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Frequently in cases in which Parental Alienation SyndromPAS) has been determined,
courts become concerned with ordering the appropriate mental tmeateatment for the
children involved. This can present a dilemma because theran abundance of confusion
regarding such solutions. This article will draw upon the alable research that addresses
this issue and provide suggestions as to treatment intervestiolm addition, there appears to
be a significant increase in PAS allegations and while this miag the case, there are a
number of “other” reasons that the child(ren) may reject angat. So caution is given for

over diagnosing PAS along with the “other” reasons for parental alaion.

PARENTAL ALIENATION SYNDROME

Dr. Richard A. Gardner observed, in the conduct of numecas®dy evaluations of children,

that divorcing families shared common characteristibg&ch he designated Parental Alienation
Syndrome (PAS) (Rand, 1997). PAS was defined as a syndroete wte parent, an alienating
parent, alienates the child(ren) from a targeted paréftte alienating parent applies, both
consciously and subconsciously, brainwashing and prograjmechniques in an attempt to
alienate the child(ren) away from the other parent tHe process the alienating parent

commonly denigrates the other parent to the child(rerfjomt of the child(ren) and to other




Dr. Evansisa licensed School Psychologist and has a private practice in Altamonte Springs, FL.

He can be reached through his web Ste:  www. ACent er For HunanPot enti al . com oOr

drbob@ACenter For HumanPotential .com.

significant adults in the targeted parent’s life. Arpartant distinction of PAS from the term
“parent alienation” is that the child(ren) also cdmite to the denigration process of the targeted
or hated parent (Cartwright, 1993; Gardner, 1992). The spegifiptems of PAS (Gardner,

1992) are:

¢+ Campaign of denigration: denigration of the targeted parent completely, espearally
the presence of the alienating parent. The children sxgreofound hatred for the
targeted parent.

¢+ Weak, frivolous and absurd rationalizations for the denigration: The children base
their justification for their alienation on ratiomadtions that are completely irrational, and
ludicrous e.g. "he takes me to Disney World too much.” Tilebddren are unable to
provide more compelling reasons for their rejection (Gardi#98).

¢ Lack of ambivalence: Denigrating statements are often made with a campdek of
ambivalence by the children. That is, there are no migelihfys with these children; the
targeted parent is all bad and the alienating paretit‘goad”.

+ The “Independent Thinker” phenomenon: The child(ren) proudly profess that their
rejection of the targeted parent is their own doingeyhill deny any contributions from
the alienating parent, who supports the child in their lpmations. The alienating
parent reinforces this contention by making such statenasnts can't force her to see

her dad, if she does not want to".



¢

Reflexive support of the alienating parent: The child(ren) automatically take the
position of the alienating parent; even the alienatingmamnay not present the argument
as forcefully as the supporting child.

Absence of guilt: The PAS child(ren) typically have no guilt or remorserahe cruelty
and exploitation of the targeted parent. There is dlegs disregard for the targeted
parent by the child(ren). There is frequently a compddigence of gratitude for gifts,
support of any kind or any involvement by the targeted pareaheinlives. This lack of
guilt  cannot be attributed solely to the child’s caigaiimmaturity but is related to the
brainwashing and programming by the alienating parent (Cartwri@@3; Gardner,
1992).

Presence of borrowed scenariosThe child(ren)’s presentation carries a rehearsed
quality. They use language and expressions that areycleatr their own. Their
verbalizations appear to be coached and rehearsed, aadlyhsource of the borrowed
scenarios appears to be the alienating parent (Cartwii§®8; Gardner, 1992).

Spread of the animosity to the extended family of the alienatl parent: The targeted
parent's extended family (e.g. aunts, uncles, cousins, gramtpeaetc.) is included in the
animosity. These individuals are also perceived asnganegative qualities or using
inappropriate actions since they are associated withatgeted parent. Any attempt by
the extended family to counter the denigration of the tadyparent is viewed by the
child(ren) as an attack on their beliefs that they rdes&nd (Cartwright, 1993; Gardner,

1992).



Gardner emphasized the psychopathology of the "aifgigparent. In addition this syndrome
causes professionals to recognize that the child(rentchaspe with the intense conflict in
divorce situations. Also, the child(ren) will havedeal with the "rejected" parent's parenting
skills, which typically are not at their highest leveMWhatever the etiology of child(ren)’s
divorce-related psychological conditions that reqaeatment, improvement usually involves

both legal and therapeutic intervention.

Gardner made a very important contribution to the faflamily law with development of the
PAS. First he alerted the legal community that childrestatements about rejecting a parent
may result from overt or covert manipulation by anotparent. He provided specific
recommendations about the combination of legal and thatiapeterventions. Of significance
was the need for a court order for continued contacwd®st parents and child(ren). The
underlying message is that problems between parents and clsitdreld be addressed head on,
not avoided by terminating any relationships. There neagdme exceptions and these will be

noted later.

In PAS an alienating parent is unable to tolerate separaom the child, programs the child,
and uses the child to meet their own emotional needbhe alienating or loved parent is
considered emotionally disturbed, keeping the child(resmnfa relationship with a potentially
healthier, targeted, parent. This framework of lookingafatisturbed versus healthier parent
seems to be in concert with the adversarial courtesbiatver custody. Often there are charges of
abuse by one side and countercharges of PAS by thesidieemvhich then must be examined in

a social investigation or child custody evaluation. Raretno have suffered the terrible hurt of



having a child grow distant from them seize upon the thebRAS and feel vindicated if an

evaluator can determine that the child has been alienated.

The PAS cases that end up in therapists' offices aftayurt hearing usually do not have one
parent who is much more psychologically healthy tharother. These are usually families that
would have ended up in treatment because of children's disteb, whether or not the parents
were divorced. From a "Family Systems™ perspectives blame for PAS lies less with
psychopathology of one parent than it does with the uswally high conflict between both
parents and their psychopathology. These are not aasliels to help, and may very likely

return to court, with or without therapeutic intervenso

It maybe helpful for judges, attorneys, and therapistsaease their understanding about these
families and perhaps move away from a blame-basedufation realizing that treatment
requires commitment over time for substantial resulibere are a number of different reasons
that a child might reject one parent in a divorced famAlso, there are a number of ways of
helping those families. PAS does fit many of thesesas®'hether there is PAS or not, it is
essential that courts order continued contact with patknts. There are some non-PAS cases,
however, in which there are other reasons for estraege between patent and child(ren) and

which need different therapeutic interventions.

POSSIBLE REASONS FOR PARENT REJECTION
Frequently judges in custody cases need “experts” to &gl thhy children reject a parent. The

answer is there are many problems that contribute tonpal@nation. The solution will



probably still be some kind of court order for continuedtaot between parent and child so the
problem can be resolved, either through natural interactr with the help of some therapy. If
contact between a parent and child stops, all of the garablisted below can develop into a

phobic reaction to an alienated parent.

1. Normal separation problems Preschool children usually go through some separation
anxiety when leaving a parent. The extent of the separmsoie is a function of the
child’s temperament and the parents’ response to thevioeh Visitation problems with
a preschool child are similar to reactions to going twstfor the first time and the
situation requires similar techniques. The child needbetoeassured, lowering their
anxiety while being steadfast that the transition vaket place. Court orders enforcing
the visitation time along with counseling and therapy$ad on reassuring the “primary
parent” and reducing their anxiety may go a long way to hdlnme can see, that
interrupting the visitation may only reinforce the anxiatyd strengthen the “phobic-
effect” to the targeted or alienated parent. Regardids®AS or no PAS, this

recommendation holds for either situation.

2. Skill Deficits in the noncustodial parent Quite often the “non-primary parent” is just
beginning to take care of the child(ren) on their owmeqEently, they do not have the
understanding of the child(ren)’s needs or the experignparenting. Advice from one
parent to the other is usually not received well, esppgcadier divorce. Generally,
parent training will solve some of these problems. Smomes, it is important to have the

“novice” parent and child(ren) in counseling or therapgnder to help them understand



the child(ren)'s feelings and needs. A great book ondabis is How to Talk So Kids

Will Listen and How to Listen So Kids Will TalK1980, Faber & Mazlish). Sometimes

judges need to order a parent to buy things for the childée they’ll have something to

do or play with when they’re visiting.

. Oppositional behavior. It is common for a child(ren) to go through a stafyeefecting
one or both parents, especially during adolescence and prezetade. In intact families
this rejection is not threatening and is developmentallymal. In a divorced or
reconfigured family such rejecting behavior may require selimg or therapy in order to
help set limits and negotiate a child's independence withlbimately sacrificing the
relationship. The therapeutic assistance may becore@ enore urgent as the
reconfigured family matures and introduces “steps” into éfaation. Here “limit-

setting” is essential while easing the child through tfextien stage.

. High-conflict divorced families. In high-conflict divorces the child(ren) may need to
escape the conflict by allying with one parent. This isoamal form of adjustment.
Unfortunately, on the surface there is an appearan&A8fbut it may not be genuine
PAS. Both legal and mental health interventions shéadus on maintaining contact so
the child can mature enough to stand outside of the cbafid form relationships with
both parents. Counseling can help parents with what tandowhat not to do in their
interactions with the child(ren). Probably the begrapeutic issue to focus on is to

reduce the conflict between parents, sometimes easietign done.



5. Serious non-abuse problems There are situations in which there are serious prable
in the relationship between the non-custodial parent aadcthld(ren), which are
abusive, although do not always technically constitutertaple abuse. For example,
parents who are alcoholic, extremely rigid and colmigpl or have severe psychiatric
disturbances may be rejected by the child(ren). In sasés, the only way the child(ren)
can tolerate being with that parent is in psychotherdpytherapy a therapist is present
who can “mediate” the impact of the parent's emotigrablems on the child(ren).
However, it is still important that the child have sooontact with the parent in order to

form a realistic understanding of the parent and develeprikable relationship.

6. Child abuse Physical and sexual child abuse occurs in divorcediénjust as it does
in intact families. The therapeutic steps for such fi@siinvolve protecting the child
from the abusive patent until that parent takes responhgilbihd has demonstrated
change. These cases present the difficulty of kngpwihen visits can commence, when
to begin monitoring visits, the length of visits, the diaraof monitoring, etc. However,
some form of contact between parent and child is I®titleficial for the child after the

parent shows readiness for appropriate interactions.

VARIATIONS OF PARENTAL ALIENATION SYNDROME

The presence of PAS is determined mainly by the extemthioh a child is consciously or
unconsciously being programmed by the alienating parent @ thgetargeted parent. Children

rejecting a parent, or who appear to be alienated, bethés way as a result of other reasons



beside PAS as suggested above. In genuine PAS casehjldise feelings about the targeted

parent are inconsistent with the problems presentinrétationship.

Richard Gardner recommended legal and therapeutic intermsnbiased on the degree of
severity of the case. That is, whether it is & thild, moderate, or severe level of parental
alienation. The determination of the level or degrfeRAS depends mainly on the evaluation of

psychopathology of the alienating parent.

For mild parental alienation cases, Gardner suggestéddbea ordered visitation is the only
intervention necessary. Such orders are intendecagsuee the alienating parent as well as the
child of the stability of their relationship. That ibetr relationship will not be jeopardized or
threatened by the targeted parent. The order for visitatith alleviate the child's guilt. After
all, the child is now “ordered” to reside with one par@ng., the alienating parent) taking away
their option of choosing a parent and they “must” vis#t téwgeted parent. Hence, there can be
no guilt or fear of leaving one parent for a visit; nor &egitation to visit the other. This is
because the court has taken away their responsilalithé visitation, and decisions surrounding
it, from the child and the parties. The court ordes® dlave a side benefit in that they will
typically lower the conflict between the parents. tihe mild cases the alienating parent is

assumed not to have any severe emotional problems.

The vast majority of cases, however, fall in the mat#eiPAS category. In these cases, it is
assumed that the alienating parent gives verbal and rmivaies to the child that encourage

the child to act out angrily against the targeted pavernb be afraid of that parent. In these



cases, it is recommended that a combination of court ofolerssitation as well as counseling
or psychotherapy be issued. The therapy in thesesaasnot designed to increase parents'
insight, but rather to structure their behavior aroundatisn. Therapy also tries to help the
targeted parent become more “tough-skinned” or resilialbbout the child's rejection,

reprogramming the child, and confronting the alienationdsictf the alienating parent.

In the severe cases of PAS, which, fortunately, arg vare, Gardner (1989), recommended a
change in residence or primary custody. While apparantlsastic recommendation, given the

child's professed attachment to the alienating parentfesardof the targeted parent, there are
significant justifications to warrant such a changepid@ally, in the severe cases, the alienating
parent has severe psychopathology, which affects ofipercts of parenting. For example, the
alienating parent may be chronically suicidal and thi&l skips school to stay home with that

parent. The child stays home partly out of fear thagmawill take their life while at school.

Staying home is means of protecting the parent from su@mnac

Sometimes the alienating parent has rigid, paranoid ittgnthat severely limits the child's

ability to differentiate and mature in other aspectsfef IThe paranoid thinking leads to such
limitations as to who the child may play with and whéine paranoia may be projected onto the
targeted parent where they are perceived to be a tbrda tlienating parent and ultimately the
child. This delusional thinking gets transmitted to the chidl hence we witness a shared
delusion toward the targeted parent. The ordered changestody assumes that the targeted

parent is more emotionally healthy than the alienatimgnta

10



In the classic PAS scenario, a hated, or targeted, tpanehan alienating, or loved parent are
involved with each other. Typically, one parent hdisdalepressed, low-functioning, alienating,
parent who over-identifies with their parenting roleo{her role/father role). For the child to be
susceptible to alienation, the child usually feels abandonédebyeparted parent, who may have
departed precipitously, or is made to feel abandoned beaafuske alienating parent’s
statements, such as "he/she left us." One child taddutiter “he divorced us.” The child clings
to the lower-functioning, alienating, parent and may hahktin, what Gardner called, a "folly a
deux" against the departed parent as a way of bolsteringlimatang parent so he/she can
continue to care for the child. In cases where tlanaling parent is the father and the target is
the mother, the child, usually a male, identifies whke father who is contemptuous of the
mother's weakness. The father, narcissistic andessaftd, looks down on those not as
successful or as righteous as he is. The mother hatlyudone something abandoning (e.g.,
pursued a career, left to care for an ailing parent, stibjecting the child to emotional stress by
feeling overburdened in taking care of her, or has behavedway that the child labels as

morally wrong (usually with help in labeling by the father)

A SYSTEMS VIEW OF PARENTAL ALIENATION SYNDROME

The vast majority of PAS cases that attempt theempycategorized at the moderate level. One
of the difficulties in these cases is that the tadeparent, being a human being, usually
contributes directly to the problems in the parent-cleldtronship. The targeted parent’s short
comings also contribute to the ongoing parental conflith wie alienating parent. Very often,

the targeted parent has, or develops, a distant, rigié sthich is seen by the child as
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authoritarian. Males, growing up in 2¢entury America, still are not educated on emotioms an
feelings and communication skills. So, men fall preyhie scenario quite naturally. The style
of the targeted parent contrasts with the indulgent, idlngtyle of the alienating parent with the
child. This combination of parenting styles is oftennsee intact families as well as when
children have severe emotional problems. Family thevaphythese cases in intact families is
usually aimed at bringing the father into a closer i@ighip with the child and increasing their
affection. It is also aimed at helping the mother famdidentity outside of the parent role and
helping her with her parenting. The same therapy technoely in PAS cases. Both parents

usually need help with their parenting skills.

Conflict between the parents is probably the main dartor to moderate PAS. Johnson and

Campbell, in their book, Impasses of Divar¢e988) note that children around the age of nine
usually ally with one parent in high conflict cases. sTiRia common survival strategy in conflict
because it takes great ego strength to remain neutrardew couples usually force friends to
choose between them, and even therapists find it wifffto maintain emotional ties to both
divorced parents. In family therapy for PAS cases,ndutral family therapist assists the child in
keeping contact with both sides. The therapist alse dogjoint work with the parents in order
to reduce situational conflict. Many times there i® dilsancial conflict such that the father uses

money as his power and the mother answers with herrpmxee the children.

Conflict often escalates outside of the immediateilfato include the system of attorneys and

therapists. Johnson and Campbell write about this gghenon, in_Impasses of Divorce

Therapists, especially individual child therapists, canittimgly become part of the system

12



maintaining PAS because very few therapists know aboutstan aside, very few mediators as
well are knowledgeable about PAS. The topic is usuatlgsgld over in a matter of minutes
during mediation or parenting coordination training. Mib&rapists are originally trained in
individual models of psychotherapy in which understandirth\emting of feelings are the main
therapeutic techniques. Often therapists only see the wftitdthe loved parent and avoid
contact with the other parent because of their ovar t& conflict. These therapists take
children's statements at face value and do not rediae the children of divorce will say
different things depending upon which parent they are witenEophisticated therapists who
know about PAS can be drawn into the warring systemisernén evaluator believes that a child
is alienated and the child's therapist is unwilling totmath the hated parent, and is unreceptive
to feedback about alienation, it may be necessary tominue the child's therapy. However,
changing the child's therapist should be done only astadsort if the child is very attached to

that therapist.

Because therapists can become part of the warratp s that contribute to PAS, it is important

that there be communication and collaboration amongpists in the family. Often parents

will try to block communication between therapistpag of the conflict. Court orders allowing

communication will facilitate treatment.

INNOVATIONS IN LEGAL AND THERAPEUTIC INTERVENTIONS

What about the role of mediation in PAS? The prenssehat help for PAS almost always

involves a combination of legal and therapeutic intervenbohthe delays caused by the formal
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court proceedings may contribute to the problem. Eatjohation or mediation in these cases
can be a powerful tool for attorneys in providing a rapidt&m to child estrangement that can
evolve into total rejection of one parent by a childim@ is of the essence in dealing with

problems that may lead to PAS.

If contact is stopped between a parent and a child, arpa#t likely to develop such that it will

be difficult to mend the relationship. Even without thssistance and cooperation of an
"alienating parent," the child can develop phobic-type sympi@howing anxiety about contact
with a parent. Phobias are strengthened and maintdipemloidance. The solution to, or
prevention of, developing a phobia about riding a horr affall is to get back on the horse,

and the same is true of experiencing trauma in relatipsshi

Mediation and negotiation between attorneys can be taskdep contact between parents and
child(ren); to help select a mutually acceptable therayhst may be able to solve the problems
with early intervention; or to select quickly a neutezbluator who is in the best position to
evaluate whether there are substantive reasonkdarhild(ren)'s rejection of one parent or if the

child(ren) is(are) responding to the needs of the othenp#o have an ally.

Dr. Gardner, referenced in L. Margolin and M. Lund’s (1993iclat has referred to a "case
management” (we might refer to this as Parent CooidmdPC)) approach to PAS. Case
management follows after the court has made clear ©ederut custody and visitation based on
a prior evaluation of the family. The case managelPGris in charge of overseeing and

coordinating the therapy. Treatment may involve onearerof the following components:
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1. Parent/Child Sessions Sessions can be held with the hated parent thatemsigned to

bring the parent and child together in a less emotionakyse and more pleasant way as
well as to help the parent learn better parenting skilSessions with the loved
(alienating) parent are designed to ensure that therelesst overt verbal permission

given for the child to have a relationship with the otft@rgeted or alienated) parent.

2. Individual Sessions For Parents Therapy for the parents is designed to help them
recover from the divorce so they can disengage frben donflict and find new or
expanded roles for themselves. For the targeted parentmportant that that parent is
aware of his or her contributions to the child's regecti For the alienating parent, it is
important to reinforce the message from the court th& important to allow and
encourage a relationship between the other parent anchilee along with clear
indications that sabotaging behavior will not be tdkda It is also usually very
important to help find ways of bolstering ego strengtla irole outside of patenting in
order that this parent may allow the child to separate reasily.

3. Mediation With The Parents. Finding a way to lower the overt conflict in thesses,

and keep the child from being "triangulated" into those ausflis a crucial aspect of
therapy. Parents in these cases are usually unablespond flexibly to changes in
schedule or the other inevitable crises that occur efitliren. In a sense, the mediator
becomes the person triangulated instead of the child.

4. Communication Between Therapists Communication between therapists helps the

therapists overcome their "advocacy" bias. It jgeeglly important that a therapist for
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the child has open communication with the father orfakiger's therapist, if there is one,

so there is some reality testing about the child's caimisl

It is obviously costly if a case manager or Parentingr@iaator oversees and coordinates a
multi-therapist approach, because it involves the tingeveral mental-health professionals. In
this regard, it would be a technigue that might be reservetidbiy conflicted cases that are
likely to return repeatedly to court. The cost of theecananagement or Parenting Coordination
technique then must be weighed against the cost of repéajation both in financial costs and

the emotional consequences to the child.

OUTCOMES OF TREATMENT

There has been very little research on the succdsgalfand therapeutic interventions for PAS.
However, reports from therapists, who are working eftéld, suggest that there are few quick
and miraculous cures. Success in PAS cases should be dadirted maintenance of some

contact between parent and child.

It is often frustrating for parents and therapists wtienparents improve in their behavior and
the child remains stuck in a rejecting attitude. The @yawould be when the leaders of two
warring nations sign a peace treaty but the guerrilldiessl keep fighting. Sometimes the
children who have gone through the wars of divorce mastra higher level of maturity before
they are able to give up their rejecting attitude. The biggagedy is that sometimes the

rejected parent loses patience and gives up beforehhatie occurs.
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On a positive note, in many cases speedy intervelyotherapists, attorneys, and the courts,
can keep smaller problems from escalating into ternainatf the relationship between parents
and children. The more that judges, attorneys, andpisésainderstand PAS, and how they may
unwittingly contribute to the problems through escalatbdronflict, the more damage can be
prevented. We are talking about the damage of PAS éimabe a life-threatening disorder with

dire consequences to children and ultimately our society.
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