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Introduction

An increasing volume of anecdotal evidence suggests that 
the phenomenon of young people who seclude themselves 
in their rooms, do not attend school or work and have mini-
mal social contact is becoming prevalent in many devel-
oped countries and high-income societies (Kato et al., 
2011). Similar contemporary youth phenomena have been 
named and conceptualized between cultures; for instance, 
‘freeter’, ‘otaku’ and ‘hikikomori’ are Japanese expres-
sions, respectively, referring to people who are not in full-
time employment, value manga and the virtual world above 
reality, and confine themselves at home for long periods 

(Heinze and Thomas, 2014); ‘NEET’ (Not in Education, 
Employment, or Training) was first used in the United 
Kingdom to represent young people not in employment, 
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education or training (Bynner and Parsons, 2002); ‘slacker’, 
‘twixter’ and ‘adultolescent’ describe young people in the 
United States living with their parents who do not embrace 
independence (Staff, 2013); and ‘NEY’ (Non-Engaged 
Youth) in Hong Kong refers to the non-engaged youth, 
young people who are unemployed and not pursuing fur-
ther studies (Wong, 2012).

Youth social withdrawal behavior is being seen not only 
as a social issue but also as a psychiatric issue (Kato et al., 
2012). It is because the essential feature of hikikomori is 
social withdrawal or isolation; hence, many psychiatric 
professionals tend to concur that this acute and/or severe 
form of social withdrawal behavior is a manifestation of a 
number of psychiatric disorders listed in the American 
Psychiatric Association’s Diagnostic and Statistical 
Manual of Mental Disorders (DSM), including schizophre-
nia, posttraumatic stress disorder, social anxiety disorder, 
major depressive disorder, schizoid personality disorder 
and avoidant personality disorder. However, Teo and Gaw 
(2010) suggested that a notable subset of the clinical cases 
they reviewed had substantial psychopathology that did not 
meet the criteria for any of the existing psychiatric disor-
ders listed in the DSM; hence, they suggested that severe 
social withdrawal behavior could be considered as a new 
psychiatric disorder in a future DSM.

The prevalence of youth social withdrawal 
behavior

Two observational studies estimated that 1.2% of a com-
munity population in Japan (around 232,000 people) had 
experienced youth social withdrawal (Koyama et al., 2010) 
and 1.9% of young people in Hong Kong were socially 
withdrawn youths (around 16,900–41,000; Wong et al., 
2014). A less representative study by Lee et al. (2013) sug-
gested that 2.3% of high school students had been found to 
experience the state of social withdrawal in Korea. 
Nevertheless, cross-cultural studies are difficult to conduct, 
and reliable data for understanding youth social withdrawal 
and its impact on societies are scarce (Furlong, 2008). One 
of the major barriers to study this phenomenon is the het-
erogeneity of youth social withdrawal since youths can 
withdraw in different ways with different reasons, and there 
is no consensus on the definition or diagnostic criteria for 
youth social withdrawal in this field of study (Furlong, 
2008; Lee et al., 2013; Wong, 2009).

The diversified views on the issue

With the controversial understanding on youth social with-
drawal and its oversimplified and, most probably, skewed 
portrayal in the media as an emerging youth issue, the con-
cept of youth social withdrawal nowadays has become very 
diversified (Kato et al., 2011; Watts, 2002). For instance, 
while psychiatrists have viewed youth social withdrawal as 

an illness that requires medication and hospitalization 
(Kato et al., 2012), some sociologists have described it as 
another social issue of youths, such as NEETs, without eco-
nomic status (Furlong, 2008) or as a radical version of 
otaku, a Japanese term for people with obsessive interests, 
commonly the anime and manga fandom (Heinze and 
Thomas, 2014). Some researchers have also found and sug-
gested that withdrawal from society is a preferred lifestyle 
of young people, and the longer they withdraw, the better 
their quality of life as long as social support is available, 
and hence, the issue should not be regarded as a problem 
(Chan and Lo, 2013). In other words, because of the diver-
sified views on helping these young people, some, if not 
many, of the vulnerable ones may not have the opportunity 
to be identified and helped with appropriate interventions 
and may even suffer from social stigma (Horiguchi, 2012). 
Therefore, a review and a consolidated framework for 
advancing the development of the field are needed.

The aims of the study

As far as we know, there is only one review on this topic, 
which focused on research studies that were conducted 
solely in Japan (Teo and Gaw, 2010). The current review 
aims to (1) summarize the existing information from previ-
ous studies conducted in Japan and elsewhere and (2) syn-
thesize the major findings of observational, intervention, 
quantitative and qualitative studies to provide more under-
standing of youth social withdrawal, identify research gaps 
and propose future directions for research in the field. On 
the basis of the findings of the review, we will propose a 
conceptual framework of youth social withdrawal that will 
help to consolidate existing knowledge in order to under-
stand youth social withdrawal from diverse perspectives 
and suggest different interventions that may help socially 
withdrawn youths with different trajectories.

Methods

Systematic literature search

The review was carried out following Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines (Moher et al., 2009). The identifica-
tion of articles was conducted in February 2015 by search-
ing the following online academic databases for all years: 
ProQuest, ScienceDirect, Web of Science and PubMed. 
The following keywords were used in the search strategy: 
‘youth social withdrawal’ OR ‘hikikomori’ OR ‘severe 
social withdrawal’ OR ‘acute social withdrawal’ OR ‘pro-
tracted social withdrawal’ OR ‘prolonged social with-
drawal’ OR ‘primary social withdrawal’ OR ‘hidden youth’ 
OR ‘socially withdrawn youth’.

The search yielded 143 results in ProQuest, 112 results 
in ScienceDirect, 41 results in Web of Science and  
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48 results in PubMed. After the initial search, the reference 
lists of the included articles and the journals, such as 
Psychiatry and Clinical Neurosciences and The 
International Journal of Social Psychiatry, which fre-
quently publish related articles, were reviewed with the aim 
of identifying extra academic peer-reviewed journal arti-
cles for inclusion. A total of 13 articles were further identi-
fied by a hand search. There were 67 duplications. 
Therefore, the search yielded 290 unique results in total 
(see Figure 1).

The articles were reviewed using the following inclu-
sion/exclusion criteria: (1) the article, which is either a 

research paper or a review paper but not letter or commen-
tary, being published in an academic peer-reviewed journal; 
(2) the article is written in English; (3) the article examines 
youth social withdrawal and provides its definition of youth 
social withdrawal; and (4) the article relates to a qualitative 
or quantitative study or review specifically on the youth 
social withdrawal phenomenon. The rationale for including 
all study types, both qualitative and quantitative research, 
was that youth social withdrawal is a relatively new area of 
study; hence, limiting to either quantitative or qualitative 
may result in a small number of retrieved articles and pro-
vide a biased perspective.

Figure 1. Flow diagram of the systematic literature search illustrating the flow of information through the different phases of the 
review and mapping out the number of records identified, included and excluded.
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Applying these criteria to the titles and abstracts for 
screening, 210 of the 290 articles were excluded from the 
research. First, 78 were excluded because they did not meet 
criteria (1) and/or (2). Second, 132 were excluded because 
they did not meet criterion (4) in terms of study relevance: 
8 focused on arts and humanities such as cinema, media 
cultures and religion; 48 discussed physical illnesses and 
biological experiments; 41 investigated specific forms of 
mental disorder such as posttraumatic stress disorder, men-
tal retardation and schizophrenia; and 35 presented political 
issues and training, welfare and service evaluations.

The remaining 80 articles were related to potentially rel-
evant topics such as social isolation, social networks, social 
functioning, social issues mostly in Japan and contempo-
rary youth issues such as NEET. The full text of the 80 arti-
cles was further assessed for eligibility, and 38 were 
excluded because they did not meet criteria (3) and/or (4). 
When we investigated the Methods sections in the articles 
that mentioned the keywords in the search queries, youth 
social withdrawal was used as example, but no formal defi-
nition or investigation of youth social withdrawal was pro-
vided. Thus, 42 articles were included in the review.

Data extraction and analysis

The following information was extracted from each article: 
(1) type of study, (2) type of participants, (3) total number 
of participants, (4) mean age of the sample and (5) ethnicity 
of the participants in the sample. Following the data extrac-
tion, the data were tabulated to create a descriptive synthe-
sis of the included articles (see Table 1).

Codes initially devised by the authors were included in 
the analysis of about one-fourth of the included articles  
(11 articles). The 11 articles were coded as follows: defini-
tion of youth social withdrawal; environment, school, fam-
ily and online community of socially withdrawn youths; 
and the treatment of socially withdrawn youths. The 11 arti-
cles were compared. The findings were reviewed multiple 
times and compared with the remaining 31 articles for the 
development of new codes. As the analysis proceeded, new 
codes emerged, including clinical and institutional defini-
tions and the social construction of youth social withdrawal; 
the social skills, predispositions, features and recovery of 
socially withdrawn youths; cultures, social structures and 
labor markets; family background and parenting styles; 
academic and school peers; and treatment features. Once all 
of the articles had been reviewed, compared and coded for 
major findings, the codes were re-examined for specificity. 
Additional rounds of read-throughs and comparisons were 
conducted until it was determined that the codes best 
reflected the emergent categories in the literature on youth 
social withdrawal. The emergent categories are (1) defini-
tions of youth social withdrawal, (2) developmental theo-
ries, (3) factors associated with youth social withdrawal 
and (4) interventions for socially withdrawn youths. A 

synthesis of the findings and their significance in each cat-
egory will be described.

Category (1): definitions of youth 
social withdrawal

Clinical definitions

To investigate youth social withdrawal from the clinical 
perspective and whether hikikomori can be regarded as a 
new psychiatric disorder, researchers have divided hikiko-
mori into two categories: primary hikikomori and second-
ary hikikomori (Kato et al., 2012; Suwa and Suzuki, 2013). 
Primary hikikomori is not associated with any psychiatric 
disorder, while secondary hikikomori is caused by one of 
the currently recognized psychiatric disorders. The advan-
tage of categorizing cases as secondary hikikomori is that 
existing psychiatric diagnoses and treatment can be pro-
vided to socially withdrawn youths (Wong, 2009). However, 
there is inconsistency around which psychiatric disorders 
were considered to exclude a diagnosis of primary 
hikikomori.

Although the Japanese government’s official guidelines 
published in 2003 proposed a diagnostic criterion that 
hikikomori has no signs of schizophrenia or any other 
known psychopathologies (Ministry of Health, Labour and 
Welfare, 2003), among the five included articles modifying 
the guidelines to define hikikomori, only three excluded all 
psychiatric disorders (Suwa and Suzuki, 2013; Teo, 2010; 
Teo and Gaw, 2010). Although the five articles excluded 
individuals with schizophrenia from the hikikomori cate-
gory, two articles using the guidelines revised in 2010 
(Ministry of Health, Labour and Welfare, 2010) admitted 
that ‘patients [with] schizophrenia may be mixed in it 
(hikikomori) till [they have] received the diagnosis of psy-
chosis’ (Kondo et al., 2013: 81). It seems that researchers 
and clinicians have not reached a consensus on what psy-
chiatric disorders co-morbid with youth social withdrawal 
behavior should be included and excluded in their studies.

Operational definitions

Social connectedness. Researchers generally agree that 
socially withdrawn youths are detached from the social 
structure. For example, all of the five included articles ref-
erencing the Japanese government’s guidelines in 2003 
agreed that the socially withdrawn youths in their studies 
did not go to school or work. However, two articles further 
suggested that socially withdrawn youths avoid all social 
activities (Hattori, 2006; Suwa and Suzuki, 2013).

Regarding social relationships, researchers have also 
held different perspectives on youths’ connections with 
others. Since the Japanese government’s guidelines did not 
specify the social relationships of socially withdrawn 
youths, among the five articles, three considered that 
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Table 1. Summary of included articles.

Included article Type of study
Type of 
participants

Total number of 
participantsa

Mean age of 
samplea

Ethnicity of 
participants

Qualitative studies
 Ogino (2004) Ethnographic study Hikikomori 45 N/A Japanese
 Sakamoto et al. (2005) Case study Hikikomori 1 24 Omani
 Hattori (2006) Case series Hikikomori 35 21.5 Japanese
 Kaneko (2006) Ethnographic study Hikikomori N/A N/A Japanese
 Wong (2009) Focus group Social worker 10 N/A Chinese
 Todd (2011) Interview N/A N/A N/A Japanese
 Chong and Chan (2012) Case study Hikikomori 1 25 Chinese
 Wong (2012) Focus group and 

interview
Hidden youth, 
social worker

30, 10 N/A Chinese

 Itoh (2012) Life history analysis Hikikomori 5 N/A Japanese
 Teo (2012) Case report Hikikomori 1 30 American
 Ovejero et al. (2013) Case report Hikikomori 1 25 Spanish
 Chan and Lo (2014b)b Interview Hidden youth 42 N/A Chinese

Quantitative studies
 Masataka (2002) Cross-sectional 

study
Preschool 
children

200 4.3 Japanese

 Suwa et al. (2003) Case series Hikikomori, 
comparison

27, 20 28.7, 30.4 Japanese

 Koyama et al. (2010) Cross-sectional 
study

Community 
residents

1660 N/A Japanese

 Uchida (2010) Longitudinal study University 
students

390, 526 N/A Japanese

 Umeda and Kawakami (2012) Cross-sectional 
study

Hikikomori, all 
sample

15 (weighted 
9.7), 708

36.3, 30.1 Japanese

 Kato et al. (2012) Cross-sectional 
study

Psychiatrists 239 27.7–44.8 Multiple 
nationalities

 Tateno et al. (2012) Cross-sectional 
study

Health 
professionals

1038 N/A N/A

 Lee et al. (2013) Evaluation of 
intervention

Socially 
withdrawn 
youth, 
comparison

41, 239 16.4, 16.3 Korean

 Chan and Lo (2013) Cross-sectional 
study

Hidden youth 588 N/A Chinese

 Nagata et al. (2013) Case series Hikikomori, 
SAD diagnosed 
patients

27, 114 27.4, 29.2 Japanese

 Krieg and Dickie (2013) Cross-sectional 
study

Hikikomori, 
comparison

24, 60 22.8, 20.6 Japanese

 Kondo et al. (2013) Cross-sectional 
study

Hikikomori 337 24.3 Japanese

 Chan and Lo (2014b)b Cross-sectional 
study

Hidden youth 363 21.1 Chinese

 Wong et al. (2014) Cross-sectional 
study

Socially 
withdrawn 
youth, 
comparison

44,996 20.8 Chinese

 Teo et al. (2014) Case series Hikikomori 36 N/A Multiple 
nationalities

(Continued)
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Included article Type of study
Type of 
participants

Total number of 
participantsa

Mean age of 
samplea

Ethnicity of 
participants

 Chan and Lo (2014a) Cross-sectional 
study

Hidden youth 357 N/A Chinese

  Norasakkunkit and Uchida 
(2014)

Cross-sectional 
study

University 
students

195 20.2 Japanese

  Funakoshi and Miyamoto 
(2014)

Cross-sectional 
study

Parents of 
hikikomori

110 (55 couples) Father: 63.5; 
mother: 59.4

Japanese

 Malagón-Amor et al. (2014) Cross-sectional 
study

Hikikomori 164 40 Spanish

Others
 Suwa and Hara (2007) Expert opinion  
 Borovoy (2008) Expert opinion  
 Furlong (2008) Expert opinion  
 Wilson (2010) Expert opinion  
 Teo and Gaw (2010) Review  
 Teo (2010) Clinical review  
 Toivonen et al. (2011) Expert opinion  
  Rosenthal and Zimmerman 

(2012)
Expert opinion  

 Suwa and Suzuki (2013) Expert opinion  
 Heinze and Thomas (2014) Expert opinion  
 Chan and Lo (2014c) Review  
 Baek (2014) Expert opinion  

SAD: social anxiety disorder.
The table summarizes the included articles by study type (qualitative study, quantitative study and others) and years of study (2002–2014).
aN/A: information not provided in the article.
bThe article is a mixed methods research; hence, it is listed under both qualitative and quantitative studies in the table.

Table 1. (Continued)

socially withdrawn youths ‘do not maintain personal rela-
tionships’ (Nagata et al., 2013; Teo, 2010; Teo and Gaw, 
2010), while others believed that they have ‘no intimate 
relationships’ with others besides family members (Hattori, 
2006) and ‘no close friends’ (Suwa and Suzuki, 2013). 
However, it is possible that socially withdrawn youths have 
close friends but do not maintain contact with them during 
social withdrawal or that these youths do not have any close 
friends but maintain personal relationships with others, 
such as online friends.

Place of withdrawal. After the publication of the revised 
Japanese government’s guidelines in 2010, two more arti-
cles adopted these official guidelines, which have more 
rigid criteria such as ‘staying at home almost all days’ 
(Kondo et al., 2013: 81), in their studies (Kondo et al., 
2013; Todd, 2011). However, the World Mental Health 
Japan version of the hikikomori section questionnaire does 
not specify the withdrawal place (i.e. not necessarily with-
drawn at home; for example, an Internet café may be 
another common setting) and allows occasional going out 
by socially withdrawn youths (Koyama et al., 2010). Hence, 
Heinze and Thomas (2014) suggested that there are ‘hard 
core’ and ‘soft’ socially withdrawn youths: hard core 

youths never leave their room and do not talk to family 
members, while soft youths go out and talk to others 
occasionally.

Duration of withdrawal. In Japan, researchers have generally 
perceived a duration of social withdrawal that is longer 
than 6 months as problematic. However, in other places, 
such as Korea (Lee et al., 2013) and Hong Kong (Chan and 
Lo, 2013), researchers have advocated a shorter duration 
(i.e. 3 months) as problematic. Wong et al. (2014) com-
pared the number of negative life events and the poor men-
tal health status of youths who have been socially withdrawn 
for more than 6 months and less than 6 months and found 
that they are very similar. In other words, it seems that there 
is not much difference between youths who have been 
withdrawn for 3 months and those who have been with-
drawn for 6 months or more. Hence, they recommended 
that a shorter duration might be considered for defining 
youth social withdrawal in order to enhance earlier identifi-
cation of the potential problematic consequences of youth 
social withdrawal. However, regardless of the formal defi-
nition of the duration of youth social withdrawal, it is dif-
ficult to determine the duration due to the different 
understandings of social withdrawal and even to youths and 
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their parents interpreting social withdrawal as normal, like 
‘taking a rest’ (Hattori, 2006).

Category (2): developmental 
theories

Attachment theory

Hattori (2006) was the first to relate youth social with-
drawal as an outcome of insecure attachment. He observed 
that socially withdrawn youths generally present a loss of 
secure attachment. According to Bowlby (1982[1969]), 
attachment security in early life will influence an individu-
al’s later social interactions and relationships. Not surpris-
ingly, insecure attachments, especially avoidant and 
ambivalent attachment, have been suggested to be associ-
ated with social withdrawal (Krieg and Dickie, 2013). 
However, youths with avoidant and ambivalent attachment 
behave differently when they withdraw.

Avoidant individuals suffer due to the unavailability of 
support from their attachment figures (Mikulincer and 
Shaver, 2013). To cope, they will deny their need for con-
nectedness and disengage from social relationships; conse-
quently, they avoid intimacy, emotional closeness and 
interdependence in relationships. In the literature, youth 
social withdrawal behavior is perceived as a form of avoid-
ance strategy for avoidant individuals to cope with nonre-
sponsive attachment figures and attachment traumas 
(Sakamoto et al., 2005), and they therefore avoid social 
contacts (Kato et al., 2012), social situations (Tateno et al., 
2012) and even crowds, trains and public places (Hattori, 
2006). Avoidant attachment is also often associated with 
the problems of self-inflation and being overly competitive 
(Mikulincer and Shaver, 2013). These problems also appear 
in socially withdrawn youths. It has been observed that the 
pride of socially withdrawn youths is too high to endure 
damage to their dignity (Ogino, 2004). They also distrust 
others and refuse to seek help when facing problems.

Ambivalent individuals, on the other hand, suffer from 
inconsistent support from attachment figures (Mikulincer 
and Shaver, 2013). They attempt to acquire support and 
their attachment figures are sometimes responsive; how-
ever, they become frustrated and unconfident when support 
is not provided. This partial positive reinforcement means 
that ambivalent individuals are caught in an approach-
avoidance conflict. Attachment researchers generally 
believe that ambivalent individuals will stay with people 
and strive for attachment although they may have unsatis-
factory social relationships. Thus, it seems that ambivalent 
individuals are unlikely to become socially withdrawn 
youths. However, Krieg and Dickie (2013) have demon-
strated the association between ambivalent attachment and 
youth social withdrawal using path analysis. They have 
suggested that the avoidant behavior of ambivalent indi-
viduals can be intensified by cultural differences. For 

example, the Japanese culture of harmony can intensify the 
psychological impact of peer rejection on ambivalent indi-
viduals. Without being able to manage the psychological 
impact, ambivalent individuals are urged to approach peo-
ple in Japan’s conformist society. Youth social withdrawal 
becomes the consequence of the exhaustion resulting from 
having to both meet social expectations and withstand peer 
rejection under Japanese culture.

While it is reasonable to relate social withdrawal to inse-
cure attachment orientations, social withdrawal related to 
secure attachment is less discussed. However, it is believed 
that secure individuals might be more comfortable with 
solitude in the presence of adequate support (Mikulincer 
and Shaver, 2013). In one of the included articles, Furlong 
(2008) describes how some socially withdrawn youths 
seem to have a secure attachment to their families but end 
up secluding themselves in their comfort zones without 
exploring the outside world.

Erikson’s stages of psychosocial 
development

Youth social withdrawal can result from the failure to con-
front crises in one’s psychosocial development. The inti-
macy vs isolation conflict is emphasized at the young 
adulthood stage between the ages of 20 and 39 years 
(Erikson, 1950). Intuitively, a young adult who fails to 
achieve intimacy at the young adulthood stage may suffer 
from isolation and hence from youth social withdrawal 
(Teo et al., 2013). However, socially withdrawn youths 
have been usually found to be teenagers, with the onset of 
withdrawal normally occurring at the adolescence stage 
between the ages of 15 and 19 years (Heinze and Thomas, 
2014; Koyama et al., 2010). The negative consequences of 
isolation at the young adulthood stage may not fully explain 
the normal teenage onset of youth social withdrawal. Some 
researchers have suggested that identity crisis at the adoles-
cence stage leads to youth social withdrawal (Furlong, 
2008; Wong et al., 2014). Earlier unresolved psychosocial 
crises will be reorganized or reintegrated in the adolescence 
stage when coping with identity formation problems 
(Erikson, 1968). For confused individuals going through a 
transitional period, youth social withdrawal can be a form 
of psychological moratorium to regain control over the 
environment and gradually reestablish direction and recon-
struct identity (Furlong, 2008).

Category (3): factors associated 
with youth social withdrawal

Psychological factors: traits of socially 
withdrawn youths

Overdependent. In many affluent Asian societies, the young 
generation seems to be overly reliant on parental support due 
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to a comfortable socioeconomic background (Kato et al., 
2012) and an overprotective parenting style (Teo, 2010). 
With optimal support and protection, children could develop 
a secure attachment to their parents; however, overprotection 
by the family can deprive children of autonomy and the 
opportunity to explore the outside world and hence restrict 
their psychosocial development (Borovoy, 2008; Suwa et al., 
2003) and, in return, suffer from poor social skills and have 
limited opportunities to develop other interpersonal relation-
ships (Umeda and Kawakami, 2012). Since family can pro-
vide adequate tangible and emotional support to these socially 
withdrawn youths, they become overdependent and reluctant 
to join society by adopting a conformist or individualized life-
style. Social withdrawal creates a downward spiral for youths 
to confine themselves in their own worlds and thoughts.

Maladaptive interdependent. In conformist societies, many 
youths understand the importance of being interdependent 
and are aware of the negative consequences of not being 
interdependent. For instance, some youths sacrifice them-
selves to collective progress in social situations and are 
excessively aware of their own shortcomings (Toivonen 
et al., 2011). They become disappointed in and pessimistic 
about their inability compared with others (Chan and Lo, 
2013). Attachment researchers could consider this type of 
socially withdrawn youths with ambivalent attachment. 
These youths restrict their authentic feelings, individual 
interests and original personality to act out certain roles 
according to social expectations (Todd, 2011), but they 
hardly hold onto their roles for a long time (Suwa and 
Suzuki, 2013). They protect their roles by using the avoid-
ance of competitive settings and ordinary human relations 
as defensive mechanism, and they become hypersensitive 
to criticism or advice from others (Nagata et al., 2013). 
Maladaptive interdependence is therefore associated with 
fear of criticism and rejection.

Counterdependent. Similar to the socially withdrawn youths 
described as antisocial or avoidant in the literature (Furlong, 
2008; Sakamoto et al., 2005), counterdependent youths 
refuse attachment and dependence. These youths have been 
described as pioneers who resist social conformity by with-
drawing (Borovoy, 2008). The quality of life of socially 
withdrawn youths in this type has been found to increase as 
they regain a feeling of control over the environment (Chan 
and Lo, 2013). Being socially withdrawn can release indi-
viduals from the time pressure of punctuality and the need 
for speed and efficiency, space constraints, social responsi-
bilities and role performances (Chong and Chan, 2012; 
Kaneko, 2006). Without various constraints from society, 
social withdrawal allows personal growth through self-seek-
ing (Heinze and Thomas, 2014), identity formation (Furlong, 
2008) and the search for personal meaning (Todd, 2011).

On the other hand, some researchers have suggested that 
a socially withdrawn individual is a cultural dropout due to 

his or her maladaptation to social changes rather than 
actively embracing alternatives (Toivonen et al., 2011). The 
recent shift from collectivism to individualism in conform-
ist societies in Asia has triggered people’s internal conflict 
between the pressure to conform and the impulse to indi-
viduate (Chong and Chan, 2012). A greater sense of anomie 
(Furlong, 2008) and a pervasive sense of alienation (Todd, 
2011) are gradually cultivated. Socially withdrawn youths 
may internalize different social norms and values paradoxi-
cally. They end up escaping from reality into a virtual 
‘closed world’ at their computers (Wilson, 2010).

Social factors: trajectories of socially 
withdrawn youths

Family. Factors that have been identified include traditional 
family issues such as a nuclear family without extended fam-
ily support (Borovoy, 2008; Kaneko, 2006; Lee et al., 2013), 
a broken family (Chong and Chan, 2012), the death of a fam-
ily member (Kondo et al., 2013) and dysfunctional family 
dynamics and parenting (Chan and Lo, 2014b; Heinze and 
Thomas, 2014; Suwa et al., 2003). Some parents who do not 
know how to initiate conversation with or care about their 
children (Suwa et al., 2003) may fail to teach their children 
empathy, how to establish trusting relationships with others 
and how to engage in healthy communications (Todd, 2011). 
On the other hand, families that assume too much responsi-
bility for supporting their children by providing money, food 
and shelter even when they become legal adults and after 
being married can also cultivate a ‘parasitical tendency’ in 
their children (Furlong, 2008; Heinze and Thomas, 2014).

School. Many Asian countries impose a nationwide, govern-
ment-sanctioned school curriculum and a rigid educational 
system with a single set of values (Suwa and Suzuki, 2013; 
Todd, 2011). Rote learning instead of critical or creative 
thinking is always required (Borovoy, 2008). If students 
miss several classes, it may be difficult to get back on track, 
resulting in a sense of the worthlessness of school life and 
thus to school truancy and dropout (Uchida, 2010). In addi-
tion, bullying, such as name-calling, teasing, social isolation 
and peer rejection, of the physically fragile, developmentally 
delayed or emotionally detached is commonly reported in 
many studies (Borovoy, 2008; Chong and Chan, 2012; Fur-
long, 2008; Hattori, 2006; Kondo et al., 2013; Krieg and 
Dickie, 2013; Lee et al., 2013; Sakamoto et al., 2005; Teo, 
2010; Todd, 2011; Wong, 2012). In Japan, it has been found 
that teachers or parents are, in fact, tolerant of bullying 
because they believe it is ‘behavior modification’ to make 
students conform to peer groups (Todd, 2011). However, the 
bullying experience has been found to make students feel 
intense resentment and distrust of their peers (Hattori, 2006).

Family-school. Many socially withdrawn youths have been 
found to be the eldest son in their family (Teo, 2010). 
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Regardless of family background, middle class (Furlong, 
2008) or working class (Wong, 2009), in Asia, parents have 
high expectations of their eldest son. Parents with financial 
resources, a high level of education and prestigious jobs are 
more achievement-oriented and obsessed with education 
(Hattori, 2006). However, too high of academic expectations 
and keen competition can lead to children experiencing a cri-
sis of confidence when they fail (Lee et al., 2013). They can 
also be despised and misunderstood by their parents and 
teachers if they do not excel in their academic work (Chong 
and Chan, 2012). Furthermore, some children are forced to 
attend additional tutorial classes after school; this not only 
deprives them of their leisure time but also creates extra ten-
sion for them (Hattori, 2006). Socially withdrawn youths 
have been associated with high academic pressure and failure 
to attain top-ranking academic achievements (Furlong, 2008).

Society. In the past, people in many Asian countries such as 
Japan struggled to make a direct transition from study to a 
good working status although the process was rigidly orga-
nized (Itoh, 2012). However, most people could secure a job 
if they worked hard on their studies and had good grades in 
high school and university (Furlong, 2008), and many peo-
ple could work in their jobs until retirement or death. How-
ever, with the decline in traditional opportunities, academic 
success no longer guarantees good career prospects or even 
employment (Suwa and Suzuki, 2013). Alternatives to eco-
nomic autonomy and social security remain extremely lim-
ited (Toivonen et al., 2011). Thus, unforeseeable career 
variables and even irregular employment lead to downward 
social mobility (Furlong, 2008) and a declining sense of the 
value of work (Teo, 2010). More people who experience 
difficulty in finding a job have no legitimate social status to 
prove themselves in social settings (Lee et al., 2013; Ogino, 
2004). They may therefore become socially withdrawn due 
to the loss of a sense of direction and the failure to find a 
place in society (Furlong, 2008).

Behavioral factors: social withdrawal settings 
and social interaction tendency

Asocial staying at home. Socially withdrawn youth is typi-
cally described as an asocial individual who stays at home. 
Some youths spend much time at home engaging in solo 
activities and make a minimal effort to maintain interper-
sonal relationships (Chong and Chan, 2012; Lee et al., 
2013; Ovejero et al., 2013). After leaving a social setting 
such as school or employment, they become physically dis-
connected. Some even seclude themselves in their own 
bedrooms, further distancing themselves from the outside 
world (Teo, 2010). They watch television, play computer 
or video games and read books or manga (Sakamoto et al., 
2005). Sometimes, they have day–night reversal—sleeping 
all day and staying awake all night (Masataka, 2002)—and 
even do not take baths (Kaneko, 2006). Prolonged isolation 

can deskill these youths in terms of communication and 
socialization (Wong, 2009) and cultivate a comprehensive 
sense of apathy (Teo, 2010). Researchers have reported that 
socially withdrawn youths have few friends and passive or 
indifferent relationships with their peers and parents in 
early life (Chong and Chan, 2012; Lee et al., 2013; Wong 
et al., 2014) and decrease their social involvements when 
they get older (Itoh, 2012).

Asocial but going out. Most people think that socially with-
drawn youths do not leave their homes; however, only 27% 
of socially withdrawn youths in Japan do not leave their 
living spaces (Ogino, 2004). Socially withdrawn youths 
normally go out alone for different purposes. Some go out 
only when it is necessary, for example, to buy things at a 
convenience store, usually when few people are around 
because they do not want to encounter ex-classmates or 
neighbors (Wong, 2009, 2012). Some, however, go out on 
a regular basis during the day, as if going to school or work, 
in order to hide their social withdrawal condition, but in 
fact they spend their time aimlessly walking around or rid-
ing trains (Furlong, 2008). Some go out only for their own 
distraction or to enjoy themselves at weekends (Heinze and 
Thomas, 2014; Kaneko, 2006).

Selectively social. Apart from being asocial, it has been 
found that some socially withdrawn youths can handle 
communication with people unconnected to their work or 
life (Suwa and Suzuki, 2013), interact with their parents 
and family members (Wong, 2012) and maintain social 
contacts through digital means (Wilson, 2010). This implies 
the youths do not completely lose their ability to socialize 
although they are staying at home for a long time. Some 
socially withdrawn youths are willing and able to express 
their own social withdrawal experiences (Kaneko, 2006) or 
even to take trips with friends and part-time jobs occasion-
ally (Suwa et al., 2003). Furthermore, the Internet provides 
them with a convenient channel for interpersonal commu-
nication at home. They can chat online with strangers in 
privacy and with anonymity in order to develop virtual 
social networks and intimacy (Chan and Lo, 2014a; Wong, 
2009). Through these virtual social networks, they can pos-
sibly receive peer support and recognition (Chan and Lo, 
2013) and even redefine their social identity to be more 
positive and socially acceptable in order to regain a sense of 
usefulness (Heinze and Thomas, 2014).

Category (4): interventions for 
socially withdrawn youths

Attitudes toward helping socially withdrawn 
youths

Clinicians. Health professionals generally think that socially 
withdrawn youths need therapeutic support (Tateno et al., 
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2012). Researchers have found that 78% of socially with-
drawn youths in Japan are worried or irritable about their 
social withdrawal condition and over 50% have experi-
enced psychiatric disorders, especially mood disorders, in 
their lifetime (Koyama et al., 2010). It has been suspected 
that youth social withdrawal is a proxy for personality dis-
order (Hattori, 2006), a severe form of social anxiety disor-
der (Nagata et al., 2013) and Internet addiction (Wong, 
2009). Furthermore, studies have reported angry outbursts 
among socially withdrawn youths (Borovoy, 2008; Hattori, 
2006), and in Japan, 18% of socially withdrawn youths 
were found to have committed violence against their par-
ents (Ogino, 2004). Therefore, health professionals treat 
socially withdrawn youths with clinical approaches such as 
recovery of emotions, symptom relief and rehabilitation 
(Hattori, 2006).

Nonclinical professionals. Nonclinical professionals such as 
social workers and educators, however, accept the diversity 
of young people (Wong, 2009) and resist pathologizing this 
particular youth problem (Borovoy, 2008; Chan and Lo, 
2013). In developed countries, youth social withdrawal has 
been regarded as a contemporary youth issue that any youth 
can encounter. To help youths facing this issue, nonclinical 
professionals promote integration into one’s own social 
role (Borovoy, 2008); foster cooperation and independence 
(Furlong, 2008); cultivate endurance, patience and perse-
verance (Borovoy, 2008); raise one’s self-awareness 
(Chong and Chan, 2012); and acknowledge one’s ability 
and self-worth (Wong, 2009). The general goal of helping 
socially withdrawn youths is to draw them out from their 
rooms (Teo, 2010) to return to school and the labor market 
(Ogino, 2004) and to reintegrate them into mainstream 
social participation (Borovoy, 2008).

Families of the youths. The literature has suggested the fail-
ure of some of the families of socially withdrawn youths to 
act as an effective therapeutic agent (Rosenthal and Zim-
merman, 2012). For example, social stigma and lack of 
knowledge can delay the help-seeking of family members 
(Tateno et al., 2012). Parents in conservative societies may 
be afraid of losing face as a result of the disclosure of their 
socially withdrawn children (Chong and Chan, 2012). 
Therefore, they try not to approach and ask their children 
about the problem of social withdrawal because the prob-
lem does not cause any harm to others (Suwa et al., 2003). 
Such parents are not willing to interfere with their chil-
dren’s lives and empower them to return to society until 
very late in the social withdrawal condition (Todd, 2011). 
Future research could focus more on the families of socially 
withdrawn youths and on educating them on the suitable 
help available for such youths.

Socially withdrawn youths. Social withdrawal as an avoidant 
behavior can delay a person seeking help (Chong and Chan, 

2012). The longer the social withdrawal period, the more 
challenging it is for a socially withdrawn youth to make a 
step toward accessing or receiving professional help 
(Wong, 2012). In Japan, two-thirds of socially withdrawn 
youths do not consider meeting health professionals 
(Heinze and Thomas, 2014) and only severe cases visit 
health centers (Koyama et al., 2010). Although these youths 
sometimes take the initiative to seek help, they only use 
services several years after making an enquiry and stop 
using services without notice (Kaneko, 2006). In fact, some 
socially withdrawn youths do not wish to have any treat-
ment because they may regard social withdrawal as a life-
style rather than a problematic condition (Chan and Lo, 
2013; Sakamoto et al., 2005). However, unlike their suffer-
ing counterparts, these socially withdrawn youths are will-
ing to seek support on the Internet (Wong et al., 2014).

Current therapies, interventions and 
programs for socially withdrawn youths

Therapeutic approaches. Health professionals have treated 
youth social withdrawal as an illness requiring early inter-
vention (Hattori, 2006), hospitalization (Kato et al., 2012), 
pharmacotherapy (Nagata et al., 2013), antidepressants 
(Teo, 2010) and even traditional Chinese medicine (Kato 
et al., 2012). In addition, some have provided counseling 
services (Kondo et al., 2013; Lee et al., 2013; Uchida, 
2010) with psychotherapy (Furlong, 2008; Itoh, 2012; 
Nagata et al., 2013) and psychoanalysis (Wilson, 2010). 
Prolonged conversations can facilitate alliance building 
between therapists and socially withdrawn youths to pro-
vide the youths with a secure base for counseling (Krieg 
and Dickie, 2013). Therapists can talk with socially with-
drawn youths patiently (Ogino, 2004) in order to under-
stand their inner psychological situations and past 
attachment traumas (Hattori, 2006; Wong, 2009). Other 
therapies such as family therapy, milieu therapy, nidother-
apy (Teo, 2010), narrative therapy (Chong and Chan, 2012) 
and naikan therapy (Borovoy, 2008) have also been used.

Social approaches. ‘Free space’ (Ogino, 2004), group activ-
ities and support groups (Kondo et al., 2013; Nagata et al., 
2013) provide opportunities for socially withdrawn youths 
to socialize with other people. Most socially withdrawn 
youths do not actively participate in group interactions at 
the beginning; rather, they exhibit reticent behavior by first 
listening to others’ conversations. Gradually, they will 
begin to talk with organizers and try to take part in social 
activities (Ogino, 2004). However, organizers need to sen-
sitively arrange tuned-in groups for different socially with-
drawn youths (Krieg and Dickie, 2013), be vigilant to 
stigmatizing labels and messages in the groups (Wong, 
2012) and avoid authoritative supervision (Ogino, 2004); 
otherwise, competition, conflict and participant dropout 
may occur in the groups.

 by guest on December 16, 2015anp.sagepub.comDownloaded from 

http://anp.sagepub.com/


Li and Wong 605

Australian & New Zealand Journal of Psychiatry, 49(7)

As for the form of activities, it is recommended that a 
rigid arrangement should be avoided (Teo, 2010). 
Organizers are advised to make activities informal, tailor-
made, loosely scheduled, flexible, occasional and even sud-
den (Ogino, 2004; Wong, 2009). Organizers are also 
advised to keep calling on socially withdrawn youths to 
participate in activities (Wong, 2012) and to decide on an 
appropriate schedule because intensive activities can make 
the youths exhausted. Interestingly, the time and weather 
can also influence the attendance of socially withdrawn 
youths and the atmosphere of an activity (Kaneko, 2006). 
Mentoring schemes (Wong, 2009), big brother and big sis-
ter programs (Borovoy, 2008) and ‘rental sisters’ (Heinze 
and Thomas, 2014) are recommended when necessary.

Educational approaches. Social workers and educators pro-
vide different training programs for socially withdrawn 
youths. For example, social skills training is organized to 
equip such youths with the social skills (Borovoy, 2008; 
Itoh, 2012; Krieg and Dickie, 2013; Teo, 2010), such as 
emotion management when confronting others (Hattori, 
2006), and interpersonal skills required for the exploration 
of social relationships and to allow them to experience a 
sense of relatedness (Wong, 2009). Work training and job-
seeking assistance are also important (Itoh, 2012; Ogino, 
2004) to give socially withdrawn youths more understand-
ing of the new economy and the skills required in the mod-
ern labor market (Furlong, 2008). Job opportunities with 
flexible working hours on a trial basis can first be provided 
within the training or helping organization (Kaneko, 2006). 
Socially withdrawn youths can learn through trial and error 
in part-time jobs and gradually realize their working style 
and place in society (Heinze and Thomas, 2014).

Discussion: a proposed conceptual 
framework of youth social 
withdrawal

In sum, the youth social withdrawal phenomenon has 
emerged in many places recently which have similar con-
temporary socioeconomic environments, including a social 
change movement, a rigid educational system, irregular 
employment opportunities, a stopped or downward social 
mobility movement among the youth and the widespread 
use of the Internet and online gaming. The phenomenon 
appears to have become a universal concern in many high-
income countries because many of these countries are aging 
societies and concern about particularly the shrinkage of a 
productive workforce in the coming future.

In the literature, youth social withdrawal is perceived 
either as a consequence of insecure attachment (Hattori, 
2006; Krieg and Dickie, 2013) or as an essential self-search-
ing process for many young people (Chan and Lo, 2013; 
Furlong, 2008). We, on the other hand, believe that a 

balanced view is needed to conceptualize the coexistence of 
positive and negative consequences of youth social with-
drawal. We, therefore, develop the conceptual framework to 
summarize and integrate the expanding literature on youth 
social withdrawal (see Figure 2). The framework views 
youth social withdrawal as a result of the interplay between 
psychological, social and behavioral factors, and we suggest 
that there are three main social withdrawal processes.

The first type of social withdrawal process

Overdependent socially withdrawn youths grow up in over-
protective families where they fail to undergo healthy psy-
chosocial development, such as learning how to trust people 
and gain autonomy. Meanwhile, families provide adequate 
tangible resources to these youths and so they have no 
motivation to risk exploring the outside world, leading to 
an over-reliance on parental support. The families then 
become the comfort zones and reinforce secure attachment 
of the overdependent youth. Their social withdrawal behav-
ior is regarded as the most severe and most difficult to be 
reached and assisted among the three types of socially 
withdrawn youths in the framework. Overdependent 
socially withdrawn youths can be seen as the ‘hard core’ 
withdrawn youths who avoid all social interaction and con-
fine themselves at home and even in their bedrooms. We 
believe that psychotherapeutic intervention is required 
because such youths can withdraw for a long period of time 
and suffer from serious developmental problems and fam-
ily conflicts. Hence, intensive individual psychotherapy 
may be needed to relieve their emotional distress and anxi-
ety associated with the delayed development and family 
therapy may be required to resolve their family problems 
(Hattori, 2006).

The second type of social withdrawal 
process

Maladaptive interdependent youths also face family issues 
such as dysfunctional family dynamics and parenting. Such 
youths are therefore not able to learn basic interpersonal 
skills in a family setting, and this leads to subsequent unsat-
isfactory relationships with peers and bullying by others 
and peer rejection at school. Many articles in the review 
reported the large psychological impact of those school 
problems on students, who end up truanting from or drop-
ping out of school. However, unlike the overdependent 
youths, maladaptive interdependent socially withdrawn 
youths are eager to connect to other people and the world. 
Thus, after dropping out of school, they do go out occasion-
ally rather than staying at home every day. We suggest that 
the primary intervention for the maladaptive interdepend-
ent youths can include social activities and support groups 
to resolve their conflicts between social desire and fear 
(Ogino, 2004). Having said that, these youths may still 
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need to be engaged very proactively with persistency 
because they might not have the confidence or interper-
sonal skills to socialize with strangers, including both lay-
men and professionals, initially.

It is noteworthy that based on the previous findings on 
the possible change of social withdrawal levels (Wong 
et al., 2014), when this type of socially withdrawn youth 
withdraw for a lengthy period of time, some may have 
more severe social withdrawal condition similar to the 
overdependent youths. But the underlying process remains 
the same. In such cases, therapeutic intervention may first 
be used to relieve distress and reduce apathy before social 
interventions are provided. It is possible that a youth can 
recover from social withdrawal after therapeutic interven-
tion, but the likelihood of relapse is high as the fundamental 
problem of the conflict between social desire and fear for 
the maladaptive interdependent youth has yet to be resolved.

The third type of social withdrawal process

Counterdependent socially withdrawn youths are burdened 
by the high expectations of their parents with regard to 
achievement. These youths suffer from high academic pres-
sure and career-related stress in their lives. The pressure 
and stress adversely affect the pace of their self-develop-
ment. They spend much time on studying and planning 
their future, but their subsequent unemployment and the 
lack of opportunity frustrate them. When they become 
NEETs, they withdraw themselves to struggle for personal 
growth or to search for the meaning of life. The primary 
intervention for such youths, therefore, may be educational 
programs to provide opportunity for self-reflection, insight 
on surviving in the new economy and adopt the skills 
required in the modern labor market.

Although social withdrawal can be a form of psycho-
logical moratorium for counterdependent youths, pro-
longed social withdrawal may deskill their communication 
and interpersonal skills. These youths may gradually refuse 
to socialize or only feel comfortable communicating 
through digital means. Similar to the maladaptive interde-
pendent youths, their social withdrawal condition will 
become more severe. If their social withdrawal condition 
gets worse, the counterdependent youths will need thera-
peutic intervention because unsatisfied social needs may 
lead to psychological difficulties. After handling the psy-
chological problems with therapeutic intervention, social 
intervention can help these youths regain social skills and 
return to their original social withdrawal state.

Practical implications

We believe the proposed framework facilitates the develop-
ment of the field by (1) matching socially withdrawn youths 
with appropriate interventions and (2) creating new and 
innovative engagement strategies based on the 

understanding of different social withdrawal processes. 
Although there are diverse interventions for socially with-
drawn youths (Chan and Lo, 2014c; Ovejero et al., 2013; 
Teo et al., 2014), to our knowledge, there is only one study 
that investigated the preferences of socially withdrawn 
youths regarding interventions (Teo et al., 2014) and one 
evaluation study to examine a complex intervention for 
socially withdrawn youth (Lee et al., 2013). Since there are 
different types of socially withdrawn youths who need dif-
ferent types of interventions, we suspect that a particular 
intervention may not fit all socially withdrawn youths. 
Therefore, future research should evaluate the effectiveness 
of different types of intervention on different types of 
socially withdrawn youths. It is believed that matching 
socially withdrawn youths with appropriate interventions 
can address current research issues such as low response 
rates (Nagata et al., 2013) and a lack of evaluation of the 
outcomes of interventions (Lee et al., 2013).

One of the most difficult aspects of helping socially 
withdrawn youth is that they cannot be easily identified and 
engaged by traditional approaches (Wong et al., 2014). For 
example, a previous study evaluated home visits for socially 
withdrawn youths and found that the many youths refuse to 
talk a lot and the working alliance is weak (Lee et al., 2013). 
Hence, innovative engagement methods are needed, and 
those methods should make good use of the advancement 
of information technology communication programs. Three 
studies in Hong Kong found that socially withdrawn youths 
use the Internet as a platform for communication, which 
means they are not necessarily disengaged in a ‘closed-
world’ setting (Chan and Lo, 2013, 2014a; Wong et al., 
2014). Future studies should establish and evaluate tailor-
made Internet-based interventions to enhance the social and 
problem-solving skills of these youths. Online counseling 
services through Facebook, WhatsApp, Twitter, etc. can be 
considered to offer a secure and distanced channel for 
socially withdrawn youths to reestablish their trust in others 
before face-to-face interventions can be initiated. In an 
unpublished study being conducted in Hong Kong (Wong 
et al., submitted), animals have been used to attract socially 
withdrawn youths and to help them engage in social activi-
ties provided by a youth center. More, since family and 
school play a significant role in the development of social 
withdrawal behavior, parents and teachers need to be 
involved in the development of any preventative programs. 
Unfortunately, none of the included studies has discussed 
or suggested any directions for preventive work, especially 
at the school level, for social withdrawal. This is a signifi-
cant missing area in the youth social withdrawal field but is 
urgently needed.

Limitations

There are some limitations to the review findings. First, the 
review incorporates only articles published in English, and 

 by guest on December 16, 2015anp.sagepub.comDownloaded from 

http://anp.sagepub.com/


608 ANZJP Articles

Australian & New Zealand Journal of Psychiatry, 49(7)

the search may have missed additional articles due to the 
exclusion of certain search terms, for example, ‘social iso-
lation’ and ‘non-engaged’. Second, the review did not 
investigate thoroughly the risk of bias within and across 
studies due to the small number of studies being conducted 
on this issue. Assessment of study quality was also not con-
ducted. Third, it is noted that most of the articles only stud-
ied the perceptions or comments of socially withdrawn 
youths. Biological factors associated with youth social 
withdrawal can be investigated in the future. Future 
research should also incorporate service provider and help-
ing professional participants. Given these limitations, the 
framework based on the review is open for revision when 
further research is available.
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