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Presenter Notes
Presentation Notes
A dermatologist, allergologist and also psychosomatic dermatologist.
Our hospital is a specialized hospital for allergic diseases, so I have had a lot of opportunity to see many severe atopic dermatitis patients for more than 20years. 
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internationally used Japanese words

- Manga

- Nintendo

- Sushi

- Soy (bean)
- Teriyaki

- Umami

- Macha

- Mottainai
- Tsunami

- Hibakusha
- Hikikomori



Hikikomori; social withdrawal, social isolation
Hikikomori-like cases might exist around the world

The person must meet the following criteria:  Sevicance
1. Marked social isolation in one’s home. 319 JRIN>TH
2. Duration of continuous social isolation for at 0007
2.69 JP=TH

least 6 months.  ow
3. Significant functional impairment or distress
associated with the social isolation. e

- 1.086

Tan MPJ, et al (2025) Global psychiatrists’ opinions about hikikomori from
biopsychosocial perspectives: International case vignette survey.
Psychiatry Clin Neurosci Rep 4:€70120.



Recognition of Hikikomori in Japanese history

1970s -1980s.: School refusal

1998 :

2002

2016

2018

2023

‘social withdrawal’ or “Hikikomori” published by Dr.T. Saito.
: 1.2% of the population in 15~49 years

: 540 000 people in 15~39 years estimated
: 610 000 people in 40~65 years estimated

8050 issue
: 2% of the population




Location of Hikikomori in Psychiatry
(Bio-Psycho-Socio-Cultural Model)
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Kato T, Psychiatry Clin Neurosci: 73: 427-440, 2019



History of Hikikomori and atopic dermatitis treatment in Japan

1970s -1980s.: School refusal

1998 - ‘social withdrawal’ or 1990s: stormy decade of steroid phobia

“Hikikomori” published by T. Saito. #1 School refusal and social isolation
2002 : 1.2% of the population with severe uncontrolled AD patients
in 15~49 years
2016 : 540 000 people 2018: Dupilumab introduction

: : followed by Nemolizumab,
in 15-39 years estimated Tralokinumab, Lebrikizumab, Baricitinib,

2018 : 610 000 people Upadacitinib, Abrocitinib
in 40~65 years estimated
2023 : 2% of the population #2 Social isolation in new AD treatment era
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#1 School refusal and social isolation with severe uncontrolled AD patients
Questionnaire survey of school-aged outpatients in 1997
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#1 School refusal and social isolation with severe uncontrolled AD patients
Prognosis survey of 24 school-aged inpatients in 1997~1998

Prognosis based on without/with psychosomatic therapy
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Hypothesis regarding the relationship between
Atopic dermatitis, school refusal, and social isolation

Learning difficulties
Bullying \
Bad relationship to teachers KN

Bad friendship Disturbance of regular daily life
(sleeplessness because of itch)
(disability to get up in the morning)
Psycho-social | Disability to go to school because of disfigurement

Background Bullying, Treated badly by school mates

Family problems °..

Irregular lifestyle e

Developmental characteristics ‘ -
Depressive status
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Family problems
Irregular lifestyle
Developmental characteristics
Depressive status



L
Hypothetical model in the occurrence of Hikikomori
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Kato T, Psychiatry Clin Neurosci: 73: 427-440, 2019

Depression (MTD) [ " prolonged Withdrawal




Diverse !ac!groun! o! socia! iso!ation

Social withdrawal leads secondary issues of social isolation

dlsease Trau matic
experlence

Personal attributes, Traits and Experiences

|

Surrounding environment : Society, Family

Actions seeking safety, security, and evacuation

Social isolation

Problems associated with social isolation

Difficulty in improving the current situation, feelings of anxiety, loss of hope and prospects




History of Hikikomori recognition and
development of governmental support measures in Japan

1970s -1980s.: School refusal 2003: Youth independence and challenge plan guidelines
1998 : ‘social withdrawal’ or 2006

“Hikikomori” published by T. Saito.
2002 : 1.2% of the population
in 15~49 years

: Regional youth support stations established
2009: Prefectural development of hikikomori support centers

2010: Hikikomori support guidelines

2016 : 540 000 persons Youth development support promotion act

in 15-39 years estimated 2015: Act on support for self-reliance in financial distress
2022 : 610 000 persons 2018: Hikikomori support projects

in 40~65 years estimated 2020: Municipal platforms established

2021: Multi-layered support system development project
2022: Hikikomori support centers transferred to municipalities
2024: act on measures to address loneliness and isolation

counseling support



Four step therapeutic approaches for hikikomori
by Japanese health ministry guideline

Step 1 Step 2 Step 3
family support, first training with

Step 4

contact with the starting individual intermediate-

social participation
trial

individual and his/her

support transient group
evaluation

situation (such as
group therapy)

Diverse Support Options X Public-Private Partnership Network Involving Diverse Stakeholders
Scope of Initiatives | h R =
' -~ & 6 B8 2

= Customized support tailored
Range of Partner

Creating = Community Peer Medical Institutions to each individual's
Organizations Consultation 2T€ Networking ’ SuPPOrt  Outreach Educational Institutions circumstances
: Support Spaces — Group Awareness Businesses,
;F - Job Centers
jFe= unicip
a i . ality
H C group organization e
1 - Municipal Platform i
L.

SWC: Social Welfare Council  SS: Support station
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#2 Social isolation in new AD treatment era
Categories of socially isolated cases with AD

1. Recover with modified appropriate treatment by reliable dermatologist

2. Persistent social isolation despite skin improvement

3. Persistent social isolation with refractory dermatitis



t LDH

Male, 20s, unemployed TARC
The patient has been treated with TCS since childhood,
but has not recovered. Eo

He believed steroids are a palliative treatment, not a cure.

De-steroid doctor said that stopping TCS will cure him, so el M [¢]=
he has been steroidphobic for 5 years.
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The 3rd reason is patients perapective.
Off course completely controlled status improves QOL.
And moreover improves patients adherence.
You also see steroid phobia patients. What moves them steroid phobia?
In my opinion they have experienced treatment failure by previous TCS treatment.

What is your strategy for this patient?
I explained treatment strategy, and start treatment by initial 2week hospitalization with remission induction of intensive TCS with simultaneous education.


Male, 20s
He started working 2 months

after he discharged the hospital.

After 1.5 years, TCS was
discontinued.

Ry o
e ’ ':. I

LDH
TARC
Eo

Admission Discharge 3 mo after
final TCS

291 131 139
4615 161 402
19.4 0.5 3
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His serum TARC level has reduced to normal range and maintained even after TCS discontinuation.
He also socially recovered.


Categories of socially isolated cases with AD

1.Recovery with modified appropriate treatment by reliable dermatologist
Remission induction with simultaneous patient education
Selection of newly developed effective medication

2.Persistent social isolation despite skin improvement
Needs supportive help by multidisciplinary team and community

3.Persistent social isolation with refractory dermatitis

Neither skin nor social withdrawal improve
because of persistent social isolation without seeking medical care consequently



Multidisciplinary support team in Osaka Habikino medical center

Psychologist,
MSW, coordinator Nurse, coordinator

Medical social

worker Dermatologist

=
el |



Social isolation and atopic dermatitis

1. Social isolation is a huge problem in modern society around the world.
2. Individuals experiencing social isolation have diverse backgrounds.

State of social withdrawal leads to secondary issues of social isolation such as
difficulties and anxieties about improving one's current situation coupled with

a lack of hope for the future.

3. Atopic dermatitis is a risk factor for social isolation.

4. Three categories of AD complicated social isolation are proposed.
Trust-based relationship between physician and patient
Appropriate dermatological intervention to avoid long-term suffering

Tailored supportive help by multidisciplinary team and community
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