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HOW CAN—AND SHOULD—
PROFESSIONALS ACCURATELY 

DISTINGUISH BETWEEN 
ALIENATION AND ESTRANGEMENT?
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WHY, IN GENERAL, ARE
TRADITIONAL THERAPIES

WORSE THAN WORTHLESS FOR THE 
TREATMENT OF PARENTAL ALIENATION?

AND WHO SAYS SO?



TWO SLIDES FROM PRESENTATIONS 
IN THIS BUILDING, 2014



FIVE KEY THEMES

1. The family court system requires extensive reform.

2. A custody evaluation is essentially a clinical 
evaluation, and requires highly-skilled clinicians.

3. Many of the issues the court deals with are clinical 
issues, yet professionals who work through the courts 
often lack the expertise to deal with them effectively.

4. Part of any effective solution should be additional 
education for various professionals regarding 
common psychological and psychiatric issues.



For illustration, parental 
alienation is a common 
clinical problem that is 
now epidemic, and yet, in 
general, the family court 
system lacks both the 
expertise and the 
resources to properly or 
effectively deal with it.



BACK TO THE PRESENT . . .



GOALS AND OBJECTIVES
§ To raise consciousness
• Today we have time for only a brief introduction
• We hope these points will raise awareness

§ To identify
• Key problems
• Possible solutions

§ To provide: 
• A conceptual framework
• Some conceptual tools



If your only tool is a hammer
every problem tends to look like a nail.



TODAY’S TOPICS
§ Child maltreatment
• Abuse and neglect
• Physical, sexual, psychological, emotional

§ Child alignment
• Normal child alignment
• Parental alienation
• Realistic estrangement
• Pathological enmeshment

§ Domestic violence
• Is PA merely a bogus defense to protect abusers?
• What does the scientific tell us about that?



Court Affiliated Professionals

§ Judges
§ Guardians ad litem (GALs)
§ Attorneys for minor children (AMCs)
§ Custody evaluators
§ Parenting coordinators
§ Psychological and psychiatric evaluators
§ Other mental health professionals
§ Attorneys
§ Other



Baker, Timothy (2009). Current status and future 
prospects of clinical psychology: Toward a scientifically 
principled approach to mental and behavior health 
care. Psychological Science in the Public Interest.  

“Clinical psychologists' failure to achieve a more 
significant impact on clinical and public health may be 
traced to their deep ambivalence about the role of 
science and their lack of adequate science training … 
Clinical psychology resembles medicine at a point in its 
history when practitioners were operating in a largely 
prescientific manner.”

→ i.e., according to Baker et al., about 100 years ago.



Begley, Sharon (2009). Ignoring the evidence: 
Why do psychologists reject science? Newsweek. 

Reporting on the study by Baker, T. et al.:

“When confronted with evidence that treatments they offer 
are not supported by science, clinicians argue that they know 
better than some study what works … Baker’s team suggests a 
new accreditation system to ‘stigmatize ascientific training 
programs and practitioners’ … That may produce a new 
generation of therapists who apply science, but it won’t do a 
thing about those now in practice.”



Mischel, Walter (2009). Newsweek.

“The disconnect between what clinicians do and what 
science has discovered is an unconscionable 
embarrassment.”



“An important scientific innovation rarely makes its way 
by gradually winning over and converting its opponents. 
What does happen is that its opponents gradually die out 
...” 

Max Planck
Nobel Laurate in Physics, 1918



THREE POTENTIALLY USEFUL QUESTIONS
FOR LEGISLATORS AND COURTS

§ Is this science or is it pseudoscience?

§ Is this science or is it a belief system?

§ Is this science or is it an ideology?



PSEUDO-CONTROVERSIES RUN RAMPANT
1. PA does not exist
2. PA is not valid science
3. PA is not a syndrome
4. PA science does not meet the Daubert standards
5. PA should not be recognized by courts because PA 

can, or is often, used as a defense – or a weapon 
– in domestic violence (DV) cases

ü This last point warrants particular emphasis
ü It reflects fallacious reasoning
ü The only proper and valid approach is to 

distinguish PA from DV on a case by case basis 
ü That is usually not difficult for a bona fide expert



STANDARD OF PRACTICE ISSUES
§ Quality

• Accuracy
• Consistency
• Timeliness
• Other

§ Quality assurance (QA) 
§ Continuous quality improvement (CQI)



COUNTERINTUITIVE ISSUES

§ Some of the most important issues seen in family 
courts are highly counterintuitive
§ This is a HUGE problem, especially if people do not 
understand the implications of that 
• That is true both clinically and legally
• This is not a warning to be careful !!!!!

§ The rest of this presentation will focus on that –
but mainly to illustrate the need for better training 
and education of the court-affiliated professionals.



Many people
who claim to go by the book 

have never read the book
or even know which book



Edited by 
Baker and Sauber, 2013

"Cases of severe alienation 
are likely to be highly 

counterintuitive.  Clinicians 
who attempt to manage them

without adequate skills
are likely to find themselves 
presiding over a cascade of 

clinical and psychosocial 
disasters."

Miller, Steven G. (Chapter 2).  
Clinical Reasoning and 

Decision-making in Cases of 
Child Alignment.  Page 11.



§ That was not a warning for clinicians to be careful!

§ Unless one has sophisticated pattern recognition –
at the level of a clinical specialist in this area – most 
mental health professionals have almost no chance  
of getting most of the critical issues right.

§ For obvious reasons, that is even more true for non-
clinicians.

→ SO IMAGINE HOW PROBLEMATIC IT WOULD BE IN A  
FAMILY COURT CASES IN WHICH THERE ARE NO
QUALIFIED SPECIALISTS IN THIS AREA . . . 

→ UNFORTUNATELY, THAT WAS THE TRAGIC SITUATION 
IN 2014 AND IT REMAINS THE SITUATION TODAY . . .



Six Examples
of Counterintuitive Issues

When Dealing With
Child Alignment

For illustration only; there are many others …



1. Misuse of the High Conflict Model



HIGH 
CONFLICT 

MODEL

THE HIGH CONFLICT MODEL
§ Assumes that both parents are significantly 

responsible for the family dynamics. 
§ Fails to properly consider the possibility that one 

party is an aggressor and the other is in defense 
mode, trying to manage a horrific family crisis.

§ Entails multiple severe cognitive 
errors, e.g., stereotyping errors.

§ From both clinical and legal 
perspectives, use of the High 
Conflict Model in a case of 
parental alienation is a recipe 
for disaster.



COMMON PERSONALITY DISORDERS
Frequently seen in family court

§ Borderline
§ Narcissistic
§ Sociopathic
§ Paranoid
§ Other



BORDERLINE PERSONALITY DISORDER
§ Severe cognitive distortions
• e.g., paranoid delusions; black and white 

thinking; emotional reasoning; projective 
identification (claiming another person has 
qualities that, in fact, are actually their own).

§ Severe emotional dysregulation
• e.g., pathological anger and rage; severe mood 

swings; severe emotional distress; feeling empty. 
§ Extreme and/or bizarre behavior
• e.g., extreme impulsivity; very manipulative; 

defying court orders; ~ 30-40% attempt suicide.











The New England Journal of Medicine
July 30, 1981



PREVALENCE
OF BORDERLINE PERSONALITY DISORDER

“. . . estimated to be 1.6% but may be as high as 5.9%.”  
DSM-5, page 665.



NARCISSISTIC PERSONALITY DISORDER

§ Has much in common with borderline and 
sociopathic personality disorders.

§ DSM-5 core criteria include a pervasive pattern of 
grandiosity, need for admiration, and lack of 
empathy.

§ Prevalence up to 6.2% in the general population.

§ Must distinguish pathological narcissism from 
someone who is merely “full of him/herself.”

§ Much overlap with borderline and sociopathic 
personality disorders.



§ One or more of these personality disorders (PDs) is 
present in about 10-15% of the general population.

§ Note: This is for the general population !!!

§ People who are involved in a high-conflict divorce 
have much higher rates than the general population.

§ It is essential for those who work in the family court 
system to have the expertise to assess and manage 
families in which one or more people have a PD.

§ Otherwise, it is likely that non-abusive, normative 
parents will be criticized (or attacked) by the courts 
and abusive, personality-disordered parents will not.

PRACTICAL POINTS



Counterintuitive Point 2.  Unless a mental health 
professional specializes in alienation and 
estrangement, it is exceedingly unlikely that he or she 
will have the knowledge, skills, and other expertise  
to provide consistently valid opinions in a case of 
parental alienation. 

§ Furthermore – and paradoxically – the more severe 
the alienation, the less likely it is that an expert will 
have that expertise.

§ Recall the previously-cited column from Newsweek: 
Ignoring the Evidence: 
Why do psychologists reject science?



Counterintuitive Point 3.  Children will rarely, if 
ever, reject a non-abusive parent.

§ It is counter-instinctual for a child to reject a 
parent. Since children are instinctual creatures, 
they will rarely reject a parent unless 
encouraged to do so.



Counterintuitive Point 4.  In cases in which a child 
does resist contact and/or reject a parent, alienated 
children present very differently than estranged 
children. 

§ To a clinician with specialty-level expertise, it is 
relatively easy to distinguish between alienation 
and estrangement. 

§ This is settled science.
§ There is nothing controversial about it – only 

widespread lack of understanding among non-
specialists. 



Counterintuitive Point 5.  Parental alienation meets 
standard definitions and criteria for child 
psychological abuse and child maltreatment.

§ Again, there is nothing controversial about this. 
§ Even a glance at those definitions and criteria is 

sufficient to establish that. 



“Child psychological abuse 
is nonaccidental verbal or 
symbolic acts by a child’s 
parent or caregiver that 
result, or have reasonable 
potential to result, in 
significant psychological 
harm to the child.”

Page 719.



EXPLOITING/CORRUPTING: 
w restricting or interfering with or 

directly undermining the child’s 
important relationships (e.g., 
restricting a child’s 
communication with his/her 
other parent and telling the child 
the lack of communication is due 
to the other parent’s lack of love 
for the child);

TERRORIZING:
w placing the child in a loyalty 
conflict by making the child 
unnecessarily choose to have a 
relationship with one parent or the 
other … 

APSAC Examples of
Child Maltreatment

(Page 148)



Counterintuitive Point 6.  Except possibly in very 
mild cases, traditional therapies are virtually never 
effective and usually make things worse.

§ Nevertheless, family court often order such 
therapy and therapists often provide it. 



Edited by 

Baker and Sauber, 2013

“Therapists who insist on a trial of 

conventional therapy 

(e.g., to ‘see for myself’) 

are exceedingly unlikely to succeed … 

Such an approach is worse than 

worthless because while the 

therapist provides futile treatment, 

the child, already injured, is deprived 

of effective intervention–

including protection.”

Miller, Steven G. 

Clinical Reasoning and Decision-

Making in Cases of Child 

Alignment: Diagnostic and 

Therapeutic Issues.  Chapter 2, 

Page  16 (emphasis added).



From the Second Edition,
published by the
American Bar Association, 
2013:

"We have added 300 new cases 
to our original sample of 700, 
for a total of 1000 cases . . . Our 
research continues to confirm 
that, even under court order, 
traditional therapies are of 
little, if any, benefit in regard to 
treating this form of child 
abuse." (Preface, page xxvii.)

Clawar and Rivlin, 2013



CONCLUSIONS
§ There is an urgent need to improve the education 
and training of court affiliated professionals regarding:
• Emphasis on early intervention
• Need to understand/apply the scientific method
• Need for evidence-based practice

§ In my respectful opinion, providing further support 
to your family court system should be a top priority
§ Specific elements to consider should include:
• Qualifications
• Oversight
• Accountability



Thank You!

QUESTIONS?


