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Background: Social anxiety (SA) is prevalent among individuals with drug use 
disorders, playing a significant role in the etiology and maintenance of drug 
addiction. The etiological model of SA suggests a link between the development 
of SA and childhood maltreatment. Childhood maltreatment not only acts as a 
complex trauma with negative effects on individuals’ selves and other cognitions 
but also exerts a negative influence through early negative parent–child 
interactions on individuals’ internal working models, leading to the development 
of fear of negative evaluation and SA. Furthermore, self-construals, as a 
personality trait that emerges from the framework of the theory of sociocultural 
models, may exert a moderating effect on these mechanisms. The present study 
utilized a moderated mediation model to examine how childhood maltreatment 
relates to SA in individuals with drug addiction, aiming to provide support for a 
comprehensive understanding and effective resolution of SA in this group.

Methods: A total of 618 Chinese male individuals with drug addiction (M  =  34.13, 
SD  =  8.76) participated, and they completed the Childhood Trauma Questionnaire 
Short Form, the Fear of Negative Evaluation Scale, the Self-Consciousness Scale’s 
Social Anxiety Subscale, and the Self-Construal Scale. SPSS PROCESS Macro was 
used to analyze the data.

Result: Correlation analysis revealed weak correlations among all variables but 
strong correlations between the SCS subscales. Mediation analyses revealed that 
fear of negative evaluation partially mediated the association between childhood 
maltreatment and SA. Moderated mediation analyses revealed that the link 
between fear of negative evaluation and SA was moderated by independent self-
construal. The association was stronger among those with high independent self-
construal than among those with low independent self-construal. An integrative 
moderated mediation analysis indicated that independent self-construal positively 
moderated the indirect association between childhood maltreatment and SA via 
fear of negative evaluation. However, interdependent self-construal did not show 
a moderated effect.
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Conclusion: Fear of negative evaluation plays a partial mediating role in the 
relationship between childhood maltreatment and SA, while independent self-
construal enhances the association between fear of negative evaluation and SA. 
Decreasing the fear of negative evaluation and intervening in self-construals 
may attenuate the association between childhood maltreatment and SA among 
Chinese male individuals with drug addiction.

KEYWORDS

childhood maltreatment, fear of negative evaluation, self-construals, social anxiety, 
Chinese male individuals with drug use disorder

1 Introduction

Social anxiety (SA) is a negative emotion that individuals 
experience in real or imaginary social interaction situations due to the 
fear or apprehension of receiving negative evaluations from others 
(Zhao et al., 2020). When this emotion reaches a pinnacle of severity 
such that functioning is impaired, we  refer to it as social anxiety 
disorder (SAD) or social phobia (Morrison and Heimberg, 2013). The 
SA theoretical model proposed by Heimberg et al. (2010) highlights 
the significant role of adverse social experiences and/or distorted self-
perceptions in maintaining SA within potential social evaluation 
environments. More specifically, the negative self-image resulting 
from adverse social experiences and/or distorted self-perceptions 
leads socially anxious individuals to doubt their ability to meet high 
standards in social situations. The perceived likelihood of negative 
evaluation from the audience and the undesirable social consequences 
that follow from it (e.g., rejection, loss of status) is likely to be high. 
Anticipation of negative evaluation elicits anxiety and the devaluation 
of the mental representation of the self as seen by others, creating a 
maladaptive negative feedback loop. Data from the NCS indicates that 
the overall lifetime prevalence of SA disorder in the general population 
is 13.3%, with a rate of 15.5% for female people and 11.1% for male 
people (Kessler et al., 1994). In a meta-analysis conducted by Tang 
et al. (2022), it was found that the prevalence of SA disorder among 
children, adolescents, and young adults in China is 2.1%, while the 
prevalence of SA symptoms is 23.5%. Multiple findings indicate a 
prevalent occurrence of SA among individuals with drug use 
disorders. For example, Grenyer et  al. (1992) reported that 
approximately 25% of a sample of opioid users experienced 
SA. Buckner et al. (2016) demonstrated that 31.7% of cannabis users 
were diagnosed with SA disorder. Shams Eldin et al. (2019) conducted 
a study on anxiety disorders in patients recovering from drug 
dependence and found that 18% of the individuals in the recovered 
group had SA disorder. The National Comorbidity Study (NCS) 
revealed a substantial comorbidity between drug use and SA disorder, 
with nearly one-third to one-fourth of individuals with cannabis 
dependence also having SA disorder (Agosti et al., 2002).

Based on the above data, it is evident that individuals with drug 
addiction exhibit higher levels of SA than the general population. 
While there is currently no precise data regarding SA or SAD among 
Chinese individuals with drug use disorders, it is our belief that the 
levels of SA may be high among them. Existing research has shown 
that the prevalence of SA in East Asian countries is higher than in 
Western nations (Norasakkunkit and Kalick, 2009; Woody et  al., 

2015). Surveys indicate that Chinese university students exhibit 
significantly higher levels of SA compared to American norms (Ling 
et al., 2005). The underlying reasons behind these research findings 
might be attributed to the relatively strong emphasis on interpersonal 
harmony in collectivist cultures (Han and Humphreys, 2016), which 
places higher demands on individual social interactions. Hence, the 
negative social image of individuals with substance use disorders 
exacerbates their interpersonal challenges within a collectivist cultural 
context. Survey research indicates that Chinese individuals with drug 
use disorders commonly experience social prejudice, workplace 
discrimination, and family misunderstanding (Yan, 2019), which 
contribute to the high prevalence of SA among this population. 
Furthermore, individuals with drug use disorders exhibit impaired 
executive functioning, which may lead to difficulties in social 
interactions and result in emotional distress (Lewis et al., 2009). At the 
same time, executive function deficits can also give rise to challenges 
in emotion regulation, limiting an individual’s ability to regulate 
negative emotions, thus potentially leading to more severe SA 
(Formiga et al., 2021). Research has demonstrated that male people 
tend to display higher levels of implicit negative emotion than explicit 
expression (Lan and Zhang, 2015). This disparity in emotional 
expression partly reflects male coping mechanisms, characterized by 
emotional repression, which may intensify psychological conflicts and 
hinder the resolution of negative emotions such as SA. Buckner et al. 
(2012) confirmed that SA plays a significant role in the etiology and 
maintenance of drug addiction, and this effect may be  more 
pronounced in the male population. A study conducted on community 
adolescents has provided evidence that relative to female people, male 
people exhibit a stronger relationship between SA and their substance 
use (Wu et al., 2010). In conclusion, SA exhibits higher prevalence and 
adverse consequences among Chinese male individuals with drug use 
disorders. To gain a comprehensive understanding and effectively 
address SA among Chinese male individuals with drug use disorders, 
it is crucial to investigate the underlying mechanisms involved in their 
experience of SA.

Childhood maltreatment (CM) serves as a significant influencing 
factor in the emergence of numerous psychological issues (DiLillo 
et al., 2007; Aff et al., 2012; Kong et al., 2019), of which SA is one. 
According to the World Health Organization (WHO), CM can 
be defined as “all forms of physical and/or emotional ill-treatment, 
sexual abuse, neglect or negligent treatment, or commercial or other 
exploitation, resulting in actual or potential harm to the child’s health, 
survival, development, or dignity in the context of a relationship of 
responsibility, trust, or power,” and the WHO categorizes CM into five 
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main types: childhood physical abuse, childhood sexual abuse, 
childhood emotional abuse, childhood physical neglect, and 
childhood emotional neglect (WHO, 2016). A review of the 
environmental risk factors for SA has proven that maladaptive 
parenting and early traumatic events are associated with the 
development of SA (Brook and Schmidt, 2008). Additionally, 
etiological models of SA disorder propose a link between the 
development of SA and CM (Kuo et al., 2011), a widely recognized 
global public health issue frequently observed among individuals with 
drug use disorders. Grice et al. (1995) reported that more than 60% of 
individuals with drug addiction experienced physical and/or sexual 
abuse during their childhood. A meta-analysis study on the prevalence 
of CM in individuals with opioid use disorder (OUD) revealed that 
the prevalence of sexual abuse was 41% among women and 16% 
among men. Among all individuals with OUD, prevalence estimates 
were 38% for physical abuse, 43% for emotional abuse, 38% for 
physical neglect, and 42% for emotional neglect (Santo et al., 2021). 
Khoury et  al. (2010) found that 34% of individuals with cocaine 
dependence reported a history of physical and/or sexual abuse. 
Comparatively, the detection rate of CM is lower in the general 
population. A comprehensive review study on CM among the general 
population worldwide revealed that nearly one-quarter of adults 
globally (22.6%) experienced physical abuse during childhood, 36.3% 
endured emotional abuse, and 16.3% experienced physical neglect. 
Gender differences were observed in childhood sexual abuse, with a 
prevalence of 18% among girls and 7.6% among boys (Abbasi et al., 
2015). Importantly, CM exposes individuals to long-term negative 
interpersonal experiences during a critical period of growth. These 
experiences can influence the development of internal working 
models that guide social interactions in adulthood (Bretherton and 
Munholland, 1999; Feeny et al., 2008). Attachment theory considers 
that the internal working models built by early parent–child 
interactions influence the characteristics of individual lifelong 
interpersonal adaptation. Griffin and Bartholomew (1994) defined 
two underlying dimensions of internal working models: the self-
model and the others model. By considering the positivity and 
negativity of each dimension, four distinct prototypes can 
be identified. Individuals who have experienced CM may develop 
negative internal working models of both the self and others. 
Consequently, they are more likely to exhibit heightened attention to 
negative information in interpersonal environments, underestimate 
their own self-image (Reyes, 2008), and overestimate the potential 
threat posed by others during social interactions (Huh et al., 2017), 
which leads to fear of negative evaluation and associated SA.

At the same time, due to its typically chronic nature and its 
cumulative impact on psychological adjustment, CM is considered a 
complex trauma (Courtois, 2004), which contributes to the risk of 
developing complex post-traumatic stress disorder (CPTSD; Herman, 
2012; Cloitre et  al., 2019; Ford and Courtois, 2021). The CM 
environment fails to facilitate the development of age-appropriate 
adaptive coping strategies for dealing with stress and negative 
emotions in children. Instead, children often rely on negative coping 
strategies such as aggression, dissociation, and avoidance to manage 
the stress and extreme emotions resulting from maltreatment 
(Cicchetti and Valentino, 2006). While short-term negative coping 
may serve a self-protective function, excessive reliance on these 
strategies hinders the processing and integration of memories and 
experiences. This, in turn, is believed to lead to a fragmented or 

distorted self and other understandings, forming the basis for many 
symptoms related to complex trauma (Bailey et al., 2007). Courtois 
(2004) summarized seven consequences of complex trauma, among 
which three may serve as significant foundations associated with the 
link between CM and SA: emotional dysregulation, negative self-
concept, and disturbances in relationships. These factors constitute 
essential components of the core symptoms of ICD-11 complex post-
traumatic stress disorder (CPTSD), distinguishing CPTSD from 
PTSD (Maercker, 2021), and they play a significant role in the 
emergence of SA. A study on CM and suicidal ideation found an 
association between CM and negative emotions such as guilt and 
shame. These dysregulated negative emotions, which reflect the 
identification of the abused individuals with their abusers (Sekowski 
et al., 2020), play a significant role in the emergence of SA (Cândea 
and Szentagotai-Tătar, 2018). Penner et al. (2019) conducted research 
that confirmed that CM affects identity integration during 
adolescence, resulting in identity diffusion. This is believed to lead to 
chronic issues in social relationships (Beeney et al., 2015). In recent 
years, researchers have begun to focus on the development of the 
sense of self in individuals with substance use disorder (SUD) and its 
relationship with early adverse experiences. Wojtynkiewicz et  al. 
(2021) confirmed that individuals with SUD exhibited lower levels of 
self-identity than the control group. Furthermore, a study conducted 
on individuals with SUD demonstrated a negative association between 
insecure attachment and individual self-identity (Wojtynkiewicz and 
Sekowski, 2022). This indicates that substance-dependent individuals 
who have experienced CM struggle to form a healthy self-identity, 
which affects the stability and consistency of their self-awareness, 
subsequently influencing the formation and shaping of self-concept 
and rendering their social interactions susceptible to negative 
influences, thus contributing to the emergence of SA. At the same 
time, fear of negative evaluation is a typical variable reflecting negative 
self-image in interpersonal situations (Ng et al., 2014), and it not only 
is influenced by early negative interpersonal experiences (Zlomke 
et  al., 2016) but also constitutes a cognitive component of SA 
(Heimberg et  al., 2010). Moreover, research has confirmed that 
different self-construals produced under the influence of an acquired 
sociocultural environment make individuals have different attitudes 
and cognitions toward others and the environment to which they 
belong (Lam, 2006). This factor influences individuals’ perceptions of 
themselves and others within interpersonal situations and their related 
social emotions. Overall, this study is designed to assess the mediating 
role of fear of negative evaluation and the moderating role of self-
construals in the association between CM and SA among Chinese 
male individuals with drug use disorders.

1.1 The mediating role of fear of negative 
evaluation

Fear of negative evaluation is a typical issue of social 
communication that manifests as apprehension about others’ 
evaluations, distress over their negative evaluations, avoidance of 
evaluative situations, and the anticipation that others would evaluate 
oneself negatively (Watson and Friend, 1969; Collins et al., 2005; Ng 
et al., 2014). The cognitive model of SA posits that the fear of negative 
evaluation serves as an important integral component of the cognitive 
aspects of SA (Weeks et al., 2008; Heimberg et al., 2010). According to 
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this model, the core fear that drives SA is the negative perception of 
oneself, described as “characteristics of the self that one perceives as 
being deficient or contrary to perceived societal expectations.” It is the 
key to triggering fear of negative evaluation and associated SA 
(Moscovitch, 2009).

The looking-glass self-theory implies that people shape their self-
concept based on their understanding of how others perceive them 
(Oikawa and Yoshida, 2007). People with a CM history develop 
negative internal working models, in turn leading to the formation of 
a negative self-view because they lose necessary positive support from 
others and are treated negatively by others (Speidel et al., 2023). At the 
same time, children learn their self-worth from the reactions of others, 
especially caregivers. CM as complex trauma leads to alterations in 
self-perception and difficulties with self-concept (Herman, 2015). 
Studies have found a significant positive correlation between CM and 
negative views of the self (Devi et al., 2013; Flynn et al., 2014), which 
accounts for the association between CM and fear of negative 
evaluation. Therefore, CM may be  a predictive factor of fear of 
negative evaluation. Researchers have started investigating the 
mediating effect of fear of negative evaluation and related concepts on 
the relationship between CM and affective problems. Lucero et al. 
(2022) found that fear of negative evaluation mediates the association 
between childhood trauma and affective disorders. Garety et al. (2001) 
and Morrison et al. (2003) proposed a cognitive model of affective 
problems or disorders that suggests that childhood adverse 
experiences may lead to a cognitive vulnerability of affective problems 
characterized by negative self and environmental evaluations. As a 
result, CM contributes to the development of fear of negative 
evaluation, which, in turn, leads to SA among Chinese male 
individuals with drug use disorders. Therefore, we  propose the 
following hypothesis:

Hypothesis 1: Fear of negative evaluation may play a mediating 
role in the relationship between CM and SA.

1.2 The moderating role of self-construals

The theory of sociocultural models (TSCM) considers that the 
sociocultural environment of which individuals are a part plays an 
important role in influencing individuals’ cognitions, motivations, 
emotions, selves, and other mental capacities (Chirkov, 2020). Self-
construal is a personality characteristic that arises in this theoretical 
context. It is a significant cultural feature that influences human 
behavior and explains cultural differences in behavior, cognition, 
and emotion (Han and Humphreys, 2016). Furthermore, self-
construal is conceptualized as a constellation of thoughts, feelings, 
and actions related to one’s relationship with others and self-identity 
that shape how a person perceives and interprets the self (Singelis, 
1994). The core of the concept is the “self-other” relationship, that is, 
to what extent an individual considers the self and others to 
be related (interdependent self-construal) or separated (independent 
self-construal; Cross et  al., 2010). Markus and Kitayama (1991) 
proposed that Western culture encourages an independent self-
construal that conceptualizes the self as an autonomous and 
bounded entity, emphasizing the independence and uniqueness of 
the self. In contrast, East Asian culture promotes an interdependent 
self-construal that conceptualizes the self as interconnected and 

overlapping with close others, emphasizing harmony with these 
close others. Studies have confirmed that individuals with different 
kinds of self-construals use information from different sources when 
making global self-evaluations. Specifically, independent self-
construal uses relatively stable internal information, and 
interdependent self-construal uses relatively variable external 
information (Suh et al., 2008), which may generate distinct effects 
on the stability of self-evaluation (Kanagawa et al., 2001) and further 
influence the fear of negative evaluation and associated SA. In 
addition, the importance of self-construal in emotional regulation 
has been recognized in past decades. Studies have proven that 
compared to individuals with high levels of independent self-
construal, those with high levels of interdependent self-construal are 
more likely to seek and receive social support from others, especially 
in collectivist cultures (Ringeisen and Buchwald, 2008; Heintzelman 
and Bacon, 2015). A study of the self-construal of Vietnamese–
American adolescents shows that interdependent self-construal as a 
protective factor can help them have more family cohesion, less 
adverse neighborhoods, and a stronger sense of community (Lam, 
2006). Ogihara and Uchida (2014) show that independent self-
construal adversely predicts the number of close friends Japanese 
people have. Based on these findings, we speculate that different 
kinds of self-construals lead to varying moderated effects on the 
relationship between the fear of negative evaluation and SA in 
Chinese male individuals with drug use disorders.

Specifically, independent self-construal results in a self-
definition that is “bounded, unitary, stable,” and separate from 
social context (Singelis, 1994). Individuals with high independent 
self-construal tend to think of themselves as independent of the 
environment to which they belong. They validate their unique 
internal attributes and goals and are prone to self-identification 
(Cross et  al., 2010). They are not easily affected by the external 
environment and mostly analyze problems by means of 
decontextualization. Therefore, Chinese males with drug use 
disorders who exhibit a high level of independent self-construal 
may solidify their fear of negative evaluation, leading to the 
development of more severe SA. Norasakkunkit et  al. (2011) 
confirmed the relationship between independent self-construal and 
SA, revealing that independent self-construal was associated with 
the self-focused component of SA. Individuals with a high level of 
independent self-construal tend to direct their attention primarily 
inward as a means of self-monitoring. This inward focus may 
amplify negative self-attributes and intensify the fear of negative 
evaluation, leading to excessive worry about potential 
embarrassment or failure to make a positive impression in public 
settings, thereby giving rise to SA. In terms of perceived social 
support, although being high in independent self-construal does 
not mean being disconnected from society in collectivist cultures, 
their loose social connections may make them lack effective social 
resources to act as a buffer against psychosocial problems (Barry, 
2000). Studies have confirmed that independent self-construal 
predicts less perceived social support and more serious psychosocial 
problems in the cultural background of collectivism (Taniguchi and 
Kaufman, 2019). Therefore, we propose the following hypothesis:

Hypothesis 2: Independent self-construal may positively moderate 
the relationship between fear of negative evaluation and SA 
among Chinese male individuals with drug use disorders.
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Interdependent self-construal is a representative personality trait 
in collectivist cultures; it results in self-definitions that are “flexible, 
variable” (Singelis, 1994), and connected to, or in harmony with, social 
contexts. Individuals with high interdependent self-construal tend to 
see themselves as intricately connected and integrated with others in 
their social groups. They pay more attention to social relations and 
others and tend to adjust to the environment to which they belong 
(Colzato et al., 2012). Thus, their attitude toward the environment may 
render them susceptible to life events and the influence of significant 
others. Studies have shown that the early views of the self and others 
are not immutable (Ammaniti et al., 2000) and that significant life 
events and the presence of important others are likely to contribute to 
the improvement of individuals’ internal working models and self-
cognitions. Therefore, interdependent self-construal may help male 
individuals with drug use disorders obtain opportunities to ameliorate 
their fear of negative evaluation, thereby alleviating SA. Additionally, 
studies have shown that interdependent self-construal allows 
individuals to acquire social resources and enhance their ability to 
regulate psychosocial problems (Ren et  al., 2013). Research on 
trauma-exposed American college students showed that 
interdependent self-construal promotes the emergence of 
posttraumatic growth outcomes through social support seeking 
(Yeung and Chow, 2019). Therefore, we  propose the 
following hypothesis:

Hypothesis 3: Interdependent self-construal may negatively 
moderate the relationship between fear of negative evaluation and 
SA in Chinese male individuals with drug use disorders.

In summary, from a sociocultural perspective, based on 
attachment theory and the cognitive model of SA, this study 
constructed a moderated mediation model, aiming to further explore 
the mechanism of SA among Chinese male individuals with drug use 
disorders. Specifically, it investigated the following: first, whether fear 
of negative evaluation plays a mediating role between CM and SA in 
Chinese male drug addicts, and second, whether the different types of 
self-construal may play different moderating roles in the second half 
path of the mediating process and whether independent self-construal 
positively moderates the relationship between fear of negative 
evaluation and SA, while interdependent self-construal does the 
opposite (Figure 1).

2 Methods

2.1 Participants and procedure

Individuals with drug use disorders were divided into teams 
(approximately 100 people per team) for daily management. The 
division of teams was randomized, and the present study employed 
cluster sampling, with teams as the units. The study included 700 male 
individuals with drug use disorders from two drug rehabilitation 
institutes in the Southwest China region. Among them, 82 participants 
were excluded from the analysis either because they selected the same 
option for more than 50% of the total items or due to missing data 
exceeding 10% of the total items. As a result, the final sample consisted 
of 618 Chinese male individuals with drug use disorders. The inclusion 
criteria for the study followed the definition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-V) of “substance use 
disorder” (American Psychiatric Association, 2013). Among the 
participants, 546 (88.35%) were of Han ethnicity, and 72 (11.65%) 
belonged to minority groups. Regarding housing, 489 (79.13%) owned 
their houses, 94 (15.21%) rented houses, and 35 (5.66%) had changed 
their rented accommodations more than twice within a 6-month 
period. A total of 167 (27.02%) exclusively used opioids, 323 (52.27%) 
exclusively used methamphetamine, 67 (10.8%) engaged in opioid-
dominated mixed drug use, and 61 (9.91%) engaged in 
methamphetamine-dominated mixed drug use. The participants’ ages 
ranged from 18 to 61 years, with an average age of 34.13 (SD = 8.76), and 
the average age of first drug use was 24.27 (SD = 7.14). The demographic 
characteristics of the total sample are provided in Table 1.

The study was approved by the Research Ethics Committee of the 
Sichuan Psychology Association. Before starting the test, we provided 
each participant with an informed consent form and obtained their 
consent. The participants completed the questionnaires in groups 
while seated in a classroom at each drug rehabilitation institute. The 
researchers, who were doctoral students majoring in psychology, used 
a standardized set of instructions to explain the requirements for 
completing the measures to all the participants and confirmed their 
understanding of the instructions while emphasizing the importance 
of the authenticity and completeness of their answers. The participants 
were not required to provide any information revealing their identity. 
They were reassured that their responses would be kept confidential 
and would have nothing to do with treatment effectiveness.

FIGURE 1

Hypothetical model.
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2.2 Materials

2.2.1 Childhood maltreatment
The Childhood Trauma Questionnaire short form (CTQ-SF) was 

developed by Bernstein et  al. (2003) and was later translated into 
Chinese by Zhao et al. (2005). Existing research has confirmed that the 
CTQ-SF demonstrates good reliability and validity when used among 
various population groups in China (Chen et al., 2019; He et al., 2019). 
The scale is a retrospective self-report questionnaire consisting of 25 
clinical items that measure the extent to which respondents have 
experienced five categories of CM, including physical, sexual, and 
emotional abuse, as well as physical and emotional neglect. Each of the 
5 categories of maltreatment is measured using 5 items. The participants 
responded on a 5-point-type scale (1 = never true to 5 = very often true) 
based on the frequency of each event having occurred. A quantitative 
score for each maltreatment category is computed and based on a 
validated cutoff score, and the severity of each category of maltreatment 
is quantified as “none or minimal,” “low to moderate,” “moderate to 
severe,” or “severe to extreme” (Bernstein and Fink, 1998). In this study, 
the cutoff scores for “low to moderate” exposure were used to examine 
the prevalence rates of various types of CM in Chinese male individuals 
with drug use disorders. The CTQ cutoff scores were as follows: physical 
abuse ≥ 8, sexual abuse ≥ 6, emotional abuse ≥ 9, physical neglect ≥ 8, 
and emotional neglect ≥ 10. The reported sensitivity and specificity for 
these cutoff scores reached 89% and 97%, respectively (Tietjen et al., 
2010). In this study, McDonald’s ω of this scale was calculated to 
be 0.777.

2.2.2 Fear of negative evaluation
The Fear of Negative Evaluation scale (brief version; BFNES) was 

developed by Leary (1983), was translated into Chinese by Chen (2002), 
and has demonstrated good reliability and validity when used to measure 
Chinese populations (Wei et al., 2015; Lee et al., 2022). The scale consists 
of a total of 12 items, including 8 forward-scored and 4 reverse-scored 
items. All the items are rated on a scale from 1 (strongly disagree) to 5 
(strongly agree). A higher score indicates a greater fear experienced by 
the individual when threatened to be negatively evaluated by others. 
BFNES is widely used as a measurement tool in the field of SA. In this 
study, McDonald’s ω of this scale was calculated to be 0.772.

2.2.3 Social anxiety
The Social Anxiety Subscale of the Self-Consciousness Scale was 

developed by Scheier and Carver (1985) and translated into Chinese 

by Wang et al. (1999), is widely used in China, and has been confirmed 
to possess good reliability and validity (Xu et al., 2017; You et al., 
2019). The scale consists of a total of 6 items, all of which are rated on 
a scale from the weakest (totally not compliant = 0) to the strongest 
(fully compliant = 4). The situations described in the scale include 
unfamiliar situations, being stared at, embarrassing events, talking to 
strangers, public speaking, and large groups of people. The lowest 
score of the scale is 0, the highest score is 24, and higher scores imply 
more severe SA. In this study, McDonald’s ω of this scale was 
calculated to be 0.811.

2.2.4 Self-construals
The self-construal scale (SCS) was developed by Singelis (1994) 

and then translated into Chinese by Wang et  al. (2008), and it 
demonstrates good reliability and validity when used to measure 
Chinese populations (Wang and Wang, 2016; Li et al., 2022). It is a 
24-item scale used to measure independent self-construal (12 items) 
and interdependent self-construal (12 items). The participants 
respond on a 7-point Likert scale, ranging from the weakest (strongly 
disagree = 1) to the strongest (strongly agree = 7). Higher scores on 
each dimension indicate the individual’s corresponding self-construal 
tendency to be more pronounced. In this study, the McDonald’s ω for 
the interdependent self- and independent self-dimensions was 
calculated to be 0.853 and 0.906, respectively.

2.3 Data analyses

Statistical analyses were conducted using SPSS 24.0 and PROCESS 
3.0. First, the prevalence of CM was tested. Second, descriptive 
statistics (means and standard deviations) and correlation analyses of 
the study variables were computed. Third, Harman’s single-factor test 
was used to assess common method bias. Fourth, Hayes’s (2013) 
procedure was used to test the mediation model and the moderated 
mediation model. In the moderated mediation analysis, all variables 
were standardized. In addition, previous research found that the SA 
of individuals with drug use disorders was associated with age 
(Caballo et al., 2008), age at first drug use (Han et al., 2010), and drug 
type. We used the above variables as control variables in this study. 
Among them, age and age at first drug use were continuous variables. 
A study on SA among individuals aged 16 and above from 18 different 
countries, involving a total of 16,940 participants, revealed distinct 
patterns of significant correlations between age and various 

TABLE 1 Distribution table of demographic variables.

Variables Classification Quantity Proportion (%)

Ethnic group
Han ethnicity 546 88.35

Minorities 72 11.65

Drug type

Opioids-type 167 27.02

Amphetamines-type 323 52.27

Opioids-dominated mixed-type 67 10.8

Methamphetamine-dominated mixed-type 61 9.91

Living conditions

Have their own houses 489 79.13

Rented houses 94 15.21

Rented houses more than twice within half a year 35 5.66
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dimensions of SA (Caballo et al., 2008). Furthermore, the age at first 
drug use indirectly reflects the duration and severity of an individual’s 
drug addiction, exhibiting a significant negative correlation with the 
health status of individuals with drug use disorders (Han et al., 2010). 
Moreover, drug type was a categorical variable. In this study, drug 
types were categorized into four categories: opioid-type, 
methamphetamine-type, and mixed-type (mixed-type was further 
divided into opioid-dominated mixed-type and methamphetamine-
dominated mixed-type). Opioids and methamphetamine are groups 
of illegal materials that are different from each other in terms of 
chemical structure, physical and psychological effects, and potential 
risk for individuals with drug use disorders (Parvaresh et al., 2015; 
Cumming et al., 2023). Methamphetamine is a highly addictive central 
nervous system stimulant (Haight et al., 2005), and opioids cause great 
damage to the central nervous system, which is manifested as 
excitation at first and then, mainly, inhibition (Watanabe et al., 2002). 
Studies have confirmed that mixed use has more serious consequences 
than single use (Cumming et al., 2023).

3 Results

3.1 Prevalence of childhood maltreatment

In the present study, among 618 male individuals with drug 
addiction, 586 (94.82%) had experienced emotional neglect, 594 
(96.12%) had experienced physical neglect, 137 (22.17%) had 
experienced emotional abuse, 124 (20.06%) had experienced physical 
abuse, and 280 (45.31%) had experienced sexual abuse.

3.2 Common method bias

The data in this study were obtained through the self-reports of 
the participants. To avoid common method bias, appropriate controls, 
such as anonymous responding and reverse-scoring some of the items, 
were utilized. We also used the Harman single-factor test to conduct 
a common method bias test. The result of the unrotated exploratory 
factor analysis showed that the first factor can explain only 17.78% of 
the variance, far less than the critical value of 40%. This indicates that 
no serious common method bias was present in the data.

3.3 Preliminary analyses

The descriptive statistical results and correlation matrix of the 
variables in the current study are shown in Table 2. CM was weakly 
positively correlated with fear of negative evaluation and SA. Fear of 
negative evaluation was weakly positively correlated with SA. CM and 
fear of negative evaluation were weakly positively correlated with 
independent and interdependent self-construals. In general, the 
results of the correlation analysis indicated weak correlations among 
all variables in the study, except for the strong relationships between 
the SCS subscales.

3.4 Testing the mediation model

When fear of negative evaluation was the mediating variable, 
we used model 4 in the PROCESS Macro to test the mediation model. 
After controlling for age, age at first drug use, and drug type, the 
relationship between CM and SA revealed that CM significantly and 
positively predicted SA (β = 0.12, p < 0.01). CM significantly and 
positively predicted fear of negative evaluation (β = 0.12, p < 0.01), and 
the latter also significantly and positively predicted SA (β = 0.15, 
p < 0.001). After including the mediator, CM still significantly and 
positively predicted SA (β = 0.10, p < 0.01). The results of the 
bootstrapping analysis revealed that fear of negative evaluation 
partially mediated the relationship between CM and SA, and the 
indirect effect was 0.02, boot SE = 0.01, 95% CI = [0.005, 0.037], 
accounting for 16.67% of the total effect. Hypothesis 1 is verified.

3.5 Testing the moderated mediation 
model

After controlling for age, age at first drug use, and drug type, 
we examined the moderated mediating model by using Model 14 of 
PROCESS Macro 3.0 for SPSS. As shown in Table 3 and Figure 2, CM 
significantly and positively predicted SA (β = 0.11, p < 0.01). In 
addition, fear of negative evaluation significantly and positively 
predicted SA (β = 0.16, p < 0.001), and independent self-construal had 
no significant effect on SA (β = −0.04, p > 0.05). However, the 
interaction between fear of negative evaluation and independent 

TABLE 2 Means, standard deviations, and correlations of study variables (N  =  618).

Variables M SD 4 5 6 7

1. Drug type - -

2. Age 34.13 8.76

3. Age of first drug use 24.29 7.14

4. CM 50.89 6.66 1

5. FNE 24.07 5.86 0.13*** 1

6. SA 6.17 2.94 0.12** 0.17*** 1

7. INDESC 4.73 1.00 0.10** 0.24*** 0.02 1

8. INTDESC 4.64 0.94 0.16*** 0.21*** 0.02 0.75***

M, mean; SD, standard deviation; CM, childhood maltreatment; FNE, fear of negative evaluation; INDESC, Independent self-construal; INTDESC, Interdependent self-construal. Drug type 
was dummy coded.
*p < 0.05, **p < 0.01, ***p < 0.001.

https://doi.org/10.3389/fpsyg.2023.1193952
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Liu et al. 10.3389/fpsyg.2023.1193952

Frontiers in Psychology 08 frontiersin.org

self-construal had a significant effect on SA (β = 0.07, p = 0.045). 
Hypothesis 2 is verified.

To visually show the moderating effect of independent self-
construal on the relationship between fear of negative evaluation and 
SA, a simple slope test was conducted (Figure 3). According to the 
mean ± 1 standard deviation, independent self-construal was divided 
into high (M + 1SD) and low (M-1SD) groups, from low independent 
self-construal (βsimple = 0.09, SE = 0.06, 95% CI = [−0.019, 0.198]) to 
high independent self-construal (βsimple = 0.23, SE = 0.05, 95% 
CI = [0.125, 0.332]), and the effect of fear of negative evaluation on SA 
changed from insignificant to significant.

When the mediating process was moderated, it was necessary 
to check whether the indirect effect changed with the moderating 
variable (Table 3). The indirect effect was stronger at high (M + 1 
SD) independent self-construal (β = 0.03, Boot SE = 0.012, 95% 
CI = [0.008, 0.052]) than at low (M − 1SD) independent self-
construal (β = 0.01, Boot SE = 0.008, 95% CI = [−0.003, 0.030]). For 
low independent self-construal, the indirect effect value accounted 
for 8.3% of the total effect; for high independent self-construal, it 

accounted for 25% of the total effect. These results indicate that 
independent self-construal positively moderated the indirect effect 
of CM on SA in male individuals with drug use disorders via fear 
of negative evaluation.

We used the same method to construct a moderated mediation 
model to test the moderated effect of interdependent self-construal on 
the second half path of the mediation model. The results show that 
interdependent self-construal (β = −0.04, p = 0.31) and the interaction 
between fear of negative evaluation and interdependent self-construal 
(β = 0.05, p = 0.14) had no significant effect on SA. That is, 
interdependent self-construal had no moderating effect on the link 
between fear of negative evaluation and SA, and Hypothesis 3 
was unconfirmed.

4 Discussion

This study confirms that CM has not only a direct positive 
relationship with SA but also an indirect relationship with SA through 

FIGURE 2

The moderated mediation effect of childhood maltreatment on 
social anxiety (moderator: independent self-construal). *p  <  0.05, 
**p  <  0.01, ***p  <  0.001. FNE, fear of negative evaluation; INDESC, 
independent self-construal.

FIGURE 3

The moderating role of independent self-construal. FNE, fear of 
negative evaluation.

TABLE 3 The results of moderated mediation analyses (moderator: INDESC, N  =  618).

Predictors Mediator: FNE Dependent variable: SA

β SE t β SE t

Drug type 0.09 0.05 1.89† 0.07 0.05 1.56

Age 0.01 0.06 2.21* −0.01 0.01 −1.14

Age of first drug use −0.01 0.01 −1.89† 0.01 0.01 1.60

CM 0.12 0.04 3.03** 0.11 0.04 2.73**

FNE 0.16 0.04 3.86***

INDESC −0.04 0.04 −0.87

FNE*INDESC 0.07 0.03 2.01*

R2 0.03 0.05

F 4.87*** 4.77***

The levels of moderator: INDESC Indirect effects 95%LLCI 95%ULCI

Low level (M − 1SD) 0.01 −0.003 0.030

High level (M + 1SD) 0.03 0.008 0.052

CM, childhood maltreatment; FNE, fear of negative evaluation; INDESC, independent self-construal; LL, lower limit; UL, upper limit; CI, confidence interval. Drug type was dummy coded. 
The bootstrap sample size was 5,000.
*p < 0.05, **p < 0.01, ***p < 0.001.
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the mediating factor of fear of negative evaluation among Chinese 
male individuals with drug use disorders. In addition, independent 
self-construal positively moderates the indirect association between 
CM and SA among Chinese male individuals with drug use disorders 
via the fear of negative evaluation. Specifically, the indirect association 
between CM and SA is stronger among individuals with high 
independent self-construal than among those with low independent 
self-construal. The results of this study help to explain the mechanism 
of SA in Chinese male individuals with drug use disorders and 
demonstrate a certain theoretical and practical significance in 
alleviating their SA.

The mediation analysis indicates that CM is not only directly 
associated with SA in Chinese male individuals with drug use 
disorders but can also be  indirectly linked to SA through the 
mediation of fear of negative evaluation. The integration of CM as 
complex trauma with the causal mechanisms of internal working 
models and the cognitive model of SA can provide an explanatory 
framework for these findings. Specifically, CM, as a form of complex 
trauma, provides ample conditions for the development of negative 
self- and others’ cognition, given its negative impact on self-concept, 
emotional regulation, and interpersonal relationships (Courtois, 2004; 
Maercker, 2021). These serve as a significant foundation for the 
emergence of SA. Shahar et  al. (2015) established a sequential 
mediation model in a non-clinical adult sample, demonstrating that 
childhood emotional abuse predicted shame proneness, which, in 
turn, predicted self-criticism, and self-criticism subsequently 
predicted symptoms of SA. These findings offer preliminary evidence 
that supports the role of negative emotions and negative self-concept 
in the development and maintenance of SA among individuals with a 
history of CM. Wang et  al. (2022) confirmed that emotional 
dysregulation can explain the relationship between harsh parenting by 
parents and adolescent SA. Based on the perspective of attachment 
theory, early caregiving experiences create internalized representations 
of interpersonal relationships, and thus, many interpersonal issues are 
closely associated with CM. Fitzgerald (2022) confirmed that CM has 
a significant indirect impact on SA symptoms through relationship 
quality. Moreover, CM, as a negative form of early parent–child 
interaction, can result in insecure attachment, prompting individuals 
to process information in a schema-driven manner consistent with 
their negative attachment experiences (Dykas and Cassidy, 2011). This 
processing pattern contributes to the formation of negative internal 
working models, which also provide the conditions for the 
development of fear of negative evaluation. Fear of negative evaluation 
is the core cognitive component of SA, which makes individuals 
prioritize the allocation of attention resources to detect social threats 
in the environment, monitor the environment to find evidence of 
negative evaluation, and monitor themselves to find defects that may 
cause others’ negative evaluations (MacLeod and Mathews, 1991). 
In summary, negative self- and others’ cognition and internal 
working models resulting from CM lead to the establishment of a 
relationship between CM and the development of fear of negative 
evaluation and SA.

Second, the study results indicate that independent self-construal 
moderates the association between fear of negative evaluation and SA 
among Chinese male individuals with drug use disorders. We found 
that as the level of independent self-construal increased, the positive 
association between fear of negative evaluation and SA also increased. 
This result is consistent with our research hypothesis. However, 

previous research has confirmed a negative correlation between 
independent self-construal and SA. The contradictions in the research 
results mainly stem from differences in cultural backgrounds. In 
individualistic cultures, a negative relationship between independent 
self-construal and SA is confirmed (Park et al., 2011; Krieg and Xu, 
2018), while in collectivistic cultures, a positive correlation is observed 
(Xie et al., 2008). Self-construal is shaped within the cultural context, 
so an incongruence between these two aspects often signifies a form 
of maladaptation. When an individual’s self-construal is out of sync 
with their cultural milieu, they may encounter a series of adaptation 
challenges. These challenges can encompass diminished social 
acceptance, increased social pressure, and the inability to meet the 
expectations set by their culture’s norms, leading to negative self-view, 
emotional distress, and psychological discomfort (Sakman and Sümer, 
2022). Consequently, the conflict between self-construal and the 
cultural environment is commonly regarded as an indicator of 
adaptation issues. Norasakkunkit and Uchida (2011) confirmed that 
independent self-construal serves as an indicator of social adaptation 
difficulties within a collectivist cultural context, and a high level of 
independent self-construal often reflects interpersonal adaptation 
issues among individuals in collectivist cultures. A study on cross-
cultural differences in social emotions showed that in cultures with a 
stronger collectivistic orientation, independent self-construal was 
negatively associated with positive affect (Nezlek et  al., 2008). 
Additionally, the strong self-identification tendency and 
decontextualized thinking patterns associated with a high level of 
independent self-construal result in individuals having a stable self-
view (Singelis, 1994). Consequently, Chinese male individuals with 
drug use disorders characterized by a high level of independent self-
construal may be inclined to collect more evidence along with their 
pre-existing negative self-definition to maintain or exacerbate their 
fear of negative evaluation and associated SA. At the same time, 
studies have proven that the loose social connection of independent 
self-construal makes individuals lack enough social support to resist 
the influence of negative social emotions in the cultural background 
of collectivism (Taniguchi and Kaufman, 2019). Based on the above 
analysis, with the increase in independent self-construal, the fear of 
negative evaluation is more stable or even aggravated, contributing to 
the development and maintenance of SA.

Markus and Kitayama (1991) proposed that collectivist cultures 
promote an interdependent self-construal that conceptualizes the self 
as interconnected and overlapping with close others, emphasizing 
harmony with these close others. Individuals with high interdependent 
self-construal are characterized by their connectedness and 
coordination with the social environment, demonstrating a “flexible” 
and “adaptable” self-view (Singelis, 1994; Colzato et  al., 2012). 
Research has demonstrated that a close social connection with high 
interdependent self-construal can help individuals acquire social 
resources more easily and enhance their ability to regulate social 
emotions, especially in the context of collectivist cultures (Ren et al., 
2019). Ren et al. (2013) demonstrated through experimental research 
that an interdependent self-construal enables people from collectivistic 
cultures to recover from the negative effects of interpersonal rejection. 
At the same time, the compatibility between an individual’s self-
construal and their cultural environment, particularly the alignment 
of the primary components of self-construal with the cultural context, 
typically facilitates better adaptation and reduces the likelihood of 
interpersonal difficulties (Sakman and Sümer, 2022). Based on the 
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traits of interdependent self-construal, we  speculate that it may 
negatively moderate the relationship between the fear of negative 
evaluation and SA of Chinese male individuals with drug use 
disorders. However, the aforementioned hypothesis has not been 
corroborated in this study. Through further analysis, we found that the 
self-construal characteristics of the participants in this study were 
incongruent with those typically observed in a collectivist cultural 
background. Specifically, their scores on independent self-construal 
were significantly higher than their scores on interdependent self-
construal (t = −3.323, p = 0.001). This indicates that the participants in 
this study exhibited weaker traits related to interdependent self-
construal. This incongruity may explain why the moderating effect of 
interdependent self-construal on the latter part of the mediating 
model pathway was not significant.

Individuals with a collectivist cultural background are expected 
to exhibit a higher degree of interdependent self-construal. The 
self-construal characteristics observed in Chinese male drug use 
disorders in this study are incongruent with the collectivist cultural 
background and may be indicative of sociocultural deviance. A 
study of Hikikomori in Japan confirms that self-construal is an 
index of sociocultural deviance, and groups with sociocultural 
deviance show high independent self-construal, which is 
particularly prominent in cultures that emphasize collectivism 
(Norasakkunkit and Uchida, 2011). Sociocultural deviance theory 
suggests that the tendency to deviate from mainstream 
sociocultural attitudes and values is a risk factor for interpersonal 
adaptation problems (Norasakkunkit and Uchida, 2014). Studies 
have proven that sociocultural deviance is closely associated with 
a negative self-view and deviant behaviors (Wells, 1978; Torkaman 
et al., 2020; Alison et al., 2021). It may reduce the extent to which 
individuals with drug use disorders see themselves as members of 
society and increase the probability of deviant behaviors. These 
two aspects can influence each other, gradually leading them to 
adopt deviant values, thus inducing deviant self-identification and 
further reinforcing the degree of sociocultural deviance. In fact, a 
negative view of the self and sociocultural deviance are mutually 
causal, creating a vicious circle that leads to the alienation of 
individuals with drug addiction from society. The attitudes of 
society toward Chinese male individuals with drug use disorders 
may serve as a breakthrough point for breaking this vicious cycle. 
Specifically, understanding and destigmatizing assessments from 
the general public have the potential to ameliorate the extent of 
sociocultural deviance among Chinese male drug addicts, enhance 
their negative self-evaluations, reduce their levels of SA, and 
decrease the probability of engaging in deviant behaviors. However, 
there has been a persistent tendency among the Chinese general 
public to hold relatively negative perceptions of drug use disorders, 
with biases and stigma being widespread (Luo et al., 2014), which 
can potentially pose a barrier for individuals with substance 
addiction, confining them to a subculture diverging from 
mainstream culture and impeding their social adaptation. 
Therefore, it may be evident that the social stigma and prejudice 
faced by Chinese individuals with drug use disorders are significant 
influencing factors that need to be considered when addressing the 
social adaptation of this population. Based on sociocultural 
deviance theory, the high independent self-construal of Chinese 
male individuals with drug use disorders in this study may indicate 

their sociocultural deviance and associated negative view of the 
self and others. This belief in negative evaluations from social 
situations strengthens the fear of negative evaluation, which 
further reinforces their SA.

5 Limitations and future research 
directions

Some limitations of this study merit exploration in future 
research. First, this study exclusively focused on male individuals 
with drug use disorders in China. While the findings offer insights 
into understanding SA within this group, the limitation of the 
study’s sample being exclusively male restricts the generalizability 
of the results. Therefore, in future research, we will first consider 
expanding the participant pool to include female individuals and 
possibly other racial or cultural groups. Second, the research 
subjects of this study were all individuals with drug use disorders 
in the isolation detoxification stage, and their interpersonal 
situations were distorted, which might have influenced the test 
results to some extent. Future research should include individuals 
with drug use disorders in community detoxification programs, 
which would increase the ecological validity of the study. Third, 
although the variables we selected for inclusion are grounded in 
theory, our research design remained cross-sectional. Fairchild and 
McDaniel (2017) concluded in their study that examining 
mediation in cross-sectional data implicitly undermines an 
assumption of the statistical mediation model: the presumption 
that the temporal ordering of variables in the causal chain of 
mediation is correct. Thus, any estimations of a mediation effect in 
such data are fundamentally correlated in nature. Hence, it is 
advisable for readers to interpret the study results regarding 
variable relationships with caution. Moreover, conducting 
longitudinal studies or experimental research with the correct 
temporal ordering of variables is the direction for our future 
research efforts to further explore the relationships between 
variables. Fourth, in retrospective self-report measurements, there 
is a possibility of recall bias that can affect the measurement results, 
for instance, in the assessment of CM. Previous research has 
demonstrated that retrospective reports of CM can impact the 
validity of findings regarding the association between childhood 
adversity and mental illness (Gayer-Anderson et al., 2020). The 
source of recall bias lies in autobiographical memory (Kuyken and 
Brewin, 1995), which is not an objective account of events but is 
subject to reconstructive and selective processes related to the self, 
leading individuals to recall their past experiences influenced by 
subsequent life events during development. Thus, this research 
suggests that, in future studies on CM among individuals with drug 
use disorders, structured interviews should be incorporated as a 
supplement to enhance the quality of measuring CM in this 
population. Fifth, based on the characteristics of fear of negative 
evaluation, combined with the issue of small effect sizes in the 
research, we speculate that the focus of this study on explicit fear 
of negative evaluations may not capture the complete extent of fear 
of negative evaluations in this population. Exploring the implicit 
fear of negative evaluations in individuals with drug addiction is a 
research topic worthy of attention. Sixth, this study extensively 
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cites concepts such as attachment theory and social support to 
justify the relationships between these variables. However, the 
utilization of these theories and variables in this study is still at the 
theoretical confirmation stage, and these variables have not been 
measured. Given the substantial value of these theories and 
concepts to research in this field, we intend to measure and analyze 
these variables in future studies, empirically substantiating their 
support for the hypotheses presented in the current research. 
Seventh, the current study has an underlying research question, 
namely, whether the high prevalence of CM among individuals 
with drug use disorders may be attributed to the impact of using 
drugs as a means to cope with post-traumatic symptoms resulting 
from CM experiences. Although this specific issue was not 
examined in this article, it will be a research direction to enhance 
our understanding of the relationship between CM and drug use. 
Eighth, this study extrapolates potential sociocultural deviations 
among Chinese male individuals with drug use disorders based on 
the characteristics of their self-construal. It suggests that these 
deviations need to be further validated in future research, and the 
factors influencing the occurrence of sociocultural deviations in 
Chinese individuals with drug use disorders need to be explored. 
This holds significant and far-reaching implications for a deeper 
understanding of social adaptation issues within the drug addiction 
population and the proposal of effective strategies.

6 Implications

Although the present study has certain limitations, the relevant 
results nonetheless have significant implications. First, our findings 
prove that the past life experiences of individuals with drug use 
disorders influence their social adjustment. Therefore, a relatively 
personalized and targeted social adjustment intervention and 
guidance program based on the adverse life experiences of individuals 
with drug use disorders is the direction we are working toward. Self-
construal is the innovation considered in this work. Previous studies 
have proven that self-construal can be primed and shaped. Therefore, 
in the later stage, based on relevant research, we  can try to link 
treatment to the self-construal traits of individuals with drug use 
disorders to formulate a plan to shape their self-construals. At the 
same time, social discrimination and stigma may act with traumatic 
childhood experiences against drug addicts, further enhancing the 
sociocultural deviation of the group and thereby inducing deviant self-
identification. Therefore, public awareness campaigns to prevent 
discrimination and stigma toward drug addicts are necessary to 
alleviate their sociocultural deviation, which may help improve their 
social adjustment.

7 Conclusion

In conclusion, the findings from this study deepen the 
understanding of the relationship between the CM and SA of 
Chinese male individuals with drug use disorders. Specifically, CM 
has not only a direct positive relationship with the SA of Chinese 
male individuals with drug use disorders but also an indirect 
relationship with SA through the mediating factor of fear of 
negative evaluation. Additionally, independent self-construal 

moderates the indirect predictive association between CM and SA 
via the fear of negative evaluation. Moreover, the gap in the scores 
of the two kinds of self-construal among Chinese male individuals 
with drug use disorders suggests that the social adjustment of this 
group may be affected by sociocultural deviance. These findings 
may help researchers and practitioners by providing insight into 
future social adaptation interventions for this discussed 
population, which need to be individualized and implemented for 
those who have experienced CM, and self-construal provides a 
path for that work.
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