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A B S T R A C T

Background: Loneliness is a subjective and painful experience resulting from an imbalance between desired and 
perceived social relationships. Several situational factors may increase loneliness in young adults. The study 
aimed to explore the association between parental bonding and loneliness by including childhood traumatic 
experiences and current psychological distress as potential mediators.
Method: A sample of 608 college students in psychology (Mage = 21.23, SD = 2.10) was consecutively enrolled. 
Sociodemographic characteristics, parental bonding (PBI), loneliness (UCLA), childhood traumatic emotional 
experiences (CTQ), anxiety (GAD-7), depressive (PHQ-9), and somatic symptoms (PHQ-15) were assessed 
through an online survey. After preliminarily assessing frequency distributions, descriptive statistics, and cor
relation, we performed a path analysis to examine both direct and indirect effects among the variables of interest.
Results: The path model showed that PBI care was negatively associated with traumatic experiences in childhood 
(ps ≤ 0.01). Both emotional abuse and neglect during childhood predicted higher levels of anxiety and 
depression (ps ≤ 0.05). Emotional abuse further predicted somatic symptoms (p < .001). Finally, loneliness was 
positively predicted by childhood traumatic emotional experiences, both neglect and abuse (ps < 0.001), as well 
as by depression (p < .001). Overall, the model explained a significant amount of variance in the UCLA scale (R2 

= 0.44, p < .001).
Conclusions: Childhood trauma and adult depressive symptoms mediate the link between low parental care and 
loneliness. Recognizing early negative parental bonding’s impact allows for tailored interventions to enhance 
psychological well-being by addressing early attachment issues.

1. Introduction

Loneliness is a subjective, unpleasant, and painful experience 
resulting from an imbalance between desired and perceived social re
lationships (Peplau and Perlman, 1982). This imbalance is not only 
quantitative, such as having few friends or infrequent social activities, 
but it is also indicative of poor-quality relationships in which people feel 
a lack of intimacy and emotional closeness as well as feel unloved, un
accepted, not sufficiently cared for, misunderstood, or invalidated 
(Rubenstein and Shaver, 1982). Individuals can be socially isolated 
without feeling lonely, while other individuals feel lonely without being 
socially isolated; in other words, a person can feel lonely while being in a 
close relationship (Hawkley and Cacioppo 2010). Objective isolation 
and subjective feelings of loneliness are therefore related but distinct 

constructs (Hughes et al., 2004). The risk for increased loneliness can be 
further heightened by several situational factors such as few connections 
with friends and family, low socioeconomic status, reduced marital 
quality, insufficient social roles, physical and mental health symptoms, 
and weakness (Hawkley et al., 2008; Mann et al., 2022; Savikko et al., 
2005). Bidirectionally, it has been agreed upon that the subjective sit
uation of loneliness entails negative consequences at the level of phys
ical and mental health (e.g., Heinrich and Gullone, 2006; Conti et al., 
2023; Di Tomasso and Spinner, 1997; Ernst and Cacioppo, 1999). It is 
hence not surprising that the World Health Organization (2023)
announced a new Commission on Social Connection to address loneli
ness as a global health priority and promote social connection. There
fore, improving our understanding of risk factors associated with 
loneliness is crucial to predict and prevent adverse health outcomes.
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Adolescence and young adulthood involve an important restructur
ing of social life due to the developmental changes in the attachment 
organization and the consequent transformation of parent-child re
lationships (Cacioppo et al., 2015; Goosby et al., 2013). Previous 
research indicates that adverse family experiences such as parental 
separation or divorce (Schaan et al., 2019), marital discord (Johnson 
et al., 2001), physical punishment (de Heer et al., 2024), different types 
of childhood abuse (sexual abuse, physical abuse) (e.g. Brown et al., 
2016; de Heer et al., 2024; Hanlon et al., 2020; Shevlin et al., 2015) 
further predispose to loneliness in young adult (Laursen and Hartl, 
2013). Various theoretical and empirical studies reveal that loneliness 
may be also associated not only with more severe and overt forms of 
childhood abuse but also to more subtle forms of maltreatment such as 
early emotional trauma (emotional/psychological abuse, and neglect) 
and parental bonding attitudes (Burns et al., 2022; Jackson, 2007; Pin
quart, 2017; Wiseman et al., 2006). Specifically, early experiences of a 
lack of parental care can lead to less socialising with others as well as a 
perception of dissatisfaction with interpersonal relationships that turns 
out in feeling lonely (Wiseman et al., 2006). It was found that loneliness 
and interpersonal problems in adolescents were associated with low 
parental care and high overprotection, a dimension which is known as 
“affectionless control”, whereas positive parental behaviors were asso
ciated with a positive feeling of connection with others (Saffer et al., 
2015; Scharf et al., 2011). Parental affectionless control can limit the 
development of a positive model of self-as valuable and others as sup
portive, which, in turn, can predispose to maladaptive, untrustful re
lationships with others and feelings of loneliness in later life (Otani 
et al., 2016). Parental style contributes on individual psychological 
development and may serve as protective factor for adolescents’ mental 
health: the warmer, closer, and more affectionate the parental bonding 
attitude, the less lonely the individual is likely to feel, and vice versa 
(Rubenstein and Shaver, 1982; Yang et al., 2008). Some literature 
highlights that parental bonds characterized by low care and over
protection have been associated with various mood and anxiety disor
ders in adults (Badr et al., 2018: Curcio et al., 2019; Jiang et al., 2021; 
Khalid et al., 2018; Mills et al., 2013), vulnerability to several negative 
personality traits (such as low self-esteem and melancholy; Burns et al., 
2022; Campos et al., 2010; Davies and Cummings, 2015; de Man et al., 
1993; Parker, 1979; Wiseman et al., 2006), and poor well-being and 
social support scores (Canetti et al., 1997).

To our knowledge, to date, no study has investigated the pathways 
through which parental bonding, emotional trauma, and psychological 
distress may influence loneliness in young adults. This study aimed to 
explore the association between parental bonding and loneliness by 
including the experiences of emotional abuse and neglect during 
childhood and the current psychological distress as mediating factors in 
a nonclinical sample of college students. Previous research suggests that 
early negative bonding experiences may affect emotional and behavioral 
development, influence emotion regulation, and shape self- and other- 
related beliefs (Lowell et al., 2014; Wright et al., 2009). Over time, 
these factors could contribute to feelings of distrust and difficulties in 
relationships, potentially increasing the risk of loneliness (Akdogan, 
2017; Baugh et al., 2019; Capaldo and Perrella, 2018; Gobin and Freyd, 
2014; Qualter et al., 2009; Wols et al., 2015).

Based on this framework, the expected hypothesis was that retro
spective (i.e., parental bonding and experiences of emotional abuse and 
neglect during childhood) and current psychological features (i.e., 
anxiety and depressive symptoms, somatic complaints) would be asso
ciated with loneliness. In particular, parental bonding would be ex
pected to indirectly affect loneliness through the mediating role of 
childhood traumatic experiences and current psychological symptoms.

2. Materials and methods

2.1. Participants and procedure

A sample of 608 college students of psychology was consecutively 
enrolled at the University “G. d’Annunzio” of Chieti, Italy. Students were 
invited through email to complete an online survey (www.qualtrics. 
com/it) and received course credits for their participation.

Inclusion criteria were being regular university students and having 
a good understanding of the Italian language. Exclusion criteria were 
self-reported severe medical, psychiatric, or neurological disorders in 
the last 5 years, inability to complete the questionnaire, and being aged 
>30 years-old. After removing those who did not meet the inclusion 
criteria or provided incomplete data, the final sample included 587 
(93.92 %) students.

All participants provided online informed consent to take part in the 
study. The study was designed and carried out in accordance with the 
World Medical Association Declaration of Helsinki and its subsequent 
revisions (General Assembly of the World Medical Association, 2013) 
and approved by the Ethics Committee of the Department of Psycho
logical, Health, and Territorial Sciences (DiSPuTer) of University G. 
d’Annunzio - Chieti-Pescara (Protocol Number: 20,003).

2.2. Measures

2.2.1. Sociodemographic and clinical characteristics
Ad-hoc questions concerning sociodemographic and clinical vari

ables were included in the online survey. Data were self-reported by the 
participants, including gender, age, student position and medical, psy
chiatric, or neurological disorders in the last 5 years.

2.2.2. Parental bonding
The parental behaviors and attitude to the child were evaluated 

using the validated Italian version of the widely accepted Parental 
Bonding Instrument (PBI) (Parker et al., 1979; Scinto et al., 1999), The 
PBI is formed of two subscales, Care (12 items) and Overprotection (13 
items) related to mothers and fathers, separately. Each item is rated on a 
four-point Likert scale from 0 (“very like”) to 3 (“very unlike”) (e.g., 
“Did not talk with me very much”). Some items (2, 3, 4, 7, 14, 15, 16, 18, 
21, 22, 24, 25) are scored reversed (from 3 “very like” to 0 “very unlike”) 
(e.g., “Appeared to understand my problems and worries”).

Care is bipolarly defined as emotional support, affection, and fair 
treatment at one extreme, and neglect and abandonment at the opposite 
extreme. Protection is also bipolarly defined as a parental relationship 
that fostered psychological autonomy at one extreme, and over
protection and control (intrusiveness, directiveness, and psychological 
control through guilt) at the opposite extreme. The total score ranges 
between 0 and 36 for the Care subscale and between 0 and 39 for the 
Protection subscales, with higher scores indicating a higher level of care 
or overprotection, respectively. Within this sample, Cronbach’s α was 
0.92 for PBI Paternal Care, 0.88 for PBI Paternal Protection, 0.92 for PBI 
Maternal Care, 0.86 for PBI Maternal Protection.

2.2.3. Childhood traumatic emotional experiences
The childhood traumatic emotional experiences were evaluated 

using the two Emotional Abuse and Neglect subscales of the validated 
Italian version of the 10-item Childhood Trauma Questionnaire-Short 
Form (CTQ-SF) (Bernstein et al., 2003; Sacchi et al., 2018). This 
choice was driven by the non-clinical nature of our sample, for which a 
low prevalence of physical and sexual abuse was expected. Moreover, 
our primary aim was to explore the effects of less visible forms of 
childhood trauma, such as emotional maltreatment, which may be 
particularly relevant to the development of loneliness and psychological 
symptoms.

Each item is rated on a five-point Likert scale from 1 (“never true”) to 
5 (“very often true”). The total score ranges between 5 and 25 for each 
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subscale. Scores to each subscale of ≥13 for Emotional Abuse and ≥15 
for Emotional Neglect are used as indicative of exposure to trauma 
(Bernstein and Fink, 1998). Within this sample, Cronbach’s α was 0.87 
for CTQ-SF Emotional Abuse and 0.89 for CTQ-SF Emotional Neglect.

2.2.4. Anxiety symptoms
Anxiety symptoms were evaluated using the Italian version of the 

Generalized Anxiety Disorder - 7 (GAD-7) (Spitzer et al., 2006) .1 Each 
item is rated on a four-point Likert scale from 0 (“not at all”) to 3 
(“nearly every day”). The total score ranges between 0 and 21, and 
cutoff scores for mild (≥5), moderate (≥10), and severe (≥15) levels of 
anxiety are provided (Spitzer et al., 2006). Within this sample, Cron
bach’s α was 0.88.

2.2.5. Depressive symptoms
Depressive symptoms were evaluated using the Italian version of the 

Patient Health Questionnaire - 9 (PHQ-9) (Kroenke et al., 2001; Mazzotti 
et al., 2003). Each item is rated on a four-point Likert scale from 0 (“not 
at all”) to 3 (“nearly every day”). The total score ranges between 0 and 
27, and cutoff scores for mild (≥5), moderate (≥10), moderately severe 
(≥15), and severe (≥20) levels of depression are provided (Kroenke 
et al., 2001). Within this sample, Cronbach’s α was 0.85.

2.2.6. Somatic symptoms
Somatic symptoms were evaluated using the validated Italian 

version of the Patient Health Questionnaire - 15 (PHQ-15) (Fossati et al., 
2015; Kroenke et al., 2002). Each item is rated on a three-point Likert 
scale from 0 ("not bothered at all") to 2 ("bothered a lot"). The total score 
ranges between 0 and 30, and cutoff scores for low (≥5), medium (≥10), 
and high (≥15) somatic symptoms severity are provided (Kroenke et al., 
2002). Within this sample, Cronbach’s α was 0.78.

2.2.7. Loneliness
Loneliness was evaluated using the validated Italian version of UCLA 

(University of California, Los Angeles) Loneliness Scale – version 3 
(Boffo et al. 2012; Russell, 1996). Respondents answered 20 questions 
about how often loneliness-related feelings were descriptive for them (e. 
g., “how often do you feel that there is no one you can turn to?”). Each 
item is rated on a four-point Likert scale from 1 (“never”) to 4 (“al
ways”). The total score ranges between 20 and 80, with higher scores 
indicating greater perception of loneliness. Within this sample, Cron
bach’s α was 0.94.

2.3. Statistical analyses

A two-step strategy was used for data analysis. First, we preliminary 
assessed frequency distributions and descriptive statistics, and calcu
lated the correlation matrix for all the study variables. Second, a path 
modelling approach was used to test the indirect effects of quality of 
parental bonds on loneliness through the mediating role of emotional 
abuse and neglect, and anxiety, depressive, and somatic symptoms. 
Based on the literature (see the Introduction section), we performed a 
model in which the quality of the parental bonds predicted the experi
ences of emotional abuse and neglect during childhood. Covariance 
paths among the four scales of the PBI were entered. Emotional Abuse 
and Emotional Neglect subscales were also intercorrelated. In turn, 
traumatic emotional experiences were estimated as predictors of the 
three dimensions of psychological distress (i.e., anxiety, depressive, and 
somatic symptoms). Covariance paths among these three dimensions 
were also specified. Finally, loneliness was regressed onto anxiety, 
depression, and somatic symptoms. Furthermore, we specified direct 
associations between traumatic emotional experiences (neglect and 

abuse) and loneliness. Fig. 1a graphically presents the hypothesized 
model. A multiple-group modelling approach with gender as the 
grouping variable was adopted to control for potential gender differ
ences in path associations.

In addition to our hypothesized model, two alternative hierarchical 
models were tested presenting theoretically plausible competing hy
potheses. The first alternative model proposes that childhood experi
ences (parental bonds and traumatic emotional experiences) did not 
impact on current psychological distress. Yet, current psychological 
distress has an independent effect on perceived loneliness (Fig. 1b). The 
second alternative model is a just-identified model proposing that 
parental bonds impact on loneliness not only indirectly, via traumatic 
emotional experiences, but also directly; furthermore, parental bonds 
have direct effects on the three dimensions of psychological distress. 
Moreover, traumatic emotional experiences have a direct effect on 
loneliness, above and beyond the indirect effect mediated by psycho
logical distress (Fig. 1c). Testing our model against these alternative 
models enhances the credibility of the findings and provides further 
insights into the theoretical underpinnings of the relationships between 
loneliness and past and current emotional vulnerabilities.

Hypotheses regarding the structural relationships among the con
structs were evaluated using the following common recommendations: 
chi-squared (χ2) (p > .05), Comparative Fit Index (CFI) near 0.90 or 
greater and Tucker–Lewis Index (TLI) near 0.90 or greater, Root Mean 
Square Error of Approximation (RMSEA) ≤ 0.08, upper-bound of the 
RMSEA confidence interval (90 % CI) lower than 0.10, Standardized 
Root Means Square Residual (SRMR) ≤ 0.08 (Brown, 2015; Hu and 
Bentler, 1999; Kline, 2011). Beyond these fit indices, we also examined 
the significance of individual parameter estimates.

Mediation analyses were performed using a bias-corrected boot
strapping approach (with 10,000 replications) to estimate indirect ef
fects and their 95 % CI (Hayes and Preacher, 2014; Walters, 2019). For 
the multi-group analysis, χ2 difference test was used (Satorra and Ben
tler, 2001). Specifically, the model in which all parameters were freely 
estimated across gender (unconstrained model) was compared to the 
nested model in which all the parameters were forced to be equal across 
gender. A non-significant χ2 would indicate that constraining the pa
rameters in the nested model did not worsen the model fit. The χ2 dif
ference tests were also used to compare the hypothesized model with the 
two alternative models.

Descriptive and correlation analyses were conducted using SPSS 27 
(IBM Corp. Released, 2020). Path analyses and mediation were per
formed using Mplus 7.4 (Muthén and Muthén, 2012).

3. Results

3.1. Characteristics of the sample and preliminary analyses

No significant difference was found between the final sample (N =
587, 96.5 %) and the excluded subjects (N = 21, 3.5 %) in gender, χ2(1) 
= 1.16, p = .281, and marital status, χ2(1) = 1.86, p = .172. As expected, 
participants were mostly women (N = 498, 85 %), unmarried (N = 495, 
84 %), and with age ranging from 18 to 30 years (M = 21.23, SD = 2.10). 
This reflects the typical composition of psychology student populations 
(Fowler et al., 2018).

Descriptive statistics for UCLA, PBI, CTQ-SF, GAD-7, PHQ-9, and 
PHQ-15 scores and demographic data are reported in Table 1. In our 
sample the mean score for the UCLA scale was 42.26 (SD = 12.43). The 
frequency distribution of the UCLA scores is shown in the Supplemen
tary material (Figure S1). Kolmogorov-Smirnov tests indicated that all 
the investigated variables were not normally distributed (Ds (587) ≥
0.069, ps < 0.001).

The following correlation analyses were conducted using Spear
man’s rho. Overall, results indicated that all the constructs examined 
were significantly associated with loneliness, with effect sizes ranging 
from medium (PBI Overprotection Mother, rho = 0.27) to high (PHQ-9, 

1 Italian version of GAD-7 retrieved from www.phqscreeners.com/select 
-screener.
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Fig. 1. The hypothesized model (a), the alternative model 1 (b) and the alternative model 2 (c). 
Note. PBI = Parental bonding; CARE M = Care Mother; OVERP M = Overprotection Mother; CARE F = Care Father; OVERP F = Overprotection Father; CTQ=

Childhood traumatic emotional experiences; EM ABUSE = Emotional Abuse subscale; EM NEGL = Emotional Neglect subscale; GAD-7 = general anxiety disorder; 
PHQ-9 = depressive symptoms; PHQ-15 = somatic symptoms; UCLA = loneliness.
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rho = 0.52) (see Table S1 in the Supplementary material).

3.2. Path analysis

The hypothesized structural model was then tested. Given the non- 
normal distribution of the data, we used a robust estimator (maximum 

likelihood estimation with robust standard errors, MLR). Fig. 2 shows 
results for the path analysis, with standardized parameter estimates 
(unstandardized estimates are reported in Table S2 in the Supplemental 
material). Findings indicated an excellent model fit, χ2(16) = 22.84, p =
.118, CFI = 0.995, TLI = 0.988, RMSEA = 0.027, 90 % CI [.00, 0.05], 
SRMR = 0.031. Starting with parental bonding, findings showed that 
low parental care was associated with traumatic experiences in child
hood (ps ≤ 0.007). Both emotional abuse and emotional neglect during 
childhood predicted higher levels of anxiety and depression (ps ≤
0.025). Emotional abuse, but not emotional neglect, further predicted 
somatic symptoms (p < .001). Finally, loneliness was positively pre
dicted by childhood traumatic emotional experiences, both neglect and 
abuse (ps < 0.001), as well as by depression (p < .001). Neither anxiety 
nor somatic symptoms significantly predicted loneliness. Overall, the 
model explained a significant amount of variance in the UCLA scale (R2 

= 0.44, p < .001).
Mediation analyses confirmed that PBI care – both maternal and 

paternal – had significant indirect effects on loneliness, via emotional 
traumatic experiences during childhood. The indirect paths from PBI to 
loneliness via depression were significant as well (see Table 2). Overall, 
maternal care had a total indirect effect on loneliness (unstandardized 
estimate = − 0.205, 95 % CI [− 0.309, -0.098], standardized estimate =
− 0.145). Paternal care had a total indirect effect on loneliness (un
standardized estimate = − 0.289, 95 % CI [− 0.381, -0.205], standard
ized estimate = − 0.216). In sum, results of the path analysis indicate 
that higher scores of childhood traumatic emotional experiences, and 
higher levels of depression in adulthood, mediated the relationship be
tween low parental care and high loneliness.

Finally checked if modelling results were equal across women and 
men, and, therefore, whether our results could be considered valid for 
both genders. Results showed nonsignificant deterioration in model fit 

Table 1 
Descriptive information on demographic data and UCLA, PBI, CTQ, GAD-7, 
PHQ-9, and PHQ-15.

M (SD) Median Actual range (possible 
range)

Age 21.23 (2.10) 22 18–30
Gender, n( %) ​ ​ ​

Male 89 (15 %) – –
Female 498 (85 %) – –

Marital status, n( %) ​ ​ ​
Unmarried 495 (84 %) – –
Married 93 (16 %) – –

UCLA 42.26 
(12.43)

41 20–80 (20–80)

PBI Care Mother 25.37 (8.75) 28 0–36 (0–36)
PBI Overprotection 

Mother
13.99 (7.88) 13 0–39 (0–39)

PBI Care Father 22.73 (9.29) 25 0–36 (0–36)
PBI Overprotection 

Father
12.89 (8.34) 11 0–39 (0–39)

CTQ Emotional Abuse 8.11 (3.15) 6 5–24 (5–25)
CTQ Emotional Neglect 10.01 (4.54) 9 5–25 (5–25)
GAD-7 Anxiety 7.82 (5.18) 7 0–21 (0–21)
PHQ-9 Depression 8.78 (5–51) 8 0–27 (0–27)
PHQ-15 Somatic 

symptoms
8.67 (4.94) 8 0–25 (0–25)

Fig. 2. Path diagram depicting the relationships between loneliness, psychological distress, childhood traumatic emotional experiences and parental bonding. 
Note. Standardized estimates are shown. Paths with p > .05 are shown in dotted line. 
Note. PBI = Parental bonding; CARE M = Care Mother; OVERP M = Overprotection Mother; CARE F = Care Father; OVERP F = Overprotection Father; CTQ=

Childhood traumatic emotional experiences; EM ABUSE = Emotional Abuse subscale; EM NEGL = Emotional Neglect subscale; GAD-7 = general anxiety disorder; 
PHQ-9 = depressive symptoms; PHQ-15 = somatic symptoms; UCLA = loneliness. 
*p < .05, **p < .01, ***p < .001.
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moving from the freely estimated model to the more parsimonious, 
constrained model, Δχ2 (29) = 34.29, p = .229. This indicates no sig
nificant gender differences in the relationships described above.

When testing our hypothesized model against the two competing 
models, fit indices and χ2 difference tests indicates the superiority of the 
hypothesized model (Table 3).

4. Discussion

This study aimed to investigate the relationship between quality of 
parental bonds and loneliness among college students, considering 
childhood traumatic experiences and psychological distress as potential 
mediators.

Drawing from prior research, parental bonding would be expected to 
indirectly influence loneliness through the mediating pathways of 
childhood emotional abuse and neglect, as well as current psychological 

symptoms. The hypothesis was supported by the present findings. We 
found that low maternal and paternal care, rather than overprotection, 
had an indirect effect on loneliness through childhood traumatic 
emotional experiences (including both abuse and neglect), as well as 
current depressive symptoms. In other words, it appears that neither 
parent has filled in for the shortcomings of the other. This suggests that 
the level of care provided by parents plays a crucial role in determining 
feelings of loneliness among young adults.

However, anxiety and somatic symptoms did not significantly 
mediate the relationship between parental bonding and loneliness. One 
possible explanation is that depressive symptoms, more than anxiety or 
somatization, are closely tied to the emotional withdrawal, hopeless
ness, and low self-worth that may arise from early relational neglect and 
emotional abuse, factors that resonate with the experience of loneliness 
(Mann et al., 2022).

These findings suggest that a lack of parental care may contribute to 
childhood traumatic experiences, which, in turn, could increase the risk 
of developing depressive symptoms and subsequently experiencing 
loneliness in young adulthood. This underscores the importance of 
parental care in shaping emotional well-being and highlights the po
tential long-term consequences of childhood experiences on mental 
health outcomes in later stages of life. The notion that poor parental care 
increases susceptibility to adverse experiences aligns with previous 
research (Lo et al., 2017; Rikhye et al., 2008; Bannink et al., 2013; 
Gewirtz-Meydan and Lahav, 2020; Lin et al., 2016). Regardless of the 
maternal or paternal role, it is the quality of parental care that is a 
protective factor from adverse experiences (Lowell et al., 2014; Sris
kandarajah et al., 2015). Conversely, it is not surprising that parents 
who provide lower levels of care may be less equipped to protect their 
children from harmful circumstances (Lo et al., 2017; Rikhye et al., 
2008). Negative bonding experiences during childhood have been spe
cifically reported to be associated in adulthood with psychopathology 
(Bannink et al., 2013 Jiang et al., 2022; Bogaerts et al., 2005), adjust
ment difficulties (Bishop et al., 2019; Raudino et al., 2013), and suici
dality (Tugnoli et al., 2022). These findings align with the results of the 
current study, which indicated that both emotional abuse and emotional 
neglect perpetrated by carers during childhood were predictive of higher 
levels of anxiety and depression among young adults. The impact of 
emotional abuse is theorized to be particularly profound due to the 
betrayal of trust inherent in the perpetrator-victim relationship. 
Emotional abuse is often perpetrated by individuals the victim expects 
love and respect from, and the violation of this trust can result in severe 
emotional damage (Fonagy et al., 2019, 1991; Mehta et al., 2023; 
Moretti and Craig, 2013). Consequently, emotional abuse and neglect 
may impede the psychological maturation of children and adolescents 
(Wu et al., 2022; Xiao et al., 2023). Early-life adverse emotional expe
riences can also undermine crucial aspects of development, such as 
self-esteem, self-determination, and resilience. These factors are 

Table 2 
Significant indirect effects from PBI to loneliness.

Unstandardized 
estimate

95 % CI for the 
unstandardized 
estimate

Standardized 
estimate

PBI Care Mother 
→ 
CTQ 
Emotional 
Abuse → 
UCLA

− 0.053 − 0.107, − 0.015 − 0.037

PBI Care Mother 
→ 
CTQ 
Emotional 
Neglect → 
UCLA

− 0.092 − 0.150, − 0.047 − 0.065

PBI Care Mother 
→ 
CTQ 
Emotional 
Abuse → 
PHQ-9 → 
UCLA

− 0.035 − 0.075, − 0.010 − 0.025

PBI Care Mother 
→ 
CTQ 
Emotional 
Neglect → 
PHQ-9 → 
UCLA

− 0.021 − 0.049, − 0.004 − 0.015

PBI Care Father 
→ 
CTQ 
Emotional 
Abuse → 
UCLA

− 0.089 − 0.151, − 0.045 − 0.067

PBI Care Father 
→ 
CTQ 
Emotional 
Neglect → 
UCLA

− 0.110 − 0.169, − 0.062 − 0.082

PBI Care Father 
→ 
CTQ 
Emotional 
Abuse → 
PHQ-9 → 
UCLA

− 0.059 − 0.098, − 0.034 − 0.044

PBI Care Father 
→ 
CTQ 
Emotional 
Neglect → 
PHQ-9 → 
UCLA

− 0.025 − 0.055, − 0.005 − 0.019

Table 3 
Models fit indices and comparisons between the hypothesized model and the 
two alternative models.

df χ2 CFI TLI RMSEA χ2 difference 
testing

Hypothesized 
model

16 22.84 
p =
.118

.995 .988 .027 –

Alternative 
model 1

22 146.08 
p < 
.001

.844 .830 .098 112.96 
p < .001

Alternative 
model 2

0 0.00 1.00 1.00 .000 22.84 
p = .118

Note. As the alternative model was just-identified, fit indices do not apply 
(Brown, 2015). A non-significant χ2 indicates that both models fit equally well, 
so the more parsimonious, constrained model (i.e., the model with more degrees 
of freedom, df) should be favored.
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essential for behavioral, emotional, social, cognitive, and physical 
development from childhood through adulthood (Abranches and Assis, 
2011; Li et al., 2020; Moraes et al., 2018).

In the current study, emotional abuse was also associated with so
matic symptoms. Recent research has explored various biological 
mechanisms in this context. For instance, studies have examined genetic 
factors and their role in influencing an individual’s vulnerability to so
matic symptoms following experiences of emotional abuse (Antypa and 
Van der Does, 2010; Shadrina et al., 2018). Additionally, there has been 
interest in neurobiological factors, such as changes in brain function or 
alterations of the hypothalamic-pituitary-adrenal axis responsiveness to 
stress, which may contribute to the development of somatic symptoms 
among individuals who have experienced emotional abuse (Zhong et al., 
2020).

Overall, the study’s findings are consistent with existing research 
indicating that early negative bonding experiences may hinder the 
development of later emotional and behavioral functioning (Lowell 
et al., 2014), disrupt emotion regulation and understanding (Heim et al., 
2013), and foster negative beliefs about oneself and others (Wright et al., 
2009). This can lead individuals to experience a sense of betrayal and 
distrust, which may generalize to other relationships contributing to 
heightened feelings of loneliness (Akdogan, 2017; Baugh et al., 2019; 
Capaldo and Perrella, 2018; Gobin and Freyd, 2014; Qualter et al., 2009; 
Wols et al., 2015).

4.1. Strengths and limitations

The model accuracy, an excellent model fit, the high response rate, 
and the use of well-validated questionnaires are major strengths of this 
study. However, some limitations are to be acknowledged. First, psy
chological features, childhood traumatic emotional experiences, and 
parental bonding were assessed only with self-report scales and not 
checked with multi-method assessment. Also, though distinct, self- 
reported symptoms of anxiety, depression, and somatic health were 
highly inter-correlated, as would be expected. We cannot exclude that in 
this non-clinical sample, scores on the three scales may suggest negative 
affective states and psychological distress rather than separate syn
dromes mediating the link between parental bonding and loneliness. 
Second, childhood traumatic emotional experiences and parental 
bonding were assessed with retrospective scales. Third, the cross- 
sectional nature of the current study does not enable us to explore causal 
relationships between psychological features, childhood traumatic 
emotional experiences, and parental bonding. One could hypothesize 
that the present experience of loneliness exacerbates depressed mood, 
leading individuals to selectively focus on the deficit aspects of their 
relationships with parents. Our study builds upon a well-established 
rationale in literature, as most research aligns with the causality of 
past experiences influencing present psychological outcomes, rather 
than vice versa (Bannink et al., 2013; Gewirtz-Meydan and Lahav, 2020; 
Lin et al., 2016; Lo et al., 2017; Rikhye et al., 2008). Fourth, prospective 
longitudinal studies should be used in the future to explore the timing 
and sequence of loneliness onset and various psychological features 
across the lifespan to tease apart these complex relationships. Fifth, 
although expected in psychology students (Fowler et al., 2018), the 
gender ratio was unbalanced with much more women than men. Sixth, 
current or more recent stressful events, behavioral factors such as the 
size of students’ social network, social support, and the use of social 
media were not controlled for, despite they are likely to influence 
perceived loneliness.

5. Conclusion

Our study underscores the enduring impact of parental care on 
mental health outcomes in the lifetime, highlighting the importance of 
addressing early bonding experiences issues in interventions aimed at 
promoting psychological well-being in young adults. By acknowledging 

the particular vulnerability linked to early negative bonding experi
ences, interventions can be customized to address the emotional needs 
and social connections of those who have encountered these forms of 
lack and maltreatment (e.g., Cuijpers et al., 2006; Reynolds et al., 2012).

From a clinical perspective, these results suggest that interventions 
designed to enhance emotional resilience and social connectedness in 
individuals with early adverse experiences could be particularly bene
ficial. Attachment-based therapies and structured psychological support 
for young adults might help mitigate feelings of loneliness and 
emotional distress by addressing maladaptive beliefs and fostering 
healthier interpersonal relationships. Moreover, endeavors to prevent 
and mitigate early negative bonding experiences can play a pivotal role 
in reducing the likelihood of loneliness among vulnerable populations.

Therefore, addressing the consequences of early negative bonding 
experiences is critical not only for preventing immediate psychological 
harm but also for fostering healthy development across the lifespan.
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