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Objectives : The definition of a hidden youth is a young person who has completely withdrawn from society and shut him-

self or herself away for more than 3 months. Those pathologically-withdrawn youths have become a burden not only to society

but also to the family. However, screening of these hidden youths cannot be done easily. This study focused on developing a

primary effective screening tool for these hidden youths.

Methods : The 42 participants of this study were parents of hidden youths that are between 8 to 25 years old. They were se-

lected from from mental health centers and psychiatric clinics around Seoul and Gyeonggi Province. We also recruited 239 par-

ents of middle and high school students in the Seoul metropolitan area for a control group. In order to decide the concurrent validi-

ty of this questionnaire, we used the Symptom Checklist-90-Revision, Children’s Depression Inventory, Beck Depression Inven-
tory, Social Anxiety Scale for Children-Revised, Social Anxiety and Distress Scale, Avoidant Personality Disorder Scale, and State-

Trait Anxiety Inventory for Children. SPSS version 12.0 was used for statistical analysis.

Results : Cronbach’s alpha values, the reliability coefficient to represent internal consistency, were between 0.396 and 0.935,

which showed relatively high internal consistency for this questionnaire. The test-retest coefficient was between 0.68 and 0.78,

which was a statistically significant result. In a factor analysis, 4 factors such as avoidance, withdrawal, isolation, and apathy were

extracted. In a concurrent validity test with SCL-90-R, the isolation factor showed a statistically-significant relationship with a phobic-

anxiety sub-scale, and avoidance and withdrawal sub-scales were remarkably correlated with the interpersonal sensitivity sub-scale.

Conclusion : Since the questionnaire for socially withdrawn youths has achieved statistically-satisfactory reliability and va-

lidity, it will be a useful method to screen for hidden youths in educational, community, and clinical settings.
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Table 1. Demographic data of subjects

SWYG (n=42) CG (n=249)
Age 16.13+3.89 14.88+0.99
Sex (M : F) 32:10 181 : 68

SWYG : socially withdrawn group, CG : confrol group
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Table 2. Factor analysis in socially withdrawn youth questionnaire

ltem no. Factor 1 (A) Factor2 (W) Factor3 (1) Factor 4 (ID)

14 0.805

15 0.792
22 0.781

13 0.773

16 0.770
20 0.760
24 0.757

17 0.699

10 0.684
21 0.682

18 0.647

19 0.632

9 0.584

8 0.579

11 0.558
35 0.530

12 0.500
31 0.367

5 0.730

2 0.679

7 0.648

3 0.643

1 0.638

6 0.535

26 —0.429

33 0.769

34 0.555

32 0.474

29 0.712
27 0.701
28 0.500
36 —0.429
4 0.377
25 0.375

Principal Component Analysis, Varimax rotation, A : avoidance,
W : withdrawal, | < isolation, ID : indifference
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Table 3. Correlations of socially withdrawn youth questionnaire with related scales

Subscales of socially withdrawn youth questionnaire

A W I ID Total
CDlI or BDI SWYG (n=42) 0.504" 0.468" 0.133 -0.176 0.564"
CG (n=244) 0.082 0.094 0.072 -0.028 0.086
Total (n=286) 0.345' 0.289" 0.131* -0.112 0.333"
SASC-R or K-SADS SWYG (n=42) 0.340 0.273 0.004 ~0.194 0.327
CG (n=230) 0.129 0.184" 0.019 0.008 0.151"
Total (n=272) 0.323" 0.312" 0.059 -0.088 0.320"
APDS SWYG (n=42) -0.105 -0.040 -0.158 -0.163 -0.168
CG (n=246) -0.017 -0.032 -0.092 -0.031 -0.049
Total (n=288) -0.030 -0.030 -0.101 -0.055 -0.056
State Anxiety PG (n=42) 0.209 0.177 0.115 —0.045 0.235
CG (n=246) 0.103 0.153* 0.028 0.022 0.131
Total (n=288) 0.307" 0.288" 0.086 -0.057 0.312"

1 p<.05 T:p<.0l.A:avoidance, W : withdrawl, | : isolation, ID : indifference, SWYG : socially withdrawn group, CG : confrol
group, SASC-R : Social Anxiety Scale for children-Revised, K-SADS : Kiddle-Schedule for Affective Disorders and Schizophrenia

Tabel 4. Concurrent validity test between SCL-90-R and socially withdrawn youth questionnaire

Socially withdrawn youth questionnaire
SCL-90-R subscale

A W [ ID Total
Anxiety SWYG (n=42) 0.247 0.153 0.420* 0.143 0.340
CG (n=214) 0.176" 02117 0.080 0.139* 0.247"
Total (n=256) 0.345" 0.289" 0.131* -0.112 0.333"
Interpersonal sensitivity SWYG (n=42) 0.432" 0.251 0.327 0.008 0.485'
CG (n=214) 0.209" 0.19¢" 0.109 0.165* 0.276*
Total (n=256) 0.402" 0.332" 0.184* 0.056 0.436"
Depression SWYG (n=42) 0.294 0.313 0.166 —-0.046 0.357*
CG (n=214) 0.168* 0.212' 0.139* 0.180" 0.267"
Total (n=256) 0.419" 0.391" 0.191° 0.032 0.461"
Phobia SWYG (n=42) 0.245 0.316 0.087 0.018 0.324
CG (n=214) 0.217" 0.238" 0.107 0.037 0.249"
Total (n=256) 0.420" 0.397' 0.148* -0.057 0.436"

# 1 p<.05 T:p<.0l.A :avoidance, W : withdrawal, | : isolation, ID : indifference, SWYG : socially withdrawn youth group, CG :
control group, SCL-90-R : Symptom Check List-20-Revision

Table 5. Comparison of socially withdrawn youth questionnaire subfactor scores between socially withdrawn youth group and con-
frol group

Group : . Subsc?les :

Avidance Withdrawal Isolation Indifference Total

SWYG (n=42) Average 30.62 10.62 1.67 7.19 50.10
SD 10.74 3.85 1.26 3.40 12.16

CG (n=249) Average 7.76 4.39 0.88 9.25 22.29
SD 5.06 291 1.35 3.13 8.22

Total (n=291) Average 11.06 5.29 1.00 8.96 26.30
SD 10.15 3.76 1.37 3.25 13.21

SWYG : socially withdrawn group, CG : control group
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Table 6. Characteristics of subfactors of socially withdrawn
youth questionnaire

Item no.
Subfactors Positive Negative  No. of Internal
items items subitems consistency
A 8,9,10, 11, 18 0.935
12,13, 14,15,
16,17,18, 19,
20, 21,22, 24,
31,35
w 1,2,3,5, 26 7 0.621
6,7,
| 33, 34 32 0.396
ID 4,25,27, 28, 6 0.500
29,36
Total 26 8 34 0.932

Ilfem 23 and item 30 were excluded. A : avoidance, W : with-
drawal, | < isolation, ID : indifference

S - S - AIDIY - OHSE - 0|4
2t FolA AR H2UEL W] 253 %A Fat
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YA Hek?

Table 7. ltem-total correlation of socially withdrawn youth ques-
fionnaire

lfem number ltfem-total correlation

1 0.50

2 0.61

3 0.62

4 0.36

5 0.61

6 0.52

7 0.66

8 0.62

9 0.49
10 0.67
11 0.56
12 0.49
13 0.69
14 0.64
15 0.65
16 0.74
17 0.73
18 0.53
19 0.43
20 0.71
21 0.65
22 0.81
23 0.49
24 0.70
25 0.35
26 0.15
27 0.51
28 0.28
29 0.61
30 0.48
31 0.21
32 0.46
33 0.61
34 0.56
35 0.66
36 0.21

p<.01

Table 8. Average, standard deviation and t-scores of subscales
of hidden youth questionnaire

Subscales (n=291)  Average SD 65T 70T
Avoidance 11.06 10.15 26.29 31.36
Withdrawal 5.29 3.76 10.93 12.81

Isolation 1.00 1.37 3.05 3.74
Indifference 8.96 3.25 17.09 15.46
Total 26.30 13.21 46.12 52.72
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