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Putnam surveys the decline of social
capital in the United States since 1950. He
has described the reduction in all the forms
of in-person social intercourse upon which
Americans used to found, educate, and
enrich the fabric of their social lives. He
argues that this undermines the active civil
engagement, which a strong democracy
requires from its citizens.
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Consequences be prolonged withdrawal

Increase risk of mood, anxiety, psychotic
disorders,;

Suicide (by far, 3 cases have happened in HK)
YLL & DALY (The disability-adjusted life year)

Reduce available human capital; and

Physical assaults on parents (possible worse
outcome) .



OUR WORK IN HONG KONG, SAR
CHINA SINCE 2010
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Stage ONE - Identifying
— Who are socially withdrawn youths?
— How many are there in Hong Kong?

Stage TWO - Understanding

— How much do we know about socially withdrawn
youths?

— What we do not know about socially withdrawn
youths?

Stage THREE - Intervening

— How to engage those vulnerable socially
withdrawn youths?

— \r/]VTa’E kind of socially withdrawn youths need
elp”
— What kind of interventions can be provided for
help?



To achieve these......

We conducted FOUR studies in the research:
1.Systematic review of studies on the issue
2.Cross-sectional telephone-based survey
3. Qualitative Interviews of socially withdrawn youths

4.Evaluation of a Multicomponent Intervention
Program for Socially Withdrawn Youths — A pilot
stduy



(1) Systematic review
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Tim MH Li and Paul WC Wong M

Abstract

Objective: Acute and/or severe soclal withdrawal behavior among youth was seen as a culture-bound psychiatric syn-
drome In Japan, but more youth soclal withdrawal cases In different countries have been discovered recently. However,
due to the lack of a formal definition and diagnostic tool for youth soclal withdrawal, cross-cultural observational and
Intervention studles are imited. YWe aimed to consolidate existing knowledge In order to understand youwth social with-
drawal from diverse perspectives and suggest different Interventions for different trajectories of youth social withdrawal.

Method: This review examined the current avallable sclentific iInformation on youth social withdrawal In the academic
databases: ProQuest, SclenceDirect, Web of Sclence and PubMed. We Included quantitative and qualitative studles of
soctally withdrawn youths published in English and academic peer-reviewed [ournals.

Results: We synthesized the Information Into the following categories: (1 )\g s/of youth soclal withdrawal, (2)
developmentakTieoriesy (3) f£eors assoclafed with youth soclal withdrawal and {4)Mterventonssor soclally withdrawn
youths. Accordingly, there are diverse and controversial definitions for youth soclal withdrawal. Studies of youth social
withdrawal are based on models that lead to quite different conclusions. Researchers with an attachment perspective
view youth soclal withdrawal as a negative phenomenon, whereas those who adopt Erikson's developmental theory view
It more positively as a process of seeking self-knowledge. Different Interventions for socially withdrawn youths have
been developed, mainly In Japan, but evidence-based practice Is almost non-existent.

Conclusion: VWe propose a theoretical framework that views youth soclal withdrawal as resulting from the Interplay
between psychological, social and behavioral factors. Future validation of the framework will help drive forward advances
In theory and Interventlons for youth soclal withdrawal as an emerging Issue In developed countries.

Keywords
Youth soclal withdrawal, hiklkomorl, contemporary youth Issue, attachment, psychosoclal development




Figure |. Flow dizgram of the systematic literature search illustrating the flow of information through the different phases of the

review and mapping out the number of records identified, included and excluded.
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Our proposed framework — THREE types of
withdrawn youth

Stage 1 Stage 2 Stage 3 Withdrawal behaviors Interventions
. Lo . . =
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2. A Cross-sectional survey

Article [[JISIP

International |owrna | of

Social Psychia
The prevalence and correlates of severe s

- - - . - - & The Author{s) 2014

social withdrawal (hikikomori) in Reprints nd permisionss
Hong Kong: A cross-sectional DOI: 10.1177/002076401 4543711
telephone-based survey study ®SAGE

Paul WC Wong!, Tim MH Li', Melissa Chan?, YW Law!, Michael
Chau?, Cecilia Cheng?, KW Fu?3, John Bacon-Shone® and Paul SF
Yip!'2

 Prevalence rate: around 1.9% for >6 months:
n=20,000 - 40,000

* Related problematic behaviours: Self-harm, and
bullying;

* The rate is similar to Japan.



Social withdrawal behavior — the dependent variable. The
pattern of social withdrawal behaviors was assessed using
the proposed research diagnostic criteria for hikikomori
developed by Teo and Gaw (2010). These include (1)

spending most of the day and nearly every day confined at

) ;

going to school or working) and social relationships (such

as friendships and contact with family members); (3)
experiencing _significant interference with academic,

work family and social functioning as a resnlt of with-
drawal and (4) feeling irritable, ashamed or worried about
the situation while it is going on. Participants were also
asked whether they had been diagnosed with social pho-
bia, major depressive disorder, schizophrenia or avoidant
personality disorder. In terms of duration, the rating
options presented to participants were (-3 months,
3—6months, 6-12months and more than a year. They
were also asked whether or not they consider their behav-
ior to be problematic.

— No Comparison
Meeting criteria (1) and (2) I—.. group
Yes
¥ -
St ; — Yes Self-perceived
elf-reported non-problematic I_.. non-problematic
group
No
¥
Duration of suc.ml withdrawal Yea L ess than six
less than six months |
months group
lNu
Duration of social withdrawal Yes More than six
more than six months [r—  months group

Figure |. Categorization of the three social withdrawal
groups and the comparison group.




Table |. Characterictice of the participants bazed on the proposed research diagnosoc oriveria for hiki#omor..

YWariables Mo, of Mo of Mo of Mo. of P, of
Participants {3 Participamos (3] Participamos (%) Participamnts (%) Participantz (35)
All Participants, Met Criteria 1%, Met Criteria ¥, Met Criteria Met criteria 4%,
(m=1,0010) (n=372) = 14&) I*, (n=123) m=121%
Cragnoeis of dhe lizved dizorders
Tes 25 {3) 1 {3 2 (6] B (7 2 (2)
P 285 (97) 2&l (98) 137 {54) 115 (2 o [2E)
Cruraton of sympoome
Mo symptom AT9 (48) O ) O {0 0 () 0 (o)
0—3 months 141 {14 a7 (24) 39 {IT) 3T (30) 55 (55)
3—&months 201 {Z) 12 {3) 2 (&) T (&) 1D 10
&—1 2 mionths 17 {2) 8 {2) 8 (&) 4 (3 T
More than a ypear 51 {5} 30 (&) 27 {19 15 {1} IS5 {15}
MHon-problematic 298 (30) 233 (63) 62 (43) 59 {4B) 14 {14
endar
Male 542 (54) 165 (45) 81 {55) 59 {48) G54 (54}
Famale 58 (44) 204 (55) &5 (45) &4 {53 4T (4&4)
Age. years
I8= 252 (24) 1085 {29) 40 (2T} 29 (24 28 (28)
18—24 473 (47) 145 {45) 54 (45) S0 {41 44 (44}
4= 273 (2T) 10 {27) 40 (2T} 44 (36) 29 (29)
Educational level
Abowe Form 3 a9 (78) 2T {TE) 10 (&) 28 (80) T2 (7
Form 3 or below 218 (22) 121 {27) 44 (32) 25 (30 2T (22}
Marital status
MMever married 4% [(24) 345 (93) 138 {%5) 111 {5O) 96 (F5)
Separated/divorced Tin 201 1 {1} I {1} gy
Currenthy married 52 (5) 24 (T 7 {5) 11 {9 4 (4)
Living arrangement
Living alone 23 (Z) 2 (Z) 201 5 {4 3 (3)
Lived with someone 843 (88) 310 (B4 132 {=0) QL {79 BE (84)
including parents
Lived with someone 9F (10) 49 (13) 12 (&) 21 {17} 13 {13}

but not parentcs
Employment s@moes

Employed 395 (F9) 128 (34) 45 (31} 48 (39) 34 (34)
Unemployed 3D () 1B (5) 8 (&) & {5) T
Economically inactive 5a5 (58) 226 (&) 93 (&4) &3 (5a) &0 (59
[soudent)
Monthhy income

HEDEMH or abowve 36 (IT) 119 (33) 45 (31} 45 {37 30 (30)
Balow HELD& 12l 30 0 (o {0} 22}
Mo income 3D () 18 (5) B (&) & {5) T

Student with no income 585 (59) 226 (62) 93 (564) &9 (57} &0 (61}




Table 5. Significant unadjpusted and adjusted oddes ratios estimated from ordinal logistic regreszczion, significant factors with levels of

social withdrawal.

Yarables

Unadjusted OR. (95%CI)

Adjusted OR (95RCI)

Gendear
Hale
Femala
Age
8=
1824
14=
Educatonal lawvel
Abowe Form 3
Form 3 or below
Employrnent s

Emiployed
Unemployped
Economically inactive {soudent)
MHonthly income
HELC:&HD or abowe
Below HEDS
Mo income
Student with no income
Feychologicol variables
GHO- 12 wizl zcore
Hikikomiori diagnostic critericn 3
Mot met
Meat
Bshovioral varioblas
Mo of Internet addiction spmptoms
Lifetime rick behaviors
| Injure self intentionally |
Absance
Precenca
Gambling

|
0.6 (0.3-0.9)*

|
0.6 (0.3—1.0)*

|
2.3 (|.4-3.8)*

|
5.0 (1.9—13.4y=
1.5 {0.9—2.6)

|

nfa

47 (1.8 1245
.4 (0.8-2.5)
L1011y

|
1.9 (22-6.6)4*

1.3 (1. 1—1.5)y+=*

|
2.3 (1.3—4.3)%*

|
0.6 (0.3-0.9)*

|
0.5 (0.3—1.0)*

|
2.3 (1.4-3.8)*

|
6.4 (2317 .6y
1.7 {1.0-2.9)

[

nfa

&0 (2 2-16.45%
|.& (09—2.7)

.1 (1011

|
1B (12-6.7)+*

1.3 (1. 1-1.5)y+=*

|
2.3 (1.2—4.3)*




Table 5. (Contnusad)

“ariables

Unadjusted OR (95%CI)

Adjusted OR (95%CI)

Absence
Prasance
Unimtended pregnancy
Abzence
Presance
Absence
Prasance
Compenczated dating
Ahzenoe
‘ Prasance
By ::-l:lmr‘gl
‘ Absence
Prasance
Feagative life event categories
Job
Locial communication and rekntionship variobles
Meanz of exprezcing disoress
Face w face
Phiizine
Forum
Means of con@cting others
Face wo face
Phiome
Instant message
Locial communication and rekntionship variobles
Size of social network in Facebook
| 50 friends or abowve
Babow | 50 friends

[
0.5 {0.3—1.0)*

[
6.0 (1. 7—20.6)%*F

[
7.5 (1.6-34.5)*

[
43 (1.7-10.8)**

[
2.4 (1.3—4.5)5*

1.4 (1.0-2.0)*
0.6 (0.5—0B)*=**

0.7 (0.6—0.9)*
1.6 (1.2-2.3)=*

0.8 {0.7—1.0)*
0.8 {0.7—1.0)®
1.2 {1.0—1.4*
[

1.8 (1.1-3.0%

| |
0.4 {0.2-0.8)=*

[
B.6 (.43 .4)*F

[
11.1 (23-54.00%

[
4.2 (L&~ 10.7)**

[
2.0 (1.1-3.9)*

1.5 (1.0-2.00*

0.6 (0.5—0.Ey==*
0.8 (0.6—1.0)
1.6 (1.1-22)*

0.8 (0.7—1.0)
0.8 (0.7—1.0)
1.2 (LO—14*

|
LT 02 e

Cl confidence Iinterval GHO: Ganeral Health Cuesdonnalre; OFR: odds ratio.

Adjested OF weas controlled by ape and gender; niac adjusted OR was not obined becauze of no subgect in the catepory, when OR= 1, the category
in a cateporical variable i the reference group oo the other categoryiles).

*po< 05 *p < 0] "4 < 001



Abstract
Background: Severe soclal withdrawal behaviors among young people have been a subject of public and clinlcal concerns.
Alms: This study aimed to explore the prevalence of soclal withdrawal behaviors among young people aged |2-29 years

In Hong K.ong.
Methods: A cross-sectional telephone-based survey was conducted with 1,010 young Individuals. Social withdrawal

behaviors were measured with the proposed research diagnostic criterla for hikikomon and were categorized according
to the (3) International proposed duration criterion (more than &émanths), (b) local proposed criterion (less than

&6 manths) and (c) with withdrawal behaviors but seff-perceived as non-problematic. The correlates of soclal withdrawal
among the three groups were examined using multinomial and ordinal loglstic regression analyses.

Results: The prevalence rates of more than émonths, less than émonths and self-percelved non-problematic soclal
withdrawal wera |.7%, 2.5% and 16%, respectively. In terms of the correlates, the Internationally and locally defined

soclally withdrawn youths are similar, while the self-perceived non-problematic group Is comparable to the comparison
group.

Concluslons: The study finds that the prevalence of severe soclal withdrawal In Hong Kaong Is comparable to that In
Japan. Both groups with withdrawal behaviors for more or less than & months share similar characteristics and are related

to other contemporary youth Issues, for example, compensated dating and self-Injury behavior. The self-perceived non-
problematic group appears to be a distinct group and the withdrawal behaviors of its members may be discrationary.

Wong, Paul WC, et al. "The prevalence and correlates of severe social withdrawal (hikikomori) in Hong Kong: A cross-sectional
telephone-based survey study." International journal of social psychiatry (2014): 0020764014543711.




3. A qualitative study

Article Q

Qualitative Social Work

- - 0(00) 1—19
Withdrawal experience D Ve Atrorts) 207
and possible way-outs sagepub co.uk/journals Permissions.nav

DOLE 10.1177/1473325016688369

- = journals sagepub.com/home/gsw
from withdrawal behavior ©SAGE
in young people

Tirm MH Li

Department of Paediatrics and Adolescent Medicine, and
Deparument of Social Work and Social Administration,
The University of Hong Kong, Hong Kong, China

Lucia Liu and Paul WC Wong

Department of Social Work and Social Administration,
The University of Hong Kong, Hong Kong, China

* Three reasons for stop being withdrawn:

1. Rebalancing one’s ideal self with reality;

2. Reestablishing relationships with tuned-in
neople; and

3. Regaining momentum in life.




Table |. Background of participants.

No. of
participants

Gender

Male 22

Female 8
Age

14-17 8

18-22 14

23-29 8
Withdrawal duration

3 to 6 months 2

6 months to | year 13

| to 2 years 6

2 to 3 years 2

More than 10 years |

Uncertain 6
Program stages

In contact with the social workers for 9

less than 3 months
In the intervention program in the center for 8
more than 3 months
Finished the program 13

1. Why did you decide to stay at home?

2. What do vou think about staying at home for a long time?

3. How did the social workers in the oreganization engage vou?

4. Why did you decide to go out/stop staying at home?

5. What difficulties do you think you will encounter when you get back into society?



[ can do nothing, but I don’t care. No one will bother me and I feel very relieved.
[ always play online games and obtain victories, which 1s not achievable in real hife.
However, I can do 1t in online games, so [ feel very smart.

If I stayed at home, people would not know that [ had nowhere to go and that I had
no friends. Thus, I wouldn't feel embarrassed when staying at home.

[ think 1t’s better to stay at home, take a break and think through my future path.
Ever since I was a kid, everything has been arranged tightly; I never had a chance to
stop for a while. Now I really want a break.

Many people think that staying at home will not be borning because it was all fun
and no work was needed. I really believed this at the beginning [of my social with-
drawal]. However, after a year, I could no longer stand [staying at home]. I wasn’t

interested in the computer games that I had loved. I didn’t understand why [ stayed
at home.



:-‘_ﬁ ‘. SOCIETY & ANIMALS (2017) 1-14 Animals
] LY _:u-

E’)." Soclety

Imatities
BERILIL brill.com/=s0an

Efficacy of a Multicomponent Intervention with
Animal-Assisted Therapwfor Socially Withdrawn
Youths in Hong Kong

Paul W.C. Wong
Department of Social Work and Social Administration, Faculty of Social

Sciences, The University of Hong Kong, Pokfulam
Chinpaubw@hku hk

Rose WM. Yu
Department of Social Work and Social Administration, The University of
Hong Kong, Hong Kong, China

Tim MLH. Li
Department of Social Work and Social Administration, The University of
Hong Kong, Hong Kong, China



4. A pilot intervention stud



https://www.youtube.com/watch?v=42wvEtariDA

Non-AAT component

Inquiry hotline
Referral to further clinical assessment (1Q test, assessment for Asperger’s
Syndrome, BDI assessment) when required
Individual counselling

Support group

AAT component

AAT (individual counselling and small group activities)
AAI (social gatherings with dogs and volunteers from several dog visitation agencies,

voluntary work with pet grooming, animal visitations and home visits with a therapy dog)

Employment training (pet grooming)



A Conceptual framework of youth social
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Withdrawal behaviors and Motivation

Motivation to abstain

Withdrawal behaviors and thoughts from withdrawal behavior
Suspension
Asocial in the reality Df gsire to mo
Secluding themselves at home | experience forward

Asocial in the reality Defriending Reconnection with

1 —

Going out occasionally spiral tuned-in people
Selectively social in the reality Private Compromise

status etween self
reality

Secluding themselves at home
or going out occasionally

s

Li, T. M.H.(2015) Doctoral Thesis, The
University of Hong Kong



3 levels of intervention: therapeutic, social and

educational
RM programmes
Hotline enquiries
School preyentive group
Xpected i

Withdrawal behaviors Interventions outcomes 3
Case outreach/Engagement | 5
1]
Asocial Therapeutic Enhanced AAT o
- A : : T
M“:“ifn Wree | gechding themselves (Animal-assisted ke Counseling 0
Moriths - group at home therapy) self-csteem CP assessment g
v
Asocial Social Reduced Dog gathering 8.
Going out occasionally  (Social activities) | social anxicty Support groups =

Less than three ‘
months” group ' | l. m
Sclectively social Edeations Enhanced Pet grooming E
Sechiding themselves R perceived || Practicum & placement | 5
al home or going out (Job trainings) 3
' Job referral D

occastonally

mplovabilit




RM Programmes

Enquiry hotline
Individual counseling
Clinical assessment

AAT (individual counseling and small group
activities)

Support group

Pet grooming skills workshops / training
Practicum/placement

Parent group (2017 newly added)



Enquiry Hotline

* |nitial Screening (~aged15-25; Eastern
Kowloon; certain type of M.l./ M.R.; non-
violence,; drug-addiction; doubled service)

* |nitial Checking (Client’'s & Family
motivation)

* Initial contact (Service delivery time; initial
attempt)



Engagement (most challenging
part) & Individual Counseling

. Pre case engagement (57 &z F1ih)

About 1-1.5 month engagement period with 5
assessment interviews to determine case open or not

 Open afile

Primary target is youth, not family
Persistently intervene

Home visit & others

Rendering AAT if appropriate



Clinical Assessment

« Diagnose client’'s mental state when
necessary and refer client out for suitable
service

« (Sometimes) seek 2" opinion from clinical
psychology or psychiatry doctor in order to
understand client existing mental problems
(a difficult decision)



AAT(individual counseling and
small group activities)

Withdrawn Enhance

going out

behavior motivation

~ Catalyze social
Trauma / Poor Giving insight to inte:action,
psychological communication psychological rapport
disturbance - with others e AAT building
Characteristic therapeutic
of withdrawn ‘
u elements

\ youth

Enhancing Unconditional
Lack of self

Social " self-confident positive

and regard and
responsibility 2= Sa acceptance

confidence

anxiety




AAT outreaching

Social workers bring “Fat Fat” home visit soci
withdrawn youth to provide counseling aga

Ppt slides develope



Pet grooming skills workshops /
training

 Hold 4 sessions every month ﬁ
« 3 functions

N . AR, &
1. Skill training for client who wants to develop suchicareer g

2. Work attitude training (under comfort environment "i@y
client who prepares to go to work '

3. Encourage client constantly go out to enjoy
animals




Professional-led support group

Different kinds of interest groups to attract clients to keep
contact with each other

Provide preforms for clients to show their ability an@: ;
receive others’(mentors, peers) feedback N



Practicum

Skill and work attitude training (under supervision) for
client who prepares to go to work ,
AW 4

With cash subsidy A 5%
Job placement: welfare centre, pet clinic, food s },‘.’u

s

. l.r _‘\e

-

: - ,




Findings (2010-2012)

« 68 cases successfully completed the pre and post
guestionnaires.

* Profile of the cases

male: female = 5.6:4.4

age range: 14 to 30 years old(beyond target age range
due to limited alternative resources)

employment status: 88.6% were unemployed among
those not studying and eligible to enter labour market

50% living with either one of their parents or relatives
Around 55% withdrawn for more than 1 years



duration of problem

%

Less than 3 months 13 19.1
> 3 months to << 6 months 11.8
> 6 months to << 1 year 11.8
> 1 year to << 2 years 16 23.5
> 2 year to << 3 years 7 10.3
>3 year 16 23.5

Total 68 100.0




Type of mental health problems

0

Depression / depressive symptoms :5 42/(,)9
Early psychosis 2 14.3
General anxiety disorder 2 14.3
Social anxiety disorder 1 7.1
Asperger syndrome 1 7.1
Hyperactivity 1 7.1
Mild mental disability 1 7.1

Total 14 100.0




Estimated Marginal Means

Estimated Marginal Means of RSES

Estimated Marginal Means of IAS
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Estimated Marginal Means
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Conclusion

The interviews in this study provided a platform for young people to share their
withdrawal experiences. Young people experience and express distress and frustra-
tion while they are socially withdrawn, and some wish to be helped. This particular
subgroup of the NEET population is a relatively new youth phenomenon and given
the trend of its prominence in many developed countries, it should not be trivia-

lized; more (and more appropriate) prevention works, engagement strategies, and
intervention services should be devised to match the distinctive characteristics and

needs of this group of young people. To reach out and help them, we advocate that
current social work practice should be developed to incorporate more innovative
outreaching approaches and strengthen interdisciplinary collaboration with other
professionals and stakeholders in the future.
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Abstract

Background: Poor soclal interactions have been recognized as a symptom since the beginnings of psychlatry. As
far as soclally withdrawn youth (5VWY) are concerned, studles were mostly conducted on patients seeking care. Our
psychiatric outreach team called Psymoblle was able to reach 5VVY patlents who were not seeking mental health care.
Alms: To identfy the clinical and socio-demographic characteristics of SWY patients referred to our Psymoblle unit.
Method: We carried out a retrospective study on the records of patlents aged |8-34years, who were referred to
Psymobile for ‘withdrawal’, between April 2012 and December 201 5.

Results: In total, 66 patients were Included In the study. 5VWY are predominantly male (80%) from large families
or single-parent ones. About 42% had no prior contact with a mental health professional before being referred to
Psymobile. The mean duration of withdrawal 1s 29 months. In all, 42% of SWY use cannabils and 73% present disorders of
the sleep—wake schedule. About 7 1% maintain reladons with their familles and 73% go out occasionally. They are mostly
diagnosed with schizophrenla (37%) or mood disorders (23%).

Conclusion: Over one-third of Psymobille patients aged |8—34 years were referred on grounds of soclal withdrawal
Our data may llustrate more accurately the situation of youth soclal withdrawal amid the general population than data
from help-seeking patients or online questonnalres.

Keywords
Soclal withdrawal, hikfikomor, young adult, psychiatric outreach team, retrospective study



LA T 30T IR P 2RI D

Received: 16.09.2015
. o Accepte: 19.10.2015
Fiorenzo Ranieri Published: 30.10.2015

When social withdrawal in adolescence becomes extreme:
the “hikikomori” phenomenon in Italy
Gdy wycofanie spoteczne przybiera postac skrajng: zjawisko,,hikikomori” we Wroszech

Dapartment of Mental Heaith — Unita Funzionale S2lute Mentale Infanzia e Adalescenza (UFSMIA), Italian National Health Service, Arezzo, Tuscany, taly
Correspondence: Riorenzo Ranier, /o UFSMIA Az USL 8 Arerzo, Wia Curtatons 54, 52100 Arezzg, Italy, e-mall: fiorenzo.ranleri@us|8 tosana it

J'!'Lbstra[t “Hikikomori syndrome,” or extreme social withdrawal, determines a refusal to go to school or work where one’s life style
is centred around the home. In Japan hikikomoris, also called “family hermits™ or “bedroom hermits,” were first identified
in the late seventies. In the West (USA, France, UK, Spain, Italy) clinical psychologists are treating an increasing number
of adolescents and young hikikomoris. Over the last few years, the Unifa Funzionale Salute Mentale Infanzia Adolescenza
(UFSMIA) in Arezzo has received a number of requests for treating young people who present strong similarities with
hikikomoris as well as teenagers in early adolescence “on their way to social withdrawal” The signs of the syndrome are largely
similar to the Japanese description, with some differences linked to the ltalian cultural context. As to treatment, a single
clinical approach (e.g. individual or family psychotherapy) has not given the expected results. By combining different
approaches it may be possible to create a network able to stimulate the subject’s resources and those of his or her family.
Findings reveal the need to develop more in depth clinical knowledge on this social withdrawal syndrome and create new
protocols which will be useful for future psychological and psychotherapeutic programmes.

Key words: hikikomori, extreme social withdrawal, adolescent mental health, psychotherapy



Our way forward

Exploring the situation in China’s main cities (completed
Interviews with social workers and conducted web-based
survey)

Developing a empirical-driven assessment tool (as far as
we know, two of them will be in press soon)

Refine and expand our intervention study (we have
stage Ill now that is refined according to our theoretical
framework)

Cross-cultural comparison studies
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Letter to the Editor
Does hikikomori (severe social withdrawal) exist among young people in urban areas of China? @nmu;ﬂ.-

Thesituation of hikikomori (severe and prolonged social withdrawal) appears to have changed from a culture-bound phenomenon in Japan to an
mternational concern. We agree with this observation and would like to share our experience in China in support of this assessment

China has experienced rapid development and many individuals residing in cities are experiencing lifestyles similar to those in high-income
countries such as Japan. To examine the situation of hikikomori in China, where there are no services for socially withdrawn individuals and where
little attention is paid to them, we conducted a novel survey through Chinese social media platforms. We utilized Weibo, one of the most popular
microblogging and social media sites in China, as the main recruitment platform. Using Weibo's paid advertising service, survey invitations were sent
to 206,139 users who were 13-39 years old and whose IP addresses were located in Beijing, Shanghai, or Shenzhen,

We assessed the severity of withdrawal behavior through three survey items: (1) physical isolation or withdrawal to a particular place; (2) lack of
social connectedness and interaction; and (3) duration of social withdrawal for three months or more (Teo and Gaw, 2010; Wong et al., 2015).
Participants were classified into physically isolated only group (meeting criteria 1 and 3 only), asocial only group (meeting criteria 2 and 3 only), and
hilikomori group (meeting all three criteria). We also examined the respondents’ online and offline social behavior (Williams, 2006), parent-child
relationship (Liu et al., 2011), dependence and interdependence characteristics (Hashimoto and Yamagishi, 2013), and risk behaviors (L and Wong,
201 5a).
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THE DIFFICULTIES FACED IN
OTHER REGIONS
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Adolescent mental health 3

The new life stage of emerging adulthood at ages 18-29 years:
implications for mental health

Jeffrey | Arnett, Rita Zukauskiené, Kazumi Sugimura

Since 1960 demographic trends towards longer time in education and late age to enter into marriage and of parenthood
have led to the rise of a new life stage at ages 18-29 years, now widely known as emerging adulthood in developmental
psychology. In this review we present some of the demographics of emerging adulthood in high-income countries
with respect to the prevalence of tertiary education and the timing of parenthood. We examine the characteristics of
emerging adulthood in several regions (with a focus on mental health implications) including distinctive features of
emerging adulthood in the USA, unemployment in Europe, and a shift towards greater individualism in Japan.

USA: five features of emerging adulthood

The USA was the context for the origin of the theory of
emerging adulthood, which was based on 300 interviews
with people aged 18-29 years in various parts of the
country.”® Arnett"® proposed five features as distinct
(although not unique) to emerging adulthood: identity
explorations, instability, self-focus, feeling in-between,

and possibilities or optimism.

CrossMark

Lancet Psychiatry 2014;
1:560-76

This is the third in a Series of
three papers about adolescent
mental health

Clark University, Worcester,

MA, USA (] Arnett PhD);
Institute of Psychology,
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Figure 3: Unemployment in selected developed countries in 2013
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people in Europe remain remarkably affluent, safe, and
healthy. Nevertheless, it might be that if the economic

do 1l continues, the patience of youth could beeeme
xhausted and turn angry, especially in SDW

the Testeconomically troubled region.
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Figure 14: Operationalisation of the disaggregation of the NEET indicator

Seeking employment during N
. 0
previous four weeks

(SEEKWORK)

- This person has
already found a job.

Reasons for not

Available to start looking for a job o ]
—Eelrl LE E’E?nm gﬂﬂ;gfg - Awaiting education
[A\?AIREAS]I or training
Duration of - Education or training|

12 months responsibilities

unemployment : Re-entrants
(SEEKDUR) Less than I _ __ -
12 months - Own illness or disability || - Own iliness or disability | Unavailable
e —— 7
- Personal or family - Looking atter children or ncapacitated \
More than responsibilities, adult ) o
including maternity - Other personal or family responsibilities

- Belief there are no jobs around | Discouraged
- Other reasons . workers
- Community service - Other reasons or no answer
- No answer - Hetirement

Short-term
unemployed

Source: Eurostat. EU Labour Force Survev.



Figure 15: Disaggregation of NEETs aged 15-24, EU28 (2013)
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WHY SO SERIOUS?



Overall Health Status Score in Six Countries for Males and Females:

Circa 2009
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derived from 16 functioning questions using item response theory. National data collections con-
ducted during the period 2007-2010.

Source: Tabulations provided by the World Health Organization Multi-Country Studies Unit,
Geneva, based on data from the Study on global AGEing and adult health (SAGE).
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