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My	Clinical	and	Research	trial	
against	Hikikomori/MTD

in	Kyushu	Univ.	(Fukuoka,	 Japan)
・Clarifying	the	biopsychosocial	cause

・Development	 of	evaluation	tools
(psychometrics	and	PC-oriented	games)

・Intervention	 Tool	Development
(Group	psychotherapy,	 etc..)



(Kato	et	al.	Am	J	Psychiatry	2016)
(Kato	et	al.	SPPE	2012)

(Kato	et	al.	Lancet	2011)



What is 
hikikomori?



Credit:	James	Whitlow	Delano/Redux,	for	the	New	York	Times	



The	casual	Japanese	word	“Hikikomori-ひきこもり”	has	been	used	to	describe	the	person	
and/or	condition	of	shut-ins	from	non-pathological	to	severe	pathological	state	since	1970s.

Listed	 in	Oxford	Dictionaries	Since	October	2010



Key Features of Hikikomori

1. 2.

≥6 months

3. 4.



Assessment of Hikikomori
1.

Do you currently spend most of the day 
and nearly every day at home?



Assessment of Hikikomori
1. 2.

Do you currently avoid social situations, such as 
going to school or going to a workplace?

Do you currently avoid social relationships, such 
as friendships or contact with family members?



Originally-Developed
Assessment of Hikikomori

1. 2.

≥6 months

3.



Considering your most severe period of social 
isolation, did it do any of the following: 
1) interfere significantly with your routine; 
2) interfere significantly with your ability to work 

or attend school;
3) interfere significantly with your social activities 

or relationships;
4) bother you a lot?

Originally-Developed Assessment Tool of Hikikomori
(Semi-structured interview; Teo et al. 2015)

Duration:	6	months	and	more



1.2%
(232,000?)

How common is hikikomori?

Koyama A et al. Lifetime prevalence, psychiatric comorbidity and demographic correlates of “hikikomori” in a 
community population in Japan. Psychiatry Research, 2010;176(1);69-74
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The epidemiology of “hikikomori” (acute social withdrawal) in a community population is not clear,
although it has been noted for the past decade in Japan. The objective of this study is to clarify the
prevalence of “hikikomori” and to examine the relation between “hikikomori” and psychiatric disorders. A
face-to-face household survey was conducted of community residents (n=4134). We defined “hikikomori”
as a psychopathological phenomenon in which people become completely withdrawn from society for
6 months or longer. We asked all respondents whether they had any children currently experiencing
“hikikomori”. For respondents aged 20–49 years old (n=1660), we asked whether they had ever
experienced “hikikomori”. 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”. The study
suggests that “hikikomori” is common in the community population in Japan. While psychiatric disorders
were often comorbid with “hikikomori”, half of the cases seem to be “primary hikikomori” without a
comorbid psychiatric disorder.

© 2008 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

The term “hikikomori” (acute social withdrawal) describes a
Japanese psychopathological and sociological phenomenon in
which people, and especially younger generations, become com-
pletely withdrawn from society for 6 months or longer (Saito, 1998;
Watts, 2002; Kaneko, 2006). The word “hikikomori” has spread in
the late 1990s (Saito, 1998) and it has increasingly attracted social
attention and concern in Japan. A Japanese research report in 2001
showed that more than 6000 “hikikomori” patients visited public
health centers in 1 year (Watts, 2002). A Japanese government

funded research group established guidelines for “hikikomori” (Ito,
2003). Recently, several studies of "hikikomori" having been
carried, ranging from a case report to an article addressing how
to support individuals with "hikikomori" (Narabayashi, 2003; Sakai
et al., 2004; Hattori, 2006).

The “Hikikomori” had once been thought to be a Japanese culture-
specific phenomenon. However, cases of “hikikomori” have recently
been reported in Oman and Spain, suggesting that the phenomenon is
not necessarily specific to the Japanese culture but may reflect the
results of the interactions between individuals and culture (Sakamoto et
al., 2005; Garcia-Campayo et al., 2007).

Several studies in Japan have reported the characteristics of
“hikikomori” patients who consulted a public or private mental
health center (Suwa and Suzuki, 2002; Kobayashi et al., 2003;
Takahata, 2003), although these studies looked at only cases in
which the individual sought help and did not estimate the
prevalence of “hikikomori” in the population. A population-based
study by Kim et al. (2002) found that 1.27% of young adults in a
rural municipality currently had “hikikomori” and that 2.50% had

Psychiatry Research 176 (2010) 69–74
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Parenting	styles
・’Amae’	culture
・Kahogo	(over-dependent)
・Strong	maternal	relationship
・Weak	paternal	relationship		
(Less	oedipal	situation)

Recent	school	environment
・’Yutori-kyoiku’	- more	relaxed	
education	policy
(less	competitive)

Sociocultural	changes
・Shifting	from	collectivism	to	individualism
・Modern	technology														・Globalization

Stress	response
・Less	resilience
・More	traumatized

Biological	factors	(1)
・Genetic	factors				
(Temperament)

・Nutrition	(diet)

Biological	factors	(2)
・Neurotransmitters
・Brain	connectivity
・Inflammation
・Oxidative	stress
・HPA	Axis
・Other	various	aspects

Depressed	
emotional	
response

Hikikomori
&

Modern-type
Depression

Internet	Society	(not	only	in	Japan)
(Indirect	Communication	System)
・Online	games
・Online	social	networks

Maladaptive	
behaviors

(withdrawal)

Possible	psychiatric	comorbidity	(Difficult	situation	of	evaluating	MTD)
・Mood	disorders	(Atypical	depression;	Dysthymia),	Anxiety	Disorders,	Psychosis,	 etc..
・Personality	disorders	(Avoidant;	Narcissistic,	etc…)
・Previous	emerged	syndromes	(Taikyaku-Shinkei-sho;	Tohigata-Utsubyo,	etc.)

Working	environmental	Shift
・Depressed	economy	and	Loss	of	job
・Merit-based	pay	system
・Collapse	of	the	traditional

lifetime	employment	system
・Increase	of	non-regular	employees

Peer	Relationship
・Shift	of	play	(direct	→	indirect	online）
・Juken	war	– cram	school	(highly	competitive)
・Ijime	(Bullying)

Babyhood/Infant	stage School	stage Adolescent	stage

Multidimensional	 Understandings	 of	Hikikomori	 (Kato	et	al.	PCN	2016)



Is
Hikikomori

only in JAPAN?



Hikikomori is increasingly prevalent not only in 
Japan but also in various countries with different 

socioeconomic backgrounds (Kato, SPPE 2012; Lancet 2011; IJSP 2014)



Is hikikomori global?

Kato	TA,	et	al.	(2012).	SocPsychiatry	PsychiatrEpidemiol;	Teo	A	(2012).	Int J	Soc Psychiatry;	FuruhashiT,	et	al.	(2012)	Seishin	
Shinkeigaku Zasshi



1.9%
17,000 –
41,000

How common is hikikomori in Hong Kong?

Wong W et al. (2014). Int J Soc Psychiatry





Hikikomori	From	Japan's	Sociocultural	Understandings	
to	Modern	International	Possibilities

Japan’s

Hikikomori

Japan’s	 Sociocultural	 	&	Psychological	 Aspects
• Amae-Related	Society
• Shame-Related	Society
• Overprotectedness	(Kahogo)	related	to	Ajase	Complex
• Stronger	Mother-Child	and	weaker	Father-Child	Relationship

(Ambiguity	of	Male	Role)
• Emphasized	on	Collectiveness	and	Less	Value	on	Individualism
• Schooling	Issues:	Bullying	(Ijime),	Truancy	(Futoukou)

Japan’s	 Culture-Bound	 Syndrome?

Hikikomori

Beyond

Japan

Recently,	Hikikomori	Cases	have	Emerged	Outside	Japan.
(Korea,	Hong-Kong,	Oman,	India,	France,	Spain	and	USA)

Recent	International	Sociocultural	Shifts
• Modernization
• Globalization
• Internet	Society	(Communication	Revolution:	Facebook	etc…)	
• Video/On-line	Games	(Playing	Revolution)

Recent	Clinical/Biological	Findings
• Increased	Number	of	Autism	Spectrum	Disorders	(ASD)	

Developing	Globally:	Strong	Link	to	ASD.
• Animal	Models	Indicate	that	“Social	Isolation”	is	Related	to	

Some	Biological	Backgrounds	such	as	Oxidative	Stress.

Is	Hikikomori	a	Modern	Society-Bound	Syndrome?



Sample Characteristics
36 Participants

56% Some 
College or 

More

18 to 
21

31%

22 to 
30

36%

31 to 
49

33%

Age (years)

89% Live 
with 

other(s)

Teo AR et al. Identification of hikikomori syndrome of social withdrawal: Psychosocial features and treatment 
preferences in four countries. International Journal of Psychiatry, 2015



失業率の推移
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Independence
Separation

Father-Child relationship
(Oedipus complex)

Interdependence
cooperation

Mother-Child relationship
(Ajase complex)

East Asian Culture/Society Western Culture/Society

Binocular Perspective/Approach



Hikikomori	Support	is	Very	Difficult!!
• Average	of	“Start	support”	after	the	onset	of	hikikomori	is	about	

4.4	years.	(Kondo,	et	al.	2010)

• Thus,	the	Japan’s	Cabinet	Office’s	Guideline	of	Hikikomori	(2010)	
empathized	 the	importance	of	Early	Detection	and	Early	
Intervention	 of	Hikikomori.

• Each	hikikomori	support	center	(more	than	60	centers	in	each	
prefecture	and	main	larger	cities	in	Japan)	have	tried	to	develop	the	
system,	using	phone	counseling	(HIKIKOMORI	LIFE	LINE),	etc.

• No	scandalized	methods	have	been	developed.





Kyushu	University	Hospital
（Kato’s	Hikikomori	Clinic)

Hikikomori	Line	(Phone)
Web,	e-mail
Parents’	actionsひきこもり専門相談室

（月1回金曜）
Kato	visits	Hikikomori	
support	center
once	a	month

Individual	counseling
Group	activities
Parents’	supports
Job	supports,	etc..

Recruitment
Assessment
Feedback



ABC		TV-Program		“7.30”			(July	2015,	Australia)



ABC		TV-Program		“7.30”			(July	2015,	Australia)



My	Clinical	and	Research	trial	
against	Hikikomori/MTD

in	Kyushu	Univ.	(Fukuoka,	 Japan)
・Clarifying	the	biopsychosocial	cause

・Development	 of	evaluation	tools
(psychometrics	and	PC-oriented	games)

・Intervention	 Tool	Development
(Group	psychotherapy,	 etc..)



Possible	Assessments	based	on	Subjective	Remarks/Expressions
(Depressive	mood,	decreased	motivation,	omnipotent	thoughts,	etc…)

Blood

Information	from	Others	(Family	Members,	Colleagues,	etc…)

Dimensional	Evaluation	directly	to	the	Subject
1) Clinical	 Interview	to	Grasp	the	Whole	Picture	of	the	Subject	

including	Developmental	and	Social	History
2) DSM/ICD-based	Diagnosis	 (with	SCID-I	&	SCID-II)
3) Severity	of	Depression	(HAM-D,	etc…)
4) Psychodynamic	Evaluation
5) A	variety	of	Self-Rated	Psychometric	Scales	for	Personality	and	

Sociocultural	Aspects	(TCI,	etc…)
6) Rorschach	Test
7) Adjunctive	Measures	(Economic	Games,	etc…)

Possible	Brain	Markers:	Brain	Imaging	and	Neurophysiological	 	Analysis
(EEG,	MRI,	fMRI,	DTI,	MRS,	PET,	etc…)

Possible	Blood	Biomarkers
Serum/Plasma:	 (DEX/	CRH	test,	Cytokines,	Metabolites,	etc…)
Blood	Cells:	Gene	Analysis	(DNA/RNA),	Immune	Analysis,	etc…	

Multi-axial	 	Assessments	of	“Hikikomori”	 and	“Modern	Depression”

+

(Kato	et	al.	Psychiatry	and	Clinical	Neuroscience	2016)

+Original	hikikomori	Assessment	 Tools



Do	individuals	with	hikikomori
have	psychiatric	disorders?	



Diagnoses Assessed by SCID-I
1. Bipolar I 
2. Bipolar II
3. Bipolar, Other
4. Major Depression
5. Dysthymia
6. Depressive Disorder NOS
7. Mood Disorder due to GMC
8. Substance-Induced Mood Disorder
9. Alcohol abuse/dependence
10. Sedative-Hypnotic-Anxiolytic 

abuse/dependence
11. Cannabis abuse, dependence
12. Stimulant abuse, dependence
13. Opiod abuse, dependence
14. Cocaine abuse, dependence
15. Hallucinogen/PCP abuse, dependence
16. Other substance abuse, dependence
17. Panic Disorder
18. Agoraphobia w/o Panic Disorder 

(AWOPD)

19. Social Phobia
20. Specific Phobia
21. Obsessive Compulsive
22. Posttraumatic Stress
23. Generalized Anxiety
24. Anxiety disorder due to GMC
25. Substance-Induced Anxiety 

disorder
26. Anxiety disorder NOS
27. Somatization Disorder
28. Pain Disorder
29. Undifferentiated Somatoform 

Disorder
30. Hypochondriasis
31. Body Dysmorphic
32. Anorexia Nervosa
33. Bulimia Nervosa
34. Binge Eating disorder
35. Adjustment Disorder
36. Other Axis I Disorder



1. Avoidant
2. Dependent
3. Obsessive Compulsive
4. Paranoid
5. Schizotypal
6. Schizoid

7. Histrionic
8. Narcissistic
9. Borderline
10.Antisocial
11.Personality 

Disorder NOS

Personality Disorders Assessed by 
SCID-II



Results: Most Common SCID-I 
and SCID-II Diagnoses

Teo AR et al. Psychopathology associated with social withdrawal. Psychiatry Research 2015

Diagnosis
Total

%
N=22

Avoidant Personality Disorder 9 41%

Major Depressive Disorder 7 32%

Paranoid Personality Disorder 7 32%

Social Anxiety Disorder 6 27%

Posttraumatic Stress Disorder 6 27%

5	Japanese	hikikomori	persons	have	no	psychiatric	diagnosis!!!



Diagnostic characteristics 

Number of SCID diagnoses
(n=22)

23%

9% 9%

59%

None One Two Three or more
Teo AR et al. Psychopathology associated with social withdrawal. Psychiatry Research 2015



Do	individuals	with	hikikomori
have	similar	characteristics?



Characteristics	of	individuals	with	hikikomori
(TCI)



Each	individuals	with	hikikomori	have
Similar	but	different	characteristics	



Kato	&	Kanba,	Am	J	Psychiatry 2017	November	issue

Modern	depression	
among	youth	
may	be	a	

“GATEWAY	Disorder”	
toward	Hikikomori.



Traditional Depression in Japan
Formerly,	 the	melancholic	type	of	depression	had	been	regarded	as	a	
typical	form	of	depression	amongst	the	Japanese	population,	whose	
premorbid	personality	was	defined	as	Shuchaku-kishitsu (SK)	by	the	
Japanese	psychiatrist	Mitsuzo Shimoda (Shimoda,	1950,	Shimoda,	
1932).	

Shimoda characterized	SK	as
1) middle	age
2) strong	loyalty	to	society	and	community	 and	

one’s	role	within	these	structures
3) a	preference	for	rules	and	order
4) positive	feeling	about	social	order/models
5) attentive	and	diligent
6) fundamentally	 hardworking

(Kanba,	2006,	Shimoda,	1950,	Shimoda,	1932)
Mitsuzo Shimoda
(1885-1978)



Traditional Depression in Japan
Shuchaku-kishitsu (SK)	has	been	discussed	in	a	similar	context	to	
Tellenbach’s Typus	melancholicus	 (TM),	which	was	identified	amongst	
Germans	after	World	War	II.	Tellenbach	described	the	premorbid	
personality	of	patients	with	unipolar	endogenous	 depression	as	
orderly,	devoted	to	duty	and	to	family	members,	and	scrupulous
(Tellenbach,	1961).

Mitsuzo Shimoda
(1885-1978)

Hubertus	Tellenbach
(1914-1994)



Traditional Depression

Modern Depression



Modern Depression in Japan
Just	coming	after	the	21t	century,	 Japanese	psychiatrists	have	
increasingly	reported	patients	with	depression	that	does	not	seem	to	
fit	the	criteria	of	the	ICD-10	and	the	DSM-IV,	 and	which	is	widely	
denoted	 as	‘modern	type	depression’	 (MTD)	among	Japanese	
psychiatrists.	

The	Japanese	psychiatrist/psychopathologist	Shin	Tarumi	reported	the	
increasing	occurrence	of	MTD	and	he	labeled	MTD	as	‘Dysthymia-gata
utsu-byo’;	Dysthymic	type	of	depression	 in	Japanese	 literature	(Tarumi	
and	Kanba,	2005,	Tarumi,	2005).	

Tarumi	described	the	associated	premorbid	personality	as	Typus	
dysthymicus (TD) and	compared	it	with	the	Japan’s	traditional	 type	of	
depression	(Tarumi	and	Kanba,	2005,	Tarumi,	2005).



Modern Depression in Japan
The	characteristics	of	MTD:

1) young	generation	(born	after	1970),	
2) attachment	to	oneself	with	less	loyalty	for	social	structures
3) feeling	distressed	about	rules/order
4) negative	feeling	about	social	order/models
5) vague	sense	of	omnipotence
6) not	hard-working	by	nature.

Youths	with	MTD	tend	to	feel	depressed	only	when	they	are	at	work	
and	school;	otherwise,	 they	can	enjoy	the	virtual	world	of	the	
Internet,	video	games,	and	pachinko.	Therefore,	sufferers	of	MTD	
have	difficulties	in	adapting	to	work/school	and	participating	in	the	
labor	market.

(Tarumi	2005;	Kato	et	al.	Lancet	2011;	Kato	&	Kanba	AJP	2017)



Depressed	Feelings
At	School/Workplaces

Hikikomori

(Kato	&	Kanba,	Am	J	Psychiatry,	2017)

Prolonged
Social

Avoidance

Modern	Depression



<Can	we	assess	the	risks	of	hikikomori>

To	Overcome	the	Limitations	of

Self-Rated	Questionnaires,

Properties	of	Real	Social	Interaction

have	been	Investigated	Using

Monetary	Social	Decision-Making	Game

(TRUST	GAME)



[Trust Game]

¥ [3×△]
¥[1300−△] ¥[1300＋３×△]

Player (YOU) Partner

GO	AWAY!!
Get	All	!

Trust,	more	money

GO	BACK!!
Fifty-Fifty	Split	!

????

Now, you have ¥1300 (=13 USD).
How much money will you give to the anonymous partner?

The money which the first player offered, is an estimation of 
the first player’s “Trustworthiness to Others”. 

Can	I	Trust	the	Partner???

(Watabe, Kato et al: Psychopharmacology, 2012; Kato, Watabe et al. PLoS ONE 2012)



In this experiment:

First Players: Participants (university students)

Partners: 40 photographed males/females

PC Monitor
(Photographed Person)Participants

¥ [3×△]
¥[1300−△]

¥[1300＋３×△]

Player (YOU)

Trust,	more	money

???? Partner

GO	AWAY??

GO	BACK??

(Watabe, Kato et al: PLoS ONE 2015)



How Much Money will You Give to the Photographed Person?
How Much Do You Trust the Person?

How Attractive is the Person?



20 Photographed Females
(10 High-Attractive Females / 10 Ordinary Females)



20 Photographed Males
(10 High-Attractive Males / 10 Ordinary Males)



Results [the First Pilot Trial with Non-hikikomori youth]
(Japanese University Students: Tokyo)

Male	participants	gave	more	money	to	partners	(especially	to	female	
partners)	than	female.

Higher	attractive	females	 (Professional	models)	had	more	money.

On	the	other	hand,	higher	attractive	males	(Professional	models)	
received	less	money	and	were	less	trusted.

High Attractiveness Low Attractiveness High Attractiveness Low Attractiveness

Ratio of Monetary Scores (SD) .292 (.196) .361(.188) .325 (.187) .302 (.199)

Trusting Rates (from 0 to 9) (SD) 3.38 (1.38) 3.62(1.48) 3.52 (1.24) 3.43 (1.37)

Ratio of Monetary Scores (SD) .340 (.224) .361 (.205) .358 (.202) .337 (.222)

Trusting Rates (from 0 to 9) (SD) 3.63 (1.42) 3.86 (1.63) 3.54 (1.33) 3.60 (1.51)

Ratio of Monetary Scores (SD) .237 (.142) .265 (.153) .287 (.164) .262 (.163)

Trusting Rates (from 0 to 9) (SD) 3.09 (1.30) 3.37 (1.26) 3.51 (1.13) 3.26 (1.17)

Female Participants
N=38

Male Participants
N=43

Photographed Male Partner Photographed Female Partner
 Table 1.  Mean Ratio and SD of "Monetary Scores"(how much money given)　and "Trusting Rates"

Male & Female
Combined Participants

N=81

Watabe, Kato et al. Relationship between trusting behaviors and psychometrics associated with 
social network and depression among young generation: a pilot study. PLoS ONE (2015)



Results
(Japanese University Students with the First Pilot Trial)

Regression	analysis	revealed	that	LSNS-family	(perceived	support	from	family)	for	male	participants,	and	
item	8	of	PHQ-9	(subjective	agitation	and/or	retardation)	for	female	participants	were	associated	with	
participants’	trusting	behaviors.	
For	males,	support	from	family was	negatively	associated	with	cooperative	behavior	toward	non-family	
members

Possible	Link	to	Hikikomori?
Umeda&Kawakami	(2012)	suggest	the	positive	link	between	hikikomori	and	high-educated	fathers.

Females	with	higher	subjective	agitation	(and/or	retardation)	gave	less	money	toward	males	and	high	
attractive	females,	but	not	toward	low	attractive	females	in	interpersonal	relationships.

Independent Variable High Attractiveness Low Attractiveness High Attractiveness Low Attractiveness

Beta Beta Beta Beta

Trusting Rates .536** .720** .541** .588**

LSNS Family -.326* -.230* -.316* -.324**

Living Alone (Dummy Yes=1, No=0) - - .274* .246*

Model
N=35, AdjR 2 =.452,

F(2, 33)=15.44,  p<.001
Condition Index=9.999

N=35, AdjR 2 =.581,
F(2, 33)=25.30,  p<.001
Condition Index=8.701

N=35, AdjR 2 =.467,
F(3, 32)=11.20,  p<.001
Condition Index=9.681

N=35, AdjR 2 =.554,
F(3, 32)=15.50,  p<.001
Condition Index=9.275

Trusting Rates .675** .619** .625** .594**

Item 8 of PHQ-9 -.318* -.314* -.308* -

Model
N=33, AdjR 2 =.451,

F(2, 31)=14.55,  p<.001
Condition Index=5.486

N=33, AdjR 2 =.400,
F(2, 31)=12.01,  p<.001
Condition Index=6.425

N=33, AdjR 2 =.410,
F(2, 31)=12.46,  p<.001
Condition Index=7.034

N=33, AdjR 2 =.332,
F(1, 32)=17.42,  p<.001
Condtion Index=5.819

  Table 3. Results of Regression Analysis with Stepwise option (Monetary Scores as Dependent Variable)

Note: * p<.05, ** p<.01.  Eight male participants and five female participatns with incomplete data were excluded in this analysis.

Photographed Male Partner Photographed Female Partner

Female Participants

Male Participants



Intervention	of	Hikikomori



[Stage	1A]
Rarely	leaves	own	room	and	
rejects	cohabitating	family

[Stage	2A]
Rarely	leaves	own	home	
but	some	communication	
with	cohabitating	family

[Stage	3A]
Sometimes	leaves	own	home

and/or	
some	interaction	with	others

[Stage	2B]
Lives	alone	and	mostly	does	not	

interact	with	others

[Stage	3B]
Lives	alone	but	some	
interaction	with	others

Stages	of	individuals	with	hikikomori

(Kato,	et	al.	2017)



④ Participating Society
その人なりの社会参加を目指す。

③ Group Approach
家庭以外で、安心できる場を得る。社会体験を積む。

② Individual Approach
家族以外の人（相談員等）との関係構築。

① Family Approach (Especially, for parents)
家族だけで抱え込まない。適切な対応方法を知る。

家族相談、家族教室への参加、家族会への参加

本人の個別相談

居場所支援、社会体験活動

段階的就労支援等

Modified	from	the	Hikikomori	Guideline	 published	by	Japan’s	Governmental	Office	2010

Step-By-Step	therapeutic	approaches	
against	hikikomori



Multidimensional	 therapeutic	approaches	 against	hikikomori

[Stage	1A]
Rarely	leaves	own	room	and	
rejects	cohabitating	family

[Stage	2A]
Rarely	leaves	own	home	
but	some	communication	
with	cohabitating	family

[Stage	3A]
Sometimes	leaves	own	home

and/or	
some	interaction	with	others

[Stage	2B]
Lives	alone	and	mostly	does	not	

interact	with	others

[Stage	3B]
Lives	alone	but	some	
interaction	with	others

Stages	of	individuals	with	hikikomori

Home	Visit
・Physicians
・Psychotherapists
・Social	workers
・Nurses

Internet	Interventions
・Web	based-therapies
・Location-based	augmented	
reality	games

Facility-based	Interventions
・Physicians
・Psychotherapists
・Social	workers
・Nurses
(Usually,	this	approach	is	only	
applicable	for	Stage	3A/3B)

Family	Interventions
・Psychoeducation
・Mental	Health	First	Aid	
(MHFA)
･ Community	
Reinforcement	and	
Family	Training	(CRAFT)

Internet	Interventions
・Web	based-therapies
・Location-based	
augmented	reality	games

(Kato,	et	al.	2017)



STEP	1
Family	Support

Why	patients	continue	to	do	nothing	
toward	a	son/daughter	of	hikikomori	for	years



IPA	Prague 2013

“Facing	the	Pain”

Turning	a	blind	Eye



IPA	Prague 2013

“Facing	the	Pain”

Turning	a	blind	Eye
Toward	a	son/daughter	with	hikikomori	

For	many	years

Typical	Parents’	Attitude
Stigma	against	
psychiatric	
illness.

Worry	whether	
my	
son/daughter	
will	lock	in	the	
strange-fearful	
psychiatric	
hospital	 for	life..

No	knowledge	about	
psychiatric	disorders
No	skills	to	approach



5-day	Family	educational	program
For	patients	with	Hikikomori

(@	Kyushu	University	Hospital:	A	pilot	trial)
DAY Contents Teacher

1 What	is	Hikikomori, Understanding	of	Psychiatric	
Disorders,	Introducing	MHFA

Psychiatrist
(Kato)

2 How	to	evaluate	a son/daughter	of	hikikomori	condition Psychologists
(Kubo, Urata)

3 How	to	communicate	with them Psychologists
(Kubo, Urata)

4 How	to	bring them
to	specialized	support	center/clinic

Psychologists
(Kubo, Urata)

5 Review: Tips to	intervene	 them	appropriately Psychiatrist
(Kato)



Nest	Step
Direct	Support



What	kinds	of	treatments	do	individuals	with	hikikomori	want?

(Teo	et	al.	Psychiatry	Res	2015）



• If	they	have	some	psychiatric	disorders,	
follow	the	guidelines	of	each	disorder;	
pharmacotherapy,	psychotherapy,	etc…

• In	majority	of	cases,	only	pharmacotherapy	is	
not	enough,	and	psychosocial	approach	is	
strongly	recommended.	

Bio-Psycho-Social	Interventions	
for	individuals	with	hikikomori

(Kato,	et	al.	Am	J	Psychiatry	2016)



Psychotherapy	for	hikikomori

• Supportive	therapy

• CBT

• Psychodynamic	psychotherapy	(including	
Psychoanalysis)

• Group	therapy

• Family	therapy



What do you think/feel about this water in the cup?



Psychological and Biological Understandings & 
Psychotherapeutic Psychopharmacological Approach may

Rescue People with Social Isolation (Hikikomori)

Psychotherapy?
Drug?
Diet?

Multiple complex factors induce 
hikikomori??

Hikikomori


