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Abstract:

Background:

Family violence committed by persons with schizophrenia is a serious problem in the context of the accelerated deinstitutionalization in Japan.
Community nurses could play an important role in resolving family violence by persons with schizophrenia.

Objective:
This study aimed to clarify the reasons for family violence as perceived by adult children with schizophrenia and ways to resolve this problem.
Methods:

A qualitative descriptive design was employed. Group interviews with 10 participants—five individuals with schizophrenia and five parents of
adult children with schizophrenia-were conducted. Transcriptions were segmented according to the following three research questions: “How do
parents recognize and cope with violence committed by persons with schizophrenia?,” “How do persons with schizophrenia perceive committing
violence toward their parents and how do they change themselves after doing so?” and “How do persons with schizophrenia perceive ways to
resolve the issue of violence toward parents?” The data were categorized and subcategorized based on the similarity of codes and organized in

chronological order. Categories concerning reasons for violence and the subsequent changes in persons with schizophrenia made up the stages of
their experiences.

Results:

Parents could not understand the reasons for violence committed by persons with schizophrenia. Experiences of committing violence and changes
after violence as perceived by persons with schizophrenia involved the following five stages: complicated causes of occurrence, environment

conducive to violence, onset of violence, gaining power, and regret and growth. Persons with schizophrenia wanted to be observed from a distance
and were desirous of establishing relationships beyond the home.

Conclusion:

It is necessary for nurses to bridge the gap between patients and their parents by serving as a communication channel between them. In this way,
there is hope to promote recovery even if the patient with schizophrenia commits violent acts toward the parent.
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of community nursing care [1]. Schizophrenia significantly

In Japan, accelerated deinstitutionalization in conjunction
with a rate as high as 75% of persons with mental disorders
living with their families demonstrates increasing importance
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impacts not only the patient but family members as well. Apart
from the emotional, psychological, physical, and economic
impact of the caregiving burden [2, 3], family members living
with persons with schizophrenia are sometimes also at the
receiving end of violence by them. Rates of physical violence
against family members by persons with mental disorders since
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the onset of mental illness have been reported as 47% in the
U.S [4], 40% in Australia [5], 52.9% in the U.K [6], and 60.9%
(only schizophrenia) in Japan [7]. Based on these studies, it is
estimated that at least 40% of family members experience
violence by persons with mental disorders regardless of the
country [4]. In Japan, half or more of inpatients of psychiatric
hospitals are diagnosed with schizophrenia [8]. The rates of
family violence by persons with schizophrenia over their
lifetime in Japan were 51.0% toward mothers, 47.0% toward
fathers, and 60.9% toward any family member, including
parents [7].

It has been reported that one of the risk factors for violence
toward parents in Japan is the high hostility and criticism
involved in family interactions [9]. In a survey in Australia,
higher rates of physical and psychological violence toward
parents from adult children with severe mental illness were
associated with poor relationships between them [S]. In another
survey of family members in the U.S., families with violent
members reported significantly lower adjustment scores than
did families with nonviolent members [10]. Therefore, family
violence may increase with ineffective family interactions and
be reduced by educating both parents and children on effective
communication strategies. Such intervention programs to
manage child-to-parent violence are scarce. In Taiwan, a nurse-
led clinical intervention program resulted in significantly
reduced violence [11]. In Japan, although the Comprehensive
Violence Prevention and Protection Programme has been
implemented to prevent medical staff from suffering harm by
inpatients [12], there are no intervention programs for family
members caring for persons with mental disorders living in the
community. Reports state that psychiatric home visiting nurses
are provided training to promote communication between
persons with mental disorders and family members and
advocate and coordinate between them [13, 14]. Therefore,
nurses working in the community could play an important role
in resolving family violence by persons with schizophrenia.

There is a lack of research on family violence among
persons with mental disorders and investigations of family
violence and mental disorders have generally been restricted to
inpatient settings at admission, with little examination in
community settings [15]. Qualitative studies of family violence
are an important starting point, for in this situation of very little
research, qualitative studies can provide insight into family
violence and its resolution [15] and serve as building blocks for
larger, more extensive investigations. In Taiwan, a qualitative
study of 14 dyads of parents and their hospitalized adult
children revealed the repetitive nature of violence and
recognition of parents and adult children with schizophrenia
[16]. This study focused on inpatients who may experience
more severe medical conditions than persons living in the
community; therefore, its results are not widely generalizable.
In Japan, a qualitative study on parents of persons with
schizophrenia living in the community clarified parents’ coping
processes after experiencing violence. The subjects of the study
also reported that the violence took 10 to 20 years to solve
because of the unclear causes [17]. In order to develop an
effective intervention program for the resolution of family
violence, clarification of the reasons for family violence as
perceived by adult children with schizophrenia and ways to
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resolve the problem may be important. Taking into account the
views of persons with schizophrenia, this study aimed to clarify
the reasons for their violence toward parents, how they change
themselves after committing violence, and how the violence
can be resolved.

2. MATERIALS AND METHODS

2.1. Design

As this is an unexamined research area, a qualitative
descriptive design was employed.

2.2. Definition of Family Violence

In this study, “family violence” was defined as any
incident or a pattern of incidents of controlling, coercive or
threatening behavior, violence or abuse between family
members. This definition encompasses physical, psychological,
sexual, and financial violence, as well as threatening,
controlling, and coercive behaviors. This definition is based on
one issued by the Home Office of the UK government [18].

2.3. Interview Participants

Persons with schizophrenia who have committed violence
toward their parents, and parents who have experienced
violence by their adult children with schizophrenia,
participated in this study. Previous qualitative research has
revealed that including real parent-children pairs is problematic
because parents can be afraid of speaking out about their
children’s behavior for fear of being subjected to more
violence [17, 19]. Therefore, the parents and patients with
schizophrenia included in this study were not related to one
another.

We recruited participants with schizophrenia in
Yokohama, a large urban city in Japan. Firstly, we recruited
individuals from a large self-help group for persons with
mental disorders by sending invitations to a mailing list with
approximately 200 registered members to which the third
author belonged. To recruit a larger sample, we then contacted
community mental health support agencies in Yokohama by
phone and recruited parent participants through two self-help
groups for family members of persons with mental disorders in
Yokohama and Saitama City, near Tokyo. Interviews were
conducted in conference rooms in a business center near
Yokohama. The participants were provided a meal but received
no other reward.

2.4. Interview Methods

The group interview, with a mix of participants with
schizophrenia and parents of adult children with schizophrenia,
was conducted. Firstly, the parents answered the following
questions: “How did you cope with the violence committed by
your son or daughter?”, “What did you have the most trouble
with at the time?”, and “What did you most want to know
when you experienced violence?” Secondly, participants with
schizophrenia answered questions prompted by the parent
participants. Thirdly, participants with schizophrenia answered
the following questions: “How do you feel when you commit
violence?”, “What do you want to tell your parents?”, “What
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are your feelings after committing violence?”, and “How do
you try to change yourself after committing violence?” The
interviews were conducted by the first and second authors, who
have experience with conducting group interviews for
qualitative studies. The group interviews were conducted on a
group of two participants with schizophrenia and three parents,
and the other group of three participants and two parents. The
interviews included a 15-minute intermission to help the group
members maintain concentration. The total time of the
interviews was two hours per group.

2.5. Data Analysis

The recorded interview data were transcribed, and the
transcriptions were segmented by meaning. Each segment was
coded and labeled according to the following three research
questions: “How do parents recognize and cope with violence
by persons with schizophrenia?,” “How do persons with
schizophrenia perceive committing violence toward their
parents and how do they attempt to change themselves after
doing s0?” and “How do persons with schizophrenia perceive
resolving the issue of violence toward parents?” Data were
categorized and subcategorized based on the similarity of codes
and organized in chronological order. Reasons for violence and
the subsequent changes in patients with schizophrenia made up
the stages of their experiences. To ensure the trustworthiness
and rigor of the findings [20], the first author collected all the
data to ensure consistency of data collection (dependability)
and analyzed the data, and the second author confirmed the
first author’s interpretation through discussion (confirmability).
We requested that the interview participants endorse the
results, and all participants agreed with the results (credibility).
The generalizability of the findings was confirmed by 10
persons with mental disorders and 9 parents of persons with
mental disorders who were not participants (transferability).

2.6. Ethical Consideration

The objectives of the study, voluntary basis of
participation, confidentiality, and autonomy were explained to
participants orally and in writing, using the participant
information sheet. Written informed consent was obtained
before each interview. This study was approved by the
Research Ethics Committee, Faculty of Medicine, Osaka
University (17218).

3. RESULTS

3.1. Demographic Characteristics of Participants

Five patients with schizophrenia and five parents were
divided into two groups. All the participants with
schizophrenia belonged to a large self-help group and were
male; two were in their 30s, one in his 40s, and two in their
50s. Violence toward parents included (A) making holes in the
walls and playing loud music, (B) repeated punching and
kicking and playing loud music, (C) shouting abuses, (D)
kicking lightly and trying to punch, and (E) breaking things
and playing loud music. All patients with schizophrenia were
employed at welfare agencies or companies part- or full-time at
the time of the interview. All five of the parents belonged to
one of two self-help groups and were mothers, three of whom
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were in their 60s and two in their 70s. Four of the mothers had
experienced punching and kicking by their adult children (F, G,
1, J), and one had been shouted at, by her daughter (H).

3.2. Parents’ Recognition of and Coping with Violence by
Persons with Schizophrenia

When parents suffered violence by their son or daughter,
they were unable to understand why. They thus inferred
reasons for the violence to cope with it. However, after
violence occurred, parents were not prepared for future
potential violence As shown in Table 1,. Aspects of parents’
recognition of and coping with violence by persons with
schizophrenia comprised four categories: unable to understand
reasons for committing violence toward parents, inferring
reasons for committing violence, ways to cope with violence,
and no preparation for future potential violence.

Table 1. Parents’ recognition and coping to violence by
persons with schizophrenia.

Category Subcategory

Unable to understand reasons of
committing violence toward parents

Suddenly happen
Unable to ask the reason

Inferring reasons of committing
violence

As resentment against parents
As worsen symptoms
As release stress in daily life
As uncontrolable impulsiveness

Avoide stimulation
Unresinting the adult child
Runing away
Assist hospitalization

Ways to cope against violence

No preparation to next potential
violence

Feeling of fear potential
violence
Want to keep stable

3.2.1. Unable to Understand Reasons for Committing
Violence Toward Parents

Parents felt that the violence against themselves happened
suddenly. Parents could not ask their adult children with
schizophrenia why they committed violence against them.

“I cannot understand why my son committed violence
against me. I felt the violence happened suddenly. I was
confused. I want to know why he did it.” (F)

“My son punched me and broke things. After he did so, I
could not ask him why. I want him to be calm.” (G)

3.2.2. Inferring Reasons for Committing Violence

When parents suffered violence by their adult children,
they inferred the reasons for the violence as resentment against
parents, as worsening symptoms, to release stress in daily life,
and as uncontrollable impulsiveness.

Parents inferred that their adult children committed
violence against them out of resentment for the parents’ child-
rearing, or against hospitalization with the parents’ consent.

“My son was gentle and had no confidence from
childhood. He had to obey his parents’ orders and did not go
through a rebellious period. When he committed violence
toward me, I felt he was taking revenge against me for his
childhood.” (G)
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“I took my son to a psychiatric hospital under compulsion.
After that, my son committed violence against me out of hatred
of me.” (I)

Parents inferred interrupted medication and worsening
symptoms as reasons for committing violence against them.
However, when the adult children took medication properly,
parents inferred that they committed violence against them to
release stress of daily life, and that they could not control their
impulses to commit violence.

“My son was likely to stop taking medication because of
lack of insight into his illness. He used to relapse and was
admitted to a psychiatric hospital.” (G)

“My son felt stress due to relationships with others. To
release the stress, he used to commit violence against me, his
mother.” (J)

“Whenever my son experienced something unacceptable,
he committed violence against me. Even if I was careful not to
do such things, I could not avoid something happening that he
did not like.” (G)

3.2.3. Ways to Cope with Violence

When the persons with schizophrenia committed violence
against their parents, parents took ways to cope as follows:
avoiding provocation, not resisting the adult child, running
away, and assisting hospitalization.

“When my daughter abused me verbally, I did not say
anything because it could provoke her.” (H)

“I did not resist my son. For example, when he requested
that I buy him something to eat, I used to go shopping as soon
as possible. I wanted to calm his violence in any way.” (G)

“I used to run away from my son.” (I)

“My son asked me why I ran away while he was struggling
with the illness.” (J)

“When my son’s symptoms worsened, other family
members and I could not live with him at home. We took my
son to a psychiatric hospital.” (G)

3.2.4. No Preparation for Future Potential Violence

Parents felt fear that their adult children would commit
violence again. However, in many situations, they did not
communicate with their adult children about the violence, nor
did they consult with psychiatric doctors, nurses, or other staff.
Parents wanted to keep calm.

“I feared that my son would start to get angry. What I
wanted was only for my son to be calm.” (G)

“Once my son got calm, I wanted him to stay calm.
Therefore, I did not take any action so as to avoid provoking
him.” (F)

3.3. Stages of Violence and Changes After Violence

Patients’ experiences of committing violence and their
perceptions of the subsequent changes within themselves
comprised the following five stages: complicated causes of
occurrence, environment conducive to violence, onset of
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violence, gaining power, and regret and growth (Table 2).

Table 2. Stages of violence and subsequent changes.

Stages Category

Subcategory

1. Complicated causes of occurrence

Acute positive symptoms

World of delusion
Insufficient medication
Medical condition requiring
hospitalization

Social withdrawal and
cognitive issues

Social withdrawal
Cognitive issues

Pain of illness

Unable to accept own illness
Painful medical condition

Lack of recognition
between parents and child

Incommunicable in words
Desire parents to understand
Resentment due to involuntary
hospitalization

2. Environment conducive to violence

Emotional dependence on
parents and addictive
violence

Parents as vent
Mother’s acceptance
Acting repulsively father
Repetitive dependence
Calculated violence

Home as the whole world

Cohesive relationships in nuclear
family
No world except home
Safe yet dangerous home

Protective world toward
persons with disorders

Overprotective society
Undeveloped sociality

3. Onset of violence

Confused and sudden
violence

Feeling of brain coming undone
Vague memories
Unintentional behavior

4. Gainin,

g power

Changing the dynamic of
the relationship with
parents

Winning parents who suppressed
me
Change hierarchical relationship

Being in control

Confirmation of fighting instinct
through physical feelings.
Solution to anxiety and fear
Confirmation of having the
power to make a change

5. Regret and growth

Regret

Shame
Unable to permit oneself

Growth caused by violence

Growth by living apart from
parents
Devotion to parents resulting
from regret
Being kind to parents
Gratitude toward parents

3.3.1. Complicated Causes of Occurrence (First Stage)

Persons with schizophrenia committed violence against
their parents because of a combination of complicated reasons
such as acute positive symptoms, social withdrawal and
cognitive issues, pain of illness, and gap between parents and
child.

“There is no singular cause of violence; it is a complicated
b
process.” (A)
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3.3.1.1. Acute Positive Symptoms

Persons with schizophrenia stated that they had been
suffering from acute positive symptoms, which found
expression in a “world of delusions.” They also felt that their
medication was insufficient and that their medical condition
needed hospitalization.

“When I got off the bike, my neighbor shut the window.
Therefore, 1 thought the neighbor was harassing me. Such
situations fuel my delusions.” (E)

“Taking medication stopped my delusions, which had the
potential to make me aggressive. Therefore, violence and
taking medication may be related.” (A)

“I tried to punch my mother, who I thought was an alien
trying to abduct me. I think I was in a state of confusion at that
time. After the event, I was admitted to a psychiatric hospital.”

D)

3.3.1.2. Social Withdrawal and Cognitive Issues

The patients had been experiencing social withdrawal and
believed they had cognitive issues.

“When I was in withdrawal, I had contact only with my
family members. The situation was not good. I did not enjoy
conversation. Therefore, I did not know what I was saying to
family members.” (D)

(Parent) “After committing violence against me, my son
calmed down and apologized to me. I felt he was also hurting;
his expression was so gentle. I find it difficult to understand
these shifts between aggression and calmness.” (F)

(Person with schizophrenia) “I think we are unaware of the
switch between different kinds of situations and cannot control
it. I looked back to interpret why I committed violence. During
the process, I gradually came to understand the connection
between two situations and can now identify the shift from
acute change to mild change.” (A)

3.3.1.3. Pain of lllness

Persons with schizophrenia had been so overwhelmed by
the pain associated with the situation that they did not want to
accept that they were ill. They recognized committing violence
against their parents due to such pain of illness.

(Parent) “My son was not conscious of being ill. Therefore,
he did not understand why he was hospitalized.” (I)

(Person with schizophrenia) “I think the reason why I
committed violence against my mother was that I was pained
by the illness. I wanted my mother to rescue me, but I knew
she could not rescue me. I had such complex pain. I was
conscious of being ill and understood that I needed to take
medication. However, I did not want to accept the situation.”

D)

(Parent) “He accused me of taking him compulsorily to a
psychiatric hospital and committed violence against me.
However, I think my son committed violence against me when
he could not get what he wanted. I think he only justified
himself.” (I)
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(Person with schizophrenia) “I think he did not justify
himself. We as persons with mental disorders feel pains of the
illness that we cannot resolve by ourselves.” (E)

3.3.1.4. Lack of Recognition Between Parents and Child

This category means that persons with schizophrenia felt a
lack of recognition by their parents, and it comprises three
subcategories: incommunicable in words, desire parents to
understand, and resentment due to involuntary hospitalization.

Persons with schizophrenia felt their situation was
incommunicable in words, which might make it difficult for
their parents to understand. Persons with schizophrenia felt that
their parents did not feel their pain of illness or their painful
situation, and they felt a desire for their parents to understand
them. In particular, persons with schizophrenia harbored
resentment against their parents for having them hospitalized
against their will. They were hurt by the involuntary
hospitalization and felt that their parents did not understand
their painful experiences.

(Parent) “My son dropped out of high school and was at
home. He was repeatedly violent toward family members.” (I)

(Interviewer) “How did your son feel at that time?”

(Person with schizophrenia) “From listening to her story,
what I understand is that her son could have been worried
about something or suppressing something that happened in
school. I had long-term non-attendance at school, too. I guess
that he may not have communicated verbally with his mother
and committed violence instead.” (D)

(Person with schizophrenia) “I was bullied in high school
and directed that anger toward my parents. I guess her son may
have gone through something similar.” (E)

(Person with schizophrenia) “I wanted my parents to
understand my pain. However, I could not talk to them and
damaged the walls at home instead.” (A)

(Parent) “When my son comes back home after involuntary
hospitalization, he resumes committing violence against me.”

@
(Person with schizophrenia) “Fighting back.” (D)

3.3.2. Environment Conducive to Violence (Second Stage)

Persons with schizophrenia perceived the first stage,
complicated causes of occurrence, as creating an environment
conducive to violence. In such environments, the categories of
emotional dependence on parents and addictive violence, the
home as the entire world, and urge to protect(ive) persons with
mental disorders emerged.

3.3.2.1. Emotional Dependence on_Parents and Addictive
Violence

According to persons with schizophrenia, the reasons for
committing violence against parents included parents as vent,
acceptance from the mother, acting repulsively father,
repetitive dependence, and calculated violence.

Persons with schizophrenia felt that committing violence
against their parents helped them vent stress. They felt
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accepted by their mothers, but repelled by their fathers. Such
excessive acceptance by the mother could lead to repetitive
violence as a form of dependence. They recognized that they
committed violence against parents only at home because
committing violence outside the home would be treated as a
crime. Such violence was expressed as calculated violence by
persons with schizophrenia.

(Person with schizophrenia) “Parents are very protective of
their children. Dependence causes a repetitive chain of
violence.” (B)

(Person with schizophrenia) “I agree. The parent is no one
and, therefore, only likely to be targeted because the home is
the patient’s entire world. If we commit violence outside the
home, we know it is a crime. No vent without parents.” (C)

(Parent) “A closed-off parent-child relationship is not
good. Making a breakthrough like making air hole is better. If
we use various support, I think the severe situation will not
change.” (J)

“A mother is the only person who will accept me for what [
am. A father stands to represent society. Therefore, I am
defensive toward my father.” (E)

3.3.2.2. The Home as the Whole World

The home held certain characteristics of isolation. These
were the cohesive relationships of nuclear families, an all-
encompassing entity, and a safe but dangerous place.

“Violence cannot be permitted in society. However, the
home is a closed space, where violence can be committed
without being punished for it.” (C)

3.3.2.3. Protective World Toward Persons with Disorders

Persons with disorders believed society is overprotective of
them, causing them to be socially undeveloped. There are
support service systems for mental disorders in Japan that are
only open to persons with disorders. Therefore, persons with
disorders are not likely to communicate and work with persons
without disorders. Persons with schizophrenia think that such
protective supportive world could not help them develop
socially. Persons with schizophrenia think that if persons with
schizophrenia committed violence outside the home, they
would learn social rules and stop committing violence.

“It is known that committing violence outside the home is
a crime. Therefore, it is better to encourage persons with
mental disorders to commit violence outside the home, where
they will face repercussions for it. In this manner, their social
development can be encouraged. Family members as well as
the social systems are generally overprotective of persons with
mental disorders, which is detrimental to their social
development.” (B)

3.3.3. Onset of Violence (Third Stage)

Persons with schizophrenia described the onset of violence
to be the third stage.

3.3.3.1. Confused and Sudden Violence

In the exact moment when they committed violence, they
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had the feeling of their brain coming undone, had vague
memories, and engaged in unintentional behavior.

“My mother misunderstood and believed I had done
something wrong. Therefore, I felt repulsed by my mother,
which was expressed as violence. When I commit violence, I
feel my brain coming undone. Usually, I can think more,
understand more, and manage difficult situations without
committing violence. I want my parents to understand my
situation and me. Other persons with schizophrenia may think
the same way as me.” (A)

“Violence is momentary; our emotions reach a sudden
peak and drop just as quickly. Therefore, we cannot control
such changes.” (B)

3.3.4. Gaining Power (Fourth Stage)

To persons with schizophrenia, violence does not have
only negative connotations; it is also associated with power and
being in control of their lives. This, together with bringing
about a change in their relationship with their parents, is
especially important for those who experience withdrawal and
cannot find meaning in their lives.

3.3.4.1. Changing the Dynamic of the Relationship with
Parents

After committing violence against their parents, who had
so far suppressed them, they witnessed a change in the
dynamic of the parent-child relationship.

“When I use coercive words, my mother shrinks back.
Such behavior makes me think about changing the hierarchical
parent-child relationship. Actually, I have changed the nature
of the relationship.” (E)

“I spent my childhood like a dog being tamed by my
parents. Committing violence against my parents, therefore,
was like the dog biting the owner.” (A)

3.3.4.2. Being in Control

The experience of committing violence put persons with
schizophrenia in control of their being. Their physical
responses served as confirmation of their fighting instinct and
the power to make a change, as well as a solution to anxiety
and fear.

“The physical feelings assured me that I still had the
fighting instinct. I still had power.” (A)

3.3.5. Regret and Growth (Fifth Stage)

After committing violence, persons with schizophrenia
regretted their behavior. However, this regret could also lead to
personal growth. Therefore, a violent episode can lead to one
of two situations: “regret” and “growth fueled by violence.”

3.3.5.1. Regret

They regretted having committed violence, feeling
ashamed and unable to permit themselves.

“I was suppressed by my father since childhood. After his
death, I flew into a temper and broke the Buddhist altar that
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held his remains. When my mother entered my room, she said
nothing; instead, she just collected the broken pieces and
placed them in a plastic bag. I instantly regretted my actions
and cannot forgive myself.” (E)

3.3.5.2. Growth Caused by Violence

The regret that follows violence can also fuel personal
growth, such as by living apart from parents, becoming
devoted to parents, being kind to parents, and feeling gratitude
toward parents.

“I had wanted to move away from my parents as soon as
possible. If I had continued to live with them, I was afraid |
would not amount to anything.” (C)

“When I was in a bad condition, I resented my parents for
giving birth to me. Therefore, I wanted my parents to feel as
sad as I did and deliberately sought to use words that would
hurt them. However, I am grateful for my parents now and am
devoted to caring for my elderly mother.” (E)

“My parents let me live apart from them because I was
violent toward my mother. I thought my parents were worried
about whether I could live by myself. However, since then, I
have lived by myself. The fact that I am employed and living
by myself gives my mother much relief. I visit my mother once
a month. This current situation arose from regret over
committing violence.” (B)

3.4. Potential Solutions to Violence as Perceived by Persons
with Schizophrenia

According to persons with schizophrenia, the following
could serve as solutions to violence: establishing what parents
can and cannot do, maintaining a moderate distance, parental
care, a combination of acceptance and severity, routine stress
release, maintaining community connections outside of family,
not being forced to do things they dislike, and having trust in
medical care (Table 3).

3.4.1. Establishing what Parents can and Cannot do

Persons with schizophrenia believed that parents have an
important role to play. However, they also understood that
parents are unlikely to be objective when it comes to their
children. Therefore, they sought to distinguish between what
parents can and cannot do.

“I think there are some things only family members can do,
while there are others that they cannot. If service providers fill
the gap created by what is beyond the family’s capacity, family
relationships may improve. I think family members are likely
to be subjective and emotional, unable to stop themselves from
saying things they should not necessarily say. If people outside
the family support persons with mental disorders, I expect that
family issues may be resolved.” (C)

3.4.2. Maintaining a Moderate Distance

Persons with schizophrenia perceived that maintaining a
moderate distance from parents is important regarding solving
family violence. This has two subcategories: distance within
the same home and living separately and meeting sometimes.
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“When I used to get irritated with my parents when we
were living together, I used to leave the living room and stay in
my room. Staying alone makes me calm. Now I live alone and
meet my parents occasionally. This distance is comfortable for
me.” (C)

Table 3. Solutions to violence as perceived by persons with
schizophrenia.

Category Subcategory

Establishing between what parents can and cannot do

Parental roles
Importance of parents
Lack of objectivity

Maintaining a moderate distance

Distance within the same home
Living separately and meeting sometimes

Parental care

Be worried about me
Listen to my complaints
Be by my side

Treating with acceptance and severity

Not to be overly accepting but treat with severity
Accept once and make me introspect

Routine stress release

Having some ways of stress release
Places to escape

Maintaining community connections outside of family

Be connected with outsiders and see oneself objectively
Be way from the support system without being isolated
from the community

Not forcing patients to do things they dislike

Do not take me outside when I am in withdrawal
Call police in dangerous but preventing crisis

Having trust in medical care

Meeting compatible psychiatrist
Taking medicine

3.4.3. Parental Care

Persons with schizophrenia need care from their parents to
solve violence. This care could be expressed as being worried
about the patient, listening to their complaints, and being by
their side.

“I want my parents to listen to my troubles and the painful
situations I go through. Listening to my troubles may depress
them, but as is the case with most persons with mental
disorders, my parents are the only ones who can listen to me.”
(A)

“I know shouting abusive language is not a good thing.
However, it was the only thing I could do at that time. | wanted
my parents beside me.” (C)

3.4.4. Treating with Acceptance and Severity

Persons with schizophrenia perceived too much acceptance
to be detrimental to solving the problem of violence. They
believed that parents must act with a certain degree of severity;
accepting a violent episode once is fine, but patients must be
made to introspect about their actions.

“I think parents should accept their children; however, they
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must be made to think about problematic issues by themselves.
Most parents are overly accepting of their children. Such
treatment is only likely to foster more violence. Do not accept
too much.” (B)

3.4.5. Routine Stress Release

Persons with schizophrenia considered it important to have
an outlet to release stress and have a place to escape by
themselves occasionally.

“To release stress, it is important to have a place where we
can escape or hide.” (B)

3.4.6. Maintaining Community Connections Outside of
Family

Persons with schizophrenia considered it important to
connect with outsiders and see oneself objectively and be away
from the support system without being isolated from the
community.

“I think persons who have been affected by the violence
they themselves have committed are unlikely to connect with
others. I want to tell such isolated persons to hold hands and
form a circle to make connections with others. Persons who
spend all their time at home know only their parents. If they
connect with others, they can have new perspectives on
things.” (C)

(Parent) “My son had few friends in childhood.” (J)

(Person with schizophrenia) “I have listened to your story
and think your son needed someone to talk to him and listen to
what he had to say.” (A)

(Parent) “I think you may be right.” (J)

3.4.7. Not Forcing Patients to do Things they Dislike

Parents sometimes did what they believed was best for
their son or daughter, even though this was sometimes not what
the adult offspring wanted. Persons with schizophrenia
believed they should not be forced to go outside when they are
in withdrawal.

“Persons in withdrawal need time to be withdrawn at
home. Parents had better to wait until persons in withdrawal go
outside voluntarily.” (A)

Parents sometimes call the police in dangerous situations.
Persons with schizophrenia believed that calling the police is
important in a crisis situation but does not prevent a crisis.

“I think calling the police is not good to prevent crisis but
good to avoid crisis at serious situation.” (D)

3.4.8. Having Trust in Medical Care

Persons with schizophrenia considered meeting a
compatible psychiatrist and taking the necessary medication
important with regard to solving the problem of violence.

“I think finding a compatible psychiatrist is very important;
it is much like finding a lover. It is synchronization. A
psychiatrist who is compatible with the patient may be able to
coax him/her into revealing more information and treat the
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person in ways others cannot. So, I think synchronization is
important.” (C)

4. DISCUSSION

This study determined parents’ recognition of and coping
with violence by persons with schizophrenia, the stages in the
experience of committing violence, changes after violence, and
solutions to violence as perceived by persons with
schizophrenia.

4.1. Parents’ Recognition of and Coping with Violence by
Persons with Schizophrenia

When parents suffered violence by their son or daughter,
they were unable to understand why. They inferred reasons for
committing violence and sought ways to cope with violence.
However, they were not prepared for future potential violence.
Therefore, parents needed a long time to solve violence by
their adult children with schizophrenia.

The findings are supported by past research on parents
suffering violence by persons with schizophrenia in Japan that
found that one of the main characteristics of parents’ coping
process is the long time it took them to understand the violence
[17]. In the current study, parents cope with violence by their
adult children by avoiding provocation, not resisting the adult
child, running away, and assisting with hospitalization. They
could not consult professional staff including nurses, rely on
professional support in the crisis period, or use home visiting
services. This may be due to Japan still having poor outreach
services [21].

4.2. Stages in the Experiences of Committing Violence and
Subsequent Changes

The following were the five stages: complicated causes of
occurrence, environment conducive to violence, onset of
violence, gaining power, and regret and growth.

The first stage, “complicated causes of occurrence,”
includes acute positive symptoms, social withdrawal and
cognitive issues, pain of illness, and gap between parents and
child. In previous studies, violence was shown to be related to
hallucinations and delusions [22] and cognitive impairment
[23], which are very similar to the acute positive symptoms and
social withdrawal and cognitive issues described by the
participants of the current study. Previous studies have also
reported that violence may be related to ineffective
communication between parents and adult children [9, 16]. The
current study delved into the concept of “ineffective
communication,” identifying categories such as pain of illness
and gap between parents and child. Persons with schizophrenia
were desirous of making their parents understand their pain of
illness because they were unable to accept their own illness and
struggled with a painful medical condition. However, they
perceived their troubles as being incommunicable in words.
Therefore, their cognitive impairment, responsible for the
inability to verbally express their feelings, may be a cause of
violence. If parents are aware of their children’s pain,
communication may be more effective. The current study
demonstrated that patients with schizophrenia seek
understanding from their parents, and this knowledge may
contribute to reduced violence.
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The theme of resentment stemming from involuntary
hospitalization has not been reported in past research in Taiwan
[16]; therefore, it might be unique to Japan. One type of
involuntary psychiatric hospitalization in Japan involves
evaluation by a qualified psychiatrist and the agreement of a
family member. The involvement of family members often
strains the relationship with patients [24]. In such involuntary
hospitalization, patients are likely to be in seclusion and/or to
be physically restrained due to severe symptoms. Past research
has reported that the median length of seclusion and physical
restraint in Japan is much longer than in other countries [25].
Due to painful experience in psychiatric hospitals in Japan,
persons hospitalized involuntarily with the assistance of their
parents sometimes hate their parents [26]. Painful and
dangerous experiences in seclusion and/or under restraint may
negatively affect family relationships and cause further family
violence.

In the second stage, which is an environment conducive to
violence, the categories that emerged were emotional
dependence on parents and addictive violence, the feeling that
the home is the entire world, and the protective urge toward
persons with disorders. A previous study identified the
repetitive nature of family violence [16]. However, in the
current study, only one participant with schizophrenia (B)
displayed repeated violence against his mother. Regarding
repetitive violence in past research, most violent episodes were
verbal, followed by damage to property, violent threats of
harm, and physical violence towards objects and families [16].
In Japan, the rates of the different types of repetitive violence
committed more than 100 times in a lifetime that were most
reported were verbal violence of shouting (8.7%) and
swearing/insulting (8.3%), followed by destruction of property
(4.7%) and punching and kicking (3.3%) [27]. However, as
repetitive violence was not frequent but occurred at a rate less
than 10%, repetitive violence may be not typical in patients
living in the community. One of the reasons for the differences
may be the severity of illness. The patients of the current study
were all employed at the time of their interview. However, in a
past survey, all patients were hospitalized at the time of the
interview and only 29% were employed [16], which may
indicate a more severe illness than that of the current study
patients. Therefore, the present study differs from past research
on inpatients with severe symptoms with regard to the stronger
emphasis on emotional dependence on parents than addictive
or repetitive violence [16].

Emotional dependence and addictive violence are likely to
occur when patients perceive the home as their entire world
and when those around them are too overprotective. Living
together was reported as a risk factor for family violence [22].
The high rate of living together and slow deinstitutionalization
in Japan might have led to insufficient outreach support
services in the community [28].

The protective support system for only persons with the
disorder as a risk factor was not found in past research.
Japanese culture has a higher degree of mental-health-related
public stigma than other countries [29], and in particular,
schizophrenia is more stigmatized than depression [30].
Therefore, persons with schizophrenia are likely to be
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concealed from the public, leading to family isolation, which is
a risk factor for family violence.

The most important finding in the current study was the
positive aspect of violence. After committing violence, persons
with schizophrenia felt ashamed and unable to permit
themselves. Then, in the fifth stage, regret was accompanied by
growth. The reason why violence fueled such growth was that
for persons with schizophrenia, violence does not have only
negative connotations; it is also associated with gaining power
and control over their lives, which was recognized in the fourth
stage. Family violence is a taboo [19], such that parents
suffering violence by their adult children found it difficult to
admit even in self-help groups made up of family members of
persons with mental disorders [17] because they felt shamed by
the family violence [19]. This taboo may lead to delays in
seeking help and needing a long time until the solution. The
findings of the current study are encouraging for family
members and persons with schizophrenia in that even if they
commit violence, they can reflect on their actions and continue
to grow. This positive aspect is a new finding that has not been
reported in past research.

4.3. Potential Solutions to Violence as Perceived by Persons
with Schizophrenia

Persons with schizophrenia perceived having trust in
medical care to be a solution to family violence, as reported in
past research [16]. However, they also recognized many other
important aspects. While a national survey reported that family
members provide daily care like medicine management [31],
the present study demonstrated that persons with schizophrenia
do not desire this. They want to be observed from a moderate
distance to be able to distinguish between what parents can and
cannot do and wish to be treated with a combination of
acceptance and severity. They also wish to establish
relationships beyond the home, with members of the
community and require an inclusive society where they can
interact with their neighbors. Psychological independence from
parents was perceived as a solution to violence. Indeed, the
“8050 problem,” which refers to people in their 50s who have
shut themselves up at home without working or interacting
with others outside of their family over an extended period
(hikikomori), living alone with parents who are in their 80s, is a
major issue in Japan [32]. Such family isolation is a precursor
to violence. Parents are expected to be independent of their
adult children.

4.4. Implications for Practice

In the current study, persons with schizophrenia were
desirous of making their parents understand their pain of
illness. If parents can be aware of and sensitive to their feelings
of pain, it may facilitate more effective communication. In the
mental health system in Japan, outpatients regularly visit
mental clinics by themselves without family members.
Therefore, intervention between patients and family members
can be provided at home. The services provided at home are
mainly home-visiting services by nurses. The home-visiting
nurses working in the community can make home visits and
ask patients why they committed violence towards their
parents, because most parents cannot ask the reasons by
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themselves. Nurses can also advise parents what they can and
cannot do, encourage them to maintain a moderate distance
from their adult children, and encourage them to release stress.
After listening to persons with schizophrenia and their parents
independently they can bridge the gap between them by
communicating the latter’s feelings. Moreover, an intervention
program that promotes the understanding of the feelings of
both parties would be useful in solving family violence and can
be provided as family psychoeducation or family education
regarding family violence by persons with schizophrenia even
in psychiatric hospitals where their adult children are
hospitalized.

Persons with schizophrenia felt pained by their experiences
of seclusion and/or restraint. Nurses working in hospitals are
encouraged not to use seclusion and/or restraint; this will go a
long way in preventing painful experiences among persons
with schizophrenia and the escalation of family violence.
However, involuntary hospitalization and insufficient outreach
services in the community are basic issues that must be
resolved first.

The fact that the environment is conducive to violence may
be owing to the pressures of living together and the fact that
care is provided only by family members, with no assistance
from outreach services. It may also be related to public and
self-stigma. Reducing stigma is necessary so as to end the
isolation and concealment of violence in nuclear families.
Opportunities to speak openly are important. Family self-help
groups may, therefore, play an important role.

The current study revealed that there is hope to promote
recovery even among persons with schizophrenia who commit
violence. However, parents who experience violence are likely
to be distressed [33] and at a high risk of posttraumatic stress
disorder [34]. Counseling and support for persons with
schizophrenia and their parents are needed for the
establishment of positive long-term relationships. Such support
may be easier to provide when the persons are hospitalized
because of violence. Before hospitalization, family respite
services will be effective not only to afford parents distance
from persons with mental disorders but also to provide
counseling or support for family members during respite.
Family respite services are currently quite insufficient in Japan
and are greatly needed in the future.

4.5. Study Limitations and Further Research

There are some limitations to this study. Firstly, the
number of participants was small. Although we attempted to
recruit a larger sample, it was not possible because of the
stigma associated with schizophrenia. However, in qualitative
studies, the saturation of themes is more important than large
sample sizes. Participants belonged to three self-help groups
and all of them were acquainted with some of the other
participants. Therefore, participants seemed to be relaxed and
speak their feelings honestly, which was conducive to yielding
rich interview data. The generalizability of the findings was
confirmed by 10 persons with mental disorders and 9 parents of
persons with mental disorders who were not participants. We
judged data saturation to have been almost achieved. In the
future, longer interview times may be considered to ensure
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adequate data saturation. However, persons with schizophrenia
may not find it easy to concentrate on interviews lasting for a
long time.

In a future study, although real parent-children pairs are
problematic, patient participants and their parents can enter
alternative groups. For example, if 10 patients and parents are
recruited, the interview can be conducted in the following
manner: Patients and their parents enter alternative groups:
group One: patients: A, B, C, D, E and parents of patients F, G,
H, I, J, K; Group two: patients: F, G, H, I, J, K and parents of
patients A, B, C, D, E. We did not conduct separate or
independent coding by a second author. Instead, the coding of
the first author was discussed with the second author.

Next, the participants with schizophrenia were all male and
the parents were all female. This inadequate representation
may be owing to stigma and gender bias in family self-help
groups, where females are likely to be made to feel ashamed of
their behavior and conceal their violence. Most family group
members are mothers, who are also the main caregivers.
Further research is needed to investigate the experiences of
female participants with schizophrenia and fathers of persons
with schizophrenia.

In a future study, in order to identify possible solutions,
studies with video recording at home may be conducted. For
example, after violence occurs, nurses, social workers and/or
doctors can review the video together with the patient and the
parent involved, in separate rooms to find out causes, barriers
and solutions together; prevention strategies can be developed
and tested within the same study settings (home video
recording).

CONCLUSION

Considering that parents require a long period-10 to 20
years-to resolve violence because of its unclear causes [17], the
perceptions of persons with schizophrenia who have committed
violence against their parents may provide valuable insight. In
particular, even if persons with schizophrenia commit violence
against a parent, they regret it, feel gratitude toward their
parents, and undergo positive growth. Persons with
schizophrenia can thereby gain power and control over their
lives.
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