GARDNER BASIC INFORMATION ON PAS

	"Allowing PAS to flourish in a child is its own form of child abuse since it prevents that child from sharing a warm relationship with a parent who actually loves him or her ... this can only have serious consequences I on the child's development as he or she is encouraged to adopt a distorted vision of reality--a process that undermines the very basis for psychological health."
Richard A. Gardner, M.D. 


These are hard times for families that have been split in two by divorce. They are made harder when a high-conflict custody dispute transforms two parents into adversaries. Or when a divorce is finalized, custody determined, but the calls and visits of the noncustodial parent become intolerably irritating to the custodial parent. 

Undermining and undercutting a parent to the children in these situations is not new. Nor is the pain the children suffer. 

What is new is the children's way of responding to a programming parent. Increasingly, children themselves are choosing one parent by attacking the other. If this costs them the pain and suffering of losing a parent, at least they can hope to restore something like normalcy to their lives. But they really may not have much to support this attack. 

And so begin some unusual complaints that have a sad and plaintive quality--for those who can "hear" between the lines: "Yes, Dad, I hate her. Last night she wouldn't let me watch TV until i finished my chores. I want to live with you. It's more fun here." or "Please don't make me go with him this weekend Mom. He always makes too much noise chewing his food." Children who can give no substantial or believable reason for hating a parent may have parental alienation syndrome (PAS). 

But how do you diagnose a PAS? What do you do about it if it is diagnosed? 

Courts are in turmoil over these cases. Contradicting testimony of litigants, as well as mental health professionals who should be in accord, but instead are often attacking one another's positions, make it difficult for courts to untangle fact from fiction. 

Fortunately for these families, there are guidelines for diagnosing and treating this disorder. 

In the following extracts from his book The Parental Alienation Syndrome: A Guide for Mental Health and Legal Professionals, Richard A. Gardner, M.D., Clinical Professor at Columbia University's College of Physicians and Surgeons in New York City, defines and illustrates the PAS and its signs and symptoms. 

With proper diagnosis and intervention, these relationships may be restored. But first PAS must be recognized ... 

...More

Richard A. Gardner, M.D.
DEFINITION OF THE PARENTAL ALIENATION SYNDROME
Since the 1970s, we have witnessed a burgeoning of child-custody disputes unparalleled in history. This increase has primarily been the result of two recent developments in the realm of child-custody litigation, namely, the replacement of the tender-years presumption with the best-interests-of-the-child presumption and the increasing popularity of the joint-custodial concept. The assumption was made that mothers, by virtue of the fact that they are female, are intrinsically superior to men as child rearers. Accordingly, the father had to provide to the court compelling evidence of serious maternal deficiencies before the court would even consider assigning primary custodial status to the father. Under its replacement, the best-interests-of-the-child presumption, the courts were instructed to ignore gender in custodial considerations and evaluate only parenting capacity, especially factors that related to the best interests of the child. This change resulted in a burgeoning of custody litigation as fathers now found themselves with a greater opportunity to gain primary custodial status. Soon thereafter the joint-custodial concept came into vogue, eroding even further the time that custodial mothers were given with their children. Again, this change also brought about an increase and intensification of child-custody litigation. 

In association with this burgeoning of child-custody litigation, we have witnessed a dramatic increase in the frequency of a disorder rarely seen previously, a disorder that I refer to as the parental alienation syndrome (PAS). In this disorder we see not only programming ("brainwashing") of the child by one parent to denigrate the other parent, but self-created contributions by the child in support of the alienating parent's campaign of denigration against the alienated parent. Because of the child's contribution I did not consider the terms brainwashing, programming, or other equivalent words to be applicable. Accordingly, in 1985, I introduced the term parental alienation syndrome to cover the combination of these two contributing factors (Gardner, 1985a, 1987b). 

In accordance with this use of the term I suggest this definition of the parental alienation syndrome: 

The parental alienation syndrome (PAS) is a disorder that arises primarily in the context of child-custody disputes. Its primary manifestation is the child's campaign of denigration against a parent, a campaign that has no justification. It results from the combination of a programming (brainwashing) parent's indoctrinations and the child's own contributions to the vilification of the target parent. When true parental abuse and/or neglect is present the child's animosity may be justified, and so the parental alienation syndrome explanation for the child's hostility is not applicable. 

Richard A. Gardner, M.D.
THE PARENTAL ALIENATION SYNDROME IS NOT THE SAME AS PROGRAMMING ("BRAINWASHING")
It has come as a surprise to me from reports in both the legal and mental health literature that the definition of the PAS is often misinterpreted. Specifically, there are many who use the term as synonymous with parental "brainwashing" or "programming." No reference is made to the child's own contributions to the victimization of the targeted parent. Those who do this have missed an extremely important point regarding the etiology, manifestations, and even the treatment of the PAS. The term PAS refers only to the situation in which the parental programming is combined with the child's own scenarios of disparagement of the vilified parent. Were we to be dealing here simply with parental indoctrination, I would have simply retained and utilized the terms brainwashing and/or programming. Because the campaign of denigration involves the aforementioned combination, I decided a new term was warranted, a term that would encompass both contributory factors. Furthermore, it was the child's contribution that led me to my concept of the etiology and pathogenesis of this disorder. The understanding of the child's contribution is of importance in implementing the therapeutic guidelines described in this book. 

Richard A. Gardner, M.D.
THE RELATIONSHIP BETWEEN THE PARENTAL ALIENATION SYNDROME AND BONA FIDE ABUSE AND/OR NEGLECT
Unfortunately, the term parental alienation syndrome is often used to refer to the animosity that a child may harbor against a parent who has actually abused the child, especially over an extended period. The term has been used to apply to the major categories of parental abuse: physical, sexual, and emotional. Such application indicates a misunderstanding of the PAS. The term PAS is applicable only when the target parent has not exhibited anything close to the degree of alienating behavior that might warrant the campaign of vilification exhibited by the child. Rather, in typical cases the victimized parent would be considered by most examiners to have provided normal, loving parenting or, at worst, exhibited minimal impairments in parental capacity. It is the exaggeration of minor weaknesses and deficiencies that is the hallmark of the PAS. When bona fide abuse does exist, then the child's responding alienation is warranted and the PAS diagnosis is not applicable. 

Programming parents who are accused of inducing a PAS in their children will sometimes claim that the children's campaign of denigration is warranted because of bona fide abuse and/or neglect perpetrated by the denigrated parent. Such indoctrinating parents may claim that the counteraccusation by the target parent of PAS induction by the programming parent is merely a "cover-up," a diversionary maneuver, and indicates attempts by the vilified parent to throw a smoke screen over the abuses and/or neglect that have justified the children's acrimony. There are some genuinely abusing and/or neglectful parents who will indeed deny their abuses and rationalize the children's animosity as simply programming by the other parent. This does not preclude the existence of truly innocent parents who are indeed being victimized by an unjustifiable PAS campaign of denigration. When such cross-accusations occur--namely, bona fide abuse and/or neglect versus a true PAS--it behooves the examiner to conduct a detailed inquiry in order to ascertain the category in which the children's accusations lie, i.e., true PAS or true abuse and/or neglect. In some situations, this differentiation may not be easy, especially when there has been some abuse and/or neglect and the PAS has been superimposed upon it, resulting thereby in much more deprecation than would be justified in this situation. It is for this reason that detailed inquiry is often crucial if one is to make a proper diagnosis. Joint interviews, with all parties in all possible combinations, will generally help uncover "The Truth" in such situations. Stahl (1994) and Hysjulien, et al. (1994) make reference to the complexity of some PAS evaluations. 

Richard A. Gardner, M.D.
THE PARENTAL ALIENATION SYNDROME
AS A FORM OF CHILD ABUSE
It is important for examiners to appreciate that a parent who inculcates a PAS in a child is indeed perpetrating a form of emotional abuse in that such programming may not only produce lifelong alienation from a loving parent, but lifelong psychiatric disturbance in the child. A parent who systematically programs a child into a state of ongoing denigration and rejection of a loving and devoted parent is exhibiting complete disregard of the alienated parent's role in the child's upbringing. Such an alienating parent is bringing about a disruption of a psychological bond that could, in the vast majority of cases, prove of great value to the child--the separated and divorced status of the parents notwithstanding. Such alienating parents exhibit a serious parenting deficit, a deficit that should be given serious consideration by courts when deciding primary custodial status. Physical and/or sexual abuse of a child would quickly be viewed by the court as a reason for assigning primary custody to the nonabusing parent. Emotional abuse is much more difficult to assess objectively, especially because many forms of emotional abuse are subtle and difficult to verify in a court of law. The PAS, however, is most often readily identified, and courts would do well to consider its presence a manifestation of emotional abuse by the programming parent. 

Garbarino and Stott (1992) consider the PAS to be an example of what they refer to as "the psychologically battered child" and describe it specifically, by name, as one form of child battering. Rogers (1992) identifies five types of psychological maltreatment: rejecting, terrorizing, ignoring, isolating, and corrupting, and then describes how each of these types may be seen in the PAS. Accordingly, courts do well to consider the PAS programming parent to be exhibiting a serious parental deficit when weighing the pros and cons of custodial transfer. I am not suggesting that a PAS-inducing parent should automatically be deprived of primary custody, only that such induction should be considered a serious deficit in parenting capacity---a form of emotional abuse--and that it be given serious consideration when weighing the custody decision. In this book, I provide specific guidelines regarding the situations when such transfer is not only desirable, but even crucial, if the children are to be protected from lifelong alienation from the targeted parent. 

Richard A. Gardner, M.D.
"THE PARENTAL ALIENATION SYNDROME DOES NOT EXIST BECAUSE IT IS NOT IN DSM-IV"
There are some, especially adversaries in child-custody disputes, who claim that there is no such entity as the PAS, that it is only a theory, or that it is "Gardner’s theory." Some claim that I invented the PAS, with the implication that it is merely a figment of my imagination. The main argument given to justify this position is that it does not appear in DSM-IV. The DSM committees justifiably are quite conservative with regard to the inclusion of newly described clinical phenomena and require many years of research and publications before considering inclusion of a disorder, and this is as it should be. The PAS exists! Any lawyer involved in child-custody disputes will attest to that fact. Mental health and legal professionals involved in such disputes must be observing it. They may not wish to recognize it. They may give it another name (like "parental alienation"). But that does not preclude its existence. A tree exists as a tree regardless of the reactions of those looking at it. A tree still exists even though some might give it another name. If a dictionary selectively decides to omit the word tree from its compilation of words, that does not mean that the tree does not exist. It only means that the people who wrote that book decided not to include that particular word. Similarly, for someone to look at a tree and say that the tree does not exist does not cause the tree to evaporate. It only indicates that the viewer, for whatever reason, does not wish to see what is right in front of him (her). To refer to the PAS as "a theory" or "Gardner’s theory" implies the nonexistence of the disorder. It implies that it is a figment of my imagination and has no basis in reality. To say that PAS does not exist because it is not listed in DSM-IV is like saying in 1980 that AIDS does not exist because it is not listed in standard diagnostic medical textbooks. The PAS is not a theory, it is a fact. My ideas about its etiology and psychodynamics might very well be called theory. The crucial question then is whether my theory regarding the etiology and psychodynamics of the PAS is reasonable, and whether my ideas fit in with the facts. This is something for the readers of this book to decide.

But why this controversy in the first place? With regard to whether PAS exists, we generally do not see such controversy regarding most other clinical entities in psychiatry. Examiners may have different opinions regarding the etiology and treatment of a particular psychiatric disorder, but there is usually some consensus about its existence. And this should especially be the case for a relatively "pure" disorder such as the PAS, a disorder that is easily diagnosable because of the similarity of the children’s symptoms when one compares one family with another. Over the years, I have received many letters from people who have essentially said: "Your PAS book is uncanny. You don’t know me and yet I felt that I was reading my own family’s biography. You wrote your book before all this trouble started in my family. It’s almost like you predicted what would happen." Why, then, should there be such controversy over whether or not PAS exists?

One explanation lies in the situation in which the PAS emerges and in which the diagnosis is made: vicious child-custody litigation. Once an issue is brought before a court of law—in the context of adversarial proceedings—it behooves one side to take just the opposite position from the other, if one is to prevail in that forum. A parent accused of inducing a PAS in a child is likely to engage the services of a lawyer who may invoke the argument that there is no such thing as a PAS. And if this lawyer can demonstrate that the PAS is not listed in DSM-IV, then the position is considered "proven." The only thing this proves to me is that DSM-IV has not yet listed the PAS. It also proves the low levels to which members of the legal profession will stoop in order to zealously support their client’s position, no matter how ludicrous their arguments and how destructive they are to the children.

An important factor operative in the PAS not being listed in DSM-IV relates to political issues. Things that are "hot" and "controversial" are not likely to get the consensus that more neutral issues enjoy. As I will elaborate upon below, the PAS has been dragged into the political-sexual arena, and those who would support its inclusion in DSM-IV are likely to find themselves embroiled in vicious controversy and the object of scorn, rejection, and derision. The easier path, then, is to avoid involving oneself in such inflammatory conflicts, even if it means omitting from DSM one of the more common childhood disorders.

The PAS is a relatively discrete disorder and is more easily diagnosed than many of the other disorders in DSM-IV. At this point, articles are coming forth and it is being increasingly cited in court rulings. Articles about PAS in the scientific literature will be cited throughout the course of this book. Court rulings in which the PAS is cited are also appearing with increasing frequency. I continue to list these on my website as they appear (http://www.rgardner.com/refs). My hope is that by the time committees are formed for the preparation of DSM-V, the committee(s) evaluating for inclusion will see fit to include the PAS and have the courage to withstand those holdouts who, for whatever reason, need to deny the reality of the world. It may interest the reader to note that if PAS is ultimately included in the DSM, its name will be changed to include the term disorder, the current label utilized for psychiatric illnesses that warrant inclusion. It might very well have its name changed to parental alienation disorder. 

Richard A. Gardner, M.D. 

"THE PARENTAL ALIENATION SYNDROME IS NOT A SYNDROME"
There are some who claim that the PAS is not really a syndrome. This criticism, like many, is especially seen in courts of law in the context of child-custody disputes. It is an argument sometimes promulgated by those who claim that PAS does not even exist. The PAS is a very specific disorder. A syndrome, by medical definition, is a cluster of symptoms, occurring together, that characterize a specific disease. The symptoms, although seemingly disparate, warrant being grouped together because of a common etiology or basic underlying cause. Furthermore, there is a consistency with regard to this cluster in that most (if not all) of the symptoms appear together. Accordingly, there is a kind of purity that a syndrome has that may not be seen in other diseases. For example, a person suffering with pneumococcal pneumonia may have chest pain, cough, purulent sputum, and fever. However, the individual may still have the disease without all these symptoms manifesting themselves. The syndrome is more often "pure" because most (if not all) of the symptoms in the cluster predictably manifest themselves. An example would be Down's Syndrome, which includes a host of seemingly disparate symptoms that do not appear to have a common link. These include mental retardation, mongoloid-type facial expression, drooping lips, slanting eyes, short fifth finger, and characteristic creases in the palms of the hands. There is a consistency here in that the people who suffer with Down's Syndrome often look very much alike and most typically will exhibit all these symptoms. The common etiology of these disparate symptoms relates to a specific chromosomal abnormality. It is this genetic factor that is responsible for linking together these seemingly disparate symptoms. There is then a primary, basic cause of Down's Syndrome: a genetic abnormality. 

Similarly, the PAS is characterized by a cluster of symptoms that usually appear together in the child, especially in the moderate and severe types. These include: 

1. A campaign of denigration 

2. Weak, absurd, or frivolous rationalizations for the deprecation 

3. Lack of ambivalence 

4. The "independent-thinker" phenomenon 

5. Reflexive support of the alienating parent in the parental conflict 

6. Absence of guilt over cruelty to and/or exploitation of the alienated parent 

7. The presence of borrowed scenarios 

8. Spread of the animosity to the friends and/or extended family of the alienated parent 

Typically, children who suffer with PAS will exhibit most (if not all) of these symptoms. This is almost uniformly the case for the moderate and severe types. However, in the mild cases one might not see all eight symptoms. When mild cases progress to moderate or severe, it is highly likely that most (ii not all) of the symptoms will be present. This consistency results in PAS children resembling one another. It is because of these considerations that the PAS is a relatively "pure" diagnosis that can easily be made by those who are not somehow blocked from seeing what is right in front of them. As is true of other syndromes, there is an underlying cause: programming by an alienating parent in conjunction with additional contributions by the programmed child. It is for these reasons that PAS is indeed a syndrome, and it is a syndrome by the best medical definition of the term. 

Richard A. Gardner, M.D.
"PEOPLE WHO DIAGNOSE PARENTAL
ALIENATION SYNDROME ARE SEXIST"
Another reason for the controversy regarding the existence of the PAS relates to the fact that in the vast majority of families it is the mother who is likely to be the primary programmer and the father the victim of the children's campaign of denigration. My own observations since the early 1980s, when I first began to see this disorder, has been that in 85-90 percent of all the cases in which I have been involved, the mother has been the alienating parent and the father has been the alienated parent. For simplicity of presentation, then, I have often used the term mother to refer to the alienator, and the term father to refer to the alienated parent. I recently conducted an informal survey among approximately 50 mental health and legal professionals whom I knew were aware of the PAS and deal with such families in the course of their work. I asked one simple question: What is the ratio of mothers to fathers who are successful programmers of a PAS? The responses ranged from mothers being the primary alienators in 60 percent of the cases to mothers as primary alienators in 90 percent of the cases. Only one person claimed it was 50/50, and no one claimed it was 100 percent mothers. Elsewhere in this book (especially Chapter Five) I will discuss this gender difference in greater detail and will provide references in the scientific literature confirming the preponderance of mothers over fathers in inducing successfully a PAS in their children. 

In recent years it has become "politically risky" and even "politically incorrect" to describe gender differences. Such differentiations are acceptable for such disorders as breast cancer and diseases of the uterus and ovaries. But once one moves into the realm of personality patterns and psychiatric disturbances, one is likely to be quickly branded a "sexist" (regardless of one's sex). And this is especially the case if it is a man who is claiming that a specific psychiatric disorder is more likely to be prevalent in women. My observations that PAS inducers are much more likely to be women than men has subjected me to this criticism. The fact that most other professionals involved in child-custody disputes have had the same observation still does not protect me from the criticism that this is a sexist observation. The fact that I recommend that most mothers who are inducing a PAS should still be designated the primary custodial parent does not seem to protect me from this criticism. 

My basic position regarding custodial preference has always been that the primary consideration in making a custodial recommendation is that the children should be preferentially assigned to that parent with whom they have the stronger, healthier psychological bond (Gardner, 1989a, 1991b, 1992a). Because the mother has most often been the primary caretaker, and because the mother is more often available to the children than the father (I am making no comments as to whether this is good or bad, only that this is what is), she is most often designated the preferable primary custodial parent by courts of law. Somehow this position has been converted by some critics into sexism against women. 

Richard A. Gardner, M.D.
THE PARENTAL ALIENATION SYNDROME AND SEX-ABUSE ACCUSATIONS
A false sex-abuse accusation is sometimes seen as a derivative or spin-off of the PAS. Such an accusation may serve as an extremely effective weapon in a child-custody dispute. Obviously, the presence of such false accusations does not preclude the existence of bona fide sex abuse, even in the context of a PAS. Although the sex-abuse factor in the PAS is an important one, I only make minimal reference to it in this book. Rather, I focus primarily on the etiology, development, manifestations, and treatment of the PAS, having elaborated on the sex-abuse factor in previous books (Gardner, 1987a, 1995a) and in a forthcoming volume (Gardner, 1999). So formidable and complex is this component that a separate book was warranted. 

In recent years, some examiners have been using the term PAS to refer to a false sex-abuse accusation in the context of a child-custody dispute. In some cases the terms are used synonymously. This is a significant misperception of the PAS. In the majority of cases in which a PAS is present, the sex-abuse accusation is not promulgated. In some cases, however, especially after other exclusionary maneuvers have failed, the sex-abuse accusation will emerge. The sex-abuse accusation, then, is often a spin-off, or derivative, of the PAS but is certainly not synonymous with it. Furthermore, there are divorce situations in which the sex-abuse accusation may arise without a preexisting PAS. Under such circumstances, of course, one must give serious consideration to the possibility that true sex abuse has occurred, especially if the accusation antedated the marital separation. I am in agreement with Mapes (1995), who holds that professionals conducting forensic assessments of alleged sex abuse should be knowledgeable about the PAS as a motivating factor for a false sex-abuse accusation. 

Another factor operative in the need to deny the existence of the PAS, and relegate it to the level of being only a "theory," is its relationship to sex-abuse accusations. I mention frequently throughout the course of this book that a sex-abuse accusation is a possible spin-off or derivative of the PAS. My experience has been that the sex-abuse accusation does not appear in the vast majority of PAS cases. There are some, however, who equate the PAS with a sex-abuse accusation, or a false sex-abuse accusation. My experience has been that when a sex-abuse accusation emerges in the context of a PAS--especially after the failure of a series of exclusionary maneuvers--the accusation is far more likely to be false than true. Claiming that a sex-abuse accusation may be false also has potentially been politically risky in recent years and not "politically correct." Those of us who have stood up and made such claims, both within and outside of the realm of the PAS, have subjected ourselves to enormous criticism--often impassioned and irrational. My experience has been that sex-abuse accusations that arise within the context of PAS situations are more likely to be directed toward men than women. Accordingly, in sex-abuse cases in the context of custody disputes I am more likely to testify in support of the man. This somehow proves me "sexist." The fact that I have most often testified in support of women to be designated the primary custodial parent--even when there has been a sex-abuse accusation--does not seem to dispel this myth. 

Richard A. Gardner, M.D.
THE PARENTAL ALIENATION SYNDROME
AND "PARENTAL ALIENATION"
There are some who use the term parental alienation instead of parental alienation syndrome. Generally, these are individuals who know of the existence of the parental alienation syndrome but want to avoid using it because it may be considered in some circles to be "politically incorrect." But they are basically describing the same clinical entity. There are others who will use the term parental alienation syndrome but strictly avoid mentioning my name in association with it, lest they be somehow tainted. Unfortunately, the substitution of the term parental alienation for parental alienation syndrome can only result in confusion. Parental alienation is a more general term, whereas the parental alienation syndrome is a very specific subtype of parental alienation. Parental alienation has many causes, e.g., parental neglect, abuse (physical, emotional, and sexual), abandonment, and other alienating parental behaviors. All of these behaviors on the part of a parent can produce alienation in the children. The parental alienation syndrome is a specific subcategory of parental alienation that results from a combination of parental programming and the child's own contributions, and it is almost exclusively seen in the context of child-custody disputes. It is this particular combination that warrants the designation parental alienation syndrome. Changing the name of an entity because of political and other unreasonable considerations generally does more harm than good. 

Richard A. Gardner, M.D.
	Differential Diagnosis of the Three Types of
Parental Alienation Syndrome

	PRIMARY SYMPTOMATIC MANIFESTATION
	MILD
	MODERATE
	SEVERE

	The Campaign of Denigration
	Minimal
	Moderate
	Formidable

	Weak, Frivolous, or Absud Rationalizations for the Depreciation
	Minimal
	Moderate
	Multiple absurd rationalizations

	Lack of Ambivalence
	Normal ambivalence
	No ambivalence
	No ambivalence

	The Independent-Thinker Phenomenon
	Usually absent
	Present
	Present

	Reflexive Support of the Alienating Parent in the Parental Conflict
	Minimal
	Present
	Present

	Absence of Guilt
	Normal guilt
	Minimal to no guilt
	No guilt

	Borrowed Scenarios
	Minimal
	Present
	Present

	Spread of the Animosity to the Extended Family of the Alienated Parent
	Minimal
	Present
	Formidable, often fanatic

	Transitional Difficulties at the Time of Visitation
	Usually absent
	Moderate
	Formidable or visit not possible

	Behavior During Visitation
	Good
	Intermittently antagonistic and provocative
	No visit, or destructive and continually provocative behavior throughout visit

	Bonding with the Alienator
	Strong, healthy
	Strong, mildly to moderately pathological
	Severely pathological, often paranoid bonding

	Bonding with the Alienated Parent
	Strong, healthy, or minimally pathological
	Strong, healthy, or minimally pathological
	Strong, healthy, or minimally pathological


Richard A. Gardner, M.D.
	Differential Treatment of the Three Types of
Parental Alienation Syndrome

	
	MILD
	MODERATE
	SEVERE

	Legal Approaches
	Court ruling that primary custody shall remain with the alienating parent.
	Plan A
(Most Common)

1. Court ruling that primary custody shall remain with the alienating parent. 

2. Court appointment of PAS therapist. 

3. Sanction: 

1. Money 

2. House arrest 

3. Incarceration 

Plan B
(Occasionally Necessary)

1. Court ruling that primary custody shall be transferred to the alienated parent. 

2. Extremely restricted visitation by the alienating parent, under supervision if necessary, to prevent indoctrination. 
	1. Court-ordered transfer of primary custody to the alienated parent (in most cases). 

2. Court-ordered transitional site program. 

	Psychotherapeutic Approaches
	None usually necessary
	Plan A
(Most common)
Treatment by a court-appointed PAS therapist 

Plan B
(Occasionally necessary)
Monitored transitional site program 
	Therapist-monitored transitional site program


Richard A. Gardner, M.D.
Parental Alienation Syndrome (2nd Edition)

Creative Therapeutics, Inc., Cresskill, N.J. 07626 
Richard A. Gardner, M.D.



Addendum I—June 1999 

Since the publication of the second edition of my PAS book there have been many developments in this field.These developments have implications for dealing with PAS families, by both legal and mental health professionals. 

Inducing PAS in a child is a form of emotional abuse. In a way, it may be even more detrimental than physically and/or sexually abusing a child. Although both of these forms of abuse are abominations, they do not necessarily—although they certainly may—cause lifelong psychiatric problems. Many who were subjected to physical abuse in childhood outgrow the pains and humiliations they suffered. And this is also the case for sexual abuse, although the effects may be more deep-seated. The indoctrination of a PAS in a child, however, brings about destruction of the bond between the child and the targeted parent that is likely to be lifelong in duration. One cannot reestablish a relationship if there has been a hiatus of a few if not many years. The reunion is almost like an alumni meeting. There are those (including many mental health professionals) who claim that when PAS children grow up they will appreciate what has happened to them and then reconcile with the alienated parent. It is highly likely that those who provide this ostensibly well-meaning reassurance have never seen such cases, and the advice is essentially wishful thinking. Most who have been physically abused, and even many who have been sexually abused by a parent, continue to have some kind of relationship with the abusing parent throughout life—even with residual memories of the earlier abuses. Children who have been subjected to a PAS no longer have this relationship. Not only is the child emotionally abused, but the victimized parent is as well. I myself have observed psychotic deterioration in victimized parents and even suicide. I am certain that my observations are not isolated. 

I have noted expanding recognition of the disorder by both legal and mental health professionals. The most objective evidence of this is the increasing flow of articles on the PAS published in peer-review journals. Furthermore, there has been increasing recognition by the judiciary, and the list of rulings in which the PAS has been cited is continually growing. Accordingly, my website (www.rgardner.com/refs) is continually growing in both categories. Many professionals have told me that after reading my book they immediately recognized that they had been seeing PAS without realizing it. Moreover, an increasing number of mental health and legal professionals who have told me that they were originally dubious about the existence of the PAS, saw a few cases, and then became convinced that the disorder is very much a clinical entity that deserves our attention—especially because of the enormous grief it causes. 

I consider the situation with PAS to be somewhat analogous to that which existed a few years ago with regard to the recognition of the false sex-abuse accusation phenomenon. When I first began to speak and write about this phenomenon in the early to mid-1980s, many were doubtful about the validity of my findings. The number of skeptics has significantly lessened and it is generally accepted among competent legal and mental health professionals that the false accusation phenomenon is very real. Unfortunately, more than a decade later, it remains a formidable problem—warranting our serious attention in order to protect innocents from the grief such accusations have caused so many thousands of people. I believe that the time is coming (if it is not already here) when PAS will be generally accepted as a fact of life, and those who doubt its existence will shrink to a very small minority. 

Around the time of the book’s publication in the spring of 1998 I began to notice the shift in the gender ratio of men and women who were inducing a PAS in their children. Prior to that time mothers predominated over fathers. However, in the last year or so I began seeing a shift that has brought the ratio now to 50/50. Recognizing that I was only one of thousands of examiners who were seeing PAS children, it would have been premature of me to come to any definite conclusions regarding whether this shift was a general phenomenon or just an isolated experience of mine. Accordingly, I began questioning colleagues and getting raise-of-hands input from participants at conferences where I was presenting on the PAS. I have learned that my experience regarding the 50/50 gender ratio was not unique, and that others throughout the U.S. have noted the same shift. 

Naturally, it is reasonable to ask why this shift has occurred. One probable explanation for this phenomenon relates to the fact that fathers are increasingly enjoying expanded visitation time with their children in association with the increasing popularity of shared parenting programs. The more time a programming father has with his children, the more time he has to program them if he is inclined to do so. Another factor operative here probably relates to the fact that with increasing recognition of the PAS fathers (some of whom have read my book) have learned about the disorder and have decided to use the same psychological weapons described in my book—especially the money and power factors. It is probable that other factors are operative as well, but these are the two best explanations that I have at this point. 

Some courts, very naively, are relying upon traditional therapy to deal with PAS families. Ordering such therapy is often a judicial cop-out. It is clearly a way of passing the buck and gets the judge “off the hook,” because he cannot be accused of doing nothing. As I have said repeatedly PAS-inducers, with very rare exception, are not candidates for therapy. Candidates for therapy need insight into the fact that they have psychological problems and motivation to change. The vast majority of PAS-inducers satisfy neither of these criteria. It is quite common for judges to order children into therapy, possibly each child assigned to a different therapist. Ordering PAS-inducers and/or their children into therapy is just what alienators want, because time is on the side of PAS-inducers, and ordering therapy only plays into their hands as they make a mockery of the process. At the same time the “therapy” is proceeding, the indoctrinating parent is ignoring court orders to effect visitation and recognizes that he (she) can do so with impunity, because the judge can be relied upon to do nothing about implementing the more stringent and predictably effective measures described below. 

There is a good analogy between PAS children and those who have been removed from their homes and seduced into secluding themselves in cults. To think that one can provide such youngsters simply with psychotherapy—while they still remain living in the cult compound—is simpleminded and even grandiose. Even if the child were treated seven sessions per week, one session each day, all of the remaining time would be spent in the compound with ongoing exposure to the cult indoctrinations. PAS children need deprogramming just like cult children, and the deprogramming is only likely to be effective when the child is removed from direct exposure to the indoctrinators. This is the only hope for children in the severe category of PAS and, to a lesser degree, for children in the moderate category. 

The problem with courts refusing to take firm action against PAS-inducing parents is still very much with us. However, I am definitely seeing changes, namely, increasing appreciation by the judiciary that PAS is a widespread phenomenon, and that courts do have the power to do something about the problem. 

In the book I strongly recommend sanctions, including transfer of custody to the alienated parent, monetary sanctions (when feasible), transfer to a neutral transitional site, and jail sentences, especially house arrest. I have come to appreciate that there are other measures courts can implement to help PAS-inducing parents facilitate visitation and to discourage the children’s alienation. Parents who encourage children to disobey court orders for visitation are actually in contempt of court. Once the court rules that a parent has been in contempt of court, then the judge has the power to implement certain punishments and restrictions. These vary among the states. In some states the court can confine to house arrest and even incarcerate a parent who is in contempt. As a preliminary, the court can order alienating parents to take an escorted tour of the local jail. Familiarization with what lies ahead may help PAS-inducing parents reconsider their positions. The parent can be placed on parole and assigned to a parole officer who can report to the court failure to comply with ordered visitation. A few days in a local jail would generally suffice to help such a parent cease and desist from the PAS-inducing programming. Some courts have the power to punish contemnors in other ways, for example, the suspension of a driver’s license or ordering public service duty for a month or two. In the state of Pennsylvania parents who disobey court orders related to visitation or custody may be punished in one or more of the following ways 

(23 Pa. C.S.A. 4346):

(1) Imprisonment for a period not to exceed six months 
(2) A fine not to exceed $500 
(3) Probation for a period not to exceed 6 months 
(4) An order for nonrenewal, suspension, or revocation of driving privileges

Similarly, in the State of California, §278.5 of the California Penal code provides for: 

Additional Punishment. 

(a) Every person who takes, entices away, keeps. withholds, or conceals a child and maliciously deprives a lawful custodian of a right to custody, or a person of the right to visitation, shall be punished by imprisonment in a county jail not exceeding one year, a fine not exceeding one thousand dollars ($1000), or both that fine and imprisonment, or by imprisonment in the state prison for 16 months, or two or three years, a fine not exceeding ten thousand dollars ($10,000), or both that fine and imprisonment.

The reader will note that none of these measures involve therapy. However, they are “therapeutic” in the sense that they will predictably reduce PAS indoctrinations in the vast majority of cases. In fact, one might refer to a short term of incarceration as “short-term therapy.” As mentioned repeatedly throughout this book, PAS children need the excuse to the alienating parent that they are only visiting in order to protect the alienator from the court sanctions. When the courts threats in this regard are empty, and the alienator knows that the judge is not really going to follow through, then the PAS child is deprived of this excuse. When the threats are real, then the child can say: “I really hate him (her) but I’m only going to visit to protect you from going to jail.” 

Another approach that would prove useful is for the courts to find an older child (11-16) to be in contempt of court if he (she) does not visit with the alienated parent. Once found to be in contempt, the youngster can be placed in a juvenile detention center for a few days to reconsider his (her) decision. Such centers do have children in that age bracket, so that such disposition does not require the creation of any new or special facility. Obviously, this is not the kind of a punishment that I would recommend for younger children. One might argue that such placement would expose the child to more serious offenders and he/she would thereby pick up their bad habits. If such placement is short-term, I doubt that this is likely to happen. Again, the youngster might be offered a visit or tour of the facility in advance while he or she is considering refusal. The juvenile detention center could also serve as a form of transition placement as described in this book, a place where the alienated parent could visit with the child as a step toward transition to the victimized parent’s home. Again, such a threat, if real, can provide the PAS child with the excuse to the alienator: “I really hate him (her), but I’m only going because it’s better than going to jail.” 

Another consideration, especially for younger children, would be temporary placement in a foster home or a shelter for abused children. This is obviously punitive and could help such children rethink their decision not to visit. Such placement could also serve as a transition site for visits with the victimized parent. There is much too much coddling, indulging, and “empowering” PAS children. These measures would provide sorely needed disempowerment. 

As mentioned, inducing a PAS is a form of emotional abuse—not only of the child but of the victimized parent as well. In Texas, and I am sure other states as well, Intentional Infliction of Emotional Distress is a cause for action. (Twyman vs. Twyman, 855 S.W. 2d 619, 621-622 [Tex. 1993]). It is important to note the word intentional. If the emotional distress was the result of negligence, the ruling does not apply. The elements of intentional infliction of emotional distress are as follows (Twyman v. Twyman, 855 S.W. 2d 619, 621 (Tex. 1993); Restatement (Second) of Torts 46: 

1. The defendant acted intentionally or recklessly 
2. The conduct was extreme and outrageous 
3. The plaintiff suffered emotional distress as a result of the defendant’s acts 
4. The plaintiff’s distress was severe

It is clear that PAS indoctrinations are intentional, even though such alienating parents may profess otherwise. Such behavior is certainly reckless, extreme, and outrageous. Victimized parents suffer emotional distress, and in most cases the distress has been severe. Accordingly, all of these criteria are satisfied, and alienated parents do well to place alienators on notice that their behavior may be a cause for legal action. Furthermore, in Texas actual and exemplary damages are available in an action for Intentional Infliction of Emotional Distress. (See Qualicare of East Texas, Inc. v. Runnels, 863 S.W.2d 200, 224 [Tex. App.—Eastland 993, no writ]; Motsenbocker v. Potts, 863 S.W. 2d 126, 135 [Tex App.—Dallas 1993, no writ]). Obviously, such action would only be reasonable when the alienating parent is in a position to pay damages. In some cases homeowners’ policies provide such coverage. 

Unfortunately, there still exists a certain amount of misunderstanding about the PAS and misrepresentation of my position. This is somewhat inevitable when a disorder becomes the focus of adversarial proceedings wherein it behooves attorneys to misrepresent, utilize out-of-context quotes, and otherwise distort a situation in the service of representing their clients. I have addressed myself to some of the more common of these misperceptions, as well as those that relate to my contributions in the realm of sex abuse, in a separate document entitled “Misperceptions versus Facts About Richard A. Gardner, M.D.” I strongly urge readers to refer to this document (also on my website http://www.rgardner.com) which, like this addendum to my PAS book, will be periodically updated. 

With further experience in the evaluation and treatment of PAS families, I am continuing to expand my knowledge of the disorder. Because this is an ever-growing field, I will be periodically updating addenda to this book. I welcome input from readers regarding statutes in states other than Pennsylvania and California that empower judges to jail contemnors for not complying with court-ordered visitation. 
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March 2000 Addendum
Richard A. Gardner, M.D. 

This addendum is to serve as an expansion and update of the addendum published in June 1999. Because developments in the field have been rapid, addenda are necessary if readers of this book are to be apprised of recent developments in this rapidly growing field.

Inducing PAS in a child is a form of emotional abuse. In a way, it may be even more detrimental than physically and/or sexually abusing a child. Although both of these forms of abuse are abominations, they do not necessarily—although they certainly may—cause lifelong psychiatric problems. Many who were subjected to physical abuse in childhood outgrow the pains and humiliations they suffered. This is also the case for sexual abuse, although the effects may be more deep-seated. The indoctrination of a PAS in a child, however, brings about destruction of the bond between the child and the targeted parent that is likely to be lifelong in duration. One cannot reestablish a relationship if there has been a hiatus of a few if not many years. The reunion is almost like an alumni meeting. There are those (including many mental health professionals) who claim that when PAS children grow up they will appreciate what has happened to them and then reconcile with the alienated parent. It is highly likely that those who provide this ostensibly well-meaning reassurance have rarely, if ever, seen such cases, and the advice is essentially wishful thinking. Most who have been physically abused, and even many who have been sexually abused by a parent, continue to have some kind of relationship with the abusing parent throughout life—even with residual memories of the earlier abuses. Children who have been subjected to a PAS no longer have this relationship. Not only is the child emotionally abused, but the victimized parent is as well. I myself have observed psychotic deterioration in victimized parents and even suicide. I am certain that my observations are not isolated. 

I have noted expanding recognition of the disorder by both legal and mental health professionals. The most objective evidence of this is the increasing flow of articles on the PAS published in peer-review journals. Furthermore, there has been increasing recognition by the judiciary, and the list of rulings in which the PAS has been cited is continually growing. Accordingly, my website (www.rgardner.com/refs) is continually growing in both categories. Many professionals have told me that after reading my book they immediately recognized that they had been seeing PAS without realizing it. Moreover, an increasing number of mental health and legal professionals who have told me that they were originally dubious about the existence of the PAS, saw a few cases, and then became convinced that the disorder is very much a clinical entity that deserves our attention—especially because of the enormous grief it causes. The recent establishment of The Parental Alienation Syndrome Research Foundation in Washington D.C. is testament to the growing appreciation of the importance of the disorder.

I consider the situation with PAS to be somewhat analogous to that which existed a few years ago with regard to the recognition of the false sex-abuse accusation phenomenon. When I first began to speak and write about this phenomenon in the early to mid-1980s, many were doubtful about the validity of my findings. The number of skeptics has significantly lessened and it is generally accepted among competent legal and mental health professionals that the false accusation phenomenon is very real. Unfortunately, almost two decades later, it remains a formidable problem—warranting our serious attention in order to protect innocents from the grief such accusations have caused so many thousands of people. I believe that the time is coming (if it is not already here) when PAS will be generally accepted as a fact of life, and those who doubt its existence will shrink to a very small minority.

Around the time of the book’s publication in the spring of 1998 I began to notice the shift in the gender ratio of men and women who were inducing a PAS in their children. Prior to that time mothers predominated over fathers. However, in the last few years I have seen a shift that has brought the ratio now to 50/50. Recognizing that I was only one of thousands of examiners who were seeing PAS children, it would have been premature of me to come to any definite conclusions regarding whether this shift was a general phenomenon or just an isolated experience of mine. Accordingly, I began questioning colleagues and getting raise-of-hands input from participants at conferences where I was presenting on the PAS. I have learned that my experience regarding the 50/50 gender ratio was not unique, and that others have noted the same shift. 

Naturally, it is reasonable to ask why this shift has occurred. One probable explanation for this phenomenon relates to the fact that fathers are increasingly enjoying expanded visitation time with their children in association with the increasing popularity of shared parenting programs. The more time a programming father has with his children, the more time he has to program them if he is inclined to do so. Another factor operative here probably relates to the fact that with increasing recognition of the PAS fathers (some of whom have read my book) have learned about the disorder and have decided to use the same psychological weapons described in my book—especially the money and power factors. Another factor operative in the gender shift has been the programming of children by abusive fathers during the months and even years before an anticipated separation. Recognizing the fact that the marriage will ultimately dissolve, they prepare beforehand for the inevitable separation by starting the programming early. For many of these fathers denigration of the mother has been the ongoing pattern and their children, especially their boys, may have identified with them from the outset in accordance with the identification-with-the-aggressor principle. Accordingly, a strong foundation has been laid for the development of a PAS in that the programmed campaign of denigration is merely an elaboration and even a spin-off of the denigration of the mother that has been going on for many years, often since the beginning of the parents’ relationship. It is probable that other factors are operative as well, but these are the two best explanations that I have at this point.

Some courts, very naively, are relying upon traditional therapy to deal with PAS families. Ordering such therapy is often a judicial cop-out. It is clearly a way of passing the buck and gets the judge "off the hook," because he cannot be accused of doing nothing. As I have said repeatedly PAS-inducers, with very rare exception, are not candidates for therapy. Candidates for therapy need insight into the fact that they have psychological problems and motivation to change. The vast majority of PAS-inducers satisfy neither of these criteria. It is quite common for judges to order children into therapy, possibly each child assigned to a different therapist. Ordering PAS-inducers and/or their children into therapy is just what alienators want, because time is on the side of PAS-inducers, and ordering therapy only plays into their hands as they make a mockery of the process. At the same time the "therapy" is proceeding, the indoctrinating parent is ignoring court orders to effect visitation and recognizes that he (she) can do so with impunity, because the judge can be relied upon to do nothing about implementing the more stringent and predictably effective measures described below.

There is a good analogy between PAS children and those who have been removed from their homes and seduced into secluding themselves in cults. To think that one can provide such youngsters simply with psychotherapy—while they still remain living in the cult compound—is simpleminded and even grandiose. Even if the child were treated seven sessions per week, one session each day, all of the remaining time would be spent in the compound with ongoing exposure to the cult indoctrinations. PAS children need deprogramming just like cult children, and the deprogramming is only likely to be effective when the child is removed from direct exposure to the indoctrinators. This is the only hope for children in the severe category of PAS and, to a lesser degree, for children in the moderate category.

Furthermore, the treatment must involve an active process of deprogramming. Passive therapeutic approaches are not likely to be effective. The "fight-fire-with-fire" principle is applicable here. In my forthcoming book, Therapeutic Interventions for Children with Parental Alienation Syndrome, which will be published by Creative Therapeutics, Inc. in mid-2000, elaborates on the deprogramming techniques I have found useful. I introduce in that book what I refer to as The Vicarious Deprogamming Procedure. This technique is applicable in situations in which the therapist does not have access to either the alienator or the child victim, but can work with the alienated parent. It is via the therapists instruction and advice to the targeted parent that one can influence the child. The method can also be useful for alienated parents who still have access to their children and, if implemented early enough, can even prevent the development of the PAS in some cases. Obviously, this technique is only useful in the mild and moderate cases of PAS when the targeted parent still has access to the PAS child.

The problem with courts refusing to take firm action against PAS-inducing parents is still very much with us. However, I am definitely seeing changes, namely, increasing appreciation by the judiciary that PAS is a widespread phenomenon, and that courts do have the power to do something about the problem. I believe that the best explanation for the hesitation of most judges to implement custodial transfer and the sanctions programs I recommend is their fear of negative public reaction, media criticism, possible picketing, and complaints that will affect their reappointment or reelection.

Parents who encourage children to disobey court orders for visitation are actually in contempt of court. Once the court rules that a parent has been in contempt, the judge has the power to implement certain punishments and restrictions. The judge can order transfer of custody to the alienated parent, or temporary transfer of the children to a neutral, transitional site. Fines, when feasible, can also help a recalcitrant parent "remember" to comply. The court can require the alienating parent to post a bond. Failure to comply with visitation orders will result in forfeiture. Putting the alienating parent on parole is feasible as is ordering community service. The parent on parole is assigned to a parole officer who can report to the court failure to comply with ordered visitation. Courts have the power to confine to house arrest and even incarcerate a parent who is in contempt. As a preliminary, the court can order alienating parents to take an escorted tour of the local jail. Familiarization with what lies ahead may help PAS-inducing parents reconsider their positions. A few days in a local jail would generally suffice to help such a parent cease and desist from the PAS-inducing programming. In the state of Pennsylvania parents who disobey court orders related to visitation or custody may be punished in one or more of the following ways (23 Pa. C.S.A. 4346):

(1) Imprisonment for a period not to exceed six months

(2) A fine not to exceed $500

(3) Probation for a period not to exceed 6 months

(4) An order for nonrenewal, suspension, or revocation of driving privileges

Similarly, in the State of California, §278.5 of the California Penal code provides for:

Additional Punishment. (a) Every person who takes, entices away, keeps, withholds, or conceals a child and maliciously deprives a lawful custodian of a right to custody, or a person of the right to visitation, shall be punished by imprisonment in a county jail not exceeding one year, a fine not exceeding one thousand dollars ($1000), or both that fine and imprisonment, or by imprisonment in the state prison for 16 months, or two or three years, a fine not exceeding ten thousand dollars ($10,000), or both that fine and imprisonment.

The reader will note that none of these measures involve therapy. However, they are "therapeutic" in the sense that they will predictably reduce PAS indoctrinations in the vast majority of cases. In fact, one might refer to a short term of incarceration as "short-term therapy." As mentioned repeatedly throughout this book, PAS children need the excuse to the alienating parent that they are only visiting in order to protect the alienator from the court sanctions. When the courts threats in this regard are empty, and the alienator knows that the judge is not really going to follow through, then the PAS child is deprived of this excuse. When the threats are real, then the child can say: "I really hate him (her); I’m only going to visit to protect you from going to jail."

Another approach that would prove useful is for the courts to find an older child (11-16) to be in contempt of court if he (she) does not visit with the alienated parent. Once found to be in contempt, the youngster can be placed in a juvenile detention center for a few days to reconsider his (her) decision. Such centers do have children in that age bracket, so that such disposition does not require the creation of any new or special facility. Obviously, this is not the kind of a punishment that I would recommend for younger children. One might argue that such placement would expose the child to more serious offenders and he/she would thereby pick up their bad habits. If such placement is short-term, I doubt that this is likely to happen. Again, the youngster might be offered a visit or tour of the facility in advance while he or she is considering refusal. The juvenile detention center could also serve as a form of transition placement as described in this book, a place where the alienated parent could visit with the child as a step toward transition to the victimized parent’s home. Again, such a threat, if real, can provide the PAS child with the excuse to the alienator: "I really hate him (her); I’m only going because it’s better than going to jail."

Another consideration, especially for younger children, would be temporary placement in a foster home or a shelter for abused children. This is obviously punitive and could help such children rethink their decision not to visit. Such placement could also serve as a transition site for visits with the victimized parent. There is much too much coddling, indulging, and "empowering" PAS children. These measures would provide sorely needed disempowerment. I am observing growing awareness of the importance of transitional sites for PAS children in the moderately severe and severe categories. Ideally, these should be places that have a homelike environment to make the children more comfortable with their transition. Residential treatment centers might serve this purpose. Visitation centers currently operate only during the day. If these could be expanded to accommodate overnight placement for varying periods they would serve well as transitional sites for PAS children. I see expansion of such centers in the near future.

As mentioned, inducing a PAS is a form of emotional abuse—not only of the child but of the victimized parent as well. In Texas, and I am sure other states as well, Intentional Infliction of Emotional Distress is a cause for action. (Twyman vs. Twyman, 855 S.W. 2d 619, 621-622 [Tex. 1993]). It is important to note the word intentional. If the emotional distress was the result of negligence, the ruling does not apply. The elements of intentional infliction of emotional distress are as follows (Twyman v. Twyman, 855 S.W. 2d 619, 621 (Tex. 1993); Restatement (Second) of Torts 46:

1. The defendant acted intentionally or recklessly

2. The conduct was extreme and outrageous

3. The plaintiff suffered emotional distress as a result of the defendant’s acts

4. The plaintiff’s distress was severe

It is clear that PAS indoctrinations are intentional, even though such alienating parents may profess otherwise. Such behavior is certainly reckless, extreme, and outrageous. Victimized parents suffer emotional distress, and in most cases the distress has been severe. Accordingly, all of these criteria are satisfied, and alienated parents do well to place alienators on notice that their behavior may be a cause for legal action. Furthermore, in Texas actual and exemplary damages are available in an action for Intentional Infliction of Emotional Distress. (See Qualicare of East Texas, Inc. v. Runnels, 863 S.W.2d 200, 224 [Tex. App.—Eastland 993, no writ]; Motsenbocker v. Potts, 863 S.W. 2d 126, 135 [Tex App.—Dallas 1993, no writ]). Obviously, such action would only be reasonable when the alienating parent is in a position to pay damages. In some cases homeowners’ policies provide such coverage.

As mentioned, courts are increasingly recognizing the PAS, and my website of citations in which courts have recognized the disorder is continually growing. Predictably, opposing attorneys will bring up the specious argument that PAS does not exist because it is not in DSM-IV. As is well known, DSM-IV does not reflexively list any newly described disorder. Inclusion requires years of research and documentation. When the DSM-IV committees were meeting in the early 1990s there were too few articles for serious consideration to be given for including the PAS at that point. At the time of this writing, my website lists approximately 100 PAS articles in peer-review journals. When the time comes for the DSM-V committees to consider new proposals, I believe there will be enough scientific literature—as well as public recognition—to warrant serious consideration for its inclusion. 

In the meantime, there are many other diagnoses that are applicable to PAS children and cannot be considered inadmissible in a court of law because they are not in DSM-IV. For the severe cases, especially when the indoctrinator is paranoid and the children have developed similar paranoid symptoms, the Shared Psychotic Disorder diagnosis is applicable. Some PAS children in the severe category chant their programs of denigration in litany-like fashion, identical to that which is seen in individuals who have been subjected to cult indoctrinations. These youngsters satisfy the DSM-IV criteria for Dissociative Disorder Not Otherwise Specified. Many of the children in the moderate and severe categories warrant the Conduct Disorder diagnosis, either the Childhood-Onset Type or the Adolescent-Onset Type. Similarly, children in these categories may satisfy the Oppositional Defiant Disorder. Children who do not fully qualify for either of those diagnoses may be diagnosed with the Disruptive Behavior Disorder Not Otherwise Specified. If the PAS is ultimately accepted into DSM-V it might very well be included among the disruptive behavior disorders. For some children the Separation Anxiety Disorder diagnosis is warranted. It is important to note that fear of the school need not necessarily be present to justify this diagnosis. Fear of visiting with the alienated parent and pathological dependency on the alienator are central to the PAS and may justify this diagnosis in many cases of mild and moderate PAS. Children who exhibit the false sex-abuse accusation spin-off of the PAS, and whose sex-abuse accusation can be documented as false, may warrant the diagnosis, Factitious Disorder With Predominantly Psychological Signs and Symptoms. 

Some have claimed that there is no need to place the PAS in DSM-V because it can justifiably be given one of the "V" diagnoses: Parent-Child Relational Problem. The "V" diagnoses are considered to be nonpathological, transient, or not of the severity warranting a standard Axis I or Axis II diagnosis. In short, the symptoms do not rise to the level that a mental disorder is present. I am in full disagreement with such designation of the PAS. The PAS can be a severe mental disorder, resulting in lifelong alienation from a loving and healthy parent, and significant grief for both the child and the alienated parent. It has been associated with suicides and psychiatric hospitalization. Such designation would ignore the obvious psychopathology that is present in the PAS.

The question of giving the alienator a diagnosis is frequently being raised. Some claim that many alienators suffer with a Borderline Personality Disorder. First, this has not been my experience, because I have seen a wide variety of other psychiatric disturbances in alienators. At this point, I know of no specific category that is most commonly present in alienators. In the severe cases, especially when the false sex-abuse accusation is present, the Paranoid Personality Disorder diagnosis may be applicable. Some of the indoctrinators satisfy the diagnostic criteria for the Antisocial Personality Disorder.

Unfortunately, there still exists a certain amount of misunderstanding about the PAS and misrepresentation of my position. This is somewhat inevitable when a disorder becomes the focus of adversarial proceedings wherein it behooves attorneys to misrepresent, utilize out-of-context quotes, and otherwise distort a situation in the service of representing their clients. I have addressed myself to some of the more common of these misperceptions, as well as those that relate to my contributions in the realm of sex abuse, in a separate document entitled "Misperceptions vs. Facts About Richard A. Gardner, M.D." I strongly urge readers to refer to this document (also on my website www.rgardner.com) which, like this addendum to my PAS book, will be periodically updated. 

With further experience in the evaluation and treatment of PAS families, I am continuing to expand my knowledge of the disorder. Because this is an ever-growing field, I will be periodically updating addenda to this book. 

I have already mentioned the recent establishment of The Parental Alienation Syndrome Research Foundation. The establishment of this foundation is obviously a great source of gratification to me. As its name indicates, its primary focus will be to foster research on the PAS as a first step toward helping such families. Readers interested in more information about the foundation should contact its offices at: 


The Parental Alienation Syndrome Research Foundation
816 Connecticut Ave., N.W. 
Suite 900
Washington, D.C. 20006-2705 

Telephone: 202-466-7778 
Fax: 202-466-7779 
E-mail: pas@eoc.net
(NB: newer and correct email is: npainfo@npafoundation.org)
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This addendum is to serve as an expansion and update of the addendum published in June 1999. Because developments in the field have been rapid, addenda are necessary if readers of this book are to be apprised of recent developments in this rapidly growing field.

Inducing PAS in a child is a form of emotional abuse. In a way, it may be even more detrimental than physically and/or sexually abusing a child. Although both of these forms of abuse are abominations, they do not necessarily—although they certainly may—cause lifelong psychiatric problems. Many who were subjected to physical abuse in childhood outgrow the pains and humiliations they suffered. This is also the case for sexual abuse, although the effects may be more deep-seated. The indoctrination of a PAS in a child, however, brings about destruction of the bond between the child and the targeted parent that is likely to be lifelong in duration. One cannot reestablish a relationship if there has been a hiatus of a few if not many years. The reunion is almost like an alumni meeting. There are those (including many mental health professionals) who claim that when PAS children grow up they will appreciate what has happened to them and then reconcile with the alienated parent. It is highly likely that those who provide this ostensibly well-meaning reassurance have rarely, if ever, seen such cases, and the advice is essentially wishful thinking. Most who have been physically abused, and even many who have been sexually abused by a parent, continue to have some kind of relationship with the abusing parent throughout life—even with residual memories of the earlier abuses. Children who have been subjected to a PAS no longer have this relationship. Not only is the child emotionally abused, but the victimized parent is as well. I myself have observed psychotic deterioration in victimized parents and even suicide. I am certain that my observations are not isolated. 

I have noted expanding recognition of the disorder by both legal and mental health professionals. The most objective evidence of this is the increasing flow of articles on the PAS published in peer-review journals. Furthermore, there has been increasing recognition by the judiciary, and the list of rulings in which the PAS has been cited is continually growing. Accordingly, my website (www.rgardner.com/refs) is continually growing in both categories. Many professionals have told me that after reading my book they immediately recognized that they had been seeing PAS without realizing it. Moreover, an increasing number of mental health and legal professionals who have told me that they were originally dubious about the existence of the PAS, saw a few cases, and then became convinced that the disorder is very much a clinical entity that deserves our attention—especially because of the enormous grief it causes. The recent establishment of The Rachel Foundation in Washington D.C. is testament to the growing appreciation of the importance of the disorder. The foundation is devoted to research and treatment for PAS and parentally abducted children. 

I consider the situation with PAS to be somewhat analogous to that which existed a few years ago with regard to the recognition of the false sex-abuse accusation phenomenon. When I first began to speak and write about this phenomenon in the early to mid-1980s, many were doubtful about the validity of my findings. The number of skeptics has significantly lessened and it is generally accepted among competent legal and mental health professionals that the false accusation phenomenon is very real. Unfortunately, almost two decades later, it remains a formidable problem—warranting our serious attention in order to protect innocents from the grief such accusations have caused so many thousands of people. I believe that the time is coming (if it is not already here) when PAS will be generally accepted as a fact of life, and those who doubt its existence will shrink to a very small minority.

Around the time of the book’s publication in the spring of 1998 I began to notice the shift in the gender ratio of men and women who were inducing a PAS in their children. Prior to that time mothers predominated over fathers. However, in the last few years I have seen a shift that has brought the ratio now to 50/50. Recognizing that I was only one of thousands of examiners who were seeing PAS children, it would have been premature of me to come to any definite conclusions regarding whether this shift was a general phenomenon or just an isolated experience of mine. Accordingly, I began questioning colleagues and getting raise-of-hands input from participants at conferences where I was presenting on the PAS. I have learned that my experience regarding the 50/50 gender ratio was not unique, and that others have noted the same shift. 

Naturally, it is reasonable to ask why this shift has occurred. One probable explanation for this phenomenon relates to the fact that fathers are increasingly enjoying expanded visitation time with their children in association with the increasing popularity of shared parenting programs. The more time a programming father has with his children, the more time he has to program them if he is inclined to do so. Another factor operative here probably relates to the fact that with increasing recognition of the PAS fathers (some of whom have read my book) have learned about the disorder and have decided to use the same psychological weapons described in my book—especially the money and power factors. Another factor operative in the gender shift has been the programming of children by abusive fathers during the months and even years before an anticipated separation. Recognizing the fact that the marriage will ultimately dissolve, they prepare beforehand for the inevitable separation by starting the programming early. For many of these fathers denigration of the mother has been the ongoing pattern and their children, especially their boys, may have identified with them from the outset in accordance with the identification-with-the-aggressor principle. Accordingly, a strong foundation has been laid for the development of a PAS in that the programmed campaign of denigration is merely an elaboration and even a spin-off of the denigration of the mother that has been going on for many years, often since the beginning of the parents’ relationship. It is probable that other factors are operative as well, but these are the two best explanations that I have at this point.

Some courts, very naively, are relying upon traditional therapy to deal with PAS families. Ordering such therapy is often a judicial cop-out. It is clearly a way of passing the buck and gets the judge "off the hook," because he cannot be accused of doing nothing. As I have said repeatedly PAS-inducers, with very rare exception, are not candidates for therapy. Candidates for therapy need insight into the fact that they have psychological problems and motivation to change. The vast majority of PAS-inducers satisfy neither of these criteria. It is quite common for judges to order children into therapy, possibly each child assigned to a different therapist. Ordering PAS-inducers and/or their children into therapy is just what alienators want, because time is on the side of PAS-inducers, and ordering therapy only plays into their hands as they make a mockery of the process. At the same time the "therapy" is proceeding, the indoctrinating parent is ignoring court orders to effect visitation and recognizes that he (she) can do so with impunity, because the judge can be relied upon to do nothing about implementing the more stringent and predictably effective measures described below.

There is a good analogy between PAS children and those who have been removed from their homes and seduced into secluding themselves in cults. To think that one can provide such youngsters simply with psychotherapy—while they still remain living in the cult compound—is simpleminded and even grandiose. Even if the child were treated seven sessions per week, one session each day, all of the remaining time would be spent in the compound with ongoing exposure to the cult indoctrinations. PAS children need deprogramming just like cult children, and the deprogramming is only likely to be effective when the child is removed from direct exposure to the indoctrinators. This is the only hope for children in the severe category of PAS and, to a lesser degree, for children in the moderate category.

Furthermore, the treatment must involve an active process of deprogramming. Passive therapeutic approaches are not likely to be effective. The "fight-fire-with-fire" principle is applicable here. In my forthcoming book, Therapeutic Interventions for Children with Parental Alienation Syndrome, which will be published by Creative Therapeutics, Inc. in mid-2000, elaborates on the deprogramming techniques I have found useful. I introduce in that book what I refer to as The Vicarious Deprogamming Procedure. This technique is applicable in situations in which the therapist does not have access to either the alienator or the child victim, but can work with the alienated parent. It is via the therapists instruction and advice to the targeted parent that one can influence the child. The method can also be useful for alienated parents who still have access to their children and, if implemented early enough, can even prevent the development of the PAS in some cases. Obviously, this technique is only useful in the mild and moderate cases of PAS when the targeted parent still has access to the PAS child.

The problem with courts refusing to take firm action against PAS-inducing parents is still very much with us. However, I am definitely seeing changes, namely, increasing appreciation by the judiciary that PAS is a widespread phenomenon, and that courts do have the power to do something about the problem. I believe that the best explanation for the hesitation of most judges to implement custodial transfer and the sanctions programs I recommend is their fear of negative public reaction, media criticism, possible picketing, and complaints that will affect their reappointment or reelection.

Parents who encourage children to disobey court orders for visitation are actually in contempt of court. Once the court rules that a parent has been in contempt, the judge has the power to implement certain punishments and restrictions. The judge can order transfer of custody to the alienated parent, or temporary transfer of the children to a neutral, transitional site. Fines, when feasible, can also help a recalcitrant parent "remember" to comply. The court can require the alienating parent to post a bond. Failure to comply with visitation orders will result in forfeiture. Putting the alienating parent on parole is feasible as is ordering community service. The parent on parole is assigned to a parole officer who can report to the court failure to comply with ordered visitation. Courts have the power to confine to house arrest and even incarcerate a parent who is in contempt. As a preliminary, the court can order alienating parents to take an escorted tour of the local jail. Familiarization with what lies ahead may help PAS-inducing parents reconsider their positions. A few days in a local jail would generally suffice to help such a parent cease and desist from the PAS-inducing programming. In the state of Pennsylvania parents who disobey court orders related to visitation or custody may be punished in one or more of the following ways (23 Pa. C.S.A. 4346):

(1) Imprisonment for a period not to exceed six months

(2) A fine not to exceed $500

(3) Probation for a period not to exceed 6 months

(4) An order for nonrenewal, suspension, or revocation of driving privileges

Similarly, in the State of California, §278.5 of the California Penal code provides for:

Additional Punishment. (a) Every person who takes, entices away, keeps, withholds, or conceals a child and maliciously deprives a lawful custodian of a right to custody, or a person of the right to visitation, shall be punished by imprisonment in a county jail not exceeding one year, a fine not exceeding one thousand dollars ($1000), or both that fine and imprisonment, or by imprisonment in the state prison for 16 months, or two or three years, a fine not exceeding ten thousand dollars ($10,000), or both that fine and imprisonment.

The reader will note that none of these measures involve therapy. However, they are "therapeutic" in the sense that they will predictably reduce PAS indoctrinations in the vast majority of cases. In fact, one might refer to a short term of incarceration as "short-term therapy." As mentioned repeatedly throughout this book, PAS children need the excuse to the alienating parent that they are only visiting in order to protect the alienator from the court sanctions. When the courts threats in this regard are empty, and the alienator knows that the judge is not really going to follow through, then the PAS child is deprived of this excuse. When the threats are real, then the child can say: "I really hate him (her); I’m only going to visit to protect you from going to jail."

Another approach that would prove useful is for the courts to find an older child (11-16) to be in contempt of court if he (she) does not visit with the alienated parent. Once found to be in contempt, the youngster can be placed in a juvenile detention center for a few days to reconsider his (her) decision. Such centers do have children in that age bracket, so that such disposition does not require the creation of any new or special facility. Obviously, this is not the kind of a punishment that I would recommend for younger children. One might argue that such placement would expose the child to more serious offenders and he/she would thereby pick up their bad habits. If such placement is short-term, I doubt that this is likely to happen. Again, the youngster might be offered a visit or tour of the facility in advance while he or she is considering refusal. The juvenile detention center could also serve as a form of transition placement as described in this book, a place where the alienated parent could visit with the child as a step toward transition to the victimized parent’s home. Again, such a threat, if real, can provide the PAS child with the excuse to the alienator: "I really hate him (her); I’m only going because it’s better than going to jail."

Another consideration, especially for younger children, would be temporary placement in a foster home or a shelter for abused children. This is obviously punitive and could help such children rethink their decision not to visit. Such placement could also serve as a transition site for visits with the victimized parent. There is much too much coddling, indulging, and "empowering" PAS children. These measures would provide sorely needed disempowerment. I am observing growing awareness of the importance of transitional sites for PAS children in the moderately severe and severe categories. Ideally, these should be places that have a homelike environment to make the children more comfortable with their transition. Residential treatment centers might serve this purpose. Visitation centers currently operate only during the day. If these could be expanded to accommodate overnight placement for varying periods they would serve well as transitional sites for PAS children. I see expansion of such centers in the near future.

As mentioned, inducing a PAS is a form of emotional abuse—not only of the child but of the victimized parent as well. In Texas, and I am sure other states as well, Intentional Infliction of Emotional Distress is a cause for action. (Twyman vs. Twyman, 855 S.W. 2d 619, 621-622 [Tex. 1993]). It is important to note the word intentional. If the emotional distress was the result of negligence, the ruling does not apply. The elements of intentional infliction of emotional distress are as follows (Twyman v. Twyman, 855 S.W. 2d 619, 621 (Tex. 1993); Restatement (Second) of Torts 46:

1. The defendant acted intentionally or recklessly 

2. The conduct was extreme and outrageous 

3. The plaintiff suffered emotional distress as a result of the defendant’s acts 

4. The plaintiff’s distress was severe 

It is clear that PAS indoctrinations are intentional, even though such alienating parents may profess otherwise. Such behavior is certainly reckless, extreme, and outrageous. Victimized parents suffer emotional distress, and in most cases the distress has been severe. Accordingly, all of these criteria are satisfied, and alienated parents do well to place alienators on notice that their behavior may be a cause for legal action. Furthermore, in Texas actual and exemplary damages are available in an action for Intentional Infliction of Emotional Distress. (See Qualicare of East Texas, Inc. v. Runnels, 863 S.W.2d 200, 224 [Tex. App.—Eastland 993, no writ]; Motsenbocker v. Potts, 863 S.W. 2d 126, 135 [Tex App.—Dallas 1993, no writ]). Obviously, such action would only be reasonable when the alienating parent is in a position to pay damages. In some cases homeowners’ policies provide such coverage.

As mentioned, courts are increasingly recognizing the PAS, and my website of citations in which courts have recognized the disorder is continually growing. Predictably, opposing attorneys will bring up the specious argument that PAS does not exist because it is not in DSM-IV. As is well known, DSM-IV does not reflexively list any newly described disorder. Inclusion requires years of research and documentation. When the DSM-IV committees were meeting in the early 1990s there were too few articles for serious consideration to be given for including the PAS at that point. At the time of this writing, my website lists approximately 100 PAS articles in peer-review journals. When the time comes for the DSM-V committees to consider new proposals, I believe there will be enough scientific literature—as well as public recognition—to warrant serious consideration for its inclusion. 

In the meantime, there are many other diagnoses that are applicable to PAS children and cannot be considered inadmissible in a court of law because they are not in DSM-IV. For the severe cases, especially when the indoctrinator is paranoid and the children have developed similar paranoid symptoms, the Shared Psychotic Disorder diagnosis is applicable. Some PAS children in the severe category chant their programs of denigration in litany-like fashion, identical to that which is seen in individuals who have been subjected to cult indoctrinations. These youngsters satisfy the DSM-IV criteria for Dissociative Disorder Not Otherwise Specified. Many of the children in the moderate and severe categories warrant the Conduct Disorder diagnosis, either the Childhood-Onset Type or the Adolescent-Onset Type. Similarly, children in these categories may satisfy the Oppositional Defiant Disorder. Children who do not fully qualify for either of those diagnoses may be diagnosed with the Disruptive Behavior Disorder Not Otherwise Specified. If the PAS is ultimately accepted into DSM-V it might very well be included among the disruptive behavior disorders. For some children the Separation Anxiety Disorder diagnosis is warranted. It is important to note that fear of the school need not necessarily be present to justify this diagnosis. Fear of visiting with the alienated parent and pathological dependency on the alienator are central to the PAS and may justify this diagnosis in many cases of mild and moderate PAS. Children who exhibit the false sex-abuse accusation spin-off of the PAS, and whose sex-abuse accusation can be documented as false, may warrant the diagnosis, Factitious Disorder With Predominantly Psychological Signs and Symptoms. 

Some have claimed that there is no need to place the PAS in DSM-V because it can justifiably be given one of the "V" diagnoses: Parent-Child Relational Problem. The "V" diagnoses are considered to be nonpathological, transient, or not of the severity warranting a standard Axis I or Axis II diagnosis. In short, the symptoms do not rise to the level that a mental disorder is present. I am in full disagreement with such designation of the PAS. The PAS can be a severe mental disorder, resulting in lifelong alienation from a loving and healthy parent, and significant grief for both the child and the alienated parent. It has been associated with suicides and psychiatric hospitalization. Such designation would ignore the obvious psychopathology that is present in the PAS.

The question of giving the alienator a diagnosis is frequently being raised. Some claim that many alienators suffer with a Borderline Personality Disorder. First, this has not been my experience, because I have seen a wide variety of other psychiatric disturbances in alienators. At this point, I know of no specific category that is most commonly present in alienators. In the severe cases, especially when the false sex-abuse accusation is present, the Paranoid Personality Disorder diagnosis may be applicable. Some of the indoctrinators satisfy the diagnostic criteria for the Antisocial Personality Disorder.

Unfortunately, there still exists a certain amount of misunderstanding about the PAS and misrepresentation of my position. This is somewhat inevitable when a disorder becomes the focus of adversarial proceedings wherein it behooves attorneys to misrepresent, utilize out-of-context quotes, and otherwise distort a situation in the service of representing their clients. I have addressed myself to some of the more common of these misperceptions, as well as those that relate to my contributions in the realm of sex abuse, in a separate document entitled "Misperceptions vs. Facts About Richard A. Gardner, M.D." I strongly urge readers to refer to this document (also on my website www.rgardner.com) which, like this addendum to my PAS book, will be periodically updated. 

With further experience in the evaluation and treatment of PAS families, I am continuing to expand my knowledge of the disorder. Because this is an ever-growing field, I will be periodically updating addenda to this book. 

I have already mentioned the recent establishment of The Rachel Foundation. The establishment of this foundation is obviously a great source of gratification to me. Readers interested in more information about the foundation should contact its offices. 

The Rachel Foundation: http://www.rachelfoundation.org 

Watch website for contact information and updates on programs including: Rachel House (transitional reintegration center), Rachel Community Reintegration Program (outpatient, in child’s community), and Rachel Outreach (consulting and counseling services, multidisciplinary networking with appropriate social and legal agencies).

MISPERCEPTIONS VERSUS FACTS ABOUT
RICHARD A. GARDNER, M.D.

INTRODUCTORY COMMENTS 

This document has been prepared to provide corrections for certain misrepresentations and misperceptions of some of my contributions. There have been unfortunate misinterpretations of some of my positions on a variety of issues.  Some of these originated from conflicts in the legal arena, where attorneys frequently select out-of-context material in order to enhance their positions in a court of law.  This is the nature of the adversary system, and it is one of the causes of the controversy that sometimes surround my contributions. Some of these misperceptions and misrepresentations have become so widespread that I considered it judicious to formulate this statement. 


Misperception:  Dr. Richard Gardner is biased against women 
  

Fact:  This cannot be reasonably substantiated by anything I have ever written, lectured on, or testified to in a court of law.  With regard to the alleged gender bias associated with the parental alienation syndrome, the facts are that I will generally recommend that PAS-inducing mothers in both the mild and moderate categories retain primary custody. When PAS is severe, or rapidly approaching the severe level, and the mother is the primary promulgator, then I recommend a change of custody.  But this represents only a small percentage of cases.  And these are exactly the recommendations I make in my book The Parental Alienation Syndrome (PAS).


Misperception: Dr. Gardner is an advocate for Men’s Rights’ Groups 
  

Fact: I have never been a member of any Men’s Rights’ Groups.  In fact, I have never been a member of any advocacy group whatsoever.  Many men in men’s rights groups are very pleased with me because I played an important role in bringing to public attention the false sex-abuse accusation in the context of child-custody disputes and testified in support of innocent men in this category.  However, in the same groups are many men who are critical of me because they claim I do not generally recommend custodial change for mothers who have induced mild and moderate levels of PAS in their children.  As mentioned, I generally reserve such a recommendation for the relatively small percentage of mothers who have produced very formidable levels of moderate PAS and/or severe levels of PAS.


Misperception: Dr. Gardner testifies predominantly in support of men 
  

Fact: There is absolutely no basis for this myth.  I have testified on behalf of women who have been victimized by PAS-inducing husbands, and I have testified on behalf of men whose wives are PAS inducers.  In fact, in the last few years, the number of PAS-inducing men against whom I have testified has increased formidably, to the point where I see the ratio now to be about 50/50.


Misperception:  Dr. Gardner is a hired gun 
  

Fact: When I agree to involve myself in a custody litigation there is a three-step process that each prospective client must take.  First, every attempt must be made to involve me as the court’s independent examiner.  If this fails I may be willing, after some exploration of the case, to be recognized as the inviting party’s expert, but I make no promises beforehand that I will support that party’s position.  I require the inviting party to sign a document in which he (she) agrees to pay my fees, and even for my testimony, if I ultimately decide that the opposing party warrants my support.  There have been cases when in the course of my evaluation I have concluded that the opposing party’s position is the more compelling one, and I have ultimately testified on that party’s behalf.


Misperception:  Dr. Gardner’s publications are not peer reviewed 
  

Fact: I have published approximately 150 articles of which approximately 85 have been in peer review journals.


Misperception:  Dr. Gardner has his own publishing company, Creative 
 Therapeutics, Inc., and publishes all his books through his own 
 company 
  

Fact: I do own Creative Therapeutics, Inc., and since 1978 I have published most (but not all) of my books through Creative Therapeutics.  The implication is that Creative Therapeutics is some kind of a vanity press and that if not for it, I could not find publishers for my books.  The facts are that between 1960 and 1968 I published books with the following other publishers: Bantam Books—4, Jason Aronson, Inc.—6, Avon Books—1, Doubleday—1, Prentice-Hall—2, G. P. Putnam’s—1.  Furthermore, Creative Therapeutics has not published any of the multiple foreign translations of my books.  In 1991 Bantam published the second edition my book, The Parents Book About Divorce.  Furthermore, I periodically receive invitations from other publishers to write books.  The main reason why, in recent years, I have published through Creative Therapeutics is that I have much more autonomy regarding book size and content, and the returns are more favorable.


Misperception:  Dr. Gardner is on the Executive Board of the False Memory Syndrome Foundation (FMS Foundation) 
  

Fact: I have never been on this board.  A review of any of their periodicals listing membership will support my statement that I am not included on their Executive Board.  I am certainly sympathetic to the Foundation’s position with regard to the belated accusations of sex abuse by women who have been led by others to believe they were abused in childhood when there is absolutely no evidence for it.  Such sympathy does not preclude my recognition of the fact that bona fide sex abuse is a widespread phenomenon and that there are even women who may have limited recollection of their abuses. I am in agreement with the Foundation’s position that psychotherapy has been oversold to the public, and it is a far less scientific method of treatment than generally believed.  However, I believe that the Foundation’s position on psychotherapy is too stringent and goes to the point that no form of psychotherapy is considered efficacious.


Misperception: Dr. Gardner believes that pedophiles should be granted primary custody of their children 
  

Fact: I consider pedophilia to be a psychiatric disorder, an abominable exploitation of children.  I have never supported a pedophile in his (or her) quest for primary child custody. Because I have testified on behalf of falsely accused defendants, there are some who claim that I am reflexively protective of pedophiles and sympathetic to what they do.  There is absolutely nothing in anything I have ever said or written to support this absurd allegation.  When I conclude in a custody dispute that an accused father has pedophilic tendencies, I will advise the court to provide protection for the children.  I would certainly not recommend primary custody for such a parent.


Misperception:  Dr. Gardner supports and is fully sympathetic to the practice of pedophilia 
  

Fact:  There is absolutely nothing that I have ever said in any of my lectures, or anything that I have written in any of my publications to support this allegation.  This is my position on pedophilia: I consider pedophilia to be a form of psychiatric disturbance.  Furthermore, I consider those who perpetrate such acts to be exploiting innocent victims with little, if any, sensitivity to the potential effects of their behavior on their child victims.  Many are psychopathic, as evidenced by their inability to project themselves into the position of the children they have seduced, and ignore the potential future consequences on the child of their abominable behavior. 
Accordingly, we all need protection from pedophiles.  Jail is certainly a reasonable place to provide us with such protection.  This is especially the case because the vast majority of pedophiles are not going to be cured, or even helped significantly with their problems, by psychotherapy—the assertions of some psychotherapists notwithstanding.  By adulthood the pedophilic orientation has been deeply embedded in the brain circuitry and is not likely to be changed by such a superficial approach as “talk therapy.”  Nor is it likely to be changed to a significant degree by conditioning techniques, i.e., “behavior modification.”  It is as reasonable to believe that one could accomplish this goal as it is to believe that one could change an adult homosexual into a heterosexual and vice versa. 
I am also in favor of Megan’s Law, which requires that communities learn about the presence in their midst of pedophiles who have just been released from prison.  I do believe, however, that the same laws should be applied to those who have been convicted of certain other crimes such as rape (which in a sense is similar to pedophilia), murder, arson, and other felonies that present formidable risks to the community.  In short, I have absolutely no sympathy for pedophiles, and the fact that I have testified in courts of law in defense of innocent parties—who have been wrongly accused of pedophilia—does not mean that I am in any way sympathetic to those who actually perpetrate such a heinous crime.


Misperception:  Dr. Gardner believes that pedophilia is a good thing for society 
  

Fact: I believe that pedophilia is a bad thing for society.  I do believe, however, that pedophilia, like all other forms of atypical sexuality is part of the human repertoire and that all humans are born with the potential to develop any of the forms of atypical sexuality (which are referred to as paraphilias by DSM-IV).  My acknowledgment that a form of behavior is part of the human potential is not an endorsement of that behavior. Rape, murder, sexual sadism, and sexual harassment are all part of the human potential.  This does not mean I sanction these abominations.


Misperception: Dr. Gardner believes that the vast majority of incestuous sex-abuse accusations are false 
  

Fact: I believe that the vast majority of incestuous sex-abuse accusations are true.  There are other categories of sex-abuse accusations, e.g., accusations against babysitters, clergy, scout masters, teachers, strangers, and accusations in the context of child-custody disputes.  Each category has its own likelihood of being true or false.  It is in the category of child-custody disputes that I believe that the vast majority of accusations are false, and there is support for this belief in the scientific literature.  This category represents only one of many, and although false accusations in child-custody disputes is common practice, this category represents only a small fraction of all groups combined.  When one combines all groups, I hold that the vast majority of sex-abuse accusations are true.


Misperception: Dr. Gardner is in strong support of the North American Man/Boy Love Association (NAMBLA) 
  

Fact: I have never been a member of this organization, and I am opposed to its primary principles.  Adult men who have sex with boys are exploiting them, corrupting them, and contributing to the development of sexual psychopathology in them. NAMBLA’s position is that if the child consents, then the pedophilic act is acceptable and even desirable.  This is a rationalization for depravity.  Children can be seduced into consenting to anything, including murder.  Society needs to protect itself from those who would exploit our children.  Jail is one reasonable place to provide such protection.


Misperception:  The PAS is not a syndrome 
  

Fact:  There are some who claim that the PAS is not really a syndrome. This criticism is especially seen in courts of law in the context of child-custody disputes. It is an argument sometimes promulgated by those who claim that PAS does not even exist. The PAS is a very specific disorder. A syndrome, by medical definition, is a cluster of symptoms, occurring together, that characterize a specific disease. The symptoms, although seemingly disparate, warrant being grouped together because of a common etiology or basic underlying cause. Furthermore, there is a consistency with regard to such a cluster in that most (if not all) of the symptoms appear together. Accordingly, there is a kind of purity that a syndrome has that may not be seen in other diseases. 
For example, a person suffering with pneumococcal pneumonia may have chest pain, cough, purulent sputum, and fever. However, the individual may still have the disease without all these symptoms manifesting themselves. The syndrome is more often “pure” because most (if not all) of the symptoms in the cluster predictably manifest themselves. An example would be Down’s Syndrome, which includes a host of seemingly disparate symptoms that do not appear to have a common link. These include mental retardation, mongoloid-type facial expression, drooping lips, slanting eyes, short fifth finger, and atypical creases in the palms of the hands. There is a consistency here in that the people who suffer with Down’s Syndrome often look very much alike and most typically exhibit all these symptoms. The common etiology of these disparate symptoms relates to a specific chromosomal abnormality. It is this genetic factor that is responsible for linking together these seemingly disparate symptoms. There is then a primary, basic cause of Down’s Syndrome: a genetic abnormality. 
Similarly, the PAS is characterized by a cluster of symptoms that usually appear together in the child, especially in the moderate and severe types. These include:

1. A campaign of denigration 
2. Weak, absurd, or frivolous rationalizations for the deprecation 
3. Lack of ambivalence 
4. The “independent-thinker” phenomenon 
5. Reflexive support of the alienating parent in the parental conflict 
6. Absence of guilt over cruelty to and/or exploitation of the alienated parent 
7. The presence of borrowed scenarios 
8. Spread of the animosity to the friends and/or extended family of the alienated parent

Typically, children who suffer with PAS will exhibit most (if not all) of these symptoms. This is almost uniformly the case for the moderate and severe types. However, in the mild cases one might not see all eight symptoms. When mild cases progress to moderate or severe, it is highly likely that most (if not all) of the symptoms will be present. This consistency results in PAS children resembling one another. It is because of these considerations that the PAS is a relatively “pure” diagnosis that can easily be made. As is true of other syndromes, there is an underlying cause: programming by an alienating parent in conjunction with additional contributions by the programmed child. It is for these reasons that PAS is indeed a syndrome, and it is a syndrome by the best medical definition of the term.


Misperception: PAS does not exist because it’s not in DSM-IV 
  

Fact: There are some, especially adversaries in child-custody disputes, who claim that there is no such entity as the PAS, that it is only a theory, or that it is “Gardner’s theory.” Some claim that I invented the PAS, with the implication that it is merely a figment of my imagination. The main argument given to justify this position is that it does not appear in DSM-IV. The DSM committees justifiably are quite conservative with regard to the inclusion of newly described clinical phenomena and require many years of research and publications before considering inclusion of a disorder.  This is as it should be. The PAS exists! Any lawyer involved in child-custody disputes will attest to that fact. Mental health and legal professionals involved in such disputes are observing it. They may not wish to recognize it. They may refer to it by another name (like “parental alienation”). But that does not preclude its existence. A tree exists as a tree regardless of the reactions of those looking at it. A tree still exists even though some might give it another name. If a dictionary selectively decides to omit the word tree from its compilation of words, that does not mean that the tree does not exist. It only means that the people who wrote that book decided not to include that particular word. Similarly, for someone to look at a tree and say that the tree does not exist does not cause the tree to evaporate. It only indicates that the viewer, for whatever reason, does not wish to see what is right in front of him (her). 
To refer to the PAS as “a theory” or “Gardner’s theory” implies the nonexistence of the disorder. It implies that it is a figment of my imagination and has no basis in reality. To say that PAS does not exist because it is not listed in DSM-IV is like saying in 1980 that Lyme Disease did not exist because it was not then listed in standard diagnostic medical textbooks. The PAS is not a theory, it is a fact. 
But why this controversy in the first place? With regard to whether PAS exists, we generally do not see such controversy regarding most other clinical entities in psychiatry. Examiners may have different opinions regarding the etiology and treatment of a particular psychiatric disorder, but there is usually some consensus about its existence. And this should especially be the case for a relatively “pure” disorder such as the PAS, a disorder that is easily diagnosable because of the similarity of the children’s symptoms when one compares one family with another. Over the years, I have received many letters from people who have essentially said: “Your PAS book is uncanny. You don’t know me, and yet I felt that I was reading my own family’s biography. You wrote your book before all this trouble started in my family. It’s almost like you predicted what would happen.” Why, then, should there be such controversy over whether or not PAS exists? 
One explanation lies in the situation in which the PAS emerges and in which the diagnosis is made: vicious child-custody litigation. Once an issue is brought before a court of law—in the context of adversarial proceedings—it behooves one side to take just the opposite position from the other if one is to prevail in that forum. A parent accused of inducing a PAS in a child is likely to engage the services of a lawyer who may invoke the argument that there is no such thing as a PAS. And if this lawyer can demonstrate that the PAS is not listed in DSM-IV, then the position is considered “proven.” The only thing this proves is that DSM-IV has not yet listed the PAS. 
Another factor operative in the controversy relates to the false sex-abuse accusation that is commonly a spin-off of the PAS.  It is such a common problem that there are many who equate PAS with false sex-abuse accusations.  Those who deny the existence of false sex-abuse accusations at the same time frequently deny the existence of the PAS. Therefore, people who claim that the PAS exists may find themselves criticized as individuals who do not believe in the existence of true sex abuse.


Misperception: Dr. Gardner utilizes coercive interview techniques in which he bludgeons children into saying whatever he wants them to 
  

Fact: I make every attempt to videotape my interviews of children alleging sexual abuse.  I have done hundreds of hours of such interviews.  Not once has anybody been able to demonstrate coercive interview techniques in the course of these.   In fact, my interviews are often viewed in another room—via a monitor—by parents, lawyers, mental health professionals, and sometimes the child’s own therapist.  Not once has anybody ever come forth with the complaint that my interviews were coercive, even under circumstances in which the parties were able to interrupt my interview while it was in progress.  The interview tapes are available to both sides and yet not once has an opposing attorney ever taken such a tape and even tried to demonstrate to the court that my interview was coercive.


Misperception: Dr. Gardner has been barred from testimony in many courts of law throughout the United States 
  

Fact: This is pure myth. To date I have testified directly in approximately 30 states and in others via telephone.  I have been testifying since 1960.  Not once has a court of law not recognized me as an expert.


Misperception: Dr. Gardner claims that he is a Clinical Professor of Child Psychiatry at Columbia University College of Physicians and Surgeons, yet he does very little teaching there 
  

Fact: The implication of this statement is that I am somehow misrepresenting myself.  I have been on the faculty of the Columbia Medical School since 1963.  In earlier years I did more teaching than I have in recent years, but such reduction in teaching obligations is common for senior medical school faculty members.  More importantly, people who do significant research and writing generally do far less teaching.  This has been my position. 
When I was promoted to the rank of full professor in 1983, I was the first person in the history of Columbia’s Child Psychiatry department to achieve that rank who was primarily in private practice (rather than full-time faculty).  I had to satisfy all the same requirements necessary for the promotion of full-time academics.  And this was also true when I was promoted to the associate professorial rank some years previously.


Misperception: Dr. Gardner’s protocols for evaluating sex abuse are not recognized by the American Academy of Child and Adolescent Psychiatry 
  

Fact: My protocols not only follow the guidelines delineated in “Guidelines for Conducting the Sex-Abuse Evaluation” published in 1998 by the American Academy of Child and Adolescent Psychiatry, but my book, Protocols for the Sex-Abuse Evaluation, is cited as one of the references.  Even more importantly, I was invited to serve as a consultant to the committee formulating this document.


Misperception: Dr. Gardner’s sex-abuse protocol has no scientific validity 
  

Fact: My book Protocols for the Sex-Abuse Evaluation provides scientific references to the vast majority of the criteria that I use for differentiating between true and false sex-abuse accusations.  No competent professional has ever claimed in a court of law or in a publication that any single criterion in this volume lacks scientific validity.  Actually, the criteria that I use are derived from the same literature that others use when differentiating between true and false accusations. However, my list of differentiating criteria is generally longer and more exhaustive than any of the lists I have seen.


Misperception:  Dr. Gardner’s interest in the field of child sex abuse is probably related to the fact that he himself is tainted somehow in this realm, e.g., he was sexually abused himself as a child, or he himself is a sex abuser 
  

Fact: I was never sexually abused as a child.  I have never sexually abused a child, nor have I ever been accused of such behavior.


Misperception:  Dr. Gardner’s interest in child-custody disputes probably stems from the fact that he himself was involved in such a dispute 

Fact: I have never been involved in a child-custody dispute involving my children. 

Misperception:  Dr. Gardner’s work is “controversial” 
  

Fact:  The implication here is that because controversy exists there is something specious about my contributions.  It is true that most newly developed scientific principles become “controversial” when they are dealt with in the courtroom.  It behooves the attorneys to take an opposite stand and create controversy where it does not exist.  This is inevitable in the context of adversarial proceedings.  A good example of this phenomenon is the way in which DNA testing was dealt with in the OJ Simpson trial.  DNA testing is one of the most scientifically valid procedures.  Yet the jury saw fit to question the validity of such evidence, and DNA became, for that trial, controversial.  Those who discount my contributions because some are allegedly “controversial” sidestep the real issue, namely, what specifically has engendered the controversy, and, more importantly, is what I have said reasonable and valid?  The fact that something is controversial does not invalidate it.


Misperception:  Dr. Gardner has a publicist 
  

Fact: There was a period of approximately nine months (fall 1992 to summer 1993) when I did engage the services of a publicist.  The purpose was to bring public attention to one very important case in which I was involved.  That was the only time that I have used the services of a publicist.


Misperception:  Dr. Gardner is extremely expensive and only represents rich people 
  

Fact: My fees are higher than average, but commensurate with that of people at my level of experience and expertise.  I have also done a significant amount of pro bono work.  At any given point I usually have one or two pro bono patients for whom I dedicate myself as assiduously I would had they been paying me.  I do not differ here from many other physicians whose fees from those who can pay enables them to provide services at low cost—or even at no cost—to others.


Misperception:  Dr. Gardner’s work on the PAS and sex abuse is not generally recognized by the professional communities 
  

Fact: This vague statement does not identify which people in which professional communities do not recognize my work.  As indicated elsewhere on this website, there are approximately 65 articles published in scientific journals on the parental alienation syndrome.  Furthermore, institutions in both the legal and mental health realms have invited me repeatedly to lecture on the PAS and sex abuse, and thousands have attended my lectures throughout the United States, in Canada and in some countries abroad.


Misperception:  The PAS has not been recognized in courts of law 
  

Fact: Again, no mention is made regarding which courts of law.  Although there are certainly judges who have not yet recognized the PAS (I have no hesitation using the word “yet”) there is no question that courts of law with increasing rapidity are recognizing the disorder.  Elsewhere in this website are cited 37 cases in which the PAS has been recognized.  I am certain that there are others which have not been brought to my attention.


Misperception:  The PAS is a discredited theory 
  

Fact: Those who promulgate this myth do not state who has discredited the PAS and by what authority.  The facts are just the opposite.  An ever-increasing number of legal and mental health professionals are writing articles on the PAS and citing it in courts of law.  These two are cited in this website.


Misperception:  Gardner believes that judges, lawyers, juries, and evaluators who involve themselves in sex-abuse lawsuits become sexually “turned on” in the course of the litigation 
  

Fact: As the media well knows, sex and violence attract attention.  People are more likely to read about these issues than less “interesting” topics.  To deny prurient interests is to deny reality. This does not mean that I believe that people are sitting in the courtroom in a state of high sexual excitation while the trial is going on.


Misperception:  Dr. Gardner believes that everybody has pedophilic tendencies 
  

Fact: I believe that all people are born with the potential to engage in every kind of atypical sexual behavior known to humanity.  It behooves parents and other caretakers to suppress socially unacceptable behavior and to channel the child’s sexual urges into socially accepted forms.  This should happen in early childhood. In our society the pedophilic potential has been suppressed successfully for the vast majority of individuals.  Those who have not experienced such suppression become pedophiles.  There have been other societies in the history of the world that have not suppressed pedophilic tendencies.  The fact that such suppression has not taken place is a fact of history.  This does not mean that I suggest that we emulate such societies or that I approve of pedophilia.  Human sacrifice has been widespread in many societies in the history of the world.  This also is a fact of history.  To state this fact does not mean that I approve of the practice.


Misperception:  Dr. Gardner’s custody evaluations do not follow the guidelines delineated by the American Psychological Association 
  

Fact: My child-custody evaluative procedures follow every one of these guidelines.  Those who promulgate this myth do not say specifically what in these guidelines is not subscribed to by my child-custody evaluative procedures.  In fact, my publications describing my procedures have been cited in the 1994 American Psychological Association’s “Guidelines for Child Custody Evaluation in Divorce Proceedings.” The Guidelines cite the first edition of my book on the parental alienation syndrome as well as my 1992 volume True and False Accusations of Child Sex Abuse.


Misperception:  Dr. Gardner’s sex-abuse evaluations do not follow the guidelines delineated by the American Academy of Child and Adolescent Psychiatry 
  

Fact: Again, those who promulgate this myth do not state exactly which aspects or elements in my protocol do not follow these guidelines.  The facts are that they do.  In 1997 the American Academy of Child and Adolescent Psychiatry published “Practice Parameters for the Forensic Evaluation of Children and Adolescents Who May Have Been Physically or Sexually Abused.” I was a consultant to the committee that prepared this document, and my 1992 and 1995 books which describe my protocols are cited in this document.


Misperception: Dr. Gardner’s PAS has given abusing parents the weapon to use against their accusers.  Specifically, they deny their abuse and claim that the children’s animosity is the result of the accuser’s programming 
  

Fact: I do not deny that some bona fide abusers are doing this.  The implication of the criticism, however, is that somehow I am responsible for such misrepresentation of my contribution by these abusers.  PAS exists, as does child abuse.  There will always be those who will twist a contribution for their own purposes.  The second edition of my book The Parental Alienation Syndrome provides evaluators with detailed criteria for differentiating between true abusers and PAS indoctrinators.


Misperception:  Dr. Gardner’s work has contributed to sex-abuse hysteria in this country 
  

Fact: In a way, this is a compliment, because it credits me with the power to create a national hysteria that did not exist before my publications.  Describing a phenomenon does not mean that I created it.  My book Sex Abuse Hysteria: Salem Witch Trials Revisited was published in 1991, at least six or seven years after the hysteria began. (The reader may recall that the McMartin accusations surfaced in 1983 and the Kelly Michaels accusations in 1988.)  Obviously, the sex-abuse hysteria phenomenon was well under way before the publication of my book.


Misperception: Gardner is responsible for judges all over the United States and Canada disbelieving mothers claiming that their children were sexually abused by their husbands.  As a result children are not being protected from their pedophilic fathers 
  

Fact: Again, there is a compliment here in that I, a single person, could have such an enormous influence over the judiciary over a whole continent.  The alternative explanation, namely, that my contributions have brought to light the abomination of false sex-abuse accusations is not acknowledged by those who promulgate this myth.


Misperception: Dr. Gardner’s work has resulted in people committing suicide and homicide 
  

Fact: There is no question that I have been involved in a few cases in which such tragedies have occurred.  I do not differ, thereby, from the vast majority of other psychiatrists who have been in full-time practice for over 40 years.  The implication here is that I somehow have been personally responsible for these deaths.  Unfortunately, considerations of confidentiality prevent me from making any public statements regarding these particular cases.  The old adage is applicable here: “There are two sides to every story.”  And my side, without revealing any specific information about any specific case is this: I have never been involved in a case in which I have been directly responsible for anyone’s suicide or anyone’s homicide.  And in every such case I could, if I had the opportunity, provide compelling evidence that these terrible consequences had absolutely nothing to do with me.


Richard A. Gardner, M.D. 
Cresskill, New Jersey 
June 9, 1999 

