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This article appraises cultural understanding
and controversies regarding hikikomori
(prolonged social withdrawal), with reference
to research over the past 20 years. Initially
viewed as a uniquely Japanese phenomenon,
hikikomori is now recognised globally,
prompting a re-evaluation of its cultural,
psychological and socioeconomic
demographics. A revision in lifestyle after the
COVID-19 pandemic and ongoing
technological advancements – particularly the
rise of social media, gaming and the internet –
have paradoxically both exacerbated isolation
and provided new forms of social interaction
for young adults who confine themselves at
home. This phenomenon underlines the
complex interplay between putative individual
psychopathology, neurodiversity and broader
societal shifts across the globe.

In 1998, the Japanese psychiatrist Tamaki Saito
coined the term hikikomori to describe a specific
severe form of social withdrawal that had been
increasingly observed in Japan. Saito initially
defined hikikomori as staying at home for 6
months or more and avoiding participating in
social activities, for reasons unexplained by
other mental disorders. Until recently, hikiko-
mori was viewed as a culture-bound syndrome
related to the Japanese culture of overprotection
of children and acceptance of overdependent
behaviour.1 The social withdrawal can be so
severe that family members prepare meals for
the individual and leave them outside their
door, as portrayed in Japanese films and media.
This level of isolation might be difficult to under-
stand in different cultural contexts. However,
social withdrawal is a phenomenon that has
been described in the context of several psychi-
atric disorders. Although the Japanese Cabinet
Office had estimated that around 1.46 million
people had hikikomori, a prevalence rate of
approximately 1%, a regional study in
2020–2021 identified an actual prevalence rate
of 2.3% in 15- to 64-year-olds.2

The evolution of understanding of
hikikomori
In the mid-2000s, one of us (Y.N.) presented an
introduction to the concept of internet-based psy-
chotherapy to the Japanese parliament as a
potential accessible intervention for what

appeared to be an epidemic of hikikomori.
Almost 20 years later, hikikomori remains a sig-
nificant problem and it is now recognised and
studied as a global phenomenon rather than a
culturally specific condition.2–4

The definition of hikikomori has evolved from
Saito’s original description, in consideration of
the severity of the confinement, acknowledging
that some individuals may leave their homes des-
pite avoiding social interactions.5 The distinction
is also made between the pathological and non-
pathological (no significant functional impair-
ment and distress associated with the social isola-
tion) expression of hikikomori.1 Moreover,
although the initial Japanese Cabinet Office’s def-
inition of hikikomori excluded individuals with
physical and mental disorders, some researchers
have emphasised the importance of considering
co-occurring conditions.6–8 It is argued that hiki-
komori, as a behaviour, tends to co-occur with
other diagnoses, and therefore comorbidities
should not be used as exclusion criteria.4

Perhaps the most important/critical relationship
is with neurodevelopmental disorders, particu-
larly autism.9 Thus, the concept of ‘secondary
hikikomori’ was proposed to define such cases,
where severe social withdrawal behaviour is a
manifestation or consequence of another psychi-
atric disorder.10 However, for some conditions,
it could be argued that it would be difficult to
identify whether hikikomori is indeed secondary
or whether it is the primary disorder.
Consequently, a standardised definition is
important for both clinical and research perspec-
tives.4 One approach might be to view the expres-
sion of hikikomori as a spectrum, where the
variation in severity of the condition can be man-
ifested by level of confinement and impact on
function. This approach allows identification of
comorbid conditions, while appreciating that
symptoms are likely to overlap and may inform
about their potential effect on expression of hiki-
komori. Interestingly, there is also a proposal to
consider hikikomori as a diagnostic specifier
rather than a stand-alone condition, so that cer-
tain mental health conditions can present with
or without hikikomori-like social isolation.11

Transcultural view of hikikomori
There is now a consensus that the general hikiko-
mori phenomenon is not confined to Japan; it
also exists across the globe.2–4 This raises ques-
tions about the relevance of traditional Japanese
culture as a causal link to hikikomori.
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Family structure and relationships between
parents and their children vary across cultures.
‘Amae’ refers to an overdependent and enmeshed
parent–child relationship and is an extensively
studied aspect of Japanese culture that was pro-
posed to play a role in the development of hikiko-
mori.4 Interestingly, the same concept may apply
in Middle Eastern cultures, where extended fam-
ily structure and similar acceptance of depend-
ency are noted,12 although to our knowledge
only one case report from Oman3 has been pub-
lished to date. However, it is pointed out that mal-
adaptive and dysfunctional family behaviour
regardless of cultures (the absence of effective
communication and emotional interaction,
coupled with a lack of empathy towards children)
contributes to the formation of hikikomori.13

Hikikomori is also suggested to be linked to
excessive video/computer gaming, but this rela-
tionship is complex.1 It is currently not clear
whether a causal link between hikikomori and
pathological computer gaming exists, and it is
likely to present a chicken and egg conundrum.
While some researchers consider hikikomori to
be a risk factor for pathological gaming, others
argued that the use of games during early hikiko-
mori could be a coping strategy by having some
social involvement in the virtual world.1

However, it remains uncertain whether the cur-
rent worldwide increases in gaming will lead to
a prevalence of hikikomori in other countries
that is comparable to that in Japan. This could
be because hikikomori is related to other factors,
including cultural ones.

Writing this article from within the UK, it
should be noted that hikikomori has increasing
relevance, as is likely in many other Western
countries. This is particularly shaped by social
and technological changes and economic crises.
The coronavirus-19 (COVID-19) pandemic led
to severe restrictions and social isolation, which
might have contributed to the emergence of
hikikomori-like behaviour in young adults. Early
adulthood remains a critical window for possible
onset of hikikomori,1,2 and young people were
disproportionately disadvantaged by COVID-19
restrictions.14 Now that the pandemic is largely
over and individuals are re-engaging with the
world, it is likely that we will witness the emer-
gence of hikikomori or increased case numbers.
It is thus of critical importance that hikikomori
is recognised by Western psychiatry, as the num-
ber of cases is likely to have increased in line
with related diagnoses, such as autism that fea-
tures pathological demand avoidance, which
have been increasingly identified over the past
20 years in the UK.15 Furthermore, more than a
decade ago a high incidence of internet addiction
and compulsive internet use (63%) was found in
an adult British sample.16 These disorders are
recognised comorbidities with hikikomori, which
poses the question whether hikikomori numbers
are unknowingly growing. Research into hikiko-
mori is still limited in the UK and the term itself

is not widely recognised among Western psychia-
trists. Even though social withdrawal appears to
be a cardinal presentation of psychological dis-
tress among young adults in Japan, it may not
be the primary manifestation in the other coun-
tries, where different mental health presentations
may be more evident.17

Future perspectives
Over the past 20 years, global awareness of hiki-
komori has grown significantly, reflecting an
increasing number of young individuals of work-
ing age withdrawing from society. The normalisa-
tion of staying at home and its perceived
acceptability during the COVID-19 pandemic is
likely to have further encouraged this pattern of
coping behaviour, with social media use serving
as a compensatory mechanism for mental health
problems.18 Since ‘hikikomori’ is not yet a recog-
nised diagnostic term in DSM-5 or ICD-11,
extreme cases of withdrawal outside of Japan
are likely to be classified among other mental
health conditions, including depression, anxiety
disorders or agoraphobia. Although the globalisa-
tion of the concept of hikikomori highlights con-
cerns about the mental health of young people,
the causation of social withdrawal and its presen-
tation and treatment options are still likely to
reflect cultural differences. A key global recogni-
tion is that the rise in hikikomori cases, combined
with a declining birth rate in affected countries,
will significantly influence social demographics.
The resulting decrease in the workforce will
have a profound impact on future social care sys-
tems. In Western societies, including the UK, a
systematic investigation of the prevalence of
severe social withdrawal of young adults is neces-
sary, and increasing the awareness of hikikomori
and recognition of its risk factors in different soci-
etal and cultural contexts will aid understanding
and available treatment options for many people
currently distant from care.

Data availability
Data availability is not applicable to this article as no new data
were created or analysed in this study.

Author contributions
Y.N. and H.E. planned and structured the manuscript. All authors
contributed to the writing and editing of the manuscript.

Funding
This research received no specific grant from any funding agency,
commercial or not-for-profit sectors.

Declaration of interest
H.E. is a member of the BJPsych International editorial board and
did not take part in the review or decision-making process for this
paper.

References
1 Kato TA, Sartorius N, Shinfuku N. Shifting the paradigm of

social withdrawal: a new era of coexisting pathological and
non-pathological hikikomori. Curr Opin Psychiatry 2024: 37:
177–84.

BJPSYCH INTERNATIONAL VOLUME 22 NUMBER 1 FEBRUARY 2025 23
https://doi.org/10.1192/bji.2024.38 Published online by Cambridge University Press

https://doi.org/10.1192/bji.2024.38


2 Kanai K, Kitamura Y, Zha L, Tanaka K, Ikeda M, Sobue T.
Prevalence of and factors influencing hikikomori in Osaka city,
Japan: a population-based cross-sectional study. Int J Soc
Psychiatry 2024: 70: 967–80.

3 Sakamoto N, Martin RG, Kumano H, Kuboki T, Al-Adawi S.
Hikikomori, is it a culture-reactive or culture-bound syndrome?
Nidotherapy and a clinical vignette from Oman. Int J Psychiatry
Med 2005; 35: 191–8.

4 Tan MP, Lee W, Kato TA. International experience of hikikomori
(prolonged social withdrawal) and its relevance to psychiatric
research. BJPsych Int 2021; 18: 34–7.

5 Nonaka S, Sakai M. The suitability of outing frequency as a
definition of hikikomori (prolonged social withdrawal). Front
Psychiatry 2023; 14: 1027498.

6 Koyama A, Miyake Y, Kawakami N, Tsuchiya M, Tachimori H,
Takeshima T, et al. Lifetime prevalence, psychiatric comorbidity
and demographic correlates of “hikikomori” in a community
population in Japan. Psychiatry Res 2010; 176: 69–74.

7 Kondo N, Sakai M, Kuroda Y, Kiyota Y, Kitabata Y, Kurosawa M.
General condition of hikikomori (prolonged social withdrawal) in
Japan: psychiatric diagnosis and outcome in mental health
welfare centres. Int J Soc Psychiatry 2013; 59: 79–86.

8 Orsolini L, Bellagamba S, Volpe U, Kato TA. Hikikomori and
modern-type depression in Italy: a new phenotypical
trans-cultural characterization? Int J Soc Psychiatry 2022; 68(5):
1010–7.

9 Dell’Osso L, Amatori G, Muti D, Giovannoni F, Parri F, Violi M,
et al Autism spectrum, hikikomori syndrome and internet gaming
disorder: is there a link? Brain Sci 2023; 13(7): 1116.

10 Pozza A, Coluccia A, Kato T, Gaetani M, Ferretti F. The
‘hikikomori’ syndrome: worldwide prevalence and co-occurring

major psychiatric disorders: a systematic review and
meta-analysis protocol. BMJ Open 2019; 9: e025213.

11 Orsolini L, Longo G, Bellagamba S, Kato TA, Volpe U.
Predominant affective temperaments in depressive patients with
severe social withdrawal. Ann Gen Psychiatry 2024; 23(1): 12.

12 Okasha T, Elkholy H, El-Ghamry R. Overview of the family
structure in Egypt and its relation to psychiatry. Int Rev
Psychiatry 2012; 24: 162–5.

13 Orsolini L, Bellagamba S, Longo G, Volpe U, Kato TA. Youth
hikikomori-like social withdrawal in Italy: two clinical cases.
Psychiatry Res Case Rep 2023; 2(2): 100179.

14 Rooksby M, Furuhashi T, McLeod HJ. Hikikomori: a hidden
mental health need following the COVID-19 pandemic. World
Psychiatry 2020; 19: 399–400.

15 Russell G, Stapley S, Newlove-Delgado T, Salmon A, White R,
Warren F, et al Time trends in autism diagnosis over 20 years: a
UK population-based cohort study. J Child Psychol Psychiatry
2022; 63: 674–82.

16 Quiñones-García C, Korak-Kakabadse N. Compulsive internet
use in adults: a study of prevalence and drivers within the current
economic climate in the UK. Comput Hum Behav 2014; 30:
171–80.

17 Bor W, Dean AJ, Najman J, Hayatbakhsh R. Are child and
adolescent mental health problems increasing in the 21st
century? A systematic review. Aust N Z J Psychiatry 2014; 48:
606–16.

18 Orsolini L, Volpe U, Albert U, Carmassi C, Carrà G, Cirulli F, et al
Use of social network as a coping strategy for depression among
young people during the COVID-19 lockdown: findings from the
COMET collaborative study. Ann Gen Psychiatry 2022; 21(1): 44.

24 BJPSYCH INTERNATIONAL VOLUME 22 NUMBER 1 FEBRUARY 2025

https://doi.org/10.1192/bji.2024.38 Published online by Cambridge University Press

https://doi.org/10.1192/bji.2024.38

	The paradox of hikikomori through a transcultural lens
	The evolution of understanding of hikikomori
	Transcultural view of hikikomori
	Future perspectives
	Data availability
	Author contributions
	Funding
	Declaration of interest
	References


