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Abstract 

The Eeny Meeny Miney Mo (EMMM) Foundation founded an online support group for 

individuals impacted by parental alienation. The current mixed-methods study aimed to 

evaluate the efficacy of the online support group in supporting its members. To achieve this, 

an online support group moderator participated in a semi-structured interview. Seventeen 

male and 23 female online support group members completed the Group Climate 

questionnaire, Depression Anxiety Stress Scale -21 item (DASS-21), Stress Appraisal 

Measure (SAM) and Brief COPE (BC) Questionnaire at baseline (t1) and 3-month follow-up 

(t2). Participants’ SAM Challenge, BC Active Coping, Emotional Support, Informational 

Support, and Planning scores significantly reduced over a 3-month period. However, DASS-

21 scores did not significantly change between t1 and t2. Qualitative themes revealed that the 

support group experience was very positive, supportive, and comforting. Participants reported 

obtaining psychoeducation, support, information, validation, understanding, and hope. 

Participants recommended increased online security and provision of other types of support 

(i.e., clinical and legal). In short, this online support group is a good first “port of call” for 

individuals experiencing parental alienation. Future recommendations include training formal 

peer workers for this platform and identifying ways to promote this online support group to 

adults who were alienated as children.  
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An Evaluation Study of a Parental Alienation Online Support Group 

What is Parental Alienation?  

Parental alienation occurs when a parent (i.e., alienating parent) negatively influences 

their child (i.e., alienated child) to reject the other parent (i.e., targeted parent) (Haines et al., 

2020). This phenomenon is closely related to separation, divorce (Baker, 2005), and incidents 

of high parental conflict (Goldin & Salani, 2020). To illustrate, adults who grew up in 

divorced families reported higher rates of exposure to parental alienation behaviours than 

adults who grew up in intact families (Baker & Ben-Ami, 2011). This finding may be 

explained by the suggestion that parental alienation often occurs when the parental 

relationship ends (Harman et al., 2019). The ending of marital or de-facto relationships is 

often associated with high levels of conflict and disagreements regarding child support, 

parenting practices, and parenting time (Smyth & Moloney, 2019).  

Impacts of Parental Alienation 

Parental alienation often impacts targeted parents, alienated children, and extended 

family members (Harman et al., 2016). To understand its impacts, it is important to 

understand what happens during an alienation campaign. During this time, alienating parents 

can block and intercept the targeted parent’s communication to the alienated child, prevent or 

interfere with visitation arrangements or school visits (Baker & Darnall, 2006). In addition, 

the alienating parent can denigrate the targeted parent, tell the alienated child that the targeted 

parent does not love them (Balmer et al., 2017), and create an impression that the targeted 

parent is dangerous when objective information relating to risk is not available to support the 

claim (Baker & Darnall, 2006).  

These alienating behaviours have negative consequences for the targeted parent. For 

example, targeted parents have reported feeling traumatised when denied contact with their 

children (Finzi‐Dottan et al., 2012), and experiencing disenfranchised grief when they are 
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unable to uphold their own parenting ideals nor share a strong bond with their children 

(Agllias, 2013). They have also reported feelings of hopelessness and a sense of injustice 

when current legal responses to alienation tactics are inadequate (Balmer et al., 2017; Haines 

et al., 2020). Compounding their distress is a lack of social support when targeted parents are 

falsely accused of perpetuating abuse towards the alienated child (Lowenstein, 2012). These 

consequences have been associated with reported experiencing mental health concerns and 

acts of self-harm (Lee-Maturana et al., 2020a). 

Research on adults who were alienated from a parent during childhood depict the 

long-term outcomes for alienated children including difficulties with self-identity, self-

esteem, anxiety, depression, substance abuse, inability to trust others, trauma responses, and 

vocational difficulties (Bentley & Matthewson, 2020; Ben-Ami & Baker, 2012). Adult 

alienated children report experiencing an ongoing inability to trust their parents (Moné et al., 

2011). They continue to experience loyalty conflicts about who to spend their holidays, 

graduations, weddings, and other special occasions with (Ahrons, 2007). Considering these 

serious consequences of parental alienation, it is important to provide psychological support 

to adults who were alienated from a parent during childhood (Haines et al., 2020).  

Impacts of parental alienation are not limited to the parent-child dyad (Haines et al., 

2020). To illustrate, grandparents may be denied or provided with limited contact with the 

alienated child (Golly, 2019). Alienated grandparents have reported that their gifts to their 

grandchildren have been returned, they have been accused of abuse and have been blocked on 

social media when they attempt to maintain a relationship with their grandchildren (Bounds, 

2019). Alienated grandparents described feelings of grief and loss (Golly, 2017), rejection, 

and feeling unwanted (Sims & Rofail, 2013). Additionally, grandparents have also reported 

experiencing depressive symptoms after being separated from their grandchildren (Drew & 
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Silverstein, 2007). Despite these mental health consequences of parental alienation, there are 

limited interventions to address the emotional needs of these grandparents (Golly, 2019).  

  Other immediate family members may also be impacted by parental alienation 

(Scharp, 2020). The alienated child and their siblings may also be encouraged to reject the 

extended family members of the targeted parent (López et al., 2014). For example, the 

targeted parent’s new partner may also be denigrated and vilified, which prevents healthy 

relationship formation between the alienated child’s biological and stepfamilies (Warshak, 

2000). Poor relationships with stepchildren are positively associated with poor quality of 

marital relationships and mental health difficulties (Bryant et al., 2016). These findings 

indicate that parental alienation also negatively impacts the mental health of extended family 

members involved in the parental alienation dynamic.  

The Need for Online Support Groups 

Despite the consequences outlined above, there are limited interventions for 

individuals affected by parental alienation (Templer et al., 2017), potentially due to 

misinformation regarding parental alienation in the literature (Bernet, 2020). Additionally, 

although training in the identification and management of parental alienation is increasing 

(Jaffe et al., 2010), lack of clarity regarding its conceptualisation and definition is still evident 

(Clarkson & Clarkson, 2008). This results in difficulty for individuals experiencing parental 

alienation to access effective interventions specifically targeting parental alienation or 

clinicians who specialise in parental alienation. 

Online support groups may be a way to address the gap in available parental 

alienation interventions. Online support groups can provide a platform for psychological 

support for individuals who face difficulties accessing services (Kaplan et al., 2011; White & 

Dorman, 2001). Additionally, online support groups may be useful for individuals who are 

afraid to seek help due to high levels of stigma (Townsend et al., 2012). Stigma and 
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difficulties accessing tailored interventions have been reported by individuals impacted by 

parental alienation (Haines et al., 2020), indicating that online support groups may be an 

appropriate support method. 

Online support groups have demonstrated efficacy for individuals experiencing 

divorce (Frieman, 2002), separation (Dickinson et al., 2003), family violence (Hurley et al., 

2007), loss of a child (O'Toole & Sullivan, 2003; Bucchio et al., 2018), and relational stress 

management within stepfamilies (Craig & Johnson, 2010). Participants of these online 

support groups reported improved self-identity (Hurley et al., 2007; Larance & Porter, 2004), 

distress coping techniques (Frieman, 2002), stress management skills (Craig & Johnson, 

2010), and increased social networks (Larance & Porter, 2004). These benefits may be 

translated to targeted parents who share similar experiences. To illustrate, parental alienation 

is often associated with high parental conflict post-separation or divorce (Kruk, 2016). 

Furthermore, targeted parents have reported experiences of domestic violence such as 

emotional manipulation, defamation, physical and sexual aggression (Harman et al., 2018; 

Poustie et al., 2018). Targeted parents have reported that they grieve over the loss of their 

relationship with the alienated child who is still alive (Lee-Maturana et al., 2020a).  

Online support groups have been shown to improve individuals’ psychological 

wellbeing. For example, a randomised controlled trial which investigated the effectiveness of 

an online divorce support group by Hald et al. (2020) found that after 12 months of using this 

online group, individuals reported reductions in depression, anxiety, and somatisation 

symptoms. In addition, Sander et al. (2020) found that participants of an online support group 

for divorcees experienced a reduction in depressive, anxiety, and stress symptoms at 3-, 6- 

and 12- month assessment points. Cipric et al. (2020) conducted a longitudinal randomised 

control trial which found that an online support group for recently divorced individuals was 

effective in reducing participants’ perceived stress levels.  
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The reduction in perceived stress levels could be associated with higher levels of 

perceived social support, which can often be found in online support groups (Wright & Bell, 

2003). As evidence, an empirical study by Respler-Herman et al. (2011) which examined the 

relationship between parenting beliefs, parental stress, and social support relationships found 

that higher levels of perceived social support were associated with lower levels of stress 

among parents. Additionally, an empirical study by Chung (2014) which investigated the 

benefits of social support within social media platforms found that individuals perceived 

social support levels is positively associated with perceived abilities to cope with stress.  

Furthermore, online support groups have been used to assist individuals in improving 

their coping skills. To illustrate, an empirical study by van Ingen et al. (2016) which aimed to 

develop an online coping measurement tool found that members of online mental health 

support groups have obtained emotional and informational support from these platforms. 

Members of health-related online support forums were also found to search within these 

platforms to obtain information to plan for coping actions, especially for conditions or 

concerns that are not usually understood by their professionals, family, and friends (Tanis, 

2008). Discussions in health-related online support groups can also assist members to 

reinterpret and reframe their circumstances (Robbins & Wright, 2019). 

This opportunity to learn adaptive coping skills is important for those impacted by 

parental alienation. This is because Balmer et al. (2018) found that targeted parents 

experienced high levels of stress during the parental alienation process. Moreover, social 

isolation and suicide risks are high in targeted parents (Lee-Maturana et al., 2020a; Sher, 

2015). Additionally, more than half of targeted parents in Lee-Maturana et al.’s (2020a) study 

reported not coping well with the consequences of parental alienation. This may be due to 

their slightly higher reliance on maladaptive coping strategies (e.g., keeping busy, 
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distractions) instead of adaptive coping strategies (e.g., hobbies, religion, professional and 

family support). 

EMMM Online Support Group 

In April 2014, the Eeny Meeny Miney Mo (EMMM) Foundation established an 

online support group available to anyone experiencing parental alienation. This includes 

targeted parents and stepparents, adult alienated children, adult alienated siblings, and 

alienated extended family members such as grandparents. This asynchronous online support 

group is delivered as a Facebook “secret” group, whereby a moderator screens requests to 

join this group, share psychoeducational materials, and manage negative group dynamics. 

Facebook has often been utilised as online group platforms for various mental health 

concerns (Gilmour et al., 2020) which allows members to “share”, “like”, “comment” with, 

and private message others within a Facebook group. These Facebook features allow 

members to post questions, discuss informational content, and interact on a personal level 

with others (Mustafa et al., 2015). 

Study Rationale  

Although preliminary research investigating the efficacy of online support groups for 

individuals experiencing distress associated with divorce is promising, little is known about 

the efficacy of these groups for those experiencing parental alienation. Evaluating the 

efficacy of online support groups for this population may assist in providing an effective 

platform for social engagement and emotional support. Furthermore, evaluation of online 

support groups may provide useful insights regarding potential treatment targets. Using 

Proudfoot et al.’s (2011) Guidelines for Executing and Reporting Internet Intervention 

Research, the current mixed method study aimed to (1) identify the type of alienated 

individual who participates in online support groups (e.g., targeted parent), and how they 

engage with the online support group, (2) evaluate individuals’ experience of participating in 
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an online support group, and (3) evaluate the efficacy of the online support group in terms of 

mental health and coping outcomes.  

Based on the benefits of online support groups highlighted for individual’s engaged in 

divorce, it is hypothesised that, following a 3-month engagement in the online support group, 

a) participants' average levels of emotional distress, as measured by the DASS-21, will be 

statistically significantly lower; b) participants' average stress appraisal scores, as measured 

by the SAM, will be statistically significantly lower; c)  participants' average use of adaptive 

coping strategies, as measured by the BC, will be statistically significantly higher;  and d) 

participants’ average use of maladaptive coping strategies, as measured by the BC, will be 

statistically significantly lower.  

Method 

Participants 

For moderators of the online support group to be eligible to participate in this study, 

they need to have moderated this online support group for at least one day at t1. As there was 

only one moderator since this group’s establishment, they were purposively sampled to 

participate. For members of the online support group to be eligible to participate in this study, 

they needed to be a part of the Eeeny Meeny Miney Mo online support group for at least one 

day at t1. Of the 1191 online support group members, 88 members expressed interest in 

participating via a survey link (see Appendix A) pinned on the Facebook group wall for 

approximately 2 months. Of the 88 members who expressed an initial interest, 53 members 

participated at t1 and 40 members participated at t2. Only responses from members who 

participated in both time points were included in the data analysis (17 males: M = 57 years, 

SD = 8.45 years; 23 females: M = 49 years, SD = 9.04 years). 
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Research Paradigm and Procedure 

Based on Proudfoot et al.’s (2011) Guidelines for Executing and Reporting Internet 

Intervention Research, this study was conducted in two parts (see Figure 1). In the first part, 

the online support moderator participated in a 45-minute Zoom semi-structured interview 

(see Appendix B and C) to elaborate on the model of change and type of supports provided. 

After the interview, the interview was transcribed verbatim, checked by the moderator for 

accuracy, and analysed using NVivo. 

In the second part, participants of the online support group completed a survey 

consisting of questions about the target population and type of supports provided and 

obtained. Upon receiving their expressions of interest, a unique link to access surveys one 

and two were emailed to participants 3 months apart. Participants were provided a participant 

information sheet (see Appendix D) on Research Electronic Data Capture (RedCAP) prior to 

completing survey one. Informed consent was assumed when participants clicked the submit 

survey button on RedCAP for survey one and two. Data from both RedCAP surveys at t1 and 

t2 were de-identified and linked via a code to prepare for quantitative data analysis.  

The University of Tasmania’s Social Sciences Human Research Ethics Committee 

provided ethics approval for this study (Ethics Ref No: 21842; see Appendix E). 
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Figure 1 

Study Parts and Timelines 

 

Note. GCQ = Group Climate Questionnaire, DASS-21= Depression Anxiety and Stress 21- item Scale, SAM = 

Stress Appraisal Measure, BC = Brief COPE Inventory. Quantitative and qualitative data are collected 

concurrently. 

 

Materials 

Close-ended demographic questions were used to collect participation data and open-

ended background questions were provided to allow participants to provide qualitative data 

regarding their experience in this group. The following questionnaires were used to assess the 

study outcomes: 

Group Climate Questionnaire (GCQ) 

The GCQ contains 12 items rated on a 7-point Likert scale indicating extent of 

agreement, ranging from not at all (0) to extremely (6). It is the most used group process 

measure in the group psychotherapy literature (Burlingame et al., 2002). Example items 

include: “the members liked and cared about each other”, “the members rejected and 

distrusted each other” and “the members appeared tense and anxious”. The GCQ consists of 

three factor-analytically derived subscales, Engagement, Avoidance, and Conflict to describe 
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group dynamics (MacKenzie, 1983). These subscales were found to have high internal 

consistencies, with Cronbach’s alpha ranging from .85 to .91 (Kivlighan & Lilly, 1997). The 

Engagement subscale captures the presence of cohesion and positive bonding relationship 

among group members through self-disclosure and understanding. The Avoidance subscale 

purported to measure how much the group members avoid personal responsibility to facilitate 

change and relies on the group leader for therapeutic direction. The Conflict subscale 

purported to measure interpersonal conflict, distrust, and rejection among group members.  

Depression, Anxiety and Stress 21-item Scale (DASS-21) 

The DASS-21 consists of 21 items using a 4-point Likert scale (0 = never to 3 = 

almost always) to measure self-reported levels of depression, anxiety, and stress (Lovibond & 

Lovibond, 1995). The internal consistency of DASS-21 ranged from acceptable to excellent. 

It has suitable test-retest reliability for use in research (Lovibond & Lovibond, 1995). 

Example items include: “I found it difficult to relax”, “I felt that life was meaningless” and “I 

found it hard to wind down”. Scores were categorised as mild (D = 5-6, A = 4-5, S = 8-9), 

moderate (D = 7-10, A = 6 -7, S = 10-12), severe (D = 11-13, A = 8-9, S = 13-16), and 

extremely severe (D = 14+, A = 10+, S = 17+).  

Stress Appraisal (SAM) 

The SAM consists of 28 items rated on a 5-point Likert scale (1 = not at all to 5 = 

extremely) and six subscales to measure an individual’s stress appraisal levels. The three 

primary subscales (Threat, Challenge, Centrality) respectively measured an individual’s 

perception of threat, anticipation of gain and growth due to challenges, and the perceived 

importance on how this event may impact their personal wellbeing. The three secondary 

subscales (Controllable by Self, Controllable by Others, Uncontrollable by Anyone) provided 

insight into an individual’s perception of control and collectively measure an individual’s 

appraisal of available coping resources. The internal consistency of SAM subscales ranged 
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from acceptable to excellent (Peacock & Wong, 1990). Example items include: “is this a 

totally hopeless situation?” and “how threatening is this situation?”.  

Brief COPE (BC) 

The BC inventory, a 28-item inventory, was rated on a 4-point Likert scale (0 = I 

haven’t been doing this at all to 3 = I have been doing this a lot). Of its 14 subscales, eight 

subscales were used to measure adaptive coping strategies (Active Coping, Planning, 

Emotional Support, Informational Support, Positive Reframe, Acceptance, Religion, 

Humour). The remaining six subscales (Venting, Denial, Substance Use, Behavioural 

Disengagement, Self-Blame, Self-Distraction) were used to measure maladaptive coping 

strategies. Responses on the BC provided insight into whether participating in this online 

support assists in learning adaptive coping strategies and/or reducing maladaptive coping 

strategies. All subscales except for Venting, Denial, and Acceptance had internal reliabilities 

above .60 (Carver, 1997). Example items included: “I have been using alcohol or other drugs 

to make myself feel better”, “I have been giving up trying to deal with it” and “I have been 

criticising myself”. 

Design and Analysis  

In addition to being based on Proudfoot et al.’s (2011) Guidelines for Executing and 

Reporting Internet Intervention Research, this study’s design was based on Creswell and 

Guetterman’s (2019) convergent parallel mixed methods design, whereby quantitative and 

qualitative data were collected simultaneously. Both types of data were then merged for 

analysis by comparing how well the qualitative and quantitative data integrates with one 

another. To improve this study’s credibility, the qualitative data was used to corroborate the 

quantitative data (Fetters et al., 2013).  

 A mixed methods design was chosen because it is increasingly used in conducting 

pragmatic trials, dissemination, and implementation research (Albright et al., 2013). 
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Furthermore, the use of multiple methods was expected to provide better insight into the 

effectiveness of this online support group in supporting its members, when compared to a 

single method evaluation (Odendaal et al., 2016). The quantitative data was expected to 

provide insight into the objective mental health and coping outcomes of participating in this 

online support group (i.e., what), while the qualitative responses from the online support 

group moderator and members were expected to provide insight into how the process of 

participating in this group may have influenced one’s subjective wellbeing levels (i.e., how 

and why).  

A priori power analysis was conducted using G*Power analysis, which determined 

that a minimum of 12 participants was needed to complete both surveys one and two to 

conduct a repeated measures ANOVA with a moderate effect size (Faul et al., 2007). 

The qualitative data, namely the interview transcript with the online support group 

moderator and participants’ responses to open ended questions 12 to 18 on RedCAP survey 

one (see Appendix C), were analysed using Nvivo software. This inductive qualitative data 

analysis was guided by Braun and Clarke’s (2006) six-phase model of thematic analysis. The 

six phases were: familiarising yourself with the data, generating initial codes, searching for 

themes, reviewing themes, defining and naming themes, and producing the report. In this 

separate qualitative data analysis phase, the student researcher aimed for inductive thematic 

saturation, whereby the qualitative data was analysed until there was no emergence of new 

codes of themes (Saunders et al., 2018). Based on Barbour’s (2001) recommendation to 

ensure inter-rater reliability, the principal researcher (MM) checked the initial codes and 

themes generated by the student researcher against the transcript and RedCAP qualitative 

data responses. Any resulting discrepancies were resolved through consultation with the 

secondary researcher (LVN).  
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To ensure this study’s reliability and content validity (Fetters et al., 2013), the 

separate quantitative and qualitative findings were merged and triangulated (see Figure 2). To 

illustrate, the quantitative GCQ, SAM, DASS-21, and BC scores were compared with the 

qualitative data extracted from the Online Support Group Moderator semi-structured 

interview and participant responses to questions 12 to 18 on RedCAP survey one. This form 

of data triangulation (i.e., Method triangulation) has been suggested by Fusch and Ness 

(2015) as a way to achieve data saturation because multiple data sources improve the 

possibility that all relevant and important data is captured.  

Other steps were also taken to ensure the validity and reliability of the qualitative 

findings. Based on recommendations to uphold reflexivity by Korstjens and Moser (2018), the 

student researcher was careful to not contact the online support group moderator outside of 

research purposes to protect the integrity of this research relationship. As recommended by 

McGrath et al. (2019), the student researcher built rapport with the moderator during the 

interview to better provide them an opportunity to provide a more detailed account of their 

experience moderating the online support group. Follow up questions were also asked to 

probe the moderator’s answers to the predetermined interview questions. These steps were 

posited to improve the content validity of this study’s qualitative findings (McGrath et al., 

2019). Additionally, to ensure trustworthiness in the data collection process (Burnard et al., 

2008), the interview was transcribed verbatim as soon as possible, and the transcript was 

returned to the online support group moderator to check and see if the student researcher has 

accurately understood and recorded their reported responses.  
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Quantitative 

Data 

(GCQ, DASS-21, SAM, BC) 

 

Qualitative 

Data 

(OSGM Interview & Participant 

Responses to Q12-18) 

Quantitative Data Separately 

Analysed 

 (Repeated Measures ANOVA) 

Qualitative Data 

Separately Analysed 

(Inductive Thematic Analysis) 

Merging of Quantitative 

and Quantitative Data 

Analysis 

 

Integration of Quantitative 

and Qualitative Findings 

through Comparison, Joint 

Display and Weaving of 

Themes 

(Fetters, Curry & Creswell, 

2013) 

Figure 2 

Flow diagram depicting this study’s integration of quantitative and qualitative methods  

Step 1: Data Collection 

 

 

 

 

 

Step 2: Data Analysis 

 

 

 

  

 

 

 

 

 

Step 3: Data Interpretation and Reporting  

 

 

 

 

 

Note. OSGM = Online Support Group Moderator, GCQ = Group Climate Questionnaire, SAM = Stress 

Appraisal Measure, DASS-21= Depression Anxiety and Stress 21- item Scale, BC = Brief COPE Inventory, 

Q12-18 = Questions 12 to 18 on RedCAP survey one. 
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Results 

Quantitative Results 

Participation Results 

The type of alienated individual who participated in this online support group 

included 33 (82.5%) targeted parents, 2 (5%) targeted stepparents, 2 (5%) partners of targeted 

parents, 1 (4.5%) targeted grandparent, and 1 carer (aunt of an alienated child) (4.5%). On 

average, participants reported logging in 17.5 times and spending 158.25 minutes each in the 

online support group per month. Participants reported various types of participation in this 

online support group including making their own comments or reading the comments left by 

others. The types of participation, ranked from most to least common, are presented in Table 

1. 

 

Table 1 

Type of Participation 

Type of Participation Number of Participants 

I read people’s comments. 39 (97.5%) 

I make comments. 25 (62.5%) 

I share my personal stories. 20 (50%) 

I have shared personal information with members of the support 

group that I haven’t shared with anyone else. 

20 (50%) 

I give advice to other members. 15 (37.5%) 

I have shared something I have read or heard in this support group 

with someone outside the group. 

15 (37.5%) 

I share resources like links to helpful websites or books. 5 (12.5%) 

Other (I like others’ posts, asking for advice, reading the 

moderator’s comments and reflections). 

4 (10%) 
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Online Support Group Experience  

Participants’ GCQ subscale scores were compared against Mackenzie’s (1983) 

normative subscales, which were derived from 12 face-to-face outpatient psychotherapy 

groups, and were found to be lower than the normative sample across all three subscales (see 

Table 2). Participants’ subscale scores indicated that participants reported a range of 

engagement levels, mostly low to moderate avoidance levels, and low conflict levels.  

 

Table 2 

Group Climate Scores Compared to Normative Sample Scores 

Type Engagement 

M (SD) 

Avoidance 

M(SD) 

Conflict 

M (SD) 

EMMM Online Support Group  4.05 (0.81) 2.44 (1.09) 1.18 (0.70) 

Normative Scores 14.61 (3.39) 10.33 (3.05) 3.85 (2.28) 

 

Efficacy of Online Support Group 

Repeated measures ANOVA was performed to identity mean differences in 

participants’ mood symptoms (i.e., DASS-21), adaptive and maladaptive coping skills (i.e., 

BC), and stress appraisal levels (i.e., SAM) between t1 and t2. The Pillai’s Trace estimate was 

reported for all variables because it is viewed as the most robust test statistics if there are any 

assumption violations (McFarquhar et al., 2016). Descriptive statistics for DASS-21, BC, and 

SAM variables are depicted in Tables 3, 4, 5, and 6 respectively.  

Moderate levels of depression, anxiety, and stress were noted at t1 and t2, with scores 

ranging from 0 to 21 across each subscale. As the subscale scores indicated a wide range of 

participant scores, the frequencies of individual DASS-21 items at t1 and t2 were examined. 

Overall, there were similar number of participants who reported low, moderate, and high 
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scores for depression-related items and stress- related items at t1 and t2. However, participants 

typically reported low scores for anxiety-related items at t1 and t2. Results indicated that the 

change in mean depression (F (1, 39) = .22, p = .64), anxiety (F (1, 39) = .05, p = .83), and 

stress scores (F (1, 39) = .004, p = .95) across time points were nonsignificant and remained 

within the moderate range across time points.  

 

Table 3  

Means and Standard Deviations of Depression, Anxiety and Stress 21-item Subscales 

Subscale M (SD) Clinical Range 95% CI 

   LL UL 

Depression t1 9.70 (6.73) Moderate 7.55 11.85 

Depression t2 10.08 (5.81) Moderate 8.22 11.93 

Anxiety t1 6.60 (6.34) Moderate 4.57 8.63 

Anxiety t2 6.45 (5.67) Moderate 4.64 8.63 

Stress t1 9.93 (5.63) Moderate 8.12 11.73 

Stress t2 9.98 (5.12) Moderate 8.34 11.61 

Note. M = mean; SD = standard deviation; CI = confidence interval; LL = lower limit; UL = upper limit. 

 

Wide variability in the range of participants’ SAM Threat (2-4), SAM Challenge (0-

4), SAM Centrality (0 -3.75), SAM Controllable by Self (0-4), SAM Controllable by Others 

(.25-3.5), and SAM Uncontrollable (.75-4) were noted at t1 and t2. Participants’ subscale 

score ranges indicated wide variety in their stress appraisal levels for various subscales 

except for SAM Threat which consistently remained in the moderate to high range between t1 

and t2. More than half of the participants reported “considerably” and “extremely” for all four 

SAM Threat items at t1 and t2. The change in mean SAM Centrality (F (1, 39) = .87, p = .36), 
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SAM Controllable by Self (F (1, 39) = 1.92, p = .17), SAM Controllable by Others (F (1, 39) 

= 3.36, p = .07), SAM Threat (F (1, 39) = 3.00, p = .09), and SAM Uncontrollable (F (1, 39) 

= .06, p = .80) across time points were nonsignificant. However, participants’ mean SAM 

challenge (F (1, 39) = 5.11, p = .03) statistically significantly reduced over time. 

 

Table 4 

Means and Standard Deviations of Stress Appraisal Measure Subscales  

Subscale M (SD) 95% CI 

  LL UL 

Appraisal of future events    

Threat t1 3.68 (0.46) 3.53 3.83 

Threat t2 3.56 (0.53) 2.55 3.15 

Challenge t1 2.26 (1.13) 1.90 2.62 

Challenge t2 2.01 (1.15) 1.64 2.37 

Centrality t1 1.59 (0.95) 1.29 1.90 

Centrality t2 1.47 (1.02) 1.14 1.80 

Appraisal of available coping resources    

Controllable by self t1 1.79 (1.20) 1.40 2.17 

Controllable by self t2 1.62 (0.93) 1.32 1.92 

Controllable by others t1 1.93 (0.81) 1.67 2.18 

Controllable by others t2 1.69 (0.64) 1.49 1.90 

Uncontrollable t1 2.85 (0.94) 2.55 3.15 

Uncontrollable t2 2.88 (0.86) 2.61 3.16 

Note. M = mean; SD = standard deviation; CI = confidence interval; LL = lower limit; UL = upper limit. 
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Participants’ BC subscale scores at t1 and t2 all ranged between 2 and 8, indicating a 

wide variety in participants’ use of adaptive coping strategies across time points. At t1, 

participants’ BC Positive Reframe, BC Humour, and BC Religion item scores were relatively 

lower while their BC Emotional Support and BC Informational Support item scores were 

relatively higher compared to other adaptive coping strategies. At t2, participants’ BC 

Humour and BC Religion item score were relatively lower while their BC Acceptance and 

BC Emotional Support item scores were relatively higher compared to other adaptive coping 

strategies. The mean differences for BC Positive Reframe (F (1, 39) = 2.19, p = .15), BC 

Accept (F (1, 39) = .01, p = .93), BC Religion (F (1, 39) = 1.03, p = .32), and BC Humour (1, 

39) = .51, p = .48) across time points were nonsignificant. However, the mean differences for 

BC Active Coping (F (1, 39) = 8.56, p = .01), BC Emotional Support (F (1, 39) = 12.37, p = 

.001), BC Informational Support (F (1, 39) = 10.06, p = .01), and BC Planning (F (1, 39) = 

6.84, p = .01) statistically significantly reduced across time points.   

Participants’ BC subscale scores at t1 and t2 ranged between 2 and 8, indicating a wide 

variety in participants’ use of maladaptive coping strategies across time points. Participants’ 

BC Venting, BC Denial, BC Substance Use, and BC Self-Blame were generally in the low 

range and relatively lower than their BC Self-Distraction scores at t1 and t2. Participants’ 

mean BC Venting (F (1, 39) = 1.41, p = .24), BC Denial (F(1, 39) = .85, p = .36), BC 

Substance Use (F(1, 39) = .50, p = .48), BC Behavioural Disengagement (F(1, 39) = 1.33, p 

= .26), BC Self-Blame (F (1, 39) = 1.37, p = .25), and BC Self-Distraction (F (1, 39) = 2.70, 

p = .11) were nonsignificant across time points. 
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Table 5 

Means and Standard Deviations of Brief Cope Adaptive Coping Subscales 

Subscale M (SD) 95% CI 

  LL UL 

Active coping t1 6.30 (1.94) 5.68 6.92 

Active coping t2 5.40 (1.88) 4.80 6.00 

Planning t1 6.43 (1.93) 5.81 7.04 

Planning t2 5.65 (1.86) 5.06 6.25 

Emotional support t1 6.00 (1.60) 5.49 6.51 

Emotional support t2 5.15 (1.87) 4.55 5.75 

Informational support t1 6.08 (1.85) 5.49 6.67 

Informational support t2 5.18 (1.75) 4.62 5.74 

Positive reframe t1 4.20 (1.84) 3.61 4.80 

Positive reframe t2 3.93 (1.53) 3.44 4.41 

Accept t1 6.00 (1.88) 5.40 6.60 

Accept t2 5.98 (1.58) 5.47 6.48 

Religion t1 3.85 (2.02) 3.20 4.50 

Religion t2 3.65 (1.85) 3.06 4.24 

Humour t1 2.85 (1.41) 2.40 3.30 

Humour t2 2.70 (1.22) 2.31 3.09 

Note. M = mean; SD = standard deviation; CI = confidence interval; LL = lower limit; UL = upper limit. 
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Table 6 

Means and Standard Deviations of Brief Cope Maladaptive Coping Subscales 

Subscale M (SD) 95% CI 

  LL UL 

Venting t1 4.50 (1.45) 4.04 4.96 

Venting t2 4.23 (1.75) 3.67 4.78 

Denial t1 3.08 (1.35) 2.64 3.51 

Denial t2 3.38 (1.73) 2.71 3.84 

Substance use t1 2.90 (1.39) 2.46 3.35 

Substance use t2 3.03 (1.46) 2.56 3.49 

Behavioural disengagement t1 3.08 (1.35) 2.64 3.51 

Behavioural disengagement t2 3.33 (1.44) 2.87 3.79 

Self-blame t1 4.50 (1.91) 3.89 5.11 

Self-blame t2 4.23 (1.82) 3.64 4.81 

Self-distraction t1 5.88 (1.70) 5.33 6.42 

Self-distraction t2 6.25 (1.51) 5.77 6.73 

Note. M = mean; SD = standard deviation; CI = confidence interval; LL = lower limit; UL = upper limit. 

 

Qualitative Results 

How Participants Engaged with the Online Support Group 

Several qualitative themes regarding participant involvement with the online support 

group emerged. As shown in Figure 3, the themes identified are: (1) looking for support, (2) 

looking for information, (3) looking for an expression outlet, (4) looking for validation, (5) 

reciprocity, and (6) passive or reduced interactions. These themes provided some insight into 
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participants’ motivations of interacting with others in this online support group and the nature 

of their interaction.  

 

Figure 3  

Thematic Map Depicting How Participants Engage with the Online Support Group

 

 

Looking for Emotional Support. Approximately 60% of participants reported that 

they interacted with others with the aim of obtaining emotional support. They reported posting 

stories, reaching out, asking for reassurance, and meeting others in similar situations as a way 

to obtain emotional support.  

“I have posted part of my story when I first joined. It was helpful to find some support.” 

[51-year-old, female, targeted parent] 

 “Reach out sometimes every day in the beginning.” [58-year-old, male, targeted parent] 
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 “To get some reassurance that I was doing the right thing in managing situations.” 

 [42-year-old, female, targeted parent]  

“It’s great to have people that are experiencing similar to know I am not the only one 

and to have support.” [35-year-old, female, targeted parent]  

 Looking for Informational Support. Approximately 45% of participants reported that 

they posted questions online, read online posts by other participants and the moderator to obtain 

further information about parental alienation, coping strategies, ways to reunite with their 

children, and reference materials for their court cases. Participants also explained how they 

were unable to obtain these informational supports from professionals. They viewed this online 

support group as an invaluable source of informational support.  

“To learn about how parental alienation affects other people.” [67-year-old, male, 

targeted parent] 

“To see if other people … could offer any strategies and advice in dealing with the 

situation.” [42-year-old, female, targeted parent] 

“I've read a lot of things written by <the moderator> and … I've learnt a lot.” [73-

year-old, female, targeted parent] 

“What worked and didn't work for them in regards to contact with their alienated 

child/reunification” [53-year-old, male, targeted parent] 

“Used their case studies (court orders) to help my court case.” [46-year-old, female, 

targeted parent] 

“I felt I have a lot of information, sometimes more than my lawyers, that I got from the 

support group.” [41-year-old, female, targeted parent] 

In addition, participants reported wanting to obtain reviews and recommendations 

about available services and access to journal articles regarding parental alienation. Despite 
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their intentions to seek such information, participants reported being doubtful that there are 

legal professionals who can be of valuable assistance.  

“To get reviews and recommendations for services to use (or avoid)” [48-year-old, 

female, targeted stepparent] 

“To ask for recommendations to a lawyer experienced in parental alienation.” [71-

year-old, female, targeted parent] 

“Of particular interest is access to research findings.” [65-year-old, male, targeted 

parent] 

“Not sure if there are many professionals that have good advice, those that have, 

have their hands tied at present in my view.” [60-year-old, male, targeted parent] 

Looking for an Expression Outlet. Approximately 13% of participants reported that 

they conversed online with others in the online support group to express themselves without 

fears of being judged. They also reported being able to vent and talk about topics that they were 

unable to share with others outside this online support group. They felt free to share within the 

online support group due to the caring and genuine nature of others and the lived experience 

of others. 

 “A second family to converse to and fro with, without judgement, fear or looking over 

my shoulder.” [31-year-old, female, targeted parent] 

 “To occasionally vent, get feedback.” [45-year-old, male, targeted parent] 

 “It is a go to place if I need to say something about my kids as I have no one outside of 

this.” [49-year-old, male, targeted parent] 

“Very caring and supportive group. more than my own family and friends at times.” 

[40-year-old, female, targeted parent] 
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"They know the real truth, they are genuine, they have worn the shoes & know.” [59-

year-old, female, parent of targeted parent] 

 Looking for Validation. Approximately 11% of participants reported that they have 

attempted to find others with similar situations or read other participants’ stories online to 

obtain validation of their parental alienation experience. This validation has been reported to 

assist some participants to stop thinking that they are crazy, understand more about the 

domestic violence aspects in parental alienation, and move forward in their recovery journey. 

 “Trying to find others who were going through the same situation to validate my own 

journey.” [49-year-old, female, targeted parent] 

“It has been a positive in my life to feel my experiences validated by hearing of other’s 

similar experience” [67-year-old, male, targeted parent] 

“For me the group is a way to see that I am not crazy and it validates some of my 

experience sometimes, I guess.” [51-year-old, female, targeted parent] 

“After initially reaching out … I learned about gaslighting and that I wasn't going 

mad.” [58-year-old, male, targeted parent] 

Reciprocity. Approximately 31% of participants reported reciprocity in the way they 

interacted with one another in the online support group. For example, some participants have 

reported that after obtaining information, they would then pass it on to the newer participants 

in this online support group. This reported reciprocity has been found to result in friendships 

and self-help outcomes.   

“To take valuable advice and to give hope and advice to other targeted parents.” [50-

year-old, female, targeted parent] 

“Asked for advice, given advice, shared my feelings, made some friends.” [51-year-old, 

female, targeted parent] 
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“Helps me to help others in the group.” [49-year-old, female, targeted parent] 

Passive or Reduced Interactions. Approximately 7% of participants reported passive 

and reduced levels of interactions in this online support group. Some reasons for their low 

levels of interactions include having limited strength, different perspectives from others within 

the online support group and privacy fears. Other reasons include feeling depressed after 

continuously reading stories, which have motivated some participants to stop engaging within 

the group to avoid being “trapped” within the parental alienation narrative. 

“I have not posted anything as I don’t have the strength at this stage. At some point in 

the future I hope to post to help others.” [49-year-old, female, targeted parent] 

“I'm not a high participant. Mainly because I see things different and I don’t want to 

offend.” [49-year-old, male, targeted parent]  

“I'm often concerned that my ex or his flying monkeys might see what I post though.”. 

[46-year-old, female, targeted parent] 

“Initially I was always reading the comments and stories and now I find it too 

depressing being reminded of my situation, so I don’t spend much time on it.” [51-year-old, 

female, targeted parent] 

“Reading people's narrative of wallowing has not helped me to keep moving 

forward.” [68-year-old, female, targeted grandparent] 

Experience of participating in an online support group.  

Several qualitative themes regarding the experience of participating in an online support 

group emerged. As depicted in Figure 4, six themes were identified: (1) very positive, (2) 

supportive, (3) comforting, (4) increase types of support, (5) improve online security, and (6) 

increase public awareness. The first three themes sum up participants’ positive feedback about 
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this online group while the second three themes sum up participants’ suggestions on how to 

improve the delivery of this online group.  

 

Figure 4 

Thematic Map Depicting Participants’ Experience of Participating in this Online Group  

 

 

Very Positive. Approximately 64% of participants reported their experiencing in using 

this online support group as a very positive one. In particular, they reported praise for the online 

moderator who shared psychoeducational materials, disseminated research findings, and 

maintained group dynamics. They were also pleased to meet to similar others who also 

experienced parental alienation because other members often seemed to thoroughly understand 

their situations and understand their emotional concerns. Additionally, they also appreciated 
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that this online support group is run by a not-for-profit organisation, which is viewed to be free 

from hidden agendas.  

“Wholly positive. I do admire what has been created.” [65-year-old, male, targeted 

parent] 

“The moderator is to be commended and applauded, they are saving lives!” [48-year-

old, female, targeted stepparent] 

“The moderator is experienced and knowledgeable in the field and provides relevant 

information and also relevant inspirational material.” [73-year-old, female, targeted parent] 

“It's been a positive experience … to know that others understand what you are going 

through.” [43-year-old, female, targeted parent] 

“This group has been amazing, as I didn't know there was anyone else experiencing 

the same pain and anguish that I am.”  [42-year-old, female, targeted parent] 

“Good. The FB group is the only group of people who seem to know anything about 

PA.” [50-year-old, male, targeted parent] 

“I think it's a great group compared to other groups in Facebook where you do question 

the agendas of the people involved.” [49-year-old, female, targeted parent] 

Supportive.  Approximately 15% of participants have described their experience using 

this online support group as supportive. They viewed the online support group as supportive 

due to feeling safe to share their experiences and obtaining a right level of support from the 

moderator. They reported obtaining support from the moderator, other group members, and 

external resources recommended by the group. They valued these supports obtained because 

they previously were not able to access similar kinds nor levels of support from their family, 

friends, and professionals.  
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“A support system.  Coping mechanisms.  A breath of air upon my darkest of times.  An 

insight to other suffering parents.  My safe place.” [31-year-old, female, targeted parent] 

“It's a compassionate, supportive, non-judgemental site where you feel safe to share 

your experiences.” [49-year-old, female, targeted parent] 

“This is a very supportive forum, <the moderator> provides the right level of support 

and useful information.” [49-year-old, female, targeted parent] 

“The input from other members and the facilitator is wonderful, as well as links to other 

resources.” [39-year-old, female, targeted parent] 

“The online support group gives more personal support and information and insight 

which you do not get from and which differs from support provided by your legal adviser or 

doctor.” [59-year-old, female, parent of targeted parent] 

“Very caring and supportive group. More than my own family and friends at times.” 

[40-year-old, female, targeted parent] 

Comforting. Approximately 11% of participants described their experience in 

participating in this online support group as comforting. This sense of comfort was important 

to them because parental alienation often comes with high distress and emotional pain which 

is not often understood by their social networks. These comforting feelings appeared to be 

brought about by knowing that they are not alone and that there are people who understand.  

“In my days of pain, and days (and nights) of tears, I turn to this group. [31-year-old, 

female, targeted parent] 

“My partner and friends could not understand the emotional turmoil I was going 

through.” [51-year-old, female, targeted parent] 

“This group has brought me much comfort through my most difficult times.” [39-year-

old, female, targeted parent] 
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“It's comforted me to know that I am not alone in this.” [73-year-old, female, targeted 

parent] 

“Was comforted because I could actually speak to people who understood.” [58-year-

old, male, targeted parent] 

Increase Types of Support. Approximately 16% of participants suggested that legal, 

counselling, and complementary face to face support be provided alongside the delivery of this 

online support group. Participants were aware that there is a limit to which the moderator and 

members can provide support to them, and subsequently suggested that clinicians and legal 

professionals be recruited to help the moderator. They also identified the limitations of 

delivering parental alienation support through an online platform and suggested that face-to-

face support is provided alongside this online group.  

“Maybe there could be more information provided by legal professionals.” [59-year-

old, female, parent of targeted parent] 

“Maybe a help/call resource or online counselling sessions with psychologist who are 

trained in parental alienation (paid for by members who use the service).” [42-year-old, 

female, targeted parent] 

“I do not like FB and I would really prefer to have a live support group. I don't know 

that online really helps but maybe if they were some moderators/psychologists to help <the 

moderator> as well.” [51-year-old, female, targeted parent] 

“Maybe have face to face meetings once a month.” [40-year-old, female, targeted 

parent] 

The suggestion regarding providing counselling support is in line with the moderator’s 

view to further develop and expand the online support group. However, suggestions regarding 

providing legal support may be challenging to be implemented. 
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“We do want clinicians to come and help in the group if they ever want to volunteer.” 

[Online support group moderator]  

“Occasionally, people might ask legal questions, but we try to steer away from all the 

legal stuff because you can't really give legal advice when you're not a legal practitioner.” 

[Online support group moderator] 

Online Security. Approximately 9% of participants suggested that they be allowed to 

post and comment on other participants’ posts anonymously due to fears of this online support 

group not being secure. These fears appear to be mainly linked with fears of the alienating 

parent and stress of ongoing court involvement, which may render them guarded and cautious 

in this group. However, some participants have reported that by disallowing anonymous posts, 

they viewed this online support group as well monitored and confidential.  

“I’d like to be able to ask questions anonymously sometimes.” [47-year-old, female, 

carer/aunt of alienated child] 

“Make it so that posts and comments are anonymous. I never trust that the OP isn’t 

spying.” [36-year-old, female, partner of targeted parent] 

“I am too scared to participate. It's too heartbreaking to post about it. I am also scared 

that if the AP finds out I am in this group, there could be some repercussions.” [51-year-old, 

female, targeted parent] 

“I find myself sort of 'on guard'.” [65-year-old, male, targeted parent] 

“Even though the group is private, I am still concerned about posting personal 

information as I don't want to compromise my child and grandchildren, who are going through 

the Family Court.”  [73-year-old, female, targeted parent] 

“I like that its well monitored.” [40-year-old, female, targeted parent] 
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“Private and confidential. You can be assured that it is not trolled by people who should 

not see this information.” [49-year-old, female, targeted parent] 

The moderator reported being aware of some participants’ fear about the online site 

being insecure and decided to disallow anonymous posts for this reason.  

“I'm a bit ruthless when it comes to screening because we get lots of people who try to 

come in and spy and try to gather information, especially if they're going through the family 

court process. And these parents need a place where they can speak privately.” [Online support 

group moderator] 

Increase Public Awareness. Approximately 9% of participants suggested that the 

online support group be an avenue to increase public awareness of parental alienation. It could 

be due to their views that increased public awareness may aid them in obtaining legal and 

clinical support. As explanation, they believed that their parental alienation experience is 

closely related to the understandings and attitudes of the legal and clinical system. If legal and 

clinical professionals are more aware of parental alienation, perhaps these professionals can 

support them better.  

“Just get involved with more media.” [32-year-old, female, targeted parent] 

“Keep up the great work, maybe more public awareness.” [48-year-old, male, targeted 

parent] 

“Never knew it was something until a friend mentioned this group to me.” [31-year-

old, female, targeted parent] 

“Our experience of PA is so tied and connected to the systems that surround it (eg 

courts, therapists, police, legal advisors etc)” [48-year-old, female, targeted stepparent] 
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“Reaching out more to get more experts and professionals on board to get our children 

back and take action on Parental Alienation.” [47-year-old, male, targeted parent] 

The moderator has reportedly attempted to increase public awareness by encouraging 

participants to engage in parental alienation research.  

“Everyone's always pushing for campaigning or activism or making change, how can 

they, what can they do to bring about change? And I say well participate in research. You 

know, you give your voice, you give this experience a voice and yeah, we can potentially change 

things that way.” [Online support group moderator] 

Efficacy of the Online Support Group.  

Several qualitative themes regarding the efficacy of the online support group 

emerged. As depicted in Figure 5, four themes were identified: (1) psychoeducation, (2) 

understanding, (3) not alone, and (4) hope. These themes provided insight into what 

participants obtained from using this online support group. 

Figure 5 

Thematic Map Depicting Efficacy in Terms of Mental Health and Coping Outcomes  
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Psychoeducation. Approximately 47% of participants reported that they obtained 

psychoeducation about parental alienation from engaging in this online support group.  

Examples of reported psychoeducational content include strategies to cope with parental 

alienation, understanding why parental alienation occurs, and how to practice self-care. 

Reported benefits from receiving psychoeducation include improved emotional regulation, 

greater confidence, emotional resilience, improved communication skills, and increased 

insight into their children’s perspectives. 

“How to handle and learn more about parental alienation.” [76-year-old, female, 

targeted parent] 

“Learned how to self-care and how to approach my alienated kids.” [41-year-old, 

female, targeted parent] 

“To understand the motivations of the alienating parent and the reasons for the 

alienated child behaving as they do.” [48-year-old, female, targeted stepparent] 

“Helped me learn how to manage both my emotions and my children’s.” [39-year-

old, female, targeted parent] 

“Greater knowledge and education about Parental Alienation presented in a 

practical way is critical in targeted parents gaining capacity to manage the journey.”  [60-

year-old, male, targeted parent] 

“Gained confidence to pursue matters.” [65-year-old, male, targeted parent] 

“It has helped me see what is really happening to my children and to learn to 

communicate with them positively.” [54-year-old, female, targeted parent]  

Interestingly, the benefits from psychoeducation may not be limited to participants of 

this online support group. Psychoeducational content has been reported to be shared with 

family and friends of the online support group participants.  
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“Print out information posted to the group and…. I often give a copy to my son.” [59-

year-old, female, parent of targeted parent] 

“Shared educational posts with members of my family and friends in an attempt to 

educate them.” [60-year-old, male, targeted parent] 

This psychoeducation theme is consistent with the online support group moderator’s 

reported intention of establishing this online support group.”  

“To be able to sort of educate them in better ways on how to deal with their 

situation… teaching people how to cope with their situation better.”  

Understanding. Approximately 44% of participants reported that they felt understood 

in this online support group. This sense of being understood appeared to come from access to 

individuals who really understand and not having to explain oneself too much. Participants 

reported appreciation for being understood because they did not often obtain this from family, 

friends, and professionals. Some outcomes from being understood include experiencing 

comfort and improved mental health outcomes.  

“A forum to communicate with people who really understand parental alienation.” 

[56-year-old, male, targeted parent] 

“Understanding without saying too much … this group, understands my pain, my 

emotions.” [31-year-old, female, targeted parent] 

“The court system doesn’t recognise alienation. I struggle not having someone who 

understands.” [33-year-old, female, targeted parent] 

“The professional services don't have an understanding or belief in parental 

alienation.” [49-year-old, male, targeted parent] 
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“My partner and friends could not understand the emotional turmoil I was going 

through… Being part of EMMM gave me an outlet to … be understood … The group helped 

to keep me sane.” [51-year-old, female, targeted parent] 

“It's comforting to know that others understand what you are going through.” [43-

year-old, female, targeted parent] 

It appears that this sense of understanding is a result of shared lived experiences, 

something that family, friends, medical, and legal professionals may not have. The lack of 

understanding by these parties is understandable because they are unlikely to have 

experienced parental alienation first-hand. 

“No one who hasn't experienced it, can ever understand.” [42-year-old, female, 

targeted parent] 

“Yes, as the online support group are personal lived experiences you are hearing 

from those who 'get this' on a practical level.” [48-year-old, female, targeted stepparent] 

 Not Alone. Approximately 35% of participants reported that engaging in this online 

support group has helped them feel not alone in their experience of parental alienation. By 

realising that they are not alone, participants reported feeling less overwhelmed and 

experienced less self-blame over their circumstances. It appeared that participants felt less 

alone through reading other members’ stories and understanding how others are impacted by 

parental alienation. These participant responses are consistent with the online support group 

moderator’s observations.  

“I felt alone until I found this group.” [46-year-old, female, targeted parent] 

“Just to know that you are not alone, makes your experience less overwhelming.” 

[48-year-old, female, targeted stepparent] 
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“It has given me piece of mind that the situation is what it is not because of me but 

someone else's actions, and what I am experiencing is not uncommon.” [42-year-old, female, 

targeted parent] 

“Reading other peoples’ stories was helpful in understanding that I was not alone.” 

[49-year-old, female, targeted parent] 

“Learn about how parental alienation affects other people, and feel less isolated.” 

[67-year-old, male, targeted parent] 

“When you come into the group, you go. ‘O wow, these people are speaking about the 

same thing that I am going through and I am not so alone. I don’t feel like I am going crazy 

anymore.” [Online support group moderator] 

There were a few possible reasons that may have contributed to participants feeling 

less alone. One possible reason was that some participants have also reported that they 

formed strong friendships. In addition, some participants have likened their experience within 

the online support group as providing them camaraderie and an extended family.  

“Have made strong friendships with others who understand the grief.” [51-year-old, 

female, targeted parent] 

“Asked for advice, given advice, shared my feelings, made some friends.” [36-year-

old, female, partner of targeted parent] 

“Camaraderie. Shared experience.” [73-year-old, female, targeted parent] 

“I am not alone. I do have family (from a mother that has no extended family at all, 

and only child, family, means ALOT to me).” [31-year-old, female, targeted parent] 

Hope. Approximately 11% of participants reported that they gained hope from 

engaging in this online support group. They have described how the hope obtained from this 
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online support group as comforting has helped them manage losses in their lives. Some have 

even reported that engaging in this online support group has stopped them from attempting 

suicide. Upon closer analysis, this sense of hope appeared to stem from reading other’s 

experiences, hearing reunification success stories, and collecting positive quotes posted 

within this group. 

“Positive. Helpful. Loyal. Comforting. Hope.” [31-year-old, female, targeted parent] 

“It's been a buoyancy aid in keeping my head above a very lonely, dark and painful 

loss in my life.” [60-year-old, male, targeted parent] 

“Has helped me immensely. Don't think I'd be here if I hadn't joined when I did.” [45-

year-old, male, targeted parent] 

“I have read many interesting and uplifting stories which give me hope.” [59-year-

old, female, targeted parent] 

“What others have done in certain situations, self-care, success stories.” [35-year-

old, female, targeted parent] 

“I often print out information posted to the group and also positive quotes that I keep 

in a journal.” [59-year-old, female, parent of targeted parent] 

Interestingly, some participants also reported that they tried their best to provide hope 

to other participants in this online support group. It appears that hope was not just something 

participants obtain from engaging in this online support group but something to share with 

other participants.  

“I sometimes seek advice, comment on my experience that is similar to others and 

provide hope/support where possible.” [49-year-old, female, targeted parent] 

“For support and to provide hope.” [40-year-old, female, targeted stepparent] 
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“To take valuable advice and to give hope and advice to other targeted parents.” [50-

year-old, female, targeted parent] 

Discussion  

This study was conducted to answer three research aims. The first aim was to identify 

the type of alienated individual who participates in this online support group and how they 

engaged with this online support group. The second aim was to evaluate individuals’ 

experience of participating in this online support group. The third aim was to evaluate the 

efficacy of the online support group in terms of mental health and coping outcomes. Under 

the third aim, four hypotheses were tested. 

Overall, there was insufficient evidence to statistically significantly support 

hypothesis 1 (i.e., participants’ average emotional distress levels will be statistically 

significantly lower over a 3-month period) and hypothesis 4 (i.e., participants’ average use of 

maladaptive coping strategies will be statistically significantly lower over a 3-month period). 

However, there was some evidence to statistically significantly support hypothesis 2 (i.e., 

participants’ average stress appraisal scores will be statistically significantly lower over a 3-

month period) and hypothesis 3 (i.e., participants’ average use of adaptive coping strategies 

will be statistically significantly higher over a 3-month period). 

Aim 1: Type of Participants 

Results indicated that individuals identifying as targeted parents (82.5%), targeted 

stepparents (5%), targeted grandparents (2.5%), and other targeted extended family members 

(10%) have joined this online support group and participated in this study. This is in line with 

Haines et al. (2020) who claimed that parental alienation is not limited to the parent-child 

dyad but also impacts extended family members. To illustrate, Baker and Darnall (2006) 

identified that grandparents can be forbidden to contact the alienated child. Additionally, Lee-
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Maturana et al. (2020b) found that some alienated children have been alienated from their 

grandparents, uncles, aunts, siblings, and cousins. 

Participants in this study primarily consists of targeted parents. Additionally, results 

indicated that there were no alienated children participating in this study. This is despite this 

study and the online support group both being open to adult alienated children. It could be 

that there are a small number of adult alienated children in the online support group who did 

not elect to participate in the study. This can be explained by findings that individuals who 

previously experienced trauma are difficult to recruit for research surveys due to possible 

mistrust of the research process (Ellard-Gray et al., 2015). This distrust may be common in 

adults who previously experienced abuse and domestic violence as children (Hepp et al., 

2021). Alternatively, it could indicate that there are truly no adult alienated children in this 

group. This is possible because adult alienated children are often unaware of parental 

alienation dynamics (Michaud, 2020), which can prevent them from seeking support. This is 

unsurprising because adult alienated children reported only realising that they have been 

manipulated to reject the targeted parent after spending significant amounts of time reflecting 

and making sense of their earlier memories (Baker, 2005).  

Aim 1: How Participants Engage with Online Support Group 

Participants were found to primarily engage through reading and making comments 

(97.5% and 62.5% respectively). This finding is unsurprising because online group 

participation means regularly producing and consuming online content, which is important 

for the viability for an online group (Butler et al., 2002). It is also consistent with suggestions 

that individuals engage with online support groups for emotional (i.e., understanding, 

empathy, encouragement) and informational support (i.e., facts, advice, information) (Deetjen 

& Powell, 2016).  
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The quantitative findings that most participants read and made comments online are 

consistent with the qualitative themes looking for support, looking for information, looking 

for an expression outlet, and looking for validation. These themes suggest that participants 

interact with others on this online support group to meet their emotional and 

psychoeducational needs. This is unsurprising because targeted parents have reported feeling 

distressed, hurt, overwhelmed, drained, disgusted, shamed, and embarrassed from their 

parental alienation experience (Lee-Maturana et al., 2020a). Furthermore, a recent review on 

parental alienation best practices has recommended that family members impacted by 

parental alienation be provided psychoeducation on ways to identify parental alienation and 

its consequences (Templer et al., 2017).  

Fifty percent of participants reported sharing their personal stories and personal 

information not previously shared with others. This finding indicates that there is some level 

of openness and connectedness which has facilitated self-disclosure in this online support 

group (Strand et al., 2020). By sharing personal stories in this group, participants may have 

fostered a sense of belonging and normalcy by realising that others have experienced similar 

experiences (Naslund et al., 2014). This may be a first step for participants to create a 

recovery narrative which can foster growth and a sense of self after experiencing parental 

alienation (Rennick-Egglestone et al., 2019).  

The quantitative finding that 50% of participants have shared their personal stories 

and personal information with others in the group is consistent with the qualitative theme 

reciprocity. This may be because the concepts of reciprocity and self-disclosure are closely 

related, as suggested by Pan et al. (2017). To illustrate, when some participants share 

personal stories, it can inspire other participants to do the same when these stories resonate 

with them (Nurser et al., 2018). Furthermore, reciprocity can build trust and a sense of 

community in online platforms (Sánchez-Franco & Roldán, 2015), which may be why 
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participants feel comfortable sharing their stories in this online support group (Ardichvili, 

2008).  

A lower percentage of participants have given advice to other members (37.5%) and 

shared resources in the group (12.5%). Potential reasons for this include the reliance of 

participants on the moderator to provide psychoeducation content. Certainly, previous 

research has shown that some online group participants prefer to be “spoon-fed” information 

by moderators (Coulson & Shaw, 2013). Furthermore, there can be implied “rules” that 

participants should not “overstep boundaries” by providing too much advice due to a 

perceived hierarchy between online moderators and participants (Harkin, et al., 2020).  

This lower percentage of participants offering advice and sharing content is consistent 

with the qualitative theme passive or reduced interactions. A potential reason is that there are 

more participants who read comments (97.5%) than participants who make comments 

(62.5%). The imbalance in the number of participants reading and making comments could 

be closely related to a phenomenon known as “lurking,” whereby participants read posts but 

do not directly contribute (Bronstein et al., 2016). This form of interaction among participants 

could be due to some participants being negatively impacted by the consequences of parental 

alienation (Poustie et al., 2018), leaving them with less energy and time to contribute to 

online discussions (Preece et al., 2004). Additionally, it may be due to information overload. 

Jones et al. (2004) suggested that online group members are unlikely to participate actively 

when there are too many members or online group activity. 

Aim 2: Group Climate and Participation Experience 

In this section, participants’ GCQ engagement scores will be interpreted alongside 

qualitative themes summarising participants’ suggestion on how to improve the group. 
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Participants’ GCQ avoidance and conflict scores will be interpreted alongside qualitative 

themes summarising participants’ positive experiences within the group.  

Low Engagement and Ways to Improve Group Delivery 

Participants had low engagement scores (M = 4.05, SD = 0.81) when compared to that 

of MacKenzie’s (1983) normative group (M = 14.61, SD = 3.39). This suggests that some 

participants may feel reluctant to engage actively through self-disclosure and sharing in the 

online support group. This is consistent with quantitative findings that only 50% of 

participants have shared personal stories and information not previously shared with others, 

37.5% of participants have given advice to others and 12.5% of participants have shared 

resources within the group.  

This is also consistent with the qualitative theme passive or reduced interactions. 

Participants may find it difficult to fully trust others and engage freely with this online 

support group due to past negative help-seeking experiences within the legal and medical 

systems (Poustie et al., 2018). A conceptual study by Grabner-Kräuter and Bitter (2013) 

posits that without trust, participants’ engagement within support groups may be low.  

The choice of using a Facebook secret group as the support group’s online platform 

may have contributed to participants’ suggestions to improve online security. Fox and 

Moreland (2015) found that some individuals found their Facebook experience stressful due 

to privacy concerns. Participants in this current study may be reluctant to fully engage in the 

support group because of security concerns and being unsure who else could access their 

information.  

Additionally, the lower engagement scores could be due to the current sample 

engaging in an online support group whereas MacKenzie’s (1983) normative sample data was 
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collected from individuals participating in a face-to-face support group. The lower scores 

could simply reflect expected differences in engaging in an online platform.  

Low Avoidance, Conflict and Positive Feedback  

Participants had low avoidance (M = 2.44, SD = 1.09) and conflict scores (M = 1.18, 

SD = 0.70) when compared to MacKenzie’s (1983) normative group respective scores (M = 

10.33, SD = 3.05; M = 3.5, SD = 2.28). These scores suggest that participants take personal 

responsibility in facilitating change within the group and they do not encounter interpersonal 

friction with others in this online support group.  

Low avoidance scores are consistent with the qualitative theme reciprocity. 

Participants appeared to provide each other with emotional and informational support. Low 

conflict scores are consistent with the qualitative themes very positive and supportive. By 

having minimal conflict with others in the group, participants may feel better supported and 

that their experience in the group is a positive one. To illustrate, individuals have reported a 

sense of belonging, support, and connection when they share a good relationship with others 

on social media (Dolan et al., 2016). These findings suggest that participants do engage in the 

online support group, and the low engagement scores compared to MacKenzie’s (1983) 

normative sample are a reflection of the difference between online and in-person 

engagement.  

Aim 3: Mental Health and Coping Outcomes 

Hypothesis 1: Insufficient Evidence to Support 

Based on the non-statistically significant changes in participants’ mean DASS-21 

Depression, DASS-21 Anxiety, and DASS-21 Stress scores between t1 and t2, there is 

insufficient evidence to support the first hypothesis. In fact, participants’ depression, anxiety, 

and stress subscale scores remained in the moderate range from t1 to t2. This could indicate 
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three possible scenarios: (1) Using the online support group for 3 months did not 

meaningfully improve participants’ depression, anxiety, and stress symptoms. (2) There was 

meaningful improvement in participants’ symptoms initially but using the online support 

group for an extended period may be associated with the resurfacing of mental health 

symptoms among participants. (3) The stable scores could reflect the intractable and enduring 

nature of parental alienation.   

This online support group is not a clinical intervention but instead a peer support 

initiative. The group is not delivered by clinicians but moderated by an online moderator with 

lived experience of parental alienation. This provision of moderation can be classified as peer 

support based on Solomon’s (2004) definition that peer support is social-emotional support 

provided by an individual to others sharing a similar experience to promote personal change 

and improvements. Based on a recent systematic review on the benefits of peer support 

within mental health services by White et al. (2020), although the provision of peer support is 

associated with positive impacts on one’s psychosocial outcomes, it is less likely to improve 

clinical outcomes for mental health.  

To illustrate, a systematic review by Konya et al. (2019) found that peer support 

groups for family and sexual violence described mainly psychosocial outcomes such as 

increased comfort levels, increased ability to express opinions, understanding and emotional 

connectedness. However, Hackett et al. (2015) found that it is evidence based therapies such 

as cognitive behavioural therapy that reduce depressive, anxiety and stress symptoms in 

individuals experiencing family violence. Therefore, individuals experiencing parental 

alienation may need to engage in evidence-based therapies such as cognitive behavioural 

therapy, dialectical behaviour therapy, and family therapy to achieve improvement in any 

mental health symptoms (Haines et al., 2020). 
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There are some suggestions that being in peer support groups for an extended period 

may be associated with the resurfacing of mental health symptoms. To illustrate, Gregory et 

al. (2021) conducted an exploratory study to identify perceptions regarding the benefits of 

peer support for sexual violence. Here, peer support recipients did report feeling understood 

initially, which helped improve their wellbeing levels, but they reported starting to feel 

anxious and stressed as they spent more time within the peer support group. They reported 

concerns about (1) their safety due to the lack of professional oversight in the peer support 

group, (2) the lack of evidence-based therapy strategies being offered, and (3) the possibility 

of experiencing tensions from friendships made within the group. They also reported 

experiencing traumatic symptoms and feeling a sense of burden when listening to other 

individuals’ stories of abuse. 

Hypothesis 2: Partially Supported 

Non-statistically significant changes in participants’ mean SAM Threat, SAM 

Challenge, and SAM Centrality scores between t1 and t2 were found. These changes 

respectively suggest that (1) participants still appraise future events as threatening, (2) they 

perceive being unlikely to gain a positive outcome from their parental alienation experience, 

and (3) parental alienation is still viewed as an important factor which influences their 

wellbeing. Non-statistically significant changes in participants’ SAM Threat and Centrality 

scores are consistent with the view that parental alienation is a form of family violence 

(Harman et al., 2019) and that it is an ongoing experience (Scharp et al., 2020). By viewing 

parental alienation as a form of family violence, it is possible that participants continuously 

view their future as threatening. Backing up this claim are findings that individuals 

experiencing domestic violence may be at high risk of re-exposure to trauma and may often 

experience fear and ongoing threat (Ennis et al., 2021).  
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Non-statistically significant changes in participants’ SAM Challenge scores are 

consistent with the qualitative themes increase types of support. Obtaining psychoeducation, 

understanding, and hope from this online group can only do so much for participants. There 

are not currently no clinical nor legal professionals employed to provide services within the 

group. Whilst participants have reported some psychosocial outcomes from having access to 

similar others and psychoeducation materials from the moderator, they reported realisations 

that this online support group is unlikely to change the actual outcomes of the parental 

alienation they face.  

Non-statistically significant changes in participants’ mean SAM Controllable by self 

and SAM Uncontrollable scores between t1 and t2 were found. However, there are statistically 

significant reductions in SAM Controllable by others scores between t1 and t2. Hence, there is 

some evidence to partially support the second hypothesis. Taken together, participants’ 

perceptions of their abilities to cope and be in control of their circumstances appear 

unchanged but they may be depending less on others to cope with parental alienation. This 

reduction in dependence on others may be explained by the qualitative theme hope. Munoz et 

al. (2017) conducted a study exploring resilience among individuals who experienced 

intimate partner violence. This study found a positive association between hope and 

individuals’ internal locus of control. With a high internal locus of control, individuals were 

found to be empowered to engage in personal strategies to cope with family violence instead 

of relying heavily on professionals (Maniccia & Leone, 2019). By obtaining hope in this 

online support group, participants may have a higher internal locus of control and rely less on 

others to cope with parental alienation. 
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Hypothesis 3: Partially Supported  

Non-statistically significant changes in some of participants’ mean BC Adaptive 

Coping Scores (i.e., BC Positive Reframe, BC Acceptance, BC Religion, BC Humour) 

between t1 and t2 were found. Unexpectedly, results indicated statistically significant 

reductions in participant’s remaining BC Adaptive Coping Scores (i.e., BC Planning, BC 

Active Coping, BC Emotional Support, BC Informational Support) between t1 and t2. Taken 

together, there is some evidence to partially support Hypothesis 3. This suggests that, over a 

period of 3 months, participants reduced their acts of planning and enacting their coping 

strategies to deal with parental alienation, and relied on less emotional and informational 

support.  

Participants’ lower BC Planning and BC Active Coping scores at t2 is interpreted 

alongside the qualitative theme psychoeducation. It is possible that after receiving 

psychoeducation materials from the group, participants have planned how to use and enacted 

on the coping strategies learnt from the online support group. After doing so, it is likely that 

they no longer need to ask for nor enact coping strategies obtained from other members in 

this group. This claim can be backed up by Wang et al. (2015) who examined the dynamics 

of online social support among members of online support communities for chronic health 

concerns. They found that users of online communities would often disengage after obtaining 

the informational support they need.  

Participants’ lower BC Emotional Support scores at t2 is interpreted alongside the 

qualitative themes improve online security and passive and reduced interactions. It is 

possible that due to privacy fears, participants have approached others and self-disclosed less 

to obtain emotional support. As evidence, some participants have reported feeling unsafe in 

this online support group, citing worries that the alienating parent may be able to access their 
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information shared within this Facebook group. Although their sense of feeling unsafe can be 

attributed to experiencing intimate partner violence perpetrated by the alienating parent 

(Mechanic et al., 2008), this sense of feeling unsafe may also be partially attributed to the 

type of online platform used to deliver this online support group (i.e., Facebook). Backing up 

this claim is findings that some Facebook users feel uncomfortable sharing information on 

the platform due to privacy concerns (Johnson et al., 2012). This is particularly relevant 

because social media has been used to facilitate abuse in the context of intimate partner 

violence (Woodlock et al., 2020). For example, some alienating parents have reportedly 

created fake Facebook identities to stalk targeted parents and alienated children (Harman & 

Matthewson, 2020). 

Additionally, participants may have reduced seeking emotional support from the 

group due to informational overload. Due to Facebook’s design, there are ongoing Newsfeed 

updates within individual and group Facebook walls. Based on a theoretical conference paper 

by Koroleva et al. (2010), it can be difficult for Facebook users to filter through these updates 

without unintentionally reading about other members’ stories, which is a form of 

informational overload. Given that some participants found it difficult to be constantly 

reminded of their parental alienation experiences, it is possible that they reduce posting status 

updates to seek emotional support. Supporting this is a theoretical model by Jones et al. 

(2004) which posits that participants may post less in online communities after experiencing 

information overload, suggesting that participants may reduce their emotional support 

seeking posts when overwhelmed by others’ parental alienation stories. Additionally, based 

on Massimi et al.’s (2014) case studies on patterns of disengagements within different online 

health communities, users were found to disengage and reach out for support less frequently 

after being overexposed to emotional content online.  
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Another possible reason some participants are reluctant to continue seeking emotional 

support from the support group is their tendencies to avoid trauma cues. An experimental 

study by Kramer et al. (2014) found that emotions can spread among Facebook users through 

posts and status updates. Additionally, a study by Ferrara and Yang (2015) which measured 

emotional contagion on social media found that individuals can be susceptible to adopting 

negative emotions if these are over-expressed within their social media platform. Given this, 

it is plausible that participants may feel distressed and retraumatised when they read about 

other members’ parental alienation stories (i.e., a trauma stimuli) and consequently minimise 

their engagement in this online support group. Supporting this explanation is Fleurkens et 

al.’s (2014) empirical findings that individuals who experienced traumatic life events tend to 

avoid trauma-related stimuli.  

Participants’ lower BC Informational Support scores at t2 is interpreted alongside the 

qualitative themes psychoeducation and increase types of support. Despite obtaining 

psychoeducation about parental alienation dynamics, self-care, and emotional regulation 

techniques, participants reported a gap in informational support: reviews and 

recommendation of legal professionals. One possible explanation is that the online support 

group is not set up to be a legal resource centre. However, their needs are unable to be met by 

the online support group moderator who is not trained in legal support. Even if the group 

moderator is trained to provide legal recommendation, there seems to a lack of legal 

professionals who are trained in parental alienation (Moon et al., 2020), meaning referral 

sources are lacking. After being informed that this online support group is not an avenue to 

seek legal support, participants might reduce their legal-related questions, subsequently 

reducing their BC Informational support scores at t2.  
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Hypothesis 4: Insufficient Evidence to Support 

Non-statistically significant changes in all of participants’ mean BC Maladaptive 

Coping Scores (i.e., BC Venting, BC Denial, BC Substance Use, BC Behavioural 

Disengagement, BC Self-Distraction, BC Self-Blame) between t1 and t2 were found.  Based on 

these results, there is insufficient evidence to support Hypothesis 4. This suggests that 

participants’ average use of maladaptive coping skills remained the same during the 3 months 

of using this online support group.  

Participants’ average use of maladaptive coping skills did not statistically 

significantly increase between t1 and t2. This may be explained by the qualitative themes not 

alone and reciprocity. Being surrounded by other support group members may have fostered 

a sense of accountability among participants. As evidence, Lewis et al.’s (2012) study which 

explored how peer run groups contribute to mental health recovery, found that group 

members felt accountable to their peers when they received reciprocal support. Through this 

sense of accountability, participants may have felt uncomfortable to increase their use of 

maladaptive coping skills such as BC Substance Use. To support this, a doctoral dissertation 

by Taves (2021) found that participants reported abstaining from alcohol when they feel 

accountable to others in the peer support group for alcohol use.  

Participants’ average use of maladaptive coping skills did not statistically 

significantly decrease between t1 and t2. This was interpreted alongside the qualitative theme 

psychoeducation, whereby participants reported learning about self-care and emotional 

regulation strategies. Perhaps just receiving written psychoeducational content through this 

group is insufficient to motivate participants to stop using their maladaptive coping skills. 

The benefits of psychoeducation are better maximised when they are delivered by clinicians 

who actively keep clients accountable in implementing learnt psychoeducational 
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interventions (Donker et al, 2009). It can also be maximised when clinicians tailor the 

delivery of psychoeducational materials to clients’ needs (Motlova et al., 2017). As there was 

only one moderator who oversee this asynchronous group, it is unfeasible for the moderator 

to actively encourage individual participants to reduce their maladaptive coping skills. 

Clinical Implications 

The current study contributes to the body of Parental Alienation research by exploring 

the participant demographics, participation experience or dynamics, and participation benefits 

in the first known online support group for individuals who experience parental alienation.  

Participant Demographics 

Based on the balanced ratio of male and female participants, it is important to 

consider using gender neutral wording to promote a gender inclusive concept of parental 

alienation. This is because Hamel (2007) suggested that domestic violence is likely 

perpetrated by both men and women. Additionally, given that this online support group is 

accessed by targeted parents, targeted stepparents, alienated grandparents, and other extended 

family members, it is important to provide parental alienation interventions that focuses 

beyond the parent-child dyad. This is in line with findings that parental alienation impacts 

most parties within or closely related to the family system (Haines et al., 2020). Furthermore, 

based on the range of participants’ ages (i.e., 32 to 75), it is important to deliver the online 

support group in a user-friendly format which bridges the digital divide between age groups 

(Seifert et al., 2019). Supporting this is findings by Pywell et al. (2020) that elderly adults 

face various barriers in engaging with online mental health interventions. Lastly, it was 

interesting that no adult alienated children participated in this study or online support group. 

It would be important to explore which aspects of the support group they find helpful or 

problematic to ensure their needs are met by this or similar support groups.   
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Participation Experience/Dynamics 

Due to reports that some participants feel unsafe in this online support group, the 

online support group should be delivered in a more secure online platform instead of a free 

“Facebook secret group” to further encourage participant engagement and ease participants’ 

fear of privacy breaches. Encouragingly, many participants reported having a positive 

experience being able to meet with other individuals in a similar situation. They also reported 

finding comfort through the “hope and support” provided by their peers. To capitalise on this, 

“senior” participants can be trained to be peer workers in this online support group and assist 

the moderator in overseeing this online support group.  

Participation Benefits 

Although participants reported some psychosocial benefits, it appears that these 

benefits may be maximised if delivered by clinicians who can provide individual tailored 

support. Thus, it is recommended that the provision of psychoeducation in this online group 

be complemented with clinical interventions by relevant mental health professionals. Despite 

being pleased with receiving psychoeducation from the moderator, some participants reported 

frustration that they are unable to access legal support through this site. As the moderator is 

not a legal professional, it is recommended that legal practitioners trained in managing 

parental alienation be hired for this online support group. It is noted that these are challenging 

recommendations because there is a lack of awareness and recognition of parental alienation 

both within the clinical and legal system (Templer et al., 2017; Vassiliou & Cartwright, 

2001). It is also important to consider ways to promote this online support group to alienated 

children for them to access participation benefits.  

It is important to note that recognition of parental alienation and funding is key to 

implementing many of the above recommendations. Once implemented, individuals 



EVALUATION OF A PA ONLINE SUPPORT GROUP 55 
 

experiencing parental alienation may feel better supported and safer to seek assistance to 

manage their situations. 

Study Strength 

A strength of this study is that several steps were implemented to minimise researcher 

bias during data collection and interpretation of findings. First, the qualitative interview with 

the online moderator was conducted by the student researcher who had no prior interactions 

with them. Second, the participant survey was designed by the student and secondary 

researcher to ensure “research blinding.” Third, the qualitative themes were analysed by both 

the student and principal researcher after data has been de-identified.  

Study Limitations and Future Directions 

Attrition Rates 

There was a participation attrition rate of 24.53% from t1 to t2 whereby almost a 

quarter of participants who completed survey one did not complete survey two. This could be 

due to a few reasons. Firstly, individuals experiencing parental alienation are likely to 

experience ongoing stress due to the alienation campaign (Haines et al., 2020) and may find it 

difficult to continue participating in the study (Rübsamen et al., 2017). Secondly, this may be 

reflective of the nature of researching online interventions, as suggested by Melville et al. 

(2010) which found that on average one third of individuals drop out of online mental health 

interventions. If participants have dropped out of the online support group, they are less likely 

to be motivated to complete the study at t2 (Cunningham, 2014).  

Generalisability 

Another limitation of this study is the limited generalisability of study findings due to 

its small sample size (n = 40). Faber and Fonseca (2014) suggested that small sample sizes 

may negatively impact a study’s power to meaningfully extrapolate statistical analysis to the 
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general population. However, Fofana et al. (2020) found that a sample size of 12 was 

sufficient to achieve data saturation in mixed method studies.  

Additionally, there may be limited generalisability of findings due to sampling 

constrains. The study could only sample from active users of this online group but could not 

include previous users because prospective research participants would have to read the 

“expression of interest survey link” pinned on the top of this Facebook secret group. It was 

not possible to overcome this limitation because there was no pre-existing list of email 

addresses of users of this online support group that researchers could email the expression of 

interest survey link to. This limitation was found by Wright (2005) to be commonly 

experienced when researching internet-based populations because limited personal 

information is often required when registering to access online communities. 

The generalisability of study findings was also likely to be impacted by the self-report 

nature of administered surveys (i.e., mental health outcomes questionnaires and online group 

use/dynamics). To overcome this limitation, future research can use machine learning to 

obtain mental health related qualitative codes and understand patterns of engagement in this 

online support group intervention as suggested by Chen et al. (2018) and Chien et al. (2020) 

respectively. Additionally, future research can use automatic data tracking strategies to better 

measure participants’ log in data and use of this online support group as recommended by 

Araujo et al. (2017).  

Comparative Effectiveness 

Another study limitation is this study is a single group study, with no control group 

available for comparison reasons. Instead, this study relied on before and after comparisons 

in a 3-month time series. However, as highlighted by Paulus et al. (2014), the validity of this 

comparison is challenged by the possibility that participants’ DASS-21, SAM, and BC scores 
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were influenced by co-interventions (i.e., private psychologist, face to face group programs) 

and participants’ characteristics (i.e., inner resilience).  

To improve comparative effectiveness, this study can be replicated when clinicians 

and legal professionals deliver legal interventions and legal support alongside this online 

support group. This way, two experimental groups can be introduced, namely (1) online 

support group + legal/clinical support and (2) online support group only. Alternatively, a 

waitlist to join this online support group can also be introduced, which allows a different set 

of experimental groups, namely (1) online support group and (2) waitlist only. By doing so, 

more information about the causal effects of this online support group may be obtained.  

Conclusion 

The establishment of this online support group appears to be a good first “port of call” 

for individuals who experience parental alienation. The provision of psychoeducation and 

social support was found to provide some participants a positive experience, comfort, and 

understanding. Despite these benefits, psychoeducational materials by the moderator are 

insufficient to meet all the needs of individuals who experience parental alienation. 

Furthermore, the lack of anonymity and the choice of delivery platform may have negatively 

impacted participant engagement due to privacy concerns. The design of Facebook group 

platforms has also exposed participants to the possibilities of being retraumatised due to 

potential informational overload. 

To build on the positive impacts of establishing this online support group, funding is 

vital to employ legal and clinical professionals to work alongside the online support group 

moderator. This is because support groups are not meant to replace therapy, but to 

complement it (Barak et al., 2008). Funding is also required to deliver the online support 

group on a more functional and secure platform, preferably one which will allow participants 
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greater control on selecting what information they would like to read. Formally trained peer 

workers can also be recruited to assist the moderator and collaborate with legal and clinical 

professionals once they are employed. Future research can identify ways to better introduce 

this online support group to adult alienated children and ways to support them. 
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Appendix A 

 

Invitation to participate in research: 
 

Evaluation Study of a Parental Alienation Online Support Group: An exploratory study  

The University of Tasmania (UTAS) and the Eeny Meeny Miney Mo Foundation (EMMM) 

want to know how helpful an online support group is for people experiencing parental 

alienation.  We would like to know:  

• What is it like being a member of the online support group run by EMMM 

• What effect does the online support group have on members’ psychological wellbeing 

and ability to cope with being alienated from a loved one  

All members of the Eeny Meeny Miney Mo Foundation’s Australian online support group 

who are aged 18 years or older are invited to participate in this project via an online survey.  

Participation in the project is voluntary, confidential and anonymous. To learn more about the 

project or to participate in the survey go to: 

https://tinyurl.com/pa-eoi 

Or email the research team Parental.Alienation@utas.edu.au 

The research team: 

Chief Investigator: Dr Mandy Matthewson, UTAS 

Co-Investigator: Dr Leesa Van Niekerk, UTAS 

Student Researcher: Ms Jia Wern Toh, UTAS 

 

https://tinyurl.com/pa-eoi
mailto:Parental.Alienation@utas.edu.au
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Appendix B 

 

The questions for the online support group moderator are:  

1. When was this online support group first formed?  

2. What was the initial goal of setting up this online support group? 

3. Have these goals been achieved? Please explain. 

4.  What are your perceived outcomes of delivering this online support group for clients?  

5. What are your perceived outcomes of delivering this online support group for 

clinicians?  

6. How can we improve the delivery of this online support group? 

7. Is there anything else you would like to tell us about the online support group? 

 

The questions for members of the online support group who volunteer to participate in 

this study are:  

 

1. What is your age in years? 

2. What is your gender? (Options are: female, male, non-binary, transgender, prefer to 

self-describe, prefer not to say)  

3. Which country do you currently reside in?  

4. Which best describes you? (Options are: targeted parent, targeted step-parent, adult 

alienated children, parent of a targeted parent, parent of an alienating parent, alienated 

extended family member, adult alienated sibling, other)  

5. Which year and month did you first join this online support group? 

6. On average, how many times do you log into this online support group each month? 
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7. On average, how many minutes do you spend on this online support group in each log 

in? 

8. On average, how many minutes do you spend cumulatively on this online support 

group each month? 

9. What is your participation like in this online support group? Please tick all that apply.   

(Options are:  I make comments,  I give advice to other members,  I share my 

personal stories,  I share resources such as links to helpful website or books,  I read 

people’s comments,  I have shared something I have read or heard in the support 

group with someone outside of the group,  I have shared personal information with 

members of the support group that I have not shared with anyone else, other).  

10. How did you first hear about this online support group? (Options are: friend, family 

member, medical practitioner, psychologist, researcher, lawyer, internet search,  

other) 

11. Since joining this online support group, have you and other members met up face to 

face/outside this online platform? (Options are: yes, no, I don’t know/I’d rather not 

say.) If yes, how many members have you met with? How many times have you met 

up? 

12. If you have previously met up with another member outside this online support group, 

please describe your experience. This can be both positive and negative experiences.  

13. Tell us why you decided to join this online support group? 

14. Did this online support group meet your expectations? (Options are: yes, no, I don’t 

know/I’d rather not say) 

15. How have you used this online support group?  



EVALUATION OF A PA ONLINE SUPPORT GROUP 81 
 

16. How can we improve this online support group? 

17. Please describe your overall experience of participating in this online support group?  

18. If you have previously sought assistance for parental alienation from other sources 

(e.g., doctor, lawyers, other medical and law officers), what has this online support 

group provided you in addition to their support? 

Online Survey for Support Group Members 

Demographic and Background Questions 

Please create a 4 digit code that you will remember (e.g. the first two and last two digits of 

your phone number). You will need to remember this code if you decide to complete the 

survey again in two months time. We recommend you save the code somewhere safe. This 

code will allow us to link your answers to the first and second survey.  

Your code number is:__________   

Is this the first or second time you are completing this survey: 

☐  First time 

☐  Second time 

The next questions ask some background information about you and your experience of being 

a member of the Eeny Meny Miney Mo Foundation online support group. 

19. What is your age in years? 

20. What is your gender? 

☐  Female 

☐  Male 
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☐  Non-binary 

☐  Transgender 

☐  Prefer to self-describe _________________ 

☐  Prefer not to say 

21. Which country do you currently reside in?  

22. Which best describes you: 

☐  Targeted parent 

☐  Targeted step-parent 

☐  Adult alienated child 

☐  Parent of a targeted parent (targeted grandparent).  

☐  Parent of an alienating parent (targeted grandparent).  

☐  Alienated extended family member. Please specify:___________ 

☐  Adult alienated sibling. 

☐  Other. Please specify:____________ 

23. Which year and month did you first join this online support group? 

24. On average, how many times do you log into this online support group each month? 

25. On average, how many minutes do you spend on this online support group in each log 

in? 
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26. On average, how many minutes do you spend cumulatively on this online support 

group each month? 

27. What is your participation like in this online support group? Please tick all that apply.    

☐  I make comments 

☐  I give advice to other members 

☐  I share my personal stories 

☐  I share resoruces such as links to helpful website or books  

☐  I read people’s comments  

☐  I have shared something I have read or heard in the support group with somone 

outside of the group 

☐  I have shared personal information with members of the support group that I have 

not shared with anyone else 

☐  Other. Please specify:____________ 

28. How did you first hear about this online support group? From a… 

☐  Friend 

☐  Family member 

☐  Medical practitioner 

☐  Psychologist  

☐  Researcher 

☐  Lawyer 
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☐  Internet search 

☐  Other. Please specify:____________ 

29. Since joining this online support group, have you and other members met up face to 

face/outside this online platform?  

☐  Yes 

☐  No 

☐  I don’t know/I’d rather not say 

If yes, how many members have you met with?  

How many times have you met up? 

30. If you have previously met up with another member outside this online support group, 

please describe your experience. This can be both positive and negative experiences.  

31. Tell us why you decided to join this online support group? 

32. Did this online support group meet your expectations?  

☐  Yes 

☐  No 

☐  I don’t know/I’d rather not say 

Please describe:  

33. How have you used this online support group?  

34. How can we improve this online support group? 

35. Please describe your overall experience of participating in this online support group?  
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36. If you have previously sought assistance for parental alienation from other sources 

(e.g., doctor, lawyers, other medical and law officers), what has this online support 

group provided you in addition to their support? 

Group Climate Questionnaire 

Read each statement carefully and as you answer the questions think of the group as a whole. 

For each statement please tick the most appropriate response that best describes the group. 

Please mark only ONE box for each statement.  

The members liked and cared about each other 

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members tried to understand why they do the things they do, tried to reason it out 

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members avoided looking at important issues going on between themselves 

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 
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5. A great deal 

6. Extremely 

The members felt what was happening was important and there was a sense of participation  

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members depended upon the group moderator for direction  

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

There was friction and anger between the members  

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members were distant and withdrawn from each other  

0. Not at all 

1. A little bit 

2. Somewhat 
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3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members challenged and confronted each other in their efforts to sort things out 

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members appeared to do things the way they thought would be acceptable to the group  

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members rejected and distrusted each other  

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members revealed sensitive personal information or feelings  

0. Not at all 
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1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

The members appeared tense and anxious  

0. Not at all 

1. A little bit 

2. Somewhat 

3. Moderately 

4. Quite a bit 

5. A great deal 

6. Extremely  

Please tell us anything else about the culture of the group that you would like the researchers 

to know: 

<These next questions will be repeated in the second survey. The previous questions will 

not be repeated> 

 

Brief COPE 

The following questions ask how you have sought to cope with being alienated from a loved 

one. Read the statements and indicate how much you have been using each coping style.  

I've been turning to work or other activities to take my mind off things.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 
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I've been concentrating my efforts on doing something about the situation I'm in.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been saying to myself "this isn't real." 

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been using alcohol or other drugs to make myself feel better.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been getting emotional support from others. 

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

  

I've been giving up trying to deal with it.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 
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I've been taking action to try to make the situation better.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been refusing to believe that it has happened.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been saying things to let my unpleasant feelings escape.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I’ve been getting help and advice from other people.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been using alcohol or other drugs to help me get through it.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 
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I've been trying to see it in a different light, to make it seem more positive.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I’ve been criticizing myself.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been trying to come up with a strategy about what to do.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been getting comfort and understanding from someone.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been giving up the attempt to cope.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 
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I've been looking for something good in what is happening.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been making jokes about it.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been doing something to think about it less, such as going to movies, watching TV, 

reading, daydreaming, sleeping, or shopping.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been accepting the reality of the fact that it has happened.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been expressing my negative feelings.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot= 
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I've been trying to find comfort in my religion or spiritual beliefs.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I’ve been trying to get advice or help from other people about what to do.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been learning to live with it.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been thinking hard about what steps to take.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I’ve been blaming myself for things that happened.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 
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I've been praying or meditating.  

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

I've been making fun of the situation. 

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

 

Stress Appraisal Measure 

The following questions are concerned with your thoughts about various aspects of your 

current situation regarding your relationship with your child and ex-partner. Please respond to 

the following questions based on how you view the parental alienation you're experiencing 

right now. There are no right or wrong answers. 

Is this a totally hopeless situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Does this situation create tension in me? 

Not at all 

Slightly 
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Moderately 

Considerably 

Extremely 

 

Is the outcome of this situation uncontrollable by anyone? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Is there someone or some agency I can turn to for help if I need? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Does this situation make me feel anxious? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 
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Does this situation have important consequences for me? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Is this going to have a positive impact on me? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

How eager am I to tackle this problem? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

How much will I be affected by the outcome of this problem? 

Not at all 

Slightly 

Moderately 
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Considerably 

Extremely 

 

To what extent can I become a stronger person because of this problem? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Will the outcome of this situation be negative? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Do I have the ability to do well in this situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 
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Does this situation have serious implications for me? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Do I have what it takes to do well in this situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Is there help available to me for dealing with this problem? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Does this situation tax or exceed my coping resources? 

Not at all 

Slightly 
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Moderately 

Considerably 

Extremely 

 

Are there sufficient resources available to help me in dealing with this situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

It is beyond anyone's power to do anything about this situation. 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

To what extent am I excited thinking about the outcome of this situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 
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How threatening is the situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Is the problem unresolvable by anyone? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Will I be able to overcome the problem? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Is there anyone who can help me to manage the problem? 

Not at all 

Slightly 
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Moderately 

Considerably 

Extremely 

 

To what extent do I perceive this situation to be stressful? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

 

Do I have the skill necessary to achieve a successful outcome to this situation? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

To what extent does this require coping efforts on my part? 

Not at all 

Slightly 

Moderately 

Considerably 



EVALUATION OF A PA ONLINE SUPPORT GROUP 102 
 

Extremely 

 

Does this situation have long term consequences for me? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely 

 

Is this going to have a negative impact on me? 

Not at all 

Slightly 

Moderately 

Considerably 

Extremely  

 

Depression Anxiety and Stress Scale 

The following questions are designed to ask you about how your mood has been recently. 

Please read each statement and indicate how much the statement applies to you over the past 

week. 

I found it hard to wind down 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 
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I was aware of dryness of my mouth 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I couldn't seem to experience any positive feeling at all 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I experienced breathing difficulty (e.g., excessively rapid breathing, breathlessness in the 

absence of physical exertion) 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I found it difficult to work up the initiative to do things 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 
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I tended to over-react to situations 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I experienced trembling (e.g., in the hands) 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I felt that I was using a lot of nervous energy 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I was worried about situations in which I might panic and make a fool of myself 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 
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I felt that I had nothing to look forward to 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I found myself getting agitated 

Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I found it difficult to relax 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I felt down-hearted and blue 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 
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I was intolerant of anything that kept me from getting on with what I was doing 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I felt I was close to panic 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I was unable to become enthusiastic about anything 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I felt I wasn't worth much as a person 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 
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I felt that I was rather touchy 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I was aware of the action of my heart in the absence of physical exertion (e.g., sense of heart 

rate increase, heart missing a beat) 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I felt scared without any good reason 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 

 

I felt that life was meaningless 

0 Did not apply to me at all - NEVER 

1 Applied to me to a considerable degree, or some of the time - SOMETIMES 

2 Applied to me to a considerable degree, or a good part of the time - OFTEN 

3 Applied to me very much, or most of the time - ALMOST ALWAYS 
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Thank you once again for participating in our study! Your input is very much appreciated! 

Please refer to the following services if you need any further support or contact us at 

Parental.Alienation@utas.edu.au  

 

Family Relationships Advice Line - Ph: 1800 050 321 

Lifeline (Crisis Counselling) - Ph: 13 11 14 

Family Violence Counselling and Support - Ph: 1800 608 122 

Beyond Blue - Ph: 1300 22 4636 

 

By clicking the “submit” button you are submitting your completed survey. The information 

you provide cannot be withdrawn after clicking “submit.”  

 

 

 

 

 

 

 

 

 

  

 

 

mailto:Parental.Alienation@utas.edu.au
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Appendix C 

 

 

Evaluation Study of a Parental Alienation Online Support Group: An exploratory study.  

What is the purpose of this project? 

The project is being conducted as part of a collaboration between the University of Tasmania 

and the Eeny Meeny Miney Mo Foundation. We would like to know how helpful an online 

support group is for people experiencing parental alienation.  We would also like to know 

more about people who participate in online support groups and what it is like being a 

member of the group. We also want to know if the online support group has an effect on 

members’ psychological wellbeing and ability to cope with being alienated from a loved one. 

Who is invited to participate?  

You are invited to participate because you are the online support group moderator.  

Participation in the project is voluntary and confidential.  

What do you get out of being involved? 

Your voluntary participation in this project will help researchers, practitioners and the 

Eeny Meeny Miney Mo Foundation know more about how online peer support groups 

may help people affected by parental alienation. The findings may provide information 

that could assist in the development of interventions tailored to people experiencing 

parental alienation.  

 

What will you be asked to do? 

If you agree to participate in this project, you will be interviewed by the student researcher 

Ms Jia Wern Toh. In the interview, you will be asked questions about the aim of the online 

support group, your perception of the outcomes of the online support group for members and 

practitioners and how you think the online support group can be improved. The interview will 

take 30-45 minutes. Your interview will take place at a time convenient to you via telephone 

or Zoom. The interview will be audio recorded and transcribed verbatim. You will then have 

the opportunity to review and edit your transcript. Your revised transcript will then be 

analysed.  

How will your personal information be treated? 

The information from this project will be used for research purposes. A summary of non-

identifiable group results will be given to the Eeny Meeny Miney Mo Foundation and a 

summary will be posted in the online support group. The information you provide will remain 

confidential. All information will be destroyed 5 years after the research has been completed. 

No information that could identify you as an individual will be published.  

The information from this project will be used by Ms Jia Wern Toh (Student Researcher) as 

part of her research theses. Ms Toh is currently completing her Master of Psychology 

(Clinical) at the University of Tasmania under the supervision of Dr Mandy Matthewson and 

Dr Leesa Van Niekerk.  
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Dr Matthewson is a researcher at the University of Tasmania. She is also on the Eeny Meeny 

Miney Mo Foundation board of directors and is a clinical psychologist in private practice. Dr 

Matthewson is conducting this research as part of her role at the University of Tasmania. She 

will not have access to your interview transcript. She will only see the analysed data in order 

to further protect your privacy. Also the Eeny Meeny Miney Mo Foundation will not have 

access to your transcript.   

In addition, the research data may be used for other parallel future research projects 

conducted by the University of Tasmania.  

Possible risks 

Any possible risks to participating in the research are minimal.  You will not be asked to 

provide personal or sensitive information.  If you are concerned about your participation in 

the research, you can contact the research team on Parental.Alienation@utas.edu.au  

Freedom to refuse or withdraw. 

Participation is entirely voluntary. You are free to withdraw from the project at any time 

without explanation. Importantly, withdrawing from the project will have no implications for 

you. If you choose to withdraw from the project, you can withdraw any information you have 

provided up until 30th December 2021. After this time, your data may have been published or 

presented at conferences. If you choose not to participate in or withdraw from the project, the 

project can still continue. Both UTAS and the Eeny Meeny Miney Mo Foundation support 

your right to participate or not in this project.     

What if I have questions about participation? 

If you have any questions about this research, you can contact the research team via email 

Parental.Alienation@utas.edu.au.  

Concerns or complaints  

This research has received approval from the Human Research Ethics Committee (Tasmania) 

Network (Ethics Project ID:21842). If you have any concerns of an ethical nature or 

complaints about the manner in which the project is conducted, you may contact the 

Executive Officer of the Human Research Ethics Committee (Tasmania) Network on +61 3 

6226 2975 or ss.ethics@utas.edu.au. 

 

Who are the researchers conducting this study? 

Chief Investigator: Dr Mandy Matthewson 

Co-Investigator: Dr Leesa Van Niekerk 

Student Researcher: Ms Jia Wern Toh  
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Dr Mandy Matthewson, PhD (Clin.Psych), MAPS CClin 

Senior Lecturer 

College of Health and Medicine 

School of Psychological Sciences 

University of Tasmania 

Private Bag 30, Hobart, TAS  7001 

Email – Mandy.Matthewson@utas.edu.au  

 

Dr Leesa Van Niekerk, PhD (Clin.Psych), MAPS CClin 

Lecturer 

College of Health and Medicine 

School of Psychological Sciences 

University of Tasmania 

Private Bag 30, Hobart, TAS  7001 

Email – leesa.vanniekerk@utas.edu.au  

 

Ms Jia Wern Toh 

Masters of Clinical Psychology Student 

Provisionally registered psychologist 

College of Health and Medicine 

School of Psychological Sciences 

University of Tasmania 

Private Bag 30, Hobart, TAS  7001 

Email – jwtoh@utas.edu.au  
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Consent to Participate 

 

1. I have read and understood the Information Sheet. 

2. The nature and possible effects of the project have been explained to me. 

3. I understand the project involves me being interviewed about the nature of the online 

support group I am a moderator of, and this interview will take approximately 45 

minutes.   

4. I understand that participation is voluntary and that I may withdraw at any time 

without any effect.  

5. I understand that the results of the study will be published so that I cannot be 

identified. 

6. I agree to participate.  

 

Participant’s name:______________________ 

 

Participant’s signature:____________________ 

 

Researcher’s name:______________________ 

 

Researcher’s signature:____________________ 
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Appendix D 

 

Evaluation Study of a Parental Alienation Online Support Group: An exploratory study.  

 

What is the purpose of this project? 

The project is being conducted as part of a collaboration between the University of Tasmania 

and the Eeny Meeny Miney Mo Foundation. We would like to know how helpful  an online 

support group is for people experiencing parental alienation.  We would also like to know 

more about people who  participate in online support groups and what it is like being a 

member of the group. We also want to know if the online support group has an effect on 

members’ psychological wellbeing and ability to cope with being alienated from a loved one. 

Who is invited to participate? 

All members of the Eeny Meeny Miney Mo Foundation’s Australian online support group 

who are aged 18 years or older are invited to participate in this project via an online survey. 

Participation in the project is voluntary, confidential and anonymous.  

What do you get out of being involved? 

Your voluntary participation in this project will help researchers, practitioners and the 

Eeny Meeny Miney Mo Foundation know more about how online peer support groups 

may help people affected by parental alienation. The findings may provide information 

that could assist in the development of interventions tailored to people experiencing 

parental alienation.  

What will you be asked to do? 

If you agree to participate in this project, you will be asked to complete an online survey. The 

survey will ask you some questions related to  non-identifying background information such 

as your age and the nature of your relationship with your alienated loved one (e.g. are you a 

targeted parent, alienated sibling, etc). You will also be asked questions about how you use 

the online support group, how often you participate in the online support group and what your 

experience of the online support group has been like.  You will also be asked to answer 

questions about your psychological wellbeing and  how you cope and manage stress.   

This survey takes approximately 20-30 minutes to complete, depending on how much 

information you feel comfortable providing us with about your experience of participating in 

the online support group. You can save your responses and return to complete the survey over 

shorter time periods. 

You will also be asked to complete the survey on two occasions, 3 months apart, so we can 

see if there are any changes in your responses over this time.   

Completing the survey a second time is entirely voluntary even if you chose to take part in 

the first survey.   
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How will your personal information be treated? 

The information from this project will be used for research purposes. A summary of non-

identifiable group results will be given to the Eeny Meeny Miney Mo Foundation and a 

summary will be posted in the online support group. The information you provide will remain 

entirely confidential. You will not be asked to identify yourself by name at any point during 

the completion of the survey. All information will be destroyed 5 years after the research has 

been completed. No information that could identify you as an individual will be published.  

The information from this project will be used by Ms Jia Wern Toh (Student Researcher) as 

part of her research theses. Ms Toh is currently completing her Master of Psychology 

(Clinical) at the University of Tasmania under the supervision of Dr Mandy Matthewson and 

Dr Leesa Van Niekerk.  

Dr Matthewson is a researcher at the University of Tasmania. She is also on the Eeny Meeny 

Miney Mo Foundation board of directors and is a clinical psychologist in private practice. Dr 

Matthewson is conducting this research as part of her role at the University of Tasmania. She 

will not have access to individual survey responses. She will only have access to the research 

data. Only Dr Van Niekerk and Ms Toh will have access to individual survey responses to 

further protect your privacy.   

In addition, the research data may be used for other parallel future research projects 

conducted by the University of Tasmania.  

Possible risks 

Some people may experience anxiety, discomfort or distress when completing the survey. If 

you find completing the survey distressing, please contact Dr Matthewson, Dr Van Niekerk 

or Ms Toh for assistance.  

Alternatively you can contact the following free counselling service: 

Family Relationships Advice Line - Ph: 1800 050 321 

Lifeline (Crisis Counselling) - Ph: 13 11 14 

Family Violence Counselling and Support - Ph: 1800 608 122 

Beyond Blue - Ph: 1300 22 4636 

Freedom to refuse or withdraw. 

Participation is entirely voluntary. You are free to withdraw (by stopping completion of the 

survey) at any time without having to explain why. If you withdraw prior to completion of 

the survey, your responses will not be included in the project. Once you have submitted your 

survey responses, they will not be identifiable at an individual level and therefore will not be 

able to be deleted. Importantly, withdrawing from the project will have no implications for 

your ongoing involvement in the online support group.   

What if I have questions about participation? 

If you have any questions about this research, you can contact the research team via email 

Parental.Alienation@utas.edu.au. Please note that you will not be able to ask questions about 

your unique survey responses as these cannot be identified at an individual level. 

Concerns or complaints  

This research has received approval from the Human Research Ethics Committee (Tasmania) 

Network (Ethics Project ID:21842). If you have any concerns of an ethical nature or 

complaints about the manner in which the project is conducted, you may contact the 

Executive Officer of the Human Research Ethics Committee (Tasmania) Network on +61 3 

6226 2975 or ss.ethics@utas.edu.au. 

mailto:Parental.Alienation@utas.edu.au
mailto:human.ethics@utas.edu.au
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Who are the researchers conducting this study? 

Chief Investigator: Dr Mandy Matthewson 

Co-Investigator: Dr Leesa Van Niekerk 

Student Researcher: Ms Jia Wern Toh  

 

 

Dr Mandy Matthewson, PhD (Clin.Psych), MAPS CClin 

Senior Lecturer 

College of Health and Medicine 

School of Psychological Sciences 

University of Tasmania 

Private Bag 30, Hobart, TAS  7001 

Email – Mandy.Matthewson@utas.edu.au  

 

Dr Leesa Van Niekerk, PhD (Clin.Psych), MAPS CClin 

Lecturer 

College of Health and Medicine 

School of Psychological Sciences 

University of Tasmania 

Private Bag 30, Hobart, TAS  7001 

Email – leesa.vanniekerk@utas.edu.au  

 

Ms Jia Wern Toh 

Masters of Clinical Psychology Student 

Provisionally registered psychologist 

College of Health and Medicine 

School of Psychological Sciences 

University of Tasmania 

Private Bag 30, Hobart, TAS  7001 

Email – jwtoh@utas.edu.au  

 

mailto:Mandy.Matthewson@utas.edu.au
mailto:leesa.vanniekerk@utas.edu.au
mailto:jwtoh@utas.edu.au
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Consent to Participate 

 

1. I have read and understood the Information Sheet. 

2. The nature and possible effects of the project have been explained to me. 

3. I understand the project involves me completing a survey about my experience of 

being a member of the Eeny Meeny Miney Mo Foundations’ online support group 

and that the survey will take 20-30 minutes to complete.  

4. I understand that participation is voluntary and that I may withdraw at any time 

without any effect.  

5. I understand that the results of the study will be published so that I cannot be 

identified. 

6. I agree to participate.  

 

 

Participants will click the “I consent” button to signal consent and start the survey 
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Appendix E 
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