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ABSTRACT

Objective: This study aimed to examine internet and social media use characteristics, as well as healthcare professionals’
response patterns and recognition of behavioral characteristics related to cyberbullying and cybervictimization.

Materials and Methods: This descriptive, cross-sectional study was conducted with 266 physicians and nurses employed
at a single pediatric hospital in Ankara, Turkiye. Participants were recruited using convenience sampling. Data were collected
using a Sociodemographic Characteristics Questionnaire and a researcher-developed Cyberbullying/Cybervictimization
Questionnaire. Descriptive statistics and Pearson’s chi-square test, Fisher’s exact test, or Fisher—-Freeman-Halton exact/Monte
Carlo test were used.

Results: The mean age of the participants was 29.40+6.09 years, and 72.6% were nurses. Almost all participants (97.0%)
reported having at least one social media account, and 53.0% spent 3-5 hours per day on the internet. Most healthcare
professionals had never encountered a child involved in cyberbullying (93.6%) or cybervictimization (93.2%). Furthermore,
78.6% reported that they were unfamiliar with the behavioral characteristics of children who perpetrate cyberbullying, while
74.4% reported being unfamiliar with the behavioral characteristics of children experiencing cybervictimization. Most participants
reported recognizing common cyberbullying behaviors, including unauthorized account access, impersonation, and sharing digital
content without consent. However, considerable uncertainty was observed regarding risk factors, epidemiological characteristics,
and the professional responsibilities of healthcare providers in preventing and managing cyberbullying. Familiarity with the behavioral
characteristics of children who perpetrate cyberbullying differed by profession and education, while familiarity with those experiencing
cybervictimization differed by education (p = 0.014, p < 0.001, and p = 0.008, respectively).

Conclusion: Healthcare professionals’ responses indicated limited familiarity with the behavioral characteristics of children involved
in cyberbullying and cybervictimization and uncertainty regarding their professional responsibilities. These findings highlight the
need for educational initiatives that strengthen healthcare professionals’ recognition of cyberbullying and cybervictimization and
support the integration of digital risk assessment into pediatric healthcare practice.
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Introduction place on social media platforms, online multiplayer

The widespread use of the internet has substantially
increased children’s and adolescents’ exposure to digital
risks. Among these risks, cyberbullying has emerged as
one of the most prevalent and harmful threats to their
health and well-being. Cyberbullying, which occurs through
digital communication technologies and is also regarded
as a communication-related problem is broadly defined as
“an aggressive, intentional act carried out repeatedly over
time by an individual or a group using electronic forms of
communication against a victim who cannot easily defend
himself or herself” (1,2). Unlike traditional face-to-face
bullying, cyberbullying can occur anytime and anywhere
through digital technologies (3). It most frequently takes

gaming environments, and chat rooms (4). Cyberbullying
encompasses behaviors such as impersonating another
person, deceiving others online, deliberately excluding
individuals from social networks, spreading rumors,
threatening or humiliating others, and sharing photographs
or videos without consent (5).

Cyberbullying has become an increasingly recognized
global public health concern (6). In Tirkiye, a recent study
reported that 17.2% of adolescents aged 10-19 years had
experienced cybervictimization, while 10.3% had engaged
in cyberbullying behaviors (7). Similarly, a study conducted
in Spain found that 52.9% of adolescents had experienced
cybervictimization and 43.1% had been involved in
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cyberbullying (8). Furthermore, a meta-analysis of 42 studies
reported that the prevalence of cybervictimization ranged
from 2.0% to 72.0% worldwide, highlighting the substantial
variation across populations and settings (6).

Exposure to cyberbullying has serious consequences for
children’s and adolescents’ physical, psychological, and
social well-being. Individuals exposed to cyberbullying
are more likely to experience depression, anxiety, anger,
emotional distress, reduced self-esteem, loneliness, and
increased stress (9,10). Moreover, problematic internet
use, social media addiction, revenge motivation, anger,
and stress have been identified as factors associated with
both cyberbullying perpetration and cybervictimization
(11,12). A meta-analysis by Kwan et al. (13) demonstrated
that cyberbullying is significantly associated with anxiety,
depression, aggression, low self-esteem, loneliness, peer
relationship problems, and self-harming behaviors among
adolescents. Likewise, John et al. (14) reported that
adolescents exposed to cyberbullying had a 2.3-fold higher
risk of self-harm and a 2.5-fold higher risk of suicidal behavior,
while Predescu et al. (15) similarly identified an increased
risk of self-harm and suicide among cyber victims. Given
these potentially life-threatening consequences, protecting
children and adolescents from cyberbullying has become an
important public health priority.

Healthcare professionals play a pivotal role in the prevention,
early identification, and management of cyberbullying
because of its significant impact on child and adolescent
health. The American Academy of Pediatrics recommends
that pediatric healthcare providers educate parents about
protecting their children from digital risks and promoting
safe digital behaviors (16). Healthcare professionals are
expected to understand the psychological consequences of
cyberbullying, evidence-based prevention and intervention
strategies, and the legal implications of cyberbullying while
guiding parents in supporting and protecting their children
(17). In addition, healthcare professionals are encouraged to
provide education on cyberbullying and digital citizenship
and to teach communication, empathy, and coping skills to
children suspected of being involved in cyberbullying, either
as victims or perpetrators (18).

Among healthcare professionals, physicians and nurses
working in pediatric settings occupy a particularly important
position because they frequently interact with children and
their families during routine health assessments, outpatient
visits, emergency care, and hospitalization. They are
often among the first professionals to encounter children
presenting with psychological, emotional, or behavioral
consequences related to cyberbullying. Adequate knowledge
enables healthcare professionals to recognize warning signs,
conduct appropriate assessments, provide counseling to
children and their families, and initiate timely referrals to
mental health or child protection services when necessary.
Early recognition and intervention may reduce the long-term
psychological and social consequences associated with
cyberbullying. Although the responsibilities of healthcare
professionals in preventing and managing cyberbullying
have been widely acknowledged, the existing literature has
predominantly focused on children, adolescents, parents,

and teachers, whereas studies examining healthcare
professionals’ knowledge and preparedness to recognize
and manage cyberbullying remain scarce (19). This
evidence gap is particularly important in pediatric healthcare
settings, where physicians and nurses may be among the
first professionals to identify children experiencing the
psychological and behavioral consequences of cyberbullying
and initiate appropriate assessment, counseling, and
referral. Determining the current familiarity with cyberbullying
and cybervictimization among pediatric physicians and
nurses is therefore essential for identifying educational
needs and informing evidence-based educational programs
and institutional strategies aimed at strengthening early
recognition and effective management of cyberbullying.

Accordingly, this study aimed to describe healthcare
professionals working in a pediatric hospital regarding
cyberbullying and cybervictimization.

Research Questions

+  What are the internet and social media use characteristics
of healthcare professionals?

+ What behavioral characteristics of children who
perpetrate cyberbullying or experience cybervictimization
are recognized by healthcare professionals?

Materials and Methods

Study design

This was a descriptive, cross-sectional study.
Setting, population, and sample

The study was conducted at Ankara Bilkent City Hospital,
Children’s Hospital, Ankara, Tirkiye, and data were collected
between April and August 2023. A convenience sampling
method was used. An a priori sample size analysis was
performed using G*Power version 3.1.9.4. A chi-square
goodness-of-fit test for contingency tables was specified,
with an effect size of 0.30, an alpha level of 0.05, a statistical
power of 0.95, and 5 degrees of freedom. The analysis
indicated a minimum required sample size of 220 participants.
The target population consisted of physicians and nurses
working in the participating pediatric hospital. Healthcare
professionals were eligible to participate if they (1) were
working as a physician or nurse in the pediatric hospital,
(2) were actively working during the data collection period,
(8) were able to communicate in Turkish, and (4) voluntarily
agreed to participate in the study. Healthcare professionals
who were not actively working during the data collection
period or who did not provide informed consent were not
included. A total of 266 healthcare professionals completed
the Cyberbullying/Cybervictimization Questionnaire. All
completed questionnaires were reviewed at the time of
collection, and no questionnaires were excluded because of
missing or incomplete responses. The final sample exceeded
the required sample size, ensuring adequate statistical
power for the planned analyses.

Data collection instruments

Sociodemographic  Characteristics ~Questionnaire: The
Sociodemographic  Characteristics Questionnaire was
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developed by researchers based on the relevant literature
(5,20). The questionnaire consisted of two sections. The
first section included seven items assessing participants’
sociodemographic characteristics. The second section
comprised 11 items evaluating internet and social media
use habits, experiences related to cyberbullying and
cybervictimization, and the recognition of behaviors associated
with cyberbullying.

Cyberbullying / Cybervictimization Questionnaire: A researcher-
developed Cyberbullying / Cybervictimization Questionnaire
was developed following a comprehensive review of the
relevant literature to assess healthcare professionals’ responses
regarding cyberbullying and cybervictimization and to cover key
aspects of these phenomena (2,4,5,20,21). The questionnaire
consisted of 25 items covering the definition, characteristics,
types, causes, consequences, prevention, and management
of cyberbullying and cybervictimization, as well as healthcare
professionals’ roles and responsibilities in recognizing and
responding to such situations. Responses were evaluated at the
item level and presented as frequencies and percentages for the
“Yes,” “No,” and “l don’t know” response categories. No total
questionnaire score was calculated. The preliminary version of
the questionnaire was evaluated by a multidisciplinary expert
panel consisting of three faculty members in pediatric nursing,
two faculty members in child development, one faculty member
in public health nursing, and one pediatrician. The experts
reviewed the items for their relevance, clarity, comprehensibility,
and appropriateness for the target population. Following expert
review, the questionnaire was pilot tested with 10 healthcare
professionals who had characteristics similar to those of
the target population. The pilot study was conducted to
evaluate the clarity, comprehensibility, and feasibility of the
items, as well as the time required for completion. Feedback
from the participants indicated that all items were clear and
understandable, and no further revisions were considered
necessary. Data obtained during the pilot study were not
included in the final analysis.

Data collection

Data collection commenced after approval had been
obtained from the institutional ethics committee and the
participating hospital. Eligible physicians and nurses were
informed about the purpose and procedures of the study
and invited to participate voluntarily. Informed consent
was obtained from all participants before data collection.
Data were collected by researchers using face-to-face
questionnaires administered at times that did not interfere
with participants’ clinical responsibilities. Completion of the
questionnaires requires approximately 20 minutes for each
participant.

Statistical Analysis

Statistical analyses were performed using IBM SPSS Statistics
for Windows, Version 27.0 (IBM Corp., Armonk, NY, USA).
Descriptive statistics, including frequencies, percentages,
means, standard deviations, and minimum and maximum
values, were used to summarize the data. Pearson’s chi-
square (x?) test was used to compare categorical variables.
Fisher's exact test or the Fisher-Freeman-Halton exact/
Monte Carlo test was used when expected cell frequencies

were small. Because numerous statistical comparisons were
performed, the analyses were treated as exploratory, and no
adjustment for multiple comparisons was applied. Statistical
significance was set at p < 0.050.

Results

The mean age of the healthcare professionals who
participated in the study was 29.40+6.09 years (range: 19-
56 years), and 83.5% were between 19 and 35 years of age.
Of the participants, 78.2% were female, 72.6% were nurses,
and 27.4% were physicians. Additionally, 76.7% held a
bachelor’s degree, 44.7% were married, and 12.8% had one
child. Regarding professional experience, 61.7% had been
working for 1-4 years, with a mean length of professional
experience of 6.01+6.22 years (range: 1-34 years) (Table I).

Among the healthcare professionals, 53.0% reported
spending 3-5 hours per day on the internet. The internet
was primarily used for conducting research (91.4%) and
obtaining information (92.1%), while 30.1% reported using
it for reading books. Nearly all participants (97.0%) reported
having at least one social media account. The most frequently
used social media platforms were WhatsApp® (93.6%)
and Instagram® (89.8%), and 62.8% of the participants
reported spending 0-2 hours per day on social media.
Most healthcare professionals reported that they had never
encountered a child who had perpetrated cyberbullying
(93.6%) or a child who had experienced cybervictimization
(93.2%). Furthermore, 78.6% reported that they were
not familiar with the behavioral characteristics of children
who perpetrate cyberbullying. Among those who reported
familiarity, aggressive behavior was the most frequently
reported characteristic (61.4%). Similarly, 74.4% reported
that they were not familiar with the behavioral characteristics

Table I: Sociodemographic characteristics of the healthcare

professionals

Characteristic Values

Age (years)* 29.40+6.09 (19-56)

19-357 222 (83.5)

=367 44 (16.5)
Sext

Female 208 (78.2)

Male 58 (21.8)
Professiont

Nurse 193 (72.6)

Physician 73 (27.4)
Educational level®

High school/Associate degree 14 (5.3)

Bachelor’s degree 204 (76.7)

Graduate degree 48 (18.0)
Marital status'

Married 119 (44.7)

Single 147 (55.3)
Number of children®

None 202 (75.9)

1 34 (12.8)

2 30 (11.3)
Years of professional experience* 6.0+6.22 (1-34)

1-4 yearst 164 (61.7)

5-10 yearst 61 (22.9)

>11 years’ 41 (15.4)

*: mean +SD (min-max), T: n(%)
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Table II: internet and social media use, experience with

cyberbullying/cybervictimization, and related characteristics]
of healthcare professionals

Characteristic Values
Time spent on the internet per day* 212.82+118.73 (20-720)
0-2 hours'’ 88 (33.1)
3-5 hours’ 141 (53.0)
>6 hours' 37 (13.9)
Purpose of internet use*
Searching for information® 243 (91.4)
Obtaining information® 245 (92.1)
Using social media® 240 (90.2)
Listening to music® 222 (83.5)
Reading books' 80 (30.1)
Watching videos’ 223 (83.8)
Online shopping® 235 (88.3)
Reading news' 198 (74.4)
Online banking/e-government 229 (96.1)
services’
Use of social media accounts? 258 (97.0)
Yes
No 8 (3.0)
Time spent on social media per day"  137.50+101.45 (0-600)
0-2 hours 167 (62.8)
3-5 hours 85 (32.0)
>6 hours 14 (5.3)
Social media platforms used*
Instagram®* 239 (89.8)
WhatsApp®t 249 (93.6)
Xer 124 (46.6)
YouTube®* 191 (71.8)
Facebook®t 56 (21.1)
TikTok®t 20 (7.5)
Pinterest®t 54 (20.3)
Have you encountered a child who
erpetrated cyberbullying?*
pYeps Y ying 17 (6.4)
No 249 (93.6)
Have you encountered a child who
experienced cybervictimization?
Yes 18 (6.8)
No 248 (93.2)
Familiarity with the behavioral
characteristics of children who
perpetrate cyberbullying®
Yes 57 (21.4)
No 209 (78.6)
Most frequently reported
characteristics of children who
perpetrate cyberbullying (n=57)"
Aggressive 35 (61.4)
Angry 11 (19.3)
Hostile 11 (19.3)
Familiarity with the behavioral
characteristics of children
experiencing cybervictimization®
Yes 68 (25.6)
No 198 (74.4)
Most frequently reported
characteristics of children
experiencing cybervictimization
(n=68)"
Social withdrawal 41 (60.3)
Depression 18 (26.5)
Fear and anxiety 9(13.2)

*: mean+SD (min-max), T: n(%), *: Multiple responses were allowed.

of children experiencing cybervictimization, while 60.3%
identified social withdrawal as a common characteristic of
children experiencing cybervictimization (Table II).

The pediatric healthcare professionals’ responses to the
Cyberbullying/Cybervictimization Questionnaire are presentedin
Table lll. Nearly all participants endorsed several common forms
of cyberbullying. Specifically, 99.2% agreed that using another
person’s account without permission to post humiliating
content constitutes cyberbullying. Similarly, 96.2% agreed
that gaining unauthorized access to another person’s online
or social media account password as cyberbullying, 95.5%
agreed that sharing another person’s photographs or videos
online without permission constitutes cyberbullying, and
94.4% agreed that creating a fake social media account and
impersonating another individual as cyberbullying (Table Ill).

Regarding responses to the items about cyberbullying,
66.2% responded “No” to the statement that cyberbullying
is merely a form of joking or entertainment. Likewise, 37.2%
selected that gossiping about someone on social media or the
internet is not cyberbullying, and 32.7% selected “No” for the
statement that excluding someone from social media or online
environments is not cyberbullying. However, considerable
uncertainty was observed for several items. Specifically, 41.7%
selected “No” to the statement that spending more than three
hours per day on the internet may be associated with engaging in
cyberbullying, while 22.6% selected “No” to the statement that
healthcare professionals have responsibilities in the prevention
and management of cyberbullying among children (Table IlI).

Uncertainty was also evident in the response patterns for several
items. More than half of the pediatric healthcare professional
(52.3%) selected “I don't know” for the statement that
individuals who perpetrate cyberbullying may have previously
been victims of cyberbullying. Similarly, 48.9% selected “I don'’t
know” regarding whether cyberbullying is more commonly
perpetrated by boys, 40.2% selected “I don’t know” regarding
whether cybervictimization is more common among girls, and
39.1% selected “I don’t know” for the statement that spending
more than three hours per day on the internet may be associated
with becoming a victim of cyberbullying. In addition, 27.1%
selected “l don't know” regarding whether internet addiction is
associated with cybervictimization (Table Il).

The associations between pediatric healthcare professionals’
sociodemographic characteristics and internet and social
media use are presented in Table IV. Time spent on the internet
was significantly associated with age, marital status, number
of children, and years of professional experience (x?=23.836,
p<0.001; x?=13.088, p<0.001; x2=29.971, p<0.001; and x?=
27.693, p<0.001, respectively). The highest proportions of
participants who reported spending 3-5 hours per day on
the internet were those aged 19-35 years (57.7%), those
who were single (57.1%), those with no children (57.4%),
and those with 1-4 years of professional experience (59.1%)

(Table IV).

Social media account ownership differed significantly
according to profession (x2=5.091, p=0.038), whereas no
statistically significant differences were observed according
to age, sex, marital status, educational level, number of
children, or years of professional experience. Nurses were
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Table Ill: Responses of healthcare professionals to the cyberbullying/cybervictimization questionnaire

Item Yes* No* HEIZ

know*

Cyberbullying is a communication problem. 226 (85.00 16(6.0) 24 (9.0
Obtaining another person’s internet/social media account password without authorization constitutes cyberbullying. 256 (96.2) 5(1.9) 5(1.9)
Using another person’s account without permission to post humiliating content constitutes cyberbullying. 264 (99.2) 0(0.0) 2(0.8)

Spreading rumors about someone on social media or the internet constitutes cyberbullying. 121 (45.5) 99 (37.2) 46 (17.3)

Excluding a person from social media or online environments constitutes cyberbullying. 139 (62.3) 87 (32.7) 40 (15.0)
Threatening or insulting a person via social media or the internet constitutes cyberbullying. 189 (71.1) 54 (20.3) 283 (8.6)

Sending offensive or humiliating messages through social media, the internet, or electronic communication devices constitutes

cyberbullying.

240(90.2) 15(5.6) 11 (4.1)

Creating a fake social media account and impersonating another person constitutes cyberbullying. 251 (94.4) 6(2.3) 9(3.4)
Sharing another person’s photos/videos online without permission constitutes cyberbullying. 254 (95.5) 5(1.9 7 (2.6)
Individuals who perpetrate cyberbullying may previously have been victims of cyberbullying. 72 (27.1) 55(20.7) 139 (52.3)
Cyberbullying is more commonly perpetrated by boys. 69 (25.9) 67 (25.2) 130 (48.9)
Cybervictimization is more common among girls. 93 (35.0) 66 (24.8) 107 (40.2)

Cyberbullying is simply a form of joking or entertainment.

Cyberbullying is related to peer bullying.

Cyberbullying is a risk that children of all ages may encounter.
Cyberbullying is a public health problem.

Cyberbullying may negatively affect children’s physical health.
Cyberbullying may negatively affect children’s psychological health.
Children who experience cybervictimization first disclose it to their parents.

49 (18.4) 176(66.2) 41 (15.4)
156 (58.6) 48 (18.0) 62 (23.3)
241(90.6) 4(15)  21(7.9)
214 (80.5) 14(5.3) 38(14.3)
239(89.8) 6(23) 21(7.9)
245(92.1) 4(15) 17 (6.4)
61(22.9) 109(41.0) 96 (36.1)

Spending more than three hours per day on the internet may be associated with perpetrating cyberbullying. 51(19.2) 111(41.7) 104 (39.1)

Spending more than three hours per day on the internet may be associated with becoming a victim of cyberbullying. 65 (24.4) 97 (36.5) 104 (39.1)

internet addiction is associated with cyberbullying behavior.
internet addiction is associated with cybervictimization.
Failure to take online safety precautions increases the risk of cyberbullying.

Healthcare professionals have responsibilities in the prevention and management of cyberbullying among children.

137 (51.5) 56 (21.1) 73 (27.4)
146 (54.9) 48 (18.0) 72 (27.1)
217 (81.6) 17(6.4) 82 (12.0)
151 (56.8) 60 (22.6) 55 (20.7)

* n(%)

more likely to report having a social media account than
physicians (98.4% vs. 93.2%, respectively), and all participants
with a high school education reported having at least one social
media account (Table IV).

Time spent on social media was significantly associated with
age, profession, marital status, number of children, and years
of professional experience (x2=13.153, p<0.001; x2=6.423,
p=0.041; x2=8.332, p=0.016; x2=16.121, p=0.002; and x?
=18.878, p<0.001, respectively). The highest proportions of
participants who reported spending 3-5 hours per day on
social media were those aged 19-35 years (35.6%), nurses
(84.7%), single participants (38.8%), participants without
children (36.6%), and those with 1-4 years of professional
experience (37.8%) (Table 1V).

Encountering a child who had perpetrated cyberbullying
was not significantly associated with educational level (x2=
3.405, p=0.156). Healthcare professionals with a graduate
degree reported a higher proportion of encountering children
who had engaged in cyberbullying (12.5%) than those with a
bachelor’s degree (5.4%) (Table 1V). In addition, encountering
a child who had experienced cybervictimization differed
significantly according to the number of children of the
healthcare professionals (x2=5.988, p=0.035). Participants
with one child were more likely to report encountering a child
who had experienced cybervictimization (17.6%) than those
with no children (5.4%) or two children (3.3%) (Table V).

Reported familiarity with the behavioral characteristics of
children who perpetrate cyberbullying differed significantly

according to profession (x2=6.070, p=0.014) and educational
level (2 =19.755, p<0.001). A greater proportion of nurses
(82.4%) than physicians reported that they were not
familiar with these behavioral characteristics. Likewise,
all participants with a high school education indicated
that they did not know the behavioral characteristics of
children who perpetrate cyberbullying. Reported familiarity
with the behavioral characteristics of children experiencing
cybervictimization also differed significantly according to
educational level (x3=9.721, p=0.008). Specifically, 58.3%
of participants with a graduate degree, 77.0% of those
with a bachelor’s degree, and 92.9% of those with a high
school education reported that they were not familiar
with the behavioral characteristics of children experiencing
cybervictimization (Table IV).

Reported behavioral characteristics of children experiencing
cybervictimization were significantly associated with sex
(p=0.011), whereas no statistically significant associations were
identified with the other sociodemographic variables examined

(Table IV).

Discussion

Pediatric healthcare professionals’ familiarity with cyberbullying
and cybervictimization is essential for the early recognition and
management of children exposed to digital risks. Understanding
pediatric healthcare professionals’ response patterns regarding
these issues is particularly important because early identification
may facilitate timely intervention, appropriate counseling, and
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referral when necessary. The present findings are discussed in
relation to the existing literature to provide possible explanations
and highlight their implications for pediatric healthcare practice.

More than half of the pediatric healthcare professionals (53.0%)
reported spending 3-5 hours per day on the internet, whereas
13.9% reported spending more than six hours online each
day. Chapala et al. (22) reported that 31.9% of healthcare
professionals spent 3-5 hours and 38.5% spent more than five
hours per day on screen time. In another study of nurses, 54
(283.4%) reported spending more than three hours per day on the
internet (23). Although direct comparison is limited because the
studies assessed different aspects of digital use and included
different groups of healthcare professionals, the amount of
time spent online suggests that digital technologies constitute
an important part of healthcare professionals’ daily lives. This
pattern highlights the need to consider the potential implications
of prolonged internet use for both professional practice and
personal well-being.

Nearly all pediatric healthcare professionals reported using
social media, with WhatsApp® and Instagram® emerging as
the most frequently used platforms, consistent with previous
studies (24,25). WhatsApp® may be preferred because it
enables rapid communication, collaboration, and professional
information sharing through private groups, whereas Instagram®
offers opportunities for visual communication, professional
networking, public engagement, and health promotion activities
(25). These characteristics may explain the widespread use of
both platforms among healthcare professionals.

internet and social media use was significantly higher among
younger healthcare professionals (19-35 years), those who
were single, had no children, and had 1-4 years of professional
experience. Global digital usage statistics likewise indicate that
young adults constitute the most active users of the internet and
social media platforms (26). In contrast, family responsibilities
associated with marriage and parenthood, together with
increasing professional seniority, have been shown to reduce
the amount of time devoted to digital media and screen-based
activities. Similarly, Lefebvre et al. (27) reported that 87% of
nurses used a general social media account and that increasing
age was associated with decreasing frequency of social media
use. Consequently, the greater internet and social media
observed among younger healthcare professionals represents
an expected pattern that is consistent with the existing literature.

One of the most striking findings was that almost all pediatric
healthcare professionals reported never having encountered
a child who had engaged in cyberbullying or experienced
cybervictimization. Considering the prevalence of cyberbullying
and cybervictimization reported both internationally and in
Turkiye, this observation is particularly noteworthy. Recent
evidence indicates that the prevalence of cybervictimization
ranges from 2.0% to 72.0%, whereas cyberbullying perpetration
ranges from approximately 10.3% to 43.1% (6-8). Rather than
suggesting that cyberbullying is uncommon among children, this
finding may reflect the fact that cyberbullying rarely constitutes
the primary reason for seeking healthcare. Children affected by
cyberbullying frequently present with nonspecific complaints
such as somatic symptoms, anxiety, depressive symptoms,
sleep disturbances, or declining academic performance (9),

while the underlying cyberbullying experience often remains
undisclosed or is not routinely explored during clinical
assessment.

Another finding supporting this interpretation was that the
majority of healthcare professionals reported that they were
unfamiliar with the behavioral characteristics of children
who perpetrate cyberbullying and those who experience
cybervictimization. Most of the healthcare professionals who
reported being familiar with these behaviors described children
who perpetrate cyberbullying as “aggressive.” However, the
literature indicates that children who perpetrate cyberbullying
cannot be explained solely by aggressive characteristics;
rather, they exhibit multidimensional personality and behavioral
characteristics, such as impulsivity, lack of empathy, dominance,
leadership tendencies, difficulties with anger control, and a low
sense of responsibility (28). Therefore, it can be suggested
that healthcare professionals tend to evaluate children who
perpetrate cyberbullying primarily based on overt aggressive
behaviors and do not adequately consider the complex
psychosocial nature of cyberbullying. Similarly, it is noteworthy
that healthcare professionals predominantly described children
experiencing cybervictimization as “socially withdrawn”. Favini
et al. (28) reported that introverted and overcontrolled children
are not always a high-risk group for cybervictimization because
they may avoid online environments to a greater extent, whereas
this characteristic is more commonly observed among victims
of traditional bullying. Therefore, it can be suggested that
healthcare professionals’ perceptions of cybervictimization are
largely based on patterns associated with traditional bullying. In
fact, unlike traditional bullying, cyberbullying is characterized by
features such as anonymity, online interaction, and the fluidity
of roles (29). Focusing solely on conventional behaviors such
as social withdrawal or aggression may result in cyberbullying
cases being overlooked. Indeed, recent studies have shown
that children who perpetrate cyberbullying may also experience
cybervictimization and that these two roles are not mutually
exclusive but are often overlapping experiences (4,12). In other
words, a child who displays angry and aggressive behaviors
may also experience victimization in online environments.
Therefore, it is highly important for healthcare professionals to
adopt a comprehensive assessment approach that considers
the possibility that children may simultaneously experience
both roles. However, in the present study, more than half of
the healthcare professionals (52.3%) indicated that they did
not know whether cyberbullying and cybervictimization may
be related. This finding highlights the need to strengthen
healthcare professionals’ awareness of cyberbullying and
cybervictimization, particularly regarding the overlapping
nature of perpetration and victimization roles. Profession
and educational level were also associated with responses
regarding cyberbullying and cybervictimization. These
differences may reflect variations in professional roles and
educational exposure. However, because previous formal
training was not assessed, the reasons for these differences
cannot be determined.

The individual questionnaire responses revealed differences
in how pediatric healthcare professionals recognized various
forms of cyberbullying. Pediatric healthcare professionals
more readily recognize clear and overt forms of cyberbullying,
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including unauthorized use of another person’s account,
online impersonation, and sharing content without consent,
which are well-established manifestations of cyberbullying
(1,5). In contrast, fewer participants identified spreading
rumors (45.5%) and social exclusion (52.3%) as forms of
cyberbullying. The lower proportion of participants who
identified these behaviors as cyberbullying may be related to
the less overt and more relational nature of these behaviors.
Regarding sex-related perceptions, 48.9% of participants
were uncertain whether cyberbullying perpetration is more
common among boys, while 40.2% were uncertain whether
cybervictimization is more common among girls. This
uncertainty may be understandable given the inconsistent
findings regarding sex differences in cyberbullying and
cybervictimization.

One of the most striking findings of the present study was
that approximately one-quarter (22.6%) of healthcare
professionals did not consider the prevention and
management of cyberbullying to be part of their professional
responsibilities. This finding appears inconsistent with
current recommendations regarding the role of healthcare
professionals in addressing digital risks among children
and adolescents. The American Academy of Pediatrics
recommends incorporating discussions of children’s and
adolescents’ digital media use and online experiences into
healthcare and providing guidance to children and families
on safe and healthy digital media use (30). The World Health
Organization identifies cyberbullying as a form of online
violence against children and emphasizes the important
role of healthcare professionals in the early identification,
assessment, and referral of children exposed to violence
(81). A recent systematic review further emphasized that
healthcare and public health professionals are uniquely
positioned to contribute to the early identification,
prevention, and management of bullying and cyberbullying;
however, their roles are not yet consistently integrated into
bullying prevention frameworks (19). The perception that
cyberbullying falls outside the professional role of healthcare
providers may reflect limited awareness of their potential role
in addressing digital risks. This may represent a barrier to
the early identification of children exposed to cyberbullying,
provision of appropriate counseling, and referral to
multidisciplinary support services.

Although pediatric assessments routinely include family
history, physical health, and developmental evaluation,
questions regarding children’s digital lives, social media use,
onlineinteractions, and experiences of cyberbullying arerarely
incorporated into standard clinical practice. Consequently,
healthcare professionals may have encountered children
affected by cyberbullying without recognizing the underlying
cause of their psychological or behavioral problems. These
findings emphasize the importance of integrating routine
assessment of digital experiences into pediatric healthcare
in order to facilitate the early identification of children at risk
of cyberbullying and cybervictimization.

Limitations

This study has several limitations that should be considered
when interpreting the findings. First, because the study was

conducted at a single pediatric hospital, the generalizability
of the findings to healthcare professionals working in
other healthcare settings may be limited. Second, the
cross-sectional design precludes conclusions regarding
causal relationships between the variables. Third, the data
were collected using self-reported questionnaires, which
may be subject to recall and social desirability bias. In
addition, participants were recruited while they were on duty,
which may have introduced selection bias and may limit the
representativeness of healthcare professionals who were not on
duty during the data collection period. A response rate could not
be calculated because the total number of eligible healthcare
professionals approached during the data collection period was
not recorded.

Finally, healthcare professionals’ responses regarding
cyberbullying and cybervictimization were assessed using a
researcher-developed questionnaire based on the existing
literature. Although the questionnaire was reviewed by a
multidisciplinary panel of experts to ensure the relevance,
clarity, and comprehensiveness of its content, its psychometric
properties were not comprehensively evaluated because
no standardized and validated instrument addressing this
topic was available at the time of the study. Moreover, the
questionnaire assessed participants’ responses to individual
items rather than objectively measured knowledge, and no total
knowledge score was calculated. Therefore, the findings should
be interpreted as response patterns rather than as a direct
measure of overall knowledge. Furthermore, multiple statistical
comparisons were performed without adjustment for multiple
testing; therefore, the findings of these exploratory analyses
should be interpreted cautiously. Future research should focus
on developing and validating standardized instruments to
assess healthcare professionals’ knowledge of cyberbullying
and cybervictimization and should evaluate these constructs
in larger and more diverse healthcare populations.

Conclusions

Despite the widespread use of the internet and social media
among healthcare professionals, the findings indicate
limited familiarity with the behavioral characteristics of
children involved in cyberbullying and cybervictimization and
uncertainty regarding professional responsibilities. Although
cyberbullying and cybervictimization are common problems
affecting children and adolescents, most healthcare
professionals reported that they had never encountered
a child involved in either situation. Furthermore, many
participants reported being unfamiliar with the behavioral
characteristics associated with children who perpetrate or
experience cyberbullying, and approximately one-quarter did
not consider the prevention and management of cyberbullying
to be part of their professional responsibilities.

These findings highlight the need to strengthen healthcare
professionals’ competencies in recognizing and responding to
cyberbullying. Continuing professional education programs for
physicians and nurses working with children and adolescents
should incorporate evidence-based content on cyberbullying
risk factors, behavioral indicators, screening strategies, and
appropriate  management approaches. In addition, routine
pediatric psychosocial assessments should include questions
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regarding digital media use, online experiences, and exposure
to cyberbullying to facilitate the early identification of children
at risk. Given the growing impact of digital technologies
on children’s health and well-being, effective prevention
and management of cyberbullying require multidisciplinary
collaboration among healthcare professionals, educators,
families, and mental health specialists. Developing coordinated,
evidence-based clinical and educational strategies may
improve the early identification, prevention, and management of
cyberbullying and cybervictimization while promoting safer digital
environments for children and adolescents. Future research
should evaluate the effectiveness of educational interventions
designed to improve healthcare professionals’ competence in
recognizing and managing cyberbullying. In addition, studies
should investigate whether integrating routine digital risk
assessment into pediatric healthcare settings improves the
early identification, referral, and support of children affected
by cyberbullying and cybervictimization.
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