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1. Introduction

The recent article of Nonaka and Sakai (1) entitled “The suitability of outing frequency
as a definition of hikikomori (prolonged social withdrawal),” published in Frontiers in
Psychiatry (Section of Psychopathology) represents a significant analysis of the usefulness
of outing frequency for the definition of hikikomori. Previously published data were used
for a secondary analysis focused on the number of days individuals went out per week and
qualitative indicators of outings as indicated by going to places that require or do not
require interpersonal interactions. The definition of hikikomori (a condition characterized
by a lack of social participation, which includes working, attending school, socializing
outside one’s home, and staying at home on most days except for solitary outings for over
6 months) of the Ministry of Health, Labor, and Welfare was partially used. Of participants
who reported being in a hikikomori condition, 28%-48% went out less than 1 day/week
while 14%-21% went out 4 or more days/week. Correlation analyses found that, in
hikikomori, outing frequency was positively associated with both going to places that
require and do not require interpersonal interactions, whereas it was not associated with
subjective social impairment. Furthermore, regression analyses indicated that low (less than
1 day/week) and medium (1-4 days/week) frequencies of outings compared with high (4 or
more days/week) and subjective social impairment, decreased the probability of being in
the control or recovered group compared with the hikikomori group. Conversely, going to
places that require interpersonal interactions increased the probability of being in the
control or recovered group compared with the hikikomori group. These results were
consistent with the definition of hikikomori used, whereas going out freely and going to
places that do not require interpersonal interactions showed no significant effect. Finally,
the authors found that an outing frequency of 4.5/5 days/week was able to discriminate
between the hikikomori and control groups.

1.1. Confusion in results interpretation

The authors discussed their results as initial evidence of the validity of the hikikomori
criteria, which were proposed by Kato et al. (2, 3), misinterpreting their findings because
a different hikikomori definition was used. The authors stated that “the cutoff points
supported the criteria for the number of days outside the home proposed in previous
studies” (p. 5). However, Kato et al. (2) defined the following required criteria for
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hikikomori: marked social isolation in one’s home; duration of
continuous social isolation for at least 6 months; and significant
functional impairment or distress associated with the social
isolation. Furthermore, “individuals who leave their home
frequently (4 or more days/week), by definition, do not meet
criteria for hikikomori” (p. 431). Therefore, this definition is
broader than the one used by Nonaka and Sakai, which also
considered a lack of social participation (working, attending
school), socializing outside one’s home, and reduced outings to
solitary ones. Consequently, the cutoff of 4/5 days/week may not
be valid when applied to a different hikikomori definition. For
example, if applied to Kato et al’s (2) definition may increase false
positive cases.

Nonaka and Sakai noted that “the frequency distribution of
outings showed that 14.5%-20.6% of those included by the previous
definition would not be considered to have hikikomori” (p. 5). The
authors refer to 14%-21% of hikikomori individuals who went out 4
or more days/week suggesting that those were false negative cases of
hikikomori if the definition of Kato et al. (2, 3) was applied. Again, it
needs to be considered that the two hikikomori definitions differ, and
therefore, findings related to the use of one of these definitions may
not apply to the other. A non-negligible proportion of hikikomori
individuals (based on the single-item measure) went out more than
4 days/week. However, despite the question examining the presence of
hikikomori mentioned “solitary outings,” questions exploring outing
frequency and going to places did not. Therefore, it is not obvious that
outing frequency measured only solitary outings. This limitation
could have thus increased false positives according to the hikikomori
definition by Nonaka and Sakai (“.. except for solitary outings”).

In addition to the fact that the questions did not specifically
explore solitary outings but rather outing frequency and going to
places that overall require or do not require interpersonal interaction,
one could argue what places that require or do not require
interpersonal interaction refer to. To avoid subjective interpretations,
future studies may provide explanations and examples for “places” and
“interpersonal interaction” Additionally, the use of variables (e.g.,
going out freely and going to places) with less than five categories as
continuous scores may be questioned (and sensitivity analyses treating
them as categorical/ordinal could have been valuable). The validity of
the cutoff may be also challenged because both outing frequency and
hikikomori were measured using single-item questions, and it is not
clear whether the non-normal distribution of outing frequency was
considered (4, 5). Notably, the study most suffered the absence of a
valid measurement or gold standard for the detection of hikikomori
(e.g., 25-item Hikikomori Questionnaire, clinical interview).

1.2. Chaos in hikikomori definition

Despite the above limitations, the findings of Nonaka and Sakai
demonstrated the importance of lack of social interaction and social
impairment as hikikomori characteristics. The authors suggested
that “the lack of social interaction should be characterized as one of
the hikikomori conditions” (p. 5). This is a point that deserves
further attention. Two studies conducted in Hong Kong showed
different frequencies of hikikomori, 1.9% (6) and 5% (7). In
addition to different sampling designs, the diverse definitions of
hikikomori used by the authors may explain the difference between
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the results of the two studies. Fong et al. (7) adopted the definition
proposed by Kato et al. (2, 3) that does not include avoidance of
social participation and interaction among the core criteria for
hikikomori. In addition, the presence of other mental disorders
does not constitute an exclusion criterion for the diagnosis of
hikikomori. On the contrary, Wong et al. (6) partially adopted the
definition of hikikomori of Teo and Gaw (8), including the following
criteria: spending most of the day and nearly every day confined at
home, persistent avoidance of social participation (such as going to
school or working) and social relationships (such as friendships and
contact with family members), exclusion of some mental disorders
(i.e., social phobia, major depression, schizophrenia, and avoidant
personality disorder), and duration of the social withdrawal
behaviors of at least 6 months. Notably, the Cabinet Office of Japan
(9) considers the following exclusion criteria for hikikomori:
“Individuals whose current state had been triggered by an illness,
such as schizophrenia or a physical disease; those who were
pregnant or had recently given birth; those who worked from home;
and those who were taking care of their children’s education [...]
those who stayed home but described themselves as a “housewife/
husband” or “cleaner” [...]” (p. 105). Future research needs to
examine how the use of different criteria adequately represents the
phenomenological presentation of hikikomori influencing its
interpretation (10).

2. Discussion

The study by Nonaka and Sakai has the merit of representing
an initial empirical test of the validity of outing frequency for the
characterization of hikikomori, promoting additional research.
When interpreting research findings, the potential impact of
specific hikikomori definitions and contextual factors (11-13)
should be examined. In accordance with the previous literature (8,
9, 14, 15), considering avoidance, disinterest, or unwillingness to
attend school/work and participate in social relationships/
interactions for the definition of hikikomori may help in going
beyond a behavioral symptom (i.e., physical isolation), providing
a useful psychological indicator of dysfunction (12) for
hikikomori, besides impairment/distress and exclusion criteria
described above. A recent systematic review (10) demonstrated a
substantial agreement on the need to consider not working and
attending school and poor socialization outside one’s home when
studying hikikomori: more than 80% of the examined studies
included not working or attending school, not socializing outside
one’s home, and duration of hikikomori (generally, longer than
6 months) as indicators of hikikomori. The application of broad
hikikomori definitions and lack of implementation of useful
exclusion criteria may result in over-pathologization and over-
diagnosis of individuals (e.g., those with a longstanding medical
illness, disability, or functional impairment and houseworkers),
showing social isolation for reasons other than persistent
avoidance of or unwillingness to engage in social participation
(such as going to school or working) and social relationships (such
as friendships and contact with family members). Therefore,
researchers need to consider the risk of confusing hikikomori with
social isolation. Finally, after considering all the above evidence,
the use of a valid measure of hikikomori symptoms such as the
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25-item Hikikomori Questionnaire (16) may inform the study of
the main characteristics of the condition, i.e., difficulty in
socialization, preference for being alone, isolation, and poor
emotional support from a dimensional perspective.

Author contributions

The author confirms being the sole contributor of this work and
has approved it for publication.

Funding

SA is supported by a Swiss Government Excellence Post-Doctoral
Scholarship [2022.0033] to conduct a meta-analysis of longitudinal
studies on the associations between gaming disorder, internalizing
symptoms of psychopathology and psychological distress. This funder
had no role in study design, data collection, data analysis, data

References

1. Nonaka S, Sakai M. The suitability of outing frequency as a definition of hikikomori
(prolonged social withdrawal). Front Psychiatry. (2023) 14:1027498. doi: 10.3389/
fpsyt.2023.1027498

2. Kato TA, Kanba S, Teo AR. Hikikomori: multidimensional understanding,
assessment, and future international perspectives. Psychiatry Clin Neurosci. (2019)
73:427-40. doi: 10.1111/pcn.12895

3. Kato TA, Kanba S, Teo AR. Defining pathological social withdrawal: proposed
diagnostic criteria for hikikomori. World Psychiatry. (2020) 19:116-7. doi: 10.1002/
wps.20705

4. Goddard MJ, Hinberg I. Receiver operator characteristic (ROC) curves and non-normal
data: an empirical study. Stat Med. (1990) 9:325-37. doi: 10.1002/sim.4780090315

5. Molodianovitch K, Faraggi D, Reiser B. Comparing the areas under two correlated
ROC curves: parametric and non-parametric approaches. Biom J. (2006) 48:745-57. doi:
10.1002/bim;j.200610223

6. Wong PWC, Li TMH, Chan M, Law YW, Chau M, Cheng C, et al. The prevalence and
correlates of severe social withdrawal (hikikomori) in Hong Kong: a cross-sectional telephone-
based survey study. Int ] Soc Psychiatry. (2015) 61:330-42. doi: 10.1177/0020764014543711

7. Fong TCT, Cheng Q, Pai CY, Kwan I, Wong C, Cheung S-H, et al. Uncovering
sample heterogeneity in gaming and social withdrawal behaviors in adolescent and
young adult gamers in Hong Kong. Soc Sci Med. (2023) 321:115774. doi: 10.1016/j.
socscimed.2023.115774

8. Teo AR, Gaw AC. Hikikomori, a Japanese culture-bound syndrome of social
withdrawal?: a proposal for DSM-5. J Nerv Ment Dis. (2010) 198:444-9. doi: 10.1097/
NMD.0b013e3181e086b1

Frontiers in Psychiatry

03

10.3389/fpsyt.2023.1199359

interpretation, or writing of the report. Open access funding by Zurich
University of Applied Sciences (ZHAW).

Conflict of interest

The author declares that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’'s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

9. Tajan N. Mental health and social withdrawal in contemporary Japan: beyond the
hikikomori spectrum. London and New York: Routledge (2022).

10. Nonaka S, Takeda T, Sakai M. Who are hikikomori? Demographic and clinical
features of hikikomori (prolonged social withdrawal): a systematic review. Aust N Z J
Psychiatry. (2022) 56:1542-54. doi: 10.1177/00048674221085917

11. Amendola S, Cerutti R. Commentary on “One month version of hikikomori
Questionnaire-25 (HQ-25M): development and initial validation”. Asian J Psyciatry.
(2023) 85:103612. doi: 10.31219/0sf.io/je9pf

12. Wakefield JC, Horwitz AV, Schmitz MF. Are we Overpathologizing the socially
anxious? Social phobia from a harmful dysfunction perspective. Can J Psychiatr. (2005)
50:317-9. doi: 10.1177/070674370505000604

13. Wakefield JC, First MB. Placing symptoms in context: the role of contextual criteria
in reducing false positives in diagnostic and statistical manual of mental disorders
diagnoses. Compr Psychiatry. (2012) 53:130-9. doi: 10.1016/j.comppsych.2011.03.001

14. Koyama A, Miyake Y, Kawakami N, Tsuchiya M, Tachimori H, Takeshima T.
World mental health Japan survey group, 2002-2006. Lifetime prevalence, psychiatric
comorbidity and demographic correlates of “hikikomori” in a community population
in Japan. Psychiatry Res. (2010) 176:69-74. doi: 10.1016/j.psychres.2008.10.019

15. Sait6 T. Hikikomori: Adolescence without end (J. angles, trans.). First published in
Japan in 1998 by PHP Institute, Inc. [As Shakaiteki hikikomori: Owaranai shishunki].
Minneapolis, MN: University of Minnesota Press (2013).

16. Teo AR, Chen JI, Kubo H, Katsuki R, Sato-Kasai M, Shimokawa N, et al.
Development and validation of the 25-item hikikomori questionnaire (HQ-25).
Psychiatry Clin Neurosci. (2018) 72:780-8. doi: 10.1111/pcn.12691

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1199359
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.3389/fpsyt.2023.1027498
https://doi.org/10.3389/fpsyt.2023.1027498
https://doi.org/10.1111/pcn.12895
https://doi.org/10.1002/wps.20705
https://doi.org/10.1002/wps.20705
https://doi.org/10.1002/sim.4780090315
https://doi.org/10.1002/bimj.200610223
https://doi.org/10.1177/0020764014543711
https://doi.org/10.1016/j.socscimed.2023.115774
https://doi.org/10.1016/j.socscimed.2023.115774
https://doi.org/10.1097/NMD.0b013e3181e086b1
https://doi.org/10.1097/NMD.0b013e3181e086b1
https://doi.org/10.1177/00048674221085917
https://doi.org/10.31219/osf.io/je9pf
https://doi.org/10.1177/070674370505000604
https://doi.org/10.1016/j.comppsych.2011.03.001
https://doi.org/10.1016/j.psychres.2008.10.019
https://doi.org/10.1111/pcn.12691

	Chaos and confusion in Hikikomori research. Commentary on “The suitability of outing frequency as a definition of hikikomori (prolonged social withdrawal)”
	1. Introduction
	1.1. Confusion in results interpretation
	1.2. Chaos in hikikomori definition

	2. Discussion
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note

	References

