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withdrawn adolescents.

Objectives The aim of this study was to investigate the social withdrawal tendency in Korean
adolescents using the Hikikomori Behavior Checklist and to compare the psychopathological dif-
ferences between the high risk group of social withdrawal (HRSW) and the low risk group of social

Methods Participants included 300 high school students from Daegu, Korea. Each participant
completed several questionnaires including the demographic questionnaire, Korean-Version of
the Hikikomori Behavior Checklist (K-HBCL), the Parental Screening Questionnaire for Hidden
Youth (HYQ), Beck Depression Inventory (BDI), Anxiety Sensitivity Inventory (ASI), Social Avoid-
ance and Distress scale (SAD), the Scale for Fear of Negative Evaluation (FNE), and Maudsley Ob-
sessive-Compulsive Inventory (MOCI). The subjects were divided into two groups, the HRSW
and LRSW, depending on the mean value of their total HBCL score, and their BDI, ASI, SAD, FNE,
and MOCI scores were compared between HRSW and LRSW.

Results  The scales affecting the high-risk group were BDI, ASI, and SAD. The total score of K-
HBCL showed positive correlation with the total score of BDI, ASI, SAD, FNE, and MOCI.

Conclusion The socially withdrawn adolescents had more problematic issues of their psychopa-
thology. Several emotional factors would be useful in assessing the high-risk group of socially
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Table 1. Demographic characteristics of HRSW and LRSW
Subjects (n=300)

HRSW LRSW
(n=146) (n=154)
n (%) n (%)
Sex
Male 98 (67.1) 102 (66.2)
Female 48 (32.9) 52 (33.8)

Age, mean (SD) 16.21 (0.667) 16.49 (0.679)

Number of close friends (current)

None 2(1.4) 0

1 3(@2.1) 0

2-3 18 (12.3) 16 (10.4)

4 or more 123 (84.2) 138 (89.6)
Number of close friends (past)

None 2(1.4) 1(0.6)

1 3(2.1) 10.6)

2-3 22 (15.1) 18 (11.7)

4 or more 119 81.5) 134 (87)
Number of persons you can open your

None 7 (4.3) 3.9
Heart and share the deep conversations

1 7 (4.8) 8 (5.2

2-3 59 (40.4) 44 (28.6)

4 or more 73 (50) 99 (64.3)
Thought you do not want to mix yourself

Absence 55 (37.7) 26 (16.9)
Among the people (past)

Presence 91(62.3) 128 (83.1)
Thought you do not want to mix yourself

Absence 20 (13.7) 1@
Among the people (current)

Presence 126 (86.3) 143 (92.9)
Ever go to school and go out

Absence 29 (19.9) 9 (5.8)

Presence 117 (80.1) 145 (94.2)

n : Number, SD : Standard deviation, HRSW : High risk group of
social withdrawal, LRSW : Low risk group of social withdrawal
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Table 2. Comparisons of subjects and scales between HRSW
and LRSW

Groups
HRSW, LRSW, p-value
mean (SD) mean (SD)
Age 16.21 (0.667)  16.49 (0.679) 0
Sex 0.87
Male, n (%) 98 (67.1) 102 (66.2)
Female, n (%) 48 (32.9) 52 (33.8)
HYQ total score 28.62 (11.614) 17.40 (5.93) 0
BDI total score 12 (8.476) 5.9 (5.585) 0
ASl total score 10.73 (9.489) 5.66 (6.071) 0
SAD total score 80.05 (16.472) 68.32 (15.281) 0
FNE total score 35.64(8.498)  31.90(7.299) 0
MOCI total score 41.38 (7.901)  39.78 (8.545) 0.93

SD : Standard deviation, n : Number, HRSW : High risk group of
social withdrawal, LRSW : Low risk group of social withdrawal,
HYQ : Parental Screening Questionnaire for Hidden Youth, BDI :
Beck Depression Inventory, ASl : Anxiety Sensitivity Inventory, SAD
: Social Avoidance and Distress Scale, FNE : Fear of Negative
Evaluation, MOCI : Maudsley Obsessive-Compulsive Inventory

Table 3. Comparisons of scales between male and female
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FNE, MOCI <=9] A A g #4138t A3k K-HBCLY} 7}
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0.540, 0.436, 0.430, 0.296, 0.207, p<0.0001).

XAl
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H Lol A 423 % %= 9] Cronbach’ a+= K-HBCL, HYQ,
BDI, ASI, K-SAD, K-FNE, MOCI®|4] ZFz}F 0.918, 0.856,
0.903, 0.894, 0.913, 0.845, 0.9360]¢1oH o]= AlF w7} =

Subjects (n=300)

Male (n=200) Female (n=100)
HRSW, LRSW, p-value HRSW, LRSW, p-value
mean (SD) mean (SD) mean (SD) mean (SD)
HYQ total score 29.64 (12.254) 17.68 (5.942) 0 26.54 (9.981) 16.85 (5.926) 0
BDI total score 11.69 (8.835) 5.97 (5.899) 0 12.63 (7.745) 5.85 (4.988) 0
ASI total score 9.98 (8.949) 4.71 (4.546) 0 12.25 (10.440) 7.25(8.018) 0
SAD total score 79.85(15.821) 69.01 (16.019) 0 80.48 (17.896) 66.96 (13.765) 0
FNE total score 35.03 (8.055) 31.85(7.166) 0 36.88 (9.305) 31.98 (7.622) 0
MOCI total score 40.06 (6.989) 37.41 (6.418) 0 44,08 (8.984) 44.42 (10.212) 0.861

HRSW : High risk group of social withdrawal, LRSW : Low risk group of social withdrawal, HYQ : Parental Screening Questionnaire

for Hidden Youth, BDI :

Beck Depression Inventory, ASl : Anxiety Sensitivity Inventory, SAD : Social Avoidance and Distress Scale,

FNE : Fear of Negative Evaluation, MOCI : Maudsley Obsessive-Compulsive Inventory, SD : Standard deviation, n : Number
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Table 4. Logistic regression results of predicting a severity of social withdrawal

B coefficient SEB Wald statistic OR (95% CI)
BDI total score 0.098 0.027 13.029t 1.103t
ASl total score 0.048 0.024 4.028* 1.049*
SAD total score 0.034 0.01 11.131F 1.034*
FNE total score -0.017 0.021 0.632 0.983
MOCI total score 0.006 0.018 0.109 1.006

= . Significance of Wald statistic at 0.05 criterion, t : Significance at 0.001 criterion. BDI : Beck Depression Inventory, ASI : Anxiety
Sensitivity Inventory, SAD : Social Avoidance and Distress Scale, FNE : Fear of Negative Evaluation, MOCI : Maudsley Obsessive-
Compulsive Inventory, SE : Standard error, OR : Odds ratio, Cl : Confidence interval
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