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Introduction

First studies proposed social withdrawal behavior as a culture- bound

psychiatric syndrome in Japan but recently, several cases have been

reported in different countries™. This behavioral pattern has been called

Hikikomori disorder and has been defined as a psychopathological and mwﬂmwf—t““ e m"::‘m bork e ;n;,‘; aryurotme
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heterogeneity in which these are presented and the lack of a consensual e —

definition makes its diagnosis difficult. So that, some authors have e —p— .I. r— |
proposed a theoretical framework as a help in the diagnosis and

intervention”. The main objective of this study is to evaluate with a single

case the presence of this patient’s clinical manifestation. See Fig. 1.

Design: Retrospective analysis of clinical case.
Information of patient

Biography aspects: An 18-year-old is the eldest of two brothers, with divorced parents and currently lives with his little sister and mother. Secondary education completed
and job inactivity. Psychiatric family antecedents: a first-degree relative with alcohol-related disorder, a first-degree relative with anxiety-depressive clinic in context of
referred dystocia and marital abuse and a third-degree relative affected by fibromyalgia. Medical antecedents: No medical-surgical or substance use history. Psychopharmacological
treatment: escitalopram 10 mg 0-0-1. Psychological treatment: behavioral guidelines to recover functionality. Other aspects: repetition of a school course.

Reason for consultation: He was referred to Multidisciplinary Support Group for Specialized Mental Health due to episodes of heteroasgresivity and isolation at home for
three years. Marked interference in its functionality in daily life with abandonment of activities and obligations, school absenteeism, loss of interests, rupture with its social
environment and alteration of the relationship with the family nucleus. Irritable mood and tendency to react impulsively and heterogeneously. Sad mood, apathy, abulia
and loss of interest. High basal anxiety and social anxiety symptomatology. Addictive behaviors to computer games and internet.

Assessment instruments: The main evaluation tool had been the clinical interview. Otherwise it was used the Coping Strategies Inventory (CSI) to evaluate how he faced
the problems.

Through the use of the clinical interview qualitative data have been obtained.

1.In our assessment we observed an anxious temperament and shy personality, scarce coping strategies, difficulties adapting to changes, low tolerance to frustration and
tendency to react impulsively. These seem to be vulnerability factors which in interaction with stressors trigger behavioral problems; 2.In context of family dystocia showed
poor academic performance and scholar absenteeism, rupture of social relations, Internet addiction, circadian rhythms reversal and episodes of heteroagressivity at home,
sad mood, irritability and high basal anxiety; 3.The maintenance of these behavioral problems led to the situation of dropping out of studies, job inactivity, abandonment
of leisure activities, social isolation, bad family relationship, abandonment of personal hygiene and and weight gain.
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