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ABSTRACT: The aim of this study was to examine associations between exposure to alienating behaviors (ABs) and anxiety and depression
as mediated through psychological maltreatment and parental bonding in a sample of Italian adults in the community. Five hundred and nine
adults were given a measure of exposure to ABs, the Baker Strategy Questionnaire; the Psychological Maltreatment Measure; the Parental
Bonding Instrument; the State-Trait Anxiety Inventory-Y; and the Beck Depression Inventory-II. Exposure to ABs was associated with psycho-
logical maltreatment, which was associated with parental bonding, which was associated with each of the three mental health outcomes: depres-
sion, state anxiety, and trait anxiety. The authors conclude that exposure to ABs in childhood represents a risk factor for subsequent poor
mental health.
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It is universally accepted that the harmful psychological con-
sequences of child maltreatment include both the short-term
effects on child victims and the long-term sequelae for adults
previously abused as children. The recent report from the
National Academies summarized, “Childhood abuse and neglect
have a profound and often lasting impact that can encompass
psychological and physical health, neurobiological development,
relational skills, and risk behaviors. . . . The more often chil-
dren experience abuse or neglect, the worse are the outcomes”
(1, p. 5).
The long-term effects of physical abuse and neglect have been

widely reported. Maxfield and Widom (2), Smith et al. (3), and
Jonson-Reid et al. (4) found that physical abuse and neglect in
childhood increased the risk for delinquency and violence in late
adolescence and early adulthood. Fergusson et al. (5) and Gilbert
et al. (6) found that abuse and neglect in childhood increased
the risk for suicidality in adolescence and adulthood. The long-
term consequences of child sexual abuse—typically, earlier
initiation of sexual activity as adults and increased prostitution—
were described by Trickett et al. (7) and Wilson and Widom (8).
The long-term sequelae of child psychological abuse (CPA),
however, have been studied less intensively, perhaps because
CPA itself seems harder to define and conceptualize than is
physical abuse and sexual abuse. However, now that CPA has
been included as a specific form of child maltreatment in the
Diagnostic and Statistical Manual of Mental Disorders, Fifth

Edition (9, p. 719), it will receive greater attention from both
clinicians and researchers.
When researchers study abused children who have been iden-

tified by child protection services, the consequences of CPA are
hard to separate from the effects of other forms of maltreatment
that the children have experienced, such as physical abuse, sex-
ual abuse, physical neglect. It is unusual for child protection per-
sonnel to classify a child as only a victim of CPA, without also
experiencing physical or sexual abuse (10). However, when
researchers study CPA using community samples, it is possible
to compare adult subjects who report only CPA, only physical
abuse, only sexual abuse, or some combination of those forms
of maltreatment. For example, Teicher et al. found, “Parental
verbal aggression [alone] was a potent form of maltreatment”
(11). That phenomenon transcends cultures, in that individuals
from many countries who recall verbal aggression (a form of
psychological maltreatment) and psychological unavailability
(another form of psychological maltreatment) by their parents
are more likely to have mental health problems as adults (12).
Interpersonal Acceptance-Rejection Theory predicts that “as
much as 21% of the variability in adults’ psychological adjust-
ment can be explained by childhood experiences of caregiver
acceptance-rejection” (13, p. 1).
The most elaborate research project that has addressed the

long-term consequences of CPA is the study of adverse child-
hood experiences (ACEs) by the Centers for Disease Control
and Prevention and the Kaiser Permanente healthcare system in
California. That research program addressed a specific list of
ACEs, which included two that reflect CPA: verbal abuse by a
parent or other adult in the household and feeling threatened
with physical injury. The ACE study established that the greater
number of adverse events that the person experienced during
childhood, the greater the likelihood the adult would have
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psychosocial problems, medical conditions, and even premature
death (14). The ACE researchers were able to analyze the speci-
fic contribution of CPA on subsequent adult mental health func-
tioning. Edwards et al. confirmed previous research, saying, “A
dose-response relation was found between the number of types
of maltreatment reported and mental health scores (15).” In addi-
tion, however, those authors found, “An emotionally abusive
family environment accentuated the decrements in mental health
scores.” More recently, ACEs have been found to cumulatively
impact lifespan development across a number of important
domains (16).
Child psychological abuse typically includes a repeated pattern

or extreme incidents of the following forms of maltreatment:
spurning the child; terrorizing the child; isolating the child from
peers or adults; exploiting or corrupting the child; denying emo-
tional responsiveness; and failure to provide the necessary treat-
ment for the mental health, medical, and educational needs of
the child (17). This paper addresses the long-term effects of a
particular form of CPA, that is, parental alienation (PA). PA
refers to a family dynamic in which one parent engages in alien-
ating behaviors designed to foster a child’s unjustified rejection
of the other parent. Alienation usually occurs in the context of a
high-conflict separation or divorce. When the parent is success-
ful, the child allies himself or herself strongly with that parent
(the preferred parent) and rejects a relationship with the other
parent (the alienated parent) without a good reason. Thus, alien-
ation is brought about by the preferred or alienating parent, who
employs alienating behaviors (ABs) to influence the child to
dislike, distrust, and fear the alienated parent (18,19).
Writers in many countries have found that creating PA

through the use of ABs is a form of CPA, and several examples
are presented here. For instance, the Maltreatment Classification
System that is used by the Consortium for Longitudinal Studies
on Child Abuse and Neglect (LONGSCAN) has a category for
“Emotional Maltreatment.” That category includes the following
type of maltreatment, which is consistent with the ABs
addressed in this paper: “The caregiver undermines the child’s
relationships with other people significant to the child (e.g.,
makes frequent derogatory comments about other parents) [em-
phasis in original]” (20, p. 28). In a historic presentation in
Washington, DC, Williams said, “A parentectomy is the most
cruel infringement upon children’s rights to be carried out
against human children by human adults” (21). A prominent
psychiatrist in South Africa wrote, “It is suggested that [parental
alienation syndrome] be recognized as a form of child abuse”
(22). A physician in Sweden wrote, “Severe cases of parental
alienation must be considered a form of child abuse because the
disruption of the child’s trust in – and loving bond to – his or
her alienated parent is capable of derailing the development of
essential psychosocial functions, and even lead to their loss”
(23). Finally, the federal legislature of Brazil passed a law that
states, “The practice of parental alienation infringes upon a fun-
damental right the child or adolescent has in having a healthy
family life, impairs affection in the relationship with the parent
and other family members, and constitutes psychological abuse
of the child or adolescent . . .” (24).
The purpose of the current research was to identify in more

detail the mechanisms by which ABs cause long-term psycho-
logical problems for the child victims of this form of CPA. This
study was designed to assess the associations between childhood
exposure to ABs and concurrent anxiety and depressive symp-
tomatology in Italian adults. We aimed to extend the body of
knowledge regarding the long-term effects of exposure to ABs

by studying its impact on both depression and anxiety. Specifi-
cally, we asked (1) What are the rates of reported exposure to
ABs? (2) With respect to internal validity, we asked whether
rates of reported exposure to ABs were higher for those who
endorsed the item “one parent tried to turn me against the other
parent.” (3) With respect to external validity, we asked whether
rates of reported exposure to ABs were higher for those from
nonintact families. (4) Also, with respect to external validity, we
asked whether rates of reported exposure to ABs were associated
with self-reported state and trait anxiety and depression.

Methods

Participants and Procedures

Participants were 509 individuals recruited in Southern Italy
by a group of psychology students who promoted the study to
their colleagues, friends, and family. Initial participants identified
additional people via snowball sampling to participate. After giv-
ing informed consent, the subjects responded to the written ques-
tionnaire. In all, 570 people were invited to participate, 531 of
whom agreed to participate (93.15% response rate), all of whom
completed the survey. Of the 531 cases, 21 did not have two
parents alive during childhood, and 1 had missing data. These
22 were excluded, and the remaining 509 cases were used for
analyses. Three hundred and two were females, and 207 were
males. About 20% of the sample had parents who had separated
and/or divorced.
The mean age was 33.4 years (SD = 13.87). With respect to

education, three-fourths (72.1%) of the participants had earned a
high school degree or less, and the remaining (27.9%) had
earned a bachelor degree or more. Thirty-eight percent of the
participants were employed in part-time or full-time jobs, about
40 percent were students, and the remaining participants were
unemployed.

Measures

The paper and pencil survey consisted of a series of demo-
graphic questions (age, gender, level of education, employment,
parental divorce, or remarriage) and several standardized mea-
sures, five of which were examined for this study.

Baker Strategy Questionnaire (BSQ)

The BSQ is a 20-item measure comprised of a list of 19
specific behaviors and one general behavior that parents might
engage in as ABs (25). The respondents answered separately for
mother and father on a 5-point scale from never (0) to always
(4). Total scores could range from 0 to 80 for each parent. In
the present study, scores across parents were combined to create
a “total exposure to parental alienation measure” which could
range from 0 to 160 and did range from 0 to 82 (Mean = 9.4,
SD = 15.2). The measure demonstrated high internal consistency
(a = 0.94).

State-Trait Anxiety Inventory—Form Y (STAI-Y)

The STAI-1 is a 20-item questionnaire design to assess state
anxiety defined as a transient, momentary emotional status that
results from situational stress (26,27). Each item is rated from 1
(not at all) to 4 (very much so) to reflect the level of each affec-
tive statement. The STAI-2 also contains 20 items and is
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designed to assess participants’ level of trait anxiety that repre-
sents a predisposition to react with anxiety in stressful situations.
Each item is also rated from 1 (almost never) to 4 (almost
always) to reflect participants’ general affective tendencies. Total
scores could range from 20 to 80 for each scale with higher
scores indicating higher anxiety. In this study, the Cronbach’s
alpha was 0.94 for state version and 0.92 for trait version.

Beck Depression Inventory-II (BDI-II)

The BDI-II is a 21-item questionnaire for measuring the sever-
ity of depression during the past week (28,29). It was developed
to assess symptoms corresponding to diagnostic criteria of
depressive disorders listed in the Diagnostic and Statistical Man-
ual of Mental Disorder, Fourth Edition (DSM-IV) (30). The
questionnaire consists of 21 groups of affirmations about symp-
toms and depressive attitudes. For each group of affirmations,
the subject is invited to respond by choosing the statement that
best describes how they felt “in the last 2 weeks (including
today)” and each group is followed by 4 response options, from
0 to 3, with higher scores reflecting greater depressive symp-
tomatology. Total scores could range from 0 to 63. In this study,
reliability was established with a Cronbach’s alpha of 0.90.

Psychological Maltreatment Measure (PMM)

A 5-item measure of respondent exposure to behaviors by a
parent that meets the definition of psychological maltreatment
was developed by Baker and Festinger (31). The measure was
modeled on the definition of psychological maltreatment
endorsed by the American Professional Society on the Abuse of
Children with one item each related to spurning, terrorizing,
isolating, exploiting/corrupting, and denying emotional respon-
siveness (32). In prior research, the measure was validated
against 4 already established measures of psychological mal-
treatment (including the Conflict Tactic Scale and the Child-
hood Trauma Questionnaire), with statistically significant
correlations indicating good validity (31). In this study, we used
the Italian version of the measure, which was translated and
validated into Italian. Reliability and validity properties of the
Italian version of the measure were demonstrated (33). Each of
the 5 items was rated separately for mother/stepfather and
father/stepmother on a 5-point scale from never (score of 0) to
very often (score of 4). Total scores could range from 0 (score
of 0 on all 5 items) to 40 (score of 4 on all 5 items for both
parents). In this sample, total scores ranged from 0 to 30
(Mean = 3.6, SD = 5.3) and reliability was established with a
Cronbach’s alpha of 0.82.

Parental Bonding Instrument (PBI, Care Scale)

The PBI was developed by Parker et al. (34) and validated in
Italian by Scinto et al. (35). The PBI is a widely used research
tool for assessing adult retrospective accounts of two dimensions
of the parent–child relationship: care and overprotectiveness. The
Care Scale is comprised of 12 items, each rated on a 4-point
Likert scale from very unlike (0) to very like (3). After reverse
coding, a Care Scale was created for each parent and then
summed to create an overall Care index. The score could range
from 0 to 72. Total scores in this sample ranged from 13 to 67
(Mean = 46.1, SD = 11.5) and the Cronbach’s alpha was 0.88.
The Overprotection scale is comprised of 13 items, each rated
on a 4-point Likert scale from very unlike (0) to very like (3).

After reverse coding, an Overprotection scale was created for
each parent and then summed to create an overall Overprotection
index. The score could range from 0 to 78. Total scores in this
sample ranged from 0 to 64 (Mean = 26.4, SD = 11.4) and the
Cronbach’s alpha was 0.88. The overall Care score was created
by summing the maternal and paternal Care scores. Likewise,
the overall Overprotection score was created by summing the
maternal and paternal data.

Results

To address the first research question, we began with a fre-
quency distribution of each of the ABs. These data are pre-
sented in Table 1. As can be seen, one item was endorsed by
more than half of the sample (badmouthed the other parent);
five items were endorsed by between 21% and 30% of the
sample (showed discomfort when child was positive toward the
other parent, became upset when the child was affectionate
with the other parent, confided in the child about private and
adult matters pertaining to the other parent, required favoritism
of the child, and encouraged the child to become reliant on
himself or herself rather than the other parent); ten items were
endorsed by between 11% and 20% of the sample including
the item about one parent trying to turn the child against the
other parent, and four items were endorsed by under ten per-
cent of the sample (withheld or blocked messages, called par-
ent by first name, made it hard for the child to be with the
extended family of the other parent, and referred to a new
spouse as “Mom” or “Dad.” Sixty-one percent of the sample
endorsed at least one item and on average the participants
endorsed three items.

TABLE 1––Proportion who endorsed each Baker Strategy Questionnaire
item for total sample and by intact and nonintact families.

Behavior Total Intact
Not
Intact X2 Sig. D

Made negative comments 53.2 45.8 81.1 42.1 0.001 0.60
Limited contact 10.8 04.2 35.8 86.9 0.001 0.91
Withheld or blocked
messages

04.7 02.2 14.2 26.4 0.001 0.47

Made communication
difficult

12.0 06.2 34.0 61.1 0.001 0.74

Discomfort at other parent 22.4 10.4 67.0 154.9 0.001 0.3
Upset at child’s affection
with other parent

21.8 11.9 58.5 107.1 0.001 0.0

Said parent was unloving 11.8 04.5 39.6 99.5 0.001 0.99
Made child choose 16.5 08.5 47.2 91.1 0.001 0.94
Said parent was unsafe 12.4 07.0 33.0 53.4 0.001 0.68
Confided in child 27.9 18.4 64.2 87.2 0.001 0.91
Required favoritism of child 25.9 17.7 56.6 66.5 0.001 0.78
Asked child to spy 14.7 08.2 39.6 65.8 0.001 0.77
Asked child to keep secrets 19.6 15.2 36.8 24.7 0.001 0.45
Called other parent by first
name

06.7 03.2 19.8 36.9 0.001 0.56

Referred to New spouse as
Mom/Dad

03.1 01.5 09.4 17.3 0.001 0.38

Encouraged reliance on him/
herself

29.5 22.6 29.5 43.9 0.001 0.61

Encouraged disregard of
other parent

13.4 08.5 32.1 40.4 0.001 0.59

Hard to be with extended
family

08.4 02.7 30.2 81.6 0.001 0.87

Fostered anger/hurt at other
parent

15.3 08.0 43.4 81.0 0.001 0.87

Tried to turn against other
parent

16.9 08.0 50.9 110.2 0.001 1.1
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Internal Validity

To examine the internal validity of the measure, we examined
whether rates of exposure were higher, as would be expected,
among participants who endorsed the item, “one parent tried to
turn me against the other parent.” These data are presented in
Table 2. As expected, for each of the 19 variables, rates of
reported exposure to ABs were statistically significantly greater
for those who reported that one parent tried to turn them against
the other parent than for those who had not. In each case, the
size of the difference was at least double and for five variables,
the percent in the “tried to turn” sample was ten times larger
than the percent in the “did not try to turn” sample. With one
exception, effect sizes were over 0.75.

External Validity

With respect to external validity, we asked whether rates were
higher, as would be expected, for those whose parents were
divorced or separated as compared to those whose parents were
not. These data are presented in Table 1. As expected, for each
variable the rates of endorsement were statistically significantly
higher for those whose parents were divorced/separated. In each
case, the difference in rates was at least two times and in eleven
cases was 5 times as great. We conducted an independent t-test
comparing number of behaviors by whether or not the parents
had been divorced/separated or the marriage remained intact.
Results revealed that, as expected, those with divorced/separated
parents reported exposure to over 3 times as many ABs
(Mean = 7.0, SD = 5.3) than those whose parents did not
divorce/separate (Mean = 1.9, SD = 3.1), t (125) = 9.3,
p < 0.001.

The next research approach to establishing external validity
of the measure involved examining the association with the
three mental health outcomes: state anxiety, trait anxiety, and
depression. In doing so, we controlled for whether the parents
of the respondent had divorced/separated in order to test for
the effects of ABs over and above the effects of dissolution of
the marriage. Correlations among the study variables are pre-
sented in Table 3. With one exception, all of the correlates
were associated with each other at a statistically significant
level of p < 0.001.
Next, three path analyses were conducted with step 1 being

the association between ABs and psychological maltreatment
(controlling for parental divorce/separation), step 2 being the
association between psychological maltreatment and Care (after
parental separation/divorce parental alienation were entered), and
step 3 being one of the 3 outcome measures: depression, state
anxiety, and trait anxiety. Results are presented in the upper part
of Fig. 1. In the final path, with all of the variables in the equa-
tion, the following betas were obtained, after controlling for
whether the parents were separated/divorced: alienating behav-
iors to psychological maltreatment (beta = 0.56), psychological
maltreatment to parental care (beta = �0.62), parental care to
depression (beta = �0.15), parental care to state anxiety
(beta = �0.22), and parental care to trait anxiety (beta = �0.27).
All betas were statistically significant at alpha p < 0.01 or
higher.
The three path analyses were run again, this time with Over-

protection instead of Care entered into the equation as the sec-
ond step (see lower part of Fig. 1). The beta weights obtained
were as follows: for depression (beta = 0.10), state anxiety
(beta = 0.16), and trait anxiety (beta = 0.19). All beta weights
were statistically significant. ABs were associated with psycho-
logical maltreatment, which was associated with parental care
and overprotection, which were then associated with depression,
state anxiety, and trait anxiety.

Discussion

The present study assessed the associations between childhood
exposure to ABs and concurrent anxiety and depressive symp-
tomatology in adults in the community. Oriented by previous
studies (36–44), these results add to the growing body of knowl-
edge about the impact of ABs on children’s well-being and
social-emotional development. Baker demonstrated via adult ret-
rospective self-report that exposure to ABs was perceived to be
associated with a host of lifelong negative consequences such as
poor self-image, depression, difficulties trusting others, and
delayed self-sufficiency (36). Baker found that reports of expo-
sure to ABs as measured in a single item were associated with
several reliable and valid measures of psychological maltreat-
ment (42). Baker and Ben Ami (43) and Ben Ami and Baker
(37) found that reported exposure to AB in childhood was asso-
ciated with adult low self-esteem, depression, and adult romantic
relationship style. Baker and Brassard found that the greater
number of ABs that teenage boys reported, the greater their
reports of psychological maltreatment and depression (44). In a
sample of Italian adults, Verrocchio and Baker found that greater
exposure to ABs was related to greater reports of psychological
maltreatment and reduced well-being (40). In Texas college stu-
dents, Baker and Eichler found that greater reported rates of
ABs were associated with higher rates of psychological maltreat-
ment (42). For Italian college students, AB rates were associated
with psychological maltreatment, depression, attachment, and

TABLE 2––Proportion of endorsers of “tried to turn” who endorsed each
alienating behavior on the Baker Strategy Questionnaire.

Behavior
Did not Try
to Turn

Did Try
to Turn X2 Sign. D

Made negative comments 44.9 94.2 69.7 0.001 0.8
Limited contact 03.1 48.8 155.3 0.001 1.3
Withheld or blocked
messages

01.2 22.1 69.6 0.001 0.8

Made communication
difficult

04.5 48.8 133.2 0.001 1.2

Discomfort at other parent 11.8 74.4 161.1 0.001 1.4
Upset at child’s affection
with other parent

12.3 68.6 132.9 0.001 1.2

Said parent was unloving 04.0 50.0 145.3 0.001 1.3
Made child choose 06.6 65.1 177.5 0.001 1.5
Said parent was unsafe 04.7 50.0 135.1 0.001 1.2
Confided in child 17.3 80.2 140.9 0.001 1.2
Required favoritism of
child

15.6 76.7 139.1 0.001 1.2

Asked child to spy 09.0 43.0 65.9 0.001 0.77
Asked child to keep
secrets

12.3 55.8 85.7 0.001 0.90

Called other parent by
first name

02.8 25.6 59.3 0.001 0.73

Referred to New spouse
as Mom/Dad

01.9 09.3 12.9 0.002 0.32

Encouraged reliance on
him/herself

20.8 72.1 90.5 0.004 0.93

Encouraged disregard of
other parent

06.6 46.5 98.3 0.001 0.98

Hard to be with extended
family

04.0 30.2 63.5 0.001 0.76

Fostered anger/hurt at
other parent

04.0 70.9 246.6 0.001 1.9
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alcoholism (38). In another sample of Italian adults, Bernet et al.
found associations between ABs and ten specific psychological
symptoms (40). Baker and Verrocchio also found that exposure
to ABs was associated with psychological maltreatment even
after controlling for quality of the parent–child relationship (39).
The current study extends this body of work by demonstrat-

ing that reported exposure to AB was associated with both psy-
chological maltreatment (directly) and anxiety (directly and
indirectly). The association between alienation and anxiety sup-
ports the notion that exposure to ABs is a specific form of psy-
chological maltreatment and hence constitutes an adverse
childhood experience. Prior research has consistently demon-
strated that adverse childhood events compromise a child’s abil-
ity to regulate his stress and emotions and hence can increase
subsequent anxiety and other mood disorders (45). The current
data demonstrate that exposure to ABs can also increase a
child’s risk of anxiety. This may be so for several reasons.
First, when children are exposed to ABs, they are being given
the message that one parent believes that the other parent is
unloving toward the child and that the other parent is a bad
person who is unworthy of the child’s love. This can result in
the child internalizing the belief that the child himself is bad
(i.e., “If my father is bad, I must be bad as well”) and internal-
izes the belief that he is unlovable (“If my mother does not
love me, I must be unlovable”) and experiences the love of the
parent engaging in the ABs as conditional on the child’s rejec-
tion of the other parent (i.e., “My parent only loves me if I
reject my other parent.”). Moreover, if the ABs are inconsistent
with the child’s own experience (i.e., one parent is telling him

that the other parent is unsafe but the child’s own experience
with that parent does not suggest that the parent is unsafe), he
can experience cognitive dissonance and confusion, leading to
anxiety. Equally problematic, the child may feel pressure from
the parent engaging in the ABs to confirm to that parent’s
worldview and behave in a way that betrays the other parent’s
trust (i.e., spy on that parent, keep secrets from the parent) or
else risk loss of acceptance by that parent. This could result in
increased conflict with that other parent, also inducing anxiety.
Thus, exposure to ABs on the part of one parent can function
as an adverse childhood experience that is associated with long-
term reduction in well-being. Hovens et al. concluded, “Child-
hood maltreatment is a key environmental risk factor, inducing
vulnerability to develop new and recurrent depressive and
comorbid anxiety and depressive episodes” (46). It appears from
our data that AB is also an adverse childhood event that
increases risk for future depression and anxiety.
These data provide additional reasons why information about

the problem of PA needs to be made universally available to
mental health professionals working with children and families.
Ideally, effective prevention and intervention programs should
be made universally available to children and families affected
by this particular form of psychological maltreatment.
There are also forensic applications for these data as well. The

data, along with the body of research on the negative impact of
PA on children, should be made available to the court so that
the judge can factor that into his best-interest-of-the-child (BIC)
analysis. In many jurisdictions, one BIC factor is each parent’s
ability to support the child’s relationship with the other parent.
Another factor mentioned in some jurisdictions is the parent’s
engagement of abusive behaviors. Although psychological mal-
treatment is not often singled out as a specific form of abuse, it
is not ruled out either. Thus, the court could make use of these
data when considering child custody disputes.
The data reported in this paper and the body of previously pub-

lished research supports the acceptance of PA under the standards
of both Frye v. United States and Daubert v. Merrell Dow. First,
there is an enormous amount of qualitative research—in the form
of hundreds of papers in professional journals, chapters, and books
(47)—that establishes that the reality of PA has “gained general
acceptance” among mental health and legal professionals who
work with children of separated and divorced parents. Second, the
quantitative research reported here and in previously published
studies (36–44,48) illustrates how PA theory has been tested and
subjected to peer review and publication. In practice, PA theory is
commonly admitted in courts in U.S.A. and Canada without
undergoing a Frye or Daubert challenge (49).
Several directions for future research suggest themselves from

this study. First, the study should be replicated with samples
from other countries to ensure the cross-cultural validity. Second,

TABLE 3––Correlations among study variables.

1 2 3 4 5 6 7

1. Alienating Behaviors — 0.51c �0.35c 0.07 0.14b 0.21c 0.20c

2. Psychological Maltreatment — �0.64c 0.30c �0.21c 0.25c 0.24c

3. Parental Bonding—Care — �0.35c 0.23c �0.29c �0.32c

4. Parental Bonding—Overprotection — 0.14c 0.21c 0.23c

5. BDI – Depression — 0.63c 0.70c

6. State Anxiety — 0.74c

7. Trait Anxiety —

bp < 0.01.
cp < 0.001.

ABs PM Care

Depression

State Anxiety

Trait Anxiety

Depression

State AnxietyOverprotectionABs

Note.ABs: Alienating Behaviors; PM: Psychological Maltreatment.

PM

Trait Anxiety

β= .56

β= .56 β= .35

β= - .62 β= -.22

β= .16
β= .19

β= -.27

β= -.1
5

β= .10

FIG. 1––Path analyses for alienating behaviors, psychological maltreat-
ment, care/overprotection, and outcome measures (depression, state anxiety,
and trait anxiety).
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analyses could be conducted to ascertain the gender-specific nat-
ure of the findings. For example, data could be looked at by
gender of the parent as well as gender of the participant to ascer-
tain whether there are dyads (mother–daughter, mother–son,
father–daughter, father–son) that have higher rates of exposure
to ABs and whether patterns are similar or different across
dyads.
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