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Hikikomori is a pathological condition characterized by prolonged social
withdrawal, where an individual stays confined to their home for most days
over a period exceeding 6 months.1 Initially identified in Japan, this phe-
nomenon has since been documented globally, posing significant challenges
to healthcare systems, social welfare, and economies.3 The COVID-19 pan-
demic, with its emphasis on home isolation to reduce infection risks, may
have contributed to a rise in cases resembling hikikomori.2–4

HiDE-I (Hikikomori Diagnostic Evaluation-Interview) is a structured
diagnostic interview that allows stratification into pathological hikikomori
staging the clinical condition.1 HiDE-I is a clinician-administered tool that
requires 5 to 20 min to complete. In addition, we developed a screening
form of hikikomori called HiDE-Screening Form (HiDE-S).5,6 HiDE-S is
a self-rated scale based on HiDE-I that evaluate social withdrawal and
possibly hikikomori condition making a distinction between pathological
and non-pathological.6

HiDE-S is composed of 12 items.6 Item 1, 2, and 3 regarding the
social isolation’ sphere investigating the condition of physical hikikomori.
The subject who answers “two or three days a week” or less to item 2 (fre-
quency of meaningful going out per week) is considered positive for ‘physi-
cal hikikomori.’ Item 5 to 11 aim to investigate the distress and functional
impairment to distinguish between ‘pathological’ and ‘non-pathological’
hikikomori. Based on our clinical experience, we defined that patients who
answered “yes” to at least one of questions 5 to 11 could be affected by
‘pathological’ hikikomori condition.7 Item 1, item 4 and item 12 are sup-
plemental questions: item 1 assesses outings for short periods such as tak-
ing out the rubbish, item 4 assesses subjective idea of going out, and item
12 assesses the patient’s living status, thus we excluded the above 3 items
from the following preliminary validation analysis.

As an initial validation of HiDE-S, we herein administered both HiDE-S
and HiDE-I to 90 clinical patients including persons with hikikomori.

Participants were recruited via convenience sampling from the Mood
Disorder/Hikikomori Clinic at Kyushu University Hospital and affiliated
clinics between May 2023 and October 2024. Participants provided
informed consent, and their diagnoses were made by trained psychiatrists
using the DSM-V Structured Clinical Interview. This study was approved
by the Ethics Committees of Kyushu University (approval number:
2022-200), and conducted under the ethical roles based on the ‘Declara-
tion of Helsinki.’ All participants provided informed consent.

We conducted the following preliminary validation analysis. Internal
consistency of the scale was assessed using Cronbach’s alpha demonstrat-
ing good reliability (Table S1). Exploratory Factor Analysis (EFA) and
Confirmatory Factor Analysis (CFA) were conducted to examine the
scale’s underlying structure and its fit to the proposed model (Table S2:
chi-squared test P-value = 0.003). EFA’s results showed good factor load-
ings, we applied oblimin rotation method (Table 1). CFA results showed
at last an acceptable fit for the one-factor model evaluated (Table S3:
CFI = 0.976, TLI = 0.969, RMSEA = 0.08, SRMR = 0.10).

Additionally, we analyzed the internal correlation between each item
using Spearman’s rho coefficient, the correlations observed among the
items of the scale were mixed, reflecting both the heterogeneity of

Table 1. Factor loadings. Applied rotation method is oblimin

Factor 1 Uniqueness

HiDE-S-1 (During the past one month,
about how many days a week did you
go out briefly, such as to take out the
trash or visit a convenience store?)

- -

HiDE-S-2 (Setting aside times when you
went out briefly as in #1 above, during
the past one month, about how many
days a week did you go out for an hour
or more, including going out for work,
school, shopping, and so on?)

0.717 0.486

HiDE-S-3 (If you answered “four or
more days/week” for #2, please select
“None” here. If you answered
anything else, about how long has it
been that you have been going out at
that frequency?)

0.576 0.668

HiDE-S-4 (During the past one month,
how often do you feel you have gone
out?)

- -

HiDE-S-5 (Does the frequency of how
often you have gone out in the past
one month bother you?)

0.600 0.640

HiDE-S-6 (Does the frequency of how
often you have gone out in the past
one month make you feel isolated or
lonely?)

0.488 0.761

HiDE-S-7 (Has your family or people
around you seemed to worry about
the frequency of how often you have
gone out in the past one month?)

0.677 0.541

HiDE-S-8 (Has your family or people
around you sought help because of
the frequency of how often you have
gone out in the past one month?)

0.439 0.807

HiDE-S-9 (Has the frequency of how
often you have gone out in the past
one month disrupted your work or job
search?)

0.623 0.612

HiDE-S-10 (Has the frequency of how
often you have gone out in the past
one month disrupted your
relationships with family members?)

0.509 0.741

HiDE-S-11 (Has the frequency of how
often you have gone out in the past
one month disrupted your
relationships with friends?)

0.629 0.605

HiDE-S-12 (Please select the choice
that best fits your current situation.
Multiple answers are allowed. If none
apply, select “None.”)

- -
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the constructs being assessed and the multidimensional nature of the scale
(Table S4). This outcome aligns with the theoretical framework of the
scale, which is designed to evaluate different dimensions related to
the construct under investigation.

Finally, a strong correlation to assess pathological hikikomori was
found between the HiDE-S screening results and the diagnostic staging of
the HiDE-I. 76 out of 90 patients tested positive for both HiDE-S screen-
ing and HiDE-I results, supporting the scale’s concurrent validity
(Spearman’s rho = 0.75; P-value <0.001) (Table S5).

These results provide promising evidence for the scale’s reliability,
structural validity, and concurrent validity, underscoring its potential as a
useful tool for assessing the targeted constructs. Several limitations must
be considered. First, the small sample size of 90 patients limits the gener-
alizability of the results and the power of statistical analyses. The reliance
on clinical experience, rather than a more standardized approach, could
also introduce biases. Lastly, the sample comprised individuals from spe-
cific clinical settings, which may not fully represent the broader popula-
tion of individuals with hikikomori-like conditions.

Future research should replicate these findings with larger, more
diverse samples to enhance generalizability and explore the scale’s exter-
nal validity, including its relationship with other tools and its predictive
power in clinical practice. Further refinement of the HiDE-S could also
benefit from testing alternative item formulations to improve clarity and
scale performance. We are now developing a version of the scale for fam-
ily members to intercept cases where the person suspected of hikikomori
is unaware of or denies the condition, providing a useful perspective in
assessment. Finally, as hikikomori cases spread globally, HiDE-S should
be developed and validated in other countries.8–10
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