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Abstract

This study investigates the relationship between childhood trauma and maladaptive daydreaming, exploring the mediating
role of social anxiety and the moderating influence of emotional self-efficacy. While previous research has established links
between childhood adversity and maladaptive daydreaming, the mechanisms underlying this association remain unclear.
Using a cross-sectional design, data were collected from 541 university students in Turkey (74% female; M=25.6).
Participants completed self-report measures assessing childhood trauma, social anxiety, maladaptive daydreaming, and
emotional self-efficacy. Findings revealed that social anxiety significantly mediated the relationship between childhood
trauma and maladaptive daydreaming. Additionally, emotional self-efficacy moderated the impact of childhood trauma
on social anxiety, with higher emotional self-efficacy amplifying this relationship. These results suggest that individu-
als with greater emotional self-efficacy may experience heightened social anxiety following childhood trauma, which in
turn increases their likelihood of engaging in maladaptive daydreaming. This study contributes to the understanding of
maladaptive daydreaming as a coping mechanism for trauma-related social difficulties and highlights the importance of
targeted interventions that address both social anxiety and emotion regulation.

Keywords Childhood trauma - Emotional self-efficacy - Maladaptive daydreaming - Moderated mediation - Social
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Introduction

Maladaptive daydreaming (MD) is an immersive and often
uncontrollable fantasy activity that can replace real-world
interactions and negatively impact an individual’s daily
functioning (Soffer-Dudek & Somer, 2022). Unlike ordi-
nary daydreaming, MD involves elaborate narratives with
detailed characters and plots, making it a complex psycho-
logical phenomenon (Bigelsen et al., 2016). Individuals
experiencing MD often find themselves deeply absorbed
in their fantasies, detaching from reality and struggling to
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mechanism for social and emotional challenges, particularly
in individuals who have experienced adverse childhood
events (Somer et al., 2016a).

Research has consistently demonstrated a strong link between
MD and psychopathology. Studies show that MD frequently
coexists with various mental health conditions, including atten-
tion deficit hyperactivity disorder (76.9%), anxiety disorders
(71.8%), depression (56.4%), and obsessive-compulsive disor-
der (53.9%) (Somer et al., 2017). Additionally, MD is associated
with adverse childhood experiences, particularly physical and
sexual abuse (Abu-Rayya et al., 2019; Soffer-Dudek & Somer,
2018). While some studies have suggested that MD may origi-
nate as a coping mechanism developed by imaginative children
under psychological distress (Somer, 2002), its long-term impact
tends to be maladaptive. Survivors of childhood trauma often
report using immersive daydreaming to construct soothing inner
worlds as a means of psychological escape and compensation
(Somer et al., 2016b). However, MD has also been linked to
increased social phobia and psychological distress later in life
(Abu-Rayya et al., 2019), indicating that what may begin as
an adaptive response can ultimately contribute to psychosocial
impairment. However, a large-scale study found no significant
differences in reported trauma histories between maladaptive
daydreamers and non-MDers, highlighting the need to examine
additional psychological mechanisms underlying this relation-
ship (Bigelsen et al., 2016).

Early traumatic experiences significantly shape psycholog-
ical development, often disrupting attachment relationships
(Perlman & Doyle, 2012) and increasing the risk of anxiety
and depression (Tobin, 2016). Intense and persistent child-
hood trauma may also contribute to dissociative symptoms
(Haferkamp et al., 2015). Ferrante et al. (2020) emphasized
that while childhood emotional trauma is not a prerequisite
for MD, dissociation can serve as a coping strategy, ultimately
fostering the condition. Furthermore, Somer et al. (2020)
found that MD is positively correlated with experiences of
physical abuse, emotional abuse, and neglect. Similarly, Abu-
Rayya et al. (2020) reported that survivors of childhood sexual
abuse who exhibited probable MD symptoms also experi-
enced higher psychological distress, social phobia, and social
isolation. These findings suggest that while MD may initially
function as a defense mechanism against emotional pain, over
time, it can contribute to exacerbated psychosocial difficulties
(Abu-Rayya et al., 2019).

Despite the well-documented relationship between child-
hood trauma and MD, relatively few studies have explored
mediating variables in this association. Prior research has
examined perceived stress (Constantine & Haque, 2024),
dissociation and shame (Ferrante et al., 2022), absorption
and fantasy dependence (Somer & Herscu, 2017), and
defense mechanisms (Musetti et al., 2023). However, the
potential role of social anxiety as a mediator remains largely
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unexplored. Additionally, no studies have investigated fac-
tors that may moderate the link between childhood trauma
and MD. To address these gaps, the present study proposes
a moderated mediation model in which social anxiety medi-
ates the relationship between childhood trauma and MD,
while emotional self-efficacy moderates both the direct and
indirect pathways of this relationship.

Social anxiety as a mediator

Social anxiety may serve as a critical mechanism linking
childhood trauma to MD. Individuals with social anxiety
often develop negative self-perceptions and heightened sen-
sitivity to how they are perceived by others, fearing nega-
tive evaluation (Rapee & Heimberg, 1997). As the perceived
gap between their self-image and societal expectations wid-
ens, their social anxiety intensifies (Heimberg et al., 2010).
Research suggests that individuals with a history of child-
hood trauma are more likely to experience social anxiety
due to low self-worth (Lamis et al., 2014), diminished self-
esteem (Malik & Kaiser, 2016), and distorted beliefs about
themselves and others (Brumariu & Kerns, 2008).

There is also evidence suggesting that social anxiety
plays a key role in MD. Individuals with heightened social
anxiety may engage in MD as a form of avoidance, using
fantasy to escape situations that provoke anxiety (Ross et al.,
2020). Studies indicate that this avoidance mechanism often
begins in childhood, particularly in response to traumatic
and socially distressing environments (Somer, 2002; Somer
et al., 2016a). Additionally, research shows that individuals
with greater social isolation tend to experience more severe
MD, supporting the idea that MD serves as a compensatory
strategy for emotional distress (Bigelsen & Schupak, 2011;
Somer et al., 2016a). Taken together, these findings suggest
that social anxiety may mediate the relationship between
childhood trauma and MD, with individuals who experience
early-life trauma developing social anxiety, which in turn
fosters MD as an escape mechanism.

Emotional self-sfficacy as a moderator

Although social anxiety may mediate the relationship between
childhood trauma and MD, not all trauma survivors experi-
ence the same levels of social anxiety and MD. Emotional self-
efficacy may play a role in moderating the negative impact of
childhood trauma, potentially acting as a protective factor. In
the context of childhood trauma, emotional self-efficacy may
function as a protective factor by buffering the negative psy-
chological consequences through enhanced emotional regula-
tion capacity and a stronger sense of internal control (Cutuk &
Aydogan, 2019). Emotional self-efficacy refers to an individu-
al’s confidence in their ability to manage emotions effectively,
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particularly in stressful or challenging situations (Southam-
Gerow, 2014). It encompasses the capacity to recognize, regu-
late, and express emotions constructively (Wallace & Alden,
1997). Individuals with high emotional self-efficacy tend to
demonstrate greater resilience, lower psychological vulnerabil-
ity (Cutuk & Aydogan, 2019), and reduced anxiety and rejec-
tion sensitivity (Wu et al., 2022).

According to self-efficacy theory (Bandura & Wessels,
1997; Caprara et al., 2008a, b), emotional self-efficacy
consists of two dimensions: the ability to manage negative
emotions and the ability to express positive emotions. The
former involves confidence in regulating distressing emo-
tions and preventing negative outcomes. Research indicates
that individuals with high emotional self-efficacy are better
equipped to cope with adversity and maintain emotional sta-
bility (Muris, 2002). In contrast, those with low emotional
self-efficacy struggle with emotion regulation, making them
more susceptible to social anxiety and MD. This cycle can
become self-reinforcing, as emotional distress triggers pro-
longed daydreaming, which in turn hinders the development
of emotion regulation skills (West & Somer, 2020).

Emotional self-efficacy, conceptualized as individuals’
perceived ability to understand, express, and regulate their
emotions (Petrides & Furnham, 2001, 2003; Muris, 2002),
has been consistently associated with better emotional func-
tioning and psychological well-being. Research suggests that
individuals with high emotional self-efficacy are more likely
to demonstrate adaptive coping strategies, greater emotional
stability, and increased resilience in the face of adversity
(Armstrong et al., 2011; Liu et al., 2020). These findings pro-
vide theoretical and empirical support for examining emo-
tional self-efficacy as a moderating variable in the relationship
between childhood trauma and maladaptive outcomes.

From a theoretical perspective, emotional self-efficacy
may moderate the relationship between childhood trauma

Fig. 1 The proposed moderated
mediation model

Childhood

and social anxiety by influencing how individuals interpret
and regulate the emotional consequences of trauma. Accord-
ing to Bandura’s self-efficacy theory, individuals with higher
perceived emotional self-efficacy tend to appraise stressors
as more manageable, which may reduce their vulnerability
to anxiety-related responses (Bandura & Wessels, 1997).
Furthermore, in non-clinical samples such as university stu-
dents, variability in emotional competencies can be particu-
larly pronounced, making emotional self-efficacy a relevant
moderator to examine. Existing research also highlights that
emotional self-efficacy significantly contributes to individual
differences in stress reactivity and emotion-focused coping
strategies (Caprara et al., 2008a; Muris, 2002). Therefore,
investigating its moderating role provides valuable insight
into childhood trauma survivors may be more susceptible to
social anxiety and, consequently, maladaptive daydreaming.

The present study

Building on the literature, the present study aims to examine
the interplay between childhood trauma, social anxiety, and
MD through a moderated mediation framework (see Fig. 1).
We hypothesize that:

1. Social anxiety mediates the relationship between child-
hood trauma and MD.

2. Emotional self-efficacy moderates both the direct and
indirect effects of childhood trauma on MD, influencing
the strength of the mediation pathway.

By testing these hypotheses, this study seeks to contribute to
a deeper understanding of the mechanisms underlying MD
and its association with childhood trauma, with the ultimate
goal of identifying intervention strategies that may mitigate
its negative effects.

Emotionaly Self
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Maladaptive
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Daydreaming
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Method
Participants and procedure

Between October and December 2024, a total of 541 univer-
sity students from Turkey participated in this study. Informed
consent was obtained before data collection, ensuring that par-
ticipants were aware of their right to withdraw at any time. Con-
fidentiality of responses was strictly maintained. Participants
completed the questionnaires in approximately 15 min. A total
of 541 wvalid responses were collected. The sample consisted
of 400 women and 141 men, with a mean age of 25.60 years
(SD=5.70) and an age range of 18 to 36 years. There were no
missing data in the dataset collected for this study. This com-
pleteness was likely due to the voluntary nature of participa-
tion, which may have encouraged more careful and attentive
responses from participants. Students were recruited from three
different universities and were enrolled in three faculties: the
Faculty of Education, the Faculty of Science and Literature, and
the Faculty of Human and Community Sciences. To prevent
individuals outside the target population from participating,
data collection was conducted during class hours rather than via
a publicly shared online link. By inviting students to participate
in person during scheduled class sessions, we ensured that only
currently enrolled undergraduate students from the targeted
study group. Data were collected from students enrolled at three
different universities. Participation in the study was entirely vol-
untary, and informed consent was obtained from all participants
prior to data collection. Students who declined to participate or
who withdrew at any stage were excluded from the final data-
set. The researcher visited classrooms during scheduled class
sessions, provided information about the study, and distributed
the participation link to students. At least one author remained
present throughout the data collection period to address any
potential questions from participants. No additional inclusion
or exclusion criteria (e.g., psychiatric diagnosis, therapy status)
were imposed, as the study aimed to examine a general popula-
tion of university students.

Measurements

Sociodemographic details

In the first part of the data collection phase, sociodemographic
information was included. Information such as the participants’
age, gender, and the department they studied were questioned.

Maladaptive daydreaming scale

Maladaptive daydreaming Scale (MDS) was used to mea-
sure the level of maladaptive daydreaming. The MDS is a
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self-report scale consisting of 16 items rated in 10% incre-
ments from 0% (never) to 100% (always/extremely often).
The average of the 16 items gives the total score. The Cron-
bach alpha value of the scale developed by Somer et al.
(2016b) was determined as 0.95. The validity and reliabil-
ity study of the Turkish version of the scale was conducted
by Metin et al. (2022) and the Cronbach alpha value was
determined as 0.89. The higher the scores obtained from the
scale, the higher the level of maladaptive daydreaming. In
this study, Cronbach’s alpha was 0.90. According to the rel-
evant literature, Probable maladaptive daydreaming thresh-
old score is 40 (Soffer-Dudek, 2021) and the average score
for probable maladaptive daydreamers in a study is 66.91
(Somer et al., 2021).

Childhood trauma questionnaire

Childhood Trauma Questionnaire was developed by Bern-
stein et al. (1994). The Turkish validity and reliability study
of the scale was conducted by Sar et al. (2012). The Turkish
form of the scale consists of 28 items. Participants rate their
childhood traumatic experiences on a 5-point Likert-type
scale (from “never” to “very often”). The scale has 5 sub-
dimensions: physical, emotional, sexual abuse and emo-
tional and physical neglect. All of the sub-dimensions give
a total score. In the Turkish version of the scale, Cronbach
alpha value was found to be 0.93. Higher scores indicate
the presence of more traumatic experiences. In this study,
Cronbach’s alpha was 0.88.

Leibowitz social anxiety scale

The 21-item Liebowitz Social Anxiety Scale was devel-
oped by Heimberg et al. (1999). The Turkish validity and
reliability study of the scale was conducted by Soykan et
al. (2003). The scale has a structure in which individuals
rate the social relationship and performance situations in
which they show fear and avoidance between 0 and 3 points
(“’none” and “’severe’). In the Turkish version of the scale,
Cronbach alpha value was determined as.97. The higher the
scores, the higher the individual’s level of fear and avoid-
ance of social relationships and performance situations. In
this study, Cronbach’s alpha was 0.96.

Emotional self-efficacy scale

Emotional Self-Efficacy Scale is a 32-item self-report scale
developed by Kirk et al. (2008). The Turkish validity and
reliability study of the scale was conducted by Totan et al.
(2010). Participants rate their emotional functioning and
their level of understanding and using their emotions on a
5-point Likert scale (from “not at all sure” to “absolutely
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sure”). The scale has 4 sub-dimensions: regulating emo-
tions, using emotions as a support for thinking, under-
standing emotions and perceiving emotions. Emotional
self-efficacy level is reached by summing all the items in
the scale. The cronbach alpha coefficient for the total scale
was calculated as 0.93 and for the sub-dimensions as 0.70,
0.80, 0.83 and 0.77, respectively. Higher scores indicate a
better perception of emotional self-efficacy. In this study,
Cronbach’s alpha was 0.93.

Data analyses

In this study, SPSS was used to organize the data and cal-
culate the descriptive statistics of the data. Statistical analy-
ses were performed with RStudio (R environment v. 4.3.1)
using “dplyr”, “JSmediation”, “ggplot2”, “DiagrammeR”
packages. The JSmediation package provides a toolkit for
performing and reporting moderated mediation analyses
(Muller et al., 2005). There were no missing data in the
final dataset. Since data collection was conducted in per-
son during classroom sessions, the research team was able
to review each completed questionnaire on-site and con-
firm that all items were answered prior to inclusion in the
analysis. To ensure the accuracy of our moderated media-
tion analysis, we checked several key assumptions. First,
we examined linearity by looking at scatterplots and regres-
sion diagnostics, confirming that the relationships between
our variables followed a linear pattern. Next, we assessed
multicollinearity by calculating Variance Inflation Factor
(VIF) values, all of which were well below the threshold of
10, indicating that our predictor variables were not overly
correlated. We then tested for homoscedasticity by plotting
residuals against fitted values and conducting the Breusch-
Pagan test. The results suggested that the variability of
residuals remained fairly consistent across different levels
of the predictor variables. Finally, we checked whether
residuals followed a normal distribution using histograms,
Q-Q plots, and the Shapiro-Wilk test. The results indicated
that residuals were approximately normally distributed,
ensuring reliable significance testing. In order to examine
the mediating effect of social anxiety in the relationship
between childhood traumas and maladaptive daydreaming
and the moderating effect of emotional self-efficacy in this
relationship, moderated mediation analyses were conducted

Table 1 Descriptive statistics,correlations, and multicollinearity indicators

using the “JSmediation” package. Indirect effects were cal-
culated using Monte Carlo simulation with 5000 iterations
(Preacher & Selig, 2012). In this study, the joint signifi-
cance tests were used instead of bootstrap methods in order
to ensure more accurate control over false positive rates in
the mediation analysis. This approach was implemented
using the JSmediation package in R, based on evidence that
joint-significance method outperforms traditional bootstrap
techniques in terms of Type I error control (Yzerbyt et al.,
2018) (Table 1).

Results
Descriptive statistics

Normality was assessed using skewness and kurtosis values
(Tabachnick & Fidell, 2013), while multicollinearity was
examined using the variance inflation factor (VIF; Akin-
wande et al., 2015). Since all VIF values are between 1.01
and 1.09, multicollinearity does not pose a concern. Addi-
tionally, the data met the assumption of normality.

Correlation analysis indicated that childhood traumas
were positively associated with social anxiety (r=.12,
p<.01) and maladaptive daydreaming (»=.26, p<.01). Social
anxiety was negatively correlated with both maladaptive
daydreaming (r=.28, p<.01) and emotional self-efficacy
(r=—28, p<.01). A weak but significant negative correla-
tion was also observed between maladaptive daydreaming
and emotional self-efficacy (#=.09, p<.05).

Of the participants in the study, 73.94% scored above
40 on the maladaptive daydreaming scale, which is con-
sidered the cutoff for probable maladaptive daydreaming.
Additionally, 40.11% of participants scored above 66.91,
which corresponds to the average score of probable mal-
adaptive daydreamers reported in a previous study (Somer
et al., 2021). These findings suggest a considerable propor-
tion of the sample exhibits elevated levels of maladaptive
daydreaming symptoms.

Moderated mediation analyses

A moderated mediation analysis was conducted to explore
whether social anxiety mediates the relationship between

Variable Mean S.D Sk Ku 1 2 3 4 VIF
1.Childhood traumas 49.20 10.39 2.12 2.55 0.12%* 0.26** 0.07 1.01
2.Social Anxiety 88.56 27.28 0.76 0.17 0.28%* —0.28%* 1.09
3.Maladaptive Daydreaming 60.95 28.91 0.53 0.33 0.09*

4.Self Efficacy 114.04 20.16 —0.12 0.65 1.08

M=Mean; SD=Standard Deviation; Sk=Skewness; Ku=Kurtosis; VIF= Variance Inflation Factor

*p <05, ¥*p <01, **p <.001
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Table 2 Moderated mediation analysis results

Effect Estimate S.E. p t

a 0.104* 0.041 0.011 2.54
a’ 0.116%* 0.038 0.003 3.03
b 8.415%** 1.208 <0.001 6.96
b’ —0.198 1.019 0.846 0.19
c 7.919%** 1.177 <0.001 6.73
c’ 4.948*** 1.105 <0.001 4.48

a=effect of childhood traumas on social anxiety; a’ = moderation
of emotional self-efficacy on the relationship between childhood
traumas and social anxiety; b=effect of social anxiety on maladap-
tive daydreaming; b’ = moderation of emotional self-efficacy on the
relationship between social anxiety and maladaptive daydreaming;
c=total effect of childhood traumas on maladaptive daydreaming; ¢’
= moderation of emotional self-efficacy on the total effect. *p<.05,
**p<.01, **p<.001

childhood traumas and maladaptive daydreaming, and
whether emotional self-efficacy moderates this mediation.
Based on the approach proposed by Muller et al. (2005),
a moderated mediation model requires at least one path-
way in the causal chain to be influenced by the moderator.
Specifically, social anxiety should mediate the relationship
between childhood traumas and maladaptive daydreaming,
and at least one of the pathways—either from childhood
traumas to social anxiety or from social anxiety to maladap-
tive daydreaming—should be significantly moderated by
emotional self-efficacy. The results are presented in Table 2.

As shown in Table 2, childhood traumas have a significant
and positive effect on social anxiety (0.104; p=.011). The
moderation of emotional self-efficacy on this relationship
was positive and significant (0.116; p=.003). Social anxi-
ety has a strong positive effect on maladaptive daydreaming
(8.415; p<.001). The moderation of emotional self-efficacy
on this relationship was not significant (p=.846). The total
effect of childhood traumas on maladaptive daydream-
ing was significant (7.919; p<.001 and the moderation of

Fig. 2 The moderated media-
tion model including paths and
coefficients

0.116*

0.104*

Childhood

emotional self-efficacy had a positive effect on the total
effect (4.948; p<.001).

The point estimate for the first stage moderated modera-
tion index was 0.979 and the confidence interval was [0.324;
1.72] (Mediated moderation index (First stage)): Point Esti-
mate: 0.979, CI: [0.324; 1.72. Accordingly, first stage mod-
erated mediation is significant. In other words, since the
effect of childhood traumas on social anxiety varies accord-
ing to the level of emotional self-efficacy, the indirect effect
also depends on the moderator. The mediation path model
with the coefficients of the paths is shown in Fig. 2.

Conditional indirect effects

To assess how the indirect effect changes across different
levels of emotional self-efficacy, analyses were conducted at
the mean level (Mode=0) and one standard deviation above
the mean (Mode=1). The results are presented in Table 3.

As shown in Table 3, the total effect of childhood traumas
on maladaptive daydreaming was found to be significantly
(»<.001) 7.919. The 95% confidence interval was calcu-
lated as [5.612, 10.226]. In addition, the direct effect was
7.066, which was significant (p<.001) and the confidence
interval was [4.828, 9.304]. The moderating effect mediated
by the first stage was 0.979, which was significant (p<.05)
and the confidence interval was [0.311, 1.720].

For specific values of the moderator, the indirect effect
for Mode=0 was calculated as 0.876, which is significant
(p<.05) and the confidence interval was [0.207, 1.640].
Finally, the indirect effect for Mode=1 was calculated as
1.810, which is significant (p<.01). The confidence interval
for this effect was calculated as [0.735, 3.110]. According
to the results obtained, the analysis of the specific values
of the moderator shows that the strength of indirect effects
increases significantly and positively in conditions where

Emotionaly Self
Efficacy

-0.198

Social Anxiety

8.415**

Maladaptive
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Table 3 Indirect effects for moderator at a specific value

Effect Estimate SE 95%C.lI. p

Total Effect 7.919*** 1.117 [5.612, <0.001
10.226]

Direct Effect 7.066%** 1.142 [4.828, <0.001
9.304]

First Stage Mediating 0.979* 0.123 [0.311, <0.05

Moderation 1.720]

Conditional Effect 0.876* 0.321 [0.207, <0.05

(Mod=0) 1.640]

Conditional Effect 1.810**  0.472 [0.735, <0.01

Mod=1) 3.110]

*p<.05. *¥* p<.01. *** p<.001

emotional self-efficacy is average and high. These findings
reveal that childhood traumas affect maladaptive daydream-
ing through social anxiety and that this effect becomes
stronger and more significant as the level of emotional self-
efficacy increases.

Overall, these findings highlight that childhood traumas
influence maladaptive daydreaming through social anxiety,
and that this effect becomes stronger as emotional self-effi-
cacy increases. More specifically, emotional self-efficacy
moderates the initial pathway from childhood traumas to
social anxiety, amplifying its influence. However, it does
not significantly alter the pathway from social anxiety to
maladaptive daydreaming. This suggests that individuals
with higher emotional self-efficacy may experience greater
social anxiety as a result of childhood trauma, which in turn
strengthens the indirect effect on maladaptive daydreaming.

Discussion

This study aimed to explore the mediating role of social
anxiety in the relationship between childhood trauma and
maladaptive daydreaming, while also investigating whether
emotional self-efficacy moderates this indirect effect. The
findings highlight that social anxiety significantly mediates
the link between childhood trauma and maladaptive day-
dreaming. Additionally, emotional self-efficacy moderates
the effect of childhood trauma on social anxiety, though
not in the anticipated direction. Given that the study was
conducted on a sample of university students, these findings
provide valuable insight into the psychological mechanisms
influencing young adults navigating academic and social
environments. While maladaptive daydreaming (MD) has
been increasingly recognized as a clinically significant
condition, it is important to acknowledge that it may lie
on a spectrum of inner fantasy engagement, ranging from
normative daydreaming to pathological immersion. Early
research emphasized the adaptive functions of daydream-
ing, highlighting its role in creativity, problem-solving,
and motivational processes (Singer, 2009; Zedelius et

al., 2021). However, the maladaptive form of this mental
activity is characterized by compulsive, time-consuming,
and emotionally immersive fantasy that often impairs aca-
demic, social, and occupational functioning (Bigelsen et
al., 2016; Somer, 2002; Pietkiewicz et al., 2018). Despite
growing clinical evidence linking MD to emotion dysregu-
lation, dissociation, anxiety, depression, and ADHD (e.g.,
Schimmenti et al., 2019; Soffer-Dudek & Somer, 2022;
Catelan et al., 2023), its presentation varies considerably
across individuals. While some report severe distress and
impairment—evident in the high rates of comorbid psychi-
atric diagnoses and functional disruption (Soffer-Dudek &
Somer, 2022)—others may experience MD-like tendencies
without significant clinical impairment. This variability sug-
gests that MD may not be a discrete diagnostic category, but
rather a dimensional phenomenon that spans from benign
immersive imagination to pathological dissociative absorp-
tion. Acknowledging this spectrum perspective is crucial for
understanding MD in both clinical and non-clinical popu-
lations, and for guiding future diagnostic and therapeutic
approaches.

Childhood trauma and maladaptive daydreaming

The association between childhood trauma and maladap-
tive daydreaming aligns with prior research suggesting that
individuals who engage in maladaptive daydreaming often
report experiences of bullying, abuse, and neglect during
childhood (Somer et al., 2021; Bigelsen & Schupak, 2011;
Abu-Rayya et al., 2020). In a university setting, where stu-
dents are transitioning into independent adulthood, unre-
solved trauma may manifest in various ways, including
excessive engagement in fantasy as a means of coping with
academic pressure, social expectations, and emotional dis-
tress. This study reinforces the idea that traumatic childhood
experiences shape emotional regulation patterns in young
adults, potentially increasing the tendency to rely on mal-
adaptive daydreaming as a psychological escape. Recent
research suggests that the relationship between childhood
trauma and maladaptive daydreaming (MD) is multidimen-
sional and nuanced. Although early studies suggested that
not all individuals with MD had traumatic childhood experi-
ences (Bigelsen & Schupak, 2011), current findings suggest
that certain types of trauma, particularly emotional neglect
and emotional abuse, are more strongly associated with the
development and maintenance of MD (Somer et al., 2021).
These individuals may develop strategies to soothe them-
selves by taking refuge in intense fantasy worlds in order
to cope with unresolved emotional pain. The vivid inner
worlds they create can often function as a compensatory
space through idealized relationships and family scenarios
in which unmet attachment needs are symbolically met. In
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this context, MD can be considered not only an avoidance
mechanism but also a type of attachment repair carried out
by the individual on their own. On the other hand, some
studies suggest that MD may emerge as a form of disso-
ciative adaptation in individuals with high imagination and
that these individuals immerse themselves in intense fantasy
worlds to escape the stress of reality (Butler, 2011; Somer,
2019). In some individuals, this imaginative preoccupation
may also involve the re-enactment of traumatic themes such
as captivity, rescue, revenge, or emotional pain; this may
serve to unconsciously process the trauma, regain a sense
of control, or protect against inevitable emotional injuries
(McWilliams, 1994; Somer et al., 2016a). Taken together,
these findings suggest that MD can be shaped by both adap-
tive and maladaptive responses to early experiences and is
shaped by the interaction of individual characteristics (e.g.,
dissociative capacity) and developmental context (e.g.,
attachment insecurity, emotional deprivation).

The mediating role of social anxiety

The results confirm that social anxiety significantly mediates
the relationship between childhood trauma and maladaptive
daydreaming. University students who have experienced
childhood trauma may struggle with interpersonal rela-
tionships, social interactions, and self-perception, making
them more vulnerable to social anxiety (Nanda et al., 2016;
Bishop et al., 2014). In the university context, social anxi-
ety can be particularly challenging as students must engage
in academic discussions, peer collaborations, and network-
ing opportunities, all of which may feel overwhelming. As
a result, some students may turn to daydreaming as a pro-
tective mechanism to avoid these stressful social situations.
This supports the notion that maladaptive daydreaming
serves not only as an avoidance strategy but also as a com-
pensatory mechanism for social and emotional difficulties
during the university years.

Previous findings support the mediating role of social
anxiety in the trauma— pathway. For example, Somer and
Herscu (2017) found that while trauma was indirectly linked
to MD via absorption, social anxiety was associated with
MD through fantasy addiction. Similarly, Herscu’s (2015)
student-sample study demonstrated that social anxiety pre-
dicted MD tendencies mediated by daydreaming depen-
dency. According to the results obtained from our research,
social anxiety may emerge as a reflection of the effects of
traumatic experiences in childhood on interpersonal rela-
tionships. Individuals with a history of trauma may have
become hypersensitive to being evaluated, especially in
social environments. This hypersensitivity causes the
individual to perceive social situations as threatening and
to show a tendency to avoid them. This avoidance, which
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occurs in contexts where social interaction is intense, may
lead individuals to seek an alternative coping strategy. Mal-
adaptive daydreaming may come into play at this point as
a coping mechanism, causing a need to distance themselves
from social environments, turn to the inner world, and have
a controllable, idealized reality. In this context, social anxi-
ety functions as a psychological process that increases the
individual’s tendency to produce introverted fantasies due
to childhood trauma. Therefore, the mediating role of social
anxiety in this model is of critical importance in terms of
making sense of the path leading to MD through the destruc-
tive effects of trauma on social functioning, rather than the
direct effect of trauma.

The moderating role of emotional self-efficacy

A key contribution of this study is the examination of emo-
tional self-efficacy as a moderator in this model. Interest-
ingly, higher emotional self-efficacy strengthened, rather
than buffered, the relationship between childhood trauma
and social anxiety. In the context of university students, this
may suggest that those with greater emotional self-aware-
ness are more attuned to their distress, making them more
sensitive to the lingering effects of early trauma in social
settings. While emotional self-efficacy is typically associ-
ated with adaptive coping (Bandura et al., 2003; Caprara et
al., 2008a), its interaction with trauma may lead to height-
ened emotional awareness that exacerbates feelings of social
anxiety, particularly in young adults navigating personal
identity, academic performance, and peer relationships.

One possible explanation is that university students with
high emotional self-efficacy engage in more self-reflection
and emotional processing. While this can be beneficial for
self-development, it may also make past trauma more salient,
intensifying their social fears. Prior research suggests that
high emotional self-efficacy is linked to deeper emotional
introspection (Petrides & Furnham, 2003), which may con-
tribute to increased self-consciousness and self-doubt in
social contexts. Additionally, these students may have a
strong motivation to regulate their emotions but may struggle
to do so effectively if they lack adequate support systems or if
their trauma remains unresolved (Kashdan & Roberts, 2004).
However, previous research has shown that emotional insight,
while generally beneficial, can increase psychological distress
in the absence of adequate emotional support (Barlow et al.,
2014), suggesting that emotional self-efficacy, which is gen-
erally a protective trait, may increase social anxiety in some
contexts. Another possible explanation is that the emotional
awareness of individuals who experience excessive negative
affect due to past trauma is associated with an excessive focus
on criticism from themselves or others, which may create a
higher sensitivity to social judgment.
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Finally, this finding may point to the complex and mul-
tidimensional nature of emotional self-efficacy. As Bandura
and Wessels (1997) emphasizes, self-efficacy beliefs do not
always produce adaptive outcomes regardless of context;
their effects may vary depending on specific challenges and
environmental conditions. In traumatized individuals, high
emotional self-efficacy may lead to greater confrontation
with emotions; however, if these individuals lack the neces-
sary regulatory skills or external support, this may lead to
increased emotional distress. However, it is not clear exactly
how emotional self-efficacy functions in individuals in our
study. In this context, future studies should examine how
different dimensions of emotional self-efficacy (e.g., under-
standing and regulating emotions) have different effects on
this relationship.

Implications for research and practice

These findings have several important implications for
psychological interventions, particularly in university set-
tings. First, the study underscores the need for mental health
programs that address the lingering impact of childhood
trauma on social functioning in young adults. Universities
should consider offering counseling services and peer sup-
port groups to help students develop healthier coping strate-
gies for social anxiety. Given that social anxiety serves as a
key mediator in the relationship between childhood trauma
and maladaptive daydreaming, interventions such as cog-
nitive-behavioral therapy (CBT) that target social anxiety
symptoms may reduce students’ reliance on maladaptive
daydreaming.

Furthermore, the unexpected moderating effect of emo-
tional self-efficacy highlights the complexity of emotional
regulation among university students with traumatic back-
grounds. While emotional self-efficacy is often viewed as
an asset, its role in amplifying social anxiety in this con-
text suggests that interventions should focus on teach-
ing students constructive ways to channel their emotional
awareness. Emotion-focused therapy or mindfulness-based
interventions may help students balance self-reflection with
self-compassion, allowing them to navigate social chal-
lenges more effectively without reinforcing anxiety.

Limitations and future directions

While this study provides valuable insights into the psycho-
logical mechanisms at play in university students, certain
limitations should be noted. First, the cross-sectional design
prevents conclusions about causality. Future research should
employ longitudinal designs to assess how the relationship
between childhood trauma, social anxiety, and maladap-
tive daydreaming evolves throughout students’ academic

careers. Furthermore, given the unexpected amplifying
effect of emotional self-efficacy on the link between child-
hood trauma and social anxiety, future studies should also
consider using experimental or qualitative methods. These
approaches may help uncover the contextual factors or sub-
jective experiences that influence how emotional self-effi-
cacy functions in trauma-exposed individuals. Such designs
could provide richer insights into why emotional self-
efficacy may intensify, rather than buffer, trauma-related
anxiety in some cases. Additionally, reliance on self-report
measures may introduce biases, such as social desirabil-
ity effects. Future studies should consider incorporating
behavioral assessments or clinical interviews to enhance
the validity of findings. Lastly, this study focused on a non-
clinical university sample, limiting the generalizability of
the findings to broader populations. Research examining
these relationships in diverse groups, including individuals
from different educational backgrounds and clinical popula-
tions, would provide a more comprehensive understanding
of these dynamics. Additionally, the gender distribution in
our sample was uneven, with a predominance of female par-
ticipants. Future research should aim for a more balanced
gender representation to examine potential gender-related
differences in maladaptive daydreaming. Another limita-
tion is the lack of control for potentially confounding psy-
chological variables such as depression or ADHD, which
are frequently comorbid with MD. Including such controls
in future studies would help clarify the specificity of the
observed associations.

Conclusion

This study enhances our understanding of the pathways
linking childhood trauma to maladaptive daydreaming, par-
ticularly in university students. The findings confirm that
social anxiety is a significant mediator in this relationship,
while emotional self-efficacy moderates the indirect effect
in a complex manner. These results highlight the importance
of tailored psychological interventions for young adults,
particularly those struggling with social anxiety and emo-
tion regulation due to past trauma. By integrating targeted
mental health programs within university settings, institu-
tions can help students develop adaptive coping strategies
that mitigate the risk of maladaptive daydreaming and sup-
port their overall well-being.
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