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Abstract
Introduction: This study aimed to implement a public film event about
mental health aspects of social withdrawal. Secondary aims were to assess
participants’ knowledge, attitudes, and intended behaviors related to
social withdrawal.
Method: The event, held at three U.S. sites, consisted of a film screening,
question-and-answer session, and lecture. Participants completed a post-
event survey.
Results: Of the 163 participants, 115 (70.6%) completed surveys. Most of
the sample deemed social withdrawal a significant mental health issue.
Regarding post-event intended behaviors, 90.2% reported intent to get
more information, 48.0% to being vigilant for social withdrawal in others,
and 19.6% to talking with a health care professional about concerns for
social withdrawal in themselves or someone they knew. Asian participants
were significantly more likely than non-Asians to intend to encourage
help-seeking for social withdrawal (p = .001).
Discussion: A public film event may be a creative way to improve mental
health awareness and treatment-seeking.

Introduction

Film is the general public’s primary source of informa-
tion on mental illnesses (Nairn et al., 2011). However,
the portrayal of mental illness in film through time has
ranged from the grossly inaccurate and stigmatizing to
the clinically astute and benevolent. On one hand,
film portrayals that “perpetuate popular mythologies”
(Cape, 2003) and are “blurred with populists’ misin-
terpretation” (Damjanović et al., 2009) are pervasive.
On the other hand, film and other multimedia events
may be used in beneficial ways such as in medical
education (Rosenstock, 2003; Alexander et al., 2005;
Masters, 2005; Kalra, 2012), antistigma efforts (Kerby
et al., 2008), and promoting awareness of the impor-
tance of early intervention and prevention (Bird and
Marti, 2009).

Mental health access and treatment seeking
appears to be a particularly challenging issue in Asian
and Asian-American populations. Asian-Americans
express greater shame and embarrassment about
having a mental illness and greater difficulty in
seeking or engaging in mental health treatment than
non-Latino Whites (Jimenez et al., 2013). Reports
have highlighted how Asian-Americans face barriers
to help seeking of mental health treatment services,
and these barriers include cognitive, affective, and
value-based differences from other populations
(Leong and Lau, 2001). Instead, Asians may be more
likely to value and seek assistance for mental health
concerns through their social network (Narikiyo and
Kameoka, 1992) (Mojaverian et al., 2012).

One newly recognized psychiatric problem that
has emerged from Japan is a severe form of social
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withdrawal or social isolation called hikikomori (Teo
and Gaw, 2010; Tateno et al., 2012). The core feature
of hikikomori is spending almost all time confined to
the home and includes marked avoidance of social
situations and relationships for at least 6 months (Teo
and Gaw, 2010; Tateno et al., 2012). Concern about
hikikomori stems from its prevalence (Koyama et al.,
2010), high level of psychiatric comorbidity and func-
tional impairment (Kondo et al. 2007; Kondo et al.,
2011; Nagata et al., 2013), and growth beyond Japan’s
borders (Garcia-Campayo et al. 2007; Furuhashi et al.
2011; Kato et al., 2011; Teo, 2012; Lee et al., 2013).
Treatment seeking is markedly delayed, with first pre-
sentation, on average, over 3 years after symptom
onset (Kondo et al., 2011).

The primary aim of this project was to implement
a community-based event consisting of both a film
screening and lecture to promote public awareness
about social withdrawal, and specifically hikikomori,
as a mental health problem. Secondary aims were to
assess event attendees’ knowledge, attitudes, and
intended behaviors related to hikikomori and deter-
mine if these domains differed depending on the
ethnic background of attendees.

Methods

Program description

We developed a multipart event to provide several
perspectives and viewpoints on the hikikomori syn-
drome of social withdrawal, and the event was held
three times in three locations in the midwestern
United States. The three events each had three com-
ponents: a lecture, a film screening, and a question-
and-answer session. A 45-minute lecture on the topic
of hikikomori was delivered by a physician-researcher,
psychiatrist, and content expert in hikikomori
(A. R. T.). The lecture content was designed to be
understandable to a general public audience and
covered the definition of hikikomori, clinical features,
epidemiology, etiology, and treatment considerations.
The film was called Left-Handed (http://tobiranomuko
.com/), a 110-minute feature film that tells the story of
a Japanese family and their teenage son who goes into
a 2-year-long period of social withdrawal. The film is in
Japanese with English subtitles and, although fictional,
stars a young man who actually had a prior history of
hikikomori. A question-and-answer session accompa-
nied the lecture and film, and audience members were
encouraged to ask questions and share comments
related to the film and/or lecture. At one event, the

film director and producer served as panelists, and at
the two other events, the lecturer (A. R. T.) responded
to questions. All three events were held in sequence,
for a total length of approximately 3 hours. Events
were free to participants; they were funded and pro-
moted broadly by the local university’s Asian studies
center using flyers, e-mails, and Web site announce-
ments. Preevent inquires received by event staff were
transcribed and recorded as qualitative data.

Questionnaire

We developed a brief questionnaire in English to
assess knowledge, attitudes, intended behavior, and
motivations related to hikikomori (see Appendix I).
We conducted six cognitive interviews to test ques-
tionnaire items (Groves, 2009), and these responses
informed questionnaire revisions. The questionnaire
was administered immediately after the screening of
the film and discussion period. Questions were framed
with a preface such as “After coming to this event,
. . .” to assist with identifying effects of the event on
the respondent. Four knowledge items each contained
a statement (e.g., “Hikikomori is often associated with
conflict with family relationships”), and response
choices consisted of “agree” and disagree.” Four items
focused on attitudes towards hikikomori (e.g.,
“Hikikomori is a significant social issue”), and four
items inquired about postevent intended behaviors
(e.g., “I intend to watch for hikikomori in other
persons”); in both cases, response choices were a five-
point Likert scales ranging from “strongly disagree” to
“strongly agree.” Eight items addressed reasons for
attending the event (e.g., “I am interested in watching
films”) with a five-point response scale ranging from
“not at all” to “extremely.” Basic demographic items
were also included, as well as an optional, open-ended
written comments section. The questionnaire was
anonymous, limited to audience members age 18 and
older, and the study was approved by the institutional
review board of the University of Michigan.

Analysis

Regarding quantitative data, after analyzing the distri-
bution of responses for each variable, we dichoto-
mized all variables with a five-point response scale
and analyzed them as categorical variables as distribu-
tions were nonnormal. For comparisons between
Asian and non-Asian participants, we employed t-tests
and chi-square for continuous and categorical vari-
ables, respectively. Significance level for all tests was
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set at P < 0.05, and tests were two-tailed. Data were
analyzed using Stata Version 12 (Stata Corp., College
Station, Texas).

Text data from open-ended written comments on
the questionnaire were analyzed qualitatively. Com-
ments were coded independently by two research staff
members. Coders categorized comments into one of
nine categories. In instances in which the coders dis-
agreed, a third coder (A. R. T.) facilitated discussion to
reach consensus and adjudicated any differences.
Coded written comments were then categorized into
those from Asian/Asian-American participants and
those from non-Asian/Asian-Americans.

Results

Description of sample

Of 163 attendees at the events (128 in Ann Arbor, MI,
18 in Cleveland, OH, and 17 in Columbus, OH), 115
completed surveys for a response rate of 70.6%. Ten
respondents were excluded from analysis due to
responding that they did not attend the event or not
answering whether they attended the event, leaving a
sample of 105 respondents for analysis. On average,
our sample was 40.8 years old (SD = 15.9 years),
57.8% female, 45.1% white, 45.1% Asian or Asian-
American, and 7.8% black. There were no statistically
significant differences between Asian and non-Asian
participants in age or gender.

Attitudes and intended behaviors related
to hikikomori

The vast majority of the overall sample deemed
hikikomori a significant mental health (90.1%), social
(84.2%), and family relationship issue (81.0%). They
also felt seeing a doctor would help a person with
hikikomori (89.8%). In terms of postevent intended
behaviors, 48.0% stated that they intended to be vigi-
lant for hikikomori in others, and the vast majority
(90.2%) intended to get more information. Three
participants (2.9%) stated concern about having
hikikomori themselves as a reason for attending;
while, after having attended the event, seven (6.9%)
intended to talk to a health professional about con-
cerns for having hikikomori themselves. Thirteen
(12.7%) intended to talk to a health professional
about concerns for someone they knew having
hikikomori. Qualitative data from preevent inquiries
corroborated the value of the event for people con-
cerned about social withdrawal in their loved ones.
For instance, one couple reported driving 5 hours to

attend the event, and another woman with a with-
drawn son requested lecture materials to “give me
some ideas why he is the way he is.”

Comparison of Asian/Asian-American and
non-Asian participants

Asian and Asian-American participants differed from
non-Asians in several important dimensions (see
Table 1). Asians and Asian-Americans were more
likely than non-Asians to cite interest in the topic of
hikikomori (χ2[1, n = 96] = 4.22, P = .04), the event
being free and open to the public (χ2[1, n = 95] = 7.45,
P = .006), and thinking someone close to them might
have hikikomori (χ2[1, n = 96] = 5.44, P = .02) as
reasons for attending the event. In terms of knowl-
edge about hikikomori, Asian and Asian-American
participants were less likely to know that hikikomori
affects the ability of the individual to function at work
or school (χ2[1, n = 93] = 8.13, P = .004). An Asian
participant commented, “I was not aware of this form
of mental illness but glad to learn.” In terms of atti-
tudes about hikikomori, Asian and Asian-American
participants were less likely to believe that seeing a
doctor would help a person with hikikomori (χ2[1,
n = 96] = 9.70, P = .002). However, Asian and Asian-
American participants were more likely to say they
“intend to encourage someone close to me to talk to a
health professional about whether he or she has
hikikomori” (χ2[1, n = 95] = 10.55, P = .001). Like-
wise, one Asian respondent commented regarding
treatment, “I think it is very important to share
hikikomori with more people. There [is a] need to
establish support groups.”

Discussion

Our event format – which targeted the general public
and combined a lecture, film screening, and question-
and-answer session – has rarely been described in the
literature. Programs that have combined a didactic
element with a film screening almost exclusively have
been reported for use in medical education (Kalra,
2011, 2012). More typically, films are screened
without any additional component (Kerby et al., 2008;
Quinn et al., 2011). Thus, our event format appears
relatively unique in the literature.

We suspect a multipart event format, although
unique in the literature, is actually utilized much more
than reported. Indeed, we are aware of two other
recent but unpublished local events about bipolar dis-
order, one a theatrical play and another a documentary,
both with panel question-and-answer sessions.
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By and large, Asian and non-Asian participants
displayed similar characteristics. That is, on the major-
ity of items assessed regarding reasons for attending
the event, knowledge, attitudes, and intended behav-
iors there were no statistically significant differences.
That said, one particular difference of note between
the Asian and non-Asian groups was that Asians had
higher intention to utilize professional mental health
services than non-Asians. Thus, an intervention incor-
porating components of our event might be successful
in enhancing mental health access among Asian and
Asian-American groups. Such an effect is supported by
a systematic review and meta-analysis that suggested
public understanding of mental illness has been asso-
ciated with greater acceptance of professional psychi-
atric treatment (Schomerus et al., 2012).

There are several important limitations to this
study. Data were all based on self-report, without any
prepost or follow-up comparisons of participants.
Therefore, whether participants actually changed
behaviors or attitudes as a result of the event cannot be
answered by this study. Moreover, event participation
was completely voluntary, and a selection bias toward
those with interest and more accepting attitudes
toward mental health issues was likely present. Finally,
because we prioritized obtaining a higher response
rate, our brief survey excluded questions that would

have helped obtain a more nuanced analysis. Specifi-
cally, our categorization of Asian/Asian-American
versus non-Asian does not allow precise ethnic com-
parisons, and it is impossible to know from this study
what the “active ingredient(s)” to a lecture/film/
discussion-based intervention is because we did not
discretely evaluate the effect of each event component.

To advance research in the rarely studied area of
film for mental health services promotion, we suggest
two opportunities for future studies. First, participants
should be surveyed before and after the event, with
the latter ideally occurring some time after the event
has concluded to assess for durability of any effects.
Second, studies could assess the impact of each feature
of the event (e.g., film screening versus question-and-
answer session). This might be accomplished by
qualitative interviews with event participants or quan-
titative comparisons of events with and without each
add-on component.
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Table 1. Knowledge, attitudes, and intended behaviors of film event participants

Race

P

Asian (n = 46) Non-Asian (n = 56)

n % n %

Knowledge statements (correct responses)

The main character in the movie has hikikomori 44 100 55 100 na

Hikikomori is a form of social isolation or social withdrawal† 41 93.2 52 94.5 0.78

Hikikomori affects the ability of the person who has it to go to school or work† 35 85.4 52 100.0 <0.01*

Hikikomori is often associated with conflict with family relationships 25 56.8 33 64.7 0.43

Attitudes toward hikikomori

Hikikomori is a significant . . .

Mental health issue 37 86.0 52 94.5 0.15

Social issue 37 86.0 46 83.6 0.74

Family relationship issue 33 78.6 46 83.6 0.53

Seeing a doctor will help people with hikikomori† 33 78.6 53 98.2 <0.01*

Postevent intended behaviors

Get more information about hikikomori† 40 93.0 52 92.9 0.98

Watch for hikikomori in others 20 47.6 29 51.8 0.68

Talk to a health professional, for other 11 26.8 2 3.7 <0.01*

Talk to a health professional, for self 4 9.5 3 5.5 0.44

* = significant P-value.

† = Reverse-coded from original item.

Knowledge statements were presented as true/false questions. For attitudes and intended behaviors, subjects were asked to respond with how much

they agreed with each statement. On a five-point scale, responses of 4 “very much” or 5 “extremely” are reported. Number of responses for

individual items varies; percentages based on number of valid responses.

na, not applicable.
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Appendix I

Left-Handed film event survey

Thank you for coming to the showing of Left-Handed
( ) and question and answer (Q&A) session with the
filmmakers. We are conducting a survey about your experience at
this event and your thoughts about the topic of the film. Taking the
survey is voluntary and your answers are anonymous. The survey
is part of a research project, and we plan to publish the results in a
research journal.

We estimate the survey will only take about 4 minutes.

What is your age? ______ years old
The rest of the questions are for those age 18 and over. If you are age 18 or older, please continue this survey.
If you are under 18, you are done.
1) Did you watch the movie?

1 □No 2□Yes

If 
“No”

The movie event was valuable to me.

1□
Strongly

disagree

2□
Somewhat

disagree

3□
Neutral

4□
Somewhat

agree

5□
Strongly

agree

2) Did you go to the question and answer (Q&A) session with the filmmakers?
1□No 2□Yes

If 
“No”

The Q&A was valuable to me.

1□
Strongly disagree

2□
Somewhat disagree

3□
Neutral

4□
Somewhat agree

5□
Strongly agree

3) Did you attend the Center for Japanese Studies sponsored lecture on hikikomori (held a couple days ago)?
1□No 2□Yes

For each of the following statements, please indicate whether you agree or disagree with it. If you are unsure,
please select which you think is more likely.
4) The main character in the movie, Hiroshi, has hikikomori.

1□Agree 2□Disagree

5) Hikikomori is not a form of social isolation or social withdrawal.
1□Agree 2□Disagree

6) Hikikomori is often associated with conflict with family relationships.
1□Agree 2□Disagree

7) Hikikomori is often associated with obesity.
1□Agree 2□Disagree

8) Hikikomori does not affect the ability of the person who has it to go to school or work.
1□Agree 2□Disagree

Film addressing social withdrawal A.R. Teo et al.
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Please indicate how much you agree with each of the following statements.

1 2 3 4 5

Strongly

disagree

Somewhat

disagree Neutral

Somewhat

agree

Strongly

agree

9) Hikikomori is a significant social issue. □ □ □ □ □
10) Hikikomori is a significant mental health issue. □ □ □ □ □
11) Hikikomori is a significant family relationship issue. □ □ □ □ □
12) Seeing a doctor will not help people with hikikomori. □ □ □ □ □

Before you came to this event, how much was each of the following a reason you decided to attend?

1 2 3 4 5

Not at all Slightly Moderately Very much Extremely

13) I am interested in watching films. □ □ □ □ □
14) I am interested in events where the filmmaker discusses the film. □ □ □ □ □
15) I am interested in Japan. □ □ □ □ □
16) I am interested in the topic of hikikomori. □ □ □ □ □
17) The event was free and open to the public. □ □ □ □ □
18) Someone else recommended the event □ □ □ □ □
19) I think I might have hikikomori myself. □ □ □ □ □
20) I think someone close to me (for example, a family member or friend)

might have hikikomori.

□ □ □ □ □

After coming to this event, how much would you now agree with each of the following statements?

1 2 3 4 5

Strongly

disagree

Somewhat

disagree Neutral

Somewhat

agree

Strongly

agree

21) I intend to watch for hikikomori in other persons. □ □ □ □ □
22) I do not intend to get more information about hikikomori. □ □ □ □ □
23) I intend to talk to a health professional about whether I have hikikomori. □ □ □ □ □
24) I intend to encourage someone close to me to talk to

a health professional about whether he or she has hikikomori.

□ □ □ □ □

These last questions are about you.
25) What is your gender?

1□Female 2□Male 3□Transgender

26) What is your race? (Mark all that apply)
1□White or Caucasian 2□Black or African-American 3□Asian or Asian-American
4□Other: please specify _______________

27) Are you Hispanic or Latino/a?
1□Yes 2□No

Thank you for your participation!

Optional: If you have any comments you would like to share, feel free to include them here. Please do not include
any personally identifying information.
___________________________________________________________________________________________________
___________________________________________________________________________________________________
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