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Reengaging youth with prolonged social withdrawal behaviours in Hong Kong:  

Efficacy of an intervention program involving human and nonhuman partners  

 

Abstract 

This study examined the efficacy of a multicomponent intervention program for reengaging youth 

with prolonged social withdrawal behaviours (YPSW) in Hong Kong. Highlighting the 

involvement of more approachable others encompassing human and nonhuman partners, the 

intervention program included case work, group work, and transitional support activities for re-

connecting YPSW to community. It turned out that 125 participants, counting as 75% of all 

participants, who were not in education or employment before enrolling into the program, have 

managed to find a full-time (i.e. 28.8% of all participants) or part-time (11.2%) job, or resume 

schooling (35.2%) after going through the program. Significant pre-post changes were identified 

in terms of reduced socially withdrawn behaviours and social interaction anxiousness, and 

enhanced self-esteem and perceived self-employability. The paper discussed the implications for 

informing multi-component intervention work and research study for reengaging YPSWs 

accordingly. 

Keywords: youth with prolonged social withdrawal behaviours, hikikomori, human and nonhuman 

partners, animal-assisted intervention, more approachable others 
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Reengaging youth with prolonged social withdrawal behaviours in Hong Kong:  Efficacy of 

an intervention program involving human and nonhuman partners  

 

The problem of prolonged social withdrawal behaviours among young people has been 

attracting growing public and academic attentions in many high-income societies (Rooksby et al., 

2020; Wu et al., 2020). Youth with prolonged social withdrawal behaviours (YPSW), also known 

as hikikomori in Japan (Saito & Angles, 2013), refers to young people who have been suffering 

from prolonged self-seclusion behaviours of avoiding face-to-face social interactions with people 

other than their family members, and disengaging themselves from participating in formal 

institutions of education, employment or training (Wong, 2009).  

Epidemiological research studies conducted with reference to the general population have 

reported that the prevalence of YPSW can reach an approximate range of 0.87%-1.2% in Japan 

(Koyama et al., 2010), 1.9% in Hong Kong (Wong et al., 2015), and 2.3% in Korea (Lee et al., 

2013). Existing literature has revealed the negative consequences of prolonged withdrawal 

behaviours caused for young people themselves, their family members, and society at large (Li & 

Wong, 2015a). Yet a thorough study of the effectiveness of interventions to reengage YPSW and 

support their transition to work or education is still lacking. This study aims to test the efficacy of 

a reengaging intervention program for YPSW, which is characterized by the involvement of human 
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and nonhuman partners as more knowledgeable others. 

YPSW and consequences of prolonged withdrawal behaviours  

Prior studies have revealed that in Hong Kong, YPSW may spend most of their time in their 

comfort zone which is largely confined to their home, their bedroom or even their bed, although 

some youth may step out of their home for a stroll or go shopping alone in silent streets in unsocial 

hours (Wong, 2009, 2012). YPSW may suffer from long-term and severe social withdrawal if no 

professional intervention is to be offered to them (Wong, 2009). Lacking face-to-face social 

interaction for six months or above, YPSW may show increased social interaction anxiety, 

decreased self-efficacy, and strong resistance to reengagement in society, and thus harm their 

positive development (Wong, 2012). The phenomenon will also cause economic and sentimental 

burdens to the family, and bring a great cost to society at large (Li & Wong, 2015a). 

Complex reasons leading to prolonged social withdrawal behaviours and challenges of 

reengaging YPSW 

The development of socially withdrawn behaviours has been found to  associate  with 

different factors, namely, biological (Hayakawa et al., 2018), developmental (e.g., attachment) 

(Krieg & Dickie, 2013), psychological (e.g., attachment issues, personality) (Li & Wong, 2015a), 

psychiatric (e.g., autism spectrum disorder, depression, internet addictive disorder, social anxiety) 

(Pozza et al., 2019; Tateno et al., 2019; Teo et al., 2020), and sociocultural (e.g., the mainstream 
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culture, academic and parental expectations imposed on students) (Toivonen et al., 2011). A cross-

cultural study shows that the typical onset of socially withdrawn behaviours is in late adolescence 

and early adulthood and is often followed by an experience of shame or socio-culturally defeating 

events (e.g., bullying, failing key academic examinations, not getting an expected level of 

employment) (Li & Wong, 2015a). The negative social experiences encountered by YPSW appear 

to highlight the importance of rebuilding positive social interactions for reengaging these young 

people.  

Some recent studies (Su et al., 2020a, 2020b) have pointed out that the reengagement of 

disengaged young people such as YPSW is particularly difficult in view of the hostile mainstream 

culture, which has put a premium on paid work experiences and educational credentials. Under 

such circumstances, the public may be hostile to YPSW and take these young people as social 

burdens. YPSW themselves and their significant others such as their family members and friends 

may also take the mainstream social discourse to stigmatize and demoralize the status of prolonged 

social withdrawal at home (Su et al., 2021). In this connection, to create an enabling environment 

with a friendly climate for YPSW is perceived very important for reengaging these young people 

in terms of the reestablishment of social interactions in diverse organizational and community 

settings.  

It is generally agreed that there is a severe lack of evidence-based practices for reengaging 
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YPSW (Li & Wong, 2015a, Chan & Lo, 2014a). The conventional pathways to reengage these 

disengaged young people by means of pushing them back to school or work are unlikely to be 

effective (Rooksby et al., 2020), particularly in view of the reluctance of YPSW to engage in social 

interaction and seek help from others (Wong, 2020). Most of the reengagement programs targeting 

YPSW aim to support these young people to regain face-to-face interactions with people other 

than their family members, join activities outside their homes and regain a new status in education, 

employment, or training for the sake of promoting the positive youth development and well-being 

of the YPSW (Wong et al., 2015). Yet, all these goals particularly the last challenging one regarding 

the achievement of a new social status as a student, worker or trainee are less likely to happen if 

professional interventions do not start where the YPSW are (Su et al., 2021; Su & Wong, 2022). 

Despite of the complex and heterogeneous nature of antecedents leading to the YPSW 

phenomenon and the challenges of reengaging YPSW back into the community, there are some 

preliminary evidence showing that some interventions such as online counseling, psychotherapy, 

and residential care are helpful for the YPSW to have societal reengagement (Chan & Lo, 2014a, 

2016; Nishida et al., 2016; Wong et al., 2019), and these interventions are characterized by the 

involvement of social workers, counsellors or mentors, who are more likely to take proactive 

actions to interact YPSW in a friendly manner and work step by step to gradually involve them 

into more social interactions (Wong, 2014).  
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Reengaging YPSW with the involvement of more approachable others (MAO) 

According to Vygotsky (1978), social interaction is very important for enhancing the learning 

process of children. Vygotsky (1978:86) emphasized that by supporting young people in the zone 

of proximal development (ZPD), more knowledgeable others (MKO) can help them increase their 

level of potential development, learn new skills, and solve problems more quickly than when they 

work independently. ZPD refers to the distance between the actual developmental level as 

determined by independent problem solving and the level of potential development as determined 

through problem solving under adult guidance, or in collaboration with more capable peers 

(Vygotsky, 1978). MKO can be an adult or an older peer who has a higher ability level than the 

learner in a certain area of learning with respect to a particular task, process, or concept.  

However, the involvement of MKO may not be appropriate at the early stage of reengaging 

YPSW as these young people have spent most of their time in their own comfort zone and are 

inclined to resist face-to-face interaction with people from the outside world, and thus it is more 

preferable to engage them with more approachable others (MAO) (Wong, 2012). MAO may not 

be necessarily more knowledgeable than YPSW, but they are able to show friendliness, support 

and acknowledge their need of privacy and comfort zone when taking proactive actions to interact 

with them. MAO enlisted for extending support to people in need in intervention programs can 

refer to human and/or nonhuman partners (see Barad, 2012; Simonato et al., 2020). Human 
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partners can be helping professionals such as social workers or non-/para-professionals such as 

mentors having similar interest with the YPSW (see Cruz et al., 2020); whereas nonhuman partners 

normally refer to animals such as dogs and cats involved in providing animal-assisted interventions 

(see Dimolareva & Dunn, 2020).  

In the past decade, youth work practitioners such as social workers have been playing the role 

of MAO in working with YPSW in the initial stage of intervention in Hong Kong (Wong, 2012) 

with support from nonhuman MAO of assisted canines or horses (Chan & Lo, 2014a; Wong et al., 

2019). For example, a pilot multicomponent program with a case management model and animal-

assisted interventions named “Regain Momentum (RM)” was developed and delivered to 56 

YPSW in Hong Kong between 2010 and 2012. Assisted animals were introduced in the RM 

program as MAO for the following reasons: first, the non-judgmental attributes of the nonhuman 

animals, in particular dogs, may create a calming effect that may help to ease the anxieties of 

YPSW during an intervention on a one-on-one basis or in group situations (Kruger & Serpell, 

2010); second, the nonhuman animals may play the therapeutic function of facilitating prosocial 

emotions or behaviours of the clients which are favorable to establishing initial working 

relationship between the youth and the helping professionals (Coe et al., 2009); and last but not 

least, previous research has shown that animal-assisted interventions have a positive impact on 

those young people with mental health challenges (Matuszek, 2010). Wong et al. (2019) has found 
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that the program was correlated with increased levels of self-esteem and perceived employability, 

and a decreased level of social interaction anxiety at the stage of post-intervention follow-up.  

This program highlights the importance of involvement of social workers and assisted canines 

as MAO in casework, group-work and transition-support-activity settings for reigniting the 

motivation of YPSW and reengaging them in the community. The purpose of this paper is to report 

the efficacies of the fine-tuned RM program delivered between 2013 and 2018 on the changes of 

socially withdrawn behaviours and disengaged social status among YPSW in Hong Kong.  

Methods 

Participants were recruited through referrals from parents, non-governmental organizations, 

schools, and the hotline inquiry service. To recruit more participants, the following efforts were 

made: (1) promoting the program as one of the few programs that provide support to young people 

with prolonged withdrawal behaviours. Since many of those service agencies may not have the 

resources to provide long-term assistance to these young people, they would refer cases to our 

program; (2) making use of traditional and social media to promote our program and invite young 

people who had completed their user journey and consented to take media enquiries to inspire 

other YPSW to seek for help; and (3) providing seminars for parents of YPSW and exploring if 

they could encourage their children to join our program.  

Participants included young people aged 15-29, who were suspected of (1) having socially 
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withdrawn behaviours for three months or more; (2) with difficulties of having meaningful social 

relationship with others in the eyes of the beholders; and/or (3) with significant impairment of 

functioning and distress of playing age-appropriate roles (i.e., students or employees) during 2013-

2018. Unlike other places, Hong Kong has adopted a period of three months or above as one of 

the criteria for defining whether young people are in the state of having prolonged social 

withdrawal for the sake of achieving earlier identification and providing accessible interventions 

accordingly (Wong. 2009). All procedures performed in studies involving human participants were 

in accordance with the ethical standards of the Research Ethics Committee of the University where 

the first author is affiliated to. All participants were well informed about the objectives of the 

research and signed a consent form before joining the research. 

Participants  

Table 1 presents the characteristics of the participants, including their sociodemographic 

characteristics (i.e., gender, age, educational attainment, and living arrangement), duration of 

withdrawn behaviours, confirmed diagnosis of mental health disorders, and experience of having 

a pet. Among the 175 young people participated in the study, 64% (n=112) were males. Almost 

half (43.4%) of the participants were aged 15-19. Nearly 90% of the participants had attained 

education of Secondary 6 or below (88.5%) and were living with others including their parents 

(89.1%). Over half (63.4%) of the participants had prolonged withdrawal behaviours for one year 
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or above.  

<Insert Table 1 about here> 

Procedures  

Refer to Figure 1 on the flowchart of the RM program. The program was delivered by a team 

of registered social workers in consultation with the research team and a psychiatrist. After initial 

screening by the intake social worker, individuals requiring further mental health assessment were 

referred to a clinical psychologist. Young people assessed by the clinical psychologist to manifest 

active symptoms of mental health conditions were excluded and referred to other appropriate 

services. Eligible individuals then worked with a designated caseworker on their multicomponent 

individual intervention plan. There were four intervention components, which constructed three 

major types of interventions in the program targeted at YPSW: 

(i) Casework was the core component in the intervention process. The social worker played 

a dual role of counsellor-case manager on issues around the individual’s socially withdrawn 

behaviours to develop goal-oriented intervention plan and strategies during the process.  

(ii) Psycho-education support group aimed to encourage young people to engage in face-to-

face social interactions and develop peer support in a safe environment. Activities in the group 

were centered on developmental issues such as self-understanding, values, life goals, etc. This was 
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an open group where participants could join when needed.  

(iii) Animal-assisted intervention was included as an innovative and adjunct intervention 

strategy specifically for this group of young people to enhance the engagement process. Two local 

NGOs providing trained assisted canines were collaborators in this component. An assisted canine 

at the youth center helped the social worker to engage the young people, especially at the early 

stage of the intervention. The inclusion of the assisted canines as nonhuman MAO was developed 

at the casework or group work level depending on individual preferences and needs. In casework 

or group work, social workers encouraged the youth participants to take the assisted canines as 

companionship, facilitated the youth participants to touch, observe, take care of, or play with the 

assisted canines. In order to enhance the social interaction skills of the youth participants, social 

workers also observed the interactions between the youth participants and the assisted canines and 

archived their observations. The social workers facilitated the youth participants to review their 

interaction with assisted canines by referring to their observation records. 

 (iv) Transition support activities for re-connecting the youth participants with community 

were implemented. Two kinds of workplace trainings were provided. A four-day course on animal-

grooming where participants learned basic animal-grooming techniques from a qualified instructor. 

Work placement at an office setting aimed to provide actual work experience for the individual 

both in general office duties as well as taking care of an on-site service dog. To ensure the quality 
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and consistency in the intervention, a monthly case conference chaired by a psychiatrist equipped 

with knowledge on animal-assisted intervention was conducted to provide peer supervision. 

Animals showing up in the pet grooming training or work placement were also nonhuman MAO 

for the youth participants. 

<Insert Figure 1 about here> 

Measures 

As disengaged social status and socially withdrawn behaviours are two core characteristics 

of YPSW, we used social status and socially withdrawal behaviours as primary outcomes for 

measuring the pre- and post-intervention changes of the youth participants. Secondary outcome 

variables included self-esteem, employability self-efficacy, and social interaction anxiety.  

Social status as a primary outcome: Participants were asked to self-report their social status 

including (1) full-time/part-time employment, (2) education, or (3) not in employment or education 

at all at intake and follow-up stages after the intervention.  

Socially withdrawn behaviours as primary outcomes: Four items about their socially 

withdrawn behaviours developed by Teo and Gaw (2010) for research studies and adapted in a 

local prevalence study in 2014 (Wong et al., 2014) were included in the intake and exit assessments. 

The four items of five-point Likert scale were as follows: (1) spending most of the day and nearly 
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every day confined at home; (2) persistently avoiding social situations (such as going to school or 

working) and social relationships (such as friendships and contact with family members); (3) not 

leaving room or place of residence for school or work; and (4) feeling embarrassed in social 

interaction. A higher score indicates more severe condition of social withdrawal. The Cronbach’s 

alpha for this scale is .57 in pre-intervention questionnaire and .67 in post-intervention 

questionnaire for the present sample.  

Self-esteem as a secondary outcome: Rosenberg Self-Esteem Scale (RSES) - The RSES is a 

widely used instrument to measure an individual’s sense of self-worth. It consists of 10 items 

regarding both positive and negative feelings about the self. All items are answered using a four-

point Likert scale that ranges from strongly agree to strongly disagree with the corresponding 

statement. Scores range from 0 to 30, and a higher score indicates higher self-esteem with the cut-

off for high self-esteem being 15; for instance, individuals scoring less than 15 are considered to 

have low self-esteem (Rosenberg, 1962). The Cronbach’s alpha for this scale is .85 in both pre- 

and post-intervention questionnaire for the present sample. 

Employability self-efficacy as a secondary outcome: Perceived Employability Self-Efficacy 

Scale (PESES) is a 14-item self-report test designed to measure participants’ beliefs about their 

ability to successfully deal with situations and act in ways that facilitate their career development 

(Daniels et al., 1998). A five-point Likert scale was used to indicate their perceived capability in 
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accomplishing job-related tasks. Scores range from 15 to 75 and a higher score indicates a 

participant’s stronger belief in his/her ability to accomplish those tasks (Daniels et al., 1998). The 

Cronbach’s alpha for this scale is .91 in pre-intervention questionnaire and .90 in post-intervention 

questionnaire for the present sample. 

Social interaction anxiety as a secondary outcome: Interaction Anxiousness Scale (IAS) is a 

15-item self-report measure that assesses the dispositional social anxiety of an individual. The 

items relate to subjective feelings of anxiety and are answered on a five-point Likert scale. The 

score ranges from 15 to 75, and a higher score indicates a higher level of social anxiety. In a sample 

of over 1,000 students in three U.S. universities, the mean value was 38.9 (Robinson et al., 1991). 

The Cronbach’s alpha for this scale is .86 in pre-intervention questionnaire and .85 in post-

intervention questionnaire for the present sample. 

Dosage of intervention: Social workers reported frequencies of sessions of three types of 

interventions (i.e., casework, group work, and transition support activities) that the youth 

participants received in the program. 

Data analysis  

We conducted a Chi-square Test to examine the self-reported pre-post changes of social status 

of our participants (i.e., in full-time/part-time employment or education, not in employment or 

education). We also conducted the Paired-Sample T-test to examine their self-reported pre-post 
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changes in severity of socially withdrawn behaviours and the three secondary outcomes. Missing 

data were identified in the items measuring socially withdrawn behaviours and the three secondary 

outcomes. Little’s Missing Completely at Random (MCAR) Test was conducted to confirm 

whether the data were missing completely at random. An independent T-test was conducted to 

compare the sociodemographic variables (i.e. gender, age, educational attainment, and duration of 

withdrawal behaviours) between those with/without post-test scores in outcome variables. Using 

social workers’ reported frequencies of sessions of three types of interventions (i.e., casework, 

group work, and transition support activities) that the youth participants received in the program, 

multiple regressions were then conducted to examine the associations between the intervention 

components and the improvement of participants’ socially withdrawn behaviours. 

Results 

As displayed in Table 1, each participant received about 25.8 sessions of individualized 

casework, 6.4 sessions of group work, and 9.83 sessions of career-transitional support in the 

program. Among the 175 participants, 169 participants reported both pre- and post-intervention 

employment/educational status. Table 2 shows the results of Chi-square Test, which supported a 

significant change of proportions of participants in terms of four types of social status before and 

after joining the program, X2 (6, n=169) = 37.03, p<0.001, Cramer’s V= .33). In particular, 75.2% 

of those participants (n=125) who were not in education or employment before enrolling into the 
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program have become a full-time employee (n = 36), part-time employee (n = 14), or a student (n 

= 44) at the end of the program.  

<Insert Table 2 about here> 

There were 29 pieces of missing data in post-test of the scale. By conducting Little’s Missing 

Completely at Random (MCAR) Test, we confirmed that the data were missing completely at 

random (X2=1.55, df =3, p=.67). The results of Independent T-test showed that no significant 

differences were identified in terms of gender (t=-.24, p=.81), age (t=.62, p=.54), educational 

attainment (t=-.42, p=.68), and duration of withdrawal behaviours (t=-.51, p=.61) between two 

groups of participants with/without reporting their post-test scores of socially withdrawn 

behaviours. Table 3 presents the results of Paired-Sample T-test for the participants whose pre- 

and post-intervention scores in the withdrawal behaviour scale can be paired up (n=146). The 

results suggested that post-intervention scores of four items in the scale and the whole scale were 

significantly lower than the pre-intervention scores, which supported a significant decrease of 

socially withdrawn behaviours of participants after joining the program. The results also showed 

that there were statistically significant changes on self-esteem (t=-7.78, p<.001), perceived 

employability self-efficacy (t=-5.57, p<.001), and social interaction anxiousness (t=2.93, p<.01). 

<Insert Table 3 about here> 
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The results of multiple regressions for examining the efficacies of the interventions are shown 

in Table 4. Using the number of sessions of young people’s participation in the three types of 

interventions reported by social workers, Model 1-3 showed that group work was significant 

predictors for explaining the changes of pre- and post-intervention scores in socially withdrawn 

behaviours after controlling for sociodemographic characteristics of participants (i.e., gender, age, 

educational attainment, and duration of withdrawal behaviours) separately. Model 4 revealed that 

group work significantly influenced participants’ withdrawal behaviours after controlling for the 

other two types of interventions. Model 5 suggested that no interaction effects were identified 

among these types of interventions.  

<Insert Table 4 about here> 

Discussions 

This paper presents the evaluation findings of a multicomponent social service-oriented 

program characterized by the involvement of MAO, both social workers and trained animals in 

assisting YPSW to regain their momentum and reengage themselves in the community again. It is 

acknowledged that some scholars or professionals may see the socially withdrawn way of living 

as a preferred lifestyle by the young people and should not be seen as a problematic way of living 

(Chan & Lo, 2014b); however, a prolonged period of self-seclusion at home and avoidance of face-
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to-face social contact with people other than family members have been revealed to cause many 

negative consequences in many different aspects such as physical (i.e., obesity and hypertension), 

psychological (i.e., self-injury behaviour), and social (i.e., bullying, and marginalization) well-

being. All these negative outcomes left unattended would potentially lead to long-term 

disadvantages with ripple effects in families and the society at large (Kato et al., 2018; Wong, et 

al., 2020; Yuen et al., 2018). With the involvement of social workers and assisted canines in the 

intervention, the RM program was designed to assist the YPSW to venture into the community 

again with enhanced self-esteem and efficacy in terms of participation and/or employability. 

The first major finding of the study is that most of the YPSW participants achieved new social 

status as a full-time or part-time student or employee. By reviewing the harming effects caused by 

the mainstream culture with reflection or through a reflexive lens, which places an emphasis on 

the advancement of gross domestic product and the writing up of a resume with paid work 

experience and educational credentials, the RM program started from where the participants were 

by involving MAO to support them in their challenging transition to adulthood. By starting to work 

with these young people in their zone of proximal development, the findings showed the efficacy 

of this approach to work with YPSW as evidenced by their ability to resume schooling or finding 

a job, which could echo the findings of some recent studies adopting similar intervention strategies 

(Su et al., 2021; Su & Wong, 2022). 



INTERVENTION PROGRAM FOR REENGAGING YOUTH WITH PROLONGED SOCIAL WITHDRAWAL BEHAVIOURS 

21 
 

The second finding of the study is that the socially withdrawn behaviours of the participants 

have significantly decreased after going through the RM program, although not all of the 

participants regained a new status as an employee or as a student. In other words, participants spent 

less of their time confined at home, or less likely to avoid social gathering or social relationship, 

or feel embarrassed in social interaction, etc. Apart from getting rid of disengaged status and 

reducing socially withdrawn behaviours, the study suggested that the youth participants 

experienced positive development after going through the RM program specifically in terms of 

decreased social interaction anxiousness, enhanced self-esteem, and enhanced perceived self-

employability. These findings are consistent with the results of the pilot study implemented 

between 2010 and 2012 (Wong et al., 2019).  

Finally, the study revealed that the influences of MAO on reengaging YPSW are effective 

particularly in a group work setting. This finding is consistent with prior studies (Nimer & Lundahl, 

2007; Perry et al., 2012) which revealed the effects of animal-assisted therapy for at-risk groups 

who may otherwise remain alone or invisible. The finding of this study also echoed some studies 

(Su et al., 2021; Wong et al., 2019) which have revealed that YPSW will be more willing to join 

an intervention program when they are accompanied by nonhuman animals as they feel being 

welcomed and accepted by these animals. Moreover, the study highlighted the effects of animal-

assisted interventions in group-based settings. One possible explanation for this finding is that 
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YPSW could also peer-support each other in a less competitive and stigmatized environment. 

Through interactions with other YPSWs, human and nonhuman MAO in the group environment, 

the youth participants may be able to socialize with others, express their feelings, care for 

themselves and others, and thus rebuild their self-confidence. After experiencing the group 

dynamics and collaboration with others in an enabling group atmosphere, the youth participants 

may also develop teamwork spirit and social skills, and get ready for their work/study. Hence, it is 

not surprising to find that the group work component significantly decreased participants’ 

withdrawal behaviours after controlling for the impact of individualized casework and career-

related transition interventions.  

Limitations 

There are some limitations of this study that should be addressed. First of all, the sample 

size is small and no control group is involved in this study. It is noteworthy that YPSW are 

extremely hard to be reached and many efforts have been made to involve the youth participants 

for this study. These young people have strong intention to stay away from strangers and opt to be 

invisible in society (Li & Wong, 2015b). During and after the COVID-19 pandemic, many young 

people will confront dramatically altered goals and aspirations, and marginalized young people 

like YPSW are more vulnerable to the impacts caused by precarious employment and economic 

recession (Wong, 2020). The findings of the study will inform the design of and research on 
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interventions targeted at young people showing socially withdrawn behaviours in different cultural 

backgrounds. Second, there is no follow-up research design conducted to test the longer-term effect 

of the program, which may lead to a concern about the sustainability of the intervention effects. 

During the exercise of stringent health measures during the pandemic of COVID-19, social 

workers may opt to keep contact with and provide support to these youth participants by using 

different online platforms such as Zoom and they can involve nonhuman animals in such online 

interactions as well (see Chan & Lo, 2014c). It is suggested to conduct future research studies to 

test the effectiveness of this type of follow-up interventions. 

Conclusion 

The RM program has provided an alternative model by emphasizing the involvement of 

human and nonhuman MAO for reengaging young people with prolonged social withdrawal 

behaviours who are usually difficult to identify, engage, and retain for services. There were 

correlations between the interventions in the program and the post-intervention improvement with 

their social status, withdrawal behaviours, self-esteem, social interaction anxiety, and employment 

efficacy. Future intervention studies are needed with a more rigorous research design such as 

involvement of comparison groups and follow-up studies. 
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Table1 Descriptive information of participants (N = 175) 

 YPSW 
 N % 
Gender   
Female 63 36.0 
Male 112 64.0 
Age   
<15 39 22.3 
15-19 76 43.4 
20-24 38 21.7 
25 or above 22 12.6 
Edu. attainment   
Secondary 3 or below 100 57.1 
Secondary 4 – Secondary 6 55 31.4 
Post-secondary or above 20 11.4 
Living arrangement (missing data*)   
living alone 2 1.1 
living with someone including parents 156 89.1 
living with someone but not parents 9 5.1 
Duration of withdrawal behaviours   
0-3 months 26 14.9 
3-6 months 18 10.3 
6 -12 months 20 11.4 
12-24 months 48 27.4 
24-36 months 19 10.9 
>36 months  44 25.1 
Diagnosis of mental health disorder   
Yes 41 23.4 
No 134 76.6 
Exp. of having a pet   
Yes 125 71.4 
No 50 28.6 
 Mean  SD 
Reported sessions of participation in interventions    
Case work (with/without AAT) 25.81 17.15 
Group work (with/without AAT group work plus gathering with dogs) 6.43 11.36 
Career-transitional support activities (pet grooming, job placement) 9.83 18.15 
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Table 2 Comparison of pre- and post-intervention status of participants (N =169) 
 

 Post-intervention status   
 Not in 

education, 
employment, 
or training  
(n = 38) 

In education  
(n = 78) 

In part-time 
employment 
(n =16)  

In full-time 
employmen
t 
(n = 37) 

Pearson 
Chi-
Square
  

Cramer's 
V 

Pre-intervention status 
(n, % within all 
participants) 

N (% within pre-intervention status) X2 (6, n = 
169) = 

37.034*** 

.331*** 

Not in education, 
employment, or training 
(n= 125, 75.2%) 

31 (24.8%) 44 (35.2%) 14 (11.2%) 36 (28.8%)   

In part-time employment 
(n =7, 4%) 

4 (57.1%) 2 (28.6%) 1 (14.3%) 0 (0)   

In full-time employment 
(n = 37, 21.14%) 

3 (8.1%) 32 (86.5%) 1 (2.7%) 1 (2.7%)   

Note. *p<.05; **P<.01; ***p<.001 
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Table 3. Paired-sample T-test for the change of pre- and post-withdrawn behaviours  

 
 Pre-intervention  

Mean (SD) 
Post-
intervention 
Mean (SD) 

t 95% CI 
(lower, upper) 

Withdrawn behaviours a (N =146) 3.16 (0.69) 2.51 (0.72) 9.24*** 0.52, 0.80 
Item 1 - Stay home all day long 
(N=146) 

3.93 (.98) 2.70 (1.19) 10.469*** .99, 1.46 

Item 2 - Avoid social interaction 
(N=146) 

2.84 (1.13) 2.33 (.97) 5.008*** .31, .71 

Item 3 - Leave my room for     
school/work (N=146) 

2.67 (1.06) 2.18 (.96) 4.942*** .30, .70 

Item 4 - Not feeling embarrassed for 
social interaction (N=146) 

3.20 (1.04) 2.82 (.92) 3.854*** .18, -.57 

Self-esteem b (N=174) 24.40 (4.67) 27.18 (4.44) -7.78*** -3.49, -2.08 

Social interaction anxiousness c  
(N = 171) 

48.44(10.14) 46.35 (8.97) 2.93** .68, 3.49 

Perceived employability self-efficacy d 
(N = 173) 

45.95 (9.66) 49.86 (8.71) -5.57*** -5.28, -2.52 

Note. *p<.05; **P<.01; ***p<.001  

a. An average of four items for measuring socially withdrawn behaviours 

b. Measured by the Rosenberg Self-Esteem Scale (RSES): 10-40  

c. Measured by the Interaction Anxiousness Scale (IAS):15-75 

d. Measured by the Perceived Employability Self-Efficacy Scale (PESES): 15-75 
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Table 4. Regressions for analyzing the associations of the intervention components on the 
improvement of participants’ socially withdrawn behaviours (N = 146) 

 Model 1 Model 2 Model 3 Model 4 Model 5 

Gender  .07 .08 .09 .07 .07 

Age .11 .06 .03 .09 .09 

Educational attainment  -.03 -.04 .01 -.04 -.05 

Duration of withdrawal 
behaviours 

.02 .03 .03 .00 .01 

Case work  .18*   .09 .09 
Group work   .28**  .26** .01 
Transitional support activities   .17  -.01 .05 
Casework* group work      -.12 
Group work* transitional support      .18 
Case work*transitional support      .12 
Adjusted R2 0.02 0.07 0.02 0.06 0.05 
F change  1.53 3.05* 1.38 2.36* 1.71 

Note. *p<.05; **P<.01; ***p<.001 
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Figure 1. Flowchart of the RM Program 




