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RESUMO 
 

 

 

 

A violência online surgiu como uma preocupação crescente de saúde devido ao seu 

impacto psicológico em indivíduos de diversos grupos sociais. Este estudo teve como 

objetivo investigar o impacto da violência online na saúde mental, com um foco específico 

nos sintomas de depressão, ansiedade e stress pós-traumático. Foi empregue um desenho 

quantitativo transversal com uma amostra de 250 pessoas, divididas em dois grupos: 

participantes que sofreram violência online (grupo OV) e os que não sofreram (grupo 

controlo).Os participantes preencheram um questionário online anónimo, que incluiu versões 

francesas validadas das escalas CES-D, BAI e IES-R. As análises estatísticas revelaram 

pontuações significativamente mais elevadas em todas as três escalas para o grupo OV em 

comparação com o grupo de controlo, com tamanhos de efeito grandes a muito grandes (p < 

0,001). Estas descobertas sublinham o grave impacto psicológico da violência online e 

realçam a necessidade de estratégias de prevenção mais abrangentes, de sensibilização 

pública e de serviços de apoio à saúde mental adaptados aos contextos digitais. 

 
 
 
 
 
 
 
Palavras–chave: “ciberviolência; violência online; saúde mental; depressão, ansiedade, 
PTSD” 



ABSTRACT 
 

 

 

 
Online violence has emerged as a growing health concern due to its psychological 

impact on individuals across diverse social groups. This study aimed to investigate the impact 

of online violence on mental health, focusing specifically on symptoms of depression, 

anxiety, and post-traumatic stress. A quantitative, cross-sectional design was employed with 

a sample of 250, divided into two groups: participants who had experienced online violence 

(OV group) and those who had not (Control group). Participants completed an anonymous 

online questionnaire, which included validated French versions of the CES-D, BAI, and 

IES-R scales. Statistical analyses revealed significantly higher scores on all three scales for 

the OV group compared to the Control group, with large to very large effect sizes (p < .001). 

These findings underscore the serious psychological toll of online violence and highlight the 

need for more comprehensive prevention strategies, public awareness, and mental health 

support services tailored to digital contexts. 

 
 
 
 
 
Keywords: " cyberviolence; online violence; mental health; depression, anxiety, PTSD" 



RÉSUMÉ 
 

 

 
La violence en ligne est devenue un problème de santé croissant en raison de son impact 

psychologique sur des individus de divers groupes sociaux. Cette étude visait à examiner 

l'impact de la violence en ligne sur la santé mentale, en se concentrant spécifiquement sur les 

symptômes de dépression, d'anxiété et de stress post-traumatique. Une étude quantitative et 

transversal a été utilisée auprès d'un échantillon de 250 personnes, divisées en deux groupes 

: les participants ayant subi des violences en ligne (groupe VO) et ceux n'en ayant pas subi 

(groupe témoin). Les participants ont rempli un questionnaire en ligne anonyme, comprenant 

les versions françaises validées des échelles CES-D, BAI et IES-R. Les analyses statistiques 

ont révélé des scores significativement plus élevés sur les trois échelles pour le groupe VO 

que pour le groupe témoin, avec des tailles d'effet importantes à très importantes (p<0,001). 

Ces résultats soulignent le lourd tribut psychologique de la violence en ligne et soulignent la 

nécessité de stratégies de prévention plus complètes, de sensibilisation du public et de 

services de soutien en santé mentale adaptés aux contextes numériques. 

 
 

 
Mots-clés: “cyberviolence, violence en ligne, santé mentale, dépression, anxiété, syndrome de 
stress post-traumatique” 
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1. INTRODUCTION 
 
 

 
 The Concept of Violence 
 
 

 
The term ‘violence’ is complex and multifaceted, with its meaning shaped by 

historical, cultural, linguistic, and contextual factors (Imbusch, 2003 ; Rutherford et al., 

2007). Although acts of violence have been documented throughout history, they decreased 

significantly from the 13th to the 21st century (Muchembled, 2012). However, since the late 

1960, there has been a consistent increase of violent acts, particularly in Western 

industrialized countries (Imbusch, 2003). Public discourse and academic debate around 

terrorism, gender-based violence, and public safety have positioned violence as a major 

global public health concern (WHO, 1996). In 2002, the World Health Organization (WHO) 

defines violence as « the intentional use of physical force or power, threatened or actual, 

against oneself, another person, or against a group or community, that either results in or has 

a high likelihood of resulting in injury, death, psychological harm, maldevelopment or 

deprivation » (Krug et al., 2002).This definition recognises that violence is not limited to 

physical acts but also includes psychological violence, coercion, and neglect. 

 
 
 
 Categories of Violence 
 
 

 
The World Health Organization (WHO), in its World Report on Violence and Health, 

classified violence into three broad categories based on the identity of the perpetrator. These 

include self-directed violence (e.g., suicidal behaviour), interpersonal violence (e.g., domestic 

or partner abuse), and collective violence (e.g., violence driven by social, political, or 

economic motives). Violent acts are further categorised into four non-mutually exclusive 

types, based on the nature of the act: physical, sexual, psychological, and acts of deprivation 

or neglect (Krug et al., 2002). 
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 Domestic Violence: Definition and Rates 
 
 

 
In recent years, domestic violence incidents have risen globally, with marked 

increases in both physical and emotional abuse, particularly during the COVID-19 pandemic 

(United Nation Women, 2021). The terms « domestic violence » and « intimate partner 

violence » are often used interchangeably. Both refer to physical, sexual, or psychological 

harm perpetrated by a current or former partner or spouse. This type of violence can occur 

among heterosexual or same‐sex couples (Rutherford et al, 2007). In the European context, it 

remains difficult to determine whether and to what extent domestic violence rates have 

increased. This difficulty arises in part from inconsistent data collection across EU member 

states; for example, countries like Poland and Bulgaria do not systematically report case 

numbers (European Institute for Gender Equality, 2018). In France, official records show a 

15% increase in intimate partner violence against women in 2022 compared to 2021(Service 

Statistique Ministériel De La Sécurité Intérieure, 2023). 

 
 
 
 Online Violence 
 
 

 
Parallel to the rise in domestic violence, reports of online violence have also increased 

globally—even prior to the COVID-19 pandemic (Glitch, 2020). This trend was also evident 

in France, particularly in 2018, when the Haut Conseil pour l’Égalité entre les Femmes et les 

Hommes released a report on online violence against women. The report found that 73% of 

women had experienced online violence (Bousquet et al., 2018). Despite its increasing 

prevalence, online violence is still rarely included in official classifications of violence 

(Rutherford et al, 2007). This is partly because it is considered a relatively new and complex 

phenomenon, making it more difficult to categorise than traditional forms of violence 

(Rutherford et al, 2007 ; Bildjuschkin et al, 2021). 
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 Online Violence: Definition 
 
 

 
Although a variety of terms—such as technology-facilitated violence, cyberviolence, 

and online violence—are used in the literature, they all refer to the same overarching 

phenomenon. Online violence is commonly defined as acts that are committed, facilitated, or 

exacerbated through the use of information and communication technologies (ICTs) or other 

digital platforms, and which result in or are likely to result in physical, sexual, psychological,  

social, political or economic harm or other infringement of rights and freedoms.(Chowdhury, 

2023; Council of Europe, 2018). 

Digital technologies are now deeply embedded in people’s everyday lives. It is 

therefore unsurprising that violence has also migrated to the digital sphere (Beran & Li, 2005; 

Hicks, 2021). Perpetrators of online violence are now using digital technology tools, such as 

social networks and cell phones, to widen the scope of violence they can inflict on their 

victims (Stevens et al., F., 2020). 

 
 
 
 Specifics of Online Violence 
 
 

 
Online violence manifests in various forms, including non-consensual sharing of intimate 

images, doxing, online harassment, and the dissemination of manipulated content such as 

deepfake images. Online hate speech, as well as threats of physical violence made through 

digital means, are also encompassed within this definition (Bailey et al., 2021 ;Barker & 

Jurasz, 2023 ; Dunn et al., 2023). A distinctive feature of online violence is the potential for 

perpetrator anonymity, which allows aggressors to access their victims via social media or 

messaging platforms without revealing their identity. This anonymity complicates both 

victim protection and the reporting of incidents. In contrast to offline violence, online abuse 

can occur at any time and in any place, as perpetrators are not constrained by physical 

proximity (Bailey & Mathen, 2019). 
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 Consequences of Online Violence 
 
 

 
Empirical research has demonstrated that online violence can have serious 

consequences for victims’ mental health (Flynn et al., 2023; Staude-Müller et al., 2012). 

Specifically, it has been associated with the development of post-traumatic stress disorder 

(PTSD) and suicidal ideation (Henry & Powell, 2018). According to a recent online study by 

the Audirep Institute for the e-Enfance association, 52% of minor victims of cyberharassment 

reported experiencing symptoms such as insomnia, appetite disturbances, and feelings of 

despair. Notably, 31% reported having had suicidal thoughts (Audirep & E-enfance, 2023). 

 
 
 
 Current State of the Research on Online Violence 
 
 

 
Although scholarly interest in online violence is increasing, the concept itself remains 

relatively recent. Existing research remains limited and tends to focus predominantly on 

women, especially in the context of online sexual violence (Simões et al., 2022 ; Powell & 

Henry, 2017), or on children and adolescents (Powell et al., 2020). However, the scarcity of 

data regarding the experiences of marginalised groups—particularly sexual and gender 

minorities—limits a comprehensive understanding of the scope and nature of online violence. 

Members of the LGBTQIA+ community often turn to online spaces to form connections in 

safer, more accepting environments, free from the risk of direct discrimination or rejection 

(Gámez-Guadix & Incera, 2021). Nevertheless, despite their active online presence, 

LGBTQIA+ individuals are disproportionately targeted because of their identities (Stotzer, 

2014 ; Gámez-Guadix & Incera, 2021). Research also indicates that due to difficult social 

experiences and internalized biases (e.g., internalized homophobia), sexual minorities tend to 

exhibit poorer psychological adjustment and elevated rates of mental health difficulties 

compared to heterosexual individuals (Lick et al., 2013). 
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There is, therefore, a clear need for further research on online violence—not only to 

understand its prevalence and impact on women, but also to address its effects on 

underserved and under-researched populations. 

The present study is also informed by psychological theories that help explain the 

mechanisms through which online violence affects mental health. For example, 

Bronfenbrenner’s Bioecological Model (1979) situates digital platforms as part of the 

microsystem that directly influences individual development. 

 
 
 
 Research Interests 

 
 

 
This study aims to contribute to a more comprehensive understanding of how online 

violence affects various dimensions of mental health across diverse population groups. It is 

anticipated that the findings will inform future research that integrates an intersectional 

perspective on online victimization and mental health outcomes. The results may also guide 

the development of more effective prevention and support interventions for individuals 

affected by online violence. At a national level, the study may also provide evidence to 

support public policies aimed at creating and sustaining safer online environments. 

Given the growing evidence of the psychological harm associated with online 

violence, this study also aims to highlight the crucial role of psychologists in addressing this 

phenomenon. Mental health professionals are essential not only in the early identification and 

clinical assessment of affected individuals, but also in the development of evidence-based 

interventions that can support victims in restoring emotional well-being and resilience. 

Strengthening the involvement of psychologists in the digital context may contribute to more 

integrated and preventive responses to online violence. 
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 Research Question and Hypothesis 
 
 

 
To examine the psychological impact of online violence, this study investigates the 

presence and severity of depressive, anxiety, and post-traumatic stress symptoms. It is 

hypothesized that individuals who have experienced online violence will report significantly 

higher levels of depressive, anxiety, and post-traumatic stress symptoms compared to those 

who have not. 
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2. RESEARCH DESIGN AND METHODS 
 
 

 
To test the hypothesis that experiencing online violence is associated with increased 

levels of depressive, anxiety, and post-traumatic stress symptoms, we conducted a 

quantitative, cross-sectional study with a between-group comparative design. The aim was to 

compare levels of psychological distress between individuals who reported having 

experienced online violence and those who had not. The independent variable was exposure 

to online violence, measured as a dichotomous variable (yes/no). The dependent variables 

were the scores obtained from a structured online questionnaire, which included a socio 

demographic section and three validated scales assessing anxiety, depressive, and post-

traumatic stress symptoms. 

This section outlines the sample characteristics, the psychometric instruments used, and the 

procedures adopted to ensure the reliability, validity, and ethical soundness of the data 

collection process. 

 
 
 
 Study Design 
 
 

 
This study employed a quantitative, cross-sectional, and correlational design. Data 

were collected through self-administered online questionnaires using the Google Forms 

platform. Participation was anonymous and voluntary, and informed consent was obtained 

from all respondents. 
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 Sample and Recruitment 
 
 

 
A total of 250 participants were recruited from the general population using a 

non-probabilistic snowball sampling strategy. To be eligible, individuals had to be at least 18 

years old and able to understand written French, as the questionnaire was administered in that 

language. 

Recruitment took place through the dissemination of a link to the online questionnaire 

on social media platforms such as Facebook and Twitter (X). Participants were invited to 

share the questionnaire after completing it, in an effort to increase the sample’s diversity and 

reach. Based on their self-reported experience of online violence, participants were assigned 

to one of two groups: the Control group (C), composed of individuals who reported never 

having experienced online violence, and the Online Violence group (OV), composed of those 

who had. This distribution is presented in Table 1. 

Participation was voluntary and anonymous, and no monetary or material incentives 

were provided. Additional socio demographic characteristics of the participants are discussed 

in Section 3.1 – Socio-demographic Results. 

 
 
 

Table 1 
 

Group Distribution and Percentages 
 

 
Group 

 
N 

 
% 

 
Online 

Violence 
Group 

 
155 

 
62,0 % 

 
Control Group 

 
95 

 
38,0 % 
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 Materials 
 
 

 
 Online Form (ANNEX 1) 
 
 

 
An online socio demographic form was administered to gather relevant background 

information from participants, including age, gender, sexual orientation, and social media 

use, among other variables. For certain questions—such as gender identification and whether 

they had supported someone facing online violence—participants were invited to provide 

open-ended responses to elaborate on their answers. 

Based on participants ‘responses to Question 10 (“Have you ever been a victim of 

online violence?”), they were categorised into one of two groups: the Control Group 

(responded "No") or the Online Violence Group (responded "Yes" or "I am still being 

harassed"). This classification is presented in Table 1. 

Participants who selected "No" were automatically directed to skip Questions 11 to 

14, which were specifically designed to explore experiences of online violence in greater 

detail. 

Both the socio demographic form and the questionnaire were administered in 

French and ensured complete anonymity. Once the socio demographic data were submitted, 

participants proceeded to the psychological assessment section, which included validated 

self-report scales measuring the presence and severity of depressive symptoms, anxiety, 

and post-traumatic stress. As with the previous section, this part of the questionnaire 

remained anonymous and in French. 
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 Measures 
 
 

 
French Version of the Center for Epidemiologic Studies Depression Scale 

(CES-D) (ANNEX 2) 

 
 
 

The CES-D is a self-report instrument designed to assess depressive symptomatology. 

It evaluates how frequently participants have experienced symptoms associated with 

depression over the past week. The scale consists of 20 items, each scored on a 4-point Likert 

scale: 

● 0 = Never or rarely (less than one day) 
 

● 1 = Occasionally (1 to 2 days) 
 

● 2 = Frequently (3 to 4 days) 
 

● 3 = Most or all of the time (5 to 7 days) 
 
 
 
 

Items reflect key dimensions of depression, including depressed mood, guilt, appetite 

disturbance, psychomotor slowing, and sleep disturbance (INRS, 2011). 

This study used the French version of the CES-D (α=0.90), validated by Fuhrerand 

Rouillon (1989) for use in clinical and general populations. 

 
 
 
 French Version of the Beck Anxiety Inventory (BAI) (ANNEX3) 

 
 

 
The BAI (Becketal.,1988) is a 21-item self-report scale used to assess the presence 

and severity of anxiety symptoms. Each item describes a common symptom of anxiety (e.g., 
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numbness, feeling hot, difficulty relaxing, rapid heartbeat), and is rated on a 4-point Likert 

scale: 

 
 
 

● 0 = Not at all 
 

● 1=Mildly, but it didn’t bother me much 
 

● 2=Moderately, it wasn’t pleasant at times 
 

● 3=Severely, it bothered me a lot 

 
For this study,we will be using the French version of the BAI (α=0.92) adapted and 

validated by Freeston et al in 1994. The BAI was validated in the clinical measurement of 

anxiety levels (Freeston et al, 1994). 

 
 
 
 French Version of the Impact of Events Scale-Revised (IES-R)(ANNEX4) 
 
 

 
The IES-R (Weiss & Marmar, 1997) is a 22-item self-report measure that evaluates 

symptoms of post-traumatic stress disorder (PTSD) in adult populations. It is a revised 

version of the original IES (Horowitz et al., 1979), with 7 additional items capturing 

hyperarousal symptoms. The IES-R assesses three symptom clusters: Intrusion (e.g., intrusive 

thoughts, nightmares, dissociative experiences); Avoidance (e.g., emotional numbing, 

behavioural avoidance); and Hyperarousal (e.g., irritability, hypervigilance, difficulty 

concentrating). Each item is rated on a Lickert scale of 5-point : 

● 0 = Not at all 
 

● 1 = A little bit 
 

● 3 = Moderately 
 

● 4 = Quite a bit 
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● 5 = Extremely 

 
For this study, we will be using the French version of the IES-R (α=0.95) adapted 

and validated by Brunet et al in 2003 (Brunet et al., 2003). 

 
 
 
 Procedure 
 
 

 
This study was conducted exclusively online to ensure participant anonymity and 

accessibility. The recruitment process began with the dissemination of a link to the study on 

social media platforms, which was subsequently shared by participants using a snowball 

sampling approach. The link directed participants to an informed consent form. Following its 

completion, participants were presented with a socio demographic form. 

Among the items included in this form, the question regarding previous experience of 

online violence was used to assign participants into two groups: a Control Group, composed 

of participants who reported never having experienced online violence, and an Online 

Violence Group, composed of those who had. 

After submitting their socio demographic data, participants gained access to the 

psychological questionnaire. This section included three validated self-report scales assessing 

depressive symptoms, anxiety, and post-traumatic stress. 

The completion and submission of this final section marked the end of the survey. 

All responses were automatically recorded using the Google Forms platform, and no 

personally identifiable information was collected. 

Once data collection was complete, the quantitative data were subjected to statistical 

analysis using appropriate tests (e.g., Student’s t-test, ANOVA) to compare results between 

the two groups. All statistical procedures are described in detail in Section 2.4. 
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 Ethical consideration 
 
 

 
The subject of this study, online violence, is a sensitive topic. As with other forms of 

interpersonal violence, such as domestic abuse, it is essential to address this issue with care to 

prevent psychological harm to participants. Prior to data collection, the project was submitted 

to the Egas Moniz Ethics Committee for review, to ensure both participant safety and 

methodological coherence. Following ethical approval, it was necessary to ensure that all 

participants fully understood the aims and procedures of the research. Given that the entire 

study was conducted online to preserve complete anonymity, it is not possible for the 

researchers—or any third party reading this report—to identify individual participants. 

However, this also means that it is not possible to delete specific responses once submitted. 

This limitation was clearly communicated to participants, along with an explanation of how 

their data would be used and reported. Specifically, only the researchers involved in the study 

had access to the data, which remained fully anonymous throughout the analysis. Results 

were reported in aggregate form to ensure that no participant could be individually identified. 

 
The socio demographic questionnaire included general items, with optional open-text 

responses requiring minimal input. However, these answers are not mandatory and can be 

skipped if the participant doesn't wish to answer. Nevertheless, a disclaimer is included at 

the beginning of both the socio-demographic form and the questionnaire, in order to inform 

participants of their choices: if answering the questions becomes too difficult for them, 

participants will have the choice to save their current answers and complete the rest at 

another time, or, they can stop the process altogether and erase their current data. The 

language used in the questionnaire was carefully selected to be as neutral and 

non-stigmatizing as possible. For example, the use of the word «victims» will not be used to 

describe the participants, as many could possibly not identify themselves as victims of 

violence at the time of the study. 
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3. RESULTS 
 
 
 
 
 Socio-Demographic Results 
 
 
 
 
 Gender and Sexual Orientation 
 
 
 
 

The sample for this study was composed of 129 participants identifying as women 

(51.6%), 102 as men (40.8%) and 19 as non-binary (7.6%). 

 
 

 
Table 2 

 
Gender Identity and Percentages 

 

Gender N % 

Woman 129 51,9 % 

Man 102 40,8 % 

Non Binary 19 7,6 % 
 
 

 
Answers regarding sexual orientation were more dispersed, with 2 participants 

identifying as Aromantic (0.8%), 24 as asexual (9.6%), 70 as bisexuals (28.0%), 4 as 

Demisexual (1.6%), 95 as heterosexuals (38.0%), 53 as homosexuals (21.2%) and 2 

identifying as pansexual (0,8 %). 
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Table 3 
 

Sexual Orientation and Percentages 
 

Sexual Orientation N % 

Aromantic 2 0,8 % 

Asexual 24 9,6 % 

Bisexual 70 28,0 % 

Demisexual 4 1,6 % 

Heterosexual 95 38,0 % 

Homosexual 53 21,2 % 

Pansexual 2 0,8 % 
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 Age and Profession 
 
 
 
 

The average age of the participants was 28.84 years old with a minimum of 18, a 

maximum of 60 and modes of 27and 33. Among the participants, 66.4% were employees, 

22.4% were students and 11.2% were unemployed. 

 
Figure 1 

 
Age of Participants and Percentages 
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Table 4 
 

Profession and Percentages 
 

Profession N % 

Employee 166 66,4 % 

Student 56 22,4 % 

Unemployed 28 11,2% 
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 Nationality, Country of Origins and Country of Residence 
 
 
 
 

The majority of the participants are French (98.0%), were born in France (97.2%) and 

are currently living in France (91.6%). 

 
 
 

Figure 2 
 

Nationality of Participants and Percentages 
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Figure 3 

 
Country of Origins of Participants and Percentages 

 
 

 
 

 
Figure 4 

 
Country of Residence of Participants and Percentages 

 
 



Results 

21/73 

 

 

 
 
 

 
 Online Habits of Participants 
 
 
 
 

Concerning the usage of social networks, 21.6% of the participants answered using a 

combination of Instagram, Twitter/X, Facebook, Snapchat and Tiktok. Other results included 

a combination of three or less social networks cited previously. Other social applications 

were mentioned, such as Youtube, Twitch, Tumblr and dating applications. 

 
37,6% of the participants spend between 3 to 4 hours online daily, 28.8% spend 

between 1 to 2 hours a day, 21.6% spend between 5 to 6 hours, 7.2% of the participants 

spend between 7 to 8 hours online. Finally, 4,8% spend more than 8 hours per day online. 

 
 

 
Table 5 

 
Hours Spent on Social Networks Per Day and Percentages 

 

Hours Spent on Social 
Networks Per Day 

N % 

1 to 2 Hours 72 28,8 % 

3 to 4 Hours 94 37,6 % 

5 to 6 Hours 54 21,6 % 

7 to 8 Hours 18 7,2 % 

More than 8 Hours 12 4,8 % 
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 Experience of Online Violence 
 
 
 
 

Among the 155 participants who experienced online violence, 120 of them (77.4%) 

think that their gender and/or sexual orientation have influenced their harassment. 125 

(80.6%) participants said they were able to talk to someone about their online abuse. 

 
 
 

Table 6 
 

Sexual Orientation and Gender Influence on Harassment and Percentages 
 

 
Sexual Orientation and 

Gender Influence 

 
N 

 
% 

No 35 22,6 % 

Yes 129 77,4 % 
 
 

 
Table 7 

 
Participants Who Informed Someone of Their Harassment and Percentages 

 

 
Informing Others of the 

Harassment 

 
N 

 
% 

No 30 19,4 

Yes 125 80,6 
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For 38% of the participants, the reason victims don’t talk about this issue with other 

people is due to a combination of fearing even more harassment, because they think it will 

eventually stop, out of shame, and because they don't know who to talk to about it. 

 
74.4 % of the participants say they witnessed at least one act of online violence. 

Among them, 58.8 % have not offered support against 41.2 % who did. If they wanted, 

participants could explain how they supported the victim.The most common answers were to 

report the account and comments made by the instigator, some reached out to the victim via 

direct messages. 

 
 

 
Table 8 

 
Percentage of Participants Who Have Witnessed Acts of Online Violence 

 

     Witnessing 
Online   
Violence 

N % 

No 64 25,6 % 

Yes 186 74,4 % 
 
 
 
 
 

Table 9 
 

Percentage of Participants Who Offered Support to Victims 
 

Support N % 

No 147 58,8 % 

Yes 103 41,2 % 

 
 
 

183 participants were aware that a phone number existed for the support of victims of 

online violence. However, among them, 57.4% of the participants didn’t know what the 
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Number was. 38.2% answered correctly with the number “3018”and 4.4% of the 

responses were incorect. 

 
 

 
Table10 

 
Online Violence Phone Number Awareness and Percentages 

 

Phone Number 
Awarness 

N % 

No 67 26,8 % 

Yes 183 73,2 % 
 

 
Table 11 

 
Phone Number Answers and Percentages 

 

Phone number N % 

3018 70 38,2 % 

Not Known 105 57,4 % 

Incorect Answers 8 4,4 % 
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 Statistical Test 
 
 
 
 

Independent sample t-tests were conducted to compare mean scores between the 

Control Group (C) and the Online Violence Group (OV) across the three psychological 

scales. Results revealed a statistically significant difference in depressive symptoms as 

measured by the CES-D, t(248) = 14,04, p < ,001, with the OV group (M = 31.90, SD = 

10.67) scoring significantly higher than the C group (M = 14.52, SD = 8.71). Similarly, 

anxiety symptoms measured by the BAI showed a significant difference, t(248) =9,18, p < 

,001 with the OV group (M = 23.47, SD = 12.26) reporting higher anxiety levels than the C 

group (M = 10.01, SD = 10.59). Finally, post-traumatic stress symptoms assessed by the 

IES-R were also significantly higher in the OV group (M=47.52, SD=17.17) compared to 

the C group (M = 19.48, SD = 20.96), t(248) = 10,97, p < ,001. 

. 
 

These results indicate that individuals who experienced online violence reported 

significantly greater levels of psychological distress across all domains. Moreover, the OV 

group demonstrated higher variance in CES-D and BAI scores, suggesting greater 

heterogeneity in the severity of depressive and anxiety symptoms. In contrast, the lower 

variance observed in the IES-R scores for the OV group may reflect a more homogeneous 

experience of post-traumatic stress symptoms among those exposed to online violence. 
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Table 12 

 
Mean Differences Between Control Group (C) and Online Violence Group (OV)

 Across Psychological Scales (CES-D, BAI, IES-R) 
 
 
 

 
Scale 

 
Group 

 
N 

 
M 

 
SD 

 
Variance 

 
t 

 
p 

 
Interpret 

ation 

 
 
 

CES- 
D 

 
C 

group 

 
95 

 
14,52 

 
8,71 

 
75,891 

 
14,04 

 
p<,001 

 
Very 

significant 
difference 

 
OV 

group 

 
15 
5 

 
31,90 

 
10,67 

 
113,867 

 
14,04 

 
p<,001 

 
Very 

significant 
difference 

 
 
 

BAI 

 
C 

group 

 
95 

 
10,01 

 
10,59 

 
112,181 

 
9,18 

 
p<,001 

 
Very 

significant 
difference 

 
OV 

group 

 
15 
5 

 
23,47 

 
12,26 

 
150,199 

 
9,18 

 
p<,001 

 
Very 

significant 
difference 

 
 
 

IES-R 

 
C 

group 

 
95 

 
19,48 

 
20,96 

 
439,423 

 
10,97 

 
p<,001 

 
Very 

significant 
difference 

 
OV 

group 

 
15 
5 

 
47,52 

 
17,17 

 
294,927 

 
10,97 

 
p<,001 

 
Very 

significant 
difference 
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 Statistical Analysis 
 
 
 
 

Before conducting further statistical analyses, it was necessary to assess the normality 

of the data distribution. The Shapiro–Wilk test was applied to each of the psychological 

scales to evaluate the assumption of normality. 

 
 

 
 Shapiro-Wilk Normality Test 
 
 
 
 

Following the analysis, results indicated that the data did not meet the assumption of 

normality. However, given the relatively large sample size (N=250), parametric tests such as 

the t-test and ANOVA can still be applied, as they are considered robust to violations of 

normality in large samples. Additionally, non-parametric tests were conducted to further 

support and validate the findings obtained from the parametric analyses. 
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Table 13 
 

Shapiro-Wilk Normality Test 
 
 
 
 

Scale 

 
Group 

C 
 

M 

 
Group 

OV 
 

M 

 
Group 

C 
 

SD 

 
Group 

OV 
 

SD 

 
 
 

W 

 
 
 

p 

 
 
 

Interpretation 

 
CES-D 

 
14,52 

 
31,90 

 
8,71 

 
10,67 

 
0,974 

 
p = 

.00014 

 
Abnormal 

Distribution 

 
BAI 

 
10,01 

 
23,47 

 
10,59 

 
12,27 

 
0,948 

 
p < 

.000001 

 
Abnormal 

Distribution 

 
IES-R 

 
19,48 

 
47,52 

 
20,97 

 
17,17 

 
0,926 

 
p < 

.000000 
001 

 
Abnormal 

Distribution 

 
 
 

 
 Mann-Whitney Test 

 
As the distributions of scores did not meet the assumption of normality (as indicated 

by significant Shapiro–Wilk tests for all three scales), a non-parametric Mann–Whitney U 

test was conducted to ensure the robustness of the results. 

The analyses revealed statistically significant differences between participants in the 

Online Violence (OV) group and those in the Control (C) group: 

● CES-D : U = 13074, p <.001 

● BAI: U = 11734,5, p<.001
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● IES-R : U = 12429, p <.001 

 
These results suggest that OV group participants exhibit significantly higher levels of 

symptoms and severity than the participants in the control group, even after accounting for 

the non-normality of the data. 

 
 
 

Table 14 

Mann-Whitney Test 
 

 
Scal 

e 

 
Group 
C M 

 
Group 
OV M 

 
Group 
C SD 

 
Group 
OV M 

 
U 

 
p 

 
Interpretation 

 
CE 
S-D 

 
14,52 

 
31,90 

 
8,71 

 
10,67 

 
13074, 

0 

 
p < 
.001 

 
Very significant 

difference 

 
BAI 

 
10,01 

 
23,47 

 
10,59 

 
12,26 

 
11734, 

5 

 
p < 
.001 

 
Very significant 

difference 

 
IES 
-R 

 
19,48 

 
47,52 

 
20,96 

 
17,17 

 
12429, 

0 

 
p < 
.001 

 
Very significant 

difference 
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 T-test 
 
 
 

A Student's t-test (Welch'st-test) was performed in order to examine the differences 

between the scores of the two groups (Online violence vs Control) on the CES-D, BAI, and 

IES-R scales. 

 
 

 
Table 15 

 
Welch's t-Test Results Comparing Psychological Symptoms Between Control and 

Online Violence Groups 

 

 
Scale 

 
GroupC 

M 

 
Group 
OV M 

 
GroupC 

SD 

 
Group 
OV SD 

 
t 

 
d 

 
p 

 
Interpreta 

tion 

 
CES- 

D 

 
14,52 

 
31,90 

 
8,712 

 
10,671 

 
14,04 

 
1,99 

 
p < 
.001 

 
Very 

significant 
difference 

 
BAI 

 
10,01 

 
23,47 

 
10,592 

 
12,256 

 
9,18 

 
1,32 

 
p < 
.001 

 
Very 

significant 
difference 

 
IES- 

R 

 
19,48 

 
47,52 

 
20,962 

 
17,173 

 
10,97 

 
1,71 

 
p < 
.001 

 
Very 

significant 
difference 
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The results of the T-test indicate that having experienced online violence is linked to 

higher levels of depressive symptoms (CES-D score), anxiety (BAI score) and post-traumatic 

stress (IES-R score) symptoms than those in the control group. Specifically, depressive 

symptoms (CES-D), anxiety (BAI), and post-traumatic stress symptoms (IES-R) were all 

significantly elevated in the OV group (p < .001 for all comparisons). The effect sizes (d) are 

all over 0.80, which indicate that the differences between the groups are very marqued. 

Higher mean values such as 14.04 ; 9,18 and 10,97 all indicate significant differences 

between the group means for each scale. These differences are also shown with small p-

values, all inferior to < .001 (α = 0,05). These findings support the conclusion that online 

violence is associated with increased psychological distress. 
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 ANOVA Analysis 
 
 

 
A one-way ANOVA was conducted to examine the impact of experiencing online 

violence on levels of depressive symptoms (CES-D), anxiety (BAI), and post-traumatic stress 

(IES-R). The results indicated that the experience of online violence had a statistically 

significant effect on scores across all three psychological measures. 

 
 
 

 
Table 16 

One-Way ANOVA Results for the Effect of Online Violence on 

Psychological Symptoms 

 
Scale 

 
Group 
C M 

 
Group 
OV M 

 
Group 
C SD 

 
Group 
OV SD 

 
F 

 
p 

 
η² 

 
η² 

Interpretation 

 
CES- 

D 

 
14,52 

 
31,90 

 
8,71 

 
10,67 

 
179.01 

 
p< 

.001 

 
.4 
2 

 
Very Important 

Effect 

 
BAI 

 
10,01 

 
23,47 

 
10,59 

 
12,26 

 
78.59 

 
p< 

.001 

 
.2 
4 

 
Important Effect 

 
IES-R 

 
19,48 

 
47,52 

 
20,96 

 
17,17 

 
132.35 

 
p< 

.001 

 
.3 
5 

 
Very Important 

Effect 

NOTE: η² (eta squared) values of .01, .06, and .14 correspond to small, medium, and 
large effects, respectively. 
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For the CES-D, the group effect accounted for a substantial proportion of variance in 

depressive symptoms, F(1, 248) = 179.01, p < .001, η² = .42. Similarly, for anxiety levels 

measured by the BAI, a significant group effect was observed, F(1,248) = 78.59,p < .001, η² 

=.24.Forpost-traumatic stress symptoms (IES-R), the group effect was also significant, F(1, 

248) = 132.35, p < .001, η² = .35. 

Effect size estimates (η²) surpassed the conventional threshold for a large effect (.14), 

indicating that the experience of online violence had a substantial impact on psychological 

distress. In all three scales, participants in the OV group presented significantly higher 

symptom levels compared to the control group. 
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4. DISCUSSION 
 
 

 
 Results 
 
 

 
The main objective of this study was to explore the impact of online violence on 

mental health in the general population, with a specific focus on whether experiencing online 

violence is significantly associated with increased symptoms of depression, anxiety, and 

post-traumatic stress. To address this, three validated instruments were employed: the CES-D 

for depressive symptoms, the BAI for anxiety, and the IES-R for post-traumatic stress 

symptoms. 

Although the distribution of the data did not meet normality assumptions, the 

relatively large sample size (N=250) justified the use of parametric tests. Importantly, all 

significant findings were corroborated using non-parametric analyses, enhancing the 

robustness and reliability of the results. 

More than 60% of participants reported having experienced some form of online 

violence, underscoring the prevalence and pervasiveness of this phenomenon in 

contemporary digital contexts. 

The results demonstrated statistically significant differences between participants 

who had experienced online violence and those who had not. Across all three psychological 

scales, individuals in the Online Violence (OV) group scored significantly higher than those 

in the Control (C) group (p < .001 in all analyses). These differences were supported by both 

Welch’s t-tests and Mann–Whitney U tests, indicating the consistency of the findings 

regardless of statistical assumptions. 

One-way ANOVA results revealed large to very large effect sizes (e.g., η²=.42 for 

depressive symptoms), while Cohen’s d values reached as high as 1.99, highlighting 

substantial differences in psychological symptomatology between the two groups. These 
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Findings provide strong support for the hypothesis that online violence is associated with 

elevated psychological distress. 

Furthermore, the OV group demonstrated greater individual variability in depressive 

and anxiety symptoms, as reflected by larger variances in these domains. In contrast, 

post-traumatic stress symptoms appeared to be more consistently elevated across OV 

participants, suggesting a more uniform psychological impact in relation to traumatic 

re-experiencing—a pattern previously reported in trauma literature(Weathersetal.,2014; 

Brunet et al., 2003).. 

Individuals who experienced online violence not only exhibit significantly higher 

levels of psychological distress, but also show significant individual variability, particularly 

with regard to depression and anxiety. In contrast, symptoms of post-traumatic stress disorder 

appear to be more uniformly elevated. 

Beyond the symptomatology, responses to the socio-demographic questionnaire 

revealed important gaps in knowledge and help-seeking behaviour. Although most victims 

attempted to manage online violence using in-platform tools (e.g., blocking or reporting), 

offline support mechanisms appeared to be underutilized. Notably, 57.4% of participants 

who were aware of support hotlines did not know the national helpline number (3018), and 

only one participant who supported another victim mentioned helping them to file a formal 

police report. 

These results underline the urgent need for increased psychological support for 

victims of online violence, improved digital literacy, and the promotion of formal reporting 

pathways. They also point to the necessity  of more effective platform moderation policies 

and legal responses to digital aggression, in line with recent recommendations from mental 

health and human rights organisations (WHO, 2022). 

In summary, the analyses confirmed our hypothesis that experiencing online 

violence is associated with significantly higher levels of depressive, anxiety, and post-

traumatic stress  symptoms. These findings are consistent across different statistical methods 

and demonstrate large effect sizes, reinforcing the psychological relevance of online 

victimisation. 
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This leads us to reflect on our central research question: “Does experiencing online 

violence have a significant impact on an individual’s mental health, particularly in terms of 

depression, anxiety, and post-traumatic stress?” The evidence gathered in this study offers 

a strong affirmative answer to this question. 

In the following section, we will discuss these results in greater depth, relating them 

to the existing body of literature on digital violence and psychological wellbeing, and 

highlighting the implications for mental health practice, digital education, and public policy. 

 
 
 
 Discussion 
 
 

 
The present study set out to examine the psychological impact of online violence, 

with the aim of determining whether individuals who have experienced digital victimisation 

exhibit greater psychological distress than those who have not. The results clearly support 

this hypothesis: individuals in the Online Violence (OV) group reported significantly higher 

levels of depressive, anxiety, and post-traumatic stress symptoms than those in the Control 

group, across all three validated psychometric scales (CES-D, BAI, and IES-R). These 

differences were statistically robust and demonstrated large to very large effect sizes, 

thereby confirming the psychological salience of online violence. 

These findings are consistent with previous research suggesting that online 

violence—ranging from cyberbullying and harassment to doxxing and non-consensual image 

sharing—can have profound psychological consequences (Kowalski et al., 2023; Chen et al., 

2024). Several studies have linked exposure to digital aggression with increased risk for 

depression, anxiety, and PTSD-like symptoms, particularly in adolescents and young adults 

(Martínez-Monteagudo et al., 2020). Our results extend these findings to a broader adult 

population and provide empirical support for the assertion that online violence is not a trivial 

or transient experience, but a meaningful psychological stressor. 

One of the most salient results was the particularly high levels of post-traumatic stress 

symptoms in the OV group. Although there was greater variability in depressive and anxiety 
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Symptoms, suggesting a range of individual reactions, post-traumatic stress symptoms were 

more uniformly elevated. This may reflect the particularly intrusive and uncontrollable nature 

of online violence, which can persist over time and across digital spaces, exacerbating the 

sense of helplessness and hypervigilance characteristic of PTSD (Weathers et al., 2013). 

Similar patterns have been observed in victims of cyberstalking and online abuse,where the 

perceived omnipresence of the aggressor contributes to sustained psychological harm 

(Siddiqua et al., 2020). 

In addition to symptomatology, the study highlighted important knowledge gaps 

and help-seeking behaviours among participants. Although many victims used platform-

based tools such as blocking or reporting, few were aware of formal support resources or 

legal mechanisms available offline. Only one participant mentioned having supported 

another victim in filing a police complaint, and more than half were unaware of the specific 

hotline number for online violence victims. These findings align with prior research 

showing that victims of online abuse often suffer in silence, unsure of how to seek help or 

doubting the efficacy of formal responses (Livingstone et al., 2021). 

Taken together, the results of this study underline the urgent need for psychological 

support services to address the consequences of digital violence. Mental health professionals, 

particularly psychologists, should be trained to recognize the clinical manifestations of online 

victimisation and integrate this reality into their assessment and intervention practices 

(Tokunaga, 2010; WHO, 2022). Public health campaigns and educational programmes must 

also be developed to improve digital literacy and ensure that citizens—especially younger 

generations—are aware of both prevention strategies and available support channels. 

 
 

 
 Study Limits 
 
 
 

Despite presenting robust and statistically significant findings, this study is not 

without limitations. Firstly, data were collected through self-report questionnaires, which 

may introduce biases such as social desirability and subjective interpretation of items. 

Participants may have responded in a manner they deemed socially acceptable, or 

misunderstood certain items, which can affect the accuracy and consistency of the responses. 
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Secondly, the questionnaire did not include detailed information regarding the 

specific characteristics of the online violence experienced—such as the frequency, duration, 

timing, or type of digital aggression (e.g., harassment, threats, image-based abuse). As a 

result, the study does not fully capture the subjective nuances and context of participants’ 

experiences. This limitation may constrain the depth of understanding of how particular 

forms and patterns of online violence differentially affect mental health outcomes. 

 
 
 
 Research perspectives 
 
 

 
Several avenues for future research can be pursued to deepen the understanding of the 

psychological consequences of online violence: 

● Longitudinal designs would offer valuable insight into the long-term effects of digital 

victimisation. Tracking individuals over time would allow for the analysis of 

symptom persistence, potential recovery trajectories, or worsening of psychological 

distress. As highlighted in the current study’s limitations, no information was 

collected about the temporal context of the violence (e.g., whether it occurred recently 

or in the distant past), nor about its frequency or repetition. A longitudinal approach 

would enable comparisons between participants at different time points, shedding 

light on the evolution of psychological symptoms. 

● Qualitative or mixed-method approaches may also be highly beneficial for future 

studies. In-depth interviews could provide richer understanding of victims’ lived 

experiences, coping strategies, emotional responses, and perceived barriers to seeking 

help. A qualitative lens would help capture the complexity and subjectivity of digital 

victimisation, which may be overlooked in strictly quantitative assessments. 

● Differentiation of types of online violence should be a focus in subsequent studies. 

Distinguishing between forms such as cyberstalking, doxing, deepfake dissemination, 

or hate speech could facilitate the development of more targeted prevention and 

intervention strategies. Moreover, integrating cultural, legal, and educational 
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dimensions—including public perceptions, institutional responses (e.g., law enforcement), 

and preventive policies—would enhance the ecological validity and societal relevance of 

future research in this area. 

 
 
 
 Implications and Recommendations 
 
 

 
The findings of this study have important implications for clinical practice, public 

health, education, and digital policy. They provide empirical confirmation that online 

violence is not merely a social inconvenience but a significant psychological stressor capable 

of triggering or exacerbating symptoms of depression, anxiety, and post-traumatic stress. 

 
 
 
 Clinical Implications 
 
 

 
From a clinical psychology perspective, these results underscore the need for 

professionals to systematically assess experiences of online victimisation during intake and 

case formulation. Digital contexts are now central to social life, particularly among younger 

populations, and clinical interviews should routinely explore patients' online interactions as 

potential sources of distress. Given the severity and variability of the symptoms observed in 

the Online Violence group, it is crucial that clinicians are prepared to: 

● Recognise the specific clinical presentations linked to digital victimisation 

 
● Integrate trauma-informed approaches when treating individuals affected by 

online violence 

● Provide psychoeducation on the psychological impacts of cyberviolence 

 
● Offer emotional regulation and coping skills training 
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● refer to specialised services when necessary (e.g., legal support or cybercrime units). 

 
Furthermore, there is a need to expand clinical training programmes to include 

content on cyberpsychology and the digital mental health landscape, ensuring that future 

practitioners are adequately equipped to address these emerging challenges. 

 
 
 
 Educational and Preventive Strategies 
 
 

 
At an educational level, the findings point to the importance of fostering digital 

literacy and emotional resilience from an early age. Schools and universities should 

implement curricula that promote safe online behaviours, empathy in digital environments, 

and recognition of abusive interactions. Prevention campaigns must also inform students and 

staff about reporting mechanisms and available psychological support services. 

Teachers, school psychologists, and student support teams should receive training to 

identify warning signs of online violence and intervene promptly. Prevention must be 

participatory and continuous, not restricted to isolated awareness days. 

 
 
 
 Policy and Institutional Recommendations 
 
 

 
On a policy level, stronger moderation systems and clearer institutional protocols are 

required to protect individuals from harm in digital spaces. Platform accountability and 

transparency in moderation decisions must be improved. Legal mechanisms for reporting, 

documenting, and penalising digital violence should be simplified and better publicised. 
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Public health agencies and government bodies should also support awareness 

campaigns that demystify the consequences of online violence,challenge the normalization of 

digital aggression, and encourage help-seeking behaviours. 

 
 
 
 Interdisciplinary Collaboration 
 
 

 
Finally, the complex and evolving nature of online violence calls for interdisciplinary 

collaboration. Mental health professionals, educators, sociologists, legal experts, and 

technologists must work together to create comprehensive and responsive systems of 

protection, intervention, and support. 

 
 
 
 Conclusion 
 
 

 
This study has demonstrated that online violence is significantly associated with 

increased levels of depressive symptoms, anxiety, and post-traumatic stress among adult 

participants. The results, supported by both parametric and non-parametric analyses, revealed 

large effect sizes and consistent differences between those who had experienced online 

violence and those who had not. These findings confirm our hypothesis and provide empirical 

support for the growing concern surrounding digital aggression and its psychological 

consequences. 

The results underline the need for online violence to be taken seriously within both 

clinical and societal contexts. In particular, clinical psychology has a crucial role in 

identifying and addressing the emotional and behavioural consequences of 

cybervictimisation. Mental health professionals must be equipped with tools and training to 

recognise symptoms related to digital harm and to offer trauma-informed care adapted to 

online contexts. 
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Beyond the clinical setting, the findings also reinforce the importance of prevention, 

education, and public awareness. Victims often lack knowledge about legal resources and 

support services available offline, highlighting the need for more accessible and 

better-communicated mechanisms of support. 
 

Future research should expand upon these findings through longitudinal and 

mixed-method approaches that better capture the complexity of digital victimisation. Indoing 

so, we move towards a more comprehensive and humanised understanding of online 

violence, one that not only measures symptoms, but also informs prevention, care, and social 

transformation. 
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ANNEX 

 
Annex 1: Consent Form 

 
Comment la violence en ligne affecte la santé mentale: une 

relation à comprendre 

Dans le cadre du Master en Psychologie Clinique et de la Santé de l'institut 

universitaire EGAS MONIZ, sous la direction de Marta Sofia Pereira dos Reis, Docteur en 

psychologie, nous demandons votre autorisation pour participer à notre étude "Comment la 

violence en ligne affecte la santé mentale : Une relation à comprendre". 

L'objectif de cette etude est d'étudier la relation entre les violences en ligne et la santé 

mentale, notamment en termes de dépression, d'anxiété et de stress post-traumatique. En 

participant à cette étude, vous devrez répondre à un questionnaire sur vos caractéristiques 

personnelles, vos sentiments, ainsi que vos habitudes, et experiences sur Internet. Il vous sera 

également demandé de répondre à une échelle évaluant la presence de symptoms dépressifs, 

une échelle évaluant la présence de symptômes anxieux et une échelle évaluant la présence 

de symptômes de stress post-traumatique. 

La participation à cette étude est volontaire et anonyme. Les informations seront 

seulement collectées afin de répondre aux objectifs de l'étude. Votre participation permettra 

de mieux comprendre l'impact que peuvent avoir les violences en lignessurlasantémentale 

d'un large panel d'individus. 
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Annex 2 : Socio Demographic Form 
 
 

 
1. Quel est votre genre? 
 
□ Homme □ Femme □ Autre 
 
 
 
Si autre, préciser 
 

 

 
2. Quelle est votre orientation sexuelle? 
 

 

 
3. Quel est votre âge? 
 



Annex 

51/73 

 

 

 
4. Quelle est votre Profession? 
 
□ Salarié □ Etudiant □ Sans Emploi 
 
 
 
5. Quelle est votre Nationalité? 
 

 

 
6. Quel est votre pays d’origine? 
 

 
 
 

 
7. Quel est le pays où vous résidez actuellement ? 
 

 

 
8. Quels réseaux sociaux utilisez-vous ? 
 
□ Instagram 
 
□ Twitter/X 
 
□ Facebook 
 
□ Snapchat 
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□ Tiktok 
 
□ Autre 
 
 
 
Si autre, préciser 
 

 
 
 

 
9. Combien de temps passez-vous sur les réseaux sociaux par jour ? 
 
□ 1 à 2 heures 
 
□ 3 à 4 heures 
 
□ 5 à 6 heures 
 
□ 7 à 8 heures 
 
□ Plus de 8 heures 
 
 
 
10. Avez-vous déjà été victim de violence en ligne? 
 
□ Oui□ Non 
 
(Note: the following questions: 13 and 14 will only be proposed to participants that 
answered « Oui » or options to question J. 
 

 
13. Pensez-vous que votre orientation sexuelle ou votre genre ait pu influencer 
votre harcèlement ? 

□Oui □ Non 
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14. En avez-vous déjà parlé à une autre personne ? 

 
□ Oui □Non 
 
 
 
15. Selon vous, pour quoi les personnes harcelées n’en parlent pas forcément 

autour d’elles ? 

□ Par peur d’être encore plus harcelé 
 
□ Parce qu’ils pensent que ça finira par s’arrêter 
 
□ Par honte 
 
□ Parce qu’ils pensent que personne ne peut rien faire pour l’aider 
 
□ Parce qu’ils ne savent pas à qui en parler 
 
 
 
16. Avez-vous déjà été témoin d’un acte de violence en ligne envers une autre personne? 
 
□ Oui □ Non 
 
 
 
17. Avez-vous aidé ou soutenu cette personne? 
 
□ Oui □ Non 
 
 
 
Si oui, comment ? 
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18. Existe-t-il un numéro à appeler en cas de besoin/soutien ? 
 
□ Oui □Non 
 
 
 
Si oui, lequel ? 
 

Socio-demographic form 
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Annex 3: French Version of the CES-D Scale 
 
 

 
 

French version of the CES-D scale (Fuhrer & Rouillon, 1989) 
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Annex 4: French Version of the BAI 
 
 

 
 

 
French version of the BAI (Freeston et al, 1994) 
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Annex 5: French Version of the IES-R 
 
 

 
 

French version of the IES-R (Brunet et al., 2003) 
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