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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.* Interestingly, the same concept may apply
in Middle Eastern cultures, where extended fam-
ily structure and similar acceptance of depend-
ency are noted,'” although to our knowledge
only one case report from Oman® 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."?

Hikikomori is also suggested to be linked to
excessive video/computer gaming, but this rela-
tionship is complex.! 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.'
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," and young people were
disproportionately disadvantaged by COVID-19
restrictions."* 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.'” Furthermore, more than a
decade ago a high incidence of internet addiction
and compulsive internet use (63%) was found in
an adult British sample.'® 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.'”

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."® 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.
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