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The Supreme Court of India’s 2017 
judgment in the matter of Vivek Singh 
v. Romani Singh acknowledged the 
existence of PA. It also mentioned the 
psychological harm caused to the child 
and emphasized the importance of both 
parents’ involvement in the child’s life 
despite the marital conflicts. However, 
it did not discuss the role of mental 
health evaluation and intervention in 
the child-custody cases. In view of this 
paucity in the empirical understanding 
of its mental health implications, we 
present four case vignettes of children 
from separated/divorced Indian families 
to explain the distinct manifestations of 
PA and put forth clinical implications for 
practice. 

Setting, Method, and 
Ethical Clearance
This study was part of the first author’s 
doctoral research approved by the Insti-
tutional Ethics Committee. It utilized a 
case study method to describe the man-
ifestation of PA in four children from 
separated/divorced Indian families in 
South India.  Among the cases referred by 
the family court for mental health eval-
uation to a tertiary-care center between 
July 2017 and June 2018, four cases that 
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ated) by engaging the child in a series of 
manipulation techniques to denigrate 
the other parent, primarily observed in 
the context of child custody disputes in 
family courts.4 Gardner proposed that 
children with PA will manifest these 
distinct characteristics: (a) “Campaign of 
denigration” against the alienated parent 
with whom the child previously shared 
a healthy relationship; (b)  “Unfounded 
rationalization” given for the hostility 
and hatred displayed; (c) “Dichotomy of 
parents,” wherein the child idolizes one 
parent and rejects the other without any 
ambivalence;  (d) “Independent-thinker” 
phenomenon wherein the child defends 
that the thought behind the disparaging 
behaviors are one’s own and not induced 
by the alienator; (e) “Automatic love” and 
support for the alienator and unwilling-
ness to accept the alienated parent; (f ) 
“Absence of guilt” over maltreatment of 
the alienated parent; (g) “Borrowed sce-
narios” wherein the child uses phrases 
that are age-inappropriate or beyond the 
child’s ability to recall and thereby seems 
to be coached by alienator; (h) “General-
ization of animosity” by mistreating and 
rejecting the family and friends of the 
alienated parent.5 

Despite its occurrence, PA has not 
been researched in the Indian context. 

Parental Alienation: Case Series from India

Over the last two decades in India, 
the issue of marital breakdown 
has become a common social 

phenomenon. Researchers have stud-
ied its impact on a child’s mental health 
and found issues related to emotional, 
social, and academic functioning.1,2 Be-
sides these, an emerging phenomenon 
that mental health professionals (MHPs) 
have observed in these families is that 
following the parental separation, the 
child spitefully rejects and disparages 
one of the parents with whom they pre-
viously shared a healthy relationship. 
Though from a child-centric stance one 
may conclude that the child’s preference 
must be considered, there is a need to 
explore the underlying reasons for the 
child’s abrupt hostility towards the vili-
fied parent. 

The large body of western literature 
around this phenomenon has termed 
it Parental Alienation (PA).2,3  In 1985, 
Dr Richard Gardner, a child psychiatrist 
who evaluated children in child custody 
cases, was the first to coin the term 
“Parental Alienation Syndrome,” wherein 
he observed common characteristics of 
alienation and denigration of a parent 
by the child. He defined it as a syndrome 
where one parent (alienator) distances 
the child from the other parent (alien-
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met the PA criteria were selected using 
purposive sampling. The authors ret-
rospectively reviewed the case files, 
maintaining anonymity and confiden-
tiality, and patients were not contacted 
for the study as only available medical 
records were utilized.

Case Series 
Case 1 is of an eight-year-old girl. She 
resided with her mother and had no 
contact with her father in the past six 
months after parental separation. She 
was referred for mental health evalu-
ation upon the father’s court petition 
with regard to the child’s refusal to talk 
to him. Upon inquiry, the child gave 
unfounded reasons for disliking her 
father, with statements like, “I don’t like 
my father as he lets me sleep longer and 
does not wake me up at 6 am.” She also 
used age-inappropriate phrases like “My 
father has a personality disorder; he first 
loves you, and then he devalues you.” 

Case 2 is of a nine-year-old girl. Since 
her parents separated three years ago, she 
has been residing with her mother and 
visiting her father on holidays. However, 
during her latest visit, after spending one 
month with her father, she vehemently 
refused to go back to her mother. In this 
context of custody arrangement violation, 
the court ordered a mental health evalua-
tion of the child. During the interviews, 
the child didn’t display any guilt about 
the lost relationship with her mother and 
said, “I don’t care how my mother feels; 
I won’t talk to her” and also generalized 
her hatred towards her grandparents and 
said, “She and her parents have always 
harassed me.”

Case 3 is of a seven-year-old girl. Since 
her parents’ divorce two years ago, she 
has been residing with her mother and 
refused to visit her father. However, 
her father attempted to enforce visi-
tation by involving police personnel. 
In this context, the mother alleged 
that the child was traumatized by the 
coerced visitation and required mental 
health evaluation. In all sessions, it was 
observed that the child wanted the moth-
er’s presence and looked up to her before 
she said anything. The child denigrated 
the father and said, “He (father) always 
hit me and told me not to talk about it 
to anyone.” She lacked any ambivalence 
in her preference for her mother and 

said, “I am very happy with my mother 
but very scared of XYZ (Referred to her 
father by his name).” Furthermore, she 
said, “I don’t have a father,” and added, 
“I just know it; nobody has asked me to 
say this,” thereby affirming that it is her 
autonomous opinion. 

Case 4 is of a 12-year-old boy. Since 
his parents divorced three years ago, he 
resided with his mother and visited his 
father on weekends. However, for the 
past seven months, the child has been 
getting more aggressive and hostile 
towards the mother and other members 
of the maternal household, including 
his younger sister. In this context, he 
was brought for mental health evalua-
tion. In the mother–child sessions, the 
child said, “You are a bad mother; what 
have you done for me?” not showing 
any remorse about the overt hostility 
towards the mother. On the contrary, he 
showed reflexive support and indiscrim-
inate approval of the father and said, “I 
will only be happy with my father; I love 
him.” He furthermore generalized his 
hostility towards other family members 
and said, “My sister (4 years old) destroys 
my things; I hate her.” 

The mental health evaluation was 
done using qualitative detailed workup 
pro forma. Despite the context-spe-
cific interpersonal issues between the 
child and the alienated parent, in the 
first three cases, the children were not 
found to have any psychiatric issues 
and displayed adequate socio-occupa-
tional functioning. However, in case 4, 
the child, who exhibited defiance, anger, 
agitation, and spite impacting the child’s 
socio-occupational functioning, was 
diagnosed with oppositional defiant dis-
order. This child was treated in inpatient 
care with a focus on individual therapy 
and parent management training for the 
behavioral issues. However, one of the 
major impediments in the treatment was 
the non-cooperation and non-involve-
ment of the alienating parent, resulting 
in a poor prognosis. 

Discussion 
In all the above four cases, the verbatims 
of the children corresponded to Gard-
ner’s earlier-mentioned criteria for PA 
as highlighted in the western literature. 
The verbatims corresponded in Case 1 to 
PA characteristics of “Unfounded ratio-

nalization” and “Borrowed scenarios”; 
in Case 2 to “Absence of guilt” and “Gen-
eralization of animosity”; in Case 3 to 
“Campaign of denigration,” “Dichotomy 
of parents,” and “Independent-thinker”; 
and in Case 4 to “Automatic love” and 
“Generalization of animosity.” It was also 
observed that in two cases, the alienator 
was the custodian mother. In the other 
two, it was the non-custodian father, 
thereby discounting any gender biases 
pertaining to the alienating parent. 

Considering the above-mentioned 
characteristics, international experts in 
family law and child mental health agree 
that PA adversely impacts the child’s 
mental health.6 According to Baker,2 the 
exploitation of the child by the alien-
ator results in a long-term impact on 
the child’s psychological development, 
including damaged self-esteem, shame, 
guilt, and insecure attachment from 
being rejected by the alienator for any 
positive interactions with the alienated 
parent and subsequent development of 
parental abandonment and trust issues 
in their adult relationships. Here, the 
interactional parent–child dynamic that 
underplays puts the child in a position 
wherein the child must choose between 
the parents, as the collusion with the 
alienator will result in the rejection of 
the other parent and does not permit the 
child to maintain a healthy relationship 
with both parents. Hence, we need to 
focus on these dysfunctional interaction 
patterns and categorize PA as a form of 
child abuse that results in emotional and 
attachment injuries and lost opportuni-
ties for developing a normal parent–child 
relationship, thereby increasing the risk 
of the child becoming the alienator in 
the future.2,3 It is hence clear that a child’s 
best interest lies in its identification and 
intervention rather than acceptance of 
the child’s unreasonable parental prefer-
ences.

Therefore, the intervention can use 
the structural family therapy approach 
to conceptualize PA for restructuring 
parent–child interactions and behavioral 
sequences.7 Also, since vengeance, inse-
curity, and jealousy against the ex-spouse 
are common contributing factors to PA,8 
couple therapy will also serve as a pre-
ventive mechanism to address PA and 
facilitate healthy separation and par-
enting. To accomplish these therapy 
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goals, MHPs must coordinate with the 
judicial system. The principles of behav-
ioral science are embedded in family law. 
Hence, MHPs play a vital role in advocat-
ing for child-centric provisions in family 
law.3 This can be achieved by liaison 
with and sensitizing the judicial system 
about the characteristics and impact of 
PA and other relevant constructs. This 
would, in turn, facilitate court-man-
dated therapeutic interventions with 
parents for cooperative and consistent 
parenting techniques to protect the child 
from loyalty conflicts and promote their 
mental health. 

Due to the highly acrimonious nature 
of these custody cases, we must also be 
aware of the possible roadblocks. The 
therapists may encounter the refusal 
and non-cooperation of the alienators, 
thereby sabotaging the therapeutic prog-
ress. In such a case, it is imperative to 
recommend the court to transfer/termi-
nate the child’s custody/access.9 Another 
major impediment in this area is the 
lack of its recognition, which could be 
because most child MHPs may view the 
child’s rejection of the parent as stem-
ming from abuse or neglect. 

Despite the limited number of cases 
included, this study is a novel attempt to 
provide evidence on the characteristics 
of PA among children attending a tertia-
ry-care center in South India. Describing 
this phenomenon is useful for MHPs to 
identify its manifestations in clinical set-
tings, particularly in child custody cases. 
Hence, based on ICD classification, PA 
can be reported as a relational problem 
between the caregiver and child, as per 
code QE.52 in ICD-11.10 

Conclusion
This study shows that PA is an unre-
searched grim reality in the Indian 
context. However, with increasing divorce 
rates and subsequent custody disputes 
in India, MHPs need to identify, notify, 
and intervene in cases of PA. These cases 
showed distinct PA characteristics that 
were independent of other post-divorce 
issues that influenced the child’s mental 
health. Despite the debate and contro-
versy regarding PA being a syndrome 
or not, we can certainly agree that it is a 
problem of dysfunctional family relation-
ships wherein the child is triangulated 
between the “alienator” and “alienated” 
parents. It is thereby imperative to rec-
ognize that PA is not just a custody issue 
but an issue of child protection and child 
rights. Future research must hence focus 
on the systematic and empirical under-
standing of PA and the development of 
preventive and therapeutic frameworks to 
be incorporated within the Indian judicial 
system to safeguard the best interest and 
mental health of the children involved.
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