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Abstract 
Hikikomori syndrome is a relatively new psychological problem related with serious social 
outcomes which has attracted lots of attention from mental health professionals particularly after 
COVID-19 pandemic. The present article is based on a preliminary study that explored the 
symptoms of hikikomori syndrome in young adults in Lahore extracted from the preliminary phase 
of an ongoing research project and employed cross sectional research design. Sample was selected 
from Lahore from October 2022 to January 2023 and comprised of 206 young adults. The sample 
included both men and women with a mean age of 22 (SD= 6.65) years. Data was collected through 
demographic form, hikikomori questionnaire and perceived social support scale. Hikikomori 
symptoms showed significant associations with many demographic variables like age, number of 
siblings, history of psychological illness. Gender, family system and social support revealed 
significant differences in hikikomori symptoms. Despite small sample size, present study revealed 
an interesting set of findings related to hikikomori phenomena.  
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Introduction 
Hikikomori syndrome is characterized by 
prolonged and severe social withdrawal, 
apathy and social isolation for extended 
periods of time with minimum of 6 months 
(Fong-Yong & Koneko, 2016; Kato et al., 
2019) but can even last for many years. The 
condition is typically observed in adolescents 
and young adults and is reported to also have 
high comorbidity with psychosis, depression, 
anxiety and other psychological disorders 
(Teo & Gaw, 2010). Hikikomori syndrome 
has raised a considerable concern for being 
potentially associated with various health, 
economic, social and cultural problems and 
high risk of developing severe psychological 

and physical disorders. Decline in 
performance efficiency, work force shortage, 
several social complications are few 
problems to name although the actual impact 
of the syndrome has yet to be examined (Kato 
et al., 2019; Wong et al., 2019). 
This phenomena was first reported in Japan 
in 1990s as a significant health problem and 
had become important public health concern 
since then (Saito, 2010) with the reported 
prevalence rate of 1 % in Japan (Koyama et 
al., 2010). Over the years hikikomori 
syndrome reported to had spread alarmingly 
to other countries as well (Hayakawa et al., 
2018; Kato et al., 2019). 
Hikikomori syndrome was initially defined 
as a cultural phenomenon but later described 
as a mental health issue leading to serious 
social problems. The condition has recently 
been recognized as a growing mental health 
concern in many countries with rapidly 
increasing cases in Japan, China, South 
Korea, Spain, Italy, Canada, United 
Kingdom, United States, France, Australia, 
India and Oman (Kato et al., 2019; Ranieri & 
Luccherino, 2018). An alarming increase in 
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number of hikikomori syndrome cases has 
been observed after COVID-19 pandemic, 
attracting attention of mental health 
professionals.  
Sometimes hikikomori is confused with 
various psychological disorders particularly 
anxiety, depression and related disorders. 
These disorders also have social isolation and 
social withdrawal as one of the symptoms. 
The literature (Wong et al., 2017), however, 
makes a clear distinction between the above 
mentioned psychological disorders and 
hikikomori. Social isolation and social 
withdrawal in anxiety and depressive 
disorders is one of the symptoms which may 
or may not be present and in most cases 
emerge later during the course of illness than 
the primary or core symptoms. Whereas, in 
hikikomori syndrome both social isolation 
and social withdrawal are core symptoms or 
features. Secondly, the duration of these 
symptoms is significantly prolonged and the 
intensity of these symptoms is significantly 
higher compared to when these symptoms are 
observed in anxiety or depression related 
conditions (Teo & Gaw, 2010).              
The literature points to significant disparities 
when it comes to conceptualization of 
symptoms of Hikikomori syndrome. Despite 
the lack of consensus on defining features of 
hikikomori, it become a buzzword across the 
world (Castelpietra et al., 2021). Also, the 
epidemiological data on prevalence of 
hikikomori involving large samples is still 
scarce attributed mainly to lack of consensus 
on clear definition and diagnostic criteria 
of hikikomori (Stip et al., 2016). Another 
factor behind lack of valid epidemiological 
data is non-availability of standardized 
hikikomori assessment measures that can be 
used as contextually valid tools across 
different countries (Castelpietra et al., 2021) 
as most of the instruments are only available 
in Japanese language and are only relevant to 
Japanese cultural context. The most often 
used assessment measures for hikikomori 

screening are Hikikomori Risk Scale, 
Adaptive Behaviors Scale for Hikikomori, 
Hikikomori Behavior Checklist and 
Hikikomori Questionnaire-25 (HQ-25) 
(Castelpietra et al., 2021). While Hikikomori 
Questionnaire-25 is one of the most recently 
developed measure developed to 
assess hikikomori symptoms across different 
cultures (Teo et al., 2018). 
Hikikomori syndrome is attributed to a set of 
multifactorial and complex causes with 
literature pointing to various social, cultural 
and psychological influences as significant 
risk factors (Pozza et al., 2019). Societies that 
give importance to social conformity and 
high achievement are likely to indirectly 
encourage social withdrawal, particularly in 
those who do not fit into these preferred 
social norms (Kato et al., 2019). Similarly, 
individuals who suffer from social and 
familial rejection, social anxiety, abuse, 
family dysfunctions, distress and problems 
related to social cognition are also vulnerable 
towards hikikomori syndrome (Lee et al., 
2013; Saito, 2019). Moreover, individuals 
who have a history of various psychological 
problems specifically depression, stress, 
trauma, low self esteem, anxiety and 
obsessive compulsive disorder are most 
vulnerable to develop hikikomori symptoms 
(Kato, 2019; Teo & Gaw, 2010).   
Empirical research literature on hikikomori 
syndrome is relatively scarce and thorough 
review of literature failed to find any publish 
research on hikikomori syndrome in 
Pakistan. However, the published research 
literature showed researches on hikikomori 
syndrome conducted in middle and south east 
Asian countries but doesn’t provide any data 
related to Pakistan. In this context, the 
present study is likely to provide valuable 
input to provide baseline information about 
hikikomori syndrome in Pakistan. The 
present project is the pilot study of a 
multiphase project related to hikikomori 
syndrome. The current study was aimed to 
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explore hikikomori symptoms in Pakistan 
and to identify significant correlates of 
hikikomori symptoms in local population.  
 
Method 
The present study followed cross sectional 
research design and comprised a sample of 
206 university undergraduates attending 
different public and private sector 
universities of Lahore city selected through 
non probability convenience sampling 
technique. Participants included both men 
(n=111) and women (n= 95) with age 
between 18 and 25 years. The inclusion 
criteria for participants was age ranging from 
18 to 25 years, ability to comprehend simple 
English language. Individuals with any 
history of psychotic symptoms, those abusing 
any substance or experiencing any 
psychological disorder since 4 weeks before 
data collection were not included in the 
sample.       
Measures 
The data was collected through a detailed 
demographic form, Hikikomori 
questionnaire and multidimensional scale of 
perceived social support.  
Detailed Demographic Form 
The demographic form was specifically 
developed for this study to get information 
about age, gender, family income, 
relationship status, family setup, education 
etc. It also included the questions about past 
and current mental state, history of 
psychological problem and loss etc.  
Hikikomori Questionnaire  
Hikikomori questionnaire (HQ-25) 
developed by Teo et al., (2018) was used to 
assess the symptoms of hikikomori syndrome 
by recording both behavioral and emotional 
symptoms of the syndrome. It was a self-
administered questionnaire of 25 statements 
recording three main domains of the 
syndrome namely lack of sociality, isolation 
and lack of emotional support on a scale 
ranging from strongly disagree (0) to strongly 

agree (4). It was one of the most frequently 
used instruments to assess hikikomori 
symptoms. The measure reported to have 
excellent psychometric properties and high 
diagnostic accuracy to assess hikikomori 
symptoms Teo et al., (2018).  
Multidimensional Scale of Perceived 
Social Support (MSPSS)  
It was developed by Zimet et al. (1988) and 
consisted 12 items that recorded responses on 
a 7 point Likert scale. The measure assesses 
an individual’s perception of social support 
available to them from friends, family and 
significant others. The measure reports to 
have good psychometric properties and is 
often used in researches to assess social 
support. The scale is used with both clinical 
and nonclinical samples and the reliability 
ranges from 0.92 to 0.94 for clinical group 
and from 0.81 to 0.98 for non-clinical group 
(Pedersen et al., 2009; Zimet et al., 1988).  
Procedure 
The project was duly approved by the related 
ethical and review authorities. Permissions 
related to using the HQ-25 and data 
collection from selected participants were 
sorted from all concerned. The participants 
were approached at their academic 
departments and were briefed about the 
purpose and aims of the research. The 
participation was voluntary and based on 
their free will. All participants received and 
filled the forms in the same sequence which 
was cover letter, consent form, demographic 
sheet and HQ-25 questionnaire. The 
instruments were self-report measures 
therefore, the participants filled themselves, 
and however, the researcher remained 
present and available in case participants 
required any assistance and explanation of 
one of the questions in demographic form or 
hikikomori questionnaire. The data was 
collected anonymously and all participants 
were thanked for their time and participation 
at the end. The collected data was analyzed 
through SPSS version 23.0. Other than 
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descriptive statistical analyses, point biserial 
correlation and independent sample t test 
were used to assess the association and 
differences between different study variables.    
The project was carried out following all the 
necessary ethical guidelines of APA 
regarding research.  
Results 
The data was analyzed employing both 
descriptive and inferential statistics. A 

number of demographic variables were 
recorded to assess their association with 
hikikomori syndrome, the variable included 
were gender, age, family system, number of 
siblings, family income, history of breakup, 
history of anxiety disorders or depression in 
last two years and history of losing a loved 
one    

 
Table 1  
Demographic Characteristics of Participants (N= 206) 
Variables Frequency Percentage Variables Frequency Percentage 
Gender   Family system   
    Men 111 54 %     Joint 119 58 % 
    Women 95 46 %     Nuclear 87 42 % 
Institute   Residential Areas   
    Private 130 63 %    Urban 163 79 % 
    Public 76 37 %    Rural 43 21 % 

 
The study included 206 participants 
including representation of both men (54%) 
and women (46%). A large majority of the 
sample was living in urban residential 
settings (79%). Most of the participants 
(58%) were living in joint family system with 

5 to 7 family members. The mean age of 
participants was 22±6.65 years.  In total 73 
percent participants scored above the 
established cut off sore suggesting the 
presence of hikikomori syndrome. 

 
Table 2  
Association of Hikikomori Syndrome Score with Study Variables (N=206)  
Variables R p 
Age 0.42 0.001 
Social support - 0.30 0.017 
Family system - 0.30 0.021 
History of psychological disorder 0.28 0.012 
Losing a loved one in past 6 months 0.41 0.021 
Breakup in past 6 months 0.35 0.021 
Residential setting 0.25 0.021 
No of siblings -0.40 0.002 

Age was observed to be the strongest 
correlate of hikikomori syndrome where 
increasing age showed strong association 
with hikikomori symptom score. Perceived 
social support and joint family system 
observed to be negatively associated with 

hikikomori symptoms. Losing a loved one or 
having a breakup observed to be positively 
associated with hikikomori symptoms, 
however loss of a loved one showed stronger 
association. Living in urban residential 
settings and having fewer siblings were 
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associated positively with hikikomori 
symptom scores. 
  
Table 3  
Hikikomori Syndrome Scores across Gender, Family System, Residential Area and Age (N=206) 
Variables N M SD t p Cohen’s d 
Gender       
   Men 111 43.44 19.36 2.179 0.03 0.306 
   Women 95 48.90 16.08 
Residential setting       
   Urban 163 57.32 33.30 3.563 0.0005 0.756 
   Rural 43 39.08 7.32 
Family system       
   Joint  119 46.25 12.10 4.81 0.0001 0.713 
   Nuclear 87 61.30 27.25 
Age       
  18-21 105 40.69 12.83 2.680 0.008 0.374 
  22-25 101 45.17 11.06 
Social Support       
Lack of Social Support 113 50.30 24.44 5.683 0.000 0.804 
Satisfactory Social 
Support 

93 33.08 17.86    

df= 204 
When severity of hikikomori symptoms was 
assessed across two age groups, it showed 
significant differences. Increased age was 
observed to be associated with high scores of 
hikikomori syndrome particularly in female 
participants, in male participants however, 
age wise difference was found to be 
insignificant.  
Significant gender differences were also seen 
in hikikomori symptoms. Females scored 

higher on hikikomori symptoms compared to 
males.  
Residential settings and family systems also 
showed significant differences in 
presentation of hikikomori symptoms. Those 
living in urban residential settings and 
nuclear family systems scored higher on 
hikikomori symptoms.    

 
Discussion 
Hikikomori is a psychological problem 
which has gained immense attention in past 
few decades (Hu et al., 2022) and is 
becoming more pronounced after COVID-19 
pandemic (Kubo et al., 2023) and made many 
researchers to explore the phenomena in their 
own cultural context. Current study was a 
similar effort to explore the hikikomori in 
Pakistani context and revealed some 
interesting findings particularly with 
reference to social demographic variables. 

Sample comprised of young adults as the 
phenomenon is reported to be most prevalent 
in adolescents and young adults compared to 
any other age group (Imai et al., 2020; 
Komaya et al., 2010). This might be because 
young adulthood is the time of important 
transition from adolescence to adulthood and 
marked with many struggles that are likely to 
make individuals more vulnerable towards 
emotional problems.  
One of the aims of the present study was to 
explore the presence of hikikomori 
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symptoms in Pakistani sample. A majority of 
young adults in the current sample indicated 
having experienced hikikomori symptoms 
which in turn support the findings of the 
previous studies depicting the same trend in 
other countries (Imai et al., 2020; Komaya et 
al., 2010). The possible reason might be that 
young adulthood is related with several 
challenges and many significant life 
decisions are made during the early years of 
young adulthood. Early years of young 
adulthood due to its sensitive nature are 
marked with pressures related to 
competitiveness and achievement which is 
also described as one of the possible reasons 
leading to symptoms of hikikomori 
syndrome. Pakistan is also facing serious 
economic crisis, political instability, high 
rates on unemployment and many other 
challenges which must have adversely 
affected the emotional wellbeing resulting in 
high scores on hikikomori questionnaire.      
The second objective of the present study was 
to identify association of various 
demographic factors with hikikomori 
symptoms. For this purpose, the score on 
hikikomori questionnaire was correlated with 
age, residential setting, gender, family 
system, number of siblings, breakup,    
The expression of psychological problems 
differ significantly across gender (Matud et 
al., 2019) and age cohorts (De-Juanas et al., 
2020). Present findings also supported the 
assumption of the literature that age and 
gender usually attribute to significant 
differences in hikikomori symptoms (Hu et 
al., 2022). Female participants scored 
significantly higher on hikikomori 
symptoms. Perhaps in local cultural context, 
social isolation and social withdrawal of 
females go unnoticed as a problem as females 
are encouraged to stay at home and be more 
involved in their families in many Asian 
countries.  
In the light of previous studies, present study 
also explored the relationship of history of 

psychiatric illness and hikikomori symptoms 
and found supportive findings. Participants 
of the present study only included those who 
have had experienced symptoms of any 
neurotic disorders in the pasts and the 
findings reported a significant positive 
association of these disorders with symptoms 
of hikikomori. This might be due to the fact 
that hikikomori include symptoms that are 
also experienced in anxiety and depressive 
disorders. These disorders also involve social 
withdrawal and isolation which might have 
contributed to higher scores on hikikomori. 
In Pakistan joint family system is still a 
preferred family system of majority (Nazim 
& Kahlid, 2018). This is also reflected in 
current study and joint family system was 
found to be associated to lower scores of 
hikikomori. The presence of more family 
members might have provided better social 
support and less chances for vulnerable 
family members to withdraw socially to 
dwell in isolation.  
Social withdrawal is also seen after 
significant emotional loss. Losing someone 
significant and breakup in past 6 months was 
noted to be important factors associated with 
higher scores on hikikomori. This type of 
emotional loss usually leads to emotional 
reactions that comprise symptoms similar to 
hikikomori. The emotional loss can not only 
develop new symptoms but can also 
accelerate existing problems and 
consequently lead to psychological 
disturbance which in the present study was 
hikikomori symptoms.  
The present study was one of the preliminary 
studies to explore hikikomori symptoms in 
Pakistan. The main limitations were small 
size, sample restricted to selected sites and 
only involves non clinical group. The project 
was a pilot study to collect baseline data for 
later studies so the sample size was restricted 
yet it helped providing with good insights. 
The present study didn’t include clinical 
sample and the participants were only 
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selected from academic institutes from 
Lahore. Future studies should employ a 
larger sample set from diverse backgrounds 
to study the hikikomori phenomenon. It 
would be interesting if further researches are 
planned to study hikikomori in both clinical 
and non-clinical cohorts to make a 
comparison of presentation of hikikomori 
symptoms between these cohorts. Further 
researches can be planned to study the 
comorbidity of hikikomori with different 
psychopathologies and temperamental styles.    
Like many other psychological problems 
hikikomori is sensitive to cultural and 
contextual factors, reference to this, current 
findings identified gender and age 
contributing significantly to differences in 
hikikomori scores. Emotional loss in terms of 
losing someone significant for instance is 
associated with severity of hikikomori 
symptom  scores.  
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