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The Fight to Save Japan's Young Shut-Ins

Continued from the prior page

fields phone calls from hikikomori or,
more often, their worried parents. It
also offers support groups for hikiko-
mori and their parents. However, only
a small number of hikikomori actually
show up at the center. Of those, a mi-
nority are treated successfully, staff-
€rs say.

Takahiro Kato, a professor in the
neuropsychiatry department at Kyu-
shu University in Fukuoka, is working
with the support center to study
hikikomori in a more rigorous and
systematic way. Dr. Kato and a team
of Japanese and international collabo-
rators that includes Alan Teo, a psy-
chiatry professor at Oregon Health &
Science University, want to better de-
fine what hikikomori is. They also
hope to understand the social and bi-

Professor Kato Takahiro runs a serles of dlagnostic exams during an Interview for
hikikomori and depression.

ological underpinnings of the condi-
tion to improve treatments.

People who consider themselves
hikikomori exhibit a wide range of
symptoms, including depressive, au-
tistic and obsessive-compulsive ten-
dencies. A minority appear addicted
to the Internet, says Dr. Kato, a 40-
year-old psychiatrist.

Yossy, 31, came for a recent hikiko-
mori support group. He says he didn't
leave his parents’ house for six
months after harassment from his
boss at his speech therapy internship
led him to quit. After that, he began
to visit friends a bit and volunteer at
a library. But after four vears, he still
hasn't held a full-time job.

Hikikomori appears to be a condi-
tion distinct from other mental ill-
nesses, Japanese experts say. Only

Departrn et of Naropsychiatry, Kyushu University

about half of those with the condition
would be diagnosed with a disorder
in the U.S. psychiatric diagnostic
manual commonly known as DSM-5,
according to one survey of 4,134 Jap-
anese residents published in Psychia-
try Research in 2010. But large-scale
survey data on hikikomori remains
limited.

Dr. Teo, an American fluent in Jap-
anese, has treated several hikikomori-
like patients in the U.S. In 2010 he
published proposed diagnostic crite-
ria for the condition. It reported that
hikikomori's core feature is social iso-
lation. People should suffer for at
least six months and should be un-
happy about the isolation before be-
ing diagnosed with the condition.

Japanese experts point to strict
parenting practices and pressure that
children feel to succeed as contribut-
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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..)
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Does the ‘hikikomori’ syndrome of social withdrawal exist outside
Japan? A preliminary international investigation
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Withdrawal in Japan

Anne Wand - Jane PeiChen Chang - d A 39-Year-Old “Adultolescent”: Understanding Social
jraya Lerthattasilp - Shigenobu Kanba

Takahiro A Kato, MD_ Ph.D., Shigenobu Kanba, MD_ Ph.D, Alan R Teo, M.D, MS.

“Mr. T" is a 39-year-old unemployed man living with his
parents. For the past 19 years, he has spent the vast
majority of his time restricted to his room. He has never
worked and describes his attitude toward life as “taking
it easy” Video games and online shopping help him
pass the time. At one point several years ago, his online
shopping habits caused the equivalent of tens of thou-
sands of dalars of debt. He views his parents’ home
as a complimentary hotel of sorts, with his yarems
tending to his basic needs. Mr. T". her, a

One year into his social withdrawal, at age 21, Mr. T's
mother brought him o a cnmnumi(y psychiatrist
falizing in ps dicine. His chief
complaint was pdn from craning his neck when in
public. Examination revealed no organic sbnormalities,
and he underwent regular treatment with counseling
and pharmacotherapy. This continued for 3 years until
he transferred care to another psychiatrist, at his
mothu-: requsl due to lack of lmprovenem. Thls
d a prod: | state of psych

prepares meals for him daily Financially, he has sup-
ported his lifestyle with ongoing funds from his wealthy
grandfather and, more recently, his father's reti

and began pharmacotherapy with an xypial antipsy-
chotic. Despite three adequate medication trak, no

pension.

When asked why he rarely leaves
his home, his primary explanation is
that he does not want to be seen by
others, particularly in light of his
lack of accomplishments Although
the frequency with which he leaves
home has fluctuated over the years, in
general he leaves just once a month
when he has an outpatient clinic
appointment. He reports having a
reversed sleep-wake cycle, and typi-
cally he is awake during the daytime

P d. At age 28, Mr. T's sister’s health
declined, and their mother began
focusing her energles on her care,
which led to Mr. T suddenly be-
coming physically aggressive to-
ward his mother. At that point, Mr. T
was involuntarily hospitalized at a

iversity hospital. On inati
Mr. T was agitated but lacked hallu-
cinations or delusions. Brain MRI and
EEG were unremarkable. He was
started on haloperidol and valproic
acid to target his agitation and ird-
tability; he participated little in ward
activities or group therapy However,
after 4 months he was discharged

only en clinic days.

His mother’s prenatal course was
uneventful and she recalled no devek I probl
during Mr. T's childbood. Mr. T was. Ty shy
as a child, though, and avoided participating in activitk

with a di is of taifin kyofusho (an inter 1
felr ofoffmdhg others) and suspicion for a pervasive

that would drmaw attention to him. Growing up, he hada
few friends but his interactions with friends dwindled in
high school as e became more concemed about being
seen in public. He consistently obtained average grades
throughout compulsory school, and after high school he
went on to complete a vocational training program and

1 disorder (his symptoms were subthreshold

for diagnosis).
After dlscharge. hebegan seeing a new ps)thhtrht
who , a form of profound and

prdongd social whhdrlwal and began &mly therapy
to target underlying family dynamic problems. The
patient and his mother attended biweekly visits at the

obtain a certificate as a health technici , he
lacked the motivation to obtain a job, and it was during
this period that he began withdrawing into his room.

Se (Tabie of Contents)

12 ajppsychiatyontine.org

iversity’s i clinic. Through these visits,
Mr. T wasﬁmlly able to express his feeling of amae—a
desire for dependence on and receiving care from his

Am J Prychiatry 175:2, Fobruary 2016

(Kato et al. Am J Psychiatry 2016)




Whatis
hikikomori?







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

Oxford Dictionaries

The world’'s most trusted dictionaries

Listed in Oxford Dictionaries Since October 2010
h | kl kO Morl Pronunciation: /hi kéka'mori/

Definition of hikikomori

noun (plural )
(in Japan) the abnormal avoidance of social contact, typically by adolescent males.

* a person who avoids social contact.

Origin:

Japanese, literally 'staying indoors, (social) withdrawal'



Key Features of Hikikomori

26 months



Assessment of Hikikomori

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



Assessment of Hikikomori

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
Asessment of Hikikomori

Lot 2. ol
~ v 4 € . R\

26 months



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

Duration: 6 months and more

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?



How common is hikikomori?

Psychiatry Research 176 (2010) 69-74

Contents lists available at ScienceDirect

Psychiatry Research

Psychiatry Research

journal homepage: www.elsevier.com/locate/psychres

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

Asuka Koyama **, Yuko Miyake , Norito Kawakami ®, Masao Tsuchiya <,
Hisateru Tachimori ¢, Tadashi Takeshima
The World Mental Health Japan Survey Group, 2002-2006

@ National Institute of Mental Health, National Center of Neurology and Psychiatry, Kodaira, Japan
b pepartment of Mental Health, Graduate School of Medicine, the University of Tokyo, Tokyo, Japan
© Hygiene and Preventive Medicine, Okayama University, Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Okayama, Japan

ARTICLE INFO ABSTRACT _
Am‘c(e history: The epidemiology of “hikikomori” (acute social withdrawal) in a community population is not clear,
Received 29 January 2008 although it has been noted for the past decade in Japan. The objective of this study is to clarify the

Received in revised form 13 August 2008

prevalence of “hikikomori” and to examine the relation between “hikikomori” and psychiatric disorders. A
Accepted 23 October 2008

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

g;"i/‘:l:.‘:‘:;ogy 6 months or longer. We asked all respondents whether they had any children currently experiencing
Japan “hikikomori”. For respondents aged 20-49 years old (n=1660), we asked whether they had ever
Psychopathology experienced “hikikomori”. A total of 1.2% had experienced “hikikomori” in their lifetime. Among them,
Social withdrawal 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.

2%

(232,0007)

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



» Why won't 541,000 young Japanese leave the house?

V\ y won't 541, OOO young Japanese
leave the house?

By Emiko Jozuka, CNN
(© Updated 1056 GMT (1856 HKT) September 12, 2016
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Multidimensional Understandings of Hikikomori (Kato etal. PCN 2016)

* ljime (Bullying) *Onlinegames
* Online social networks

Babyhood/Infant stage School stage Adolescent stage
Parentingstyles Sociocultural changes
*’Amae’ culture = Shifting from collectivism to individualism
* Kahogo (over-dependent) * Modern technology * Globalization
= Strong maternal relationship
- Weak paternal relationship || Recent sch_oo! environment - Working environmental Shift
(Less oedipal situation) ;;TJUC?L_L')'nkV;'i':U -more relaxed - Depressed economy and Loss of job
/:\ (less com?)etit\i/ve) *Merit-based pay sys.t-em
i * Collapse of the traditional
:' / lifetime employment system
) * Increase of non-regular employees
:' Peer Relationship
} - Shift of play (direct = indirect online) Internet Society (not onlyin Japan)
H * Juken war — cram school (highly competitive) (Indirect Communication System)
|
!

Biological factors (1)

* Genetic factors Hikikomori
Depressed &

Temperament .
N ) emotional

O T EEEEE R

Nutrition (diet) Stress response response Modern-type
A e
/ " Less resilience Depression
v " More traumatized ——
Biological factors (2) bae?‘ a?,?o::e

* Neurotransmitters (withdrawal)

*Brain connectivity
- inflammation Possible psychiatric comorbidity (Difficult situation of evaluating MTD)

* Oxidative stress *Mood disorders (Atypical depression; Dysthymia), Anxiety Disorders, Psychosis, etc..
* HPA Axis * Personality disorders (Avoidant; Narcissistic, etc...)
" Other various aspects *Previous emerged syndromes (Taikyaku-Shinkei-sho; Tohigata-Utsubyo, etc.)




Is
Hikikomori
only in JAPAN?




Hikikomoriis increasingly prevalent not only in

Japan but also in various countries with different
socioeconomic backgrounds (kato, sppe 2012; Lancet 2011; 1usP 2014)
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Are Japan's hikikomori
and depression inyoung
people spreading
abroad?

Hikkomarl, or severe soclalwithdrawal,
In Japans young people has been
2 prominent public mental health
concem since around 2000.* Another,
more recent, concem ks 2 syndrome
dubbed “modem-type depression”.
This catchy name has quikkly and
widely spread to the public via japars
mass media and Intemet-related
media, yet there Is no consensus
guideline for its diagnosis and
treatment, which has led to confusion
when dealing with the disorder In
dinicl practice.

Modem-type depression Is chara
cterised by a shift In valves from
coliectivism to Indvidualism; distress
and reluctance to accept prevaling
soclal norms; a3 vague sense of

omnipotence; and avoldance of
effort and strenuous work? It seems
to malnly affect those who were
bomn after 1970—le, the generation
growing up with home video games
In the era of japa's high economic
growth. Young people with modem-
type depression tend to feel depressed
only when they are at work; at other
times, they enjoy the virtual world
of the Intemet, video games and
pachinko (similar to pinball). Therefore,
people with modem-type depression
have difficuities In adapting to work
or school and participating In the
i2bour market, similarty to those with
hikikomar!.

An epidemiologial study  of
hikkomarl  Indicated a2 ifetime
prevalence of more than 1% In adults
In Japan' However the guestion
arises: do these syndromes represent
no more than a general resporse
to Japars modemisation? in fact,
several hkkomori-llke cases have
been reported from Korea, Oman,
and Spain, leading to debate as to
whether hikikomar Is a cutture-bound
syndrome specific to Japan or a new
form of maladjustment or psychiatric
disorder.

We did an Intemational suvey to
Investigate whether these syndromes
exist beyond japan®* Psychiatrists’
resporses to  wignettes  Indicated
that both hikikomord and modem-
type depression are seen In various
countries, and are more prevalent In
urban areas, which might suggest that
modemisation has an Important role
In the occurrence of these phenomena.
Many  respondents  suggested
that hikikomarl and  modern-type
depression might not fit Into cument
Intemational dlagnostic  Gtegories,
and some felt that hikikomor could be
seen as a form of Internet addiction.

Thesereports provide a rational basis
for epldemiological and ethnographic
studies of hikikomorl and modem-type
depression in clinical and community
populations in different countries.
They might not simply be Japanese
cultural phenomena; rather they

might be Indicators of a pandemic of
psychological problems that the giobal
Intemet-connected society will have
to face In the near future.
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Des cas d’« hikikomori» en France
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Is hikikomori global?

KatoTA, et al. (2012). Soc Psychiatry Psychiatr Epidemiol; Teo A(2012). IntJSoc Psychiatry; FuruhashiT, et al. (2012) Seishin
Shinkeigaku Zasshi



How common is hikikomori in Hong Kong?

1.9%

17,000 —
41,000

Wong W et al. (2014). Int J Soc Psychiatry
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One day, a junior high school student shuts himself up
in his room and for two years refuses to leave his room
or let anyone inside. His parents, feeling embarrassed
about the situation, try fo conceal their son’s seclusion.
Fearing a breakdown of the family, the Youth Assistance
Center starts to visit the home to get details... The film
has British film director laurence Thrush address the
issue of "hikikomori” or acute withdrawal a social
phenomenon unique to the Japanese. The cast is
comprised mostly of ordinary people. The true to life
reality facing the Japanese is depicted on the black and
white screen. ..




Hikikomori From Japan's Sociocultural Understandings

to Modern International Possibilities

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
tlei ; (Ambiguity of Male Role)

H | kl komorl . Emphagsizgd on Collectiveness and Less Value on Individualism

* Schooling Issues: Bullying (/iime), Truancy (Futoukou)

Japan’s Culture-Bound Syndrome?

Japan’s

' 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)

Hikikomori

Beyond

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?

Japan




Sample Characteristics

899% Live
with
other(s)

Age (years)
31 to
49
33% 56% Some
22 to @ COIIege or
50 o More

36%

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

W) - (5

Interdependence Independgnce
cooperation Separation
Mother-Child relationship Father-(?hild relationship

(Ajase complex) (Oedipus complex)

Binocular Perspective/Approach



Hikikomori Supportis 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.
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fields phone calls from hikikomori or,
more often, their worried parents. It
also offers support groups for hikiko-
mori and their parents. However, only
a small number of hikikomori actually
show up at the center. Of those, a mi-
nority are treated successfully, staff-
ers say.

Takahiro Kato, a professor in the
neuropsychiatry department at Kyu-
shu University in Fukuoka, is working
with the support center to study
hikikomori in a more rigorous and
systematic way. Dr. Kato and a team
of Japanese and international collabo-
rators that includes Alan Teo, a psy-
chiatry professor at Oregon Health &
Science University, want to better de-
fine what hikikomori is. They also
hope to understand the social and bi-

Bangkoks 4

\ Sin

ological underpinnings of the condi-
tion to improve treatments.

People who consider themselves
hikikomori exhibit a wide range of
symptoms, including depressive, au-
tistic and obsessive-compulsive ten-
dencies. A minority appear addicted
to the Internet, says Dr. Kato, a 40-
year-old psychiatrist.

Yossy, 31, came for a recent hikiko-
mori support group. He says he didn't
leave his parents’ house for six
months after harassment from his
boss at his speech therapy internship
led him to quit. After that, he began
to visit friends a bit and volunteer at
a library. But after four vears, he still
hasn’'t held a full-time job.

Hikikomori appears to be a condi-
tion distinct from other mental ill-
nesses, Japanese experts say. Only

about half of those with the condition
would be diagnosed with a disorder
in the U.S. psychiatric diagnostic
manual commonly known as DSM-5,
according to one survey of 4,134 Jap-
anese residents published in Psychia-
try Research in 2010. But large-scale
survey data on hikikomori remains
limited.

Dr. Teo, an American fluent in Jap-

anese, has treated several hikikomori-
like patients in the U.S. In 2010 he
published proposed diagnostic crite-
ria for the condition. It reported that
hikikomori's core feature is social iso-
lation. People should suffer for at
least six months and should be un-
happy about the isolation before be-
ing diagnosed with the condition.
Japanese experts point to strict
paremmg practices ancl pressure that

\\ -2,000km”

r multi-

2 5/ Population: 1.5 million | [*
340 km? | fud

hey like

to do in a support group that he runs.

Once a week he takes the group to a
coffee shop or another outside activ-
ity to get them used to social interac-
tions again.

The methods to treat hikikomori
vary. There is little data to support
the effectiveness of any approach.
Gradually exposing anxious people to
what they fear doing is one com-
monly used treatment for social anxi-
ety in the U.S.

Even the definition of recovery is
vague. Yu-chan, a 27-year-old woman
who considers herself no longer
hikikomori, is working to hone her
computer skills to get a job, which
would be her first. She said she was
comfortable speaking, but her face
immediately flushed a light pink. She
trembled slightly during a brief inter-
view when discussing the 14 years
where she stayed home because of
hurtful words friends said to her
when she was 10.

Now, thanks to Ms. Asami's en-
couragement, she leaves the house.

She says she still has trouble making
friends. (Like Yossy, she agreed to an
interview only if she would be re-
ferred to by her nickname.)

Others, like Ms. Kimura, appear to
respond more fully. She says she had
lost confidence in her academic abili-
ties. She grew depressed and couldn't
fathom the idea of being with people.
(She asked not to use her first name
in an interview.)

Though the idea of going to the
hikikomori center terrified her, Ms.
Kimura realized she had to change.
Otherwise, she says, she would
“amount to nothing.” The warmth of
the people at Yokayoka inspired her
to work hard to interact with others
and overcome her amxiety. Now she's
a staff member at the Fukuoka youth
employment center connected to the
nonprofit that staffs Yokayoka.

“You can't really take back lost
time,” she says to others who are suf-
fering.

—John D'Amico contributed to this

article.
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Kato visits Hikikomori
support center
once a month

Recruitment

Assessment
Feedback

Hikikomori Line (Phone)
Web, e-mail
Parents’ actions
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Kyushu University Hospital
(Kato’s Hikikomori Clinic)
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Rebuilding communication and trust key to opening the door

Dr Kato said recovery can only be successful if the dynamics of family interactions change, and that
means the whole family has to be involved in counselling.

The first steps are to rebuild communication and
trust.

Yuto has been out of his room for six months now.

The dream of travelling and working overseas
forced him out. Early intervention worked.

"Facing your trauma is horrifying, it's hard to do,"
he said.

“If you can do it with somebody else, then they can
show you a different vision of the future."

I A 1’ ¢
PHOTO: Dr Takahiro Kato is one of the few hikikomori experts in
Japan. (ABC)

Yuto is on the road back, but the pressing reality
for Japan is that most hikikomori still remain in
their rooms.

Topics: health, mens-health, psychology, diseases-and-disorders, community-and-society, offbeat, japan

First posted 7 Jul 2015, 3:57pm

ABC TV-Program “7.30” (July 2015, Australia)
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fields phone calls from hikikomori or,
more often, their worried parents. It
also offers support groups for hikiko-
mori and their parents. However, only
a small number of hikikomori actually
show up at the center. Of those, a mi-
nority are treated successfully, staff-
€rs say.

Takahiro Kato, a professor in the
neuropsychiatry department at Kyu-
shu University in Fukuoka, is working
with the support center to study
hikikomori in a more rigorous and
systematic way. Dr. Kato and a team
of Japanese and international collabo-
rators that includes Alan Teo, a psy-
chiatry professor at Oregon Health &
Science University, want to better de-
fine what hikikomori is. They also
hope to understand the social and bi-

Professor Kato Takahiro runs a serles of dlagnostic exams during an Interview for
hikikomori and depression.

ological underpinnings of the condi-
tion to improve treatments.

People who consider themselves
hikikomori exhibit a wide range of
symptoms, including depressive, au-
tistic and obsessive-compulsive ten-
dencies. A minority appear addicted
to the Internet, says Dr. Kato, a 40-
year-old psychiatrist.

Yossy, 31, came for a recent hikiko-
mori support group. He says he didn't
leave his parents’ house for six
months after harassment from his
boss at his speech therapy internship
led him to quit. After that, he began
to visit friends a bit and volunteer at
a library. But after four vears, he still
hasn't held a full-time job.

Hikikomori appears to be a condi-
tion distinct from other mental ill-
nesses, Japanese experts say. Only

Departrn et of Naropsychiatry, Kyushu University

about half of those with the condition
would be diagnosed with a disorder
in the U.S. psychiatric diagnostic
manual commonly known as DSM-5,
according to one survey of 4,134 Jap-
anese residents published in Psychia-
try Research in 2010. But large-scale
survey data on hikikomori remains
limited.

Dr. Teo, an American fluent in Jap-
anese, has treated several hikikomori-
like patients in the U.S. In 2010 he
published proposed diagnostic crite-
ria for the condition. It reported that
hikikomori's core feature is social iso-
lation. People should suffer for at
least six months and should be un-
happy about the isolation before be-
ing diagnosed with the condition.

Japanese experts point to strict
parenting practices and pressure that
children feel to succeed as contribut-
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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..)




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

/l Possible Brain Markers: Brain Imaging and Neurophysiological Analysis :
i (EEG, MRI, fMRI, DTI, MRS, PET, etc...) [

- Possible Assessments based on Subjective Remarks/Expressions
(Depressive mood, decreased motivation, omnipotent thoughts, 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-1 & SCID-II)

3) Severity of Depression (HAM-D, etc...)

4) Psychodynamic Evaluation BEZeIdlEIN L CInle gV S g (=la M [eTe]

5) Avariety of Self-Rated Psychometric Scales for Personality and
Sociocultural Aspects (TCl, etc...)

6) Rorschach Test

7) Adjunctive Measures (Econoq:.ic Games, etc...)

(Kato et al. Psychiatry and Clinical Neuroscience 2016)



Do individuals with hikikomori
have psychiatric disorders?



Diagnoses Assessed

19.
20.
21.
22.
23.
24,
25.

26.

17. Panic Disorder

18. Agoraphobia w/o Panic Disorder 35.
(AWOPD) 36.

by SCID-I

Social Phobia

Specific Phobia

Obsessive Compulsive
Posttraumatic Stress
Generalized Anxiety

Anxiety disorder due to GMC
Substance-Induced Anxiety
disorder

Anxiety disorder NOS

Adjustment Disorder
Other Axis I Disorder



Personality Disorders Assessed by
SCID-II



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

5 Japanese hikikomori persons have no psychiatric diagnosis!!!

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



Diagnostic characteristics ®

Number of SCID diagnoses
(n=22)
599%
23%
9% 9%

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)
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Each individuals with hikikomori have
Similar but different characteristics
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Mr. A’s academic success and sent him to cram school from
an early age. He participated in school sports clubs but
spent the majority of his time playing video games. He was
never enthusiastic about academics but did relatively well.
After high school, he entered a well-known university and
started to live alone. He had no specific
aspirations in life, but, following others,
he applied to some well-known compa-
nies. He accepted a job at a company that
“happened to” offer him a career-track
position.

For afew years, he did relatively well
under a good mentor who guided him.
In his fifth year, he was reassigned to a
new division, where he was often re-
quired to express his own opinion, which
he found difficult. His supervisor scolded
him sharply at times, which is not
uncommon in Japan but which left
Mr. feeling unhappy and dissatisfied. Having been an A
student, this was virtually the first time he had received a
stern reprimand. He started experiencing headache, angst,
and insomnia, and he frequently arrived late or was absent
for work. He himself suspected depression and sought help
at a psychosomatic medicine clinic, expressing his wish to
take leave from work. His doctor granted a 3-month sick
leave for “depressive state.”

Immediately, Mr. A felt well and would sometimes attend
parties with coworkers, which led them to doubt whether
he actually had depression. He also complained that his

Japan has recently seen an increase in cases similar to that of
MTr. A, especially among young adults, a syndrome referred to
as “modern-type depression” (MTD) (1). Characteristics of

Modern-Type Depression as an “Adjustment” Disorder
in Japan: The Intersection of Collectivistic Society
Encountering an Individualistic Performance-Based System

Takahiro A. Kato, M.D., Ph.D., Shigenobu Kanba, M.D., Ph.D.

and started complaining to Mr. A about not helping

around the house, he began having difficulty being

at home, experiencing headaches and lethargy. Around

this time, he was reassigned again and was reprimanded

by his new supervisor, triggering a feeling of heaviness
and distress at work. He soon began
skipping work again.

He voluntarily returned to the clinic,
where he was diagnosed with “adjust-
ment disorder.” He took leave and re-
turned to work after several months,
but similar episodes recurred. Given
that his mental problem was situation
dependent, his reputation at work and
home suffered. He sought care at
several mental health clinics, which
mainly diagnosed “adjustment disorder”
or “depressive state,” although some
overdiagnosed his illness as major

depression and prescribed selective serotonin reuptake in-
hibitors, but with poor pharmacological outcome. At one
clinic, he started group therapy to improve his interpersonal
skills, but he soon quit, complaining that all the other par-
ticipants were elderly. Eventually, he participated in a group-
centered “Re-Work” program (see the discussion below).
Being with others in similar situations helped Mr. A realize
that he “could not blame everything on the company.” He is
now able to lead a relatively uneventful working life without
extended leave even though he sometimes skips work when
he experiences excessive stress.

MTD include situation-dependent depressive state, blaming
others, and strong avoidant tendencies (2, 3). Individuals with
MTD display absenteeism from work or school, complaining

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 Il. Tellenbach described the premorbid
personality of patients with unipolar endogenous depression as
orderly, devoted to duty and to family members, and scrupulous
(Tellenbach, 1961).
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Hubertus Tellenbach Mitsuzo Shimoda

(1914-1994) (1885-1978)



Traditional Depression

a4

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)



Modern Depression

—

Prolonged

Social
Avoidance

Depressed Feelings
At School/Workplaces

Hikikomori

(Kato & Kanba, Am J Psychiatry, 2017)



<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]

¥[1300—A] ¥[1300+ 3 X A]
¥[3XA]

Trust, more money >
Player (YOU)

| Can | Trust the Partner???

Get All !

GO AWAY!! J

Partner 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”.

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



. PC Monitor
PaI‘tICI pantS (Photographed Person)
¥[1300+ 3 X A]
¥[1300—A\]
¥[3XA]
! __(GOAMMN%’
N >

Trust, more money )

2227

Player (YOU)

GO BACK??

In this experiment:
First Players: Participants (university students)

Partners: 40 photographed males/females

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




20 Photographed Males

(10 High-Attractive Males / 10 Ordinary Males)
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Results [the First Pilot Trial with Non-hikikomori youth]

(Japanese University Students: Tokyo)

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

Photographed Male Partner Photographed Female Partner
High Attractiveness Low Attractiveness High Attractiveness Low Attractiveness
Male & Female  Ratio of Monetary Scores (SD) 292 (.196 361(.188) 325 (.187) 302 (.199)
Combined Participants :

N=81 Trusting Rates (from 0 to 9) (SD) 3.38 (1.38) 3.62(1.48) 3.52 (1.24) 3.43 (1.37)

Male Participants Ratio of Monetary Scores (SD) 340 (.224) 361 (.205) 358 (.202) 337 (.222)
N=43 Trusting Rates (from 0 to 9) (SD) 3.63 (1.42) 3.86 (1.63) 3.54 (1.33) 3.60 (1.51)

N=38 Trusting Rates (from 0 to 9) (SD) 3.09 (1.30) 3.37 (1.26) 3.51 (1.13) 3.26 (1.17)

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.

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




Results

(Japanese University Students with the First Pilot Trial)

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

Photographed Male Partner Photographed Female Partner
Independent Variable High Attractiveness Low Attractiveness High Attractiveness Low Attractiveness
Beta Beta Beta Beta
Trusting Rates S536** 720%** S41%* .588%*
Male Participants LSNS Family -.326% -230% _316* D
Living Alone (Dummy Yes=1, No=0) = - 274* .246%*
N=35, AdjR’> =.452, N=35, AdjR’ =.581, N=35, AdjR’> =.467, N=35, AdjR’ =.554,
Model F(2, 33)=15.44, p<.001  F(2, 33)=25.30, p<.001  F(3, 32)=11.20, p<.001  F(3, 32)=15.50, p<.001
Condition Index=9.999 Condition Index=8.701 Condition Index=9.681 Condition Index=9.275
Trusting Rates L675%* .619%* .625%* .594%*
ltem 8 of PHQ-9 -318% - 314% -.308* )
Female Participants , 5 , >
N=33AdiR"=451 N=33AdRE=—60; N=33Ad;R" =710, N=33, AdjR’ =.332,
Model F(2, 31)=14.55, p<.001  F(2, 31)=12.01, p<.001  F(2, 31)=12.46, p<.001  F(l, 32)=17.42, p<.001
Condition Index=5.486 Condition Index=6.425 Condition Index=7.034 Condtion Index=5.819

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

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.



Intervention of Hikikomori



Stages of individuals with hikikomori

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

[Stage 2B]
Lives alone and mostly does not
interact with others

auoje SulAl

[Stage 3A]
Sometimes leaves own home
and/or
some interaction with others

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

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

sJjaquiaw Ajlwe} YiIm SuIAn

(Kato, et al. 2017)



Step-By-Step therapeutic approaches

against hikikomori
(4) Participating Society
7L P n =3

‘ l BRI X EE

@ Group Approach
RELIN T, RIDTESHER/ . HEHBRETT.
l BIGFiE. (R RERTEED

r

@ Individual Approach
FELUNDA (R F) LOBFREE.

p | A A DA ]

(D Family Approach (Especially, for parents)
KR T TRZGATG BRI T EZZ /S,

| KA, FEREE~OBM. RIEE~DOS1N ]

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



Multidimensional

Home Visit

* Physicians

* Psychotherapists
= Social workers
*Nurses

InternetInterventions
*Web based-therapies

reality games

Facility-based Interventions
* Physicians

* Psychotherapists

*Social workers

*Nurses

(Usually, this approachisonly

|
|
|
|
|
|
|
|
|
|
|
|
|
|
: * Location-based augmented
|
|
|
|
|
|
|
|
|
|
|
|
|
: applicablefor Stage 3A/3B)

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

[Stage 2B]
Lives alone and mostly does not
interact with others

[Stage 3A]
Sometimes leaves own home
and/or
some interaction with others

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

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

auole SUIAI

sJjaquiaw Ajlwe} YiIm SuIAn

Stages of individuals with hikikomori

*Web based-therapies
* Location-based

therapeutic approaches against hikikomori

Family Interventions :
» Psychoeducation :
*Mental Health First Aid |
(MHFA) |
- Community :
Reinforcementand I
Family Training (CRAFT) :

(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



) A

titude

raprague2013 | Typical Parents

“Facing the Pain”

Stigma against
psychiatric
illness.

Worry whether
my
son/daughter

No knowlg@dge about will lock in the
strange-fearful

psychiatrig disorders osychiatric
No skills t approach hospital for life..

Turning a blind Eye
Toward a son/daughter with hikikomori
For many years



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 Psychiatrist
Disorders, Introducing MHFA (Kato)
2 How to evaluate a son/daughter of hikikomori condition Psychologists
(Kubo, Urata)
_ _ Psychologists
3 How to communicate with them (Kubo, Urata)
How to bring them Psychologists
4
to specialized support center/clinic (Kubo, Urata)
: . : . Psychiatrist
5 Review: Tips to intervene them appropriately

(Kato)




Nest Step
Direct Support



What kinds of treatments do individuals with hikikomori want?
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(Teo et al. Psychiatry Res 2015)



Bio-Psycho-Social Interventions
for individuals with hikikomori

* |f they have some psychiatric disorders,
follow the guidelines of each disorder;
pharmacotherapy, psychotherapy, etc...

* [n majority of cases, only pharmacotherapy is
not enough, and psychosocial approach is
strongly recommended.

(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 waterin the cup?




« i@ Multiple complex factors induce
W hikikomori??

Hikikomori

Psychotherapy?
S —— Drug?

Psychological and Biological Understandings &
Psychotherapeutic Psychopharmacological Approach may
Rescue People with Social Isolation (Hikikomori)



