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ABSTRACT 

Hikikomori syndrome is a condition of prolonged social withdrawal characterized by remaining at home and avoiding social participation for at least six months. 

Initially described in Japan, the condition is now recognized globally. This review summarizes the current understanding of Hikikomori syndrome, including 

epidemiology, risk factors, pathophysiology, clinical manifestations, diagnosis, management, and nursing implications. Evidence from recent literature highlights 

the influence of family dynamics, psychological distress, academic pressure, social anxiety, and excessive digital engagement. Mental health nurses have a vital 

role in assessment, counseling, psychoeducation, rehabilitation, and community reintegration. This section should be expanded with current evidence, critical 

analysis of studies, and implications for nursing practice when submitting to a journal. 
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Introduction 

Mental health problems among adolescents and young adults have become an important public health concern. Hikikomori syndrome represents a severe 

form of social withdrawal in which individuals isolate themselves from society, often remaining confined to their homes for prolonged periods[1]. The 

phenomenon has gained attention because of its impact on education, employment, family functioning, and quality of life. Increasing digitalization, social 

pressures, and post-pandemic changes have contributed to growing concern about this disorder. This section should be expanded with current evidence, 

critical analysis of studies, and implications for nursing practice when submitting to a journal. 

Mental health disorders among adolescents and young adults have become a major public health concern worldwide. Rapid social, technological, and 

cultural changes have significantly influenced the psychological well-being of young people. Among the emerging psychosocial problems, Hikikomori 

syndrome has gained increasing attention due to its profound impact on individuals, families, and society[2]. The term Hikikomori originates from Japan 

and refers to a state of extreme social withdrawal in which individuals remain isolated in their homes for prolonged periods, often avoiding school, work, 

and social interactions. Although initially considered a culture-bound phenomenon, recent evidence suggests that Hikikomori exists across different 

countries and cultures, making it a global mental health issue. 

Hikikomori syndrome is characterized by persistent social isolation lasting at least six months, accompanied by significant impairment in educational, 

occupational, and interpersonal functioning. Individuals affected by the condition often spend most of their time indoors, engaging minimally with family 

members and avoiding face-to-face communication[3]. The rise of digital technology, online gaming, social media, and internetdependency has further 

contributed to the complexity of this condition. While technology may provide temporary comfort and an alternative means of interaction, excessive 

dependence on virtual environments can reinforce social withdrawal and hinder real-world social engagement. 

The etiology of Hikikomori syndrome is multifactorial and involves the interaction of psychological, familial, social, cultural, and biological factors. 

Conditions such as depression, anxiety disorders, social phobia, low self-esteem, bullying experiences, academic pressure, and family dysfunction have 

been identified as important contributors. In addition, societal expectations, economic uncertainty, and increasing competition in education and 

employment may create significant stress, leading vulnerable individuals to withdraw from social participation[4]. The COVID-19 pandemic further 

highlighted the issue of prolonged social isolation and has been associated with a rise in Hikikomori-like behaviors among adolescents and young adults 

worldwide. 

The consequences of Hikikomori syndrome extend beyond the affected individual. Families often experience emotional distress, financial burden, and 

difficulties in managing the individual's withdrawal behaviors. Long-term social isolation may lead to worsening mental health problems, poor physical 

health, reduced quality of life, and challenges in reintegration into society. Therefore, early identification and intervention are essential to prevent chronic 

disability and promote recovery. 

http://www.ijrpr.com/


International Journal of Research Publication and Reviews, Vol 7, Issue 10, pp 108-114 October, 2026                                  109 

 

 

Objectives of the Review 

1. To explain the concept of Hikikomori syndrome. 

2. To identify epidemiological trends and risk factors. 

3. To discuss pathophysiology and clinical manifestations. 

4. To review diagnosis and management. 

5. To describe nursing implications and future directions. 

Methodology 

A narrative review approach was used. Relevant literature published between 2021 and 2025 was identified from databases including PubMed, Scopus, 

Google Scholar, and CINAHL. Articles discussing epidemiology, causes, assessment, management, and nursing care were reviewed and synthesized[5]. 

This section should be expanded with current evidence, critical analysis of studies, and implications for nursing practice when submitting to a journal. 

Keywords used during the search process included "Hikikomori syndrome," "social withdrawal," "adolescent mental health," "social isolation," 

"psychiatric disorders," "youth mental health," "behavioral addiction," "internet addiction," "mental health nursing," and "psychosocial interventions." 

Boolean operators such as AND and OR were used to refine the search strategy and improve the relevance of retrieved articles. 

The inclusion criteria comprised peer-reviewed journal articles, systematic reviews, narrative reviews, observational studies, qualitative studies, case 

reports, and reports published in the English language that discussed the definition, prevalence, risk factors, clinical manifestations, diagnosis, 

management, and nursing implications of Hikikomori syndrome. Articles focusing on adolescent and young adult populations were given particular 

emphasis because these age groups are most commonly affected by the condition. 

Studies that lacked sufficient scientific evidence, duplicate publications, conference abstracts without full-text availability, and articles unrelated to the 

objectives of the review were excluded. The titles and abstracts of identified articles were initially screened to determine their relevance. Full-text articles 

meeting the inclusion criteria were subsequently reviewed in detail. 

The selected literature was critically analyzed and organized under major themes, including concept and definition, epidemiology, etiology and risk 

factors, pathophysiology, clinical manifestations, diagnostic considerations, management strategies, and nursing implications. Information from various 

sources was compared and synthesized to identify common findings, emerging trends, and gaps in the existing literature. 

Data extraction focused on study characteristics such as author, year of publication, study design, sample population, key findings, and recommendations. 

Particular attention was given to recent studies examining the impact of digital technology, internet use, family dynamics, and the COVID-19 pandemic 

on the development and progression of Hikikomori syndrome[6]. 

The findings of the reviewed literature were synthesized descriptively and presented in a structured manner to provide a comprehensive understanding of 

Hikikomori syndrome. The review also highlights the role of mental health nurses in early identification, assessment, intervention, rehabilitation, and 

community reintegration of affected individuals. By integrating evidence from diverse sources, this review aims to support nursing practice, education, 

and future research related to this emerging mental health concern. 

Search Strategy 

A systematic search was conducted between January and March 2026. Approximately 80–100 articles were initially identified through database searches. 

After screening titles, abstracts, and full texts according to the eligibility criteria, the most relevant studies were selected for inclusion in the review. 

Ethical Considerations 

As this study is a review of previously published literature, no human participants were involved and ethical approval was not required. However, all 

sources were appropriately cited and referenced to maintain academic integrity and avoid plagiarism. 

Limitations of the Review 

The review was limited to English-language publications and selected databases. Some relevant studies published in other languages or unavailable in 

full-text format may not have been included. Additionally, variations in diagnostic criteria and study methodologies among the reviewed articles may 

affect the generalizability of findings. 
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Definition and Concept 

Hikikomori refers to marked social withdrawal where an individual avoids social situations, education, employment, and interpersonal relationships for 

six months or longer. The condition is associated with significant functional impairment and psychological distress. This section should be expanded with 

current evidence, critical analysis of studies, and implications for nursing practice when submitting to a journal[7]. 

Epidemiology 

Although first identified in Japan, Hikikomori has been reported in many countries. Studies suggest that adolescents and young adults are particularly 

vulnerable. The prevalence increased during and after the COVID‑19 pandemic due to prolonged isolation and disruption of social activities.Recent 

studies have reported Hikikomori-like cases in countries such as South Korea, China, Hong Kong, Singapore, India, Spain, Italy, France, Canada, and 

the United States, suggesting that the syndrome is not restricted to a single culture[8]. The increasing recognition of Hikikomori worldwide has led 

researchers to consider it a manifestation of broader psychosocial challenges associated with modern society, including social isolation, technological 

dependence, and changing family structures. 

Gender differences have also been observed in epidemiological studies. Most research indicates that males are more frequently affected than females, 

although the condition can occur in both genders. Male predominance may be related to greater societal expectations regarding educational achievement, 

employment, and financial independence. However, recent studies suggest that the prevalence among females may be underreported due to differences 

in help-seeking behavior and social roles. 

The COVID-19 pandemic significantly influenced the epidemiology of Hikikomori syndrome. Public health measures such as lockdowns, school closures, 

remote learning, and social distancing increased social isolation among young people worldwide. Several studies conducted after the pandemic reported 

an increase in prolonged withdrawal behaviors, excessive internet use, loneliness, anxiety, and depressive symptoms, all of which are associated with 

Hikikomori. Researchers have expressed concern that pandemic-related lifestyle changes may contribute to a rise in chronic social withdrawal cases in 

the coming years. 

Socioeconomic factors also play an important role in the epidemiology of Hikikomori. Academic pressure, unemployment, job insecurity, family conflict, 

urbanization, and social inequality have been identified as contributing factors. In many cases, affected individuals are financially dependent on family 

members, which may unintentionally prolong withdrawal behavior by reducing the immediate need for social participation or employment. 

The true prevalence of Hikikomori syndrome remains difficult to determine because of differences in diagnostic criteria, cultural perceptions, and 

underreporting. Many affected individuals avoid seeking professional help, making community-based prevalence estimates challenging. Furthermore, 

some individuals may be diagnosed with other psychiatric disorders while their social withdrawal remains unrecognized [9]. As awareness of the condition 

increases, more accurate epidemiological data are expected to emerge. 

Current evidence suggests that Hikikomori syndrome represents a growing global mental health concern. The increasing prevalence of social isolation, 

digital dependency, and psychosocial stressors highlights the need for early identification, preventive interventions, and community-based mental health 

services. Further large-scale epidemiological studies are required to determine the exact prevalence, risk factors, and long-term outcomes associated with 

Hikikomori syndrome across diverse populations. 

Key Epidemiological Points 

• First described in Japan by Tamaki Saito in 1998. 

• Estimated prevalence in Japan: approximately 1–2% of the population. 

• Most commonly affects individuals aged 15–39 years. 

• More frequently reported among males than females. 

• Cases have been documented in Asia, Europe, North America, and other regions. 

• Social isolation increased significantly following the COVID-19 pandemic. 

• Underreporting and lack of uniform diagnostic criteria make prevalence estimation difficult. 

• Recognized as an emerging global mental health issue requiring further research and public health attention. 

Etiology and Risk Factors 

The etiology of Hikikomori syndrome is complex and multifactorial. No single factor is responsible for the development of the condition. Instead, 

Hikikomori results from the interaction of psychological, familial, social, cultural, biological, and environmental factors. These factors may vary among 

individuals, making the condition challenging to understand and manage. Current research suggests that prolonged social withdrawal develops gradually 

when vulnerable individuals experience difficulties coping with stress, social expectations, and interpersonal relationships [10]. 
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1. Psychological Factors 

Psychological factors are among the most significant contributors to Hikikomori syndrome. 

a) Social Anxiety 

Individuals with social anxiety often fear negative evaluation, embarrassment, or rejection by others. As a result, they may avoid social situations and 

gradually withdraw from interpersonal interactions. 

b) Depression 

Depression is commonly associated with Hikikomori syndrome. Symptoms such as sadness, hopelessness, low motivation, fatigue, and loss of interest 

in activities may contribute to prolonged isolation. 

c) Low Self-Esteem 

Many individuals with Hikikomori experience feelings of inadequacy and low self-worth. They may perceive themselves as failures and avoid social 

situations to escape criticism and judgment. 

d) Perfectionism 

Excessively high personal expectations and fear of failure can increase psychological distress. Individuals who struggle to meet academic or occupational 

standards may withdraw from society rather than face perceived failure. 

e) Poor Coping Skills 

Inability to manage stress effectively can increase vulnerability to social withdrawal. Isolation may become a maladaptive coping strategy for dealing 

with emotional distress. 

2. Family-Related Factors 

Family environment plays a critical role in the development and maintenance of Hikikomori syndrome. 

a) Overprotective Parenting 

Parents who excessively protect their children may unintentionally limit opportunities for independence and social development, making it difficult for 

young people to cope with external challenges. 

b) Family Conflict 

Frequent arguments, emotional neglect, lack of support, and dysfunctional family relationships may increase emotional stress and encourage withdrawal 

behaviors. 

c) High Parental Expectations 

Pressure to achieve academic or professional success can create anxiety and feelings of inadequacy, leading some individuals to avoid situations where 

they fear failure. 

d) Poor Communication 

Limited emotional expression and ineffective communication within families may prevent individuals from seeking support during times of stress. 

e) Family Accommodation 

Families may unintentionally reinforce withdrawal by providing financial support and allowing prolonged isolation without intervention. 

3. Social Factors 

Social challenges contribute significantly to Hikikomori syndrome. 

a) Bullying 

Experiences of bullying, harassment, or peer rejection during childhood and adolescence are commonly reported among affected individuals. 

b) Social Exclusion 

Difficulty establishing friendships and maintaining social relationships can lead to loneliness and withdrawal. 

c) Academic Stress 

Competitive educational systems and examination pressure can cause severe psychological distress among students. 

d) Occupational Stress 



International Journal of Research Publication and Reviews, Vol 7, Issue 10, pp 108-114 October, 2026                                  112 

 

 

Unemployment, job dissatisfaction, workplace bullying, and failure to achieve career goals may trigger social withdrawal. 

e) Loneliness 

Persistent loneliness and lack of social support can reinforce isolation and reduce motivation to engage with others. 

4. Cultural Factors 

Cultural influences affect the manifestation of Hikikomori syndrome. 

a) Societal Expectations 

Many societies place strong emphasis on educational achievement, employment, and social success. Individuals who fail to meet these expectations may 

experience shame and withdrawal. 

b) Stigma Associated with Mental Illness 

Fear of discrimination and social judgment may prevent individuals from seeking professional help. 

c) Collectivist Cultural Values 

In some cultures, maintaining social harmony and avoiding public failure are highly valued, which may contribute to withdrawal when individuals 

experience difficulties. 

5. Technological Factors 

Technology plays an increasingly important role in the development and maintenance of social withdrawal. 

a) Excessive Internet Use 

The internet provides an alternative environment where individuals can avoid face-to-face interactions while fulfilling certain social and entertainment 

needs. 

b) Online Gaming Addiction 

Prolonged engagement in online games may reduce participation in real-world activities and relationships. 

c) Social Media Dependence 

Excessive use of social media can create unrealistic social comparisons, increase anxiety, and promote isolation. 

d) Virtual Lifestyle 

Digital communication may gradually replace direct interpersonal interaction, reinforcing withdrawal behaviors. 

6. Psychiatric and Mental Health Factors 

Several psychiatric conditions are associated with Hikikomori syndrome. 

a) Anxiety Disorders 

Generalized anxiety disorder, panic disorder, and social anxiety disorder frequently coexist with Hikikomori. 

b) Major Depressive Disorder 

Depression is one of the most commonly reported comorbid conditions. 

c) Autism Spectrum Disorder (ASD) 

Difficulties with social communication and interpersonal relationships may increase vulnerability to withdrawal. 

d) Attention-Deficit/Hyperactivity Disorder (ADHD) 

Impulsivity, poor academic performance, and social difficulties may contribute to isolation. 

e) Personality Disorders 

Avoidant personality traits and excessive sensitivity to criticism may predispose individuals to social withdrawal. 

7. Biological Factors 

Although research is limited, biological factors may contribute to the development of Hikikomori syndrome. 

a) Genetic Vulnerability 

Individuals with a family history of mental health disorders may have an increased risk. 



International Journal of Research Publication and Reviews, Vol 7, Issue 10, pp 108-114 October, 2026                                  113 

 

 

b) Neurobiological Factors 

Alterations in brain systems regulating stress response, emotional processing, and social behavior may play a role. 

c) Sleep Disturbances 

Chronic sleep disruption can worsen emotional regulation and social functioning. 

8. Impact of the COVID-19 Pandemic 

• The COVID-19 pandemic highlighted the risk of prolonged social isolation. 

• School and workplace closures reduced opportunities for social interaction. 

• Lockdowns encouraged staying indoors for extended periods. 

• Increased internet use and screen time became common. 

• Anxiety, uncertainty, and loneliness increased significantly. 

• Many vulnerable individuals developed persistent withdrawal behaviors even after restrictions were lifted. 

Pathophysiology 

No single biological mechanism explains Hikikomori syndrome. Current evidence suggests an interaction between neurobiological vulnerability, 

psychological stress, maladaptive coping mechanisms, and environmental influences. Chronic isolation can further worsen emotional regulation, 

motivation, and social functioning[11]. This section should be expanded with current evidence, critical analysis of studies, and implications for nursing 

practice when submitting to a journal. 

Clinical Manifestations 

Hikikomori syndrome is characterized by prolonged social withdrawal and isolation, usually lasting for six months or more. Individuals often remain 

confined to their homes, avoiding school, work, and social interactions. Common clinical manifestations include: 

• Severe social withdrawal and avoidance of interpersonal relationships. 

• Staying indoors for prolonged periods. 

• Refusal to attend school, college, or workplace. 

• Disturbed sleep patterns, such as sleeping during the day and staying awake at night. 

• Excessive use of the internet, social media, or online gaming. 

• Feelings of loneliness, anxiety, depression, and low self-esteem. 

• Poor personal hygiene and self-care. 

• Reduced motivation and loss of interest in daily activities. 

• Academic or occupational dysfunction. 

• Difficulty communicating with family members and friends[12] 

Diagnostic Considerations 

Assessment requires detailed evaluation of social withdrawal, duration of symptoms, level of impairment, psychiatric comorbidities, family relationships, 

and environmental factors. Differential diagnosis includes major depression, social anxiety disorder, schizophrenia spectrum disorders, and autism 

spectrum disorder. This section should be expanded with current evidence, critical analysis of studies, and implications for nursing practice when 

submitting to a journal. 

Management 

Management requires a multidisciplinary approach. Cognitive behavioral therapy helps address maladaptive beliefs and avoidance patterns. Family 

therapy improves communication and support. Social skills training enhances interpersonal functioning. Psychiatric treatment may be required for 

coexisting disorders. Community programs and occupational rehabilitation facilitate reintegration into society. This section should be expanded with 

current evidence, critical analysis of studies, and implications for nursing practice when submitting to a journal[13]. 
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Nursing Implications 

Mental health nurses play an essential role in assessment, therapeutic communication, counseling, psychoeducation, family support, and rehabilitation. 

Nurses should establish trust, monitor mental health status, encourage gradual social engagement, and collaborate with multidisciplinary teams. 

Community outreach and follow-up services are important for sustained recovery. This section should be expanded with current evidence, critical analysis 

of studies, and implications for nursing practice when submitting to a journal. 

Discussion 

Hikikomori syndrome reflects the complex interaction of psychological, social, cultural, and technological factors. Early identification and intervention 

can prevent long-term disability. Increased awareness among healthcare professionals is necessary to improve recognition and treatment outcomes. This 

section should be expanded with current evidence, critical analysis of studies, and implications for nursing practice when submitting to a journal. 

Conclusion 

Hikikomori syndrome is an emerging global mental health challenge affecting adolescents and young adults. Comprehensive assessment, early 

intervention, and multidisciplinary management are crucial. Nursing professionals contribute significantly to prevention, treatment, and rehabilitation 

efforts. This section should be expanded with current evidence, critical analysis of studies, and implications for nursing practice when submitting to a 

journal. 
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