
The lack of instruments or scales developed or vali-
dated in Portuguese for the Brazilian cultural context,
as well as the impossibility of objectively identifying and
measuring tokophobia, make adequate therapeutic gui-
dance difficult.

A systematic review and meta-analysis was performed
of the risk factors. The perception of tokophobia was
assessed among pregnant women and prenatal health
care professionals to identify the peculiarities of tokopho-
bia in the Brazilian socio-cultural and clinical-obstetric con-
text. The conceptual and psychometric analysis process
allowed the development and validation of the Tokophobia
Assessment Questionnaire (Questionário de Avaliação da
Partofobia) in Brazilian Portuguese, available from the
authors upon request. This research project was approved
by the Universidade do Sul de Santa Catarina research
ethics committee (protocol 87312818.0.0000.5369).

The Tokophobia Assessment Questionnaire has been
validated5; its reliability was measured with the Pearson
correlation coefficient (0.766) and the intraclass correla-
tion coefficient (0.856). Bland-Altman analysis showed a
central tendency between the difference and mean of the
two Tokophobia Assessment Questionnaire applications
in almost the entire sample. The general Cronbach’s
alpha was 0.935 (Table 1). The Kappa index was 0.444
and the Pearson correlation coefficient between the first
application of the Tokophobia Assessment Questionnaire
and the Depression, Anxiety and Stress Scale was 0.607.
Exploratory factor analysis identified six factors categor-
ized into conceptual groups: physical repercussions
(factor 1); feeling of panic (factor 2); social involvement
(factor 3); interference in daily habits (factor 4); pregnancy
avoidance (factor 5); self-perception of tokophobia (factor
6) (Table 1). Use of the item response theory demon-
strated the suitability of all items (Figure 1).

Therefore, the 25-item Tokophobia Assessment Ques-
tionnaire is reliable and valid and is the first instrument for
assessing the clinical, emotional and psychiatric mani-
festations of tokophobia. Although developed for the
Brazilian population, the instrument may have worldwide
applicability.
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The coronavirus disease 2019 (COVID-19) pandemic,
which started in China in December 2019 and rapidly
spread worldwide, has required most world leaders to
take measures to contain and control the spread of the
virus, including social distancing and mass quarantine.1

However, these interventions are likely to produce a
considerable burden on the mental health of affected
populations.2 In the past few months, teams of investiga-
tors have been joining efforts to arrive at a more com-
prehensive understanding of the mental health conse-
quences of the COVID-19 outbreak. Nevertheless, it
would be important to add discussion about the potential
impact that such measures may have on the prevalence
of a relatively new psychiatric disorder called hikikomori or
‘‘pathological social withdrawal.’’

Hikikomori was initially reported in Japan in the 1990s
and is described as a condition of prolonged and severe
social withdrawal lasting for at least six months, appar-
ently not better explained by co-occurring severe psy-
chiatric disorders.3,4 In most cases, the affected indivi-
dual, usually a young male, remains isolated in his
own house, or in his own room in more severe cases.4

Although it was initially considered a Japanese cultural
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syndrome, over the years it has been reported in a variety
of countries around the world, gaining the status of a
public health problem in Asia, with prevalence estimates
in community populations varying from 0.87 to 2.3%.3-5

Although it is not possible to make inferences about
causality in hikikomori cases, it seems that technology
and the Internet are associated with this diagnosis.4,6

Additionally, comorbid psychiatric conditions have been
reported in many hikikomori cases, and these patients
may be at increased suicide risk.4,6 Family interventions,
comorbidity treatment, online interventions, physical acti-
vity, multiple psychotherapeutic approaches, social skills
training, etc., have been indicated as potentially useful
strategies for hikikomori cases.3,7-11 Nevertheless, the
evidence to support these treatment approaches is weak,
mainly due to a lack of studies on the topic.3,6

In 2020, updated diagnostic criteria4 were proposed for
hikikomori, with the inclusion of a severity classification
based on the weekly frequency the individual leaves his
home or room. Physical isolation at home is regarded as
the central characteristic of the syndrome, which can be
diagnosed only when all the following criteria are met:
‘‘a) marked social isolation in one’s home; b) duration of
continuous social isolation of at least 6 months; c)
significant functional impairment or distress associated
with the social isolation.’’ Per definition, only individuals
who leave home 3 or less days/week, for a prolonged
period of time as stated above, can be defined as
hikikomori.4 Even though loneliness is not one of the man-
datory diagnostic criteria of the syndrome, it is a charac-
teristic that becomes more pronounced with increasing
continuous social withdrawal.4,10

The prevalence of hikikomori in Brazil is unknown due
to a lack of empirical research on the phenomenon;
however, the syndrome has been reported three times in
Brazilian patients.9,12,13 Recently, our group described
the complete treatment program for one of these cases.
The patient reported substantial clinical improvement
after a multimodal intervention strategy, including pharma-
cological treatment of comorbidities, family psychoeduca-
tion, and the use of different psychotherapy techniques.9

Considering this scenario, we hypothesized that strict
confinement measures may have relevant negative con-
sequences on hikikomori cases, and the syndrome is
likely to grow in prevalence. Young people, not only those
with pathological social withdrawal, may increase the time
spent gaming or on the Internet, factors potentially asso-
ciated with the syndrome.4,6 In Italy, for instance, empirical
data described an increase in the use of digital media near
bedtime during the lockdown.14 Another important point of
discussion is the expected increase of new technology-
dependent habits during the COVID-19 pandemic that may
persist in the aftermath of the pandemic, such as online
shopping, food delivery, online education courses, exclu-
sively online social interaction, and online medical and
psychological appointments. Such life habits may be asso-
ciated with hikikomori cases and could further increase
their prevalence in the near future.6,8 The rise in preva-
lence of psychiatric symptoms and disorders also may

result in more hikikomori cases. Studies from China
highlighted a substantial increase in anxiety and depres-
sion15 during the COVID-19 outbreak, with a depression
prevalence of 43.7% among Chinese adolescents.16

It is also necessary to assess how painful and
emotionally distressing quarantine and social distancing
measures are for hikikomori cases in comparison to other
populations. Although it could be that populations that
were socially withdrawn prior to the pandemic may not
suffer as much, empirical data from Spain indicated
loneliness as the strongest predictor of depression, PTSD
and anxiety during the COVID-19 outbreak.17

Despite the lack of empirical data, families and health
professionals should be vigilant about the potential
increased risk of hikikomori among young people during
and after the COVID-19 pandemic. Exercising at home,
maintaining a healthy diet, and limiting screen time are all
lifestyle behaviours that have been recommended during
this pandemic18 and are likely to promote better mental
health outcomes. They may also have a positive impact
on individuals at risk for hikikomori. In addition, once the
pandemic is over, parents could focus on fostering out-
door activities and face-to-face interaction.

Social isolation has been growing in prevalence over
the past decades, which has led some authors to say that
we have been facing a silent and rising epidemic, poten-
tially associated with other serious contemporary epi-
demics such as suicide and opioid use, called the
‘‘modern behavioral epidemic of loneliness.’’19 Hikikomori,
likewise, could be considered a rising and silent epidemic
during and in the aftermath of the COVID-19 pandemic,
since physical and social isolation is likely to increase.
Therefore, it is essential not to further isolate this popu-
lation in terms of clinical and scientific efforts.
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Working during pandemics:
the need for mental health
efforts to prevent the
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The coronavirus disease 2019 (COVID-19) pandemic has
imposed an imperative need for immediate changes in
many economic, educational, religious, cultural, and other
practices of daily life. This outbreak has specific potential
to heighten stressful conditions at work because of
economic instability and uncertainty, the need to reconcile
old and new demands, and the aforementioned changes
in the workplace. According to Hamouche,1 COVID-19
has the potential to expose workers to stressful conditions
such as infobesity (information overload), financial loss,
job insecurity, the negative effects of social distan-
cing, and potential stigma directed to those associated
with the disease because of their ethnicity or occupation
(e.g., health professionals). As pointed out by Burdorf
et al.,2 the COVID-19 pandemic poses an enormous
occupational health challenge, since the risk of becoming
contaminated is a reality for several jobs which involve
working in close proximity with colleagues and/or the
general population, as well as, in some occupations,
regular exposure to the disease. This very real scenario of
risk introduces a new stressor – namely, the fear of
contagion among employees. Furthermore, even those
jobs amenable to working from home pose the challenge
of having to adapt one’s routine, leading to additional
work-related stress.

The pandemic is affecting the mental health of the
general population, and this impact is expected to be
greater in some individuals (e.g., specific age groups,
people with underlying diseases which place them in the
high-risk group, people with preexisting mental health
disorders) than in others.3 In some cases, occupational
demands may cause additional distress by preventing
workers from following social distancing recommenda-
tions, placing them at permanent risk of contagion. Such
workers must remain constantly vigilant of preventive
measures, which increases their risk of psychological
overload and distress. Health professionals are particu-
larly susceptible to this, since they are exposed to a high
risk of contagion through contact with patients and are
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