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Abstract
The affinity for hikikomori represents the desire to be withdrawn, as well as to entertain an empathetic attitude towards withdrawn
individuals. It is composed of two subdimensions, themaladaptive desire for hikikomori, and empathy for others with hikikomori. This
longitudinal study examined whether autistic traits predicted the affinity for hikikomori. At the baseline assessment, undergraduate and
graduate students in Japan (N = 272) completed the Autism-Spectrum Quotient (AQ), the Affinity for Hikikomori Scale in University
Students, and measures assessing academic failures and interpersonal conflicts. They also completed all measures excluding the AQ
eight weeks later. Structural equation modeling indicated that difficulties in social interaction aspects of autistic traits were positively
associated with academic failures at Time 2 even after controlling for academic failures at Time 1. In addition, difficulties in social
interaction were positively related to the desire for hikikomori at Time 2 indirectly via academic failures at Time 2 after controlling for
the desire for hikikomori at Time 1. Difficulties in social interaction were also directly associated with the increased desire for
hikikomori at Time 2. These findings suggest that autistic traits, and especially difficulties in social interaction, are predictors of the
maladaptive aspect of the affinity for hikikomori.
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Hikikomori is a Japanese word meaning prolonged social with-
drawal. According to the guidelines for hikikomori announced
by Japan’s Ministry of Health, Labour and Welfare, it is defined
as “a situation where a person without psychosis is withdrawn
into his/her home for more than six months and does not partic-
ipate in society such as attending school and/or work” (Saito,

2010; English translation by Kato et al., 2018).1 As described
in this definition, individuals with hikikomori are outside of ed-
ucation and employment, suggesting that hikikomori might be
closely associated with significant functional impairments.
However, a community-based survey conducted by Koyama
et al. (2010) showed that approximately half the hikikomori cases
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1 Although the definition of hikikomori has been different in different studies,
they have been nearly identical. Therefore, we will not focus on these minor
differences in definitions.
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did not have a lifetime experience of any psychiatric disorder
listed in DSM–IV (American Psychiatric Association, 1994).
Therefore, this functional impairment cannot be fully explained
by comorbid psychiatric disorders.

Koyama et al. (2010) also reported that 1.2% of community
residents aged 20–49 in Japan had experienced hikikomori in
their lifetime. Although cases of hikikomori were first report-
ed in Japan (Furlong, 2008), this phenomenon has also
attracted the attention of researchers and clinicians from other
countries in the past decade. Indeed, cases of hikikomori have
been reported in several other countries and regions including
India, South Korea, the United States (Teo et al., 2015), Oman
(Sakamoto et al., 2005), Spain (Malagón-Amor et al., 2015),
Italy (Ranieri, 2015), France (Chauliac et al., 2017), and Hong
Kong (Wong et al., 2015).

It has been recently suggested that there are Japanese peo-
ple that did not show prolonged social withdrawal but wanted
to be withdrawn and had an empathetic attitude toward
individuals with hikikomori. Watanabe et al. (2010) named
these desires and attitudes, the affinity for hikikomori, which
were assessed by using a scale that was composed of four
items including, “I didn’t want to go out when an aversive
event occurred” and “I can understand why some people stay
in their home or rooms and cannot go out.” The affinity for
hikikomori in non-clinical university students was related to
frequent absence from university classes and past experiences
of school non-attendance from elementary, junior high, or
high school (Shimono & Hasegawa, 2018; Shimono et al.,
2020). In addition, university students with increased affinity
for hikikomori show severe depressive symptoms and a lower
quality of life (Shimono et al., 2020), similar to individuals
with hikikomori (Koyama et al., 2010; Nonaka & Sakai,
2014). These similarities indicate the possibility that the affin-
ity for hikikomori might be a precursor of hikikomori, al-
though this conclusion should be made cautiously because
longitudinal associations between the affinity for hikikomori
and hikikomori have not been examined to date.

Specific studies have examined factors that increase the affin-
ity for hikikomori. For example, previous cross-sectional studies
of university students have shown that factors such as social
anxiety (Arai et al., 2015), frequent exposure to academic failure,
increased use of avoidance coping, and decreased use of positive
reappraisal coping (Shimono & Hasegawa, 2018) were associat-
ed with increased affinity for hikikomori. However, additional
factors are needed to explain the affinity for hikikomori because
these variables at most explained only about 15%of the variance.
Furthermore, causality between the affinity for hikikomori and
other variables is unclear because all the previous studies had
been cross-sectional.

It is possible that autistic traits, which include low social
motivation, poor communication, and narrow interests, might
increase the affinity for hikikomori. Autistic traits are assessed
by self-report measures, such as the Autism-Spectrum

Quotient (AQ; Baron-Cohen et al., 2001). Several different
factor models of the AQ have been proposed (Austin, 2005;
Hurst et al., 2007; Kloosterman et al., 2011; Lau et al., 2013;
Stewart & Austin, 2009). However, the two-factor model of
Hoekstra et al. (2008) has the advantage of being simple and
overlapping with the cardinal symptoms of ASD described in
DSM-5 (American Psychiatric Association, 2013; see also
Horibe & Hasegawa, 2020). In this model, autistic traits are
composed of difficulties in social interaction exemplified by
an unwillingness to approach social situations, difficulties in
communicating with others, deficits in empathetic abilities,
and attention to detail that include a preference for details
and patterns.2

Research has suggested that autistic traits might be a factor in
increasing the affinity for hikikomori. For example, Kuramoto
(2008) reported that a group that had experienced periods of
hikikomori had a higher total AQ score than a group that had
never experienced hikikomori. In addition, Katsuki et al. (2020)
demonstrated that clinically hikikomori patients currently
exhibiting hikikomori symptoms had a higher total AQ score
than patientswithout current hikikomori. Therefore, if the affinity
for hikikomori is a precursor of hikikomori, it is plausible that
affinity for hikikomori would be positively associated with autis-
tic traits. Difficulties in social interaction aspects of autistic traits
in particular, might directly increase the affinity for hikikomori
because university students with autistic traits might tire of
interacting with others.

In addition, university students with higher AQ scores have
reported lower perceived social support from their friends and
families than those with lower AQ scores (Kanai, 2010).
Therefore, university students with especially high difficulties
in social interaction subscale scoresmight be prone to frequent
academic failures because they fail to obtain sufficient social
support. These stresses in the academic domain may increase
the affinity for hikikomori, as reported by Shimono and
Hasegawa (2018). Furthermore, the attention to detail sub-
scale reflects a narrowing of interests (Hoekstra et al., 2008).
Therefore, university students with a higher attention to detail
subscale score might reject academic programs that do not
interest them. As a result, the attention to detail aspect of
autistic traits might also increase the affinity for hikikomori
via academic failures.

The current study was designed to examine whether autis-
tic traits increase the affinity for hikikomori in Japanese uni-
versity students. An eight-week longitudinal study was con-
ducted in the same semester to examine the causality of this
relationship. This study, which is based on Shimono and
Hasegawa (2018), examined the role of academic stressors
(i.e., academic failures) and interpersonal stressors (i.e.,

2 Hoekstra et al. (2008) named the former subscale as social interaction.
However, this subscale assesses difficulties in social interaction. Therefore,
we termed this subscale, the difficulties in social interaction subscale.

Curr Psychol (2022) 41:8842–8849 8843



interpersonal conflicts) in mediating between autistic traits
and the affinity for hikikomori. We also examined the influ-
ences of autistic traits on two subdimensions of the affinity for
hikikomori: the desire for hikikomori, and empathy for others
with hikikomori, proposed in a recent study (Shimono et al.,
2020). The former represents students’ desire to withdraw
from daily life such as school activities and stay in their
homes, whereas the latter represents a gentle and non-critical
attitude towards others who are in the state of withdrawal. The
desire for hikikomori is conceptualized as a maladaptive as-
pect of the affinity of hikikomori because it is associated with
the absence from university classes, depression, the quality of
life, and satisfaction with friend relationships, whereas empa-
thy for others with hikikomori is not associated with these
variables (Shimono et al., 2020).

It was expected that autistic traits would be especially pre-
dictive of the desire for hikikomori. This study hypothesized
that both difficulties in social interaction aspects and attention
to detail aspect of autistic traits increase the desire for
hikikomori indirectly via the increase in academic failures,
whereas difficulties in social interaction directly increase the
desire for hikikomori. We also explored the relationships be-
tween autistic traits and empathy for others with hikikomori.

Method

Participants

Participants were recruited in classes at Hirosaki University,
Joetsu University of Education, Senshu University, and Tokai
Gakuin University in Japan. They responded to questionnaires
in their classless duringMay of 2018 (Time 1) and again in the
same classes eight weeks later (Time 2).We set eight weeks as
the interval between Times 1 and 2 because the affinity for
hikikomori might change during this interval, although the
test-retest correlation of the affinity for hikikomori has not
been established. In addition, we could conduct two surveys
with an eight-week interval within the same semester.

Undergraduate and graduate students responded to a packet
of questionnaires at Time 1 and 2 (ns = 376 and 393, respec-
tively). The data of participants that did not participate at two
time-points, participants with missing data on any question-
naire at either time, and those returning the questionnaires
after the survey day, such that the duration between Times 1
and 2 exceeded eight weeks, were excluded from the analyses.
In addition, the data of five participants that were 30 years or
older were excluded from the analysis to avoid possible age
effects.3 The final sample comprised 272 students (109 men,
163 women). The mean age of the final sample was 19.30
(SD = 1.51, age range 18–26 years).

Measures

Autistic Traits The Autism-Spectrum Quotient (AQ; Baron-
Cohen et al., 2001) was used to assess autistic traits. This
scale is composed of 50 items, in which each is rated on a 4-
point rating scale using anchors ranging from 1 (definitely
disagree) to 4 (definitely agree). The Japanese version ofAQ
(Wakabayashi et al., 2004) was used in this study. Baron-
Cohen et al. (2001) proposed a scoring system in which the
items are scored as 1 for a response in the autistic direction
and 0 for a non-autistic response.However, this study treated
the response scale as a four-point rating scale following the
scoringmethoddevised byAustin (2005) andHoekstra et al.,
(2007), because themethodyieldsmore variance than the 0/1
scoring system, which was considered more suitable for de-
tecting associations between autistic traits and other vari-
ables. This scale was initially assumed to have a five-factor
structure (Baron-Cohen et al., 2001). However, for reasons
explained above, the current study adopted the two-factor
model proposed by Hoekstra et al. (2008). In this model,
autistic traits are composed of difficulties in social
interaction and attention to detail. Difficulties in social in-
teractionare ahigher-order factor encompassing lower-order
dimensions of social skills, attention switching, communica-
tion, and imagination, which are the four dimensions pro-
posed by Baron-Cohen et al. (2001). On the other hand, at-
tention to detail in the model of Hoekstra et al. is identical to
the subscale proposed by Baron-Cohen et al. (2001).
Attention to detail subscale scores that sum the scores of
the ten items and difficulties in social interaction subscale
scores that sum the scores of the other 40 items were calcu-
lated. Cronbach’s alpha for difficulties in social interaction
was high (α = .86), whereas that for attention to detail was
moderate (α = .65).

Affinity for Hikikomori The Affinity for Hikikomori Scale in
University Students (Shimono et al., 2020) assessed the two
dimensions of the affinity for hikikomori: the desire for
hikikomori, and empathy for others with hikikomori. The de-
sire for hikikomori subscale and empathy for others with
hikikomori subscale comprises 10 and 6 items, respectively.
Sample items of each subscale include, “I didn’t want to go
out when an aversive event occurred” and “there must be a
reason why some individuals cannot go out,” respectively.
Participants were asked if each item applies to themselves
and rated each item on a 4-point rating scale with the anchors
ranging from 1 (no) to 4 (yes). We followed the instruction in
the original Affinity of Hikikomori Scale (Watanabe et al.,
2010) and did not clarify the period that participants were
inquired about in the scale. Cronbach’s alpha of the desire
for hikikomori subscale and empathy for others with
hikikomori subscale were .82 and .78 at Time 1, and .84 and
.87 at Time 2, respectively.3 Nearly the same results were obtained when age outliers were excluded.
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Stressors This study assessed two kinds of stressors that are
frequently encountered by Japanese university students:
Academic failures and interpersonal conflicts. We used the
same items as those used by Shimono and Hasegawa
(2018). Items in the academic failures subscale were identical
to the established scale or their modifications (e.g., “I had bad
exam results,” “I did not finish the reports by the due date,”
and “I couldn’t answer the professors’ questions well in
class.”). Interpersonal conflict items included those in a sub-
scale of the Interpersonal Stress Event Scale (Hashimoto,
1997; e.g., “I quarreled with my acquaintance,” “I was
insulted by others,” and “I disagreed with my acquaintance.”).
Both subscales were composed of 9 items, and each item was

rated on a 4-point rating scale with the anchors ranging from 1
(not at all) to 4 (frequently). At Time 1, the participants were
inquired about the frequency of encountering each stressor
during the past four weeks, whereas at Time 2, they were
inquired about the frequency of encountering each stressor
during the past eight weeks. This difference was because
Time 1 was approximately one month after the start of a
new semester, and the participants responded about experi-
ences of stressors during these four weeks, whereas they
responded about stressors during the eight-week follow-up
period at Time 2. Cronbach’s alpha of academic failures and
interpersonal conflicts were .83 and .87 at Time 1, and .84 and
.89 at Time 2, respectively.

Table 1. Descriptive statistics of
each measure. n M SD Range Skewness Kurtosis

Time 1

Difficulties in social interaction 260 95.30 14.53 58 – 145 0.04 0.26

Attention to detail 263 21.11 4.20 9 – 33 0.20 0.18

Desire for hikikomori 269 26.31 6.02 10 – 40 –0.08 –0.34

Empathy for others with hikikomori 264 20.11 3.18 6 – 24 –0.86 1.50

Academic failures 269 18.17 5.67 9 – 35 0.42 –0.27

Interpersonal conflicts 268 16.50 5.78 9 – 36 0.79 0.38

Time 2

Desire for hikikomori 268 27.00 6.04 10 – 40 –0.11 –0.29

Empathy for others with hikikomori 271 19.87 3.72 6 – 24 –1.05 1.25

Academic failures 271 20.06 5.86 9 – 36 0.07 –0.35

Interpersonal conflicts 271 17.15 5.94 9 – 36 0.75 0.24

Table 2. Correlations between variables

1 2 3 4 5 6 7 8 9

Time

1. Difficulties in social interaction

2. Attention to detail .01
[–.12, .13]

3. Desire for hikikomori .53***
[.44, .62]

.04
[–.08, .16]

4. Empathy for others with hikikomori .06
[–.07, .18]

.13*
[.01, .25]

.34***
[.23, .45]

5. Academic failures .32***
[.21, .43]

–.09
[–.21, .04]

.23***
[.11, .34]

–.01
[–.14, .11]

6. Interpersonal conflicts .14*
[.02, .26]

.02
[–.11, .14]

.11
[–.00, .23]

–.02
[–.14, .11]

.61***
[.53, .68]

Time 2

7. Desire for hikikomori .53***
[.44, .62]

.08
[–.04, .20]

.80***
[.76, .84]

.28***
[.17, .39]

.23***
[.11, .34]

.09
[–.03, .21]

8. Empathy for others with hikikomori .07
[–.06, .20]

.18**
[.06, .29]

.38***
[.28, .49]

.54***
[.45, .63]

.01
[–.11, .13]

–.11
[–.23, .01]

.42***
[.32, .52]

9. Academic failures .33***
[.22, .44]

.01
[–.11, .13]

.30***
[.19, .41]

.13*
[.01, .25]

.53***
[.44, .62]

.30***
[.19, .41]

.40***
[.30, .50]

.16**
[.04, .28]

10. Interpersonal conflicts .12
[–.00, .25]

.05
[–.07, .18]

.10
[–.02, .22]

–.01
[–.13, .12]

.33***
[.22, .44]

.48***
[.39, .57]

.22***
[.10, .33]

.01
[–.11, .13]

.59***
[.51, .67]

Note: Numbers in parentheses indicate 95% confidence intervals. * p < .05, ** p < .01, *** p < .001.
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Procedure

Students were given a description of the study prior to partic-
ipation. Only the students that agreed to take part in the study
responded to the questionnaires. Participants completed all
three scales at Time 1. They also completed the same scales,
excluding the AQ, at Time 2. Participants wrote their birth-
days and the last four digits of their mobile phone numbers on
spaces provided in the questionnaire packet, which was used
tomatch the data from the two surveys. The Ethics Committee
of Tokai Gakuin University approved this study.

Statistical Analysis

Data were analyzed by allowing for missing data except in the
case of paired t-tests. Descriptive statistics and t-test were con-
ducted using SPSS ver. 23 (IBM Corporation), and all other
analyses were conducted using Mplus 8.3 (Muthén & Muthén,
1998–2017). A paired t-test was conducted to examine for any
statistically significant differences in the two dimensions of the
affinity for hikikomori and the two types of stressors at two time-
points. We calculated simple correlations among all variables.
Structural equation modeling (SEM) was conducted to examine
the assumed model. Missing data when conducting correlation

analysis and SEM were treated by using the Full Information
Maximum Likelihood (FIML) method.

Results

Descriptive statics were shown in Table 1. A paired t-test was
performed using the data from participants that completed
each subscale at both Time 1 and 2 without missing values.
The desire for hikikomori subscale scores were significantly
higher at Time 2 than Time 1 (t (264) = 2.60, p = .010, d =
0.10). However, there was no significant difference between
empathy for others with hikikomori at Time 1 and 2 (t (262) =
−1.00, p = .320, d = −0.06). In addition, participants had ex-
perienced academic failures more frequently at Time 2 than
Time 1 (t (267) = 5.28, p < .001, d = 0.31), while they experi-
enced a similar amount of interpersonal conflicts at Time 1
and 2 (t (266) = 1.60, p = .110, d = 0.10). Although the desire
for hikikomori and academic failures significantly increased
from Time 1 to Time 2, the effect sizes were small.

Table 2 shows the correlations between each variable. It
can be seen that the test-retest correlation of the desire for
hikikomori is strong (r = .80), whereas that of empathy for
others with hikikomori is moderate (r = .54).

Academic failures

at Time 1

Interpersonal conflicts 

at Time 1

Desire for hikikomori

at Time 1

Empathy for others with 

hikikomori at Time 1

Interpersonal conflicts 

at Time 2

Academic failures

at Time 2

Difficulties in social 

interaction at Time 1

Attention to detail

at Time 1

Desire for hikikomori

at Time 2

Empathy for others with 

hikikomori at Time 2

.11

.70

.13

.27

.43

.11

.17

.47

.48

R2 = .30

R2 = .24

R2 = .67

R2 = .35

−.12

Fig. 1 Path model examining the assumedmodel (N = 272). All standardized coefficients andR2 shown here are significant (p < .05), and non-significant
paths are shown in dashed lines. Error variables and covariances are omitted
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SEM with FIML was conducted to examine whether the
two subdimensions of autistic traits at Time 1 were related to
the desire for hikikomori and empathy for others with
hikikomori at Time 2 directly and indirectly via academic
failures and interpersonal conflicts at Time 2. Because the
desire for hikikomori at Time 1 was positively correlated with
empathy for others with hikikomori at Time 2 and vice versa,
it was possible that the two dimensions of the affinity for
hikikomori might be a mutually enhancing relationship.
Since this relationship was theoretically justified (e.g., those
who have a desire for hikikomori can have a gentle and non-
critical attitude towards others who are in a state of withdraw-
al), we also examined whether the desire for hikikomori at
Time 1 was associated with an increase in empathy for others
with hikikomori at Time 2 and vice versa. The model exam-
ined whether other variables predicted academic failures, in-
terpersonal conflicts, the desire for hikikomori, and empathy
for others with hikikomori at Time 2 after controlling for the
influences of the same variables at Time 1. Correlations
among each variable at Time 1, those of two kinds of stressors
at Time 2, and those of two dimensions of the affinity for
hikikomori at Time 2 were allowed. Figure 1 shows the re-
sults. The model provided an acceptable fit to the data (χ2

(10) = 26.51, p = .004; CFI = .98; RMSEA= .08).
Difficulties in social interaction were associated with an in-

crease in academic failures at Time 2, and both variables were
associated with an increase in the desire for hikikomori at Time
2. On the other hand, attention to detail was not significantly
related to academic failures or the desire for hikikomori at
Time 2. Attention to detail and the desire for hikikomori at
Time 1 were associated with an increase in empathy for others
with hikikomori at Time 2, whereas difficulties in social interac-
tion were associated with a decrease in empathy for others with
hikikomori. A bias-corrected bootstrap test with 10,000 bootstrap
re-samples was conducted to determine the significance of indi-
rect effects. The result indicated that difficulties in social interac-
tion were positively associated with the desire for hikikomori at
Time 2, indirectly via academic failures at Time 2 (β = .022,
95%CI: [.004, .054]).

Discussion

This eight-week longitudinal study conducted at two time-
points examined whether autistic traits were directly related
to the two subdimensions of the affinity for hikikomori, or if
they were indirectly related via increased exposure to
stressors. The results indicated that difficulties in social inter-
action aspects of autistic traits were positively associated with
academic failures at Time 2, even after controlling for aca-
demic failures at Time 1. A previous study has reported that
university students with higher autistic traits had lower per-
ceived social support from friends and families (Kanai, 2010).

It is possible that difficulties in social interaction aspects of
autistic traits decrease social support from friends, and in turn,
increase academic failures. In contrast, attention to detail as-
pect of autistic traits was not concurrently or prospectively
associated with academic failures, suggesting that attention
to detail does not reduce academic performance.
Furthermore, the results indicated a non-significant associa-
tion between difficulties in social interaction at the baseline
and interpersonal conflicts at Time 2, which is consistent with
a previous finding of a very weak concurrent association be-
tween these variables that were non-significant after control-
ling for attention-deficit/hyperactivity symptoms (Horibe &
Hasegawa, 2020). It is suggested that difficulties in social
interaction aspects of autistic traits were a factor leading to
academic stressors but not interpersonal stressors.

The present study also demonstrated that academic failures at
Time 2 were positively associated with the desire for hikikomori
at Time 2 after controlling for the desire for hikikomori at the
baseline. The finding that the desire for hikikomori was positive-
ly associated with academic failures but not interpersonal con-
flicts is consistent with a similar association reported by Shimono
and Hasegawa (2018) by using the original four items of the
Affinity for Hikikomori Scale. Students that experience frequent
academic failures might become disgusted or anxious about uni-
versity classes, and increase the desire for hikikomori. On the
other hand, students that experience interpersonal conflicts might
reduce the frequency of facing others they had quarreled, thereby
preventing any increase of the desire for hikikomori.

The hypothesis of this study was supported by the media-
tional analysis, which indicated that academic failures medi-
ated the association between difficulties in social interaction
and the desire for hikikomori. Moreover, difficulties in social
interaction had a direct positive association with the increase
in the desire for hikikomori eight weeks later, which was
consistent with our hypothesis. This might be because stu-
dents having more difficulties in social interaction are unwill-
ing to approach social situations, become tired of interacting
with others and increase the desire for hikikomori.

The result of SEM showed that difficulties in social interac-
tion at Time 1 were negatively related to empathy for others with
hikikomori at Time 2, although it should be noted that the simple
correlation between these variables was not significant. Students
having more difficulties in social interaction were less likely to
show empathetic attitudes towards others and, therefore, might
develop a critical attitude towards others with hikikomori. The
findings that difficulties in social interactionwere associated with
an increase in the desire for hikikomori, and a decrease in the
empathy for others with hikikomori were consistent with the
suggestion by Shimono et al. (2020) that the two subdimensions
of the affinity for hikikomori are distinct constructs.

Furthermore, attention to detail at Time 1 was positively
associated with an increase in empathy for others with
hikikomori at Time 2. It is possible that students that prefer
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details and patterns consider themselves as being similar to
individuals with hikikomori because these individuals with a
narrow range of interest may prefer hobbies such as comput-
ing alone at home, although this interpretation is speculative
and need further investigation.

We also found that the desire for hikikomori at the baseline
was positively related to empathy for others with hikikomori
eight weeks later. This could be because students desiring to
withdraw, develop a gentle, non-critical attitude towards
others with hikikomori. On the other hand, empathy for others
with hikikomori did not predict the desire for hikikomori.

This study demonstrated that difficulties in social interaction
aspects of autistic traits were positively related to the desire for
hikikomori directly or indirectly via increased academic failures.
These findings contribute to specifying factors that would in-
crease the affinity for hikikomori. In addition, although this
was not the main focus of this study, our findings could contrib-
ute to advancing studies on the stress generation because the
findings suggested that difficulties in social interaction are a fac-
tor to generate academic stressors. While studies on the stress
generation have indicated specific factors associated with in-
creased stressors, including childhood maltreatment, negative in-
ferential styles, and excessive reassurance-seeking (Liu, 2013,
for review), the present findings suggest that autistic traits are
an additional factor to generate stressors. More research is nec-
essary to examine this possibility in detail.

This study had some limitations. Firstly, the participants of
this study were all undergraduate and graduate students.
Therefore, future studies are needed to replicate our findings
with populations other than university students. Secondly, this
study wholly relied on self-report measures for assessing each
variable, which is similar to previous studies that have
assessed the affinity for hikikomori. However, future work
should use interview-based or behavioral measures to exam-
ine the predictors of the affinity for hikikomori. Finally, the
associations between stressors and the affinity for hikikomori
were examined concurrently at Time 2. Therefore, it is sug-
gested that a three-wave survey investigating the indirect ef-
fects from autistic traits to stressors, and from stressors to the
affinity for hikikomori, should be undertaken in the future.
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