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The Parental Alienation Syndrome:
What Is It and What Data Support It?
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University of Michigan School of Social Work

This article describes the parental alienation syndrome, its
proposed characteristics and dynamics, and the methods used
to document its presence. Research related to various tenets of
the parental alienation syndrome is then reviewed. Finally,

the syndrome’s utility for mental health professionals and
courts in explaining allegations of sexual abuse in situations
of divorce is evaluated.

Children may side with one of their parents when
parents divorce. More recently, a somewhat different
phenomenon, the parental alienation syndrome, has
been proposed. The parental alienation syndrome
offers an explanation for reports of sexual abuse when
parents are divorcing or are divorced. It has received
consideration by professionals, some acclaim in the
media, and attention in the courtroom. It deserves
and requires our critical examination. This article will
describe the parental alienation syndrome, specifi-
cally its definition, hypothesized characteristics, pro-
posed underlying dynamics, and related evaluation
strategies. The article will also discuss research appli-
cable to the parental alienation syndrome and will
evaluate its utility in making decisions about sexual
abuse.

THE PARENTAL ALIENATION SYNDROME

The essence of the parental alienation syndrome is
a circumstance in which a child demonstrates a strong
affinity for one parent and alienation from the other,
usually when parents are divorcing or are divorced. In
addition, the negative behaviors the child attributes
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to the alienated parent are trivial, highly exaggerated,
or totally untrue. In most cases, these behaviors in-
clude an allegation of sexual abuse.

Richard A. Gardner is the professional who in-
vented the term, parental alienation syndrome. Gard-
ner has written extensively about the parental aliena-
tion syndrome and about companion strategies for
assessing allegations of sexual abuse. In his handout
Qualifications of Richard A. Gardner, M.D. for Providing
Court Testimony, Gardner (1992b) states that as he
worked on child custody disputes in divorce in the
early 1980s, he began seeing a “new psychiatric disor-
der,” for which he coined the term “Parental Aliena-
tion Syndrome.” He adds that he wrote his first article
on it in 1985 and published his first book about the
syndrome, The Parental Alienation Syndrome and the
Differentiation Between Fabricated and Genuine Child Sex
Abuse, in 1987 (Gardner, 1992b, p. 2).

Important concepts for understanding the paren-
tal alienation syndrome are its characteristics, includ-
ing Gardner’s definition of its usual product, a false
allegation of sexual abuse; Gardner’s view about how
this syndrome develops; and his beliefs about other
human characteristics not specific to the parental
alienation syndrome. These concepts and two proce-
dures that Gardner has developed for evaluating sex-
ual abuse accusations will be discussed in this section.

Elements of the Parental Alienation Syndrome

According to Gardner, the two moving parties in
the parental alienation syndrome are the child and
the parent to whom the child is cathected (i.e., con-
centrating psychic energy, attached), described as
“the accusing parent.” According to Gardner, acts of
the alienated or “accused parent” have little or noth-
ing to do with the child’s negative feelings about the
parentand allegations against him or her. Specifically,
Gardner says the alienated parent has “provided nor-



mal loving parenting or, at worst, exhibited minimal
impairments in parenting capacity” (Gardner, 1992b,
pp. xviii; repeated verbatim on p. 61). In fact, he
makes a point in his 1992 book that the parental
alienation syndrome only applies to false allegations
(Gardner, 1992a). If a child is alienated from a parent
who has actually maltreated the child, this is not the
parental alienation syndrome. It is something else.

Gardner (1992a) regards this “psychiatric disor-
der” to be on the rise, stating that he finds it in 90%
of the children he sees who are involved in custody
litigation (p. 59). He also says that 90% of the time,
the accusing parent is the child’s mother, the ac-
cused then being the child’s father. However, in the
remaining cases, these roles are reversed (Gardner,
p- 106).!

Gardner differentiates the parental alienation syn-
drome from ordinary programming or brainwashing.
He says the phenomenon is initiated by the accusing
parent who programs the child, but the child actually
adds his or her own material—that is, specific com-
plaints such as an allegation of sexual abuse. In his
1992 book about the syndrome, Gardner (1992a)
states that he has identified three different types of
this disorder: severe, moderate, and mild parental
alienation syndrome.

Characteristics of the Parental Alienation Syndrome

The major components of the parental alienation
syndrome are found in characteristics of the child, the
accuser, and the allegation of sexual abuse.

The child. Characteristics found in the child are the
following: The child exhibits obsessive hatred of the
alienated parent, based on “weak, frivolous, or ab-
surd” complaints (Gardner, 1992a, p. 68). Moreover,
these complaints may be characterized by “borrowed
scenarios,” presumably borrowed from the loved par-
ent (Gardner, 1992a, pp. 77-80). In addition, there is
alack of ambivalence regarding feelings for either the
loved or hated parent, an absence of guilt about
hating the alienated parent, and reflexive support
for the loved parent. Finally, the child also ex-
presses animosity toward other members of the alien-
ated parent’s family. For example the child says,
“I don’t want to see Uncle Ted because he made me
feel bad about not seeing my father” (Gardner,
pp. 80-81).

The accusing parent. The primary characteristics of
the falsely accusing parent or mother are efforts to
program or brainwash. Gardner says that motives for
these acts range from the entirely conscious to the
deeply unconscious.
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Conscious strategies include calling the father
names, presumably in the child’s presence; destroying
items in the house that are mementos of him; and
tearing up photographs of his relatives. In addition,
she may blame him entirely for the marital demise and
take no responsibility for her own failings. Gardner
(1992a) cites the following as conscious brainwashing
strategies: requiring the father “to park in front the
house and blow the horn” when he comes to get the
child for visits (p. 86), obtaining “restraining or-
ders. .. [asa] result of fabricated and even delusional
complaints about . . . violence” (p. 87), choosing per-
sons other than the father as baby-sitters, and not
sending the child for visits when sick. Gardner also
describes a variety of maneuvers to interfere with the
father’s visits and phone contacts with the child as
programming. In addition, the mother may begin
with “luring” the oldest child into alienation and then
progress to younger children (p. 98).

Among unconscious programming maneuvers are
the following: If the mother is neutral regarding visits,
Gardner (1992b) says she is “communicating criticism
of the father,” and likewise, if she lets the child decide
whether to visit, this is unconscious brainwashing (p.
100). Saying things such as “You have to go see your
father. If you don’t he’ll take us to court” (p. 101) is
another example. In addition, Gardner states that the
mother calling the child during a visit to query what
the child and father have been doing and asking if the
child is all right when he or she returns are examples
of unconscious brainwashing. Other examples in-
clude failing to talk about the father and moving to a
distant city. The latter communicates to the child that
visits are not important.

The false allegation. In discussing what he means by
the term “false allegation of sex abuse,” Gardner
(1992c) says that subsumed under this rubric are cases
in which the allegation is a fabrication as well as cases
in which the accuser is delusional. He further states
that an accusation may begin as a fabrication but
come to be believed by the accuser, in which case, the
accuser is then delusional. In fact, he says that false
allegations appear along a continuum from complete
fabrication to complete delusion.

There does notappear to be anyroom in Gardner’s
definition for honest mistakes or misinterpretations
of information. Nor does he consider cases that might
involve exaggeration or some factual material and
some nonfactual material.

Causes of the Parental Alienation Syndrome

Obviously, an important issue is why the mother
and the child behave this way. Gardner describes the
psychodynamics and motivation that lead children
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and their mothers to become involved in this aliena-
tion and to make false allegations of maltreatment.

The child. Gardner identifies seven psychodynamic
factors and one motivational factor that result in
children’s negative feelings and false allegations. The
psychodynamic factors are maintenance of the pri-
mary psychological bond, fear of alienating the pre-
ferred parent, reaction formation, identification with
the aggressor, identification with the idealized per-
son, release of hostility, and sexual rivalry (Gardner,
1992a, 1992¢). The motivational factor is shame over
recanting (Gardner, 1992d). Each of these will be
discussed briefly.

In speaking of maintenance of the psychological
bond, Gardner says that the motherchild bond is
stronger than the father-child bond. To assure a con-
tinued bond with the mother, the child makes nega-
tive statements about the father including, and per-
haps most important, that the father has sexually
abused the child. The child sees that the mother is
pleased by negative statements about her ex-spouse
and so makes progressively more serious ones.

Apparently closely related is the second factor, fear
of alienating the preferred parent. The accused par-
ent has already deserted the child because he has left
the home during divorce. To prevent the remaining
parent from deserting him or her, the child will take
a position supporting the preferred parent. The child
joins the mother “in her campaign of vengeance and
vilification of the father” (Gardner, 1992c, p. 128).

The third psychodynamic factor Gardner (1992c)
cites is reaction formation. His argument is that the
hatred of the father is in fact “a thin disguise for deep
love” (p. 128). Furthermore, he asserts that the child’s
description of unpleasant sexual activities with the
father is a reaction formation to cope with wishes for
sexual activity with the father. It is the child’s way of
saying, “It is not I who want him to rape me, it is he
who wants to rape me.” This assuages the child’s guilt
about desire for sex with the father (Gardner, 1992c,
p. 129).

The fourth factor is another defense mechanism,
identification with the aggressor. The aggressor is the
mother who is attacking the father. The child is get-
ting “on the bandwagon of the stronger party” (Gard-
ner, 1992¢, p. 129). Gardner does not see the father
as an aggressor, nor as the stronger of the two parents.

The fifth factor is described by Gardner (1992c) as
closely related to the fourth. It is identification with
the idealized person. As the mother “denigrates the
father, she is likely to whitewash herself” (p. 130).
Gardner says that a psychological fusion between
mother and child forms, which contributes to the
formation of folie d deux. Thus, the child and the

mother are both delusional with regard to the father’s
negative traits and behaviors.

Not only may these delusions encompass mother
and child but others may also become incorporated.
For example, if there is more than one child, the
delusion becomes folie @ trois or quatre. Gardner
(1992b) is also “convinced that . .. a widespread phe-
nomenon” is the mother’s or child’s psychotherapist
joining the delusion. He states, “Parental Alienation
Syndrome mothers have a way of finding therapists,
almost invariably women, who reflexively join them in
their campaign of denigration of the father . . . [who]
in some cases even join the mother’s paranoid delu-
sional system.” Furthermore, he states, “Some of these
therapists are paranoid themselves. Others harbor
deep-seated hostility toward men, hostility so strong
that they will seize upon every opportunity to vent
their rage on them” (p. 147).

Sixth, Gardner sees the etiology of parental aliena-
tion syndrome as deriving from the release of hostility.
His argument is that the child is angry for reasons
other than any harmful paternal behavior. These in-
clude abandonment by the father, financial hardship
consequent of the marital demise, lack of attention
from parents who are consumed with their divorce,
the presence of new partners, and the fact that parents
are not reconciling. Anger from these diverse sources
is focused on the father and leads to false accusations
against him.

The final psychodynamic factor cited by Gardner
is sexual rivalry. This seems only to be a factor for
daughters. Gardner (1992c) says that the daughter
“has a seductive and romanticized relationship with
her father” (p. 131). When the father develops a
relationship with a new woman, the daughter says,
“You’ve got to choose between her and me,” thereby
sabotaging the father’s relationship with his new part-
ner (Gardner, 1992c, p. 131). Mothers are said some-
times to encourage their daughters in these manipu-
lations because “it serves well their desire for venge-
ance” (Gardner, 1992¢, p. 131).

In addition, Gardner (1992c¢) states that children
may experience shame over recanting, which in fact
prevents them from recanting. He enumerates several
sources of motivation to retract the allegation of sex-
ual abuse, but “the prospect of being called a liar by
the horde of individuals who have jumped on the
child’s bandwagon is terrible to behold” (p. 132).
Thus, the child does not recant despite concern over
the consequences of the false allegation to the ac-
cused parent.

The accuser. Gardner (1992a) says that mothers feel
compelled to alienate their children from the fathers
during divorce because they are presently at a disad-
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vantage in obtaining custody. He says this is so because
custody decisions are now made based on the “best
interests of the child presumption” rather than on the
“tender years presumption” (pp. 52-54). He describes
the tender years presumption as the presumption that
children will be better cared for by their mothers,
especially when they are younger. He states this is no
longer social policy.

A review of child custody statutes and the actual
data about which parent obtains custody raises ques-
tions about this hypothesis. Best interests criteria in
child custody statutes consist of a range of factors,
including some on which mothers are likely to per-
form better. Even though it is more common than in
the recent past for fathers to seek custody or joint
custody, in approximately 85% of the cases, it is still
the mother who receives custody (Bogolub, 1997).

In any case, Gardner (1992c) theorizes that moth-
ersare threatened by the prospect that their husbands
may gain custody and so engage in “a whole series of
exclusionary maneuvers.” When these “have not
proven successful,” they then use the “ultimate
weapon” and make allegations of sexual abuse (p.
193). Thus, according to Gardner, the sexual abuse
charge is made later rather than earlier in situations
of the parental alienation syndrome.

Gardner (1992a) indicates that the mother’s ex-
pressed concerns about the father’s behavior are
based on the following underlying factors: desire to
maintain the primary psychological bond, fury of the
scorned woman, economic disparity, reaction forma-
tion, and projection. He also postulates that her ex-
clusionary maneuvers may precede the marital
breakup and observes that there is a relationship
between maternal overprotectiveness and the paren-
tal alienation syndrome. The roles of these factors
require further explanation.

Maintenance of the primary psychological bond
derives from the “proverbial ‘maternal instinct.””
When a custody dispute threatens this bond, the
mother resorts to a program of “vilification” of the
father (Gardner, 1992a, p. 121).

The dynamic that Gardner (1992a) calls the fury
of the scorned woman is explained as follows. The
mother cannot retaliate directly against the father for
divorcing her because he is not there. She does so
indirectly by attempting to deprive him of “his most
treasured possessions, the children” (p. 122).

The role of economic disparity refers to the resent-
ment the mother feels because not only does her
economic position deteriorate with the divorce, but it
does more so than the father’s. In addition, because
she cannot afford high-powered, expensive lawyers, as
he can, she must resort to programming the child to
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hate the father to assure custody (Gardner, 1992a,
p. 122).

Gardner (1992a) explains the function of reaction
formation in two ways. Like its role with children,
hatred is a disguise for love of the ex-spouse. However,
reaction formation also operates in relationship to the
children. Mothers’ “obsessive love of their children is
often a cover-up for their underlying hostility”
(p- 124).

Projection is often manifested in the allegation of
sexual abuse that Gardner (1992a) describes as “the
common addition to the Parental Alienation Syn-
drome.” He goes on to state that “many of these
allegations are conscious and deliberate.” However, in
other allegations,

the mother’s own suppressed and repressed sexual
fantasies are projected onto the child and the father.
By visualizing the father having a sexual experience
with the child, the mother is satisfying vicariously her
own desires to be a recipient of such overtures and
activities. (p. 126)

Furthermore, Gardner (1992a) asserts thatin some
cases, the mother’s exclusionary maneuvers predate
the divorce, sometimes as early as the birth of the
child. For example, the mother restricts the father’s
role in child care. Her behavior may arise because she
is engaged in competition with him for a relationship
with the child or to enhance her self-esteem. Alterna-
tively, she may see the father as a danger to the child
because of her “own unconscious desires to inflict
harm on the baby” (p. 128).

Gardner (1992a) elaborates this theme further un-
der the heading of overprotectiveness. He asserts that
there is considerable overlap between maternal over-
protectiveness and the development of the parental
alienation syndrome. The “overprotective mother is a
high risk candidate for providing the kind of program-
ming that may result in a Parental Alienation Syn-
drome” (p. 131).

Finally, the mother’s campaign against the child’s
father may expand to include attempts to ruin him
and/or his reputation and to have him criminally
prosecuted. Moreover, in addition to making her own
false assertions about his abusive behavior, she “pro-
grams” the children to lie about him as well (Gardner,
1992a, p. 193).

Assumptions Underlying the
Parental Alienation Syndrome

Gardner (1991) states that he believes that “per-
haps 95% or more” of all allegations of child sexual
abuse are true (p. 7). Furthermore, he is of the opin-
ion that “sexual abuse allegations that arise in the
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intrafamilial situation have a high likelihood of being
valid. Incest is probably quite common, especially
father [or stepfather]-daughter [or stepdaughter] re-
lations” (p 3). Nevertheless, he says that he is con-
vinced that “the vast majority of allegations in this
category [divorce cases with custody disputes] are
false” (p. 4).

Gardner never states directly why he is so con-
vinced. Nor, apparently, does he see a contradiction
between his position on incest in intact families and
incest in divorced or divorcing families. He evidently
does not consider that a likely outcome of the discov-
ery of incest is a decision by the mother to divorce the
offending father.

Although Gardner gives his opinion that allega-
tions of sexual abuse in divorce are untrue and ex-
plains how he believes these false accusations come
about, the reader may still have questions. The reader
may be wondering how a child who has not been
sexually victimized could generate a detailed account
of sexual abuse. In addition, Gardner’s explanations
may leave many readers bewildered as to why a child
would do such an unspeakable thing to a parent.
Finally, some readers may harbor skepticism that so
many mothers could be so disturbed and vindictive
and so insensitive to the needs of their children.

Understanding Gardner’s perspectives on sexual-
ity and human nature more generally may assist the
reader in understanding why he holds the views he
does. Again, the focus is on children and adults mak-
ing accusations of sexual abuse; the focus is not on the
accused.

The child. Gardner makes a number of assertions
about children in general that he sees as explaining
children’s false allegations of sexual abuse. These
characteristics are not specific to children exhibiting
the parental alienation syndrome.

First, children are “polymorphous perverse”
(Gardner, 1991, pp. 9-13; repeated verbatim in Gard-
ner, 1992¢c, pp. 121-125). He states that “children
normally exhibit just about any kind of sexual behav-
ior imaginable: heterosexual, homosexual, bisexual,
and autosexual.” In his opinion, “the normal child
experiences and exhibits a wide variety of sexual fan-
tasies and behaviors” (Gardner, 1991, p. 12; Gardner,
1992¢, p. 124). To again quote Gardner (1992c), “A
four year-old girl, for example, may harbor, among
her collection of polymorphous perverse fantasies,
thoughts of some kinds of sexual encounters with her
father” (p. 125). Therefore, in explaining how chil-
dren make false allegations, Gardner considers
sexualized behavior and statements indicating ad-
vanced sexual knowledge, which are regarded as
markers of possible sexual abuse by most profession-

als writing about this issue (see Faller, 1994; Friedrich,
1990), as characteristics of normal and therefore non-
abused children.?

Gardner (1992c) adds that when children are
caught in sexualized behavior that is internally gener-
ated by their own wishes and knowledge, they may
blame others. “Daddy made me do it” (p. 126). More-
over, if their initial response of blaming a sibling does
notyield the desired attention and support, they may
then implicate an adult (p. 126).

Nevertheless, Gardner (1991) does not believe
children’s sexuality is entirely self-generated. It may
also come from exposure to sexual abuse prevention
programs, books, and tapes. These teach children
about good and bad touches. Exposure to these con-
cepts leads to fantasies about such touching. Thus,
sexual abuse prevention material may generate a false
allegation of sexual abuse.

Gardner (1991) also sees the exposure to sexuality
that saturates the media as playing a role. He cites
“profanity” and “vulgarisms” found on MTV, in R-
rated movies, and in rock music (p. 19). Although
knowledge of profanity is not the same thing as sexual
knowledge, X-rated movies and pornographic home
videos that he also cites, do contain sexual acts (p. 20).

Besides being polymorphous perverse and being
influenced by sexual material, children are also
“wicked,” according to Gardner. For example, he
writes, “What is striking is the degree of sadism that
many of these children may exhibit. In many of these
cases I have been impressed by what I consider to be
the innate cruelty of these children” (Gardner, 1992c,
pp- 119-120). He is referring to children who say that
they have been sexually abused.

The accusers. Not only does Gardner (1991) think
children are polymorphous perverse, but so are adults
(p- 25). He believes that “all of us have some pedo-
philia within us” (p. 26).

Each time the accusers make an accusation, they are
likely to be forming an internal visual image of the
sexual encounter. With each mental replay, the accus-
ers gratify the desire to be engaging in the activities
that the perpetrators are involved in in the visual
imagery. (p. 25)

Moreover, some people are more afflicted with
pedophilia than others and therefore need to indulge
in more frequent imagining of sexual acts with chil-
dren. Such people are more likely to “produce false
sex abuse charges” (Gardner, 1991, p. 26). These
dynamics apply not only to mothers making charges
of sexual abuse against their ex-spouses but to other
people as well. For example, this is what causes par-
ents to express a belief their children have been
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sexually abused in day care. Gardner (1991) states that
“the vast majority of allegations” in day care are false,
but that “child sex abuse is a common phenomenon
in boarding schools, orphanages, and other settings
where children live together with adults” (p. 4). Like
his views about different manifestations of father-
child incest, there is a degree of contradiction here
that Gardner does not seem to recognize.

The problem of false allegations motivated by
arousal to children and vicarious gratification is not
limited to parents. Gardner believes that these dynam-
ics also operate among professionals who are involved
in the investigation, treatment, and litigation of sexual
abuse cases, whom he calls “validators,” which is for
him a pejorative term. In addition to satisfying their
sexual needs by making false allegations of sexual
abuse, they are also motivated by greed. They make
money by substantiating and treating sexual abuse
cases.® According to Gardner (1991, 1992c), these
people are poorly educated and poorly trained. Their
incompetence and use of flawed techniques lead hun-
dreds of children to falsely claim or affirm sexual
victimization.

Strategies for Assessing for the Presence
of the Parental Alienation Syndrome

Although not the primary focus of this article, two
methodologies proposed by Gardner for evaluating
allegations of sexual abuse that are usually employed
to substantiate the existence of parental alienation
syndrome will be briefly discussed.

The Sexual Abuse Legitimacy Scale (SALS). The SALS
has been used by Gardner and others who accept his
ideas, in conjunction with the parental alienation
syndrome. In fact, the presence of a custody dispute
and the presence of the parental alienation syndrome
are two factors in the SALS that indicate high likeli-
hood that the allegation of sexual abuse is false, ac-
cording to Gardner (1992c).

Although Gardner (1992c) states that the SALS is
broadly applicable, the fact that the 84 factors in-
cluded in it relate to the child, the mother (accuser),
and the father (accused of sexual abuse) indicates its
primary focus is on father-child incest. Moreover, fac-
tors related to the mother, such as “the utilization of
exclusionary maneuvers” (p. 191), “direct program-
ming of the child in the sex-abuse realm” (p. 193),
“enlistment of the services of a ‘hired gun’ attorney
or mental health professional” (p. 196), a “history of
attempts to destroy, humiliate, or wreak vengeance on
the accused” (p. 199), and “paranoia,” are an integral
part of Gardner’s description of the parental aliena-
tion syndrome. Further examination of the 84 factors
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in the SALS indicates that its primary function is to
diagnose the parental alienation syndrome.

When the SALS was first published by Gardner,
factors were differentiated into (a) very valuable dif-
ferentiating criteria, (b) moderately valuable differ-
entiating criteria, and (c) differentiating criteria of
low but potentially higher value. The SALS was pub-
lished as a separate instrument and had numerical
values attached to each factor. A higher score in-
creased the likelihood of sexual abuse. Gardner urged
users to be conservative about endorsing items indica-
tive of sexual abuse and said that a score of 50% of the
maximum was “strongly suggestive of sexual abuse.” A
score of 10% of the maximum meant that the allega-
tion was false (Gardner, 1987, 1989).

Because the SALS had not been validated and, in
fact, had not been the subject of any research; because
it was based on Gardner’s assumptions about divorce
allegations; and because its language lacked neutral-
ity, it was the subject of considerable criticism (e.g.,
Berliner & Conte, 1993; Faller, Olafson, & Corwin,
1993). Eventually, Gardner (1992c) repudiated the
numbers but not the factors (pp. xxxiv-xxxv). The
SALS as a separate publication no longer is listed in
the catalogue for Creative Therapeutics, Gardner’s
press. Its latest iteration, which appears in True and
False Accusations of Child Sex Abuse (1992c) is not a
numerical scale. Rather, it is a list of 84 factors, 30
related to the child, 30 related to the mother, and 24
related to the father.*

Protocols for Sex-Abuse Evaluation. Gardner’s 1995
book, titled Protocols for Sex-Abuse Evaluation, is an
expansion of the SALS, although the term Sexual
Abuse Legitimacy Scaledoes not appear in the book. The
1995 book includes six protocols. Thus, to the proto-
cols of the alleged child victim, the accused male
(usually the father), and the accusing parent (usually
the mother) in intrafamilial cases, it adds three new
protocols: the accused female, the accusing parent
(usually the mother) in extrafamilal cases, and the
adult female victim/belated accuser (also know as an
adult survivor of sexual abuse).

Gardner’s (1995) book also represents a shift from
attributing false allegations to the polymorphous per-
versity of the child and others to blaming (a) hysteria
about sexual abuse (pp. 26-28; repeated verbatim on
pp. 332-336) and (b) “interrogations and ‘therapy’ ”
(p- 29). Problematic interrogations and “therapy” re-
sult in “legal process/‘therapy’ trauma.” This trauma
is instigated by “one or more of the following: the
police, detectives, prosecutors, social workers, ‘valida-
tors’, child advocates, psychiatrists, psychologists, so-
cial workers [sic], ‘therapists’ (often self styled and
unlicensed), lawyers, guardians-ad-litem [sic], judges,
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and unfortunately parents” (p. 29). Gardner has de-
veloped a series of rather complex timelines that are
to be used in differentiating whether the child’s symp-
toms derive from abuse or from “legal process\'ther-
apy.” ” These are shown to the child so that the child
can designate when his or her symptoms began.

Despite the substitution of the term Protocols for
Sex-Abuse Evaluation for the SALS, the expansion of
the number of actors involved, and the modest shift
of blame, virtually all SALS factors are included in the
Protocols, and the parental alienation syndrome fig-
ures prominently in the Protocols as a signal that the
allegation of sexual abuse is false (Gardner, 1995, pp.
316-317). Of the 30 factors related to the accusing
mother in the SALS, 28 are found in 32 factors related
to the accusing mother in intrafamilial cases in the
Protocols (Gardner, 1995, pp. 265-328). Similarly, all
of the 24 “indicators of pedophilia in the male” (ac-
cused father) are included in the same order and
verbatim in the chapter “Evaluation of the Accused
Male” in Gardner’s 1995 book. Two are added, “utili-
zation of seductivity [sic]” and “numerous victims”
(Gardner, 1995, pp. 193-233). Finally, 29 of the 30
factors related to the alleged child victim appear in
the Protocols, but there are an additional 33 factors,
making a total of 62. The added factors are largely
techniques for child interviewing, such as the use of
doll play and picture drawing, and symptoms of
trauma, such as dissociation and preoccupation with
the trauma (Gardner, 1995, pp. 56-157).

Gardner (1995) provides questions for assessing
each of these factors and guidance about the signifi-
cance of the findings regarding the truth or falsity
of the allegation. Each factorisscored T (true), F (false),
or E (equivocal if the evaluator cannot make a
determination).

RESEARCH FINDINGS

Gardner does not provide any research findings to
substantiate his assertions about the proposed charac-
teristics and dynamics of the parental alienation syn-
drome. When Gardner gives percentages, such as
90% of false accusers are women, and makes state-
ments, such as the vast majority of allegations of sexual
abuse in divorce are false, he does not provide statis-
tics or references to professional literature to support
these claims. Rather, he states that he is convinced
that a particular finding is a widespread phenome-
non. He makes this assertion, for example, regarding
his belief that female therapists, who are either man
haters or paranoids, partake of folie d trois with moth-
ers and contribute to their campaigns of vilification

and vengeance against fathers (Gardner, 1992a,
p. 147).

It is important to appreciate a consequence of the
fact that Gardner publishes the vast majority of his
work himself. His own press, Creative Therapeutics,
only publishes his material and no works of other
writers. The present selections consist of approxi-
mately 100 of his lectures, books, manuals, games,
videos, and audiotapes (Gardner, 1996). This means
that his work does not have to meet the standards of
peer review. Thus, his ideas are not critically evaluated
by others knowledgeable in the field before they ap-
pear in print,

Furthermore, Gardner appears to have a low re-
gard for the research in this field. In Sex Abuse Hysteria:
The Salem Witch Trials Revisited (1991), he states, “The
term scientific proof is not applicable to most of the
issues discussed here.” He goes on to refer to the
standard and accepted practice of citing support for
professional opinions in existing literature as “spe-
cious buttressing” (p. 2).

Nevertheless, there is a body of research that is
relevant to some of Gardner’s theories. Research find-
ings relevant to the issue of false allegations of sexual
abuse in divorce, polymorphous perversity of chil-
dren, the role of prevention programs and sexual
stimuli in the environment, and polymorphous per-
versity of adults will be covered in the next section.

Research Findings Relevant to the
Parental Alienation Syndrome

There is a body of literature on false allegations of
sexual abuse in divorce (see Faller et al., 1993, for a
critical review of these studies). It is surprising that
none of this work is referenced in Gardner’s (1992a)
book, The Parental Alienation Syndrome, although most
of the studies predate the publication of the book. In
fact, this book of almost 350 pages has only 60 refer-
ences, 18 of which are to Gardner’s writings. Gardner
published his first book on the parental alienation
syndrome in 1987 and seems to have incorporated or
considered little of the work done since then in his
1992 book on this topic. It contains only four refer-
ences later than 1987, aside from his own works: One
is a newspaper article, the second a personal commu-
nication, the third a definition from a dictionary, and
the fourth an article published in Accusations of Child
Abuse, anonjuried journal published by Ralph Under-
wager. His 1995 book is better referenced but ignores
alarge body of recent research on children’s memory
and suggestibility, on repressed memories, and on
child sexual abuse more generally.

The research on false allegations of sexual abuse in
divorce contains findings related to the following of
Gardner’s assertions: that 90% of disputed custody
cases exhibit the parental alienation syndrome, that
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the vast majority of allegations in divorce are false, that
90% of allegations are made by mothers, and that
these allegations are vindictively made (Faller et al.,,
1993).

In reviewing this research, it is important to attend
to the following issues: (a) sample size, (b) sample
bias, and (c) how a false allegation is determined
(Faller et al., 1993). Many studies involve few cases
and/or come from the practices of those who report
on them, which introduces biases: Benedek and
Schetky (1985)—18 cases, Green (1986)—11 cases,
Kaplan and Kaplan (1981)—1 case, and Schuman
(1986)—7 cases. Also, definitions of false allegations
in these studies derive from opinions of the clinicians
conducting them. Because of these limitations, these
studies should be given less weight than those with
larger numbers, less bias, and consensual definitions
of true and false allegations.

The parental alienation syndrome (and accompanying
allegations of abuse) are very common in custody disputes.
Gardner (1992a) says that “the frequency of false
accusations [of sexual abuse] is quite high” when the
parental alienation syndrome is present (p. 126). As
already noted, he finds the parental alienation syn-
drome in 90% of custody disputes.

Thoennes and Tjaden (1990) and Thoennes, Pear-
son, and Tjaden (1988) examined 9,000 cases from
domestic relations courts involving custody or visita-
tion disputes. These cases came from 12 jurisdictions
in the United States. Of these 9,000 cases, 1.9% (169
cases) involved allegations of sexual abuse. Obviously,
this is a more representative sample of disputed cus-
tody cases than those Gardner sees in his private
practice. Although this research does not speak di-
rectly to the presence of the parental alienation syn-
drome, the very small number of custody disputes
involving sexual abuse allegations (half of which were
deemed likely) certainly undermines Gardner’s
(1991) claim of the widespread presence of false alle-
gations of sexual abuse as part of the parental aliena-
tion syndrome.

The vast majority of allegations of sexual abuse in con-
tested divorce are false. None of the research supports
Gardner’s (1991, 1992c) opinion that the vast major-
ity of allegations in divorce are false. The study that
comes the closest is that of Benedek and Schetky
(1985), which contained 18 cases, 10 of which they
thought were false. However, not only is the sample
rather small but 4 of the cases did not involve custody
disputes related to divorce. In addition, Benedek has
stated that because she often serves as an expert
witness for the accused in these cases and does not
wish to support actual offenders, she reviews case
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materials before agreeing to be the expert and refuses
the case if she believes the allegation is true (see
Morgan v. Foretich, Foretich, & Foretich, 1987). This
practice screens out true allegations of sexual abuse.
Therefore, results from this study cannot be repre-
sentative of actual proportions of true and false alle-
gations in divorce. Other studies find a false allegation
rate of about one third or less (Faller, 1991; Faller &
DeVoe, 1995; Green, 1986; Jones & Seig, 1988; Para-
dise, Rostain, & Nathanson, 1988; Thoennes &
Tjaden, 1990).

Two studies with large samples, the Thoennes and
Tjaden (1990) study and that of Faller and DeVoe
(1995), illustrate the impact of definition of false
allegations on findings. Using as a measure of the
veracity of the allegation the disposition of child pro-
tective services and/or the opinion of a court ap-
pointed evaluator, Thoennes and Tjaden (1990)
found one third of cases unlikely, half likely, and the
remainder uncertain.

Faller and DeVoe (1995) examined 215 allegations
of sexual abuse seen at a university-based multidisci-
plinary clinic. The determination of this team of
experts was used to decide the likelihood of the alle-
gation. A higher percentage was deemed likely,
72.6%, with 20% considered unlikely and 7.4% uncer-
tain. These proportions are similar to those of Jones
and Seig (1988), who had a smaller sample, 20 cases,
but who used a similar multidisciplinary procedure
for decision making. They found 70% likely, 20%
unlikely, and 10% uncertain.

Arguably, multidisciplinary teams have the oppor-
tunity to assess accusations of sexual abuse in greater
depth than do child protection workers, who have
high caseloads, or court-appointed experts, who may
be looking at a range of issues. In addition, multidis-
ciplinary teams have the advantage of “two or more
heads, which are better than one,” and of greater
expertise than either child protective services work-
ers, with their high rate of turnover, and court experts,
whose skills may be in custody/visitation decisions
rather than in sexual abuse. Therefore, the higher
rate of likely cases found by Faller and DeVoe (1995)
and by Jones and Seig (1988) may be more accurate
than the rate found by Thoennes and Tjaden (1990),
whose sample was more representative. If this is so,
then Gardner’s (1991) assertions that the vast major-
ity of these accusations are false are even less congru-
ent with research findings.

Of the false allegations in divorces, 90% are made by
mothers against fathers. Most studies examine who is
accused rather than who makes the accusation. They
also look at cases deemed true as well as those deemed
false. One study that did look at accuser role is that of
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Benedek and Schetky (1985). They report that 9 of
the 10 cases they considered false were made by moth-
ers. However, as already noted, their sample was small,
so generalizations cannot be made from it. Thoennes
and Tjaden (1990) found that 67% of the 169 allega-
tions in their study were made by mothers and 28%
by fathers. Less than half of cases were allegations by
mothers against fathers. When the researchers looked
at the proportion of reports by mothers judged un-
likely, it was 33%, the same percentage as that for the
sample as a whole (Thoennes et al., 1988, p. 7 of
tables).

Of course, the gender of complainants and alleged
offenders needs to be interpreted in light of current
knowledge of offender gender. The vast majority of
sexual abusers are male.

Mothers consciously fabricate false allegations or are delu-
sional. Although researchers may conclude that an
accusation of sexual abuse is not true, very few have
looked at the etiology of false allegations. Benedek
and Schetky (1985) gave psychiatric diagnoses, usu-
ally paranoia, to the adults whom they decided had
made false accusations. They also made observations
about the motivation of the accuser. They report the
following three motivations: a desire to get their ex-
spouses out of their lives, vindictiveness, and “crying
wolf.” However, these two different etiologies are not
integrated in the article, and the series of motivations
seem more impressionistic than scientific.

Thoennes and Tjaden (1990) examined the narra-
tives in their cases to see if the professionals forming
the opinions offered an explanation for their etiolo-
gies. There was relevant information in 58 of 169
cases. They found 8 cases in which the false allegation
appeared to be maliciously made and 5 cases in which
the accuser’s psychological problems caused the accu-
sation. They do not indicate who made these reports.
In Faller and DeVoe’s (1995) sample of 215 cases, 10
appeared to be calculated false allegations. Of these,
6 were made by men. However, one male made 4 of
them.

Again, research findings from large samples with
defined methodology do not support Gardner’s asser-
tion that large numbers of mothers (or others) in-
volved in divorce make false allegations either by
design or because they are mentally ill.

Research Findings Relevant to the
Polymorphous Perversity of Children.

Gardner (1992c) bases his assertions that children
are polymorphous perverse and are capable of gener-
ating sexual fantasies without sexual experience on
Freud’s theory of infantile sexuality. He says that he
agrees with Freud that children have fantasies but

does not think the fantasies only involve sexual inter-
course. Especially when young children have them,
these wishes may involve the touching of various parts
of the body with other parts (p. 125). Gardner’s asser-
tions about the polymorphous perversity of children
will be considered from three perspectives: the evolu-
tion of and current views about Freud’s theory of
infantile sexuality, the research on children’s sexual-
ized behavior, and the criteria used to substantiate
sexual abuse.

Freud’s theory of infantile sexuality. A consideration of
the evolution of Freud’s theory and current views
about it are instructive in determining the validity of
this explanation of sexualized behavior and sexual
knowledge. As Freud was psychoanalyzing young
women with hysteria, he found that theyrelated child-
hood histories of sexual victimization. He concluded
that the etiology of hysteria was a childhood experi-
ence of sexual abuse. He was severely criticized by his
colleagues and eventually altered his theory. It is not
clear the extent to which his inability to believe that
incest could be so widespread and/or that concerns
about incest in his own family led to this change of
heart (Masson, 1987). Nevertheless, he recanted his
earlier belief in the pivotal role of sexual victimization.
He decided it was not actual incest but incestuous
fantasies or wishes that were being reported by his
female patients. Thus, what Freud initially viewed as
a phenomenon derived from adults’ behaviors be-
came a consequence of children’s thoughts.

Recent advances in knowledge about the preva-
lence of sexual abuse and its impact have led profes-
sionals to reconsider Freud’s theories. It is esti-
mated that 1 in 3 or 4 women and 1 in 6 to 10 men
are sexually abused during childhood (Faller, 1990).
A more widely held view than that propounded by
Gardner is that Freud was right in the first instance
and wrong in his revisions (e.g., Faller, 1988a; Her-
man, 1979; Masson, 1987; Miller, 1984; Rush, 1977;
Ward, 1985).

Research on children’s sexual knowledge and sexualized
behavior. In many of his writings (e.g., his 1991 and
1992 books), Gardner indicates that sexual state-
ments and behaviors in children are not indexes of
sexual victimization. For example, he says, “Each child
is likely to have a ‘favorite’ list of sexual activities that
provide interest and pleasure” (Gardner, 1991, p. 12).
He further asserts that persons who consider state-
ments indicating sexual thoughts or knowledge and
sexualized behavior as “ ‘proof’ that children have
been sexually abused have caused many truly inno-
cent individuals an enormous amount of harm, even
to the point of long prison sentences” (Gardner, 1991,
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p. 13). In his 1995 book, Gardner’s position has
shifted somewhat. He says that in false allegations, the
child incorporates fantasy of sexual activities that are
ludicrous or pointless (for the offender), citing as
illustrative a child alleging that the offender put his
penis in his or her mouth and did not move it as
having the hallmarks of a false allegation (p. 61).°

An opinion that advanced sexual knowledge and
explicit sexual behavior can be self-generated is not
supported by research findings. Not all sexually
abused children exhibit sexualized behavior nor
manifest advanced sexual knowledge. In addition,
children may learn about sex from sources other than
sexual victimization, a finding that will be dis-
cussed below. Nevertheless, sexualized behavior is the
marker most likely to distinguish sexually abused
from nonabused children (Friedrich, 1994). For ex-
ample, Waterman and Lusk (1993) report on 11 stud-
ies using the Achenbach Child Behavior Checklist
(CBCL) to compare children disclosing sexual abuse
and children without such a history. Sexually abused
children had significantly higher scores on the Sexual
Problems subscale of the CBCL than did nonabused
children.

Friedrich, from the Mayo Clinic, is the researcher
who has explored the issue of sexualized behavior in
the greatest depth. Over a period of years, he has
developed a standardized measure, the Child Sexual
Behavior Inventory (CSBI), that reliably differenti-
ates children, ages 2 to 12, with a history of sexual
abuse from children without a sexual abuse history
(Friedrich, 1990, 1993, 1994). Friedrich and col-
leagues have conducted a number of studies compar-
ing CSBI results for children with a history of sexual
abuse and those without, using children from several
sites in the United States. The instrument continues
to be refined (Friedrich et. al, 1996a, 1996b).

Illustrative of findings regarding the low rates of
sexualized behavior by children without a history of
sexual abuse are the following data: Less than 1% of
the children were reported by their caretakers to put
their mouths on another’s sex parts, and the rate is
zero for children ages 7 to 12. Similarly, less than 1%
of nonabused children asked others to engage in sex
acts (Friedrich, Grambsch, Broughton, Kuiper, &
Beilke, 1991; Friedrich et al., 1996b). In contrast, a
substantial minority of children with a history of sex-
ual abuse engage in these behaviors.

Studies using anatomical dolls (which Gardner dis-
approves of; see Gardner, 1995, p. 158) also support
the importance of sexualized behavior as a differenti-
ating characteristic of sexually abused children. These
studies are of two types: those that ascertain the reac-
tion of nonabused children to anatomical dolls (Boat
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& Everson, 1994; Everson & Boat, 1990; Sivan, Schor,
Koeppl, & Nobel, 1988) and those that compare the
responses to the dolls of children with a sexual abuse
history to those without such a history (August &
Foreman, 1989; Cohen, 1991; Jampole & Webber,
1987; White, Strom, Santilli, & Halpin, 1986). Studies
of nonabused children generally indicate that ana-
tomical dolls do not elicit explicit sexual behavior
from sexually naive children but, as will be discussed
below, serve as a stimulus for sexually knowledgeable
children. Comparative studies of reportedly abused
and not abused children generally show that sexually
abused children are significantly more likely than
nonabused children to demonstrate explicit sexual
behavior with anatomical dolls. However, not all
abused children do this, and in some studies, a small
number of children without a diagnosis of sexual
abuse showed sexual behavior with the dolls (Cohen,
1991; Jampole & Webber, 1987).

Criteria for substantiating sexual abuse. A number of
researchers and clinicians working in the field of
sexual abuse have developed or have studied strate-
gies for deciding whether a child has been sexually
abused. Some of this work is data based (Conte, Soren-
son, Fogarty, & Dalla Rosa, 1991; Faller, 1988b; Jones
& McGraw, 1987; Raskin & Esplin, 1991). Faller
(1994) reviewed 11 of these works, noting the com-
monalties and differences among the criteria differ-
ent writers present for decision making. Of relevance
here is thatall of the 11 include the child’s description
of sexual abuse as a positive indicator of sexual abuse
(Benedek & Schetky, 1987; Conte etal., 1991; Corwin,
1988; De Young, 1986; Faller, 1988b; Heiman, 1992;
Jones & McGraw, 1987; Klajner-Diamond,
Wehrspann, & Steinhauser, 1987; Raskin & Esplin,
1991; Sgroi, 1982; Sink, 1988). In addition, 8 include
detail about the sexual abuse (De Young, 1986; Faller,
1988b; Heiman, 1992; Jones & McGraw, 1987; Klajner-
Diamond, Wehrspann, & Steinhauer, 1987; Raskin &
Esplin, 1991; Sgroi, 1982; Sink, 1988); 8 include ad-
vanced sexual knowledge (Benedek & Schetky, 1987,
Conte et al., 1991; Corwin, 1988; Faller, 1988b; Hei-
man, 1992; Jones & McGraw, 1987; Raskin & Esplin,
1991; Sgroi, 1982); and 5 include sexualized behavior,
as reported by others (Conte et al., 1991; Corwin,
1988; Heiman, 1992; Jones & McGraw, 1987; Klajner-
Diamond et al., 1987; Sgroi, 1982), as markers of
sexual victimization.

Therefore, it appears that experts in sexual abuse
disagree with Gardner’s (1991) assertion that sexual
statements and sexualized behavior are characteristic
of nonabused children and can be spontaneously
generated by sexual fantasies.
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Research Findings Related to False Allegations,
Prevention Programs, and “the ubiquity of
environmental sexual stimuli”

(Gardner, 1991, pp. 19-20)

As noted earlier, Gardner believes that sexual
abuse prevention programs and sexual material in the
media can result in false allegations of sexual abuse.
As with other assertions, he presents no data. Rather,
Gardner conjectures that the impact of prevention
programs is that they will generate fantasies of touch-
ing private parts and, subsequently, accusations by the
programs’ recipients that adults are doing this to
them. Others who have raised concerns about preven-
tion programs have viewed the risk somewhat differ-
ently. They worry that children will assume all touch-
ing of the genitals is “bad touching” and will mistak-
enly assume such contact that occurs as part of child
care or medical care is sexual abuse. To guard against
this, many sexual abuse prevention programs point
out these exceptions.

To date, evaluations of sexual abuse prevention
programs do not indicate that they are the source of
false allegations of sexual abuse (Kolko, 1988; Wurtele
& Miller-Perrin, 1992). However, such programs may
generate disclosures of what are determined to be
actual cases of sexual abuse (Hazzard, Webb, Klee-
meier, Angert, & Pohl, 1991; Plummer, 1986; Wurtele
& Miller-Perrin, 1992).

Gardner is right that there is more sexual material
in the media than there was in the past; there are also
more types of media (e.g., television and videotapes).
Indeed, children can learn about sex from these
sources, as well as from observation of sex acts, com-
munication with peers, and sex-education programs.
That some children without a history of sexual abuse
demonstrate sexualized behavior with anatomical
dolls is a case in point. In an anatomical doll study of
223 2- to 5-year-olds without a history of sexual abuse,
Boat and Everson introduced the dolls, disrobed
them, and asked the children to “show me what the
dolls do together.” Of these children, 6% demon-
strated intercourse behavior using the dolls. None of
the 2-year-olds did, but approximately a fourth of
older males of lower socioeconomic status did. When
the researchers followed up on the sexually knowl-
edgeable children, they ascertained that they had
been exposed to sex but not abused (Boat & Everson,
1994; Everson & Boat, 1990).

In addition, research indicates that children ages 2
to 12 are curious about private body parts and persons
of the opposite sex. For example, Friedrich et al.
(1991) found that 23% of children without a history
of sexual abuse were interested in the opposite sex,

28% of them tried to observe people undressing, and
almost 31% touched breasts. Similarly, Rosenfeld and
colleagues found that 55% of boys up to age 10 and
70% of girls had touched the private parts of the
parent of the opposite sex at least once (Rosenfeld,
Bailey, Siegel, & Bailey, 1986).

More research is needed on nonabused children’s
sexual knowledge. Work has begun in this area (Gor-
don, Schroeder, & Abrams, 1990; Phipps-Yonas,
Yonas, Turner, & Kauper, 1993). However, one of the
challenges is constructing studies that include mate-
rial that sexually abused children might know but that
nonabused children will not.

Most guidelines for sexual abuse evaluation advise
interviewers to explore for sources of sexual knowl-
edge and behavior other than abuse and, if found, to
determine any relationship between the knowledge
and the abuse allegations. However, there are no data
that support a conclusion that because children have
sexual knowledge, they will use this information to
make a false accusation of sexual abuse.

Adults Experience Sexual Arousal and Gratification
When They Make False Allegations of Sexual Abuse

Gardner’s views about the pedophilic nature of all
of us, including professionals working in sexual abuse,
and his opinion that we achieve sexual gratification
every time we consider the sexual acts involved in an
allegation are rather astonishing. A more prevalent
assumption is that exposure to sexual abuse has a
dampening effect on sexual desire. Recently, this as-
sumption and the possibility that, for some, involve-
ment in sexual abuse may lead to involuntary, inap-
propriate sexual response have been addressed by
professionals working in the sexual abuse field (Bays
& Bays, 1995; Maltz, 1992). These issues are just be-
ginning to be researched. Bays and Bays (1995) are
involved in two studies; the first is a survey of 142
participants in a national conference of professionals
working in child maltreatment, and the second is of
participants attending a conference on working with
sex offenders (J. Bays, 1995).

Preliminary data are available from the first study
(Bays & Bays, 1995). About a fourth of respondents
were male. On average, they were 40 years of age with
a mean of 8 years of work in the sexual violence field.
Although on average these professionals report mod-
erate satisfaction with their sex lives, 21% report sex-
ual problems that would cause them to refer a client
to a professional. The researchers asked respondents
aboutarange of possible effects of working in the field
of sexual abuse, for example, intrusive thoughts about
sexual violence. With regard to most of these, the
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study participants report no change because of their
work. However, there is a tendency for respondents to
report increases in intrusive, unwanted sexual im-
agery; an increased fear of rape; an increased sensitiv-
ity to sexual violence; and a decrease in the use of
erotica and sexual devices. Women are more likely
than men to report that working in this field has a
negative effect on their sexuality. Therefore, findings
so far provide no support for Gardner’s (1991) asser-
tion that sexual gratification is associated with elicit-
ing and hearing descriptions of sexual abuse.

THE PARENTAL ALIENATION SYNDROME’S
UTILITY AS A SYNDROME
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The Utility of the Parental Alienation Syndrome for
Mental Health Professionals and the Courts

Because the parental alienation syndrome is a non-
diagnostic syndrome, it is only useful for mental
health professionals in explaining the symptom pre-
sentation if they know from other information thatan
abuse allegation is a deliberately made, false accusa-
tion. The syndrome cannot be used to decide whether
the child has been sexually abused. Asa consequence,
itis of little probative value to courts making decisions
about the presence or absence of sexual abuse.

Researchers and clinicians (e.g., Berliner, 1988;
Faller, 1994; Jones & McGraw, 1987; Jones & Seig,
1988) studying false allegations have pointed out that

In this section, there will be a discus-

it is extremely difficult to be certain

sion of definitions of syndromes and The pa rental that sexual abuse did not happen. The
their relationship to the parental al- ] . only way to be absolutely sure is when
ienation syndrome and the utility of alienation there has been no opportunity for the
the parental alienation syndrome. Syndl‘O me is a sexual contact. Unfortunately, with in-
What Sort of a Syndrome Is the d A c.est, in both intact and divorced fzflr.ni-
Parental Alienation Syndrome? nonaia gnOStIC lies, adults have many opportunities

A syndrome is defined in the Diag-
nostic and Statistical Manual of Mental
Disorders (American Psychiatric Asso-
ciation, 1994) as a “group of symptoms
that occur together and that constitute
a recognizable condition.” Myers
(1993) notes that there is a difference
between a disease, whose cause is quite
likely to be known (e.g., a virus), and
a syndrome, whose etiology is less cer-
tain but assumed to be present when a
group of symptoms are found. More-

syndrome. It
only explains the
behavior of the
child and the
mother, if the
child has not
been sexually
abused.

for unobserved access to children.
This is especially the case in divorce,
in that both custodial or noncusto-
dial parents may spend significant pe-
riods of time alone with their chil-
dren.

An additional problem with the pa-
rental alienation syndrome is that vir-
tually every symptom described by
Gardner as evidence of its presence,
and consequent false charges against
the accused parent, is open to oppos-
ing interpretations. For example, the

over, he states that some syndromes are
diagnostic and others are nondiagnostic.

A syndrome is diagnostic when the symptoms relate
directly to the pathological condition. Myers (1993)
cites as an example the battered child syndrome,
whose symptoms consist of multiple nonaccidental
injuries at various stages of healing. The presence of
these injuries indicates very likely that the child has
been battered. He uses the term nondiagnostic syn-
drome to refer to syndromes whose symptoms are not
directly related to the relevant diagnoses, citing as an
example the child sexual abuse accommodation syn-
drome. Its symptoms do not tell the professional
whether the child has been sexually abused. They only
explain the child’s symptoms, if the child has been
sexually abused. The parental alienation syndrome is
anondiagnostic syndrome. It only explains the behav-
ior of the child and the mother, if the child has not
been sexually abused.
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child’s affinity for one parent and dis-
like of the other could have a range of
causes. The child may prefer the parent who does not
mistreat him or her and feel hostility toward the
parent who does. The child may feel abandoned by
the noncustodial parent and fear abandonment
by the other parent. These feelings can result in an-
ger toward the former and a strong cathexis to the
latter.

Similarly, the mother’s behavior described by Gard-
ner as vindictive may be based on actual sexual or
other abuse and therefore be better described as
protective. Alternatively, she may genuinely be-
lieve that the accused parent abused the child when
he did not. Then, her behavior is misguided but not
vindictive.

Moreover, parental alienation syndrome lacks par-
simony. Elaborated explanations and complex dy-
namics are proposed for the child’s and the accuser’s
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behavior, including a range of defense mechanisms,
sexual perversity, and wickedness. Arguably, more
parsimonious and likely explanations are that there is
substance to the complaints of the child and the
mother or that they are mistaken but not perverse,
evil, and crazy.

Because of the possibility of multiple interpreta-
tions of a given symptom or series of symptoms, the
parental alienation syndrome is very vulnerable to
problems of interrater reliability. One expert’s indica-
tor of a false allegation may be another’s indicator of
a true one.

In addition, clinically, the parental alienation syn-
drome is not enlightening because it does not take
into account the variability and range of behaviors
and reactions of child, mother, and father in true and
false allegations of child abuse. For example, it does
not accommodate the spectrum of children’s re-
sponses to an abusive parent, which may include ha-
tred, affection, or ambivalence. Moreover, it does not
acknowledge that the same child may express quite
different emotions toward an abusive parent at vari-
ous points in time and in various circumstances. Chil-
dren may also have a range of reactions to an accused
but nonabusive parent. Mothers can have a spectrum
of responses to an allegation of abuse, from disbelief
to belief, regardless of its veracity. The extent to which
_ she protects the child from possible future abuse may
also vary, as may her feelings about the alleged of-
fender, regardless of the truth of the allegations. For
instance, a mother may believe that her child is being
maltreated but may fail to protect the child because
she fears the consequences of reacting protectively.

In True and False Accusations of Child Sex Abuse,
Gardner (1992c) declares that there is no such thing
as a “child sex abuse syndrome” because children who
have been sexually abused exhibit such a wide variety
of symptoms (p. 93). Comparable criticisms regarding
the usefulness of the parental alienation syndrome
can also be made.

CONCLUSION

As stated in the introduction, it is important to
consider and critically examine alternative explana-
tions when children are said to have been sexually
abused, including theories such as the parental aliena-
tion syndrome. Nevertheless, because the parental
alienation syndrome does not directly address the
ultimate issue, whether or not the child has been
sexually abused, it is of little use in deciding this issue.
Its only possible utility may be in understanding the
behavior of the child and mother in some cases in

which the allegation of mistreatment by the father is
determined by other means to be false.

A fundamental flaw in the syndrome, as described
by Gardner (1992a, 1992c), is that it fails to take into
account alternative explanations for the child’s and
mother’s behavior, including the veracity of the alle-
gation or that the mother has made an honest mis-
take. Even in false cases, it does not take into account
the full range of motivations and behaviors of chil-
dren, mothers, and fathers.

No data are provided by Gardner to support the
existence of the syndrome and its proposed dynamics.
In fact, the research and clinical writing of other
professionals leads to a conclusion that some of its
tenets are wrong and that other tenets represent a
minority view.

APPENDIX
Factors in the Sexual Abuse
Legitimacy Scale (Gardner, 1992c)

Factors in the Sexual Abuse Legitimacy Scale (SALS) are
marked as follows: Those indicating the allegation is true
are marked T, and those indicating the allegation is false
are marked F. There are also clarifications in parentheses
for factors whose meanings are obscure.

Gardner usually interviews the mother, the child, and
the father, in various combinations, to gather information
about these factors. He also asks to interview others, for
example, relatives, friends, and therapists. Through this
process, he says he collects confirming and disconfirming
data and rates each factor. Note that factors vary consider-
ably in their relevance to allegations of sexual abuse and in
the degree of subjective judgment that they require. Some
are quite subjective, for example, No. 14 for children, the
litany. Others are more objective, for example, No. 27,
school attendance and performance.

The absence of findings leads to an F rating. For exam-
ple, if a 6-year-old has no history of running away, this is
rated as disconfirming of a true allegation. If the child does
not feel guilty over participation in the abuse, this is sup-
portive of a false allegation. Similarly, if the father reports
no child pornography and has no history of substance
abuse, these findings are recorded as disconfirming of the
abuse accusation.

Indicators of the falsely accusing
parent [usually a mother]

Indicators from earlier life

1. Childhood history of having been sexually abused
herself—T
2. History of poor impulse control—F
3. Passivity and/or inadequacy—T
4. Social isolation—T
(continued)
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Indicators from events preceding the evaluation

5.

9.

10.

11.
12.

13.

14.

15.

16.

17.

18.

Exposure of the child to sex-abuse “educational
materials”—

6. Moralism—F
7.
8. The presence of a child custody dispute and/or

The utilization of exclusionary maneuvers—F

litigation—F

The presence of the Parental Alienation Syn-
drome—F

Direct programming of the child in the sex abuse
realm—F

Initial denial and/or downplay of the abuse—T
Failure to notify the father before reporting the
alleged abuse to outside authorities—F

Enlistment of the services of a “hired gun” attorney
or mental health professional—F

History of attempts to destroy, humiliate, or wreak
vengeance on the accused—F

Attitude toward medical findings related to the sex
abuse—TF [i.e., she gives weight to minor findings]
Failure to appreciate the psychological trauma to
the child of repeated interrogations—F

The acquisition of a coterie of supporters and en-
ablers—F

Deep commitment to the opinions of “experts”—F
[i.e., experts Gardner disagrees with]

Indicators obtained during the course
of the evaluation

19.
20.

21.
22.
23.
24.
25.
26.
27.

28.
29.

30.

Shame over the revelation of the abuse—T
Attitude toward taking a lie detector test—F [i.e.,
reluctance to take one]

Appreciation of the importance of maintenance of
the child’s relationship with the accused—T

The use of the code-term “the truth” to refer to the
sex-abuse scenario—F

Hysterical and/or exhibitionistic personality—F
Paranoia—F ’

Enthusiastic commitment to the data collection pro-
cess—F

Corroboration of the child’s sex-abuse description
in joint interview(s)—F

Cooperation during the course of the evaluation—T
[i.e., Gardner’s evaluation]

Belief in the preposterous—F

Expansion of the sex-abuse danger to the extended
family of the accused—F

Duplicity in aspects of the evaluation not directly
related to the sex-abuse accusation—F

The differentiating criteria in the child

1.

Degree of hesitancy regarding divulgence of the
sexual abuse—T [i.e., hesitant children have been
abused]
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
2L
22.
23.
24.
25.
26.
27.

28.
29.
30.
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. Degree of fear of retaliation by the accused—T [i.e.,

fearful children have been abused]

. Degree of guilt over the consequences of the divul-

gence to the accused—T [i.e., children who feel
guilty have been abused]

. Degree of guilt over participation in the sexual

acts—T [i.e., children who feel guilty have been
abused]

. Degree of specificity of the details of the sexual

abuse—T [i.e., children who give details have been
abused]

. Credibility of the description—T

. Variations in the description—T

. Advanced sexual knowledge for age—T

. Sexual excitation—T

. Attitude toward one’s genitals—T [i.e., children

with negative feelings toward genitals have been
abused]

Desensitization play—T

Threats and bribes—T
Custody/visitation disputes—F

The litany—F

The borrowed scenario—F
Depression—T

Withdrawal—T

Pathological compliance—T
Psychosomatic disorders—T

Regressive behavior—T

Sense of betrayal—T

Sleep disturbances—T

Chronicity of abuse—T

Seductive behavior (primarily girls)—T
Pseudomaturity (primarily girls)—T
Antisocial acting out—T

School attendance and performance—T [i.e., poor
attendance and performance]

Fears, tension, and anxiety—T
Running away from home—T

Severe psychopathology—T

Indicators of pedophilia in the male

1.

O s 0 N

ezl

History of family influence conducive to the devel-
opment of significant psychopathology—T

. Long-standing history of emotional deprivation—T
. Intellectual impairment—T

. History of childhood sex abuse—T

. Long-standing history of very strong sexual urges—

T

. Impulsivity—T
. Feelings of inadequacy and compensatory narcis-

sism—T

. Coercive-dominating behavior—T

. Passivity and impaired self-assertion—T
10.
11.
12.

History of substance abuse—T
Poor judgment—T
Impaired sexual interest in age-appropriate
women—T
(continued)
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13. Presence of other sexual deviations—T

14. Psychosis—T

15. Immaturity and/or regression—T

16. Large collection of child pornographic materials—T

17. Career choice that brings him in contact with chil-
dren—T

18. Recent rejection by a peer or dysfunctional hetero-
sexual relationship—T

19. Unconvincing denial—T

20. Use of rationalizations and cognitive distortions that
Jjustify pedophilia —T

21. Resistance to taking a lie detector test—T

22. Lack of cooperation in the evaluative examina-
tion—T

23. Duplicity unrelated to sex abuse denial and psycho-
pathic tendencies—T

24. Excessively moralistic attitudes—T

NOTES

1. Although, according to Gardner (1992a), 10% of accusing
parents are fathers, his work focuses on accusing mothers. There-
fore, throughout this article, the accusing parent is referred to as
“her” or as “the mother.”

2. However, Gardner includes advanced sexual knowledge and
seductive behavior in the Sexual Abuse Legitimacy Scale (SALS)
and in his list of factors in Protocols for the Sex-Abuse Evaluation
as indicating the child is telling the truth about sexual abuse. Thus,
he is inconsistent in his views about children’s sexual knowledge
and behavior.

3. Gardner’s fees can be as high as $400 per hour.

4. The 84 factors in the SALS appear in the appendix.

5. As Note 2 indicates, these positions are not consistent with his
inclusion of sexual knowledge and sexualized behavior as chil-
dren’s indicators of the likelihood of sexual abuse.
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