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Objective: Childhood emotional abuse serves as one of the most widely recognized risk factors contributing to social anxiety. 
However, little is known about the role of interpersonal factors in this relationship. The present study aims to examine the longitudinal 
mediating effects of interpersonal sensitivity and interpersonal insecurity on the relationship between childhood emotional abuse and 
social anxiety.
Methods: The data for this study were derived from a large-scale health-related cohort study of college students in Southeast China. 
A total of 3861 students completed the three waves of surveys and were used for subsequent data analysis. All participants filled out 
questionnaires related to childhood emotional abuse (Wave 1), interpersonal sensitivity and interpersonal insecurity (Wave 2), as well 
as social anxiety (Wave 3). Mediation analyses with bootstrapping were conducted to explore the mediating role of interpersonal 
sensitivity and interpersonal insecurity in the relationship between childhood emotional abuse and social anxiety.
Results: The results showed that the prevalence of social anxiety was 25.9% among college students. Findings from mediation 
analysis showed that interpersonal sensitivity and interpersonal insecurity play parallel mediating roles in the relationship between 
childhood emotional abuse and social anxiety.
Conclusion: Psychological interventions aimed at reducing interpersonal sensitivity and interpersonal insecurity may be conducive to 
alleviating the social anxiety of college students who have suffered from childhood emotional abuse.
Keywords: childhood emotional abuse, interpersonal sensitivity, interpersonal insecurity, social anxiety, longitudinal study

Introduction
Social anxiety disorder (SAD) is a common psychological condition characterized by an intense and persistent fear of 
social situations or performance activities where one might be negatively evaluated or scrutinized by others.1 The 
disorder often begins in late childhood or early adolescence and can persist into adulthood if left untreated. In 
a systematic review and meta-analysis, researchers found that the global prevalence of SAD was estimated to be 4.7% 
in children, 8.3% in adolescents, and 17% in youth.2 Studies have shown that social anxiety is particularly prominent in 
undergraduate students.3 Individuals with SAD are at a higher risk of developing depression,4 substance abuse,5 and 
other mental health conditions6 due to the chronic stress and isolation associated with the disorder.

Childhood Emotional Abuse and Social Anxiety
Childhood emotional abuse is a form of maltreatment that involves intentional or unintentional behaviors by caregivers 
or close relatives that make a child feel worthless, unloved, or unimportant.7 Compared with other types of abuse, 
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emotional abuse is more likely to pose a risk of mental health problems, such as social anxiety.8,9 Existing theoretical and 
empirical studies have shown that childhood emotional abuse has a positive effect on social anxiety. First, from a family 
perspective, the attachment theory emphasizes that negative experiences in parent-child relationships may be risk factors 
for maladjustment later in life.10 Childhood emotional abuse will have a negative impact on an individual’s secure 
attachment, and the behavioral habits formed thereby will extend to the pattern of getting along with others in the future. 
Second, from a cognitive perspective, according to the schema theory11 and the cognitive specificity hypothesis,12 human 
cognitive processes are guided by underlying cognitive schemata, and each mood disorder has specific cognitive content 
associated with that disorder.13,14 Third, from an etiological perspective, etiological models of social anxiety suggest that 
social anxiety develops as a result of the interaction of biological predisposition, negative experiences, and mispercep
tions of threat cues.15 A small number of longitudinal studies have found that childhood emotional abuse is an important 
predictor of subsequent social anxiety.16,17 Although an increasing amount of evidence has demonstrated a clear 
relationship between childhood emotional abuse and social anxiety, the underlying mechanisms of this relationship 
remain to be explored. Uncovering these mechanisms holds significant clinical importance for understanding the 
occurrence of social anxiety, and it can also inform future prevention and intervention strategies for individuals who 
have experienced childhood emotional abuse.

Interpersonal Sensitivity and Interpersonal Insecurity as Potential Mediators
Childhood emotional abuse, as a distal factor, may increase social anxiety by influencing proximal factors (eg, 
interpersonal sensitivity and interpersonal insecurity). Interpersonal sensitivity refers to the excessive attention and 
sensitivity of individuals to negative social evaluation. Individuals with high interpersonal sensitivity are usually more 
sensitive to others’ opinions of them and are often manifested as feelings of inadequacy, obedience, avoidance or 
inhibition of expression in social interaction.18,19 According to the vulnerable-stress model, an individual’s self-schema is 
in a latent state before being exposed to relevant stressors.20 Once the schema is activated, cognitively vulnerable 
individuals will have more psychological problems.21 Specifically, negative experiences suffered in childhood, especially 
emotional abuse, can increase an individual’s cognitive vulnerability, which can be manifested in interpersonal sensitivity 
in the social domain. Individuals with higher interpersonal sensitivity will capture more negative social factors in the 
same stressful context, resulting in more negative emotions, such as social anxiety.13,22,23 Therefore, it is reasonable to 
conclude that interpersonal sensitivity, as a cognitive mechanism related to the stress response system, may be a potential 
mediator through which childhood trauma is associated with social anxiety. Some cross-sectional studies have provided 
preliminary support for this issue. For example, in a sample of 415 volunteers from the general adult population, 
researchers found that interpersonal sensitivity played a mediating role in the relationship between child abuse and 
depressive symptoms.

Another interpersonal factor related to social anxiety is interpersonal insecurity, which refers to an individual’s fear 
of interpersonal rejection or harm, or the establishment of an insecure connection with others.24 If a person feels 
supported and cared for in social relationships, it will enhance his interpersonal security; otherwise, it will increase his 
interpersonal insecurity.25 Interpersonal insecurity can lead to interpersonal dysfunctions, and social anxiety is one of 
its manifestations. According to the basic psychological need theory,26 humans have the need to form intimate 
relationships and develop relationships. When this need is not met, individuals are prone to negative emotions and 
maladaptive behaviors. Empirical research has also shown that interpersonal insecurity was salient risk factor for 
psychopathology.27,28 Additionally, studies have shown that interpersonal insecurity is mainly caused by not being 
loved, not being protected and not being trusted in the process of interpersonal communication.29,30 Therefore, 
individuals who have experienced childhood trauma may have high interpersonal insecurity due to their fear of 
rejection and abandonment and the difficulty in establishing trust with others. In a clinical sample seeking treatment for 
eating disorders, researchers have found that attachment insecurity mediates the relationship between childhood 
maltreatment and eating disorders.29 Consequently, based on previous empirical and theoretical evidence, it is essential 
to explore whether interpersonal insecurity could serve as a mediator in the relationship between childhood emotional 
abuse and subsequent social anxiety.
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The Current Study
Many previous studies have explored the pathways from childhood trauma to social anxiety, but no studies have 
incorporated comprehensive models of interpersonal factors to examine the longitudinal effects of childhood emotional 
abuse on social anxiety. Therefore, this study adopted a longitudinal design to examine the mediating effects of 
interpersonal sensitivity and interpersonal insecurity in the relationship between childhood emotional abuse and social 
anxiety. The current study put forward two hypotheses:

Hypothesis 1: Interpersonal sensitivity would mediate the relationship between childhood emotional abuse and subse
quent social anxiety.

Hypothesis 2: Interpersonal insecurity would mediate the relationship between childhood emotional abuse and subse
quent social anxiety.

Materials and Methods
Participants and Procedures
The data for this study were derived from a large-scale health-related cohort study of college students in Southeast China. 
The first survey, conducted in March 2019 (T1), included 4352 freshmen from three universities in Guangdong province. 
Based on prior pre-surveys, students required a minimum of 15 minutes to complete the questionnaire. As a result, 
questionnaires finished in under 15 minutes were regarded as potentially invalid and were excluded from the dataset. 
After removing these questionnaires, 4191 freshmen (45.6% female, Mage = 19.14, SD = 1.02) were followed for 
subsequent follow-up investigations (T2, September 2019). The retention rates for T2 and T3 (September 2020) were 
93.17% and 92.86%, respectively. The main reason for student attrition was their absence from class on the day of the 
assessment. Finally, a total of 3861 participants were retained for subsequent data analysis.

Prior to the survey, electronic informed consent was acquired from the participants. In order to guarantee the 
consistency of instructions, pre-data collection training was offered to class advisors and graduate students. After 
a short introduction regarding the requirements and precautions, all students were told to complete an online mental 
health survey via mobile phones in a regular classroom environment. As an incentive for their participation, students 
were awarded course credits for mental health courses when they finished the survey. The research protocol for this study 
was scrutinized and approved by the Research Ethics Committee of the corresponding author’s institution and by the 
local education authorities and relevant university principals.

Questionnaire Measures
Childhood Emotional Abuse
Childhood emotional abuse at T1 was evaluated using the emotional abuse subscale of the Childhood Trauma 
Questionnaire-Short Form (CTQ-SF). The CTQ-SF is divided into five subscales: emotional neglect, physical neglect, 
emotional abuse, sexual abuse, and physical abuse. The emotional abuse subscale includes 5 items (eg, “People in my 
family said hurtful or insulting things to me”). All items were evaluated on a 5-point scale ranging from 1 (never) to 5 
(very often). Scores from 5 items were summed to get a total score ranging from 5 to 25, with higher scores indicating 
a higher extent of exposure to emotional abuse. The CTQ-SF has shown satisfactory psychometric properties in Chinese 
sample.31 In the present study, the Cronbach’s alpha was 0.79.

Interpersonal Sensitivity
Interpersonal sensitivity at T2 was measured by interpersonal sensitivity subscale of Brief Symptom Inventory (BSI).32,33 

This subscale focuses on feelings of personal inadequacy and inferiority, characterized by self-deprecation, a sense of 
uneasiness, and marked discomfort during interpersonal interactions.32 It includes 4 items (eg, “feeling very self- 
conscious with others”), and each item is scored on a response scale of 0 (not at all) to 4 (extremely). Higher scores 
indicated higher levels of interpersonal sensitivity. BSI have demonstrated excellent internal consistency in the general 
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population.34 The results of confirmatory factor analysis showed that there is a good model structure for this variable (see 
Table S1 of Supplemental Materials). In the present study, the Cronbach’s alpha was 0.87.

Interpersonal Insecurity
Interpersonal insecurity at T2 was assessed using interpersonal security subscale of Security Questionnaire.35 This 
questionnaire comprises two dimensions: interpersonal security and certainty in control. The interpersonal security 
subscale consists of 8 items designed to measure the sense of security experienced in interpersonal interactions. 
Participants rated all items on a 5-point scale ranging from 1 (very true or often true) to 5 (not true or hardly ever 
true). For this study, all items were recoded so that a higher score indicated higher interpersonal insecurity. These items 
have been widely used in previous studies.36,37 The results of confirmatory factor analysis showed that there is a good 
model structure for this variable (see Table S1 of Supplemental Materials). In the present study, the Cronbach’s alpha 
was 0.89.

Social Anxiety
Social anxiety at T1 and T3 was measured with the social anxiety subscale of Screen for Adult Anxiety Related Disorders 
(SCAARED).38 This subscale consists of 7 items (eg, “It is hard for me to talk with people I don’t know well”). Participants 
rated their agreement with the statement on a 3-point scale, ranging from 0 (not true or hardly ever true) to 2 (very true or 
often true). Items were summated for a total score, with higher scores indicating higher social anxiety. The SCAARED 
demonstrates strong reliability and validity among Chinese adults.39,40 The results of longitudinal measurement invariance 
test showed that this variable has metric measurement invariance (see Table S2 of Supplemental Materials). In the present 
study, the Cronbach’s alphas were 0.88 at T1 and 0.90 at T3, respectively.

Covariates
Gender, age, family income, current smoking, current drinking and social anxiety at T1 were controlled as covariates in 
all models, as these variables have been found to be related with social anxiety.41,42 Among them, current alcohol 
drinking was measured by AUDIT-C.43

Data Analysis
First, chi-square tests for categorical data and t-tests for continuous data were used to identify statistically significant 
differences in the characteristics of students with social anxiety compared to those without. Pearson correlation analysis 
was performed on main variables. Secondly, a path analysis was conducted to examine proposed longitudinal mediation 
model. In this model, childhood emotional abuse at T1 was the predicting variable, interpersonal sensitivity and 
interpersonal insecurity at T2 were the mediators, and social anxiety at T3 was the outcome variable. The variables 
that were found to be significant in Table 1 were included in the model. Thirdly, the mediation effects of interpersonal 
sensitivity and insecurity were evaluated using a bootstrap procedure consisting of 5000 iterations, which estimates both 
direct and indirect effects simultaneously.44 A mediation pathway is considered significant if the confidence intervals do 
not include zero. All analyses in this study were performed using SPSS 25.0 and Mplus 8.3.

Results
Missing Data
Little’s MCAR test indicated significance for the key constructs across time points (χ2 

(1207) = 183.36, p = 0.88), 
suggesting that missing data was missing completely at random (MCAR). To further determine the pattern of missing 
data, a series of t-test and chi-square tests were used to compare the mean differences between the completed and missing 
data. It was found that males (χ2 

(1) = 62.53, p < 0.001) and students with higher social anxiety at T3 (t (3718) = −2.06, p = 
0.039) were more likely to drop out.
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Descriptive Analyses
At T1, the sample’s mean age was 19.12 years old (SD = 0.98), with 46.9% being male. The overall prevalence of social 
anxiety among these students was 25.9%, with females reporting a higher proportion compared to males (31.5% vs 
20.8%; χ2 = 54.84, df = 1, p < 0.001). Table 1 presented characteristics of social anxiety. The results indicated that 
gender, age, current smoking, and current drinking were related to social anxiety at T3. Table 2 provided the means, 
standard deviations, and the correlation coefficients between main variables. Notably, all correlation coefficients were 
positive and significant. The results of multicollinearity test showed that there is no multicollinearity problem between 
interpersonal sensitivity and interpersonal insecurity (see Table S3 of Supplemental Materials).

Testing for the Proposed Model
After controlling for gender, age, current smoking, current drinking and social anxiety at T1, a path analysis was 
conducted to test the longitudinal mediation roles of interpersonal sensitivity and interpersonal insecurity between 
childhood emotional abuse and social anxiety. The proposed model (see Figure 1) demonstrated a good fit with the 
data, χ2 = 5161.332, df = 560, p < 0.001, CFI = 0.908, TLI = 0.899, SRMR = 0.055, and RMSEA = 0.046. The results 
indicated that childhood emotional abuse positively predicted interpersonal sensitivity (b = 0.253, p < 0.001) and 
interpersonal insecurity (b = 0.200, p < 0.001). Additionally, both interpersonal sensitivity and interpersonal insecurity 
were positive predictors of social anxiety (b = 0.307, p < 0.001; b = 0.063, p < 0.010, respectively). The bootstrap 

Table 1 Characteristics of Social Anxiety

Characteristics Overall 
n (%)

Social Anxiety at T3 χ2/t p

No (%) Yes (%)

Age, M (SD) 19.12 (0.98) 19.15 (0.98) 19.01 (0.93) 3.98 0.001

Gender 3861 54.84 <0.001

Male 2049 (53.1) 1513 (79.2) 397 (20.8)
Female 1812 (46.9) 1209 (68.5) 556 (31.5)

Family income (/month) 3859 4.96 0.175

< ¥5000 1012 (26.2) 707 (74.2) 246 (25.8)
¥5000 to ¥9999 1208 (31.3) 843 (72.4) 322 (27.6)

¥10000 to ¥39999 1057 (27.4) 742 (74.1) 260 (25.9)

≥ ¥40,000 582 (15.1) 428 (77.4) 125 (22.6)
Current smoking 3861 12.93 0.002

No 3597 (93.2) 2519 (73.4) 914 (26.6)

Occasionally 199 (5.2) 155 (84.7) 28 (15.3)
Frequently 63 (1.6) 46 (80.7) 11 (19.3)

Current drinking, M (SD) 1.25 (1.67) 1.10 (1.43) 0.45 (0.61) 3.20 0.001

Table 2 Descriptive Statistics and Correlations for Key Variables

Variable M SD 1 2 3 4

1. T1 Emotional abuse 7.75 3.12 1

2. T2 Interpersonal sensitivity 5.87 3.54 0.31*** 1

3. T2 Interpersonal insecurity 19.96 6.64 0.25*** 0.40*** 1
4. T3 Social anxiety 4.12 3.38 0.19*** 0.42*** 0.38*** 1

Note: ***p < 0.001.

Psychology Research and Behavior Management 2025:18                                                                    https://doi.org/10.2147/PRBM.S528300                                                                                                                                                                                                                                                                                                                                                                                                   1791

Zhu et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/article/supplementary_file/528300/Supplemental%20Materials%EF%BC%88V2%EF%BC%89_1.docx
https://www.dovepress.com/article/supplementary_file/528300/Supplemental%20Materials%EF%BC%88V2%EF%BC%89_1.docx


analyses (see Table 3) revealed two significant indirect effects between childhood emotional abuse and social anxiety 
with the mediating effect of interpersonal sensitivity (indirect effect = 0.078, 95% CI = 0.061 to 0.094), interpersonal 
insecurity (indirect effect = 0.013, 95% CI = 0.004 to 0.021). These results supported Hypothesis 1 and Hypothesis 2. 
Moreover, the direct effect from childhood emotional abuse to social anxiety is nonsignificant (direct effect =−0.034; 
95% CI =−0.072 to 0.004).

Discussion
Even though previous research has indicated that childhood emotional abuse constitutes a well-established risk factor for 
social anxiety, the underlying mechanisms are still not well understood. Therefore, using a sample of 3861 college 
students, the current study explored the mechanisms underlying the relationship between childhood emotional abuse and 
social anxiety. Our major findings include: (1) social anxiety was prevalent in Chinese college students; (2) childhood 
emotional abuse, interpersonal sensitivity, and interpersonal insecurity were closely related to social anxiety; (3) 
interpersonal sensitivity and interpersonal insecurity served as mediators on the effect of childhood emotional abuse 
on social anxiety. These findings facilitate our better comprehension of the mechanisms underlying social anxiety and 

-0.034
T3 Social anxiety

T1 Social 
anxiety

T1 Emotional
abuse

T2 Interpersonal
sensitivity

T2 Interpersonal
insecurity

0.253***

0.200***

0.307***

0.063** 0.461***

Gender

0.105***

Income0.016

Figure 1 The mediating effect of interpersonal sensitivity and interpersonal insecurity in the relationship between childhood emotional abuse and social anxiety. 
Notes: Controlled for gender, age, current smoking, current drinking and social anxiety at T1. Unstandardized coefficients are reported; ***p < 0.001.

Table 3 Standardized Path and Covariates Coefficients from the Mediation 
Analyses

b P-value BC 95% CI

Direct effect from T1 EA to T3 SA
T1 EA →T3 SA −0.034 0.077 −0.072, 0.004

Indirect effect from T1 EA to T3 SA
T1 EA →T2 IPS → T3 SA 0.078 < 0.001 0.061, 0.094
T1 EA →T2 IPI → T3 SA 0.013 < 0.01 0.004, 0.021

Total indirect effect 0.090 < 0.001 0.073, 0.108

Effects of covariates at T1
Age −0.003 0.845 −0.029, 0.024

Gender 0.105 < 0.001 0.075, 0.134

Current smoking 0.000 0.985 −0.030, 0.030
Alcohol drinking −0.020 0.203 −0.051, 0.011

Income 0.016 0.248 −0.011, 0.044

T1SA 0.461 < 0.001 0.422, 0.499

Abbreviations: EA, Emotional abuse; SA, Social anxiety; IPS, Interpersonal sensitivity; IPI, 
Interpersonal insecurity; b, standardized coefficient; CI, confidence interval.

https://doi.org/10.2147/PRBM.S528300                                                                                                                                                                                                                                                                                                                                                                                                                          Psychology Research and Behavior Management 2025:18 1792

Zhu et al                                                                                                                                                                             

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



prompt us to propose targeted interventions for mitigating its severity, especially in cases where individuals have 
experienced childhood trauma.

The Prevalence of Social Anxiety
This study found that the prevalence of social anxiety was 25.9%. Firstly, the transition to university life often involves 
significant environmental and social changes, which can exacerbate feelings of insecurity and self-doubt. Secondly, the 
pervasive use of social media among this group has been linked to increased social comparison and reduced face-to-face 
interaction skills, potentially worsening social anxiety symptoms.45,46 Furthermore, developmental factors specific to 
emerging adulthood, such as identity formation and the establishment of new social networks, may render college 
students particularly vulnerable to social anxiety disorders. Our results also found that female college students have 
a higher prevalence of social anxiety than males, which may be due to differences in neurobiological responses to stress 
and greater sensitivity to social evaluation.47 Additionally, societal expectations and gender roles may play a significant 
role, as women are often socialized to prioritize interpersonal harmony and fear negative evaluation more intensely than 
men.48 Psychological factors like rumination also play a role in this disparity. Studies suggest that females are more 
inclined to engage in self-criticism when facing interpersonal issues.49 Finally, cultural factors might also be one of the 
critical reasons for the relatively high incidence of social anxiety among Chinese college students. In collectivist culture, 
students are strongly encouraged to regulate their desires and behaviors to promote class harmony and enhance group 
unity. Therefore, interpersonal factors have a stronger influence on social anxiety in collectivist culture.

Mediating Role of Interpersonal Sensitivity
The results of this study indicate that interpersonal sensitivity plays a significant longitudinal mediating role in the effect 
of childhood emotional abuse on social anxiety, consistent with our hypothesis. Specifically, college students who 
experienced severe childhood emotional abuse had higher interpersonal sensitivity, which is consistent with previous 
studies.23,50,51 According to the theory of biological sensitivity to context52 and vulnerability-stress model,20 early life 
experiences have a long-term impact on an individual’s physical and mental health. Individuals who experience 
emotional abuse during childhood often develop maladaptive cognitive schemas that predispose them to perceive social 
interactions as threatening. These negative schemas can make people overly vigilant to social cues and increase the 
tendency to interpret ambiguous behaviors as hostile or dismissive, thus exacerbating interpersonal sensitivity.53,54 In 
addition, studies have shown that individuals with high interpersonal sensitivity tend to overinterpret neutral or 
ambiguous social interactions as negative or threatening, thereby increasing social anxiety.55 This heightened sensitivity 
often leads to increased rumination and anticipatory anxiety in social situations, further reinforcing avoidance behaviors 
and social withdrawal.

Mediating Role of Interpersonal Insecurity
Aligned with Hypothesis 2, this study demonstrated that interpersonal insecurity constituted another significant mediating 
factor between childhood emotional abuse and social anxiety. Attachment theory suggests that parent-child interactions 
throughout childhood play an essential role in enabling children to form secure attachment.10 Childhood emotional abuse 
leads to the disruption of the formation of interpersonal security, given that abusive caregivers lack the capacity to 
provide the consistent emotional support when children encounter interpersonal problems.56 This disruption commonly 
gives way to the internalization of negative relational schemas, which impair their ability to form secure and supportive 
relationships in adulthood.30 This study further revealed that interpersonal insecurity was positively correlated with social 
anxiety. This finding supplemented previous cross-sectional studies, suggesting that interpersonal insecurity serves as 
a robust risk factor for social anxiety. For example, in a sample of 414 adult psychiatric inpatients, researchers found that 
attachment insecurity mediated the relation of interpersonal trauma to anxiety.57 Individuals with high levels of 
interpersonal security believe that they are deserving of the concern, care, and affection of others. They perceive 
significant others as being accessible, reliable, trustworthy, and well-intentioned, and tend to have relationships 
characterized by intimacy and trust.58,59 Moreover, they can effectively resolve interpersonal conflicts, all of which 
contribute to alleviating social anxiety.
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Strengths and Limitations
The present study exhibits several notable strengths. Specifically, it features a large sample size, employs a three-wave 
longitudinal design, and takes into account a number of demographic covariates. However, when interpreting these 
results, certain limitations must also be borne in mind. First, we have only investigated the impact of childhood emotional 
abuse on social anxiety. Future studies should explore the effect of different types of childhood abuse on social anxiety. 
Secondly, all the data in this study are from non-anonymous self-reports, which may lead to reporting bias. Future 
research should be conducted in an anonymous form as much as possible, and data can be collected from multiple 
sources, including parents, teachers and peers, to reduce this potential bias. Third, interpersonal sensitivity was measured 
by four items of the Brief Symptom Inventory (BSI). Future research could benefit from using more comprehensive and 
validated instruments, such as the Interpersonal Sensitivity Measure (IPSM).18 Fourth, the third data collection was 
carried out in the context of the COVID-19 pandemic. Although the pandemic was relatively well-controlled in the 
research setting, it may still affect the research results (eg, the intensification of anxiety caused by pandemic stress 
factors). Fifth, a critical methodological limitation is that interpersonal sensitivity and interpersonal insecurity were not 
assessed at baseline, thereby precluding any causal inferences regarding their temporal relationships with other variables. 
Future research could employ cross-lagged panel analysis to replicate these findings. Finally, other factors, such as 
cultural context (eg, stigma around mental health in China), might amplify social anxiety in college students. Future 
research should consider the influence of cultural factors on social anxiety.

In addition, no direct impact of childhood emotional abuse on social anxiety was observed. This also indicates that 
childhood emotional abuse, as a remote factor affecting an individual’s mental health, needs to influence social anxiety 
by affecting personal traits such as interpersonal sensitivity and interpersonal insecurity. Previous studies have also 
demonstrated that self-esteem and loneliness mediated the relationship between childhood emotional abuse and social 
anxiety in Chinese adolescents.60

Clinical Implication
The present study has significant clinical implications for the intervention and prevention of social anxiety. On the one 
hand, for individuals who have experienced childhood trauma, the intervention and treatment of interpersonal sensitivity 
could potentially play a crucial role in reducing the likelihood of social anxiety. Previous studies have demonstrated that 
individuals exhibit a significant reduction in negative beliefs about themselves and others following interpersonal 
sensitivity cognitive behavioral therapy (CBT).61 In addition, group psychological counseling has also been widely 
used in interpersonal intervention among college students, and group sand-play therapy is one of the effective methods. 
According to the group dynamics theory, the atmosphere of acceptance, inclusion and support created by a group has 
a positive impact on an individual’s interpersonal communication.62 Existing studies have shown that individuals in 
group sand-play therapy can improve their empathy ability and interpersonal expression ability, and reduce the inter
personal sensitivity of college students.63 On the other hand, this study indicated that interpersonal insecurity was 
a significant risk factor for social anxiety. In a sample of college students with insecure attachment patterns, researchers 
found that relationship skills-focused group interventions improved interpersonal relationships and enhanced positive 
relationship expectations.64 Therefore, it is necessary to equip college students with some interpersonal skills to enhance 
their interpersonal security and thereby reduce social anxiety.

Conclusion
The parallel mediating effects of interpersonal sensitivity and interpersonal insecurity between childhood emotional 
abuse and social anxiety have not been fully examined. This study employed a parallel mediation model to investigate the 
longitudinal mediating effects of interpersonal sensitivity and interpersonal insecurity on the relationship between 
childhood emotional abuse and social anxiety, with three waves of longitudinal data utilized. This is helpful for 
understanding the causal relationship of variables over time. The results showed that interpersonal sensitivity and 
interpersonal insecurity play parallel mediating roles in the relationship between childhood emotional abuse and social 
anxiety. Therefore, psychological interventions aimed at reducing interpersonal sensitivity and interpersonal insecurity 
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may be conducive to alleviating the social anxiety of college students who have suffered from childhood emotional 
abuse. Cultural contextual factors should be systematically incorporated into future research on social anxiety to enhance 
the cultural validity and generalizability of findings.
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