DSM-5TR Diagnoses to be considered in cases of Parent Alienation are:
 
Parent-child relational problem (PCRP) (Z62.820). The definition of this mental condition includes: “. . . negative attributions of the other’s intentions, hostility toward the other, and unwarranted feelings of estrangement.” The diagnosis of PCRP would be appropriate if the focus of clinical attention is on the relationship between the alienated child and the alienated parent.  
 
Child affected by parental relationship distress (CAPRD) (Z62.898). The definition of CAPRD includes “. . . negative effects of parental relationship discord (e.g., high levels of conflict, distress, or disparagement) on a child in the family.” The diagnosis of CAPRD would be appropriate if the focus of clinical attention is on the mental condition of the alienated child.  
 
Child abuse (T74.32XA). The definition for this mental condition includes:  “. . . harming/abandoning people or things that the child cares about.” The diagnosis of child psychological abuse can be given to the adult perpetrator of maltreatment or the child victim of maltreatment. This diagnosis would be appropriate if the focus of clinical attention is on the activities of an abusive, alienating parent.

Child Psychological abuse (V995.51) child psychological abuse in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), specifically when it involves parental alienation. Parental alienation is considered a form of psychological abuse that can undermine a child's development. 
 
Delusional symptoms in the context of relationship with an individual with prominent delusions (F28). This is DSM-5-TR terminology for the mental disorder that previously was called folie à deux and shared psychotic disorder. In severe cases of parental alienation, the underlying explanation might be a delusional disorder in the favored parent. In such a case, it would be appropriate to diagnose the child with delusional symptoms in the context of a relationship with an individual with prominent delusions. 
 
Factitious disorder imposed on another (F68.A). This is DSM-5-TR terminology for the mental disorder that previously was called factitious disorder by proxy. In some cases of parental alienation, the alienating parent might falsify physical or psychological signs or symptoms to cause the child to appear ill, injured, or abused. In such a case, it would be appropriate to diagnose the perpetrator (not the child) with a factitious disorder imposed on another.
 
Identity disturbance due to prolonged and intense coercive persuasion (F44.89). In some cases of parental alienation, the child who has been subjected to intense coercive persuasion (e.g., indoctrination, thought reform) may present with prolonged changes in, or conscious questioning of, their identity. In such a case, it would be appropriate to diagnose the child with identity disturbance due to prolonged and intense coercive persuasion. 

