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Hikikomori, Gaming Disorder, and Internet Addiction :

Understanding the Vicious Cycle and Proposing Solutions
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Hikikomori is a condition of social withdrawal in which a person remains at home with-
out social participation for six months or longer. According to the latest survey, there are more
than 1.4 million hikikomori in Japan, including those who became physically isolated after the
COVID-19 pandemic. Thus, the hikikomori phenomenon has become a major social problem
in Japan.

Hikikomori first attracted the attention of society in the late 1990s, when the internet
began to spread widely to the general public. With the rapid rise of internet usage in the 21st
century and the concomitant increase in smartphone users, the issues of excessive use of video
games and social networking sites, particularly among young people, have emerged.

In 2013, the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders
introduced the concept of Internet Gaming Disorder in the “Conditions for Further Study”
chapter. Subsequently, in 2019, the World Health Organization adopted the 11th revision of the
International Classification of Diseases, which recognized excessive gaming as a psychiatric
disorder. This marked the beginning of an era where issues related to internet overuse and
pathological gaming were addressed as psychiatric issues.

At Kyushu University Hospital, we have established an outpatient clinic specializing in
hikikomori. We are developing treatment strategies based on a psychiatric evaluation that
encompasses the biological, psychological, and social aspects of hikikomori.

We observe and treat cases of patients who have become socially withdrawn due to gam-
ing disorder. Many patients spend an inordinate amount of time playing games and doing vari-
ous activities on the internet because they reportedly have “nothing to do,” and as a result
they become addicted to the internet or develop gaming disorder.

Herein, we introduce the latest international diagnostic evaluation method for hikikomori
developed by our team and discuss the results of an online survey on hikikomori tendencies
and gaming disorder/internet addiction (Kubo T et al. Psychiatry Clin Neurosci 2024) . Fur-
thermore, we discuss the ‘chicken-and-egg’ paradox of hikikomori and gaming disorder/
internet addiction and suggest ways to overcome such problems.
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Keywords gaming disorder, pathological hikikomori, non-pathological hikikomori,
depression, HiDE
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