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Psychosis is a severe mental disorder that substantially disrupts daily functioning. When experienced 
by individuals who are also fathers, the condition raises important questions about how symptoms 
influence paternal identity and parenting practices. This study explored how fathers who have 
experienced psychosis understand and navigate their role as parents. Semi-structured interviews 
were conducted with four fathers who had experienced at least one psychotic episode and who had at 
least one child. Interpretative phenomenological analysis was used to examine their accounts. The 
findings show that psychosis can profoundly alter fathers’ relationships with their children, 
particularly during acute episodes when hallucinations, delusions, and emotional withdrawal disrupt 
ordinary family life. Participants described uncertainty about their capacity to meet parental 
responsibilities, accompanied by persistent fears about their children’s future. Despite these 
challenges, the fathers reported that their children played a supportive and stabilising role, helping 
them to maintain their sense of being a parent. The fathers also highlighted that their children’s 
acceptance and involvement fostered emotional connection and contributed to their recovery. These 
findings suggest that fatherhood in the context of psychosis is characterised by both significant 
disruption and meaningful therapeutic potential within the parent-child relationship. 
 
Keywords: children; fatherhood; interpretative phenomenological analysis; psychosis; qualitative 
study 
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Psychosis is a severe mental disorder characterised by disturbances in reality perception, most 
commonly expressed through hallucinations, delusions, and disorganised behaviour (American 
Psychiatric Association, 2013). Although approximately 1% of the general population will experience 
psychosis, research has tended to prioritise clinical features, treatment approaches, and 
epidemiological patterns. Far less attention has been directed toward the social and familial 
implications of the disorder, particularly its impact on fatherhood (Ajnakina et al., 2019; Boyer, 2010). 
Early-onset psychosis, which often occurs before the age of 19, may overlap with key life transitions 
such as identity formation, partnership, and early parenting, adding an additional layer of complexity 
to the paternal experience (Cullen et al., 2011; Oh et al., 2018). 
 
Existing literature indicates that parents living with psychosis encounter a range of challenges, 
including emotional withdrawal, difficulties in providing consistency and safety, and managing 
concerns about how their symptoms may affect their children (Dolman et al., 2013; Evenson et al., 
2008; Strand et al., 2020). Fathers in particular report difficulties with maintaining engagement, 
setting appropriate boundaries, and coping with disruptions caused by hospitalisation, relapse, and 
medication side effects (Aldridge & Becker, 2003; Craig & Bromet, 2004; Spurr et al., 2023). Many also 
describe persistent fears relating to heredity, the unpredictability of relapse, and their own ability to 
fulfil the parental role in a meaningful way (Plant et al., 2002; Strand & Rudolfsson, 2020). 
 
Children of parents with psychosis may experience emotional and behavioural consequences, 
including heightened anxiety, inconsistent communication, and, in some cases, the need to adopt 
caregiving responsibilities (Kadish, 2015; Miklowitz & Stackman, 1992; Stallard et al., 2004). These 
bidirectional influences underscore the importance of understanding the lived experience of fathers 
with psychosis, not only in relation to their symptoms but also in relation to family life and child 
development. 
 
Despite these insights, the specific experiences of fathers who have lived through at least one 
psychotic episode remain significantly underexplored (Noiriel et al., 2020). Much of the existing 
research focuses on mothers or mixed groups, or it addresses chronic mental illness more broadly 
without examining how psychosis itself shapes paternal identity and parenting practices. As a result, 
little is known about how these fathers interpret their role, the challenges they face, and the 
strategies they use to navigate parenting alongside mental illness. Given that these experiences 
involve complex personal meaning, research that attends directly to fathers’ lived perspectives is 
required to understand how psychosis shapes their sense of parenthood (Acharya & Relojo, 2017). 
 
The present study addresses this gap by examining the lived experiences of fathers with a history of 
psychosis. It explores how they understand and negotiate their paternal role, the difficulties and fears 
they encounter, and the ways in which they make sense of their relationships with their children. By 
concentrating on a rarely studied population, this research offers insights that may inform clinical 
practice, family-focused interventions, and broader understandings of fatherhood in the context of 
severe mental illness. 
 
The purpose of the study was to explore whether and how psychosis affects fatherhood, and how 
fathers who have experienced at least one psychotic episode make sense of their paternal role. 
Specifically, the study aimed to examine: (1) the main difficulties, fears, and concerns faced by 
fathers with a history of psychosis; (2) how these fathers experience and interpret their relationships 
with their children in light of their mental health; and (3) how they anticipate, prepare for, or manage 
the possibility of relapse. 
 

METHODS 
 
This study used a qualitative design to explore how fathers with a history of psychosis understand 
and make sense of their parental role. A phenomenological orientation informed the approach, as the 
research aimed to capture subjective experiences and the meanings participants attributed to 
fatherhood within the context of mental illness (Gill, 2014). 
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Participants and sampling 
 
Participants were recruited using criterion sampling (Patton, 2002). Eligible participants were fathers 
with at least one child who had experienced at least one psychotic episode either before or after 
becoming a parent. Four fathers meeting these criteria took part in the study. All were White Greek 
men, reflecting the characteristics of the available population. This homogeneity limits the 
transferability of findings to more diverse groups. 
 
Data collection 
 
Data were generated through semi-structured interviews, which allowed participants to discuss their 
experiences openly while enabling the researcher to follow emerging areas of relevance (Galletta, 
2013). A pilot interview ensured clarity of the interview schedule and resulted in minor wording 
adjustments. All interviews were conducted in participants’ homes in a private setting and were 
audio-recorded with informed consent. 
 
Data analysis 
 
Interview transcripts were analysed using interpretative phenomenological analysis (Smith & 
Osborn, 2015). The researcher engaged in repeated readings of each transcript, coded meaningful 
segments of text, and developed preliminary interpretations. Codes were refined into themes through 
an iterative, comparative process across cases. Reflexive notes supported transparency and helped 
ensure that interpretive decisions remained grounded in participants’ accounts. 
 
Ethical considerations 
 
Participants received written and verbal information about the study and provided informed consent. 
Pseudonyms were assigned to protect anonymity, and all data were stored securely in line with 
ethical guidance. Ethical approval for the study was obtained through the appropriate institutional 
procedures. 

RESULTS 
 
In this study, the analysis focuses on the material generated from the semi-structured interviews 
with male parents with psychosis problems. The process of analysis captures the meaningfulness of 
the attribute of the generated material and focuses on capturing the interpretation resulting from the 
content as well as the participants' emphasis on what they say. Classified responses based on 
categories are presented and a linkage of the categories follows. Participants were randomly given 
code names to ensure their anonymity. 
 
Theme 1: Threatening voices and the change in everyday life 
 
According to the empirical material, it seems that the onset of psychosis was a turning point for the 
participants due to the difficulties and fear that the symptoms created in their daily lives. 
The following participant quote is typical: 
 

“I couldn't stand the voices in my head. They were telling me that some people wanted to 
hurt me. That people were watching me that they wanted to hurt me. It was driving me crazy, 
I was becoming very aggressive. These voices were destroying my life and everyday life.” 
(Dimitris) 

 
In the above extract we can see that voices dominate the participant's perception. They make him 
"crazy" because they tell him that he is being watched, that some people will hurt him. He has started 
to become aggressive and this, as he says, disrupts his daily life. Here we notice not only the fear but 
also a deeper transformation of his relation to the world: the ordinary social environment becomes 
threatening and hostile. The aggression that emerges can be seen as an attempt to defend his fragile 
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sense of self against an invading presence. His agency is undermined, yet he tries to reassert some 
control through aggression, showing how psychosis reorganizes both self and relationality. 
 
Another participant reports similar thoughts with voices in his head that won't stop, they keep 
commenting and as a result he loses touch with reality: 
 

“I was hearing voices not stopping. I was listening to voices that didn't stop. They wouldn't 
leave me alone. They were swearing at everyone including me. I had lost touch with reality. I 
couldn't take it anymore. I couldn't do anything else, I could only listen to the voices. They 
were talking and saying we're going to hurt you. Don't trust anyone. I couldn't take it 
anymore I didn't do anything (....) I started not even going to work.” (Panos) 

 
In this extract the voices appear relentless, taking over all of the participant’s attention. His daily life 
collapses around the voices: he cannot act, he cannot work, he can only listen. We see how the flow of 
time and the possibility of everyday action are suspended; his world narrows to the horizon of the 
voices. Moreover, the injunction “Don’t trust anyone” reshapes his being-with-others into radical 
suspicion. The familiar world of work and relationships becomes inaccessible, illustrating how the 
voices reconstitute social reality itself as threatening. 
 
In another participant, the voices make him unable to decide anything; he has even been ordered to 
go kill himself because he is useless: 
 

“I couldn't decide anything myself. It was the voices, they were telling me what to do. They 
were saying crazy things. I started to become dangerous. They were giving orders. What 
scared me the most was that one time a voice shouted? You're no good to go and get yourself 
killed. It ruined my life, the whole thing.” (Christos) 

 
Here the participant describes a complete loss of agency. The voices do not only interfere but 
command, replacing his own will. What is most striking is the existential depth of the threat: the 
voices attack his worth as a person, telling him to destroy himself. This is more than a symptom; it is 
an assault on his right to exist, a negation of his very being. His fear and sense of danger are therefore 
not only about physical harm but also about ontological invalidation — the collapse of meaning and 
selfhood. 
 
The voices continue with another participant, accusing him, threatening him and he starts hiding 
because they will have someone kill him. He thinks that this could be his wife and that's why he kicks 
her out of the house: 
 

“I was hearing voices accusing me that I am useless and incompetent and I am not worth 
anything so they will have someone kill me. Then I was hiding in the house and I couldn't do 
anything. I was hiding so they wouldn't hurt me. I started thinking that my wife might also 
poison me (....) so I was kicking her out of the house.” (Giannis) 

 
In this case, the voices again undermine self-worth, labelling him useless and incompetent. The 
participant hides in his own house, which becomes a bunker rather than a place of safety. Even his 
closest relationship that with his wife is reinterpreted through the lens of persecution and mistrust. 
The intimacy of home is contaminated by fear, showing how psychosis dissolves the taken-for-
granted structures of everyday trust and belonging. His action of expelling his wife reflects a 
desperate attempt to protect him from a world that has turned uncanny, even within his most 
familiar relationships. 
 
In all of the above accounts it is particularly noticeable that the participants "lose" contact with 
reality, they cannot determine their lives, they feel that they have lost control and this leads them to 
fear and isolation. Some blame themselves for this, are overcome by their delirium and the 
hallucinations of the voices they hear and believe that some people even from their family 
environment may be doing them harm. This distorted perception of things constitutes a destructive 
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reality that moves against them with an intense anguish that settles their daily life. Extending this, 
we can say that psychosis is experienced not only as a break with reality but as the emergence of a 
new reality: one where voices claim authority, trust dissolves, and the ordinary world becomes alien 
and hostile. The participants’ lives are not merely disrupted but fundamentally restructured, 
producing an existence marked by fear, loss of agency, and ontological insecurity. 
 
Theme 2: Psychosis a world where children “do not exist” 
 
Mental illness continues to create difficulties for participants who do not even remember their 
children, are lost in delusional thoughts and do not care about them. 
 
For example, one participant reports: 
 

“I couldn't even think that my children needed me. They have needs and I have to try to help 
(....) I was lost in my thoughts. At that time when I was bad I didn't care about my children.” 
(Christos) 

 
Here the participant highlights a profound alienation from his parental role. The awareness that 
“children needed me” coexists with the confession that he “didn’t care”, indicating not coldness but 
incapacity. Psychosis interrupts the basic structure of care, which phenomenology refers to as being 
for others. The father knows the normative demand of parenthood but experiences himself as unable 
to inhabit it. The world of responsibility is suspended and replaced by an absorbing inner world of 
delusional thought. This signals not only a loss of attention but also a radical breakdown of relational 
intentionality, meaning the capacity to be directed toward his children as significant others becomes 
eclipsed by illness. 
 
I forgot about my children too, one participant will say, I didn't even want to listen to them. Mental 
illness distances him from them: 
 

“I forgot about my children too. I could not concentrate on anything. I didn't talk to anyone. I 
couldn't concentrate. I didn't even want to listen to them.” (Panos) 

 
This account demonstrates the experiential narrowing caused by psychosis. The participant cannot 
concentrate, cannot engage, and cannot even listen. Children, who normally break into one’s 
awareness with immediacy, are muted in his experience. The intentional arc of consciousness 
contracts, leaving him sealed within himself. The forgetting of children is not simply memory failure; 
it is a collapse of meaningful connection. The relational world, including speech, listening, and 
caring, disintegrates. 
 
It becomes clear in these reports that the participants could not, were not able due to the symptoms 
of psychosis to maintain contact and relationship with their children. The mental illness left them no 
room. Inextricably linked to the above reports are the words of other participants, one of them 
stating: 
 

“I was out of reality, what children are you asking me about? I didn't have kids back then 
when I was crazy. I was living in illusions. Nothing was real. I couldn't deal with children.” 
(Giannis) 

 
The parent here states that he had no children at the time when he was unwell. It seems that the 
mental load was so intense that he does not remember his children. He was occupied by the madness. 
He lived in delusions, as he says, and within those experiences his children were absent. Everything 
was in doubt, with severe deficits on the cognitive level. Nothing, as he states, was real. He appears to 
have been largely disconnected from the reality of his family. This testimony expresses the radical 
world-shaping force of psychosis because it does not merely distort reality but creates a parallel 
reality in which even one’s own children do not exist. Parenthood, which is usually a central anchor of 
identity, is erased. The father is stripped of his role and his place in the family world becomes 



Psychreg Journal of Psychology • Volume 9 • Issue 2 • 2025 
Kountouras Georgios 

61 
 

 

 

 

 

suspended. This reveals how psychosis dissolves not only cognition but also fundamental structures 
of lived experience such as family, memory, and continuity. 
 
Another participant seems to have had a similar experience, who does not remember what was 
happening with his child, he says: 
 

“I don't remember much what was going on with my child. I didn't ask about it either.” 
(Dimitris) 

 
Here the participant conveys absence both in memory and in concern. The lack of remembrance and 
inquiry suggests more than cognitive impairment: it reflects the disconnection of affective 
intentionality. The child is no longer a point of orientation for care or curiosity. Psychosis consumes 
the father’s horizon of meaning so fully that he neither recalls nor seeks his child. The parental bond, 
ordinarily pre-reflective and taken for granted, collapses into silence. 
 
In all of these extracts it becomes particularly clear that psychosis not only distances participants 
from their children but annihilates the very possibility of experiencing themselves as parents. The 
voices and delusions absorb the whole of their existence, suspending familial ties and dissolving the 
everyday structures of care, memory, and responsibility. Psychosis creates a world where children 
“do not exist,” not because they vanish in reality, but because the participants’ lived reality no longer 
contains them. This represents a radical disruption of being-in-the-world-with-others, striking at 
the heart of identity as parent, carer, and family member. 
 
Theme 3: The self-image of an incompetent parent 
 
When the highly functional phase of psychosis has passed and the parents are not “occupied” by their 
symptoms then they seem to be filled with guilty thoughts because they cannot live up to what their 
role as a parent defines. The participants' inability to cope as parents made them feel, in their own 
words, worthless, weak, a nobody. 
 
The following report is typical: 
 

“I felt a nothing. What a father is he who can't live up to his duties. To be close to his children 
now that they are young and need him. What can I say I am angry with myself.” (Panos) 
 
Panos feels angry with himself and asks the question what kind of father is he who cannot fulfil his 
duties. His self-image collapses under the weight of parental expectation. Phenomenologically, this 
“nothingness” expresses a rupture in identity: he no longer experiences himself as a father 
embedded in the everyday lifeworld of care, but as an absence, a void. The question “what a father is 
he” becomes a self-directed accusation that reflects a fractured being-for-others. His anger 
demonstrates not only guilt but also an existential despair at the impossibility of reconciling his 
parental ideal with his lived incapacity. 
 
While Giannis, in the following quote, refers to himself as useless because he could not be a father: 
 

“I could not be a father. I couldn't do anything for my children. That made me feel like a 
useless person.” (Giannis) 

 
Here, the participant explicitly ties self-worth to fatherhood. His sense of being “useless” is not 
abstract but grounded in the loss of agency to provide and protect. In phenomenological terms, his 
very being in the world is diminished because he cannot act within the fundamental relational 
structure of parenthood. The inability to “do anything” signifies more than practical incapacity; it is 
the collapse of meaningful action, which reduces him to a passive existence outside the sphere of 
parental responsibility. 
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Christos again talks about a father who has abandoned his children, characterising himself as a 
“nobody” and weak since he cannot be close to them: 
 

“My children are tragic heroes. In the first time of illness I couldn't do anything for them. I 
don't know what medicines I was taking. But I was in bad shape. I couldn't do anything. I felt 
like I had abandoned them. I was saying what a father you are. A nothing you are (....) a 
weakling." (Christos) 

 
Christos uses dramatic language, referring to his children as “tragic heroes”, to portray them as 
enduring suffering due to his absence. This metaphor underlines his perception that illness not only 
disabled him but also burdened his children with a painful destiny. His repetition of “I couldn’t do 
anything” signals a lived paralysis. The feeling of being a “nothing” and a “weakling” reveals a 
profound disempowerment, where illness is experienced as a force stripping him of dignity and 
agency. Phenomenologically, this reflects a collapse of self-coherence because he cannot integrate 
his identity as a father with his lived reality, producing a fragmented and self-condemning narrative. 
 
This “nothing” in the above accounts makes the participants anathematize themselves for who they 
are. On the one hand there is even a minimal desire to fulfil the role of a parent and on the other hand 
there is a feeling of powerlessness. All this creates a condition in which participants do not trust 
themselves, they manage against themselves with intense anger, even in one of the cases even with 
swearing. The following extract is typical: 
 

“I didn't stop swearing at myself and telling him what a nice father you are. That's what your 
father did. He never abandoned you. What you do. You're acting crazy. That's what I think 
about too much.” (Dimitris) 

 
Dimitris directs his criticism inward. He maintains an ironic and self-critical tone, even suggesting 
that he is pretending to be crazy. It is particularly noticeable that in questioning his ability to be a 
father, he also questions whether his experience of illness is genuine or whether he is merely acting 
irrationally. This testimony highlights a deep fracture between lived experience and self-reflection, 
because he both recognises his illness and simultaneously accuses himself of weakness, of “acting 
crazy”. This oscillation expresses a struggle with authenticity, raising the question of whether his 
incapacity is real or a moral failure. From a phenomenological perspective, this reveals the torment of 
a self that cannot reconcile its inner disruption with the external expectations of fatherhood, creating 
a cycle of self-reproach and doubt. 
 
The above quotes confirm the significant changes that psychosis brings to fatherhood and to the 
relationship between each parent and their child. Every father seems to face the question of what it 
means to be a parent while living with this illness. This is why concerns about what will happen to 
their children and what the future may hold do not subside. This ongoing questioning reveals a crisis 
of identity, where fatherhood, usually grounded in continuity and responsibility, becomes unstable, 
uncertain, and filled with guilt. 
 
Theme 4: Children support parents to remain parents, become parents of parents 
 
In the midst of all these concerns, where parents feel they have lost the parental role, children come 
to support with their attitude of supporting parents to "become" parents again. 
 

“Despite the difficulties, the children helped me not to lose my role. They never questioned 
me as a father. That's why I was able to cope and did not forget to be a father.” (Panos) 

 
Here, the children function as guarantors of the father’s identity. In phenomenological terms, they 
safeguard his being-for-others: despite inner disintegration, the recognition from his children 
sustains his sense of fatherhood. Their refusal to question him allows him to remain anchored in a 
role that illness threatened to dissolve. 
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“What can I say about these children? They saved my role as a father. They didn't reject me as 
a father.” (Christos) 

 
Christos highlights the salvific function of his children. To “save his role” indicates that fatherhood is 
not only self-defined but relationally confirmed. Their non-rejection shields him from the abyss of 
self-erasure. The children’s acceptance repairs a fragile self-image fractured by psychosis. 
 

 “What do you have dad, what do you want dad, all dad and dad. Then how can you not feel like 
a father?” (Giannis) 

 
Giannis’ testimony reveals how everyday language, especially the repeated use of “dad”, 
reconstitutes his paternal identity. The children’s simple gestures of recognition counter the 
alienating pull of psychosis. This linguistic repetition becomes an existential reminder that he 
belongs in the role of father. 
 

“They were not ashamed of their father's illness (....) and how can I stop being a father if they 
are not ashamed of me.” (Giannis) 
 
“He never showed that he was ashamed of me becoming so sick.; for that, one more to want 
to be a father.” (Dimitris) 

 
Here, shame operates as a central category. The absence of children’s shame prevents fathers from 
internalising stigma and strengthens their will to continue in the parental role. The children’s 
acceptance resists social narratives of mental illness as degrading, thereby reinforcing the fathers’ 
fragile dignity. 
 

“Such was the interest my children had in me that I felt like they were the parents.” 
(Christos) 
 
“My children became like my mother and father. That's how much they love me.” (Giannis) 
 
“They are not children like parents, they are especially my daughter.” (Panos) 

 
These extracts reverse the parent–child dynamic. The children step into a caregiving position, taking 
on roles of protection and support. From a phenomenological perspective, this inversion expresses 
both gratitude and loss. Parents feel sustained by their children, yet they also recognise their own 
dependency. The image of children as “mother and father” signals profound role confusion, but it 
also reflects an experience of unconditional love that reaffirms the parents’ sense of worth. 
 
It seems that the children’s attitude toward their parents’ illness assigns them a role that resembles 
that of a parent. Despite the difficulties, the children remain close to their fathers and offer support in 
any way they can. None of the participants described their children as distant or disengaged. Taken 
together, these accounts highlight the importance of children in the progression of the illness and in 
the fathers’ overall recovery.  
 

DISCUSSION 
 
This study set out to explore whether and how psychosis affects fatherhood. The findings suggest 
that psychosis does not merely introduce practical difficulties into the fathers’ lives but 
fundamentally reshapes their lived experience of selfhood, family, and relationality. From a 
phenomenological perspective, psychosis emerges as a profound disruption of the intersubjective 
world, where fathers become separated from their children not through any absence of affection but 
because their experiential horizon is dominated by voices and delusional realities. In Husserlian 
terms, the lifeworld becomes altered and children cease to appear as meaningful presences within the 
intentional field of consciousness. 
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During the acute phase of illness, participants described an almost complete absorption in 
hallucinations and delusional thought. Ordinary reality disintegrated, and with it the capacity to 
sustain paternal responsibility. Several fathers reported that in their psychotic state they felt as 
though they did not “have children.” This does not reflect deliberate abandonment but rather the 
collapse of a shared world. As Laing (1960) writes, psychosis can fracture the boundary between self 
and world in a way that renders relational ties inaccessible. In such moments, fatherhood becomes 
suspended and the parental role dissolves within a reality shaped entirely by psychotic experience. 
 
In the residual phase, as symptoms subsided, participants expressed overwhelming guilt and severe 
self-criticism. They described themselves as “a nothing,” “useless”, or “weak”. This painful self-
evaluation aligns with van Manen’s (1990) view that selfhood in illness is shaped not only by 
symptoms but by the awareness of one’s own failure to meet the needs of others. For these fathers, 
the inability to respond to their children destabilised their core sense of being. Psychosis was 
therefore experienced not only as a psychiatric condition but also as a moral injury, generating a deep 
rupture in paternal identity. 
 
Yet the narratives also revealed moments of resilience that arose through the relationship with 
children. Participants consistently described their children as accepting, loyal, and unashamed of 
their fathers’ illness. In some cases, children assumed protective or supportive roles and 
momentarily became caregivers to their parents. Viewed phenomenologically, this reversal illustrates 
Merleau-Ponty’s (1962) idea of intercorporeality, where selfhood is continually shaped through 
embodied interaction with others. Although psychosis estranged the fathers from themselves, their 
children’s presence helped restore a sense of belonging and re-established their identity within a 
shared relational world. 
 
This movement between disconnection and reconstitution reveals an important dialectic in the 
experience of psychosis and fatherhood. Illness removes children from the fathers’ experiential field, 
yet their reappearance becomes a source of healing that reminds fathers of who they are and who they 
hope to become. One participant described holding his child during hospitalisation, transforming an 
otherwise alienating space into one of comfort and meaning. These moments show how children 
function as faces of healing, serving not simply as dependents but as active agents who reawaken the 
fathers’ capacity for relational connection. 
 
Open conversations with children further contributed to this process of repair. Although initially 
feared, these discussions revealed that children were often already aware of their father’s illness and 
had their own questions and concerns. Talking openly demystified the experience of “madness” and 
allowed children to express fears, hopes, and curiosity. This exchange reduced ambiguity, which is 
recognised as a significant source of distress for children of parents with mental illness (Davidsen et 
al., 2015), and supported the rebuilding of trust. From a hermeneutic phenomenological view, 
language becomes a medium of reconnection in which shared narration helps mend the rupture 
created by psychosis. 
 
The findings align with research that highlights the impact of psychosis on family functioning 
(Charlson et al., 2018; Patel et al., 2014; Strand et al., 2020) and shows how children frequently take 
on caregiving roles (Knutsson-Medin et al., 2007; Maybery & Reupert, 2018). This study extends the 
literature by showing how these dynamics are experienced by fathers as both burdens and lifelines. 
Children do not merely adopt parental tasks. Instead, they become a relational resource that supports 
fathers in maintaining an identity that might otherwise collapse. In this sense, the father and child 
relationship becomes a therapeutic horizon that stabilises identity, motivates recovery, and counters 
the disintegration brought about by psychosis. 
 
At the same time, the fathers’ narratives reveal enduring fears about their children’s future. They 
expressed concerns about their own limitations, the risk of relapse, and the long-term consequences 
of their illness. These anxieties are consistent with research on paternal inadequacy and 
intergenerational effects (Galisinski, 2013; Redshaw & Henderson, 2013). The intensity of the fathers’ 
self-condemnation, including the use of harsh and insulting language toward themselves, shows how 
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strongly they have internalised cultural ideals of fatherhood that conflict with the lived reality of 
psychotic illness. For these men, psychosis is experienced not only as a psychiatric disruption but also 
as a profound existential challenge that raises fundamental questions about what it means to be a 
father. 
 

CONCLUSION 
 
The contribution of this study is threefold. First, it highlights an underexplored intersection between 
psychosis and fatherhood, particularly in Greece where no earlier research was identified. Second, it 
foregrounds the phenomenological dimensions of fatherhood in the context of psychosis, showing 
how children can disappear, reappear, and change in significance within the fathers’ lived experience. 
Third, it demonstrates the therapeutic importance of the father and child relationship, indicating that 
interventions should attend not only to symptom reduction but also to the strengthening of family 
relationships as active resources for recovery. 
 
This study has limitations. The small sample size and the use of single interviews restricted the depth 
of exploration. Additional sessions might have allowed participants to elaborate further, and 
including the perspectives of children would have enriched the analysis. The pre-existing therapeutic 
relationship between the researcher and the participants may also have shaped the narratives, 
although reflexive practices were used to minimise this influence. 
 
Future research could examine fatherhood during periods of hospitalisation or relapse and could 
explore the viewpoints of children themselves. Further work might also test interventions that 
support open family dialogue about mental illness, given the apparent benefits of transparent 
communication. Broader phenomenological inquiry could investigate how psychosis alters 
fatherhood as an existential structure and could explore both how fathers function and how they 
experience being fathers while living with severe mental disturbance. 
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