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Abstract: Background: The present study aims to elucidate the association between adverse child-
hood experiences, parental bonding, fatherhood, and social anxiety symptoms among emerging
adults within an Iranian context. Methods: This prospective cross-sectional study utilized self-
reported assessments to evaluate fatherhood, parental bonding, anxious thoughts, and childhood
trauma. The study was administered to 242 university students exhibiting social anxiety symp-
toms. Among the participants, 181 (74.8%) were boys and 61 (25.2%) were girls between the ages of
18 and 29. In terms of educational background, 64.9% of them held a bachelor’s degree, and 35.1%
held a master’s degree. A majority of them (84.3%) were of middle-class socio-economic status, 6.6%
were of low income, and 9.1% were of high income. Results: Analysis via multiple linear regression
revealed that individuals with adverse childhood experiences exhibited heightened levels of social
anxiety symptoms (R2 = 0.32) compared to their counterparts without such experiences. Furthermore,
fatherhood (R2 = 0.28), paternal bonding (R2 = 0.26), and maternal bonding (R2 = 0.26) were all signif-
icantly and equally associated with variance in social anxiety symptoms. The findings underscored
the substantial correlation between ACEs, fatherhood, and both maternal and paternal bonding
with social anxiety symptoms in adulthood. Conclusions: Accordingly, the study emphasizes the
importance of thoroughly assessing the multifaceted contributors to social anxiety. Such insights are
pivotal for the design and implementation of community-based preventive interventions aimed at
reducing the societal burden of social anxiety disorders.

Keywords: adverse childhood experience; social anxiety; parenting vulnerabilities; parental bonding;
fatherhood; anxious thought; trauma

1. Introduction

Social anxiety disorder (SAD) is relatively widespread among young individuals,
with a lifetime prevalence rate between 3.5% and 9.1% for those aged 10 to 24 in Western
nations such as the United States, Germany, and Austria [1–4]. Epidemiologic research
indicates that 36% of adults, particularly youth, meet the threshold criteria for social
anxiety disorder [5]. The prevalence of social anxiety in Iran currently ranges from 10% to
40% [6,7]. Based on robust evidence, having levels of social anxiety predispose emerging
adults to various negative outcomes such as poor academic performance, low levels of
social interaction, susceptibility to depression, suicidality, poor social skills [8,9], high rates
of sickness absence, and unemployment [10]. It is also worth noting that social anxiety
ranges from an absence of social fear to normal anxiety and shyness, culminating in social
anxiety disorder [11]. Thus, given its wide spectrum, substantial negative impact, and high
lifetime prevalence, social anxiety disorder as a public psychological concern has received
considerable research and clinical attention.
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A great surge of research identified adverse childhood experiences (ACEs) as one of
the factors leading to social anxiety disorder [12]. ACEs are traumatic events that occur to
children and adolescents under the age of 18 [13]. These events include a wide spectrum of
traumas, such as physical and emotional neglect, various types of abuse (physical, sexual,
and emotional), witnessing domestic violence, mental health issues, family incarceration,
parental separation, and substance abuse [14,15]. Likelihood of encountering ACEs can
be influenced by numerous factors, including individual, family, and community circum-
stances, for instance, living in unstable housing and having parents who have themselves
experienced ACEs [16]. Epidemiological studies show that millions of children around
the world experience ACEs annually [17]. In Iran, researchers from various fields have in-
creasingly recognized the high prevalence of different types of ACEs [18–20]. Research into
developmental psychopathology reveals that 28.9% of individuals with psychiatric prob-
lems report experiencing ACEs at some point of their lives [14,21–23]. ACEs significantly
impact an individual’s well-being and development, leading to a range of psychological
and psychopathological outcomes [24]. These outcomes include, but are not limited to,
depression [25], anxiety [12], post-traumatic stress disorder (PTSD) [26], antisocial per-
sonality [27], substance abuse [28], and body image disorder [29]. A meta-analysis study
indicated that exposure to any form of childhood maltreatment may more than double the
risk of anxiety symptoms in adulthood [30]. Notably, those who encountered three or more
of the traumas mentioned displayed higher susceptibility [31,32]. It is also important to
note that social anxiety disorder is often comorbid with other psychological disorders, such
as body image disorders. For example, research has shown a strong correlation between
social anxiety and body image concerns, which can further exacerbate the symptoms of
both conditions [29]. Several theories have been put forward to explain the links between
ACEs and social anxiety.

The stress sensitization theory suggests that exposure to nearby stressors may increase
the likelihood of developing mental disorders in individuals who experienced negative
childhood experiences. In other words, that early adverse experiences can sensitize a
person to stress, making them more likely to react negatively to stressors encountered in
adulthood [33]. Additionally, cognitive theories highlight maladaptive emotion regulation
as central to depression and anxiety disorders [34,35]. Emotion regulation involves the
methods individuals use to control which emotions they feel, the timing of these emotions,
and how they experience and express them. This includes both conscious and unconscious
techniques for altering or managing the physical, behavioral, or subjective components
of an emotional reaction [36]. On the contrary, emotion dysregulation is marked by chal-
lenges in controlling emotional reactions in a manner that aligns with societal norms. It
encompasses issues with the strength, duration, and suitability of emotional responses,
potentially resulting in ineffective behaviors and psychological discomfort or distress [37].
ACEs can impair the development of secure attachments and healthy interpersonal relation-
ships with parents, which are critical for learning effective emotion regulation strategies.
Without stable and supportive relationships, individuals may lack the necessary guidance
and modeling for healthy emotional development [38]. Chronic stress and trauma from
ACEs can lead to heightened emotional reactivity and difficulties in calming down after
emotional arousal. Childhood is the formative period for developing emotion regulation
abilities, and any adversities during this period lead to failures in effectively regulating
emotions [39]. Emotion regulation also mediates the association between ACEs and social
anxiety [34]. Thus, children who experience trauma are prone to subsequent social anxiety
symptoms [40,41]. The cognitive-behavioral model of social anxiety disorder also says
that the disorder starts when a person is biologically predisposed to it and has negative
social learning experiences [42]. In this context, maladaptive thought patterns are distorted
perceptions of social interactions, such as anticipating negative judgments from others
or exaggerating the potential consequences of social mistakes. These distorted thoughts
can result in avoidance behaviors, where the individual shuns social situations to evade
the expected negative outcomes. Over time, this avoidance strengthens the fear of social
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interactions and sustains the cycle of anxiety [43]. According to Bowlby’s theory [44],
children develop coping mechanisms to manage stress based on their parents’ and family
environment. However, ACEs during childhood can hinder the development of a healthy
self-concept, including a sense of self-worth, self-awareness, and self-acceptance [45]. These
elements are crucial for individuals to effectively navigate life’s challenges, sustain fulfilling
relationships, and pursue personal growth and fulfillment. Consequently, such disruptions
may lead to social withdrawal [46].

A substantial increase in international research has supported the correlation between
ACEs and social anxiety symptoms across various cultural contexts [47–50]. To illustrate,
a study conducted in Korea specifically investigated childhood financial hardships as a
significant type of early adversity. The findings revealed that children from lower socioeco-
nomic backgrounds, dealing with financial difficulties, exhibited heightened vulnerability
to mental health issues like social anxiety later in adulthood. Moreover, in Korean culture,
there is a prevalent belief that traumatic experiences are shameful events that individuals
are often expected to bear in isolation. This cultural belief can further compound social
anxiety, as individuals may feel compelled to conceal their struggles and suffer silently.
Consequently, the societal stigma surrounding trauma may exacerbate the challenges faced
by those already dealing with social anxiety symptoms [51].

Overall, childhood trauma as a strong predictor of social anxiety disorder should not
be overlooked; however, positive childhood experiences, such as strong parental bonding,
have been identified as a protector against vulnerabilities to social anxiety [52]. Parental
bonding refers to an emotional attachment, commitment, and social relationship with par-
ents/caregivers [53]. Positive parental bonding and secure attachment styles with parents
play a crucial role in promoting children’s psychological well-being and facilitating their
optimal development [54]. When children experience warmth, affection, and consistent
caregiving from their parents, they develop a sense of security and trust in their relation-
ships. This secure attachment serves as a foundation for healthy emotional regulation,
resilience, and self-esteem throughout their lives [55]. Moreover, children who have secure
attachments are more likely to explore their environment confidently; develop positive
social relationships; and achieve their full potential academically, socially, and emotion-
ally [56]. Robust evidence showed that poor parental bonding, such as changes in parents’
roles, parenting styles, and overprotection, moderated the effect of ACEs on the child’s
anxiety [57,58]. In a nutshell, the parent–child relationship can intensify the traumatic
experience, which can result in severe symptoms across the anxiety spectrum [59,60]. The
importance of parental bonding in the development of social anxiety disorder and its role
as a bridge between ACEs and social anxiety symptoms make it even more important to
study it. A child’s ability to form this essential bond largely relies on the quality of care
and protection offered by a parent [61]. Abnormal parental bonding, characterized by
inadequate care, excessive protection, and heightened criticism, can increase susceptibility
to social anxiety or other psychiatric disorders [44,52,62]. Kidd et al. [63], in a system-
atic review of 57 studies, reaffirmed that individuals with anxiety symptoms reported
poor quality parental bonding with lower parental care and higher overprotection than
those without psychiatric symptoms. Additionally, a meta-analysis of 53 studies in China
(n = 26,024) revealed that positive parenting is associated with a decline in social anxiety,
while negative parenting is associated with increased social anxiety [64]. Based on Bowlby’s
attachment theory [44], the years between infancy and emerging adulthood are crucial for
psychological development. Thus, inadequate parental input during this period not only
hinders psychological development but also renders the child susceptible to psychiatric
disorders [44]. A child with secure emotional bonds also finds herself or himself worthy
of affection, as well as having positive interactions with others. Conversely, a child with
an insecure bond may struggle with self-regulation, exhibit low self-esteem, or perceive
themselves as unworthy, subsequently leading to social anxiety symptoms [65]. Previous
literature has converged on the idea that there is a strong association between traumatic
events and insufficient parental care [59]. For example, the frequency of ACEs is signifi-
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cantly higher in people who are separated from their parents, have violent relatives, or have
any plausible deficits in parental bonding [66]. Therefore, parental bonding is an essential
psychological process for a child’s optimal development, particularly in the context of
fatherhood [67].

According to the literature, most research has concentrated on the roles of mothers,
with few considering fatherhood [68]. Based on the view of Dick [69], fatherhood is
an individual’s view of the father’s emotional response and the roles fathers engage in
based on the child’s experiences growing up. The responsible engagement of the father
in behaviors like participation in academic and sports activities makes children have less
threatening perceptions and worries about the surrounding environment by observing their
parents’ attitudes and behaviors [70]. This may increase affective cognitions and coping
strategies and decrease avoidance strategies in society, which lowers the level of social
anxiety [71]. Accessibility to the father is associated with lower levels of social anxiety [72].
Conversely, evidence shows that memories of the lack of a father’s responsiveness in early
childhood are associated with depression [73] and social anxiety [74]. A recent study in over
3000 families in the UK found that mental health problems in fathers or the father’s absence
from the child may affect the child’s cognition, emotions, and social ability, in addition to
affecting the father [75]. Based on social learning theory [76], fathers may serve as models
for their children, demonstrating active, independent, and competitive behaviors. Children
observe and imitate their fathers, which can influence the development of these traits in the
child. Consequently, fathers play a challenging role in fostering a child’s active, competitive,
independent, and inquisitive nature, and in helping these traits transition into the social
world, especially when young adults move away from home [77]. This differs from the
mother–child attachment relationship, which aims to console and soothe offspring [78].
Existing theories propose that the effective dynamic relationship between child and father,
referred to as the father–child activation relationship, has the function of pushing the child’s
limits and, in this way, can buffer against early separation, strangers, and the novelty of the
development of anxiety [79]. Specifically, by pushing a child’s limits, fathers encourage
their children to explore and interact with their environment, fostering independence
and resilience. This process helps children develop the skills and confidence needed to
navigate unfamiliar situations, such as separation from their parents or encounters with
strangers [74]. Drawing from attachment theory [44], the father’s unfavorable behaviors
(inconsistency in parenting, emotional unavailability, dismissiveness of the child’s emotions,
etc.) in the child–parent relationship can create an insecure attachment style in the child,
characterized by feelings of anxiety and uncertainty about the availability of parental
support. This insecurity can lead to difficulties in regulating emotions effectively. Moreover,
according to cognitive-behavioral theory, children learn from their experiences and develop
cognitive schemas, or beliefs, about themselves and the world around them. If a child
consistently experiences rejection or emotional neglect from their father, they may develop
negative beliefs about themselves (e.g., “I am unlovable” or “I am not worthy of support”),
which can impact their overall cognitive functioning and emotional well-being [80]. This,
in turn, poses a significant obstacle to the emotion regulation process, which plays a crucial
role in the emergence of social anxiety [81]. Moreover, based on the emotional security
theory (EST), fathers are essential sources of emotional security [82]. Therefore, when their
fathers reject them, children suffer from a lack of affection and security, which can lead
to feelings of inferiority, anger, and a lack of self-confidence [83]. In contrast, children of
accepting fathers showed a strong ability for innovation and emotional security, which is a
supporting factor in confronting social anxiety [79].

The Study Context

In traditional Eastern societies, such as Iran, an authoritarian parenting style (a strict
style of parenting that places high expectations on children) is prevalent, resulting in
cultural influences that lead fathers to adopt a less engaging and more authoritarian role
in the father–child relationship [84]. Time limitations due to employment obligations
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may restrict fathers’ ability to form relationships with their children, potentially leading
to mothers assuming primary responsibility for the direct upbringing of children [85].
In addition, it is the responsibility of mothers to facilitate relationships between fathers
and children, which contributes to a variety of positive outcomes, including enhanced
well-being and self-efficacy [86]. Accordingly, cultural structures reinforce gender roles
and restrict the involvement of fathers in the Iranian context [87]. Evidence showed that a
majority of Iranian adolescents reported that their mothers were more familiar with them,
provided more guidance, and were more involved in their lives than their fathers. This
highlights the critical role of mothers in Iranian childrearing, while fathers’ duties appeared
to be weaker [84].

The present study investigated the etiology of social anxiety, focusing on factors
related to primary family relationships that may hinder an individual’s ability to function
confidently in society as an adult. A thorough examination of these factors could aid in
disease prevention and prognosis. This study aimed to evaluate the associations between
adverse childhood experiences (ACEs), social anxiety symptoms, parental bonding, and
fatherhood. To the best of our knowledge, the existing literature lacks research on the
role of fatherhood in social anxiety, and this study seeks to provide a new perspective
on this issue. Additionally, no research has been conducted within the context of Persian
culture examining the simultaneous effects of ACEs, fatherhood, and parental bonds. We
formulated several specific hypotheses in light of the broader research on social anxiety.
(i) We hypothesized a significant negative correlation between social anxiety symptoms
and fatherhood. (ii) A significant negative association between parental bonding and social
anxiety symptoms was expected. (iii) We anticipated a significant positive correlation
between adverse childhood experiences and social anxiety symptoms.

2. Materials and Methods
2.1. Participants

A total of 980 students were recruited from various faculties at the University of Tabriz.
A total of 270 students fulfilled the subclinical levels of social anxiety, and among them,
28 (10.3%) respondents filled out the questionnaires incompletely. Thus, the final sample
included 242 participants. The inclusion criteria were as follows: (a) attending university;
(b) having subclinical levels of social anxiety symptoms based on self-reports; and (c) being
at the age of 18–29 (emerging adults). The exclusion criteria were as follows: (a) currently
undergoing psychotropic psychotherapy or medications at present (to avoid confounding
variables that could mask the true impact of study variables). A total of 181 (74.8%) of
respondents were boys and 61 (25.2%) were girls between the ages of 18 and 29 (M = 23.74,
SD = 2.06). A majority of them (84.3%) were of middle-class socioeconomic status, 6.6%
were of low income, and 9.1% were of high income. In terms of educational background,
64.9% (n = 157) of them held a bachelor’s degree, and 35.1% (n = 85) held a master’s degree.

2.2. Measures

The Anxious Thought Inventory (AnTI). One of the most commonly used measures
to assess anxiety thoughts is AnTI [88]. In the current study, we used the social worry
component of AnTI to measure social anxiety. The AnTI consists of 21 items with several
empirically derived components that separately measure social worry (eight items), health
worry (six items), and meta-worry (seven items). Social worry measures worry related to
social interactions and performance in social settings. Health worry focuses on concerns
about personal health and physical well-being. Meta-worry reflects concerns about the
uncontrollability and consequences of one’s own worrying. A sample item reads, “I worry
about not being able to cope in life as adequately as others seem to”, and responses were scored
on a four-point Likert scale (1 = almost never to 4 = almost always). Moloodi et al. [89]
have confirmed the psychometric properties of the AnTI in an Iranian sample. Moreover,
Cronbach’s alphas for social worry, physical health, and meta-worry were 0.85, 0.81, and
0.75, respectively.
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Childhood Trauma Questionnaire (CTQ). The CTQ was developed by Bernstein [90]
and consists of 28 items (including 25 clinical and 3 validity items) that assess the severity
of different types of childhood trauma. The CTQ has five subscales, namely, emotional
abuse (5 items), physical abuse (5 items), sexual abuse (5 items), emotional neglect (5 items),
and physical neglect (5 items). Participants respond to each item in the context of “when
you were growing up” and answer according to a five-point Likert-type scale ranging from
0 = never true to 5 = very often true. For example, one of the items reads, “People in my family
said hurtful or insulting things to me”. Higher scores indicate greater childhood trauma,
also confirming the psychometric properties of the Iranian version of the CTQ. Cronbach’s
alphas of the total scale for physical, emotional, and sexual abuse, as well as physical and
emotional neglect, were 0.89, 0.80, 0.86, 0.91, 0.84, and 0.78, respectively.

Parental Bonding Instrument (PBI). The PBI [91] measures perceived parental behav-
ior during the first 16 years of life [92]. It consists of two separate forms for the mother
and the father. The present study solely utilized the mother form, evaluating the parental
relationship solely from the perspective of the mother. The PBI has been compiled by
Parker based on Bowlby’s attachment theory and asks respondents to recall how their
mothers treated them in the first 16 years of their life by answering multiple choices rated
on a four-point Likert scale from 0 = almost like that to 3 = almost not like that at all. PBI
has 24 items and 4 factors, namely, care, overprotection, indifference, and encouragement
of autonomy. As an example, one of the items states, “My mother spoke to me in a warm
and friendly voice”. Behzadi and Parker [93] evaluated the validity and reliability of the
Iranian version of the PBI. In their research, the Cronbach’s alphas for care, overprotection,
indifference, and encouragement of autonomy in the mother’s form were 0.83, 0.88, 0.79,
and 0.80, respectively.

Fatherhood Scale (FS). The FS scale was developed by Dick and consists of 64 items
in the form of descriptive statements to measure the type of relationship adults had with
their fathers while growing up. The participants should answer based on their perceptions
about the quality of the emotional relationship with their fathers during the developmental
period. For instance, a sample item reads, “My father comforted me when I was feeling bad”.
The responses are rated on a five-point Likert scale from 0 = never to 4 = always. The
FS assesses the father’s engagement on nine subscales, including positive engagement
(5 items), positive emotional responsiveness (13 items), negative engagement (11 items),
moral father role (5 items), good provider role (4 items), and gender role model (6 items).
Amlashi, Hosseinkhanzadeh [94] evaluated the psychometric properties of FS in an Iranian
sample. Cronbach’s alphas for the total scale, positive emotional responsiveness, moral
father role, father’s positive engagement, good provider role, negative engagement, gender
role, androgynous role, responsible father, and accessible father were 0.96, 0.96, 0.85, 0.67,
0.79, 0.78, 0.82, 0.89, and 0.84, respectively (see Table 1 for the descriptions and Cronbach’s
alpha of the tools for the original and current studies).
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Table 1. Summary table of studies validating the psychometric properties of the AnTI, CTQ, PBI, and FS in different populations.

Tool Author Country Participants Reliability Mean SD a Reliability c Mean c SD c

The Anxious
Thought Inventory

(AnTI)
[88] England

n1 = 98 (41% male)
M (SD)age = 21.22 (5.41)
n2 = 141 (59% female)

M (SD)age = 17.84 (2.37)

SW (n1, n2) = 0.84 SW (n1, n2) = 17.16, 19.12 SW (n1, n2) = 4.09, 4.95 SW (n) = 0.87 SW (n) = 16.98 SW (n) = 5.33

Childhood Trauma
Questionnaire

(CTQ)
[90] United

States

n1= 227 (57% female)
n2 = 171 (43% male)

M (SD)age = 14.9 (1.4)

EA (n1, n2) = 0.95
EN (n1, n2) = 0.94
SA (n1, n2) = 0.91
PA (n1, n2) = 0.90
PN (n1, n2) = 0.81
TS (n1, n2) = 0.97

EA (n1, n2) = 42.1
EN (n1, n2) = 52.8
SA (n1, n2) = 11.3
PA (n1, n2) = 13.4
PN (n1, n2) = 16.8
TS (n1, n2) = 136.5

EA (n1, n2) = 17.2
EN (n1, n2) = 19.5
SA (n1, n2) = 7.3
PA (n1, n2) = 7.1
PN (n1, n2) = 6.9
TS (n1, n2) = 47.0

EA (n) = 0.73
EN (n) = 0.83
SA (n) = 0.78
PA (n) = 0.81
PN (n) = 0.45
TS (n) = 0.57

EA (n) = 7.23
EN (n) = 9.68
SA (n) = 5.69
PA (n) = 5.72
PN (n) = 6.42
TS (n) = 34.76

EA (n) = 3.14
EN (n) = 4.32
SA (n) = 1.75
PA (n) = 1.87
PN (n) = 2.02
TS (n) = 9.81

Parental Bonding
Instrument (PBI) [91] Australia

n1 = 79 (52.6% female)
n2 = 71 (47.3% male)

M (SD)age = 25

C (n1, n2) = 0.76
O (n1, n2) = 0.63

TPBS (n1, n2) = 0.70

C (n1, n2) = 24.9
O (n1, n2) = 13.3 b C (n) = 0.79

O (n) = 0.73
C (n) = 20.87
O (n) = 20.61

C (n) = 3.72
O (n) = 4.52

Fatherhood Scale
(FS) [69] United

States
n = 311 (male)

M (SD)age = 34 (10.5)

PER (n) = 0.96
PE (n) = 0.93
NE (n) = 0.85

MFR (n) = 0.86
GPR (n) = 0.90
GRM (n) = 0.80
AR (n) = 0.83
PA (n) = 0.87
PR (n) = 0.90
TFS (n) = 0.98

PER (n) = 57.0
PE (n) = 36.9
NE (n) = 48.2

MFR (n) = 14.6
GPR (n) = 19.4
GRM (n) = 16.1
AR (n) = 19.9
PA (n) = 10.2
PR (n) =27.8

TFS (n) = 232.9

PER (n) = 18.3
PE (n) = 13.6
NE (n) = 8.09

MFR (n) = 5.68
GPR (n) = 5.54
GRM (n) = 5.29
AR (n) = 5.51
PA (n) = 3.95
PR (n) = 10.0
TFS (n) = 54.3

PER (n) = 0.94
PE (n) = 0.89
NE (n) = 0.87

MFR (n) = 0.69
GPR (n) = 0.71
GRM (n) = 0.71
AR (n) = 0.72
PA (n) = 0.81
PR (n) = 0.73

PER (n) = 36.73
PE (n)= 12.92
NE (n) = 15.9

MFR (n) = 11.80
GPR (n) = 13.7

GRM (n) = 14.35
AR (n) = 16.39
PA (n) = 10.07
PR (n) = 17.56

PER (n) = 9.61
PE (n) = 3.9

NE (n) = 4.72
MFR (n) = 2.98
GPR (n) = 2.26
GRM (n) = 3.54
AR (n) = 3.54
PA (n) = 2.90
PR (n) = 4.34

Note. n = sample size. SW = social worry; EA = emotional abuse; EN = emotional neglect; SA = sexual abuse; PA = physical abuse; PN = physical neglect; TS = total scale; PER = positive
emotion responsiveness; PE = positive engagement; NE = negative engagement; MFR = moral father role; GPR = good provider roll; GRM = gender role model; AR = androgynous role;
PA = paternal accessibility; PR = paternal responsibility; TFS = total fatherhood scale; C = care; O = overprotection. a = Cronbach’s alpha and descriptive statistics of the original study.
b = not reported in the original study. c = Cronbach’s alpha and descriptive statistics of the current study.
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2.3. Procedure

A university-based ethics committee approved the data collection and study. Ethical
considerations were clarified (such as voluntary participation, privacy, anonymity, and
confidentiality). Before participating, each respondent received information about the
study and signed an informed consent form. They were informed that participation was
voluntary and that they could withdraw at any time. The questionnaires were anonymous,
and no participant responses were discussed individually in this study. Before completing
the AnTI, CTQ, PBI, and FS, participants were asked to respond to demographic questions
regarding their age, gender, level of education, and socioeconomic status; no compensation
was offered.

2.4. Statistical Strategy

Descriptive statistics for the variables were calculated using SPSS version 24. Mul-
tiple regression analysis was conducted, and the assumptions of multiple regression were
verified. Less than 3% of the data was missing, and regression estimation was used
to impute the missing values. Outliers were identified using the squared Mahalanobis
distance (D2), resulting in the exclusion of 28 individuals with extreme D2 values, leaving
a final sample size of 242 participants. Normality was assessed using the coefficients of
skewness (Sk) and kurtosis (Ku), and all variables demonstrated acceptable normality.
The dependent and independent variables were linearly correlated, residual terms were
uncorrelated, no heteroscedasticity was observed, the error distribution was normal, and
there was no evidence of multicollinearity. The assumptions for regression analysis were
met. A p-value of ≤0.05 was used to determine statistical significance. To investigate the
associations between adverse childhood experiences, parental bonding, fatherhood, and
social anxiety levels, a series of multiple regression analyses were performed.

3. Results

As shown in Table 2, generally, maternal bonding, paternal bonding, fatherhood, and
adverse childhood experiences can explain 39% of changes in social anxiety (F = 37.41,
p < 0.05). The results related to regression coefficients indicate that maternal bonding
(t = −3.13, β = −0.20 p < 0.05) and fatherhood (t = −2.35, β = −0.12, p < 0.05) negatively
predicted social anxiety. That means by increasing one unit in variables like maternal and
paternal bonding and fatherhood, the amount of social anxiety decreased by 0.20, 0.29, and
0.30, respectively. Moreover, adverse childhood experiences (t = 3.48, β = 0.22, p < 0.05)
positively predicted social anxiety. In other words, by an increase of one unit in adverse
childhood experiences, the number of social anxieties increased by 0.22 units.

Table 2. Results of simultaneous multiple regressions for predicting social anxiety via total scores of
maternal and paternal bonding, fatherhood, and adverse childhood experiences.

Variable B SE β T Sig. R R2 F

Maternal model −0.12 0.04 −0.20 −3.13 0.001 0.62 0.39 37.4
Fatherhood −0.03 0.01 −0.12 −2.35 0.02

Adverse childhood experience 0.13 0.04 0.22 3.48 0.001

Based on Table 3, components of maternal bonding were generally able to explain
27% of changes in social anxiety (F = 21.52, p < 0.05). The results of the regression coef-
ficients showed that components of care (t = −5.01, β = −0.24, p < 0.05), overprotecting
(t = −2.77, β = −0.18 p < 0.05), and encouragement of autonomy (t = −5.09, β = −0.48,
p < 0.05) negatively predicted social anxiety, which means that by increasing one unit
in care, overprotecting, and encouragement of autonomy, the severity of social anxiety
increased by 0.34, 0.19 and 0.34, respectively, but indifference was not a significant predictor
of social anxiety (p > 0.05).
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Table 3. Results of simultaneous multiple regression for predicting social anxiety via dimensions of
maternal Bonding.

Variable B SE β T Sig. R R2 F

Care −0.28 0.12 −0.24 −2.33 0.02 0.51 0.26 20.70
Overprotection −0.26 0.15 −0.18 −1.75 0.08

Indifference 0.05 0.08 0.03 0.43 0.67
Encouragement of autonomy −0.52 0.08 −0.48 −6.41 0.001

Table 4 shows that components of paternal bonding were able to explain 27% of
changes in social anxiety disorder (F = 21.52, p < 0.05). The results of the regression coeffi-
cients show that components such as care (t = −5.01, β = −0.35, p < 0.05), overprotecting
(t = −2.77, β = −0.19, p < 0.05), and encouragement of autonomy (t = −5.09, β = −0.34,
p < 0.05) negatively predicted social anxiety. This means that by increasing one unit in these
variables, the numbers of social anxiety increased by 0.34, 0.19, and 0.34, respectively. But
indifference was not a significant predictor of social anxiety (p > 0.05).

Table 4. Results of simultaneous multiple regression for predicting social anxiety via dimensions of
paternal bonding.

Variable B SE β T Sig. R R2 F

Care −0.46 0.091 −0.35 −5.01 0.001 0.52 0.26 21.52
Overprotection −0.24 0.08 −0.19 −2.77 0.006

Indifference −0.07 0.08 −0.06 −0.88 0.380
Encouragement of autonomy −0.43 0.08 −0.34 −5.09 0.001

As shown in Table 5, general components of fatherhood would explain 28% of changes
in social anxiety (F = 10.16, p < 0.05). The factors like moral father role (t = −3.03,
β = −0.21, p < 0.05), gender role model (t = −2.88, β = −0.25, p < 0.05), good provider role
(t = −2.20, β = −0.15, p < 0.05), responsible father (t = −2.86, β = −0.22, p <.05), and
accessible father (t = −4.20, β = −0.42, p < 0.05) negatively predicted social anxiety, which
means that by increasing one unit in these subscales, the number of social anxiety decreased
by 0.21, 0.25, 0.15, 0.22, and 0.41, respectively. Furthermore, based on regression coefficients,
negative engagement (t = 4.38, β = 0.30, p < 0.05) positively predicted social anxiety, which
means that by increasing one unit in negative engagement, the number of social anxiety
increased by 0.30 units, but subscales like positive engagement, emotional responsiveness,
and androgynous role were not significant predictors of social anxiety (p > 0.05).

Table 5. Results of simultaneous multiple regression for predicting social anxiety via dimensions
of fatherhood.

Variable B SE β T Sig. R R2 F

Positive engagement −0.13 0.124 −0.09 −1.07 0.28 0.53 0.28 10.16
Emotional responsiveness 0.01 0.045 0.02 0.25 0.80

Negative engagement 0.25 0.057 0.30 4.38 0.001
Moral father role −0.30 0.097 −0.21 −3.03 0.001

Gender role model −0.31 0.11 −0.25 −2.88 0.001
Good provider role −0.29 0.13 −0.15 −2.20 0.03
Androgynous role 0.005 0.11 0.004 0.05 0.96
Responsible father −0.28 0.097 −0.22 −2.86 0.005
Accessible father −0.76 0.18 0.42 −4.20 0.001

According to Table 6, components of adverse childhood experiences predicted 32% of
changes in social anxiety (F = 22.01, p < 0.05). Based on the results of factors like experiences,
components like physical abuse (t = 5.57, β = 0.32, p < 0.05), emotional abuse (t = 2.69,
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β = 0.18, p = 0.008), and sexual abuse (t = 4.43, β = 0.30, p < 0.05) positively predicted
social anxiety. Therefore, by increasing one unit in these components, the number of social
anxieties increased by 0.32, 0.18, and 0.28, respectively. But the components of physical and
emotional neglect were not significant predictors of social anxiety (p > 0.05).

Table 6. Results of simultaneous multiple regression for predicting social anxiety via dimensions of
adverse childhood experiences.

Variable B SE β T Sig. R R2 F

Physical abuse 0.80 0.14 0.32 5.57 0.001 0.564 0.32 22.01
Emotional abuse 0.33 0.12 0.18 2.70 0.008

Sexual abuse 0.82 0.20 0.30 4.32 0.001
Physical neglect 0.13 0.12 0.07 1.02 0.30

Emotional neglect 0.07 0.07 0.06 0.90 0.37

4. Discussion

Social anxiety disorder is a deliberative disorder affecting a person’s social interactions
throughout life [95]. It is crucial to investigate its etiology to prevent youth from developing
symptoms as adults [52]. Families are the fundamental setting of a person’s existence; hence,
their crucial effect on the etiology of social anxiety disorder must be studied [96]. The
purpose of this study was to examine the predictive value of ACEs, parental bonding,
and fatherhood concerning social anxiety symptoms. The study’s findings revealed that
maternal and paternal bonding and fatherhood negatively predicted social anxiety, while
ACEs positively predicted it. Also, among the components of ACEs, physical, emotional,
and sexual abuse significantly and positively predicted social anxiety levels. These findings
are in line with research by Meng et al. [31] and Myers and Liera [97]. Prior research
centered on the effects of physical, sexual, and emotional abuse and viewed them as
maltreatment, which can be an important risk factor for social anxiety [22]. Several plausible
explanations exist for the observed relationships. Recent research indicates that physical,
sexual, and particularly emotional abuse predict negative cognitions associated with anxiety
disorders [98]. Moreover, among all forms of childhood maltreatment, emotional abuse
significantly predicted difficulties with emotion regulation [41], which is highly related to
social anxiety disorder [22].

Additionally, the current study found that maternal bonding, care, and encouragement
of autonomy are associated with social anxiety. These findings are in line with the findings
of Rambau et al. [99]. To illustrate, an intimate relationship with parents is an important
factor that influences people’s socio-emotional function [100]. Studies have demonstrated
the significance of a relationship with one’s parents in the development of behavioral
problems [101]. A close relationship with parents can be a protective factor for children,
helping to develop social skills and reducing social anxiety [102]. Also, high levels of
mother–child closeness result in less social distress [103]. It appears that a close relation-
ship with mothers improves a person’s cognitive and emotional regulation skills [104]
and it enables adaptive coping with anxiety in a social context by creating a supportive
environment and fostering social skills [105]. On the other hand, mothers’ behaviors like
the encouragement of autonomy and overprotection might be related to some changes in
the onset and maintenance of social anxiety [106]. These kinds of parental behaviors may
become an impediment to normal development by preventing the child from engaging in
age-appropriate activities, discouraging independence and autonomy, and encouraging
dependency [107]. Such parents may unintentionally increase the risks of social anxiety
by preventing their children from fully engaging in anxious situations, allowing them to
develop an ineffective cognitive bias toward fearful stimuli [108].

The current study indicated that components of fatherhood, such as the moral father
role, gender role model, good provider role, responsible father, accessible father, and
negative engagement of the father, predicted social anxiety. The findings were in line
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with the results of Wang et al. [109] and Van Zalk et al. [83]. A meta-analysis by Yap and
Jorm [110] supported the idea that fatherhood plays a vital role in predicting social anxiety.
Studies in the field of developmental psychopathology revealed that if fathers had anxiety
instead of intimacy, the child would be at risk of social anxiety. Also, negative paternal
behavior such as criticism or rejection, developing a threatening view of the world, and
preventing children from learning emotional management on their own is regarded as
one of the most important causes of social anxiety [74]. Thus, it is no surprise that fathers’
negative behaviors can influence the onset and maintenance of social anxiety.

Additionally, high levels of father accessibility promote secure attachments, which
reduce social anxiety [111]. Father’s accessibility may positively affect a person’s perception,
e.g., when individuals know they can share their personal problems with their father or
rely on his support in a difficult time, they believe they can act better in stressful situations
due to his acceptance and protection; subsequently, this increases positive self-assessments
in social interactions and decreases social anxiety levels [112].

5. Limitations and Future Directions

This study presents valuable results concerning the etiology of social anxiety. However,
some limitations must be acknowledged. First, only emerging adults aged 18–29 living in a
major metropolitan area (Tabriz) were included in the present study; thus, it is important to
proceed with caution when applying these findings to different developmental stages or
adults living in rural regions. Future studies should extend beyond emerging adults aged
18–29 in urban Tabriz to include diverse age groups and rural populations. This broader
approach will provide a more comprehensive understanding of how parental bonding
perceptions relate to social anxiety severity across different demographic segments within
Iranian culture. Second, the risk of experiencing trauma during childhood exists for every
individual, and these traumas can manifest themselves in multiple adverse experiences dur-
ing childhood [113,114]. In other words, a person may simultaneously experience several
traumatic events. Accordingly, participants may distort their memories either positively or
negatively due to the passage of time or cognitive distortion, and the memories they have
recalled during responses might not be exactly correct [115]. In the present study, partici-
pants between the ages of 18 and 29 had to recall adverse childhood experiences, parental
bonding, and fatherhood during their middle childhood to early adolescence. Therefore,
there is a possibility that the results may be affected by cognitive distortions rather than
based on reality alone. Third, in this study, a retrospective self-report method was applied
to assess the data rather than the multi-informant approach. The data were derived solely
from participants’ self-reports. Self-report data are susceptible to response bias, and the
responses were not confirmed by their family members or relatives [116]. Fourth, due to
the cross-sectional nature of the study and the limited data from a homogenous population,
causal relationships between social anxiety and other study variables cannot be precisely
inferred. It is possible that other variables, such as social support and personality traits, can
also contribute to the development of social anxiety; thus, future research should involve
social support and personality qualities. Fifth, given that the majority of participants in this
study were male, future studies with a majority of females could be conducted to determine
whether the results would differ. Sixth, the findings of the present study may be specific
to Iranian culture and may not generalize to other cultural contexts, limiting the external
validity of the study. Overall, the study suggests practical implications such as developing
targeted parental education programs, integrating findings into clinical interventions for
social anxiety in Iranian contexts, advocating for supportive policies, raising community
awareness about parenting impacts on mental health, training culturally sensitive mental
health professionals, and conducting further longitudinal research to deepen understand-
ing across developmental stages in Iranian society. These actions aim to enhance familial
relationships and mitigate social anxiety severity through informed interventions and
community support.
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6. Conclusions

These findings suggest that adverse childhood experiences may significantly con-
tribute to adult social anxiety. Additionally, fatherhood and parental bonding emerge as
influential determinants of social anxiety in these individuals. The novelty of this work
lies in its examination within the Iranian context, where cultural beliefs about fathers’ roles
as dominant figures and the expectation that they should maintain distance from their
children can strain father–child relationships, potentially exacerbating anxiety symptoms.
Moreover, as fathers shift roles to assume responsibilities traditionally associated with
mothers, such as caregiving and emotional support, new dynamics in parent–child rela-
tionships are emerging in Iranian society. This shift can impact familial interactions and,
consequently, influence the development of social anxiety symptoms among individuals
affected by adverse childhood experiences. It is important to note the current deficiency in
interventions addressing these specific issues within the Iranian context, highlighting a sig-
nificant gap in mental health support. Community-based programs, whether in societal or
academic settings, play a crucial role in promoting mental health and fostering supportive
environments. By targeting familial and societal influences identified in this study, such
interventions aim to enhance resilience and mental well-being among individuals affected
by ACEs and social anxiety.
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