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INTRODUCTION

Parental alienation is an important phenomenon that mental health pro-
fessionals should know about and thoroughly understand, especially

those who work with children, adolescents, divorced adults, and adults
whose parents divorced when they were children. In this book, we define
parental alienation as a mental condition in which a child—usually one whose
parents are engaged in a high-conflict divorce—allies himself or herself
strongly with one parent (the preferred parent) and rejects a relationship with
the other parent (the alienated parent) without legitimate justification. This
process leads to a tragic outcome when the child and the alienated parent,
who previously had a loving and mutually satisfying relationship, lose the
nurture and joy of that relationship for many years and perhaps for their life-
times. We estimate that 1 percent of children and adolescents in the U.S.
experience parental alienation. When the phenomenon is properly recog-
nized, this condition is preventable and treatable in many instances.

There has been considerable discussion and debate regarding parental
alienation among mental health and legal professionals. In order to under-
stand the debate, it is important to know the difference between parental
alienation and parental alienation syndrome as these terms are used in this book.
The latter refers to a child with parental alienation who manifests several
characteristic behaviors that have been said to constitute a syndrome. Also,
the concept of parental alienation syndrome typically includes a causative
factor, i.e., the alienating parent. This book discusses both parental alienation
and parental alienation syndrome. While there has been almost universal
acceptance of the reality and importance of parental alienation, there has
been disagreement and debate regarding parental alienation syndrome.
These discussions and debates have occurred for many years: parental alien-
ation has been an issue in legal cases since at least the 1820s; parental alien-
ation has been discussed in the mental health literature since the 1940s;
parental alienation syndrome has been discussed and debated since the
1980s.

The authors of this book believe that parental alienation is not simply a
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minor aberration in the life of a family, but a serious mental condition.
Because of the false belief that the alienated parent is a dangerous or unwor-
thy person, the child loses one of the most important relationships in his or
her life. The alienated parent is at risk for experiencing chronic depression
and anxiety. There have been scores of research studies and hundreds of
scholarly articles, chapters, and books regarding parental alienation and
parental alienation syndrome. Although we have located professional publi-
cations from about thirty countries on six continents, we agree that research
should continue regarding this important mental condition that affects hun-
dreds of thousands of children and their families.

The time has come for the concepts of parental alienation and parental
alienation syndrome to be included in the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) and the International Classification of
Diseases, Eleventh Edition (ICD-11). This book provides in detail the bases
for this recommendation.

With regard to the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5), a group of mental health and legal professionals were invit-
ed to submit a formal proposal to the DSM-5 Disorders in Childhood and
Adolescence Work Group. The proposal, “Parental Alienation Disorder and
DSM-V,” was submitted to the Work Group in August 2008. The August
2008 formal proposal included more than 50 citations and quotations from
the mental health literature and more than 90 citations from the world legal
literature. The authors concluded that the diversity of these publications sup-
ported the proposition that the concept of parental alienation is generally
accepted by mental health and legal professionals. The August 2008 propos-
al was published in The American Journal of Family Therapy (Bernet, 2008).

After reviewing the August 2008 formal proposal, Daniel Pine, M.D., the
chairman of the Disorders in Childhood and Adolescence Work Group,
replied that the original proposal did not have enough information about the
validity of parental alienation as a distinct mental condition, the reliability of
the diagnostic criteria, and the prevalence of this condition. Dr. Pine provid-
ed constructive criticism to the authors of the proposal, and suggested that
we either locate or conduct additional research regarding this topic. Dr. Pine
indicated that the Work Group would be pleased to consider this additional
research as they continue their deliberations regarding the child and adoles-
cent aspects of DSM-5. 

With regard to the International Classification of Diseases, Eleventh Edition
(ICD-11) of the World Health Organization, we are aware that there is con-
siderable interest in coordinating as much as possible the content of DSM-5
and ICD-11. With that in mind, the authors were invited to submit a proposal
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regarding parental alienation to the WHO International Advisory Group for
the Revision of ICD-10 Mental and Behavioural Disorders. This document—
Parental Alienation, DSM-5, and ICD-11—has been submitted both to the
DSM-5 Task Force and the ICD-11 International Advisory Group.

This book is based on the August 2008 proposal, “Parental Alienation
Disorder and DSM-V,” but is longer and much more detailed. This docu-
ment contains much more information about the validity, reliability, and
prevalence of parental alienation. It also includes a comprehensive interna-
tional bibliography regarding parental alienation with more than 600 cita-
tions. Part of this document was published in The American Journal of Family
Therapy (Bernet et al., 2010). In order to bring life to the definitions and the
technical writing, this book also contains several short clinical vignettes.
These vignettes are based on actual families and real events, but have been
modified to protect the privacy of both the parents and children. In some
instances, two or more cases have been merged into a single vignette.
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During these two years, the most important single event was an informal
gathering that occurred in Florence, Italy, in April 2009. Wilfrid von Boch-
Galhau, a psychiatrist from Germany, arranged a meeting of colleagues from
several European countries. This international colloquium regarding
parental alienation included: Eduard Bakalář (Czech Republic), Paul
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Chapter One

DEFINITIONS AND GOALS

Although parental alienation has been described in the psychiatric
literature for at least 60 years, it has never been considered for

inclusion in the Diagnostic and Statistical Manual of Mental Disorders
(DSM). When DSM-IV was being developed, nobody formally pro-
posed that parental alienation be included in that edition. Since the
publication of DSM-IV in 1994, there have been hundreds of publi-
cations (articles, chapters, books, court opinions) regarding parental
alienation in peer reviewed mental health journals, legal literature, and
the popular press. There has been controversy among mental health
and legal professionals regarding some aspects of parental alienation,
and at times the professional discourse resembled the hostility mani-
fested by entrenched and angry parents fighting over their children. 

Regarding our proposed diagnostic criteria, we say that the essential
feature of parental alienation is that a child—usually one whose parents
are engaged in a high-conflict divorce—allies himself or herself strong-
ly with one parent (the preferred parent) and rejects a relationship with
the other parent (the alienated parent) without legitimate justification.
The primary behavioral symptom is that the child refuses or resists
contact with a parent, or has contact with a parent that is characterized
either by extreme withdrawal or gross contempt. The primary mental
symptom is the child’s irrational anxiety and/or hostility toward the
rejected parent. This anxiety and hostility may have been brought
about by the preferred parent or by other circumstances, such as the
child who avoids being caught between warring parents by gravitating
to one side and avoiding the other side of the conflict.

In this document, we differentiate the general concept of parental
alienation and parental alienation syndrome. Parental alienation refers to
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the child’s strong alliance with one parent and rejection of a relation-
ship with the other parent without legitimate justification. Depending
on the context, we sometimes use the term parental alienation syndrome
(PAS), which is a more complex concept. When we refer to the
research and published literature, we use the term PAS if that was the
terminology in the original material. 

PAS typically refers to a child with parental alienation who mani-
fests some or all of eight characteristic behaviors, which include: the
child’s campaign of denigration against the alienated parent; frivolous
rationalizations for the child’s criticism of the alienated parent; lack of
ambivalence; the independent-thinker phenomenon; reflexive sup-
port of the preferred parent against the alienated parent; an absence of
guilt over exploitation and mistreatment of the alienated parent; bor-
rowed scenarios; and spread of the child’s animosity toward the alien-
ated parent’s extended family (Gardner, 1992a). (These eight behav-
iors or symptoms are defined in Appendix A of this book.) Another
difference between parental alienation and PAS is that the latter typi-
cally includes the idea that one of the parents actively influenced the
child to fear and avoid the other parent. Although we believe that
occurs in many instances, it is not necessary to have an alienating par-
ent for parental alienation to occur. Parental alienation may occur sim-
ply in the context of a high-conflict divorce in which the parents fight
and the child aligns with one side to get out of the middle of the bat-
tle, even with no indoctrination by the favored parent. 

Parental alienation and PAS do not describe or pertain to different
groups of children. On the contrary, we believe that the children who
experience parental alienation are almost exactly the same children
who manifest PAS. The latter is a subset of the former. We believe that
the great majority of children who experience parental alienation also
manifest some or all of the eight characteristic behaviors of PAS. In
other words, parental alienation is simply a general term that is not
encumbered by the baggage associated with PAS, i.e., the eight symp-
toms that constitute the syndrome and the role of the alienating par-
ent. In our use of these terms, parental alienation and PAS are typi-
cally descriptors of the child. (For example, “For several years, Jimmy
lost the loving relationship he had with his mother because of parental
alienation.”) However, the terms could be used to describe the triadic
relationship that involves two parents and a child. (For example,
“Every member of the Smith family was damaged by a severe degree
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of parental alienation.”)
We are explaining these definitions in detail because we realize that

some authors have given other meanings to “parental alienation.” For
example, some authors use “parental alienation” to describe the
behaviors of the alienating parent and “PAS” to describe the condition
of the child. Also, some authors use “parental alienation” to describe
any estrangement between the child and a parent (including situations
in which the parent was abusive) and “PAS” to describe the child’s
unjustified rejection of a parent (i.e., when the parent was not abusive).

When we refer to our proposal for DSM-5 and ICD-11, we use the
term parental alienation disorder (because that is the terminology for
mental disorders in DSM-5) or parental alienation relational problem
(because that is the terminology for relational problems in DSM-5).
See Appendix A for the proposed criteria for parental alienation dis-
order. See Appendix B for the proposed criteria for parental alienation
relational problem. The proposed criteria for parental alienation dis-
order and parental alienation relational problem are partly based on
the definition of PAS.

We use the phrase contact refusal for the behavior of the child or ado-
lescent who adamantly avoids spending time with one of the parents.
Contact refusal is simply a symptom that could have a number of pos-
sible causes, one of which is parental alienation. This terminology is
similar to school refusal, which is simply a symptom that could have a
number of possible causes.

In February 2010, the American Psychiatric Association changed
the abbreviation for the next edition of DSM. It had previously been
referred to as “DSM-V,” but the organization changed the abbrevia-
tion to “DSM-5” when the new website, www.dsm5.org, was intro-
duced. In this book, we use “DSM-V” when that was the term in the
original source material, such as the name of a publication or a quota-
tion. We use “DSM-5” when referring to the future, i.e., the next edi-
tion of DSM.

Our proposal is that one of the following will occur with regard to
DSM-5: 

• The text in Appendix A (regarding parental alienation disorder)
will be included in the main body of DSM-5.

• OR, the text in Appendix A will be included in one of the appen-
dices of DSM-5, that is, Criteria Sets and Axes for Further Study.
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