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Introduction
Social anxiety disorder (SAD) is a psychiatric disorder 
characterized by an individual's fear of negative evaluation 
in situations requiring social interaction. Patients with SAD 
particularly avoid social interactions and often feel intensive 
anxiety in conditions such as public speaking, attending social 
events, or engaging in performance-related tasks. SAD usually 
begins in adolescence and can lead to significant impairments 
in functioning. Although the precise etiology of SAD remains 
unclear, it is widely accepted that its development results from 
a complex interplay of genetic, environmental, and individual 
factors [1]. Research suggests that SAD is associated not only 
with learned behaviors but also with attachment styles, cognitive 

tendencies, and neurobiological processes. In addition, childhood 
traumas, childhood rejection, overprotective or performance-
oriented parenting, and separation experiences may also be 
decisive in the etiology of SAD. Attachment theory suggests 
that the relationships an individual establishes with their early 
caregivers play a determining role in their emotional, social and 
cognitive functioning and relationships in later life. This theory 
argues that different attachment styles, secure and insecure, shape 
an individual's ability to cope with stress. It has been determined 
that individuals with insecure attachment styles perceive more 
anxiety and threat in social relationships, and insecure attachment 
is a risk factor for various mental health disorders in adulthood 
[2]. In particular, studies show that anxious attachment style 
is significantly associated with SAD. Additionally, insecure 
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attachment may foster core features of SAD, such as avoidance 
and hypersensitivity in interpersonal relationships. Adult 
separation anxiety refers to the intense anxiety and stress a person 
experiences when separated from close relationships or familiar 
environments. Although traditionally associated with childhood, 
separation anxiety is also recognized in adulthood according 
to the DSM-5. Adult separation anxiety is typically marked by 
heightened anxiety, restlessness, and physical symptoms when 
separated from a loved one [3-5]. Rejection sensitivity refers to 
an individual's heightened sensitivity to the possibility of being 
rejected in social relationships, which often leads to social isolation 
or intense emotional reactions. Early attachment relationships and 
childhood experiences are believed to have a significant impact 
on rejection sensitivity. Individuals with high rejection sensitivity 
may avoid social relationship or develop unhealthy relational 
dynamics due to fear of rejection [6,7]. It is increasingly thought 
that early relational experiences and individual sensitivities 
are effective in the formation and maintenance of SAD. In this 
context, psychological structures that shape the way an individual 
perceives his/her social environment, such as attachment styles, 
adult separation anxiety, and rejection sensitivity, are considered 
important variables in understanding mecanisms underlying SAD. 
The main purpose of the present study was to compare the levels 
of these three psychological factors in individuals with SAD with 
healthy individuals and to examine the extent to which these 
variables predict social anxiety symptoms. In this context, two 
main hypotheses were tested in the study: 1. Insecure attachment 
styles, adult separation anxiety, and rejection sensitivity are 
significantly higher in the SAD group; 2. Insecure attachment, 
rejection sensitivity, and adult separation anxiety are predictive of 
the severity of SAD. It is expected that this study will contribute to 
preventive and therapeutic interventions by better understanding 
the developmental and interpersonal dynamics of social anxiety. 
Since SAD has many etiological factors, it is important to 
consider patients from multiple perspectives. Every research to 
be conducted in this area is valuable. There are limited studies 
in the literature investigating the relationship between rejection 
sensitivity, attachment, and adult separation anxiety in the SAD 
group and the effects of these variables on SAD. This study is 
considered important because it may serve as an example for 
future research, shed light on SAD, for which there is insufficient 
data on its etiology, and offer different psychotherapeutic 
perspectives for SAD, for which psychotherapeutic interventions 
are important in its treatment [8].

Material and Methods
This study was conducted between November 1, 2023, and 
November 1, 2024, at the Psychiatry clinic of Recep Tayyip 
Erdoğan University Training and Research Hospital. It 
involved patients diagnosed with SAD according to the DSM-
5 criteria and a control group consisting of healthy volunteers. 
Participants who agreed to take part in the study were first 
provided with detailed oral information about the research, 
followed by obtaining written and verbal informed consents. 

The control group was selected to match the patient group in 
terms of sociodemographic characteristics. The participants were 
administered the Sociodemographic Data Form, Relationship 
Scales Questionnaire, Rejection Sensitivity Scale, and Adult 
Separation Anxiety Inventory. The patient group also completed 
the Liebowitz Social Anxiety Scale. The diagnosis of SAD was 
confirmed through a clinical evaluation by a psychiatrist and 
the Structured Clinical Interview (SCID-5) in accordance with 
DSM-5 criteria. Similarly, the control group was evaluated by a 
psychiatrist to ensure they did not have any psychiatric disorders. 
Individuals with a history of psychiatric medication use in the 
last two years, a diagnosis of an additional psychiatric disorder, 
chronic medical conditions, substance use disorders, low 
academic capacity to complete the scales, or personality disorders 
were excluded. G Power 3.1 program was used to calculate the 
sample size. determining that at least 51 participants per group 
would be sufficient with 80% power, 0.05 alpha level, and an 
effect size of 0.56 [9]. Ethical approval and ethics committee 
permission for this study were obtained from Recep Tayyip 
Erdoğan University Non-Interventional Clinical Research Ethics 
Committee (decision number: 2023/200, date: 12.09.2023).

Scales Used in the Study

Sociodemographic Data Form: This form was designed by 
the researchers to collect basic sociodemographic data from 
participants, such as age, gender, and education level.

Relationship Scales Questionnaire: This self-report scale 
assesses childhood attachment styles. It evaluates the levels 
of preoccupied attachment, fearful attachment, dismissive 
attachment, and secure attachment. Validity and reliability were 
evaluated by Sümer et al. and found to be valid in the Turkish 
sample. Cronbach's alpha for the scale's applicability in the 
Turkish sample [10].

Adult Separation Anxiety Inventory: This self-report scale was 
developed to assess levels of separation anxiety in adulthood. 
Higher scores indicate more severe separation anxiety. Validity 
and reliability were evaluated by Diriöz et al. in the Turkish 
sample, and it yielded valid results for internal consistency in the 
Turkish sample [11].

Liebowitz Social Anxiety Scale: This scale is used to measure 
the severity of SAD in individuals and consists of two subscales: 
avoidance and anxiety. Separate scores are calculated for each 
subscale, and higher scores indicate increased avoidance or 
anxiety. A Turkish version of this scale has undergone validity 
and reliability testing [12].

Rejection Sensitivity Scale: This self-report scale measures 
an individual's sensitivity to potential rejection. Rejection 
sensitivity is assessed based on responses to hypothetical 
questions regarding rejection. Higher scores indicate greater 
sensitivity to rejection. The Turkish validity and reliability study 
was performed by Göncü et al., showing adequate and reliable 
results for the Turkish sample [13].
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Statistical Analysis

The analysis of the research was performed with SPSS 25.0 (IBM 
Corp, Armonk, N.Y., USA) software. Descriptive statistics, such 
as frequency, percentage, mean, and standard deviation, were 
used for data presentation. The Chi-square Test and Fisher Exact 
Test were used to analyze categorical data. The normality of the 
data distribution was assessed using the Kolmogorov-Smirnov 
Test, skewness and kurtosis values, and histogram visuals. For 
data meeting the normality assumption, an Independent Sample 
t-Test was used to compare the means between two independent 
groups, and Pearson’s Correlation Test was applied for examining 
correlations. A linear regression analysis was conducted to 
evaluate the effects of rejection sensitivity, attachment, and adult 
separation anxiety levels on anxious and avoidant attachment 
styles. The stepwise method was used in the regression models. 
No issues of multicollinearity or autocorrelation were found 
in the models. Homogeneity of variance and multivariate 
normality assumptions were met, and the models were found to 
be statistically significant. A p-value of <0.05 was considered 
statistically significant.

Results
A total of 116 participants, consisting of 57 patients and 59 
healthy controls, were included in the study. The average age of 
the patient group was 27±9.1 years, and there was no difference 
between the mean ages of the patient and control groups (p=0.09). 
In the patient group, 44 were female (77.2%) and 13 were male 
(22.8%), with no significant gender difference between the two 
groups (p=0.541). The educational levels of the patient group; 6 
(10.5%) had primary education, 13 (22.8%) had completed high 
school, and 38 (66.7%) were university graduates. No significant 
difference in educational level was found between the patient 
and control groups (p=0.184). Regarding occupational status, 26 
(45.6%) of the patients were students, 6 (10.5%) were workers, 4 
(7.0%) were civil servants, and 21 (36.8%) were unemployed. No 
significant difference in occupational status was found between 
the groups (p=0.235). Among the patients, 17 (29.8%) were 
married, and 40 (70.2%) were single. No significant difference in 
marital status was found between the patient and control groups 
(p=0.139). The sociodemographic characteristics of both groups 
were presented in Table 1.

Table 1. Sociodemographic characteristics of patient and control groups

 Patient (n=57) Control (n=59)

 Mean (SD) Mean (SD) p*

Age 27 (9.1) 30 (10.02) 0.090

 n (%) n (%) p**

Gender

Female 44 (77.2) 45 (76.3)
0.541

Male 13 (22.8) 14 (23.7)

Education

Primary school 6 (10.5) 7 (11.9)

0.184High school 13 (22.8) 6 (10.2)

University 38 (66.7) 46 (78.0)

Occupation

Student 26 (45.6) 28 (47.5)

0.235
Worker 6 (10.5) 10 (16.9)

Officer 4 (7.0) 8 (13.6)

Unemployed 21 (36.8) 13 (22.0)

Marriage status

Married 17 (29.8) 25 (42.4)
0.139

Single 40 (70.2) 33 (55.9)

*independent sample t test, chi square**, p<0.05

The comparison of scale scores between the groups revealed 
significant differences in the subscales of the Relationship 
Scales Questionnaire. The secure attachment subscale was 
lower in the patient group (p<0.001).The mean scores for 
the preoccupied attachment, dismissive attachment, and 

fearful attachment subscales were significantly higher in the 
patient group (p<0.001). Similarly, the total scores of the 
Rejection Sensitivity Scale and the Adult Separation Anxiety 
Inventory was high in the patient group (p=0.036 and p<0.001, 
respectively) (Table 2).
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When examining the relationships between the scale scores in 
the patient group, there were negative correlations, between 
secure attachment and the anxiety and avoidance subscales of 
the Liebowitz Social Anxiety Scale (r=-0.316, p=0.017; r=-
0.326, p=0.013). there were positive correlations, between 
preoccupied attachment (r=0.475, p<0.001; r=0.623, p<0.001), 

dismissive attachment (r=0.333, p=0.011; r=0.274, p=0.039), and 
fearful attachment (r=0.487, p<0.001; r=0.561, p<0.001) with 
anxiety and avoidance scores. Furthermore, there were positive 
correlations between rejection sensitivity (r=0.637, p<0.001; 
r=0.508, p<0.001) and adult separation anxiety scores (r=0.415, 
p=0.001; r=0.434, p=0.001) with anxiety and avoidance (Table 3).

Table 2. Comparison of scale scores between patient and control groups

Mean±SD p*

Secure attachment
Patient 16.68±4.637

<0.001
Control 20.03±4.586

Preoccupied attachment
Patient 16.53±4.599

<0.001
Control 13.05±5.319

Dismissive attachment
Patient 21.49±5.197

<0.001
Control 16.32±5.117

Fearful attachment
Patient 17.77±5.666

<0.001
Control 13.58±5.004

Rejection sensitivity
Patient 57.33±21.101

0.036
Control 49.86±16.618

Adult separation anxiety
Patient 40.79±13.963

<0.001
Control 28.37±14.926

*independent sample t test, p<0.05 

Table 3. Correlation between attachment styles, rejection sensitivity, separation anxiety, and social anxiety in the patient group

1 2 3 4 5 6 7

1.Secure attachment
p* - - - - - - -

r - - - - - - -

2.Occupied attachment 
p* -0.269 - - - - - -

r 0.043 - - - - - -

3.unregistered attachment
p* -0.311 0.302 - - - - -

r 0.018 0.022 - - - - -

4.Fearfull attachment 
p* -0.450 0.438 0.479 - - - -

r <0.001 0.001 <0.001 - - - -

5. SF-anxiety
p* -0.316 0.475 0.333 0.487 - - -

r 0.017 <0.001 0.011 <0.001 - - -

6. SF-avoidance
p* -0.326 0.623 0.274 0.561 0.746 - -

r 0.013 <0.001 0.039 <0.001 <0.001 - -

7. Rejection sensitivity
p* -0.285 0.437 0.412 0.499 0.637 0.508 -

r 0.032 0.001 0.001 <0.001 <0.001 <0.001 -

8. Adult separation anxiety
p* -0.404 0.483 0.469 0.518 0.415 0.434 0.533

r 0.002 <0.001 <0.001 <0.001 0.001 0.001 <0.001

*pearson correlation, p<0.05; SF: Liebowitz Social Phobia Scale
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A linear regression analysis was conducted to evaluate 
the effects of rejection sensitivity, attachment, and adult 
separation anxiety scores on the SF-anxiety score. According 
to Model 2, the combined effect of rejection sensitivity and 
preoccupied attachment was presented (Model 2: F=22.439; 

p<0.001). Based on the model, each one-unit increase in 
rejection sensitivity was associated with a 0.360-unit increase 
in the SF-anxiety score, while each one-unit increase in 
preoccupied attachment score led to a 0.755-unit increase in 
the SF-anxiety score (Table 4).

Table 4. Linear regression model of factors affecting SF-anxiety

  β1 (95% CI) SE β2 t p

Model 1
(Constant) 37.630 (29.025-46.235) 4.294 8.764 <0.001

Rejection sensitivity 0.431 (0.290-0.572) .070 0.637 6.133 <0.001

Model 2

(Constant) 29.273 (17.922-40.624) 5.662 5.170 <0.001

Rejection sensitivity 0.360 (0.208-0.511) 0.076 0.531 4.753 <0.001

Occupied attachment 0.755 (0.058-1.451) 0.347 0.243 2.173 0.034

Model 1 F=37.610; p<0.001; Adj. R2=0.395; Model 2 F=22.439; p<0.001; Adj. R2=0.434; 1: unstandardized coefficient; 2: standardized coefficient

Table 5. Linear regression model of factors affecting SF-avoidance

  β1 (95% CI) SE β2 t p

Model 1
(Constant) 26.750(15.503-37.997) 5.612  4.767 <0.001

Occupied attachment 1.931(1.275-2.587) 0.327 0.623 5.899 <0.001

Model 2

(Constant) 18.811(7.383-30.239) 5.700 3.300 0.002

Occupied attachment 1.446(0.774-2.118) 0.335 0.466 4.312 <0.001

Fearfull attachment 0.898(0.352-1.444) 0.272 0.357 3.299 0.002

Model 1 F=34.803; p<0.001; Adj. R2=0.376;Model 2 F=25.970; p<0.001; Adj. R2=0.471; 1: unstandardized coefficient; 2: standardized coefficient

A linear regression analysis was conducted to evaluate the 
effects of rejection sensitivity, attachment, and adult separation 
anxiety scores on the SF-avoidant score. In Model 2, the effects 
of preoccupied attachment and fearful attachment on SF-
avoidant scores were presented (Model 2: F=25.970; p<0.001). 

According to the model, each one-unit increase in preoccupied 
attachment was associated with a 1.446-unit increase in the 
SF-avoidant score, while each one-unit increase in fearful 
attachment resulted in a 0.898-unit increase in the SF-avoidant 
score (Table 5).

Discussion
In our study, levels of adult separation anxiety, attachment, and 
rejection sensitivity were investigated in patients with SAD. 
According to our findings, rejection sensitivity, separation 
anxiety, and negative attachment styles were found to be 
higher in the patient group compared to the control group. 
Furthermore, increases in rejection sensitivity and preoccupied 
attachment scores were associated with higher SF-anxiety 
scores, while increases in preoccupied and fearful attachment 
scores were associated with higher SF-avoidant scores. The 
findings indicate that although separation anxiety was higher 
in the patient group, it did not affect symptom severity; 
however, rejection sensitivity and negative attachment styles 
were both elevated in the patient group and contributed to 
symptom severity. There are existing studies in the literature 
that examine the relationship between attachment and SAD. 
Consistent with our findings, a systematic review reported a 
significant association between insecure attachment and SAD 

[14]. Attachment can be viewed as the ability to form a secure 
relationship with caregivers and to take the first steps toward 
the external world. Perceiving one's environment as safe plays 
a critical role in the development and maintenance of healthy 
interpersonal relationships. Secure attachment underlies the 
perception of the environment as safe. Individuals with SAD 
may experience difficulties in forming relationships due to a 
lack of secure attachment during childhood. Additionally, these 
individuals may perceive the external world as dangerous as 
a result. In the study by Bandelow et al. patients with SAD 
were found to have more negative childhood experiences [5]. 
Another study identified a relationship between avoidant and 
anxious attachment levels and the severity of SAD symptoms, 
suggesting that this might occur alongside SAD and depressive 
disorders [15]. Patients diagnosed with SAD often show 
avoidant attachment characteristics, and negative attachment 
patterns may exacerbate symptoms [16]. Indeed, our findings 
indicate that preoccupied attachment, in particular, has a 
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negative impact on SAD symptoms. The relationship between 
attachment and psychiatric disorders has been widely studied 
in the literature. Negative attachment styles have been shown 
to be risk factors, rather than protective, for the development of 
psychiatric conditions in adulthood. According to our results, 
negative attachment styles were more prevalent in the patient 
group, and both preoccupied and fearful attachment styles 
were associated with increased severity of SAD symptoms. 
Although attachment is primarily considered within the context 
of childhood, it may also contribute to the development of 
psychiatric disorders in adulthood. It is well known that negative 
attachment patterns influence the development of many mental 
health disorders and play a significant role in anxiety disorders 
[17,18]. Our research also found that rejection sensitivity and 
adult separation anxiety score was higher in the patient group. 
Furthermore, our findings suggest that rejection sensitivity 
contributes to increased symptom severity in individuals with 
SAD. People with SAD often struggle with fears of rejection and 
non-acceptance in their relationships. Additionally, distancing 
themselves from their family whom they perceive as a source of 
security can be an anxiety-provoking situation. This may suggest 
that perceptions of the external world as dangerous, along with 
fear of not being accepted or being rejected, can negatively 
impact social relationships and lead to an avoidant attitude 
[5,19,20]. A study reported that rejection sensitivity triggers the 
emergence of anxiety and depressive symptoms, and that social 
anxiety mediates this relationship. [21]. Research by Schaan 
et al. showed that people with high rejection sensitivity tend 
to seek less physical contact, and as rejection levels increase, 
social integration were negatively affected [22]. In another 
study conducted with adolescents, individuals who perceived 
higher levels of rejection related to their appearance exhibited 
greater levels of social anxiety. [23]. People with high rejection 
sensitivity may exhibit personality issues, which may adversely 
affect their social relationships [24,25]. However, studies 
examining the relationship between rejection sensitivity and 
social anxiety remain relatively limited. Our study supports the 
connection between SAD and rejection sensitivity. In this study, 
adult separation anxiety levels were also evaluated. The analyses 
revealed that the patient group exhibited higher levels of adult 
separation anxiety compared to healthy controls; however, 
adult separation anxiety did not appear to have a significant 
effect on SAD symptom severity. It is worth noting that adult 
separation anxiety is a relatively newly defined diagnostic 
category for the adult population. Adult separation anxiety is 
associated with other anxiety disorders, but its relationship with 
other mental health conditions has not been fully clarified [26-
29]. A study by Doğan et al. indicated that separation anxiety 
accompanying SAD leads to higher symptom severity and 
suicidal thoughts [30]. In patients with SAD, it is important to 
identify comorbidities during the treatment process. Research 
has shown that depressive disorders, other anxiety disorders, or 
substance use disorders often co-occur with SAD. The presence 
of comorbidities may increase symptom severity and reduce 

treatment seeking. Missed comorbid diagnoses may decrease 
recovery rates [31,32]. In addition to neurobiological and 
genetic factors, family relationships, personality development, 
and social support play role in the development of SAD. 
Therefore, a multidimensional approach should be adopted 
when assessing patients with SAD, and factors that could 
exacerbate disease symptoms should not be overlooked. SAD 
is a psychiatric condition that can emerge early in life, often 
resulting in significant functional impairment and high rates 
of comorbidity.attitudes, personality development, childhood 
trauma, and genetic factors all influence the development of this 
disorder [33-35]. This study associates SAD with attachment, 
rejection sensitivity, and adult separation anxiety. There is 
limited research on this topic, and our study aims to provide 
information to the literature by addressing both the etiology and 
treatment processes. 

This study has some limitations. This is a cross-sectional 
design research. The participants provided self-reported 
data via questionnaires, which may be limited by biases or 
misunderstandings. Moreover, our study was contucted within 
same cultural context, the results were not generalized. There are 
numerous factors that may influence SAD symptoms, including 
socioeconomic status, family support, and the social environment. 
However, not all of these variables could be addressed within the 
scope of our study. This limitation may hinder a comprehensive 
evaluation of the impact of all contributing factors. Nevertheless, 
the examination of the key concepts of our research within 
a single, focused sample represents a major strength of the 
study. This work may provide a foundation for future research 
by highlighting the need for more comprehensive studies with 
reduced limitations in this field.

Conclusion
In this study, the relationships between rejection sensitivity, 
attachment styles, and adult separation anxiety in people with 
SAD were examined. The findings indicate that people with 
SAD tend to have lower scores of secure attachment and higher 
levels of preoccupied, dismissive, and fearful attachment styles. 
Furthermore, rejection sensitivity and adult separation anxiety 
were found higher in the patient group. These findings suggest 
that SAD is associated with attachment patterns, rejection 
sensitivity, and adult separation anxiety.

In the light of attachment theory, secure attachment styles may 
alleviate symptoms of SAD, while insecure attachment styles 
might exacerbate them. Likewise, emotional factors such as 
rejection sensitivity and adult separation anxiety may reinforce 
anxiety and avoidance behaviors in social relationships.

The findings of our research highlight the importance of assessing 
attachment styles and emotional processes in the treatment of 
SAD. Addressing attachment styles, rejection sensitivity, and 
adult separation anxiety in the treatment of individuals with SAD 
could lead to more effective psychosocial intervention strategies.
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