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WHAT EVERY PROFESSIONAL WHO INTERVENES IN CHILD CUSTODY AND 

VISITATION NEEDS TO KNOW ABOUT PARENTAL ALIEANTION 

 

by Linda Gottlieb, LMFT, LCSW 

 

Much controversy surrounds a family interactional pattern first labeled in 1985 by child 

psychiatrist, Richard Gardner, as the Parental Alienation Syndrome (PAS). This 

interactional pattern is, specifically, a cross-generational coalition of one parent with the 

child to the deprecation and rejection of the other parent.  But this specific family 

interactional pattern, characteristic of the PAS, had been noted dating back to the 1950's 

by numerous, independently practicing child psychiatrists upon observing their 

psychiatric patients on the hospital wards during family visits. These child psychiatrists, 

Nathan Ackerman (1958, 1961, 1965); Murray Bowen (1971, 1978); Don Jackson 

(1971); and Salvador Minuchin (1974, 1978, 1981, 1993, 1996; et al.), who later founded 

the family therapy movement, have observed and written extensively about this family 

interactional pattern.  Murray Bowen (1971, 1978) labeled it the "pathological triangle" 

and Jay Haley, (1963, 1968, 1973, 1977, 1990) labeled it "the perverse triangle," which, 

in the extreme situations, caused a psychosis in the child. This long history of 

documented triangulation was extensively validated by second generational family 

therapists (Andolfi 1983, 1989; Angelo, 1983; Boscolo, 1987; Nichols, 1992, et al.), 

although the psychiatrists and therapists in the family therapy movement did not apply 

the label of parental alienation syndrome to this family interactional pattern.  But hey, 

when there has been 60+ years of observable and scientific supporting data, what's in a 

name?  And that is the point: it is unnecessary to become side-tracked by and hung-up on 

a label when there is such extensive empirical evidence for the existence of this 

dysfunctional family interactional pattern and its adverse effects on children.  

 

This cross generational cannot be a good outcome for any child who is caught in it. It 

empowers them and gives them a sense of entitlement, and it creates a double-blind as 

they have to reject one half of themselves to satisfy the co-opting parent. Or, if they 

refuse to join in a coaliton, the co-opting parent usually rejects the child.  Double-binds 

are crazy making behaviors which create severe disturbances in those who are victimized 

by it.  I have attached here a chapter from my book documenting how this coalition, 

which I will refer to as parental alienation, is a form of emotional child abuse.  

 

I would further like to confirm that hatred for and rejection of the parent is anti-

instinctual. I have reached this conclusion in part due to my training as a family therapist 

but primarily as a response to having worked for 24 years with a foster care population 

numbering in the thousands of children.  Not one of these many children, who had been 

removed from their home due to adjudicated neglect and/or abuse, ever expressed hatred 

for her/his parents or refusal to visit. Indeed, the two most frequently asked questions 

were, "When can I go home" and "When is my next visit with my mom/mommy or 



dad/daddy?" I am therefore unequivocally certain that there is only one explanation as to 

why a child expresses hatred for and refusal to have contact with a parent: the child has 

been programmed by the other parent and is receiving sanctioning by that parent to reject 

the targeted/alienated parent.  You have to be carefully taught to hate and fear----

especially a parent. 

 

I am quite concerned that our customary response to a child's refusal to have contact with 

a parent is to support the refusal or at least to permit it. It is not healthy to conduct one's 

life feeling hatred for parent or believing, as in the case of alienation, that one hates a 

parent. Remedy must be reunification therapy between the child and targeted/alienated 

parent. Additionally, the programming parent must be made to understand that they are 

engaging in emotional child abuse by facilitating an alienation, and remedy must be the 

same as for any form of child abuse. 
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Eight symptoms of Parental Alienation Syndrome 

 

by Linda Gottlieb, LMFT, LCSW 

 

THE CAMPAIGN OF DENIGRATION 

The campaign of denigration is an example of the construction of family myths which are 

used for the purpose of turning a child against a previously loved and loving parent.   

The child is programmed to believe that her/his other parent is: worthless, selfish, 

unloving, malevolent, undeserving, and dangerous, etc.  The effective result is that the 

children become convinced they will be happier, healthier, and better adjusted if their 

targeted parent is eradicated from their lives. 

 

Examples of the denigrating behavior are listed below and are not inclusive: 

   

1)sabotaging and interfering with visits or not permitting visits at all. 

 

2) depriving the targeted parent of important information about the child, including but 

not limited to medical, educational, and social activities. 

 

3) not informing and excluding the targeted parent from the child's activities, parent/ 

teacher conferences, birthdays, religious events, graduations, etc. 

 

4) programming the child against the targeted parent by belittling, criticizing, and 

deprecating the targeted parent in the child's presence. 

 

5) removing the targeted pictures of the targeted parent from the child's awareness. 

 

6) interference with and not being supportive of contact between the targeted parent and 

the child. This contact includes the telephone, text messaging, e-mailing, skype, or other 

methods. 

 

7) making unilateral decisions in major areas regarding the child. 

 

8) verbally and physically abusing the targeted parent by the child and/or alienating 

parent. 

 

9) defying the targeted parent's supervision and authority. 

 

10) rejection of the targeted parent's gifts, cards, vacations, and other offers of help. 

 

 

 

 

 



 

 

 

 

WEAK, FRIVOLOUS, and ABSURD RATIONIZATIONS for the DEPRECATION 
 

This symptom no better reflects the distortion of family events or "the enshrining of 

revisionist history" by the alienating parent and the PAS child about the targeted parent in 

order to portray that parent in the worst possible light.  PAS children remain armed with a 

laundry list of vague injustices, deceptions, and disappointments which were allegedly 

inflicted upon them by their targeted parent.  These children exploit the opportunity to 

reiterate their complaints ad nauseam when they respond with their inventory of 

grievances to nearly every question asked of them about their relationship with their 

targeted parent.  When they are requested, however, to provide specific incidences or 

explicit examples which support their accusations, they are unable to document credible, 

significant, or factual examples.  To the contrary, these children utter nothing more 

explicit than vague comments such as “she/he lies;" "she/he is embarrassing," "she/he is 

annoying," etc.  Sometimes these children will say, "She/he is abusive," but they will be 

unable to cite specific incidences to support the claims.  These children, nevertheless, 

have the potential to create havoc for their targeted parent when they fabricate fantastic, 

ludicrous, and exaggerated accusations to justify their deprecation, such as child abuse 

allegations.  What these children can specifically articulate is the nastiness of their 

alienating parent as well as that parent’s corroboration of their misperceptions of the 

targeted parent.  The PAS thus catapults to life because of the repetitive exploitation of 

deceit, untruths, and hyperbole. 

 

 



 

 

 

If the children and alienating parent are vague about alleged injustices committed by the 

targeted parent, they are very specific about allegations of child abuse and domestic 

violence. But these allegations are either entirely manufactured for utterly distorted and 

exaggerated. 

 

LACK OF AMBIVALENCE 

PAS children can be predicted to recite a long list of deficits about their targeted parent 

while minimizing or refuting any positive attribute or redeeming quality of that parent.  

PAS children are curiously stricken with "amnesia" when it comes to acknowledging and 

appreciating their targeted parent's lifetime involvement with them.  Targeted parents 

receive no recognition for the time, energy, and emotional and financial support which 

they had invested and continue to invest in their children.  Instead, everything targeted 

parents utter, accomplish, propose, and offer to their children is viewed with disdain and 

negativity. The inventory of characteristics is just the reverse for the alienating parent, 

who is idealized, appears to possess a halo, is perceived as capable of walking on water, 

and reveals no character flaws whatsoever.  PAS children have relinquished any interest 

in engaging in an objective assessment of each of their parents.  On the one hand, they 

consider their targeted parent to be unadulterated evil.  On the other hand, they 

demonstrate an unshakable reverence for their alienating parent, even when an objective 

observer would evaluate the alienator to possess insufferable, problematical, and even 

reprehensible attributes. These children think only in terms of black and white when it 

comes to their two parents. 



 

 

THE INDEPENDENT-THINKER PHENOMENON 

 

PAS children proclaim uninfluenced ownership of their "horrific" opinions of and 

feelings for their targeted parent.  Moreover, they accept sole responsibility for their 

abusive, disrespectful and rejecting behaviors towards that parent, adamantly affirming 

that their alienating parent does not encourage them in the slightest.  Imagine, a child 

accepting absolute culpability for their reprehensible deeds!  And they will spontaneously 

volunteer authorship of these ideas, frequently volunteering that their alienating parent 

has not influenced their feelings and behaviors one iota. 

 

CRUELTY towards the ALIENATED PARENT with no remorse or guilt 

PAS children typically exhibit toward their targeted parent a cruelty so wounding that the 

serpent's bite pales in comparison. Pouring salt in their parent's wounds, these children 

reveal no remorse or guilt for having caused such pain. 

 

REFLEXIVE SUPPORT of the ALIENATING PARENT 

     The symptom called "reflexive support the alienating parent" is descriptive of the 

process by which PAS children uncritically and dogmatically align with their alienating 

parent, particularly when disagreements and hostilities arise between the parents. family 

systems therapists labeled this coalition the "perverse triangle" whereby the child is 

manipulated by one parent into forming a coalition to the disengagement of the other  



 

 

parent.  This interactional pattern acquired such a label because it is a dysfunctional 

behavioral pattern: when a parent and child to collude (either consciously or 

unconsciously) to deprecate and reject the other parent, the child often develops severe 

emotional disturbances.  The requirement of the coalition is a destructive demand for the 

child to choose between parents: it creates a double bind in that the child must either 

sever a relationship with the targeted parent or else incur the wrath and probable rejection 

of the alienating parent for refusal to do so. In the face of parental disputes, PAS children 

express unequivocal support for and allegiance to the feelings, opinions, and behaviors of 

their alienating parent and absolute disregard for those of their alienated parent.  They 

assert that their alienating parent possesses a veracity above reproach in every dispute 

while the alienated parent is always guilty of mendacity.  Indeed, the enmeshment with 

the alienator is so powerful, that these children will interpret their alienated parent's 

struggle to defend against the alienating parent's humiliating behaviors and malicious 

accusations to be an attack upon them.   

     PAS children, for example, uncritically align with the alienating parent even after that 

parent’s allegations of domestic violence are dismissed, and even when having failed to 

witness a single such incident.  Whether it be issues such as child support, financial 

disputes, infidelity accusations, fallacious child abuse allegations, or any matter arising in 

the divorce proceedings, the PAS child will align with the alienating parent.  

 

 



 

 

PRESENCE of BORROWED SCENARIOS  

     Because it is so illustrative of a programming, the symptom called "borrowed 

scenarios" is highly indicative of the presence of the PAS.  When interviewing PAS 

children, one is inescapably impressed with how scripted they sound and how effectively 

they employ language, concepts, and terminology commensurate with a cognitive stage 

well beyond what is typical for their actual age.  If the interviewer is unknowledgeable 

about the PAS and its symptoms, the interviewer would likely conclude that these 

children are child progenies!  However, when the PAS-aware interviewer goes where 

most interviewers fail to go by requesting that these children define their words and 

explain the meaning of their phrases, they are unable to do so.  Their precocious charade 

then collapses like a house of cards.      In addition to the sophisticated use of language, 

another indication of borrowed scenarios is the commonality of expressions between 

those of PAS children and those of their indoctrinating parent.  Indeed, the litanies of 

deprecation uttered by these children are often indistinguishable from the litanies 

expressed by their alienating parent.  A further indication of the presence this symptom 

occurs when PAS children reveal an intimate knowledge of events that they could not 

have witnessed or of which they have had no personal experience, such as events that 

occurred before their birth.  It is only because of the alienator's programming that these 

children became privy to such information, which is usually inflammatory, exaggerated, 

or completely fabricated about their targeted parent. 

 



 

 

SPREAD of ANIMOSITY to EXTENDED FAMILY of the ALIENATED PARENT 

That is, the vilification and rejection of the targeted parent usually will extend to her/his 

entire family of origin.  These relatives, such as grandparents, who had had a previously 

loving relationship with the child, will now be inexplicably rejected.  The PAS child 

utters no remorse regarding such rejection and expresses no feelings of loss for the 

termination of these relationships.  When these relatives attempt contact with the child, 

their efforts go unanswered, and all requests for visits are refused.  

 

The above excerpts are taken from the book, The Parental Alienation: A Family 

Therapy and Collaborative Systems Approach to Amelioration, by Linda J. Gottlieb 

 

 

 

 

 



The selection of a therapist: why individual therapy is not only is ineffective but 

actually frequently furthers the PAS 

CHAPTER XXIII 

Treatment Interventions 

The goal of all the treatment therapies is to leave grief behind, but the various therapies 

accomplish this task by very different methods.  Gardner (2001) suggested a way when 

he proclaimed, "A picture is worth a 1000 words....An experience is worth a million 

pictures" (p. 348).  I could not concur more with his axiom.  Having been trained by the 

world-renowned and highly respected child psychiatrist, Salvador Minuchin, founder of 

structural family therapy, I believe in the power of family members to heal each other 

through their experiences with each other.  It seems so marvelously simple to appreciate 

that we are most likely to change for someone whom we love and who loves us.  I have 

found in my 43 years of practice that no quantity or quality of words between an 

individual and the therapist----who is nonetheless a stranger----can possibly have as 

powerful and as meaningful an impact as when the therapist provides, instead, an 

environment in which emotions and experiences are released among family members.  

No therapist, however competent and well intentioned, can possibly re-create a 

relationship with the patient that rivals intimate family relationships----particularly the 

meaningful parent/child relationship. 

     It seems so evident, then, that the crucial player to assume the deprogramming role is 

the "formally" loved and loving alienated parent.  Indeed I assert that the deprogrammer 

who has the greatest potential for success is the alienated parent----who is not only the 

holder of the family's truths but who has had the loving relationship with the child.  The 



role then for the therapist is to serve as a catalyst who encourages and guides the creation 

of healthy, corrective transactions between the alienated parent and the child as well as 

among all the family members. 

     Despite the logic of the argument to treat the entire family system so as to facilitate 

the healthy reorganization of its relationships and to capitalize on the innate love that 

parents and children have for each other, the literature on treatment suggests a 

counterintuitive approach.  From my review of multiple treatment recommendations, the 

focus for intervention is generally the child alone, and a professional assumes the task of 

the deprogramming process, typically utilizing a cognitive and/or behavioral treatment 

modality. When the professional becomes the deprogrammer, the relationship between 

the therapist and the child is intensified resulting in the further weakening of the 

emotional connection between the alienated parent and the child  

     There are other rationales for targeting the entire family system for intervention.  As 

the reader discovered in the previous chapters, the characteristic dysfunctional transaction 

of PAS families is the cross-generational coalition between the alienating parent and the 

child(ren) to the exclusion and disempowerment of the other parent.  As such, this 

interactional pattern, being created and maintained by the family interactional patterns, 

cannot be ameliorated by targeting the child alone.  That would be as fruitless as 

attempting to improve a football team's passing game by singling out the quarterback for 

intervention to the exclusion of the receiver. To treat the child alone would be as futile as 

giving a patient antibiotics for an infection and then returning her/him to the environment 

with the germ that had caused the infection. The PAS is the germ in the child's 

environment. Another self-defeating, unintended consequence to singling out the child 



for treatment is that the child's self-esteem is attacked by the inference that he/she must 

the problem as only she/he is sitting in the therapy chair.  When the alienator is not 

simultaneously in therapy, the child interprets this to mean that the alienator is 

emotionally healthy and her/his behaviors are appropriate----despite all hostility, lies, and 

aggression that was modeled by the alienator. Now let me play the devil's advocate: I 

stipulate that the child therapy becomes "successful," and the brainwashing is reversed.  

Is it then the child's responsibility to change her/his parents?  This would not bode well 

for facilitating healthy family hierarchy.    

There are, thusly, several noteworthy limitations of the individual treatment approach. 

Firstly, there is the implausibility for an outsider becoming that familiar with the family's 

history as to be proficient in defending against all the curve balls that will inevitably be 

thrown by the child.  It is further improbable that any acquired knowledge by an outsider 

about the family will be as extensive as what is known by the alienated parent.   

 

     These cognitive, individually oriented treatment approaches presumably have the 

ultimate goal of readying the child for a relationship with her/his alienated parent. I do 

not believe that it is possible for anyone----even a professional therapist----to have nearly 

the same potential as do the parties themselves, in contact with each other, to become 

ready for a relationship with the other.  Every time I hear the unsubstantiated platitude for 

a therapist, "to prepare the child for contact with the alienated parent," I want to erupt.  

Children do not possess the cognitive facility for abstraction so they cannot participate in 

a theoretical discussion about what an appropriate relationship entails; nor can they 

comprehend a desire for something in the abstraction.  Children think very concretely; it 

is not until early adolescence that there is only the beginning stage for the facility for 

abstract thinking, which does not significantly mature until the end of adolescence.  Thus 

you will hear an eight or nine year old exclaiming, "Step on a crack, break my mother's 



back."  There is method to the madness of having no one younger than the age of 

eighteen sit on a jury.  A child, therefore, cannot have a  discussion about desiring a 

relationship with someone who is in the absentia; nor can a child participate in 

determining what to expect from the relationship with that "someone."  That "someone" 

needs to be concrete, in person, in the flesh and blood.  The therapist cannot, therefore, 

prepare the child through intellectualism for the re-building of a relationship with 

someone else.  To be able to do this is a fantasy perpetuated by an adversarial child 

custody system in order to appease the parties and deceive one another into believing that 

the alienation is being addressed.  Individual therapy will not be able to resolve this----at 

least not in a meaningful and timely fashion.  To do is also a fantasy perpetuated by the 

mental health community----partially out of ignorance, partially out of an opposing belief 

system about the power of the therapist and about how people change, and partially to 

assure our continued employment.  I have lost count of the number of preposterous 

requests I have received asking me to treat a child whom I have never met in order "to 

ready them to reunite" with a parent, whom I have also never met and know nothing 

about.  I am being asked to treat a relationship without having observed and examined it!  

Would a doctor diagnose for a disease without observing/examining the patient?   Family 

systems therapists must educate the judge and the child's attorney about our uniquely 

effective approach to treatment.   

     Further compounding the ineffectiveness of an individual treatment modality is the 

necessity to rely on self-reporting, which is highly unreliable in general and is 

exponentially unreliable when it comes to an alienation.  This is not only because of the 

cognitive immaturity of the child; it is because it is the rare child, indeed, who possesses 



the ego-strength to resist parroting the wishes of the alienating residential parent.  My 

mental health colleagues must become more attuned to this dynamic.  It has been my 

experience that all too many in the mental health profession are PAS unaware.  They 

further the alienation by demonstrating empathy for and validation of the child's negative 

feelings for the alienated parent and become determined to rescue the child from that 

allegedly abusive parent.  Generally, the therapist is co-opted by the alienating parent, 

who had initiated the therapy and brings the child to the therapist.  The alienating parent's 

goal for the therapy is not to facilitate an amelioration of the alienation but rather to 

obtain professional support to further it.  I assert that no therapy would do less harm.  

 

 

 



IT IS JUNK SCIENCE TO STATE THAT THE PAS IS JUNK SCIENCE! To cite a 

mere few references which reject the PAS is to overlook the preponderance of scientific 

support and evidence from the practices world-wide of mental health and matrimonial 

practitioners. The support for the PAS is well-documented by (Baker, 2007;  Barden, 

2006; Gottlieb, 2012; Kopetski, 2006; Lorandos, 2006; Lowenstein, 2006; Sauber, 2006; 

Steinberger, 2006; Warshak, 2001, 2006, 2010; just to cite a fraction.)  

     Indeed, in my 2012 book, The parental alienation syndrome: A family therapy and 

collaborative systems approach to amelioration, I document its existence through 

comprehensive and extensive treatment summaries of 56 children in 32 families from my 

practice. And there were, regrettably, multiple additional cases which space precluded 

from inclusion in the book. The characteristic interactional pattern of the PAS----a cross-

generational coalition between one parent and the child to the deprecation and rejection 

of the other parent was first observed on the hospital ward dating back to the 1950's by 

child psychiatrists: Nathan Ackerman (1958, 1961, 1965); Murray Bowen (1971, 1978); 

Don Jackson (1971); Salvador Minuchin (1974, 1978, 1981, 1993, 1996; et al.), who later 

founded the family therapy movement, had observed and written extensively about this 

family interactional pattern.  Murray Bowen (1971, 1978) labeled it the "pathological 

triangle" and Jay Haley (1963, 1968, 1973, 1977, 1990) labeled it "the perverse triangle," 

which, in the extreme situations, caused a psychosis in the child. This long history of 

documented triangulation was extensively validated by second generational family 

therapists (Andolfi 1983, 1989; Angelo, 1983; Boscolo, 1987; Nichols, 1992, Gottlieb, 

2012 et al.), although the psychiatrists and therapists in the family therapy movement did 

not apply the label of parental alienation syndrome to this family interactional pattern.  



But hey, when there has been 60+ years of supporting data, research, and documentation, 

what's in a name! 
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WHY IT'S NOT GOOD ENOUGH FOR THE ALIENATOR TO CLAIM INNOCENCE 

FROM ENGAING IN THE PAS WHEN SHE/HE STATES: "I don't interfere with my 

child's relationship with the other parent. My child's thoughts and feelings are her/his 

own." 

 

Alienating parents will support their children's denigration and offensive actions by 

bestowing unjustifiable praise upon them for having "minds of their own," the "courage" 

to express their feelings and thoughts, and the capacity to follow through with "self-

protective" actions.  In service to the charade of independence, alienating parents affirm 

that they refrain from making derogatory remarks to their children about the targeted 

parent, that they do not engage in behaviors which undermine the other parent’s 

relationships with their children, and that they do not model for their children 

maltreatment of the targeted parent.  Even when alienating parents acknowledge that they 

harbor animosity for their former partners, they nonetheless profess that they employ 

great restraint in concealing from their children their negative feelings.  They further 

assert that they employ heroic and extraordinary efforts to support and encourage their 

children's visits with the other parent.  Ultimately, the alienator concedes failure in 

overcoming their child's "independent and sovereign" resistance to having a relationship 

with their targeted parent.   

     I concur that children---as with everyone----are entitled to their feelings, but they do 

not have a right to act inappropriately because of those feelings.  They must be taught by 

their parents to sublimate hostile feelings so that they learn how to function in our culture.  

This means that they cannot use such feelings to justify behaving in a disrespectful and 

abusive manner.  It is, additionally, a parental responsibility to guide children to make 

responsible decisions; and in areas of significant magnitude, such as attending school, 

keeping medical appointments, AND VISITING WITH THE OTHER PARENT, it is 



within the scope of parental authority to decide.  Some alienating parents discussed in 

this book disagree with my position: they fail to appreciate the importance of the 

relationship between their children and the other parent.  These alienating parents thereby 

demonstrated a disingenuous "encouragement" of their children’s selective declarations 

of independence by sanctioning their visit refusal; and the children’s visit refusal satisfied 

the clandestine needs and wishes of their alienating parents.  And so goes the 

complementarity of the symbiotic relationship between the alienating parent and child.  

The assertion by the alienating parent that she/he is encouraging her/his child's 

independence of spirit and cognitive development is merely a ruse which conceals the 

covert desire to sever the relationship between the other parent and their children.  The 

professed helplessness of alienating parents to persuade their "independently thinking" 

children to maintain their relationship with their targeted parent is a deception: in 

actuality, alienating parents are quite effective in manipulating their children to do their 

bidding.  

This family therapist asserts that it is the job of parents to shape their children's attitudes, 

feelings, and behaviors.  It is the job of parents to socialize their children----beginning in 

the family.  So even when alienating parents doth protest innocence in causing their 

children’s vile attitudes, feelings, and behaviors for their targeted parents, alienating 

parents nonetheless have a responsibility to correct their children’s vile attitudes, 

feelings, and behaviors.  They cannot be absolved from this responsibility.   

When it comes to the symptom of the "independent thinker phenomenon," the germane 

issue is not whether the alienating parent has been culpable in influencing the child's vile 

attitudes, feelings, and behaviors towards the targeted parent; the germane issue is that it 



is the responsibility of the alienating parent to utilize her/his parental authority to correct 

the child's "horrific" attitudes, feelings, and behaviors towards the targeted parent and to 

encourage that relationship.   

 



The selection of a therapist: why individual therapy is not only is ineffective but 

actually frequently furthers the PAS 

CHAPTER XXIII 

Treatment Interventions 

The goal of all the treatment therapies is to leave grief behind, but the various therapies 

accomplish this task by very different methods.  Gardner (2001) suggested a way when 

he proclaimed, "A picture is worth a 1000 words....An experience is worth a million 

pictures" (p. 348).  I could not concur more with his axiom.  Having been trained by the 

world-renowned and highly respected child psychiatrist, Salvador Minuchin, founder of 

structural family therapy, I believe in the power of family members to heal each other 

through their experiences with each other.  It seems so marvelously simple to appreciate 

that we are most likely to change for someone whom we love and who loves us.  I have 

found in my 43 years of practice that no quantity or quality of words between an 

individual and the therapist----who is nonetheless a stranger----can possibly have as 

powerful and as meaningful an impact as when the therapist provides, instead, an 

environment in which emotions and experiences are released among family members.  

No therapist, however competent and well intentioned, can possibly re-create a 

relationship with the patient that rivals intimate family relationships----particularly the 

meaningful parent/child relationship. 

     It seems so evident, then, that the crucial player to assume the deprogramming role is 

the "formally" loved and loving alienated parent.  Indeed I assert that the deprogrammer 

who has the greatest potential for success is the alienated parent----who is not only the 

holder of the family's truths but who has had the loving relationship with the child.  The 



role then for the therapist is to serve as a catalyst who encourages and guides the creation 

of healthy, corrective transactions between the alienated parent and the child as well as 

among all the family members. 

     Despite the logic of the argument to treat the entire family system so as to facilitate 

the healthy reorganization of its relationships and to capitalize on the innate love that 

parents and children have for each other, the literature on treatment suggests a 

counterintuitive approach.  From my review of multiple treatment recommendations, the 

focus for intervention is generally the child alone, and a professional assumes the task of 

the deprogramming process, typically utilizing a cognitive and/or behavioral treatment 

modality. When the professional becomes the deprogrammer, the relationship between 

the therapist and the child is intensified resulting in the further weakening of the 

emotional connection between the alienated parent and the child  

     There are other rationales for targeting the entire family system for intervention.  As 

the reader discovered in the previous chapters, the characteristic dysfunctional transaction 

of PAS families is the cross-generational coalition between the alienating parent and the 

child(ren) to the exclusion and disempowerment of the other parent.  As such, this 

interactional pattern, being created and maintained by the family interactional patterns, 

cannot be ameliorated by targeting the child alone.  That would be as fruitless as 

attempting to improve a football team's passing game by singling out the quarterback for 

intervention to the exclusion of the receiver. To treat the child alone would be as futile as 

giving a patient antibiotics for an infection and then returning her/him to the environment 

with the germ that had caused the infection. The PAS is the germ in the child's 

environment. Another self-defeating, unintended consequence to singling out the child 



for treatment is that the child's self-esteem is attacked by the inference that he/she must 

the problem as only she/he is sitting in the therapy chair.  When the alienator is not 

simultaneously in therapy, the child interprets this to mean that the alienator is 

emotionally healthy and her/his behaviors are appropriate----despite all hostility, lies, and 

aggression that was modeled by the alienator. Now let me play the devil's advocate: I 

stipulate that the child therapy becomes "successful," and the brainwashing is reversed.  

Is it then the child's responsibility to change her/his parents?  This would not bode well 

for facilitating healthy family hierarchy.    

There are, thusly, several noteworthy limitations of the individual treatment approach. 

Firstly, there is the implausibility for an outsider becoming that familiar with the family's 

history as to be proficient in defending against all the curve balls that will inevitably be 

thrown by the child.  It is further improbable that any acquired knowledge by an outsider 

about the family will be as extensive as what is known by the alienated parent.   

 

     These cognitive, individually oriented treatment approaches presumably have the 

ultimate goal of readying the child for a relationship with her/his alienated parent. I do 

not believe that it is possible for anyone----even a professional therapist----to have nearly 

the same potential as do the parties themselves, in contact with each other, to become 

ready for a relationship with the other.  Every time I hear the unsubstantiated platitude for 

a therapist, "to prepare the child for contact with the alienated parent," I want to erupt.  

Children do not possess the cognitive facility for abstraction so they cannot participate in 

a theoretical discussion about what an appropriate relationship entails; nor can they 

comprehend a desire for something in the abstraction.  Children think very concretely; it 

is not until early adolescence that there is only the beginning stage for the facility for 

abstract thinking, which does not significantly mature until the end of adolescence.  Thus 

you will hear an eight or nine year old exclaiming, "Step on a crack, break my mother's 



back."  There is method to the madness of having no one younger than the age of 

eighteen sit on a jury.  A child, therefore, cannot have a  discussion about desiring a 

relationship with someone who is in the absentia; nor can a child participate in 

determining what to expect from the relationship with that "someone."  That "someone" 

needs to be concrete, in person, in the flesh and blood.  The therapist cannot, therefore, 

prepare the child through intellectualism for the re-building of a relationship with 

someone else.  To be able to do this is a fantasy perpetuated by an adversarial child 

custody system in order to appease the parties and deceive one another into believing that 

the alienation is being addressed.  Individual therapy will not be able to resolve this----at 

least not in a meaningful and timely fashion.  To do is also a fantasy perpetuated by the 

mental health community----partially out of ignorance, partially out of an opposing belief 

system about the power of the therapist and about how people change, and partially to 

assure our continued employment.  I have lost count of the number of preposterous 

requests I have received asking me to treat a child whom I have never met in order "to 

ready them to reunite" with a parent, whom I have also never met and know nothing 

about.  I am being asked to treat a relationship without having observed and examined it!  

Would a doctor diagnose for a disease without observing/examining the patient?   Family 

systems therapists must educate the judge and the child's attorney about our uniquely 

effective approach to treatment.   

     Further compounding the ineffectiveness of an individual treatment modality is the 

necessity to rely on self-reporting, which is highly unreliable in general and is 

exponentially unreliable when it comes to an alienation.  This is not only because of the 

cognitive immaturity of the child; it is because it is the rare child, indeed, who possesses 



the ego-strength to resist parroting the wishes of the alienating residential parent.  My 

mental health colleagues must become more attuned to this dynamic.  It has been my 

experience that all too many in the mental health profession are PAS unaware.  They 

further the alienation by demonstrating empathy for and validation of the child's negative 

feelings for the alienated parent and become determined to rescue the child from that 

allegedly abusive parent.  Generally, the therapist is co-opted by the alienating parent, 

who had initiated the therapy and brings the child to the therapist.  The alienating parent's 

goal for the therapy is not to facilitate an amelioration of the alienation but rather to 

obtain professional support to further it.  I assert that no therapy would do less harm.  

 

 

 













 

 

HOW DID CHILDREN OF DIVORCE GET STUCK WITH THE VISITATION PLAN 

THAT AFFORDS THEM ACCESS TO THEIR NON-RESIDENTIAL PARENT ONLY 

ONE NIGHT DURING THE WEEK AND EVERY OTHER WEEK-END? 

 

What is the research that supports such a schedule? Where is the data that confirms that 

such a plan is in the best interest of the child?  

 

Well, reader, you can spend your time from now until eternity researching the literature, 

and YOU WILL NOT DISCOVER ANY SUPPORTING DATA for the typical visitation 

arrangement with the non-residential parent! The reality is that this arrangement is based 

solely on custom. And just like the short story, "The Lottery," in which the prizewinner is 

stoned to death, the message is that deeds and judgments are frequently arrived at based 

on nothing more than habit, fantasy, prejudice, and yes, on "junk science."  

 

This family therapist upholds the importance of both parents playing an active and 

substantial role in their children's lives----especially in situations when the parents are 

apart.  In order to support the goal for each parent to provide a meaningfully and 

considerable involvement in the lives of their children, I affirm that the resolution to 

custody requires an arrangement for joint legal custody and physical custody that 

maximizes the time with the non-residential----with the optimal arrangement being 50-50, 

whenever practical.  It is my professional opinion that the customary visitation 

arrangement for non-residential parents to visit every other weekend and one night during 

the week is not sufficient to maintain a consequential relationship with their children.  

Although I have heard matrimonial attorneys, children's attorneys, and judges assert that 

the child needs the consistency of the same residence, I deem this assumption to be 

nonsense.  I cannot be convinced that the consistency with one's bed trumps consistency 

with a parent!   

 

Should the reader question how such an arrangement can be judiciously implemented 

which maximizes the child's time---even in a 50-50 arrangement----with the non-

residential parent, I direct the reader to the book, Mom's House, Dads House, by the 

Isolina Ricci, PhD.  

 

Indeed, the research that we do have supports the serious consequences to children when 

the father, who is generally the non-residential parent, does not play a meaningful role in 

lives of his children.  The book, Fatherneed, (2000) by Dr. Kyle Pruitt, summarizes the 

research atYale University about the importance of fathers to their children. And another 

post on this page summarizes an extensive list of other research. 

 

Children of divorce and separation of their parents, previously had each parent 100% of 

the time and obviously cannot have the same arrangement subsequent to their parents 

separation.  But it makes no sense to this family therapist that the result of parental 

separation is that the child is accorded only 20% time with one parent and 80% with the 

other. What rational person could possibly justify this? 



Children should not be allowed to drive the visitation bus. 

 

To any rational, mature, objective parent or professional, the reason for this declaration 

could be justified by merely pondering the following question: "How reassured would 

you feel if you were standing trial for a crime, and your jury was comprised entirely of 

18-year-olds?" 

 

The reason children should not be empowered to make a decision about visitation with a 

parent is as obvious as why no one would feel comfortable having only 18 year olds 

sitting in judgment of us. A child's judgment, insight, perception, reality testing, and 

emotions only barely reach maturity by the END of adolescence. One only has to read the 

epistemological research and studies undertaken by Jean Piaget, philosopher and 

developmental psychologist, who wrote the "Bible" upon which educators rely to 

understand the cognitive development of children. Children do not have the emotional 

and cognitive abilities do evaluate for themselves what is in their best interests; to 

theorize what it would be like to have a parent eradicated from their lives; to be able to 

discriminate what is rational, truthful, and moral amidst all the information their parents 

and other adults impart to them---especially about the malicious, fabricated, and fanciful 

data from the alienating parent. Children, for example, think very concretely until the age 

of 8; that is why they actually do believe, "Step on a crack, break my mother's back." Not 

until much older, can they discriminate reality from fantasy, which is why they should 

not see horror shows until much older.  The ability to think abstractly starts at the 

beginning of adolescence and is still insufficiently mature by 18. Children lack wisdom! 

And children further do not have the emotional wherewithal to contradict the alienating 

parent----if that parent is the residential parent----as they are so dependent upon that 

parent. 

 

So to placate the alienated parent regarding the visit refusal, the court sanctions it by 

making an ineffective order for the child to undergo a course of individual therapy in the 

hopes of readying the child for a relationship with the alienated parent. Every time I hear 

the unsubstantiated platitude for the therapist, "to prepare the child for contact with the 

alienated parent," I want to erupt.  Because of their immature cognitive and emotional 

abilities as previously discussed, children do not possess the facility for abstraction. They 

cannot participate in a theoretical discussion about what an appropriate relationship 

entails; nor can they comprehend a desire for something in the abstraction. A child, 

therefore, cannot have a  discussion about desiring a relationship with someone who is in 

the absentia----especially a brainwashed child; nor can a child participate in determining 

what to expect from the relationship with that "someone."  That "someone" needs to be 

concrete, in person, in the flesh and blood.  The therapist cannot, therefore, prepare the 

child through intellectualism and abstraction for the re-building of a relationship with 

someone else.  To be able to do this is a fantasy perpetuated by an adversarial child 

custody system in order to appease the parties and deceive one another into believing that 

the alienation is being addressed. Individual therapy will not be able to resolve this.  To 

do is also a fantasy perpetuated by the mental health community----partially out of 

ignorance, partially out of an opposing belief system from this therapist's about the power 

of the therapist and about how people change, and partially to assure our continued 



employment. I have lost count of the number of preposterous requests I have received 

asking me to treat a child whom I have never met in order "to ready them to reunite" with 

a parent, whom I have also never met and know nothing about.  I am being asked to treat 

a relationship without having observed and examined it!  Would a doctor diagnose for a 

disease without observing/examining the patient?   

 

But why is therapy necessary at all to connect a child to a loving and formally loved 

parent?  The PAS-aware professional must educate the judicial system that PAS 

children's expressed hatred for and refusal to visit with the targeted/alienated parent are 

not their true feelings----no more than these were the feelings of the thousands of foster 

children with whom I had worked with during a period of 24 years: not a single foster 

child ever expressed a hatred for her/his parents or a refusal to visit. Indeed, the two most 

frequently asked questions were, "When can I go home?" and "When is my next visit 

with my mommy and daddy?" You have to be carefully taught to hate and fear----

especially a parent. 

 

PAS children are caught and trapped by their feelings and position: on the one hand, 

these children love and crave their relationship with their targeted/alienated parent; on the 

other hand, they are terrified of betraying their alienating parent by expressing their true 

feelings. The professionals which impact child custody----especially the judge----must 

release these children from their trap by relieving them from making the decision about 

whether to visit or not. The professionals who impact child custody and visitation must 

assume the responsibilities for which we were charged when we were licensed by our 

respective professions; that is, we must assume our responsibility of guaranteeing the 

PAS child's right to a meaningful relationship with both parents----that starts with the 

enforcement of the visitation rights of the non-residential parent. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



HOW DID CHILDREN OF DIVORCE GET STUCK WITH THE VISITATION PLAN 
THAT AFFORDS THEM ACCESS TO THEIR NON-RESIDENTIAL PARENT ONLY 
ONE NIGHT DURING THE WEEK AND EVERY OTHER WEEK-END? 
 
What is the research that supports such a schedule? Where is the data that confirms that 
such a plan is in the best interest of the child?  
 
Well, reader, you can spend your time from now until eternity researching the literature, 
and YOU WILL NOT DISCOVER ANY SUPPORTING DATA for the typical visitation 
arrangement with the non-residential parent! The reality is that this arrangement is based 
solely on custom. And just like the short story, "The Lottery," in which the prizewinner is 
stoned to death, the message is that deeds and judgments are frequently arrived at based 
on nothing more than habit, fantasy, prejudice, and yes, on "junk science."  
 
This family therapist upholds the importance of both parents playing an active and 
substantial role in their children's lives----especially in situations when the parents are 
apart.  In order to support the goal for each parent to provide a meaningfully and 
considerable involvement in the lives of their children, I affirm that the resolution to 
custody requires an arrangement for joint legal custody and physical custody that 
maximizes the time with the non-residential----with the optimal arrangement being 50-
50, whenever practical.  It is my professional opinion that the customary visitation 
arrangement for non-residential parents to visit every other weekend and one night during 
the week is not sufficient to maintain a consequential relationship with their children.  
Although I have heard matrimonial attorneys, children's attorneys, and judges assert that 
the child needs the consistency of the same residence, I deem this assumption to be 
nonsense.  I cannot be convinced that the consistency with one's bed trumps consistency 
with a parent!   
 
Should the reader question how such an arrangement can be judiciously implemented 
which maximizes the child's time---even in a 50-50 arrangement----with the non-
residential parent, I direct the reader to the book, Mom's House, Dads House, by the 
Isolina Ricci, PhD.  
 
Indeed, the research that we do have supports the serious consequences to children when 
the father, who is generally the non-residential parent, does not play a meaningful role in 
lives of his children.  The book, Fatherneed, (2000) by Dr. Kyle Pruitt, summarizes the 
research atYale University about the importance of fathers to their children. And another 
post on this page summarizes an extensive list of other research. 
 
Children of divorce and separation of their parents, previously had each parent 100% of 
the time and obviously cannot have the same arrangement subsequent to their parents 
separation.  But it makes no sense to this family therapist that the result of parental 
separation is that the child is accorded only 20% time with one parent and 80% with the 
other. What rational person could possibly justify this? 
 
 



 
 
 
 
By Linda J Gottlieb 
The Incorrigible Alienator 
 
I have received many questions and comments regarding the incorrigibleness of the 
alienator. Firstly, keep your questions and disagreements coming: I am learning as much 
for all of you----as I learn from the families whom I treat----as I hope you learn from me. 
This open, thoughtful, and civil exchange of ideas makes me a better therapist! 
 
Now, to the meat of this post. As I have learned from treating hundreds of PAS families 
during the past 17 years and having worked previously for another 24 years with 
thousands of children who had been placed in foster care due to neglect and abuse (these 
children sometimes being brainwashed against their biological parents by their foster 
family, including those children who were living in kinship foster homes), I can 
professionally address how brainwashed and PAS children think and feel. But even more 
meaningfully and passionately, I can address how the PAS child thinks and feels being, 
myself, an adult PAS-victimized child survivor. When we come to recognize our 
alienating parent for whom they are----and my mother certainly fit the narcissistic 
category----we still do not perceive our alienating parent to be a DSM diagnosis on the 
Axis II. We see a parent whose love and acceptance we are continually craving and 
seeking----however hopelessly unattainable that may be, as it was in my case. 
 
I wrote my own saga in my book – – – the only saga whose identity was not concealed. 
The following remarks are the closing comments from my saga, "When a child goes 
through life with an alienation hovering over her/his head, it is like a cloud of sadness 
and a cloud of deprivation because the involvement of a parent has been wanting. And 
just like a cloud, the sadness and emptiness periodically comes and goes." When I was 
proof reading my saga for typos, I was briefly overcome with an unresolved mystery: I 
had reconnected with my father when I was 18, and I had him for the next 27 years until 
his passing. We became exceptionally close when I began living with him during the 
subsequent four years after I had turned 18, and we remained in loving contact until his 
passing. I put the book down, and I wondered exactly what I had meant by these 
comments: my 27 year relationship with my father was meaningful, beautiful, fulfilling, 
and exhilarating. I do not feel an absence of my father from my life. So to whom did 
these comments refer? At that moment I realized that I was referring to my alienating 
mother, of whom I felt deprived my entire life. That deprivation had left a hole in me 
which did not get filled in a healthy way----I ate compulsively and became obese, which 
served the purpose of warding off relationships, which I deemed to be scary. When a 
child feels unlovable by a parent, they cannot feel lovable by anybody else. Regrettably, 
most of the children whom I wrote about in my book who did not reconnect with their 
alienated parent filled their holes with much worse things, such as drugs, alcohol, eating 
disorders, rage, defiance of authority, criminal activities, dysfunctional peer relationships, 
emotional problems, etc. It is hard to feel whole when a parent is missing from your life--



--even your narcissistic parent. The very sad part of my story is that I never felt 
simultaneously loved by both parents in any part of my life----even though I eventually 
recognized that my father had always loved me but which I had not discovered until I was 
18.  
 
I often fantasize what might have happened had my parents entered into family therapy 
when the alienation was in its infancy. I often fantasize what might have happened had 
just my mother and I been in family therapy together, at which time the therapist might 
have been able provide the environment in which my mother was able to acknowledge 
how she had neglected me and abused me emotionally and then apologize for it. That was 
not to be. So instead, I was finally able to confront my mother----but only a few years 
ago----about her abusive treatment of me. Her response to me was, "I am sorry for your 
distorted memories." Those were the last words I ever heard from my mother's lips. No 
child should ever receive this as a parting message from a parent. It was not, "You are 
lovable. I am proud of you." She is gone a few years now, and the opportunity to redo the 
past is gone forever. 
 
This is what every PAS child feels: on some level they know they are being abused by 
their alienating parent. But their response is not to challenge and defy that parent: their 
response is to forever seek their love and approval, and they will even jump through 
hoops of fire if they believe that doing so would accomplish this goal. And so, too, the 
overwhelming number of foster children, when they "graduate" from the child welfare 
system, seek out their abusive and/or neglectful parents, ever seeking to feel loved and 
approved by them. 
 
So, if the alienating parent is ignored by the mental health professional, the parent is a 
loose cannon out there, still being sought after by the PAS child but over whom the 
therapist has no influence whatsoever. 
 
Besides, what are the alternatives: to seek legal remedy? We all know how the delays in 
legal proceedings go. And then, how do you make a case to establish that the PAS exists 
if there is no support from an involved therapist who had attempted to work with the 
family and can testify as to the family dynamics of the PAS? There were a number of 
PAS cases which I described in my book in which the PAS was reversed in less than two 
weeks or a month; and this occurred only because I was able to secure the alienator's 
cooperation. It was as simple as the alienator telling the children, "The family drama is 
over. You need your other parent, and he/she loves you." That's how swiftly these cases 
were resolved because we know how spurious is the PAS child's expressed hatred for the 
targeted/alienated parent. I know of no legal proceeding that had been adjudicated this 
quickly. 
 
And as I posted previously, I have no compunction about taking a firm stand in 
communicating to the court when, despite the family therapy, the alienating parent 
refuses to rescind her/his alienating behaviors. I convey that the PAS is real in the case, 
that it is a form of child abuse, and that it therefore must be treated as any other form of 
child abuse, including transfer of custody, which is equivalent to a removal by CPS.  



 
So, I am fully aware of the pain and heartache of the alienated parent. I know how it 
affected my father. But I know also how it affects the PAS child. Of course this is about 
the parental needs, rights and wishes of the alienated parent; but it is also about the needs 
and desires the PAS child – – – but only more so. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Why I do not pathologize the alienator----INITIALLY: 
 
        Almost as much has been written about alienating parents as has been written about 

the PAS child, and the literature is, at best, confusing and contradictory with respect to 

their mental status, their motives for the alienation, their receptivity to treatment, their 

ability to put the needs and feelings of their children above their own, and whether or not 

it is possible to gain their collaboration in reversing the PAS. I have found that the 

motivation for the alienation varies significantly among those who engage in this 

perverse activity. It is so important, therefore, to assess for the motivations as it is 

sometimes possible to resolve the underlying fears and concerns of alienators in co-

parenting counseling and then gaining their cooperation to reverse the PAS. This was the 

outcome in approximately 30% of my treatment cases as discussed in my book. 

     When I am referred a case by the court or by the lawyer for the child to do treatment, 

reunification therapy, and/or assess for the presence of the PAS, I do not rush to 

judgment in pathologizing the parent who is alleged to be alienating. And I always 

attempt treatment before making a recommendation for a transfer of custody. Why? I 

have discovered in treating these cases during a period of 17 years that, if cooperation can 

be gained from the alienator, the PAS has the best chance of reversal and very swiftly at 

that-----sometimes in as few as two or three sessions! However, if the alienator refused to 

participate in the therapy and continued to engage in alienating behaviors, my 

reunification therapy lasted upwards of a year or more.  



     I agree with Dr. Ray Havlicek, (www.drhavlicek.com) a highly respected forensic 

evaluator whom I interviewed for my book, about his assertion that the profession's moral 

imperative is to engage with both parents.  I believe that there is an important caveat 

about diagnosing: diagnosing and prejudging is a trap which will bind us to realizing self-

fulfilling prophecies.  (If one walks around with a hammer, everything looks like a nail!) 

     I have, therefore, resisted initially attributing a pathological label to the alienating 

parent.  It is no more justifiable to stereotype them as a group for pathology based solely 

on a categorization anymore than it is acceptable to stereotype according to race, sex, 

religion, nationality, etc.  To attribute a pathological label is a trap because it informs the 

therapist in terms of pathology, limitations, myopia, hopelessness, and blame thereby 

binding the therapist to low expectations for remedy and change; it focuses the therapy on 

weaknesses instead of strengths; negatives instead of positives; pessimism instead of 

optimism; derision instead of respect; and rescuing instead of encouragement of growth, 

autonomy, and self-reliance; it fails to recognize that children require the relationship 

with their alienating parent as much as they do with their alienated parent.  If the 

professional healer of the PAS were to write off the alienating parent, it would be 

isomorphic with the alienator's co-opted professionals having written off the alienated 

parent. The goal must be to ameliorate behaviors which are detrimental to children by 

encouraging healthy transactional patterns between the participants of the 

executive/parental subsystem and between the parent/child subsystems in recognition of 

the importance of both parents to healthy and successful child rearing. We must reject 

dysfunctional behaviors---not people. The opportunity to become rehabilitated and to 

receive the benefit of the doubt is afforded to parents who have been neglectful or 



abusive to the point that their children had been removed from their homes.  So too, the 

ethical standards of our profession require that those of us who treat the PAS family must 

accord alienating parents the like opportunity----not just because it is compassionate and 

responsible----but because it is in the best interests of the child.  Just as the overwhelming 

majority of foster children, upon "graduating" from the system, seek out their biological 

parents, then we must arrive at the inescapable conclusion that PAS children covet their 

relationships with both of their parents.  Let us recognize that children do not view their 

alienating parent as a walking DSM IV code on axis II.  The professional should not do 

so either. 

OK, I stated “initially.”  There is a segment of alieantors who are incorrigible---or least 

refuse to cease from alienating behaviors because they have become empowered and 

emboldened by one or more professionals in the mental health, child protection, and 

judicial systems.  When this is the situation, I forcefully and emphatically notify the court 

that the parent is committing  parental alienation, that it is emotional child abuse, and that 

it must be treated like any other form of child abuse---even transfer of custody, which is 

the equivalent to a removal. 

 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Acceptance of the PAS into the DSM Benefits Both Genders. 
 
 
 
The purpose of making a diagnosis is not only to rule a syndrome in. It is also necessary 
for RULING A SYNDROME OUT.  
 
Regarding Fathers: 
 
We know that fathers become victims of the PAS in greater numbers than do mothers 
because mothers have residential custody in greater numbers, and access to the child is 
the environment in which the PAS thrives. (Non-residential parents, however, can be 
successful in achieving an alienation but it occurs less frequently.) So a great number of 
fathers are affected by the lack of a diagnosis in this regard. Without a diagnosis, forensic 
evaluators and mental health professionals cannot assess for it and then educate the 
judiciary that it is present in the case before the court. In actuality, the clearly defined 8 
symptoms as identified by Gardner as indicative of the PAS makes diagnosis relatively 
easy. (24 of the alienated parents in my book were fathers; 8 were mothers. And 5 non-
residential parents were the alienators.) 
 
Lacking the diagnosis of the PAS in the DSM further makes it more difficult for fathers 
to exonerate themselves from false allegations of domestic violence. (making false 
allegations of domestic violence is a common alienating maneuver.) Many attorneys for 
the father have expressed to me that they cannot argue a case to the judge that a false 
allegation of domestic violence against their client is an alienating tactic and therefore 
spurious because you cannot have a symptom for a diagnosis that does not exist.  
 
Regarding Mothers: 
 
Without a diagnosis of the PAS in the DSM, the forensic evaluator will be unable to 
determine that the syndrome is NOT PRESENT: this means that women who are falsely 
accused of engaging in alienating behaviors have no way of defending against a 
fallacious allegation. I have been able to help exonerate several mothers who were falsely 
accused of facilitating an alienation because I had the knowledge of what to assess for. 
However, MOST mental health professionals have no idea about the characteristic family 
interactional pattern of the PAS, which child psychiatrists labeled as "the perverse or 
pathological triangle" as far back as the 1950s. Understanding and assessing for this 
dysfunctional family interactional pattern-----the co-option of a child by one parent to the 
exclusion and deprecation of the other parent----is the basis of the training of family 
therapists in understanding family dynamics. Regrettably, the other mental health 
modalities only minimally educate to look for family dynamics. And family therapy 
comprises only a small percentage of the mental health field. If the PAS is added to the 



DSM-5, it will be a tool which these other mental health professionals can consult for 
ruling in or ruling out the diagnosis of the PAS. 
 
Without a tool to rule out alienation, women have difficulty establishing a legitimate case 
of domestic violence when their partner asserts innocence, claiming she is engaging in 
the alienating maneuver of making false allegations. (By the way, men are also victims of 
domestic violence by their partners or former partners. The existence is underreported in 
part due to the fact that men are frequently too embarrassed to come forward when they 
have been the victims of domestic violence. But more significantly, many fathers who 
were portrayed in my book had been victims of domestic violence but did not file a report 
because they considered the adverse effects of doing so on their children.)  
 
Mothers are also victims of the PAS, and they generally lack the funds to compete in the 
legal proceedings that follow. This is an extreme disadvantage for mothers. And when a 
mother does not have her child, she has to deal with the question, "What must you have 
done?" 
 
Ambiguity prevails, and this gives license to a segment in both genders to abuse the 
system, create havoc for their former partners, and harm children.  We need the 
CLARITY of a diagnosis to determine when and when not there is the PAS and when and 
when not there is domestic violence. 
 
If we are to be honest with ourselves and truly protect children from abuse, we must 
recognize that there are those in both genders who make false allegations of PAS as well 
as false allegations of domestic violence. We must also recognize that both genders are 
victims of the PAS and of domestic violence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Importance of contact between the alienated parent of the child 
Richard Gardner, M.D. therapeutic interventions for children with parental 
alienation 
syndrome, page 348 
"The child and alienated parent being in a room together can be therapeutic in its 
own 
right, the child's lack of Corporation notwithstanding. The PAS child must have 
living 
experiences that the victimized parent is not the older he or she has been 
portrayed to be 
by the alienator. The living experience that the target parent is not perpetuating 
the 
abominable crimes predicted by the alienator is therapeutic in its own right. 
Furthermore, 
all time spent with the alienated parent is less time with the alienator, and 
therefore less 
time for indoctrination." 
And, "if a picture is worth 1000 words then an experience is worth 1 million 
pictures" 
------------------------------------------------------------------------------------------------------------ 
Children Held Hostage, Stanley, Clawar, Ph.D & Brynne Rivlin, MSS 
They credit "abundant positive contact with the targeted parent" and the child as 
the most 
significant factor in overcoming the brainwashing. pp. 129-130 
They also suggest "environmental modification" meaning "changing the amount 
and type 
of time the child spends with the programmer/brainwashing parent and the target 
parent." 
p. 132 
"As a general rule, we have found the change in the physical environment and 
increase 
social contact with the talk of parent are the major positive ways to deprogram a 
child. 
The more continuous and regular contact the child has with the programmer and 
brainwash her, the more likely the process is to continue and damages to 
increase..... In 
some cases, the positive changes that occur in the child are so radical that they 
are 
surprising to observe." p. 148 
------------------------------------------------------------------------------------------------------------ 
Baker, Amy, PhD. Adult children of parental alienation syndrome 
"the therapist's primary role is to create opportunities for the child to spend time 
with the 
targeted parent in order to experience firsthand that he or she is not a dangerous 
person as 



the child has been led to believe. Gardner believed the PAS children need an 
excuse to 
spend time with the targeted parent in order to avoid the wrath of the alienating 
parent. If 
the therapist or his visitation, which can be enforced with the sanctions against 
the 
alienating parent, children will have such an excuse and can therefore be freed 
from the 
responsibility of appearing to choose or want visitation with the targeted parent." 
p. 233 
in her sub-chapter entitled "being an involved parent", Baker continues, "if 
targeted 
parents behave as if the relationship with their child is not valued, the child will 
believe 
that in the seeds of parental alienation syndrome will grow even stronger the job 
of 
targeted parent is not to provide fertile ground for the seeds of alienation. The 
alienating 
parent will take full advantage of any lapses in judgment and will certainly exploit 
such 
failings and subsequent legal confrontations. Being late for pickups, not showing 
up for 
visits, not attending major events in the child's life, endangering the child, not 
putting 
effort into making time spent together enjoyable and meaningful, will all be 
pointed out 
to the child by the alienating parent and will be used as part of the alienation 
campaign. 
These lapses will make the ground for alienation more fertile. Targeted parents 
may have 
no control over what the alienating parent says about them but they do have 
control over 
how they behave with their child." p, 267 
"one task for the therapist is to encourage targeted parents to never give up 
hope. 
Targeted parents cannot know how much movement and work is going on under 
the 
surface of their alienated child. In fact, targeted parents may be the last to know 
that their 
child is beginning to question and rethink the alienating parent's behaviors." p. 
273 
------------------------------------------------------------------------------------------------------------ 
--- 
Richard Warshack, PhD, divorce poison, pp. 38-39 
"Maintain contact. When children repeatedly complain about being forced to see 
the 



alienated parent, many parents make the crucial mistake of telling them in effect, 
"if you 
are so unhappy being here with me, stop coming.... If your goal is to improve 
your 
relationship with your children, ceasing contact will not bring you any closer. 
Maintaining contact is crucial for reversing alienation. Even when they seem to 
have no 
use for you, the children have a long history of depending on you for their care. 
Surprisingly, if you counter reject them, on some level they will feel hurt and 
abandoned, 
and will channel their pain into more anger and alienation. Years later, children 
remember the perceived abandonment and blame the alienated parent for the 
ruptured 
relationship: "you said you didn't want to see us anymore." 
"The absence of contact can be distorted in court to argue that you caused the 
alienation 
by your rejection of the children. When you lose contact with them, you lose the 
opportunity to help them escape or withstand the noxious environment. In too 
many 
families, when children are allowed to determine when to contact the alienated 
parent, 
they never see or talk to that parent again." 
________________________________________________________________
________ 
Gottlieb (2012) The Parental Alienation Syndrome: A Family Therapy and 
Collaborative 
Systems Approach to Amelioration. 
Raymond Havlicek, PhD., is an esteemed experts, and he was interviewed for 
this 
book on 4/11/11. Dr. Havlicek is a forensic and clinical psychologist who is a 
Diplomat 
of the American Board of Professional Psychology and a Fellow at the American 
Academy of Clinical Psychology. He is a founding member of the Parent 
Coordinator 
Association of New York. Dr. Havlicek has completed hundreds of child custody 
evaluations for Supreme and Family Courts throughout New York State. He has 
been 
consulted by CPS to do evaluations for that agency. He is currently developing 
an 
educational program for upstate New York judges concerning issues of child 
custody and 
parental alienation. He specializes in family reunification, domestic violence 
treatment, 
validation for sex abuse, and assessment and treatment of parental alienation. 
Indeed, my 



research regarding Dr. Havlicek's credibility and expertise in these areas derived 
from 
other sources and from one of his forensic evaluations that assessed for the 
presence of 
parental alienation and became a precedent-setting case when it was upheld on 
appeal in 
New York's highest Court, the Court of Appeals. This landmark case led to the 
standard 
that grants judges the authority to order, in a probable alienation case, a case 
manager to 
oversee and counsel the progress at remedying the alienation. Dr. Havlicek 
emphatically 
upholds the fulfillment of the child's need and desire "to have both parents 
appropriately 
and meaningfully involved in her/his life." Addressing the child's requirement for a 
relationship with both parents----even if one has problems, just as long as they 
do no 
harm to the children----he asserted, "The trust that children place in BOTH 
parents is to 
their mental health what the foundation is to a building. If you undermine that 
trust, there 
is no stability." (pp. xi-xii) 
Dr. Amy Baker was interviewed for this book on 5/6/2011. Dr. Baker affirmed: 
"Kids really want a relationship with the rejected parent. This is what I believe. 
Their 
consciousness is complicated that on one level they are nasty and rejecting 
children; 
and on another level, they still want their rejected parent in their life. This is an 
eye- 
opener for the rejected parents who have gone through this. I keep telling them 
that 
their child is in there and that they should not to listen to the brittle shell." (pp. 
xiii). 
Barbara Burkhard, Ph.D., co-founded Child and Family Psychological Services, 
P.C., 
Smithtown, New York in 1999 with Jane Albertson-Kelly, Ph.D. This agency 
provides 
research-informed therapy for children and families. It has a contract with Suffolk 
County Department of Social Services (DSS) to provide therapeutic child/parent 
visits 
and evaluations of parents who have been accused of abuse and neglect. They 
also 
receive referrals from Suffolk County Supreme and Family Courts for custody 
evaluations, therapeutic visitation, reunification therapy, and forensic mental 
health 



evaluations and risk assessments. These may include problems related to high 
conflict 
divorce such as parental alienation. They further receive referrals for sex abuse 
validations as well as referrals to provide therapy for children who are victims of 
crime. 
Prior to co-founding this agency, both Dr. Burkhard and Dr. Kelly worked for a 
community agency which treated abused and neglected children. 
I interviewed Dr. Burkhard for this book on 1/26/2011 and Dr. Kelly on 2/1/2011. 
(Video recordings and written comments are in possession of the author). Both 
Dr. 
Burkhard and Dr. Kelly affirmed that children generally benefit from a relationship 
with 
each parent with respect to the attainment of healthy long-term relationships and 
for their 
optimal social, psychological, and cognitive development. These doctors 
maintain that 
children, even those who have experienced documented abuse, generally crave 
a 
relationship with each parent; expressions to the contrary may be questionable 
and should 
raise a red flag. (p. xiv) 
As a family therapist, Linda J Gottlieb states, "I could not agree more with these 
respected doctors regarding the importance of both parents playing an active role 
in their 
children's lives----especially in situations when the parents are apart. In order to 
support 
the goal for each parent to provide a meaningfully and substantial involvement in 
the 
lives of their children, I affirm that the resolution to custody requires an 
arrangement for 
joint legal custody with physical custody that maximizes the time that non-
residential 
parents have with their children. It is my professional opinion that the customary 
visitation arrangement for non-residential parents to visit every other weekend 
and one 
night during the week is not sufficient to maintain a consequential relationship 
with their 
children. Although I have heard matrimonial attorneys as well as children's 
attorneys 
assert that the child needs the consistency of the same residence, I deem this 
assumption 
to be nonsense. I cannot be convinced that the consistency with one's bed 
trumps 
consistency with a parent! I further submit that this typical visitation arrangement 
is 
based on custom and has no basis in any scientific research about optimal child 



development and child rearing." (xiv). 
What are the treatment remedies, according to Gottlieb: 
"Gardner (2001) suggested a way when he proclaimed, 'A picture is worth a 1000 
words....An experience is worth a million pictures'. I could not concur more with 
his 
axiom. Having been trained by the world-renowned and highly respected child 
psychiatrist, Salvador Minuchin, founder of structural family therapy, I believe in 
the 
power of family members to heal each other through their experiences with each 
other. It 
seems so marvelously simple to appreciate that we are most likely to change for 
someone 
whom we love and who loves us. I have found in my 43 years of practice that no 
quantity or quality of words between an individual and the therapist----who is 
nonetheless 
a stranger----can possibly have as powerful and as meaningful an impact as 
when the 
therapist provides, instead, an environment in which emotions and experiences 
are 
released among family members. No therapist, however competent and well 
intentioned, 
can possibly re-create a relationship with the patient that rivals intimate family 
relationships----particularly the meaningful parent/child relationship. 
It seems so evident, then, that the crucial player to assume the deprogramming 
role is 
the "formally" loved and loving alienated parent. Indeed I assert that the 
deprogrammer 
who has the greatest potential for success is the alienated parent----who is not 
only the 
holder of the family's truths but who has had the loving relationship with the child. 
The 
role then for the therapist is to serve as a catalyst who encourages and guides 
the creation 
of healthy, corrective transactions between the alienated parent and the child as 
well as 
among all the family members." (p. 143). 
"The targeted parent must nonetheless assume the role of the principal 
deprogrammer, 
even if the process occurs within the safety of a therapist’s office. This approach 
will 
send a powerful message to the child in that the authority of the therapist 
validates and 
supports the alienated parent's position in the family hierarchy and as the holder 
of the 
family truths. The approach has the additional advantage of conveying to the 
child that 



the targeted parent merits status, given the “therapeutic” position accorded to the 
parent 
within the therapy session." (p. 143.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Our irrational, unjust, and harmful policy that fails to protect the child's right to a 
meaningful relationship with the non-residential parent. 
 
 
Parents whose children have been removed from their homes due to abuse and/or neglect 
have th...eir parental rights scrupulously protected by Federal and State mandates, which 
require that immediate interventions be taken to provide the services which will facilitate 
the child's return to parental care as soon as possible. (At least that is the law; I can't 
vouch for whether this occurs in all cases and in all states.) These mandates are in place 
because it has been determined that it is in the child's best interest to continue to have an 
ongoing and meaningful as possible relationship with the biological parents----with the 
goal of reunification. To that end, a regular weekly visitation schedule is mandated 
between the child and parent(s), even if the situation requires that the visit be supervised. 
The placement agency is required to plan with the parent(s) in all areas, including but not 
limited to, educational, medical, religious, social, and extracurricular activities. Before an 
agency official can authorize or provide consent for anything that is normally required to 
be obtained from the parent of the minor child, the agency must make diligent efforts to 
first obtain the authorization or consent from the parent(s.) This requirement for is for 
anything as simple as authorizing a school trip or the taking of school pictures! (The 32 
targeted/alienated parents whom I wrote about in my book did not even receive one 
school picture, yet they had paid for the pictures as required by their support order.) In 
essence, the placement agency is prohibited from making any decisions about or plans for 
the child in its custody without first attempting to gain the collaboration and approval of 
the biological parent(s)----both parents if both are accessible. 
 
There are thousands of alienated/targeted parents out there, and yet I will wager that not 
one of you has been involved in the planning for your child's life as I just described as 
pertaining to the parental rights of parents of children who are placed in foster care. 
 
Child welfare policy, therefore, is mandated to scrupulously protect and encourage all the 
parental rights of parents who had been adjudicated to be neglectful and/or abusive. (And 
I fully agree with this policy as it is in the child's best interests to do so: these children 
crave and need to have a relationship with their parents. And not one foster child in all 
the thousands whom I worked with ever expressed a refusal to visit with their parents or a 
hatred for them. And, upon "graduation" from foster care, the overwhelming majority, 
sought out their biological parents, had their parents not been in their lives during the 
placement.) But, incredulously, we do not even have laws on the books that even 
minimally safeguard and encourage the rights of the non-residential parent in situations 
where the parents are not together. (We merely have vague concepts stating that the 
residential parent is required to encourage the child's relationship with the other parent, 
and even this is rarely enforced over the defiance of the residential parent.) This appalling 
approach to child custody and visitation makes absolutely no sense to this therapist---nor 
would it to any rational parent who promotes the best interests of her/his child. 
 



Too many professionals in the mental health, child protection, and judicial systems----the 
systems whose mission is to promote the best interests of the child----are too cavalier 
regarding the parental rights of the non-residential parent. Out of ignorance about the 
PAS, indifference, and sometimes to protect their bottom line, they readily trample upon 
the parental rights of the targeted/alienated----parents who are loving, nurturing, 
supportive (both financially and emotionally) and in no way have committed abuse or 
neglect. 
 
In the end, the children suffer the most. It is time to correct this travesty of justice, which 
emotionally harms children. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
THE RESOLUTION TO HELPING A CHILD WHO EXPRESSES HATRED AND 
FEAR OF A PARENT IS AMELIORATION----NOT ALIENATION 
 
In what situations other than the PAS would parents, therapists, attorneys for the child, 
child protection staff, and judges condone a child's expression of anger, sanction the 
child's tenacity in remaining wedded to hatred, and validate the child's disrespectful and 
abusive treatment of ...another human being? Why has society reached a consensus that 
we do not want our citizens walking around like a volcano waiting to erupt, but yet the 
professionals in the systems which impact the family turn a blind eye to a child's 
explosive expressions of hatred and anger for a parent? Why do we send children to 
"anger management" therapy in every other situation of out of control anger, but we do 
not recognize the importance of healing the unsurpassed meaningful parent/child 
relationship in cases of the PAS? Why do we sanction the severing of that relationship 
when in all other cases of alienation between intimate parties we encourage atonement, 
resolution, and healing through therapy, mediation, or the peace table?  
 
We know that parents regularly bring their children to therapy to help them overcome 
"their anger issues;" that teachers require that angry students get fixed in therapy or face 
expulsion; that judges admonish the delinquent children who come before them that they 
must learn how to sublimate their anger or suffer penalties. Society does this because we 
recognize that carrying around anger is unhealthy and often leads to anti-social behaviors, 
if unchecked. 
 
When it comes to the PAS, however, all too many mental health professionals determine 
to rescue their child patients from their allegedly abusive parent instead of helping them 
to resolve their perceived or misperceived perceptions of their targeted/alienated parent 
and encourage healing and reunification through use of the therapeutic visits. The child 
protective worker empowers PAS children by allowing them to terminate the visit early if 
they express fear of their targeted parent, merely because the parent imposes discipline 
and limits; the attorney for the child merely mimics the words of the child client who is 
the puppet of the ventriloquist alienating parent; and the judge cowardly fails to enforce 
visitation due to the child's spurious expressions of fear for the targeted parent.  
 
Society must recognize that children cannot grow up healthy carrying around a 50 pound 
bowling ball of anger and hatred for a parent----especially because these feelings are 
spurious, so the PAS child becomes alienated from herself/himself. Resolution of the 
child's feelings must be ameliorated in therapy with the alienated parent. Allowing the 
severing of the relationship between a parent and child due to brainwashing is detrimental 
to the child. 
 
TOO MANY OF US PROFESSIONALS HAVE BEEN COMPLICIT IN 
FACILITATING THE PAS----A MOST SERIOUS FORM OF EMOTIONAL CHILD 
ABUSE. 
 
And that is what the PAS is----a serious form of emotional child abuse----because the 



hole left in the child by the expunged parent is not filled with good things. It is filled with 
drugs and alcohol; eating disorders; defiance of authority; emotional disturbances; 
criminal activities; and all the behaviors from Dante's Inferno.  
 
WHY SHOULD WE CARE ABOUT PARENTAL ALIENATION SYNDROME? 
BECAUSE IT IS CHILD ABUSE OF THE WORST KIND. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
IT IS ANTI-INSTINCTUAL TO HATE A PARENT. 
 
And I have the data to support this after working for 24 years with a foster care 
population, who had been removed from their homes due to substantiated neglect and/or 
abuse. Yet, not one of these thousands of children ever expressed hatred for their parents 
and a refusal to visit. Indeed, the two most frequently asked questions were, "When can I 
go home?" and "When is my next visit with my mommy and daddy?" You have to be 
carefully taught to hate and fear----especially a parent! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
WHY IT'S NOT GOOD ENOUGH FOR THE ALIENATOR TO CLAIM INNOCENCE 
FROM ENGAING IN THE PAS WHEN SHE/HE STATES: "I don't interfere with my 
child's relationship with the other parent. My child's thoughts and feelings are her/his 
own." 
 
Alienating parents will support their children's denigration and offensive actions by 
bestowing unjustifiable praise upon them for having "minds of their own," the 
"courag...e" to express their feelings and thoughts, and the capacity to follow through 
with "self-protective" actions. In service to the charade of independence, alienating 
parents affirm that they refrain from making derogatory remarks to their children about 
the targeted parent, that they do not engage in behaviors which undermine the other 
parent’s relationships with their children, and that they do not model for their children 
maltreatment of the targeted parent. Even when alienating parents acknowledge that they 
harbor animosity for their former partners, they nonetheless profess that they employ 
great restraint in concealing from their children their negative feelings. They further 
assert that they employ heroic and extraordinary efforts to support and encourage their 
children's visits with the other parent. Ultimately, the alienator concedes failure in 
overcoming their child's "independent and sovereign" resistance to having a relationship 
with their targeted parent.  
I concur that children---as with everyone----are entitled to their feelings, but they do not 
have a right to act inappropriately because of those feelings. They must be taught by their 
parents to sublimate hostile feelings so that they learn how to function in our culture. This 
means that they cannot use such feelings to justify behaving in a disrespectful and 
abusive manner. It is, additionally, a parental responsibility to guide children to make 
responsible decisions; and in areas of significant magnitude, such as attending school, 
keeping medical appointments, AND VISITING WITH THE OTHER PARENT, it is 
within the scope of parental authority to decide. Some alienating parents discussed in this 
book disagree with my position: they fail to appreciate the importance of the relationship 
between their children and the other parent. These alienating parents thereby 
demonstrated a disingenuous "encouragement" of their children’s selective declarations 
of independence by sanctioning their visit refusal; and the children’s visit refusal satisfied 
the clandestine needs and wishes of their alienating parents. And so goes the 
complementarity of the symbiotic relationship between the alienating parent and child. 
The assertion by the alienating parent that she/he is encouraging her/his child's 
independence of spirit and cognitive development is merely a ruse which conceals the 
covert desire to sever the relationship between the other parent and their children. The 
professed helplessness of alienating parents to persuade their "independently thinking" 
children to maintain their relationship with their targeted parent is a deception: in 
actuality, alienating parents are quite effective in manipulating their children to do their 
bidding.  
This family therapist asserts that it is the job of parents to shape their children's attitudes, 
feelings, and behaviors. It is the job of parents to socialize their children----beginning in 
the family. So even when alienating parents doth protest innocence in causing their 
children’s vile attitudes, feelings, and behaviors for their targeted parents, alienating 



parents nonetheless have a responsibility to correct their children’s vile attitudes, 
feelings, and behaviors. They cannot be absolved from this responsibility.  
When it comes to the symptom of the "independent thinker phenomenon," the germane 
issue is not whether the alienating parent has been the source of influencing the child's 
vile attitudes, feelings, and behaviors towards the targeted parent; the germane issue is 
that it is the responsibility of the alienating parent to utilize her/his parental authority to 
correct the child's "horrific" attitudes, feelings, and behaviors towards the targeted parent 
and to encourage that relationship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



STATISTICS COMPILED BY SPARC 
 
Divorce and Fatherhood Statistics 
 
61% of all child abuse is committed by biological mothers 
25% of all child abuse is committed by natural fathers 
Statistical Source: Current DHHS report on nationwide Child Abuse 
 
79.6% of custodi...al mothers receive a support award 
29.9% of custodial fathers receive a support award 
 
46.9% of non-custodial mothers totally default on support 
26.9% of non-custodial fathers totally default on support 
 
20.0% of non-custodial mothers pay support at some level 
61.0% of non-custodial fathers pay support at some level 
 
66.2% of single custodial mothers work less than full-time 
10.2% of single custodial fathers work less than full-time 
 
7.0% of single custodial mothers work more than 44 hours weekly 
24.5% of single custodial fathers work more than 44 hours weekly 
 
46.2% of single custodial mothers receive public assistance 
20.8% of single custodial fathers receive public assistance 
Statistical Source: Technical Analysis Paper No. 42 - U.S. Dept. of Health & Human 
Services - Office of Income Security Policy 
 
90.2% of fathers with joint custody pay all the support due 
79.1% of fathers with visitation privileges pay all the support due 
44.5% of fathers with no visitation pay all the support due 
37.9% of fathers are denied any visitation 
66.0% of all support not paid by non-custodial fathers is due to inability to pay 
Statistical Source: 1988 Census "Child Support and Alimony: 1989 Series P-60, No. 173 
p. 6-7. and U.S. General Accounting Office Report" GAO/HRD-92-39FS January, 1992 
 
50% of mothers see no value in the father's continued contact with his children. 
--See "Surviving the Breakup" by Joan Berlin Kelly 
 
40% of mothers reported that they had interfered with the father's visitation to punish 
their ex-spouse. 
--See "Frequency of Visitation...." by Stanford Braver, American Journal of 
Orthopsychiatry 
 
63% of youth suicides are from fatherless homes 
--U.S. D.H.H.S., Bureau of the Census 



85% of all children that exhibit behavioral disorders come from fatherless homes 
--Center for Disease Control 
80% of rapists motivated with displaced anger come from fatherless homes 
--Criminal Justice and Behavior, Vol. 14, p. 403-26 
71% of all high school dropouts come from fatherless homes 
--National Principals Association Report on the State of High Schools 
70% of juveniles in state operated institutions come from fatherless homes 
--U.S. Dept. of Justice, Special Report Sept., 1988 
85% of all youths sitting in prisons grew up in a fatherless home 
--Fulton County Georgia jail populations & Texas Dept. of Corrections, 1992 
 
Translated, this means that children from a fatherless home are: 
 
5 times more likely to commit suicide 
 
32 times more likely to run away 
 
20 times more likely to have behavioral disorders 
 
14 times more likely to commit rape 
 
9 times more likely to drop out of school 
 
10 times more likely to abuse chemical substances 
 
9 times more likely to end up in a state operated institution 
 
20 times more likely to end up in prison 
 
There are: 11,268,000 total U.S. custodial mothers and 2,907,000 total U.S. custodial 
fathers 
--Current Population Reports, U.S. Bureau of the Census, Series P-20, No. 458, 1991 
 
In a study of 700 adolescents, researchers found that "compared to families with two 
natural parents living in the home, adolescents from single-parent families have been 
found to engage in greater and earlier sexual activity." 
Source: Carol W. Metzler, et al. "The Social Context for Risky Sexual Behavior Among 
Adolescents", Journal of Behavioral Medicine 17 (1994). 
 
"Fatherless children are at a dramatically greater risk of drug and alcohol abuse, mental 
illness, suicide, poor educational performance, teen pregnancy, and criminality." 
Source: U.S. Department of Health and Human Services, National Center for Health 
Statistics, Survey on Child Health, Washington, DC, 1993. 
 
"Teenagers living in single-parent households are more likely to abuse alcohol and at an 
earlier age compared to children reared in two-parent households." 



Source: Terry E. Duncan, Susan C. Duncan and Hyman Hops, "The Effects of Family 
Cohesiveness and Peer Encouragement on the Development of Adolescent Alcohol Use: 
A Cohort-Sequential Approach to the Analysis of Longitudinal Data", Journal of Studies 
on Alcohol 55 (1994). 
 
"...the absence of the father in the home affects significantly the behavior of adolescents 
and results in the greater use of alcohol and marijuana." 
Source: Deane Scott Berman "Risk Factors Leading to Adolescent Substance Abuse", 
Adolescence 30 (1995) 
 
A study of 156 victims of child sexual abuse found that the majority of the children came 
from disrupted or single-parent homes; only 31 percent of the children lived with both 
biological parents. Although stepfamilies make up only about 10 percent of all families, 
27 percent of the abused children lived with either a stepfather or the mother's boyfriend. 
Source: Beverly Gomes-Schwartz, Jonathan Horowitz, and Albert P. Cardarelli, "Child 
Sexual Abuse Victims and Their Treatment", U.S. Department of Justice, Office of 
Juvenile Justce and Delinquency Prevention. 
 
Researchers in Michigan determined that "49 percent of all child abuse cases are 
committed by single mothers." 
Source: Joan Ditson and Sharon Shay, "A Study of Child Abuse in Lansing, Michigan", 
Child Abuse and Neglect, 8 (1984). 
 
"A family structure index -- a composite index based on the annual rate of children 
involved in divorce and the percentage of families with children present that are female-
headed -- is a strong predictor of suicide among young adult and adolescent white males." 
Source: Patricia L. McCall and Kenneth C. Land, "Trends in White Male Adolescent, 
Young-Adult and Elderly Suicide: Are There Common Underlying Structural Factors?" 
Social Science Research 23, 1994. 
 
" Fatherless children are at dramatically greater risk of suicide." 
Source: U.S. Department of Health and Human Services, National Center for Health 
Statistics, Survey on Child Health, Washington, DC, 1993. 
 
In a study of 146 adolescent friends of 26 adolescent suicide victims, teens living in 
single-parent families are not only more likely to commit suicide but also more likely to 
suffer from psychological disorders, when compared to teens living in intact families. 
Source: David A. Brent, et al. "Post-traumatic Stress Disorder in Peers of Adolescent 
Suicide Victims: Predisposing Factors and Phenomenology.", Journal of the American 
Academy of Child and Adolescent Psychiatry 34, 1995. 
 
"Boys who grow up in father-absent homes are more likely that those in father-present 
homes to have trouble establishing appropriate sex roles and gender identity." 
Source: P.L. Adams, J.R. Milner, and N.A. Schrepf, "Fatherless Children", New York, 
Wiley Press, 1984. 
 



"In 1988, a study of preschool children admitted to New Orleans hospitals as psychiatric 
patients over a 34-month period found that nearly 80 percent came from fatherless 
homes." 
Source: Jack Block, et al. "Parental Functioning and the Home Environment in Families 
of Divorce", Journal of the American Academy of Child and Adolescent Psychiatry, 27 
(1988) 
 
"Children living with a never-married mother are more likely to have been treated for 
emotional problems." 
Source: L. Remez, "Children Who Don't Live with Both Parents Face Behavioral 
Problems," Family Planning Perspectives (January/February 1992). 
 
Children reared by a divorced or never-married mother are less cooperative and score 
lower on tests of intelligence than children reared in intact families. Statistical analysis of 
the behavior and intelligence of these children revealed "significant detrimental effects " 
of living in a female-headed household. Growing up in a female-headed household 
remained a statistical predictor of behavior problems even after adjusting for differences 
in family income. 
Source: Greg L. Duncan, Jeanne Brooks-Gunn and Pamela Kato Klebanov, "Economic 
Deprivation and Early Childhood Development", Child Development 65 (1994). 
 
"Compared to peers in two-parent homes, black children in single-parent households are 
more likely to engage in troublesome behavior, and perform poorly in school." 
Source: Tom Luster and Hariette Pipes McAdoo, "Factors Related to the Achievement 
and Adjustment of Young African-American Children.", Child Development 65 (1994): 
1080-1094 
 
"Even controlling for variations across groups in parent education, race and other child 
and family factors, 18- to 22-year-olds from disrupted families were twice as likely to 
have poor relationships with their mothers and fathers, to show high levels of emotional 
distress or problem behavior, [and] to have received psychological help." 
Source: Nicholas Zill, Donna Morrison, and Mary Jo Coiro, "Long Term Effects of 
Parental Divorce on Parent-Child Relationships, Adjustment and Achievement in Young 
Adulthood", Journal of Family Psychology 7 (1993). 
 
"Children with fathers at home tend to do better in school, are less prone to depression 
and are more successful in relationships. Children from one-parent families achieve less 
and get into trouble more than children from two parent families." 
Source: One Parent Families and Their Children: The School's Most Significant 
Minority, conducted by The Consortium for the Study of School Needs of Children from 
One Parent Families, co sponsored by the National Association of Elementary School 
Principals and the Institute for Development of Educational Activities, a division of the 
Charles F. Kettering Foundation, Arlington, VA., 1980 
 
"Children whose parents separate are significantly more likely to engage in early sexual 
activity, abuse drugs, and experience conduct and mood disorders. This effect is 



especially strong for children whose parents separated when they were five years old or 
younger." 
Source: David M. Fergusson, John Horwood and Michael T. Lynsky, "Parental 
Separation, Adolescent Psychopathology, and Problem Behaviors", Journal of the 
American Academy of Child and Adolescent Psychiatry 33 (1944) 
 
"Compared to peers living with both biological parents, sons and daughters of divorced 
or separated parents exhibited significantly more conduct problems. Daughters of 
divorced or separated mothers evidenced significantly higher rates of internalizing 
problems, such as anxiety or depression." 
Source: Denise B. Kandel, Emily Rosenbaum and Kevin Chen, "Impact of Maternal Drug 
Use and Life Experiences on Preadolescent Children Born to Teenage Mothers", Journal 
of Marriage and the Family56 (1994). 
 
"Father hunger " often afflicts boys age one and two whose fathers are suddenly and 
permanently absent. Sleep disturbances, such as trouble falling asleep, nightmares, and 
night terrors frequently begin within one to three months after the father leaves home. 
Source: Alfred A. Messer, "Boys Father Hunger: The Missing Father Syndrome", 
Medical Aspects of Human Sexuality, January 1989. 
 
"Children of never-married mothers are more than twice as likely to have been treated for 
an emotional or behavioral problem." 
Source: U.S. Department of Health and Human Services, National Center for Health 
Statistics, National Health Interiew Survey, Hyattsille, MD, 1988 
 
A 1988 Department of Health and Human Services study found that at every income 
level except the very highest (over $50,000 a year), children living with never-married 
mothers were more likely than their counterparts in two-parent families to have been 
expelled or suspended from school, to display emotional problems, and to engage in 
antisocial behavior. 
Source: James Q. Wilson, "In Loco Parentis: Helping Children When Families Fail 
Them", The Brookings Review, Fall 1993. 
 
In a longitudinal study of 1,197 fourth-grade students, researchers observed "greater 
levels of aggression in boys from mother-only households than from boys in mother-
father households." 
Source: N. Vaden-Kierman, N. Ialongo, J. Pearson, and S. Kellam, "Household Family 
Structure and Children's Aggressive Behavior: A Longitudinal Study of Urban 
Elementary School Children", Journal of Abnormal Child Psychology 23, no. 5 (1995). 
 
"Children from mother-only families have less of an ability to delay gratification and 
poorer impulse control (that is, control over anger and sexual gratification.) These 
children also have a weaker sense of conscience or sense of right and wrong." 
Source: E.M. Hetherington and B. Martin, "Family Interaction " in H.C. Quay and J.S. 
Werry (eds.), Psychopathological Disorders of Childhood. (New York: John Wiley & 
Sons, 1979) 



 
"Eighty percent of adolescents in psychiatric hospitals come from broken homes." 
Source: J.B. Elshtain, "Family Matters... ", Christian Century, Jully 1993. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
HOW AND WHY DOES THE ALIENATING PARENT ACHIEVE 
"PARENTECTOMY?" 
 
In keeping with my family therapy training at the Minuchin Center for the Family, I was 
educated me to assess the power between the two members of the parental dyad as being 
roughly equal and subject to amelioration by a trained family therapist----assuming that 
neither parent's power is enhanced by a professional rescuer----in the ME...NTAL 
HEALTH, CHILD PROTECTION, LAW ENFORCEMENT, AND JUDICIAL 
SYSTEMS. My family therapy approach allows me to assess PAS families to view the 
alienating and alienated parents in a very different light than is portrayed in most of the 
literature on the PAS. I suggest that attention be paid to this distinction: namely that there 
is an essential difference between being a victim and allowing oneself to be victimized. I 
am not talking about, for example, a woman who has been abducted off the streets by a 
stranger and held in captivity against her will. I am talking about adults who are choosing 
to live with each other in intimate relationships over a protracted period of time in which 
the behaviors of each are predictable and known to the other. Clearly each of the adults in 
the previous statement has made a choice. Victims, however, do not see themselves as 
having options, and this is a very disempowering self-perception.  
The reader should not interpret this analysis to mean that my intent is to blame the 
alienated parent for her/his plight. I would not assert this anymore than I would declare 
that a woman who has been physically abused by her partner is to blame for the abuse. I 
am merely maintaining that the alienated parent has options to ameliorate her/his 
situation, just as the abused woman can choose to leave her partner. WHAT THE 
READER SHOULD CONCLUDE FROM THIS BOOK IS THAT THE ALIENATED 
PARENT BECOMES A VICTIM AS A RESULT OF THE CONFLUENCE OF THE 
AUTHORITY OF THE AFOREMENTIONED LARGER SOCIAL SYSTEMS WHICH 
SOLIDIFY, INTENSIFY AND PERPETUATE THE POWER IMBALANCE 
BETWEEN THE ALIENATING AND ALIENATED PARENTS. It is when the 
professionals in these systems are co-opted by the alienating parent----their susceptibility 
perhaps being a result of their biases, pre-conceived ideas, ignorance, inattention, and/or 
self-interest----that the alienated parent finds herself/himself at a severe disadvantage in 
custody and visitation proceedings. This disadvantageous situation is akin to tying a 
bowling ball around a runner's leg and expecting her/him to be able to compete in a track 
meet. The playing field instead must be leveled by these powerful systems, which must 
examine how to remedy its respective participation in the escalation of the power 
imbalance between the alienated and alienating parents. 
Professional rescuers are not malevolent, but they harm children. They are misguided do-
gooders. Other professionals who intervene in the lives of children are not so 
magnanimous; they are motivated by their bottom line to make a living, a big living. 
They will eventually discover that living with oneself has a higher value.  
The PAS is real: I lived it as a child, and I am living it now in my role as a family 
therapist, treating an endless number of families afflicted with this syndrome----a family 
interactional pattern which family therapists labeled the perverse triangle and have been 



treating since the 1950's. The families keep coming and coming and coming as a result of 
the high divorce rate. As long as child custody cases continue to be adjudicated in an 
adversarial system, the best interests of the child will be compromised by this system in 
which attorneys for the litigating parents seek to maximize their advantage and fail to 
admonish their clients from engaging in alienating behaviors; by PAS-unaware therapists 
who fail to involve both parents in diagnosis and treatment, which can be accurately 
obtained only by assessing the family's interactional patterns through firsthand 
observation of the entire family system as well as of all its various sub-groups; and by 
PAS-unaware forensic evaluators who are appointed by the court to make 
recommendations regarding custody and visitation. Divorce inevitably involves some 
degree of distress for the child, and some degree of disruption to the parent/child 
relationship is unavoidable. But the distress and disruption can be minimized when the 
professionals work together to help the parents help each other allay each other's 
respective fears and anxieties in order to then develop of a shared parenting relationship 
in the best interests of their children. 
Because of procrastination, incompetence, rescue-fantasy, ignorance, or sometimes self-
interest, the professionals within the aforementioned larger systems which are supposed 
to support and protect children instead maintain a dysfunctional family system, known as 
the perverse triangle/PAS. The therapists who diagnose and treat it, the forensic 
evaluators who assess for it, the lawyers who quarrel about it, the child protection 
workers who investigate it, the law enforcement personnel who become ensnared in it, 
and the judges who adjudicate it must be more proactive in protecting the right of the 
child to have a meaningful and enduring relationship with each parent. Each profession 
which has influence over custody and visitation decisions must guard against becoming 
co-opted by the alienating parent and by their puppet child, who mimics the ventriloquist 
parent's words. These professions must further recognize that the concept of "time is of 
the essence" has the greatest relevancy to the PAS. 
 
 



Which ONE of the following should a child NOT be given a choice about? 

 

Would you like to go to school today? 

 

Have you decided if you will keep your medical check-up appointment today? 

 

Are you willing to stop doing coke? 

 

Do you think you will abide by your curfew? 

 

Do you agree to stop shop-lifting? 

 

Will you take time away from video games to do your homework? 

 

When do you think you might stop sleeping around? 

 

Will you be coming to grandma's on Christmas? 

 

How many more times do you intend to dress in a sexually provocative manner for 

school? 

 

Have you decided if you will keep your visit with your other parent today? 

 

This is a trick question. Giving a child a choice is wrong in ALL of the above. No 

sensible, caring, and rational parent would do so. Nevertheless, alienators unanimously 

give the child a choice about visits with the other parent. And inexcusably and 

unjustifiably, the choice to do so is viewed as the child's right by all too many therapists, 

matrimonial lawyers, lawyers for the child, and Judges. I will never understand this. 
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