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Abstract Hidden youth was a phenomenon which originated in Japan and later spread
to Hong Kong. The youth were described as being in a state of social isolation,
marginalization, and prone to emotional disturbances. This may imply that they were
suffering from a poor quality of life. However, direct contact with the hidden youth
found that some of them are satisfied with their lives. The present study aims to
investigate the relationship between the hidden youth’s quality of life and their period
and level of social withdrawal. A total of 588 of the hidden youth took part in the study.
With the use of mean plots in ANOVA, correlation analysis, regression analysis, and
mediation analysis, it was found that the longer the period of social withdrawal, the
better the quality of life. The positive correlation between the two variables was
mediated by positive emotions derived from social support. On the other hand, as the
level of social withdrawal increased, the quality of life decreased. The negative
association between the two variables was mediated by negative emotions caused by
low levels of social support and a high sense of loneliness. These findings suggest that
being “hidden” is the preferred lifestyle of young people and it should not be regarded
as a problem that undermines their quality of life.

Keywords Hiddenyouth .Qualityoflife .Socialwithdrawal .Hikikomori .Socialsupport

Introduction

In Japan, “Hikikomori” is a phenomenon describing young people who “seclude
themselves for more than 6 months at home” (Isobe 2004:27), have retreated from
participating in social roles and networks, including receiving education in school or
being employed in the labour market (Saitō 2002, 2003), and “withdraw from most
social activities and retreat into their living spaces or rooms for a long time” (Ogino
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2004:120). When the phenomenon spread to Hong Kong in 2004, the phenomenon was
called “youth in social withdrawal” or “hidden youth”, and the terms were used to
name similar groups of young people who have been in prolonged seclusion, rejecting
most forms of social interaction and face-to-face connections with the outside world
(Wong and Ying 2005). Descriptions of “hidden youth” have been associated with
psychiatry and social discrimination. For instance, a number of scholars have attributed
youth social withdrawal to mental illnesses (Hattori 2005; Kaneko 2006; Kato et al.
2011, 2012; Kawanishi 2004; Teo and Gaw 2010), and the mass media also gave such
labels as “emotional disturbances” (Wenweipo, February 21 2011) and “anxiety”
(Sudden Weekly, September 26 2008). Also, the hidden youth is described as being
caused by societal expectations on group conformity while ignoring individual interests
(Krauss and Thomas 1984), as well as the pressurized educational environment
(Dziesinski 2004). According to the definitions of Wong and Ying (2005, 2006), the
hidden youth are young people who have no social status and are suffering from social
exclusion, fear of being bullied by others, and social discrimination based on their
personal backgrounds. At present, no research is found to have investigated the quality
of life of the hidden youth. Based on the established link between quality of life and
one’s environmental conditions and mental well-being (Huebner et al. 2004:81; Ken-
nedy et al. 2001; Lehman 1999; World Health Organization 1997, 2011), we expect
that there should be a relationship between the quality of life and the hidden phenom-
enon of this youth group. The objective of the present paper is to explore whether such
a relationship exists.

To facilitate the accurate measurement of the quality of life of the hidden youth, a
clear definition of the quality of life is necessary. The World Health Organization
(1997) gave the following definition:

individuals’ perception of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expectations,
standards and concerns. It is a broad ranging concept affected in a complex way
by the person’s physical health, psychological state, level of independence, social
relationships, personal beliefs and their relationship to salient features of their
environment. (World Health Organization 1997:1)

As reviewed by Chipuer et al. (2003), the concept of quality of life can be broadly
assessed in objective (i.e. one’s possession of financial resources and level of accessi-
bility to various environmental resources) and subjective (i.e. one’s level of subjective
well-being which includes one’s frequency of enjoying positive emotions, the frequen-
cy of suffering from negative emotions, and “perceived quality of life”) dimensions
(Huebner et al. 2004:81). Further, as suggested by the World Health Organization
(2011), one’s quality of life can be measured in terms of physical health, psychological
health, social relationships, and environment.

Physical Health

Storch et al. (2007) suggested a significant correlation between the higher severity of
health deficiencies and lower quality of life. In Heal et al.’s (1997) study on students in
the United States, a negative correlation between participants’ sensory disabilities and
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their levels of self-esteem was noted. Also, one’s suffering from visual defects might
engender a lower level of quality of life (Evans and Gilian 2004; Knudtson et al. 2005;
Lee and Wilson 2000; Oleś and Oleś 2002, 2012). These studies implied the role of
physical competence in determining one’s quality of life (World Health Organization
1997). Moreover, studies also found that one’s poor physical health is linked to one’s
poor mental well-being (D’Antono et al. 2009; Giada et al. 2005; Lévesque et al. 2010).

Psychological Health

An individual’s personal factors are supported by scholars as being crucial to one’s
quality of life in terms of psychological health. For example, “dispositional optimism”
(i.e. one’s tendency to expect positive outcomes) (Scheier and Carver 1985, 1992) is
associated with one’s higher sense of well-being, as optimism (Ayyash-abdo and
Alamuddin 2007) boosts the generation of coping mechanisms and strategies when
facing problems. Likewise, one’s tendency to engage in positive appraisal (Huebner
et al. 2004) is associated with one’s higher perceived quality of life, as a positive
appraisal style promotes the utilization of strategies to cope effectively with adversities.
Also, according to Lévesque et al. (2010), if education was provided for patients with
recurrent syncope, so that they could enhance their self-efficacy in dealing with their
daily issues despite their symptoms, improvements in their quality of life could be
facilitated. All these results suggest that one’s quality of life is affected by one’s
psychological state and personal beliefs (World Health Organization 1997).

Social Relationships

The existence of social relationships is essential to one’s well-being (Kruger 2011).
Social support is creditedwith promoting the psychological well-being of adolescents, as
it enhances their self-esteem and efficacy (Axelsson and Ejlertsson 2002; Harter 1993). It
helps buffer stress (Barbee 1990; Cobb 1976; Cohen and Wills 1985; Gottlieb 2000;
Tardy 1994; Telleen et al. 1989; Weiss 1974) and reduces the risk of developing
emotional turbulences (Dean et al. 1990; Dew and Bromet 1991; Folkman et al. 1993;
Lackner et al. 1993; Wethington and Kessler 1991; Zea et al. 1999). As noted by Rojas
(2011b), income poverty does not necessarily lower one’s quality of life (Rojas 2007);
rather, one’s sense of satisfaction and well-being could be compensated by positive
friendship (Rojas 2008, 2011a). This strengthens the view that good social relationships
can buffer stress (Barbee 1990; Cobb 1976; Cohen andWills 1985; Gottlieb 2000; Tardy
1994; Telleen et al. 1989; Weiss 1974). As stated by Chipuer et al. (2003), a low degree
of loneliness was associatedwith one’s psychological well-being. In contrast, individuals
receiving little social support are more likely to develop symptoms of depression (Dean
et al. 1990; Dew and Bromet 1991; Folkman et al. 1993; Lackner et al. 1993;Wethington
and Kessler 1991; Zea et al. 1999). Also, social isolation has been attributed to higher
risks of depression, suicide and low levels of self-esteem (Hall-Lande et al. 2007).

Environment

Individuals enjoy a higher quality of life when they have similar cultural backgrounds
to the people they live with. Young people were found to be happier when living in
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communities where people shared a similar ethnic background (Sam 1998). Migrants
were found to have much lower life satisfaction, as they did not share the same ethnic
background with the local people (Kwan 2010). The role of parental support for
autonomy, in which parents showed support for children’s choices as well as recogni-
tion of children’s efforts and viewpoints (Joussemet et al. 2008), was confirmed to
enhance children’s emotional well-being (Dew and Huebner 1994; Wang et al. 2007).
Moreover, one’s perceived higher accessibility to social resources causes a higher level
of self-esteem and self-evaluation (Ensel and Lin 1991; Rosenfield and Wenzel 1997),
while a person’s feelings of being marginalized and obstructed from gaining access to a
variety of available alternatives will negatively affect his or her quality of life (Senior
and Chenhall 2008). Leisure satisfaction helped individuals to fulfil a number of needs
such as alleviation of stress, enhancement of learning efficiency, as well as achievement
of a healthy physiological and psychological well-being (Mannell et al. 1988; Wang
et al. 2008). Furthermore, it was found that jobs with good incomes and flexibility, as
well as a work–life balance could enhance people’s sense of satisfaction (Tremblay and
Genin 2008), while poor economic well-being and low level of financial support
negatively influence one’s quality of life (Copestake et al. 2009).

Summarizing the research findings previously discussed, one’s quality of life is
associated with one’s own mental well-being (Kennedy et al. 2001; Lehman 1999), and
determined by both objective and subjective indicators. In view of this, this paper will
adopt the above definitions offered by the World Health Organization (1997, 2001).

Methods

Research Objectives

According to our empirical observations, the life of the hidden youth is not as poor as is
implied by the existing discourses. Engaging in social withdrawal can be viewed as a
“hidden” subculture where the youth can solve their own problems caused by status
frustration in mainstream society (Brake 1985; Cohen 1955), receive social support and
recognition from other people sharing similar backgrounds, as well as search for a new
self-identity (Brake 1980). In this situation, hidden youth can be assumed to have good
psychological health, good social support, and sufficient environmental resources, all of
which are indicators of the quality of life (World Health Organization 1997). Thus,
existing studies could have “problematized” this youth group and failed to take the
hidden youth’s individuality and choice of lifestyle into consideration. As such, the
present paper aims to investigate whether the hidden youth do possess good psycho-
logical well-being, good support from peers, as well as improved environmental
resource support which enhance the quality of life when they are “hidden”, and
examines if the quality of life will increase as the period of withdrawal prolongs. In
addition, the quality of life of the hidden youth with different levels of social with-
drawal will be measured.

It should be noted that “level” of social withdrawal is distinguished from “period” of
social withdrawal. The latter refers to the duration of withdrawal, while the former
refers to the degree of seclusion as well as the amount of social connections maintained.
As shown in Fig. 1, the mean plots of ANOVA, the year of social withdrawal was

954 H. Chan, T. Lo



generally in a negative relationship with the level of social withdrawal, except that the
level of social withdrawal increased as the period of social withdrawal increased from
year 1 to year 2. In other words, when one stays in seclusion for a longer period of time,
one tends to have a lower level of social withdrawal.

To achieve the above research objective, it is hypothesized that:

1. As the period of withdrawal increases, the level of the quality of life of the hidden
youth increases.

2. As the level of withdrawal increases, the level of the quality of life of the hidden
youth decreases.

3. The period and level of social withdrawal significantly contribute to the variances
in the quality of life.

4. Emotions mediate the relationship of the period and the level of social withdrawal
with the quality of life.

Sample and Sampling Procedures

The recruitment of participants lasted from January 2007 to November 2010. The
principal investigator approached hidden youth through online gaming platform,
Facebook, blogs, investigator’s own networks, and members of social withdrawal
groups. Among these methods, online gaming platform was the most effective means
of contact because the investigator is an active online game player. By means of
purposive sampling, which is effective for engaging “extreme or deviant cases” (Patton
1990, p. 182), 588 hidden youth were located through Internet platforms, such as MSN,
ICQ, weblog, and online games (e.g. “Ragnarok Online”, “Perfect World” and “World
of Warcraft”). The relationship with potential participants was maintained through
continuous participation in online games where members were allowed to interact
freely and could be viewed as a small “family” on the game platform. After mutual
trust was established, the participants were invited for a face-to-face interview in the
office of the research team. The investigator explained the purpose of the study,
confirmed their consent to participate in the study, and made appointments for their
subsequent participation in data collection. Parental consent was sought for those youth
who were below 18 years old. The participants had to fulfil the following ‘hidden
youth’ criteria: (1) they were living in Hong Kong and were between 12 and 30 years of
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age at the time of the study; (2) they had secluded themselves for at least 6 months
before the interview; and (3) they were diagnosed as not having any psychiatric
disorders by the DSM-IV assessment (Isobe 2004:27; Ogino 2004:120).

Regarding the demographic information of the 588 participants, 63.4 % of them
were male, while 36.6 % of them were female. Over half of them (56.6 %) were over
21 years old, 35.2 % were 16–20 years old, and 8.2 % were 15 years old or under.
Nearly one-third (30.6 %) of them had college or university qualifications, 52.5 % were
senior secondary (years 10–13), and the rest (16.8 %) were junior secondary (years 7–
9). Regarding their family income, about two-thirds (62.7 %) of participants reported
that they had a family income of more than HK/20,000 (US/1=HK/7.8), 21.1 % had
HK/10,001–20,000 and 16.2 % had HK/10,000 or less, reflecting that social with-
drawal did not purely apply to low-income families. Their time period of social
withdrawal ranged from 1 to 8 years; 48.1 % had withdrawn for 1–2 years, 24.5 %
for 3–4 years, 18.4 % for 5–6 years, and 9 % for 7–8 years. There were five levels of
social withdrawal, with 5 being the most serious level; 20.1 % were at level 1, 15.6 % at
level 2, 27.7 % at level 3, 26.4 % at level 4 and 10.2 % at level 5.

Measures

Quality of Life The quality of life measurement designed by the World Health Organi-
zation Quality of Life – BREF Taiwan Version was adopted. It is a 28-item instrument
using a five-point scale, measuring participants’ overall quality of life (1 item), general
health (1 item) as well as the specific domains including “physical health” (7 items),
“psychological health” (6 items), “social relationships” (4 items) and “environment” (9
items). Each participant’s total quality of life score was computed by summing the
scores of all items. The higher the total score, the better the quality of life. The quality of
life scale employed in this study displayed a high reliability (α=.91). The reliability of
the scale of each specific domain of the quality of life (α=.95) was also high.

Level of Social Withdrawal The present study adopted Oiwa’s (2006) five levels of
social withdrawal, namely: (1) “In the past 3 months, I have not gone outside”; (2) “In
the past 3 months, I have not engaged in face-to-face connections”; (3) “In the past
3 months, I have only stayed at home”; (4) “In the past 3 months, I have only stayed in
my room”; and (5) “In the past 3 months, I have not talked to anybody”. Level 1
indicates the least severe form of social withdrawal, while level 5 indicates the highest.

Positive Emotions and Negative Emotions These two variables are assessed by the
Positive and Negative Affect Schedule, which measures one’s positive affect and
negative affect within a certain period of time (Watson et al. 1988). This scale, which
adopts the 6-point Likert scale (1 = “never”; 6 = “always”), was used to measure the
positive and negative emotions of participants within the most recent 2 months. Items
related to both “positive emotions” and “negative emotions” showed a high reliability
of scale (α=.99).

Participants’ Involvement in Online Activities Participants’ involvement in online
activities was assessed by one self-constructed question, i.e. the number of hours spent
on online activities every week.
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Statistical Analysis

First, mean plots of ANOVAwere used to examine the trend of the quality of life scores
across different time periods and levels of social withdrawal, the relationship between
periods and levels of social withdrawal, as well as the relationship between the
participants’ involvement in online activities and the quality of life. Second, correlation
analysis was employed to explore whether the quality of life was significantly corre-
lated with the participants’ periods and levels of social withdrawal, as well as positive
and negative emotions. Third, mediation analysis was used to examine whether
positive and negative emotions mediate the association between participants’ periods
as well as levels of social withdrawal and their quality of life. Lastly, regression
analysis was used to explore the significance of predictability of participants’ periods
and levels of social withdrawal and quality of life. Multiple regression analysis was
adopted to examine whether participants’ periods and levels of social withdrawal,
together with their demographic information, predicted their quality of life. A stepwise
method was used to explore which factor exerted the greatest predictability of the
quality of life. Moreover, to give an alternative measure of the degree of variance
caused by the level of social withdrawal on the quality of life, effect size (d) was
introduced. A small effect size was indicated by coefficients of 0–.2, whereas a
medium effect size was indicated by .3–.5. A large effect size was reflected in a
coefficient of .6 or above.

Results

Changes in Quality of Life Across the Period of Social Withdrawal

Figure 2 shows the mean plots of ANOVA regarding the hidden youth’s quality of life
in both overall and specific domains. As shown in the above figure, except that the total
score for the quality of life, as well as its domains, including “physical health”,
“psychological health”, and “social relationship”, dropped when participants’ with-
drawal experiences progressed from 1 to 2 years. However, as they stayed in the social
withdrawal situation for a longer period, their quality of life was higher, in both the
overall score and its specific aspects. The “social relationship” domain of the quality of
life increases at the highest rate among all the four domains, as indicated in the steepest
slope of the “social relationship” domain. This suggests that the longer the period of
social withdrawal, the higher the quality of life, especially in the aspect of “social
relationship”. In other words, hypothesis 1 was supported. Also, social support is a very
important contributor to the enhanced quality of life of the participants.

As aforementioned, one’s longer period of social withdrawal does not necessarily
imply a higher level of social withdrawal, since one’s level of social withdrawal
indicates one’s level of social support received during prolonged seclusion, but is not
determined by one’s duration of social withdrawal. Hence, the direction of the rela-
tionship between participants’ quality of life and their level of social withdrawal may
not be the same as that between the period of social withdrawal and the quality of life.
In order to explore the trend of the quality of life across different levels of social
withdrawal (i.e. hypothesis 2), mean plots of ANOVA are shown below.
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Variations in Quality of Life Across Level of Social Withdrawal

Figure 3 shows the mean plots of ANOVA of the quality of life across different levels
of social withdrawal. As shown in the above figures, the participants’ quality of life
scores, in terms of both overall and specific domains, show a steady decrease as the
level of social withdrawal increases, reflecting that the higher the level of social
withdrawal, the lower the quality of life. Thus, hypothesis 2 was supported.

Relationship Between the Period and Level of Social Withdrawal and the Quality
of Life

In order to further explore the relationship between participants’ periods as well as
levels of social withdrawal and their quality of life, correlation analysis was conducted.

As shown in Table 1, the quality of life was positively associated with the length of
the period of social withdrawal. The quality of life, including both the overall
(r=.55****) and its four specific aspects including “physical health” (r=.29****),
“psychological health” (r=.38****), “social relationships” (r=.40****) and “environ-
ment” (r=.42****), was found to be significantly positively correlated with the year of
social withdrawal of the participants, reflecting that the hidden youth with a longer
withdrawal period tends to enjoy a higher quality of life.

In contrast, the overall quality of life (r=−.85****) aswell as its four specific domains,
namely “physical health” (r=−.66****), “psychological health” (r=−.58****), “social
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relationships” (r=−.56****), and “environment” (r=−.58****), had significant negative
correlation with the participants’ levels of social withdrawal. This indicates that a higher
level of social withdrawal is significantly associated with a lower quality of life.

Predictability of the Period and Level of Social Withdrawal on the Quality of Life

The above results indicate that a longer period of social withdrawal is associated with
a better quality of life, whereas a higher level of social withdrawal is linked to a
lower level of quality of life. In view of the above relationships, to see whether the
hidden youth’s periods and levels of social withdrawal could predict their quality of
life (i.e. hypothesis 3), multiple regression analysis was performed.

Table 2 shows the results of multiple regression analysis in a stepwise method. Step
1 included only the level of social withdrawal (β=−.85****). In Step 2, family income
was included (β=.24****) in addition to level of social withdrawal (β=−.73****),
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Table 1 Correlations between
quality of life and period and level
of withdrawal of participants

****p=0.0000

Period of social
withdrawal

Level of social
withdrawal

Physical health .286**** −.663****
Psychological health .382**** −.583****
Social relationships .396**** −.562****
Environment .423**** −.577****
Overall quality of life .550**** −.850****
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with the exclusion of the other proposed predictors. In Step 3, the period of social
withdrawal (β=.12****) was included in addition to the level of social withdrawal
(β=−.68****) and family income (β=.22****), while excluding all other proposed
predictors. Of all the three steps, the regression model in Step 3 showed the highest
predictability of the overall quality of life. It accounts for about 78 % of the variances of
the overall quality of life (F=612.36****). Correspondingly, a large effect size (d) of
3.46was calculated. In Step 3, the period and level of social withdrawal, as well as family
income, show significant predictability of the overall quality of life. Among the three
significant predictors, participants’ level of social withdrawal displayed the highest
significant predictability of quality of life (β=−.68****).

The results of the regression analysis support hypothesis 3, that the period and level
of social withdrawal significantly contribute to the variance in the quality of life. A
longer period of social withdrawal predicts a higher quality of life, while a higher level
of social withdrawal predicts a lower level of the quality of life. Results also show that
higher family income is also predictive of a higher quality of life. These results support
the view that the level of social support and financial resources are indicators of the
quality of life (World Health Organization 1997).

Emotional Factors Contributing to the Quality of Life

In order to examine the emotional factors causing participants’ periods and levels of
social withdrawal to be predictive of their quality of life, mediation analyses were
conducted (hypothesis 4). Two mediation paths, including (1) period of social with-
drawal (in terms of year) → positive emotions → quality of life and (2) level of social
withdrawal → negative emotions → quality of life, were proposed. This was to test
whether: (1) positive emotion is a contributor mediating the cause-and-effect associa-
tion between the period of social withdrawal and quality of life; and (2) negative
emotion is a contributor mediating the cause-and-effect association between the level of
social withdrawal and quality of life. Positive emotions reflect the hidden youth’s sense
of satisfaction with their current lives, which can be brought about by social support

Table 2 Regression analysis
predicting the overall
quality of life of participants

**p<0.01, ****p=0.0000

Overall quality of life

Step 1 Step 2 Step 3

Level of social withdrawal −.850**** −.732**** −.680****
Period of social withdrawal .123****

Background information

Family income .241**** .220****

Gender

Education level

Criminal records

R .850 .876 .882

Adjusted R2 .722 .766 .776

F 1372.750 864.589 612.355

Sig. 0.0000 0.0000 0.0000
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received from people sharing similar backgrounds and a good family environment. In
contrast, negative emotions reflect the hidden youth’s low degree of satisfaction with
their high seclusion brought about by low levels of social support.

Before conducting the mediation analyses, correlation analyses were first conducted
to confirm the significant associations among the variables. As shown in Table 3,
significant results were displayed. While the overall quality of life was positively
associated with the period of social withdrawal (r=.55****) and positive emotions
(r=.732****), the overall quality of life was negatively associated with level of social
withdrawal (r=−.85****). Besides, the level of social withdrawal was positively
associated with negative emotions (r=.76****). All these results reflect that when
the hidden youth participants stay in prolonged social withdrawal, they have positive
emotions and a higher quality of life; however, when they have deeper levels of social
withdrawal with little social support, they tend to have more negative emotions.

The mediation properties of the outcome expectancies among the period of social
withdrawal, positive emotions and quality of life, as well as among the level of social
withdrawal, negative emotions and quality of life, were examined. Also, the proportion
of the mediated effect to the total effect was calculated (MacKinnon et al. 1995) to
ascertain the degree of the mediating effect. The Sobel test was also performed to
examine the significance of each of the mediation paths. The indirect effects of both
mediation paths were significant (Tables 4 and 5, Figs. 4 and 5).

As shown in Fig. 4, the period of social withdrawal was associated with positive
emotions (β=.41****). Positive emotions were associated with a positive expectancy
of the quality of life (β=.28****). The period of social withdrawal was positively
associated with the quality of life (β=.21****), with positive emotions significantly
mediating 46 % of the association (β=.10****). This shows that prolonged social
withdrawal leads to higher quality of life because this relationship is mediated by the
positive emotions experienced by the hidden youth during prolonged social
withdrawal.

As shown in Fig. 5, the level of social withdrawal was positively associated with
negative emotions (β=1.04****). Negative emotions were associated with a negative
expectancy of the quality of life (β=−.08****). The level of social withdrawal was
negatively associated with the quality of life (β=−.38****), with negative emotions
significantly mediating 23 % of this association (β=−.09****). This shows that a higher
level of social withdrawal leads to poor quality of life because this relationship is mediated
by the negative emotions experienced by the hidden youth during social withdrawal.

Table 3 Inter-variable correlations of the measurement scales

Measure 1 2 3 4 5

1. Period of social withdrawal –

2. Level of social withdrawal −.477**** –

3. Positive emotions .461**** −.749**** –

4. Negative emotions −.494**** .759**** −.991**** –

5. Overall quality of life .550**** −.850**** .732**** −.737**** –

**** p=0.0000

QOL of Hong Kong hidden youth 961



The results indicate that the hidden youth who have a higher level of social
withdrawal tend to have a poor quality of life. These young people are those who
retreat from society to home, refuse face-to-face connections, and even maintain few
connections with peers from the Internet.

Participants’ Level of Involvement in Online Activities and the Quality of Life

Figure 6 shows the mean plots of ANOVA regarding the participants’ involvement in
online activities. In this analysis, the number of hours spent on the online activities
every week was used to assess the participants’ involvement in online activities. The
results show that the participants’ involvement in online activities increased as they
stayed in the social withdrawal situation for a longer period. Moreover, as their
involvement in online activities increased, their quality of life also increased, reflecting
that the higher the involvement in online activities, the better the quality of life.

Discussion

The above results support the hypotheses that the quality of life is associated with the
hidden youth’s period of social withdrawal. As the period of social withdrawal of the
hidden youth lengthens, their quality of life increases. This relationship could be the

Table 4 Standardized estimates of direct and indirect effects on the quality of life and the mediator

Std β SE t-value % explained
of total effect

Sobel test

Period of social withdrawal → positive
emotions → quality of life (total effect)

.21 .01 14.55 10.41****

Period of social withdrawal → positive
emotions → quality of life (indirect effect)

.10 .01 7.37 46 %

F 330.09

R2 .55

**** p=0.0000

Table 5 Standardized estimates of the direct and indirect effects on the quality of life and the mediator

Std β SE t-value % explained
of total effect

Sobel test

Level of social withdrawal → negative
emotions → quality of life (total effect)

−.38 .01 −33.56 −6.38****

Level of social withdrawal → negative
emotions → quality of life (indirect effect)

−.09 .01 −17.01 23 %

F 629.43

R2 .70

**** p=0.0000
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result of support received from peers and the family, financial support, as well as
subjective well-being during the prolonged social withdrawal. All these results show
some degree of consistency with existing literature. Regarding the aspect of the
“environment”, as reflected in the literature, one’s environmental surroundings, includ-
ing the degree of support in the family environment (Dew and Huebner 1994; Wang
et al. 2007), cultural similarity (Sam 1998), economic well-being (Boys’ and Girls’
Clubs Association of Hong Kong 2006; Hong Kong Christian Service 2010), and work
flexibility (Tremblay and Genin 2008) are influential to one’s quality of life. These
findings can be applied to the case of the hidden youth in Hong Kong. They choose to
withdraw as they suffer from a high degree of stigmatization due to their failure in
meeting societal expectations (Dziesinski 2004). The little recognition (Li 1999) and
negative labelling from mainstream society cause this youth group to suffer from
discrimination. These environmental adversities cause them to have a poorer quality
of life during their early withdrawal period, characterized by lower life satisfaction.

However, as they progress to longer periods of social withdrawal, the environmental
situations they face change positively in a number of ways. To begin with, their families
begin to accept their choice of withdrawal and provide support to their choice, causing
an improved family relationship. Second, a number of them receive higher income to
support their living. As shown in the participants’ demographic information, 62.7 % of
participants reported to have a family income of /20,000 or more, indicating that many
of the hidden youth are in the middle-income group, who enjoy higher financial
support. Most importantly, they are able to pursue their interests through participating
in online activities during prolonged social withdrawal, and are likely to receive support
and recognition from their hidden youth peers through the Internet, where its members
share similar backgrounds and cultural characteristics. This effect is supported by
Cohen (1955) and Brake (1985), who suggest that the youth sharing similar

Quality of life

.41**** .28****

c= .21****(c’= .10****)

R2= .55

Positive emotions

Period of social 

withdrawal

Fig. 4 Mediationmodel of the period of socialwithdrawal, positive emotions and the quality of life. ****p=0.0000

Quality of life

1.04**** -.08****

c= -.38****(c’= -.09****)

R2= .70

Negative emotions

Level of social 

withdrawal

Fig. 5 Mediationmodel of the level of social withdrawal, negative emotions and the quality of life. ****p=0.0000

QOL of Hong Kong hidden youth 963



backgrounds easily gather, form their subcultures, and establish their unique value
systems, in order to solve their common problems, such as inability to adapt to
mainstream standards.

In the context of the hidden youth, being “hidden” is a subculture which helps the
youth to solve the problems of being discriminated against and rejected by mainstream
society. As one’s sense of self and identity is influenced by other people’s evaluations
(Bala 1998), when the hidden youth receive peer support and recognition through the
Internet during social withdrawal, this subculture can help them remove the negative
labels received from other people in mainstream society, and thus they can re-define
their self-concept and achieve a new, positive identity (Brake 1980), and regain their
sense of hopefulness and usefulness (Kam 2009). Hence, being “hidden” for a
prolonged period of time can bring about positive emotions and a sense of well-
being, as the favourable resources received during prolonged seclusion help the youth
perceive themselves as having a positive position in life and regain the feeling of
control over the environment (Ruta et al. 2007). As a result, their quality of life is
enhanced. The findings echo previous studies of homeless youth in the United States
(Adams et al. 1985; General Accounting Office 1989; Luna 1987; National Association
of Social Workers 1991; Powers et al. 1990; Research Triangle Institute 1995). Suffered
from family conflict and parental neglect and abuse, the life of many homeless youth is
difficult when they live on the streets, but they prefer homelessness (Rader 1982).
When they are able to establish connections with one another, they will experience
feelings of comfort and security (Smollar 1999). This shows that homeless youth who
develop ties with other people are able to enjoy a higher quality of life due to their
positive emotions.

However, not all of the hidden youth are able to enjoy a good quality of life. The
present study shows that a higher level of social withdrawal, which indicates few social
connections with other people during prolonged seclusion, predicts a lower quality of
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life, and this relationship is mediated by negative emotions. The findings again confirm
the importance of social relationships in one’s quality of life as suggested in World
Health Organization (1997). As reviewed in the literature, social support helps enhance
an individual’s self-esteem and efficacy (Axelsson and Ejlertsson 2002; Harter 1993),
buffer stress (Barbee 1990; Cobb 1976; Cohen and Wills 1985; Gottlieb 2000; Tardy
1994; Telleen et al. 1989; Weiss 1974), and reduce the chance of developing emotional
distresses (Dean et al. 1990; Dew and Bromet 1991; Folkman et al. 1993; Lackner et al.
1993; Wethington and Kessler 1991; Zea et al. 1999). Hence, a high level of social
support helps individuals to maintain a state of well-being even situating in adversities.
However, when one receives lower levels of social support, one is likely to develop a
high sense of loneliness. Since the level of loneliness is linked to one’s psychological
well-being (Chipuer et al. 2003) and the level of happiness indicates one’s quality of
life (Huebner et al. 2004), the hidden youth who have higher levels of social with-
drawal characterized by weak social support will likely develop a higher sense of
loneliness, and thus suffer from a poor quality of life.

Conclusion

In conclusion, all the four hypotheses in this study are fully supported. This study
makes a significant contribution to the study of the hidden youth and quality of life. The
findings show that, first, social support is a very important contributor in the hidden
youth’s quality of life. The hidden youth in a prolonged period of social withdrawal and
a lower level of social withdrawal can enjoy social support received from the hidden
youth subculture. They may not necessarily be “socially excluded” (Wong and Ying
2005, 2006), but merely that their interpersonal interactions transfer from the face-to-
face reality to the virtual, online platform. In future studies, more exploration may be
needed of how the hidden youth develop friendships with peers and identify with the
subculture on the virtual, online platform that helps them regain self-esteem and
efficacy. In addition, being in prolonged social withdrawal is not the cause of psychi-
atric illness as stated in the mass media (for example, seeWenweipo February 21 2011),
but perhaps a source of empowerment for some of the hidden youth. Local pioneer
studies of the hidden youth that described this group as “having poor financial support”
(Wong and Ying 2006) and “cutting off communication with parents” (Wong 2008)
might have bias in their investigations, in which their participants might be over-
concentrated in those who were still in the early years of social withdrawal.

Research studies on hidden youth in Hong Kong are scarce, not to mention a study on
the quality of life of this group of young people. This pioneer study successfully fills in
the research gap by investigating this minority group of young people. Existing dom-
inant discourses of hidden youth in Hong Kong portray them as mostly suffering from
poor financial support and social isolation (Wong and Ying 2006), as well as being prone
to “emotional disturbances and depressive symptoms” (Wenweipo, February 21, 2011).
Suffering from adversity, low level of social support, and negative emotions, hidden
youth are assumed to have a low quality of life. However, the present study found that
hidden youth with a longer withdrawal period tend to enjoy more financial support, and
they live more happily as they receive social support and family support during
prolonged seclusion. This is in line with previous studies (Crosnoe 2004; Yabiku et al.
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1999) that young people who receive parents’ understanding of their behavior will have
closer relationships with parents, and thus enhanced sense of well-being. This supports
the notion that the hidden youth’s quality of life can be of a high level if parental
understanding exists. As the hidden youth are likely to enjoy a high quality of life during
a prolonged stay in the withdrawal situation, “social withdrawal” is likely to be seen as a
preferred choice of lifestyle, rather than a “problem” or an “epidemic”. It is hoped that
the present study can correct such misconceptions of this group of marginalized youth.
Further research should be diverted to examine the empowerment process of the hidden
youth as they proceed to different stages of social withdrawal.

Finally, two limitations of the present study should be noted. The first limitation is
related to the method used for recruiting participants. Since the sample was not
randomly selected, it is possible that the participants came from the same origin. This
results in a sample which cannot completely represent the hidden youth population in
Hong Kong. Another limitation is the limited time frame of the study. As the present
study is essentially cross-sectional and the participants were investigated at one partic-
ular point in time, it is not able to observe how the quality of life experienced by each
individual hidden youth gradually changes as they progress to longer period or higher
level of social withdrawal.

References

Adams, G., Gullotta, T., & Clancy, M. (1985). Homeless adolescents: a descriptive study of similarities and
differences between runaways and throwaways. Adolescence, 20, 715–724.

Axelsson, L., & Ejlertsson, G. (2002). Self-reported health, self-esteem and social support among young
unemployed people: a population-based study. International Journal of Social Welfare, 11, 111–119.

Ayyash-abdo, H., & Alamuddin, R. (2007). Predictors of subjective well-being among college youth in
Lebanon. The Journal of Social Psychology, 147(3), 265–284.

Bala, M. (1998). Brief report social self-concept of educated employed and educated unemployed women.
International Journal of Social Psychiatry, 44(1), 71–74.

Barbee, A. (1990). Interactive coping: The cheering- up process in close relationships. In S. Duck (Ed.),
Personal relationships and social support (pp. 46–65). London: Sage Publications.

Boys’ and Girls’ Clubs Association of Hong Kong. (2006). A survey on youth’s feeling of loneliness and its
relationship with group activities. Resource document. http://www.breakthrough.org.hk/ir/youthdatabank/
he/he_02.htm#D2-380. Assessed 2 September 2011.

Brake, M. (1980). The sociology of youth culture and youth subcultures: Sex and drugs and rock’n’roll.
London: Routledge and Kegan Paul.

Brake, M. (1985). Comparative youth culture: The sociology of youth culture and youth subcultures in
America, Britain, and Canada. London: Routledge and Kegan Paul.

Chipuer, H. M., Bramston, P., & Pretty, G. (2003). Determinants of subjective quality of life among rural
adolescents: a developmental perspective. Social Indicators Research, 61, 79–95.

Cobb, S. (1976). Social support as a moderator of life stress. Psychosomatic Medicine, 38, 300–313.
Cohen, A. K. (1955). Delinquent boys: The culture of the gang (p. 72). Glencoe: The Free Press.
Cohen, S., & Wills, T. A. (1985). Stress, social support and the buffering hypothesis. Psychological Bulletin,

98, 319–357.
Copestake, J., Guillen-Royo, M., Chou, W. J., Hinks, T., & Velazco, J. (2009). The relationship between

economic and subjective wellbeing indicators in Peru. Applied Research in Quality of Life, 4, 155–177.
Crosnoe, R. (2004). Social capital and the interplay of families and schools. Journal of Marriage and Family,

66, 267–280.
D’Antono, B., Dupuis, G., St-Jean, K., Lévesque, K., Nadeau, R., Guerra, P., et al. (2009). Prospective

evaluation of psychological distress and psychiatric morbidity in recurrent vasovagal and unexplained
syncope. Journal of Psychosomatic Research, 67(3), 213–222.

966 H. Chan, T. Lo

http://www.breakthrough.org.hk/ir/youthdatabank/he/he_02.htm#D2-380
http://www.breakthrough.org.hk/ir/youthdatabank/he/he_02.htm#D2-380


Dean, A., Kolody, B., & Wood, P. (1990). Effects of social support from various sources on depression in
elderly persons. Journal of Health and Social Behavior, 32, 321–341.

Dew, A. M., & Bromet, E. J. (1991). Effects of depression on social support in a community sample of
women. In J. Eckenrode (Ed.), The social context of coping (pp. 198–211). New York: Plenum.

Dew, T., & Huebner, E. S. (1994). Adolescents’ perceived quality of life: an exploratory investigation. Journal
of School Psychology, 33(2), 185–199.

Dziesinski, M. (2004). Understanding Hikikomori; the phenomenon of “acute social withdrawal” in contem-
porary Japan. Resource document. http://towakudai.blogs.com/Hikikomori_as_Gendered_Issue.pdf.
Assessed 3 November 2008.

Ensel, W. M., & Lin, N. (1991). The life stress paradigm and psychological distress. Journal of Health and
Social Behavior, 32, 321–341.

Evans, B. J. W., & Gilian, R. (2004). Correctable visual impairment in older people: a major unmet need.
Ophthalmic and Physiological Optics, 24, 161–180.

Folkman, S., Chesney, M., Pollack, L., & Coates, T. (1993). Stress, control, coping, and depressive mood in
human immunodeficiency virus-positive and negative gay men in San Francisco. Journal of Nervous and
Mental Disease, 181, 409–416.

General Accounting Office. (1989). Homelessness: Homeless and runaway youth receiving services at
federally funded shelters. Report to the Honourable Paul Simon, U. S. Senate.

Giada, F., Silvestri, I., Rossillo, A., Nicotera, P. G., Manzillo, G. F., & Raviele, A. (2005). Psychiatric profile,
quality of life and risk of syncopal recurrence in patients with tilt-induced vasovagal syncope. Europace,
7, 465–471.

Gottlieb, B. H. (2000). Selecting and planning support interventions. In S. Cohen, L. G. Underwood, & B. H.
Gottlieb (Eds.), Social support measurement and intervention: A guide for health and social scientists (pp.
195–220). Oxford: Oxford University Press.

Hall-Lande, J. A., Eisenberg, M. E., Christenson, S. L., & Neumark-Sztainer, D. (2007). Social isolation,
psychological health, and protective factors in adolescence. Adolescence, 42(166), 265–286.

Harter, S. (1993). Self and identity development. In S. S. Feldman & G. R. Elliott (Eds.), At the threshold: The
developing adolescent (pp. 352–387). Harvard: Harvard University Press.

Hattori, Y. (2005). Hikikomori to kazoku torauma. Tokyo: NHK Shuppan.
Heal, L. W., Khoju, M., & Rusch, F. R. (1997). Predicting quality of life of youths after they leave special

education high school programs. The Journal of Special Education, 31(3), 279–299.
Hong Kong Christian Service. (2010). A study report on the positive psychology of employees in Hong

Kong. Resource document. http://www.hkcs.org/commu/2010press/press20100117.html. Assessed 2
September 2011.

Huebner, E. S., Suldo, S. M., Smith, L. C., & McKnight, C. G. (2004). Life satisfaction in children and youth:
empirical foundations and implications for school psychologists. Psychology in the Schools, 41(1), 81–93.

Isobe, A. (2004). On publication of denominational precious volumes (Jiao pai xi Pao juan) in Late Ming and
Early Ch’ing as seen in, “Niwatazumi”. Studies of Publishing Culture in East Asia, 8, 187–226.

Joussemet, M., Landry, R., & Koestner, R. (2008). A self-determination theory perspective on parenting.
Canadian Psychology, 49(3), 194–200.

Kam, P. K. (2009). From social control to empowerment: Toward a youth empowerment approach in services
for young people. In E. S. C. Liu,M. J. Holosko, & T.W. Lo (Eds.), Youth empowerment and volunteerism:
Principles, policies and practices (pp. 109–134). Hong Kong: City University of Hong Kong Press.

Kaneko, S. (2006). Japan’s ‘socially withdrawn youths’ and time constraints in Japanese society: management
and conceptualization of time in a support group for “hikikomori”. Time & Society, 15(2/3), 233–249.

Kato, T. A., Shinfuku, N., Sartorius, N., & Kanba, S. (2011). Are Japan’s hikikomori and depression in young
people spreading abroad? The Lancet, 378(9796), 1070.

Kato, T. A., Tateno, M., Shinfuku, N., Fujisawa, D., Teo, A. R., Sartorius, N., et al. (2012). Does the
‘hikikomori’ syndrome of social withdrawal exist outside Japan? A preliminary international investiga-
tion. Social Psychiatry and Psychiatric Epidemiology, 47(7), 1061–1075.

Kawanishi, Y. (2004). Japanese youth: the other half of the crisis? Asian Affairs, 35(1), 22–32.
Kennedy, S. H., Eisfeld, B. S., & Cooke, R. G. (2001). Quality of life: an important dimension in assessing the

treatment of depression. Journal of Psychiatry and Neuroscience, 26, S23–S28.
Knudtson, M. D., Klein, B. E. K., Klein, R., Cruickshanks, K. J., & Cruickshanks, K. (2005). Agerelated eye

disease, quality of life, and functional activity. Archives of Ophthalmology, 123, 807–814.
Krauss, E. S., & Thomas, P. R. (1984). Conflict in Japan. University of Hawaii Press.
Kruger, P. S. (2011). Wellbeing—the five essential elements. Applied Research in Quality of Life, 6, 325–328.
Kwan, Y. K. (2010). Life satisfaction and self-assessed health among adolescents in Hong Kong. Journal of

Happiness Studies, 11, 383–393.

QOL of Hong Kong hidden youth 967

http://towakudai.blogs.com/Hikikomori_as_Gendered_Issue.pdf
http://www.hkcs.org/commu/2010press/press20100117.html


Lackner, J. B., Joseph, J. G., Ostrow, D. G., & Eshleman, S. (1993). The effects of social support on Hopkins
Symptom Checklist-assessed depression and distress in a cohort of human immunodeficiency virus
positive and virus negative gay men: a longitudinal study at 6 time points. Journal of Nervous and
Mental Disease, 18, 632–638.

Lee, B. L., & Wilson, M. R. (2000). Health-related quality of life in patients with cataract and glaucoma.
Journal of Glaucoma, 9, 87–94.

Lehman, A. F. (1999). A review of instruments for measuring quality-of-life outcomes in mental health. In N.
E. Miller & K. M. Magruder (Eds.), Cost-effectiveness of psychotherapy: A guide for practitioners,
researchers, and policymakers (pp. 174–181). New York: Oxford University Press.

Lévesque, K., Kus, T., St-Jean, K., Dupuis, G., Thibault, B., Guerra, P. G., et al. (2010). Psychological factors
associated with a better quality of life following Head-Up Tilt Testing. Applied Research in Quality of
Life, 5, 185–201.

Li, W. J. (1999). Youth development. Taipei: Psychological Publishing Co., Ltd.
Luna, G. C. (1987). Welcome to my nightmare: the graffiti of homeless youth. Society, 24, 73–78.
MacKinnon, D. P., Warsi, G., & Dwyer, J. H. (1995). A simulation study of mediated effect measures.

Multivariate Behavioral Research, 30, 41–62.
Mannell, R., Zuzanek, J., & Larson, R. (1988). Leisure states and flow experiences: testing perceived freedom

and intrinsic motivation hypotheses. Journal of Leisure Research, 20, 289–304.
National Association of Social Workers. (1991). Findings from a national survey of shelters for runaway and

homeless youth. Washington, D. C.: National Association of Social Workers.
Ogino, T. (2004). Managing categorization and social withdrawal in japan: rehabilitation process in a private

support group for hikikomorians. International Journal of Japanese Sociology, 13, 120–133.
Oiwa, K. (Writer) (2006). NHK Yokoso - Welcome to NHK (Nippon Hikikomori Kyokai) [ANIME]. In G.

DIGIMATION (Producer).
Oleś, P., & Oleś, M. (2002). Poczucie jakosci zycia u pacjentow chorych na zaćmę [Quality of life in cataract

patients]. In P. Oleś, S. Steuden, & J. Toczołowski (Eds.), Jak świata mniej widzę: Zaburzenia widzenia a
jakość zycia [When I see less: Vision disturbances and the quality of life] (pp. 101–119). Lublin:
Towarzystwo Naukowe KUL.

Oleś, M., & Oleś, P. (2012). Quality of life before and after cataract surgery: research in a sample of Polish
patients. Applied Research in Quality of Life, 7, 93–108.

Patton, M. Q. (1990). Qualitative evaluation and research methods (2nd ed., p. 182). Newbury Park: Sage
Publications.

Powers, J. L., Eckenrode, J., & Jaklitsch, B. (1990). Maltreatment among runaway and homeless youth. Child
Abuse and Neglect, 14, 87–98.

Rader, D. (1982). Who will help the children? Parade
Research Triangle Institute. (1995). Youth with runaway, thrownaway, and homeless experiences: Prevalence,

Drug use, and other at-risk behaviours. Report to the Administration on Children, Youth and Families,
Washington, D. C.

Rojas, M. (2007). A subjective well-being equivalence scale for Mexico: estimation and poverty and income-
distribution implications. Oxford Development Studies, 35(3), 273–293.

Rojas, M. (2008). Experienced poverty and income poverty in Mexico: a subjective well-being approach.
World Development, 36(6), 1078–1093.

Rojas, M. (2011a). Poverty and psychological distress in Latin America. Journal of Economic Psychology,
forthcoming.

Rojas, M. (2011b). Happiness, income, and beyond. Applied Research in Quality of Life, 6, 265–276.
Rosenfield, S., & Wenzel, S. (1997). Social networks and chronic mental illness: a test of four perspectives.

Social Problems, 44, 200–216.
Ruta, D., Camfield, L., & Donaldson, C. (2007). Sen and the art of quality of life maintenance: towards a

general theory of quality of life and its causation. Journal of Socio-Economics, 36(3), 397–423.
Saito, T. (2002). “Hikikomori (social withdrawal)” and Japanese youth culture. The Journal of Japanese

Scientists (Nihon No Kagakusha). http://members.jcom.home.ne.jp/jsa-bull/82.html. Assessed 21
December 2006.

Saitō, T. (2003). Hikikomori Bunkaron. Tokyo: Kinokuniya Shoten.
Sam, D. L. (1998). Predicting life satisfaction among adolescents from immigrant families in Norway.

Ethnicity and Health, 3(1/2), 5–18.
Scheier, M. F., & Carver, C. S. (1985). Optimism, coping, and health: assessment and implications of

generalized outcome expectancies. Health Psychology, 4, 219–247.
Scheier, M. F., & Carver, C. S. (1992). Effects of optimism on psychological and physicalwell-being:

theoretical overview and empirical update. Cognitive Therapy and Research, 16, 201–228.

968 H. Chan, T. Lo

http://members.jcom.home.ne.jp/jsa-bull/82.html


Senior, K. A., & Chenhall, R. D. (2008). “Walkin’ about at night”: the background to teenage pregnancy in a
remote Aboriginal community. Journal of Youth Studies, 11(3), 269–281.

Smollar, J. (1999). Homeless youth in the United States: description and developmental issues. New
Directions for Child and Adolescent Development, 85, 47–58.

Storch, E. A., Merlo, L. J., Lack, C., Milsom, V. A., Geffken, G. R., Goodman, W. K., et al. (2007). Quality of
life in youth with Tourette’s Syndrome and Chronic Tic Disorder. Journal of Clinical Child and
Adolescent Psychology, 36(2), 217–227.

Sudden Weekly. (26 September 2008). Young students who have anxiety are prone to social withdrawal. http://
0-libwisesearch.wisers.net.lib.cityu.edu.hk/ws5/tool.do?wp_dispatch=confirm-view&doc-ids=
news:24id^200809262243095(S:82081090)&menu-id=&on-what=selected&from-list&display-style=
all&tooldisplay=true. Assessed 27 March 2009.

Tardy, C. H. (1994). Countering task-induced stress: Studies of instrumental and emotional support in
problem-solving contexts. In B. R. Burleson, T. L. Albrecht, & I. G. Sarason (Eds.), Communication of
social support: Messages, interactions, relationships and community (pp. 71–91). Newbury Park: Sage
Publications.

Telleen, S., Herzog, B. S., & Kilbane, T. L. (1989). Impact of a family support program on mothers’ social
support and parenting stress. American Journal of Orthopsychiatry, 59, 410–419.

Teo, A. R., & Gaw, A. C. (2010). Hikikomori, a Japanese culture-bound syndrome of social withdrawal? A
proposal for dsm-5. Journal of Nervous and Mental Disease, 198(6), 444–449.

Tremblay, D. G., & Genin, E. (2008). Money, work–life balance and autonomy: why do IT professionals
choose self-employment? Applied Research in Quality of Life, 3, 161–179.

Wang, Q., Pomerantz, E. M., & Chen, H. (2007). The role of parents’ control in early adolescents’
psychological functioning: a longitudinal investigation in the United States and China. Child
Development, 78, 1592–1610.

Wang, E. S. T., Chen, L. S. L., Lin, J. Y. C., & Wang, M. C. H. (2008). The relationship between leisure
satisfaction and life satisfaction of adolescents concerning online games. Adolescence, 43(169), 177–184.

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures of positive and
negative affect: the panas scales. Journal of Personality and Social Psychology, 54, 1063–1070.

Weiss, R. (1974). The provision of social relations. In Z. Rubin (Ed.), Doing onto others (pp. 17–26).
Englewood Cliffs: Prentice Hall.

Wenweipo (21 February 2011). Social service agencies help hidden youth; 30% of them are “Band 1” students.
http://paper.wenweipo.com/2011/02/21/ED1102210001.htm. Assessed 4 March 2011.

Wethington, E., & Kessler, R. C. (1991). Situations and processes of coping. In J. Eckenrode (Ed.), The social
context of coping (pp. 13–29). New York: Plenum.

Wong, V. (2008). Working with young people in social withdrawal: in search of indicators and practice
implications. In Working Paper Series: Centre of Youth Research and Practice.

Wong, V., & Ying, W. (2005). Young people and social withdrawal: A social exclusion perspective. Paper
presented at 7th International Conference on Asian Youth Issues: Opportunities and Challenges of Youth
in New Era, Macao Special Administration Region, China.

Wong, V., & Ying, W. (2006). Social withdrawal of young people in Hong Kong: in social exclusion
perspective. The Hong Kong Journal of Social Work, 40(1/2), 61–91.

World Health Organization. (1997). Measuring quality of life. Resource document. http://www.who.int/
mental_health/media/68.pdf. Assessed 29 August 2011.

World Health Organization. (2011). WHO Quality of Life-BREF (WHOQOL-BREF). Resource document.
http://www.who.int/substance_abuse/research_tools/whoqolbref/en/. Assessed 29 August 2011

Yabiku, S. T., Axinn, W. G., & Thornton, A. (1999). Family integration and children’s self-esteem. American
Journal of Sociology, 105, 1494–1524.

Zea, M. C., Reisen, C. A., & Poppen, P. J. (1999). Psychological well-being among Latino lesbians and gay
men. Cultural Diversity and Ethnic Minority Psychology, 5, 371–379.

QOL of Hong Kong hidden youth 969

http://0-libwisesearch.wisers.net.lib.cityu.edu.hk/ws5/tool.do?wp_dispatch=confirm-view&doc-ids=news:24id%5E200809262243095(S:82081090)&menu-id=&on-what=selected&from-list&display-style=all&tooldisplay=true
http://0-libwisesearch.wisers.net.lib.cityu.edu.hk/ws5/tool.do?wp_dispatch=confirm-view&doc-ids=news:24id%5E200809262243095(S:82081090)&menu-id=&on-what=selected&from-list&display-style=all&tooldisplay=true
http://0-libwisesearch.wisers.net.lib.cityu.edu.hk/ws5/tool.do?wp_dispatch=confirm-view&doc-ids=news:24id%5E200809262243095(S:82081090)&menu-id=&on-what=selected&from-list&display-style=all&tooldisplay=true
http://0-libwisesearch.wisers.net.lib.cityu.edu.hk/ws5/tool.do?wp_dispatch=confirm-view&doc-ids=news:24id%5E200809262243095(S:82081090)&menu-id=&on-what=selected&from-list&display-style=all&tooldisplay=true
http://paper.wenweipo.com/2011/02/21/ED1102210001.htm
http://www.who.int/mental_health/media/68.pdf
http://www.who.int/mental_health/media/68.pdf
http://www.who.int/substance_abuse/research_tools/whoqolbref/en/

	Quality of Life of the Hidden Youth in Hong Kong
	Abstract
	Introduction
	Physical Health
	Psychological Health
	Social Relationships
	Environment

	Methods
	Research Objectives
	Sample and Sampling Procedures
	Measures
	Statistical Analysis

	Results
	Changes in Quality of Life Across the Period of Social Withdrawal
	Variations in Quality of Life Across Level of Social Withdrawal
	Relationship Between the Period and Level of Social Withdrawal and the Quality of Life
	Predictability of the Period and Level of Social Withdrawal on the Quality of Life
	Emotional Factors Contributing to the Quality of Life
	Participants’ Level of Involvement in Online Activities and the Quality of Life

	Discussion
	Conclusion
	References


