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Pokémon Contagion: Photosensitive Epilepsy or Mass

Psychogeric Illness?
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ABSTRACT: We sudied a reported illness sutbreak occurring on December 16, 1997,
invelving more thin 12,000 Japanese children who had various signs and symptoms of illness
after watching an episode of a popular animated cartoon, Pokémon. While photosensitive
epilepsy was diagrosed in a minuscule fraction of those atfected, this explanation cannot
account for the brezadth and pattern of the events. The characteristic features of the episode
are consistent with the diagnosis of epidemic hysteria, triggered by sudden anxiety after
dramatic mass me dia reports describing a relatively small number of genuine photosensitive-
epilepsy seizures. Fhe importance of the mass media in precipitating outbreaks of mass

psychogenic illness is discussed.

The new dlecron'c independence vecreates the world
in the image Jf a global village.
Marshall McT uhan!

THE WORD Pokémon is a shortening of the term
“pocket moasteys,” from the original Japanese
name Poketto Momsuta. It was created as a video
game for th ¢ band-held Nintendo Game Boy
system. Pokémon creator Satoshi Tajiri intro-
duced the game in 1996, and within a few
moaths it kecame a bestseller, After this sac-
cess, Nintendo created a television cartoon ver-
sion of the gaine. Animated by Shogakukan
Productions ani directed by Hidaka Masamit-
su, it debuted it Japan on April 1, 1997.

Sales of Poksmon products generate more
than $1 bilior annually for Nintendo, from
such items s video games and tapes, contic and
coloring books, Internet sites, magazines, clubs,
music CDs, trading cards, and several feature
films.* Pokemen has become a recognizable
global icon that is so popular in the United
States that Time magazine featured it on the
cover of its November 22, 1999, edition. The
anbnated television series airs in the United
States on the Warner Brothers Network and
attains consistertly high ratings.”
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The television cartoon centers on young bBoys
and girls who wander the world of Pokémon
looking for small creatures (called Pokémon)
to capture, befriend, and train for battle against
other trainers (and their Pokémon) in the
Pckémon League. The ultimate goal is for the
children to collect one of every “species” and
become Pokémon Masters. There are at least
I51 Pokémon characters, cach with unigue
powers and individual personalities. The most
popular character, Pikachu, resembles a vellow
rat and has the ability 1o shock opponents with
clectricity.

EPISODE 38

At 6:30 pM on Tuesday, December 16, 1997,
Pokémun cpisode 38, entitled “Dennou Senshi
szgon meaning “Computer Warrior Poly-
gon,” aired in Japan on TV Tokyo. The pro-
gram was popuiar at the time of its broacicast
and held the highest ratings for its time slot,
with an average market share of about 15%.
In the episode, Pikachu and its human friends
Satoshi, Kasumi, and Takeshi bave an adven-
ture that leads them inside a computer. About
20 minutes into the program, the group cn-
counters a fighter named Polygon. A battle
cnsucs, during Whl(,h Pikachu uses its electric
powers to stop a “virus bomb.” The animators
depict Pikachu’s electric attack with a quick
series of {lashing lights.

in all, miliions watched the program. In one
city, Toyohashi, more than 70% of the 24,000
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elementary school students and 35% of the
13,000 junior high school students watched the
program, for a total of more than 21,000 view-
ers in Toyohashi alone.' In Tokyo, the Kawasaki
education board investigated all public kinder-
gartens and primary and middle schools in the
area and found that 50,714 students, or
the children, watched the episode.”

At 6:51 py, the flashing lights of Pikachu’s
“attack” dppedzed on television screens. By 7:30
PM, according to Japan’s Fire-Defense Agenc;,
618 children had been taken to hospitals com-
plaining of various symptoms. News of the ill-
nesses spread rapidly throughout Japan and be-
canie the subject of media reports later that
eveniing. During the coverage, several stations re-
played the flashing sequence, whereupon even
more children fell ill and sought medical at-
temlon The number affected by this “second
wave” is unknown. Reported symptoms included
convulsions, altered levels ol consciousness,
headaches, breathlessness, nausca, vomiting,
blurred vision, and general mdhuse."“

AFTERMATH

On December 17, 1997, TV Tokyo issued an
apology, suspended the program, and said it
would investigate the cause of the seizures.’
Officers from the Atago police station, acting
on orders from the National Police Agency,
questioned the program’s producers about the
cartoon’s contents and production process.
The Japanese Health and Welare Ministry held
an eimergency meeting, discussing the case with
experts and gathering information from hospi-
tals. Meanwhile, video retailers across Japan
removed the series from their shelves.

Outraged mothers accused TV Tokyo of ig-
noring their children’s health in the guest for
ratings; other parents called for the implemen-
tation of an electronic screening device to block
intense animation. Japanese Prime Minister
Ryutaro Hashimoto expressed concern, stating,
“Rays and lasers have been considered for use as
weapons. Their effects have not been fully de-
termined.” While a Nintendo representative
quickly explained that the only link between its
game and the cartoon was the characters, the
company’s shares immediately dropped nearly
5% on the Tokyo stock market.” TV Tokyo also
placed warning labels on all future and past
Pokémon episodes. Despite the scare, and
huoyed by the show’s enormous popularity and
revenue-generating capacity before the illness
reports, the Pokémon TV program returned to
Japanese airwaves in April 1998. No further inci-

55% of

dents of collective illness coinciding with the
program’s broadcast have been reported.

Bright, flashing lights have been known to
trigger seizures in epileptics. In 1994, British
commercial television advertisements and pro-
grams were fimited to a rate of three flashes per
second.” The limit followed a 1993 incident in
which a noodle advertisement featuring fast-
moving graphics and bright flashes triggered
three seizures. After several teenagers had sei-
zures while playing Nintendo video games, the
company began including warning labels on
much of its software. The notice stated that the
games’ graphics and animation could cause a
s}:zgekz a strong stimulation resulting in uncon-
sciousness or seizures.

The Pokémon case was of concern and enig-
matic due to the large numbers of children re-
portedly affected and the array of symptoms. Al-
though bright flashes seemed to be the likely
culprit, the flashes had been used hundreds of
times before without incident. The technique,
called paka-paka, uses different colored lights
flashing alternately to create tension. It is com-
motn in anime, the distinctive Japanese anima-
tion technigue used in Pokémon (and many
other cartoons, such as Voltron, Sailor Moon,
and Speed Racer). There was no apparent dif-
ference between episode 38 and the other
Pokémon episodes. Producer Takemoto Mori
had used virtually identical paka-paka in most of
the previous episodes, with slight variations in
color and background combinations. “During
editing, that particular portion didi’t call my ar-
tention or bother me,” he said."” All Pokémon
episcdes were screened before airing, and no
problems were reported.

A clear genesis of the Pokémon panic re-
mains elusive. After 4 months, Nintendo an-
nounced that it could {ind no cbvious cause for
the outbreak, and Pokémon returned to the air-
waves. Further research was lett to the scientific
community. Hayashi et al" surveyed patients in
the Yamaguchi prefecture (population
1,550,000) and found 12 aflected children with
no history of epilepsy. During the program, 2
had fainted and 10 had had tonic-clonic convul-
sions. Eleven of the 12 had photosensitivity or
epileptic abnormalities on electroencephalo-
gram. They concluded that the children had
latent photosensitive conditions, which had pre-
disposed them to have seizurcs when exposed o
the flashing lights. Hayashi et al estimated the
incidence of seizures triggered by Pokémon at
1.5 per 10,000, 10 times the incidence found by
British researchers.”
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Yamashite et al'’ studied all children in 80
clementary schools in the central Fukaoka pre-
fecture on Kyushu Island (population 470,807).
On Becember 22, 1997, 6 days after the out-
break, teact ers asked whether any pupils had
had symptons after seeing the Pokémon epi-
sode. Questionraires were also sent to medical
factities in the prefecture. Of the 32,083 en-
ml“fed studets, only 1 had a convulsion, while

1,002 repored minor symptoms. Since half of
all boys and girls saw the program, Yamashita et
al” estimated d at 6.25% of the children were
affected. A survey of 12 hospitals in the prefec-
ture found that 17 children aged 2 to 15 years
were treatec. fo- convulsions. Tobimatsu et al™
studied 4 child en who had been affected by
Poxémen and diagnosed photosensitive epi-
lepsy in all 4. Tt ey hypothesized that “the rapid
color changes ir: the cartoon thus provoked the
seizures.”” The researchers believe that the
children’s sensitivity to color, in particular rapid
changes between red and blue, may have had
an importart role in triggering the seizurces.

Furusho ¢t al ® surveyed children who visited
pediatric clirues from Eanudw 8 to February 28,
1993. Of the 662 children surveyed, 603 (91%)
watched the Pokémon episode. OFf those, 30 re-
ported complaints: 2 reported seizures, 9 head-
aches, 8 nause:, 4 blurred vision, 1 vomiting,
and 2 each xfp(amed vertigo and dysthymia (de-
pression). Sixteen of the children did not hwve
SYIptons durir g or immediately after viewing
the program, bt t much later.

EPIDEMIC HYSTEFA OVERVIEW

Hysteria is ct aracterized by the impairment
or loss of senso y or motor fanction for which
there is 1o organic basis."" The modern name
for hysteria is ‘conversion disorder”(the con-
verting of emmotional conflicts and anxiety into
physical sympto ns). Epidemic hysteria refers to
the rapid spread of conversion symptoms and
anxiety states. it has several distinct features:
lack of plausibie organic basis, transient and
benign svmprorns, appearance in a segregated
group, extreordinary stress, rapid onset and re-
covery, symptoms spread by sight or sound, and
dispersion dovn the age-scale beginning in
older or higher-status persons. While often re-
ferred to as a ciagnosis of exclusion, even be-
fore tests are complete, it is possible to render
an accurate ciagnosis based on the presence of
the aforementic ned criteria.

sz&emn hvsteria is most commonly re-
porzed ir small, cohesive social units within en-

closed settings, such as schools and factories.
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Wessely™ identified two types of hysterical reac-
tions in groups: anxiety and motor hysteria.
Anxiety hysteria has a rapid onset and recovery
period, usually 24 hours, and is precipitated by
the sudden perception of a threatening agent,
typically a strange odor or rumor of contami-
nated food. Common symptoms include head-
ache, dizziness, nauseca, hyperventilation, and
general fatigue. Fssum'ﬂh, they are physiologic
reactions to sudden anxiety. There is rarely evi-
dence of extraordinary preexisting group ten-
sion before the outbreak. S‘ympmm patteins re-
flect the effects attributed 1o the imaginary
agent. Stomach pain, nausea, vomiting, and
diarrhea are typical of suspected food poisoning
cases,™’ while instances of suspected toxic gas
feaks commonly include headache and dizzi-
ness.

Students or factory workers who are in close
visual or social proximity to the aflected group
member, or subsequentily aliected members, are
at the highest risk of redefining the sitwation
and attributing the illness symptoms o a plausi-
ble cdor or agent in the environment. [n cases
in which authoritics do not offer a convincing
explanation or are perceived as taking insuffi-
cient measures {o investigate an incident or
eliminate the suspected presence of an imagi-
nary agent, episodes often persist for days or
weeks, and in rare instances, months. Most re-
ports involve an identifiable index case, in
which the first patient exhibits illness symptoms
that are usually highly visible and dramatic.”
Often, unknown (o the group, the index case
involves a physical illness such as an epileptic
seizure, influenza, or schizophrenia. Symptoms
are often spread through line of sight.

Mass motor hysteria incubates more slowly
than anxicty hysteria, and it develops in an
atmosphere of accumulating long-term group
stress. It is prevalent in intolerable social set-
tings, most commonly in schools enforcing ex-
treme disciplinary measures. Symptoms include
altered states of consciousness, melodramatic
acts of rebellion (histrionics), and psychomotor
agitation whereby building anxiety over long
periods results in dlsmpum s o the nerves or
neurons, triggering temporary bouts of muscle
twitching, spasms, and shaking. Symptoms
appear graduaily and usually take weeks or
months to subside.

There have been numerous reports of school
and factory episodes of this type in Western
countries betore the mid-20th century, which
correlated with strict educational policies or
dehuimanizing factory conditions before the rise
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of unions.” Modern-day reports are rare except
in non-Western schools and factories, where
episodes remain prevalent amnid strict capitalist
discipline or academic regulation coupled with
limited or nonexistent grievance channels.

Mass motor hysteria was common in Euro-
pean convents between the 15th and 19th cen-
turies.®* Outbreaks of demon possession and
histrionics frequented those orders imposing the
strictest Christian discipline. With no means to
redress the male-dominated church hierarchy,
disempowered nuns often attributed the pres-
ence of evil spirits to a despised local church fig-
ure. Lengthy church-sanctioned exorcisms and
inquisitions were conducted, often resulting in
the authority being executed, imprisoned, or
banished. Episodes typically endured for 1 to 3
years, since the repressive conditions continued
to be enforced during the adjudication process
and engendered a continuation of the nuns’
syinptoms.

In theory, both motor and anxiety hysteria
can be alleviated by removing the stressful
agent. This may be easier said than donce duc to
the emotionally charged nature of many out-
breaks and the difficulty that is often encoun-
tered in convincing skeptical group members.
In anxiety hysteria, the key is to persuade those
affected that the “toxic” agent has either been
eliminated or never existed. Episodes of motor
hysteria are frequently interpreted by the af-
fected group to confirm the presence of de-
monic forces, making it vital (o convince group
members that the offending “spirits” have been
eliminated or appeased.

EPIDEMIC HYSTERIA IN JAPAN

Periodic outbreaks of collective frenetic cmo-
tional displays labeled as mass hysterical out-
breaks have been recorded in Japan, occurring
in 1705, 1771, 18360, and 1867. These eplsf)des
CONSPIC uouslv coincided with oppressive feudal
regimes and accompanying social crises and
may have functioned as cathartic responses to
long-standing repression by releasing pentup
anxictly. Norman? labeled these events as a
combination of hysteria and ritual through
which a collective catharsis was achieved under
the guise of okage-mairi, a custom involving a pil-
grimage to give thanks to the Sun Goddess by
visiting the fse Shrine. Outbreaks were charac-
terized by collective frenctic dancing, crying,
singing, obscene and bizarre behavior, amnesia,
trance states, and transient atlments. In 1771,
Shinto philosopher Motoori Norinaga de-
scribed an outbreak firsthand. People flooded

roads to make the pilgrimage, many carrying
paper pictures that depicted obscene or absurd
figures or events.

There i1s much roistering and noisy talk going on
and some of it of a natme similar to the pictures
The people go along clapping their hands, shouting,
singing “okage de sal nuketa te sal” and becoming
more and more exated. Both young men and old
women forget their natural modesty and indulge n
this frenzy so that it is quite a disturbing sight to see.
They seem to have abandoned themselves to utter
madness, as well as ribaldiv and horse-play.”

These episodes resemble the more famous
medieval dancing manias™ involving masses of
Europeans who, it has been widely argued,
were engaging in a ritualistic mass catharsis by
partaking in pilgrimages to 5t. Vitus shrines
and chapels during periods of famine, pesti-
lence, and discase to obtain divine favor. Mora®
and Rosen™ take this view. Mora stated that
dance manias were a socially acceptable means
of “expression, through ritual, of deeply rooted
emotional conflicts,” with participants engaging
in psychotherapeutic coping strategies in
response to individual or societal problems.”

In modern times, epidemic hysteria out-
breaks in Japan have taken a different form to
reflect changing fears that characterize the
industrial age—namely, cnvironmental contain-
inants. 'Twenticth century outbreaks commontly
involve the sudden manifestation of mass anxi-
cty symptoms of a transient, benign nature,
These have occurred in response to the percep-
tion of an imaginary or exaggerated harmful
agent thought to be in the immediate environ-
ment.”” The one known exception to this
trend occurred in 1960, when a Japanese hospi-
tal stafl’ of mostly women was swept by an epi-
demic charactenized by digestive disorders and
mood liability that has been interpreted as an
outbreak of epidemic hysteria.® The modern
wrend of epidemic hysteria in Japan manifesting
in response (o environmental concerns contin-
ued into the mid-1990s, as several incidents of
sudden anxiety hysteria typified by fainting and
breathing problems were reported in the

Japanesec subway system. These were triggered

by a few well-publicized real attacks involving
sarin nerve gas by the Aum Shinrikyo sect.®
Stress frequently plays an important role in
cases of mass hysteria, and Japanese youth are
under tremendous academic and social pres-
sures to achiceve. Japanese schools in particular
are notorious as stress-generating institutions,
and students with low or mediocre grades have
been known to kill themselves. The week that
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Pokémon cpisode 38 aired, many fapanese
youths were pre paring for high school entrance
examinations and were therefore already under
added pressure.” However, this does not explain
why mass hyste ia reports among Japanese stu-
der.ts is relative y rare in the scientific iterature,
and the incidents reported are linked (o sudden
anxiety frori stange odors. Stress as a cause is
also problemat ¢. Groups of people are under
great stress all the time, including platoons of
soldiers and communitics expericncing floods
or famine; vet, there are few if any reports of
mass hysteria affecting these people. Why?
Because extracrdinary stress per se docs not
and cannot wuigger epidemic hysteria. Psycho-
social stress oceurs i combination with a spe-
cific context in which there is a perceived harn-
ful agent.

However, another aspect of Japanese culture
may coutrijute to mass hysteria—the strong
corapulsior to conform. Robhert Riel, a cross-
cultural training manager, observes, “Une of
the most important traits of the Japanese mind-
set is its co lective nature. In Japan, we comes
before f-—a concept that is taught early on.
Unfike Wes ern children, who are tught to be
independent s>lf-thinkers, Japanese children
are educated ir a way that stresses interdepen-
dence, and reliance on others. Many Japanese
habits and customs stem from this desire to
maintain the group.”™ This type of collective
social order nuikes a fertile ground for conta-
gion. Some fac:ts of Japanese culture may also
toster acting out. When japanese rock star
“Hide” Matsurr oto hung himself in May 1998,
thiree people tr ed to follow him in suicide; one
14vearold zir! hung herself using a towel, the
same method Matsumoto used. A rash of
Japanese youth suicides also followed the death
of singer Yutake Ozaki in 1992.%

DISCUSSION

Massey er al’ studied “the jerks,” a hysterical
epidemic i1 wich many attendants of emo-
mmally charg >d nocturnal religious revival
meetings during the 17th and (8th centuries in
parts of the scuthern United States had psy-
chomotor cgitation of the arms or limbs and
often collapsed afterward. After examining
firsthand accounts, they suggested that the jerks
may have been trwgﬂed by epilepsy, which was
then imitated by hypersuggestible group mem-
bers. They stated that among the throngs of
pai ticipants “there were perhaps some who had
ep;iepsy Some meetings were held during the
evening wit 1 only light from torches flickering

in the night. Did this trigger any seizures? Did
those tew with epilepsy set the stage by example
to trigger mass hysterical response from oth-

9544}

€rsr

‘The outbreak of illness sympioms coinciding
with the broadcast of the Pokémon television
program fit the profile of mass anxiety hysteria
triggered from either ohserving someone hav-
ing a genuine seizure or learning of the illness
from mass media reports or word of mouth.
While (*pidemifs of mass anxiety hysteria are
often triggered by the sudden stress and uncer-
tainty surrounding 2 single index case of real ill-
ness, a few nass anxiety hysterias have a viral,
bacterial, or toxicologic component that trig-
gers or contributes to the psychogenic illness
outbreak. One example is an epidemic collapse
in three British secondary schools, which coin-
cided with a viral infection.” Radovanovic® re-
ports that an influx in respiratory infections
accompaniced an epidemic hysteria episode in
the former Yugoslavia during 1990. Another
case involved three fourth-graders at a Cali-
fornia school who on September 23, 1998, in-
advertently ingested iysergic acid dicthylamide
(LSD) and were hospitalized. Eleven other stu-
dents who had sampled a white powder from a
vizl believed that they oo had ingested LSD
and were hospitalized. Despite symptoms rang-
ing from violence to hallucinations, test resulis
were negative, and the students were released
within a few hours.*™ In other instances, actual
events such as a chemical leak have served as a
triggen®

The Pokémon episode meets many of the
criteria for epidemic hysteria: many of the
children’s svmptoms had no identifiable
organic basis; other than the verified cases of
seizures, the symptoms reported were minor
and short-lived; the victims were nearly exclu-
sively school children in early adolescence;
and anxiety from dramatic media reports of
the first wave of iliness reports was evident.
Most of the Pokémon-induced symptoimns,
such as headaches, dizziness, and vomiting,
arc less typical of scizures than of mass hyste-
ria. Conversely, symptoms that are typically
associated with seizures (eg, stiffness, tongue
biting) were not found in the children. Three
symptoms (convulsions, fainting, and nausea)
that were found in the Pokémon victims are
associated with both seizures and mass hysteria

(Table 1).

FOral commnumeation, Solomon Moore, Los Angeles Tunes, Los
Angeles. Calif, March 14. 2000.
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TABLE 1. Comparison of Symptoms Typical of Seizures, Mass
Hystena, and Pokémon Episocdes

Gran Mal Mass Pokémon

Symptom Sewzure Hysteria Efnsode
Convildsions/muscle spasm Yes Yes Yes
Fanting/loss of consciousiess Yeo Yes Yoo
Nausea Yeos Yes Yes
Droohng/frothig Yeo Yes No
Sudden crying Yes Yes No
Loss of bladder control Yes No No
Bhush sk Yes No No
Biting tongue Yes No No
Headaches No Yes Yes
Bad/Blury vision No Yes Yes
Biz7iness No Yes Yes
Vounung No s Yes
Shortness of breath No Yoo Yes

While the mass media are rarely implicated in
triggering epidemic hysteria outbreaks, their re-
porting of these typically exacerbates the situa-
tionn. Media reports and publicity fuel the hyste-
ria as news of the affliction spreads, planting the
idea or concern in the community while rein-
forcing and validating the veracity of the illness
for the initial victims.”* 'Fhis may result in emo-
tionally charged public meetings and reporting
of misinformation™ or social protest movemnents
that thrive on mass media publicity surrounding
a hysteria outbreak.” In the Pokémon episode,
the jump in the number of reported cases is
strong evidence for the role the mass media
played (Table 2). According to news accounts of
the time, the number of children said to be
affected remained around 700 the evening of
the Pokémon episode (Tucsday night) and the
next day. The next moraning, the episode domi-
nated the Japanese news. Japanese children who
had not heard about their peers from the news
or from their parents learned of it that morn-
ing, when the seizures “were the talk of the
schoolyards.™ Once the children had a chance
to hear panicky accounts of what had happened
through the mass media, their friends, and their
schools, the number of children reported the
next day to have been initially affected—2 days
earlier—increased by 12,000.

One common component of nass hysteria is
an exaggerated overestimation of visk to a per-
ceived threat. For a hysteria to spread, those
affected must not only perceive the risk as real
and present, but also helieve they arce vulnera-
bie to it. Rescarchers surveying epileptic pa-
ticnits have found that “more than a quarter of
those surveyed indicated that they thought that
a substantially greater proportion of pcople
with cpilepsy were at risk from [video games]
than the estimated real risk suggests. One in 13
perceived that every individual with epilepsy is
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TABLE 2. Seguence of Events Surrounding Pokémon Episode

Tuesday, Decomber 16, 1997, 6 30 pat

Pokémon episode 38 (“Computer Warriox Polygon”) aus, flashmg-
hghts segments begin at about 6 50 pu; Fire-Defense Agency claims
that between 6 50 and 7 30 pv, 618 children were taken to hospitals

with convulsions, headaches, and vision problems

Tuesday, December 16, 1997 (later that night)

kvenug news 1eports that hundreds ot childcen were taken to hospi-
tals from Pokémon fits”, some news shows rebroadcast scene sus-
pected of causing seizures Second wave of children (numbe:
unknown} 18 affected atter heanng or watching news

Wednesday, December 17, 1997

Pokémon atiacks are “the talk of the schoolyards ™ “Television and
newspaper headlines Wednesday moimmng were donunated by the
reports 7 Number of vicoms reported by mass media ranges from
>600 10 2700

flonsday, Decomber 18, 1997

Yomiury Shimbun newspaper 1eports that nearly 13,000 childsen had
“at least munor symptoms, ™ with 685 taken to hospitals

Iniday, December 19, 1997

Yopuur Skimbun 1epotts on completed mvestiganons by the newspa-
per and local boards of educanon. finding the number ot (uldren
reported to have expertenced “fits, nawsea. and sther symptoms” to
be 11,870

at risk of a seizure as a result from playing video
games. ... [Tlhe proportion of individuals with
epitepsy surveyed who saw themselves to be at
risk from video games is two to three times the
estimated real risk.”™ This risk overestimation
may have been associated with the cartoon ver-
sionn of Pokémon.

CONCLUSION

The late Canadian cultural theorist Marshall
McLuhan observed that the technological revo-
hution has recreated the world in the form of a
“global viilage.”™ The continuing reliance on
mass conununications, especially television and
the Internet, give the novel nawre of the
Pokémon iliness outbreak added significance.
‘Technological innovations are occurring at
unprecedented rates and have the potential to
infhuence significant numbers of people beyond
the typical number in waditional mass hysteria
episodes. Rapid and perpetual technologic in-
novations arc changing the face of how and
where we work, how we interact with others,
how we play, and many other facets of everyday
life. Epidemic hysterias that in carlier periods
were self-limited by geography now have free
and wide access to the globe in seconds. The
1938 Mairtian panic radio broadcast exemplifies
the potential impact of the mass media in
spreading social delusions, since it is estimated
to have frightened about 1.2 million
Americans.” The incident is not considered a
case of epidemic hysteria, however, since dlness
symptoms were not associated with the
episode.”
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Although a small number of persons affec-
tedd by the Po<émon animation were con-
firmed as naving photosensitive epilepsy,
most of those examined or retrospectively
surveyed by thysicians clearly were not.
Indeed, the incidence of photosensitive
epilepsy is 2stinated at 1 in 4,000 Such an
incidence (3.095% of the population) cannot
explain the number of children affected (in
SOIC Cases neuly 7% of the viewers). The
question re nains, what were the vast majority
of childrer experiencing? Inexplicably, no
outbreaks of mass iliness symptoms associated
with viewin s television were reported before
and have 1ot been reported since the epi-
sode. The large numbers of children affected
and the trans ent, benign nature of their
sym ptoms, «hich were typical of anxiety, are
consistent with a diagnosis of mass anxiety
hysteria.

Given the chameleondike nature of hysteria,
it should nct be surprising that, as we enter the
new millenniur, it would manifest in a televi-
sion-related setting. Epidemic hysteria has been
known to t:ke many forms, dependmg on the
historical and cultural context. These include
shaking, crying and glossolalia accompanying
Me.anesian cargo “cults” and Holy Spirit move-
ments”™: runniag and laughing “fits” in central
anc. southern Africa”™’; demon possession in
Malavsia™™; fainting in response to imaginary
bug hites in the southern United States”; clav
ealing among Australian Aborigines™; and
strange odors 11 modern Western schools and
factories. Tae 2okémon illness symptoms are
without precedence, given the large numbers
affected, ani may be a harbinger of future tech-
nological hysterias that have the capacity to
affcct unprecedented nunbers of people at a
phenomen: ! speed.

References

1. Jones A {ed): Chambers Ductwnavy of Guotatins. New York,
Chambers Publsshing, p 635

2. Chrua-Foar H, Larmmer T:
November 22. 199, p 81

3 TV Tokvo to mnesugate ‘pocket monsteir” panic Yomun
Shambun, Decen ber 18, 1997

4 “Pocket mwonst ‘15’ shocks TV viewers ito s onviddsions
Japar Tome , December 17, 1957

5 Psvchaatrists scek animation probe  Yomiurt Skambun,
December 19, 197

6. Snvder ] Cartocn sickens childien. At htip //www ABCNews.
con, accesced December 17, 1997

7 Snvder |- Mouster” TV cartoon iliness mystifies Japan
(Press Release) Reuters, Decerber 17, 1997

8  Govenumenr launches probe of ‘mounster’ caricon Yomaurs
Skambun, Decen ber 18, 1997

S Sulivan K. Jipat's catoon violence; TV networks ¢ riticrzed

Beware of Pokémania. Tome,

10.

12

13.

14,

36.

after children’s seizures. Washington Post Foreign Service,
Derember 19, 1997, 41

Japanese ‘toon wieaks havoe MSNBC.com, December 17,
1997

. Hayasha T, Ichuvama T, Nishukawa M, et al Pocket monstess,

a4 popuwar television cartoon, attacks Japanese children
(Letter) Ann Newrol 1995, 44.427

Quak A Fish DR, Srth S[M, ot al: First sersznes associated
with playing electronic screen games: a < ommnnity-based
study 1 Great Britam Aren Newrol 19‘)’) 37 733737

Yamashita Y, Matsuishu [, Isluda S, et al Pocket monsters
attacks Japanese children via media (1 etter ), Anse Newrol 1998,
44:422

Tobimatsu 8, Fhang YM, fomoda Y, et al* Chromatic sensitine
epilepsy a vamant of photosensitive epepsy. Ann Newrol 1999,
45.700-753

Furusho ], Yamagueh K, Ikura Y, et al Pavent backgiound of
the Pokémon phenomenon  questionnane stuckes i multiple
pediatric chnics, Acta Paediatr Jon 1998, 40 350-354

Alloy LB, Acocella §. Boownn Re Abnormeal Pyrhology Curvent
Perspectrves. New Yor X, MeGraw-Hill Co, 7th Ed, 1996, p 584

. Weintraub MI: Hysterical O onversion Reactions A Clracal Guide

1o Dhagnosis and Deatment 1ancaster, UK. MTP Press, 1983
Wessely § Mass hysteria two syndromes? Psychol Med 1987,
17-109-120

Smuth HCT, Fastman EJ Outbreak of abdommnal pam
Faneet 1973, 11 956559

small G, Boiws | Outhieak of illness m a school chorus
toxic pononing 01 mass hysteria? Bull st Aed 1983,
308 632-636

Krug S Mass iliness at an mrermediate school, wxic fumes
or epidemnie hystenia? Pedeatr kmerg Care 1992; 8.280-282

Rochney RM Lemke T Casualties from a juntor high school
curing the Persian Gulf Ware toxic poisoning o mass hyste-
na? J Dev Bekav Peduty 1992, 13 339-342

suow ¥ Perspectives on epidemic bysterta, Mass Psychogenic
Hlness. A Socal Psychologe af Anabisis. Colhigan M, Pennebaker
I Murphy L (eds). Mahwah, N}, Lawrence Erlbaum. 1982,
pp 217-236

Bairtholomew RE, Sirois F Occupational mass psychogenic
iness: 3 transcaltural perspective. Transcufnwral Psydnairy
2000, 37 495-524

Garuier 5 Barbe Buoee, en relygion, Soeur Sainte-Colombe #t la
pretendue possessior des Uvsulines & Auxonne Paris, Fehx Alcan,
1893

5. Calmeil LE De la folie, consideiee sous le point de vur

pathologigue, philosophique, histonigue ot judiciane Pans,
Baillere, 1845

Norman kH. Mass hystenia mn Japan Far Eastern Suyvey 1945
14-65-70

. Hecket [FC: The Dancing Mama c)j the Muddie Ages Babmgton

B (trans) New York, B h’mkhn 1970

Mora G A hivworcal and socio-psychiatric appraisal of taran-
tsin. Bull Host Med 1963, 37 417-439

Rosen G Madness 10 Socery London, Routledge and Kegan
Paunl, 1668

Rosen G: Psychopathology m the social process: dance fren-
nies, demonic possession revival movements and simnilar so-
called psvchic epidemics an miterpretation Bull Hist Med
1962; 36 1344

Araks 5, Houma I. Mass psychogenic systemic illness i
schiool childien mn ieletion to the Tokvo photochemical
sinog. Areh Envoon Health 1986, 41-1598-162

Araki & Aman T, Ushio K, et al Respuatory alkalosis associ-

ated with ‘photochemical air pollution in Tokvo {Iokye
smog) * Nippon Kosku Eoer Zasshe 1974, 21:75-80

. Dairdo 8! Epidemic hysteria with hypervenullation syn-

diome. [ fon Psychosomatc Sor 1969; 9 42

Ikeda ¥: An epidemic of emotional disturbance among lep-
rosarigm nurses i a setung of low morale and social
thange Psycfuciry 1966, 28 152-164

Wessels 8 Hvsteria after gas attacks The Zomes (London),
July 4, 1995, T 1a

Radford and Bartholomew s POKEMON CONTAGION 203

Copyright © 2001. All rights reserved.



37

38.

44,

45.

46

18

49,

50

204 February 2001 -

Popular TV cartoon blamed for mass seisures Asahe
Shimbun, December 17, 1997

Riel R: Understanding the japanese mindset. Relocation
Journal and Real Extate News At http//www.relojournal com,

accessed October 1998

. Watanabe (: Japanese fans mourn 1ocker’s death

Associated Press report, May 7, 1998

. Massey EW, Brannon WI. Jr, Riley TL. The Serks ™ mass hys

teria o1 epalepsy? South Med J1981; 74-607-669

Pollock G, Clayton I'M: Epidemie collapse’ a mysterious o
break m 3 Coventry schools BMJ 1964, 2:1625-1627
Radovanovic Z: On the ongin of mass casualty madents m
Kosove, Yugoslavia, e 1990, Fur | Epidemiol 1995; 11:1-13
Mooie S, Ramurez M 3 sickened Pacoiia students mgested
1.8D, 11 other hospitalized 4th graders had no drugs in svs
tem Los Angeles Fimes, September 23, 1998

Sinks T, Kerndt PR, Watlimgford KM Two episedes ol acute ilk
ness m a machine shop Am J Public Health 1989, 70 1624-1028
Cartter ML, Mshar P, Buido II The epidemic hysteiia
difemmma (Letter). Am J Dus Chadd 1989; 143:269

Nitzkin JI Eprdenuc transient sttuational disturbance in an
elementary school [ #a Med Assoc 1976, 63 377-359

. Roucche B Interview with Lir Jool Nitzkm. The New Yorkey,

August 21, 1978, pp 63-70

Hockmg B An epademic of iliness i an Indan telephone
exchange. [ indian Aed Assoc 1990; 88:281-285

Philen RM, Kilbown EM, McKiley TW Mass sociogenc il
ness hy proxy. parentally reported m an elementarv school,
Lancef 1988, 2:1872-1376

Milletr ¢, Fish DR, Thompson PJ A survey of epilepsy-
patient perceptions of video-game material/clectronic
screens and other factors as seizure preqapitants Serzure
1997, 6.457-439

Mcluhan M The Gutenberg Galaxy Fhe Makmg of Typographu
Aan Toronto, University of Toronto Press. 1962
Bartholomew RE. 'The Maitian panic sixty years later what
have we learned? Skeptical Inquarer 1998, 22 40-43
Bartholomew RF. Re Epidemic hvsteria versus collective
delusions: a crucial distinction (Letter) Am [ Epdemiol 2000;
151.206-207

. Bair J A survey of ecstatic phenomena and “holy spunt

movements’ in Melanesia Oceania 1983; 54-109-132

Robm R Revival movement hystersa m the southern nglilands
of Papua New Guinea. § Sz Study Religon 1981, 20 150-163
Worstey P The Trumpet Shall Sound A Study of ‘Cargo” Culis i
Melanewa London, MacGibbon and Kee, 1957

Withams FE- The Valala madness and the destruchion of nanve
ceremoines m the Gulf Division. Papuan Anthropology Report
No 4 Port Moresby, New Guuiea, Government Printes, 1923

54

6b

66.

67

68.

70

Owmo W: Mass hysterta causes school’s temporary dosuie
{Press Release). Panafrican News Agency, Mardh 8, 2000
Adomakoh CC The pattern ot eprdemc hysteria m a girls’
school n Ghana. Ghana Med J1973, 12 407411

Muhangi JR- Mass hiwstersa in an Ankole school East Afy Aled
J18973, 50 364-309

. Ebrahim Gf: Massy hysteria mn school children, notes on

thiee outhieaks i East Africa. Chn Pediarr 1968, 7:437-438

Kagwa B The problem of mass hysteria i Fast Africa Fost
Afr Med {1964, 41 560-566

Rankm AM, Phthp PJ- An eprdemic of Isughing m the
Buboka District of Tanganvika Cent Afr f Aed 1963; 9:167-
170

Ong A. The moducton of possession sprrits and the mulu-
nanoudl corporation m Malaysia Awm Ethnologest 1988, 15 28-
42

Ong A, Spints of Resistance and Capitalist Duapline Factory
Women m Malaysia Albany, NY, State University of New York
Press, 1987

Lee RL, Ackerman SF. The soao-cultural dynamics of mass
hysteria a case study of soaal conflict in West Malaysia.
Psychiarry 1986, 43 7888

Ackerman Sk. Cultural Process i Malaysinn indusinalization
A Study of Malay Women Factory Workers (Doctoral Thess).
Unuversity of Cahioinia at San Diego Ann Airhor, Mich,
et sity Micxofitins, 1980

Lee RL: The Social Meaning of Mass Hysteria i Wess Malaysia
and Singapore (Doctoral Thesis) Boston, University of
Massachusetts, 1974

Ackerman SE. Lee RL Mass hysteria and spirit possession in
wban Malaysia a case study [ Soe Psychol 1978, 1:24-35

Tech Ji, Isn ES An outbieak of epidemic hysteria m West
Malaysia. Culture-bound Syndromes, Ethnopsychaatrs, and
Alternate Therapies Vol 4, Mental Health Reseaich m Asia
and the Padific Lebra WP (ed) Honolulu, University Press
uf Hawan. 1976, pp 32443

Teoh J. Soewondo S, Sidharta M }:pldcmu hystena
Malaysia an 1llustmt1w eptsode. Psychairy 1975; 8 258968
Teoh JI, Yeoh K Cultural conflict i tranation epidemic
hysteria and social sanction. Adast N7 J Psycheatry 1973, 7 283-
295

Tan ¥S Epidemuc hystenia Med [ Malaya 1963; 18:72-76
Kexckhotf AC, Back KWt The fune Bug A Study of Hysterical
LContagion ¥nglewood Clifs, NJ, Prenuce-11all, 1908
Champion FP. Taylor B, Joseph PR, et al Mass hyster1a asso-
crated with msect bites. J 8C Med Assoc 1963, 53 351-353
Eastwell 11D A prca epademie. a price tor sedentansm

among Austialian ex-hunter-gatherers Psychiatry 1979,
42 264273

SOQUTHERN MEDICAL JOURNAL

Vol 94, No 2

Copyright © 2001. All rights reserved.



