the agreement of the child can become strong enough to verge into brainwashing “ (Byrne 1989)  Taken to the extreme, the earlier papers on PAS used highly emotive language which tended to polarise both family members involved in disputes and professionals working with them. “Brainwashing parents are motivated by an opportunity to wreak a powerful form of revenge on the other parent -diminishing the affections of the children. The overt goal is almost always - at a minimum - to dramatically reduce contact by the child with that other parent. Commonly, the goal becomes to virtually eliminate the other parent from the child's life.” (Byrne 1989)  Certainly true in some cases but potentially inflammatory and likely to exacerbate court wranglings and as stated by the same author “Litigation is psychologically damaging to children. The more times that the couple goes to court, the more damage is done to children”.
Evidence and Research

During the initial years of debate on the concept of parental alienation there were considerable attempts to enhance definitions as more aspects of child behaviour were included in the spectrum of symptoms cited as part of the ‘syndrome’ and supporters strived for professional and scientific recognition. The newness of the parental alienation syndrome (PAS) compels its redefinition and refinement as new cases are observed and the phenomenon becomes better understood. New evidence suggests that alienation may be provoked by other than custodial matters, that cases of alleged sexual abuse may be virtual, that slow judgements by courts exacerbate the problem, that prolonged alienation of the child may trigger other forms of mental illness, and that too little remains known of the long term consequences to alienated children and their families.” (Cartwright 1993) This latter point is still the case.   
In ‘The Parental Alienation Syndrome: What is it and what data support it?’ Faller exposes the shortcomings of Gardner’s theoretical model and notes its lack of scientific substance (Faller 1998). The argument in favour of the validity of PAS has been put by a number of authors but generally these arguments centre on case studies and description of symptomatology found in particular practices rather than scientific analysis (Rand 1997) The Children's Rights Council (1994) report that six million children in the United States had contact interfered with by the custodial parents has been somehow used as evidence to support PAS as have two other ‘surveys’ reporting that approximately 50% of divorced fathers relate that their ex-wife has interfered with contact (Arditti 1992) whilst 40% of mothers admit denying their ex-husband visitation in order to punish him (Kressel, 1985). 

There has been very little scientifically conducted research into PAS, its nature or long term effects. Some authors have reported findings which cannot be regarded as ‘sound’. A survey of therapists in USA aimed at canvassing opinion on alienation received only 18 responses and all from therapists who advocated PAS – those who did not ‘believe in it’ did not respond. (Rueda 2004) The frequency of symptoms has been cited in PAS cases (Lowenstein 1999) but creating a circular argument; do the symptoms define the syndrome or vice versa? 

It has been suggested that parents who engage in parental alienation syndrome (PAS) “are more likely to complete personality questions in a defensive manner, striving to appear as flawless as possible. It was concluded that parents who engage in alienating behaviors are more likely than other parents to use the psychological defenses of denial and projection” (Siegel & Langford 1998) The tendency to see oneself as "all good"  suggests the use of splitting, projection, and denial. (Siegel 1998)
There are instances of parents suffering from a plethora of disorders and illnesses and these will affect their involvement in the custody dispute and the care of their children, nevertheless the majority of parents caught up in this traumatic situation are relatively ‘normal’ psychologically and psychiatrically speaking at the inception of the family breakdown but may become traumatised emotionally during the process. Children are also emotionally affected in any breakdown. It is also true that certain individuals will react in different ways under the stress of proceedings and some personalities may be more inclined to adopt adversarial attitudes. It has been suggested that parents with narcissistic personality disturbances were less likely than other parents to cooperate with the ex-spouse after the divorce and to be able to focus on their children's needs (Erhleberg). “It may be that parents who exhibit parental alienation syndrome are unable to cope with their personal hurt and disappointment about the dissolution of the marriage through a more mature grieving process and  …that they cope with their hurt and anger by villainising the ex-spouse and, perhaps unwittingly, by enlisting their children to help repair their damaged sense of self by having the children join in the splitting and projection of responsibility onto the other parent”. (Siegel 1998)
Management and The Courts

Parental Alienation Syndrome (PAS) has been accepted as a valid entity by some courts in the United States and elsewhere including Australia and Germany (Hobbs 2002) however this has not been by any means a general recognition.  Even in the United States courts have generally declined to rely upon the 'parental alienation syndrome' as the basis for a child custody determination. (In the Interest of T.M.W, 553 So. 2nd 260, 262 Fla. Dist. Ct. App., 1988) Critics of 'parental alienation syndrome' generally point out that it is “not a generally accepted theory within the scientific community and that it lacks a widely agreed upon definition, firm diagnostic criteria, and empirically based research studies”. (Warshak 2001)

In the UK recognition has been even less widespread  Lady Elizabeth Butler-Sloss stated in (Re L, V, M, H (Contact: Domestic Violence) [2002] 2 FLR 334 at 351):There is, of course, no doubt that some parents, particularly mothers, are responsible for alienating their children from their fathers without good reason and thereby creating this sometimes insoluble problem. That unhappy state of affairs, well known in family courts, is a long way from a recognized syndrome requiring mental health professionals to play an expert role” 
Lady Justice Hale (in Re K (Contact: Psychiatric Report) [1995] 2 FLR 432) stated: It is my unhappy experience, borne out by other anecdotal evidence and confirmed by the Official Solicitor's department that there seems to be an increasing number of cases coming before the family courts where contact between a young child and the absent parent has become bedevilled by stubborn opposition to contact being shown by the child which may, or may not, be evidence of some implacable hostility on the part of the other parent for good reason or for no reason at all.”  Justice Hale describes a frequently seen situation but does not use the term PAS.
The most determined exponent of PAS in the UK, L F Lowenstein, in his book ‘Paedophilia’ (1998) describes a two step approach towards a solution in PAS. ‘The recommendation by Gardner that both legal and therapeutic intervention is vital to obviate further harmful consequences for the children, cannot be over-emphasised.’  It has been said that PAS has been proven to respond to appropriate psychological treatment but that the treatment programme must ‘commence only when robustly supported by collaborative judicial action’ (Tony Hobbs 2002; Gardner 2000).  Whilst it is certainly the case that responsibility should be shifted away from the overburdened child and shouldered by the court and it is also true that a therapeutic programme can be implemented more easily within the boundaries of court orders and directions when parties are in disagreement; there is a danger that the court may be seen as the oppressor in an already abusive family structure. The measures advocated by Gardner of removing the child from the so called ‘alienating parent’ and giving custody to the other and limiting all contact with the previously custodial parent while ‘therapy’ takes place should by no means be applied in a strict prescription. This process in itself can be devastatingly abusive. 
Each case must be dealt with on its own merits and suitable court intervention advised. Neither the task of assessment of these families, nor the recommendations for management or their implementation is at all an easy matter. Professionals must not lose sight of the fact that once the course of the family dispute reaches the stage of treatment, a lot of water has flowed under the bridge and neither side can be regarded as entirely ‘innocent’ of causing stress to the children involved. The child has been traumatised and to compound that trauma by a forcible removal from the custodial parent is not a good way to begin a course of therapy.  Certainly strong measures may need to be taken but these must be applied with sensitivity and tailored to the individual case. Of paramount importance in making and implementing decisions in these cases is the fact that the welfare of the child must always take priority over any other motivation or the concept of any parental or paternal rights. 

The prolongation of any court action involving a child is harmful since it introduces insecurity and prolongs anxiety which may be felt by the adults involved and unconsciously (or consciously) transmitted to the child. However it is often very difficult to accurately assess a family situation in a short period of time especially in the context of allegations and counter allegations and excessive family feuding. It has been suggested that “With the passage of time, the child grows to be staunch collaborator. A judge who might not listen to a nine-year-old pleading not to see his or her father, might be more disposed to listen to an older, "wiser", and more articulate thirteen-year-old. Spreading out the court proceedings  .. aids in the brainwashing and contributes to the wearing down of the petitioner  .. The longer the children are in a non-supportive environment, the further they will drift away from their non-custodial parent” (Goldwater, 1991, p. 130). Again we see emotive language being used to add an extra dimension to a frequently seen emotional reaction. Parents who ‘alienate’ their children have been variously described as suffering from personality disorders including narcissistic personality, borderline personality and psychoses and delusional states. The children have been labeled as similarly disturbed and oppositional disorder and delusions have been cited (Gardner 1985) Many of the disorders attributed to ‘alienating’ parents were not only extreme and the premise lacked justification, but inclusion of these established ‘diagnoses’ allowed inclusion of terms which were recognized by DSM IV and hence lent ‘approval’ by association to the concept of PAS.
Does ‘Parental Alienation’ Exist ? - Alternative Terminologies

Undoubtedly children are subjected to stresses within the context of family separation and in this situation, as in others where an adult may wish to influence a child undue pressure may be exerted upon the child tantamount to emotional abuse. That child will be affected in various ways individual to the case in question and the effects may have short or long term consequences of varying severity. The term Parental Alienation Syndrome has been used to describe this process but has been rejected by much of the professional community due to difficulties in definition, lack of a clear syndrome, lack of supporting scientific evidence and association with pressure groups and emotive issues such as alleged fabrication of abuse accusations, and sexist language.  
A shift in emphasis to parental alienation as a mechanism rather than a ‘syndrome’ has been suggested coupled with a move away from seeing the child as a ‘perpetrator’ of abuse on the absent parent.  The leading proponents of PAS in the US, Richard Gardner and Douglas Darnall, disagreed on its precise definition and the underlying theory. Gardner emphasised the active involvement of the child whereas Darnell defined “parental alienation (PA), rather than PAS, as any constellation of behaviors, whether conscious or unconscious, that could evoke a disturbance in the relationship between a child and the other parent. This definition of Parental Alienation is different from Dr. Gardner's original definition of PAS in 1987: "a disturbance in which children are preoccupied with deprecation and criticism of a parent-denigration that is unjustified and/or exaggerated. …  With either definitions, the motivation for the alienating parent has both a conscious as well as "a subconscious or unconscious" component. (Darnall 1997; 1998)
Some have attempted to move away from the term ‘alienation’ and use instead ‘estrangement’ in an effort to remove the stigma associated with some of the earlier controversies whilst keeping the theories intact. Janet Johnson (Johnston 2001) distinguishes ‘alienation’ from ‘estrangement’ pointing out that “there are many possible reasons for objections to or interference with, visitation. … ‘estrangement’ refers to “difficulties in a noncustodial parent’s relationship with a child that can be traced to that parent’s characteristics or behaviour” while alienation’ refers to “difficulties stemming from the child’s disproportionate, persistent, and unreasonable negative feelings and beliefs toward a parent.”.  
The definition of alienated child used in the Family Court Review symposium is: ‘one who expressed freely and persistently, unreasonable negative feelings and beliefs (such as anger, hatred, rejection, and/or/fear) toward a parent that are significantly disproportionate to the child’s actual experience with that parent”. Here the definition is framed with a primary focus on the child. (Schepard, 2001) In contrast the Family Conflict Resolution Service, a Canadian organisation, shifts the emphasis onto the parent in using the term Hostile-Aggressive Parenting (HAP) (FCRS 2004)
In a UK court report looking at custody in cases of domestic violence, Sturge and Glaser dismissed the existence of a parental alienation syndrome whilst acknowledging that the individual ‘symptoms’ were legitimate. They used the term ‘implacable hostility’ on the basis that   “the sort of problems that the title of this disorder is trying to address is better thought of as implacable hostility. The essential and important difference is that the Parental Alienation Syndrome assumes a cause (seen as misguided or malign on the part of the resident parent) which leads to a prescribed intervention whereas the concept (which no one claims to be a ‘syndrome’) is simply a statement aimed at the understanding of particular situations but for which a range of explanations is possible and for which there is no single and prescribed solution, this depending on the nature and individuality of each case” (Sturge and Glaser 2000)
Conclusion – The Way Forward

So in conclusion can we make any definitive statements on the nature and status of parental alienation? One of the fundamental problems in assessing parental alienation or PAS is the lack of unbiased scientific research but in this area any research is likely to be conducted on families already in crisis or having undergone the major part of the spectrum of disorder prior to being picked up by the research team. There is a need for longitudinal study and it is hoped that some of the answers to the dilemmas surrounding this concept may be elucidated by looking at the natural history of family separations in databases such as the national cohort studies.

The basic question which preoccupies legal professionals and experts is whether or not the syndrome of ‘parental alienation’ actually exists as such and this can provide a stumbling block to looking at the salient features affecting the child. Children react to family stresses by assuming roles of ‘peacemaker’ or siding with one parent or the other. These mechanisms are well known and form the basis for established family therapy theory and practice. (Minuchin, S. 1974; 1993) Children adopt these positions as a result of their perceptions and often misconceptions of the world around them in an attempt to understand what is happening and as a psychological defence. The child’s natural reactions to family stress and breakup may be enhanced or exagerrated by outside pressures which may or may not be deliberate attempts by an adult to influence the child. Inevitably if conflict occurs over a protracted period of time or if the child assumes a ‘pathological’ position for long enough, symptoms may become intractable. The pattern and severity of symptoms shown by a child who is going through these stresses is well recognised but what is controversial is whether it is caused by an adult brainwashing the child, or derives spontaneously from the child’s fears and anxieties  –  in most cases it is probably a mixture of both. 

The following table outlines the main areas in which a child can feel stress and manifest emotional and behavioural disorder in relation to family breakdown and conflict over contact and custody. In each category there are degrees of ‘pathology’ and unhappiness. 

	Mild Behaviour – Occurs in most family arguments-often transient 
	Moderate behaviour – child more disturbed – fairly easily corrected
	Extreme Behaviour - Severe disturbance – difficult to treat.

	Seeks to Please

The child seeks to please the parent and does and says what they feel the parent wants.
	Tales and Stories

Begins by imagining what the parent wants and may make up bad things – often frivolous –child like complaints
	False Allegations

In severe cases follows parents possibly covert ‘instructions’ and suggestions and repeats more serious ‘adult type’ allegations of mistreatment or abuse. 

	Child Imitates

Child may imitate the parent’s thoughts and feelings.
	Child Initiates

Child may attack the estranged parent with insults and may try to gain approval by doing so. May use terms heard from adults such as liar and add own child like explanations.
	Child Adopts Adult Stance

The child will attack the estranged parent directly or indirectly by making complaints to third party (social worker, lawyer) mirrors adult stance and may use adult words and adult concepts e.g. ‘She’s an alcoholic’ 

	Communication Impaired

Parent obstructs communication between the child and the estranged parent.
	Contact Compromised

Child allowed limited contact or may be stopped from seeing estranged parent completely.
	Contact Terminated 

Detachment extends to not accepting post or presents 

Alienation extends to the extended family e.g. grandparents.

Separation from family may be total plus identification impaired by possible name change.

	Seeking Love

A child in family disturbance will look for clues that he is still loved by both sides and will attempt to give love in return. Child seeks to appease.
	Divided Love

Childs love becomes biased and child fears rejection if seen to be loving the ‘wrong parent’. Estranged parent is seen as undeserving of love and deserving of rejection.
	Guilt Over Love

Child becomes guilty and fearful. Is afraid he may feel the ‘wrong’ emotion and guilty if has inner (hidden positive feelings for the estranged family member.

	Judgement impaired

Child manipulated emotionally to favour one parent. Powerful covert messages not to see estranged parent (perhaps in context of overt conflicting messages)
	Indoctrination

Emotional blackmail, emotionally dependant on parent. Child feels what parent feels, loss of own spontaneous feelings.
	Pathological ‘Splitting’

‘Splitting occurs between the all good and the all bad parent who is blamed for everything that has gone wrong. 

	Biased Reality

Child says what he thinks adults want him to say
	Confused Reality

Child bends the truth and tells ‘white lies’ to please the parent. Embroiders facts with his own ideas and explanations.
	Loss of Reality

Children is confused about the truth and has come to believe own ‘lies’

	Selective Memory

Selective memory recall - Child encouraged to remember unpleasant events while retaining good memories.
	Repressed Memory 

Child represses good memories of ‘bad’ parent and represses bad memories of ‘good’ parent
	Amnesia 

Child cannot remember happy past events when the estranged parent was present (proviso if absent parent was abusive- then this is to be expected and not pathology)

	Passive Involvement

Child is passive mirror of feelings and views of others
	Active Involvement

Child realises effect of his actions and takes active part in family discord
	Controlling

Child feels self as very powerful, the centre of the dispute and shoulders unbearable inappropriate responsibility


This is not intended to be any ‘score’ sheet but merely an illustration of the dynamic nature of childhood responses and of the family relationships and a clue to how an adult could conceivably influence a child to demonstrate certain behaviour patterns. I have used the word parent – but this could be another adult  (grandparent, aunt, foster parent, social worker or an older sibling for example). It is also important to note that whilst this shows a possible continuum of reposnse in a child who is subjected to pressure by an adult in order to alter his or her views – the responses must be interpreted differently in the case of an estranged parent being an abuser when the child’s aversion to them would be perfectly natural.
Such circumstances are not exclusive to divorce and custody matters. Children are emotionally vulnerable and can develop allegiances and aversions in a number of different circumstances or can be influenced by a variety of individuals. Children can become the pawns in the game with respect to a plethora of family battles including parents against one another; grandparents against parents;  arguments with step-parents, aunts and uncles etc. We also see similar dynamics in fostering and adoption battles and social workers and other professionals can also be both the victims and the perpetrators in the game of child alienation. 
It is thus probably more sound to use the term ‘child alienation’ to describe the various symptoms demonstrated by the children in these conflict situations and certainly at present it is advisable for professionals to look at the individual needs and circumstances of each child and family and consider appropriate treatment and management of the symptoms applicable to each case rather than to rely on a ‘diagnostic’ labelling such as parental alienation syndrome.
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