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MODERN BIPOLAR DISORDER

Disclaminer



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.



下流社會一詞是日本社會學家三浦展於其
2006年著作《下流社會：新社會階級的出

現》中所提出的。大意為於全球化之趨勢下
及社會階級的變動中，中產階層漸漸失去其
特徵及優勢並下沉為下層社會的一群。

探討下流化的成因，三浦展認為是兩種大因
素構成，一是全球化加速的資本主義的惡性
競爭，配合日本的長期不景氣，因此正職的
終身雇用工作變得稀少，大量年輕人收入不
穩定又沒未來的低薪勞動派遣工作導致對人
生的自我半放棄，若是想要從M型社會的一

端跳到另一端得到有前途的工作，需要極大
程度的拚勁和努力。[1]



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



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– Who are socially withdrawn youths?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– How much do we know about socially withdrawn 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– What we do not know about socially withdrawn 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withdrawn youths?
– What kind of socially withdrawn youths need 

help?
– 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3.Qualitative Interviews of socially withdrawn youths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Program for Socially Withdrawn Youths – A pilot 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



(1) Systematic review





Our proposed framework – THREE types of 

withdrawn youth





2. A Cross-sectional survey

• 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. 











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

• Three reasons for stop being withdrawn:

1.Rebalancing one’s ideal self with reality;

2.Reestablishing relationships with tuned-in 

people; and 

3.Regaining momentum in life.









4. A pilot intervention study

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


Non-AAT component

Inquiry hotline 

Referral to further clinical assessment (IQ 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 

withdrawal



Withdrawal behaviors and Motivation

Li, T. M.H.(2015) Doctoral Thesis, The 

University of Hong Kong



3 levels of intervention: therapeutic, social and 

educational



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

• Initial Screening (~aged15-25; Eastern 

Kowloon; certain type of M.I./ M.R.; non-

violence; drug-addiction; doubled service) 

• Initial Checking (Client’s & Family 

motivation) 

• Initial contact (Service delivery time; initial 

attempt)



Engagement (most  challenging 

part) & Individual Counseling

• Pre case engagement (前期評估)

About 1-1.5 month engagement period with 5 

assessment interviews to determine case open or not

• Open a file

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 2nd 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)

With-
drawn 
youth

AAT



AAT outreaching 

Social workers bring “Fat Fat” home visit social 

withdrawn youth to provide counseling and AAT.

Ppt slides developed by Zion



Pet grooming skills workshops / 

training

• Hold 4 sessions every month

• 3 functions

1. Skill training for client who wants to develop such career

2. Work attitude training (under comfort environment) for 

client who prepares to go to work 

3. Encourage client constantly go out to enjoy meeting with 

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 and 

receive others’(mentors, peers) feedback 



Practicum

• Skill and work attitude training (under supervision) for 

client who prepares to go to work 

• With cash subsidy 

• Job placement: welfare centre, pet clinic, food shop



Findings (2010-2012)

• 68 cases successfully completed the pre and post 
questionnaires. 

• 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

f %

Less than 3 months 13 19.1

≥ 3 months to ＜ 6 months 8 11.8

≥ 6 months to ＜ 1 year 8 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

f %

Depression / depressive symptoms 6 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













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 III now that is refined according to our theoretical 

framework)

• Cross-cultural comparison studies





THE DIFFICULTIES FACED IN 

OTHER REGIONS
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WHY SO SERIOUS?









The End

Thank You –

paulw@hku.hk

Q&A

mailto:paulw@hku.hk

