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Abstract 

There is growing recognition of parental alienation [PA] amongst family 

courts and social workers within the United Kingdom [UK]. PA primarily 

occurs in family custody disputes, where there is manipulation of a child by 

one parent against the other. This study was developed to address the 

complexity of the phenomenon by exploring how aware psychological 

practitioners are of PA, how they meaningfully construct PA, and the 

implications this may have for clinical practice. A qualitative approach was 

utilised using a social constructionist grounded theory [SCGT]. Data were 

collected through semi-structured interviews in two stages, with eight 

psychological practitioners (including one negative case analysis). Data 

gathering and analysis followed the grounded theory [GT] methodology. The 

analysis of data reflects how psychological practitioners utilised ‘Conceptual 

Manoeuvring’ to develop an emerging interpretation of the meaning of PA. 

Three key sub-processes were identified: (1) using pre-existing knowledge to 

open a new interpretative space; (2) co-constructing parental alienation; and 

(3) becoming aware. The analysis found that there are multiple ways in 

which participants co-constructed the meaning of PA, which had multiple 

implications for the consideration of psychological interventions and practice. 

As part of conceptually manoeuvring PA, all participants were able to recall 

possible cases of PA in their clinical work with individuals. However, for 

seven participants, their understanding of PA was initially based on 

assumption, due to an identified lack of self and others’ awareness. This 

appeared to raise uncertainty when considering relevant psychological theory 
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and intervention for PA; but despite this, counselling approaches appeared 

more favourable. It was indicated by seven participants that due to the 

relational aspect to understanding PA, counselling approaches (such as 

Humanistic and Psychodynamic) appeared more favourable in comparison to 

Cognitive Behavioural Therapy [CBT] approaches. However, some CBT 

interventions (such as cognitive restructuring) were considered helpful. A 

negative case analysis was purposefully sought to strengthen the GT 

following interviews with seven participants. The negative case analysis 

reflected similar conceptual manoeuvring to construct PA; however, their 

construction of PA and consideration of therapeutic interventions provided 

richer insight into the phenomenon and appropriate interventions. The 

implications of the research appear to highlight the gap in awareness of PA 

among psychological practitioners within the UK, a need for defining 

terminology, the construct of PA, and identification of evidence-based 

treatment. This research has contributed towards developing awareness of 

PA and provides recommendations for future research.   
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CHAPTER 1: INTRODUCTION 

Parental alienation [PA] is a term frequently used in family-custody disputes. 

The terminology applied and existence of the phenomenon have, however, 

been under debate for many years, since Richard Gardner (April 28, 1931 – 

May 25, 2003) coined its use in 1985.  

Despite the on-going debates, PA is understood to be when “a child’s 

resistance or hostility towards one parent is not justified and is the result of 

psychological manipulation by the other parent” (Children and Family Court 

Advisory and Support Service for England and Wales [Cafcass], 2019, para. 

3). Similarly, Bernet (2020, p.5) also describes PA as a “condition in which a 

child – usually one whose parents are engaged in a high-conflict separation 

or divorce – allies strongly with one parent (the preferred parent) and rejects 

a relationship with the other parent (the alienated parent) without legitimate 

justification”. It is a result of the alienating parent and targeted child’s 

contributions of “vilification” towards the alienated parent (Gardner, 1985, 

p.61).   

Although the phenomenon and theory of PA has historically been widely 

rejected globally (Bernet, 2020; Thomas & Richardson, 2015) – even 

referred to as “American Twaddle” (Whitcombe, 2014) – the above 

definitions of PA are becoming increasingly accepted (Bernet, 2020). Within 

the United Kingdom [UK], the concept of PA has rarely been openly or 

formally discussed, with further debate surrounding the use of the term 

(Whitcombe, 2013).  



20 

 

As recently as two-to-three years ago within UK family courts, PA was 

viewed as a radical label to apply to any court case (Wiley, 2019); however, 

within the UK Cafcass (2019) there is now an increased reference to PA. 

Doughty, Maxwell and Slater’s (2018, p.4) review of research and case law 

commissioned by Cafcass Cymru reported that the term PA is more 

commonly used within the United States [US], Canada and Europe; whereas 

courts within England and Wales prefer to use the term “Implacable 

Hostility” to refer to high conflict cases where one parent displays hostility or 

reluctance for the other to have contact with the child. In contrast to the UK, 

Perry (2019) highlights that PA is currently a recognised criminal offence in 

Brazil (Soares, 2010), Romania (The Romanian Association for Joint Custody 

and The Institute for Forensic Psychology, 2016), and in some states in 

Mexico (Change.org, 2014).  

The Office of National Statistics [ONS] publishes statistics on the number of 

divorces that occur each year in England and Wales. The ONS (2020) reports 

that there were 107,599 opposite-sex divorces in 2019, an increase of 

18.4% from 90,871 in 2018; the highest divorce rate since 2014 when 

111,169 divorces were recorded in England and Wales. This was the highest 

annual percentage increase since 1972 and since the introduction of The 

Divorce Reform Act 1969. Furthermore, in 2019, the ONS recorded 822 

divorces amid same-sex couples, almost twice the number from 2018; with 

72% between female couples.  
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However, the ONS (2020) state a contributing factor to the increase in 

overall divorce rates is due to a: 

Backlog of divorce petitions from 2017 that were processed by the 

Ministry of Justice [MoJ] in early 2018, some of which will have 

translated into decree absolutes (completed divorces) in 2019. This is 

likely to have contributed to both the particularly low number of 

divorces in 2018 (the lowest since 1971) and the increase seen in 

2019. (p.2). 

 

Alongside the ONS reporting annual divorce figures, the MoJ also reports 

quarterly statistics of the Family Court Statistics, with Cafcass (2021) 

publishing annual and monthly figures. Cafcass reports that the number of 

private law cases (which is used to refer to applications made following a 

divorce or separation and arrangements for the children, such as where the 

children may live/spend time), received between April 2020 and March 2021 

was 45,780 – a 0.8% increase compared to the previous year – with similar 

trends reported by the MoJ (2020). Similar increasing trends are also 

reported for public law cases (which refers to applications brought forward 

by local authorities or an authorised person within the National Society for 

the Prevention of Cruelty to Children, to protect the child and ensure 

appropriate care is offered), by both Cafcass and MoJ, with Cafcass 

reportedly receiving a total of 17,581 public law applications between April 

2020 and March 2021. However, among the statistics for divorce, and public 

and private law cases, it is not clear how many are affected by PA. As a 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/789792/FCSQ_October_to_December_2018_-_final.pdf
https://www.gov.uk/divorce/apply-for-a-decree-absolute
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result of this increase in divorce, and private and public law cases, the 

likelihood of PA being recognised increases within the UK.  

There is recognition by Cafcass that PA is a hidden form of harm and not 

particularly understood among professionals. With the aim of providing more 

support for families, Cafcass (2019) has issued guidelines on PA for social 

workers with the aim to not only raise awareness among professionals, but 

to also prevent its over-identification (Parson as cited in Cafcass, 2018; Perry 

2019). However, there continues to be contentious debates surrounding the 

existence of the phenomenon. This has resulted in a lack of awareness and 

guidance for professionals who may be pivotal in supporting those impacted 

(such as psychological practitioners).  

PA can have a significant emotional and psychological impact for its victims; 

the testimony below reflects the typical experience of an alienated parent: 

I know I have been cut out of photographs… I know the children have 

to refer to me by my first name. I’ve been treated as if I am dead. In-

fact worse than dead, happy memories have been wiped out… One of 

the children was taken into hospital… I have parental responsibility, 

but I wasn’t informed… literally I had been cut out of their lives, 

entirely deleted… erased was the only way I can describe it… I still 

get school reports but that’s only because I’ve pursued it. Schools 

don’t really appreciate the difficulties separated parents face. The 

missing out of every minute of every day. Every morning they are my 

first thought, every night they are my last thought. I miss them, I 
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can’t even explain how much I miss them, it’s torturous… it’s [a] living 

hell. (Audio transcription, the British Broadcasting Corporation [BBC], 

2018) 

Section 2.4 explores the history and construct of PA further. 

 

1.1 Counselling Psychology 

Given the increasing recognition of PA amongst both the legal and social 

care professions, it is relevant to consider the significance this has for the 

counselling psychology profession. It is likely that as a result of the legal and 

social care outcomes that counselling psychologists may be requested to 

offer psychological assessment and support for an individual or family, given 

the identified need for specialist psychological support of PA.  

Counselling psychology, with its focus on the quality of the therapeutic 

relationship and its position as a reflective scientist-practitioner, distinguishes 

itself from other more clinical approaches (Woolfe et al., 2010). The 

profession rapidly developed in Britain between 1982 and 1994; evolving 

from a section within the BPS to becoming its own division and gaining 

professional status (Strawbridge & Woolfe, 2010). Counselling psychology 

draws upon a variety of approaches for inquiry, acknowledges the 

contribution of many psychological traditions, and implements practice; 

including the phenomenological (existential and humanistic) (Rogers, 1957); 

developmental and lifespan (Bowlby, 1951); psychoanalytic/psychodynamic 

(Rizq, 2010); cognitive behavioural (Sanders, 2010; Greenberger & Padesky, 
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2016); and emerging constructionist, narrative and systemic traditions 

(Alilovia & Yassine, 2010; Davy, 2010, Strawbridge & Woolfe, 2010).  

With this wealth of knowledge and positionality, counselling psychologists 

are able to contribute to the body of knowledge of mental health, through 

sharing reflections, case studies or by conducting research. Therefore, PA 

has become a recent focus for the counselling psychology profession, as 

there continues to be a contentious debate globally surrounding its concept, 

diagnoses, and the implications PA may have for mental health and 

psychological practice.  

Despite the existentialism and phenomenological position of counselling 

psychology generally opposing the use of diagnostic labels, the profession 

does recognise that the use of labels can be helpful to those seeking help, as 

it can enable a shared understanding between the client and professional 

(Whitcombe, 2013). A psychological formulation is instead often the 

preferred method to assess and identify a presenting problem (rather than 

applying a diagnosis). A formulation can help to: (1) develop a shared 

understanding of the client’s presenting problem; (2) consider how the 

problem is being developed and maintained, and (3) draw on psychological 

theory and inform clinical intervention (Butler, 1998; Division of Clinical 

Psychology [DCP], BPS, 2011; Johnstone, 2017; Weerasekera, 1996).  

Without the use of a formulation and shared understanding of a 

phenomenon, there is a potential risk of leaving practitioners vulnerable to 
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mistake a client’s presenting difficulty and consideration of effective 

therapeutic intervention.  

It is therefore important that those within the counselling psychology 

professions are familiar with the construct and formulation of PA, even if a 

label is not applied, as better awareness of the significance and impact of PA 

can better support its victims and enforce positive change for both the 

parent and child (Strawbridge & Woolfe, 2010). To support the increasing 

awareness and knowledge of PA within the counselling psychology 

profession, this study aims to address the complexity of the phenomenon, by 

exploring how aware psychological practitioners are of PA, how they 

meaningfully construct PA, and the implications this may have for clinical 

practice. The aims and objectives of the research are further discussed in 

sections 1.3 and 2.10.  

 

1.2 Positionality 

Once I had established the research interest, I began to consider my 

positionality within the research. Positionality refers to an “individual’s world 

view and the position they adopt about a research task and its social and 

political context” (Holmes, 2020, p.1; see also Foote & Bartell 2011; Rowe, 

2014; Savin-Baden & Major, 2013). Due to this, the research is often 

influenced by the researcher’s own values and beliefs that may be shaped by 

their political stance, religion, gender, sexuality, geographical location, 

ethnicity, social class, social status, education, career and abilities (Holmes, 
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2020; Marsh et al., 2018; Sikes, 2004; Wellington et al. 2005). Therefore, 

the positionality of the researcher influences how the research is conducted, 

the outcomes, and the results (Rowe, 2014).  

 

For the purpose of the research, as recommended by Savin-Baden and Major 

(2013), I spent time considering my positionality by reflecting on the 

different philosophical perspectives, and considered how my personal 

experiences and beliefs – as well as my experience and understanding of the 

participant sample – may also impact the research. Reflecting on these areas 

allowed me to arrive at the social constructionist perspective. Sections 1.2.1, 

6.1 and 6.2 explore the researcher’s background context further and how 

this may have influenced the researcher’s positionality, research process, 

and outcomes. 

 

Social Constructionism [SC] is a theoretical approach that offers a critical 

alternative to both psychology and social psychology, drawing on a number 

of disciplines such as philosophy, sociology, and linguistics, and is often 

associated with a multidisciplinary approach (Burr, 2015). It views research 

as a construction between its actors that occurs under specific conditions; 

which enables a revelation of meanings and the possibility of multiple truths, 

with the openness to accepting alternative socially constructed realities 

(Goulding, 1999). 
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Its stance then, is one that challenges traditional empirical positivistic 

positions of the nature of the world (Burr & Dick, 2017). Viewing research in 

an SC way encourages researcher reflexivity of actions, decisions, and 

neutrality of the research process; and how this may ultimately impact the 

outcome (Burr & Dick, 2017). Section 3.2 discusses the SC perspective 

further.  

 

In accordance with the SC approach, it is important to acknowledge that 

throughout the thesis, to give myself a voice (as the researcher), I have 

written in first person to give emphasis of the actions, decisions, and 

reflections that have been pivotal in the research process.  

 

Before progressing to the ‘Theoretical background and literature review’ (see 

section 2 – 2.10), given the SC positionality, it is also valuable to consider 

my background context. The motivations for conducting the research and 

pre-existing assumptions, knowledge, and preferences of the researcher may 

have shaped the nature of the research conducted, and subsequently how 

PA has been constructed within the present study. This is representative of 

Karl Marx’s view that “Men make their own history, but they do not make it 

just as they please; they do not make it under self-selected circumstances, 

but under circumstances existing already given and transmitted from the 

past” (Marx, 1852, paras. 2). 
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1.2.1 My Background Context 

Below is an overview of my background context. As highlighted in section 

1.2, it is important to consider how this may have influenced my 

positionality, as this may impact upon the research process and outcomes 

(Rowe, 2014). 

 

I am a white British heterosexual female, in my early 30s. I have studied at 

colleges and universities in England and have trained as a counselling 

psychologist at the University of Wolverhampton. I am currently employed as 

a trainee counselling psychologist and have previously worked as a qualified 

counsellor and qualified psychological wellbeing practitioner [PWP] prior to 

my current training. I have 9 years of clinical practice experience, working 

with a range of age groups; working within child, adolescent, and adult 

mental health services, both with individuals and families. I have typically 

supported those seeking support for anxiety, autism, bereavement, 

depression, eating disorders, interpersonal difficulties, personality disorders, 

post-traumatic stress disorders [PTSD], stress, substance misuse, and youth 

offending.  

 

Whilst considering a topic area for the research component of the 

Professional Counselling Psychology Doctorate, I was intrigued by the 

research advertisement on PA and realised I had not heard of the term 

before. Once I began to research the topic, I reflected on my own 

experiences as a psychological practitioner and recognised that there may 
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have been times when working with adult clients that characteristics of PA 

may have been present, but were not identified within the given 

terminology. This immediately led me to question why I had not previously 

heard of this label and why there appeared to be little known about it; which 

led me to speculate that there was perhaps little awareness of PA amongst 

psychological practitioners. However, I recognised that I needed to be 

mindful, and that my own experiences and knowledge may not reflect that of 

the wider psychological profession. Upon further consideration, I believed 

that it was the label which was not recognised, and that if the phenomenon 

were to be explained to psychological practitioners, many (myself included) 

would be able to recognise the presentation. This indicated to me that there 

was a lack of shared understanding and language across professionals 

regarding PA, and that there could possibly be multiple ways in which the 

phenomenon is constructed, leading me to consider the SC perspective.  

 

Having not heard the use of the term during my previous 9 years of clinical 

practice, I began to reflect on training courses I had attended, from 

completing a joint Bachelor’s Degree in Psychology and Philosophy, to a 

Masters in Counselling Psychology, to a Postgraduate Certificate in Low 

Intensity Cognitive Behavioural Therapy, through to a Professional Doctorate 

in Counselling Psychology. I also considered the various Continuing 

Professional Development [CPD] courses that I had attended over the years. 

I concluded that I could not recall encountering the label within my training 

(until I became interested in the phenomenon as a possible topic area for 
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the research component of the Professional Doctorate). This either signified 

that I placed little acknowledgement on PA when it was discussed within 

training, or that it was not included as part of the training syllabus. Based on 

the fact that I had never heard any other professional use the term PA, I 

was inclined to believe that it was not covered within training.  

 

I also wondered if the reason for not having encountered the term before 

was due to having worked within settings whereby one-to-one work with 

adults is predominant. However, I have also worked within children and 

young people’s services and had not heard the term being used in these 

contexts either.  

 

Whilst acknowledging that the term is not common with psychological 

practitioners, I believed that I may have encountered clients in one-to-one 

adult mental health settings who presented with elements of PA (whether 

that was the alienating parent, alienated parent, or targeted child). At this 

point, I started to wonder why psychological practitioners lacked awareness 

and understanding of PA in adult mental health contexts. I questioned 

whether there were possibly underlying assumptions that PA is not likely to 

present in adult mental health settings and was therefore not considered 

relevant. 
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This also led me to consider the significance of not having encountered the 

term PA between children and young people’s services, if the assumption is 

that it is more likely to be relevant amongst such services. 

 

Prior to conducting the research, I recognised that these were my underlying 

assumptions, and it was important that I acknowledged this early on during 

the research process, as this awareness has helped to maintain research 

neutrality (as discussed in section 3.3, 3.8 & 5.4.1).  

 

1.3 Research Objectives and Questions 

As highlighted in section 1.2.1, having not encountered the term PA during 

my previous 9 years of experience I arrived at the belief that there is a gap 

in knowledge of PA amongst psychological practitioners affiliated with the 

counselling psychology profession. Doughty et al. (2018, p.5) highlights that 

despite “a wealth of papers written by academics, legal and mental health 

professionals, there is a dearth of empirical evidence on the topic”. Due to 

this, research focusing on PA is driven by a few key authors who appear 

polarised in accepting or rejecting the phenomenon (Doughty et al., 2018). 

As a result, there is no commonly accepted definition of PA and a lack of 

empirical evidence regarding the identification, treatment, and long-term 

effects of PA (Doughty et al., 2018; Saini, 2016).  

 

PA is becoming increasingly recognised amid legal and social care 

professions, who may rely on counselling psychology professionals for 
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support when considering decisions regarding PA and appropriate 

psychotherapeutic intervention (see section 1.1). Thus, it is important for the 

counselling psychology profession to understand the phenomenon and the 

implications it may have for psychological practice. This study, therefore, 

aims to address the complexity of the phenomenon by exploring how aware 

psychological practitioners are of PA, how they meaningfully construct PA, 

and the implications this may have for clinical practice. The following 

research objectives will help to facilitate the process of achieving this aim: 

 

(1) To explore how aware psychological practitioners are of PA. 

(2) To explore how psychological practitioners conceptualise the 

meaning of PA and the implications this holds for clinical practice; 

this being the main focus of the social constructionist grounded 

theory analysis. 

(3) To critically evaluate how the findings from this research can 

contribute to the body of knowledge of counselling psychology. 

 

The question that forms the basis of this study is, therefore: “How do 

psychological practitioners construct the meaning of parental alienation: a 

social constructionist approach”.  
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1.4 Summary of Chapters 

1.4.1 Chapter 1: Introduction 

This chapter briefly introduces the phenomenon of PA, the counselling 

psychology profession, and considers the researcher’s positionality and 

background context, and how this has driven the research objectives and 

questions. A summary of chapters follows to outline the structure of the 

thesis. 

1.4.2 Chapter 2: Theoretical Background and Literature Review 

Chapter two considers the use of literature amongst grounded theorists and 

search strategies applied for the purpose of this research. It introduces the 

construct of PA, with further consideration of therapeutic interventions. 

Relevant literature and research are highlighted to enable a critical analysis 

of the presenting topic. This chapter concludes by addressing the aims and 

basis for the research question.  

1.4.3 Chapter 3: Grounded Theory and the Present Study 

The third chapter introduces both the ontological and epistemological 

underpinnings of the Social Constructionist Grounded Theory [SCGT] 

approach (Charmaz, 2014). It continues by outlining the methodological 

process used to complete this study, utilising the Tweed and Charmaz’s 

(2012) SCGT model. Following this, the quality of the SC position is 

assessed, along with the methodological trustworthiness of the research and 

findings.  
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1.4.4 Chapter 4: Analytic Interpretation  

This chapter focuses on the analytic interpretation of the findings from the 

data collected; with extracts taken from the participant interviews to support 

the SCGT. The findings reflect the nature of how eight psychological 

practitioners ‘Conceptually Manoeuvred’ the meaning of PA, utilising three 

sub-processes: (1) using pre-existing knowledge to open a new 

interpretative space; (2) co-constructing parental alienation; and (3) 

becoming aware. Further consideration is given to the multiple ways in which 

participants co-constructed the meaning of PA and the implications this has 

for psychological practice. 

1.4.5 Chapter 5: Discussion 

Chapter five considers the significance of the research findings and reflects 

upon the implications the findings may have for the counselling psychology 

profession. The chapter highlights suggestions for ways in which to promote 

awareness and understanding of PA for psychological practitioners. It also 

highlights key suggestions for future areas of research. In addition to these 

considerations, the chapter also considers the limitations to the research, 

and concludes the presenting research. 

1.4.6 Chapter 6: Critical Appraisal 

This chapter focuses on my reflections of the research process, from the 

initial stages of choosing the research topic, through to completion. It 

critically evaluates this process and considers how it has helped my 

development as an independent scientist-practitioner. By reflectively 
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outlining the research process, I hope to demonstrate my ability to critically 

reflect upon appropriate interventions to practice and research; at a level 

commensurate with professional standards. This chapter concludes with 

consideration for future dissemination of the research.  
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CHAPTER 2: THEORETICAL BACKGROUND AND LITERATURE 

REVIEW 

2.1 Introduction 

Within a Grounded Theory [GT] project, it is common to strive for epoché – 

otherwise known as ‘bracketing’ (Husserl, 1906) – of extant knowledge and 

any basic understanding prior to conducting the research (Charmaz, 2014). 

This consequently impacts upon the process of conducting a literature 

review. Due to this, the use of literature is first considered within the present 

study.  

Following this, key search strategies will be specified to demonstrate how 

relevant research was selected. Subsequently, key literature is discussed 

with regards to PA, focusing on its construct, characteristics, and impacts, 

along with consideration of appropriate professional support. Relevant 

research to date is woven within the literature review, to enhance and to 

indicate gaps in knowledge.  

 

2.2 Using Literature in a Grounded Theory Project 

Before the introduction to the literature review, it is important to consider 

the use of literature in a GT project. The prior use of literature, before data 

collection and analysis, has long been contested by GT theorists. They 

maintain that the researcher should enter the fieldwork and analysis stages 

without any preconceived ideas, in order to allow theory to emerge as it is 
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presented (Bryant & Charmaz, 2007, p.19, cited in Nolas, 2011). Nolas 

(2011) argued, however, that to be able to conduct research, a research 

proposal needs to be prepared and submitted to the appropriate bodies. As a 

part of this process, an overview of the appropriate literature is required.  

For the purposes of this study, a research proposal was required, including a 

brief overview of appropriate literature. Although this process impacted on 

the subject-specific knowledge relevant to the study, it was required by the 

University of Wolverhampton Research Ethics committee. This inevitably 

challenges the researcher’s ability to ‘bracket off’ prior knowledge.  

However, Charmaz (2014) argued that researchers can never be free of 

personal assumptions, which ultimately “shape the research topic and 

conceptual emphases” (p.30). It is more realistic to acknowledge this and for 

the researcher to strive for an element of neutrality when collecting and 

analysing data. It is argued that having prior knowledge of the literature can 

be beneficial “in order to participate in current theoretical conversation” 

(Stern, 2007, p.123, as cited in Frost, 2011). Similarly, Nolas (2011) also 

reported that having prior knowledge can help to avoid misunderstanding 

between what is a ‘finding’ with what is already known.  

 

2.3 Search Strategies 

To identify relevant literature and research for the purpose of this review, an 

advanced search strategy was used, utilising electronic databases such as 

the Children Development and Adolescent Studies, EBSCO Host, Medical 
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Literature Analysis and Retrieval System Online [MEDLINE], the Psychology 

and Behavioural Sciences Collection, ProQuest Databases, the Psychology 

Information Database [PsychINFO], Social Care Online, SocioFile, SocINDEX 

with Full Text, Scopus, Taylor and Francis Online Library, and the Wiley 

Online Journal. All databases were obtained through the University of 

Wolverhampton’s (2021) online access to ‘Subject Resources - Databases’. 

Key search terms on these databases included: ‘parental alienation’ and/or 

‘parental alienation syndrome’. These search terms were used as they were 

most suited to the aim of the research question. 
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Chapter 2: Table 1  

Number of results following electronic database search 

Electronic Database Resource Type Publication Search Dates Number of results  

PsychINFO 

 

Peer Reviewed 

English 

Full Text 

1979-2021 51 

Psychology and Behavioural Sciences 

Collection 

Peer Reviewed 

English 

Full Text 

1979-2021 45 

 

Child Development and Adolescent 

Studies 
Peer Reviewed 

English 

1979-2019 5 

EBSCO Host (Databases included: 

Education Research Complete and 

CINAHL Plus with Full Text) 

Peer Reviewed 

English 

Full Text 

1979-2021                           100 
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MEDLINE with Full Text Peer Reviewed 

English 

Full Text  

1979-2021 1 

ProQuest Databases Peer Reviewed 

English 

Full Text 

1979-2021 

 

717 

(After refinement 11)  

Scopus English 

Open Access 

1979-2021 13 

Social Care Online English 1997-2020 26 

SocioFile English 

 

1979-2021 1,019 

(After refinement to Open Access of 

Articles and Books 19) 

SocINDEX with Full Text Peer Reviewed 

English 

Full Text  

1979-2021 86 

Taylor and Francis Online Full Access 1979-2021 1 
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Wiley Online Library Full Access 1979-2021 5 
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To ensure that accessible, quality literature and research was identified, only 

material identified as being in the ‘English’ language, with ‘Full Text/Open 

Access’, that had been ‘Peer Reviewed’ was selected. This implies that any of 

the published materials have been previously reviewed by a group of experts 

in the topic of interest and that full access to the texts available was 

provided in the researcher’s chosen language.  

Suitable literature was further accompanied by an advanced search of grey 

literature, using the same search strategies as above of articles, published 

papers, and chapters on Google Scholar.  

Additionally, a review of the Parental Alienation Study Group [PASG] – an 

international, not-for-profit corporation, which includes information mostly 

from legal and mental health professionals from across 52 countries – was 

conducted. Literature was also sourced from the Parental Alienation 

Database; an online database developed jointly by the PASG and Knowledge 

Management, at Vanderbilt University Medical Centre, from the bibliography 

included within “Parental Alienation: The Handbook for Mental Health and 

Legal Professionals” (Lorandos et al., 2013).  

Literature was also sourced from the Lexis Library, an online database with a 

range of full text legal resources; including UK Cases and Legislation, 

Halsbury's Laws of England, Forms & Precedents, and UK Journals. The 

Cafcass, who represent children in family court cases across England and 

Wales, also provided a source of research literature.  
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Snowballing techniques, such as identifying relevant references from 

identified literature was also applied. Broadening the search strategy to 

wider platforms enabled a broader array of results. Following this, literature 

and research was selected according to its relevance to the research 

question. Review of the literature desisted in May 2021.  

 

2.4 Parental Alienation: History and Explanation 

The term PA was originally coined in America by Richard Gardner (1985), 

following his observations along with American judges, researchers and 

practitioners, of pathological patterns of behaviour in complex divorce cases 

(Whitcombe, 2013). Maturana et al. (2018) concur with Gardner, that PA is a 

phenomenon that typically occurs during and after family separation.  

The construct of the term itself is applicable for the observed social and 

psychological nature of the phenomenon, as scrutinised by Gardner. 

Alienation is collectively understood as a construct that consists of the 

problematic separation of a subject and object, that belong together 

(Leopold, 2018); more specifically, PA reflects the construct of a parent 

being alienated from their child, who ideally belong together.  

Gardner (1985) initially regarded PA as a syndrome [PAS], which could be 

diagnosed in the targeted child; proposing that PA was considered a form of 

emotional child abuse – primarily occurring in child-custody disputes – where 

the primary manifestation is the denigration of one parent with no perceived 

justification. This behaviour was identified as being a result of the alienating 
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parent and targeted child’s contributions of “vilification” (Gardner, 1985, 

p.61) of the alienated parent, without legitimate reasoning (Bernet et al., 

2010; Bernet & Baker, 2013; Garber, 2011; Whitcombe, 2014). Whitcombe 

(2014) and Darnell (2011) recognised that PA occurs without a legitimate 

justification, where there was previously a normal, warm, positive and loving 

relationship. Legitimate estrangement of a child rejecting a parent may be 

considered when the rejection is in response to abuse or neglect; this differs 

from the unjustified nature of PA (Bernet et al., 2020; Garber, 2011; 

Gardner, 2001; Reay, 2015; Whitcombe, 2017).  

Doughty et al. (2018) indicate that there is a general consensus that the 

concept of PA should not apply to children who are refusing contact, due to 

experiencing domestic abuse. However, research has found that within the 

US and Canada, PA was being used as a way to nullify allegations of 

domestic or sexual abuse (Meier & Dickenson, 2017; Meier, 2020; Neilson, 

2018). Unfortunately, at present, there is little empirical research on PA in 

family court proceedings within England and Wales to compare how PA may 

be being used within family courts (Barnett, 2020). Barnett (2020) reports 

that during a review of the published and reported judgments between May 

2019 and January 2020, a large number of cases involved domestic abuse; 

however, these ‘disappeared’ once the focus moved to PA. Birchall and 

Choudhry (2018), and Barnett (2020), also found that allegations of 

domestic abuse were being used against women, as evidence of implacable 

hostility or PA.  
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A review of 40 cases between 2000–2019 was completed by Barnett (2020, 

as cited in McNichols-Thomas, 2020), where cases of PA were present in 

family courts in England and Wales. The review highlights that there is a 

high number of estranged fathers, with an alleged or proven history of 

domestic abuse, claiming PA to suggest that the mother had alienated the 

children against them, in an effort to discredit the mother and spend more 

time with the children (Barnett, 2020, as cited in McNichols-Thomas, 2020). 

With Barnett (2020, as cited in McNichols-Thomas 2020) stating: 

Domestic abuse perpetrated by ‘political’ and/or ‘irrational’ fathers was 

generally condemned by the courts, and their claims of PA rejected. 

However, abuse by seemingly ‘normal’ fathers was frequently filtered 

out of the proceedings and they have been increasingly successful in 

PA claims. (paras. 6)  

Conversely, mothers had little success when claiming PA, despite evidence 

that fathers had been abusive; raising questions surrounding the use of PA 

within courts, as in some cases there was an overturn of residency of care 

(Barnett, 2020, as cited in McNichols-Thomas, 2020). This further elevates 

concerns with regards to the perpetuation of post-separation abuse, as it is 

“silencing the voices of women and children resisting contact with abusive 

men” (Barnett, 2020, as cited in McNichols-Thomas, 2020, paras. 9). 

However, Barnett acknowledges that the review is ongoing, and it is 

assumed that there are many more cases in lower court settings that have 

not been identified or reviewed by researchers.  
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In addition to the concerns regarding how PA may be used within family 

courts, with regards to Gardner’s initial proposal of PAS, the use of the term 

‘syndrome’ has also widely been discredited; suggesting that there is 

insufficient evidence to support the validation of PAS as a construct, as it 

lacks an empirical foundation and there is no pathological basis (Childress, 

2015; Ellis, 2008; Kelly & Johnston, 2001; Meier, 2009; Walker & Shapiro, 

2010). Gardner has been widely critiqued due to the lack of scientific rigour 

and peer review with his findings, with most of his work being self-published 

(Whitcombe, 2013). Bruch (2001; p. 550) stated that PAS is “rejected by 

responsible social scientists and lacks solid grounding in psychological theory 

or research”, with Childress (2015) concurring that PA lacks an empirical 

foundation. Due to the lack of evidence base and firm criteria, it can make 

PA difficult to evidence within court proceedings (Viljoen & Van Rensburg, 

2014; Warshak, 2001). Emery et al. (2005) reported that parents often 

undermine each other’s relationship with the child following separation, and 

that there is no reliable measure to quantify the severity of the alienation. 

Moreover, with family law systems too flawed and over-taxed to spend time 

assessing who may be the alienating parent, it is inherently difficult to 

discern the truth in divisive divorce cases. Emery et al. proposed that rather 

than the court ruling in the best interest of the child, to instead focus on the 

‘approximation rule’ of focusing on the post-divorce parenting arrangements, 

that reflect a representation of the involvement of the parents when married.  

Rand (2011) reports that there are two main groups of critics to PA. The first 

being described as the ‘Johnston/Kelly’ group, including Wallerstein et al. 
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(2000), Schepard et al. (2001), Johnston and Kelly (2004), and Emery et al. 

(2005). This group raised concerns regarding Gardner’s focus on the causal 

role of the alienating parent and the radical interventions following this, such 

as change of custody to the alienated parent. As previously mentioned, 

where courts utilise such powers, there is the risk this may have adverse 

effects on the child (Trinder et al., 2013).  

Rand (2011) referred to critics in the second group as the ‘feminist and child 

advocates’, including Isman (1996), Myers (1997), Faller (1998), Bruch 

(2001), and Walker et al. (2004). This group raised concerns regarding 

Gardner’s view on child sex abuse and “frequently equate false allegations of 

sex abuse with his definition of PAS, which is a misunderstanding” (Rand, 

2011, p.49). Rand (2011, p.59) argued that Gardner instead considered false 

allegations of sex abuse to be a “spin off PAS in about 10% of cases, not 

part of PAS by definition”; Kopetski et al. (2006) reported false allegations of 

sex abuse were found in 15% of cases. 

The confusion with regards to Gardner’s position may be due to ‘Gardner’s 

Sexual Abuse Legitimacy Scale’. This was designed to assess validity of sex 

abuse allegations, which critics believed was intended to support the 

presence of PA, as it was originally introduced in Gardner’s first book about 

PAS (Gardner, 1987; Rand, 2011). Gardner had proposed that the two were 

closely related, as in some cases of PA, there were allegations of sex abuse 

(Rand, 2011). However, it is now more widely understood that where there 

has been abuse or neglect, that this is legitimate estrangement of a child 
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rejecting a parent; not PA (Bernet et al., 2020; Garber, 2011; Gardner, 2001; 

Reay, 2015; Whitcombe, 2017). 

However, such critics argued that courts have accepted Gardner’s view of 

PAS and allegations of sex abuse (Rand, 2011), believing that courts are 

“quick to dismiss allegations of sex abuse by the father and to penalize 

protective mothers by giving the abusive father custody”; placing the child in 

danger (Rand, 2011, p.49). Rand (2011), however, reported that this group 

are more focused on the controversy over allegations of sex abuse in 

divorces, rather than with Gardner’s PAS as a specific divorce diagnosis for 

children. 

 

It is also important to note that the term ‘implacable hostility’ is preferred in 

family courts in England and Wales, to reflect where “one parent may display 

hostility or reluctance for the other parent to have contact with the child” 

(Cafcass Cymru, 2018, p.4). Implacable hostility was first used in the Re B (A 

Minor) (1984) court case, to describe a mother’s invincible opposition to 

contact (Hillman, 2007). 

Doughty (2018) reported that the term implacable hostility appears to be 

preferred when there are high conflict cases whereby one or both parents 

cannot view contact as being positive, while Parsons (2018) reports that 

implacable hostility is more an adult-centred term; focusing on the parents’ 

behaviour and how this impacts the child. This somewhat differs to the 

concept of alienation within PA, as PA focuses more on how the child aligns 
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with one parent and rejects the other (Parsons, 2018). Despite the term 

being preferred in the UK, it would appear that this term is not commonly 

used globally, as highlighted in section 1; with the US, Canada and Europe 

preferring to use the term PA (Cafcass, 2018, p.4). 

Furthermore, there is also a recognition of ‘hybrid cases’, whereby a case of 

PA is not deemed as a ‘pure’ case (Woodall, 2017). A hybrid case is 

understood to be when there are varying degrees of enmeshment and 

boundary diffusion between the favoured parent and child, with some 

degree of inadequate parenting by the rejected parent (Fidler et al., 2012; 

Friedlander & Walters, 2010); with the favoured parent reacting with anger 

or fear, and a need to restrict contact rather, than address the parenting 

issues (Fidler et al., 2012).  

However, Fidler et al. (2012) suggested that the presence of enmeshment 

with the favoured parent does not make the case any less a pure alienation 

case. Friedlander and Walters (2010) asserted that some legal and mental 

health professionals have reported that pure cases of PA are less common 

than hybrid cases. Woodall (2017) advocated concern with regards to using 

the label ‘hybrid’, as this may impact the assessment, identification and 

interventions considered. Woodall (2021) highlighted the importance of 

determining if a case of alienation is hybrid or pure, stating, “A case of 

Hybrid alienation will require a very different route to that of pure alienation 

and a case of pure and conscious alienation will often require a different 

approach to pure and unconscious” (paras. 22).  



50 

 

Whilst the concept of PA has become widely contentious globally, Fidler and 

Bala (2010) reported that there is more agreement than disagreement 

between legal and mental health professionals regarding PA, Lee-Maturana 

et al. (2018) indicated that there is consensus in the literature that PA exists. 

Fidler and Bala (2010) reported a need for early triage for those who would 

benefit from intervention due to PA.  

 

2.5 Diagnostic Developments of Parental Alienation 

The global controversy surrounding the nature of PA has consequently 

impacted upon the decision whether to include it within diagnostic criteria, 

such as the Diagnostic and Statistical Manual of Mental Disorders fifth edition 

[DSM-5] (2016, 2019), and the International Classification of Diseases 11th 

Revision [ICD-11] (2019); which is affiliated with the World Health 

Organisation [WHO] (2019). For the first time, in May 2019, the ICD had 

included the term PA. It was not seen as a separate diagnosis but the terms 

‘alienation’ and ‘estrangement’ are considered as a synonym or index term 

for a specific diagnosis under “caregiver-child relationship problem” (ICD-11, 

QE52.0). However, from February 2020, the ‘International Network of 

Activist Mothers’ reported the identification from a group of Italian social 

media users, that the Team3 WHO had since stated that “Parental alienation 

has been removed from the ICD-11 classification as it is a judicial term and 

issue. Its inclusion for coding purposes in the ICD-11 will not contribute to 

valid or meaningful health statistics”. Yet, recent searches for PA on the ICD-
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11 continue to refer to PA under “caregiver-child relationship problem” (ICD-

11, QE52.0), suggesting PA may still be included. 

Similarly, within the DSM-5, the term PA is not singled out as a specific 

diagnosis. DSM authors Bernet et al. (2016) reported that alternatively, a 

child may be diagnosed as “child affected by parental relationship distress”. 

Additionally, Bernet (2020) also reported two other diagnoses in the DSM-5 

that could also be used where there are cases of PA, namely “parent-child 

relational problem” and “child psychological abuse”. 

Thomas and Richardson (2015) reported that Dr Regier – vice chair of the 

DSM task force revising the manual – stated that PA was rejected from the 

DSM as “it’s a relationship problem—parent-child or parent-parent. 

Relationship problems per se are not mental disorders.” Feedback from the 

DSM committee welcomed further evidence of PA to ensure its soundness, 

with the rationale being that the diagnoses would be for children, who 

without justification, ally themselves with one parent whilst rejecting a 

relationship with the other (Whitcombe, 2013).  

A number of authors have asserted that PA is a form of child abuse, family 

violence, or a form of criminal child psychological abuse (Baker & Ben-Ami, 

2011; Bernet, 2020; Maturana, et al., 2018; Poustie et al., 2018; Reay, 

2015). Furthermore, Douglas (2017, para. 6), the chief executive of Cafcass, 

supported this belief; stating that “it’s undoubtedly a form of neglect or child 

abuse in terms of the impact it can have”. The American Psychological 

Association [APA] (2014, para. 1) reported that child psychological abuse is 
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the most prevalent form of abuse and that it is as harmful as sexual abuse, 

with the recognition that “psychological abuse is rarely addressed in 

prevention programs or in treating victims”. 

Toren et al. (2013, p.188) further acknowledged the imbalance between the 

“the commonness of this phenomenon as well as how little child psychiatrists 

know about its etiology or its impact on children and their families”. This is 

not surprising given the evident lack of clarification amongst diagnostic 

bodies for PA and debate surrounding its existence. Toren et al. continued to 

report a discrepancy between children’s mental health and child psychiatrists’ 

daily clinical work, suggesting that there is a limited number of articles on PA 

in child psychiatric literature from the last decade. Due to this, Bernet and 

co-workers (2010) continued to drive for PA to be included within both the 

DSM-5 and ICD-11.  

There may be a number of benefits from including the phenomenon within 

diagnostic criteria, for instance (1) utilising diagnoses as a platform to raise 

awareness of PA, (2) reducing the misuse of the label, (3) encouraging 

further research, and (4) identification of evidence-based practice to support 

those impacted by PA (Bernet, 2008).  

A notable critique, though, would be to highlight the significance this may 

have with ‘medicalising’ the phenomenon. Within mental health and 

psychology, medicalising is often understood to be the idea of defining a 

presenting problem within medical terms, and researching and treating the 

problem on this basis (The Lancet, 2016). Thus, it is often viewed that to 
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apply a label to a presenting problem falls victim to medicalising and 

pathologising a problem, reflecting how using language may become 

inadvertently hazardous in its use and cause potential inappropriate or 

unnecessary treatment, along with “the stigma associated with being 

labelled mentally ill” (The PLOS Medicine Editors, 2013, p.1; see also The 

Lancet, 2016).  

The PLOS Medicine Editors (2013) recognised that mental health sits within a 

paradox of over-treatment and over-medicalisation, driven by the medical 

industry broadening its diagnostic boundaries of illness; whilst contrastingly 

risking under-recognition of the lived experience and suffering of mental 

health difficulties that affect people worldwide. The PLOS Medicine Editors 

(2013) reported that the DSM-5 has fallen casualty to such critique, with the 

notion that it has continued the convention of “broadening diagnostic 

categories and adding new conditions that redefine more people as having 

mental illness and in need of… treatment” (p.1). Cherry (2021) reported that 

the prevalence of disorders has increased from the DSM-1 from 1952, listing 

102; DSM-2 from 1968, listing 182; the DSM-3 from 1980, listing 265; the 

DSM-3-R from 1987, listing 292; the DSM-4 from 1994, listing 297; the DSM-

4-TR from 2000, listing 365; and the current DSM-5 from 2013, interestingly 

listing a reduction to 157. Cherry (2020) reported that potential reasons for 

the reduction may be that some disorders have been absorbed under the 

umbrella of other categories, or that there may not be enough evidence to 

support the disorder, leading to its removal.  



54 

 

Burns (2017, paras 1, as cited in Wessely, 2017) reported that within the UK, 

mental health services are “overloaded with people pathologising all sorts of 

experiences that are well within the range of normal human experience”. As 

a result, well-resourced services are becoming populated by people who are 

experiencing normal levels of stress but are being told their mental health is 

impaired and they should seek help (Burns, 2017, as cited in Wessely, 2017). 

This negatively impacts on the quality of services, society’s expectations of 

services, and common mental health problems becoming pathologized; with 

an understanding that there is some level of ‘illness’, further de-valuing 

society’s resilience and overall functioning (The PLOS Medicine Editors, 2013; 

Wessely, 2017). 

Considering the debate with regards to medicalising, the risks to diagnostic 

developments of PA, therefore, may include identifying characteristics of PA 

as symptoms, with the need to medicate and possibly encouraging those 

with the diagnoses to emphasise the need for change outside of themselves. 

For some, a diagnostic label of PA may bring about shame and a fear of 

stigma. For others, including PA within diagnostic criteria may provide some 

with a sense of affirmation and recognition; that what they are experiencing 

is ‘real’ and may enable individuals to receive psychological support and 

treatment. Furthermore, the use of a label may support those seeking help 

and professionals to develop a collaborative understanding of the presenting 

difficulties; thus, enabling identification of appropriate treatment. 
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However, Meier (2009; p. 232) argued that the term PA is “too closely tied 

to PAS to be an adequate improvement.” Meier reported that the term PA is 

used in courts to defeat allegations of abuse, relying on speculations about 

the mother's behaviour and impact on the children, suggesting that the term 

PA – more subtly than PAS – minimises abuse and the effects on mothers 

and children. 

Furthermore, as discussed in section 1 and 2.4, implacable hostility is 

sometimes a preferred label to apply to high conflict cases within the UK 

(Cafcass, 2018; Doughty, 2018); however implacable hostility and PA are 

viewed as two different constructs (Doughty, 2018). Due to the current 

debate surrounding the name for the phenomenon, for the purposes of the 

literature review and presenting research, the concept will be referred to as 

PA, to enable the terminology within this research to align with the global 

terminology applied.  

2.5.1 Assessment, Identification and Formulation of Parental 

Alienation 

In addition to the consideration of the diagnostic developments for PA, as 

outlined in section 2.5, it is pivotal for the counselling psychology profession 

to also consider the use of additional tools to enable assessment, 

identification, and formulation of PA. Below is an outline of both the ‘Four 

Factor Model’ by Baker et al. (2014) and Baker et al. (2012), and the ‘Five 

Factor Model’ by Bernet (2020, 2021). Both models can be viewed as 

additional tools to enable assessment, identification, and formulation of PA.  
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2.5.1.1 Four Factor Model 

A four-factor model of PA has been developed by Baker et al. (2012) and 

Baker et al. (2014). The model takes into account the behaviours of both the 

parents and the child, to determine whether a child who is rejecting a parent 

is alienated (Baker, 2020a; 2020b). This model can also help to distinguish 

between an alienated child and an abused child, which is important, as the 

treatment for an abused child would be different (Baker, 2020b).  

The four factors of the model are: 

(1) The presence of a prior positive relationship between the child and 

the now rejected parent. 

(2) The absence of maltreatment or seriously deficient parenting on 

the part of the now rejected parent. 

 (3) The use of multiple alienating behaviours on the part of the 

favoured parent. 

 (4) The exhibition of the eight behavioural manifestations of 

alienation by the child (Gardner, 1998, see thesis section 2.6.1.2). 

(Baker, 2020b)  

When all four factors are present, it can then be concluded that the child is 

alienated, as opposed to estranged (Baker, 2020b).  

Factor one aimed to show that the alienated parent was not deficient in their 

parenting, and that they were unable to develop an attachment with the 
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child; this prevents parents who were absent from claiming that they are the 

victims of PA (Baker, 2020b). Factor one resembled that of Gardner’s (1998) 

theory, who suggested that PA is in reference to those who had previously 

been good parents, where there was a bond between the child and alienated 

parent (Baker, 2020b).  

Factor two focused on the “absence of abuse and/or neglect on the part of 

the now rejected parent”, to prevent parents who have engaged in 

behaviours that would justify a child rejecting a parent, now claiming that 

they are victims of PA (Baker, 2020b, p. 103). If the alienated parent had 

committed such behaviours to warrant rejection, Baker (2020b) suggested 

that the case could be deemed as a ‘hybrid’, where a combination of both 

alienation and estrangement is present. It could also be justifiable 

estrangement and not a true case of PA; as abuse or neglect committed 

from the alienated parent impacts the validity of PA (see section 2.4 for 

justifiable estrangement). Baker stated that if you can establish from factors 

one and two that the parent has been a ‘normative’ parent and rule out that 

the now rejected parent was abusive or rejecting, then you can move to 

factors three and four.  

Factor three aimed to show that for a child to be considered alienated, they 

must have experienced PA behaviours by the ‘favoured’ parent, and such 

behaviours must be observed (Baker, 2020b). This factor focused on how 

the actions and behaviours of one parent has a negative effect on the child’s 

perception and experience of the other parent, with the child developing 
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thoughts and feelings about one parent, which are a result of the influence 

of the other parent (Baker, 2020b). Baker (2019) developed 17 indicative 

behaviours (see Appendix 15) by the alienating parent that may contribute 

towards factor three; such behaviours are supported by Baker and Ben Ami 

(2011), Baker and Brassard (2013), and Baker and Chambers (2011).  

Factor four referred to Gardner’s (1985) eight characteristics of a targeted 

child (see section 2.6.1.2). Baker (2020a; 2020b) reported that alienated 

children behave differently to those who are justifiably estranged from a 

parent, highlighting alienated children are more likely to have no positive 

memories of the alienated parent, little interest in repairing the relationship, 

and an unwillingness to see any flaws in the alienating parent (Baker et al., 

2012; Bernet, 2017). Baker et al. (2016), though, reported that some abused 

or neglected children who have been removed from their home, are more 

likely to miss the abusive parent and wish to be reunited with them, whilst 

blaming themselves for the abuse, and downplaying the impact of the abuse.  

Baker (2020b) conducted a validity and reliability study with regards to the 

four-factor model, inviting mental health professionals from the PASG and 

using snowballing techniques, to code vignettes representing a combination 

of presence and absence of the factors. Findings suggested a high reliability 

for the codes and factors across the vignettes. Baker proposed that there is 

agreement that if all four factors are present, then alienation is the most 

likely cause of a child’s rejection of a parent. Thus, supporting the reliability 

and validity of the four-factor model and increasing confidence between 
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mental health professionals that their conclusions of PA are warranted 

(Baker, 2020b). However, where there is only one or no factors present, 

then this is not PA. 

 

2.5.1.2 Five Factor Model  

Bernet (2020; 2021) proposed a ‘five-factor model’ [FFM] to help assess, 

identify, and diagnose PA, reporting that the model provides an evidence-

based framework to conceptualise, understand, and identify the presence of 

PA. Bernet (2020) indicated that the FFM is based on previous writings by 

Baker et al. (2014), following Lorandos’ and Bernet’s (2020) revising of the 

model by adding factor one: contact refusal. Similarly, to Baker (2020a; 

2020b), the FFM also helps to distinguish between if a child is alienated or is 

an abused child.  

The five factors of the model are:  

(1) Contact refusal – The child resists having a relationship with the other 

parent.  

(2) Positive relationship prior to contact refusal – The child and alienated 

parent previously had a good relationship.  

(3) Absence of abuse or neglect on the part of the alienated parent – In 

PA the rejection is unwarranted.  

(4) Alienating behaviours of the preferred parent – The use of alienating 

behaviours by the alienating ‘preferred’ parent (see Baker, 2019, 17 

indicative behaviours - Appendix 15).  
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(5) Child manifesting symptoms of Parental Alienation – The child begins 

to exhibit many of the 8 characteristics as outlined by Gardner (1985, 

see section 2.6.1.2).  

Bernet (2020) highlighted that despite the model being relatively new as a 

way of assessing and diagnosing PA, the individual components are not and 

have been well established for many years.  

In summary, both the four-factor model (Baker, 2020b) and the FFM 

(Bernet, 2020; 2021) provide professionals with a common framework to 

help assess, diagnose, and formulate whether PA is present. Bernet (2020) 

anticipated that the FFM will become a useful tool for both mental health and 

forensic practitioners, as professionals require tools to help assess and 

diagnose PA. Ensuring a correct formulation is pivotal when considering 

appropriate interventions, as without a clear formulation, incorrect 

interventions may be inadvertently offered. Bernet, however, recognised that 

there is limited validity and reliability to the current FFM and recognised the 

need for it to be further researched and strengthened.  

 

2.5.1.3 Attachment Based – Parental Alienation  

Childress (2017) developed ‘Attachment Based-Parental Alienation’ [AB-PA], 

reporting that the AB-PA model is based upon established constructs and 

principles outlined within psychology, and is a term to apply a diagnosis. 

Three key factors are required to apply the AB-PA diagnoses: 
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(1) Attachment system suppression. 

Childress and Pruter (2107) reported that the attachment 

system of an individual does not spontaneously dysfunction, it 

only becomes dysfunctional as a result of pathogenic 

parenting. This is the creation of significant pathology in the 

child as a result of inept and distorted parenting. Bowlby 

(1969, 1973, 1980) and Childress & Pruter stated that a child 

rejecting a parent is fundamentally an attachment-related 

pathology. 

(2) Narcissistic personality traits in the child's symptom display.  

Childress and Pruter (2017) reported that five narcissistic 

personality traits are evidenced within the child’s symptoms, 

such as ‘psychological fingerprints’ – evidence of psychological 

control by a narcissistic parent or borderline personality parent. 

The narcissistic parent psychologically manipulates the child 

against the other parent through psychological coercion, guilt 

induction, and the contingent application and withdrawal of 

love; known as the "invalidating environment" (Childress & 

Pruter, 2017; Linehan, 1993).  

(3) An encapsulated persecutory delusion in the child's symptom display.  

 

Childress and Pruter (2017) stated that a child evidences a 

belief that they are being victimised, by the normal-range 
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parenting. This leads to the child being drawn into a false 

trauma re-enactment of the narcissistic or borderline 

personality parent. 

Childress and Pruter (2017) suggested that if the three factors are present in 

the child’s symptoms, it represented evidence of AB-PA. 

 

2.6 The Construct of Parental Alienation in Relation to its Actors 

The following sections depict the fundamentals that help to construct the 

phenomenon of PA, with specific consideration of the characteristics of PA 

within the targeted child, alienating parent, and alienated parent, as 

presented by Gardner (1985). Subsequent to Gardner’s descriptions, 

supplementary references are highlighted to enable a thorough review of the 

presentations and individual impact, along with anecdotal accounts from 

media sources, such as the BBC. Consideration of recommended therapeutic 

intervention follows. 

 

2.6.1 Targeted Child 

“I know for a fact that it really cut her deep that we didn’t stay with 

her for so long. I think it was just under 3 years”. (Retrospective 

Reflection from a Targeted child – BBC, 2019) 
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Gardner (1985) initially proposed that PA could be identified through the 

targeted child, establishing eight characteristics that help to distinguish 

whether or not a child is experiencing PA. Below is an outline of the eight 

characteristics a targeted chid may exhibit. To strengthen Gardner’s 

proposal, the inclusion of the “Typical behaviours exhibited where alienation 

may be a factor tool” by Cafcass England (2019) are integrated within the 

outline. 

The inclusion of the Cafcass (2019) characteristics as derived from the factor 

tool reflects a current understanding of the typical experiences exhibited by 

a child, where they have experienced alienating behaviours and where the 

child is refusing or resisting time with a parent unjustifiably. Furthermore, 

the inclusion of the Cafcass indicators also reflects that of the current 

understanding of PA within England. This is useful, as Gardner’s proposal 

was based upon his experiences of working in America and reflects 

similarities of understanding amongst different times in history and culture. 

It is important to note, however, that the Cafcass tool has been developed 

using existing evidence; although it is not a validated tool or a replacement 

for professional judgement. Even so, it can enhance assessment and 

analysis. It is also proposed that whilst the tool may be primarily used by 

Family Court Advisers (FCAs), it has not been published with the recognition 

to aid psychological practitioners. 
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2.6.1.2 Gardner’s and Cafcass Characteristics of the Targeted Child 

1. Denigration of one parent as a determined campaign (Gardner, 

1985, p.1) 

The first sign indicated by Gardner (1985, p.1) identifies that a child 

becomes obsessed with the deprecation and criticism of a parent, whereby 

the denigration appears unjustified and even exaggerated. Gardner identifies 

that the denigration of one parent may even last for years. Cafcass (2019, 

p.1) compliments Gardner’s observation by suggesting that the “Vilification 

of rejected parent: can amount to a campaign against the other” as a typical 

behaviour exhibited by the child.  

2. Hatred of one parent and profound love of the other (Gardner, 

1985, p.1) 

Cafcass (2019, p.1) support this presentation, stating that “The child’s 

opinion of a parent is unjustifiably one sided, all good or all bad; idealises 

one parent and devalues the other”. Gardner (1985, p.1) identified that the 

child becomes obsessed with the hatred of a parent and that the child 

speaks of the hatred of a parent with vilification and profanity in their 

vocabulary. Hatred towards the alienated parent may be exacerbated when 

the child and the alienating parent are in the company of the alienated 

parent. However, Gardner reported that there can still be love for the 

allegedly despised parent, which is not a permitted expression. When the 

child and the alienated parent are without the alienating parent, the child 

may be able to let their guard down, even showing affection towards the 
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alienated parent (Gardner, 1985). However, children may suddenly change 

their behaviour, as if they have realised that they have let their guard down, 

and become withdrawn and continue with the animosity (Gardner, 1985).  

Hostility and fear towards the alienating parent, however, may also be 

unexpressed (Gardner, 1985). In such instances, the child may be 

performing in a similar way towards the alienating parent as they do towards 

the alienated parent, demonstrating over-fondness and affection towards the 

alienating parent in an almost rehearsed way.  

Garber (2011) reported that the child is encouraged to refuse or resist a 

relationship with the non-resident parent by the resident parent. When the 

child is feeling overwhelmed with emotion, due to conflict between the 

parents, hate and rejection of a parent may appear as the only option. The 

child may feel compelled to choose between parents and will therefore 

typically align themself with the alienating parent (Garber, 2011 & 

Whitcombe, 2014). 

3. A strong and powerful assertion that the decision is their own, that 

they are an independent thinker or that they have free will 

(Gardner, 1985, p.1) 

Gardner (1985, p.1) described that there are more contributing factors to PA 

outside that of the alienating parent’s contributions, such as the child’s 

behaviour. Gardner identified that there are independent factors that arise in 

the child, which also contribute towards the development of PA. For 
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example, Cafcass (2019, p.1) indicates that the child may “Talk openly and 

without prompting about the rejected parent’s perceived shortcomings”.  

4. A use of scenarios to ‘prove’ their decision is correct, using 

memories that could not belong to them or recalling instances that 

they would clearly be too young to have memory of (Gardner, 

1985, p.2) 

Baker (2008) reported that the targeted child may often make accusations 

towards the alienated parent that reflect language and ideas used by the 

alienating parent. A scenario can be deemed ‘borrowed’ when the child does 

not appear to understand, speaks in a scripted fashion, and makes 

accusations that are not supported by detail.  

Gardner (1985) likened this sign to his own example of a mother whose 

divorce was a result of marital problems whereby the father sought affection 

elsewhere. The mother continually vilified the father to the child using terms 

such as “adulterer,” “philanderer,” and “abandoner”; naming the father’s 

new woman friend a “home-breaker” (Gardner, 1985, p.3). The criticisms 

may even be delusional, but the child is led to believe the validity of the 

accusations (Gardner, 1985). 

Gardner (1985) stated that the child may use similar language to that of the 

loved parent, giving an almost rehearsed quality to the speech. Often, when 

asked for further evidence of the hatred, the child struggles and the loved 

parent will continue to justify the reasons for the ongoing alienation 
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(Gardner, 1985, p.2). Cafcass (2019, p.1) further indicated that the child 

“Revises history to eliminate or diminish the positive memories of the 

previously beneficial experience with the rejected parent. May report events 

that they could not possibly remember”. Cafcass (2019, p.1) elaborated on 

the latter, by identifying that the child’s “Speech about rejected parent 

appears scripted, it has an artificial quality; no conviction; uses adult 

language; has a rehearsed quality”.  

5. Weak or absurd reasons for the denigration of a parent from the 

perspective of the targeted child (Gardner, 1985, p.3) 

Baker (2008) described weak, frivolous, and absurd rationalisations are 

apparent when the child is questioned about their reasons for the intense 

hostility towards the alienated parent. Typically, the child’s justification is not 

of the magnitude that would lead to a child rejecting a parent (Baker, 2008). 

For example, the child may complain about the parent’s eating habits, food 

preparation or appearance, or make wild accusations that could not have 

been possible at the time (Baker, 2008).  

Gardner (1985, p.2) established that even years after, the child may justify 

the alienation with memories of minor altercations that were experienced in 

the relationship with the hated parent. The memories appear trivial and may 

have elements of being ‘turned on’ to command a performance with a 

memory most children would usually forget, for example, “He always used to 

speak very loud when he told me to brush my teeth”; “She used to say to 
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me “Don’t interrupt”; and “He used to make a lot of noise when he chewed 

at the table” (Gardner, 1985, p.1-2). 

Cafcass (2019, p.1) summarised this characteristic as “Trivial, false, weak 

and/or irrational reasons to justify dislike or hatred”, along with the 

identification that “Reactions and perceptions are unjustified or 

disproportionate to parent’s behaviours”. 

6. The child may exhibit a guiltless disregard for the feelings of the 

hated parent (Gardner, 1985, p.3) 

Gardner (1985, p.3) explained that there will be a complete absence of 

gratitude for gifts, support payments, and other manifestations of the hated 

parent’s contribution and affection towards them, with little guilt about 

showing a lack of interest or emotion towards the hated parent. Cafcass 

(2019, p.1) indicated that the child may show “No guilt or ambivalence 

regarding their attitudes towards the rejected parent”.  

7. Reflexive and constant support of the parent with whom a child is 

aligned (Gardner, 1985, p.2)  

Gardner (1985, p.2) explained that there is a lack of ambivalence towards 

either parent, instead that there appears to be a view of the hated parent as 

being all bad and the loved parent as all good; and despite evidence that 

may suggest that the alienated parent has in fact positively invested in the 

relationship with the child, there appears to be no memory of such 

experiences (Gardner, 1985, p.2). 
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8. Spread of the hatred and animosity to the wider family and friends 

(Gardner, 1985, p.2). 

The child may reject and not reciprocate greeting cards and presents from 

the hated parent’s wider family, for example. Gardner reported that this 

behaviour is likely to be exacerbated in the presence of the loved parent 

(Gardner, 1985, p.2). The child is even less capable of justifying their hatred 

in such cases and oblivious to the benefits of the positive familial 

relationships that their animosity deprives them of. Furthermore, the loved 

parent is unconcerned with the untoward psychological effect on the child 

(Gardner, 1985, p.2). Cafcass (2019, p.1) supported this notion, indicating 

that the child “Extends dislike/hatred to extended family of rejected parent 

(rejection by association)”.  

In addition to Gardner’s (1985) eight characteristics, Cafcass (2019, p.1) also 

indicated that the child “claims to be fearful but is aggressive, 

confrontational, even belligerent”.  

 

2.6.1.2.1 A Response to Gardner – The ‘Alienated Child’: A 

Reformulation  

Johnston and Kelly, in the late 1990s, developed a taskforce of mental health 

professionals in San Francisco to review the presenting legal and 

psychological problems with Gardner’s model of PAS. The group included 

Friedlander, Lee, Olesen, Sullivan, and Walters (Rand, 2011). They aimed to 
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develop a more coherent understanding of situations where a child strongly 

and unexpectedly rejects a parent following divorce; with the focus of the 

reformulation being on the alienated child, rather than the parental 

alienation (Johnston & Kelly, 2001). Their reformulation is known as the 

‘alienated child’ (Johnston & Kelly, 2001).  

The model aimed to recognise that the rejected parent may have contributed 

to the alienation in some way, though the rejected parent’s behaviour does 

not warrant the disproportionate response of the child; referring to the 

disproportionate response of the child being a form of pathology (Rand, 

2011). 

Within the model, an alienated child is understood to be a child who 

“expresses, freely and persistently, unreasonable negative feelings and 

beliefs (such as anger, hatred, rejection, and/or fear) toward a parent that 

are significantly disproportionate to the child’s actual experience with that 

parent” (Johnston & Kelly, 2001, p. 251). Thus, the behaviours of an 

alienating parent are no longer the starting point to consider whether PA is 

present; instead, the focus is on the observable behaviours of the child and 

the parent-child relationship (Johnston & Kelly, 2001). Johnston and Kelly 

(2001) conceptualised a continuum of a child’s relationship to a parent 

following a separation or divorce, focusing on positive relationships and 

negative relationships, with alienation being most negative (see Chapter 2: 

Figure 1).
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Chapter 2: Figure 1 

 A continuum of children’s relationships with parents after separation and divorce (Johnston & Kelly, 2001) 

 

Figure 1 removed – unable to gain permission to use. 
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Further to considering the continuum, Johnston and Kelly (2001) also 

considered a systemic, multi-factor, ecological-systems framework, to help 

assess and understand why some children resist one parent and align to 

another, following a family separation or divorce (see Chapter 2: Figure 2). 

Considered within the systemic framework is a number of variables that may 

influence the child’s alienated response, such as: (1) the alienating behaviour 

of the aligned parent; (2) the rejected parent’s inept parenting and counter-

rejecting behaviour; (3) domestic violence/abuse and child abuse/neglect; 

(4) chronic litigation that typically includes ‘tribal warfare’ (involvement of 

family, friends, new partners, remarriage); (5) sibling dynamics and 

pressures; (6) a vulnerable child (dependant, anxious, fearful, emotionally 

troubled, and with poor coping and reality testing); and (7) developmental 

factors (age appropriate separation anxiety, response to conflict consistent 

with cognitive development of children aged 8 – 15) (Fidler et al., 2012; 

Polak & Saini, 2015).  
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Chapter 2: Figure 2 

Background factors. intervening variables, and the child’s response (Johnston & Kelly, 2001) 

 

Figure 2 removed – unable to gain permission to use. 
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Johnston and Kelly (2001) suggested that their alienated child reformulation 

used more inclusive frameworks to assess why the child is rejecting a parent 

and enables professionals to consider whether the child is alienated or not. 

However, Johnston and Kelly (2004) reported that their reformulation of the 

alienated child is a theoretical model, as that there is little empirical data to 

strengthen their clinical observations on which their model is based; a similar 

critique to that of Gardner’s PAS model. 

Polak and Saini (2015) further developed an ecological systems framework 

model that considered the development of strained parent-child 

relationships; focusing on the ontogenic, micro, meso and macro risk factors 

that may impact each individual and influence the other. This model 

proposed that the child’s refusal to have contact with the other parent is not 

necessarily due to one parent’s action, but is a result of multiple factors (see 

Chapter 2: Figure 3). Polak and Saini (2015) purposed that it is important for 

mental health professionals to complete a competent psychosocial 

assessment; considering the multiple factors that may be contributing to the 

parent-child relationship.  
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Chapter 2: Figure 3 

Multilevel risk factors associated with the development of strained parent–

child relationships: An ecological systems approach (Polak & Saini, 2015)   

 

Figure 3 removed – unable to gain permission to use. 
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2.6.1.3 Assessing the Targeted Child’s Behaviour for Severity of 

Parental Alienation 

Cafcass England (2019) suggested that using their “Typical behaviours 

exhibited where alienation may be a factor tool” of indicators after interviews 

with the parents, children and relevant professionals; not to apply a label but 

to support the child’s experience of alienation. Furthermore, Cafcass 

acknowledged that not all characteristics may be present, and factors taken 

in isolation do not indicate alienation. There is a requirement by Cafcass 

which stipulates that there needs to be a cluster of characteristics identified 

within the parents and child, to help inform the impact on the child. The 

suggestion that there is a cluster of characteristics required for the 

identification of alienation is supported by Maturana et al. (2018), who 

indicated that in moderate and severe cases of PA, Gardner’s (1985) eight 

characteristics appear together.  

Where there are severe cases of PA, the child may reject the non-resident 

parent and refuses to have any contact with them. This may also include 

wider family (Baker, 2019; Gardner, 1998, Maturana et al., 2018). Baker 

(2019) described that in some cases, severely alienated children will even 

defy court-ordering plans, with little positivity towards the alienated parent, 

causing a shift in the nature of their relationship. Harman et al. (2019) 

estimated that 3.8 million children in the US may be moderately to severely 

alienated from a parent. 
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In moderate cases, a variety of alienating behaviours are displayed as 

indicated by Gardner (1985), however, they do not completely refuse 

contact. The child may struggle with the transition from the resident parent’s 

care to the non-resident parent’s care, though once they have made the 

transition, the child is able to bond and settle with the non-resident parent 

(Maturana et al., 2018). Baker (2019) suggested that the child may continue 

to express the hatred, but may also enjoy the time spent with the alienated 

parent; though will not admit this to the alienating parent.  

In milder cases of PA, alienating behaviours are present but the child is able 

to maintain contact with the alienated parent, even enjoying their presence 

(Baker, 2019; Maturana et al., 2018).  

Whitcombe (2021) has also helpfully repositioned Fidler et al. (2012) 

framework into a table: ‘Differential Responses to Strained Parent-Child 

Relationships’ (see Appendix 16). The framework considered the severity of 

PA based upon 8 factors: (1) parental conduct; (2) protection vs probability 

of harm; (3) rigidity of child’s perceptions/behaviour towards parents; (4) 

frequency of parent-child contact; (5) duration of strained relationships, (6) 

history of parents’ rigidity; (7) responsiveness to education/treatment as 

suggested; and (8) compliance with court orders, parenting plans, and 

treatment agreements. Depending on the level of severity identified, the 

framework suggests appropriate clinical and legal interventions for mild, 

moderate, and severe presentations.  
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Identifying the presence of characteristics helps to establish the severity of 

the alienation and further supports the notion for the phenomenon to be 

included within both the DSM and ICD. 

 

2.6.1.4 Consideration for the Causality and Impact of the Targeted 

Child’s Behaviour 

Despite Gardner’s (1985) identification of the eight characteristics of a 

targeted child, this does not confirm causality for the alienation.  

Considering the causality of the child’s behaviour, Johnston (2003) 

conducted a mixed-methods longitudinal study of family relationships after 

divorce, and explored the child-parent alignments and children’s rejection of 

a parent. Results found that for children who show little or no interest in 

spending time with their fathers, often had fathers who may be deficient in 

parenting skills. However, Johnston reported that it is unclear if the father’s 

parenting is in response to the child’s rejection and overall lack of adjusting 

to the circumstances of separation. Whereas in cases of the child rejecting 

the father, a mother may be appearing more competent in parenting – 

especially with younger children – however, in the absence of a supportive 

co-parent, is more likely to be dependent on her child for approval and 

support (Johnston, 2003). It is believed that the mother is likely to use such 

behaviours to avoid depression and is more likely to turn the child against 

the father (Johnston, 2003).  
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The parenting styles of both parents following divorce are recognised as 

problematic, due to the impact on their own social and emotional wellbeing 

(Johnston, 2003).  

Due to this, findings suggested that older children are more likely to be 

vulnerable to the parenting dynamics, and are more likely to reject their 

fathers (Johnston, 2003). Baker (2019) concurred with Johnston (2003), 

suggesting that teenagers are more susceptible to being manipulated, due to 

the teenage brain being more emotionally reactive. Polak and Saini (2015) 

suggested that if cognitive maturity is not reached, a child may present with 

alternating allegiances between parents (Garber,2014; Johnston & Roseby, 

1997). If cognitive maturity is present, the child can hold contradicting ideas 

at the same time. However, the child then may choose to align with one 

parent to cope and as a way of avoiding reconciliation between the two 

perspectives (Johnston & Roseby, 1997; Polak & Saini, 2015). This supports 

the notion that older children are more susceptible to possibly becoming the 

targeted child. Polak and Saini (2015) suggested that it is unlikely to see 

children under the ages of 7-8 with rigid thinking and refuse contact with a 

parent; it is more likely that children aged 9-15 will refuse contact with a 

parent, once cognitive maturity has developed (Johnston et al., 2009).  

Given the importance of the child’s cognitive maturity possibly being a casual 

factor, Grych and Fincham (1990) also propose a cognitive-contextual model, 

focusing on how the child’s emotional and behavioural responses may be 

based on the child’s perception of their ability to cope, and personal 
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attribution towards the cause of the conflict. Where children view conflict as 

dangerous, they may be more distressed than those who view conflict as 

benign (Grych et al., 2000). For those who struggle to appraise the situation, 

they may display distorted thinking of the conflict, resulting in a resistance 

towards the other parent (Polak and Saini, 2015).  

Johnston (2003) reported that children who reject their fathers may appear 

to show separation anxiety from their mother, however, this is deemed a 

normal developmental response in younger children, yet is exacerbated for 

children who are more vulnerable and less socially developed (Johnston, 

2003).  

For children who reject their mothers following divorce, the child’s response 

differs. Johnston (2003) reported that mothers become their own ‘nemesis’, 

lacking parenting skills; again, due to difficulties adjusting to the separation 

and impact on social and emotional wellbeing. The child’s perception of the 

father’s competence in parenting appears unrelated to the child’s negative 

view towards the mother, and unrelated to attempts between parents to 

sabotage the child’s relationship with the other parent (Johnston, 2003). 

Johnston suggests that boys who are more psychologically vulnerable and 

who display more behavioural and emotional problems are more likely to 

reject their mothers; whereas girls who are more socially developed, and 

younger girls who experience more anxiety following separation from their 

father, are more likely to resist the mother. Girls may have a capacity to 

distance themselves from unhealthy relationships, nevertheless, by taking 
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their mother’s position in the father’s affection, their anxiety and fear of 

reprisal increases (Johnston, 2003). Johnston concluded that children’s 

attitudes towards both parents after divorce is on a continuum, with 

suggestion that it is also not solely the alienating parent or alienated parent 

that may have caused the child’s behaviour; there are multiple causes. 

Additionally, Johnston’s findings also suggested the alienating parent, 

especially the mother, is more likely to contribute towards the child rejecting 

the father.  

Considering the impact on the child, Waldron & Joanis (1996, as cited in 

Whitcombe, 2014) further reported that “Whilst in the short-term children 

who reject their parent may appear to function reasonably well in their day-

to-day lives, the medium and long-term effects can be significant and 

distressing” (paras. 8). It is recognised that the child may appear to function 

relatively well, but it is ultimately a façade, as the child has cut off contact 

from half of the family (Bentley & Matthewson, 2020).  

The impact of PA on a child may begin after initial PA behaviours start to 

present; with the child demonstrating sadness, impulsivity, frustration, low 

self-esteem, guilt, anxiety, psychometric complaints, enuresis, encopresis, 

educational difficulties, hypochondria, and distrust for other people (Austin 

et al., 2013; Bernet et al., 2015; Huff et al., 2017; Moné & Biringen, 2012; 

Sher, 2015).  

Woodall (2019) indicated that the psychological process that a child 

experiences, may be likened to a child splitting the experience of the parent 
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as either being ‘all good’ or ‘all bad’, a defence that protects them from the 

dynamics. For example, a child may say Mum is wholly bad, Dad is wholly 

good, and here is the evidence (Woodall, 2018, paras. 3). The psychological 

understanding Woodall appears to be utilising, regarding the child’s 

experiences, could be likened to that of a psychodynamic approach. Perry 

(2019) likened this with examples of evidence, such as when the child is 

pressed, that the child’s evidence for their hatred for one parent may be 

relatively minor, such as “Mum makes me eat broccoli”, which could escalate 

to “I am allergic to broccoli… Mum wants to kill me”.  

In particular, Sher (2017) reported that male children/adolescents who are 

impacted by PA: 

Display guilt, sadness, and depressed mood; low self-esteem and lack 

of self-confidence; distress and frustration; lack of impulse control, 

substance abuse and delinquent behaviour; separation anxiety, fears 

and phobias; hypochondria and increased tendency to develop 

psychosomatic illness; suicidal ideation and suicide attempt; sleep and 

eating disorders; educational problems; enuresis and encopresis 

(Sher, 2017, p.2). 

The long-lasting impact of PA on a child is significant, with a number of 

studies concluding that there is a significant risk of long-term emotional 

effects (Baker, 2005; Baker & Ben-Ami, 2011, 2012; Baker & Verrocchio, 

2015; Carey, 2003; Krill-Reiter, 2019; Raudino et al., 2013; Sher, 2017; Zhai 

et al., 2013).  
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Baker (2005) conducted a qualitative retrospective study in America, 

recruiting participants who they believed that, as a child, they were turned 

against one parent by the other. The research utilised a qualitative content 

analysis methodology on 38 adults aged 19 to 67 (M = 40.5, SD = 11.8); 14 

males and 24 females, who had experienced PA as a child. 31 of the 

participants reported that the alienating parent was the mother. Several key 

themes of impact for both genders were identified, such as low self-esteem, 

depression, drug/alcohol misuse, lack of trust, alienation from their own 

children, divorce, and other (including a problem with a sense of identity, a 

sense of not belonging, choosing not to have their own children to avoid 

rejection, low achievement, anger and bitterness over the lost relationship 

with the alienated parent). Baker’s findings are supported by Sher’s (2017, 

p.1), who reported that PA “negatively affects the mental health of men who 

were victims of PA as children/adolescents”. Although many impacts of PA 

were replicated in both studies (for example lack of trust, alienation from 

their own children and loss of identity and belonging), Sher’s study focussed 

on male participants, contrary to Baker. Despite the studies’ differences in 

participant gender, the similarity across findings within different times of 

history and culture suggest a consistent picture of the long-lasting impact of 

PA during childhood. 

Later studies by Baker and Ben-Ami (2011, 2012) found that exposure to PA 

in childhood was related to increased alcohol abuse, depression, lack of 

independence, low self-esteem, and a greater likelihood of developing an 

insecure attachment style in adulthood. Zhai et al. (2013) reported that the 
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quality of the child and parent relationship is important, as it can be an 

indicator if a child may develop substance abuse problems when older.  

Baker and Verrocchio (2013) also supported these findings. They asked 257 

Italian undergraduate psychology students – 85% women and 15% men – 

ranging in ages from 21 to 61 years (M = 24.0, SD = 3.9), to complete a 

number of questionnaires, in order to compare those who had no exposure 

to PA to those who had. Questionnaires included the Baker Strategy 

Questionnaire [BSQ]; the Psychological Maltreatment Measure (Baker & 

Festinger, 2011); the Relationship Questionnaire (Bartholomew & Horowitz, 

1991); the Rosenberg Self Esteem 10-item questionnaire (Rosenberg, 1965); 

the Parental Bonding Instrument Care Scale (Parker et al., 1979; Scinto et 

al., 1999); the Depression scale from the Symptom Checklist–90–R [SCL–90–

R] (Derogatis, 1977); the four-item CAGE questionnaire (Ewing, 1984); and 

the Temperament and Character Inventory–125 [TCI–125]; Cloninger et al., 

1994). There was an overall response rate to the questionnaires of over 

90%, with findings indicating that exposure to PA was associated with higher 

rates of psychological maltreatment and lower rates of parental care (Baker 

& Verrocchio, 2013). In addition to this, PA also had consequences for the 

child through to adulthood, leading to decreased wellbeing, depression, self-

esteem issues, self-direction, cooperation, and alcohol misuse (Baker & 

Verrocchio, 2013). 

Despite the standardised measures imposed enhancing the credibility and 

resonance of the findings with a larger collective, it is noted that Baker and 
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Verrocchio’s (2013) study is retrospective, whereby the participant sample 

was organised by gender and age and heavily relied on the participant’s 

current state of mind to answer with integrity (Baker & Verrocchio, 2013). 

The participant’s general wellbeing, familial and social environmental factors 

may have inadvertently impacted upon the outcomes, but do not appear to 

have been considered as a possible additional influence regarding the 

findings. This limits the applicability of the findings to larger collectives. It 

would appear that the study is a representation of the participant’s 

subjective state of mind, within the particular time in history and cultural 

perspective that the research took place. There is also little information 

regarding further demographic details, to ensure the usefulness of 

applicability for the general population. For example, it seems that all 

participants were Italian, and there is no specificity regarding ethnicity; 

challenging the usefulness of the transferability amongst other cultures. 

However, despite the limitations, and given the large number of participants, 

there are similarities with the findings of Baker (2005), Baker and Ben-Ami 

(2011,2012), and Baker and Verrocchio (2013).  

Additionally, Carey (2003) conducted a mixed-methods research study with 

ten participants on experiences of PA. The qualitative analysis found themes 

of the impact on their relationship with their parents, educational and 

occupational goal attainments, their romantic relationship development, and 

the impact of legal and therapeutic intervention on reconciliation with the 

alienated parents. Carey’s quantitative measures compared intra-group 

differences in demographic and level of contact in parental relationships, 
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indicating that all participants experienced some alienation dynamics that 

impacted development; especially of romantic relationships. However, 60% 

had recovered their parental relationships through the use of therapeutic 

interventions; although the majority repaired naturally as the participant had 

matured, as they had developed new understandings (Carey, 2003). 

The use of qualitatively exploring participants’ subjective experiences 

provides a deeper understanding of the lives and worlds of the participants, 

and how PA impacted them. Carey’s (2003) findings also somewhat resonate 

with Baker and Verrocchio’s (2013) quantitative findings, who reported that 

those affected by PA noticed a decreased wellbeing; including depression, 

self-esteem, self-direction, cooperation, and alcohol misuse. 

As with Baker and Verrocchio (2013), similar critique applies with regards to 

Carey’s (2003) study, such as limitations surrounding applicability and 

credibility of the findings. The number of participants is relatively small in 

Carey’s study; however, the use of a qualitative analysis provides more 

nuanced, richer findings; despite the lack of clarity surrounding the 

qualitative analysis used. Furthermore, intra-group differences were 

acknowledged by Carey and explored quantitatively, with similar findings still 

to that of Baker and Verrocchio, suggesting a generic process towards the 

impact PA can have on lifespan development. However, there is a lack of 

clarity surrounding the methodology applied, rendering it difficult to replicate 

the study. 
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Krill-Reiter (2019) conducted a quantitative, multiple-regression analyses, to 

determine whether alienation from a parent during childhood impacts on 

romantic and marital relationships of the children when they become adults. 

Interestingly, Krill-Reiter found alienation from a father was a predictor of 

romantic and martial relationship qualities, with alienation from a mother 

being a predictor of relationship happiness, satisfaction, and quality. 

Furthermore, anxious attachment styles were also found to be a predictor of 

relationship qualities with higher anxious attachments, resulting in lower 

relationship satisfaction (Krill-Reiter, 2019).  

The relationship between children and parents during childhood, appears to 

be crucial for the development of healthy emotional and interpersonal 

functioning in adulthood (Krill-Reiter, 2019; Raudino et al., 2013). 

Furthermore, factors such as having mistrust of others, insecure attachment 

styles, vulnerability to mental health difficulties, and substance misuse, may 

be a result of PA experienced during childhood and have long-lasting 

consequences throughout adulthood (Baker & Verrocchio, 2015; Carr et al., 

2015; Krill-Reiter, 2019; Moné & Biringen, 2012; Sher, 2015; Weisskirch, 

2013).  

Overall, the above studies offer useful insights into the causality of PA, with 

the suggestion that there may be multiple factors contributing towards the 

child’s behaviour (Johnston, 2003; Polak & Saini, 2015). Moreover, the 

insight into the lives and worlds of those impacted by PA as a child, also 

offer a useful interpretation for other people in their everyday life. It appears 



88 

 

that there are similar experiences amid both males and females, for both the 

short-term and long-term impact that PA has for the child. Fidler et al. 

(2012, Chapter 5) reported that “alienated children are at risk for short-term 

emotional distress and long-term adjustment difficulties”, recognising that 

there is limited research on the effects of alienation and that “There is a real 

need for empirical, longitudinal data on the long-term consequences of 

alienation”.  

A sadness, even years later, is reported by those who identify themselves as 

targeted children retrospectively (Perry, 2019). This is reflected in the 

following statement: 

“Please try to reconcile it any way you can or please try to be as 

affable as possible, even if it is difficult, because that difficulty that 

you would bear by doing that, would possibly erase difficulty in my life 

and my brother’s life forever” (Retrospective Reflection from a 

Targeted Child - BBC, 2019). 

 

2.6.2 Alienated Parent 

“I’m living in a limbo, in a grey zone. My life died when she left six 

years ago and it’s not a real life, I’m just faking it” (Reflection from an 

Alienated Parent – BBC, 2019). 

Gardner (2002, p.99) explained that the alienated parent becomes alienated 

due to a: 
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“Parent who systematically programs a child into a state of ongoing 

denigration and rejection of a loving and devoted parent… exhibiting 

complete disregard for the alienated parent’s role in the child’s 

upbringing.”  

Harman et al. (2019) conducted a quantitative study in the US and Canada, 

to compare the results of adults who indicated being alienated from a child, 

to see if they would be similar to results from a previous poll of adults in North 

Carolina (Harman et al., 2016). They explored the impact on mental health 

due to parental alienating behaviours. Results showed the prevalence of 

parents who reported they were being alienated from their child was higher 

than previously thought, with 35.5% (of 273) in the US and 32% (of 397) in 

Canada. An additional study was also conducted with 39.1% (of 594) of 

parents in the US identified as being non-reciprocating targets of parental 

alienating behaviours, confirming previous findings from the 2016 study 

(Harman et al., 2016). This equates to almost 30% of parents within the US 

and Canada who feel they are being alienated from a child, due to the other 

parent, which is the equivalent of 22 million American parents who are 

experiencing alienation and not reciprocating alienating behaviours (Harman 

et al., 2019). Those parents, however, who did reciprocate alienating 

behaviours, were less likely to be alienated from their child. 6.7% of the non-

reciprocating population had children who were described as being moderately 

to severely alienated, equating to about 1.3% of the US population (Harman 

et al., 2019). Despite the stark numbers of those reporting reciprocal and non-

reciprocal alienating behaviours, the findings are only applicable to the US and 
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Canada and not the larger collective. It would be beneficial to replicate such 

research, to assess the usefulness of the findings. 

 

2.6.2.1 Consideration of Gender Differences Amongst Alienated 

Parents 

Gardner (2001) initially proposed from his observations in the 1980s, that for 

85–90% of all the cases in which he had been involved, the mother was the 

alienating parent and the father the alienated parent. Gardner (2002) reported 

from his experience during this time, that fathers were also trying to 

‘programme’ their children to gain leverage in the custody dispute. However, 

they were less successful, as it appeared that the children were more closely 

aligned to the mother (Gardner, 2002). Similar experiences were observed by 

Clawar and Rivlin (1991) during the 1980s, that mothers were more likely to 

be the alienating parent.  

However, this has been widely criticised as it was deemed that PA “was viewed 

as being intrinsically biased against women” (Gardner, 2002). Following 

further observations, Gardner (2001, 2002) reported a gender shift from the 

1990s, noting an increase in fathers who were identified as the alienating 

parent; proposing that it was more likely a 50:50 ratio, with just as many 

women being victim as men. 

Reflecting upon potential gender differences, Maturana et al. (2018) reported 

from their systematic review of the alienated parent’s experiences, that it is 
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unclear from the literature if mothers or fathers are more likely to be the 

alienated parent. It is acknowledged, however, that stereotypically, fathers 

are more likely to be alienated (Ellis & Boyan, 2010; Gardner, 1989, 2002; 

Johnston, 2003; Meier, 2009; Rand, 1997; Vassiliou & Cartwright, 2001).  

Harman et al. (2016) conducted a quantitative study with 610 randomly 

selected participants from North Carolina (US) aged 18 or older. One 

element of the study was to explore if demographic differences existed 

amongst the alienated parents’ experiences. Harman et al. found no 

significant difference between genders, age, or race with regards to the 

subjectivity of the experience of PA.  

However, there may be some gender differences with regards to the impact 

of being the alienated parent. For example, Harman et al. (2016) identified 

that alienated parents also had higher levels of depression, symptoms of 

trauma, and were at a higher risk of suicide. Almost half of the parents who 

were being alienated had considered suicide. Sher (2017) concurs with this 

finding, reporting that – in particular – men who have been alienated from 

their child suffered significant mental health impacts, resulting in depression 

and feelings of suicidal ideation. 
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2.6.2.2 Consideration of Causality and Impact Amongst Alienated 

Parents 

Maturana et al. (2018) established in their systematic review that there is no 

evidence to suggest that the child’s age is a contributing factor to being 

more likely to be the alienated parent. However, none of the studies have 

reported the age of the child when the alienation began, making it difficult to 

establish a common age when alienated parents may begin to notice 

changes in their relationship with their child.  

As with the targeted child, causality of becoming the alienated parent seems 

unclear. Findings by Gordon et al. (2008) suggested that alienated parents 

were not responsible for being rejected by their child, which would imply 

that the characteristics may therefore be a consequence of the alienating 

parent’s behaviour, or wider factors. For example, the alienated parent has 

also been found to perceive that the alienation can be facilitated by others 

(besides the other parent), such as other family members, for example, the 

mother-in-law (Balmer et al., 2017; Finzi-Dottan et al., 2012). This 

experience may be a result of the targeted child’s behaviour who appears to 

“Spread… the hatred and animosity to the wider family and friends” 

(Gardner,1985; CAFCASS, 2019, p.1). Additionally, there seemed to be no 

psychopathology present within the alienated parent; this is further 

discussed within the alienating parent section (Gordon et al., 2008; Maturana 

et al., 2018). It appears that there may not be a single causality of becoming 
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the alienated parent but instead, there may be a combination of factors as 

discussed above. 

It is acknowledged that although the alienated parent may not be the cause, 

Cafcass England (2019) has published eight typical behaviours that may be 

exhibited by the alienated parent and could be perpetuating the dynamic of 

PA; these characteristics are derived by Whitcombe (2017), and also reflect 

similar characteristics that Johnston (2003) reported to be possible 

contributing factors towards the perpetuation of the alienation. The Cafcass 

tool should be used as indicated previously, within the targeted child section. 

Such characteristics of an alienated parent include: 

(1) Lacks empathic connection to the child. 

(2) Inept pursuit of the child, pushes calls and communications, 

unannounced appearances at school or activities that the child 

perceives as embarrassing. 

(3) Harsh, rigid and punitive parenting styles (uses authoritarian 

parenting style as the dominant strategy). 

(4) Loses temper, angry, demanding, intimidating character traits, but 

not to level of abuse. 

(5) Outrage at challenge to his/her authority. 

(6) Self-centred in relation to child. 

(7) Counter-rejecting behaviour. Passivity or withdrawal in the face of 

the child’s resistance or rejection of them. 

(8) Attempts to induce guilt. 
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(Cafcass, 2019, p.2) 

As a result, the impact of the alienation for the alienated parent includes 

experiences of depression and anxiety during and after being alienated 

(Kopetski, 1998); with additional fear, post-traumatic stress disorder (PTSD), 

insomnia, frustration, powerlessness, helplessness, anger, a loss of their 

parental role, isolation, and despair; due to the constant interference from 

the alienating parent (Baker, 2010; Baker & Andre, 2008; Baker & Darnall, 

2006; Balmer et al., 2017; Giancarlo & Rottmann, 2015; Poustie et al., 2018; 

Vassiliou & Cartwright, 2001; Whitcombe, 2014). However, some of these 

experiences appear to have been identified by the targeted child and 

practitioners who have had contact with the alienated parent (Maturana et 

al., 2018). It is therefore important to acknowledge that these experiences 

may not be reflective of the lived experiences of the alienated parent and 

additionally, does not recognise the idiosyncrasies for alienated parents 

(Maturana et al., 2018). 

Poustie et al. (2018), however, conducted a Thematic Analysis (Braun & 

Clarke, 2006) with 126 targeted parents in Australia, who provided 

narratives in response to open-ended questions at the end of an online 

survey. Six themes were identified of their experiences of PA and alienating 

behaviours, such as the physical and emotional distance separating them 

from their child, emotional and financial cost associated with legal and child 

protection systems, and poor mental health and concern for their child’s 

psychological wellbeing, whilst also reporting the alienating behaviours as a 
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form of family violence (Poustie et al., 2018); corroborating the previous 

findings reported by Kopetski (1998), Vassiliou & Cartwright (2001), Baker & 

Darnall (2006), Baker & Andre (2008), Baker (2010), Giancarlo & Rottmann 

(2015), Balmer et al. (2017) and Poustie et al. (2018). 

 

Likewise, Whitcombe (2017) conducted a mixed-methods study, exploring 

the experiences of alienated parents in the UK, utilising a questionnaire and 

a Q analysis to consider intersubjective experiences. The overarching theme 

of the study identified a “pervasive sense of powerlessness” (p.47) amongst 

alienated parents, with one alienated parent stating, “I’m fighting with both 

hands behind my back” (p.55). Whitcombe’s study highlighted the alienated 

parent’s sense of powerlessness experienced in different areas, such as 

feeling “powerless to protect” (p. 59). Whitcombe identified a sense of 

helplessness in the alienated parents in protecting their child from immediate 

and enduring mental health problems and difficulties with relationships and 

functioning, alongside feelings of blame, guilt, and self-blame, with disbelief 

towards the other parent’s behaviours.  

 

Another area of powerlessness was identified from alienated parents within 

their experiences of the “legal and social care system” (Whitcombe, 2017). A 

majority of participants (51/54) having had experience in family law 

proceedings reported a view that the:  

Court failed to ensure that its own orders were complied with, either 

in a timely manner or in some cases, at all. There was a sense of 
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frustration, even anger, that the other parent seemed to be above the 

Law. There is an implied belief that the Court was complicit in 

maintaining a forced separation between parent and child 

(Whitcombe, 2017, p.56).  

 

These findings corroborated similar conclusions to Poustie et al. (2018), who 

found that alienated parents based in Australia experienced legal systems as 

being slow and ineffective, uncaring, and contributing towards the alienation. 

Baker (2010) supported these findings further, reporting that disputes within 

law ranged from one to ten years, during which alienated parents who 

reported their cases being heard by a number of judges, which prolonged 

the process. It was also found by the same author that there was a lack of 

knowledge and understanding of PA amongst judges and lawyers, which 

may be contributing to anxiety and depression amongst alienated parents 

(Baker, 2010; Balmer et al., 2017).  

 

Interestingly, in Whitcombe’s (2017) study, the final theme identified was a 

“parallel powerlessness” (p. 60), indicating that there was a sense that the 

powerlessness expressed by the alienated parent is also “matched by a 

parallel powerlessness experienced by the social-legal services and 

practitioners”, resulting in a possible reluctance to enforce court orders when 

broken (Hunt & Macleod, 2008). Whitcombe reflected the importance of 

understanding the impact a lack of understanding of PA can therefore have, 

resulting in inappropriate interventions and failures to intervene, as identified 
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in broader literature by Drozd and Olesen (2004), Ellis (2008), Fidler et al. 

(2012), Weir and Sturge (2006); with the recognition that inappropriate 

responses may lead to lifelong implications (Whitcombe, 2017).  

 

Poustie et al. (2018) found that alienated parents in Australia employed a 

number of strategies to cope with the alienation, such as self-education, 

educating others, finding social support and remaining stoic. Poustie et al.’s 

findings do not indicate that the alienated parents sought professional 

support, indicating a possible lack of suitable and effective support available. 

However, these findings are representative of a population of participants 

accessed within Australia and may not be reflective of the global population 

of alienated parents’ experiences of accessing professional support.  

 

Poustie et al. (2018) suggested that both mental health and legal 

professionals must collaborate to provide optimal support to targeted 

parents. The findings above reflect how alienated parents used their own 

resources to cope with their experience. This further reflects an element of 

resilience within the alienated parent, to achieve such an ability to cope but 

also reflects the need to improve professional services. Alternatively, the lack 

of sought professional support from the alienated parent could also be due 

to them avoiding seeking help, in fear of the alienating parent accusing them 

of having a mental health difficulty, reinforcing the child’s reasoning for the 

alienation.  
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The below extract is taken from the lived experience of an alienated parent: 

 

“I’m missing out on every minute of every day. Every morning they are 

my first thought, every night they’re my last thought, I miss them… it’s 

[a] living hell”. (Audio transcription, BBC, 2018, Reflection from an 

Alienated Parent) 

 

2.6.3 Alienating Parent 

“It's a way for the parent to take control of the children – that's how it 

was for my mum”. (Retrospective Reflection from a Targeted Child – 

BBC, 2018) 

Gardner (2002, p. 96) reported that in PA:  

“The alienating parent programs into the child’s brain circuitry ideas 

and attitudes that are directly at variance with the child’s previous 

experiences.” 

Such behaviour causes an attenuation and even total destruction of a 

psychological bond with the other parent (Gardner, 2002). Gardner (2002) 

indicates that as a result of the alienating parent’s attempts, contributions of 

alienation from the targeted child are therefore welcomed and reinforced by 

the alienating parent, perpetuating the dynamics. In moderate to severe 

cases, Schuman (1986) likens this to a campaign of denigration. The 

alienating parent’s attempts are therefore seen as the cause of PA.  
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Ten alienating behaviours by a parent who is intermittently or persistently 

alienating have been identified by Cafcass England (2019), derived from 

Fidler et al. (2013) and Judge and Deutsch (2017). As previously indicated, 

the Cafcass tool is an aid to support the child’s experience, rather than a 

diagnostic tool. Such behaviours include: 

(1) Actively denigrates and exaggerates flaws of the other parent 

to the child, directly and indirectly, e.g., may ask others to do 

this also. 

(2) Coaches or instructs the child in what to say to professionals 

and others about negative experience of the rejected parent. 

(3) Refusal to hear positive comments about other parent; quick to 

discount child’s good times as trivial and unimportant. 

(4) Overt and covert threats to withdraw love and affection from 

child unless other parent, and/or siblings that live with the 

other parent, are rejected. 

(5) Expresses no concern or empathy that the child is missing out 

on a previously positive relationship with the other parent. Is 

disinterested in the impact this may have on their development 

and identity. 

(6) Portrays the other parent as dangerous (where this is not 

justified). False or fabricated allegations of physical abuse, 

sexual and/or emotional abuse. 
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(7) Telephone messages, gifts, and communications from the other 

parent to child are persistently destroyed, ignored or passed on 

to the child with disdain. 

(8) False information repeated to child; distorts history and may 

make false allegations to professionals and in court 

proceedings. 

(9) Does not correct child’s rude, defiant behaviour directed toward 

the other parent but would not permit child to do this with 

others. 

(10) Makes the child aware of their own distress and emotional 

fragility.  

(Cafcass, 2019, p.2) 

The above behaviours are supported by Baker and Darnall (2006, see 

Appendix 14), Baker and Fine (2014) and Poustie et al. (2018) who found a 

variety of tactics which the alienated parent identified and believed were 

orchestrated by the alienating parent such as emotional manipulation, 

encouraging defiance and alliance, defamation of character and erasing the 

targeted parent from the child’s life. These characteristics are further 

supported by Baker (2019, see Appendix 15) who reported 17 indicative 

alienating behaviours such as badmouthing, withdrawal of love, forcing the 

child to reject the parent and referring to the targeted parent by the first 

name and encouraging the child to do the same.  
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In summary, a defining feature of the alienating parent is the characteristic 

of attempting to eliminate the relationship between the targeted child and 

the alienated parent, without justification (Meier, 2009).  

The below extract reflects a targeted child’s experience of being between the 

alienating and alienated parent: 

"I thought he was the enemy. I felt it was like a war situation. We 

were on one side and he was on the other side". (Retrospective 

Reflection from a Targeted Child – BBC, 2018) 

 

2.6.3.1 Consideration for the Causality and Impact Amongst the 

Alienating Parents 

Gordon et al. (2008) collected 158 Minnesota Multiphasic Personality 

Inventory (MMPI-2) questionnaires from court ordered custody evaluations, 

of seven forensic psychology practices, where 76 cases were identified as 

PA, 82 cases were without PA; the latter being the control group. The MMPI-

2 is a standardised psychological test that assesses personality traits and 

psychopathology. They compared PA cases to non-PA cases to explore the 

involvement of primitive defences in PA. Findings reported that mothers and 

fathers who were identified as alienators had higher scores, which points 

towards primitive defences such as ‘splitting’ and ‘projective identification’ 

being present (Sandler, 2018). Both terms are typically referred to within the 

psychodynamic traditions. ‘Splitting’ is recognised as a defence mechanism 
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when there are contradictory feelings that cannot be accepted into 

consciousness as ‘acceptable’ and ‘unacceptable’ at the same time (Jacobs, 

1998; Simon, 2008). Simon (2008, paras. 3) explains that “borderline 

personalities, have a hard time incorporating into consciousness seemingly 

contradictory aspects of the same person or thing”, resulting in alternating 

between “over-idealizing and devaluing the same person”. This suggests 

that possibly the alienating parent – with high prevalence of splitting 

behaviours – may share similar traits to those with borderline personality 

disorders. ‘Projection’ is also a defence mechanism, describing how we 

“ascribe to someone else a feeling or characteristic which is (also) our own, 

but which we do not apparently acknowledge as ours” (Jacobs, 1998, p. 

82). ‘Projective identification’, therefore, becomes a two-person process 

(O’Leary & O’Leary, 2019).  

Research published in 1998 by Siegel and Langford, supported evidence that 

alienating parents present with symptoms similar to a personality disorder. 

Their research focused on comparing two groups of female participants who 

were going through child custodial evaluations, with one group engaged in 

parental alienation behaviours and one not. The MMPI-2 questionnaire was 

used to compare the two groups. The results showed that females who 

exhibited behaviours of parental alienators were more likely to produce 

defensive MMPI-2 profiles, appearing highly virtuous and without emotional 

difficulties. Siegel and Langford’s study appeared to support Gardner’s 

suggestion that alienating parents present with psychopathology consistent 

with personality disorder, and the associated patterns of psychological 
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defence. Siegel and Langford (1998) indicated a highly defensive MMP1-2 

outcome found within parents with characteristics of PAS, suggests similar 

psychological defences commonly exhibited by people with externalising 

personality disorders, such as histrionic, borderline, narcissistic, and 

paranoid. However, applying labels and diagnoses such as ‘personality 

disorder’ to the alienating parents’ psychopathology, poses similar risks to 

those indicated within section ‘2.5 Diagnostic developments of PA’. There 

could be the increase in ‘medicalising’ alienating behaviours into symptoms, 

with the possibility for the individual situating recovery outside of themselves 

rather than collaboratively working with family members or external services. 

Johnston and Campbell (1998) indicated that alienating parents display 

narcissistic injury with unresolved anger, which may be a cause for the 

alienation. Vassiliou and Cartwright (2001) identified that the alienated 

parent believed that hate, anger, and revenge may be the trigger for the 

alienating parent’s behaviour, resulting in them feeling their relationship with 

their child had been sabotaged.  

Furthermore, the ‘Dominance Behavioural System’ [DBS] model is 

understood to be a biological system that guides dominance motivation, 

dominant and subordinate behaviour, responsivity to perceptions of power, 

and subordination (Johnson et al., 2012); behaviours which may be found 

among the alienating parent. Research suggested that problems with the 

DBS is related to a number of psychopathologies with externalising 
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disorders, mania-proneness, and narcissistic traits being related to 

heightened dominance motivation and behaviours (Johnson et al., 2012). 

Harman et al. (2016) conducted a study exploring how mothers’ and fathers’ 

behaviours – that either support or discourage a positive relationship with 

the other parent – are perceived by the other parent; in terms of 

acceptability of such behaviours. 228 parents – accessed via MTurk21 (a 

website that connects workers with tasks and is a popular forum for 

participant recruitment for social science researchers, due to its sample 

diversity (Buhrmester et al., 2011)) – completed an online quantitative 

survey exploring perceptions of acceptability of negative alienating 

behaviours and positive co-parenting behaviours. Participants were excluded 

if they did not complete demographic questions related to the study, for 

example, parental status, age, and parenting practices, indicating a robust 

participant criterion. The outcomes resulted in alienating behaviours being 

deemed as unacceptable, however, they were deemed more acceptable for 

mothers than fathers. Harman et al. reported that ‘expectancy violation 

theory’ could explain the results as to why alienating behaviours are not 

viewed negatively when mothers engage with them in comparison to fathers, 

referring to potential underlying gender biases. 

Limitations to the Harman et al. (2016) research indicated that the 

participant group was primarily of parents. This challenged the integrity of 

the findings, as it may not be applicable to the larger collective to those 

without children, case-workers, and other relevant third-party involvement 
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with custody evaluation (Harman et al., 2016). Contrary to this, Harman et 

al. argued that the biases would still remain amid case-workers involved with 

custody evaluations, due to pre-existing perceptions of paternal inadequacies 

(Russell et al., 1999; Saunders et al., 2016). The integrity of the participant 

groups’ demographic details may also challenge the usefulness of the 

findings. For example, Harman et al. acknowledge that the MTurk workers 

are typically older in age, more educated, under-employed, less religious, 

and less conservative than the general population (Paolacci & Chandler, 

2014). This potentially impacts upon the understanding of the nature of 

biases amongst gender norms within different collectives. This consequently 

limits the applicability of the findings, suggesting that those who are more 

conservative and less educated, typically adhere to more stereotypical 

gender norms and may show an increase in gender biases in their rating of 

acceptability of negative parenting behaviours (Gonsoulin & LeBoeuf, 2010; 

Harman et al., 2016). Regardless of the limitations, the study appears to be 

easily replicable and future research may benefit from utilising a more 

representative population sample, as this would encourage the usefulness of 

the findings. 

Balmer et al. (2017), based in Tasmania, conducted a quantitative study 

using an online survey to explore potential gender differences of the 

experience of PA. Balmer et al. approached support groups, private 

practices, and non-government services who provide support for parents 

experiencing PA; and to reach an international sample of alienated parents, 

they also placed their questionnaire online. A total of 225 participants took 
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part in the study. Using a standard regression analysis and a one way 

between groups analysis of variance [ANOVA], findings reported that 

mothers scored significantly higher in severity of PA tactics compared to 

fathers, such as denigration (M= 38.00, SD = 9.21).  

Furthermore, mothers reported higher reflections of satisfaction with their 

parenting compared to fathers, with fathers reporting higher propensity to 

seek out their child and showing interest in being involved, with higher 

attributes of sharing parental responsibility in comparison with mothers. 

Despite similarities regarding limitations with the participant group, as with 

Harman et al. (2016), the findings of Balmer et al. (2017) do potentially 

resonate with the previous participants’ experiences regarding PA gender 

bias and behaviours, with the view that these are more acceptable for 

mothers than fathers.  

Interestingly, Harman et al. (2019) explored a particular type of aggression: 

parental alienating behaviours; reporting that parents who alienate use both 

direct and indirect forms of aggression. Harman et al. explored whether 

there are gender differences in the use of such behaviours, by conducting 

interviews with alienated parents and review of family court rulings where PA 

was found. Results found that mothers used more indirect than direct 

alienating strategies and fathers used equivalent levels of both direct and 

indirect strategies, with fathers not using more direct forms of aggression 

than mothers (Harman et al., 2019).  
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‘Divorce related malicious mother’s syndrome’ (Turkat, 1995) unhelpfully 

implies that mothers become the alienating parents, which reflects Gardner’s 

(2002) initial belief that females are more likely to be the alienating parent. 

A potential reason for this is that historically, mothers have been more likely 

to win custody of the child, increasing the likelihood of them being viewed as 

the alienating parent (Gardner, 2002). However, Gardner reported that men 

are just as likely as women to be given the primary care of a child following 

custody disputes, which may explain the identification of a 50:50 shift from 

the 1990s onwards. 

 

2.7 Theoretical Underpinnings and Psychology of Parental 

Alienation 

With regards to the underling theoretical and psychological underpinnings of 

PA, it is relevant to consider lifespan and developmental theory, such as 

attachment theory; due to the interpersonal relationship difficulties 

highlighted in PA.  

Attachment theory offers a key to understanding the early social 

development of children, and the lasting impacts that early developmental 

attachment styles with their ‘primary care givers’ [PCG] can have throughout 

the lifespan, on emotional regulation, personality development, and 

interpersonal relationships (Amini et al., 1996, as cited in Sable, 2000; see 

also Fraley, 2018; Schaffer, 2007). 



108 

 

 

2.7.1 Attachment and Developmental Theory  

Bowlby (1958) was the first attachment theorist, proposing that humans are 

driven by the need for relationships. Bowlby asserted that in infancy there is 

an innate need to attach to a PCG, which would ensure that the infant’s 

basic needs are met, and helps to form an undeniable bond (Bettmann, 

2006; Eagan, 2008). Holmes (1993) indicated that attachment theory 

accepts the PCG as the mother, however, there is no indication that suggests 

fathers cannot be the PCG, if they provide most of the childcare and are able 

to meet the child’s basic needs.  

To achieve attachment to a PCG, the child will align their behaviour and 

thinking in order to maintain a relationship with them (Bettmann, 2006; 

Fraley, 2018). Consequently, if the child’s needs are met and the PCG is able 

to respond to the child in a positive way, the child is therefore more likely to 

feel loved, secure, and more confident to explore their environment and 

develop healthy attachments with other social figures (Fraley, 2018). This is 

known as Bowlby’s ‘attachment behavioural system’, which is believed to 

have evolved through natural selection to regulate proximity to an 

attachment figure; ensuring survival up to a reproductive age (Fraley, 

2018).  

If the attachment bond between the parent and child during the early years 

of life is not secure, a child may show signs of anxiety, depression, and 
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despair (Fraley, 2018). Developments of Bowlby’s theory entail the ‘secure 

base model’, where certain conditions are required from a PCG for a positive 

working attachment; such conditions include availability, sensitivity, family 

membership, co-operation, and acceptance (Bowlby, 1988; The University of 

East Anglia, 2020). Juffer et al. (2002) conducted a study on adopted 

children who were able to positively form good attachments with the 

adoptive parents, as the conditions to develop a well-adjusted life were 

provided, regardless of the non-biological relationship.  

Ainsworth expanded on Bowlby’s theory following the ‘Strange Situation’ 

experiment, presenting three primary attachment styles applicable to 

children: secure, ambivalent-insecure, and avoidant-insecure (Ainsworth et 

al., 1978; Crittenden & Spieker 2019; Martin et al., 2007). Students of 

Ainsworth, such as Main and Crittenden, continued developments of 

Ainsworth’s theory, with Main and Solomon (1986) later adding a fourth 

attachment style; the disorganised-insecure attachment, based on their own 

research.  

Crittenden (1997), though, developed a competing attachment paradigm, 

the ‘Dynamic-Maturational Model’ [DMM] of attachment and adaptation, with 

initial input from Ainsworth, Bowly and Hetherington (Crittenden, 2021). The 

DMM focused on the person across the lifespan, with an understanding that 

maturation helps us to protect ourselves, reproduce, and protect one’s 

progeny (Crittenden, 2021). Five stages of maturation across the life span 

are focused on: (1) infancy, (2) preschool, (3) school age, (4) adolescence, 
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and (5) adulthood. As maturation occurs across the lifespan, it allows for 

new and more complex mental and behavioural processes to be possible 

(Crittenden, 2021). Thus, throughout the lifespan, there is a need for 

individuals to find a balance between exploring aspects of life, whilst also 

applying meaning to complex and deceptive information in order to protect 

themselves; both maturation and experience enables this (Crittenden, 

2021).Therefore, as exposure to danger differs by age, person, family, and 

culture, attachment patterns will reflect an individual’s developmental 

history, family dynamics of self-protective behaviours, and cultural 

experiences with persistent local dangers (Crittenden, 2021).  

Hazan and Shaver later expanded on Ainsworth’s attachment styles for 

children and proposed attachment styles for adults: (1) secure, (2) anxious-

preoccupied, (3) dismissive-avoidant, and (4) fearful-avoidant (Ainsworth & 

Marvin, 1995; Hazan & Shaver, 1987). Adult attachment theory suggests 

that rather than needs being met by the PCG, needs are met through adult 

attachment relationships with romantic partners, peers, family etc. (Hazan & 

Shaver, 1987). It is understood that similar conditions that allow a child and 

parent to develop a secure bond, are required to ensure a secure adult 

romantic relationship. It is deemed that romantic love in adults acts in the 

way of the attachment behavioural system. If a secure adult romantic 

relationship is not evident, similar responses to those observed in children 

may occur, such as anxiety, depression and interpersonal relationship 

difficulties (Fraley, 2018). Campbell (2009) suggested that those with 

insecure attachment styles are more likely to end up in divorce and 
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experience short relationships; with Jeanfreau (2009) suggesting that 

insecure attachment styles can be a contributing factor of infidelity.  

Feeney et al. (1994) suggested that secure adults tend to be more satisfied 

in their relationships than insecure adults, with those successful relationships 

characterised by trust, commitment, interdependence, and where romantic 

partners are used as a secure base (Fraley & Davis, 1997). 

It is important to consider the significance of adult attachment styles, as this 

may influence the parenting technique and impact upon the child’s 

development of attachment (Bowlby, 1969, 1973, 1980; Clements and 

Barnet, 2004; Darling & Steinberg, 1993; Karavasilis et al., 2003; Wearden 

et al., 2008). Baumrind (1991) proposed three parenting styles: (1) 

authoritative, (2) authoritarian, and (3) permissive. Research has suggested 

that there is a relationship between authoritative parenting styles and secure 

attachment styles (Fang, 2004; Heer, 2008; Karavasilis et al., 2003; Sumer, 

& Guengoer, 1999).  

It is also important to consider the personality traits of the parents, as this 

can also impact upon the parenting technique, in response to a divorce or 

separation. For example, Childress & Pruter (2017) suggested that 

narcissistic personalities are vulnerable to rejection, and borderline 

personalities vulnerable to abandonment. Thus, following a divorce, 

abandonment and rejection by the attachment-figure of the partner, is often 

experienced and may trigger a display of narcissistic or borderline pathology 

(Childress & Pruter, 2017). Childress and Pruter suggested that the 
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narcissistic personalities struggle to process the sadness and loss, and 

instead reflects anger, resentment, and blame towards the other parent; as 

a way to manifest the idea that ‘I am not the rejected one, you are’.  

The impact of separation and divorce causes one parent to lose their place in 

the family system; resulting in a threat to the relationship with the child, as 

there is a loss of opportunity to maintain a positive attachment between 

parent and child (Cordero, 2008). An attachment bond may have already 

developed and be established between the child and parent, depending on 

the age and developmental stage of the child. With the child holding little 

ability to control the situation of divorce, they are faced with a sense of 

helplessness and are possibly independently making their own negative 

interpretations about the absent parent, in addition to the process of 

alienation (Garber, 2004).  

The impact of divorce (without alienation) may not always lead to 

problematic outcomes, if those parents who have secure attachment styles 

or have the child’s best interest at heart throughout divorce, continue to 

praise the absent parent, rather than alienating them (Lowenstein, 2010). 

This enables the child to continue to feel a close attachment bond with the 

absent parent, despite the family separation, enabling a healthy 

development for the child (Lowenstein, 2010). Thus, divorce does not 

inevitably lead the child to a detachment from the absent parent, behaviours 

of alienation, or problematic behaviours (Lowenstein, 2010). It has been 

observed in adolescents experiencing the divorce of their parents, that there 
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can be an increase in delinquent behaviour, early sexual activity, and 

educational difficulties, with young children experiencing sleeping problems 

and boys, in particular, struggling more at school (Amato, 2001; Amato & 

Keith, 1991; Blakeslee & Wallerstein, 1989).  

In cases where there is divorce and PA, as the severity of alienation 

increases, the potential for a positive attachment between the alienated 

parent and child decreases; as the relationship is destroyed by the custodial 

parent (Lowenstein, 2010). Alienation causes a rupture in the relationship 

between the child and the parent; the impact this has on the developing 

attachment style is not yet apparent. Although, if there was a previously 

secure attachment, this may predict a successful re-establishment of the 

relationship between the alienated parent and child.  

It has also been acknowledged that parents who remain together, after 

severe conflict, can also be just as problematic as a family experiencing a 

separation or divorce (with or without PA) (Blakeslee & Wallerstein, 1989).  

Attachment theory can therefore offer valuable insights into the child, 

parent, and family attachment, and relational dynamics and the significance 

this may hold when considering the family’s experience of separation or 

divorce, parenting styles, and consideration for family reunification. 

Bettmann (2006, p.1) suggested that a “clinician who understands the 

attachment style of the client he or she is working with, as well as the 

resiliency and risks of that attachment style, is better prepared to provide 

sensitive, appropriate treatment”.  



114 

 

 

2.8 Therapeutic Interventions for Parental Alienation 

The above observations seem to indicate a growing recognition of PA within 

legal, mental health, and social care professionals, as these professions are 

most likely to work with those demonstrating the phenomenon (Faller, 1998; 

Kelly & Johnston, 2001; Spruijt et al., 2005). The increasing recognition is 

particularly relevant to counselling psychology, whose core values and 

humanistic origins are aimed at improving the lived experience of 

individuals/families that make up the social context. Further knowledge and 

recognition of PA within the field of counselling psychology and throughout 

those who work within the psychotherapeutic profession would therefore 

positively impact those seeking support for PA. 

 

Fundamental to the counselling psychology profession however, is working 

with the subjective experiences of the client (individual or family), not just a 

diagnosis. Caution is given to using labels due to the possible stigmatisation, 

feelings of shame, worthlessness, and hopelessness a label can bring to an 

individual, and potential for the client situating recovery outside of 

themselves (Johnstone, 2014; Whitcombe, 2013). Counselling psychology, 

therefore, being firmly rooted in a relational stance, focuses on formulations 

to help improve the client’s psychological functioning, rather than the use of 

a psychiatric diagnosis (Johnstone, 2017; Sanders, 2010). 
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It is viewed that a psychiatric diagnosis supports the notion that psychiatry is 

a branch within the medical model, with the implication that something has 

gone wrong with the function of the body and/or brain (Johnstone, 2017). 

Considering presenting difficulties in such a way implies, as Johnstone 

reported, that there is a ‘loss of meaning’. Although we may apply a 

collective label such as PA, this does not mean that each individual is sharing 

the same experience.  

 

Counselling psychology instead prefers the use of formulations, which enable 

a shared constructed understanding of the client’s presenting difficulties, its 

origins, development, and maintenance, with consideration of protective 

factors, such as the client’s coping skills and support network (Sanders, 

2010). Providing a safe, containing, non-judgemental space can facilitate the 

development of a collaborative formulation, which helps create a shared 

meaning of the presenting problem and leads to a plan for intervention and 

therapy (Corrie & Lane, 2011; Tarrier & Calam, 2002). 

 

Although counselling psychology’s philosophical position of existentialism and 

phenomenology may not sit comfortably with using diagnostic labels, there is 

recognition within the profession that using labels can be beneficial, as it 

enables a shared understanding between the client and professional 

(Whitcombe, 2013). From the consideration of a formulation, a label may be 

applied to: (1) develop a shared understanding; and (2) ensure practitioners 

are offering the most up-to-date, ethically approved, and evidence-based 
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treatment for the presenting problem. Without the identification of a 

phenomenon, there is a lack of clarity with regards to evidence-based 

therapeutic practice, leaving practitioners vulnerable to potentially colluding 

with any presenting problem.  

 

This section explores current awareness and identification of appropriate 

therapeutic interventions for PA and highlights where there may be possible 

gaps in knowledge. It is vital that those within the counselling psychology 

profession are familiar with the construct of PA, even if the label is not 

applied, as increased awareness of the significance and impact of PA can 

better support its victims (Strawbridge & Woolfe, 2010). Increased 

awareness amongst practitioners is pivotal to effecting positive change.  

 

King (2002) reflects that although there is growing recognition of PA 

between legal, social and mental health professionals, there is little 

consensus on how to deal with the phenomenon. As previously indicated, 

Cafcass (2019) have developed assessment tools to help social care 

practitioners to identify if a child is experiencing PA. However, these tools 

are not designed for the use of psychological practitioners, are not 

recommended as diagnostic criteria and do not suggest therapeutic 

intervention. There have also been recent developments from both the DSM-

5 (2016, 2019) and ICD-11 (2019) (code QE52.0), revising the inclusion of 

PA in the new criteria for diagnoses; although again this may not include 

recommendations for intervention (see section 2.5). In addition to the 
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absence of diagnostic tools, the National Institute for Health and Care 

Excellence [NICE] (2020), which provides evidence-based guidance for 

health and social care professions within the UK, does not recognise or have 

any guidance for working with PA. However, NICE does have clinical 

guidance on how to recognise the characteristics of child maltreatment in 

those under the age of 18.  

 

Given the evidence of the consequences of PA reported by the various 

professionals, it is surprising that there is a lack of guidelines for 

practitioners on what are appropriate therapeutic interventions both within 

the UK and globally (Baker, 2010; Baker & Andre, 2008; Baker & Darnall, 

2006; Balmer et al., 2017; Finzi-Dottan et al., 2012; Giancarlo & Rottmann, 

2015; Poustie et al., 2018; Vassiliou & Cartwright, 2001). 

 

A systematic literature review to determine best practice guidance for PA 

from a psychological and a legal perspective was conducted by Templar et 

al. (2017) who were based across Australia and Tasmania. The methodology 

included the use of the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses (PRISMA) (Moher et al., 2009) with an additional 

narrative approach being applied, using the Guidance on the Conduct of 

Narrative Synthesis in Systematic Reviews (Popay et al., 2006). Data 

included peer reviewed journal articles or published books in English which 

related to psychological or legal intervention for PA. Ten studies were 

included, ranging between 1990 and 2015 which had been published in the 
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US, Canada, or the UK (Dunne & Hedrick, 1994; Friedlander & Walters, 

2010; Gardner, 2001; Johnston and Goldman, 2010; Lowenstein, 1998; Rand 

et al., 2005; Reay, 2015; Sullivan et al., 2010; Templar et al, 2017; Toren, et 

al., 2013; Warshak, 2010). 

  

The results indicated that there was a preference for awarding custody of 

the child to the alienated parent (Dunne & Hedrick, 1994; Gardner, 2001; 

Rand et al, 2005). This is further identified by Darnall (2011) who reported 

this is a common legal intervention within the UK and US. Separating the 

child from the alienating parent was not deemed harmful to the child, 

whereas leaving the child with the alienating parent however can maintain 

the problem (Gardner, 2001; Rand et al., 2005; Reay, 2015). However, 

Sullivan and Kelly (2001) reported that making court orders leaving the child 

with the alienating parent, while the parents undertake individual and/or 

family therapy, may also be a legal requirement or setting in place strict 

visitation schedules (Templar et al., 2017). 

 

Furthermore, Templar et al. (2017) identified that any relationship 

implications (as an outcome of PA) were reported to be successfully 

addressed through specialised forms of family (systemic) therapy. Smith 

(2016, p. 500) further concurred with this notion, reporting that “there is a 

growing consensus that the most effective treatment modality for parental 

alienation or parent–child access cases is family therapy”. Smith indicated 

that family therapy typically strives to include all members of the family, as 
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each member is thought to be a part of the solution to any ongoing 

difficulties. Due to this, Smith identified that balance and neutrality from the 

practitioner are critical, and that a working therapeutic relationship with each 

member is crucial, shifting between who to provide support to and when, 

whilst remaining balanced and unbiased. However, it is important to point 

out that where there is legitimate estrangement from a parent which may be 

due to abuse, violence or concerns for safety, family therapy may not be 

suitable as this may warrant the reduction and separation of the child and 

parent relationship (Smith, 2016).  

 

2.8.1 Recommended Interventions for Parental Alienation  

In cases of reported PA, Templar et al. (2017) identified the most prominent 

interventions at the time of their study which referred to both treatment 

interventions and psychometric measures: 

 

(1) Family Reflections Reunification Program (FRRP) (Reay, 2015). 

 

A therapeutic retreat developed in Okanagan Valley, British 

Columbia, Canada, to work with children aged 8-18, away from 

their parents. Psycho-education is offered with the child, after 

which the alienated parent then joins the child at the retreat to 

continue this work together. The alienating parent is offered 

therapy also, near their home or remotely. The aim is to 

develop a long-term plan to promote a positive relationship. 
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With regards to Family Reflections Reunification Program, 

Cognitive Behavioural Therapy [CBT] techniques may also be 

included and are found to be helpful (Garber, 2015). CBT often 

enhances education of thinking patterns, behaviours, 

physiology and emotions and how these components relate to 

each other; coaching and modelling are also deemed important 

within this approach (Smith, 2016). 

 

(2) Overcoming Barriers Family Camp (OBFC) (Sullivan et al., 2010). 

 

This camp treatment developed with one of the key authors 

attempting to reconnect a father with his children at Camp 

Common Ground in Vermont, USA (Sullivan et al., 2010). 

Although the initial attempts were not successful, groups of 

forensic psychologists, court and attorney professionals spent 

several months developing the model to be used with all family 

members. The treatment was piloted in 2008 with five similar 

families for 3 days, inclusion of all family members proved to 

be successful, with feedback from all the parents suggesting a 

need for a longer camp. This developed the programme into 

the five-day family camp programme; offering intensive 

therapy to high conflict families such as camp-based activities, 

pro-bono psychology offering clinical interventions and support, 
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co-parenting support and interventions to promote 

reconnection between the alienated parent and child.  

 

(3) Sixteen-Session Group Treatment for Children and Adolescents with 

Parental Alienation and their Parents (Toren et al., 2013). 

 

This treatment is a “parallel group psychotherapy model” for 

individuals referred by courts and social services who are 

resistant to standard community treatment for PA (Toren et al., 

2013). The treatment includes weekly, small group therapy for 

the child (age 6-16) and separate group therapy for the adults 

(Toren et al., 2013). This therapy has a cognitive behavioural 

focus, utilising interpersonal skills and coping strategies. The 

adults group also focused on separation, co-parenting. With 

the children focusing on separation, divorce, creating a new life 

story and expressing emotions. Toren et al. findings suggest 

that the anxiety and depression of children with PA decreased 

significantly following a 4-month treatment period. It is not 

clear where the study and treatment has taken place for the 

sixteen-session group treatment for children and adolescents 

with PA and their parents; however, the authors are based at 

both Tel Aviv and the USA.  

 

(4) Family Bridges Workshop (Warshak, 2010). 
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This consists of a four-day workshop for the family with the 

aim of focusing on the future, education of the concept and 

information, to recognising human fallibility, conflict 

management, communication skills to help restore positive 

relationships. Warshak (2020) indicates that a “an increasing 

number of independent practitioners in the U.S. and several 

other countries are trained to lead the program”. However, it is 

not clear which other countries in particular. This treatment 

programme is for families where a child’s view of a parent and 

other relatives is unrealistic, they are refusing contact or show 

resistance to spending time with that parent (Warshak, 2020). 

It may also help those who have court orders where the child 

is placed with the alienated parent and is stopped contact with 

the alienating parent, until court conditions are met (Warshak, 

2020). This treatment can also be suitable for those who have 

a less severe degree of child-parent relationship damage but 

the child’s negative attitude and behaviours towards the parent 

are not reasonable in comparison to that parent’s attitude and 

behaviour towards the child (Warshak, 2020).  

 

(5) Baker Alienation Questionnaire (BAQ) (Baker et al. 2012). 
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This is a 28-point questionnaire, focusing on the thoughts and 

feelings of the child about a parent. It focuses on four areas: 

(1) any evidence of a positive relationship between the child 

and alienated parent prior to divorce; (2) a lack of 

substantiated findings of abuse or other credible information 

about the abuse or neglectful behaviours of the now rejected 

parent; (3) any evidence of the alienating parent using the 17 

strategies as identified by Baker and Fine (2008); and (4) does 

the child display characteristics or reported ideas/feelings of 

alienation. Baker et al. (2012) acknowledge this measure is the 

first empirical effort to conduct a differential diagnosis for PA 

which has built on work previously identified by Baker and 

Darnall (2007). Although this questionnaire has been utilised 

within Baker et al.’s research, the use of this measure requires 

efforts in further research for its validation. It is not specified 

where this questionnaire was developed however, the authors 

are located in the USA. It would be beneficial to utilise this 

questionnaire amongst wider populations of PA globally to 

establish its credibility.  

 

To intervene with a specialised family therapy approach, addressing the 

alienation can be effective in restoring family relationships and family 

functioning (Templar et al., 2016). However, it can also be argued that it is 
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not clear from the above, what the specific forms of specialised therapy 

offered included.  

 

Research by Dunne and Hedrick (1994) and Rand (2005) suggested that 

more formal traditions of family therapy were not effective alone in 

addressing PA. With Smith (2016) acknowledging that if no progress is seen 

within 90 days, especially with regards to Family Reunification Therapy, 

additional court support and monitoring or additional boundaries may be 

required. Furthermore, the systematic literature review focused on literature 

from Canada, UK and US, thus these findings and suggested interventions 

may not be beneficial to the wider global population.  

 

Despite differences in these approaches, all aim to reduce further harm as a 

result of PA and are inappropriate for use in estrangement cases (Templar et 

al., 2017). The approaches aim to: 

 

(1) Improve the child’s psychological wellbeing. 

(2) Challenge distorted thinking. 

(3) Improve problem solving skills. 

(4) Improve the relationship between the alienated parent and 

targeted child. 

(5) Support the alienating parent in making appropriate changes to 

repair relationships. 

(6) Strengthen the family and boundaries within. 
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(7) Provide psycho-education for all family members of the importance 

of their role within maintaining healthy relationships and the 

impact of PA. 

(Friedlander & Walters, 2010; Reay, 2015; Sullivan et al., 2010; Templar et 

al., 2017; Toren et al., 2013; Warshak, 2010) 

 

Regarding point four above, Cafcass Cymru (2019) indicated that following 

the Templar et al. (2017) review, some interventions focused on psycho-

educational approaches working with the child and alienated parent. 

However, it is not evident what that psycho-education consisted of. 

 

Garber (2011) recommended that psychological professionals, alongside 

considering the level of severity, use three principles when working with PA. 

By doing so, this is likely to improve the outcome:  

(1) Redirecting the alienating parent’s needs. 

(2) Restoring the child’s health role within the family unit. 

(3) Avoid blame. 

 

Moreover, Rait (2010) suggested that the role of the practitioner is to ensure 

a non-judgemental stance, providing all members of the family a safe space 

to discuss openly. Templar et al. (2017) also established that interventions 

for PA required an element of being court-mandated, with consequences for 

non-compliance (Lowenstein, 1998). Sanctions for non-compliance may 

include the courts ordering that the alienating parent have limited contact 
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with the child and that the child be placed in the care of the alienated parent 

(Templar et al., 2017). The threat to action sanctions is suggested in order 

to motivate parental compliance (Lowenstein, 1998). The effectiveness of 

support lies within the alienating parent’s ability to pursue a positive change 

within the parent-child relationship (Templar et al. (2017). These findings 

are corroborated by Sullivan and Kelly (2001), who indicate that alienation 

cases require both legal and clinical support, with professional roles clearly 

outlined to better enable families to function more effectively. Gardner 

(1998) also concurs, suggesting that doing so is likely to improve the 

outcomes from support. Contrastingly, Mercer (2019) reported that 

specialised treatments may not be effective and could be harmful, following 

a review of suggested treatments whereby court-ordered separation of the 

child from the preferred parent was followed with intensive treatment and 

aftercare through specialist counselling.  

 

In addition, Templar et al. (2017) highlighted no recommendation for 

allowing time to resolve PA or for allowing the child to make decisions about 

their living arrangements. However, there was indication that allowing the 

child to remain with the alienating parent exacerbates PA (Gardner, 2001; 

Rand et al., 2005). Bernet et al. (2010), Darnall and Steinberg (2008), and 

Darnall (2011) contradicted this, suggesting that mental health professionals 

may recommend to the court that no action be taken because of an 

expectation that the alienation will resolve without formal intervention, and 
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furthermore, Fidler and Bala (2010) stated that once PA has become 

entrenched, it is resistant to remedy other than through the passage of time.  

 

There are notable limitations to Templar et al.’s (2017, p.115) results, 

identifying that most of the literature had “no clear or defined outcome 

measures, no cases were matched with a control group and they were based 

on non-random samples, retrospective data analyses, and used only 

descriptive statistics.” It could also be argued that the data is limited due to 

the lack of literature available and restricted demographic of the data, with 

the results therefore not being reflective of the wider global population nor 

representative of the possible long-term effects of interventions, as they are 

not being sufficiently measured (Cafcass Cymru, 2018). As Cafcass Cymru 

(2018) indicates, the studies identified by Templar et al. lacked robustness 

and validity and would doubtfully be included within the NICE (2020) 

guidelines for interventions.  

 

Johnston et al. (2001) developed a family counselling intervention model, for 

when children are alienated from a parent following separation or divorce, 

which is a “dynamic, family systems and developmental approach to 

visitation resistance and includes both parents and child in therapy that is 

contract bound and court ordered” (Johnston and Goldman, 2010, p.112). 

The counselling model itself has been updated and is now referred to as the 

‘Multimodal Family Intervention’, as outlined by Friedlander and Walters 

(2010) and is described as a comprehensive, multi-faceted, flexible 
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intervention that has broad goals, includes the whole family, and adapts to 

the presenting problem.  

 

Johnston and Goldman (2010) reported that factors which positively affect 

the outcome of family counselling interventions include: (1) early 

intervention prior to the family dynamics becoming unchangeable with 

litigation, (2) when the aligned parent is appropriately proactive and the 

alienated parent is calm in forming a bond with the child, and (3) where both 

parents actively encourage the child to individuate from one parent and 

reunify with the other.  

 

In families where there are rejected parents who have parenting limitations, 

intervention is effective when children are helped to achieve an emotionally 

safe distance from the more demanding parent (Johnston and Goldman, 

2010). In such cases, contact is kept brief and focused on enjoyable 

activities, so the child’s apathy towards the rejected parent is muted 

(Johnston and Goldman, 2010). As the child grows older, the aim is for the 

child to manage the difficult relationship with limiting expectations from both 

sides. Johnston and Goldman (2010) also reported good outcomes for 

teenagers who engage with family counselling interventions, when their 

response is reactive to a recent divorce or serves their developmental needs.  

 

Johnston and Goldman (2010) reported poor outcomes for family counselling 

interventions when a rejected parent had serious parenting deficits, 
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reinforcing the family dynamics. In such cases, Johnston and Goldman 

(p.114) reported that as long as the child is functioning relatively well with 

peers and other family relationships, to allow the child to ‘get on with life’ 

with help from a supportive therapist and consider making contact at a later 

date. Additionally, where the aligned parent may be assessed as mentally 

unwell or who avoids, refuses, or sabotages any therapeutic engagement, 

intervention may be needed to remove the child and change custody either 

to a better functioning parent or third party (Johnston and Goldman, 2010). 

The long-term outcomes are poor, with Johnston and Goldman (2010, 

p.115) reporting that during late-teens and twenties those children were 

likely “diagnosed with a bipolar or obsessive-compulsive mental illness, 

borderline personality disorder… substance abuse problems; some were 

placed in residential treatment”.  

 

Furthermore, the Anna Freud centre has recently developed a ‘Family Ties 

Online’ model, which is based on similar principles to the ‘No Kids in the 

Middle Multi-Family Therapy Group’ (Anna Freud Centre, 2021.) Family ties 

online is aimed to support parents who may find themselves arguing 

frequently; including parents who are in a relationship, separated, or 

divorced (Anna Freud Centre, 2021). The model recognises the impact this 

can have on a child resulting with the child feeling confused, caught in the 

middle, or feeling responsible (Anna Freud Centre, 2021). The model stated 

that “While it is very rarely the intention of any parent to harm their children, 
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even indirect exposure to parental conflict can have a serious negative 

impact on children’s wellbeing” (Anna Freud Centre, 2021).  

The model is inclusive to parents who are together, separated, or divorced, 

with children of any age, and who require a medium level of support; with 

the aim of support being tailored to the families’ presenting needs (Anna 

Freud Centre, 2021). The goals of the programme are to help parents think 

about the impact on the child, to help improve the child’s relationship with 

both parents, to help parents understand their own patterns and ‘triggers’ 

and how this may lead to arguments, encouraging parents to find new ways 

of communicating and coping with difficult situations effectively, and to build 

upon support networks (Anne Freud Centre, 2021). The family ties model is 

not appropriate for families where there is ongoing domestic abuse, parental 

substance misuse, child protection concerns, family court proceedings, or if a 

child has no contact with one parent as a result of separation or divorce; in 

such cases it is deemed that online support is not suitable, as more intensive 

monitoring and face to face therapy is required (Anne Freud Centre, 2021).  

The family ties online model is for families to access virtually online. This 

programme offers parents video calls with therapists through a 12-week 

programme, with each parent receiving 10 sessions either one-to-one with 

the therapist or with the co-parent joining too. (Anna Freud Centre, 2021). 

Parents are also provided with homework tasks to complete between 

appointments (Anna Freud Centre, 2021). However, as this model of therapy 
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is primarily provided online, it may exclude families who do not have internet 

access. 

 

What is prevalent from the literature review, is that there are no clear 

evidence-based guidelines for psychological practitioners working with PA 

(both within the UK and globally). Templar et al. (2017) suggested that 

without evidence-based guidelines, psychological professionals have little 

assistance to support legal professionals in identifying appropriate 

interventions and outcomes. However, despite a lack in evidence-based 

guidelines for psychological professionals to refer to, those within the 

counselling profession are well-trained in assessment, formulation, and 

collaboratively engaging with clients to establish a co-constructed 

understanding of the presenting problem and goals to treatment. They are 

therefore best placed to consider and discuss with clients the most suitable 

therapeutic intervention. However, Sauber and Worenklien (2013) reported 

that without guidance psychological professionals could pose a risk of 

colluding with PA rather than resolving it.  

 

With regards to common court outcomes within the UK, Barnett (2020) 

reported that courts may move the residence of the child to the non-resident 

parent, with courts becoming more willing to do so or use it as a threat of 

transfer through a suspended residence order, especially in cases of possible 

PA. However, Trinder et al. (2013), highlighted this as problematic, as it may 

have adverse effects on the child.  
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Despite the relevance and significance of the above findings, the noticeable 

critique is to recognise however that the current literature is focusing upon 

working with families who are currently experiencing PA; with the majority 

being advised through family courts, presenting within the legal systems and 

family services. There appears to be little focus upon how to work with 

individuals who may present in services with difficulties resulting from PA 

(even years later). For example, it is important to consider how psychological 

professionals may work with the targeted child, who is now an adult seeking 

individual support and how they may work with the alienating/alienated 

parent, as individuals who may present within an individual therapeutic 

context. Those who have experienced PA may not encounter legal or family 

services and may present in other contexts, such as adult primary and 

secondary care mental health services or child and adolescent mental health 

services. Lebow and Rekart (2007) reported the importance of offering 

individual therapy to address individual needs, however it is not clear what 

form of individual therapy would be most beneficial. It is, however, 

important to note that when working with an individual, considering the 

wider context is necessary, as it could be easy to collude with the individual 

and potentially exacerbate the problem.  

 

2.9 The Original Contribution to Counselling Psychology Literature 

This chapter has introduced PA and how it is constructed with particular 

focus on the targeted child, alienated parent and alienating parent, with 
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consideration of presenting characteristics and impact, along with relevant 

psychological theory and current recommended therapeutic support.  

Considering the presenting theoretical background and literature review, it 

appears that there is a gap in current knowledge surrounding the use of the 

applied terminology for PA. It appears that there is ambiguity with the use of 

terminology amid professionals and professional bodies when referring to 

PA, hindering the communication of the phenomenon not only between 

professionals but the individuals who are directly impacted as a result of PA. 

This is also highlighted by Doughty et al. (2018, p.5), who indicated that 

despite “a wealth of papers written by academics, legal and mental health 

professionals, there is a dearth of empirical evidence on the topic”. Due to 

this, research focused on PA is driven by a few key authors who appear 

polarised in accepting or rejecting the phenomenon (Doughty et al., 2018). 

As a result, there is no commonly accepted definition of PA and a lack of 

empirical evidence regarding the identification and long-term effects 

(Doughty et al., 2018; Saini, 2016). Given this ambiguity, it would therefore 

be of use to consider how psychological practitioners based within the UK 

construct the meaning of PA.  

 

Furthermore, it would also appear that there is a gap in knowledge to 

identify suitable therapeutic interventions for individuals impacted by PA. The 

literature primarily focuses on family therapy, with the presenting literature 

for interventions lacking credibility, due to a lack of evaluation of 



134 

 

intervention models offered (Cafcass Cymru, 2019). Saini (2016) also 

highlighted there is a lack of empirical evidence regarding the treatment for 

PA. 

 

The focus on family interventions also highlighted the apparent collective 

belief that those affected by PA will present within legal and family services, 

with little consideration of other contexts where PA may present, such as 

individual primary care adult/child mental health services. This belief 

unhelpfully maintains the lack of awareness and knowledge surrounding 

appropriate psychotherapeutic interventions for individuals affected by PA. 

As identified within Chapter 1 – ‘Introduction’, individuals may present within 

primary care adult mental health services and psychological practitioners 

may not be aware of PA. The risks this poses for the unaware practitioner 

may include colluding with PA, rather than promoting effective change. 

Despite efforts to acknowledge the prevalence of PA amongst varying 

populations, there continues to be a lack of reliable data on the prevalence 

of PA, and particularly between services that support individuals.  

 

This highlights the importance of the counselling psychology profession’s 

collective awareness and understanding of PA in varying contexts and further 

supports the need for the development of individual therapeutic intervention 

evidence-based guidelines. Without awareness, understanding or evidence-

based guidelines, psychological practitioners may be unable to support those 

seeking help or legal/social care professionals in making appropriate 
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decisions that are in the best interests of the child, or that help the targeted 

parent – one of the key victims of PA.  

 

Additionally, although the phenomenon has been researched utilising 

qualitative and quantitative approaches with those directly impacted by PA, it 

would appear that the phenomenon itself has not been qualitatively explored 

with psychological practitioners, particularly utilising a SCGT approach.  

 

This research therefore offers an original contribution towards the 

understanding of how psychological practitioners construct the meaning of 

PA and implications this may have for clinical practice using a SCGT 

approach. This research will therefore provide new insights into the 

understanding of the construction of the phenomenon amid professionals 

who are affiliated with the field of counselling psychology.  

 

2.10 Research Aims and Objectives  

As previously highlighted in section 1.2, 1.2.1 and 1.3, the research aims and 

objectives have been driven by the researcher’s background context, 

positionality and recognition that from a review of relevant literature, there is 

a gap in knowledge of PA amongst practitioners whose practices are akin to 

that of the counselling psychology profession. This study, therefore, aims to 

address the complexity of the phenomenon by exploring how aware 

psychological practitioners are of PA, how they meaningfully construct PA 



136 

 

and the implications this may hold for clinical practice. The following 

research objectives will help to facilitate the process of achieving this aim: 

(1) To explore how aware psychological practitioners are of PA. 

(2) To explore how psychological practitioners conceptualise the 

meaning of PA and implications this holds for clinical practice; this 

being the main focus of the social constructionist grounded theory 

analysis. 

(3) To critically evaluate how the findings from this research can 

contribute to the body of knowledge of counselling psychology. 

 

The question that forms the basis of this study is therefore: “How do 

psychological practitioners construct the meaning of parental alienation: a 

social constructionist approach”, in order to address the complexity of the 

phenomenon by exploring how aware psychological practitioners are of PA, 

how they meaningfully construct PA and the implications this may hold for 

clinical practice utilising a social constructionist perspective.  
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CHAPTER 3: GROUNDED THEORY AND THE PRESENT STUDY 

3.1 Introduction 

This chapter offers insight into the chosen methodology and methods 

applied to the research question, “How do psychological practitioners 

construct the meaning of parental alienation: a social constructionist 

approach”. It outlines both the ontological and epistemological philosophies 

underlying the social constructionist paradigm, whilst additionally outlining 

the social constructionist grounded theory method. This chapter also 

considers the appropriateness of the social constructionist position and 

evaluates the trustworthiness of the research.  

 

3.2 Social Constructionism 

Social constructionism can be understood as a theoretical approach, offering 

a critical alternative to both psychology and social psychology (Burr, 2015). 

It draws upon a number of disciplines such as philosophy, sociology and 

linguistics, and does not have one particular stance; instead, it is more 

appropriate to describe it as a multidisciplinary approach. It enables the 

identification of meanings and encourages the idea that there is a possibility 

of multiple truths, encouraging openness to accepting alternative socially 

constructed realities (Goulding, 1999).  

SC fundamentally challenges traditional empirical and positivistic stances, 

which argue that the nature of the world can be understood through 
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observation and that what we perceive to exist therefore exists universally 

(Burr, 2015). It applies caution to empirical and positivistic stances – 

suggesting that we should be suspicious of our assumptions and 

observations – and that we should not simply believe what we assume or 

observe to be ‘true’. Social constructionists therefore view knowledge and 

truth as being created, rather than being discovered by the mind or through 

observation (Schwandt, 2003). Consequently, we apply categories to the 

world that we should remain cautious of. Burr (2015) highlights the 

importance of questioning categories as simple reflections of naturally 

occurring phenomena; for example, when considering categories of human 

beings as either male or female. There are often grey areas when we 

consider gender, suggesting that it would be more favourable to think of 

gender identity as fluid, and break away from such binary concepts 

(Killermann, 2013). 

SC is a critical stance towards psychology and social psychology and has 

generated differing accounts of phenomena as a response to the universalist, 

realist, and individualist perspectives of conventional psychology (Burr, 

2015). Mainstream psychology typically tries to identify universal truths, with 

the assumption that an answer can be found and applied to all (Burr, 2015). 

However, social constructionists argue that there cannot be a single truth; 

rather there are multiple, due to both historical and cultural influences (Burr, 

2015). Therefore, concepts and categories are constructed by a particular 

period in history, within a specific culture. Within the context of the present 

study, this means that the understanding of what is normal both in childhood 
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and parenthood has been the subject of significant change over recent 

years, and what previous generations of parents may have done may be 

significantly different compared to the current generation. Open discussions 

regarding PA positively raises awareness in society and impacts the wider 

population, as well as the cultural and generational stigma associated with it.  

Ways of understanding are therefore culturally and historically relative, 

depending on the current social and economic context, thus making any 

understanding an artefact of that particular time (Burr, 2015). Ultimately, we 

should not assume that our way of understanding is any better – or any 

nearer the truth – than anyone else’s (Burr, 2015). 

Arguably, taking such a stance has a direct impact on mainstream sciences 

(including psychology), as it suggests that by accepting a particular way of 

understanding, we would be imposing our current system of knowledge 

upon other cultures, nations and generations (Burr, 2015). SC argues that 

we do not gain understanding of the world through observation; we do so 

through daily social interactions (Schwandt, 2003; Andrews, 2012). The role 

of language is therefore vital within the social constructionist paradigm. For 

example, the notion of ‘alienation’ has arisen through the open dialogue 

between people about their experiences, along with their families’ and 

friends’ experiences. The more that people share their experiences, the more 

it helps the development of the phenomenon and knowledge about 

‘alienation’.  
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3.3 Positionality  

This research study and subsequent findings are situated within social 

constructionism. Thus, the outcomes are acknowledged to be a reflection of 

this particular time in history, society, culture and economic context. The 

findings in this research are therefore not assumed to be nearer a universal 

truth, but one between the individuality of the researcher and the 

individuality of participants at the time of research. The researcher’s 

assumptions, neutrality and ‘humanness’ is therefore part of the research 

process. This must be acknowledged as this will undoubtedly impact the 

outcome of the research (De Laine, 1997; Guba & Lincoln, 1989; Stratton, 

1997). The researcher’s positionality is further discussed within section 1.2 

and 1.2.1.  

 

3.4 Defining Terminology 

Before continuing with the overview of methods applied in this research – 

given the SC position – it would be appropriate to consider the terminology 

used within the research question: “How do psychological practitioners 

construct the meaning of parental alienation: a social constructionist 

approach”, as this is imbued with meaning (Frith & Gleeson, 2012).  

The following terms will be defined: (1) psychological practitioner; (2) 

construct; and (3) parental alienation.  

(1) Psychological practitioners: 
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Within the context of this study, this term refers to the 

participant sample who are skilled psychological practitioners in 

approaches such as Cognitive Behavioural Therapy [CBT] 

(Greenberger & Padesky, 2016), Person Centred Counselling 

approaches (Rogers, 1957), Psychodynamic (Rizq, 2010) 

and/or systemic therapies (Alilovia & Yassine, 2010; Davy, 

2010, Strawbridge & Woolfe, 2010). The participant sample 

includes trainee or qualified counsellors, psychological 

wellbeing practitioners, psychological wellbeing therapists and 

counselling psychologists, who all have current or historical 

clinical experience of working in adult mental health settings.  

 

(2) Construct: 

For this research, the term ‘construct’ refers to a belief/concept 

that may have been shaped from a cultural, social or economic 

perspective. Considering constructs this way reflects a SC 

approach, implying that there could be multiple truths.  

 

(3) Parental alienation: 

The term parental alienation is contextualised within the 

‘Theoretical Background and Literature Review’ (see section 

2.4, 2.5, 2.6, 2.7), which reflects the historical, cultural and 

social perceptions of the phenomenon. As the notion of PA was 

initially termed as ‘parental alienation syndrome’ (PAS) by 
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Gardner (1985) and has since been widely rejected within this 

study, the term ‘parental alienation’ (PA) is therefore applied, 

as this is more accepted amongst peers. PA within this context 

refers to when a child’s resistance or hostility towards one 

parent, following a separation or divorce, is not justified and is 

likely the result of psychological manipulation by the other 

parent (Bernet, 2020; Cafcass, 2019; Gardner, 1985).  

 

3.5 Social Constructionist Grounded Theory  

Traditionally, grounded theory’s (GT) epistemology is often associated with 

either positivist or constructionist perspectives (Nolas, 2011). As early 

pioneers of GT in the 1960s, Glaser and Strauss’s (1967) original work 

reflected that of a positivist and pragmatist GT stance, which emphasised the 

existence of an objective reality that is unmediated by researchers or others’ 

interpretations (Nolas, 2011). However, Clarke (2005), and Bryant and 

Charmaz (2007) suggested that to categorise GT in this way is unhelpful, as 

it fails to gauge what is most useful about it. Later developments of GT take 

the SC view that reality is mediated through language and other forms of 

symbolic representation (Burr, 1995; Charmaz, 2008; Nolas, 2011). 

Reflecting the SC position within the GT approach enables multiple truths to 

be co-constructed, rather than reflecting that the findings are universal and 

falling back to a positivist empirical stance. Charmaz (2014, p.17) specifically 

stated “that any theoretical rendering offers an interpretative portrayal of the 

studied world, not an exact picture of it”.  
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3.6 Choice of Methodology 

The above considerations highlight that PA, the area under investigation, 

does not have a consistent theoretical base and little seems to be known 

about the phenomenon among psychological practitioners within the 

counselling psychology profession. The SCGT approach was therefore 

considered appropriate for this research, as GT is a qualitative inductive 

approach which starts from a neutral position and generates theories from 

the data collected. 

This approach best suits the research question, as there is an emphasis upon 

moving beyond identifying an objective truth and focuses on developing a 

unique co-constructed understanding of how psychological practitioners 

construct the meaning of PA, encouraging a richer analysis of data and 

highlighting the possibility of there being multiple truths (Charmaz, 2008; 

Star, 2007, p.79). Additionally, GT is commonly used within professions such 

as counselling and psychotherapy, as it supports the study of action and 

interaction (Nolas, 2011). 

GT was an appropriate method to apply to the present study, given that 

there is ongoing discussion and debate surrounding the recognition and 

understanding of PA, and how such discussions will be reflective of the 

differing cultural and social contexts in which they are taking place.  

However, given the sense of ‘lived experiences’ within the research aims, 

alternative qualitative methodologies were considered, such as Interpretative 
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Phenomenological Analysis [IPA] (Smith et al., 2009). IPA has an idiographic 

focus and is concerned with exploring personal lived experiences, and the 

interpretative process of both the researcher and participant (double 

hermeneutic) helps to develop rich accounts of phenomenon under 

investigation (Smith et al., 2009). However, as this research is aimed at 

providing new information and understanding the conceptualisation of PA 

more broadly – rather than focusing on the subjective experiences of the 

participants that IPA offers (Smith et al., 2009) – GT was the most 

appropriate methodology. 

Braun and Clarke’s (2006) Thematic Analysis [TA] was also considered. TA is 

a widely used foundational qualitative approach and can be useful for 

novices who may be unfamiliar with qualitative methodologies. TA minimally 

identifies, organises and describes themes within the data. Due to its 

flexibility, the approach can also be compatible with essentialist and 

constructionist positions within psychology and can suit the SC positionality 

of the present study with relative ease. However, the TA approach is widely 

criticised due to its clear lack of guidelines surrounding the methodological 

process applied and can limit the credibility and analytic interpretation of the 

data. Due to such limitations, utilising a GT methodology instead enabled a 

movement beyond that of identifying and describing themes, towards an 

interpretative analysis. This helps to generate a plausible theory of the 

phenomenon under review that is grounded within the data (McLeod, 2001).  
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3.7 Method for the Present Study 

GT constructs theory through a process of data collection and analysis 

utilising both inductive and deductive methods (Bryant & Charmaz, 2007). 

GT enables the researcher to look for codes within the data, categorise those 

codes, then evaluate how these fit with the data in order to construct a 

plausible theory grounded within the data (Miller et al., 2006; Tweed & 

Charmaz, 2012). Given the nature of GT, the present study then is not 

aiming to prove or disprove a particular notion about PA; rather, it is seeking 

to explore what its current constructions are amid psychological 

practitioners. 

Important issues emerge from participants’ stories about a particular area of 

interest that they may have in common with the researcher; this helps to 

construct a theory about the particular area of interest (Miller et al., 2006). 

By holding this method in mind, the findings are then co-constructed 

between the researcher and the participants (Hayes & Oppenheim, 1997; 

Pidgeon & Henwood, 1997).  

Within the present study, it is vital to acknowledge the different aspects of 

the role of researcher: an interviewer, curious to question and explore ideas 

with the participants; a researcher, who interacts with the data analysis; and 

the experienced psychological practitioner. This is important to acknowledge, 

as this may have inadvertently shaped the nature of the research and 

outcomes. The researcher shared knowledge with the participants, to enable 

a co-construction of ideas, experiences and constructions of PA. This position 
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also helped to re-shape how the interaction between the researcher and 

participants – in the research process – brings to the fore the notion of the 

researcher and participant as co-authors (Miller et al., 2006). Additionally, as 

Charmaz (2008) highlighted, it ensures that the essence of the participants’ 

narratives is maintained within the theoretical concepts.  

Following the nature of a GT project, the research method has not been 

linear in its steps taken. Additionally, data collection has been completed in 

two stages (pre and during the coronavirus pandemic, NHS 2021, see also 

Chapter 3: Table 2). 

Within both stages of data collection, the research process has moved back 

and forth between the data and the analysis of it, otherwise known as the 

constant comparison phase; this helped to identify the codes, categories and 

analytic interpretation (Byrant & Charmaz, 2007). The figure below depicts 

the method used, as outlined by Tweed and Charmaz’s (2011, p. 133; 2012) 

process of developing a GT. As depicted, there are clear steps suggested to 

undertake a GT project; however, there is flexibility in the process of moving 

back and forth between the steps. As Charmaz (2014) identified, due to the 

nature of GT, ideas continually evolve as the research progresses. In the 

present study, some ideas occurred late into the process and therefore 

continued to pull analysis back to previous steps within the GT model. 

Continually moving back and forth enabled a more plausible theory of the 

phenomenon under review – PA – which is grounded in the data. 
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Chapter 3: Figure 4 

Visual Aid of the GT Process (Tweed & Charmaz, 2012) 

 

Figure 4 removed – unable to gain permission to use. 



148 

 

Following the ethical considerations for the research, the sections below 

highlight the core steps, in relation to the research process, as indicated by 

Tweed and Charmaz (2012).  

Sections 3.7.1 to 3.10 is reflected from a first-person perspective, to give a 

thorough account of the method applied. 

 

3.7.1 Ethical Considerations 

Following the identification of the research question, I considered the 

significance of the ethical considerations prior to starting the research. The 

research has followed ethical guidelines outlined by both the BPS (2014; 

2018) and HCPC (2016). Additionally, ethical approval was obtained and 

approved by the University of Wolverhampton’s ethics panel, The Health 

Professions, Psychology, Social Work & Social Care Faculty (see Appendix 

13).  

 

Following approval, consent to progress with the research was then sought 

in writing for stage one of the data collection, through the Chief Executive 

and commissioning board of the adult mental health service – where six of 

the participants were recruited from. Additionally, for stage two of the data 

collection, two participants were recruited through networking and 

snowballing techniques (Morgan, 2008). All participants self-selected to be a 

participant in the research following a review of the ‘Participant Information 

Leaflet’ and ‘Consent Form’ (see Appendix 3 & 4).  
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With regards to additional ethical considerations, the physical and 

psychological safety of the participants was ensured at all times throughout 

the research. Before interviews commenced, I initially provided a ‘Consent 

Form’ (see Appendix 3) to each participant, which highlighted that the 

participant was aware of the research topic to be discussed, that they had 

read the ‘Participant Information Leaflet’ (see Appendix 4) that provided 

additional information, I provided ample opportunity for the participant to 

ask further questions, and ensured that the participant was also aware of 

confidentiality and their right to withdraw from the research process. 

Participants were also aware that they had the right to withdraw from the 

research up until the write up stage of analysis. The consent forms also 

allowed the participant to confirm whether they consented for their interview 

to be audio-recorded by a handheld Dictaphone device. To ensure 

participants consented to this, I also verbally checked at the start of each 

interview.  

Upon agreement of consent and participants being made aware of their right 

to withdraw from the research, the interview process began. I verbally 

ensured that participants were aware that if they did not feel comfortable or 

safe to continue with the interview, support would have been offered and 

information provided of relevant services, as indicated on the ‘Debrief Form’ 

(see Appendix 5), provided. The participants were aware that they could 

withdraw during the interview stages, either by verbally asking for the 

interview to stop, or alternatively gesturing to with a hand signal to stop the 
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interview. The physical safety of the participants was also ensured by 

conducting the interviews in a mutually convenient venue or modality, at an 

agreed date and time. For those interviews held in person, participants also 

had easy access to leave the interview rooms if needed and for video 

interviews, the participant had functions to ‘exit’ the video call at any time 

during the interview if needed.  

I also gave and read through the debrief forms (see Appendix 5) to all 

participants following the completion of the interview process. Furthermore, 

I provided each participant a copy for their reference. The debrief form 

included a brief overview of the purpose of the research, the supervisory 

team’s and my contact information, in case they wished to discuss anything 

further following the interview.  

Further to considering the safety of the participants, I also considered the 

safety of myself, as the researcher, as interviews took place in various 

settings. I adhered to the ‘Lone Worker Policy’ taken from the University of 

Wolverhampton’s guidance by informing my supervisory team and next of 

kin of my whereabouts (without breaking the confidentiality of the 

participants). Once interviews had ended, I verbally informed my next of kin 

by telephone that I was safe (see Appendix 9).  

Further information is provided in section 3.7.2 with regards to the sample 

and participants. 
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3.7.2 Sample and Participants 

A purposive sample of participants was identified for the purposes of the 

research question, as it was assumed that the sample will be representative 

of the research interest (Nolas, 2011). The sample included participants who 

identified as trainee or qualified psychological practitioners, with either 

current or historical clinical experience of working in adult mental health care 

settings. Chapter 3: Table 2 outlines the number of participants who took 

part in stage one and two of data collection, their demographic information 

where available, profession, qualification, clinical experience, and the 

modality and length of each interview.  

 



152 

 

Chapter 3: Table 2  

Participant Information Table 

Participant Gender, 

Age, 
Ethnicity 

Profession Qualifications and Approaches Primary Care 

Adult Mental 
Health 

Experience 

Length of 

Interview 

Modality of 

Interview 

 
Data Collection Stage 1 – Pre COVID-19 pandemic 

Participant Recruitment – Adult Mental Health Service 

Participant 

One (P1) 

Male 

Age 
Unknown 

Ethnicity 

Unknown 

Psychological Wellbeing 

Therapist 

Qualified Psychodynamic Counsellor Current 40:12  Face-to-

face 
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Participant 

Two (P2) 

Female 

Age 
Unknown 

Ethnicity 
Unknown 

Trainee High Intensity 

Cognitive Behavioural 
Therapist (Qualified 

Psychological Wellbeing 
Practitioner) 

Qualified Low intensity Cognitive 

Behavioural Psychological Wellbeing 
Practitioner (LICBT), 

Training in high intensity Cognitive 
Behavioural Therapy (HICBT) 

Current 17:02  Face-to-

face  

Participant 
Three (P3) 

Female 
Age 

Unknown 
Ethnicity 

Unknown 

Counsellor Undergraduate Psychology Degree 
including child psychology,  

Qualified in Counselling Approaches 

Current 23:57  Face-to-
face 

Participant 

Four (P4) 

Female 

Age 
Unknown 

Ethnicity 
Unknown 

Psychological Wellbeing 

Practitioner 

Qualified ‘Children’s Psychological 

Wellbeing Practitioner’ using Cognitive 
Behavioural Therapy (LICBT) 

Current 13:17   Face-to-

face 
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Participant 

Five (P5) 

Female 

Age 
Unknown 

Ethnicity 
Unknown 

Psychological Wellbeing 

Therapist – Cognitive 
Behavioural Therapist 

Qualified High Intensity Cognitive 

Behavioural Therapy (HICBT) 

Current 22:10 Face-to-

face  

Participant 

Six (P6) 

Male 

Age 
Unknown 

Ethnicity 

Unknown 

Psychological Wellbeing 

Therapist 

Qualified Cognitive Behavioural Therapy 

(CBT), 
Interpersonal Therapy (IPT), 

Compassion Focused Therapy 

Current 24:09  Face-to-

face  

 
 Data Collection Stage 2 – Exploration of movement towards data saturation during COVID-19 pandemic 

Participant Recruitment – Networking and Snowballing Techniques 

Participant 
Seven (P7) 

Female, 
33 years, 

old 

White 
British 

Trainee Counselling 
Psychologist 

Undergraduate Psychology Degree, 
Counselling skills Certificate, 

Cognitive Behavioural Therapy (CBT) 

Diploma, 
Postgraduate Certificate in Education 

(PGCE), 
Training in a professional Doctorate in 

Counselling Psychology 

Historical 103:22   Face-to-
face 

Participant 

Eight (P8): 
Negative 

Case  

Male, 

53 years 
old, 

White 
British 

 

 

Counselling 

Psychologist and Expert 
Witness 

Professional Doctorate in Counselling 

Psychology, 5 years’ experience as an Expert 
Witness – Including 18 months as an Expert 

Witness for Parental Alienation in Family 
Courts 

Historical 65:47  Remotely 

online via 
video  
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Data was collected in two stages, using three recruitment methods. In the 

first stage of data collection, recruitment and interviews took place before 

the coronavirus [COVID-19] (NHS 2021) pandemic and two recruitment 

methods were utilised. I sent an email invitation to potential participants 

within the chosen mental health branch via the Chief Executive (see 

Appendix 2), and secondly, I introduced myself to staff members and 

promoted the research interest. Within this setting, six participants were self-

selecting in response to both a verbal and non-verbal advertisement of the 

research. For those who were interested in taking part in the research, we 

arranged a suitable time and date for the interview to take place.  

The second stage of data collection took place to demonstrate movement 

towards data saturation and occurred during the COVID-19 (NHS, 2021) 

pandemic. Due to COVID-19 (NHS, 2021), the modality of the interview 

depended on the government guidelines with regards to social contact at this 

time. For example, where safe to do so and within government guidelines, 

face-to-face interviews were conducted; whereas video interviews were 

conducted using Microsoft Teams when government social distancing 

guidelines were requested. During the second stage of data collection, a 

third recruitment method was employed through networking and snowballing 

techniques (Morgan, 2008). Two further participants were recruited through 

this method: one additional participant and one negative case participant 

who had knowledge and experience of PA (see section 3.7.2.1.1). As 

highlighted in Chapter 3: Table 2, interview times in the second stage of 

data collection are significantly longer than in stage one. Interviews in stage 
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one was completed with participants who did not necessarily have prior 

knowledge or understanding of PA, whereas interviews were longer in length 

at stage two, as the sample strategy had developed to enable interviews 

with participants who had knowledge and understanding about PA, thus 

enabling richer discussion. The second stage of data collection helped to 

demonstrate movement towards data saturation to strengthen the GT (see 

section 3.7.5). Both participants in this stage of data collection were self-

selecting in response to a verbal and non-verbal advertisement of the 

research. 

 

3.7.2.1 Participant Inclusion and Exclusion Criteria 

The participant inclusion criteria consisted of: 

(1) Either trainee or qualified psychological practitioners. 

(2) Had experience of delivering psychological therapies. 

(3) Had current or past experience of working within adult mental 

health settings. 

I decided that the participant inclusion criteria could be broad and that 

participants did not need prior experience or knowledge of PA. I had decided 

that all data collected would be relevant, as ensuring all data is given 

attention is pivotal within a GT study (Timonen et al., 2018). 

As some participants were recruited through an adult mental health service 

in stage one of data collection. Given the nature of the mental health service 
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chosen, administrative officers, management, community wellbeing workers 

and peer mentors were excluded from taking part in the research. This was 

due to their role being outside of a psychological understanding. Individuals 

with such roles may not have been able to comment on the phenomenon of 

PA or explore awareness of PA between psychological professionals and/or 

training courses.  

Upholding inclusion criteria suits the social constructionist approach, as it 

preserves the heterogeneity within the sample, increasing the likelihood of 

the resonance and usefulness of the findings amongst other individuals in 

the wider collective (Madill et al., 2000).  

 

3.7.2.1.1 Participant Inclusion Criteria: Negative Case Analysis 

A negative case analysis is often sought in qualitative methods and is 

essential for providing quality to the analytic interpretation (Brodsky, 2008). 

It is often included during the constant comparison phase, as a negative 

case can be integral to strengthening the findings (Brodsky, 2008). A 

negative case was therefore sought to purposely differ from the majority of 

the participants to enable a thorough review of the presenting GT and to 

refine the findings.  

The negative case participant inclusion criteria consisted of a qualified 

psychological practitioner such as a counselling/clinical psychologist, who 

had: 
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(1) Experience of delivering psychological therapies. 

(2) Current or past experience of working within adult mental health 

settings. 

(3) Prior clinical experience and knowledge of PA.  

 

3.7.3 Data Collection 

As previously stated, data collection took place during two stages. 

(1) Stage One. 

This occurred prior to the COVID-19 (NHS, 2021) pandemic. 

Participants were recruited through an adult mental health 

setting. Participants were self-selecting in response to both a 

verbal and non-verbal advertisement of the research. Once the 

participant confirmed their interest, I established a date and 

time for the interview with the participant, I then confirmed a 

suitable interview room within the participant’s mental health 

service, as this was the most mutually convenient location to 

conduct the interviews. During stage one, one-to-one semi-

structured interviews were conducted face-to-face with six 

participants and – with the participant’s consent – were audio-

recorded using a handheld Cordy Dictaphone device.  

 

(2) Stage Two. 
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Stage two of data collection was focused on exploring 

movement towards data saturation and occurred during the 

COVID-19 (NHS, 2021) pandemic. When the seventh 

participant was recruited, the UK government had eased the 

COVID-19 (NHS, 2021) social distancing guidelines (Gov.uk, 

2021). As a result, the seventh interview was conducted face-

to-face – with the participant’s consent – within a safe social 

distance, at a mutually convenient location at the participant’s 

home. The seventh participant also consented for this interview 

to be audio-recorded using a handheld Cordy Dictaphone 

device. Due to the interview being conducted at the 

participants home, the ‘Lone Worker Policy’ was adhered to 

(see Appendix 9).  

The eighth interview took place after the seventh, by which 

time, due to the COVID-19 (NHS, 2021) pandemic, social 

distancing guidelines had been reintroduced, as outlined by the 

UK government (Gov.uk, 2021). Due to a reintroduction of 

government guidelines, the eighth participant interview was 

held remotely online by video, as no direct indoor contact with 

others outside of your direct household was permissible. 

Participant Eight consented to the modality of the interview 

and a mutual time and date was agreed to conduct the 

interview. As the interview was held by video, I ensured the 

participant had access to a video platform such as Microsoft 
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Teams (Microsoft, 2021) and forwarded a secure video link to 

conduct the interview. With the client’s consent, this interview 

was also audio-recorded using a handheld Cordy Dictaphone 

device. 

 

The total time for all interviews ranged between 13:17 and 103:22 (see 

Chapter 3: Table 2). Some of the interviews were shorter than anticipated, 

which seems to have been due to factors such as: (1) the participants’ 

availability of time to attend the full interview, and (2) some interviews were 

naturally shorter in length, due to the participants’ unfamiliarity with PA, 

where lack of familiarity with the topic seems to have hindered the depth of 

the discussion and interview somewhat. However, despite the shortness of 

some interviews, all interviews were included within the research, as all data 

was deemed relevant, as discussed in section 3.7.2.1.  

Prior to each interview, whether with the participants in-person or online, I 

provided them with the relevant research and participant leaflets. This 

ensured ample opportunity for the participants to ask questions with regards 

to the purpose of the research and about their informed consent. I asked all 

participants, if consenting, to sign and return the consent forms to myself 

before we began the interview. I also sought verbal consent at the start of 

each audio-recording, to provide further opportunity for the participant to 

withdraw if they wished. 
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For the interviews, I developed an ‘Interview Schedule’ (see Appendix 6); to 

ensure key areas of importance were covered. However, I recognised that 

the schedule was to be used as a guideline, as the interview process itself 

was a co-constructive activity. Therefore, I facilitated rather than directed 

the interviews – sensitively exploring participants’ responses; this ensured 

that the participants maintained a key role in the interview development. 

During the interviews, I also invited the majority of the participants to review 

the ‘What is PA? – Participant Information Leaflet’ (see section 3.7.4.1 and 

Appendix 10). For those who wished to review the leaflet, a shared overview 

of PA opened further discussion and encouraged the co-construction of PA.  

Following completion of each interview, I verbally indicated to the participant 

that I would cease the audio-recording and provided each participant with 

the ‘Debrief Form’ (see Appendix 5). I offered time to the participant to ask 

further questions regarding the purpose of the research and at which stage 

they could request to withdraw, I also highlighted support services if needed, 

and mine and the supervisory team’s contact details. I also asked each 

participant if they would like a ‘Thank You Letter’ for taking part in the 

research (see Appendix 8); however, as participants were verbally thanked, 

all declined (see Appendix 8). 

 

3.7.4 Constructing the Semi-Structured Interview Schedule 

This section provides further detail with regards to the purpose of the semi-

structured interview schedule.  
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The interview schedule was developed prior to conducting the literature 

review (see Appendix 6). As mentioned in section 2.2, it is prevalent to 

bracket (Husserl, 1906) any extant knowledge prior to conducting the 

research and any basic understanding of the phenomena under study 

(Charmaz, 2014). This is to allow theory to emerge as it is presented (Bryant 

& Charmaz, 2007, p.19, cited in Nolas, 2011). The strength and limitations 

for not having conducted a literature review prior to developing the semi-

structured interview questions are discussed in section 5.4.7.  

The semi-structured interview questions were therefore developed based to: 

(1) reflect the nature of the research question, and (2) to utilise open-ended 

questions to allow the participants to describe an experience, action and 

process and to ensure opportunities to explore participants’ responses in 

more detail and potential concepts which were emerging (Charmaz, 2008; 

Nolas, 2011).  

Overall, four key areas were focused upon within the interview. These four 

areas were: 

(1) The participants’ subjective understanding of parental alienation. 

(2) The participant’s subjective familiarity with parental alienation. 

(3) The link between the subjective and collective awareness of 

parental alienation amongst participants.  

(4) General comments – This consisted of an open-ended question to 

explore if the participants had any other comments, with regards 

to PA during the interview. 
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The focus of the questions was kept consistent throughout the participants’ 

interviews. I utilised open-ended questions where appropriate and the use of 

closed questions to clarify that I had understood what the participant had 

said (Nolas, 2011). Additionally, I also used minimal encouragers and non-

verbal communication to foster participant responses. Such techniques 

remain consistent with Charmaz’s (2001) suggestions for encouraging data 

collection.  

 

3.7.4.1 Constructing the ‘What is PA? – Participant Information 

Leaflet’ 

In addition to the interview schedule, I considered it helpful to provide an 

introductory participant information leaflet on ‘What is PA?’ (see Appendix 

10). The leaflet was developed following the brief literature review 

completed to support the research proposal. The leaflet was designed to not 

only aid the interview process, but to also promote a co-constructed 

understanding of PA between myself and the participants during interviews. 

The leaflet was developed from my assumption that the participants may not 

know about PA, and that this introductory information would act as a prompt 

to encourage further reflection and discussion amongst participants, and 

help towards developing a shared understanding during the interview 

process.  
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Within the leaflet, I included a brief overview of PA based on Gardner’s 

(1985) theory, with the focus on PA being caused by the illogical rejection of 

a parent by a child (where there was previously a loving relationship), 

following a highly conflicted parental separation. I also chose to include 

within the leaflet Gardner’s 8 characterises of the ‘Targeted Child’ to help 

identify if PA may be present. On reflection, it may have also been useful to 

include characteristics of the ‘Targeted Child Now Adult’, ‘Alienated Parent’ 

and ‘Alienating Parent’, given that the participant sample had current or 

historical experience of working in adult mental health settings. By including 

this additional information, participants may have also been able to consider 

the presentation and impact on a ‘Targeted Child Now Adult’ and also of the 

parents, not just the experiences of and impact on the child.  

Furthermore, as the leaflet was designed to provide further information, key 

references were provided for the participants to later research PA further if 

they wished.  

I invited each participant to either read the leaflet or for me to read it out 

aloud during the interview, if I felt it may benefit the interview process. The 

leaflet was not designed to be provided to the participant prior to the 

interview, as I was interested in first exploring with the participant their 

initial understanding of PA. Overall, seven out of eight participants were 

interested in the leaflet and opted for me to either read aloud or for 

themselves to read. Participant Eight, the negative case, was the only 

participant who declined to review the leaflet, as they felt it was not 



165 

 

necessary at the time of the interview, given they had good awareness and 

knowledge of PA.  

Offering the leaflet during the interviews enabled the participants to consider 

new information and enabled a co-construction of meaning of PA. Without 

having provided a brief overview, the participants may have continued to 

struggle to construct the meaning of PA. However, I acknowledge that the 

leaflet may have also influenced the participants’ construction of the 

meaning of PA and their use of language during the interviews following the 

introduction to the leaflet.  

Section 5.4.8 further discusses the strengths and limitations to the use of the 

‘What is PA? – Participant Information Leaflet’.  

 

3.7.5 Data Analysis 

As the GT method is inductive, I transcribed and analysed each interview 

before progressing to the next interview; this was consistent across both 

stages of data collection. This differs to alternative qualitative methodologies 

such as IPA and TA, where interview transcription can take place collectively, 

once all interviews are completed.  

Following the completion of each separate interview, across both stages of 

data collection, I therefore began the process of transcription and data 

analysis. This was completed before progressing to the next interview. 

Where possible, I utilised this method to ensure consistency within the GT 
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model; however due to participant availability in stage one, two interviews 

took place on the same date. In this instance, I utilised field notes to enable 

reflection and identification of areas of interest for the next interview.  

All interviews were transcribed verbatim (Poland, 2008) whereby a word for 

word record of the audio was completed, including the use of filler words 

such as ‘erm’, repeated use of words, false sentence starts and 

idiosyncrasies spoken between the participant and myself. This transcription 

method appeared the most appropriate, as I was able to capture the 

nuances within the dialogue which later enabled richer analytic 

interpretation. 

For example:  

“R: So, the first question I wanted to sort of look at today is 

asking about if you can tell me about your understanding of 

parental alienation? 

P1: Erm *Pause* when you mentioned the term when we met 

up last time and er… I was very tempted like usual things just 

to Google it. 

R: Hmmm. 

P1: I didn’t. 

R: Ok. 
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P1: *Pause* I know the basic understanding like parents’ 

alienation, it’s… it’s some context” (P1, L:8-15)  

Following the nuanced transcription of Participant One, I was able to identify 

from the participant’s pauses and misuse of the PA label, a little hesitancy to 

reply to the question, uncertainty of their answer, and unfamiliarity with the 

use of the PA label.  

Additionally, following the transcription of Participant Seven’s interview, I 

was also able to identify from their pauses an additional sense of hesitancy 

and uncertainty, a similar pattern of participant responses.  

“R: Ok, thank you. Ok so, generally the first question is just a 

general open question of if you would be able to tell me maybe 

of what your understanding is, at the moment, of parental 

alienation? 

P7: Ok… erm… I would say very shaky, erm… I hadn’t heard of 

it, erm…” (P7, L:16-19) 

Without verbatim transcribing such nuances within the interviews, such data 

may have been overlooked, resulting in the lack of identification of potential 

codes and categories. Appendix 17 and 19 provide further examples of 

verbatim transcription.  

Following the interview transcription, I then progressed to the stages of 

conducting data analysis using Tweed and Charmaz’s (2012) GT method. 

The steps I have taken are summarised below: 
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1) Initial Coding. 

After I had transcribed an interview, I printed a hard copy and 

began by reading the transcript line-by-line. I initially coded by 

hand with a pen, at the side of the text, where key concepts or 

phrases were identified. The initial codes often reflected the 

participants’ words, depicted what was happening and 

appeared descriptive in nature (see Appendix 17). Due to the 

nature of initial coding, the codes first appeared random, as 

moving through the transcript some codes at first appeared to 

be spontaneous and unrelated. As Charmaz (2014) indicates, it 

is common during the initial coding stages to name each word, 

line, or segment of data by remaining open to all directions 

that the data may take you. Furthermore, to help conceptualise 

the data collected, I also utilised diagramming for Participants 

One to Six, to group together initial codes identified following 

each interview (see Appendix 20).  

Initial coding and diagramming formed the basis of developing 

more focused codes.  

2) Focused Coding. 

This was the second phase in coding. Once I had identified 

initial codes, I was then able to begin to identify more 

nuanced, focused codes. I achieved this by using pen and 

paper and initially grouping together similar initial codes (see 
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Appendix 18). This led to identifying tentative labels for each 

group of initial codes which later transpired into the focused 

codes. Grouping the initial codes in this way enabled me to 

begin to develop more conceptual focused codes, and when 

analysing later transcripts, rather than continuously using line-

by-line initial codes, I started to implement focused codes as 

the analysis progressed (see Appendix 19). Terminology 

applied to the focused codes also developed as the analysis 

progressed, as can be seen across Appendix 17, 18 and 19, 

following the audit trail for the development of ‘Raising 

Awareness’, ‘Affirming lack of self-awareness’, and ‘Affirming 

lack of others’ awareness’. 

3) Categorisation. 

Here, I believe it is important to first define the meaning of 

‘Categorisation’ within the context of this research:  

• Categorisation: In the context of this research, is a core 

category which reflects that of a main premise identified 

from within the data. It reflects that of a pattern of 

identified focused codes which have a relationship with 

each other.  

This was the third phase in the analysis process and was achieved 

through having grouped similar focused codes together. 

Categorisation occurred later, during the data collection and 
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analysis phase, once analytic interpretation of the data began to 

develop. However, once I had tentatively established categories, 

these were then typically compared against each other, to assess 

their relationships and credibility within the data. Below is a 

simplified example of the process I used to progress from initial 

coding, focused coding to identifying a category.  
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Chapter 3: Figure 5  

Graph depicting process of coding to categorisation 

Category

Focused code

Initial code

Initial code

Focused code

Initial code

Initial code
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In the present study, the significant focused codes were 

grouped together, to reflect a core conceptual category. As 

there were a number of key focused codes which related to the 

core category, this enabled the movement towards identifying 

key sub-categories and sub-sub-categories, which reflected 

that of the hierarchy of focused codes. Defining the 

relationship between the categories revealed a theoretical 

explanation of how psychological practitioners construct the 

meaning of parental alienation. Chapter 3: Figure 6 depicts 

how the hierarchy of categories directly maps onto the ‘Flow 

chart of Conceptual Manoeuvring’; as seen in Table 4, section 

4.1.  
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Chapter 3: Figure 6 

Graph depicting hierarchy of categories in the present study  

Core 
conceptual 
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4) Reflective Process – Constant Comparative Method. 

One way which I achieved this, as the interviews progressed, 

was by tentatively introducing theoretical sampling. This helped 

me to check and explore with the participants’ tentative 

categories which were emerging and began to shift the 

inductive nature of GT to becoming more deductive. I found 

this process flexible, as I was able to move back and forth 

between the data as often as needed and it also encouraged 

me, as I challenged my initial interpretations of the data, to 

continuously unpick the data for richer analysis and question 

further at the next interview.  

Due to the flexibility surrounding the constant comparison 

phase, upon completing my first attempt at transcribing, using 

theoretical sampling as interviews progressed and having 

analysed all eight interviews, I proceeded to go back to the 

very first step of analysis. I compared each transcript again to 

the original audio-recording and progressively re-analysed all 

initial codes, focused codes, categories and diagrams. 

Constantly comparing the data and analysis strengthens the 

credibility of the links drawn between the gathered data and 

the presenting GT.  
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5) Saturation. 

Aldiabat and Le Navenec (2018) stated that data saturation is a 

GT concept from what is known as “theoretical saturation” 

(Tay, 2014; see also Morse, 2004). Morse (2004, p. 1123) 

reported that it is “the phase of qualitative data analysis in 

which the researcher has continued sampling and analysing 

data until no new data appear and all concepts of the theory 

are well developed… and their linkages to other concepts are 

clearly described”, at which point data collection can then stop. 

This notion of data saturation is also supported by Charmaz 

(2014) and Glaser and Strauss (1967), who initially suggested 

this concept as a specific element to the constant comparison 

phase.  

However, it is recognised that, for the novice grounded 

theorist, data saturation is difficult to achieve when research is 

conducted within limited timeframes, with limited resources 

and training (Aldiabat & Le Navenec, 2018). Thus, due to the 

time constraints of the research and balance alongside the 

Professional Doctoral training programme, there needed to be 

a point at which I stopped data collection; to ensure that I had 

enough time to analyse the data, write the thesis, and submit 

and defend the research.  
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I felt during stage one of data collection that I had gathered 

enough useful data. I had noticed during the interviews that 

similar data was emerging and I had begun to tentatively check 

during the interviews some key concepts and categories 

through the use of theoretical sampling, which held theoretical 

sufficiency. Therefore, stage two of data collection focused on 

affirming that saturation is being approached, which was 

achieved by interviewing one more participant and a negative 

case participant with expertise in PA. I was mindful that the 

research was time-sensitive and at some point, data collection 

would need to cease. I recognise however, that by choosing to 

stop data collection when I did, the data saturation point may 

not have yet been reached, and that continuing data collection 

may have provided richer findings. 

Limitations and consideration of whether data saturation has 

been achieved within the research is further discussed within 

section 5.4.4. 

 

6) Reflective Process – Memo Writing. 

Groenewald (2008) stated that memoing is key to the GT 

process and is the act of the researcher keeping reflective 

notes of what they are learning from the data. Memos are 

often flexible; they reflect ideas, interpretations, and hunches 
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about possible concepts, and their relationships between 

categories (Groenewald, 2008; Lempert, 2007; Nolas, 2011). 

Memos can contribute towards the trustworthiness of the 

research, as they can help to demonstrate the audit trail as to 

how a particular category may have developed. 

I utilised memo writing throughout the intermediate steps 

taken between data collection, analysis and writing phases. I 

likened my experience of memoing to journaling. I initially 

found memo writing difficult, as it took time for this to become 

a natural habit within the research process and I initially found 

that my reflections appeared unrelated and random at times, 

particularly in the early stages. Once the research developed 

however, I found that memoing became more natural and less 

random. This process enabled me to consider any relationships 

between codes and potential categories and how this linked to 

the emerging GT. An extract of a memo following analysis of 

Participant Six can be found in Appendix 22.  

 

7) Diagramming. 

Diagrams help to concrete images of the data and provide a 

visual representation of codes and categories and their 

relationships (Charmaz, 2014). Diagrams are often common 

among grounded theorists and can serve as a useful 
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companion to the analysis. Diagrams can map strengths and 

weaknesses of relationships between codes and categories or 

how the presenting theory fits together (Charmaz, 2014). 

As a visual learner, I preferred to utilise diagramming from the 

onset of the first interview. As previously mentioned in the 

initial coding section, I found it helped me to conceptualise the 

data by grouping together initial codes following each analysed 

transcript (see Appendix 20). I initially utilised spider diagrams 

to conceptualise the data for each participant (see Appendix 

20). The spider diagrams were a snapshot of the initial codes 

and did not primarily reflect a particular relationship with the 

focused codes. As data collection and analysis progressed, I 

was able to group the initial codes to form focused codes, 

again, utilising spider diagrams (see Appendix 18). As I started 

to consider the focused codes and their relationships to each 

other, I began to develop more meaningful diagrams (see 

Appendix 21). I could begin to consider the relationship 

between the focused coding and tentative categories and 

develop more conceptual diagrams (see Appendix 21).  

I have grappled with a number of conceptual diagrams which 

represented the relationship between the data and analytic 

interpretation (see Appendix 21); however, for the purposes of 

this study, I opted for a simplified diagram reflecting a 
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conceptual flow-diagram, as presented within Chapter 4: Figure 

7.  

 

3.7.5.1 Researcher and Participant Neutrality 

Diebel (2008, p. 555) stated that “neutrality is a term that is often attached 

to research to demonstrate that it provides an objective and unbiased view 

of the object under study”, implying that the phenomenon under 

investigation is free of bias or separated from the researcher’s background, 

perspectives, and circumstances. However, Charmaz (2014, p. 27) 

challenged this understanding and reported that “Neither observer nor 

observed come to a scene untouched by the world”, suggesting that both 

the researcher and participant make assumptions about what is real, pose 

prior knowledge, social status, and both pursue purposes that influence their 

actions, thus challenging the notion that research can be conducted free of 

bias.  

Charmaz (2014), therefore, recommended that researchers (not participants) 

are obligated to be reflexive about what they bring, what they see, and how 

they see things, as this may shape the research. Sections 1.2, 1.2.1, and 

chapter 6 demonstrate researcher reflexivity to consider researcher 

neutrality. By maintaining reflexivity, a sense of researcher neutrality can be 

somewhat achieved, as it allows the research to identify and recognise any 

potential bias that may shape the research, and it can be argued that this 

enhances the trustworthiness of the research (see section 3.8-9). However, 
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Diebel (2008) suggested that researcher neutrality is an impossible goal and 

it is more beneficial to acknowledge researcher bias, which in turn can also 

strengthen the trustworthiness of the research.  

Furthermore, it is prudent to consider Charmaz’s (2014) acknowledgement 

that the research participants may also bring their own assumptions, 

knowledge, social status, and purpose to the research, and that this may 

also shape the research. Consequently, as both actors in the interview 

process may bring pre-existing assumptions, beliefs, experiences, and 

perceptions to the research, the relationship between the researcher and the 

participant is crucial. Diebel (2008, p. 555) stated that “the relationship 

affects what is observed, how observations are interpreted, and eventually 

how interpretations are reported”; thus, the researcher needs to be sensitive 

to such nuances during the interview and data analysis. Recognising the 

important role that the relationship between the participant and researcher 

plays supports the notion that the researcher is therefore a part of the 

enquiry and knowledge is co-constructed between the researcher and the 

participant. 

Hence, despite researcher reflexivity aiming to maintain neutrality, it is 

recognised that it is difficult to completely ‘bracket off’ any pre-existing 

assumptions or beliefs. As a result, the analytic interpretation in this research 

is acknowledged to be the outcome of the social interaction that took place 

during the interview, due to the questions asked and influence of both the 
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researcher’s and participants’ pre-existing assumptions, beliefs, experiences, 

and perspectives of the phenomenon under exploration.  

 

3.7.6 Data Storage 

All electronic documents were kept on a secure password protected laptop 

which only I had access to. Additionally, all paper documents and 

handwritten work was kept in a secure, locked cabinet, again which only I 

had access to. On all created documents (electronic or paper), participants 

were identified numerically (for example Participant 1, Participant 2 etc.), to 

ensure participant confidentiality and anonymity. Any identifiable information 

was protected at all times and ethical guidelines and principles were adhered 

to, as recommended by the BPS (2014; 2018) and the HCPC (2016).  

 

3.7.7 Reporting the Analytic Interpretation 

The findings are embedded within the present study and specifically 

highlighted in Chapter 4 – ‘Analytic Interpretation’. Extracts of the data were 

taken and reflected within the research, given their relevance and support of 

the findings.  

Considering Lingard’s (2019) effective use of quotes within qualitative 

research, quotation selection was based upon the principle of authenticity to 

ensure that the quotes selected demonstrated dominant patterns in the data.  
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Lingard (2019) suggested that there are three elements to selecting 

authentic quotes: (1) the quote is illustrative, (2) reasonably succinct, and 

(3) is representative of the data. Quotations within this study were therefore 

selected given their explicit illustration of the ways in which participants 

constructed PA and to ensure a fair representation of the data across 

participants. Examples of text taken from data is therefore succinct and are 

italicised and placed in “double quotation” marks.  

 

3.8 Evaluating the Social Constructionist Position 

As previously indicated, the present study is positioned within the SC 

paradigm. Consideration is given below to how the values of SC have been 

applied and maintained using Charmaz’s (2008) four principles: 

 

(1) Treat the research process itself as a social construction. 

Charmaz (2008) stated that using GT involves more than 

applying a simple recipe to the qualitative research. For 

example, it is more than following strict steps to conduct the 

research itself. It moves beyond treating the method as 

something to adhere to and then approaching the analysis 

through a computer programme, as you may typically find 

when conducting a quantitative methodology. Instead, 

researchers are encouraged to respond to emergent questions, 

insights and further information as data and analysis 
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progresses; the researcher has the flexibility to explore 

emerging ideas. Thus, emphasising the co-construction of 

information and reflecting that of a social constructionist 

position. Utilising the ongoing open dialogue of discussion 

within research interviews, enables the co-construction of 

knowledge (Charmaz, 2008; Sanders, 1995).  

As discussed in the previous sections, I have maintained 

flexibility when collecting and analysing the data, moving back 

and forth between the data and analytic interpretation. 

Persisting with this approach has enabled a continued 

construction of the findings, changing direction at each stage. 

Furthermore, the use of jointly discussing what is PA with the 

participants enabled a collaborative dialogue regarding its 

meaning and encouraged the co-construction of knowledge, 

giving rise to the notion that both the researcher and 

participants are co-authors of the present study. Thus, due to 

these pivotal steps taken during the methodology process, the 

research process itself has been treated as a social 

construction.  

 

(2) Scrutinize research decisions and directions. 

As there are no given fixed rules to follow in the decision-

making process, reflexivity is therefore vital to the 
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constructionist approach (Charmaz, 2008). Due to this, I have 

strived to maintain researcher reflexivity throughout all stages 

of the study.  

For example, researcher reflexivity helped me to identify how 

my own assumptions, experiences and pre-constructions of PA 

may have inadvertently shaped the research and co-

construction of knowledge with the participant data and 

analysis. For example, I have utilised supervision, from the 

very first meeting, to reflect on my own assumptions, 

experiences, and co-constructions of what I understood PA to 

be. I was able to discuss with the supervisory team my own 

assumptions: that given my lack of awareness and experience 

of PA within adult mental health settings, I assumed colleagues 

in similar contexts would also be inexperienced with PA. Using 

researcher reflexivity to recognise my own assumptions, 

enabled me to maintain researcher neutrality during interviews 

by ‘bracketing’ any pre-existing assumptions and pre-

constructions of PA. This technique has helped me to be 

mindful of the influence that my own assumptions may have on 

the direction of questions I asked, as I may have inadvertently 

impacted the data collected. Furthermore, utilising the semi-

structured interview proforma helped to maintain a consistency 

of focused questions during each interview and a sense of 

researcher neutrality. 
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Moreover, journaling and memoing after each interview and 

during data analysis stages helped me to also explore my own 

initial thoughts and reactions. This further helped to ensure 

researcher neutrality, as I was able to explore and discuss in 

supervision my initial reflections and findings and consider 

analysis from a neutral position. 

 

(3) Improvise methodological and analytic strategies throughout the research 

process. 

The focus of the analysis is the co-construction of data, which 

enabled me to improvise at times during the interviews to 

check tentative concepts and ideas with the participants’ 

realities as they emerged, opening the possibility to explore 

multiple truths. Furthermore, researcher reflexivity also 

enabled me to reflect on such improvisation and ensure it was 

still fitting within the framework of researcher neutrality.  

 

(4) Collect sufficient data to discern and document how research participants 

construct their lives and worlds.  

This principle assumes that to understand how participants 

construct their world, researchers need to be able to immerse 

themselves within the participants’ realities and know what 

world their participants are from (Blumer, 1969; Francis, 2006; 
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Goffman, 1989; Miller et al., 2006). One way to achieve this 

may be through working with a large number of participants. 

Another may be ensuring the researcher has a level of 

familiarity with the participant group. The latter is relevant to 

the present study; as indicated in section 1.2.1 and 6.2, I have 

experience and knowledge of practising within adult mental 

health settings and have trained within similar roles to the 

participants. This has enabled me to approach the research 

with an understanding of how the participants may construct 

their world and find meaning regarding PA. By understanding 

the participants’ world, a richer construction of a useful GT is 

facilitated (Charmaz, 2008).  

Furthermore, this principle may also encourage a consideration 

of the size of the group of participants used. As the present 

study was not focused on finding an objective truth, the 

number of participants remained relatively small. By 

maintaining a smaller sample size, the analysis of the data has 

been thorough and enabled deeper insight into the participants’ 

lives and worlds, thus offering insightful interpretations which 

other people may be able to use in their everyday world. 

Conversely, a smaller number of participants may somewhat 

hinder the applicability of the findings to the larger collective.  
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3.9 Evaluating the Grounded Theory 

To evaluate the quality and trustworthiness of the GT, consideration was 

given to Charmaz’s (2014) four criteria: (1) credibility, (2) originality, (3) 

resonance, and (4) usefulness. Through the evaluation, the reader is able to 

assess the consistency of the GT and steps I have taken (Berthelsen et al., 

2018). Charmaz’s (2014) criteria is accompanied by authors who are 

particularly useful for evaluating these criteria. 

 

1) Credibility. 

Credibility is concerned with the aspect of truth-value and is 

considered the most important aspect of establishing the 

trustworthiness of the research findings (Korstjens & Moser, 

2018; Lincoln & Guba, 1985). Typically, a number of strategies 

are commonly utilised to ensure credibility such as prolonged 

engagement, persistent observation, triangulation, and 

member checking (Korstjens & Moser, 2018; Lincoln & Guba, 

1985; Tracy, 2010).  

To aid the evaluation of the presented theory, I applied 

Charmaz’s (2014) reflective questions to consider whether 

credibility had been achieved. Below is an example of 

Charmaz’s (p. 337) reflective questions: 

• Has your research achieved intimate familiarity 

with the setting or topic? 
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• Are the data sufficient to meet your claims? 

Consider the range, number, and depth of 

observations contained in the data. 

• Are there strong logical links between the 

gathered data and your argument and analysis? 

• Has your research provided enough evidence for 

your claims to allow the reader to form an 

independent assessment – and agree with your 

claims?  

In response to the above questions, firstly, I believe that the 

research has achieved familiarity with the participant setting 

and topic. I have similar experience and knowledge to the 

majority of the participants, as I have prior experience of 

working in similar contexts and roles. For example, I have 

experience of working as a PWP, counsellor, and trainee 

counselling psychologist in similar contexts; such as primary 

adult mental health care settings and children’s and young 

people’s services. This could be considered as having 

prolonged engagement with the participant field, as sufficient 

time has been invested in understanding the participants’ 

training, clinical experience, and area of work. Having this prior 

experience and knowledge enabled me to be alert to potential 

misinformation, build a trusting rapport with the participants 

(as there was an element of familiarity with the participants), 
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and enabled me to fully understand the data collected (Lincoln 

& Guba, 1985; Sim & Sharp, 1998).  

Secondly, credibility of the data was also sought by promoting 

honesty in the participants. This was achieved by ensuring that 

each participant I approached understood that I was an 

independent researcher and that they had the opportunity to 

refuse participation. For those who did participate, they were 

also made aware they could withdraw from the research 

project, up to the point of writing up the analysis. This ensured 

that the data collected was from participants who were 

genuinely willing to take part and offer comments openly.  

Thirdly, consideration was given to the sufficiency of the data 

to merit the GT (Charmaz, 2014). Whilst the number of 

participants who contributed was somewhat low (e.g., eight), 

the population of participants was sufficient to ensure 

credibility, as the recruited participants best suited the research 

question. Furthermore, once establishing the participant 

population, purposive sampling was applied, ensuring that 

there is a greater possibility that the data may resonate with 

larger collectives of individuals.  

Elements of data triangulation were also utilised to ensure the 

sufficiency of the data in relation to the GT (Korstjens & Moser, 

2018). Data triangulation consists of using multiple data 
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sources such as collecting data at different times of the 

day/year, collecting data in different contexts and settings, and 

gathering data from different types of people (Korstjens & 

Moser, 2018). The data collected for all participants was taken 

on different days and different times during the day. 

Additionally, data collection took place in two stages, spanning 

across three years and three months. Data was also collected 

across different settings. For example, six participants were 

recruited from a primary care adult mental health setting and 

two participants were recruited through networking and 

snowballing techniques, which resulted in the two participants 

being recruited from different settings. Furthermore, data was 

also gathered from a variety of people, for example, all 

participants observably varied in age, ethnicity, training 

experiences, clinical experience, and professional roles.  

Additionally, elements of investigator triangulation were also 

applied, to ensure the credibility between the data collected 

and the GT. Lincoln and Guba (1985) and Sim and Sharp 

(1998) suggested that investigator triangulation aims to use 

two or more researchers to review coding, analysis, and 

interpretation. The data collection and analysis process of the 

research has comprised of regular debriefing sessions held with 

my supervisory team, to test ideas and interpretations of the 

data, alongside supervisors regularly checking the development 
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of the analytic model and interpretation of the data, by 

reviewing written drafts of data analysis and interpretation, to 

ensure credibility. Supervision also helped me to maintain a 

position of researcher neutrality.  

Researcher reflexivity was also utilised to maintain credibility, 

not only as part of the GT method through memo writing, but 

also to reflect on my development as a research-practitioner 

(see sections 6.2, 6.3 and 6.4). Reflexivity enabled theoretical 

sensitivity of the context and process of the research, which is 

imperative to GT.  

Examples of the research audit trail that show strong logical 

links between the gathered data and the presenting GT, can be 

found in sections 3.7.5 and the appendix. Furthermore, during 

the write up stage, participant quotes were also selected, to 

represent the relationship between the data gathered and the 

GT; this ensured an honest interpretation of the data to the 

reader. Examples of participant quotes can be found in sections 

4.2.1.1 - 4.2.3.3. 

Overall, the research has provided evidence to support the 

claims within the GT and to enable the reader to make an 

independent assessment. Furthermore, the methodology 

section 3.7 – 3.8 and ‘Critical Appraisal’ (Chapter 6) has 

provided sufficient information for the reader to individually 
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evaluate the credibility of the research process and relationship 

to the GT.  

  

2) Originality. 

Charmaz (2014, p.337) recommended considering: 

• Are your categories fresh? Do they offer new 

insights? 

• Does your analysis provide a new conceptual 

rendering of the data? 

• What is the social and theoretical significance of 

this work? 

• How does your GT challenge, extend, or refine 

current ideas, concepts and practices?  

To the best of my knowledge, the categories outlined in the 

presenting theory offer new insights into how psychological 

practitioners meaningfully construct PA. It could be argued that 

elements of the GT represent a ‘common sense’ model of how 

individuals develop better awareness and knowledge of topics 

that are unfamiliar, offering new insights into the phenomena 

under study. This GT therefore offers an original contribution 

not only to the counselling psychology profession, but to 

counselling practitioners in general. The literature review 
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evidences a gap that the construct of PA has not been explored 

amongst psychological practitioners utilising a social 

constructionist GT before. Using a SCGT approach, the present 

study has identified how psychological practitioners 

meaningfully construct PA and the implications this holds for 

clinical practice. The significance of the GT, theoretical 

background, and literature review is further explored in section 

5.3.  

 

3) Resonance. 

Resonance refers to the researcher’s openness toward the 

potential meanings embedded within the data collected; being 

attuned to the harmonies and disharmonies within the data to 

discover the potential meanings associated with the 

phenomenon under study, and how this may resonate with 

others (Piantanida, 2008). Charmaz (2014, p. 338) suggested 

that to help consider if the GT resonates with others, to question: 

• Do the categories portray the fullness of the studied 

experience? 

• Have you drawn links between larger collectivities or 

institutions and individual lives, when the data so 

indicate?  
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• Does your GT make sense to your participants or 

people who share their circumstances? Does your 

analysis offer them deeper insights about their lives 

and world? 

Firstly, I believe the categories presented in the GT do portray 

the fullness of the data collected. All data was deemed relevant 

and by including all data and analysis, I believe it enables the 

reader to resonate on some level with the research findings. 

Furthermore, despite the fact that the GT has not been 

‘member checked’ (Lincoln and Guba, 1985; Sim & Sharp, 

1998) with the participants who took part, the analytical 

interpretation of the data does however resonate with me, as 

an experienced psychological practitioner and professional who 

shares similar training, knowledge, and clinical experience to 

the participant group. The GT has offered a deeper insight into 

how individuals meaningfully construct the phenomenon of PA 

and the significance this holds for psychological practice, and 

considers the shared experiences with regards to the 

phenomenon itself.  

However, from the social constructionist perspective, the 

findings are uniquely reflective of the subjective experience of 

the participants’ social, economic, cultural and historical 

context during the time the interview was conducted; thus, the 
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findings do not reflect an objective truth. Despite this, the 

subjective experiences of the participants moved beyond 

resonating with their individual lives, to larger collectivities. For 

example, when speaking with the participants, the responses of 

each resonated with the observation that others are also 

unfamiliar with the meaning of PA. Contrary to this, the 

usefulness of the GT to the larger collective is somewhat 

limited, due to having not confirmed the GT with this particular 

group of participants. 

 

4) Usefulness. 

Charmaz (2014, p. 338) also recommended considering the 

usefulness of the GT by considering: 

• Does your analysis offer interpretations that people 

can use in their everyday worlds? 

• Do your analytic categories suggest any generic 

processes? 

• Can the analysis spark further research in other 

substantive areas? 

• How does your work contribute to knowledge? How 

does it contribute to making a better world? 
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I believe that the analytic interpretation and GT theory offers 

an insight into the phenomenon of PA that can be understood 

and applied in the everyday world. As mentioned previously, 

there are also elements of the GT that may be deemed as 

generic processes, reflecting how the participants meaningfully 

constructed PA. However, there are benefits to the GT 

reflecting such generic process, as this reinforces the notion 

that the GT can be easily interpreted and resonate with others. 

This also enables the invitation for the readers to make their 

own independent assessment of the GT. The present study 

could be repeated within similar circumstances, although this 

does not mean that the same results may be reached, but 

gives a sense of openness to challenge or relate to this GT.  

Given the GT and significance this holds for the counselling 

psychology profession, it would be prudent to suggest further 

research would be welcome in similar areas. I discuss 

recommendations for future research in sections 5.5.3 and 

5.5.4. Further research would promote more discussion of PA, 

continue to contribute towards the meaningful construct of PA, 

and would provide added insight into the phenomenon and 

recommended therapeutic intervention within the counselling 

psychology profession. 
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3.10 Chapter Summary 

This chapter has outlined the social constructionist position and the social 

constructionist grounded theory method. It has provided an overview of the 

method applied in both the data collection and analysis of the present study. 

Furthermore, it has provided a reflection of the quality of the social 

constructionist perspective utilised within the research and evaluated the GT. 

The next chapter introduces the key findings from the data analysed. 
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CHAPTER 4: ANALYTIC INTERPRETATION 

4.1 Introduction 

Presented in this chapter is the analytic interpretation of data that details 

how eight psychological practitioners have constructed the meaning of PA 

(see section 3.7.2 and Chapter 3: Figure 2 for participant sample).  

As highlighted in section 3.7.2, participant data was collected in two stages; 

with six participants being interviewed in stage one and two participants 

interviewed in stage two. During stage two, one further participant was 

recruited (Participant Seven) along with a negative case participant (see 

section 3.7.2.1.1, Participant Eight), to reflect whether movement towards 

data saturation had been reached. Participant Eight, who was an expert 

witness for PA, entered the interview with good prior experience and 

knowledge of the phenomenon and was able to offer further insight into the 

construct of PA, thus enabling further meaningful co-construction of PA. 

Therefore, within this section, Participants Seven and Eight’s reflections are 

provided to offer comparison with the majority of the participants’ 

reflections, and to consider if movement towards saturation has occurred. 

Direct quotes are selected from the participants to support the findings. For 

direct quotes, participants are identified as P1, P2, P3, P4, P5, P6, P7 and 

P8. P is used to identify the participant and a number is used to identify 

which participant the quote relates to; this ensures anonymity and 

confidentiality, as outlined by the BPS (2014; 2018) and HCPC (2016). R is 

used to identify the researcher. Chapter 4: Table 3 refers to a key of 
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abbreviations used within the analytical interpretation to refer to both 

participants and researcher.  
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Chapter 4: Table 3 

Key of abbreviations  

Abbreviation Meaning  

R Researcher 

P1 Participant One 

P2 Participant Two 

P3 Participant Three 

P4 Participant Four 

P5 Participant Five 

P6 Participant Six 

P7 Participant Seven 

P8 Participant Eight 

L Transcript Line Number 
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The analysis process followed the GT approach, as outlined in section 3.7 

and 3.7.5, utilising initial and focused coding, categorising, memoing, 

constant comparison, diagramming and theoretical sampling. The analysis of 

data led to the construction of one major conceptual category – ‘Conceptual 

Manoeuvring’. This is the central storyline which consists of three sub-

processes which outline the abstract interpretation of the meaning of 

‘Conceptual Manoeuvring’: 

(1) Using pre-existing knowledge of PA to open a new interpretative 

space. 

          (2) Co-constructing PA – This being the central focus to the findings. 

   (3) Becoming aware. 
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Conceptual Manoeuvring 

Becoming aware 

Co-constructing PA 

Using pre-existing 

knowledge to open a new 
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Chapter 4: Figure 7 highlights a visual representation of ‘Conceptual Manoeuvring’ 

and its sub-processes. These categories represent the highest analytical value in 

response to the research question and hold a relationship with each other, then 

references to other categories are made, where appropriate and when this supports 

the analysis; together, the categories are meaningful as a whole. Each category 

represents a unique reflection of how participants subjectively co-constructed the 

meaning of PA, at the time of the interview (with regards to the historical, social and 

economic context at which time the interviews took place). The analysis reflects a 

theoretical interpretation of the participants’ subjective studied world and does not 

reflect an exact picture of how larger collectives of psychological practitioners 

construct the meaning of PA. Instead, it aims to open up the possibility of there 

being multiple truths of how psychological practitioners meaningfully construct PA, 

which reflects that of the participant sample, given the clinical experience and 

knowledge of the participants. The differences in construction therefore have 

implications for clinical practice, when supporting those impacted by PA.  

 

4.2 Conceptual Manoeuvring 

‘Conceptual Manoeuvring’ is the central storyline and major conceptual category that 

emerged within the GT. This is an umbrella term which reflects the fluid social 

psychological processes of how participants constructed the meaning of PA 

throughout the movement and development of the interviews. As the majority 

(seven/eight) of participants who attended the interview did not have a good 

foundational understanding of what PA is, conceptual manoeuvring reflects their 
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process of building awareness, learning and understanding of PA during the 

interview. Therefore, the fluidity of ‘Conceptual Manoeuvring’ highlights how there 

was no definitive way in which the participants constructed the meaning of PA and 

instead, echoes how there was an emergent picture that there are multiple ways in 

which PA could be subjectively constructed and understood, highlighting the 

possibility of multiple perspectives of understanding the meaning of PA and 

implication this may have for clinical practice.  

The process of conceptual manoeuvring was also identified during stage two of data 

collection. Participant Seven made reflections similar to the previous 6 participants in 

stage one of data collection, with regards to the same process of conceptually 

manoeuvring the construct of PA during the interviews. However, Participant Eight, 

with prior clinical experience and knowledge of PA, reflected a sense of conceptual 

manoeuvring in a similar way, not during the interview, but beyond this, highlighting 

“if you ask me again in another 2 years, I’ll probably say something different 

because I’m still learning, and always will be” (P8, L:112-114). This suggests that 

they are constantly reflecting a sense of conceptually manoeuvring their awareness 

and understanding of PA, and may also hold multiple ways in which PA could be 

subjectively constructed with no absolute definition.  

Three main processes were identified as being pivotal to the fluidity of ‘Conceptual 

Manoeuvring’: 

 (1) Using pre-existing knowledge to open a new interpretative space. 

   (2) Co-constructing PA.  
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 (3) Becoming aware. 

 

The interaction of the three sub-processes enables an understanding of how 

participants constructed the meaning of PA. ‘Conceptual Manoeuvring’ is therefore 

not singular, nor a linear or static process, but instead reflects a unified fluid 

movement about how the participants moved between, through and around the sub-

processes, to construct different meanings of PA.  

It is important to consider the major conceptual category ‘Conceptual Manoeuvring’ 

and sub-processes in unison, rather than uniquely ring-fenced categories. Therefore, 

the below sub-headings are not reflective of a hierarchical movement and should be 

identified as being part of the fluid social psychological process of ‘Conceptual 

Manoeuvring’. 

 

4.2.1 Using Pre-Existing Knowledge to Open a New Interpretative Space  

The sub-process of ‘using pre-existing knowledge to open a new interpretative 

space’ consists of three focal processes in enabling the conceptual movement of the 

construction towards the meaning of PA. The three processes are: 

(1) Assumptions of parental alienation. 

(2) Use of pre-existing knowledge to manoeuvre awareness and understanding. 

(3) Applying knowledge to experience. 
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4.2.1.1 Assumptions of Parental Alienation 

As part of ‘Conceptually Manoeuvring’ the meaning of PA, it was apparent that pre-

existing knowledge was required to enable participants to move into a new 

interpretative space. Without having pre-existing knowledge, participants 

subjectively lacked a coherent narrative. Therefore, all participants entered the 

interview basing their initial understanding of PA on assumptions, either by having 

heard the phrase PA or having read briefly about PA. For example, when participants 

were asked: 

“… just from the phrase parental alienation, does anything come up for you in 

terms about what that might mean?” (R). 

One response was: 

“Yeah, about how the child is treated by the parents… growing up really… 

Whether they alienated much physically, mentally or maybe sexually… Erm, 

so that’s how I would sort of look at that statement… or that phrase” (P5: L: 

21-31).  

Despite initial assumptions, it was apparent that for some participants the phrase PA 

conjured different meanings, whereas for others it exposed their lack of awareness 

of PA (see ‘becoming aware’). It is possible that participants attempted to de-

construct the meaning of PA by understanding the two terms separately; for 

example, the notion of ‘parental’ and the notion of ‘alienation’. Some assumed that 

PA refers to how a child is treated, as in the quote above, or that there is a focus on 

a family or parental dynamic, making PA more likely to present within children 

and/or family specialist services, therefore having no relevance within adult mental 
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health services. The term ‘adult mental health services’ refers to the setting where 

six of the participants worked during stage one of data collection, such as an adult 

mental health primary care service, working with individuals typically 16 years and 

over. The assumption though that PA is not relevant to adult mental health services 

is intriguing, given that the likelihood of working with a parent within an adult 

mental health setting is high. A possibility for this collective belief may be due to 

participants de-constructing the meaning of ‘parental’. Participants may have 

attempted to make meaning of the concept of ‘parental’, relating this to the notion 

of a family construct, leading to the collective belief that PA is therefore more 

relevant to child and family services. The following extract is a reflection of this 

possibility: 

 “… this is seen more within the children’s psychological services more than 

the adult ok… so it might come up more there but within my field… I’ve never 

come across it… No not the phrase” (P5, L: 247 -251).  

 

Interestingly, from stage two of data collection, Participant Seven also appeared to 

hold similar assumptions that the term PA may be referring to the child, and it is 

therefore more likely to present in children’s services: 

“… I’ve kind of worked with children in the past and it’s still not anything I’ve 

particularly heard of erm which is in a way surprises me a little… erm because 

I would have thought… I would have come across it, I would have heard of 

it” (P7, L: 39-44). 

Despite the assumption that PA is more likely to be recognised by those working in 

children’s services, Participant Seven’s response also somewhat challenges this, as 
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from their experience of working directly within children and family services, PA is not 

a commonly referred to concept.  

Participant Eight did not necessarily present with any underlying assumptions of PA; 

due to having good foundational awareness and understanding of the concept. This 

was to be expected, given their prior clinical experience and knowledge of PA. 

However, despite Participant Eight somewhat differing to the majority of the 

participants with regards to their understanding of PA, Participant Eight did however 

appear to make a number of assumptions throughout the interview in relation to 

other factors, such as:  

“… you can’t learn these things in the NHS… there isn’t an NHS parental 

alienation service anywhere, so you learnt as doing, as an expert witness and 

I expect most have learnt by doing” (P8, L: 137-140).  

Participant Eight, however, did allude to some assumptions, such as assuming that 

the researcher was aware and understood the literature with regards to PA: “you 

know it and I know it” (P8, L: 162), possibly due to the focus of the research interest 

and the assumption that unless you work within the field of PA, you are unlikely to 

come across it:  

“Within my tiny little niche field, I work in yeah loads…*laughs*… but if I take 

myself into the NHS world for example, I would imagine that most 

practitioners wouldn’t know the term” (P8, L: 575-576). 
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Participant Eight also referred to the assumption that due to a lack of resources 

regarding psychological therapies, it is “never going to happen” (P8, L: 477) that 

those impacted by PA will access appropriate intervention and support quickly.  

The impact of all the participants’ assumptions with regards to PA, may hold many 

implications for clinical practice; this is discussed in greater detail in section 5.3. 

Additionally, identifying the participants’ initial assumptions also reflects that of their 

understanding and awareness of PA; this is later discussed in section 4.2.3. 

 

4.2.1.2 Use of Pre-Existing Knowledge to Manoeuvre Awareness and 

Understanding 

As the majority of participants were initially basing their understanding on 

assumptions, it became apparent that they required some form of clarity to enable 

further consideration of the meaning of PA, as the term alone did not provide 

enough clarity. This further mirrors the nature that as part of conceptually 

manoeuvring the meaning of PA, pre-existing knowledge was required to enable 

participants to move into a new interpretative space, without which, they would 

have not been able to coherently understand the phenomenon. It appeared that 

following the participants’ recognition that they lacked an understanding of PA, they 

sought clarification surrounding the concept and terminology. This is highlighted in 

the following examples: 

“I’d never heard of it before, erm, and literally just last night before I went 

home from work, I had some time and Googled what it is” (P2, L:16-17).  

Participant Seven reports a similar experience: 
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“I hadn’t heard of it erm… at all, until you approached me to take part in the 

study, erm I had a look just kind of just a quick Google search really on what 

it all means erm to try and erm as I said as I hadn’t heard of it before erm so 

my understanding could not be 100%” (P7, L:19-22). 

Furthermore, Participant Eight also expressed similar initial experiences to the other 

participants when first encountering the term PA:  

“… I think I probably first encountered the label when I first read a letter of 

instruction saying it’s what was going on, and there was this sort of ‘I better 

find out about that’ you know, moment…” (P8, L: 146-148).  

It would appear for all participants that hearing the term ‘PA’ alone did not provide 

sufficient information for participants to meaningfully construct the phenomenon. 

Furthermore, it would also appear to suggest that the participants have not 

encountered the phenomenon as part of their professional training, or within clinical 

practice. Despite accessing some form of clarity, there still remained elements of 

uncertainty for all participants, with Participant Eight acknowledging that despite 

having done initial research of PA “… I would have had a very basic understanding 

of what it was at that stage” (P8, L: 148). 

Acknowledging this during the interviews, I invited seven out of the eight 

participants during the interview to read a pre-made information leaflet, ‘What is PA? 

– Participant Information Leaflet’ (see section 3.7.4.1 and Appendix 10), with the 

aim to facilitate a shared understanding of the phenomenon. For example, following 

Participant Seven reporting having had a “quick Google search” (P7, L:19-22) prior 

to the interview, I invited Participant Seven to read the leaflet: 
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“R: I brought in a little bit of information today as well just to sort of… clarify 

and… offer a little bit of… overview really of what parental alienation is.… I 

just wondered if you think you would… like to go through that in the interview 

now with me or would you like to look at it after, it’s up to you? 

P7: If I could have it now, that would be great, I feel like I’ve got a very basic 

understanding… so, what I’ve said might not be right it’s just my initial… 

impressions from the bit that I’ve read” (P7, L:1198-1207).  

Six out of the eight participants openly accepted the ‘What is PA? – Participant 

Information Leaflet’ (see Appendix 10) and read the leaflet during the interview, 

with either myself reading it to the participant or the participant reading it 

themselves. It became apparent for those who accepted the leaflet, that the use of 

this information enabled the participants to consider a new meaning of PA, from a 

different vantage point. The two participants who did not review the leaflet during 

the interview were Participant Six and Eight. As Participant Six appeared to have a 

good ability to discuss PA during the interview, the leaflet was provided at the end of 

the interview, when they asked for further references to follow up on their learning 

of PA. Participant Eight was also offered the opportunity to review the leaflet, to 

ensure consistency between the semi-structured interview process. However, as was 

expected, Participant Eight declined, insisting “P8: Oh, I’ll have a look after it’s fine“ 

(P8, L: 186). It was apparent from the interview, that as Participant Eight had a 

good understanding of PA at the time of the interview, it was not necessary to 

review the information.  
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However, the action of collaboratively sharing the information during the interviews 

encouraged the six participants who were interested in further information about PA 

to move into a new interpretative space. Utilising this pre-existing knowledge acted 

as a springboard, enabling participants to consider new meanings of PA. This is 

reflected in the following expression:  

“I thought it would probably come from both parents; this is where one 

parent is using the child as a weapon against the other… or one parent is 

jealous… of the child, it’s all to do with one parent and the relationship… they 

have with the other parent isn’t it?” (P5, L: 65-72). 

Other participants concurred with Participant Five, that the sharing of information 

facilitated some to conclude that they had made initial assumptions or 

misconceptions of PA. Interestingly, following some clarification, participants quickly 

identified that the label of PA alone did not suffice to enable an understanding. For 

instance:  

“So, it was almost like when I had a quick look, I was like I see what you 

mean now. I wasn’t kind of aware that it’s not just a noun but an actual verb 

to alienate, to alienate someone so… I wasn’t familiar with it as a specific 

category” (P6, L: 11-15). 

Participant Seven reflected a similar response to the information provided, 

demonstrating how the information opened up a new interpretative space and 

further questions about the concept: 
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“Ok… that’s round about the understanding that I… kind of had… I think as 

well… maybe what a kind of a question in my mind is … some kind of... 

between parents where there’s been a break up and things like that… 

whether … you know if… Dad for example has a new partner… and if then 

that kind of then breaks up and the partner or dad is manipulative how that 

if… basically if that erm extends to like step parents and things like that… I 

guess it’s a random question that pops into my mind with a client in mind” 

(P7, L: 1217 – 1229). 

By sharing the ‘What is PA? – Participant Information Leaflet’ (see Appendix 10) 

during the interview, participants were able to alter their viewpoints surrounding the 

meaning of PA. Having the pre-existing information prompted the participants to 

consider new meanings of PA, where previous understandings were based 

somewhat vaguely on assumptions. However, it may also be argued that sharing the 

leaflet during the interviews could have also influenced the participants’ meaningful 

construction of PA. Nevertheless, without this information, the majority of 

participants who did not have any prior experience or knowledge of PA may have 

struggled during the interview. Furthermore, not sharing the leaflet would have 

undoubtedly taken away from the co-construction of knowledge between participant 

and researcher. 

 

 4.2.1.3 Applying Knowledge to Experience  

Following the interpretation of data after conducting the interviews, it became 

notable that as a result of utilising pre-existing information to enhance their 
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understanding of PA, whether this was via self-researching the phenomenon prior to 

the interview or following the sharing of information during the interview, 

participants were then able to apply their new knowledge to experience. It was 

apparent that participants did not initially refer to experience to construct the 

meaning of PA. An explanation for this may be due to the term PA alone, as 

mentioned in section 4.2.1.2, is not sufficient enough to develop an understanding 

of the concept; further knowledge was required before the participants were able to 

reflect on experience. It was following some form of clarification or prompting 

through the semi-structured interview that participants were then able to apply their 

understanding of PA to consider relevant examples from experience. Furthermore, as 

part of conceptually manoeuvring the concept of PA, it could be argued that it is to 

be expected that the participants would draw upon experience to form a meaningful 

construction of PA. This was also reflected in stage two of data collection, for 

example, Participant Seven stated: 

“…when I read the information, I was like… Oh ok yeah no I can see this and 

I think back to clients erm that I’ve had and gone ‘ohhh, ok, maybe that was 

that’, erm but I hadn’t heard it in those terms” (P7, L: 44-46).  

Participant Eight also reported a similar experience of trying to apply knowledge to 

experience to make sense of the concept:  

“… if you search that term, you start off with a kind of concrete 

understanding of it, the Gardnerian type of understanding of… you know 

what it means… so I would have been comparing an attachment formulation 

case with a Gardnerian kind of labelling and probably not seeing the match 
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and it would have been difficult to see how they tied together” (P8, L: 149-

152). 

However, despite the efforts to apply knowledge to experience to form a better 

understanding, it is apparent that from both Participant Seven and Eight’s 

experiences, attempting to apply knowledge to experience still does not provide 

enough information to form a meaningful construction of PA. 

 

Section Summary 

In summary, the sub-process of ‘Using pre-existing knowledge to open a new 

interpretative space’ consists of three focal processes in enabling the fluidity of 

‘Conceptual Manoeuvring’ for an understanding of PA. This social psychological 

process reflected that participants initially began constructing the meaning of PA 

built upon assumptions, as it was apparent that the majority of participants (seven 

out of the eight) lacked knowledge regarding PA prior to the interview. Using pre-

existing knowledge to open a new interpretative space, however, enabled the 

participants to begin to meaningfully construct PA, whether this was through the 

shared information during the interview or prior self-research into the phenomenon. 

Though this argument is not unique to these findings; this process could be true for 

all new concepts introduced to a person. However, it is significant with regards to 

the notion of ‘Conceptual Manoeuvring’, as it enabled the participants to 

meaningfully construct their understanding of PA. This enabled them to compare 

their pre-existing assumptions with new information, which allowed for rich insight 

into the potential discrepancies of assumption and clarification identified.  
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Ultimately, pre-existing knowledge led to a shifting of all the participants’ viewpoints, 

facilitating new meaning within a new interpretative space. This allowed an 

emergent construction of PA whereby participants could then draw upon experience 

to try to continue to meaningfully construct PA. However, it would appear that for 

the novice, new to the concept of PA, more information is required to develop a 

meaningful construction of PA. 

 

4.2.2 Co-Constructing Parental Alienation 

The sub-process of ‘co-constructing parental alienation’ reflects how participants co-

constructed the meaning of PA with the researcher during the interview. As 

previously highlighted, the term ‘co-constructing’ is used, as information was 

explored and shared by the researcher and discussed with the majority of the 

participants during the interviews using the ‘What is PA? – Participant Information 

Leaflet’ (see section 3.7.4.1 and Appendix 10), to enable the participants to consider 

new meanings of PA; especially where participants lacked prior awareness and 

knowledge of PA. Information was also co-constructed during the research 

interviews with the two participants who did not review the leaflet, as these two 

participants were able to engage in a meaningful discussion with regards to their 

understanding of PA, with the researcher. Thus, there was a co-construction of 

meaning within the interview between myself as the researcher and the participant 

with all participants.  

This sub-process of co-constructing parental alienation is the central focus to the 

findings, as this reflects the meaningful constructions of PA amid the participants. 
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Three focal processes emerged within the sub-processes of ‘co-constructing parental 

alienation’: 

(1) Lacking a shared language. 

(2) Constructing parental alienation in relation to its actors. 

(3) Therapeutic interventions. 

 

4.2.2.1 Lacking a Shared Language 

Even though participants were aware of some information with regards to PA 

(regardless of how much they knew about PA), it was apparent that participants 

constructed different meanings of PA, following the identification of the different 

narratives for all eight participants. One possibility for the differences may be due to 

a lack of shared language amongst the participants to collectively construct the 

meaning of PA: “I wouldn’t have named it as such you know” (P6, L: 38).  

Due to a lack of shared language, some participants constructed the meaning of PA 

based upon their understanding of pre-existing psychological theory, for example, 

referring to attachment theory. As a result of this variance in narrative, PA was 

constructed differently between individuals, reflective of their own pre-existing 

knowledge. This highlights the possibility that there are multiple meanings for PA, 

thus having different implications for practice. The implications this has to practice 

are further discussed in sections 5.3.1 – 5.3.3.  

The lack of shared language emerged due to two features. Firstly, all participants 

themselves did not consistently use shared phrases to communicate their 

understanding of PA, such as ‘targeted child’, ‘alienated parent’ or ‘alienating parent’ 
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– this continued somewhat following the sharing of information for those who had 

partaken in reviewing the ‘What is PA? – Participant Information Leaflet’’ (see 

Appendix 10). Secondly, all participants acknowledged a wider lack of shared 

language through their individual observations. Participants appeared to conclude 

that other psychological professionals, in a similar context to themselves, also do not 

apply or use the shared terminology of ‘parental alienation’; or terms such as 

‘targeted child’, ‘alienated parent’ or ‘alienating parent’. The latter feature is 

discussed within ‘becoming aware’. 

Referring to the first feature, participants unanimously did not use the pre-

established terms when referring to individuals. It was from my interpretations of 

the comments and checking in with participants during the interviews as to whom 

they may have been referring to – or from my interpretations of the data afterwards 

– where I was able to decipher who the participants were referring to. The below 

quote represents the feature that participants did not use pre-established terms:  

“…her and her husband had split and now her husband’s turning them against 

their mum” (P3, L: 85). 

As can be seen in the example above, whilst the quote refers to both the alienated 

and alienating parent, the participant does not apply these particular labels, 

participants typically elaborated their understanding, rather than immediately 

referring to the shared labels. 

Such descriptions also continued during stage two of data collection, with Participant 

Seven, who at times referred to the different actors of PA as “parent one” and 

“parent two”, for example: 
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“parent one gives… that impression to the child that maybe they are 

unworthy or that the other parent was you know not there enough for them… 

or doesn’t love them enough or something like that… so that… child develops 

an attitude towards that second… parent that actually I don’t want to be 

around them and I don’t appreciate them” (P7, L: 65-73).  

Participant Seven later stated that they were purposefully choosing to refer to the 

parents as “parent one” and “parent two”, for a number of reasons, such as being 

mindful about not reinforcing gender stereotypes with the roles of PA and: 

“… I’m also trying to be careful to say parent one and parent two because I’m 

aware … you know it can be both ways round … I guess because it can 

happen between mum and mum, or dad and dad depending on the family set 

up as well” (P7, L: 1374-1388).  

Interestingly, Participant Eight explicitly stated actively avoid using the label PA and 

the phrases ‘alienating parent’, ‘alienated parent’, and ‘targeted child’: 

“… You could easily say that’s parental alienation… the term is so laden… 

it’s… one I try not to use; I would much rather describe the pattern than use 

the label… it’s that debate if whether you diagnose or formulate, I formulate 

… I think I’ve probably used those terms occasionally but I would generally 

just refer to mother, father, child” (P8, L:79-93). 

For Participant Eight, it is also apparent that the use of labels is actively avoided to 

reduce stigma and over-medicalising the phenomenon. 
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Identifying this lack of a shared language amongst all of the participants reflects the 

notion that there are multiple ways in which PA could be constructed, and as a 

result, each element of the phenomenon of PA could hold various meanings to 

different individuals. Fascinatingly, participants identify their initial lack of awareness 

of the terminology (later discussed within ‘becoming aware’), and also acknowledge 

a lack of shared language amid others and further within the psychological schools 

of thought: 

“…maybe PA has comparable descriptions that have always been used in 

different schools but named different… It would be surprising wouldn’t it 

thinking about psychodynamic and different traditions it’s going to be talked 

about from a different angle or different phrase…” (P6, L: 247–252).  

 

Participant Eight also implied similar experiences that there appears to be a wider 

lack of shared language amongst psychological professionals: 

“… I certainly would have not have heard about it until I started doing expert 

witness work” (P8, L: 130). 

This suggests that unless you are working in direct contact with PA, as an expert 

witness within family court settings, you are unlikely to come across the term in 

other contexts.  

Collectively, it was apparent that there was a lack of shared language between 

participants to construct PA in a coherent way, giving rise to the belief that there are 

multiple ways in which the meaning of PA could therefore be constructed. This is 
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evident within the next sub-process ‘parental alienation’, as participants refer to the 

meaning of PA in different ways. 

 

4.2.2.2 Constructing Parental Alienation in Relation to its Actors 

Despite seven participants initially lacking awareness and understanding of PA, 

during the interviews, participants began to co-construct the meaning of PA 

following the use of pre-existing knowledge to consider new interpretations. 

Furthermore, due to the prior clinical experience and knowledge of PA, Participant 

Eight’s reflections are utilised within this section to compare awareness, knowledge, 

and understanding of PA in relation to the majority of participants.  

It has proved difficult to analyse the data due to the multiple narratives and lack of 

shared language among participants, and it was initially problematic to establish how 

participants constructed the meaning of PA without imposing pre-existing 

terminology. As a result, such terms as ‘parental alienation’, ‘alienating parent’, 

‘alienated parent’ and ‘targeted child’ have been imposed on the analytic 

interpretation of the data. These terms are used, as they reflect the pre-existing 

terms drawn from the literature review and it is believed will better enable a 

collective understanding. 

 

4.2.2.2.1 Parental Alienation 

Despite a lack of shared language and the identification that prior to the interview, 

seven out of eight participants based their initial understandings of PA either on brief 
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self-research completed prior to the interview, assumptions or following the shared 

information, participants began to co-construct the meaning of PA during the 

interview.  

Overall, participants seemed to refer to PA as being due to relationship difficulties 

between two parents, where those parents had separated and abusive strategies 

were being used directly or indirectly through the children, such as: 

“I’d kind of say it’s an abuse but it’s kind of is actually, erm, where they kind 

of maybe… influence a child’s opinion on the other parent and kind of turn 

them against the other parent really… is my thinking of parental alienation” 

(P3, L:13-16). 

With Participant Six reflecting: 

“If I understand it, it’s a kind of… abusive strategy that’s… a main parent or 

care giver use to cause confusion, estrangement or alienation in a child or in 

a member of the family… that’s what seems to come across very clearly as 

soon as I saw that and straight away, I was thinking of a particular client” 

(P6, L: 25-28).  

Participant Six indicated an understanding of the phenomenon once an awareness of 

PA was established, and then moved to consider relevant examples from experience. 

Participant Seven also offered a similar interpretation of what PA is: 

“… it’s a phenomenon which occurs particularly when parents have been 

divorced or separated where there is intentional… act on one parent’s behalf 

to kind of almost to alienate the child from the other parent so it’s kind of 
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quite manipulative it came across… kind of act of erm things like deliberately 

not talking about them, er bad-mouthing one parent to the child… so, it ends 

up with the child not… kind of like rejecting not wanting to talk to things like 

that the like alienated parent” (P7, L: 22-31).  

Interestingly, Participant Eight initially stated: 

“This is a hugely contentious and difficult question… and it is problematic 

trying to negotiate your way around it… (P8, L: 23-24); there’s so many 

perspectives and views on it… it’s a very hard question to answer, what is it” 

(P8, L: 51-52).  

This implies that PA is a somewhat complex phenomenon and construct to 

understand and describe. However, Participant Eight also implies a similar reflection 

as to what PA is, reflecting on how one parent rejects the other parent using various 

techniques, somewhat consistent with the majority of the participants’ responses:  

“… a parent who is a bit of a care giver… and noticing how some strategies 

might be built around the idea that if they care for others… they elicit care for 

themselves and then someone who… you know needs others to care for them 

you’ve got a relationship there which has worked and developed long enough 

to have had children but eventually the tensions within it break them apart 

and the parent who felt the need for care feels completely rejected and 

betrayed and rejects the other parent, as one example of a thousand different 

strategies … and that’s one that does tend to crop up occasionally and when 

it does, if you can make sense of that you can say well… you know this 

parent is acting in a way which is rejecting the other parent and they are 
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doing it out of pain and hurt and rejection and so on. You could easily say 

that’s parental alienation…” (P8, L: 71-80).  

Interestingly, no participants defined PA using the same language, reflecting the 

nature that there are multiple ways in which PA was constructed amongst the 

participants.  

The majority of the participants, having little to no prior awareness or understanding 

of PA, did not refer to PA as ‘Implacable Hostility’, whereas Participant Eight did; 

suggesting that this term may be more appropriate to use when considering cases of 

child-parent relationships: 

“P8… if this implacable hostility is strong enough the courts run out of middle 

of the road options 

R: And I was thinking because you’ve introduced implacable hostility as a 

reference to… do you understand that term to be… a similar term as it’s the 

same as parental alienation or does it mean something completely different? 

P8: … somewhere between the two… I think it’s a more useful term than 

parental alienation but it still suggests one parent is the problem, one parent 

is hostile, it’s easier to imagine both parents being hostile… so it’s a step in 

the right direction… but it still has that implication that somebody is doing 

something harmful here… and that they could do something else if they want 

to… And that’s the risk to it, it makes it… the danger is that so many of these 

terms begin to suggest that… one of the parents is deliberately being 

harmful” (P8, L: 368-377). 
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Noting here that although there are some consistent descriptions between the 

participants with regards to PA being understood as relationship difficulties between 

two parents, where those parents had separated and abusive strategies were being 

used directly or indirectly through the children, not all participants described PA 

consistently. This reflects the notion that there could be multiple ways to interpret 

and construct the meaning of PA. Additionally, as Participant Eight indicates, there 

may also be the notion that PA may be too complex to understand and describe in 

lay terminology. Thus, reinforcing the notion of a lack of shared language to 

describe PA and how this may be perpetuating the apparent wider lack of awareness 

and understanding of PA amongst psychological practitioners.  

 

4.2.2.2.2 Targeted Child 

Participants appeared to reflect that the child’s behaviour of rejecting a parent is due 

to one parent’s attempt to “…influence a child’s opinion on the other parent” (P3, L: 

14), with Participants Seven and Eight identifying additional factors, including the 

age or developmental stage of the child.  

 

As Participant Seven and Eight had more experience of working with children and 

families, they were able to provide further context of the targeted child in particular. 

Both referred to the significance of the age of the child and their susceptibility to 

becoming a ‘targeted child’. For example, Participant Seven reflected: 
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“I guess it depends on the age of the child as well... because younger 

children may be more susceptible to… the views of a parent because 

obviously you get… more modelling… with younger children than if it 

was a divorce say that happened when… the child was a teenager… 

they might be able to kind of discern what is happening a little bit 

more… thinking how would the age of the child… kind of influence the 

process of what happens with the alienation… if they were quite a 

young child or a teenager or maybe more… likely to… get the same 

hostility towards a parent whether they were particular mature child or 

a teenager… if they would be able to reason it out if they are kind of 

hearing you know… parent two kind of doesn’t love you or… that this 

that and the other and all those nasty names whether they’d be able to 

go ‘hang on, you took me swimming,’ or ‘she… you know bought me 

this’. Whether being a bit older they could go, ‘hmmm, hang on, but 

that’s not a full picture, though, is it?’… Whereas a small child might 

not be able to… do that, they might just kind of take on board more… 

what, you know… says to them” (P7, L: 87-123).  

 

Participant Eight indicated that in their clinical experience within the family court 

arena, they are more likely to encounter younger children, who are presenting as 

the targeted child: 

“We tend to meet children… who knows, low primary school ages into 

early, early high school ages, by the time they’re much older than that 
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the court takes the view the child’s going to decide what they’re going 

to do, there’s no point, there’s not much you can do by then, it tends 

to be the younger children” (P8, L: 501-504). 

 

This suggests that younger children appear more likely to be a victim of PA, as they 

may be more susceptible to being influenced by a parent. Family courts therefore 

become involved, as there is a need to assess and support the child, due to the 

potential impact the family dynamics may have on their relationship with both 

parents and the chances of reducing the impact of PA is greater. Whereas, for the 

older child, PA may have become more entrenched, and the child is more likely to 

make their own decisions with regards to who they would like to live with, leaving 

the courts with little to do. 

 

Most participants further identified the impact which PA may have for the child 

across the lifespan. For some participants, there appeared to be a reflection of the 

retrospective impact upon the ‘targeted child’, who is now presenting as an adult. 

This, too, matches the majority of the participant sample taken in stage one of data 

collection, as the majority of the participants either had historical or current 

experience of working within adult mental health settings, whereby participants are 

more likely to work with an adult aged 16 years and over, who may have been a 

‘targeted child’ during childhood, thus enabling them to consider how the ‘targeted 

child now adult’, may present. Whereas in stage two of collecting data, both 

participants also had more direct current or historical clinical experience of having 
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worked with children and/or families, and were therefore able to consider the direct 

impact on the child and family further. 

 

Targeted Child Short-term Impact 

Participant Eight offered insight into the potential short-term impact that PA may 

have for a child, firstly suggesting that the child experiences a significant loss, 

reflecting that it is not necessarily the loss of a single parent but a: 

“Loss of 50% of their family… because quite often what goes along with 

losing contact with for instance, your father, is you also lose contact with your 

fathers’ family… So, the loss of family is far greater than just one person…” 

(P8, L: 491-493). 

Participant Eight secondly reflected that the loss of 50% of the family is “inherently 

harmful” (P8, L: 495), as the child’s “network of secure attachment representations 

and interactions is probably the most protective thing a child can have growing up” 

(P8, L: 494-495). This may impact upon the child’s development and as a result, the 

child may feel they “can’t trust their own judgement” (P8, L: 497) of others, and feel 

that they must rely on their parents’ judgements of others. This results in the child 

feeling unable “to make decisions for themselves, they don’t feel able to risk 

engaging in new relationships…” (P8, L: 500-501). Participant Eight appeared to 

suggest that from experience of working with PA as an expert witness, it tends to be 

prevalent in families who have younger children, reflecting that these children have: 
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“… got ahead of them this kind of period of their lives when they’re going to 

go through so much developing, social developing complexity, their social 

lives are going to become so much more complicated and if we’re disrupting 

their ability to feel they can negotiate a social world on their own judgement 

then the consequences of that isn’t just that they’re going to have a difficult 

childhood” (P8, L: 504-508). 

As previously highlighted, Participant Seven suggested – similarly to Participant Eight 

– that a possible reason as to why a child may reject a parent may be both due to 

the child’s age and/or parents’ influence:  

“… it was a bit of both, that it was very much the… child kind of making that 

decision… but it’s also influenced… from by that parent… who’s kind of 

feeding that attitude maybe… so it is influenced and I guess it depends on 

the age of the child as well … because younger children may be more 

susceptible to… the views of a parent” (P7, L: 79-90).  

 

Targeted Child Long-term Impact 

Some presenting factors suggested were how PA could impact upon the child’s 

development of attachment styles and personality and the impact this has 

throughout the lifespan. For example: 

“… the young person, the child, is the one who is internalising it and making it 

a part of their personality and then using it in the… er, their future. For 

example, statements like, er, ‘no one loves me’, ‘I can’t trust men because my 
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father left when I was three months old’ … or ‘can’t trust women’” (P1, L: 

119-124). 

It is apparent that the possible consequence of the parent’s behaviour, therefore, 

may have a significant long-term impact, especially for younger children, with the 

belief that “the children… are a product of this happening to them” (P3: L, 79-80), 

which may result in maladaptive coping skills or maladaptive core beliefs of the self 

or others: 

“…whether it’s addiction of gambling or drugs or sex or alcohol there would 

be an element of it, like sort of not wanted by the parents…” (P1, L: 134-

136). 

In this example, there was the particular identification of the later presenting issues 

with addictions, which could be due to having interpersonal difficulties following a 

fractured relationship with parents. Participant Seven considers similar long-term 

implications for the child, such as: 

“…the child is more likely to end up with issues kind of regarding kind of 

addiction… depression, more likely to… suffer from… relationship difficulties in 

their own life” (P7, L: 750-753).  

 

Participant Eight identified similar long-term implications for the targeted child to the 

other participants, suggesting that the consequences of experiencing PA during 

childhood:  

“… isn’t just that they’re going to have a difficult childhood but you are going 

to be creating young adults who feel insecure, unable… worried about 
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forming their own new relationships, distrustful of others, particularly 

distrustful of gender representations… that they’ve been persuaded about 

their entire childhoods… The long-term consequences can end up being multi-

generational” (P8, L: 508-512). 

 

4.2.2.2.3 Alienated Parent 

As part of constructing the meaning of PA, participants also considered the meaning 

of the ‘alienated parent’. For example, some participants considered expressed 

feelings or thoughts amongst alienated parents, such as over-thinking, feeling 

exhausted, a sense of loss, low self-esteem, on-going relationship difficulties, 

depression, and a sense of responsibility: 

“… they presented with depression and the main problem was the other side 

of it was that his wife was not letting the kids see him and talking bad about 

him and that sort of thing and that had a really big impact on him… That was 

the main cause of the depression and it was impacting his current 

relationship. From his point of view, it was really unfair and hadn’t always 

been a good dad and that sort of thing” (P2, L: 74-76).  

A sense of loss was also profound for some participants. Participant Three reported 

the alienated parent experiencing a loss of a relationship with the child or losing a 

sense of control in the situation. For instance:  
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“… it was something that was really out of her control and it’s almost like you 

can’t help her get that control because it’s not there for her to get back almost” 

(P3, L: 81-83). 

Participant Seven indicated similar experiences for the: 

“… alienated parent for example… who may well be very distressed you 

know? Their child is rejecting them they are being badmouthed by an ex-

partner… they are desperate to try and get hold of time with their children 

they are missing out on graduations, school trips, and all of this kind of 

thing… that alienated parent is in a very isolated position… they’re kind of 

potentially struggling with communication with the other parent, as obviously 

struggling with communicating with that child… any contact they are having 

might reduce or might be controlled by the other parent, so they’re in a 

difficult position” (P7, L: 256-273).  

There appears to be an expectation that the alienated parent lacks control of the 

situation, struggles to communicate with the child, experiences ‘bad-mouthing’ from 

the other parent, and is missing out on key experiences with the child, resulting in a 

sense of loss. Participant Seven acknowledged that the “… alienated parent could be 

really… low and really struggling… with the idea that their child is rejecting them” 

(P7, L: 774-775); thus, indicating a sense of depression, which may be a potential 

outcome of such experiences. Participant Eight acknowledged similar experiences for 

the alienated parent as with the other participants, such as: 
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“… one of the parents has a loss, a loss of a child, a loss of a relationship… 

and again… you’ve got to be careful not to generalise and really careful not to 

forget that there are many exceptions to this, it’s often the case that that’s a 

parent who perhaps… has their own avoidant attachment styles for whom 

close relationship aren’t common place and a loss of significant, that very 

significant bond with a child can be profound for them but it’s often not 

noticed as avoidant attachment styles tend to inhibit and keep things to 

themselves…” (P8, L: 541-547).  

Interestingly, Participant Eight confirmed that for the alienated parent there is a 

sense of loss, and considers how the parent’s own attachment styles may compound 

the loss of the relationships with the child and family. There is the suggestion that 

the alienated parent may have an avoidant attachment style.  

Another description identified with Participant Three was the sense of the alienated 

parent feeling exhausted; exhausted with the situation, exhausted from emotions, 

and exhausted with thoughts/worry: 

“… over-thinking ‘cause when she came in her thoughts sounded like they 

were on a hamster wheel just never stopping morning noon and night… it’s 

such a huge thing it’s in her 24/7 and that’s exhausting” (P3, L: 133-137).  

 

From the above quotations, it is important to acknowledge that participants 

appeared to refer to both female and male experiences of the alienated parent. 

Thus, there appeared to be no gendered categorisation of who may be more likely 

to be the alienated parent. However, the participant sample is small and there were 
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limited case examples that participants referred to, which may not be fully reflective 

of the alienated parent’s experiences, nor indicate if a particular gender is more 

likely to be alienated.  

 

4.2.2.2.4 Alienating Parent 

Furthermore, some participants constructed the meaning of the ‘alienating parent’ 

with descriptions reflecting different tactics, such as using the child to ‘punish’ the 

other parent, “…I alienated or rejected… so I was using them to punish the other 

parent.” (P1, L: 219-220); name calling and withholding contact, “…one parent talks 

badly about the children and not let them see the children” (P2, L: 18-19); and 

“…his wife used his daughter against him… by calling him names, quite nasty 

names, like bastard and everything… She was seven at the time, she used to 

stand at the door and the mother would stand behind her laughing” (P5, L: 

299-305). 

Other tactics reflected how the alienating parent may influence the child’s opinion of 

the other parent, “they might take the kids to their side and try to turn them against 

the other?” (P1, L: 65-66); or how a child could be ‘weaponised’, “one parent is 

using the child as a weapon against the other” (P5, L: 66).  

 

Participant Seven reported a similar understanding of presenting behaviours, stating 

that the alienating parent does:  

“…things deliberately, kind of to or with the child… bad-mouthing the second 

parent… with the child there so they hear and they kind of develop… an 
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attitude or understanding of that second parent being kind of unworthy or 

that maybe they don’t love them after all or…something like that so…it kinds 

of feeds into the… parent rejecting, or the child rejecting that second parent… 

Not… necessarily they actually don’t love them… but parent one gives… that 

impression to the child that maybe they are unworthy or that the other parent 

was you know not there enough for them… or doesn’t love them enough or 

something like that… So that… child develops an attitude towards that 

second… parent that ‘actually, I don’t want to be around them’ and ‘I don’t 

appreciate them’” (P7, L: 54-73).  

Participant Eight appeared to concur with the other participants’ understandings, 

reporting that the alienating parent “is acting in a way which is rejecting the other 

parent and they are doing it out of pain and hurt and rejection and so on” (P8, L: 

78-79). 

Interestingly, Participant Six was able to elaborate further (after having worked with 

the experiences of a targeted child, now adult) on the alienating parent’s 

characteristics: 

 “…the behaviour of the client’s parent was consistent with narcissistic 

personality disorder and it was really, obviously I’m not in a position to 

diagnose, but it was very suggestive of that and PA as a deliberate strategy of 

serving confusion and fear and misunderstanding became a really key part of 

the therapy” (P6, L: 62-66) 

This suggests that the alienating parent may hold similar traits to that which may be 

found in narcissistic personality disorders. There is the recognition that the function 
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of the alienating behaviour is to cause confusion and fear within the targeted child, 

with Participant Six identifying that working with the targeted child (now an adult), 

were key parts of their presenting difficulties and experiences. 

 

Interestingly, participants did not specifically refer to who may be more likely to be 

the alienating parent; instead, participants referred to either role being the 

alienating parent. For example: 

“I guess for the person who is alienating… I felt like I didn’t really know how 

to intervene or deal with it because you know I can’t speak with the Mum but 

maybe thinking about what emotions that it brings up for them because I 

think for him, it was ‘I’ve failed as a Dad, I should try harder to see them’, 

that kind of thing.” (P2, L: 93-98).  

 

This implies that the alienating parent was the mother and the alienated parent the 

father. Whereas Participant Three reflected on an alternative example, suggesting 

the father was the alienating parent:  

“Working with a particular mum who I could think of, it was really difficult 

because it was something that was really out of her control and it’s almost 

like you can’t help her get that control because it’s not there for her to get 

back almost and it’s really difficult because you’ve almost got to say, you’ve 

got to go with it and it’s really difficult when she’s got 2 kids she’s kind of 

raised all her life but her and her partner, her and her husband have split and 

now her husband’s turning them against their mum” (P3, L: 80-85).  
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Participant Eight appeared to suggest that there may be wider stereotypical bias 

towards the mother being viewed as the alienating parent, reporting that “things like 

family bridges starts by presuming the mother typically, the alienating parent, has 

done something wrong” (P8, L: 240-241). Later acknowledging during the interview:  

“I’m falling back on always describing it as the mother because the gender 

stereotypes are really strong here it’s really dangerous but we’re falling into 

that language… Indeed, it could be either parent, absolutely yes… I keep 

catching myself saying ‘the mother’, but by the time I’ve caught myself I’ve 

said it” (P8, L: 527–531).  

The general interpretation of the data suggests that the alienating parent could be 

either the mother or the father; however, there could be an underlying assumption 

that it may more likely be the mother, possibly due to the assumption that the child 

is more likely to be placed with the mother following separation/divorce proceedings: 

“I guess I have in my head that possibly the idea of the alienating parent 

being more likely to be mum… because… if parents split up, then it’s often I 

guess again I’m going from the perspective of young children… you know 

whilst you have a young child in this situation… your young… more likely to 

be placed with mum” (P7, L: 1341- 1346).  

Participant Seven indicated that “trying to be careful to say parent one and parent 

two because I’m aware… you know it can be both ways round” (P7, L: 1375 -1375). 
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4.2.2.3 Therapeutic Interventions 

Considerations of how participants constructed the meaning of PA, highlighted 

consistency with the identification that participants lacked a shared language and did 

not apply the pre-existing labels. The numerous ways in which participants 

constructed the meaning of PA had implications for how participants considered 

relevant psychological interventions – helpful and unhelpful. Numerous suggestions 

were considered by all eight participants and appeared to be primarily based on the 

participants’ knowledge of pre-existing psychological approaches and theory. One 

possibility for this is that there is no shared understanding of the best relevant 

psychological approach, intervention and theory for PA. There appeared to be a gap 

in knowledge surrounding evidence-based practice and theory which may best suit 

PA, with Participant Three confirming “R: In a way there’s a lack of guidelines 

around it? P3: Absolutely” (P3, L: 279-280) and Participant Seven stating: 

 “What I think if anything surprised me… about it was… kind of the lack of… 

kind of what you would do with it in a therapeutic context (L:236-238) … 

there didn’t seem like there was a lot of information on if you actually come 

across this as a professional or as a therapist what you could go and do” (P7, 

L: 263-265). 

Participant Eight reinforced the notion that there appears to be a lack of clear 

guidelines for interventions: 

“I think there’s a huge… deficit here in, in terms of resource it’s a real 

problem trying to identify resources that can support families in this situation, 

so… there are several models of interventions and again we could get into a 
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debate about the relative merits of some of them, some of them can be 

heavily criticised as being dramatic and possibly unethical at times” (P8, L: 

221-224).  

Therefore, no participants identified one overarching psychological intervention, 

rather multiple different approaches and interventions. This further resonates with 

the idea that there were multiple ways participants constructed the meaning of PA 

through varying narratives, and due to this, multiple considerations for interventions. 

As a reflection of the multiplicity of meaning, numerous theories, approaches and 

interventions were therefore identified.  

 

However, Participant Eight offered further insight into appropriate psychological 

theory and intervention, which are applicable when working with PA. Thus, within 

this section, the majority of the participant’s responses are compared vis-a-vis 

Participant Eight’s expertise.  

 

Participants referred to similar psychological theory when considering ways to 

understand PA. A tangible explanation suggests that relational theories, such as 

attachment, psychodynamic, and systemic approaches, were favoured for 

understanding PA, given the interpersonal dynamics within the family. For example, 

Participant One stated: 

“…two schools come to my mind, one is the attachment… which has moved a 

long way er… since John Bowlby has started it and still there is a lot of 

research coined in that field is that erm how does it happen and how does it 
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affect and what can be done the second is… very deep interest in 

psychodynamics and psychoanalysis” (P1, L: 173-177).  

 

Participant Seven also referred to similar approaches:  

“R: …it sounds like in that moment when you were working with those 

individuals’ sort of strongly considered how this fit in with an attachment… 

model, attachment theory and how that links in with how they were 

presenting or their needs in therapy? 

P7: Yes… I think that’s more one of the kind of approaches that I kind of 

considered and kind of use in terms of like my therapeutic practice a bit more, 

so systemic as well because you’re dealing with like a wider system and… the 

family unit so some of that was quite applicable” (P7, L: 444-450).  

 

Despite reference being made to such approaches, there was, however, a sense of 

uncertainty with regards to appropriate theory to refer to, for example with 

Participant Six stating: 

“I don’t think I can be prescriptive about it; I might draw on attachment 

theory and things like that… but it wouldn’t ring a bell for me to think that 

OK, this is the key factor therefore I need to take a certain therapeutic 

approach… (P6, L: 93-97) it wouldn’t be obvious to me to single out a 

particular approach” (P6, L: 102-103).  
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Participant Four also reflected their uncertainty, asking if “parental alienation, is that 

based on Bowlby’s secure attachment and insecure attachments?” (P4, L: 9-10) and 

Participant One asking “Is it mainly in systemic therapy or? …well, I assumed that 

because… I haven’t come across it in attachment” (P1, L:109-111).  

However, despite an element of uncertainty regarding which appropriate 

psychological theory to refer to, Participant Eight appears to confirm the relevancy of 

the suggested approaches highlighted by the other participants and also elaborated 

on the appropriate theory to refer to, stating that: 

“Over the last 18 months, as I’ve been really reading the major background 

literature you’ve got the Gardnerian approach which is very diagnostic… 

there’s some really good systemic writing particularly coming out of the Anna 

Freud… you’ve got some good psychodynamic work, lots of attachment work 

approaching it, there’s some really interesting dimensional ideas of thinking 

about it just recently I’ve been thinking a lot about the… some feminist ideas 

around it being seen as an empowered action by the alienating parent and 

then there’s you know the views of people … who are maybe more caught up 

in… you know for instance viewing it as cult-like practice… Amy Baker I think 

who spoke about the cult-like practices, so there’s so many perspectives and 

views on it” (P8, L: 44-51).  

 

It was to be expected that Participant Eight would therefore have a wealth of 

knowledge with regards to which appropriate theory to refer to, which the other 

participants may not have necessarily been aware of. However, despite the varying 
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certainty regarding appropriate psychological theory, all the participants appeared to 

refer to relational approaches and theory.  

The varying responses amongst participants also somewhat reflects the varying 

perspectives and understanding of PA, with Participant Eight acknowledging that 

there are many perspectives and views on PA, which somewhat reinforces 

Participant Six’s reference that:  

“…maybe PA has comparable descriptions that have always been used in 

different schools but named different. It would be surprising wouldn’t it, 

thinking about psychodynamic and different traditions it’s going to be talked 

about from a different angle or different phrase and obviously the impression 

I got from the reading about it, like a lot of difficulties that have very real 

personal social family consequences, that are conveyed in a way that were to 

make sense not just to mental health services but to social services because 

as you know there’s an emphasis in that isn’t there from that side of it. So, 

someone might not come from… a psychiatric or psychological or 

psychotherapeutic background, they might have an awareness of it because 

they work in a field to do with a family support or family interventions. So, 

they are going to encounter it in that way… without having… explored it from 

other perspectives” (P6, L: 247-261). 

Again, this reinforces the notion that there may be multiple perspectives of the 

phenomenon and therefore multiple truths and interpretations of the construct and 

suitable intervention.  
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A tangible argument suggests that relational approaches were favoured for working 

with alienated parents, with participants referencing counselling as being helpful, 

referring to Humanistic, Interpersonal Therapy (IPT), Psychoanalytic and Systemic 

traditions. Counselling approaches may be favoured, as there was the consideration 

of PA being a relational difficulty. For example:  

“R: I’m curious about that now and what makes you think that, what makes 

you think it would be counselling?  

P2: Thinking about the depression and relationship problems and loss of the 

children, so I think that’s what I associate it with really, the person being 

alienated, so I think that’s why it would be counselling almost” (P2, L: 151- 

155). 

However, some participants were open to the consideration of being flexible with the 

therapeutic approach and moving with the client as the therapy progressed. This 

enabled participants to move towards consideration of integrating approaches and 

utilising common therapeutic factors to best support the client’s needs.  

“R: … I can hear you saying it would fit in with more of a humanistic person-

centred you said? 

P3: Absolutely, 100% just because as much as we use CBT and we use CBT 

in a lot of different ways for me personally as a practitioner, I integrate 

because I just think there’s different stages of therapy you need different 

approaches and, in this case, going in with a CBT approach from her first 
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session was not going to work because she wasn’t in the right headspace to 

make these changes” (P3, L: 113-119).  

 

Participant Three highlights how an integrative approach helps to apply appropriate 

interventions at different stages and according to the client’s needs, the participant 

is also considering the appropriateness of using CBT with an alienated mother who 

had just entered therapy. When thinking about working with the alienated parent, 

the identification that they may struggle with unhelpful thoughts about the self as a 

parent, gave reasoning for the view that unhelpful thought challenging could be 

utilised:  

“… thought challenging, the thoughts of him being a bad parent, that sort of 

thing, problem solving around what other things they could do.” (P2, L: 110-

111). 

 

Participant Seven, with prior experience, having also worked with children and 

families, was also able to offer further insight into suitable therapeutic interventions, 

which may be helpful when working with a targeted child. Participant Seven referred 

to both person-centred counselling and CBT interventions: 

“I think a basis of like person-centred… having that trusting relationship 

particularly if… there has not been a lot of trust and you have a client child or 

adult… who doesn’t love, who to trust, where to turn, Mum’s saying this, Dad 

saying this or what do I do… having that positive relationship can be I think 

really… valuable… I would think about maybe employing some more… kind of 

maybe CBT style… techniques… for example if a child is or an adult or 
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whoever is coming… and saying kind of like ‘oh parent two’s done this and 

they’re useless because of this’… and all of these things that they have 

developed in their own mind or that parent number one has encouraged… 

what is the evidence and proof that supports that… and then doing the 

reverse ok… is there any evidence that maybe they do love you or they did 

want to be around you… to try and get that balance back because there is a 

perspective for the child that has been kind of warped one way against one 

parent…” (P7, L:652-682). 

In particular, Participant Seven also makes reference to utilising cognitive 

restructuring techniques to refocus an individual on balancing their beliefs and 

perspectives. Clark (2013) highlights that cognitive restructuring refers to the 

collaborative psychological intervention that helps individuals to identify, evaluate, 

and modify unhelpful thoughts, evaluations, and beliefs, which may be contributing 

towards the individual’s psychological distress (Clark, 2013, see also Burns & 

Beck, 1978; Dobson & Dozois, 2010; Hollon & Dimidjian, 2009).  

 

Regardless of a specific therapeutic intervention, participants appeared to refer to 

common therapeutic factors for all those affected by PA, with participants bearing in 

mind factors such as: the clients having a safe space to talk, to establish a positive 

therapeutic relationship, ‘holding’ the client during sessions, keeping sessions client-

led with the understanding that clients are their own expert and respecting their 

autonomy, identifying short-term goals, offering education, signposting, mediation, 

remaining neutral, safeguarding principles and giving a sense of adapting to the 

needs of the client: 

https://onlinelibrary.wiley.com/doi/full/10.1002/9781118528563.wbcbt02#wbcbt02-bib-0020
https://onlinelibrary.wiley.com/doi/full/10.1002/9781118528563.wbcbt02#wbcbt02-bib-0029
https://onlinelibrary.wiley.com/doi/full/10.1002/9781118528563.wbcbt02#wbcbt02-bib-0049
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“R: … So you would adapt to the presentation of the client and what’s going 

on potentially?  

P4: Yeah, exactly yeah” (P4, L: 97-99). 

A general sense of maintaining neutrality was identified as being important. 

Participants identified that in working with one particular individual, the bigger 

picture is perhaps missed and thus, remaining aware of this may prevent collusion: 

“P5: Erm for instance with him and the wife you just don’t want to be in that 

because you only know his side, you don’t know her side… and I’m not 

disbelieving him but I am believing him I just don’t know what the situation is 

outside of the therapy room.” 

Participant Seven further indicated along with being neutral, to also remain curious: 

“You’ve got to kind of try and maintain that neutral position… I guess I found 

myself… having to make sure that I was not… being drawn into a narrative 

and agreeing with the client and actually I don’t know… what’s happened 

and… I found myself wanting… to kind of like question erm… not the validity 

because it’s obviously valid to them… but just to explore and… kind of dig 

down a bit deeper” (P7, L: 502-510).  

Participant Eight also agreed with the importance of maintaining a neutral position, 

to avoid blame: 

“R: … It sounds like you know there’s a sense of trying to take a bit of a step 

back from that and trying not to point that blame towards somebody directly 

and I’m just wondering are we sort of saying… maybe a sense of neutrality or 
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something where there’s this bit of neutral position maybe as that progression 

working directly with that family even in therapy do you think that that is 

helpful to have that neutrality within in it? 

P8: Yeah…” (P8, L: 384-389).  

  

Reference was also made to using mindfulness and relaxation, enabling clients to 

find space to reduce over-thinking and exhaustion, especially in relation to the 

alienated parent:  

“… Just starting with the mindfulness and breathing giving them that break to 

get up give them a break and re-energise and then introducing ‘ok so what 

about other relaxation techniques let’s see what other practical physical 

things you can do,’ and then working through it like that” (P3, L: 144-147). 

Other intervention references included education for the alienated and alienating 

parent. For example:  

“… I guess for the person who is alienating, educating them the impact it 

could have on the child for the person being alienated… For the person 

alienating erm… I don’t really know I think it would just be talking through 

with them why they are doing that or why they think it is a good idea then 

obviously if there were safeguarding issues then that would be a different 

story” (P2, L: 93-114)  

  

Participant Seven refers to utilising education for the alienating parent: 
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“Re-education… so for the alienating parent for example… to maybe highlight 

to them that actually this can have… an impact on the child… later on in life” 

(P7, L: 739-745).  

With Participant Seven also suggesting educating the alienated parent being just as 

helpful: 

“Sharing actually what this is would be… really important… so understanding 

maybe this is what’s happening in these situations… will help them… it’s not 

just the child there is… a further dynamic happening here… so that 

understanding would… maybe help the alienated parent as well” (P7, L: 772-

782). 

Letter writing and gifting was also raised as an intervention for the alienated parent, 

as a way of maintaining some contact with the child:  

“P5: Yeah, but you know he felt he was missing so he wrote letter to his 

daughter and sending presents” (P5, L: 148-149). 

However, it could be argued that in reality this may prove difficult, as the alienating 

parent may not allow the contact from the alienated parent’s efforts. A letter may 

appear more feasible and accessible, however sending gifts may be more 

problematic. Ultimately these acts are possibly somewhat limited by the alienating 

parent. 

Practical support was also considered, such as signposting, referring to specialist 

services and mediation alongside therapy:  
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“P5: Yeah, if they are being abused… female or male… I send them to victim 

support … and they will help then with the children there’s also another… I 

can’t remember the name, if there’s children involved… there’s another 

branch you can make a referral to… and if you’ve got a child who’s 17 not 18 

if you feel there’s a problem there with the parents or foster parents, I’ve had 

a client where she was 17 and she had a problem with foster parents they will 

mediate… between the parents to get the best action for the child… 

R: And that was additional to having therapy as well? 

P5: Yeah” (P5, L: 177-197).  

Importantly, safeguarding principles were also considered by Participant Seven, 

given the potential risks which may emerge within the family dynamics:  

“… from the perspective of safeguarding because… you’ve got… 3 people in 

this… household maybe or in this environment… all with their individual 

needs… there is potential safeguarding you know because… there is a mental 

health risk… for… kind of everyone really… so somebody that they can 

check… in with to make sure… that people are safe” (P7, L: 845-859). 

Participant Eight was able to reflect on experiences of having worked within the 

family courts, by which stage, safeguarding may have already been actioned and 

measures put in place to ensure the safety of all individuals involved. For example: 

“… By the time we get involved there is almost always a children’s guardian… 

who’s a very experienced social worker, so 9 times out of 10 if there are any 
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serious allegations, they have already been made to social workers… and 

often well-investigated.” (P8, L: 401-411).  

 

However, Participant Eight’s experience of safeguarding and allegations, which have 

been made and raised in court between parents, is that there are, at times, 

difficulties establishing the validity of the claims: 

 “… These cases tend to come down to one person’s word against another 

and they tend to be historical… yeah you can refer to safeguarding but 

ultimately… there’s no resolution to that one… The courts will sometimes 

have a finding of fact hearing where they will attempt to establish some 

truth… and what they will do is they will look for evidence… which on balance 

of probabilities suggests that the event did occur… otherwise they will be 

unable to find that it did occur. So, a fact-finding hearing becomes an 

exploration of what is actually documented but it gets treated as a search for 

truth and parents can feel either vindicated or rejected by the courts views of 

the evidence to support claims that are made… when in fact all that a fact-

finding hearing does it examines the evidence…” (P8, L: 412-422).  

 

Participant Eight highlights the contradictions between raising a safeguarding to 

ensure everyone is safe, and yet it would appear that there are few resolutions 

following further investigation, due to the multiple truths which arise following the 

finding of fact process. 
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Interestingly, four participants struggled to identify unhelpful interventions. This is 

further supported through the disproportion of responses in relation to helpful 

interventions: 

“This is a good question… Erm… I can’t, can I reserve judgement on this one 

it’s hard because there are so many unhelpful things but I can’t really name 

something at the moment” (P6, L: 140-142)  

 

Despite four participants struggling to identify unhelpful interventions, some 

interventions which were referred to by the participants included a sense of colluding 

with the individual client. This reinforces the importance of the professional 

remaining neutral within therapy. For example, “it’s difficult to… do it if you’re one-

sided, I think because you’ve got to take what they say…” (P5, L: 330-331). Being 

mindful of this is important, as when working with an individual, a professional is 

only privy to one side of the story. Participant Seven also refers to being mindful of 

collusion when working with those impacted by PA, as a result of the practitioner 

being unaware of the phenomenon: 

“I think the thing that makes me think it would be unhelpful is erm in a way a 

lack of awareness… because if practitioners… have no knowledge of this 

either, if practitioners don’t understand and they’re not looking… for kind of 

some of those signs we sort of have a question mark in their minds in their 

understanding then it can more easily lead to collusion” (P7, L: 955-959).  

This could be significant if working with an alienating parent, as it may reinforce the 

psychologically abusive behaviour. 
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Despite some commonalities between therapeutic factors, CBT also appeared less 

favourable with some participants in comparison with more relational approaches, 

such as counselling. One possibility for this may be due to the ‘problem solving’ 

aspect of CBT and the recognition amongst the participants that PA reflects a 

complex interpersonal dynamic and therefore cannot be ‘problem solved’. However, 

as previously highlighted, there were some merits given towards specific CBT 

interventions. For example, when thinking about working with the ‘alienated parent’, 

the identification that they may struggle with unhelpful thoughts about the self as a 

parent gave reasoning for the view that thought challenging could be utilised. 

 

In contrast to the majority of participants, Participant Eight was able to offer further 

insight into helpful and unhelpful interventions for both the individual and the family. 

In comparison to the majority of the participants, Participant Eight suggested: 

“Good systemic family therapy and individual work, with an understanding of 

these types of issues… is going to be what’s needed… Family Bridges model 

certainly can be criticised for being quite a dramatic way to try and work with 

these families, but Anna Freud have come up with a model called Family 

Ties… it’s very systemic and very focused on looking for the potential for 

change rather than looking backwards and trying to identify what has gone 

wrong in the past… it’s quite new… it’s forward focused and solution focused, 

it… bypasses some of those problems of, thinking about who did what to who 

and when… you kind of put that all behind you and say… ‘but what are we 

going to do tomorrow’” (P8, L: 224-237).  
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Participant Eight indicated that it may be helpful to consider a mix of one-to-one and 

family-based systemic interventions to support those affected by PA, referencing 

particular systemic-based interventions, such as the Family Bridges and Family Ties 

model. 

However, Participant Eight also acknowledged the limitations to providing suitable 

therapeutic support for PA, due to limited resources within the community:  

“Well, there are resource issues which are ultimately going to decide this… 

wouldn’t it be lovely if any separating family which begins to have problems 

find themselves in front of a fully trained psychologist with systemic training 

specialist training that would be beautiful… never going to happen… where 

would you introduce it, as soon as possible, as generously as possible, you 

know we could come up with a lovely plan to do it and never resource it” (P8, 

L: 474-479). 

Due to this, Participant Eight suggests that when considering suitable therapeutic 

approaches, to base understanding of what may be happening on attachment theory 

and then consider what type of psychological intervention may best suit, as such 

approaches may be more easily accessible:  

“If you’ve got the ambivalent type attachment structures you tend to see a lot 

of effect driven processing and what could work very well there is to… begin 

to support them to develop more cognitive approaches to go alongside their 

effect driven processing… you could push them towards CBT for CAT, one of 

the more cognitive models… because what that’s actually doing is equipping 

them with a set of skills that maybe they haven’t got and equally if you’ve got 
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someone who’s sitting on the more avoidant side of things they tend to be 

more cognitive in their approach and less in tune with their affect and feelings 

so you want something which is going to explore their feelings and you would 

typically frame that as a psychodynamic model and humanistic models… but 

you typically frame it as a psychodynamic model so… what I really want to 

say is ‘go find an attachment therapist’, but what you tend to say is ‘CBT’ or 

‘psychodynamic’, because you know it can be found” (P8, L: 309-319). 

Furthermore, given the expert experience and knowledge of family courts and 

psychological understanding, Participant Eight also expressed concerns with regards 

to court interventions being inherently unhelpful:  

“I think the view of nearly all of us that work as psychologists in this field is 

that court is the wrong way to do it… if you think about court as the 

intervention, court often becomes part of the problem, as court is seen by the 

parents as the place where they can prove they were right… so rather than 

being seen as a resolution process, it becomes a part of the attack” (P8, L: 

444-448).  

Participant Eight reported that it would be more helpful to have “a therapeutic 

mediated type of approach… first and foremost … with legal options as the absolute 

last resort” (P8, L: 457-458), later making reference to court being a “ridiculously 

expensive and long-winded” process (P8, L: 460-461); similarly to Participant Five’s 

suggestion that mediation may be helpful.  

Notably, for all participants, numerous suggestions for psychological interventions 

and theory (helpful or unhelpful) were proposed. One explanation may be when 
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considering the demographic details of the seven participants, those who were CBT 

qualified were able to refer to CBT specific interventions, but also considered how 

CBT was not helpful and assumed counselling would therefore be more suitable. This 

may be so, because counselling typically works with the complexity of interpersonal 

difficulties and may not have such ‘problem solving’ tendencies as CBT.  

Another possible explanation for why seven of the participants referred back to their 

pre-existing knowledge of psychological approaches and interventions may be due to 

participants lacking an awareness and understanding of PA and are subsequently 

unaware of suitable psychological approaches and interventions for understanding 

the meaning of PA, resulting in participants referring to what they do know. This 

somewhat resembles the nature of cognitive schemas; a schema is understood as a 

cognitive framework which can help to organise and interpret information. They can 

often be useful in enabling an individual to quickly interpret large amounts of 

information; however, they can also be unhelpful in excluding information and 

instead focus on information which confirms pre-existing beliefs. This further reflects 

the nature of the varying responses identified, as the participants varied in terms of 

experience, knowledge and qualification, and referred to what they did know.  

Due to this, no singular psychological approach or intervention was identified and 

thus, the analysis cannot collectively indicate what psychological approach or 

intervention may best be utilised. However, there were some tangible commonalities 

between the seven participants’ responses, such as appearing to prefer relational 

theories and interventions. The negative case analysis from Participant Eight also 

offers support for the majority of the participants’ preference for relational theories, 
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such as attachment and systemic based models. Participant Eight also offers further 

insight into psychological approaches, individual and family interventions and theory 

available to understand PA and how best to support those affected.  

As a result of the vast array of approaches, theories, and interventions suggested by 

all participants, extra data collection is required to further explore the use of 

appropriate psychological theory and therapeutic interventions for PA.  

This section highlights the sense that there are multiple ways in which participants 

constructed the meaning of PA and, in turn, multiple implications for consideration of 

psychological approach, therapeutic intervention, and psychological theory.  

 

Section Summary 

In summary, ‘co-constructing parental alienation’ refers to three sub-processes 

which serve function to the ‘Conceptual Manoeuvring’ of how participants construct 

the meaning of PA. Despite participants being able to co-construct a meaning of PA, 

upon sharing information, it is apparent that there was a lack of shared language 

amongst participants of the terminology applied to the phenomenon of PA, which 

made the analysis of the data complex. Emergent descriptions of PA however were 

apparent, and participants began to meaningfully construct PA and consider the 

implications this may have for therapeutic practice. 

Overall, due to the lack of shared language, PA was therefore constructed in 

numerous ways, giving rise to the possibility of numerous meanings and thus having 
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numerous implications for clinical practice. Participants relied upon their pre-existing 

knowledge about psychological approaches and interventions to consider ways in 

which to work with PA, giving rise to multiple considerations of approaches and 

interventions with little consensus. 

 

4.2.3 Becoming Aware 

The sub-category ‘becoming aware’ consists of three sub-processes: 

 

(1) Affirming lack of self-awareness. 

(2) Affirming lack of others’ awareness. 

(3) Growing awareness. 

 

As part of the fluid social psychological process of ‘Conceptual Manoeuvring’ it was 

apparent that a significant part of constructing the meaning of PA for participants 

was the recognition of their own lack of awareness of PA (whether this was prior to 

or during the interview), as well as recognising others’ lack of awareness of PA. By 

exploring the participants’ own understandings of PA with the researcher, they 

began to acknowledge that they and others lacked awareness. The interviews 

mobilised this recognition of lacking awareness to consider ways in which to develop 

awareness for themselves and others.  
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4.2.3.1 Affirming Lack of Self-Awareness 

Seven participants quickly acknowledged that they lacked an awareness of the 

phrase, terminology and theory of PA at the time of the interview. 

“P5: I’ve not got an understanding about; I’ve not read anything about it. 

R: That’s ok, have you ever heard of the phrase before, parental alienation? 

P5: Only when you said it last time” (P5, L: 15-17).  

Due to this, participants therefore initially assumed an understanding of PA, based 

on hearing or briefly reading around the label PA. It would appear that once the 

participants accessed some form of pre-existing knowledge about the phenomenon, 

their awareness then shifted – reflecting the notion of the participants conceptually 

manoeuvring into a new interpretative space, to co-construct new meanings of PA. 

Strong affirmations regarding a lack of self-awareness surrounding the label of PA 

were apparent amongst participants, “… I’d never heard of it before” (P2, L: 16). 

There appeared a notion of having only heard the label due to the research 

invitation, “it’s a term I’ve heard today, as an actual label, it’s the first time I’ve 

heard of it” (P4, L: 57); similarly, Participant Seven reported “I hadn’t heard of it… at 

all, until you approached me to take part in the study” (P7, L: 19-20). 

It seems that due to this lack of self-awareness, uncertainty arose within the 

interviews: 

 “… Maybe I’m wrong, maybe everyone else is talking about it and I’ve 

missed the bus” (P6, L: 199).  
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This was also confirmed by Participant Seven: “my understanding could not be 

100%” (P7, L: 22).  

Despite participants affirming that they lacked awareness of the label ‘PA’, they did 

however have a basis of understanding once the concept had been clarified. It is 

apparent that participants were able to construct the meaning of PA, as identified 

within ‘co-constructing parental alienation’. Participants however acknowledged that 

they would not have described the phenomenon of PA using the pre-established 

language and labels, thus reflecting how participants lacked a shared language but 

also the possibility of multiple explanations. For example, “I didn’t know there was a 

term or a phrase that could be associated with it all” (P5, L: 245-246) and that it: 

“… might have been useful, for me to have it named in that particular way. I 

wouldn’t have had that phrase to mind to go and research around it particularly 

but it’s really obvious and I’m, it’s very familiar and like most of us it might ring 

bells through our own personal experience or people we have encountered in our 

lives” (P6, L: 68-71). 

Participant Eight was the only participant who entered the interview with prior 

clinical experience and knowledge of what PA is; however, Participant Eight also 

confirmed that: 

 “I certainly would have not have heard about it until I started doing expert 

witness work” (P8, L: 130), later stating, “I probably first encountered the 

label when I first read a letter of instruction saying it’s what was going on, 

and there was this sort of ‘I better find out about that’ you know, moment… 
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so I would have had a very basic understanding of what it was at that stage” 

(P8, L: 146-148).  

This seems to suggest that unless you are directly working within expert witness 

roles or presumably family courts, you are unlikely to encounter the phenomenon of 

PA being referred to. Participant Eight reflects that prior to working as an expert 

witness, “it’s not something I would have been aware of, even if I had bumped into 

it, I don’t think I would have recognised or labelled it” (P8, L: 212-213).  

 

4.2.3.2 Affirming Lack of Others’ Awareness 

Once affirming a lack of self-awareness, participants then moved towards affirming 

that others also lack awareness of PA, due to having not heard others use the label 

‘parental alienation’. This links to the understanding that beyond the individual, that 

there is also a wider lack of shared language for PA. Participants appeared are 

confident that others also do not know what PA is. For example: 

“… I just asked the entire staff here… ‘guys what does this mean?’ and they 

were all like ‘I don’t know, it’s something to do with this’ pretty much vague 

exactly what like what my explanation was like, erm, at the beginning, ‘I think 

it’s got something to do with this, I think it’s a bit around this’ and that’s it but 

no, like I said, it’s not a term, a label, I’ve heard, seen anyone use, I’ve not 

seen it written down...” (P3, L: 174-180).  

As with participants affirming their own lack of awareness regarding the 

terminology, they also appeared to acknowledge a belief that other psychological 
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professionals would also not be familiar with the terminology but may be able to 

construct the phenomenon in their own way. For instance: 

“… That’s not how they’ve described it… they described it by that whole 

description I gave you earlier, that’s how they would describe it and yeah, I 

don’t think… they’d know if I was to say ‘ooohhh that’s parental alienation’ 

they’d be like ‘Ok, what’s that?’ sort of thing, it’s just not out there.” (P3, L: 

205-209). 

Participant Seven further reinforces the sense that there is a wider lack of awareness 

among professionals of PA, reporting: 

“It’s not something I ever remember being talked about or covered… in our 

training or in any CPD or anything like that… my initial reaction would be no… 

I don’t think there is a general awareness… maybe… that’s just me and you 

know social services and… family law or family court… might know about it 

brilliantly… But for me I don’t think there is, if I think about my cases for 

example that I’ve kind of considered now and I wonder if there is something 

there… the supervision I had at that point it was never mentioned… through 

current training or CPD or supervision… or working alongside other 

practitioners and I’ve not heard of it before… I don’t think there is the 

awareness” (P7, L: 1469-1490).  

Participant Eight also confirms the notion that there is a wider lack of awareness for 

other psychological professionals, reporting that “technically the answer to your 

question ‘do my colleagues know about it?’, the answer is well yeah *laughs* but it’s 

a niche set of colleagues *laughs*” (P8, L: 607-608). As mentioned in section 



Page 262 of 447 

 

4.2.3.1, Participant Eight suggests that you are unlikely to encounter the terminology 

PA unless you are directly working with this group of clients, reporting that “if I take 

myself into the NHS world for example, I would imagine that most practitioners 

wouldn’t know the term” (P8, L: 575-576). 

 

 4.2.3.3 Growing Awareness 

Growth of awareness resonates with the social psychological process which 

participants engaged with during the interviews and is identified as being a part of 

the participants’ process of ‘Conceptual Manoeuvring’. Growing awareness is 

constructed through my observations as the researcher. There was a sense that as 

the participants had taken part in the research process, and by the end of the 

interview, each participant had engaged with the discussion as a learning 

opportunity, to develop their awareness of PA somewhat and demonstrated 

enthusiasm to continue learning about it. Severn participants opted to read the 

‘What is PA? – Participant Information Leaflet’ (see Appendix 10), either during or 

after the interview, and most asked for further information after the interview had 

finished. Participant Eight also referred to an on-going learning process, and stated 

“if you ask me again in another 2 years, I’ll probably say something different 

because I’m still learning, and always will be” (P8, L: 112-114). Growing awareness 

echoes the use of pre-existing knowledge to move into a new interpretative space 

for considering the meaning of PA, but also the continuation of growing awareness 

to continue conceptual manoeuvring during and beyond the interview process itself: 
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“… If it’s possible, like you said, like at all the reference list…and the 

information about the PA… if I could have a copy of it, I will appreciate that” 

(P1, L: 416-420). 

Participant Six requested further information, asking “where would you recommend 

that I looked into it or read about it…?” (P6, L: 290-291), with Participant Seven 

reflecting on the experience, stating “I think it’s been… really helpful for me… taking 

part in this research because it’s prompted me to go and… look up something, so 

I’ve learnt something from it because I didn’t know… about this before” (P7, L: 

1690-1694). Participant Eight also made similar requests: “if you publish make sure 

you let me know” (P8, L: 687).  

Furthermore, participants discussed ways in which awareness of PA could be raised. 

I had a sense as the researcher, that all participants were concerned that there was 

not enough information or publicity available regarding PA. Through collaborative 

discussion, seven of the participants advocated for activities such as education, 

training, CPD, self-study, supervision, further research and professional bodies 

making more reference to PA as being useful options. Participant Seven stated: 

“Some more training would be really good you could do like online… kind of 

seminars to… catch people and obviously research like this… is really useful… 

for more research in the future to actually make it… more prevalent and you 

know doing a lecture on it… in university courses maybe… I think there’s a 

load of things you could do to just raise awareness really” (P7, L: 1582-1593).  

Participant Four stated: 
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 “… Lectures, discussions, debates, what people think different types of 

attachment there is, increase an understanding, the more we share the more 

we learn.” (P4, L: 156-157).  

Participant Six suggested that awareness of PA could be raised by drawing from 

existing resources: 

“… about mobilising resources that are already there because it’s not just 

something that’s being revealed like discovering a new rock… or something 

that’s always been there it’s not a new development or new discovery it’s just 

the significance of it is being its being taken more seriously” (P6, L: 272-277). 

Participant Seven also indicated that diagnostic tools such as the DSM and ICD do 

not currently refer to PA and how this may be unhelpfully maintaining a lack of 

awareness amongst professionals: 

“I know it’s not in like the DSM or ICD… my understanding is that it’s under 

consideration… it’s not named… specifically so whether… something like that 

would be useful again to raise awareness for people of what… signs occur 

and where these kind of things happen and where this dynamic is happening 

then… you know just to question ‘maybe it’s this’ and to give… practitioners 

somewhere else to go to look… for… information to look at to then kind of 

consider for their practice” (P7, L: 1639-1652).  

However, despite this being seen as a valuable way to raise awareness, other 

participants raised their concerns with regards to applying a diagnostic label to PA, 

with Participant Six stating: 
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 “I’m broadly sympathetic to being cautious of treating it as diagnostic 

category, I think it might be a really important feature to someone’s 

interpersonal and psychological, erm, difficulties but I’m always cautious 

about diagnostic categories.” (P6, L: 173-176).  

Participant Eight somewhat concurred that “it’s that debate if whether you diagnose 

or formulate, I formulate” (P8, L: 85). 

With regards to raising awareness of PA, Participant Eight somewhat differs to the 

majority of the participants, with a sense of scepticism regarding how raising 

awareness could be achieved, again referring to the limited access of resources and 

how the inclusion of PA within the training could lead to the exclusion of other 

essential topics:  

“It’s back to that dilemma of resource and time again, isn’t it? I mean, think 

about your own training… I would put money on you not having training on 

parental alienation within your course… it’s never going to happen… so I 

could easily sit here and say ‘well yes, all professionals should have training 

on parental alienation’, but what are they going to cut out of the training to 

make room for parental alienation? … there are so many topics that should be 

included in core training… or you know in – in that kind of stuff you do post-

qualification… dead easy to say parental alienation should be one of them… 

but so should many others… and there just is only so much time and so much 

resource “(P8, L: 615-622).  
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Participant Eight also shared some concern that it may be difficult to raise awareness 

of PA amid professionals, unless the individual who is providing the training is 

experienced and knowledgeable about the phenomenon: 

“I hope I would have the knowledge and skill to be able to get across the idea 

that this is not… 8 behaviours that you see, then tick off on a little box and 

then that’s it you remove the child… not many people have that much 

experience with it... and I don’t know how you could… get across this topic in 

a mass distribution kind of way to a lot of people in a lot of different helping 

professions…” (P8, L: 633-638).  

However, Participant Eight did agree that PA should be “written about, it should be 

publicised and so should a hundred and one other things and how do you do it in a 

way that gets the message across… with balance and nuance” (P8, L: 654-656). 

Again, reinforcing the notion that PA is a complex phenomenon and requires expert 

description to be easily accessible to the masses.  

Participant Eight also assumed that PA may be well covered in systemic training 

courses, but seemed to be uncertain about this as well. However, this participant 

expressed the ideal situation: “if we could just get really good family and systemic 

therapists easily available that would be a brilliant starting point…” (P8, L: 640-641).  

 

Section Summary 

‘Becoming aware’ represents the fluid movement throughout the interviews of the 

participants, consciously acknowledging their own and others’ lack of awareness with 
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regards to PA. In particular, the majority of participants identified that they 

themselves had not heard the label or terminology PA prior to the interview, nor had 

they heard others use the term. This initially caused the participants to assume an 

understanding of the meaning of PA with the need of further clarification from pre-

existing information to open participants to a new interpretative space. However, 

participants did establish that they understood the meaning of the phenomenon, 

though they would not have known to apply the pre-existing terminology. For 

example, participants typically elaborated their narratives using their own language, 

rather than applying the collective terminology identified from the literature review. 

‘Becoming aware’ further connects to the belief that there is a lack of shared 

language amongst the participants during the time of the interview, which gives rise 

to the notion that there are multiple ways in which the participants co-constructed 

the meaning of PA. 

 

4.3 Chapter Summary  

The analytic interpretation presented in this chapter reflects the constructed analysis 

of data gathered during interviews with eight participants exploring how 

psychological practitioners co-constructed the meaning of PA, using a social 

constructionist grounded theory approach. The analytic interpretation has been 

established upon the foundations of the GT process (see section 3.7 and 3.7.5) 

which led to one major conceptual category being identified: ‘Conceptual 

Manoeuvring’. The premise of ‘Conceptual Manoeuvring’ is an umbrella term that 

reflects the notion of how psychological practitioners co-constructed the meaning of 
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PA. ‘Conceptual Manoeuvring’ includes three sub-processes which enabled 

participants during the interviews to co-construct the meaning of PA: 1) using pre-

existing knowledge to open a new interpretative space; 2) co-constructing parental 

alienation; and 3) becoming aware. Whilst all categories are unique, they have no 

boundaries and interrelate to each other. 

The analysis found that there are multiple ways in which participants co-constructed 

the meaning of PA, which had multiple implications for the consideration of 

psychological interventions and practice. The following chapter discusses the 

analysis of the findings in relation to current literature about PA. Furthermore, 

consideration is given to limitations of the study, suggestions for future research and 

implications for psychological practice.  
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CHAPTER 5: DISCUSSION 

5.1 Introduction 

This chapter considers the analytical interpretation of the GT presented in Chapter 4, 

in relation to the research objectives and questions (see section 1.3) and presenting 

the ‘Theoretical Background and Literature Review’, as discussed in Chapter 2. 

Additional consideration is also given to the research strengths and limitations, 

alongside recommendations for the counselling psychology profession and future 

research.  

    

5.2 Research Objectives and Question 

The purpose of this research was to address the complexity of the parental 

alienation (PA) phenomenon by exploring how aware psychological practitioners are 

of PA, how they meaningfully construct PA, and the implications this may have for 

clinical practice and the field of counselling psychology. The following research 

objectives were identified to help facilitate the process of achieving this aim: 

 

(1) To explore how aware psychological practitioners are of PA. 

(2) To explore how psychological practitioners conceptualise the meaning of 

PA and the implications this holds for clinical practice; this being the main 

focus of the social constructionist grounded theory analysis. 

(3) To critically evaluate how the findings from this research can contribute to 

the body of knowledge of counselling psychology. 
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The research question that forms the basis of this investigation is: “How do 

psychological practitioners construct the meaning of parental alienation: a social 

constructionist approach”. 

This discussion, therefore, considers the relationship between the research 

objectives and question (see section 1.3), the ‘Analytical Interpretation’ of the GT 

(see section 4 – 4.3) and the ‘Theoretical Background and Literature Review’ (see 

section 2 – 2.10).  

 

5.3 The Relationship Between the Grounded Theory, Theoretical 

Background and Literature Review 

PA is becoming increasingly recognised amongst legal and social care professions, 

who may rely on psychological professionals for support when considering decisions 

regarding PA and appropriate psychotherapeutic intervention (see section 2.8). 

Thus, it is important for the counselling psychology profession and psychological 

practitioners in general to understand the phenomenon of PA and the implications it 

may have for clinical practice. This research has therefore addressed how 

psychological practitioners construct the meaning of PA and the implications this 

may have for practice.  

Below are discussed the objectives for the research in relation to the GT and 

literature review.  
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5.3.1 Objective One: To Explore How Aware Psychological Practitioners 

are of Parental Alienation 

It appears that through conceptually manoeuvring the constructed meaning of PA, 

there was a process of becoming aware. Becoming aware reflects the participants 

recognition of: (1) affirming lack of self-awareness, (2) affirming lack of others’ 

awareness, and (3) growing awareness regarding the phenomenon of PA. 

Generally, the majority of the participants acknowledged at the time of the 

interview, that they had limited awareness of PA, resulting in a reliance on 

assumption and utilising pre-existing knowledge to enable an understanding within a 

new interpretative space.  

Interestingly, in addition to the seven participants identifying their own lack of 

awareness and understanding of PA at the time of the interview, these participants 

further believed that the wider psychological profession were also unaware of PA. 

They indicated that there appears to be a lack of discussion amid professional 

bodies, practising psychological practitioners, literature and/or continuing 

professional development (CPD) workshops/training courses about the subject at 

present. 

Where the negative case, Participant Eight, attended the interview with good prior 

awareness, experience and knowledge of PA, the participant did acknowledge that 

unless one is specifically working directly in a context where PA is likely to present 

(such as within family courts or working as an expert witness), you are unlikely to 

encounter the term PA. Due to this, the negative case participant referred to those 

who may be aware and have a good understanding of PA within the UK, as being a 
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‘niche’ group. This appears to somewhat resonate with the sample of the 

participants within the research, as the other seven (to the best of the researcher’s 

knowledge), did not have prior experience of working within Family Courts or have 

experience of working as an Expert Witness, nor had they encountered the term PA 

before, within the context of their professional experience, or heard others use the 

term.  

Section 2.5 reinforces the participants’ experiences of the lack of discussion, clarity, 

and terminology regarding PA. As identified within the literature, there is an on-

going debate with regards to its existence and there is an absence of clear 

diagnostic tools to identify PA, within the DSM-5 and ICD-11. Furthermore, 

participants also reflected that there was a sense of a lack of clear evidence-based 

therapeutic guidelines, especially for those presenting in individual therapies. This is 

likely recognised, due to the majority of participants being recruited with current 

experience of working within adult mental health settings.  

The negative case analysis also reflected similar concerns regarding therapeutic 

interventions, suggesting that there appears to be a number of models of family 

interventions available and did not specifically refer to a particular model of 

therapeutic intervention that could be recommended for those impacted by PA. 

However, the participant alluded to particular models that appear more favourable, 

somewhat confirming the sense that there is a general lack of awareness with 

regards to evidence-based interventions for families and individuals affected by PA.  

Section 2.8 reinforces the participants’ experiences of a lack of clarity regarding 

evidence-based therapeutic guidelines for PA. Additionally, the lack of diagnostic 
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recognition and the scarcity of therapeutic guidelines seems to be also absent in the 

NICE (2020) policies; a body responsible for providing evidence-based guidance for 

health and social care professions within the UK, which psychological professionals 

often utilise to inform their practice. 

Overall, the lack of awareness and understanding of PA identified by the majority of 

the participants in the analysis seemed to impact upon the co-construction of the 

meaning of PA amongst seven of the participants. Due to this, sections 2.6, 2.7, 2.8 

and 2.9 has therefore focused on the meaningful construction of PA, theoretical 

underpinnings, suggested therapeutic interventions and significance for the 

counselling psychology profession.  

Due to the apparent lack of meaningful construction of PA from several of the 

participants, this research has therefore aimed to provide a platform to explore the 

phenomenon and understanding of PA amongst psychological practitioners. 

 

5.3.2 Objective Two: To Explore How Psychological Practitioners 

Conceptualise the Meaning of Parental Alienation and the Implications 

this Holds for Clinical Practice; this being the Main Focus of the Social 

Constructionist Grounded Theory Analysis 

As indicated within section 4.1 and 4.2, participants utilised conceptual manoeuvring 

to co-construct the meaning of PA during the interview. Co-construction of PA was 

identified as a sub-process of conceptual manoeuvring, which included: (1) lacking a 

shared language, (2) the co-construction of PA in relation to its actors, and (3) 

therapeutic intervention. These processes are discussed below. 
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5.3.2.1 Lacking a Shared Language  

The apparent lack of a shared language was identified amongst all the participants, 

individually and collectively, which is reflected through the complexity of language 

and narratives used within the data, to construct the meaning of PA. As a result, the 

analysis indicated that participants referred to their pre-existing knowledge of 

psychological theory to interpret and co-construct a meaning of their own (including 

the negative case participant).  

For seven of the participants, the acknowledgement of their own lack of awareness 

around the use of language enabled them to recognise that others also shared this 

lack of awareness, as they had not experienced others apply the term PA. Whilst the 

sample size of participants was relatively small, the findings do suggest that 

although the phenomenon somewhat resonated with the seven participants who had 

limited prior awareness, experience, and knowledge of PA, there is a wider lack of 

shared language within the psychological profession to describe the phenomenon.  

The identification that participants lacked a shared language also reflects the 

ongoing debate surrounding the use of labels for PA. The literature indicated that 

there has been and continues to be a debate surrounding the use of terminology to 

reflect the phenomenon, such as ‘parental alienation’, ‘parental alienation syndrome’, 

‘parental alienation disorder’ and ‘implacable hostility’. It is hardly surprising that 

psychological practitioners are unfamiliar with the term PA when there is little 

consensus amongst experts.  
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This is also somewhat confirmed with the negative case participant, who also 

identified a lack of shared language with the wider psychological profession (as 

indicated in section 5.3.1). The participant expressed the preference to not use the 

labels associated with PA and instead preferred the use of formulations. 

Furthermore, the negative case participant also referred to alternative labels that 

may be used within UK Family Courts, such as ‘Implacable Hostility’, reporting that 

although this is not the same as PA and, similarly, holds its own complications with 

imbued meaning, it is potentially a better label to use; thus, further reinforcing the 

complexity with regards to constructing the phenomenon. 

Overall, the consensus appears to reflect there is a lack of shared language between 

professionals. This suggests that there are multiple ways in which PA could be 

constructed, and as a result, imbues multiple meanings which consequently impacts 

the choice for therapeutic intervention.  

It would therefore be beneficial to have clarification surrounding the use of 

terminology, as this would enable psychological practitioners to communicate more 

effectively with their clients and other professionals, locally and globally. Whilst the 

use of diagnostic labels may be contentious within the counselling psychology 

profession – due to implied stigmatisation, potential loss of meaning and the 

individual situating recovery outside of themselves – they can enable a shared 

understanding, not only between professionals, but also between the client and 

practitioner (Johnstone, 2014, 2017; Sanders, 2010; Whitcombe, 2013). Shared 

language can help develop a collaborative formulation between the client and 

practitioner, ensuring the client’s individual experience is captured and helps to co-
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construct the meaning of PA. This in turn will aid decision-making regarding 

appropriate therapeutic intervention (Corrie & Lane, 2011; Sanders, 2010; Tarrier & 

Calam, 2002). If the unaware practitioner is unfamiliar with the phenomenon and 

differing terminologies, they may be unable to identify suitable therapeutic 

interventions and could leave PA unaddressed within therapy.  

  

 

5.3.2.2 Co-Constructing Parental Alienation 

Despite the limited awareness, participants seemed to share similar views to those 

highlighted in the literature review and with those of the negative case participant. 

For example, the seven participants who primarily lacked awareness and 

understanding of PA identified that PA occurs when there are relationship difficulties 

between two parents, where those parents had separated and abusive strategies 

were being used directly or indirectly through the children. This is similar to 

Gardner’s (1989) initial observations of the phenomenon and the general meaning of 

the construct for alienation (Leopold, 2018). However, it could be argued that the 

participants’ reflections were based upon the shared information during the 

interviews which referred to Gardner’s theory, rather than their individual 

understanding. However, the ‘What is PA? – Participant Information Leaflet’ (see 

Appendix 10), was offered to six participants following gauging their initial 

understanding of the phenomenon, two participants did not review the leaflet during 

the interview. For some, the leaflet was offered promptly if it was apparent the 

participant had limited awareness and understanding of PA. Whereas for others, it 
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was offered later in the interviews, following discussion of their understanding. For 

most, the leaflet acted as a springboard to enable them to conceptually manoeuvre 

the construct of PA during the interview, to allow them to move into a new 

interpretative space and, by having shared the information, it further enabled the 

participants to contribute. 

Despite the uncertainty surrounding the definition of PA, participants were able to 

use the pre-existing information to recall potential cases. Additionally, the negative 

case participant was also able to refer to previous cases of PA to provide examples 

of the phenomenon. The findings from all participants relating to the lifelong impact 

that PA could have for the targeted child, are similar to those outlined by Ben-Ami 

and Baker (2012) and Baker (2005; 2007), who highlighted lifelong effects such as 

depression, substance abuse, damaged self-esteem, relationship issues with lack of 

trust, divorce and alienation from their own children, and insecure attachment styles 

as adults. It was apparent from the findings that participants believed that as a 

consequence of the parents’ behaviour, there could be significant long-term impacts, 

which may be due to interpersonal difficulties following a fractured relationship. This 

could manifest in behaviours such as attachment and personality development 

difficulties, maladaptive coping skills, maladaptive core beliefs of the self or others 

and addictions. This somewhat resonates with the psychological underpinning of PA, 

in relation to Bowlby’s (1951; 1988) and Ainsworth’s (1974) attachment and 

developmental theories.  

Furthermore, the findings also support Kopetski’s (1998) views; he recognised that 

the short-term symptoms experienced by the alienated parent, such as depression 
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and anxiety, can occur during and after being alienated. The findings in this study 

indicated similar characteristics, such as expressed over-thinking, feeling exhausted 

from emotions/thoughts, a profound sense of loss (loss of control/relationship with 

their child), low self-esteem, on-going relationship difficulties, depression, and a 

sense of responsibility. 

The findings in this study suggest gender neutrality towards who is more likely to be 

the alienated parent; both male and female experiences of alienation were referred 

to. However, these observations may not be representative of the larger collective of 

alienated parents, as the number of participants in this study is small, and thus, 

limited case examples are referred to. Therefore, the findings in this study cannot be 

fully reflective of the alienated parent’s experiences, nor can they indicate if a 

particular gender is more likely to be alienated.  

 

In contrast to Poustie et al. (2018), whose findings indicated that alienated parents 

do not seek professional support and instead use their own resilience to find ways of 

coping, the findings in this study suggest that alienated parents do reach out for 

professional support and may present in contexts similar to primary care adult 

mental health settings. This is founded upon the identification that several 

participants within this study were able to refer to their clinical experiences of 

working within an adult mental health context, of having possibly worked with an 

alienated parent. 

Additionally, participants co-constructed the meaning of the alienating parent which 

indicated that there may be different tactics applied, such as using the child to 
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‘punish’ the other parent, name calling, bad-mouthing, withholding contact, 

influencing the child’s opinion of the other parent and ‘weaponising’ the child against 

the other parent. This is somewhat representative of the alienating behaviours 

identified by Baker and Darnall (2006), Baker and Fine (2014), Baker (2019), 

Cafcass (2019) and Poustie et al. (2018).  

Similarly, the findings also suggested a gender-neutral role of the alienating parent. 

Participants appeared to be mindful that either the mother or the father could be the 

alienating parent. However, some participants were conscious of potential bias 

towards the mother being the alienating parent, given that historically the care of 

the child following separation may be given to the mother. Again, as with the 

alienated parent, the number of participants within this study is small, thus, limited 

case examples are referred to in relation to the alienating parent. Therefore, the 

findings in this study cannot be fully reflective of the alienating parent’s experiences, 

nor can they indicate if a particular gender is more likely to be the alienator.  

The underlying assumption identified within the literature and among all of the 

participants is that PA is more likely to present itself within child and parent services, 

or Family Court, rather than adult mental health services – possibly due to the 

inclusion of the word ‘parental’ – thus, diminishing its perceived relevance. This 

assumption was also identified within the literature review, as there is recognition 

that the majority of discussion around PA appears to derive from those working 

amongst child and family services, with little focus on child/adult individual service 

and treatment. The findings challenge these assumptions, as the majority of 

participants were able to recall possible cases in their one-to-one adult mental health 
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work – working with either the ‘alienated parent’, ‘alienating parent’ or ‘targeted 

child’ – who may now themselves be a young person or adult (aged 16 and over). 

Additionally, with the negative case participant also suggesting that to achieve the 

best outcomes for those affected by PA, both family and individual interventions are 

both valuable.  

It is therefore argued that awareness and understanding of PA is just as relevant to 

those working in child and family services, as it is for those working in individual 

children or adult mental health services. This is significant, as it emphasises the fact 

that there is a need to improve awareness and understanding for psychological 

practitioners, particularly within adult mental health settings given the underlying 

assumption that PA may not be relevant in adult mental health settings in view of 

the term ‘parental’. Furthermore, this reinforces Lebow and Rekart’s (2007) view, 

who reported the importance of offering individual therapy for PA, to address 

individual needs. The findings also suggest that despite the need for the promotion 

of PA amongst psychological practitioners, there is a further need to establish 

evidence-based therapeutic interventions for the family and individuals (this is 

highlighted in ‘Recommendations for Future Research’). 

 

5.3.3 Objective Three: To Critically Evaluate How the Findings From this 

Research Can Contribute to the Body of Knowledge of Counselling 

Psychology 

It has been acknowledged that there are multiple ways in which the participants 

constructed the meaning of PA, leading to the identification of the multiple 
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implications this has for clinical practice. For example, there was a lack of shared 

language, there was no clear identification of a shared understanding, nor was there 

a collective identification of a helpful or unhelpful therapeutic intervention when 

working with an individual.  

Although this research is not exploring effective evidence-based therapeutic family 

or individual interventions, the findings do suggest a need for further research 

amongst the counselling psychology profession to develop this area of need (see 

‘Recommendations for Future Research’). This is particularly relevant to the 

counselling psychology profession, given its epistemological view of science, which 

gives value to the relationship between clinical practice and research. Counselling 

psychologists are most suited, as they are ultimately scientist-practitioners whose 

core motivation is to conduct research with a balance of both reflexive and scientific 

focus.  

 

5.3.3.1 Therapeutic Interventions 

As a consequence of the lack of awareness, knowledge and shared language, seven 

of the participants appeared to rely upon their pre-existing knowledge of 

psychological approach and theory when considering interventions for PA, thus 

potentially leaving PA unaddressed. The findings highlight the gap in knowledge 

surrounding evidence-based theory and therapeutic interventions. As Sauber and 

Worenklein (2013) indicated, the unaware practitioner poses a risk of collusion, 

potentially reinforcing the dynamics of PA.  
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When considering therapeutic work with an individual, participants appeared to 

prefer relational approaches, referring to counselling and in particular humanistic, 

interpersonal therapy, psychoanalytic and systemic traditions. These approaches 

may have been referred to, as PA was considered to be due to relational difficulties 

between members of the family; such approaches are also underpinned by 

attachment theory (Ainsworth, 1974; Bowlby, 1951; 1988). Some also considered 

the use of integrating approaches as the therapy progressed, whilst maintaining 

common therapeutic factors; such as offering a safe space for therapy, establishing 

a therapeutic relationship, holding the client, remaining client led, remaining neutral 

to prevent collusion, respecting autonomy and identifying short term goals. This 

supports Rait (2000), who highlighted the importance of being non-judgemental and 

furthermore Garber (2011), who emphasised avoiding blame.  

 

Such common therapeutic factors also reflect that of attachment theory (Ainsworth, 

1974; Bowlby, 1951, 1988) and Roger’s (1957) core conditions for psychological 

growth; with the understanding that to enable an individual to grow and develop, it 

is key to promote a safe relationship under certain conditions. As previously 

discussed in section 2.7.1, it is understood that a parent may not necessarily be 

needed to offer the conditions to develop a secure attachment with a child. The 

presence of a PCG – who can offer the conditions and meet the child’s needs – 

enables the development of a secure attachment and long-lasting positive 

consequences. Similar conditions are required as an adult, when experiencing 

interpersonal difficulties, to enable the individual to regulate their own emotions. 

Without such conditions, an adult is likely to display similar difficulties as a child 
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would, such as anxiety, depression and interpersonal relationship difficulties (Fraley, 

2018). It therefore appears valuable when considering suitable therapeutic 

interventions for individuals impacted by PA, to consider attachment and humanistic 

theories, to enable positive therapeutic growth.  

 

The findings suggest that cognitive behavioural therapy (CBT) appeared less 

favourable. This could be due to the problem solving/fix-it focuses of CBT and the 

recognition that PA requires a relational focus (Greenberger & Padesky, 2016). 

Despite this, some CBT interventions were referred to as appropriate when working 

with both the alienated parent or targeted child, such as thought-challenging 

unhelpful core beliefs or perceptions of themselves or others. Mindfulness and 

relaxation to reduce over-thinking and exhaustion within the alienated parent were 

also suggested.  

 

Additionally, non-specific psychological interventions identified included psycho-

education for the alienating parent and alienated parent with regards to educating 

the parents about PA and impact this may have on the child, letter writing and 

gifting for the alienated parent, safeguarding the family, and signposting/working 

with specialist services as a whole. The findings identified how some participants 

acknowledged that the use of mediation or legal support, for the targeted child and 

alienated parent, was considered helpful alongside therapy. The latter appears to 

support Sullivan and Kelly (2001) and Gardner (1998), who suggested that 

collaboration between legal and clinical support appears to be beneficial. 
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Unhelpful interventions proved more difficult to identify, with participants’ key 

reflections focusing on unhelpfully colluding, and the recognition of the importance 

of remaining neutral when working with an individual. A practitioner requires an 

adequate level of awareness to be able to identify PA, to avoid colluding and 

possibly reinforcing abusive behaviours. Additionally, a factor contributing towards 

therapy outcomes was also identified as being the client’s engagement/motivation, 

which resembles that of Templar et al. (2017), who identified that effective 

treatment lies within the engagement and motivation, particularly with the alienating 

parent. It is also useful to consider the impact court orders may have on the child, if 

a child does not consent to family reunification and the court requests this.  

 

Whilst the above discussion seems to be limited, given the small number of 

participants, the findings do reflect their individual and collective awareness of 

interventions during the time of the interview. Furthermore, the findings shed some 

light on the need of evidence-based guidelines for psychological practitioners 

working with PA, whether that be as a family, couple or individual. 

 

Reflecting on the data gathering process, it would have been useful at appropriate 

points during the interviews to explore therapeutic interventions further, as the 

findings are broadly relatable to working with PA, and would suggest that saturation 

of the data and findings has not been achieved. However, deeper exploration with 

the majority of participants of therapeutic interventions may not have derived any 

further information, due to the limited awareness and knowledge of the subject  



Page 285 of 447 

 

among seven of the participants. Furthermore, due to the limited parameters to 

complete the research, it was not possible to continue to collect more data. Aldiabat 

and Le Navenec (2018) reported that it is a common problem for doctoral students 

who are novice grounded theorists to conduct and defend their research within a 

defined timeline, as it is time consuming to collect and analyse high levels of data 

required to reach theoretical saturation.  

 

However, despite such limitations, data was collected in two stages, with one more 

participant being recruited and an additional negative case participant to 

demonstrate movement towards saturation of the data (see section 3.7.2.1.1). The 

data collected in stage two, demonstrated movement towards theoretical saturation 

and presenting GT. Naturally, the negative case analysis provided new insights into 

the phenomenon of PA and enabled further exploration of suggested therapeutic 

interventions. Future research may therefore garner more success from interviewing 

psychological practitioners who have relevant experience and knowledge of working 

with PA (see ‘Recommendations for Future Research’).  

 

As discussed in objective one, it would appear that without the use of appropriate 

terminology and meaningful construction, psychological professionals are susceptible 

to ‘guessing’ the presenting problem and appropriate therapeutic interventions 

based on their prior experience and knowledge, and leaves them exposed to 

colluding with PA. It is particularly relevant to the counselling psychology profession, 

which distinguishes itself from other more clinical approaches (Woolfe et al., 2010), 
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to therefore address such potential gaps in knowledge. Its focus on developing a 

therapeutic relationship between the client and practitioner and its position as a 

reflective scientist-practitioner, enables practitioners to embrace inquiry into 

presenting phenomena and consider individuals and presenting difficulties 

holistically. It is apparent that a lack of awareness of the phenomenon and lack of 

awareness of appropriate interventions amongst psychological practitioners, poses 

both a concern and risk to those seeking and offering support.  

 

The above considerations have also highlighted the limitations of the research. 

These are discussed in the next section with further consideration for 

recommendations for both the counselling psychology profession and future areas of 

research.  

 

5.4 Limitations and Strengths 

Qualitative research works well when trying to understand a phenomenon and 

develop a new understanding, as was the case for this study, which utilised the GT 

approach. The advantage with this methodology is that it helps to develop new 

insight into a phenomenon that is not pre-theoretically formed. This approach was 

very appropriate for this research as it facilitated the examination of the complex 

nature of PA. However, there are limitations such as researcher neutrality to the GT 

approach, as it is difficult for the researcher to separate himself or herself from the 

process. Consideration was given to this factor and steps were taken to minimise the 

effect, as discussed below. To aid additional considerations of the limitations and 
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strengths of this study, Charmaz’s (2014) four criteria of evaluating a GT (as 

discussed in section 3.9) are also considered.  

 

5.4.1 Neutrality 

As discussed in section 3.7.5.1, understanding the importance of both researcher 

and participant bias or neutrality is considered important with regards to the 

trustworthiness of research.  

It is therefore important to identify that a limitation to the findings is the extent to 

which both the participants and researcher remained neutral.  

For example, recognising that both researcher and participant bring their own 

assumptions, knowledge, social status, and purpose to the interview is important 

(Charmaz, 2014), as is recognising that the relationship between the researcher and 

participant plays a vital function in both data collection and analysis. The relationship 

between the two can impact what is observed, interpreted, and reported by the 

researcher (Diebel, 2008). Thus, supporting the idea that the researcher is part of 

the inquiry and that knowledge is co-constructed between the researcher and the 

participant (Diebel, 2008). The analytic interpretation of the data was therefore the 

result of the social interaction that took place during the interview.  

Charmaz (2014) highlighted that research participants may likely adhere to taken-

for-granted etiquette rules in their setting, or the cultural norms of their community; 

therefore, how participants identify the researcher influences what they may disclose 

(Charmaz, 2014). In the present study, participants’ responses may have been 
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structured in a way that is in line with what the participants believed that the 

researcher wished to hear. These responses may have been given in such a way to 

avoid speculation that they lacked knowledge on the subject – something that could 

imply that they were not an adequate practitioner. All participants likely adhered to 

unspoken social norms and rules, and thus, it is important to consider how this may 

have shaped the quality of the data collected.  

Participant bias is not unusual in research, regardless of the research design or stage 

of research (Noble & Smith, 2014). This concept must always be considered, as it 

can be difficult to eliminate and can impact upon the integrity, credibility, and 

applicability of the findings within qualitative approaches (Noble & Smith, 2014). It is 

considered greatly important to be aware of ways to minimise potential participant 

preference.  

Due to this, ways to maintain participant neutrality were considered from the initial 

stages of the research design, methodology, data collection and analysis. 

Throughout the research process, the choice of purposive sampling aimed to help 

reduce participant preference, as the sample was chosen to help meet the study 

aims. For example, trainee or qualified psychological practitioners who had either 

past or present experience of working in adult mental health settings were 

approached, as this helped meet the research aim. Following this, data collection 

ensured that during the participant interviews, open-ended questions and follow-up 

questions were asked, to elicit greater depth of responses. For example, questions 

such as “What do you think may help to improve awareness of parental alienation 

amongst practitioners?” were followed with additional open-ended questions to allow 
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for a more in-depth understanding of their responses. This process continued until 

no new information emerged, which complies with the GT approach (Noble & Smith, 

2014).  

Additional consideration was also given to researcher neutrality (Charmaz, 2014). As 

previously mentioned in section 2.1, 2.2 and 3.6, grounded theorists suggest that 

the researcher enters the field and analysis stages without any preconceived ideas, 

to allow theory to emerge as it is presented (Bryant & Charmaz, 2007: 19, cited in 

Nolas, 2011). However, as previously acknowledged, due to various factors such as 

clinical experience and knowledge, it is difficult as a researcher to enter the research 

process completely devoid of assumptions, preference, pre-existing knowledge, 

purpose, and social status. However, researcher neutrality and reflexivity were 

maintained throughout data collection and analysis, to minimise the impact the 

potential researcher assumptions and knowledge may have had on the GT (see 

section 1.2, 1.2.1 and chapter 6); as recommended by Bryant and Charmaz (2007) 

and Charmaz (2014). This was achieved by keeping regular memos and reflections 

of the research process. Although, maintaining neutrality during data collection may 

have inadvertently caused information to be gathered from participants who knew 

little about the phenomenon under exploration; which may have inadvertently 

impacted upon the findings.  

Furthermore, as part of the research process, a research proposal was submitted 

which required prior engagement with the current literature. This also challenges 

researcher neutrality, as it is therefore possible that such factors may have also 

shaped the research outcomes.  
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Being aware of the potential researcher assumptions, preferences, pre-existing 

knowledge, social status, purpose and the impact this may have on the research 

design; it is important to be mindful of these from the initial research stages. As a 

way to maintain researcher neutrality during the initial stages, this study utilised the 

ethics committees when submitting the research proposal. The committee help to 

reduce any potential concerns for neutrality in the research design and 

methodology. Furthermore, the researcher also received regular feedback from a 

supervisory team throughout the duration of the research process. This source of 

information often provided valuable practical guidance and helped the development 

of a robust research project. A sense of neutrality was also ensured when collecting 

and analysing data. For instance, by keeping a purposive sample of participants, 

continuing to ask open-ended non-structured questions during interviews and 

collecting data until participants were able to contribute no further, all helped to 

maintain a sense of neutrality. By remaining neutral and using the semi-structured 

interview guide, any researcher curiosity led by potential personal interest was 

minimised.  

 

5.4.2 Credibility 

As discussed in section 3.9, in order to ensure trustworthiness of a GT, credibility 

and dependability must be established (Charmaz, 2014). To achieve credibility of the 

GT, the approach utilised for this research was that of the social constructionist 

ground theory method, as outlined by Charmaz and Tweed (2012) and Charmaz 

(2014) and evaluated within section 3.8 and 3.9. The various steps of the SCGT 
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method included initial data collection and analysis, utilising initial coding, focused 

coding, categorising, constant comparison, and developing a GT. To ensure the 

credibility of the data collection and findings, an audit trail of the above process has 

been included within Appendix 17-22. 

Therefore, the data collection and analytical interpretation of the findings can be 

deemed as both credible and dependable, as significant indicators of credibility are 

clear, such as the detailed outline of the research process including the process of 

data collection and analysis indicated in sections 3.7 to 3.7.7, as well as a reflective 

appraisal of the project outlined in section 6.2 and 6.3 and an example of the audit 

trail included within the appendix. 

 

5.4.3 Resonance 

As discussed in section 3.9, typically, within a GT project, the participant sample is 

chosen as it is believed they are more likely to be able to contribute towards the 

topic under exploration, given their practical experience in a particular field of 

knowledge. However, despite the sample of participants in this study reflecting that 

of either trainee or qualified psychological practitioners who have past or present 

experience of working in adult mental health settings, there was a lack of awareness 

and knowledge of PA amongst seven out of eight of the participant sample. Due to 

this, it could be argued the quality of the data on how psychological practitioners 

construct the meaning of PA and the implications this may have for psychological 

practice are somewhat general and limited.  
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However, it could be argued that the findings are therefore “close to everyday 

notions of the participants” (Potter, 1998, p.127), as the language applied 

individually and collectively amongst the participants is likely that which is used in 

their daily lives. Thus, the language applied within the findings reflects everyday 

notions of the participants. This gives a commonsensical explanation with little 

added depth, though this is generally a critique of GT (Howitt & Cramer, 2008). It is 

viewed that GT simply codifies how ordinary people understand the activities with 

which they engage (Howitt & Cramer, 2008). However, this could be said for any 

qualitative study that gives voice to the participant.  

Regardless of the lack of awareness and shared terminology surrounding PA 

amongst the majority of the participants who took part in this research were 

experienced and knowledgeable about the field of counselling psychology. In 

particular, the participants are valued individuals working amongst varying mental 

health contexts and were able to quickly interpret pre-existing information to open a 

new interpretative space and acknowledge possible cases of PA which may have 

presented in their clinical work. Additionally, following analysis, the findings for the 

several participants do appear to resonate with each other. There was some 

commonality amidst the participants with regards to their responses, and despite the 

above limitations, the negative case analysis findings do also somewhat resonate 

with the majority of the participants, and the GT also.  

Where the negative case analysis differs in relation to the majority of the 

participants is with regards to the specific construct of PA and therapeutic 

interventions. The negative case participant was noticeably more confident in their 
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responses to the questions; however, at times Participant Eight acknowledged that 

they were still learning about PA. It was to be expected that the negative case 

analysis would differ in parts to the majority of the participants, given that the 

motive for recruiting a negative case was to purposefully interview a participant who 

was deemed as an ‘expert’ in PA, with relevant experience and knowledge of PA.  

However, given the findings, it would suggest that although the majority of the 

participants lacked prior awareness and knowledge of PA, they were able to attempt 

to construct PA and offer consideration of the phenomenon and implications this has 

for psychological practice. Despite several participants having limited experience 

and/or knowledge of PA, it would appear their responses did resemble the negative 

case analysis to some degree. However, given that the majority of the participants 

were not experts in PA, it does pose a risk for their constructed understandings to be 

inaccurate, leading to inappropriate construction of PA and potentially harmful 

interventions.  

The lack of a shared language/awareness of PA amongst the majority of the 

participants, means that the public accessibility to the findings is greatly enhanced, 

as findings are largely based on everyday language. This may support the 

practicality of policy implementation, which is often an outcome following a GT study 

(Howitt & Cramer, 2008). This in turn could imply the findings are also easily 

accessible to both legal and social professions. 
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5.4.4 Saturation 

A challenging aspect of trustworthiness of the data and analysis when applying the 

GT method is that of saturation, as discussed in section 3.7.5. As Aldiabat and Le 

Navenec (2018) reported to achieve enhanced data saturation, the researcher needs 

to spend a longer time in the field to gain richer data and deeper understanding of 

the phenomenon under exploration. By doing so, the common understanding of this 

process is that data collection continues until no new data is identified, to enable 

richer findings and theoretical saturation. However, this is challenging, especially for 

research students who are working under specific time/financial constraints to 

conduct and defend their research.  

Given that the researcher is undertaking a Professional Doctoral training programme, 

it is prudent to acknowledge that this research was therefore completed and 

defended within a given timeframe. It was also completed whilst completing other 

elements of the training programme and whilst attending work placements. 

Therefore, it is important to acknowledge that the quality of the research may have 

been impacted by such constraints, and that data collection needed to cease at 

some point, to enable enough time for data analysis, write up, and examination. Due 

to this, it could be argued that data collection ceased before data saturation was 

achieved.  

Furthermore, participant recruitment was challenging, despite participants being 

recruited from varying contexts. Participants were initially recruited with consent 

from an adult mental health service, which was chosen for recruitment as a large 

number of psychological professionals could be easily accessed, which matched the 
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purposive sample required. However, as participants were self-selecting, only six 

expressed interest, which hindered data collection. However, despite the time 

constraints and difficulty accessing participants, a point was reached in stage one of 

data collection where no new information seemed to emerge, and the same issue 

seemed to arise: the lack of awareness and knowledge of PA that existed amongst 

psychological practitioners.  

The purpose for further data collection in stage two was to demonstrate movement 

towards data saturation. Despite being able to recruit one more participant quickly, 

the negative case analysis unfortunately took considerable time to recruit, partly due 

to the apparent lack of ‘experts’ of PA readily available within the UK. 

Following analysis of Participant Seven and Eight’s interviews, some suggestion of 

movement towards data saturation was indicated. Analysis of Participant Seven 

appeared to concur with the participants from stage one of data collection, 

suggesting movement towards data saturation and confirmation of the presenting 

GT. However, as previously mentioned in section 5.4.3, as was expected, the 

negative case analysis (with prior clinical experience and knowledge), differed to the 

majority of the participants, especially in relation to their meaningful construct of PA 

and consideration of therapeutic interventions. However, there were elements of 

Participant Eight’s views that also resonated with the majority of the participants. 

Due to this, the negative case analysis does suggest some movement towards data 

saturation, as the reflections also somewhat relate to the presenting GT. However, it 

also exposes the gap in data saturation regarding the construct of PA and 

therapeutic intervention.  
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Furthermore, Aldiabat and Le Navenec (2018) also recognised that there is a gap 

between theory and practice for the GT method, which undoubtedly impacts upon 

the novice grounded theorist’s confidence utilising the GT steps, which can impact 

upon the achievement of data saturation. Self-study and supervision were utilised to 

ensure the GT steps were applied appropriately, to ensure movement towards data 

saturation. However, the researcher being a novice to using GT methodologies may 

have also impacted upon the research and success of reaching data saturation. As 

discussed in sections 6.1 and 6.2, the researcher acknowledged that due to the 

anxiety experienced with regards to conducting the research, there were increased 

periods of procrastination during data collection and analysis. This may have 

impacted upon the achievement of data saturation and the presenting GT. However, 

in recognition of this, following actively engaging with researcher reflexivity, certain 

factors were utilised to enhance movement towards data saturation, such as the 

researcher’s intuition; seeking help from supervisors and sharing tentative findings 

(see sections 3.8, 3.9 and 5.4.1); utilising theoretical sampling and constant 

comparison methods (see section 3.7.5); triangulation of data collection methods 

(see section 3.9); understanding the philosophical perspectives of the research 

methodology (3.2 and 3.5); and using a methodology framework (see Chapter 3: 

Figure 4). 

Overall, given the limited data collection, limited experience and knowledge of PA 

amongst seven out of eight participants, the researcher’s recognition of being a 

novice to GT, and how such factors may impact data saturation, it would be 

reasonable to suggest that there is movement towards data saturation within the 

findings, but that data saturation has not been achieved. The findings do however 
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enable further research to be conducted, imitating the research process as outlined 

in section 3.7 and 3.7.5, which may provide a space to replicate and continue 

exploration of the findings. Doing so would further strengthen the findings.  

 

5.4.5 Usefulness 

Usefulness is another criterion of trustworthiness that deals with the applicability of 

the findings in other settings; for example, how useful the GT is (Charmaz, 2014). 

This can be realised through a clear description of the research process, the 

participants’ diverse perspectives and experiences, to the interpretation of the 

findings. 

In this study, the population of participants had either current or historical 

experience of working within a primary care adult mental health setting, where 

participants held similar clinical experiences and/or training. For example, those 

qualified as psychological wellbeing therapists and high intensity CBT therapists 

would have attended particular structured training courses with similar content. 

Similarly, with counsellors, psychological wellbeing practitioners (PWP) and 

psychologists, all would have attended a structured training course focusing upon 

specific therapeutic approaches and interventions. Moreover, for all, it may have 

even been the case that their training focused primarily on working with adults, 

rather than children, young people, couples or families. It could therefore be argued 

that the findings identified within the research project itself may only be useful to 

those within similar contexts, and not reflective of the wider psychological 

profession’s construction of the meaning of PA. 
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Despite similarities in training and current practice, it can be argued that the 

participants’ individual experiences of working as a psychological practitioner varied 

significantly. Some participants identified during interviews that they have varying 

degrees of clinical experience, and had varying roles in different contexts, previous 

to their current role. Thus, the findings may reflect that of the wider psychological 

population somewhat, as there was a level of varying expertise and perspectives. As 

Glaser (2007) reported, it is often the case that participants have multiple 

perspectives which vary due to their actions. This is evidenced within the findings, 

which reflect that there were multiple ways in which the participants constructed the 

meaning of PA.  

To ensure that the findings can be extended to the wider psychological profession, it 

could be argued that if there were a longer period of time for data collection and 

analysis, it would have been beneficial to conduct the research with more 

psychological practitioners in other contexts; such as within secondary care adult 

mental health services, couples and family services, and children and young people’s 

services. This would have promoted the usefulness of the GT presented in this study 

and also enabled saturation of the findings.  

 

5.4.6 Demographic Details of the Participants 

A limitation to the research is the lack of demographic detail of the participants (see 

section 3.7.2, Table 2), such as age, ethnicity, specific training experience and years 

of clinical practice. Upon completing the first six participant interviews in stage one 

of data collection, it was not felt that this information would have been necessary to 
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the findings. However, on-reflection, this information may have provided useful 

insights into the participants’ lives, experiences, and responses to the questions. 

Unfortunately, this information was not able to be sought following completion of 

the interviews. However, more detail has been provided about the six participants 

from what the researcher observed and what was discussed during the interviews. 

Demographic details of the two participants from stage two of data gathering were 

actively collected and included within Chapter 3: Table 2 for information.  

 

5.4.7 Semi-Structured Interview Questions 

As mentioned in section 3.7.4, the semi-structured interview questions were 

developed prior to having conducted the literature review. As highlighted in section 

2.1 and 2.2, it is common for grounded theorists to bracket (Husserl, 1906) extant 

knowledge and any basic understanding prior to conducting the research (Charmaz, 

2014), to allow theory to emerge as it is presented, without any pre-conceived ideas 

or researcher bias. A strength, therefore, of choosing to avoid conducting a literature 

review prior to devising the semi-structured interview questions, enabled the 

questions to be developed without bias and were done so to reflect the research 

interest and question, and to encourage open-ended questioning. 

 

However, a limitation to having not conducted a literature review prior to developing 

the semi-structured interview questions may have caused crucial areas of interest to 

go unexplored. For example, in hindsight it would have been useful to consider 

issues regarding alienation being a form of family violence, coercive control and 
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importance of safeguarding the child and family. It would have been useful to 

directly explore the participants’ thoughts regarding this and how they may have 

responded in such cases with a duty of care. Despite not having directly focused on 

such areas in stage one of data collection, areas of interest such as safeguarding 

were considered with two participants, from stage two of data collection.  

 

5.4.8 The ‘What is PA? – Participant Information Leaflet’ 

As previously indicated in section 3.7.4.1, a ‘What is PA? – Participant Information 

Leaflet’ (see Appendix 10) was constructed with the assumption that the participants 

may not be familiar with PA, and that it may be useful to provide an introductory 

leaflet to enable a co-constructed discussion of PA during the interviews.  

The leaflet was designed to be succinct and brief, to ensure a ’fit for purpose’ 

overview of PA. To prompt the participants to reflect and discuss their understanding 

and experiences of PA if needed. However, on reflection, the leaflet only focused on 

Gardner’s (1985) 8 characterises of PA and the impact PA may have on the 

‘Targeted Child’, thus, potentially narrowing the participants focus. By focusing on 

the ‘Targeted Child’, parental behaviours within PA from both the ‘Alienated Parent’ 

and ‘Alienating Parent’ were omitted. Doing so may have inadvertently impacted 

upon the data collected, as the participants may have unknowingly only focused on 

the presentation of the ‘Targeted Child Now Adult’ and excluded consideration for 

the ‘Alienated Parent’ and ‘Alienating Parent’. However, this was not necessarily the 

case, as those participants who reviewed the leaflet did not primarily focus on the 
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‘Targeted Child Now Adult’ and did consider characteristics and behaviours of the 

‘Alienating’ and ‘Alienated’ parents too.  

Furthermore, it may have also been useful to have included wider literature sources 

in addition to Gardner’s (1985) description of PA on the leaflet, highlighting Johnston 

and Kelly’s (2001) alienated child: a reformulation model, along with both the four-

factor model (Baker et al., 2014; Baker et al., 2012) and five factor model (Bernet, 

2020; 2021), for example. However, at the time of devising the leaflet, as the review 

of the literature had been limited to ensure consistency with the GT approach (see 

section 2.2), such models were not familiar to the researcher.  

Despite the limitations of the leaflet, there are also strengths to having used the 

leaflet during the interviews. It was apparent following the initial interview questions 

that some participants had very little awareness and knowledge of PA. The leaflet 

did prompt and enable the participants to consider what PA is and further enabled 

them to consider potential cases in clinical practice that may have resembled PA on 

reflection. Furthermore, the leaflet also highlighted that the participants were 

somewhat familiar with the construct of PA, yet there was a discrepancy with 

regards to the shared terminology applied. Without having shared some introductory 

knowledge of PA, participants may have been limited during the interview with 

regards to sharing their understanding and the discrepancy between shared 

language may not have arisen.  
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5.5 Recommendations 

In this section, a clear outline of the key recommendations for the counselling 

psychology profession is identified. Following this, key recommendations for future 

research are outlined.  

 

5.5.1 Recommendation – Defining Terminology 

Given the complex and diverse use of language applied during the interviews with all 

participants, it would be beneficial for the counselling psychology profession to 

clarify and define the construct of PA and its given terminology. This would also help 

psychological practitioners to recognise a shared label to both enable better 

identification of the phenomenon and suitable therapeutic intervention; as well as 

enabling a shared understanding with clients and professionals. A lack of clarification 

surrounding the definition of PA somewhat hinders its awareness within 

professionals and may impact upon consideration of suitable therapeutic 

interventions. 

 

5.5.2 Recommendation – Promoting Awareness 

As the findings indicate a lack of awareness of PA amongst psychological 

practitioners and how this has multiple implications for clinical practice, the 

recommendation focuses more upon the need for training courses/professional 

bodies within the counselling psychology profession, to facilitate awareness of PA 

and how to effectively support its victims. Counselling psychology – with its focus on 
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research and relationship to clinical practice – is best suited to promote this process. 

This is important, as the findings suggested that as part of the participants 

conceptually manoeuvring the concept of PA, there was an evident process of 

becoming aware.  

Professional bodies may be able to enhance awareness through the use of journals, 

magazines and offering Continuing Professional Development (CPD) workshops. As 

an outcome of this research, a journal article has been developed, with the aim to 

be published within the xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx (xxxx) (see 

Appendix 11). This was identified as one way in which to help facilitate awareness 

amongst the counselling psychology profession.  

Additionally, a poster was presented by the researcher of this study at the 

xxxxxxxxxxxxxxxxxxxxxxxxx conference in 2018 and a PowerPoint Presentation (see 

Appendix 12) was also developed between the researcher and the supervisory team 

and presented by supervisors at the xxxxxxxxxxxxxxxxxxxxxxxxx in November 2019. 

This was an additional requirement of this research, as it was identified that 

disseminating the research within relevant CPD forums would help promote 

awareness amongst psychological practitioners. 

It is recognised that there are a number of professional bodies for psychological 

practitioners across all modalities, levels and skill, so for there to be a consistent 

level of awareness raised amidst practitioners, there needs to be consistency within 

all professionals in addressing the gap in knowledge. It is vital to encourage 

psychological practitioners to engage with self-study. The findings suggest that 
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practitioners used the research interview as a form of CPD, to acquire new 

knowledge – thus, the research itself became a way of promoting awareness of PA.  

However, it is acknowledged that Participant Eight did raise concerns with regards to 

availability of resources within the profession and how this may impact upon the 

quality and quantity of promoting awareness of PA.  

 

5.5.3 Recommendation for Future Research – Applicability 

As discussed within the ‘Limitations and Strengths’ of the research, applicability of 

the findings is somewhat limited, due to the small number of participants. It may 

therefore be beneficial to replicate the research with the wider counselling 

psychology profession, especially with those who may have extensive clinical 

experience and knowledge of PA. Replicating this study would help to consolidate 

the finding that there is little awareness, knowledge and understanding about PA 

amongst psychological practitioners (particularly within the UK).  

Furthermore, replication of the study enables further opportunity to explore the 

transferability of the findings, in relation to how participants in this study utilised 

conceptual manoeuvring to construct the meaning of PA. The research design used 

could be a prototype for replicating research amongst the various populations of 

psychological professionals within different contexts. For instance, accessing further 

practitioners such as counselling, clinical, educational and forensic psychologists, and 

other qualified professionals such as counsellors, psychotherapists and assistant 

psychologists among children, young people, adult, couple and family services, 



Page 305 of 447 

 

would help to broaden the applicability of the findings. Doing so would further 

support the findings and identify which services are most likely to encounter PA. This 

would indicate which practitioners would benefit the most from further education of 

PA and knowledge of effective therapeutic intervention.  

 

5.5.4 Recommendation for Future Research – Exploration of Therapeutic 

Interventions 

Although the research aim was not specifically designed to identify therapeutic 

interventions for individuals seeking support, the findings have identified that due to 

the multiple ways in which the participants co-constructed the meaning of PA, there 

were multiple implications for the consideration of therapeutic interventions. The 

findings indicate and support the concern that the unaware psychological 

practitioner could pose a risk of colluding with the client, rather than offering 

effective therapeutic intervention.  

There is recognition that further research would be needed, with psychological 

practitioners, to evidence which relational approaches (such as counselling) may be 

more effective when working with individuals – with the later integration of specific 

interventions that potentially relate to CBT. Further research would also be needed 

to identify if a particular type of relational counselling or CBT intervention would be 

more beneficial (such as humanistic, Rogers, 1957, or psychodynamic, Rizq, 2010), 

and to whom. 

Additionally, there was also some reference to family-based and systemic 

interventions within the findings, with some participants considering how mediation 
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may be useful for family members or education for the parents. However, mediation 

interventions between parents who are separated and where one parent has mental 

health difficulties, such as personality or communication disorders, is viewed as 

unhelpful. Retzinger (1990) reports that when one parent (or both parents) who 

have mental health difficulties engage with court mandated child custody mediation, 

it is important to address certain difficulties that may arise due to this. Scheff (1984) 

indicated that the importance of understanding the myths surrounding mental health 

and the impact of labelling and how stereotyping can lead to bias, diminish neutrality 

and distort interpretations.  

Furthermore, particular models suggested by Participant Eight, such as the Family 

Ties (Anna Freud National Centre for Children and Families, 2021) intervention, are 

relatively new and lack an evidence-base at present, again highlighting a gap in 

recommended therapeutic interventions. Therefore, it would also be beneficial for 

future research to identify evidence-based approaches for family-based and systemic 

interventions.  

As identified within the ‘Theoretical Background and Literature Review’ (see section 

2.8 and 2.8.1), and reflected in the findings of this study (see section 4.2.2.2), there 

is limited recognition of evidence-based, individual and family-based psychological 

interventions for PA. It would therefore benefit the counselling psychology 

profession to focus future research on specifically identifying evidence-based, 

psychological interventions that could contribute towards evidence-based guidelines 

(for example NICE, 2020), and support both the psychological practitioners offering 

effective therapeutic interventions and the clients who would benefit from treatment. 
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5.6 Conclusion 

In conclusion, this study has addressed how psychological practitioners, co-construct 

the meaning of PA through the use of conceptual manoeuvring. Despite underlying 

assumptions and established lack of self-awareness amongst seven of the 

participants, it was identified that all eight psychological practitioners reflected the 

notion of conceptually manoeuvring the construct of PA and were able to recall 

possible experiences from their current practice, construct the meaning of PA, and 

identify some characteristics of the ‘Alienating Parent’, ‘Alienated Parent’ and 

‘Targeted Child’. However, varying reflections for all eight participants were made 

with regards to suitable psychological theories, approaches, and interventions when 

working with an individual or family presenting with PA. Nonetheless, there were 

some commonalities regarding preference to relational theories when considering 

PA. The majority of participants considered counselling approaches when working 

with an individual, along with integrating common therapeutic factors. For some 

participants, as individual therapy progresses, more interventions were also 

considered, such as CBT techniques. The findings also indicated that remaining 

neutral and avoiding collusion with the client was important during therapy. There 

was also recognition of family-based and systemic interventions being helpful when 

working with PA, with Participant Eight particularly referring to the Family Ties model 

as a helpful intervention. 

 

There was a felt sense between participants of a wider lack of awareness of PA 

within the psychological profession, and a number of ways in which PA could be 
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promoted further were identified. This research itself has contributed towards 

developing awareness and understanding of PA for psychological professionals. It 

has also provided recommendations for areas of future research and ways to further 

promote awareness.  

 

Ultimately, the GT represents a ‘snapshot’ of one point in time of how psychological 

practitioners, with varying degrees of clinical experience and knowledge, 

conceptually manoeuvre the construct of PA and the implications this may have for 

clinical practice within the counselling psychology profession.  
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CHAPTER 6: CRITICAL APPRAISAL 

6.1 Introduction 

This chapter focuses on my reflections of the research process, from the initial 

stages of choosing the research topic on PA, through to completion. I aim to 

critically evaluate this process and consider how this has helped shape me into the 

independent researcher-practitioner I am today. As part of this chapter, reflections 

are included, highlighting both ‘in-action’ and ‘on-action’ reflections throughout the 

research process (Schon, 2016). 

Reflections are paramount in the process of learning and developing, as they help to 

examine our own practice and open this to wider scrutiny by others (Schon, 2016). 

‘In-action’ reflection happens during practice, as the practitioner watches, observes, 

interacts, and adjusts their approach through thinking in a focused way (Schon, 

2016), while ‘On-action’ happens after action. It is when information is recalled 

through description and analysed through careful unpicking and reconstructing of all 

aspects of the situation, which helps the practitioner to gain fresh insights and make 

amendments for future practice (Schon, 2016).  

 

6.2 Process Reflections 

This section focuses on my reflections of the research process. The initial experience 

of completing the ‘Expression of Interest’ and ‘Research Proposal’ for research was 

straightforward. These processes were smooth in relation to choosing a topic of 

interest for my research and liaising with the research supervisor to establish a 

focus. Following this, feedback from the proposals was helpful; it initially queried the 
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relevance of applying a GT approach to the research question, rather than applying 

an interpretative phenomenological analysis [IPA] or thematic analysis [TA] 

approach (Charmaz, 2014 & Smith et al., 2009). I felt unsure myself with regards to 

the research methodology and this prompted me to review both GT, IPA and other 

qualitative methodologies further, to ensure that I was applying an appropriate 

methodology. I spent time reflecting on the reason for choosing GT and not IPA and 

addressed my concerns appropriately within supervision. Additionally, I also explored 

this during ‘Annual Progress Research’ [APR] reviews with the wider research 

supervisory team based at the University of Wolverhampton.  

I concluded that as the research question is not focusing on psychological 

practitioners lived experiences of working with PA, that IPA was therefore not 

suitable and the research question fitted more with GT, as GT works well with topics 

where little knowledge/theory is known. GT is also commonly used within 

professions such as counselling and psychotherapy, as the study of action and 

interaction is at the core of these disciplines (Nolas, 2011). I therefore believe that 

the use of GT was the right decision, as the research has focused on how 

psychological practitioners based within an adult mental health context make 

meaning of PA and how this may implicate psychologically informed practice.  

Following initial proposals, I found the experience of gaining ‘Ethical Approval’ a slow 

process, which became frustrating and impacted upon my motivation to engage with 

the research process itself. The initial ethics proposal was rejected, as it was 

identified that it needed minor amendments, due to the focus of the initial 

participant group. Due to this, supervision was sought to discuss the initial feedback 
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and to review key areas of the research focus. I believe that I addressed the 

research focus and ethical considerations appropriately and utilised supervision well, 

which resulted in a further review and successful ethical approval to continue.  

By addressing the research and ethical amendments requested this naturally delayed 

the progress of the research project itself, as additional time was needed to amend 

and resubmit for the next ethical approval panel to review. I felt relieved when this 

was approved but also apprehensive about moving forward with the next phases of 

the project, as I was anxious about initiating the research and worried about doing 

something wrong within the research process. 

The next step was to contact the proposed mental health service, to gain their 

consent to conduct the research. 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx. Additionally, I also recognised that 

I was avoidant of progressing, due to my own anxieties.  

I have continuously been aware that there may have been areas in the research 

process which I have been uncertain about or felt that I may have misunderstood. I 

was aware that I lacked the confidence to independently contact the external 

services, to arrange and discuss the appropriate actions required to progress with 

the project. Once approved, there continued to be small delays with me 

communicating a plan to contact potential participants. I recognised the delay being 

due to lacking motivation, as a result of being anxious about initiating data 

collection. I felt anxious about approaching participants and worried that I would not 

be a ‘good enough’ researcher.  
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However, my doubts could be viewed as a positive; having some anxiety can be 

beneficial. This kept me alert and aware of what it was that I needed to do at all 

times, to ensure that I was following the proposed research methodology and 

maintaining research ethical standards. I continued to utilise supervision to seek re-

assurance and develop my independence progressing with the research. I also found 

utilising mindfulness and relaxation exercises useful to ‘ground’ myself when noticing 

that my anxiety was increasing.  

Once my anxieties were overcome, the initial recruitment of participants was smooth 

and planning interview dates and times was relatively easy. Recruitment had been 

easier than I anticipated. There were a number of people interested in the research 

itself and I felt confident that I was going to be able to recruit several participants. 

Interviews were planned around the participants’ availability and within a mutually 

convenient venue, making the interviews as accessible as possible. I feel that being 

flexible with the participants also enabled them to feel that I was approachable, as 

the researcher, and that it also made them feel less anxious about taking part.  

During the interviews, I did identify that a couple of participants were anxious about 

giving the ‘right’ or ‘wrong’ answers; however, I reassured all participants. I felt that 

recognising this with the participants was useful, as this helped ease them into the 

interview and also helped to ease my own anxieties as the researcher. Furthermore, 

this may have also helped to maintain both researcher and participant neutrality.  

I decided rather than keeping reflective notes during the interviews, to instead write 

the reflective notes after each interview. I felt this was a useful decision, as I was 

able to fully listen and concentrate on what the participants were saying during the 
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interviews. I believe that if I had chosen to make notes during interviews, it would 

have taken my attention away from listening and potentially missing important clues 

for me to follow up with further questions. Reflecting after interviews was a helpful 

process, as it prepared me for the next interview. As part of the reflection and 

transcription process between interviews, identification of initial codes and areas of 

interest to explore further were noted. Where two interviews took place on the same 

day, field notes were utilised as a reflective process, to prepare me for the next 

interview.  

During the interview process, I also decided to stay true to the interview schedule 

for each interview and chose to expand on questions where needed. I believe this 

approach enabled consistency of responses identified within the data. If I had 

focused on other questions, the findings may have taken me away from the research 

question itself. Additionally, maintaining consistency with the questions ensured 

consistency regarding researcher neutrality. When interviewing, I recall being 

reminded of my assumptions, due to the participant responses. As it began to 

become obvious from their responses that one of my assumptions (that little was 

known about PA) felt true. This began to challenge my stance of neutrality, I felt 

eager to jump in with questions. However, I remained composed. I was aware that 

asking questions based upon my own excitement may have consequently impacted 

upon the data collected.  

 

Following data collection, the stages of data transcription and analysis were 

insightful. I decided to explore the data by hand, as it was difficult to engage with 

the data creatively using computer software, such as Microsoft Word, Microsoft Excel 
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or NVIVO (2020) - a qualitative data platform. Exploring the data by hand enabled 

me to be creative with different concepts and models. I noticed that this not only 

sped up the analysis process substantially, it also improved my motivation greatly 

and creativity in identifying categories and core concepts/models. However, on 

reflection, a downside to this was then the difficulty re-creating the information onto 

the computer, to include within the thesis. 

As the GT process requires an element of moving back and forth between data 

collection and analysis (Charmaz, 2014), I have found this process at times 

frustrating and initially time consuming. Whilst the initial identification of categories 

and the relationship between them was exciting, I did however question the chosen 

names of the categories, as I was unsure if they truly reflected the essence of the 

data and if appropriate language had been applied given the SC perspective. I also 

noted that the terms applied were reflective of common-sense terminology however, 

as previously discussed in section 5.3.2, I do believe that this makes the findings 

more accessible. Despite my uncertainty, the persistence of reviewing the data has 

ensured analysis was thorough. Although I found this process repetitive and de-

motivating at times, peer support and supervision enabled me to continue working 

through the findings and revising initial interpretations. 

Following analysis, I have struggled engaging with the write up of the thesis. I 

recognise elements of this as being anxiety and have therefore avoided at times 

writing. I also recognise, as previously discussed, that I have felt anxious with 

progressing with the thesis stages generally, in fear of doing something ‘wrong’. 

However, the more I have written, the more confident I have felt in the research 
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process and findings. I recognise how I have developed my research skills since 

initiating the ‘Expression of Interest’ and on reflection believe that I have become an 

independent research practitioner.  

 

6.3 How the Skills Developed During the Research Process can be Applied 

to Professional Practice 

By developing my skills as a researcher, I recognise how this has positively impacted 

upon my development as a counselling psychologist. Throughout the research 

project, I have developed effective project management skills by setting clear goals 

for the research process, both independently and with the supervisory team. 

Although I had set goals, at times I found it difficult to maintain my timeline, unless 

I had specific dates with my supervisors for submission of chapters for review. 

Developing project management skills has also helped develop my time 

management skills, which I have been able to utilise within my professional practice, 

ensuring that I set clear deadlines. I am now able to work towards and meet 

deadlines effectively and communicate with others regarding any foreseen barriers.  

I have also spent time reflecting on my research training needs and have actively 

engaged in attending workshops throughout the research process, such as ‘How to 

write a literature review’ and understanding the use of NVIVO at the University of 

Wolverhampton. Attending such workshops furthered my competence and 

knowledge of how to engage in relevant research activities and gave me insight into 

how to conduct my research. By attending these workshops and completing this 



Page 316 of 447 

 

thesis, I have gained knowledge and skills that are also transferrable and relevant 

within my professional practice.  

Additionally, I am now able to competently utilise search strategies to ensure that I 

am up-to-date with relevant literature, research and evidence-based practice within 

my professional work.  

 

6.4 Research Dissemination  

The findings from the research have given me a sense of enthusiasm to continue to 

promote awareness and understanding of PA for psychological practitioners. During 

the time in which I have been writing the thesis, when asked by colleagues what I 

am focusing my research on, I have readily discussed what PA is about and have 

continued to find commonalities amongst others of how little is known about it.  

The sharing of information has also enabled others to construct meanings of PA, 

further supporting the findings of this study. As I have already identified, there is a 

strong recommendation for the research to be replicated with the wider 

psychological profession, to substantiate the findings of this study. 

As a result of engaging with this research, I have already presented a research 

poster at the xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx conference 2018. A PowerPoint 

Presentation (see Appendix 12) was also developed between the supervisory team 

and myself, and presented by supervisors at the xxxxxxxxxxxxxxxxxxxxxxxxxxx in 

November 2019.  
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Furthermore, I have considered the future intentions for the dissemination of this 

research and I have developed a journal article (see Appendix 11) based on this 

research, with the intent to submit to the xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

(xxxx).  

 

6.5 Chapter Summary 

Although there has been an obvious wavering in my motivation and commitment to 

conducting the research, the process itself has undoubtedly developed me, both 

personally and professionally. The process has enabled me to identify a gap in 

knowledge within the field of counselling psychology, with regards to PA and has 

encouraged me, as a scientist-practitioner, to highlight the gap in knowledge of PA 

and to make a contribution towards promoting awareness of PA for psychological 

practitioners. 
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Appendix 1: Sample Letter to Organisation – Letter for Access and 

Approval from Management/Organisation  

Dear X, 

Research Project: What do practitioners understand of parental alienation? 

As part of my Professional Doctorate in Counselling psychology course at the 

University of Wolverhampton, I am proposing to conduct a research project which will 

be looking at ‘What do practitioners understand of Parental Alienation?’. For your 

information, I have attached a copy of the research proposal for your convenience. I 

would respectfully like to ask your support/help with the recruitment of Participants 

and data by allowing me access to the practitioners within your service. I intend to 

send an invitation email to practitioners with an information leaflet and consent form 

(please see attached copies). If participants agree to take part, this will comprise of 

them attending a research interview whereby questions related to the research topic 

will be explored.  

Ethical approval has been sought from the ethics committee of the University of 

Wolverhampton Faculty of Education, Health and Wellbeing; the research process 

will begin only after ethical clearance has been granted 
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The potential benefits of this research include development of awareness amongst 

practitioners of Parental Alienation and will hopefully explore experiences of effective 

interventions when helping those impacted by Parental Alienation.  

The benefits of the research will hopefully impact not only the field of Psychological 

practice however, will also inform and bring awareness to the family court systems 

and social care services. 

I am therefore writing to seek your permission to conduct this study within the 

Mental Health Service. You may also like to speak with my Research supervisor X by 

emailing X or X.  

I look forward to hearing from you. 

Yours sincerely, 

Researcher’s signature  

Email:  

 

 

 

 

 

 

 

mailto:X
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Appendix 2: Sample Initial Email to Participants 

 

Version 1 – 29/03/17 

Subject of Email: What do Practitioners understand of Parental Alienation? 

Dear Colleagues,  

I am writing to invite you to participate in the above research project which I am 

conducting as part of the Professional Doctorate in Counselling psychology course at 

the University of Wolverhampton. I have attached to this email an information sheet, 

which explains the aims of the project and what taking part will involve and a consent 

for your information.  

If you are happy to be interviewed, interviews may last approximately between 45-

60 minutes. Anything in which you say will be kept confidential and any notes made 

as a result of the interview process will be destroyed after the completion of the 

research. The interview will take place within a mutually convenient venue at a time 

and day in which suits yourself. A report will be written on the findings and codes/ 

pseudonyms will replace all identifiable information to ensure that you cannot be 

identified.  

If you feel that you would like to be interviewed, please reply by email to X in order 

to express your interest and to arrange a suitable time and place to meet. Thank you 

for taking the time to read this email, if you would prefer not to be involved, please 

ignore this email.  

Yours sincerely, X 
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Researcher’s signature  

Email: X 
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Appendix 3: General Consent Form and Right to Withdraw  

 

 

General Consent form and right to withdraw: Version 1 – 30/03/17 

Title of Project: What do Practitioners understand of Parental Alienation? 

Name of Researcher: X 

  Please initial boxes 

1. I confirm that I have read and understand the information sheet titled 

 version 1 (30/03/17) for the above study and have had the opportunity to 

ask questions. 

2. I understand that my participation is voluntary and that I am free 

to withdraw at any time without giving any reason. 

3. I understand that my data will be stored securely and confidentially 

and that I will not be identifiable in any report or publication 

4. I understand that the Researcher may wish to publish this study  

and any results found, for which I give my permission 

5. I agree for my interview to be audio recorded with a Cordy hand-held 

Dictaphone device and for the data to be used for the purpose of this study.  

6. I agree to take part in the above study. 

Name    Date    Signature 

……………………….. ……………………..  ………………………… 
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Name of person taking consent (if different from Researcher, state position)  

……………………………………………………………………….......  

Date ……………………..  Signature ………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Page 372 of 447 

 

Appendix 4: Participant Information Sheet 

 

 

Participant Information Sheet: Version 1 – 24/11/16 

Study title: What do Practitioners Understand of Parental Alienation? 

Invitation paragraph  

You have been invited to take part in a research study. Before you agree to continue 

with the research, it is important that you understand why the research is being done 

and what it will involve for you as a Participant. Please read the following information 

carefully and ask questions with the Researcher/ research supervisor if you require. 

We are happy to provide further information if you would like. Thank you for reading. 

What is the purpose of the study? 

The purpose of the study is to build a greater awareness for practitioners who may be 

helping those affected by parental alienation. There is currently little information and 

research supporting the phenomenon itself. The research project itself will take 

approximately three years to complete with the ultimate aim of publishing the findings 

within relevant professional journals such as the 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

Why have I been chosen? 

You have been chosen to take part in the research project as you are a practitioner 

such as a Counsellor, Psychological Wellbeing Practitioner or Psychological Wellbeing 

Therapist.  
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Furthermore, if you have worked with people affected by parental alienation, your 

knowledge would be invaluable to my research project.  

Do I have to take part? 

Your participation in the research is entirely voluntary. It is therefore up to you if you 

would like to take part or not. 

If you do decide to take part you will be given this information sheet to keep and be 

asked to sign a consent form. If you decide to take part you are still free to withdraw 

at any time and without giving a reason, this will not impact upon you.  

What will happen if I decide to take part? 

If you decide to take part, you will be invited to attend a face-to-face research 

interview whereby questions related to the research topic will be explored. Before the 

interview will commence, your consent to participate and relevant information 

regarding your right to withdraw and confidentiality will be agreed upon and 

discussed. Following this, the interview will then begin and may last approximately 

between 45-60 minutes. Interview questions will be prepared beforehand, however 

there may also be additional questions which may be asked to ensure that I 

understand your views. Interviews will be recorded on a secure Dictaphone device 

and written notes may be made during the interview.  

Please note, interviews will be held on a one-to-one basis and you may be asked 

therefore to attend the interview on your own. If you wish to have a third-party 

present, consent and confidentiality will also be obtained from the third party and 

yourself as the Participant to ensure that you are comfortable with the decision.  

What are the potential benefits and risks of taking part? 
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Though there are no direct benefits for you if you take part, by taking part you will 

help us to find out more about current awareness of Parental Alienation amongst 

psychological helping professionals. Additionally, this may help to improve awareness 

of effective interventions provided to those individuals who are affected by Parental 

Alienation.  

There are no risks to you in taking part. However, by doing so, you may remember 

things that you may find upsetting. If this occurs, the Researcher will ask you if you 

want to continue to participate in the interview or if you would like to have helpline 

numbers in which you may call if you feel you need to talk to someone after the study. 

Any decision you make will be respected. 

Will my taking part in the study be kept confidential? 

Yes, all the information about your participation in this study will be kept 

confidential.  

The transcription of the interview you participate in will be stored on a password 

protected computer and any audio recording or other materials will be locked safely 

in a secure cupboard which only the Primary Researcher will have access to. You will 

not be identifiable in any publication or report as the data will be grouped together 

and all identifying information will be removed. 

Please note however, if we discuss concerns that you may be of harm to yourself or 

harm to others, confidentiality may be broken and the interview may be stopped. 

Typically, information will be passed to those professionals who are appropriate.  

What will happen at the end of the research study? 
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At the end of the research study, the research will be submitted to an external 

examination board in which they will review the research presented. The research is 

intended to be presented through internal seminars and conference presentations to 

those professionals in which the research will be beneficial such as Counsellors, 

Psychotherapists and Psychologists. The research will also be presented for 

publication to chosen journal articles (e.g. xxxxxxxxxxxxxxxxxxxxxxxxxxxx). 

A copy of the research can also be presented to yourselves if you would like to read 

the outcomes of the research you have taken part in.  

What if I have a problem or concern? 

If you have any concerns or questions about any aspect of the study, you should ask 

to speak with the Researcher who will do her best to answer any questions. If you 

would prefer, you can also request to speak with the research supervisors who can 

assist you with any concerns you may have. Their details are at the end of this 

document. 

As part of the debrief process after the interview has taken place, you will also be 

provided with a number of helpline numbers in case you wish to speak with someone 

about anything which may have arisen for you during the interview. 

Who has reviewed the study? 

The research has been reviewed by the X. Furthermore, ethical approval has been 

sought by the Mental Health Service in which you work. The Chief Executive of the 

Mental Health Service has reviewed and approved the research project and has 

consented for the project to continue. 
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Contact for further information 

For further information please contact X at X.  

You may also like to contact the Research Supervisors: 

X and X. 

Thank you for taking the time to read this information leaflet about the research.  

Additional information: 

This copy of the information leaflet is for you to keep. If you decide to continue, you 

will also be given a copy of the consent form which you have signed upon the earliest 

convenience for yourself and a copy of the consent form will also be kept with the 

Primary Researcher in a secure and confidential filing cabinet at all times. 
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Appendix 5: Debrief Form for Participants Upon Completion of The 
Interview 

 

 

Version 1 – 19/01/17 

Thank you for taking part in the research interview. In discussing your 

understanding of Parental Alienation, you have helped to build insight of the 

understanding of Parental Alienation amongst psychological professionals. 

Additionally, this will also help raise awareness within the social care and legal 

support professions with whom also have contact with those affected by Parental 

Alienation. 

If you feel you would like further support with issues raised during the research 

interview you may like to access confidential helpline services, their information has 

been attached to this form.  

If you are interested in the outcomes of the research, please indicate this with either 

X or X so a copy of the results can be sent to you.  

If you have any further questions or feedback, please do not hesitate to contact X at 

X or X at X.  

Kind Regards,  

X 

Email:  

 

mailto:R.Stewart@wlv.ac.uk
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Appendix 6: Example Semi-Structured Interview Questions  

 

Version 1 - 29.01.17 

1. Please tell me about your understanding of Parental Alienation.  

2. Where did you first hear about Parental Alienation? 

3. Have you worked with clients impacted by Parental Alienation? What have 

been your experiences of this? (Please remember to ensure client 

confidentiality).  

4. What support do think was most helpful to those impacted by Parental 

Alienation?  

5. Were there any specific psychological interventions which were helpful? If so, 

why? 

6. Were there any particular types of support or psychological interventions 

which were unhelpful and if so, why? 

7. Do you think there is a good awareness amongst practitioners of Parental 

Alienation? If so, why? If not, why? 

8. What do you think may help to improve awareness of Parental Alienation 

amongst practitioners? 

9. Are there any other comments which you may like to add? 
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Appendix 7: List of Organisations and Helpline Numbers 

 

Version 2 - 29.03.17 

Dear Participant, 

Please find below a copy of useful organisations and helpline numbers you may like 

to use following the research interview. 

X 

Telephone: X 

Text: X 

Website: X 

X 

Website: X 

Kind Regards,  

X 

 

 

 

 

 

https://www.rethink.org/
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Appendix 8: Participant Thank You Letter 

 

 

Version 1 - 05.02.17 

Study Title: What do Practitioners understand of Parental Alienation? 

Dear X,  

This letter is to say a personal thank you for sharing your experiences which 

surrounded parental alienation, and for so generously giving up your time. 

I will be happy to provide you with a summary of the research following completion 

of the study if you would like to request.  

Thank you, once again, for all your help.  

Kind regards, 

X 
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Appendix 9: Lone Worker Policy – University of Wolverhampton 

 

Centre for Health and Social care Improvement 

Guidance Notes for Researchers 

Conducting Data Collection Off-Campus and Working Alone 

 

These guidelines are primarily intended to help assure the safety of Researchers who 

conduct interviews alone with Participants, particularly when such work is undertaken 

off campus. Compliance with this guidance should assist in: 

• Protecting Researchers by reducing their risk of exposure to physical threat or 
abuse. 

• Preventing Researchers from being placed in a situation in which they might be 
vulnerable to accusations of improper behaviour 

• Protecting Participants by providing Researchers with advice on best practice 
in this area. 

 

1. Design of Research and Risk Assessment 

Before undertaking data collection as a lone Researcher, particularly off-campus, a 

risk assessment should be conducted, taking into account the key questions below to 

minimise the risks in undertaking research work on behalf of the university. It may be 

necessary to amend or redesign proposals following such an assessment.  

• Method: Is it necessary to collect data in a one-to-one context, or would an 
alternative methodology be more appropriate? Is it possible for Researchers to 
work in pairs?  

• Interview location: Where should interviews take place? A public place may be 
a safer option than the Participant’s home.  

• Researchers: Who should conduct the interviews? Which Researcher(s) have 
the appropriate skills/experience?  
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• Participants: Who are they? Are they members of a vulnerable or potentially 
dangerous group?  

 

2. Preparation for Lone Working Off-Campus 

2.1 Understanding the Environment 

• Wherever possible, Researchers should review a map of the area, or visit the 
location in advance.  

• Knowing in advance the location of hubs of activity such as shops, pubs, schools 
or the local police station may provide Researchers with a possible escape route 
should this be necessary.  

• Researchers should be aware of any social or cultural tensions in the area.  
• If travelling by car, Researchers should consider the safest place to park, eg. a 

well-lit area after dark.  
• If using public transport, Researchers should check its reliability and also carry 

the telephone number of a reputable local taxi firm.  
 

2.2 Understanding Participants 

Researchers should take time to investigate and understand the individual 

circumstances of Participants before conducting an off-campus interview. If 

appropriate, Researchers should be aware of the psychological/behavioural history of 

interviewees. Being aware of potentially volatile individuals and/or circumstances in 

advance can help Researchers to plan accordingly.  

2.3 Training 

• New staff should have general training on conducting off-campus interviews, 
and basic interview skills during their induction period. This may include 
accompanying a more experienced colleague on an off-campus visit.  

• Researchers conducting off-campus interviews should be trained in techniques 
for handling threats, abuse or compromising situations.  

• Some research may require additional specific training such as understanding 
cultural/religious norms.  
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3. Precautions When Conducting Interviews Off-Campus 

3.1 Personal Safety 

The personal safety of Researchers working off-campus is paramount and should be 

considered more important than the successful completion of the interviews.  

    Researchers SHOULD NOT: 

• Enter someone's home if they feel uncomfortable or unsafe.  

• Enter a house if the person they have arranged to see is not there.  
• Undertake an interview or assessment in a bedroom.  
• Give a personal telephone number or address to an interviewee.  

    

 Researchers SHOULD: 

• Ask a colleague to accompany them if they feel uncomfortable.  
• Upon arrival, explain their research role and the conditions of confidentiality to 

the interviewee(s) and offer them the opportunity to ask questions.  
• Consider an appropriate exit strategy (what to say etc) should they wish to 

terminate an interview early.  
• Take steps to leave a situation immediately if they feel unsafe or uncomfortable.  
• Adopt a friendly and professional manner when conducting interviews but be 

careful not to be over-familiar.  
• Ask for household pets to be shut in another room if their presence during the 

interview is a cause of concern.  
 

3.2 Maintaining Contact 

It is essential that Researchers conducting off-campus interviews maintain contact 

with a nominated colleague (PI or other if Researcher is PI).  

The Researcher should ensure the nominated colleague knows the following: 

• Name, address and telephone contact of interviewee(s)/destination.  
• Researcher’s mobile telephone number.  
• Time of leaving the office.  
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• Method of transport to interview location (car registration if appropriate).  
• Time of interview and expected duration of visit.  

 

Researchers should contact their PI when they arrive at the interview location, 

particularly if this is out of hours. In the presence of the interviewee, the Researcher 

should inform their nominated colleague where they are and who they are with. 

If at any point during the interview, the Researcher feels unsafe; they should excuse 

themselves, go to another room, and call for assistance using their mobile phone. 

Codes my be agreed in advance to convey the need for support in a confidential 

manner.  

Once the interview has been completed, the Researcher should contact their 

nominated colleague at an agreed time to let them know they have left safely. If the 

interview is still in progress when the deadline for contacting their nominated 

colleague approaches, the Researcher should contact their nominated colleague to 

inform them.  

If the deadline passes and the Researcher has not been in contact, their nominated 

colleague should ring the mobile phone of the Researcher. If there is no answer, the 

nominated colleague should ring again 10 minutes later. If there is still no reply, the 

Director of Research and Enterprise must be informed. With the agreement of the 

Director of Research and Enterprise, two members of staff from the department may 

proceed to the interview location to check on the Researcher’s safety. 

3.3 Mobile Telephones 
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All Researchers who conduct off-campus interviews should be provided with a mobile 

telephone. Mobile telephones should be left switched on throughout the interview. 

Researchers should bear in mind that mobile telephones are sometimes out of range 

and cannot be depended upon entirely. Over reliance on mobile telephones must not 

substitute for proper training in inter-personal skills and personal safety techniques. 

3.4 Personal Alarms 

All Researchers who conduct off-campus interviews should be provided with a personal 

alarm. Researchers should carry the alarm in their pocket or hand (not in their bag or 

briefcase) so that it is easily accessible. 

3.5 Identification Card 

All Researchers who conduct off-campus visits should carry an official identity card 

with photograph. It is good practice to invite interviewees to check the card. 

3.6 Money 

Researchers should always carry enough money for expected and unexpected 

expenses, including the use of taxis. However, it is sensible not to appear to be 

carrying a lot of money. Researchers should also carry a phone card in case they need 

to use a public telephone. 

4. Debriefing and Support Following Off-Campus Interviews 

When off-campus interviews are complete, it is likely to be helpful for Researchers to 

reflect on their adherence to safety guidelines and raise any difficulties encountered 
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during the project. Where necessary, individual experiences should be used to inform 

the design of future projects/interview protocols. 

Any incidents that occur during the interviews should be formally recorded and dealt 

with immediately. Serious incidents should be discussed with safety officers or 

professional associations. If violent or traumatic incidents have occurred which may 

have some impact on the physical and/or psychological wellbeing of Researchers, 

these should be reported to the appropriate department (e.g. health and safety officer, 

occupational health, counsellors, police). 

Formal arrangements should be in place for Researchers to be accompanied by a 

colleague for subsequent interviews if there have been any incidents giving cause for 

concern on the first occasion. 

5. Further Information 

This is not intended to be an exhaustive list of considerations when planning research 

involving working alone off-campus. However, it is hoped that these guidelines will 

encourage Researchers to adopt best practice and familiarise themselves with the 

relevant safety issues. 

The following website may also be of interest http://www.suzylamplugh.org/ 

 

 

 



Page 387 of 447 

 

Appendix 10: What is PA? – Participant Information Leaflet 

 

PARENTAL ALIENATION 

What is parental alienation? 

Parental Alienation (PA) is the unwarranted or illogical rejection of a parent by a 

child, where there was previously a normal, warm, loving relationship. PA often 

occurs in highly conflicted relationship break-ups and is the result of 

intentional/unintentional actions most usually by the parent with care turning their 

child against the non-resident parent. Hatred of a parent appears the only option for 

the child when they are overwhelmed by conflict between parents; they are 

compelled to choose between parents.  

 

How can I spot it? 

There are eight characteristics that help to distinguish whether a child is 

experiencing PA, or if it is a justified rejection of a parent: 

 

1. Denigration of one parent as a determined campaign 

2. Hatred of one parent and profound love of the other 

3. A strong and powerful assertion that the decision is their own, that they are 

an independent thinker or that they have free will 

4. A use of scenarios to ‘prove’ their decision is correct, using memories that 

could not belong to them or recalling instances which they would clearly be 

too young to have memory of  
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5. Weak or absurd reasons for the denigration of a parent 

6. Cruelty towards a rejected parent with no remorse or guilt 

7. Reflexive and constant support of the parent with whom a child is aligned 

8. Spread of the hatred and animosity to the wider family and friends.  

What are the effects of parental alienation? 

PA appears to have no short-term impact on the child’s day-to-day functioning; 

however, evidence suggests that there are substantial lifelong effects, such as 

depression, substance abuse, damaged self-esteem, relationship issues with lack of 

trust, divorce and alienation from their own children.  

If practitioners are uncertain about PA and interventions, the unaware practitioner 

poses a risk to collude with the parent (and child) who is engaged in the alienation 

process. 

Where can I find out more? 

Please see overleaf for a list of suggested reading. 

Further Reading  

Baker, A.J.L. (2005). The long-term effects of parental alienation on adult children. 

American Journal of Family Therapy, 33, 289–302.  

Baker, A.J.L. & Darnall, D. (2006). Behaviours and strategies employed in parental 

alienation: A survey of parental experiences. Journal of Divorce and 

Remarriage, 45 (1–2), 97–124.  
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Faller, K.C. (1998). The parental alienation syndrome: What is it and what data 

support it? Child Maltreatment, 3 (2), 100–115 

Gardner, R.A. (1985). Recent trends in divorce and custody litigation. Academy 

Forum, 29, 2, 3-7. 

Kelly, J.B. & Johnston, J.R. (2001). The alienated child: A reformulation of parental 

alienation syndrome. Family Court Review, 39, 249–266. 

Sauber, S. R. and Worenklein, A. (2013). Custody evaluations in alienated cases. In 

A. J. L. Baker and S. R. Sauber (Ed.), Working with alienated children and 

families. New York: Routledge. 

Whitcombe, S. (2014). New Voices: Parental alienation – time to notice, time to 

intervene. The Psychologist, 27, 23-35.  

Woodall, K. (2017). Understanding and working with the alienated child. Family 

Separation Clinic. Retrieved 05th February, 2017, from 

https://www.familyseparationclinic.com/articles/   
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Appendix 11: Paper for Publication 

TEXT REDACTED 
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Appendix 12: Power-Point Presentation  

A collaborative Power-Point presentation developed between Researcher and 

Supervisory Team. 

 

Introduction and Presentation Aims

Introduce concept of PA

Explore findings of Doctorate thesis

What are the implications for practice?

What issues does this present for E&D?
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The Study

Rebecca Stewart - Trainee

Professional Doctorate in Counselling 

Psychology, Faculty of Education Health 

and Wellbeing, University of 

Wolverhampton

Expression of Interest - March 2016

Ethical approval to proceed - April 2017

 

What is Parental Alienation (PA)?

• PA is the unwarranted or illogical rejection of a parent by a 

child, where there was previously a normal, warm, loving 

relationship (Gardner, 1985; Whitcombe, 2014). 

• PA may occur in highly conflicted relationship break-ups and is 

the result of intentional/unintentional actions, most usually 

perpetrated by resident carer turning their child against the non-

resident parent.

• Hatred of a parent appears the only option for the child when 

they are overwhelmed by conflict between parents; they feel 

compelled to choose between parents. 
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8 Signs of PA in a Child (Gardner 1985; 2003) 

• Campaign of denigration 

of one parent 

• Hatred of one parent, 

profound love of the other

• Powerful assertion that 

their views are their own, 

that they think 

independently

• Use of scenarios to ‘prove’ 

their view is correct 

• Weak or absurd reasons 

for denigration of a parent

• Cruelty towards a rejected 

parent, no remorse or guilt

• Reflexive and constant 

support of the parent with 

whom a child is aligned

• Spread of hatred and 

animosity to the wider 

family and friends

 

Outcomes for Children

Substantial lifelong effects:

– depression, 

– substance abuse, 

– damaged self-esteem, 

– relationship issues with lack of trust, 

– divorce  

– alienation from their own children (Baker, 2007)

We may see a presentation of these in various ways 

in the clients we see in a therapeutic context
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Where’s the harm in not knowing 
about PA?

• In a counselling context, the unaware 

practitioner can pose a risk of colluding with 

the alienating adult and the child (Sauber

and Worenklien, 2013).

 

PHOTOGRAPH REMOVED – UNABLE TO GAIN 

PERMISSION TO USE.  

TEXT REDACTED.  
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Research Aims

• Explore and describe the ways in which 

psychological practitioners construct the 

phenomenon of parental alienation

• Devise a grounded theory explanatory model of 

how parental alienation is constructed, accepted, 

rejected and modified

This will show how PA is understood, made sense 

of, and applied in practice.
 

Methodology and Method

• Social constructionism

• Grounded theory

• Semi-structured interviews with counselling 

practitioners

– Six participants: male/female, over 18 years, 

trainee/qualified counsellors, psychological 

wellbeing practitioners, psychological wellbeing 

therapists
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Findings

• Lack of awareness 

• Form of abuse - emotionally abusive –

causing confusion, estrangement, 

alienation

• child as a tool/weapon

• Influencing child’s opinion 

• Using child as punishment for other parent

 

Impact

• Some practitioners were able to identify impact on 

alienated parent: Over-thinking; feeling exhausted; 

feeling out of control; low self-esteem; on-going 

relationship difficulties; depression; and a sense of 

responsibility.

• Impacts on the child: feeling not wanted by their parents; 

internalising the alienation behaviour contributing towards 

personality development, cause of later addiction 

problems in life. 
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Risky assumptions

 

PA as gendered:

“I hadn’t heard about it but I have come 

across this really, especially with divorced 

clients, people that have had their parent’s 

divorce, they’ve lived with their mother, their 

mother’s turned them against their father or 

tried to ...” 
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PA as child-specific: 

Practitioners saw PA as something which will 

be seen when children present, and therefore 

as irrelevant to adult services.

 

How does this Link to the Conference 
Theme?
Diversity: the art of thinking independently 

together’
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Implications for practice

• Real risk of collusion – neutrality is paramount, the 

presenting problem is not the full picture.

• Be aware of risky assumptions; alienated parents can be 

men or women, and alienation can affect other family 

members. Issues related to PA may present at any life 

stage, and be seen in alienated, alienators, and children.

• Be aware of connections between anger management 

and domestic abuse. Manipulation is the art of 

perpetrators and alienators.  

• Westernised lens has being applied – little known about 

how PA links with cultural identity, and honour based 

violence. 

 

Conclusions 

• Still a very new area of research

• Little is known by practitioners

• BUT we will have seen it 

• Principles of neutrality and thinking outside 

the box
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:

Further info

CIAF on CAFCAF website: 
https://www.cafcass.gov.uk/grown-
ups/professionals/ciaf/

• Tools & resources for assessment and 

direct work with children 
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Appendix 13: Ethical Approval – University of Wolverhampton 

 

 

Date 25.04.17  

Rebecca Stewart (Dr Angela Morgan)  

University of Wolverhampton FEHW  

 Dear Rebecca Stewart (Dr Angela Morgan)   

Re: What do Practitioners Understand of Parental Alienation? submitted to The 

Faculty of Education, Health and Wellbeing Ethics Panel (Health Professions, 

Psychology, Social Work & Social care) The Faculty Ethics Panel (Health Professions, 

Psychology, Social Work & Social care) has considered and reviewed your 

submission.   

On review your Research Proposal was passed and the Panel believes that the 

ethical issues inherent in your study have been adequately considered and 

addressed. Therefore, the Panel is giving you full ethical approval for your study 

(Code 1 - Approved). We would like to wish you every success with the project.  

Yours sincerely 

Dr. H. Paniagua PhD, MSc, BSc (Hons) Cert. Ed. RN RM Chair – Ethics Panel  

Dr Richard Darby PhD, BSc Chair – Ethics Panel 
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Appendix 14: Baker and Darnall (2006), Baker and Fine (2014) and 

Poustie et al. (2018): List of Varying Tactics 

(1) Emotional manipulation. 

(2) Encouraging defiance and alliance. 

(3) Interrupting the time destined to spend with the targeted child. 

(4) Denying the targeted parent information about the child. 

(5) Defamation of character. 

(6) Erasing the targeted parent from the child’s life. 
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Appendix 15: Baker (2019): 17 Indicative Alienating Behaviours 

(1) Bad-mouthing. 

(2) Limiting Contact. 

(3) Interfering with communication. 

(4) Interfering with symbolic communication (eg. pictures). 

(5) Withdrawal of love. 

(6) Telling the child, the targeted parent is dangerous (including filing false 

charges). 

(7) Forcing the child to choose between parents. 

(8) Telling the child, the targeted parent does not love him or her. 

(9) Confiding in the child. 

(10) Forcing the child to reject the parent. 

(11) Asking the child to spy on the targeted parent. 

(12) Asking the child to keep secrets from the targeted parent. 

(13) Referring to the targeted parent by the first name and encouraging the 

child to do the same. 

(14) Referring to a step-parent as ‘Mom’ or ‘Dad’ and encouraging the child 

to do the same. 

(15) Withholding medical, academic, and other important information from 

the targeted parent/keeping the targeted parent’s name off medical, 

academic, and other relevant documents. 

(16) Changing the child’s name to remove association with the targeted 

parent. 

(17) Cultivating dependency/undermining the authority of the targeted 

parent (may include overly permissive parenting by the alienating parent.
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Appendix 16: Whitcombe’s (2021) repositioned framework of Fidler at al. (2012) Differential Responses to Strained 

Parent-Child Relationships  

 

 

 

 

PHOTOGRAPH REMOVED – UNABLE TO GAIN PERMISSION TO USE.  
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Appendix 17a: Participant One – Transcript with Initial Coding Example 
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Appendix 17b: Participant One – Transcript with Initial Coding Example 
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Appendix 18: Example of Grouping Initial Codes to Form Focused Codes 
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Appendix 19: Participant Six – Transcript with Focused Coding Examples  
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Appendix 20: Example Selection of Initial Diagrams Based on Initial Codes 
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Appendix 21: Movement Towards Meaningful Diagramming  

• Example 1: Initial hand-written reflection of initial link between focused codes 

and movement towards development of categories.  
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• Example 2: Replication of hand-written diagram in example 1 with revisions.  
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• Example 3: As data collection and analysis continued, more conceptual 

diagrams began to develop.  
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• Example 4: As data collection and analysis continued, the relationship of the 

focused codes and categories continued, with revised diagramming. 

 

• Example 5: Final diagram devised to represent the grounded theory.  
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Appendix 22: Example of Memo Following Analysis of Participant Six 

‘There appears to be a possible re-occurring pattern between participants.  

Four areas of interest are developing.  

1) Construction of PA through the movement and development of the 

interview. Participants appear to be developing their understanding of PA 

throughout the interview. Participants appear to mostly begin the interview in 

a place of not knowing what PA is, they do not appear to hold knowledge or 

understanding (if they do it is somewhat vague and guessing).   

2) Pre-existing knowledge is required: (using pre-existing knowledge 

to open a new space). As part of the movement and development of 

understanding within the interviews, participants appear to need some form 

of pre-existing information to enable their awareness/understanding to 

develop. It appears by utilising pre-existing information, these acts as a 

springboard and enables the participants to enter a new space to consider the 

meaning of PA. It appears participant’s need some form of information before 

considering what PA is based from experience. Participants do not seem to 

refer to experience to reflect an understanding but need some form of 

information first. A further reflection of movement between developing and 

reflecting an understanding of PA (Conceptual Manoeuvring). 

3) Co-construction of the components of PA: (co-constructing PA) Initial 

reflections appear to be based on assumptions, following the newly shared 

information and development of information, this appears to manoeuvre 

participants to a place of more clarity and participants move their 
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understanding towards considering the different parts of PA, they are able to 

consider what is meant by the alienating parent, alienated parent and 

targeted child, and refer to experience. Interestingly, this fits in with the idea 

of pre-existing knowledge required first before considering the application to 

experience and practice. Participants seem to need some pre-information to 

enable this co-construction of the components of PA. This is further reflected 

in how each participant appears to reference their knowledge of pre-existing 

theories and how the language used to reflect their understandings appears 

to reflect language used in pre-existing theory. For example, attachment 

theory considered and use of attachment styles to convey the meaning of PA.   

4) Awareness of self and other: (affirming awareness). There is a shift 

between participants identifying their own lack of awareness to others’ lack of 

awareness. Once participants have identified they themselves are not sure of 

what PA is and have used the information to help further their understanding 

and reflections, participants then appear confident that others’ also do not 

know what PA is. This appears grounded on the foundations that others also 

do not talk about it and as with the participants; they appear to lack a shared 

understanding of language. Participants affirm that they understand the 

concept and the phenomena but do not describe it as PA, participants 

acknowledge that they believe others’ have the same understanding. They 

know the concept but do not know to label it as PA or to use the PA 

terminology to describe what is happening. This moves participants to 

consider appropriate ways to help enable raising awareness of PA.’ 

 


