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Abstract

Background: Adverse childhood experiences (ACEs) are linked to vatious behavioral and psychological issues.
This study explored the relationship between ACEs and social media addiction (SMA), examining the mediating
role of quality of life (QoL) and the moderating effect of occupational status.

Methods: Overall, 1,247 adults (55.4% females), aged 19 to 65 yr, were recruited through convenience sam-
pling in Kerman, southeast Iran. Validated Persian versions of the ACE-ASF, WHOQOL-BREF, and Bergen
Social Media Addiction Scale were used. Structural equation modeling (PLS-SEM) assessed direct, indirect, and
moderated pathways.

Results: ACEs were significantly associated with higher SMA (3=0.088, P=0.002) and lower QoL (3 = —0.234,
P<0.001). QoL was inversely related to SMA (B = —0.225, P<0.001), and partially mediated the ACE-SMA rela-
tionship (8=0.053, P < 0.001). Occupational status moderated the effects of ACEs on both QoL (3=0.060,
P=0.021) and SMA (8= —0.055, P=0.046), Higher job levels reduced adverse effects. However, no significant
moderation was found in the Qol.-SMA path.

Conclusion: ACEs significantly increase the risk of SMA, partly through reduced QoL. Improving occupation-
al status and QoL can reduce the long-term behavioral effects of childhood adversity.

Keywords: Adverse childhood experiences; Social media addiction; Quality of life; Occupation; Structural equa-
tion modeling; Iranian population
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Introduction

With increased access to the internet, excessive
use of social media has become a growing public
health concern (1). In 2021, social media usage
rates were reported at 69%, 81%, and between
13% to 40% across different populations (2).
Over 210 million people worldwide suffer from
SMA (3). SMA is a hidden behavioral addiction
characterized by a maladaptive psychological de-
pendence on social platforms, leading to symp-
toms similar to those seen in other addictive be-
haviors (4). Beyond the addiction risk, excessive
use of social media has been linked to poor aca-
demic and occupational performance, sleep dis-
turbances, and mental health problems such as
anxiety and depression (5).

Childhood experiences significantly influence
long-term mental health. ACEs include various
forms of trauma occurring before the age of 18,
including emotional, physical, and sexual abuse,
neglect, and socioeconomic problems. These may
also involve the loss of a close family member
(6). ACEs are associated with both physical and
psychological health problems (7) and increased
vulnerability to addictive behaviors (8). Individu-
als with a history of substance abuse or gambling
often report more childhood adversities, high-
lighting the role of ACEs in behavioral addictions
(9). ACE is also associated with problematic so-
cial media use, characterized by a reduced ability
to regulate use (10). A meta-analysis of 45,364
participants from 12 countries showed a positive
and significant correlation between ACEs and
Internet addiction (11). Previous research has
identified several mediators in the association
between ACEs and high-risk behaviors, including
problematic digital behaviors (12). In China,
childhood abuse leads to smartphone addiction
through increased neuroticism and poor coping
(13). However, the mediating role of QoL has
received limited attention.

QoL is defined as "people’s perception of their
position in life within the context of the culture
and value systems in which they live, and in rela-
tion to their goals, expectations, standards, and
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concerns” (14). ACEs negatively impact QoL,
increasing risks for PTSD, depression, and anxie-
ty (15, 16). These factors increase risky behaviors
(17). Similarly, excessive social media use has
been linked to reduced Qol. and increased de-
pressive symptoms (18). Extensive use of social
media is increasingly linked to social, psychologi-
cal, and health challenges, especially in communi-
ties with lower life satisfaction (19, 20). Individu-
als with lower life satisfaction tend to exhibit
more addictive social media behaviors (3, 21).
QoL is linked to internet addiction, SMA, and
ACEs. This study examines QoL as a mediator in
these relationships.

Another important factor influencing behavioral
health is occupational status. Stable employment
is associated with improved mental and physical
well-being. Occupational therapy-based interven-
tions have been effective in treating addiction by
increasing social interaction, self-esteem, and per-
sonal responsibility (22, 23). However, certain
groups such as young or dissatisfied healthcare
professionals are at higher risk for SMA due to
factors such as burnout and job-related stress
(24). Occupational imbalance has been inversely
related to problematic internet use (25). Further-
more, ACEs can undermine occupational per-
formance later in life, through emotional dysregu-
lation and increased vulnerability to interpersonal
difficulties or substance abuse (20).

Despite the wide scope of literature on ACEs
and behavioral addiction, limited studies have
explored the mediating role of QoL and the
moderating effect of occupation in the link be-
tween ACEs and SMA. This study aimed to ad-
dress this gap in the literature by examining these
relationships in an Iranian adult population

Methods

Partictpants and Setting

The present study was conducted in Kerman, a
city located in southeast Iran. Kerman Province
has a population of 3.4 million and is the largest
province in Iran. It also has a moderate socioec-
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onomic status, and 85.4% of its residents are lit-
erate (27).

Sampling

The participants in this study were selected from
visitors to the hospitals in Kerman. The sampling
method used was convenience sampling. The
sample consisted of 1247 persons (19-65 yr old)
accompanying patients in private and public hos-
pitals in Kerman, selected as the participants in
the research sample. The participants were not
patients.

Data gathering

At first, the age of over 18 yr and the consent of
participants to complete the questionnaire were
considered as the inclusion criteria. The data
were collected anonymously, and the sealed ballot
box method was applied to ensure the confiden-
tiality of the participants' information. We used
self-administered questions instead of interviews.
The questions were answered by participants, and
there was no specific time limit.

Measures

Adverse Childhood Experiences

International Adverse Childhood Experiences
Abuse Short Form (ACE-ASF) was used to
measure physical-emotional and sexual abuse
(28), each being measured with 4 items. All of the
8 items are about the experiences of the first 18
yr of life. Good psychometric properties were
reported for this self-report instrument among
Iranian samples (28). Moreover, in this study, the
participants were asked to report their adverse
experiences before the age of 18, and therefore a
specific age group was considered in this study
and the effect of age was controlled.

World Health Organilation Quality of Life-
BREF (WHOQOL-BREF)

This questionnaire was used to measure the QoL.
It consists of 26 comprehensive items and four
dimensions of health, including physical health
(seven items), psychological health (six items),
social health (three items), and environmental
health (eight items) (29). This scale is a valid and
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reliable measurement of subjective QoL among
Iranian adults (30).

Bergen Social Media Addiction Scale (BSMAS)
SMA was assessed by the Bergen Social Media
Addiction Scale (BSMAS) proposed by Griffiths
to assess the experience of using social media
over the last year (31). This self-report scale was
previously adopted by the Iranian population.
Good validity and reliability properties in the
Persian language were reported among Iranian
samples (32). Besides, a higher BSMAS score in-
dicates a stronger addiction to social media, and a
BSMAS score over 19 indicates the respondent is
at risk of developing problematic social media
use (33).

Data Analysts

The data analysis was conducted in two phases:
descriptive statistics for participant characteristics
and PLS-SEM for testing variable relationships.
The measurement model was assessed for relia-
bility (composite reliability), convergent validity
(AVE), and discriminant validity (cross-loadings,
Fornell-Larcker, HTMT). Indicator collinearity
was checked using VIF (35, 36). Model perfor-
mance was evaluated using R? /2, Q? and
SRMR. Indirect effects with 95% confidence in-
tervals were tested via bias-corrected bootstrap-
ping (37). All analyses were performed using
SPSS 16.0 for preliminary analysis and SmartPLS
3.0 for SEM.

Ethics approval

This study was approved by the Ethics Commit-
tee of Kerman University of Medical Sciences
(Approval No. IR.KMU.REC.1397.338). Data
was collected anonymously using a sealed ballot
box to maintain confidentiality. Participants gave
verbal informed consent before participating in
the study.
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Results

In short and in simple language

The study reveals a complex interaction between
ACEs, QOL, and SMA. ACEs increase SMA
while negatively impacting QoL, and QoL partial-
ly mediates the relationship between ACEs and
SMA. Occupational status moderates the effects
of ACEs on both QoL and SMA, with stronger
negative impacts at lower employment levels.
However, occupational status does not signifi-
cantly moderate the pathway from QoL to SMA.

Descriptive Characteristics of the Participants
The study included 1,247 participants with a
mean age of 31.9 £ 8.7 yr. Most participants
(77.4%) were not addicted to social media. Men
(50.7%) showed a higher tendency for addiction
than women. 33.3% reported sexual abuse, while
62.6% experienced physical-emotional abuse.
Most addicted individuals (70.2%) had a history
of physical-emotional abuse (Table 1).

Table 1: Descriptive statistics for the participants’ demographic data

Variables Social Media Addiction Total Statistic (P-value)
(1247)
No (n=965) Yes(n=282)
Age (y1) 32.848.8 28.9%7.5 31.9+8.7 7.3P00%(<0.001)
Gender
Male 413(42.8%) 143(50.7%) 556(44.6%) 5.5 (0.019)
Female 552(57.2%) 139(49.3%) 691(55.4%)
Education
Illiterate(no formal education) 4(0.4%) 1(0.4%) 5(0.4%)
Primary school 19(2.0%) 4(1.4%) 23(1.8%)
High school 87(9.0%) 31(11.0%) 118(9.5%)
Diploma 345(35.8%) 92(32.6%) 437(35.0%) 3.3%(0.761)
Associate's degree 122(12.6%) 39(13.8%) 161(12.9%)
Bachelor's degree 291(30.2%) 92(32.6%) 383(30.7%)
Postgraduate 97(10.1%) 23(8.2%) 120(9.6%)
Occupation
Civil servant 114(11.8%) 29(10.3%) 143(11.5%)
Private sector employee 80(8.3%) 23(8.2%) 103(8.3%)
Self-employed 294(30.5%) 97(34.4%) 391(31.4%)
Student 104(10.8%) 52(18.4%) 156(12.5%)
Housewife 276(28.6%) 50(17.7%) 326(26.1%) 26.1#9F%(<0.001)
Retired 17(1.8%) 1(0.4%) 18(1.4%)
Unemployment (able to work) 74(7.7%) 27(9.6%) 101(8.1%)
Unemployment (unable to work) 6(0.6%) 3(1.1%) 9(0.7%)
Social Media Use
Yes 817(84.7%) 282(100%) 1099(88.1%) 49.0¥+F%(<0.001)
No 148(15.3%) 0(0.0%) 148(11.9%)
Adverse Childhood Experiences
Sexual abuse
Yes 300(31.1%) 115(40.8%) 415(33.3%) 9.2#%(0.002)
No 665(68.9%) 167(59.2%) 832(66.7%)
Physical-emotional abuse
Yes 583(60.4%) 198(70.2%) 781(62.6%) 8.9#%(0.003)
No 382(39.6%) 84(29.8%) 466(37.4%)
Quality of Life Score
Physical 14.8+2.4 14.0+2.4 14.6+2.4 5.110%(<0.001)
Psychological 13.5£2.8 12.213.1 13.242.9 6.11%(<0.001)
Social 13.9+3.2 12.84+3.5 13.6£3.3 4.7%%(<0.001)
Environmental 13.2£2.6 12.612.8 13.0+2.6 3.3P%F%(<0.001)

1 %2 statistic; T t statistic; *P< .05, ** P< .01, *** P< 001,
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Structural Equation Modeling below 5, indicating no multicollinearity. Conver-
Measurement Model gent validity was supported, except for social
The measurement model demonstrated satisfac- media addiction (AVE = 0.398) (Table 2). Dis-
tory reliability and validity. All indicators showed criminant validity was confirmed through cross-
significant loadings above 0.40, and composite loadings, the Fornell-Larcker criterion, and
reliability values exceeded 0.70. VIF values were HTMT values (all below 0.90) (Table 3).

Table 2: Summary of the measurement model assessment: standardized factor loadings, reliability, and convergent
validity estimates

‘ Construct Item Loading STDEV t-value P-value VIF CR AVE
Adverse  Childhood Sexual abuse 0.548*** 0.081 6.727 <0.001 & 1.038 & 0.720 = 0.578
Experiences Physical-emotional abuse | 0.925%%* 0.033 27.881 <0.001 | 1.038
(ACEs)

Quality of Life Physical 0.809*** 0.015 53.656 <0.001 & 1.857 | 0.885 | 0.658
(QoL) Psychological 0.880*** 0.009 98.581 <0.001 | 2.234
Social 0.760%** 0.018 42.545 <0.001 | 1.575
Environmental 0.790%+* 0.017 45.974 <0.001 | 1.678

Social Media Addic- Q’breakdown 0.807*** 0.014 56.447 <0.001 | 1.610 | 0.795 @ 0.398
tion Qforgetting 0.575%** 0.036 16.191 <0.001 | 1.175
(SMA) Q need 0.652%** 0.032 20.630 <0.001 | 1.434
Q"planning 0.497%+* 0.041 12.001 <0.001 | 1.218
Q'try 0.533%** 0.035 15.126 <0.001 = 1.218
Q*work 0.673%** 0.025 26.712 <0.001 | 1.259

Abbreviations: STDEV, Standard Deviation; VIF, Variance Inflation Factor; CR, Composite Reliability; AVE, Average
Variance Extracted. Q*: Question; Questions one to six in the social media addiction questionnaire. The outer loadings
> (0.4, CR > 0.7, AVE > 0.5. All VIF values were below the threshold of 5; *** P< .001.

Table 3: Discriminant Validity Criteria

Criteria Item Constructs
ACE QoL SMA Job
Cross-Loadings Sexual abuse 0.548 -0.078 0.105 0.054
Physical abuse 0.925 -0.240 0.123 -0.067
Physical -0.139 0.809 -0.175 0.177
Psychological -0.179 0.880 -0.245 0.172
Social -0.225 0.760 -0.145 0.092
Environmental -0.228 0.790 -0.136 0.109
Q*breakdown 0.133 -0.159 0.807 0.044
Q*forgetting 0.077 -0.231 0.575 -0.059
Q*need 0.059 -0.045 0.652 0.104
Q*planning 0.062 -0.007 0.497 0.039
Q*try 0.109 -0.169 0.533 -0.038
Q*work 0.100 -0.170 0.673 0.013
Job -0.036 0.172 0.027 1.000
Fornell-Larcker ACE 0.761 0.408 0.309 0.139
& QoL -0.235 0.811 0.277 0.187
HTMT SMA 0.145 -0.221 0.631 0.094
Job -0.036 0.172 0.027 1.000

Abbreviations: ACEs, Adverse Childhood Experiences; QoL, Quality of Life; SMA, Social Media Addiction;
HTMT, Heterotrait-Monotrait Ratio: Upper triangular matrix (The green values); Fornell-Larcker: Lower triangular matrix
(the blue values).
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Structural Model

ACEs had a significant positive direct effect on
SMA and a significant negative 0 direct effect on
QoL. QoL negatively affected SMA and signifi-
cantly mediated a positive relationship between
ACEs and SMA. Occupational status moderated

these relationships, significantly influencing both
the ACEs-QoL and ACEs-SMA pathways (Fig.
1). The impact of ACEs varied by employment
level. The R?* change of 0.015 indicated a 1.5%
increase in variance explained for QoL by adding
the interaction term (Table 4).

Occupation

*

w,
S
]

0.088**

Fig. 1: The moderated mediation model controlling age and gender
Note: Adverse Childhood Experiences (ACEs); Quality of Life (QoL); Social Media Addiction (SMA); The numbers on the ar-
rows tepresent path coefficients; The solid arrows depict significant relationships; The dotted arrow represents a non-significant
moderating effect of occupation on the QoL.-SMA path; The asterisks indicate significance levels (* P< .05, ** P< .01, *#* P<
.001)

Table 4: Hypotheses of the moderated mediation model

Effects Relations Coefficient STDEV t-value P-value 95% Decision

Confidence interval

Ditrect QoL ACEs -0.234%+% 0.027 8.711 <0.001 (-0.289,-0.184) Accepted
Age -0.058* 0.027 2.132 0.031 (-0.111,-0.004) Accepted
Gender -0.033 0.030 1.103 0.256 (-0.090,0.026) Rejected
Occupation 0.158*** 0.029 5.378 <0.001 (0.101, 0.216) Accepted
R? change 0.015
SMA ACEs 0.088** 0.028 3.129 0.002 (0.034,0.142) Accepted
QoL -0.225%* 0.032 7.011 <0.001 (-0.289,-0.162) Accepted
Age -0.288*+* 0.025 11.741 <0.001 (-0.337,-0.241) Accepted
Gender -0.088** 0.029 2.985 0.002 (-0.146,-0.030) Accepted
Occupation 0.071* 0.028 2.564 0.010 (0.018, 0.127) Accepted
R? change 0.011
ACEs* Occupation>QoL 0.066* 0.029 2.311 0.021 (0.011,0.123) Accepted
Moderating ACEs* Occupation>SMA -0.055* 0.028 1.984 0.046 (-0.111,-0.0004) Accepted
QoL* Occupation™>SMA -0.001 0.043 0.023 0.982 (-0.059, 0.059) Rejected
Mediating ACEs> QoL.>SMA 0.053%*** 0.010 5.427 <0.001 (0.035,0.074) Accepted

Adj. R (SMA): 0.238; Adj. R? (QoL): 0.197; SRMR: 0.074
Abbreviations: ACEs, Adverse Childhood Experiences; QoL, Quality of Life; SMA, Social Media Addiction.
* P< .05, %k P< .01, *+ P< 001
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Fig. 2 visually confirms that higher employment
attenuated the negative effect of ACEs on QoL

(@)
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Quality of Life
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ACE

[ Occupation 15D — Mean _ +150)
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and the positive effect on SMA, while lower em-
ployment intensified both associations.
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Fig. 2: Simple slope plots demonstrating the moderating effect of occupation on the relationships between adverse
childhood experiences (ACEs) and (a) quality of life (QoL) and (b) social media addiction (SMA)

Note: In both panels, the x-axis represents ACEs and the y-axis shows the outcome variable (QoL or SMA). The
three lines indicate different levels of occupational status: blue (mean), SD refers to one standard deviation above
(+1 SD, green) or below (=1 SD, red) the mean level of occupational status. The plots visually confirm that occupa-
tional status moderates the effects of ACEs on both QoL and SMA, such that lower occupational status intensifies
these relationships

Discussion

The findings indicate a significant direct and indi-
rect relationship between ACEs and SMA. ACEs
increase SMA risk while negatively affecting
QoL. Additionally, lower QoL is associated with
higher levels of SMA, confirming its mediating
role in this relationship. Occupational status
moderates these effects, with higher employment
levels weakening the impact of ACEs on QoL
and SMA, while lower employment levels
strengthen this association.

The relationshep between ACEs and SMA

The positive and significant association between
ACE and SMA confirms that ACE increases the
likelihood of developing behavioral addictions,
including problematic social media use (34). Pre-
vious studies have shown that individuals ex-
posed to emotional, physical, or sexual abuse are
more prone to social media overuse (10), espe-
cially when these experiences affect emotional
development and attachment styles. Maladaptive
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attachment and depression mediate the relation-
ship between childhood maltreatment and SMA,
demonstrating a pattern of emotion regulation
through online interaction.

Wang et al. highlichted the role of low self-
esteem and distorted cognitions of social net-
works in adolescents with parental conflict, em-
phasizing broader psychological vulnerabilities
(12). Kircaburun et al. considered body image
dissatisfaction as a mediator between emotional
abuse and problematic use of social media and
emphasized the role of early trauma in shaping
self-concept and coping strategies (35).
Neurobiologically, ACEs alter structures of emo-
tion regulation, stress response, and reward
pathways, which are also implicated in SMA (36).
These disruptions may promote compulsive be-
havior and reinforce maladaptive online coping
mechanisms.

The mediating role of QoL
Our findings demonstrate that lower QoL signif-
icantly mediates the association between ACEs

Available at:  http://ijph.tums.ac.ir
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and SMA. ACEs increase the risk of SMA by re-
ducing QoL and life satisfaction (37). Further-
more, Sun & Zhang and Dam et al. emphasize
how poor QoL (including psychological distress
and social functioning impairments) can drive
maladaptive coping behaviors like SMA (4, 18).
Similarly, Longstreet & Brooks highlighted life
satisfaction as a protective factor against internet-
related addictions (3).

The moderating role of occupation

Our findings demonstrates that occupational sta-
tus significantly moderates the impact of ACEs
on both QoL and SMA. Individuals with stable
jobs or higher job status had fewer negative ef-
fects of ACEs and a lower risk of SMA, a finding
consistent with Chegni et al. and Topitz et al. on
the protective role of employment (34, 38). Con-
sistent with broader literature, employment pro-
vides structure, social engagement, and a sense of
agency that can counteract the detrimental effects
of early adversity. Yet, our findings show that
employment status does not moderate the QoL-
SMA pathway; although employment protects
against external stress, it is not sufficient to re-
duce psychological distress and emotional
dysregulation caused by childhood trauma that
contribute to SMA.

Finally, problematic use of social media is associ-
ated with burnout and decreased occupational
performance (39), therefore occupational status
plays a role as an important moderator in the in-
teraction between ACE and SMA.

Limitations

Limitations of the study include cross-sectional
design (impossible to draw causal conclusions),
convenience sampling from a single region (re-
duced generalizability), use of self-report data
(potential for bias), failure to control for im-
portant factors such as socioeconomic status and
mental health, and the impact of cultural differ-
ences. Future longitudinal studies with more con-
trol variables and examination of other mediators
should be conducted to better understand the
association between ACEs and SMA.

Available at:  http://ijph.tums.ac.ir

Conclusion

ACEs reduce quality of life and increase the risk
of SMA, but higher occupational levels moder-
ates these effects and helps reduce the conse-
quences.

Interventions should enhance resilience and re-
duce the risk of SMA in individuals with adverse
childhood experiences by strengthening mental
health and occupational support.
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