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|V|Dedication
      

      For my family, and the families I have had the privilege of serving.

   
      
|XI|Preface
      

      The inception of this book originated from observations gleaned and research conducted
         over the years, revealing that child problems do not occur in isolation and that many
         children are confronted with a variety of losses during childhood. Irrespective of
         a child’s symptom presentation, its maintenance, exacerbation, and amelioration appears
         to be contingent on several environmental variables, including those exhibited in
         the family setting. For example, family conflict has been observed to drive children’s
         adjustment to a myriad of life events, not just to a parent’s divorce but also to
         chronic and life-threatening disease, exposure to various traumas (e.g., fire, terrorism,
         child sexual abuse, hurricane), and peer relational problems. In recent years, there
         has been a notable increase in the fracturing of the family system due to a host of
         factors such as military deployment, incarceration, and dissolution of the coparenting
         relationship (e.g., divorce and separation). The physical and/or emotional separation
         of a parent from a child can have deleterious emotional consequences for the child
         as well as the potential to permanently erode the parent–child relationship.
      

      While lawmakers appreciate that children require opportunities to have healthy relationships
         with both parents, the vehicle employed to provide these affiliations is obscure in
         many cases. This is particularly true in high-conflict families, where parents are
         not only embroiled in overt conflict but also have multiple covert agendas from which
         they are operating, and which, at times, unexpectedly shift. These agendas often include
         the thwarting of one parent’s time-sharing with the child in order to maximize the
         amount of child support payments, as an example. Frequently this leaves little recourse
         for officers of the court, who frequently call upon mental health professionals to
         assist in conflict resolution. For therapists who have been the recipients of these
         cases, they understand that conducting family therapy to repair intact families, while
         challenging, is nearly an impossible feat when attempting to repair those families
         comprising individuals who no longer desire to be together. Given societal mandates,
         scientific discovery, and the law, it is important for children to have healthy relationships
         with both parents irrespective of their parents’ marital status, employment status
         (e.g., military), health status, and legal status (e.g., incarceration). It ultimately
         becomes incumbent upon the mental health professional to facilitate parent–child relationships,
         and while treatment outcome research is scant with respect to the best methods to
         assist these reunifying families, the incorporation of evidence-based treatments obtained
         from other realms of clinical psychology can be applied in the service of these cases.
         It is hoped that this treatment guide can serve as a manual to assist professionals
         in their work with reunifying parent–child relationships.
      

      This book is divided into chapters that include the procedures of reunification therapy
         from the commencement of therapy to its completion. It incorporates instructional
         information as the therapist works initially with each member of the family and then
         when family members are subsequently joined together for family intervention. Additionally,
         ethical and legal considerations as well as the use of ancillary professionals in
         the reunification process are addressed. Alternative forms of reunification therapy,
         as well as special considerations when reunifying families, are also presented. Finally,
         a step-by-step treatment plan is provided as a reunification therapy template, and
         additional tools to effectuate change are included in the Appendices.
      

      I would like to express my gratitude to Brandon and Nina for their unremitting unconditional
         support and faith in their mother. I would like to acknowledge Anita Alexander and
         Kelly Gibson for their invaluable assistance in preparing this volume and Colby Schepps
         for the use of her poignant maxims. I would also like to thank the Honorable Susan
         Greenhawt for her thoughtful feedback regarding this book and her valuable insights
         over the years from the bench. Finally, I would like to thank the Florida Family Court
         Bench and the family law attorneys who have entrusted me with serving the needs of
         their clients.
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|1|CHAPTER 1
Introduction to Family Structure and Fragmentation of the Family
      

      
         And love is love is love is love is love is love is love is love…

         Lin-Manuel Miranda (2016, 70th Tony Awards, New York, NY)

      

      The objective of publishing this book is to provide a blueprint for mental health
         professionals who are working with fragmented families of all constitutions and structures,
         to assist in reunifying parents and children. Family structures have changed considerably
         in the last 100 years, with the advancement of science and social revolution and reformation.
         The American landscape has been transformed with multigenerational family farming
         units collapsing into smaller entities and the scattering of family members across
         the country. Historically, farming parents bore a large number of children to assist
         with the servicing of the farm; however, with the invention of automated machinery,
         the need for multiple hands diminished. Scientific discovery, not only within the
         farming industry but also with respect to mass production of goods and expeditious
         transportation, has heightened human mobility. These changes have contributed to the
         dispersion of extended families such that there no longer remains a need for relatives
         to live in proximity to the nuclear family. Additionally, the women’s movement has
         contributed to increased numbers of women in the work place, affording women greater
         self-sufficiency, which has had a cascading effect on divorce rates. No longer do
         women have to remain married for reasons of economic security; in fact, woman have
         chosen to marry less frequently in recent years and to have children out of wedlock
         in increasing numbers, such that since 1960, the number of live births to unmarried
         women has increased from 5.3 % to 40.3 % (Child Trends Data Bank, 2015). The impact of the women’s movement coupled with the sexual revolution has assisted
         with the destigmatizing of divorce.
      

      Economic changes have also episodically impacted the family structure, including adult
         children returning to their parents’ home to reside, and adult children caring for
         their elderly parents in their own homes or those of their parents. Additionally,
         the notable increase in substance abuse and addiction in recent decades has contributed
         to children being raised by grandparents, other relatives, and non–biologically related
         caregivers. Similarly, there is an observed downward effect of substance abusing parents
         on child maltreatment; hence, in a cohort of abuse cases, substance use and abuse
         are factors detected in the family systems of abused children (Barth, Gibbons, & Guo, 2006). In fact, the United States Department of Health and Human Services (1996) identified parents with a substance use disorder were 3 times more likely to engage
         in child maltreatment than those without a substance use disorder.
      

      Family composition has also been impacted by modern war such that between 2001 and
         2013, 2 million children experienced a military deployment of a parent at least once
         (Clever & Segal, 2013). Other noted changes in the military family structure, in recent history, are observed
         in the fact that many more women are entering the military than previously, and concomitant
         with this change, many households are headed by two military parents. In 2014, the
         Department of Defense stated that 11.7 % of all active duty personnel included both
         married partners, with 19.3 % of all active duty Air Force personnel in dual military
         marriages (Office of the Deputy Assistant Secretary of the Department of Defense, 2014). Not only have military parents recognized the need to reconfigure family processes,
         structure, and operations given their impending absence from their children’s lives,
         but courts have also recognized the need for adjudicating guardianships for children
         in these families when both parents are deployed simultaneously or when deployments
         overlap with each other. The federal government has sought to protect the child’s
         interests in this regard (Burelli & Miller, 2013), and the majority of states have followed with similar laws as a result of the federal
         statutes. Currently, the Servicemembers Civil Relief Act (2014) is the only |2|federal statute designed to protect single-parent service members. The parent’s military
         deployment cannot be used as grounds for a change in custody, including time-sharing
         or modification of an existing parenting plan (e.g., Cal. Family Code § 3047, 2011, Division 8: Custody of Children, Chapter 2: Matters to Be Considered in Granting
         Custody; Temporary Time-Sharing Modification and Child Support Modification Due to Military
            Service, 2016; Modification of Order Based on Military Duty, 2009; Definitions, 2009). In fact, in some states, there are provisions for the deploying parent to appoint
         someone in their absence to stand-in for their time-sharing and parental decision
         making (e.g., Temporary Time-Sharing Modification and Child Support Modification Due to Military
            Service, 2016).
      

      With respect to marital or partner dissolution and family court, the judicial climate
         has changed dramatically over the years regarding coparenting of children. For example,
         in 1996, researchers discovered that southeastern US judges’ preferred time-sharing
         plan was for children to reside for the school year with one parent and the summer
         with the other parent, followed by the sole custody of one parent (Stamps, Kunen, & Lawyer, 1996). They also found that for visitation and time-sharing schedules, judges’ preferred
         schedules were every other weekend as the most popular, followed in descending order
         of popularity by every weekend, more often than every weekend, one weekend per month,
         and less than one weekend per month. These 20-year-old findings contrast with the
         more recent statutory abolition of any demarcation of custodial or residential parent,
         and the current pending legislation in Florida of a presumption of 50/50 time-sharing
         (FLS SB 668, 2016). These statutory events highlight the dramatic changes in the views of the bench
         regarding time-sharing.
      

      Despite a more restricted judicial perspective of time-sharing in the past, judges
         historically rated the parent–child relationship and the family unit as the most important
         factors in deciding time-sharing and access in divorce cases (Stamps et al., 1996). The focus on the parent–child relationship and the family as essential in considering
         a variety of parenting plans continues to be primary in judicial determination of
         parent–child time-sharing. In fact, most states employ “the child’s best interests”
         standard when considering parent access to children. These best interests examine,
         in part, whether or not the parents can facilitate and encourage a close and continuing
         parent–child relationship. Some states expand upon this premise adding that the parents
         are required to honor the time-sharing schedule and to be reasonable when changes
         are required.
      

      Finally, a more unusual need for reunification therapy can be discerned in the shifting
         age demographic as baby boomers age and are living longer than in previous decades.
         This, coupled with young-adult children returning home after college graduation or
         not leaving home as expeditiously as in earlier years, has created greater frequency
         of contact between adult children and their parents, as well as heightened reciprocal
         support-seeking relationships. Ultimately this change in family structure can create
         problematic interpersonal relationships leading to severed parent and adult-child
         relationships.
      

      This treatment manual provides the therapist with a guide to assist the dissolving
         family unit which has been ruptured via several different mechanisms involving unified
         family law litigation, including marital or partner dissolution, paternity, dependency,
         domestic violence, and juvenile delinquency, as well as those families involved in
         military deployment and institutionalization (incarceration or hospitalization) and
         adult-child–parent relationship difficulties.
      

      It should be emphasized that the content of this manual is based on the available
         scientific literature, including evidence-based practices and other empirical research,
         and well-established theories in the psychology literature, as well as observations
         gleaned in clinical practice. It also should be noted that the information imparted
         through this book and the example treatment template at the close of this book consider
         these scientifically derived sources of information, while noting that each individual
         and specific family is unique. The treatment utilized for each family is likely to
         vary to some degree from that which is imparted in this book. This treatment variance
         may be due to individual nuances of the problem areas leading to reunification therapy,
         individual differences in the family members and the family as an entity, and individual
         differences of the totality of the situation, including the specific legal issues
         in those reunification cases with court or other legal involvement.
      

   
      
|3|CHAPTER 2
Bases and Elements of Reunification Therapy
      

      
Mechanisms Responsible for Breaches in the Parent–Child Relationship
      

      Reunification therapy is a therapeutic process designed to repair relationships between
         parents and children in an attempt to restore not only physical contact but meaningful
         social, emotional, and interpersonal exchanges between parents and children. For families
         in need of reunification, the mechanisms responsible for the severed relationship
         include the following: First, the absence of the parent may be “intrapersonally” imposed
         for example, if the non-time-sharing parent has been hospitalized, incarcerated, or
         is unavailable due to substance use and abuse or major mental illness. In their 2015
         article, Dallaire, Zeman, and Thrash (2015) cite statistics indicating significant increases in parental incarceration, with
         the most notable increases in recent years being in maternal incarceration. Approximately
         1.7 million children in the US will have lost a parent to incarceration prior to their
         reaching 18 years of age, with many of the parents not released from prison until
         after the child has reached the age of majority (Hoffmann, Byrd, & Kightlinger, 2010). While in-person prison visits are a preferred method of contact to prevent the
         complete erosion of the child–parent relationship, two of the barriers to live prison
         visits are location and concomitant travel time and costs. On average, prisons are
         located 160 miles from incarcerated prisoners’ children’s homes (cited by Coughenour, 1995, in Hoffmann et al., 2010). There are some established programs that circumvent this potential barrier via
         the utilization of phone calls and video conferencing for parent–child contact (Hoffmann et al., 2010).
      

      With respect to intrapersonal reasons for the severed parent–child relationship, the
         non-time-sharing parent may also have been absent due to the perpetration, or allegations
         of the perpetration, of domestic violence and/or child maltreatment. Statistics indicate
         a notable presence of child incest cases among fathers and mothers (Gover & Bosick, 2011). And while many permanently lose parental rights, there is a subset of these parents
         where reunification is the court’s goal. Other noted intrapersonally imposed parent–child
         relationship breaches can be observed in the longevity and economic changes contributing
         to adult children residing with their parents and adult children having to care for
         their aging parents within their own home. A child’s age when they depart their parents’
         home for the first time is increasing (Furstenberg, 2010), and more children than before are returning home to live. In fact, the term Boomerang Age was coined to demarcate these returning adult children (Mitchell, 2006), an event that appears to be a worldwide phenomenon. In a recent large-scale study,
         researchers observed different trajectories for a breach in the parent–adult-child
         relationship contingent on the family member’s role. Parents reported relationship
         severing was the result of their adult children’s unacceptable partner choice or sense
         of self-privilege, while adult children most frequently attributed the relationship
         breach to be a function of their parents’ noxious behavior or their rejection or lack
         of support (Carr, Holman, Abetz, Kellas, & Vagnoni, 2015).
      

      A second group of reunification cases that evolves from the parent’s absence may be
         situationally imposed, for example, in those cases where the non-time-sharing parent
         has been relocated by the military or an occupation (job relocation). Approximately
         1 million American children have experienced the military deployment of a parent (Clever & Segal, 2013; Park, 2011), and while there is literature to indicate the maladaptive effects of deployment
         on children, it is likely these negative effects and increased seeking of mental health
         services is the function of multiple factors. Researchers have indicated that increased
         mental health services for children, while possibly a direct function of the parent’s
         deployment, may also be a function of the nondeployed parent, who may experience their
         own mental health issues and addresses those by seeking services for their child (Alfano, Lau, Balderas, Bunnell, & Beidel, 2016). Military children’s problems evidenced at reunification with the returning deployed
         parent may also be multifaceted. These children may demonstrate a number of concerns
         such as worries about future parent deployments and the returning parents’ impaired
         mental health |4|status (Mmari, Roche, Sudhinaraset, & Blum, 2009). Researchers have shown that the returning parent who is afflicted by mental health
         concerns, particularly posttraumatic stress disorder (PTSD), may unwittingly negatively
         impact the child directly and the parent–child relationship (Brockman et al., 2016). With respect to reunification, Mmari et al. (2009) observed that adolescents cited reacquainting themselves with the returning parent
         postdeployment as the most challenging facet of the deployment process.
      

      A rare environmental event contributing to a parent–child relationship breach is stranger
         abduction. Nonfamilial abduction has been cited in recent years as a traumatic event
         that requires the child to be reunited with all of their family members (e.g., Greif, 2009). In fact, researchers have developed a therapy model for transitioning families
         of children who have been abducted by a non-family member. The transitioning families
         therapeutic reunification model (TFTRM) for nonfamilial abductions of children includes
         a trauma-informed process incorporating the use of multidisciplinary teams who engage
         in a step-wise process with the incorporation of family systems and solution focus
         interventions to reintegrate the child within the family (e.g., Judge et al., 2016).
      

      A third cluster of cases where a severed relationship exists between child and parent,
         originates from “failures in parenting” by the non-time-sharing parent, including
         failure to facilitate a bond or attachment to the child, inappropriate or severe parenting
         strategies, and the inability to negotiate cultural and value differences (see, for
         example, Darnall & Steinberg, 2008). Furthermore, maladaptive parenting practices by both parents can contribute to
         breaks in the relationship between the non-time-sharing parent and child, and these
         are typically observed in high-conflict families. For example, a parent who is angered
         by the child, perceives the precipitating adverse child behavior to be caused by the
         alternate parent and decides to abdicate their time-sharing for a night, week, few
         weeks, or months. Finally, active interference by the time-sharing parent may be the
         basis of the child’s refusal to spend time with the other parent. There are a multitude
         of avenues for contributions to a disruption in time-sharing in high-conflict or divorcing
         families. Regardless of the factors which contribute to the estrangement between the
         non-time-sharing parent and the child, it is evident that reunification is typically
         the goal, as dictated by psychological science and the law. In fact, child outcomes
         are significantly enhanced when children have meaningful relationships with both parents
         (Amato & Sobolewski, 2001; Faust & Ko, 2016; Hetherington & Kelly, 2003).
      

      While there are multiple mechanisms by which the parent–child relationship is ruptured,
         until recently, parent–child reunification therapy was a process typically reserved
         for the reconsolidation of the child–parent relationship through dependency court
         (Faust, 2010). In these dependency court actions, parents, confronted with the potential permanent
         removal of their children by the state generally due to parental neglect and/or abuse
         or the imminent potential of maltreatment, require a rehabilitative parenting plan.
         In fact, the scientific and legal literature is replete with papers that delineate
         the legal and social science approach to reunifying parents with their children who
         have been placed in foster care or relative care. Traditionally, it was not uncommon
         for substance-abusing mothers to lose custody of their children at birth or shortly
         thereafter (Famularo, Kinscherff, & Fenton, 1992; Wells & Marcenko, 2011). Many of these original attempts at reunification of parent and child involved group
         programs to repair the relationship between parent and child while the mother maintained
         recovery (Smith, 2003; Choi, Huang & Ryan, 2012). Haight, Black, Workman, and Tata (2001), who delineated in their foster care research that parents and children exhibit
         a broad variability of behaviors during mother–child visits, highlighted the need
         for appropriate reunification intervention. The mothers in their sample spontaneously
         reported the challenges of these interactions, with separating from the child at visit
         completion to be particularly problematic (Haight et al., 2001).
      

      More recently, the legal system and mental health professionals have identified family
         law cases of marital or couple dissolution, wherein one biological parent holds the
         primary caretaking role and the other parent has not had contact with their child
         for varying periods of time. Often, the parent without contact wishes to develop or
         reestablish a relationship with their child. In rare hybrid family law cases, a breach
         in the parent–child relationship has occurred not only due to divorce or parental
         relationship dissolution but also due to parental abduction, with the child’s time-sharing
         parent incarcerated for the kidnapping. Another uncommon phenomenon is the reunification
         of both parents with a child who has other adults as custodial agents. While there
         is a dearth of literature with respect to family law parent–child reunification, the
         need to remedy the separation between the parents and the children in these legal
         family matters is a reality in practice. Although many therapists actively try to
         avoid working |5|with families involved in litigation cases, they often find themselves either wittingly
         or unwittingly having to address such parent–child separation issues in their practice.
         
      

      
Why Does the Need Exist for Reunification Therapy?
      

      It is obvious that both divorce and death have varied negative consequences for children
         (Amato & Anthony, 2014). Irrespective of the mechanisms responsible for the breach in the parent–child relationship,
         there are a multitude of studies indicating that children are adversely affected by
         the loss of a parent and are better adjusted when able to maintain sound relationships
         with their parents. In fact, research demonstrates that children of divorce exhibit
         better overall adjustment when they enjoy adaptive and positive relationships with
         both parents (Hetherington & Kelly, 2003; Amato & Sobolewski, 2001). Furthermore, it appears the loss of the parent relationship has greater negative
         effects for children than exposure to family conflict, which has been cited as a primary
         variable of maladjustment for children in multiple domains and a variety of contexts.
         In a multimethod prospective study, Sturge-Apple, Davies, and Cummings (2006) observed that parental withdrawal had a direct negative effect on all areas of children’s
         adaptation and functioning, whereas interparental hostility had an indirect impact on subsequent changes in child functioning. These researchers also discovered
         an intermediary role of parental emotional unavailability as related to interparental
         withdrawal and hostility and child adjustment. Hence it is evident that a parent’s
         emotional and physical absence has a notable impact on child adjustment that is potentially
         greater than that observed when children experience interparental conflict only.
      

      Interestingly, there are some longitudinal data to indicate that children are affected
         prior to the dissolution of the parenting relationship. Arkes (2015) observed that children experienced low reading scores and behavioral problems 2
         years before the disruption of the parents’ union. Amato and Anthony (2014) also detected that the estimated effects of divorce seemed to be the greatest for
         children with parents who have the maximum propensity to experience divorce, prior
         to the actual divorce. In this study, variables associated with a parent’s greater
         proclivity toward divorce included issues of resources (Amato & Anthony, 2014). In a longitudinal study following a large child cohort from kindergarten through
         the fifth grade, Potter (2010) observed divorce to be associated with reduced psychosocial functioning in the youths,
         which was related to a decline in academic performance. In fact, the effects of divorce
         and loss on children have been globally and culturally observed. For example, Al Gharaibeh (2015) observed high rates of sleep disorders, stubbornness, and noncompliance in his sample
         of children from divorcing families of the United Arab Emirates.
      

      Parent–child involvement is likely multidetermined. Pearson (2015) indicated a relationship between father involvement and the payment of child support,
         such that those fathers who paid child support were more likely to be involved with
         their children. This finding was bidirectional in that those fathers who were more
         involved in their children’s lives were more likely to pay child support than those
         less involved. The benefits of both are paramount, since the literature supports the
         idea that children typically profit from the positive involvement of their nonresidential
         fathers, and that those who lack interaction are at risk for cognitive, social, and
         emotional deficits (Pearson, 2015). It is also evident that children benefit from financial integrity, which is often
         threatened or even adversely affected post marital dissolution (Amato, 2000). The financial resources of families are often considered as a potential risk or
         protective factor for children’s emotional, academic, and cognitive state; physical
         integrity and health; and growth and social adjustment (Kelly & Emery, 2003).
      

      Older research indicated that children benefit when they have contact with same-sex
         parents. However, in recent years, parent gender matching has been seen as not necessarily
         indicative of better outcomes for children who experience their parents’ divorce (Faust, Ko, Alexander, & Greenhawt, 2017; Faust, Ko, Alexander, Tarver, & Gibson, 2016). More specifically, the literature indicates that children derive benefits from
         both parents postdivorce. The support for this includes research that identifies frequent
         and regular contact with fathers to be associated with more positive psychological
         adjustment in boys and young children than is the case with less contact. When children
         have close relationships with their father, and the father is actively involved in
         their lives, school-aged children have better psychological adjustment and academic
         achievement than children with a less-involved father (Amato & Fowler, 2002; Amato & Gilbreth, 1999). There is also evidence that daughters derive benefits from close and continuing
         relationships with their father. The better the quality of the relationship an adolescent
         daughter has with her father, the higher her self-esteem and healthier |6|her romantic partner choice in early adulthood (Nielsen, 2011).
      

      In a meta-analysis conducted by Bauserman (2002), it was observed that irrespective of who was rating the children (mothers, fathers,
         teachers, clinicians, or the children themselves) joint-custody children exhibited
         better psychological adjustment than sole maternal custody children. Viry (2014) observed that cohesive coparenting (the ability for separated parents to positively
         and supportively communicate and jointly problem solve child issues with the other
         parent) was linked more to frequent father–child contacts by phone and e-mail than
         to the proximity of the father’s residence to that of the mother. Both cohesive coparenting
         and the father’s residential proximity had positive and independent effects on children’s
         adjustment. These researchers observed that children who had fathers living in proximity
         to the mother’s residence exhibited fewer behavioral difficulties and showed more
         prosocial behavior than those whose father lived far away (Viry, 2014). These findings suggest that frequent contacts by phone or e-mail can substitute
         for distance in coparenting, but geographical proximity remains important for fathers’
         contributions to children’s well-being. Furthermore, in one study, half of college
         students studied, who had experienced their parent’s divorce on average 11 years earlier
         and who spent the majority of time with their mother, retrospectively desired additional
         time with their father (Fabricius, 2003). Additionally, Fabricius (2003) found that less than 10 % of this sample in any time-sharing category (based on
         amount of time with each parent) desired less contact with their father than was previously
         realized.
      

      For other populations, in a study conducted in 2015 by Dallaire and her colleagues,
         it was observed that children whose mothers were incarcerated manifested symptoms
         of both internalizing and externalizing disorders when they experienced the risks
         associated with their mother’s incarceration, including loss. Zeman, Dallaire, and Borowski (2015) found that children with incarcerated mothers who engaged in emotion-focused responses
         to their children’s sadness and who had high maternal incarnation risk experiences
         (e.g., mothers with three or more incarcerations and separation from siblings due
         to the incarceration) had poor psychological and social adjustment. Children separated
         from a parent due to military deployment also experience adverse effects with the
         separation. Researchers have found that youths report significantly more social and
         emotional difficulties with parental deployment than youths in a non-deployed-parent
         sample (Chandra et al., 2010). They also observed that length of parental deployment and nondeployed caregiver
         psychological functioning were significantly associated with adjustment difficulties
         for children both during deployment and after deployed-parent family reintegration.
         (Walsh et al., 2014; Laser, & Stephens, 2011).
      

      The evidence in support of reunification intervention is demonstrated by research
         regarding the impact of parent–child relationship reparation. McWey and Mullis (2004) tested a model of the quality of attachment of 123 foster care children who received
         monitored time-sharing with their biological parents. The results indicated that for
         children reunifying with their biological parents, the children who had more regular
         and recurrent contact with their biological parents had stronger attachments than
         children who had less contact. In turn, the children with greater levels of attachment
         had better behavioral and emotional adjustment, were less frequently prescribed psychiatric
         medication, and were less likely to be diagnosed with developmental delays than were
         children with less adaptive attachment (McWey & Mullis, 2004).
      

      In family court, the need for reunification therapy is evident, as highlighted in
         cases where the time-sharing parent is intentionally withholding the child from the
         non-time-sharing parent. While judges have had the means to shift custody from the
         time-sharing parent to the non-time-sharing parent; they are hesitant to do so, as
         there is a lack of data that support (or invalidate) such a shift, and this remedy
         is often viewed as extreme by the judiciary. Furthermore, there is both implicit and
         explicit pressure on judges not to shift custody from the time-sharing parent to the
         non-time-sharing parent (Warshak, 2015a). Hence, in these cases, if a parent–child relationship is to be established or reestablished
         between the non-time-sharing parent and the child, the only recourse is to effectuate
         some form of intervention.
      

      
Why Not Let the Child Decide? Application of Developmental Psychology
      

      Overall, having a child contribute to decision making in areas of parenting and child
         behavior has been shown to have positive results with respect to overall child adjustment.
         Parenting-style research indicates that parents who partially include children in
         rule development and consequences for infractions of the rules, |7|combined with a parent’s explanation for the rule, have children who exhibit the best
         outcomes versus those parents who are authoritarian, laissez-faire, and uninvolved
         (Givertz, 2016). However, while it is important for children to express themselves and be involved
         in family decision-making processes, there are some life areas for which children
         should not finalize the decision. Health and education are two of the most obvious
         examples where the decisions in these domains should remain with the parents or guardians.
         Parents generally do not allow children to decide whether they should or should not
         take medicine for an acute or chronic medical condition, as the health risks are potentially
         great. This is true even if religion dictates the refusal of medical treatment, as
         the parent is the one declining medical treatment, which often involves other adults
         such as members of the judiciary in this decision-making process. Similarly, there
         are laws that enforce education for children in the US, and the mores and cultural
         values of the US society place a premium on education for children. In fact, when
         the time-sharing parent informs the therapist that they cannot obtain compliance from
         the child to share time with the non-time-sharing parent, it is useful to ask the
         parent what they would do in the event the child refused to go to school. These parents
         often appear mortified at the thought that the child would be allowed to decline school
         attendance. This question is often a useful launching point for a discussion of the
         importance of forging a relationship with the alternate parent.
      

      There are excellent developmental data that indicate that children’s developmental
         processes at different stages of their lives prohibit their decision making with full
         contextual adult understanding. Most obvious are babies and very young children who
         are unable to understand let alone communicate time-sharing beliefs and feelings.
         Furthermore, given the importance of attachment and the critical evolution of adaptive
         attachment from birth, it is extremely important that the adults ensure positive attachments
         occur to all primary caretakers, irrespective of a young child’s beliefs or statements.
         Furthermore, as indicated previously, there are a multitude of reasons proffered as
         to why children have a severed relationship with a parent. Many of these causes or
         beliefs are complex in nature, requiring advanced cognitive development and socioemotional
         maturity for the child to enter a well-reasoned decision regarding time-sharing with
         a parent. In fact, while there is an extensive literature that indicates that children
         derive significant benefits from forging a relationship with both of their parents,
         children are not consumers of the scientific literature and hence are unable to make
         well-reasoned decisions that are in their best interests regarding time-sharing with
         their parents.
      

      There is a wealth of data that indicate that children are not able to achieve formal
         operational thought until early adolescence, and in many cases, children do not ever
         attain this level of cognitive functioning. The development of formal operational
         thought is a perquisite to considering many different options and hypotheticals; hence
         such a level of cognition is often necessary for understanding complex relationships
         and the child’s role in these relationships. Furthermore, children lack experiences
         from which to build their cognitive base, including their problem-solving skill set;
         consequently, they are often unable to make correctly reasoned decisions for themselves.
         Likewise, the brain’s frontal lobe is generally not sufficiently developed in children
         and adolescents, rendering them susceptible to impulsivity and hasty decision-making
         processes (Silveri et al., 2013).
      

      Additionally, children and adolescents are egocentric; consequently, they are likely
         to be self-absorbed with their own lives as well as to take the path of least resistance
         if it provides immediate gratification of needs and minimizes hassles and discomfort.
         Therefore, the decisions they make may be derived from immediate gratification of
         self-perceived needs and reduction of hassles in their lives, without regard to the
         consequences of these decision-making processes. For example, in a child whose social
         life is primarily centered in the neighborhood of one parent, that focus may be a
         barrier to the child’s motivation to spend time with the alternate parent. Similarly,
         children with split time-sharing plans often find it frustrating and troublesome to
         relocate their belongings between homes on a fairly regular basis. By being self-focused,
         the youth’s ability for cognitive flexibility and to have the perspective to consider
         the impact of environmental events on their lives is restricted.
      

      With respect to making informed decisions, children and adolescents are not objective
         masters of their lives. If given a choice, there are many variables that potentially
         influence children and adolescents regarding with whom they choose to live and spend
         time. Some of these may be biased, such as loyalty issues. For example, the child
         who observes the mother’s devastation after the father leaves her for another romantic
         relationship may feel protective of mother, wishing not to contribute to any additional
         psychological pain for her. Ultimately, the child may desire to forgo a relationship
         with father, based primarily on the mother’s reaction to the divorce. Furthermore,
         the loyalty issue may be fear-based, such |8|that the child may observe the non-time-sharing parent to be impaired in some manner,
         or they may have been told by others that the parent is impaired, and since the child
         cannot not yet live independently, they need to align themselves with the time-sharing
         parent for self-perceived survival purposes (e.g., food and shelter).
      

      In family law cases, judges are often compelled to consider the opinions of preteens
         and adolescents with respect to sharing time with a parent. Laws in many states provide
         for child testimony regarding time-sharing and custody, with specific provisions in
         family law cases. In fact, child testimony in parents’ dependency litigation (i.e.,
         for retainment or removal of parental rights) is expected in these types of cases
         (Section 4085 of Fla. Statute 39, 2016). Unfortunately, empirical data which elucidate the psychological impacts that testifying
         in these actions have on children are lacking. In dependency court, the potential
         impact is more obvious, such as in cases where a child, desirous of reuniting with
         a parent, testifies, and the judge decides, based on other evidence, that their best
         interests are better served by terminating parental rights. The child is left to contemplate
         the role this testimony had on the adverse outcome, placing them at risk for self-blame,
         guilt, and potentially depressive symptoms, as the cognitive behavior literature empirically
         supports a relationship between guilt and self-blame, on the one hand, and depression,
         on the other (Kim, Thibodeau, & Jorgensen, 2011; Green, Ralph, Moll, Deakin, & Zahn, 2012). In family court (non-dependency actions), children’s testimony has the potential
         to adversely impact the child in a number of different ways. First, should the child
         feel compelled to testify due to the pressure of one parent while simultaneously desiring
         a relationship with both parents, that places the child in an untenable situation.
         Second, providing hurtful testimony against a parent also places a child in a difficult
         position when subsequently they are required to spend time with that parent. Third,
         the message of power disseminated to the testifying child is evident, as the child
         may easily believe that the determination of parental access and time-sharing rests
         squarely on their testimony. While children often desire to have this power, it also
         comes with a cost, such as heightened anxiety and disruptive behavioral issues in
         other areas of their lives. Testifying children may believe that since they can make
         important decisions about whether or not they have a relationship with one of their
         parents, that they can make other power-based adult decisions. For example, this transfer
         of power is evident in other areas of their lives, such as academic (whether or not
         they go to school on any given day) and social (e.g., who they see and when they see
         their peers, ignoring any curfew). Finally, as previously discussed, due to a child’s
         developmental status, they may be unable to accurately determine what is in their
         own best interest with respect to maintaining or developing a relationship with their
         parent(s).
      

      
Spontaneous Reunification
      

      Darnall and Steinberg (2008) define spontaneous reunification as the child’s request to reestablish a relationship with the non-time-sharing parent
         without court order, direct incitement, or being the result of required therapy. This
         request may be made directly by the child, or alternately, through some conduit of
         the child’s request: a family member, a court-related professional, or other nonforensic
         professional. Darnall and Steinberg (2008) identified four motivational models for spontaneous reunification, based on international
         crisis and negotiation models. These models include that of the hurting stalemate, which is derived from both parents’ knowledge that they, together, with the child
         are in a no-win situation, which if not addressed will lend to further problems for
         all three family members (Darnall & Steinberg, 2008). The crisis in the family serves to disrupt the stalemate. An example of this is
         a child who has been caught cheating in high school and is faced with suspension or
         expulsion during the time they are applying to college. Once the non-time-sharing
         parent is called upon to assist the child and alternate parent, the stalemate resulting
         from the child not seeing that parent and from the time-sharing parent supporting
         the child’s position to not spend time with that parent is broken.
      

      The second model of spontaneous reunification includes a recent catastrophe, which is based on the premise that catastrophes often bring people together to work
         toward the common good as they put aside their differences (Darnall & Steinberg, 2008). An example includes the non-time-sharing military parent being transferred to a
         war zone in the Middle East or a parent dying of a terminal illness.
      

      Darnall and Steinberg (2008) describe the third model of spontaneous reunification as based on the impending catastrophe or deteriorating position. In this model, the parents unite to prevent an impending catastrophe such as substance
         abuse or suicide attempts by the child.
      

      Their fourth model of spontaneous reunification is the enticing opportunity, which requires both parents to work together to meet some important specific need
         of the child, such as assisting the child with financial aid applications for college
         (Darnall & Steinberg, 2008). |9|For this category, the parents must set aside their own differences and needs in order
         to place the child’s desires first.
      

      It is not unusual for the non-time-sharing parent to feel emotionally devastated and
         hopeless when there have been breaches in the parent–child relationship. This is particularly
         evident in highly litigated and contested family law cases; although these feelings
         may be present in other forms of severed parent–child relationships. The devastation
         and futility are often communicated by the non-time-sharing parent via their statements
         of resistance to the intervention process. These parents state that maybe they should
         abandon reunification, and they express the hope that as the child ages they will
         wish to be reunified with the parent – in effect, a wish for spontaneous reunification.
         Unfortunately, there are no data to support the “coming around” of the child without
         intervention or without the aforementioned four motivators for spontaneous reunification.
         In fact, Warshak (2015a) reported that while some cases spontaneously reunify, many families do not reconsolidate
         without intervention. Many other professionals state that to allow a campaign of alienation
         and denigration against the non-time-sharing parent to continue in the presence of
         the child has deleterious consequences for the child even into adulthood (Rowen & Emery, 2014). Without the proverbial crystal ball to predict which cases will spontaneously reunify,
         the costs are too great to leave reunification to chance in the hopes of eventual,
         spontaneous reunification.
      

      
Treatment Selection Guided by Empirical Evidence and Specific Characteristics of Family
      

      Selection of treatment is based upon the specific characteristics and needs of the
         family as well as the available empirical literature to support its efficacy. Irrespective
         of the reason for the breach in the parent–child relationship, the core issues that
         have emerged in reunifying families include the anxiety of the child, dysfunctional
         communication among family members, poor behavioral exchanges (e.g., low on positives
         and high on negatives) between family members especially between the reunifying parent
         and the child, maladaptive parenting and problem solving, developmental issues, and
         any psychopathology of a parent or parents. Additionally, the absence of the non-time-sharing
         parent (the one in need of reunification) at critical periods in the child’s development
         and for particular lengths of time can impact the quality of the parent–child relationship.
         In fact, it is apparent that the longer the separation from the non-time-sharing parent,
         the more resistant the child often is to reunification (Warshak, 2015b).
      

      Observed child resistance to time-sharing can be due to a number of different factors
         including interference by the sheltering parent; however, it is evident that the child’s
         anxiety can play a significant role in their resistance toward a relationship with
         the other parent, irrespective of the reasons for the child not having seen their
         parent. The old maxim of it being “difficult to get back up on a horse once one has
         fallen off” is operative in these cases, because of principles of operant conditioning,
         in addition to other factors including the residential family’s script. With respect
         to operant conditioning, avoidance, a core component of anxiety disorders or symptom
         clusters, is negatively reinforcing because anxiety decreases when the anxiety-provoking
         stimulus is not present (Wenzel, 2013). One way not to be in the presence of the anxiety-provoking stimulus is to avoid
         it; consequently, the non-time-sharing parent or the time-sharing situation is avoided
         by the anxious child. It is evident that the child’s contextual anxiety must be treated
         as part of the reunification process. Cognitive behavior therapies for a variety of
         childhood anxiety-based disorders and symptoms have empirically supported efficacy
         (e.g. Brown et al., 2017; Warner et al., 2016; van Starrenburg, Kuijpers, Kleinjan, Hutschemaekers, & Engels, 2017).
      

      In addition to anxiety as a factor in the breach in the parent–child relationship,
         poor communication between the parents can lead to high interparental conflict and
         poor communication with the child, contributing to the severing of the parent–child
         relationship. Poor communication can increase conflict between parents. Marital or
         couples’ therapy research indicates a positive relationship between dysfunctional
         communication patterns and couples’ conflict (Shapiro, Gottman, & Fink, 2015). This is likely exacerbated when couples have dissolved their relationship because
         the motivation to repair it has abated. Furthermore, conflict exacerbation can be
         the result of contentious and acrimonious litigation and the adversarial factors leading
         to the divorce (e.g., extramarital relationships, financial problems). Ultimately,
         this conflict contributes to diminished positive exchanges between the couple. Divorcing
         parents in high-conflict cases often have frequent negative and adverse behavioral
         and verbal transactions. It is evident that these maladaptive communicative exchanges
         are longstanding for the conflicted couple relationship. In a longitudinal study,
         Lavner and Bradbury (2012) dis|10|covered that newlyweds who eventually divorced evidenced more negative communication
         than those who remained married after 10 years. Related to adverse communicative exchanges
         because they also impact the parent–child relationship are poor problem solving and
         ineffective parenting strategies (Bastaits & Mortelmans, 2016; Hetherington, 2006). In fact, diminished capacity to parent has been an enduring concept proffered by professionals when referring to the deterioration
         of parenting skills and behaviors upon marital dissolution (Wallerstein, 1985; Wallerstein, Lewis, & Packer Rosenthal, 2013).
      

      Further family system theories have evolved via communication research and include
         intergenerational communication transmissions and metacommunication among family members.
         Accordingly, the term family scripts refers to the mores and belief systems transmitted by parents to children, which
         can be further sustained as a child integrates this knowledge into their own belief
         systems and ultimately behaves according to this script themselves (Byng-Hall, 1998). For example, for some cultures, fathers are considered the more powerful and knowledgeable
         parent, and mothers are passive and ineffective. This message can render the mother
         as powerless in her parenting role, which can thwart an adaptive and functional relationship
         between mother and children. This cultural message of powerlessness can be transmitted
         directly (e.g., in phrases such as “You are a useless mother”) or indirectly, such
         as when the father does not include the mother in important child decisions.
      

      Furthermore, there is evidence that such scripts and family beliefs are intergenerational,
         as they serve to maintain equilibrium within a family and keep the family connected
         across generations. In fact, Amato and Cheadle (2005) conducted a study that examined the links between divorce across three generations
         and observed that divorce in the first generation (grandparents) was associated with
         lower educational attainment, more marital discord, and weaker ties with mothers and
         fathers in the third generation (grandchildren), despite the majority of these grandchildren
         not being born at the time of their grandparents’ divorce (less than 10 %).These researchers
         discovered that these effects were mediated by second-generation characteristics of
         low education, marital discord, divorce, and tension in the early parent–child relationships
         (Amato & Cheadle, 2005).
      

      Developmental problems have also been shown empirically to impact the parent–child
         relationship such that parents who may not understand and appreciate their child’s
         developmental challenges have unrealized expectations of the child which leads to
         maladaptive parenting behavior. Additionally, the quality of the marital or parent
         relationship has been identified as an important predictor of the parent’s acceptance
         of a child’s disability (Sae & Yoko, 2004). Others have identified that the quality of the parent–child relationship is negatively
         impacted by the severity of a child’s autism spectrum disorder (ASD) and can be improved
         with intervention (Hobson, Tarver, Beurkens, & Hobson, 2016).
      

      Finally, a parent’s psychopathology has been observed to mediate the parent–child
         relationship, which can ultimately disrupt a child’s relationship with their parent.
         For example, research demonstrates that parental antisocial behaviors are related
         to maladaptive parenting practices, family conflict and poor quality of parent–child
         relationship (Bornovalova, Blazei, Malone, McGue, & Iacono, 2013). Parental depression has also been observed to impact the parent–child relationship.
         Researchers have noted that the quality of parenting is adversely impacted by parent
         depression (Dempsey, McQuillin, Butler, & Axelrad, 2016). Furthermore, Wade, Llewellyn, and Matthews (2015) observed that parent mental health impacted parenting practices to which children
         with intellectual disabilities were subjected. With respect to child maltreatment,
         Cohen et al. (2014) observed distinct personality disorder symptoms to be related to different forms
         of child maltreatment.
      

      
Reunification Therapy: Terms and Related Concepts
      

      Prior to delineating the treatment approach for the reunification of families, it
         is important to clarify the terms used for reunification therapy as well as related
         concepts.
      

      
Therapy Terms
      

      The two most frequently used terms for the reparation of a child–parent relationship
         via family therapy are reunification therapy and reconciliation therapy. With respect to the former, reunification is defined as “to come together again”
         (Reunite, n.d.) or “to unify again after being divided” (Reunification, n.d.). Reconciliation, alternately, is defined as “to put people back on friendly terms,
         to end conflict” (Reconciliation, n.d.) and “to make friendly again; to settle; bring into harmony” (Reconciliation, n.d.), according to Webster’s New World Dictionary (Guralnik, 1986). While the goal of reunification therapy is to reduce conflict, and heighten |11|positive exchanges between parent and child, thereby facilitating the reconciliation
         of the dyad, in many cases the breach in the relationship that is in need of mending
         is not conflict driven but rather a result of logistics such as military deployment.
         Consequently, the purpose of this book is to serve as a treatment manual for unifying
         divided families irrespective of whether the division is due to conflict or other
         issues, and the term reunification therapy is best used to denote this process.
      

      
Terms Referring to Parents
      

      When conducting reunification therapy for individuals from intact homes with the breach
         in the relationship due to time and place (e.g., lengthy hospitalization or military
         deployment), the use of parent terms is clear: mother, father, or derivatives thereof. With respect to reunification therapy for families undergoing
         high-conflict parent relationship dissolution proceedings or dependency court proceedings,
         the demarcation of the legal status of each parent includes a multitude of terms such
         as divorcing parents, time-sharing parent and non-time-sharing parent, custodial parent and noncustodial parent, residential parent and nonresidential parent, preferred parent and nonpreferred parent, aligned parent, estranged parent, alienated parent, target parent,
            reunifying parent, and reconciling parent. Regarding the terms for divorcing parents, there are many cases where reunification
         occurs in homes with married parents, such as is the case with institutionalized parents
         or those in the military. Furthermore, there are emerging trends for biological parents
         who cohabite but do not marry, and therefore do not divorce if they dissolve their
         relationship. The number of cohabiting parents with children under the age of 18 years
         has practically tripled from the late 1990s until 2014, from 1.2 million cohabiting
         parents to 3.3 million (Child Trends Data Bank, 2015).
      

      Given that there are different laws in different states regarding dissolution proceedings
         and children’s best interests, these terms carry different valences and hold varying
         meanings for individuals in different states. In some states, the concepts of custody and residential parent have been abolished by statute, with the intent that children have a right to equal
         access to their parents and that no one parent has greater rights than the other to
         have contact with and to make decisions for that child. The term preferred parent may not truly reflect the child’s preferences, as in many cases a child may have
         equal preference for both parents; however, they may not be in a position to express
         this preference. The term preferred also carries with it some implied or assumed stature of the parent who is exclusively
         spending time with the child. For the purposes of this book, the terms time-sharing parent and non-time-sharing parent will be used to demarcate the true relationship parents have with their children
         in the face of the time-limited nature of the relationship all children have with
         their parents concurrently and over the course of a child’s development. Also, such
         a demarcation prevents one parent having greater power or preferred status over the
         other parent and does not indicate any preferential stature of a particular parent.
      

      
Interparental Conflict Terms
      

      In family law litigation, children are often perceived as chattel, and parents frequently
         battle over the children as a possession to be won rather than as a young life, on
         loan, in need of nurturance and caretaking. Given specific sets of circumstances,
         parents often have a separate agenda apart from their assigned parent role and time-sharing
         schedule. These agendas are often multifaceted, and the individual may have direct
         awareness of their own agendas or these agendas may lie outside of the parent’s awareness.
         For example, for many divorcing parents, one manner in which the marital relationship
         continues is through the interparental conflict. Conflict requires various forms and
         degrees of contact and is emotionally charged, thereby eliciting a response. As conflict
         continues, so does the relationship, as it requires at least two individuals’ interchanges;
         hence the parents, despite being legally divorced, remain “married” through the conflict
         which can be discharged via time-sharing schedule disputes, for example.
      

      
Alienation, Estrangement, and Interference


      Wallerstein and Kelly (1980) were the first to initiate a discussion of child refusal or resistance to time-sharing
         with a parent following parental marital dissolution. Subsequently, Richard Gardner
         developed the concept of parental alienation syndrome (PAS) to encompass a cluster of symptoms and behaviors frequently detected in child
         custody evaluations in which a child is unwilling to have contact with one parent
         (Gardner, 1999, 2003). Gardner delineated PAS parameters of a child’s investment in unwarranted denigration
         of a parent resulting from the amalgamation of both the programming of the child against
         the non-time-sharing parent and the child’s own vilification of the target parent
         (Gardner, 1999, 2003).
      

      |12|With respect to alienated parents and PAS, there has been much controversy regarding
         the concept of alienation and the judiciary’s discrediting of the notion that a syndrome
         exists, in the face of a lack of clear and convincing evidence regarding the existence
         of alienation as a “syndrome” (Gardner, 1999; Gardner, 2003). This is because empirical research with a priori hypotheses and appropriate statistical
         analyses, including those of a factorial nature, has not been conducted, and therefore,
         data do not exist which support such a construct. To encapsulate the premise that
         episodically parents interfere with the other parent’s attempts to have a healthy
         and meaningful relationship with their children, professionals have clarified this
         parental interference as alienating behaviors. Unfortunately, the legal system is extremely resistant to such efforts at clarification,
         since a derivative of alienation syndrome is included within the phrase alienating behaviors, thereby foreclosing the consideration of alienating behaviors as operative in family
         systems. This does not mean that the term alienation has been completely eradicated in professional communications – as one can discern
         from the use of the term in a multitude of recent publications on the topic; however,
         mental health professionals may wish to use behaviorally based synonyms of alienation, such as parental interference or those phrases which have not been subject to prejudice in court.
      

      Interestingly, other professionals have offered different interpretations regarding
         alienation, with different emphasis as to the impetus for the breach in the relationship.
         For example, Reay (2015) stated that within the literature, alienation is a term used for a child who has rejected a parent without a realistic or legitimate
         reason. Furthermore, research indicates that alienation is distinguished from the
         term estrangement, such that with estrangement, a child has a legitimate reason for the refusal to
         spend time with the other parent. However, others have used the term estrangement to denote any breach in the parent–child relationship irrespective of the legitimacy
         of the reason (Carr, Holman, Abetz, Kellas, & Vagnoni, 2015).
      

      To address some of the problems inherent in PAS, Kelly and Johnston (2001) focused on the end product: the child. This removes the focus on the malevolent
         conditioning maneuvers of the alienating parent as the only etiological agent for
         the child’s unwarranted rejection of the non-time-sharing parent. Furthermore, in
         their divorce model, they considered a continuum of different parent–child relationships,
         with children having positive relationships with their parents as one continuum anchor,
         and children expressing complete parent rejection at the other end of the continuum.
         The focus on the child forces the clinician to assess the origins of the child’s refusal
         or resistance to spending time with the time-sharing parent. By focusing on the child’s
         refusal, the model by Kelly and Johnston (2001) considers multiple sources (e.g., both parents and the child) as influential in
         the child rejecting time-sharing with a parent. Well-trained clinicians examine problems
         from numerous perspectives, including listening to the child’s disclosures, observing
         child behaviors, and considering the child’s systemic relationships including parental,
         sibling, and extended-family relationships.
      

      Operationalizing a term to describe a time-sharing parent’s role in a child’s refusal
         to spend time with the non-time-sharing parent reduces the observed behavior to discrete
         units and increases the likelihood of effective intervention. This empirical reductionist
         approach reduces the potential for adult inflammation of the process. For example,
         the term interference may be used to describe overt behavior without identifying the motivation or intent
         of this behavior (e.g., intentional or accidental). Irrespective of the terminology
         used when referring to a child’s hesitancy or refusal to spend time with the alternate
         parent, the focus of reunification therapy is on establishing meaningful relationships
         between parent and child.
      

      
Factitious Disorder Imposed by Another


      Regarding parental divisiveness, recent attention has been focused on factitious disorder
         imposed on another (FDIA), previously known as factitious disorder by proxy, as a possible contributing factor for estrangement between the non-FDIA parent and
         the child. FDIA is also known as Munchausen syndrome by proxy. FDIA is defined in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5) as
      

      
         A. Falsification of physical or psychological signs or symptoms, or induction of injury
            or disease, in another, associated with identified deception. B. The individual presents
            another individual (victim) to others as ill, impaired, or injured. C. The deceptive
            behavior is evident even in the absence of obvious external rewards. (American Psychiatric Association, 2013, p. 325)
         

      

      The concept of FDIA serves a purpose in drawing attention to the parent sabotaging
         the child – in some cases rendering the child incapacitated – thereby fusing the relationship
         between the afflicted parent and the child |13|victim. Adshead and Bluglass (2001) identified attachment problems between the perpetrator and the child in these cases.
      

      With respect to fabricated illness behaviors, Sanders (1995) originally proposed a multiple family process, which includes not only considering
         the behavior of the afflicted parent but also child behaviors and the behavior of
         other family members who engage in creating the illness symptoms. Sanders (1995) further proposed that physicians often unwittingly become coauthors of these individuals’
         fictitious medical stories in an effort to assist in resolving the often mysterious
         illness. Typically, a parent manufactures a child’s medical history and symptom presentation,
         and as children age, they may collude with the parent in this invented symptom presentation
         (Sanders, 1995; Barber & Davis, 2002). Sanders (1995) also proposed that this level of collusion ranges from complete child awareness,
         to the child’s unconscious collusion, with varying levels of awareness in between
         these ends of the continuum. This observation is not surprising given children’s susceptibility
         to memory alteration (Loftus, 2005).
      

      In some extreme cases of parental alienation, the time-sharing parent can be observed
         to manufacture events to justify withholding the child from the non-time-sharing parent.
         An example of this process includes allegations of child sexual abuse levied by the
         time-sharing parent against the non-time-sharing parent in an attempt to impede time-sharing,
         where, upon investigation, the probability of the abuse occurring is nonexistent.
         As the child ages, however, for those FDIA cases where intervention has not been adequate,
         the abuse stories reemerge in an altered form and/or are relayed as continuing to
         occur despite the unfeasibility of abuse, given supervision of the non-time-sharing
         parent and videotaping of the public access areas leading to private areas within
         the home. As a result, the time-sharing parent has effectuated a memory for the child
         of a manufactured event. Not only does the child believe they are justified in not
         time-sharing with the parent and hence loses that relationship, but they also believe
         they have been abused, which can contribute to trauma symptoms (vicarious traumatization)
         and potentially other psychological sequelae. This manifestation of FDIA is psychological
         in nature, whereas historically FDIA has been based in the generation of physical
         symptoms and contrived medical illness by the perpetrator of these events. While for
         traditional FDIA cases, the medical practitioner is inadvertently drawn into the “story,”
         for family law cases, attorneys, guardians ad litem, and even judges can unwittingly
         be “coauthors” of the story. Alternately in these family law cases, there have been
         occasions where a parent has attempted to withhold a child from another parent by
         making that child sick, which reflects more directly traditional FDIA than psychological
         FDIA.
      

      In extreme cases, time-sharing parents not only contribute to making the child ill
         but also levy complaints that the non-time-sharing parent was either causing the illness
         or neglecting the child resulting in the child’s symptoms. Examples included a time-sharing
         father, overfeeding a toddler and then supplying that child with laxatives, immediately
         prior to time-sharing with the non-time-sharing parent (mother). This caused the child
         to have explosive diarrhea for 24 hours, and subsequently to have a diminished appetite
         during the mother’s limited time-sharing (two weekends a month). Upon the child’s
         return to father, he would immediately have the child weighed by a medical practitioner
         to demonstrate weightloss. In fact, this practice evolved into the father having the
         child weighed before and after the mother’s visit; thus, a record of weight loss after
         visiting with the mother was maintained. Immediately prior to the mother resuming
         her full 50 % time-sharing schedule, the father asserted to the pediatrician that
         mother was starving and neglecting the child; the physician promptly called child
         protective services, and the mother was prevented from exercising any time-sharing
         with the child.
      

      Another case example involved a mother communicating to her 4-year-old son not to
         eat, drink, or speak in the presence of the father during his time-sharing. The father
         was greatly concerned about the child’s potential for dehydration and other systemic
         problems inherent with lack of food and liquids. In both case examples, the parents
         were observed to have co-slept with the child since birth, and they voiced opinions
         that they were the only parent who could adequately parent and protect the child.
         Neither parent had successfully separated from their own parents. The child sabotage
         was an effort to maintain the fusion between the parent and the child, preventing
         healthy separation and individuation.
      

      Typically, by the time the reunification therapist receives the referral in cases
         of medical FDIA, physicians (sometimes in conjunction with child protective services)
         have identified the disorder or have expressed concerns that the physical sabotage
         of the child by the time-sharing parent is present. For cases of psychological sabotage
         of the child, these are often more difficult to identify but may be elucidated through
         custody evaluations or social investigations or by the reunification therapist during
         initial child reunification sessions.
      

      
|14|Gatekeeping


      The term gatekeeping has evolved to denote one parent’s management of the other parent with respect to
         their parenting, and as such can vary in extremes, ranging from the hypervigilant
         overprotective parent who has no intention to estrange the child from the time-sharing
         parent, to the intentionally estranging parent. Gatekeeping has been described as
         both attitudes and actions that impede cooperation between parents by reducing opportunities
         for the non-time-sharing parent’s engagement in child caretaking (Allen & Hawkins, 1999). Children in these cases often feel stuck between the opposing wishes of both parents
         when exposed to interparental conflict, contributing to the child’s feeling that they
         are responsible for causing or even resolving these disagreements (Healy, Stewart, & Copeland, 1993). Specifically, researchers have proposed gatekeeping as a prominent issue frequently
         noted in cases with high levels of conflict post couple dissolution that may result
         in decreased involvement by the non-time-sharing parent, increased conflict between
         the non-time-sharing and time-sharing parents, and a poorer parent–child relationship
         between the child and their non-time-sharing parent (Kelly, 2000; Doherty, 1998). Although children who have gatekeeping parents may directly reject the non-time-sharing
         parent, in many cases, gatekeeping may not necessarily involve the child’s rejection
         of the non-time-sharing parent, as occurs in parental alienation, interference, or
         estrangement, but in fact it is the parent who prevents the non-time-sharing parent
         from actively parenting the child.
      

   
      
|15|CHAPTER 3
Reunification Therapy as a Specific Form of Empirically Based Family Therapy
      

      Reunification therapy is a form of family therapy that differs from traditional family
         therapy with respect to the type of family problem and the focus of problem resolution.
         Most family therapies are oriented toward problem resolution within a family, where
         family members have frequent and continuing contact with one another. Reunification
         therapy is employed in situations where there has been a physical and emotional breach
         in the parent–child relationship, and generally, continuing and frequent contact is
         absent in the relationship. Furthermore, it is expected that there is a notable disruption
         in the coparents’ relationship as well, particularly since the child typically does
         not live or interact with the one non-time-sharing parent, while spending exclusive
         time with the other. While the primary situations in which the severing of the relationship
         between child and parent is observed include military parent deployment, institutionalized
         parents (e.g., prison or hospitalization), and parents in family law cases (e.g.,
         parents in dependency court or divorced or separated parents), the last of these clusters,
         family law reunification cases, are most frequently the target of intervention. Furthermore,
         when working with parents who have engaged in family court, these situations are further
         complicated by the addition of a number of individuals (e.g., guardians ad litem,
         extended-family members, and attorneys) and other factors such as legal barriers.
      

      
What Reunification Therapy Is NOT
      

      With respect to family court cases, interventions by psychologists and other mental
         health counselors in family law matters are wide-ranging and varied, including, but
         not necessarily limited to, social investigations and custody evaluations, forensic
         psychological evaluations, individual or multiclient therapy, mediation, parenting
         coordination, and reunification therapy. While some of these roles are specifically
         and deliberately adopted by a psychologist based on their family forensic psychology
         area of practice, other mental health professionals are often placed unwittingly in
         the center of a family law action. Such instances include when a therapist is treating
         a child for a psychological issue and over the course of treatment, the parents dissolve
         their marriage and petition the therapist to testify in court.
      

      Traditionally, family forensic psychologists have been primarily characterized by
         their work in conducting custody evaluations or social investigations and forensic
         assessment of the individual. For some states, social investigations have replaced custody evaluations; however, the outcome remains the same, with the
         professional ultimately making recommendations to the court regarding time-sharing
         and access for parents and children. While the court is tempted to use the reunification
         therapy process as a method of discovery for adjudicating custody issues, reunification
         therapy is not an assessment. The role of a reunification therapist is not to delineate
         which parent is better fit to take care of the child and how much time each parent
         should spend with the child for a formal parenting plan, and in fact, a therapist
         making these recommendations is at risk of violating their ethical code and practice
         laws. If the reunification therapist is asked to make a determination of the suitability
         of time-sharing or custody, the attorneys and the court will need to be apprised of
         the unsuitability of such a referral.
      

      The inappropriateness of the family reunification therapist custody-determination referral is based on the nature of custody evaluations versus treatment. While assessment
         is not inherently incompatible with treatment – and in fact, it can guide treatment
         in many nonfamily forensic settings – it has the potential to derail the family therapy
         process and compromise the therapist–client relationship during reunification therapy,
         as the “fight” subsequently shifts from a constructive approach to a dismantling or
         deconstructive approach in order to determine which parent is best suited to spend
         the majority of the time with the children (which is often viewed as which parent
         is the winner). In contrast, the family reunification therapist’s approach is designed
         to construct and mend family relationships, building upon a synthesis of interactions.
         Finally, many of the reasons |16|attorneys and judges wish for the reunification therapist to assess whether or not
         the child should have access to a particular parent stem from concerns over child
         maltreatment. If in fact the child has been maltreated by a parent and neither the
         child nor the parent have engaged in their own therapy, the potential for further
         damage exists in placing the child and parent together in a family reunification therapy
         situation. Furthermore, if a parent demonstrates potentially harmful behavior during
         sessions or during one of the out-of-session homework assignments, not only does this
         potentially place the child in harm’s way and derail the therapy process, but it also
         has the potential to harm the child’s receptivity to the therapeutic process and the
         trust the child holds in the therapist and theoretically in future therapists. In
         summary, reunification therapy is not assessment.
      

      Similarly, officers of the court have attempted to bypass forensic psychological evaluation
         of one family member, by utilizing reunification family therapy as a manner to assess
         the “psychological fitness” of one person, or to determine if one particular parent
         is responsible for the breach in the parent–child relationship (i.e., alienation).
         This is ordered with good intentions, as judges and lawyers may believe that reunification
         therapy is the ultimate goal of the case, regardless of the individual’s mental health.
         Alternately, reunification therapy may be ordered under these circumstances to save
         the clients money, as a “two for the price of one,” desiring the therapist’s clinical
         impressions of the clients, while they simultaneously provide reunification services.
      

      Professionals also intervene from an individual therapy perspective in cases where
         people need assistance in adjusting to the dissolution of the family unit as it was
         originally formed. Since inherent in the psychotherapy process is the creation of
         a supportive relationship, there is an element of advocacy built into the relationship.
         Furthermore, through this trusting relationship, the client renders themselves vulnerable
         and shares the most personal of information to their therapist. The therapist’s goal
         in these cases is to serve as an advocate for the individual client; hence the client–therapist
         relationship is often one-sided, whereas the interests of more than one family member
         must be considered in reunification therapy. While all family members’ needs must
         be balanced – unlike in traditional family therapy with cohabiting family members
         – reunification therapy may skew this balance of individual family members’ needs.
         For example, a time-sharing father who has the need to be the most important parent
         in the children’s lives may have to relinquish this need to the non-time-sharing parent
         and to the children themselves in their quest for healthy autonomy and independence,
         and to establish a healthy relationship with the non-time-sharing parent.
      

      Mental health professionals may also be hired as consultants by parents who request
         information on child development and the impact of divorce on children. These parents
         may seek knowledge as to the best method to inform the child about the impending dissolution
         of the marriage. Also parents may seek information supporting the best methods by
         which to structure time-sharing plans revolving around the child’s best interests.
         Consultations in this vein may continue throughout the life of the divorce or dissolution,
         and thereafter; for example, regarding postdissolution dating and introducing new
         partners into the child’s life.
      

      Additionally, subject to the laws of their state, mental health professionals after
         meeting the requirements of their state can serve as mediators or parenting coordinators.
         Mediation is an alternative form of conflict resolution to litigation, often empowering
         parents to creatively craft their own parenting plans which are subject to ratification
         by the court. This form of dispute resolution has better outcomes with greater satisfaction
         with time-sharing agreements by both parents and noticeable reductions in postdivorce
         litigation and interparental conflict compared with adjudicated parenting plans (Emery, Laumann-Billings, Waldron, Sbarra, & Dillon, 2001; Shaw, 2010).
      

      While not typically statutorily determined, therapeutic mediation has evolved from statutory mediation and is occasionally ordered by judges for a
         mental health expert who is a certified mediator to assist parties in their readiness
         and ability to reach decisions regarding parenting and time-sharing, further assisting
         with parenting plan composition which also ultimately becomes the parents’ legal contract.
         Therapeutic mediation, given its basic premises of assisting the parents in evolving
         a mindset conducive to entering into an agreement regarding a parenting plan may occur
         over time with episodic meetings, unlike traditional mediation, which occurs during
         a large block of time (consecutive hours). The goal of mediation is typically twofold:
         equitable distribution of the parents’ financial resources, and determination of a
         specific time-sharing and parental decision-making document. Neither of these outcomes
         is the explicit goal of reunification therapy. Rather reunification therapy is not
         mediation or a tool for developing specific time-sharing plans, but rather it is a
         tool to assist in rebuilding families and strengthening familial relationships. It
         may be that a byproduct |17|of the outcome of reunification therapy is that parents jointly agree separately and
         apart from the reunification therapist on the structure and content of their time-sharing
         plan.
      

      Parenting coordination is typically effected to assist the parents with their coparenting,
         with an emphasis on the reduction of interparental conflict and the enhancement of
         communication between the parents. At times, parenting coordination is court ordered,
         is a component of the parents’ marital settlement agreement and parenting plan ratified
         by a judge, or is entered into voluntarily by both parents. Parenting coordination
         is most typically requested or ordered after filing for marital dissolution, prior
         to the final divorce judgment and/or after the divorce (postdissolution) as interparental
         conflict continues or reemerges. In most states, parenting coordination is not a confidential
         process, and there is a possibility if not an expectation, that the parenting coordinator
         will report to the court. Within some models of parenting coordination, if the parents
         cannot agree on specific parenting decisions, then the parent coordinator will make
         the recommendation to the parties and to the court if necessary, regarding resolution
         of the disagreements. In some states, there has been a movement among some attorneys
         and mental health experts toward allowing the parenting coordinator to have binding
         authority, such that parents are bound by the parenting coordinator’s recommendations
         in the event that parents cannot agree to a resolution of the problem area. Despite
         the aspiration for some that the parenting coordinator be bestowed with binding authority,
         the law does not support this practice because only the trier of fact (e.g., the judge)
         can exert such authority.
      

      Other models of parenting coordination in a few states demarcate parenting coordination
         as a confidential process, with limited exceptions such as when a parenting coordinator
         is privy to child maltreatment or domestic violence exposure, or if one or both parties
         is noncompliant with the process (Parks, Tindall, & Yingling, 2011; Kelly, 2008). The confidentiality of the process and the inclusion of both parents as well as
         the children, at times places parenting coordination in a category akin to family
         forensic therapy. However, in some states, attorneys who are mediators and undergo
         parenting coordination training can become certified in this procedure; it is likely
         then that contingent on one’s originating profession, the tenor of parenting coordination
         will differ, with psychotherapists focusing on skills-based and communication-training
         approaches, and attorneys focusing on problem solving and potential legal issues.
         Although no data exist with respect to determining any differences in parenting coordination
         outcomes based on the profession of the practitioner, future research should elucidate
         whether or not disparities exist and the impact of extant differences on conflict
         resolution and parenting outcomes. Similarly, there are no data available that delineate
         the impact confidentiality has on the parenting coordination process and outcomes.
         Some professionals have suggested that by protecting the process via confidentiality,
         parents are able to stay stuck in their conflict. This is particularly important for
         couples who continue in their “marriage” with their coparent via the conflict and
         despite being divorced. Attorneys attempt to bypass the confidentiality of parenting
         coordination by utilizing family therapy as an alternative. Despite family therapy
         being subject to the laws of confidentiality, privileged communication, and Health
         Insurance Portability and Accountability Act (HIPAA, 1996), it is at times easier to obtain a waiver of confidentiality in therapy than in
         parenting coordination.
      

      Finally, there are many jurisdictions that do not have parenting coordination laws,
         and in fact in the Ohio Supreme Court mandates that counties decide whether or not
         to adopt parenting coordination as a process (Rules of Superintendence for the Courts of Ohio, 2014); consequently, family therapy is the default intervention for these families in
         crisis, if there is no provision for parenting coordination.
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