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Abstract: The aim of this study was to analyze the psychological distress of young adults exposed to
alienating behaviors during childhood/adolescence. Four hundred and sixteen adults responded
to the online survey. A brief sociodemographic questionnaire, the Brief Symptom Scale, and a ques-
tionnaire on adverse childhood experiences were included. The analyses revealed that individuals
who experienced one or more alienating behaviors exhibited higher levels of anxiety, depression,
somatization, and overall psychological distress. Furthermore, even after controlling for the effect of
other adverse childhood experiences, alienating behaviors had a significant impact on psychological
distress in adulthood. This highlights an understudied aspect of alienating behaviors, i.e., their
conjunction or parallelism with other adverse childhood experiences.
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1. Introduction

Parental alienation is a relational phenomenon between a child and a rejected parent.
It involves the use of aggressive behaviors by one parental figure to harm the relationship
between their child and the other parental figure [1]. These aggressive behaviors have
been referred to as parental alienating behaviors and could have, as their main culmination
point, the child’s rejection of contact or communication with their other parent [2–4]. Addi-
tionally, specific parental alienating behaviors have been identified, such as denigrating
the other parental figure, limiting the child’s contact with the other parent, and interfer-
ing with the communication between the child and their father or mother [2,5]. In this
context, alienating behaviors have been classified as a specific form of child maltreatment
(psychological/emotional) [6,7] and can manifest in different types of families (intact and
separated/divorced) [8,9]. Some studies have attempted to quantify the magnitude of
this phenomenon, although there are only two prevalence studies available. One of them,
conducted in the United States, estimated that 13.4% of adults reported having experienced
some degree of alienating behavior [10]. Additionally, another study reported that more
than a quarter of adults in a sample of professionals linked to the field of social intervention
reported having been exposed to alienating behaviors during their childhood [11]. This
becomes significant due to the negative impact of this type of maltreatment on the mental
health of individuals who have experienced it. For example, there is ample evidence of
negative short- and long-term consequences for adults who have been exposed to alienating
behaviors [12–14]. Indeed, poor mental health outcomes in adulthood have often been
associated with the presence of depressive and anxious symptoms [13,15], low self-esteem,
guilt, attachment issues, difficulty in other relationships, and reduced or delayed educa-
tional and professional achievement [15]. Furthermore, exposure to parental alienating
behaviors during childhood has been significantly associated with similar effects as those
related to psychological maltreatment, such as low self-esteem [5,16].
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The Present Study

One of the main issues associated with research on parental alienation and parental
alienation behaviors is that studies have typically been conducted in North American
and/or European contexts, with a predominance of developed countries [13,16]. Indeed,
this has been highlighted as a gap in the evidence, as it has been suggested that the manifes-
tations of the phenomenon itself may require cross-cultural validation, taking into account
sociocultural differences among individuals, family relationships, and the countries in
which the research is conducted [13]. Another relevant point to mention is that, to the
extent of our knowledge, no research has been conducted on this topic in a Latin American
context. In this region, researchers have generally opted for the use of other terminolo-
gies for the phenomenon, such as parental interference, family alienating practices, or the
previously known parental alienation syndrome [17–19]. On the other hand, in various
research studies that have linked parental alienation to mental health problems in adult-
hood, relevant aspects have been overlooked, such as the introduction of statistical control
variables [12,20], including other adverse experiences of victimization from caregivers.
These variables are relevant as they could contribute to understanding the shared effects
that childhood experiences have on mental health in later stages of development.

Considering the previously stated facts, this study aimed to examine the relationship
between parental alienating behaviors during childhood/adolescence and psychological
distress symptoms in a sample of young Chilean adults. To accomplish this, two research
questions were formulated:

(1) Is exposure to parental alienating behaviors during childhood/adolescence associated
with psychological distress symptoms (depressive, anxious, somatic) in a sample of
young Chilean adults?

(2) Does this association persist when controlling for the effect of other adverse experi-
ences during childhood/adolescence?

2. Materials and Methods
2.1. Participants

The final sample consisted of 416 young Chilean adults, recruited through non-
probabilistic convenience sampling. Participants were recruited between June and De-
cember 2022 through non-probabilistic convenience sampling. They were invited as vol-
unteers and informed that the study focused on parent-child relationships during child-
hood/adolescence and adult mental health. The inclusion criteria were being between
18 to 29 years old and having both parents alive during childhood and/or adolescence.
This age range was chosen because some studies have warned about the effect of recall
bias in studies with retrospective designs [21–23]; thus, a narrower age range closer to the
experienced events was considered more representative. Consequently, the final sample
consisted of 416 young adults between 18 and 29 years old (M = 22.48, SD = 3.32).

2.2. Measures

Sociodemographic Questionnaire: A questionnaire was used to gather sociodemo-
graphic information from the participants, which they answered themselves. This in-
strument collected characterization information from the sample, including age, gender,
educational level, and the current relationship status between parents (together/separated).

Chilean adaptation of the Baker Strategy Questionnaire—BSQ [3]: A shortened version
adapted to the national context was used. This questionnaire is an 11-item measure
consisting of specific behaviors in which parents might engage in order to turn the child
against the other parent. Participants were asked about the presence of these behaviors
during childhood or adolescence. Respondents were required to rate the same items
separately for the mother (11 items) and the father (11 items) on a five-point scale, ranging
from never (0) to always (4). The original version of this instrument has been used in
various studies to examine the recall of exposure to parental alienation behaviors and its
correlation with indicators of mental health in adulthood, showing adequate psychometric
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properties [5,13,16]. Some examples of items for the mother’s responses are: “She made
comments that invented or exaggerated my father’s negative qualities”; while examples for
the father’s responses are: “He limited or interfered with my contact with my mother, so I
spent less time with her than I should or could”. In the present study, this instrument had a
total α = 0.92, with α = 0.89 for responses about the mother and α = 0.91 for the father.

Short Symptom Inventory BSI-18 [24]. This is a self-report inventory that measures
the frequency with which participants have experienced symptoms of somatization, de-
pression, and anxiety in the past seven days. It consists of 18 items with 5 response options
(0 = “not at all” to 4 = “very much”) and has 3 factors with 6 indicators each: somatization
(items 1, 4, 7, 10, 13, and 16), depression (items 2, 5, 8, 11, 14, and 17), and anxiety (items
3, 6, 9, 12, 15, and 18). This inventory has shown adequate psychometric properties in its
application in Chile as well as in other Latin American countries [25]. For the present study,
this instrument had a total α = 0.93, a somatization α = 0.85, a depression α = 0.93, and an
anxiety α = 0.83.

Adverse Childhood Experiences Questionnaire [26,27]: The questionnaire consists of
a total of 10 questions focused on evaluating 10 different types of adversities, including
aspects such as physical abuse, emotional abuse, and neglect, among others. It is responded
to based on closed-ended dichotomous questions with “yes” or “no” responses for each type
of adversity. This questionnaire has shown adequate psychometric properties, as evidenced
by various research studies [27,28]. This questionnaire was used to introduce control
variables. For the present study, only the items related to physical abuse by caregivers and
neglect were utilized.

2.3. Procedure

Regarding the questionnaire application procedure, from June to August of 2022, the
study was published on various social and professional networks (e.g., Facebook, Gmail,
LinkedIn), as well as in higher education spaces. The call invited young individuals from
the Antofagasta region of Chile, aged between 18 and 29 years, to participate in a research
project titled “Parental Alienation in Childhood and Adolescence and its Effects on Mental
Health”. The questionnaire link was distributed remotely (online) using the Google Forms
platform. The entire study was designed following the principles of the Declaration of
Helsinki for research involving human subjects. Additionally, it was conducted under a
research protocol that was reviewed and approved by a university ethical and scientific
committee. A protocol for emotional support was also developed in case participants
required any psychological assistance due to their participation in the study. Lastly, it is
worth mentioning that this research was reviewed and approved by the ethics committee
of the University of Tarapacá, Chile, under reference number 05/22.

2.4. Statistical Analysis

Firstly, to examine the characteristics of the sample, descriptive univariate analy-
ses were conducted for the main sociodemographic variables of interest. Additionally,
Cronbach’s reliabilities of the considered instruments were analyzed.

In a second stage of analysis, a cutoff score was established to differentiate individuals
who had experienced parental alienating behaviors during childhood/adolescence from
those who had not. The dichotomous scoring of the BSQ was created by assigning a value
of 0 when the participant reported no exposure to parental alienating behaviors (no Abs)
and a value of 1 when any exposure to parental alienating behaviors was reported (Abs).
This decision was based on criteria established in the literature and other research studies
that have defined the presence and absence of parental alienating behaviors [13,20,29].

For the indicators of mental health, the BSI scales were used, and the sum of each item
corresponding to each subscale was calculated, obtaining a global score for each of the
three scales of psychopathological symptoms. Specifically, higher scores indicated a greater
intensity of symptoms for each scale. Additionally, all items were summed to create a
general psychological distress variable associated with the instrument. The skewness values
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were below 2 and the kurtosis values were below 7, indicating a distribution close to normal.
Therefore, the variables in this study can be treated as if they were normally distributed [30].
In this regard, in order to conduct a comparative analysis, the Student’s t-test was chosen
to compare the sociodemographic characteristics with the means of alienating behaviors
first, then to compare the three symptomatology variables (somatization, depression, and
anxiety) with the total scores of psychological distress between individuals who experienced
parental alienating behaviors and those who did not. Additionally, Cohen’s d effect size
was calculated to quantify the magnitude of the differences between the two groups.

In a third phase of analysis, to explore whether parental alienating behaviors were
associated with general psychological distress, even when controlling for the effect of other
types of adverse experiences in childhood/adolescence, a multiple hierarchical stepwise
regression was used. This type of analysis allows us to explain the variability of the data
in a dependent variable (psychological distress) based on independent variables—in this
case, the alienating behaviors and the control variables. To carry this out, preliminary
assumptions of the regression models were analyzed, including normality, linearity, ho-
moscedasticity, multicollinearity, and independence. For instance, outliers and influential
observations were identified using residual scatter plots. Additionally, to check the inde-
pendence of residuals, which means that the errors in the measurement of the explanatory
variables are independent of each other, the Durbin–Watson statistic value was examined
to fall within the range of 1.5 to 2.5 [31]. For multicollinearity, two elements were consid-
ered: tolerance and the variance inflation factor. Each variable was individually entered to
analyze the changes in the models. The significance level was set at p < 0.05. All statistical
analyses were conducted using the statistical software SPSS version 25 and Rstudio.

3. Results

The final sample consisted of 416 young adults, of whom 59.9% identified as female,
34.4% as male, 3.1% as non-binary, and 1.1% as another gender not available in the options.
Additionally, 1.9% chose not to disclose their gender. Concerning the relationship between
their parents, 53.4% reported that their parents were separated/divorced, while 46.6%
reported that their parents were still together. Regarding educational level, the majority of
participants had incomplete university studies (56%), followed by those with completed
university studies (22.2%). Detailed characteristics of the sample used in the study are
presented in Table 1.

Table 1. Sociodemographic characteristics of the sample and differences in the means of alienating
behaviors.

n % p-Value

Gender
Female 249 59.9 ≤0.001
Male 143 34.4
Age

18–23 265 63.6 ≤0.001
24–29 151 36.4

Educational level
Incomplete/complete high school 91 21.8 0.41

Incomplete/complete university studies 325 78.2
Relationship status of parents

Separated/divorced 222 53.4 ≤0.001
Still together 194 46.6

Note. The differences in sample sizes are due to response omissions. The total n was 416.

Regarding sociodemographic characteristics in relation to the quantity of reported
alienation behaviors, women reported higher levels of alienation than men (t = −3105,
p ≤ 0.001). Furthermore, there were more frequent reports of alienation behaviors in
the age segment between 18 and 23 years compared to the 24–29 age group (t = 2564,
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p ≤ 0.001). There were no significant differences according to participants’ educational
levels (t = 2564, p= 0.41). Another aspect that is significant for the literature on alienating
behaviors was the relationship between parents. In this regard, as indicated by the evidence,
we found significant differences among participants who reported separated/divorced
parents compared to those from intact families. There was a higher prevalence of alienating
behaviors reported by participants whose parents were separated (t = −5851, p ≤ 0.001).

Therefore, to address the established research questions, Table 2 compared the symp-
tomatology (anxiety, depression, somatization, and general psychological distress) be-
tween individuals who reported experiencing parental alienating behaviors during child-
hood/adolescence (Abs, 1 or more, n = 339) and those who did not report them (No
ABs, n = 77). The mean difference analysis revealed significant differences in depression
symptomatology (t = 5.267, p ≤ 0.001), anxiety symptomatology (t = 6.436, p ≤ 0.001), and
somatization symptomatology (t = 8.227, p ≤ 0.001) between individuals who reported ex-
periencing parental alienating behaviors and those who did not. In other words, individuals
who reported these behaviors displayed higher levels of depressive, anxious, and somatic
symptoms compared to the group who did not report them. Furthermore, there were
also significant differences in the overall score of general psychological distress (t = 7.306,
p ≤ 0.001), indicating that individuals who reported parental alienating behaviors during
childhood and adolescence experienced higher levels of general psychological distress.

Table 2. Differences in mental health problems in adulthood in individuals reporting parental
alienating behaviors in childhood/adolescence.

ABs (1 or More) No ABs

Factor M (SD) M (SD) t p Cohen d

Depression 10.20 (6.95) 6.16 (5.84) 5.267 ≤0.001 0.62
Anxiety 9.17 (6.66) 4.76 (5.09) 6.436 ≤0.001 0.74

Somatization 7.91 (6.28) 3.25 (3.96) 8.227 ≤0.001 0.88
BSI-Total 27.28 (18.09) 14.1 (13.1) 7.306 ≤0.001 0.83

Note: ABs (1 or more) = 1 or more reported parental alienating behaviors; No ABs = No reported parental
alienating behaviors; t = Student’s t-test; d = Cohen’s d.

Subsequently, a hierarchical multiple regression was conducted to examine the effects
of parental alienating behaviors in childhood/adolescence and other adverse childhood
experiences on psychological distress in adulthood. The results presented in Table 3 reveal
that in Model 1, including the control variable age (Beta = −0.19, p ≤ 0.001), parental
alienating behaviors had a significant positive effect on psychological distress (Beta = 0.40,
p ≤ 0.001), with an R2 of 0.21. In Model 2, parental alienating behaviors (Beta = 0.34,
p ≤ 0.001) maintained their significant effect, even when considering the variables of age
(Beta = −0.19, p ≤ 0.001) and physical maltreatment by caregivers (Beta = 0.23, p ≤ 0.001),
which also had a significant effect, resulting in an R2 of 0.26. For Model 3, with the
inclusion of other adverse experiences as control variables, it was found that parental
alienating behaviors (Beta = 0.33, p ≤ 0.001) maintained their significant effect, and the
control variables of age (Beta = −0.21, p ≤ 0.001), physical maltreatment by caregivers
(Beta = 0.20, p ≤ 0.001), and neglect (Beta = 0.16, p ≤ 0.001) were also significant. This
model had an R2 of 0.28.
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Table 3. Effects of parental alienating behaviors and adverse childhood experiences on psychological
distress in adulthood.

Adverse Childhood
Experiences B Desv. Error B t R2

Model 1
Age −0.06 0.01 −0.19 *** −4.46

Parental alienating behaviors 0.02 0.00 0.40 *** 9.26 0.21
Model 2

Age −0.06 0.01 −0.19 *** −4.64
Parental alienating behaviors 0.02 0.00 0.34 *** 7.74

Physical abuse 0.52 0.09 0.23 *** 5.36 0.26
Model 3

Age −0.67 0.01 −0.21 *** −5.17
Parental alienating behaviors 0.02 0.00 0.33 *** 7.60

Physical abuse 0.47 0.09 0.20 *** 4.60
Neglect 0.51 0.13 0.16 *** 3.77 0.28

Note. *** p ≤ 0.001. R2 = adjusted coefficient of determination.

4. Discussion

The present study was conducted to increase our knowledge of the effects of ex-
posure to parental alienating behaviors during childhood/adolescence on psychological
distress in adulthood. It is important to note that this research only examined self-reported
alienating behaviors and not parental alienation, which occurs when these behaviors lead
to unjustified rejection of a child’s contact with one parent [32]. As a result, the phe-
nomenon of parental alienation could not be fully examined by adhering to the perspective
of Baker’s four-factor model [2] or five-factor model [32], as both highlight the neces-
sity of the absence of any prior rights violations between the parent and the child in the
alienation phenomenon.

Noting this, it is possible to infer that the association between these behaviors and
mental health problems is widely documented [13,14,33]. As suggested by the literature,
this study was conducted in Chile, a country that represents a different sociocultural and
geographical context compared to the pioneering studies in the field, which have mainly
focused on Europe and North America [11,13,20,33].

The results confirmed that individuals who reported experiencing alienating behaviors
during childhood/adolescence showed higher overall psychological distress. This was
assessed using an instrument like the BSI-18, which quantifies depressive and anxious
symptoms, in addition to providing insight into the association of these behaviors by
means of somatic symptomatology. In line with the previous literature, our findings
support the idea that alienating behaviors are significantly associated with various mental
health consequences in adulthood [11,13,20]. Moreover, even when the phenomenon of
alienation does not manifest fully, meaning it does not culminate in the rejection of one
parent by the child, experiencing some alienating behaviors alone may be sufficient to lead
to worse mental health outcomes in later stages of development. This was evident in our
comparisons between individuals exposed to at least one alienating behavior and those
who were not. These results can be explained by the fact that alienating behaviors create
an atmosphere of tension and hostility within the family dynamic, aspects that have even
been compared to the impact of psychological maltreatment and family violence [1,6,7].
Another aspect that could be explanatory is that Chile is one of the countries with the
highest prevalence of violence by caregivers in Latin America, particularly including
psychological maltreatment and, specifically, parental interference [34]. Regarding this, it is
relevant to mention that in the Hispanic literature, the concept of parental interference [19]
is recognized, and is strictly linked to alienation. This is because, within the seventeen
alienating behaviors described in the literature [3], acts of obstruction by a caregiver have
been mentioned, which involve withholding or hiding the child or adolescent to prevent
them from having contact with their other parent. This definition is similar to the one
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described by authors such as González Sarrió [19] and Finkelhor et al. [35] to refer to
parental interference.

In a second phase of the research, our results were analyzed together with other
adverse childhood experiences, such as physical abuse and neglect, that were reported by
the participants. The decision to control for the effect of these variables was made because,
generally, studies on alienating behaviors lack the inclusion of control variables [12,20],
even though there have been attempts to do so in recent times [36]. Indeed, in addition
to this, variables such as physical abuse and neglect carry significant statistical weight,
and in general, in the evidence, they tend to have a greater explanatory power in terms
of variance compared to other adverse experiences [37]. Taking this into account, our
results indicate that even when controlling for the long-term effects of these experiences,
alienating behaviors continue to have a significant effect on mental health in adulthood, as
reported in various studies worldwide [12,36,38,39] which have specifically investigated
alienating behaviors independently. Indeed, these results could be explained by the chronic
nature of alienating behaviors over time, as individuals’ life trajectories might be marked
by the presence of these circumstances [5,16], which increase their effects on mental health
in a comparable way to other adverse experiences in childhood. Indeed, this opens up
a new area of research on alienating behaviors that has been little explored, concerning
how specific behaviors may add to other adverse childhood experiences even when full-
blown alienation does not occur entirely. This nuanced perspective on alienation and
its potential interactions with other adversities can provide valuable insights into the
complexity of its impact on individuals’ mental health outcomes. In this sense, the evidence
has demonstrated that alienating behaviors, by themselves, are already harmful to mental
health [1,13,33].

However, one aspect to highlight is that, despite the evident relationship between
these behaviors and psychological distress in adulthood, this association may be of low
magnitude compared to other childhood adversities. This aligns with the study conducted
by Baker and Verrocchio [12], which suggested that there might be protective factors for
individuals who experience this phenomenon, mitigating the effects it has on their mental
health. This perspective assumes an adaptive capacity of individuals facing adversities, as
has been observed in other forms of childhood violence [40].

4.1. Implications for Practice

The findings presented herein have various associated implications. Our results can
be valuable for professionals in the field of psychosocial intervention who work with
families experiencing these issues, aiming to consider the impact of alienating behaviors
on individuals’ mental health. Additionally, having theoretical insights based on Chilean
samples could encourage authorities to view the phenomenon of alienating behaviors with
greater seriousness, given the prevalent lack of information and misuse of this issue in
Chile. Ultimately, the findings presented herein could serve as a foundational theoretical
resource for generating campaigns aimed at preventing family violence.

4.2. Limitations and Directions for Future Research

However, despite following a rigorous procedure from design to analysis, it is impor-
tant to acknowledge some limitations. For instance, the sample was non-probabilistic and
convenience-based, so the results presented here only provide an approximation of the phe-
nomenon of alienating behaviors in Chile. Regarding the variables of control, other adverse
experiences that could involve caregiver figures were considered, making it impossible
to assess the self-reporting of parental alienation per se. Furthermore, the cross-sectional
nature of the research design means that causal associations cannot be assumed. It is also
essential to note that the data are subject to the limitations inherent in any self-report study,
such as social desirability bias. Additionally, a mention is needed of the recall bias, as
it raises the possibility that participants might have omitted intricate details from their
lived experiences due to memory lapses [41]. This concern is particularly pronounced in
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retrospective studies when measurements exhibit considerable variability and substantial
temporal gaps, such as in cases of exposure to alienating behaviors during childhood or
adolescence. Nevertheless, this potential issue was alleviated by taking into account the
age criteria for inclusion, which involved selecting young adults. The intention behind
this choice was to minimize the temporal gap between the present time and the potential
recollection of exposure to alienating behaviors.

One of the main strengths of this study is that it included other adverse childhood
experiences as statistical control variables, allowing for the comparison of their shared
effects on adult psychological distress. Additionally, it was conducted in a developing
country, Chile, breaking away from the typical studies on alienating behaviors, which are
often conducted in the United States or Italy. This could contribute to the cross-cultural
validity of the phenomenon. Moreover, a translated and adapted version of the BSQ was
used in this study, opening up possibilities for further research using this tool.

It is essential to conduct further research that analyzes alienating behaviors in other
geographical areas to determine whether this phenomenon is expressed similarly in dif-
ferent parts of the world. Additionally, it is necessary to have validated and culturally
adapted tools for studying these behaviors in various contexts. Therefore, the devel-
opment and adaptation of instruments are crucial areas of exploration for addressing
alienating behaviors.

Furthermore, the consideration of other variables that could act as protective factors
against these behaviors is necessary. Factors such as resilience, coping strategies, or even
self-esteem, which have been mentioned in the literature, need to be empirically tested in
order to understand their potential role in mitigating the effects of alienating behaviors.

5. Conclusions

In conclusion, the primary objective of this study was to enhance the understanding
of the impact of exposure to parental alienating behaviors during childhood/adolescence
on psychological distress in adulthood. The findings underscore the significance of these
behaviors concerning mental health outcomes while also emphasizing the distinction
between alienating behaviors and the full manifestation of parental alienation. Furthermore,
this study expanded its scope beyond conventional research regions, such as Europe and
North America, by investigating alienating behaviors within a Chilean context. This
cross-cultural perspective provides invaluable insights into the intricate interplay between
alienating behaviors and mental health within a unique sociocultural context.

Author Contributions: Conceptualization, D.P.-S., C.P.-C. and R.M.-V.; methodology, D.P.-S.; vali-
dation, C.P.-C. and R.M.-V.; formal analysis, D.P.-S.; investigation, D.P.-S.; resources, D.P.-S.; data
curation, D.P.-S.; writing—original draft preparation, D.P.-S., C.P.-C. and R.M.-V.; writing—review
and editing, D.P.-S., C.P.-C. and R.M.-V.; visualization, D.P.-S., C.P.-C. and R.M.-V.; supervision, C.P.-C.
and R.M.-V. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The entire study was designed following the principles of
the Declaration of Helsinki for research involving human subjects. Additionally, it was conducted
under a research protocol that was reviewed and approved by a university ethical and scientific
committee. A protocol for emotional support was also developed in case participants required any
psychological assistance due to their participation in the study. Lastly, it is worth mentioning that this
research was reviewed and approved by the ethics committee of the University of Tarapacá, Chile,
under reference number 05/22.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study.

Data Availability Statement: The data are not publicly available due to restrictions imposed by the
scientific ethics committee referred to in Section 2.



Eur. J. Investig. Health Psychol. Educ. 2023, 13 1715

Conflicts of Interest: The authors declare that the research was carried out in the absence of any
commercial or financial relationship that could be interpreted as possible conflict of interest.

References
1. Harman, J.; Kruk, E.; Hines, D.A. Parental alienating behaviors: An unacknowledged form of family violence. Psychol. Bull. 2018,

144, 1275–1299. [CrossRef] [PubMed]
2. Baker, A. Reliability and validity of the four-factor model of parental alienation. J. Fam. Ther. 2020, 42, 100–118. [CrossRef]
3. Baker, A.; Chambers, J. Adult Recall of Childhood Exposure to Parental Conflict: Unpacking the Black Box of Parental Alienation.

J. Divorce Remarriage 2011, 52, 55–76. [CrossRef]
4. Balmer, S.; Matthewson, M.; Haines, J. Parental alienation: Targeted parent perspective. Aust. J. Psychol. 2018, 70, 91–99. [CrossRef]
5. Verrocchio, M.; Baker, A.; Marchetti, D. Adult report of childhood exposure to parental alienation at different developmental time

periods. J. Fam. Ther. 2018, 40, 602–618. [CrossRef]
6. Kruk, E. Parental Alienation as a Form of Emotional Child Abuse: Current State of Knowledge and Future Directions for Research.

Fam. Sci. Rev. 2018, 22, 141–164.
7. Harman, J.; Bernet, W.; Harman, J. Parental alienation: The blossoming of a field of study. Curr. Dir. Psychol. Sci. 2019, 28, 212–217.

[CrossRef]
8. Warshak, R.A. When evaluators get it wrong: False positive IDs and parental alienation. Psychol. Public Policy Law 2020, 26, 54–68.

[CrossRef]
9. Johnston, J.R.; Sullivan, M.J. Parental Alienation: In Search of Common Ground for a More Differentiated Theory. Fam. Court. Rev.

2020, 58, 270–292. [CrossRef]
10. Harman, J.; Leder-Elder, S.; Biringen, Z. Prevalence of parental alienation drawn from a representative poll. Child. Youth Serv. Rev.

2016, 66, 62–66. [CrossRef]
11. Baker, A. Adult Recall of Parental Alienation in a Community Sample: Prevalence and Associations with Psychological Maltreat-

ment. J. Divorce Remarriage 2010, 51, 16. [CrossRef]
12. Baker, A.; Verrocchio, M. Exposure to Parental Alienation and Subsequent Anxiety and Depression in Italian Adults. Am. J. Fam.

Ther. 2016, 44, 255–271. [CrossRef]
13. Verrocchio, M.; Baker, A.; Bernet, W. Associations between Exposure to Alienating Behaviors, Anxiety, and Depression in an

Italian Sample of Adults. J. Forensic. Sci. 2016, 61, 692–698. [CrossRef] [PubMed]
14. Bernet, W.; Baker, A.J.; Verrocchio, M.C. Symptom Checklist-90-Revised scores in adult children exposed to alienating behaviors:

An Italian sample. J. Forensic Sci. 2015, 60, 357–362. [CrossRef]
15. Bentley, C.; Matthewson, M. The Not-Forgotten Child: Alienated Adult Children’s Experience of Parental Alienation. Am. J. Fam.

Ther. 2020, 48, 509–529. [CrossRef]
16. Baker, A.; Verrocchio, M. Parental Bonding and Parental Alienation as Correlates of Psychological Maltreatment in Adults in

Intact and Non-intact Families. J. Child Fam. Stud. 2015, 24, 3047–3057. [CrossRef]
17. Zicavo, N.; Celis, D.; González, A.; Mercado, M. Escala zicap para la evaluación de la alienación parental: Resultados preliminares.

Cienc. Psicológicas 2016, 10, 177–187.
18. Linares, J.L. Prácticas Alienadoras Familiares: El “Síndrome de Alienación Parental” Reformulado; Editorial Gedisa: Barcelona, Spain,

2015; Volume 141636.
19. González Sarrió, I. Las Interferencias Parentales y la Alienación Parental en el Contexto Jurídico Español: Revisión de Sentencias

Judiciales en Materia de Guarda y Custodia. Ph.D. Thesis, Universidad de Valencia, Valencia, Spain, 2017.
20. Verrocchio, M.; Marchetti, D.; Carrozzino, D.; Compare, A.; Fulcheri, M. Depression and quality of life in adults perceiving

exposure to parental alienation behaviors. Health Qual. Life Outcomes 2019, 17, 14. [CrossRef]
21. Mortz, C.G.; Andersen, K.E.; Bindslev-Jensen, C. Recall bias in childhood atopic diseases among adults in the Odense Adolescence

Cohort Study. Acta Derm. Venereol. 2015, 95, 968–972. [CrossRef]
22. Talari, K.; Goyal, M. Retrospective Studies—Utility and Caveats. J. R. Coll. Physicians Edinb. 2020, 50, 398–402. [CrossRef]
23. Raphael, K. Recall bias: A proposal for assessment and control. Int. J. Epidemiol. 1987, 16, 167–170. [CrossRef] [PubMed]
24. Derogatis, L.R. Brief Symptom Inventory-18 (BSI-18): Administration, Scoring, and Procedures Manual; National Computer Systems:

Jeddah, Saudi Arabia, 2000.
25. Landa-Blanco, M.; Mejía, C.J.; Landa-Blanco, A.L.; Martínez-Martínez, C.A.; Vásquez, D.; Vásquez, G.; Moraga-Vargas, P.;

Echenique, Y.; Del Cid, G.M.; Montoya, B.D. Coronavirus awareness, confinement stress, and mental health: Evidence from
Honduras, Chile, Costa Rica, Mexico and Spain. Soc. Sci. Med. 2021, 277, 113933. [CrossRef] [PubMed]

26. ACES-Aware. Screening Tools Several Versions Are Available for Different Patient Populations. Available online: https:
//www.acesaware.org/learn-about-screening/screening-tools/ (accessed on 15 May 2022).

27. Felitti, V.J.; Anda, R.F.; Nordenberg, D.; Williamson, D.F.; Spitz, A.M.; Edwards, V.; Marks, J.S. Relationship of childhood abuse
and household dysfunction to many of the leading causes of death in adults: The Adverse Childhood Experiences (ACE) Study.
Am. J. Prev. Med. 1998, 14, 245–258.

28. Murphy, S.; Shevlin, M.; Armour, C.; Elklit, A.; Christoffersen, M. Childhood adversity and PTSD experiences: Testing a multiple
mediator model. Traumatology 2014, 20, 225–231. [CrossRef]

https://doi.org/10.1037/bul0000175
https://www.ncbi.nlm.nih.gov/pubmed/30475019
https://doi.org/10.1111/1467-6427.12253
https://doi.org/10.1080/10502556.2011.534396
https://doi.org/10.1111/ajpy.12159
https://doi.org/10.1111/1467-6427.12192
https://doi.org/10.1177/0963721419827271
https://doi.org/10.1037/law0000216
https://doi.org/10.1111/fcre.12472
https://doi.org/10.1016/j.childyouth.2016.04.021
https://doi.org/10.1080/10502550903423206
https://doi.org/10.1080/01926187.2016.1230480
https://doi.org/10.1111/1556-4029.13046
https://www.ncbi.nlm.nih.gov/pubmed/27122408
https://doi.org/10.1111/1556-4029.12681
https://doi.org/10.1080/01926187.2020.1775531
https://doi.org/10.1007/s10826-014-0108-0
https://doi.org/10.1186/s12955-019-1080-6
https://doi.org/10.2340/00015555-2128
https://doi.org/10.4997/jrcpe.2020.409
https://doi.org/10.1093/ije/16.2.167
https://www.ncbi.nlm.nih.gov/pubmed/3610443
https://doi.org/10.1016/j.socscimed.2021.113933
https://www.ncbi.nlm.nih.gov/pubmed/33873009
https://www.acesaware.org/learn-about-screening/screening-tools/
https://www.acesaware.org/learn-about-screening/screening-tools/
https://doi.org/10.1037/h0099838


Eur. J. Investig. Health Psychol. Educ. 2023, 13 1716

29. Ben-Ami, N.; Baker, A.J.L. The Long-Term Correlates of Childhood Exposure to Parental Alienation on Adult Self-Sufficiency and
Well-Being. Am. J. Fam. Ther. 2012, 40, 169–183. [CrossRef]

30. Hu, L.t.; Bentler, P.M. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.
Struct. Equ. Model. A Multidiscip. J. 1999, 6, 1–55. [CrossRef]

31. Vilà Baños, R.; Torrado-Fonseca, M.; Álvarez, M.R. Análisis de regresión lineal múltiple con SPSS: Un ejemplo práctico. REIRE
Rev. D’innovació Recer. Educ. 2019, 12, 1–10. [CrossRef]

32. Bernet, W.; Greenhill, L.L. The Five-Factor Model for the Diagnosis of Parental Alienation. J. Am. Acad. Child Adolesc. Psychiatry
2022, 61, 591–594. [CrossRef]

33. Verhaar, S.; Matthewson, M.L.; Bentley, C. The Impact of Parental Alienating Behaviours on the Mental Health of Adults Alienated
in Childhood. Children 2022, 9, 475. [CrossRef]

34. Portilla-Saavedra, D.; Pinto-Cortez, C.; Guerra, C.; Cárdenas, F.P. Victimization by Caregivers: Prevalence and Risk Factors in
Chilean Children and Adolescents. Child Adolesc. Psychiatry Ment. Health 2022, 16, 74. [CrossRef]

35. Finkelhor, D.; Hamby, S.L.; Ormrod, R.; Turner, H. The Juvenile Victimization Questionnaire: Reliability, validity, and national
norms. Child Abus. Negl. 2005, 29, 383–412. [CrossRef]

36. Meland, E.; Furuholmen, D.; Jahanlu, D. Parental alienation—A valid experience? Scand. J. Public Health 2023, 14034948231168978.
[CrossRef]

37. Norman, R.E.; Byambaa, M.; De, R.; Butchart, A.; Scott, J.; Vos, T. The long-term health consequences of child physical abuse,
emotional abuse, and neglect: A systematic review and meta-analysis. PLoS Med. 2012, 9, e1001349. [CrossRef]

38. Nambiar, P.P.; Jangam, K.V.; Seshadri, S.P. Parental Alienation: Case Series from India. Indian J. Psychol. Med. 2022, 45, 304–306.
[CrossRef] [PubMed]

39. Sun, X.; Qin, X.; Zhang, M.; Yang, A.; Ren, X.; Dai, Q. Prediction of parental alienation on depression in left-behind children: A
12-month follow-up investigation. Epidemiol. Psychiatr. Sci. 2021, 30, e44. [CrossRef]

40. Cicchetti, D.; Lynch, M. Toward an ecological/transactional model of community violence and child maltreatment: Consequences
for children’s development. Psychiatry 1993, 56, 96–118. [CrossRef] [PubMed]

41. Manterola, C.; Otzen, T. Los Sesgos en Investigación Clínica. Int. J. Morphol. 2015, 33, 1156–1164. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1080/01926187.2011.601206
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1344/reire2019.12.222704
https://doi.org/10.1016/j.jaac.2021.11.026
https://doi.org/10.3390/children9040475
https://doi.org/10.1186/s13034-022-00509-3
https://doi.org/10.1016/j.chiabu.2004.11.001
https://doi.org/10.1177/14034948231168978
https://doi.org/10.1371/journal.pmed.1001349
https://doi.org/10.1177/02537176221104363
https://www.ncbi.nlm.nih.gov/pubmed/37152394
https://doi.org/10.1017/S2045796021000329
https://doi.org/10.1080/00332747.1993.11024624
https://www.ncbi.nlm.nih.gov/pubmed/8488217
https://doi.org/10.4067/S0717-95022015000300056

	Introduction 
	Materials and Methods 
	Participants 
	Measures 
	Procedure 
	Statistical Analysis 

	Results 
	Discussion 
	Implications for Practice 
	Limitations and Directions for Future Research 

	Conclusions 
	References

