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Abstract 
Originated in Japan, the hikikomori phenomenon—as a form of individual 
withdrawal—has progressively widespread and gained international atten-
tion, given its psycho-social and economic consequences. In fact, hikiko-
mori appears today as a problem that cannot be confined solely to the field 
of mental health. Rather, it appears as a phenomenon that concerns many 
aspects of modern society, intersecting with medicine, sociology, anthropol-
ogy, politics, economics, culture and education. In the context of the actual 
loneliness pandemic, hikikomori individuals present characteristics that are 
examined in this article, together with suggestions for its possible manage-
ment. 
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1. Introduction 

The term hikikomori derives from the Japanese verbs hiki and komoru, which 
means “withdraw” and “come into” respectively [1]. T. Fujiya first used the term 
in 1985 to refer to retreat neurosis and student apathy. It later gained interna-
tional attention with the 1998 publication of the book Shakaiteki Hikikomori: 
Owaranai Shishunki (Hikikomori: Adolescence without End) by the Japanese 
psychiatrist T. Saito. The phenomenon is widespread in Japan where it is esti-
mated that upwards of one million people live reclusive lives as hikikomori. 

The first guidelines about hikikomori were published by the Japanese Ministry 
of Health Labour and Welfare (MHLW) in 2003, defining hikikomori as a con-
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dition characterized by: 
1) A lifestyle centred at home; 
2) No interest or willingness to attend school or work; 
3) Persistence of symptoms/behaviours beyond six months; 
4) Schizophrenia, mental retardation or other mental disorders were to be ex-

cluded. 
Among those with no interest or willingness to attend school or work, those 

who maintained personal relationships (e.g., friendships) were also to be excluded 
[2]. 

In 2010, the MHLW produced a more accurate description: “Hikikomori is a 
psycho-sociological phenomenon, one of its characteristic features being with-
drawal from social activities and staying at home almost each day for more than 
half a year. This occurs among children, adolescents, and adults under 30 years 
old. Although hikikomori is defined as a non-psychotic state, it is better to think 
that patients of schizophrenia may be mixed into this grouping until they’ll be 
receive the diagnosis of psychosis” [3]. 

In 2019, Kato et al. [4] provided an updated proposal of diagnostic criteria for 
hikikomori, which comprised the following criteria: 1) marked social isolation in 
one’s home; 2) duration of continuous social isolation of at least 6 months; and 
3) significant functional impairment or distress associated with the social isola-
tion. This definition tried also to clarify the frequency of going outside home, 
and the duration of social withdrawal. However, the requirement for avoidance 
of social situations and relationships was removed, since hikikomori commonly 
report having few meaningful social relationships and little social interaction. 
Distress or functional impairment should be carefully evaluated, since subjective 
distress may not be present, albeit hikikomori people usually feel distressed as 
the duration of social withdrawal gets longer. Moreover, other psychiatric dis-
orders as an exclusion criterion for hikikomori were removed, since hikikomori 
may undergo a variety of co-occurring psychiatric disorders as a contributor to 
psychopathology. 

Various other forms of severe social withdrawal were described in Japan from 
the end of the 1970s [5]. For instance, the term taijin kyofusho describes young 
people who leave their jobs or schooling for long periods without having a diag-
nosis of depression or psychosis. Taijin kyofusho has been associated with social 
phobias or social anxiety disorders and has been classified in DSM-5 into the 
glossary of cultural concepts of distress [3].  

However, unlike taijin kyofusho, hikikomori became a buzzword worldwide, 
in spite of a lack of consensus as to its definition. Indeed, the classification of hi-
kikomori as a syndrome with clearly defined clinical features is still controversial 
[3]. This may be due to the fact that the term was originally limited to the Japa-
nese context, and was strictly associated with sociocultural features of the coun-
try, including the increased income of Japanese families, more lenient parenting, 
and a general decline in desire and motivation among young adults [6]. Difficul-
ties in labour market access and large economic changes are additional social 
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factors acutely felt by younger generations. Moreover, the contrast between older 
traditions and a highly technologized society—a contrast that is particularly 
stark in contemporary Japan—may have contributed to a crisis of sociocultural 
values whose effects on adolescents could be particularly detrimental [5]. While 
hikikomori is often viewed as a negative phenomenon, it has been argued that in 
fact it could increase social connectedness and sense of identity through new 
means better suited to those who adopt them [7].  

A growing body of research shows that hikikomori occurs not only in Japan, 
but also in neighbouring South Korea and China, as well as in countries as di-
verse as Oman, India, Spain, France, Italy, the United Kingdom, Canada, Aus-
tralia and the United States [8]-[14]. Its occurrence may be due to the presence 
of social conditions similar to those in Japan, such as growing employment un-
certainty and rapidly shifting social values [15]. The dramatic increase in social 
media use and online gaming, which permit indirect social interactions across 
vast distances, may have contributed to the global spread of the phenomenon 
[15] [16].  

Alongside a growing scientific literature on hikikomori, the phenomenon is 
gaining a growing presence in common media. Its popular representations in-
clude a number of novels and graphic novels, and various blogs and YouTube 
channels dedicated to the topic. This prevalence in the media may contribute to 
a rise in cases, but has also contributed to increased awareness of the phenome-
non [6].  

With its complex causes and worldwide distribution, hikikomori appears to-
day as a transversal phenomenon, so widespread that cannot be assimilated to a 
specific sociocultural context nor confined to the field of mental health [8]. Ra-
ther, it is a disorder that reaches deeply into all aspects of society, intersecting 
with anthropology, medicine, sociology, politics, economics, culture and educa-
tion. Here, we briefly summarize and reflect upon the growing—but still 
scarce—body of literature that has described the complexity and extension of the 
hikikomori phenomenon. In this research note, we describe the magnitude of 
the phenomenon in relation to the few epidemiological data, discuss hikikomo-
ri’s sociological, familiar and clinical characteristics, and present possible thera-
peutic and rehabilitative management. Further, we shed a light on hikikomori 
phenomenon taking into account social withdrawal as one of its main aspects to 
analyse.  

2. Primary and Secondary Hikikomori 

Is hikikomori a mental disorder? Literature is starkly divided and the question 
remains unresolved. Although an inclusion of diagnostic criteria of hikikomori 
in international classifications of mental disorders, as DSM-5 or ICD-11, has re-
cently been claimed, the claim remains controversial [17]. Several authors con-
sider hikikomori an underground subculture for coping with societal issues such 
as bullying and discrimination [8]. Others identify hikikomori as a new form of 
depression [9]. As a result, some authors propose that hikikomori be differen-
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tiated between a “primary” form where comorbidities are absent and a “second-
ary” form where a diagnosis of psychiatric disorder should be added [6] [9] [10] 
[12] [18]. For instance, in a survey of hikikomori from Japan, half of those inter-
viewed showed no comorbidities with psychiatric disorders, while the other half 
were shown to carry comorbid affective, anxiety, and substance use disorders 
[19]. 

However, since the identification of hikikomori is mainly based on social 
withdrawal, a major issue can be that individuals may withdraw for different 
reasons and in different ways, with a high level of heterogeneity across different 
cultures [15]. It has also been argued that primary hikikomori cannot be consi-
dered as s syndrome but only an idiom of distress; this definition presents a pa-
radox in which a mental health disorder is created in order to categorize forms 
of social withdrawals that do not belong to the mental health field [3]. Other au-
thors argue that social isolation is a symptom common to many mental disord-
ers and therefore cannot be considered as a new diagnostic category [20]. It is 
clear, in fact, that the symptoms and behaviours that hikikomori often expe-
rience, such as social withdrawal, depressed mood, suicidal ideation or at-
tempted suicide, could incline physicians to diagnose them with dysthymia, ma-
jor depression or even schizophrenia or schizoid or avoidant personality disord-
ers. It is also important to note that the correlation between hikikomori and sui-
cidal behaviours is not as high as might be expected, leading to the hypothesis 
that many of the young people locked in their rooms may have found a way of 
life that is an acceptable alternative to suicide [21]. To date, it appears useful to 
differentiate between primary and secondary hikikomori, especially for the pur-
pose of epidemiological data collection and the development of management 
strategies. However, it should be highlighted that the borders between primary 
and secondary hikikomori are not clearly defined. Although primary symptoms 
are a self-imposed state of extreme voluntary isolation, this can be interpreted 
both as a form of depression [21] or a form of defense against the transition 
from adolescence to adulthood [22].  

3. Epidemiology 

Although the number of case reports describing hikikomori has been increasing 
worldwide, epidemiological data on hikikomori using large samples is still 
scarce. This scarcity is the result of several factors. First, as described above, a 
clear definition of hikikomori is still lacking and there is no consensus on diag-
nostic criteria across different studies [10] [23]. Secondly, the aforementioned 
debate over whether hikikomori should be diagnosed in the presence of psychia-
tric comorbidity may influence data retrieving. Thirdly, there is a lack of vali-
dated tools to assess hikikomori across different countries and environments. While 
several established tools are available—including the “Hikikomori Behaviour 
Checklist” [24], the “Adaptive Behaviours Scale for Hikikomori (ABS-H)”, ad-
dressed to parents of socially withdrawn children [25], and the “NEET/Hikikomori 
Risk Scale” that addresses occupational withdrawal and consequent marginaliza-
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tion from society [26]—these tools are in Japanese language and mainly intended 
for the Japanese context. The “25-item Hikikomori Questionnaire” (HQ-25) is a 
self-report instrument recently developed with the aim of investigating hikiko-
mori behaviours across different cultures [27]. Although data at the population 
level are still lacking, hikikomori-like cases have been reported in a many other 
countries such as South Korea, Hong Kong, Mainland China, India, Spain, Italy, 
France, United States, and Brazil [28], as shown in Table 1. 
 

Table 1. Hikikomori syndrome across different countries. 

Title of study Year Type of study Country Sample (N) Findings 

Hikikomori in Spain:  
A descriptive study [12] 

2015 Descriptive Spain N = 164 

Hikikomori were predominantly young male, with the 
mean age at onset of hikikomori of 40 years old and a 
mean socially withdrawn period of 3 years. Only three 
people had no symptoms suggestive of mental disorder. 
Psychotic and anxiety were the most common comorbid 
disorders 

Home visitation program for 
detecting, evaluating, and  
treating socially withdrawn 
youth in Korea [14] 

2013 Case control Korea 
N = 41 vs  
N = 248 

Over 50% of hikikomori cases had either passive or  
indifferent relationships with peers and parents in early 
life, which may correlate with the temperamental  
outcome of their present status. Also, 56% of had  
experienced school bullying, and most participants had 
hints of one or more psychiatric diseases 

A 12-month study of the  
hikikomori syndrome of social 
withdrawal: Clinical  
characterization and different 
subtypes proposal [20] 

2018 Cohort Spain N = 190 

Six major diagnostic groups: affective, anxiety, psychotic, 
drug use, personality and other Axis I disorders. Only one 
case corresponded to primary hikikomori. Social isolation 
was more frequent in men. The anxiety-affective group 
had lower clinical severity but worse evolution. Subjects 
undergoing intensive treatment had a higher medical 
follow up rate and better social networks at 12 months. 

Identification of the hikikomori 
syndrome of social withdrawal: 
psychosocial features and  
treatment preferences in four 
countries [23] 

2015 
Cross national 

case series 
India, Japan, 
Korea, USA 

N = 36 

Participants had high levels of loneliness (UCLA  
Loneliness Scale M = 55.4, SD = 10.5), limited social  
networks (LSNS-6 M = 9.7, SD = 5.5) and moderate  
functional impairment (SDS M = 16.5, SD = 7.9). Of them 
28 (78%) desired treatment for their social withdrawal, 
with a significantly higher preference for psychotherapy 
over pharmacotherapy, in-person over telepsychiatry 
treatment and mental health specialists over primary care 
providers. 

Hikikomori: The Japanese  
Cabinet Office’s 2016 Survey of 
Acute Social Withdrawal [29] 

2017 Survey Japan N = 5000 
It estimated 541,000 cases of hikikomori, with prevalence 
population of 1.6%. 60% males, half between 20 to 29 
years old, 70% unemployed 

Lifetime prevalence, psychiatric 
comorbidity and demographic 
correlates of “hikikomori” in a 
community population in Japan 
[19] 

2010 Survey Japan N = 4134 

A total of 1.2% had experienced hikikomori in their  
lifetime. Among them, 54.5% had also experienced a 
psychiatric (mood, anxiety, impulse control, or  
substance-related) disorder in their lifetime. Respondents 
who experienced “hikikomori” had a 6.1 times higher risk 
of mood disorder. Among respondents, 0.5% currently 
had at least one child who had experienced “hikikomori”. 
While psychiatric disorders were often comorbid with 
“hikikomori”, half of the cases seem to be primary  
hikikomori without a comorbid psychiatric disorder. 
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Continued 

To confirm or to Maintain 
Self-Consistency? Hikikomori 
Risk in Japan and the Deviation 
From Seeking Harmony [32] 

2014 Cohort Japan N = 195 

Partecipants were divided into high risk vs. low risk of 
becoming hikikomori. High risk students shared similar 
social perceptions about pervasive values in their society 
as low risk students, thereby ruling out deficits in social 
perception as being associated with hikikomori risk.  
Instead, high risk students were not motivated to conform 
to others’ behaviors relative to low-risk students and this 
difference was fully mediated by differences in preferred 
levels of harmony-seeking. Furthermore, high risk  
students scored lower on both local identity and global 
identity relative to low-risk students, thereby reifying 
their marginalized identity in Japanese society. 

The prevalence and correlates of 
severe social withdrawal  
(hikikomori) in Hong Kong: A 
cross-sectional telephone-based 
survey study [31] 

2019 Cross sectional China N = 1010 

The prevalence rates of more than 6 months, less than 6 
months and self-perceived non-problematic social  
withdrawal were 1.9%, 2.5% and 2.6%, respectively. In 
terms of the correlates, the internationally and locally 
defined socially withdrawn youths are similar, while the 
self-perceived non-problematic group is comparable to 
the comparison group. The study finds that the  
prevalence of severe social withdrawal in Hong Kong is 
comparable to that in Japan. 

 
In Japan, a survey on acute social withdrawal was performed in December 

2015 on 5000 individuals aged 15 to 39 years old: it estimated 541,000 cases of 
hikikomori, with a population prevalence of 1.6% [29]. Of the hikikomori cases 
identified, 60% were males, half of the individuals were aged between 20 to 29 
years, and almost 70% were unemployed. Two Japan’s Cabinet Office surveys in 
2016/2019 exposed that the estimated number of persons socially isolated for 
more than six months between 15 years old to 65 years old was 1,150,000. In Ja-
pan, epidemiological research conducted on general population samples has 
shown that the prevalence of the hikikomori can range from approximately 
0.87% to 1.2% [30].  

In Hong Kong, a telephone-based survey of social withdrawal behaviours in-
volved 1010 individuals aged 12 - 29 years. The estimated prevalence of 1.9% was 
consistent with that of Japan [31]. The few epidemiological reports available 
from other countries are based on small samples. For example, a South Korean 
study suggested that 2.3% of high school students experience social withdrawal, 
but this study was based on only 41 individuals. An observational study from 
Barcelona, Spain, evaluated 164 cases of hikikomori referred to a Crisis Resolu-
tion Home Treatment program because of social isolation, but found only three 
people with primary hikikomori while the vast majority were diagnosed with 
psychotic and anxiety disorders [12]. Studies to date indicate that common con-
tributing factors for hikikomori include male gender, an age younger than 30 
years and a history of rejection from school and/or work. Comorbid psychiatric 
illnesses are very likely, especially in western countries [20]. High levels of lone-
liness and a lack of support from social networks have also been found across 
countries [23]. A possible reason that may explain these variations in prevalence 
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may depend on differences in the inclusion criteria and in assessment instru-
ments. In treatment-seeking population or in patients with psychiatric disorder, 
the prevalence can vary from 12.6% up to 63.1% [30]. 

4. Sociological Theories  

Norasakunkkit and Uchidar believe that a relevant number (if not the greatest) 
of individuals identifiable as hikikomori are not carriers of a psychiatric disorder 
(including those on the autism spectrum) but are instead expressing their refusal 
to conform and accept existing social values and behaviors. Their social with-
drawal would therefore represent a form of social avoidance and protest [32]. 

In Shutting out the Sun: How Japan Created its Own Lost Generation—one of 
the best-known books on hikikomori—author Michael Zielenziger claims that 
“to survive in Japan, you have to kill off your own original voice” [33]. Zielen-
ziger’s statement refers to the necessity of killing off individual differences and-
feelings of dissatisfaction in order to conform to strict mainstream rules. Since in 
Japanese society work achievements depend on loyalty and accumulation of 
years of service, university and high school students—the age group of the ma-
jority of hikikomori—find the prospect of entering the labour market as daunt-
ing and distressing [21]. Zielenziger suggests that non-conforming young people 
create their own freedom at home by becoming hikikomori. He thus interprets 
hikikomori as a coping strategy to survive a stressful and high-pressure society 
in which youths fall at the bottom of the social pyramid (Table 2).  

An understanding of the concept of amae can also help explain the general 
acceptance of hikikomori in Japanese society [5] [9]. Amae defines an excessive 
dependence of the child on his/her mother. After the Second World War, Japan 
underwent a change in the family structure, in which the traditional family was 
replaced by the nuclear family model common to Western countries, in which 
the father spends his days in wage labour while the mother is the first and most 
significant person responsible for raising children. The literature reports several 
cases of hikikomori characterized by an overprotective and intrusive mother 
who tends to manage the lives of her children and overcharge them with ideals 
and expectations. This type of relationship may also explain reported episodes of 
aggressiveness of hikikomori towards their mothers [5].  

The topic of correlations between family relationships and hikikomori has  
 
Table 2. Main etiological factors and hypothesis for development of hikikomori social 
withdrawal. 

Symbiotic relationship mother/son/absent father [5] [9] 

Attachment avoidant/ambivalent [7] [13] [34] 

Social and parental high expectations [15] [18] [21] [33] [35] 

Peer rejection, bullying and discrimination [8] [34] [35] 

Contrast between older traditions and a highly technologized society [5] 

Employment uncertainty and rapid shifting social values [15] 

Widespread social online interaction/online gaming [10] [15] 
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been further analysed in order to describe the link between social withdrawal in 
youth and avoidant or ambivalent attachment [7] [34] (Table 2). Avoidant indi-
viduals express social withdrawal as a behaviour to cope with nonresponsive at-
tachment figures and attachment traumas [13], while ambivalent individuals are 
more likely to look for help by their attachment figures, albeit they are not al-
ways respondent, contributing to frustration and insecurity. It has been argued 
that cultural factors may amplify avoidant behaviour. For instance, in Japan 
youths may experience greater difficulty in dealing with the psychological im-
pact of peer rejection. The combined effects of high social expectations and peer 
rejection can lead to social withdrawal [34] (Table 2). Suwa and Suzuki have 
described the development of a false identity of young hikikomori, characterized 
by five features: high parental expectations, an idealized self that fits others’ de-
sires rather than one’s own, the need to conform to an image imposed by socie-
ty, an episode of “defeat without a struggle” and the need to avoid further situa-
tions of this kind in order to protect the ideal self [18]. 

5. Clinical Characteristics  

As summarized in Table 2, it seems plausible to consider hikikomori as an inte-
raction of biopsychosocial, cultural and environmental factors, including paren-
tal and school determinants [35]. Clinical characteristics such as social with-
drawal have been reported throughout the literature on hikikomori. Many of the 
symptoms are common to several mental conditions such as social deterioration, 
loss of motivation, dysphoric mood, anxiety symptoms and avoid social situa-
tions, making social anxiety disorder, sleep disturbance (sometimes inverted 
circadian rhythm), low concentration and poor personal care [5] [9] [14]. 
Moreover, hikikomori cases feel a pervasive sense of apathy, and a lack of moti-
vation to face life [7]. Researchers indicate that almost 33% - 36% of hikikomori 
have a comorbid psychiatric diagnosis [5], albeit the degree of comorbidity va-
ries depending on study methodology and sampling. A Japanese study, for in-
stance, examined 337 cases of hikikomori divided in three diagnostic subgroups: 
schizophrenia, mood and anxiety disorders, developmental disorders and per-
sonality disorders. In one case only, it was not possible the inclusion in an exist-
ing DSM or ICD categories [3]. 

Some authors suggested a correlation with autism spectrum disorder, schizoid 
or avoidant personality disorders, cannabis abuse with amotivational syndrome, 
or even Internet addiction [9]. A recent study identified a group of psychiatric 
disorders characterised by hikikomori-like features including psychosis, social 
anxiety disorder, avoidant personality disorder, depressive disorders, Internet 
addiction and post-traumatic stress disorder [4]. There is also a small but grow-
ing body of research on physical conditions of hikikomori and biomarkers that 
might be associated with this behaviour.  

6. Social Withdrawal  

Social withdrawal is widely accepted as the essential characteristic of hikikomori. 
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In a review, Li et al. [15] tried to analyze the phenomenon of social withdrawal 
in relation to structural aspects of family and society, as well as behavioural and 
psychological factors. They suggested three types of social withdrawal processes 
with different possibilities of intervention and treatment for each: 1) young, 
over-dependent individuals, who represent the “hard core” pattern of isolation, 
avoiding all social interactions and secluding themselves at home in their bed-
rooms, presenting the most severe subjects to reach and treat. These individuals 
typically grow up in overprotective families and their parents play the role of 
safe harbour and reinforce secure attachment; 2) maladaptive, interdependent 
youths who grow up in dysfunctional families and are then unable to learn and 
build satisfactory relationships. They often drop out of school but occasionally 
come and go from the seclusion of home; 3) Counter-dependent, socially with-
drawn youths who are burdened by the high expectations of their parents. They 
are expected to spend all their time studying in order to meet the high expecta-
tions of their ambitious parents (Table 2). Their socio-economic situation may 
require them to deal with a lack autonomy and opportunity, contributing to 
feelings of intense frustration and consequent retirement from social relation-
ships. 

Social isolation and loneliness may affect mental and physical health. A pre-
vious study on a large American sample found that isolation can lead to major 
risk of depressive and anxiety disorders, such as major depression, dysthymia, 
social anxiety and generalized anxiety disorder [36].  

A meta-analysis also demonstrated that loneliness is dangerous in term of 
mortality, as alcohol and smoking abuse [37]. 

Isolation concurs to several physical and psychiatric dysfunctions that include 
alcoholism, suicidal thoughts, aggressive behaviours and social anxiety. Loneli-
ness further increases the risk for cognitive impairment, hypertension, increased 
hypothalamic pituitary adreno-cortical activity, while diminishing immunity 
and pro-inflammatory gene transcripts [38]. 

In particular, hikikomori withdrawal may decrease skills in terms of commu-
nication and socialization [14]. 

7. Internet Addiction and Internet Gaming Disorder 

Although problems with interpersonal relationships and a lack of interest in so-
cial activities are common to both hikikomori and those with Internet addiction, 
the use of Internet by hikikomori should be considered as ego-syntonic [39]. 
Some authors have highlighted that the use of Internet may be advantageous to 
hikikomori, since it creates a non-conventional way to interact with others and 
interrupt the social isolation [23] [40]. At the same time, the widespread of social 
interactions through online communication may be a contributing factor of so-
cial withdrawal [10]. Moreover, hikikomori has been demonstrated to be highly 
associated with Internet gaming disorder (IGD), and interventions aimed at re-
ducing IGD development in social withdrawal youths have been claimed [16]. 
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Despite these potentially negative aspects, the Internet has been also indicated as 
a useful tool that can provide a more acceptable means of interaction between 
health professionals and their hikikomori patients [41].  

8. Medical Comorbidity and Biomarkers 

A study from Hong Kong found that hikikomori have a higher incidence of 
hypertension and pre-hypertension, partially associated with their sedentary 
lifestyle in combination with unhealthy dietary habits, insufficient physical ac-
tivities and reversed sleep patterns [42]. However, the results of a one year lon-
gitudinal study by the same authors demonstrated that, surprisingly, blood 
pressure levels of hikikomori were improved by moderate-intensity daily exer-
cises even when all other lifestyle aspects remained the same [43]. Meanwhile, 
research into blood biomarkers shows that oxidative stress and inflammation 
may contribute to the behavioural and psychological traits of hikikomori, thus 
suggesting a biological basis for the condition [44]. 

9. Ongoing Issues with Hikikomori Management  

The first contact with healthcare usually occurs long after hikikomori behaviours 
are established, with care delayed as a result of both the social withdrawal itself 
and possible resistance by the family, whose sense of guilt, shame, stigmatiza-
tion, or lack of knowledge may result in a delayed consultation request [10]. For 
these reasons, the greatest barrier identified for treatment of hikikomori is the 
failure to reach the healthcare setting [6] [12] [14] [15] [19] [45].  

Another treatment issue involves the differentiation between primary and 
secondary hikikomori, since the former requires specific interventions while in-
terventions for the latter should primarily address the comorbid mental disorder 
[10]. Cultural differences in the causes and interpretation of social withdrawal 
should be accounted for in its management. For example, in Asia, withdrawal 
from society is a way of escaping group conformity and mainstream culture, 
while in Western countries withdrawal may be a reaction to individual difficul-
ties [41].  

When it comes to interventions addressed to hikikomori, the literature is 
concentrated mainly on Japan [6] [10] [11], although specific interventions have 
also been described in other countries, such as Spain [20], South Korea [14], and 
Italy [8]. Japan is the only country where targeted services are relatively wide-
spread and systematically organized, including healthcare settings specifically 
dedicated to hidden youth withdrawal [10] [41]. Three main types of health care 
services are provided in Japan: 

1) Mental care facilities using clinical support and psycho-social support with 
individual or group counseling; 

2) Community services using non-clinical approaches with the aim of re-socia- 
lizing hikikomori through different methods, such as group participation and 
communication skills training; and 
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3) Alternative treatments, such as pet-therapy, communal cooking on farms 
or online platforms. 

In general, the management of hikikomori should follow an integrated ap-
proach. Once identified, an initial assessment including a comprehensive clinical 
evaluation can determine the presence of comorbid mental disorders. Should 
comorbidities be present, the therapeutic approach generally used for the specif-
ic psychiatric disorder should be applied. This may include appropriate phar-
macological treatments and even hospitalization when severe symptoms are 
present. A study from Spain confirmed rapid and stable improvement over one 
year in hikikomori who underwent intensive treatment such as hospitalization 
[20]. In contrast, the psychiatric treatment alone has been demonstrated to be 
potentially harmful in hikikomori patients [11].  

The web, however, may be a useful channel for interpersonal communication 
at home. A study found that socially withdrawn youths use the Internet as a 
platform for communication. Online counseling services through Facebook, 
WhatsApp, or Twitter, can offer secure and distanced channel for socially with-
drawn youths to reestablish their trust in others, before face-to-face interven-
tions can be initiated [14].  

Literature reports few experiences of internet-based therapeutic approaches 
for hikikomori. Games and communication instruments using computers and 
smartphones are rapidly developing, and emerging technologies may help some 
groups of hikikomori [28].  

For instance, an online game tools called “Pokemon Go”, released in 2016 and 
using location information and augmented reality, initially seemed to be helpful 
in supporting hikikomori people. In fact, people who had been locked in their 
house for years began to go out to look for “Pokemons”. Unfortunately this ef-
fect was only transient, but this does not exclude that an internet-based ap-
proach could be supportive in the early stage of the isolation [46] [47]. In con-
trast to their expectations, however, Kato et al. found that quite a number of hi-
kikomori people express the desire for a direct face-to-face treatment [4]. 

When primary hikikomori is diagnosed, mainly psychological and psycho-
therapeutic interventions are to be used. These can include counselling services, 
home visitation programs with brief therapeutic interventions, family or group 
activities, and support groups [6] [10] [14] [15] [45]. Other interventions can in-
clude psychodynamic therapy or nidotherapy, as well as attempts to alter the 
physical and social environment to help create a better fit for hikikomori [10] 
[23] [48]. The literature generally indicates that treatment of hikikomori can be 
long and sometimes non-performing since it can be difficult to convince the pa-
tient to engage in the therapeutic process and response rates are very low [10] 
[23] [49]. Notably, there is no evidence that pharmacological treatments are ef-
fective.  

Research to date suggests that primary hikikomori may benefit mainly from 
psychosocial treatment, although clinical evaluation should be scheduled as a 
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follow-up measure to guard against the possible onset of psychiatric symptoms. 
When social reintegration into society is achieved, hikikomori should be further 
supported since social withdrawal can pose further serious issues in terms of 
years of school or work lost. While the severity of the phenomenon varies on an 
individual basis, in the most extreme cases people may remain isolated for years 
or even decades [50]. In Japan, many thousands of people have been reported as 
a hikikomori individual for longer than twenty years [50]; this means that they 
are, totally unable to live normally. In the generational transition, at the death of 
the parents, they will represent a very relevant social problem.  

Clinical help and family support are deemed to be critical to recovery; there is 
evidence that the prognosis can be worse when either or both are absent [10] 
[12]. 

To date, the international literature seems to pay increasing attention to the 
phenomenon of hikikomori, albeit there is not yet a clear indication of the global 
prevalence of this phenomenon [30]. As highlighted, the intervention of health-
care professionals may often be required for these people, especially in case of 
psychiatric comorbidity. However, severe social withdrawal, which is one of the 
main aspects of hikikomori phenomenon, may be seen as an alternative coping 
strategy, or the choice of belonging to a subculture, which makes the individual 
feel integrated when there is no recognition or placement within the common 
social system. In any case—as reported in this article—several types of treatment 
approaches can be effective for these people.  
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