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Introduction of the Concept of Social Dysfunction Spectrum
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Along with language, socialization is a unique feature of the human being. There is a continuous debate regarding whether the develop-
ment of socialization is innate, and conducted by the environment in the growing process, or the result of the interaction of both as-
pects. If socialization is the result of the interaction with the environment or is an acquired developmental process, the following ques-
tion rises. “Is there a ‘critical period’ for the development of socialization?” Although there are a huge number of studies seeking for
treatment and solutions for developmental delay or deficits of socialization, it is very complicated question to answer. Historical figures
such as ‘Hugh Blair’ of Borgue in England, and ‘the wild boy of Aveyron’ in France, seem to have innate socialization deficits. Nowadays
patients with non-verbal learning disorder, social communication disorder, or autism spectrum disorder seem to have genetic defects.
On the other hand, Harry Harlow’s monkey experiments, hikikomori of Japan, Romanian orphans and patients with reactive attach-
ment disorder seem to display social deficits due to environmental factors. However, it is not easy to clearly draw a line between innate
or acquired factors. Therefore, rather than subdividing the diseases for etiological and pathophysiological approach to heterogenous
groups with the common denominator of social deficit, and for the research of pathophysiology and treatment development, the au-
thors suggest a comprehensive concept of “social dysfunction spectrum.”
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Table 1. The characteristics of various social dysfunction spectrum conditions

Condition

Clinical features in sociality Treatment

Prognosis

Inborn or nature
Hugh Blair

Aveyron's Victor

Temple Grandin

Non-verbal learning disorder

Autism spectrum disorder

Social communication disorder

Acquired or nurture

Harlow's monkeys

Japanese hikikomori

Reactive attachment disorder

Romanian orphans

Defect in social communication None

and interaction/Restricted

and repetitive behavior

Multidisciplinary
approach

Difficulty in socialization/Failure
of language acquisition

Impairment in reciprocal social Self-limited

interaction

Multidisciplinary
approach

Deficits of adaptation to novelty,
social competence, emotional
stability, and activity level

Multidisciplinary
approach

Persistence deficits in social
communication and social
interaction

Defect in social communication

Functional limitations in effective
social relationship

Peer mentoring,

video modeling

Repetitive movements/Self-mutilation  Not available

and attack others/Inability to form

adequate heterosexual attachment

Multidisciplinary
approach

Ego-syntonic asocial state, confined
to their home

Defect in social adaptation Appropriate
(especially in interpersonal relationship) parenting
Inhibited, emotionally withdrawn
behavior toward adult caregivers

Disinhibited attachment disorder, Foster care
inattention/overactivity, quasi-autism,

intellectual disabilities

social skills groups,

His marriage was annulled,
but his wife stayed with him
and two children

Even though he never learned
basic social values, he had
accomplishments including
some sign languages

She got PhD of animal science
and the professorship
at Colorado State University

Significantly improved

Partially improved

Variable courses. Even among
those with significant
improvements, the early
deficits in pragmatics may
cause lasting impairments
in social relationships.

Different degrees of social
damage depending on
isolated period and type

Controversial whether
culture-bound syndrome
or new psychiatric disorder

Usually improve substantially
with adequate caretaking
provided

The majority of kids flourished
both physically and mentally
after their good caretaking
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