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Abstract 

Background: Hikikomori is a phenomenon describing people who exhibit behaviors of self-secluding themselves at 
home for long durations of time and usually only having face-to-face social interactions with none other than family. 
Existing interventions for hikikomori are inconclusive and the majority are absent in using a theoretical framework to 
guide its components. Therefore, applicability of the psychosocial recovery framework of Connectedness, Hope and 
Optimism, Identity, Meaning in Life, and Empowerment (CHIME) towards hikikomori care was reviewed.

Method: Five databases were searched in April 2020 with the search formula from a published systematic review on 
hikikomori combined with search terms specific to domains of the CHIME framework. Articles included in the review 
were of the English language, of all publication years, peer-reviewed, quantitative or qualitative research studies and 
case studies, included study designs that were observational or interventional in nature, and involved populations of 
socially withdrawn youth.

Results: CHIME’s comprehensive structure and organized approach could guide researchers or service providers in 
determining areas needing assessments, measurement, and areas of focus. It is suggested that the CHIME framework 
is applicable after modifying a specific dimension—‘meaning of mental illness experiences’ into ‘meaning of the 
hikikomori experience’. Thematic overlap occurred between the domains of connectedness, identity, and meaning. 
Yet, additional dimensions or domains such as trust building, non-linearity, and spatiality can be included for address-
ing specific limitations in this application, which would help towards catering services to help hikikomori in recovery 
or in increasing quality-of-life of those individuals’ while entrapped in this withdrawn lifestyle.

Conclusion: CHIME framework could be applicable towards hikikomori care after applying the suggested modifica-
tions. Additionally, many knowledge gaps were found in literature during this review that warrants further investiga-
tion to improve hikikomori care.

Keywords: Hikikomori, Youth in social withdrawal, CHIME, Recovery, Connectedness, Hope and optimism, Identity, 
Meaning in life, Empowerment
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Background
Hikikomori is a term that originated in Japan and was 
used as early as the 1990s [1] to describe people who 
socially withdraw from society or the phenomenon of 
their doing so [2]. Other terms, such as socially with-
drawn youth [3] or hidden youth [4], have been used to 
describe this phenomenon in other places. Individuals 
with this condition seclude themselves at home for six 
months or longer, refrain from going to work or school, 
and do not maintain friendships [5]. These individu-
als live reclusive lifestyles and usually have face-to-face 
interactions only with family members [6]. Although the 
common definition of hikikomori refers to self-seclu-
sion for the mentioned extended period of time, some 
researchers and organizations have suggested a lower 
threshold of three months of self-seclusion to aid in early 
detection and treatment [3, 6, 7]. While Hamasaki et al. 
[8] have suggested hikikomori as a spectrum continuum 
of social withdrawal (hikikomori) severity.

Five reviews of research on hikikomori were identified 
through a literature search. One was a systematic review 
and the other four were narrative reviews. The aim of the 
systematic review was to consolidate available research 
evidence on hikikomori, not to raise research questions 
or hypotheses [9]. Similar topics discussed in the reviews 
were the definition, etiology, and diagnosis of hikikomori, 
and interventions to treat the condition. Three definitions 
were mentioned in the reviews, with the major differ-
ences between them arising from the inclusion of indi-
viduals with psychiatric conditions [10, 11] or of those 
who might leave their home but avoid social interactions 
[10]. There was also further categorical differentiation 
into primary and secondary hikikomori, namely, those 
without psychiatric comorbidity and those with psychi-
atric comorbidities, respectively [9]. In the reviews, the 
following similar etiologies were described: adverse or 
traumatic childhood experiences, bullying, peer rejec-
tion, dysfunctional family dynamics, changes in the labor 
market [11, 12], and overprotective parenting styles [9, 
11, 12]. The differences were: psychiatric condition [12], 
introverted personality, shyness, parental attachment 
issues, dysfunctional family dynamics, parental psychi-
atric conditions, poor academic performance and high 
expectations, technology, globalization, the Internet, the 
breakdown of social cohesion [13], and the overdepend-
ence of children [9]. Common issues of diagnosis men-
tioned in the reviews were the difficulty of differentiating 
hikikomori from psychiatric disorders, because those 
exhibiting socially isolating behaviors could potentially 
suffer from any one of a spectrum of psychiatric illnesses 
[12, 13]. There is also uncertainty over whether a psychi-
atric condition is the cause of hikikomori symptoms or 
if hikikomori leads to a psychiatric condition [10]. The 

following Interventions were commonly reported in the 
reviews: psychotherapy, pharmacological treatment, 
family therapy, nidotherapy, milieu therapy with the 
provision of a safe environment for hikikomori, support 
groups with the avoidance of labeling, rigid schedules, or 
categorization of role identity [9, 12, 13]. Less commonly 
reported were the following interventions: group therapy, 
horse-assisted therapy, communal cooking, online plat-
forms [13], Chinese medicine, narrative therapy, naikan 
therapy, and engagement with social workers [9]. The 
following are additional interventions not mentioned in 
the reviews: animal-assisted therapy [14], jogging therapy 
[15], and the online mobile game Pokémon Go [16].

Many current interventions in hikikomori care brought 
up in case reports seem to lack a focal factor to target in 
order to achieve a recovery. The majority also fail to use 
a theoretical framework to guide the components of the 
intervention. It would be beneficial to apply a psychoso-
cial recovery model to the task of developing methods 
of caring for hikikomori because such a model provides 
a comprehensive structure and an organized approach 
to guide a researcher or service provider in determining 
what areas need to be assessed or measured, or in identi-
fying areas that could be focused on for care [17]. To the 
best of our knowledge, in only one study [18] has a psy-
chological recovery model or framework for hikikomori 
care been applied. In their study, Yokoyama et  al. [18] 
combined concepts from dialectic behavior therapy and 
from the mental health recovery model used by Mental 
Health America to design online modules for hikikomori, 
which uses elements of self-realization, caring for one-
self, acquiring change, and future planning in the inter-
vention. Other psychosocial recovery frameworks have 
not been used in hikikomori interventions. Saito [19] 
has proposed conceptual models on the power operates 
in the “hikikomori system” and the vicious circles pre-
venting treatment for hikikomori; however, they were 
not focusing on psychosocial recovery. After reviewing 
different psychosocial recovery frameworks such as the 
Recovery Model [20], Psychosocial Rehabilitation Model 
[21], Strength Based Model [22], Coach-based Model 
[23], and the CHIME framework for personal recovery 
[24], it was concluded that all of the frameworks had 
something beneficial to offer for hikikomori care, such 
as a non-linear approach, a focus on the positive attrib-
utes of an individual or holistic care. However, it seems 
most fitting to apply the CHIME framework for per-
sonal recovery to hikikomori care because of the follow-
ing two reasons. First, the framework was synthesized 
for psychosocial recovery and hikikomori are in need of 
psychosocial recovery from a behavioral and etiologi-
cal perspective. Second, some domains and dimensions 
of the framework shed light on what hikikomori lack, 
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such as connectedness, identity, or meaningful social 
roles, which provide accuracy in targeting specific areas 
requiring re-establishing for hikikomori. There is aware-
ness that the CHIME framework has been designed for 
personal recovery in the area of mental health; therefore, 
some may hypothesize that it may be more applicable to 
people who have experienced mental health challenges; 
whereas young people with experience of primary 
social withdrawal may not have been diagnosed with 
any mental health issues or exhibited any mental health 
syndromes. However, the domains of the CHIME frame-
work seem broad and encompassing which may possibly 
extend its application to individuals without psychiatric 
disorders but in need of psychosocial recovery.

The CHIME framework
The CHIME framework for personal recovery was first 
synthesized by Leamy et al. [24] from a systematic review 
of 87 articles on frameworks used for personal recovery 
in mental health. It is the most comprehensive depic-
tion of the recovery process to date [25]. This framework 
is versatile and has been used in studies as wide-ranging 
as those on cultural diversity and depression [25], and 
art therapy for mental health recovery [26]. The CHIME 
framework consists of five domains, i.e., connected-
ness, hope and optimism, identity, meaning in life, and 
empowerment. In addition, each domain contains spe-
cific dimensions.

Connectedness refers to the connection with peers, 
relationships, being part of the community, and receiving 
support from peers and others [24]. Hope and optimism 
refer to a belief in recovery, the motivation to change, 
having hope-inspiring relationships, thinking positively 
and valuing success, and having dreams and aspirations 
[24]. Identity encompasses the dimension of identity, 
rebuilding or redefining a positive sense of identity, and 
overcoming stigma [24]. Dimensions of identity have 
been further explained by the research team as the view 
that an individual can have multiple identities pertaining 
not only to their medical diagnosis but also including the 
aspects of culture, ethnicity, and sexual identity [27]. For 
hikikomori, much focus is placed on a status-driven or 
non-status driven identity. The former refers to the sta-
tus of a student, worker, or trainee, while the latter may 
refer to, but is not limited to, the status of social activ-
ist, serious leisure devotee, volunteer, carer, and oth-
ers. Hikikomori may have the identity of not being in 
education, training, or employment (NEET). However, 
it should be noted that not all NEET can be considered 
hikikomori, as some NEET have an active social life [6]. 
In the third domain of the CHIME model of meaning in 
life, the dimensions are: meaning of mental illness experi-
ences, spirituality, quality of life, meaningful social roles 

and goals, and rebuilding life [24]. The meaning of mental 
illness experiences is described as finding understanding 
or meaning from the illness experience itself [25, 27]. If 
this domain is to be applied to the hikikomori popula-
tion, this dimension could be replaced by the meaning of 
the hikikomori experience, as not all hikikomori have a 
comorbidity of mental illness. The last domain, empow-
erment, includes the dimensions of personal responsibil-
ity, control over life, and focusing on strengths [24].

As mentioned previously, the CHIME framework was 
described as the most comprehensive of recovery pro-
cesses [25] and has domains or dimensions that match 
deficits in hikikomori; hence, the CHIME framework 
can be applied to hikikomori care. Therefore, the aim 
of this review was to investigate the applicability of the 
CHIME framework to the hikikomori population to 
understand their life experiences and the phenomenon. 
The objectives of this review were: (1) To identify stud-
ies on the hikikomori population in relation to each 
domain of the CHIME Framework; (2) To synthesize the 
identified studies and apply them to each domain of the 
CHIME framework; (3) To determine if the identified 
studies would fit into the domains of the CHIME Frame-
work; and (4) To identify whether there are any dimen-
sions in the CHIME Framework in which studies on the 
hikikomori population are lacking, which may indicate a 
knowledge gap. The authors hypothesize that the CHIME 
framework would provide an encompassing understand-
ing of the hikikomori life experience or hikikomori phe-
nomenon, which would be evidenced by the presence of 
hikikomori literature being found related to the domains 
of the framework and the literature would give a depic-
tion of the life experiences of individuals with a hikiko-
mori lifestyle or the hikikomori phenomenon. If the 
framework were not applicable to hikikomori, then there 
would been an absence of literature or a minute amount 
of literature found. In case this scenario happens, the 
domains of CHIME would be considered inapplicable to 
understanding the hikikomori phenomenon.

Methodology
The reporting of this review follows the guidelines of the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analysis (PRISMA) [28]. A search for academic 
peer-reviewed articles was conducted and ended on April 
30, 2020, using five databases: CINAHL, PubMed, Pro-
Quest, Science Direct, and Web of Science. The search 
terms were “hikikomori” OR “socially withdrawn youth” 
OR “youth social withdrawal” OR “severe social with-
drawal” OR “acute social withdrawal” OR “protracted 
social withdrawal” OR “prolonged social withdrawal” OR 
“primary social withdrawal” OR “hidden youth”, accord-
ing to Li and Wong [7]. In addition, search terms specific 
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to each domain of the CHIME framework were incorpo-
rated in the search, e.g., “spirituality” OR “quality of life” 
OR “relationships” OR “hope” OR “belief in recovery” OR 
“empowerment” OR “strength-based” OR “focusing upon 
strength” OR “control over life” OR “personal responsibil-
ity”, and others. Table 1 presents an example of the search 
strategy.

Articles included in this review were in the English lan-
guage, of all publication years, peer-reviewed, consisted 
of quantitative or qualitative research studies and case 
studies, included study designs that were observational 
or interventional in nature, and involved populations 
of socially withdrawn youth with a minimum duration 
of social withdrawal of three months. Articles that did 
not fit this criterion or that were commentaries, discus-
sion papers, conference abstracts, letters to the editor, 
or reviews, were excluded from this review. And arti-
cles that did not relate conceptually with the elements 
or topics within the CHIME framework were excluded 
from this review; while articles considered related were 
included. For example in the domain of connectedness, 
studies containing information about the social ties of 
hikikomori with their peers would reflect the concept of 
connectedness; therefore, would be included. The initial 
search yielded a total of 235 publications, with 51 in Pub-
Med, 69 in ProQuest, 35 in ScienceDirect, 68 in Web of 
Science, and 12 from CINAHL. Titles and abstracts were 
screened by two reviewers and disagreements were dis-
cussed until an agreement was reached. Details of the 
selection and exclusion processes are displayed on the 
PRISMA flow chart in Fig.  1. After the primary search, 

reference lists of the selected articles and authors with 
frequent publications of hikikomori research were 
reviewed to identify any additional articles fitting the 
inclusion criteria and related to both hikikomori and ele-
ments within the CHIME framework. 19 articles were 
included from the hand search. The selection of full text 
articles were reviewed by all members of the research 
team and disagreements were discussed amongst all 
members. After quality appraisal of articles, data was 
extracted from the included articles relating to the life 
experiences of hikikomori or phenomena in accordance 
to the specific domains of CHIME for narrative synthesis, 
refer to Table  2. Extracted data was grouped in themes 
that were relevant to each other, data was summa-
rized within the themes; comparisons were made either 
between the data or with other literature of the relevant 
topic depending on the availability of literature.

Quality appraisal
All included articles were assessed for biases and rigor in 
methodology using the Joanna Briggs Institute (JBI) Crit-
ical Appraisal Checklist tool [29–33] and Mixed Method 
Appraisal Tool (MMAT) by the Department of Medicine 
of the McGill University [34]; and were of high quality, 
refer to Table 3. The JBI contains separate checklists for 
quasi-experimental (9 criteria), case–control (10 criteria), 
cohort (11 criteria), analytical and prevalence cross-sec-
tional studies (8 and 9 criteria), case reports or series (8 
and 10 criteria), and qualitative (10 criteria). Each com-
ponent of the checklist can be rated as yes, no, unclear, 
or not applicable. The MMAT contains six sections in the 

Table 1 Search Terms for PubMed

Domain of connectedness

(“hikikomori” OR “socially withdrawn youth” OR “youth social withdrawal” OR “severe social withdrawal” OR “acute social withdrawal” OR “protracted social 
withdrawal” OR “prolonged social withdrawal” OR “primary social withdrawal” OR “hidden youth”) AND (connectedness OR relationships OR commu-
nity OR peers OR friends OR friendship)

Domain of hope and optimism

(“hikikomori” OR “socially withdrawn youth” OR “youth social withdrawal” OR “severe social withdrawal” OR “acute social withdrawal” OR “protracted social 
withdrawal” OR “prolonged social withdrawal” OR “primary social withdrawal” OR “hidden youth”) AND (hope OR optimism OR “belief in recovery” OR 
“motivation to change” OR “positive thinking” OR “valuing success” OR dreams OR aspirations)

Domain of identity

(“hikikomori” OR “socially withdrawn youth” OR “youth social withdrawal” OR “severe social withdrawal” OR “acute social withdrawal” OR “protracted social 
withdrawal” OR “prolonged social withdrawal” OR “primary social withdrawal” OR “hidden youth”) AND (identity OR gender OR “sexual orientation” OR 
culture OR “dimensions of identity” OR “rebuilding positive identity” OR “redefining positive identity” OR stigma)

Domain of meaning in life

(“hikikomori” OR “socially withdrawn youth” OR “youth social withdrawal” OR “severe social withdrawal” OR “acute social withdrawal” OR “protracted social 
withdrawal” OR “prolonged social withdrawal” OR “primary social withdrawal” OR “hidden youth”) AND (“meaning in life” OR “meaning of mental illness” 
OR “mental illness experience” OR “meaning of experience” OR “social roles” OR “social goals” OR “rebuilding life” OR spirituality OR “quality of life”)

Domain of empowerment

(“hikikomori” OR “socially withdrawn youth” OR “youth social withdrawal” OR “severe social withdrawal” OR “acute social withdrawal” OR “protracted social 
withdrawal” OR “prolonged social withdrawal” OR “primary social withdrawal” OR “hidden youth”) AND (empowerment OR “strength-based” OR “focus-
ing upon strength” OR “control over life” OR “personal responsibility”)
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checklist; for mixed method studies only four sections 
are used (initial screening section, followed by sections 1; 
2, 3, or 4; and 5) with ratings of yes, no, or can’t tell.

Results
A total of 44 studies were identified, 21 of which were 
quantitative, 9 qualitative, 3 mixed methods, and 11 case 
studies or series. They were published between the years 
2004 and 2020. The studies came from various coun-
tries, although the majority were conducted in Japan. All 
of studies are listed and described in Table 2. Below, the 

studies are presented in accordance with each domain of 
the CHIME framework.

Domain of connectedness
Connectedness refers to the link with peers, relation-
ships, being part of the community, and receiving sup-
port from peers and others in the CHIME framework 
[24]. In this domain 23 articles were found related to 
connectedness in hikikomori. These articles included 
two interventional studies; six cross-sectional studies; 
one mixed-method studies; one longitudinal study; nine 

Fig. 1 PRISMA flow diagram of search details through different phases
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case studies, reports or case series; and four qualitative 
studies.

Two studies that measured connectedness in hikiko-
mori reported low levels of connectedness. One study 
using the Modified Berkman–Syme Social Network 
Index (SNI), which measures social ties and involve-
ment in relationships, reported the low SNI score of 
2.79 ± 1.80 out of 7 (Table 2) in hikikomori [35]. This was 
also reflected in another study using a different measure-
ment tool, in which low scores for social connectedness 
(9.7 ± 5.7 out of 30.0 in the Lubben Social Network Scale 
(LSNS)-6 questionnaire) were also found (Table  2) [36]. 
In a study of relationships with peers and family, hikiko-
mori were found to have experienced more rejection 
from peers and parents, had a greater tendency towards 
shyness, and experienced a higher level of maladjust-
ment to school when compared with university students 
(Table 2) [37]. The scores of hikikomori compared to uni-
versity students were 52.83 ± 12.27 versus 46.89 ± 9.76 
for shyness, 2.21 ± 0.70 versus 2.09 ± 0.71 for maternal 
avoidance, 10.29 ± 4.44 versus 7.41 ± 4.02 for parental 
rejection, 3.85 ± 2.31 versus 2.41 ± 2.15 for peer rejec-
tion, and 4.50 ± 1.62 versus 3.20 ± 1.85 for maladjust-
ment to school, respectively (Table 2). Low to moderate 
correlations at r = 0.219–0.400 (p < 0.05–p < 0.01) with 
the aspects of shyness, ambivalent maternal attachment, 
adjustment to middle school, parental rejection, parents 
threatening a loss of relationship with or ignoring their 
child, and peer rejection were reported as having been 
experienced by hikikomori [37]. They further indicate 
that hikikomori had a low level of connectedness with 
others due to a lack of support from peers or parents. 
This, along with their shy temperament, would add to 
their difficulties in initiating or building relationships.

The types of relationships hikikomori maintained and 
asocial behaviors they exhibited have also been inves-
tigated. In two studies, 19.0- 34.2% of hikikomori were 
found to have no relationships at all; while 57.4–63.0% 
still maintained relationships with others, mostly family 
members, (Table 2) [38, 39]. They exhibited social with-
drawal behaviors, with the duration ranging from three 
months [3] to twenty-five years [40]. In Chauliac et  al.’s 
[38] study, 27.0% of hikikomori did not leave home, while 
35.0–38.0% still went on outings, either alone or accom-
panied. Typical daily activities of hikikomori, in terms of 
number of hours, were: 7.83 ± 1.99 sleeping, 5.09 ± 4.97 
using the computer, 3.11 ± 5.03 using a tablet or mobile 
phone, and 1.90 ± 1.03 eating, while the remainder of 
their time was spent watching television, reading comics 
or animations, reading, idling, or facing the wall (Table 2) 
[41]. Hikikomori were also reported to have difficul-
ties with interpersonal relationships, social interactions, 
or fitting into society [42, 43], and experienced peer 

rejection (Table 2) [37, 42]. In one study, 74.1% of hikiko-
mori had difficulties with interpersonal relationships 
and social anxieties. For example, 36.2% feared meeting 
people, 48.3% were anxious about meeting with familiar 
people, 51.7% were worried about people’s impression of 
them, and 53.4% could not blend into groups (all p < 0.001 
when compared with non-hikikomori between the ages 
of 15–39) (Table 2) [43]. Hikikomori showed disconnect-
edness with peers and society, had limited relationships 
and most of those were with family [38, 39], and experi-
enced social anxiety [43], making it difficult for them to 
establish relationships.

The case studies were of eleven hikikomori, nine males 
and two females, who had been in social withdrawal for 
2–20 years, were aged 13–40, and whose behaviors were 
reflective of those reported in the above quantitative 
studies, namely, confining themselves at home, spending 
the majority of their time in their room, and not engaging 
in any social relationships or avoiding face-to-face con-
tact with others (Table 2) [44–49] and having social anxi-
eties [50]. One hikikomori felt exhausted from effort in 
maintaining relationships, was unable to relate well with 
others, feared entering adult society, and had no confi-
dence in coping with society [51]. In three of the cases, 
the hikikomori refused to have contact with their family 
members [46–48] with one hikikomori using furniture 
to block entry to his room to avoid contact [48]. One 
of the hikikomori would leave home once a month for 
appointments at an outpatient clinic [44]. While another 
reported of mistrusting their parents and inability in 
approaching the opposite gender when interested [50]. A 
reversed sleep/wake cycle of being awake in the evening 
and sleeping during the day was reported [44, 47].

The results from the four qualitative studies were con-
sistent with previous reports of disconnected behavior, 
which described hikikomori’s losing touch with the out-
side world, having no peer relationships, or being unable 
to get along with others [6, 52, 53]. In one case, a mother 
could not see her child face-to-face for months [6]. These 
four studies further explored the underlying reasons 
behind the social withdrawal of hikikomori. Some of the 
reasons given were a lack of trust in people [52, 53], hav-
ing experienced a traumatic life event [6, 52, 53] such as 
bullying, the death of a family member, or the divorce of 
one’s parents. In a study by Wong and Ying [54], some 
hikikomori were reported to be conducting intimate rela-
tionships online, but had no intention of meeting those 
people in person. While Chan [55] found, the higher the 
friendship or intimacy level, the more forms of online 
communication would be shared between the youth and 
that peer. Although the dynamics of these online rela-
tionships have not been explored, which may indicate a 
knowledge gap.
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Domain of hope and optimism
Hope and optimism involve a belief in one’s ability to 
recover, find the motivation to change, have hope-inspir-
ing relationships, think positively and value success, and 
have dreams and aspirations [24]. In this domain five 
studies relating to hope and optimism in hikikomori were 
found, four of which were qualitative studies and one a 
cross-sectional study.

In the current literature, the belief of individuals in 
their ability to recover from the hikikomori lifestyle has 
not been explored. There have been reports on the moti-
vation of hikikomori to change and return to society; 
however, there were obstacles that they could not over-
come, such as feelings of anxiety or their lack of qualifi-
cations to list on their resume [2, 56]. Some hikikomori 
formed positive and inspiring relationships from meet-
ing someone they trusted, received encouragement from 
someone they knew and liked [2], or met someone on 
the Internet [53]. In contrast, the hikikomori in Yong and 
Kaneko’s [57] study were cautious about establishing rela-
tionships over the Internet due to fear and an inability to 
trust people. Hikikomori are seen as people who engage 
in negative self-appraisals and thinking [56, 57]. They do 
not talk about success, but rather exude a sense of failure. 
In two of the five qualitative studies, hikikomori harbored 
feelings of hopelessness about their future [57]. They 
thought that they would be unable to secure a job, felt 
inadequate or incompetent, and complained that society 
was too demanding and unfair [57]. Hikikomori felt una-
ble to do anything [56, 57] and had a fear of failure [56]. 
Their dreams and aspirations have not been explored in 
a qualitative context, however, in a cross-sectional study 
hikikomori were found to have high scores in the aspect 
of unclear ambitions about the future. A newly developed 
scale was used in that study, which measured scores on 
the unclear ambitions for the future of three participant 
groups: hikikomori between the ages of 20 and 39, age-
matched NEET (people not in education, employment, 
or training), and working adults; it was found that of the 
three groups, hikikomori ranked the highest in having 
unclear ambitions for the future [58].

Domain of identity
This domain involves the following: the multiple dimen-
sions of identity, rebuilding or redefining a positive sense 
of identity, and overcoming stigma [27]. The multiple 
dimensions of identity, as applied towards hikikomori, 
would be gender, ethnicity, culture, religion, social class, 
personal identity and attributes, and sexual orientation. 
In this domain 29 articles were found, including 13 cross-
sectional studies; seven case reports, studies or series; 
one mixed-methods study; one longitudinal study; one 

pilot case control study; one interventional study; and 
five qualitative studies.

Of the 13 cross-sectional studies on hikikomori, involv-
ing a total number of 1719 hikikomori, the majority were 
males (1043 (60.7%) to 564 (32.8%) females), although 
this distribution may be due to the sampling approach 
used in the studies; one study did not report their gender 
distributions. By contrast, Wu et al. [42] reported slightly 
more females (n = 90, 53.6%) than males (n = 78, 46.4%). 
More studies are needed to further explore gender dis-
tribution ratios and if there are behavioural differences 
between male and female hikikomori. Hikikomori are not 
confined to any specific race or nationality, and Ameri-
can, Brazilian, Chinese, French, Italian, Japanese, Korean, 
Oman, Spanish, Taiwanese, and Ukrainian hikikomori 
have been featured in cross-sectional studies or case 
reports (Table  2) [3, 38, 39, 41, 43, 45, 47, 49, 50, 59–
63]. No studies were found on the culture or religion of 
hikikomori; however, hikikomori were reported to have 
high levels of computer or Internet use, ranging from 
5.09 ± 4.97 to 5.20 ± 3.40 h per day [3, 35]. Further inves-
tigations may be considered to identify whether long 
durations of computer use are part of hikikomori culture 
and to determine what are the cultural norms of hikiko-
mori. Studies of religion and culture may be conducted 
to uncover more about the phenomenon; however, they 
would not contribute towards the recovery of hikiko-
mori. Seven studies reported on the dimension of social 
class. The majority of hikikomori are reported to have a 
high school level of education or above [36, 40, 42, 63]. 
However, in two studies it was unclear what educational 
level they had achieved: in their study, Yong and Nomura 
[43] reported that the majority of hikikomori had fin-
ished school but did not report on their level of educa-
tion; while Nagata et al. [64] reported the average years 
of education received being 11.7 ± 1.7, but it is unclear 
whether the preschool years were included in that fig-
ure. Two studies reported that the majority of hikikomori 
belonged to the middle class [43, 60], while Wu et al. [42] 
reported that the majority lived in low-income areas. 
As only a few studies on the social class of hikikomori 
have been conducted, these might not be representative 
findings.

With regard to personal attributes and identity, hikiko-
mori were found to have higher levels of passive-aggres-
siveness, a tendency to adjust their emotions to the 
environment and people, an inclination to suppress the 
expression of emotions when feeling shaken in social sit-
uations, and to need and be open to emotional relation-
ships [65] when compared to non-hikikomori using the 
Rorschach Comprehensive System (Table 2). Three quali-
tative studies reported that hikikomori are lacking of 
self-esteem or self-confidence [2, 56, 57]. Also reported 
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as features of hikikomori are non-competitiveness, inef-
fective communication, identity issues because of nega-
tive appraisals from people [57], or difficulties explaining 
themselves to people because they lacked a social identity 
such as a title to an occupational or student status [56]. 
A longitudinal study found that hikikomori had low to 
moderate scores for interpersonal support, belonging-
ness, and self-esteem, with Interpersonal Support Evalu-
ation List scores (ISEL) of 24.60 ± 6.30 out of 48, scores 
of 6.00 ± 2.45 out of 12 for belongingness, and 5.59 ± 2.08 
out of 12 for self-esteem [35], as shown in Table  2. No 
comparisons were made with age-matched youth with-
out social withdrawal in the study. However, this com-
pared to delinquent age matched Chinese [66] and 
United States freshman students [67] (26.19 ± 4.38 and 
38.30 ± 6.82, respectively) would seem low. This ISEL has 
not been used normal youth population studies in Asia. 
No studies were found that explored the sexual orienta-
tion of hikikomori.

On rebuilding and redefining a positive self-identity, 
the previously mentioned studies on personal iden-
tity found that hikikomori lack a positive sense of iden-
tity [2, 56, 57] and need to rebuild it. In a case study, it 
was reported that a hikikomori exhibited behaviors 
of work refusal, felt ashamed of himself and feared of 
being labelled unemployed [51]. While some hikikomori 
may use the Internet to find a positive self-identity [53], 
relationships were also found to be important to their 
self-esteem [60]. Self-esteem refers to the positive and 
negative viewpoints individuals have of themselves [68]; 
and having high self-esteem may result in beliefs of being 
good, worthy, and positively viewed by others [69], there-
fore a positive sense of identity. In Chan and Lo’s [60] 
study, they found that self-esteem was highly correlated 
with relationships with parents: r = 0.73, p = 0.0000, sib-
lings: r = 0.66, p = 0.0000, teachers: r = 0.13, p < 0.05, and 
peers: r = 0.16, p < 0.05, and that the higher the associa-
tion, the higher was the self-esteem of the hikikomori.

It has been acknowledged that hikikomori are sensitive 
to people calling them names, such as: “hidden youth” 
and “withdrawn guys” [70]. However, in the dimension of 
stigma, only one study was found. The qualitative study, 
from Japan, found that parents desired to avoid stigma 
and the label of mental illness, and therefore chose to 
continue to call their child a hikikomori, even after their 
child received a psychiatric diagnosis [71]. There have 
been no other studies on stigma and hikikomori, which 
suggests that there is a need for more studies to be con-
ducted on this subject.

Meaning in life
Meaning in life refers to the meaning of mental illness 
experiences, spirituality, quality of life, meaningful social 

roles and goals, and the rebuilding of one’s life [24]. As 
not all hikikomori have a comorbid mental illness, in 
this study the dimension of the meaning of mental ill-
ness experiences will instead refer to the meaning of the 
hikikomori experience. In this domain a total of 11 arti-
cles were found, comprising three cross-sectional stud-
ies, five qualitative studies, and three case reports.

In understanding the life experiences of hikikomori, an 
international cross-sectional study reported that hikiko-
mori experience high levels of loneliness, at 55.4 ± 10.5 
out of 80 on the University of California Los Angeles 
(UCLA) Loneliness Scale (Table  2), in comparison to 
a score of 40.0 for normal controls found in other stud-
ies in these same countries [36]. Five qualitative stud-
ies, each with 4–30 subjects selected conveniently from 
outreach programs, non-profit organizations, or online 
forums, reported on the lifestyles, feelings, and thoughts 
of hikikomori. They found a lifestyle centered on confine-
ment at home, with little social contact, and having nega-
tive feelings or thoughts [2, 53, 57]. Commonly reported 
were feelings of low self-esteem, a lack of confidence, 
hopelessness, and a loss of trust in people [2, 57]. Also 
reported were of the feeling that no one would care if 
they died, that they were living like an animal [2], a fear 
of social interactions [57], boredom, the sense that they 
could no longer stand staying at home, a loss of interest 
in computer games [53], and that they did not claim that 
the hikikomori experience was pleasant [71]. In contrast, 
some reported feeling freed from restraints and timelines 
and enjoying their seclusion [53]. Poor hygiene behaviors 
were reported in a minority of hikikomori [38, 49, 72], 
with one person defecating and urinating in jars or bot-
tles in his room [49].

No studies were found on spirituality and meaning-
ful social roles or goals in relation to hikikomori. Two 
cross-sectional studies were found measuring quality 
of life. One study reported lower quality of life scores, 
as measured using the Chaban Quality of Life Scale, for 
hikikomori with or without psychiatric comorbidities, 
with scores of 11.7 ± 2.70 and 13.7 ± 3.3 respectively, 
both with a statistical significance of p = 0.001, when 
compared with the control group of non-hikikomori, at 
19.3 ± 3.50 (Table 2) [61]. On the contrary, Chan and Lo’s 
[4] study using the World Health Organization Quality 
of Life scale, reported an improvement in the quality of 
life of hidden youth as the time spent being socially with-
drawn increased, with an overall correlation of r = 0.550; 
p = 0.0000. This may indicate a positive adjustment in the 
well-being of hidden youth. However, those with a higher 
degree of social withdrawal were seen to have a lower 
quality of life, with an overall correlation of r = − 0.850; 
p = 0.0000 (Table  2) [4]. This would indicate that social 
withdrawal is not a positive factor in the quality of life of 
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all hikikomori, and that the severity of the act of social 
withdrawal could be a factor in whether it is a positive 
experience. In the dimension of rebuilding life, a quali-
tative study found that hikikomori had difficulties with 
stepping out of their room at first and initially felt a sense 
of insecurity [54].

Empowerment
The domain of empowerment encompasses personal 
responsibility, control over life, and a focus on strengths 
[24]. In this domain five studies were found, two inter-
ventional studies, a mixed method study, a qualitative 
study, and a case study; of which most were focused on 
interventions for hikikomori. No studies were found 
that explored the issue of control over life in relation to 
hikikomori. Studies on how hikikomori experience all 
dimensions of empowerment are lacking. All interven-
tions exploring empowerment will be discussed in the 
section on interventions using elements of CHIME.

Interventions for Hikikomori using elements 
within the CHIME framework
Intervention, case studies and qualitative studies were 
found using specific elements within the CHIME Frame-
work, such as rebuilding a positive self-identity, social 
roles or life, and empowerment through the interven-
tions, namely, Free Space Wood [56], psychotherapy [50, 
73], social worker engagement [54, 74], play therapy [75], 
and C-BED [18].

An ethnographic study was conducted out of a private 
support group operating out of an alternative school 
named Free Space Wood in Japan; it reported to offer 
hikikomori a new social environment to rebuild their 
social roles and identity [56]. However, the effectiveness 
of the program was not reported. Of studies explor-
ing the use of psychotherapy to help hikikomori rebuild 
their lives, showed that a long duration was needed until 
recovery was achieved, and that it was difficult to con-
vince hikikomori to stay in the therapy program. In the 
case studies, a duration of two to four years was reported 
before recovery was achieved [50, 73]. In Lee et  al.’s [3] 
study, 41 hikikomori received a mean number of 2.8 ses-
sions of psychotherapy with home visits. Close to 50% 
did not show any improvements in their Global Assess-
ment Functioning scores post-intervention, as shown in 
Table 2. In Hattori’s [73] study, which had a 50% attrition 
rate, hikikomori were reported to have spent the first six 
months to one year testing the reliability of the therapist, 
before rejecting the therapist due to mistrust [73]. This 
might suggest that the effectiveness of psychotherapy for 
this group still needs to be evaluated.

The engagement of social workers using empowerment 
was examined in two studies. In a quasi-experimental 

intervention study, social workers engaged young peo-
ple online by identifying their strengths and resources 
for achieving goals and coping. A portion of the par-
ticipants were socially withdrawn youth, and the study 
reported a 4.61% decrease in social withdrawal after the 
intervention. However, scores from scales measuring 
such aspects as emotional distress, perceived social sup-
port, problem-solving skills, and attitudes towards seek-
ing help were not reported for the socially withdrawn 
[74]. The exhibited behaviors of high computer usage and 
histories of social anxieties, may have led health prac-
titioners to attempt to engage hikikomori through the 
online platform. And a study evaluating forms of coun-
selling to engage hidden youth found using an integrated 
approach with online and offline counselling showing 
the highest positive outcomes for total means scores of 
quality of life (3.74 ± 0.60) when compared to a singular 
approach of using only one method (online 3.02 ± 0.43; 
offline 2.52 ± 0.27) (Table  2). Moreover, online counsel-
ling was mentioned to offer a platform for communica-
tion, while offline counselling offered opportunity for 
mediation during conflicts between youth and their fam-
ily [76] although the study did not investigate or report 
on recovery [76]. A qualitative study reported that social 
workers enabled socially withdrawn youth to reengage 
with the outside world by accompanying them to out-
ings to provide a sense of security [54]. And behaviors of 
feeling insecure when reentering society with sudden set-
backs or refusal of social worker re-engagement; there-
fore, recovery would need to be at the pace of the user 
and would be a non-linear process [54]. Although there 
were no reports of recovery, this approach might be ben-
eficial for such youth.

Two other intervention studies and a case study were 
also found focusing on the use of empowerment and a 
strength-based approach. An interventional study by 
Chan [75], which investigated whether play therapy with 
online games would empower and improve the psycho-
logical well-being of hidden youth, reported significant 
correlations between play therapy and empowerment, 
with r = 0.59; p < 0.05, and the individual’s positive psy-
chological state of development, at r = 0.600; p < 0.05. A 
hierarchical regression analysis has further suggested 
that empowerment is a strong predictor of the positive 
outcomes of play therapy. In a pilot intervention study 
called C-BED, an online platform was used to empower 
peer-to-peer shared learning and dialogue with online 
modules. The five hikikomori who participated exhibited 
a decrease in anxiety and an increased willingness to par-
ticipate socially; however, no measurement scales were 
used in the study [18]. A case study of one hikikomori 
using strength-based coaching reported that the subject 
had returned to school and showed an improvement in 



Page 25 of 30Yung et al. BMC Psychol           (2021) 9:104  

scores in the Rosenberg Self-Esteem Scale and Subjec-
tive Vitality Scale, and a decrease in score in the Kessler 
Psychological Distress Scale following the intervention. 
The results of the individuals from pre-intervention to 
post-intervention were 16 to 25 (scoring 0–30), 1.8 to 3.4 
(scoring 0–4), and 17 to 6 (scoring 10–50), respectively 
[77]. Although improved psychological well-being was 
observed from a strength-based focus, testing still needs 
to be conducted using a much larger sample.

All of the interventions mentioned may be possible 
options for recovery, but further evaluation is needed 

since many of the studies had small sample sizes or did 
not have a comparable comparison group, and some 
did not report on the effectiveness of the intervention. 
Researchers have identified factors such as the internet 
[53] and having relationships [60], giving hikikomori a 
positive sense of identity or better self-esteem, these may 
be areas that interventions could be designed to target. 
However, more studies on rebuilding the positive self-
identity of hikikomori are needed to better understand 
the phenomenon and to determine whether more factors 
are involved. Further explorations into interventions are 
needed as the mechanism to recovery is still unknown. 
Examples would be from a one-year longitudinal study 
that was not an interventional study with a resulting 
increase in social connectedness over time (SNI from 
2.79 ± 1.80, 2.93 ± 2.06, to 3.09 ± 1.87) (Table  2), and to 
a level of recovery that was sufficient to allow a return 
to the workforce of almost 50% of the hikikomori in the 
study [35]. These results arose from an unintentional 
intervention administered by social workers during home 
visits to hikikomori during the period of the study, which 
involved the use of archived patient records [35]. How-
ever, in an interventional study of a home visitation ther-
apy program offered by psychiatrists to hikikomori over 
a period of one year, no statistically significant difference 
was seen in any of the outcome variables of their study, 
which included social networking [39]. This suggests that 
further exploration is needed to understand what mecha-
nisms help to improve the ability of hikikomori to con-
nect with other people.

Discussion
The CHIME framework for personal recovery was appli-
cable to understanding the life experiences of the hikiko-
mori population. Forty-four studies were reviewed, most 
of which were quantitative in nature (75%) with close to 
one third being cross-sectional studies (29.5%). To apply 
this framework to hikikomori, slight modifications were 
made to the framework, including the domain of iden-
tity. The multiple dimensions of identity were expanded 
to encompass gender, religion, social class, personal 
identity, and attributes. In the domain of meaning, the 
meaning of the illness experience was replaced by the 
meaning of the hikikomori experience. Modifications to 
the framework are displayed in Fig. 2.

Thematic overlap occurred between some domains, 
such as connectedness, identity, and meaning. The iden-
tity of being a hikikomori was defined in relation to the 
hikikomori’s lack of connectedness with society and lack 
of meaningful social roles; however, this did not affect the 
application of the framework. By using the framework to 
assess the literature, hikikomori were shown to be dis-
connected from peers and society, to have relationships 

Table 4 Applicability of the CHIME framework to assessing 
hikikomori care

Domain Applicable Not studied

Connectedness

 Support by peers or others ✓
 Relationships ✓
 Part of community ✓

Hope and optimism

 Belief in recovery ✓
 Motivation to change ✓
 Hope-inspiring relationships ✓
 Positive thinking and valuing success ✓
 Having dreams and aspirations ✓

Identity

 Dimensions of identity:

  Race ✓
  Gender ✓
  Social class ✓
  Culture ✓
  Religion ✓
  Sexual orientation ✓
  Personal attributes / characteristics / 

identity
✓

 Rebuilding/redefining a positive sense of 
identity

✓

 Overcoming stigma ✓
Meaning in life

 Meaning of hikikomori experiences:

  Duration of social withdrawal ✓
  Activities of daily life ✓
  Feelings & Thoughts ✓

 Spirituality ✓
 Quality of life ✓
 Meaningful life and social roles/goals ✓
 Rebuilding life ✓

Empowerment

 Personal responsibility ✓
 Control in life ✓
 Focusing upon strengths ✓
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limited mostly to family, to experience social anxiety, 
engage in negative self-appraisal, feel a lack of identity, 
exhibit a mistrust of people, and have high levels of pas-
sive aggressiveness and a shy temperament. Those lead-
ing a hikikomori lifestyle were not limited to a specific 
race. More studies with a larger sample size need to be 
conducted to determine differences in gender distribu-
tion and social class. Although quality of life seemed to 
increase with time spent in withdrawal, higher levels of 
social withdrawal led to a lower quality of life.

The CHIME framework was able to encompass most of 
the aspects relating to hikikomori. However, the limita-
tions of the framework were its inability to address the 
building of trust and the characteristic of non-linearity 
in the recovery process. For hikikomori, building trust 
is an important stage in their recovery process [54, 73]. 
Long durations of six months to a year spent in building 
rapport have been reported [73]. Without the establish-
ment of rapport, the recovery process will not begin. The 
building of trust could be incorporated as a dimension in 

Fig. 2 Modified CHIME framework for personal recovery in Hikikomori Care
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the CHIME framework for hikikomori. The term “yo-yo 
process” has been used to describe the process of recov-
ery for hikikomori and the setbacks that they experience, 
such as a reversal in their progress [54] or their sudden 
refusal to take part in social activities or have face-to-
face contact [6], which has been reported by social work-
ers during reengagement work. This indicates that the 
recovery process is not linear or a matter of taking one 
step after another, but rather is a non-linear process. For 
hikikomori, non-linearity can occur at different levels 
and phases of recovery; however, this aspect is not appar-
ent when using the CHIME framework and needs to be 
incorporated. An additional limitation of the framework 
is the inability to address aspects of spatiality in hikiko-
mori care. Due to the self-secluding nature of hikikomori, 
the majority of care is currently provided in the home 
setting and starts where the client is [54, 70]. Home visits 
require sensitivity and awareness [6] from the healthcare 
team, since they are entering into each of the clients’ pri-
vate sphere. Sensitivity to each client’s surroundings can 
provide clues about his or her hobbies or interests, which 
can be used as the base for initiating interaction and dis-
cussion for clientele reengagement [6]. The reengagement 
process can also help show recognition to the clients in 
view of their need for privacy [6]. Spatiality is a compo-
nent specific to hikikomori reengagement  which without 
the clients can hardly be outreached at their homebound 
comfort zone in the first place; however, it is not a dimen-
sion or domain in the CHIME framework. Consideration 
has to be given for accommodating the special needs of 
hikikomori. In addition, in the CHIME framework there 
is no differentiation of the level of importance of each 
dimension. With regard to hikikomori care, two com-
ponents are of great importance: relationship dynamics 
and activity (type or level). These two components can 
be used to measure the level of connectedness and dis-
tinguish the progress in the recovery achieved by individ-
uals. Both categories lead to the ultimate goal, which is 
to reconnect with society. Consideration has to be given 
for incorporating the domains of relational dynamics 
and activity into the CHIME framework, or for adopt-
ing them as major sub-domains under the domain of 
connectedness.

The CHIME framework is applicable to focus on study-
ing the psychosocial aspects of the hikikomori lifestyle 
and to identify areas in hikikomori research studies that 
have not been explored. A summary of the applicability 
of hikikomori research and of the areas that are yet to be 
studied is provided in Table 4. Studies on hikikomori in 
relation to the CHIME framework were found predomi-
nantly in the domains of Connectedness (the major-
ity, totaling 22 out of 44 studies), Identity, and Meaning 
in Life; however, literature is lacking on the domains 

of Hope and Optimism and Empowerment. One pos-
sible direction of research in the future is to focus on 
exploring aspects of these domains to understand what 
could be of benefit to hikikomori. This may lead to rec-
ommendations or interventions helpful for hikikomori 
care. Further work is needed to clarify details on the 
sociodemographic and ethnographic characteristics of 
hikikomori such as their gender distribution, gender 
differences, sexual orientation, culture, and religion; to 
understand the dynamics of the intimate relationships 
of hikikomori through qualitative research; to under-
stand the meaning of recovery for a hikikomori and what 
enacted and felt stigmas would be present through tak-
ing a qualitative approach; to understand what motivates 
hikikomori to work towards recovery or what they value 
through taking a qualitative or mixed-methods approach; 
to understand what the meaningful social roles or goals 
are for hikikomori and how they establish them through 
a qualitative enquiry that may lead to interventional 
designs; to understand the meaning of control over life 
and personal responsibilities for hikikomori through 
qualitative research; to explore more aspects of empow-
erment to aid their recovery; to understand what meas-
ures can to be taken to help hikikomori overcome their 
sense of failure or fear of failure rather than valuing suc-
cess defined in terms of climbing up the social ladder, to 
help them towards recovery, to determine what measures 
need to be taken to improve this situation and whether 
they would help towards recovery; and to figure out what 
components of future interventions may be useful for 
recovery and welcomed by hikikomori. A further explo-
ration of these areas could lead to greater understanding 
and improve hikikomori care.

Limitations
A known limitation to this study was by using the search 
formula as per Li and Wong’s [9] systematic review, there 
may be the risk of missing articles; which was mentioned 
in their study due to the formula omitting the search 
terms of “social isolation” and “non-engaged”. How-
ever, the search terms used according to the domains of 
CHIME were able to locate a substantial amount of pub-
lications exploring the hikikomori phenomenon prior to 
exclusion process. A second limitation to this study was 
from confining the search of relevant publications to the 
English language but excluding those in Japanese in par-
ticular, where the phenomenon of hikikomori started to 
take place; thus risking the chance for missing hikikomori 
research of publications in languages other than English. 
A third limitation was due to the busy schedules and time 
conflicts between team members, and the logistics when 
screening of articles, it did not allow for a useful Kappa 
coefficient to be produced. Lastly, trial registration of this 
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review was not completed; as the review was in the stage 
of dissemination of findings when understanding that 
registration into the registry required completion before 
any synthesis of data.

Conclusion
The CHIME framework is applicable to the hikikomori 
population and can encompass most aspects of their 
life experiences; however, future modifications may be 
needed to include the three major domains of spatiality, 
relational dynamics, and activity; as well as the dimen-
sions or sub-domains of trust building and non-linearity. 
Through the use of the framework, the hikikomori life-
style is shown to be characterized by: disconnection from 
peers and society, limited relationships largely confined 
within the family, social anxiety, negative self-appraisal, 
a lack of identity, a mistrust of people, a high level of 
passive aggressiveness, and shyness. Hikikomori are not 
confined to a specific race, and higher levels of social 
withdrawal would tend to lead to a lower quality of life. 
Using the CHIME framework, many gaps in knowledge 
about hikikomori could be identified in the literature, 
such as those about gender distribution, behavioral differ-
ences between males and females, sexual orientation, cul-
ture, religion, and the dynamics of intimate relationships; 
the meaning of recovery for hikikomori, the impact of 
stigma on them, and how they can be motivated towards 
recovery or into taking up valued, meaningful social roles 
or goals; the meaning for hikikomori to have empower-
ment and control over their life and personal responsibil-
ities; and any other components of future interventions 
considered useful and welcomed by hikikomori. More 
understanding of these issues is needed to improve 
hikikomori care. Considerations could be made for future 
use of CHIME in hikikomori care, as individuals may be 
entrapped in the lifestyle for long periods of time [44] 
and recovery has been reported to take a minimum of 
two years [46, 73]; the framework could possibility target 
areas that would need attention or improvement during 
the time of entrapment in the lifestyle. However, the full 
applicability of the CHIME framework towards recovery 
from the hikikomori lifestyle would need further verifi-
cation; further studies with recovered hikikomori could 
verify if the domains of CHIME were involved towards 
their recovery.
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