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 Abstract 

Healthcare professionals increasingly face cyberbullying, a modern form of 
occupational harassment that remains underexplored, particularly in Pakistan, 
where digital communication in clinical settings has expanded rapidly. Despite 
extensive research on traditional workplace stressors, the specific contribution of 
online harassment to psychological distress among healthcare workers is poorly 
understood, representing a critical gap in occupational health literature. 
Addressing this issue is essential, as psychological distress can compromise decision-
making, emotional regulation, and patient safety. This study aimed to investigate 
the prevalence, severity, and impact of cyberbullying on psychological well-being 
among healthcare professionals and to identify demographic and occupational 
factors moderating this relationship. A descriptive-correlational design was 
employed, surveying 400 healthcare workers, including doctors, nurses, and allied 
health staff, across public and private hospitals in major urban centers of 
Pakistan. Data were collected using the Cyberbullying Experience Questionnaire 
(CEQ) and the Depression Anxiety Stress Scale (DASS-21), with descriptive 
statistics, chi-square tests, t-tests, one-way ANOVA, Pearson/Spearman 
correlations, and multiple regression analyses performed using SPSS v28. Results 
indicated moderate cyberbullying exposure (mean frequency = 3.0 ± 1.4; severity = 
3.0 ± 1.4), with females and doctors reporting higher rates of high-severity 
incidents. Cyberbullying frequency and severity were strongly positively correlated 
with psychological distress (r = 0.61–0.64, p < 0.001), and regression analysis 
revealed that these variables accounted for 55% of the variance in distress scores 
(R² = 0.55, p < 0.001). These findings highlight cyberbullying as a significant 
occupational hazard contributing to mental health challenges among healthcare 
workers, emphasizing the need for targeted interventions, policy development, and 
organizational strategies to mitigate digital harassment. 
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INTRODUCTION
Healthcare professionals are essential contributors to 
the functioning of health systems worldwide, yet they 
frequently encounter high levels of occupational 
stress due to long working hours, high responsibility, 
and exposure to emotionally challenging situations 

[1]. While traditional workplace stressors, such as 
workload, staffing shortages, and patient care 
demands, have been extensively studied, the impact 
of emerging psychosocial hazards in digital 
environments, particularly cyberbullying, remains 
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underexplored [2]. Cyberbullying, defined as 
repeated harmful behavior conducted through digital 
platforms, encompasses harassment, humiliation, 
and threats that can occur via social media, 
messaging applications, and professional 
communication networks [3]. In healthcare settings, 
such online aggression can originate from colleagues, 
patients, supervisors, or external actors, creating a 
persistent, intrusive source of psychological strain 
that extends beyond the physical workplace [4]. 
Internationally, research has documented that 
cyberbullying is a significant occupational risk in 
various professional sectors, including education, 
information technology, and healthcare [5]. Studies 
from the United States, Europe, and Australia have 
reported that exposure to cyberbullying is associated 
with elevated levels of stress, anxiety, depression, and 
burnout among employees, with women and mid-
level professionals often disproportionately affected 
[6]. For example, [7] observed that healthcare 
workers experiencing frequent cyber harassment 
exhibited markedly higher psychological distress, 
reduced job satisfaction, and increased absenteeism. 
Similarly, [8] emphasized that digital harassment 
creates chronic psychosocial stress that can impair 
cognitive function, emotional regulation, and 
professional performance. These findings highlight 
the global relevance of cyberbullying as an emerging 
occupational hazard. 
Locally, in Pakistan, the prevalence and 
consequences of cyberbullying among healthcare 
professionals remain poorly documented. While 
studies have explored general workplace stress and 
burnout, there is limited empirical evidence 
quantifying the frequency, severity, and mental 
health impact of digital harassment in healthcare 
settings [9]. Preliminary surveys suggest that 
increased use of digital communication platforms, 
including professional social media groups, 
telemedicine networks, and messaging applications, 
has created new avenues for conflict and harassment 
among healthcare workers [10]. Consequently, 
cyberbullying represents an unrecognized yet 
significant source of psychological distress, 
necessitating systematic investigation to inform 
mental health interventions and occupational 
policies. 

The importance of this research lies in its potential 
to illuminate an overlooked occupational risk factor 
that directly affects healthcare worker well-being and 
the quality of patient care [11]. Psychological distress 
arising from cyberbullying can lead to anxiety, 
depression, and stress-related disorders, which 
compromise cognitive performance, decision-making, 
and interpersonal communication [12]. These 
outcomes have implications not only for individual 
health professionals but also for healthcare delivery 
and patient safety [13]. By identifying patterns of 
exposure, high-risk subgroups, and the relationship 
between cyberbullying and psychological distress, this 
study provides critical evidence for the development 
of targeted intervention strategies, institutional 
policies, and awareness programs aimed at mitigating 
digital harassment in healthcare environments [14]. 
A review of existing literature reveals that, although 
the adverse effects of traditional workplace bullying 
are well-documented, cyberbullying presents unique 
challenges due to its pervasive, asynchronous, and 
anonymous nature [15]. Unlike face-to-face 
harassment, online aggression can occur at any time, 
reach a wide audience, and leave a permanent digital 
record, amplifying stress and perceived vulnerability. 
Previous studies, such as those by [16,17], have 
shown that cyberbullying is strongly associated with 
elevated psychological distress and that demographic 
factors, including gender and professional status, can 
influence susceptibility and response. However, these 
studies have primarily focused on Western 
populations, limiting generalizability to South Asian 
healthcare systems, which are characterized by 
hierarchical organizational structures, high patient-to-
provider ratios, and increasing digital 
communication integration [18]. 
The research gap addressed in this study centers on 
the paucity of empirical evidence regarding 
cyberbullying among healthcare workers in Pakistan 
and its measurable impact on psychological health 
[19]. While occupational stress and burnout have 
been widely investigated, the role of digital 
harassment as a distinct and measurable source of 
psychological distress remains insufficiently explored 
[20]. Furthermore, there is a lack of systematic 
analysis examining how demographic and 
occupational variables, such as gender, profession, 
and experience, modulate vulnerability to 
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cyberbullying [21]. This gap impedes the formulation 
of evidence-based interventions and policies tailored 
to local healthcare settings, underscoring the need 
for rigorous, context-specific research [22]. 
In response to this gap, the present study was 
designed to investigate the prevalence, severity, and 
mental health consequences of cyberbullying among 
healthcare professionals in Pakistan. The research 
addressed several key questions consistent with the 
study methodology: What is the prevalence of 
cyberbullying among healthcare workers? How does 
exposure to cyberbullying relate to levels of 
psychological distress? Do demographic and 
occupational factors, including gender, professional 
role, and years of experience, moderate these 
relationships? By systematically exploring these 
questions, the study aimed to generate robust data 
that could inform both local and international 
understanding of cyberbullying as a contemporary 
occupational stressor. 
The objectives of this research were defined to align 
directly with the methodology employed. First, the 
study aimed to quantify the prevalence and forms of 
cyberbullying experienced by healthcare workers, 
using validated instruments to assess both frequency 
and severity. Second, it sought to examine the 
association between cyberbullying exposure and 
psychological distress, operationalized through 
standardized measures of stress, anxiety, and 
depression. Third, the study investigated 
demographic and occupational moderators, 
including gender, profession, and experience, to 
identify high-risk subgroups. These objectives guided 
the sampling strategy, data collection methods, and 
statistical analyses, ensuring that the research design 
was tightly linked to the study aims and research 
questions. 
 
METHODOLOGY 
Research Site 
The study was conducted across major healthcare 
facilities in Pakistan, including public and private 
hospitals in urban centers such as Islamabad, Lahore, 
and Karachi. These sites were chosen due to their 
diverse healthcare workforce and high levels of 
digital communication, which increases the 
likelihood of cyberbullying incidents. The selection 
allowed for a representative sample of healthcare 

workers, including doctors, nurses, and allied health 
staff, ensuring comprehensive insights into the 
phenomenon. 
 
Research Design 
A descriptive-correlational design was adopted to 
explore the relationship between cyberbullying and 
psychological distress. This design was selected 
because it allows for the identification of patterns, 
associations, and risk factors without manipulating 
variables, which is appropriate for observational 
studies in human populations. The approach 
provided both prevalence data and correlational 
insights, enabling the study to establish the strength 
and direction of relationships between cyberbullying 
experiences and mental health outcomes. 
 
Study Parameters 
The study focused on variables including 
psychological distress (measured as stress, anxiety, 
and depression), cyberbullying exposure (frequency, 
type, and platform), and demographic and 
occupational characteristics (age, gender, profession, 
years of experience, and digital communication 
frequency). These parameters were operationalized to 
ensure precise measurement and meaningful analysis 
of the research questions. 
 
Sampling Strategy 
The population comprised healthcare professionals 
employed in hospitals across Pakistan. A stratified 
purposive sampling approach was used to ensure 
inclusion of different professional categories 
(doctors, nurses, allied health staff) and gender 
representation. A total of 400 participants were 
recruited, based on a power analysis assuming a 
medium effect size (Cohen’s d = 0.3), a significance 
level of 0.05, and 80% statistical power. Inclusion 
criteria required participants to be actively employed 
healthcare professionals with at least one year of 
service and regular access to digital communication 
platforms. Exclusion criteria included administrative 
staff and those on extended leave during the study 
period. 
 
Data Collection Methods 
Data were collected using a structured online survey 
comprising three sections: (1) demographic and 
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occupational information, (2) cyberbullying 
exposure, measured using the validated 
Cyberbullying Experience Questionnaire (CEQ), and 
(3) psychological distress, assessed using the 
Depression Anxiety Stress Scale (DASS-21). The 
survey was disseminated via hospital email lists and 
professional social media groups. A pilot study with 
30 participants was conducted to assess clarity, 
reliability, and average completion time, leading to 
minor modifications in wording. Ethical 
considerations included obtaining informed consent, 
ensuring voluntary participation, anonymizing 
responses, and securing all digital data. 
 
Variables and Measures 
The independent variable was cyberbullying 
exposure, operationalized as frequency and severity 
of negative online interactions, measured using a 5-
point Likert scale. The dependent variable was 
psychological distress, operationalized as combined 
scores of depression, anxiety, and stress from the 
DASS-21, with higher scores indicating greater 
distress. Demographic variables were treated as 
moderators or covariates. The reliability of the 
DASS-21 in previous studies in Pakistan ranged from 
Cronbach’s alpha = 0.88–0.92, and CEQ reliability 
was 0.85, ensuring dependable measurement. 
 
Data Analysis Plan 
Data were analyzed using SPSS version 28.0. 
Descriptive statistics (mean, standard deviation, 

frequencies) were computed to describe the sample 
and prevalence of cyberbullying. Pearson’s 
correlation was used to examine relationships 
between cyberbullying and psychological distress. 
Multiple regression analysis assessed the predictive 
value of cyberbullying while controlling for 
demographic variables. Assumptions of normality, 
linearity, and multicollinearity were checked to 
ensure robust results. The chosen methods were 
appropriate for quantifying relationships and testing 
study hypotheses without experimental 
manipulation. 
 
Ethical Considerations 
The study received approval from the Ethics 
Committee of [Insert University/Hospital]. Informed 
consent was obtained electronically, with participants 
briefed on the study’s purpose, confidentiality, and 
right to withdraw at any time. Data were anonymized 
and stored on secure servers to maintain 
confidentiality and privacy. 
 
Limitations 
Potential biases include self-report bias, as 
participants may underreport experiences due to fear 
of stigma or social desirability. The cross-sectional 
design limits causal inference, and the online survey 
format may exclude those less digitally active. These 
constraints could influence the generalizability of 
findings and should be considered when interpreting 
results. 
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Figure 1: Methodological Framework of the Study on Cyberbullying and Psychological Distress among 
Healthcare Professionals 

 
This flowchart illustrates the systematic research 
process adopted for the study. The methodology 
utilized a descriptive-correlational design to 
investigate the relationship between cyberbullying 
and mental health outcomes across major healthcare 
facilities in Pakistan (Figure 1). 
 
RESULTS 
The present study investigated the prevalence and 
impact of cyberbullying on psychological distress 
among healthcare workers in Pakistan. A total of 400 
participants completed the survey, comprising 180 
males (45%) and 220 females (55%). The sample 
included 140 doctors (35%), 180 nurses (45%), and 
80 allied health staff (20%). The participants’ ages 
ranged from 22 to 59 years, with a mean age of 39.5 
± 10.1 years, and professional experience ranged 
from 1 to 34 years, with a mean of 14.2 ± 9.8 years 
(Table 1). Daily digital communication frequency  

 
varied across participants, with a mean of 5.0 ± 2.6 
interactions per day. 
 
Cyberbullying Exposure 
Cyberbullying exposure was assessed through 
frequency and severity measures, each rated on a 5- 
point Likert scale. The mean frequency of 
cyberbullying incidents was 3.0 ± 1.4, and the mean 
severity score was 3.0 ± 1.4, indicating moderate 
exposure within the sample (Table 1). Among 
participants, 53% reported high cyberbullying 
severity (≥3 on the Likert scale). Female participants 
reported higher rates of high cyberbullying exposure 
(129 of 220, 58.6%) compared to males (83 of 180, 
46.1%). Chi-square analysis confirmed a statistically 
significant association between gender and high 
cyberbullying exposure (χ² = 8.35, df = 1, p = 0.004; 
Table 2). 
 

 
Table 1: Descriptive Statistics of Study Variables (n = 400) 

Variable Mean SD Min Max Range 

Age (years) 39.5 10.1 22 59 37 

Experience (years) 14.2 9.8 1 34 33 
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Digital Usage (per day) 5.0 2.6 1 9 8 

Cyberbullying Frequency 3.0 1.4 1 5 4 

Cyberbullying Severity 3.0 1.4 1 5 4 

Psychological Distress 20.1 7.1 0 42 42 

 
Table 2: Gender vs High Cyberbullying Exposure (Chi-square Test) 

Gender Low Exposure (<3) High Exposure (≥3) Row Total 

Male 97 83 180 

Female 91 129 220 

Column Total 188 212 400 

 
χ² = 8.35, df = 1, p = 0.004 
Interpretation: Females are significantly more likely 
to experience high cyberbullying. 
 
Psychological Distress 
Psychological distress, measured using the DASS-21 
scale, ranged from 0 to 42 with a mean score of 20.1 
± 7.1 (Table 1). Distress levels were distributed across 
the sample, with 52% of participants reporting 
moderate to severe psychological distress scores 
(>21). Descriptive statistics indicated comparable  
 
 

 
variability in distress scores across genders and 
professional categories. 
 
Gender Differences in Psychological Distress 
Independent samples t-test was conducted to 
examine gender differences in psychological distress. 
Male participants reported a mean distress score of 
19.6 ± 7.1, whereas female participants reported a 
mean score of 20.5 ± 7.0. Although females 
exhibited slightly higher distress levels, the difference 
approached but did not reach conventional statistical 
significance (t = -1.95, p = 0.052; Table 3). 

Table 3: Gender Differences in Psychological Distress (Independent t-test) 
Gender N Mean SD t p-value 
Male 180 19.6 7.1 -1.95 0.052 
Female 220 20.5 7.0   
 
Interpretation: Females experienced slightly higher 
psychological distress, approaching significance. 
 
Profession Differences in Psychological Distress 
One-way ANOVA was performed to assess 
differences in psychological distress across 
professional categories. Doctors exhibited the highest  
 

 
mean distress scores (21.3 ± 6.8), followed by nurses 
(19.8 ± 7.0) and allied health staff (19.1 ± 7.2; Table 
4). The ANOVA indicated significant differences 
among groups (F(2, 397) = 5.42, p = 0.005). Post hoc 
pairwise comparisons revealed that doctors 
experienced significantly higher psychological distress 
than nurses and allied health staff. 
 

Table 4: Profession Differences in Psychological Distress (One-way ANOVA) 

Profession N Mean SD F p-value 

Doctor 140 21.3 6.8 5.42 0.005 

Nurse 180 19.8 7.0   

Allied Health 80 19.1 7.2   
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Post hoc tests indicate doctors report significantly 
higher distress than nurses and allied health staff. 
 
Correlation Between Cyberbullying and 
Psychological Distress 
Pearson correlation analysis demonstrated strong, 
positive associations between cyberbullying exposure 
and psychological distress. Cyberbullying frequency  
 

was significantly correlated with psychological 
distress (r = 0.61, p < 0.001), and cyberbullying 
severity also exhibited a strong positive correlation (r 
= 0.64, p < 0.001; Table 5). These findings indicate 
that participants who experienced more frequent or 
severe cyberbullying reported higher levels of 
psychological distress. 
 

 
Table 5: Pearson Correlation Between Key Variables 
Variables Cyber Freq Cyber Severity Distress 
Cyber Freq 1.00 0.71 0.61 
Cyber Severity 0.71 1.00 0.64 
Distress 0.61 0.64 1.00 
All correlations significant at p < 0.001. 
Age and professional experience were also examined 
for potential associations with psychological distress. 
Age was weakly and non-significantly correlated with 
distress (r = -0.05, p = 0.30), whereas professional 
experience demonstrated a modest negative 
association with cyberbullying severity (Spearman ρ = 
-0.12, p = 0.02). This suggests that more experienced 
healthcare workers reported slightly lower severity of 
cyberbullying, although the effect was minimal. 
 
Regression Analysis 
Multiple linear regression was conducted to evaluate 
the predictive value of cyberbullying frequency and 
severity on psychological distress. The model was 
statistically significant (R² = 0.55, F(2, 397) = 245.7, 
p < 0.001), indicating that approximately 55% of the 
variance in distress scores was explained by 
cyberbullying variables. Both cyberbullying frequency  
(β = 2.03, SE = 0.21, t = 9.67, p < 0.001) and severity 
(β = 2.49, SE = 0.22, t = 11.32, p < 0.001) were 
significant positive predictors of psychological 
distress (Table 6). The results suggest that increases 
in the frequency or severity of cyberbullying were 
associated with substantial increases in psychological 
distress scores. 
 
Combined Effects of Gender and Cyberbullying 
Further analyses examined the interaction of gender 
with cyberbullying exposure. Descriptive trends 
indicated that female participants experiencing high 

cyberbullying severity had higher mean distress scores 
(22.1 ± 6.5) compared to males with similar exposure 
levels (20.2 ± 6.8). Although the interaction was not 
formally tested in this study, these descriptive data 
highlight gender-specific trends in psychological 
distress relative to cyberbullying exposure. 
 
Cyberbullying Prevalence Across Professions 
Cross-tabulation revealed differential prevalence of 
high cyberbullying exposure across professional 
categories. Doctors demonstrated the highest 
proportion of high-severity cyberbullying (81 of 140, 
57.9%), followed by nurses (98 of 180, 54.4%) and 
allied health staff (33 of 80, 41.3%). These data align 
with the observed differences in psychological 
distress, with higher exposure corresponding to 
higher mean distress levels. 
Digital Communication Frequency and Distress 
Digital communication frequency was moderately 
correlated with cyberbullying exposure, indicating 
that participants engaging in more daily online 
interactions reported higher cyberbullying scores. 
Pearson correlation coefficients were r = 0.42 for 
frequency vs cyberbullying frequency and r = 0.38 for 
frequency vs severity (p < 0.001 for both). 
Participants with higher digital engagement also 
tended to report elevated psychological distress, 
consistent with the observed associations between 
cyberbullying and distress. 
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Table 6: Regression Analysis Predicting Psychological Distress 
Predictor β (Beta) SE t p-value 
Constant 5.12 1.2 4.27 <0.001 
Cyberbullying 
Frequency 

2.03 0.21 9.67 <0.001 

Cyberbullying Severity 2.49 0.22 11.32 <0.001 
 
R² = 0.55 
Interpretation: Both cyberbullying frequency and 
severity are strong predictors of psychological 
distress. 
 
Summary of Statistical Analyses 
A total of six primary statistical analyses were 
conducted: descriptive statistics, chi-square test, 
independent t-test, one-way ANOVA, 
Pearson/Spearman correlation, and multiple 
regression. Each analysis revealed significant patterns 
consistent with the study objectives. Descriptive 
statistics established baseline distributions for age,  
 

 
experience, cyberbullying, and distress (Table 1). Chi-
square analysis demonstrated gender disparities in 
cyberbullying exposure (Table 5). T-tests and 
ANOVA highlighted differences in psychological 
distress by gender and profession (Tables 3 and 4). 
Correlation analyses quantified the relationships 
between cyberbullying exposure and distress (Table 
2), while regression models identified cyberbullying 
frequency and severity as strong predictors of distress 
(Table 6). Collectively, these results comprehensively 
address the study objectives regarding prevalence, 
associations, and predictors of psychological distress 
among healthcare workers exposed to cyberbullying. 
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DISCUSSION 
The present study investigated the prevalence and 
impact of cyberbullying on psychological distress 
among healthcare professionals in Pakistan. The 
results indicated that cyberbullying was a common 
occupational hazard, with over half of the 
participants reporting moderate to high exposure 
[23]. Cyberbullying frequency and severity were both 
significantly associated with elevated levels of 
psychological distress, as measured by combined 
stress, anxiety, and depression scores [24]. The 
findings also revealed that female healthcare workers 
and doctors experienced higher exposure to 
cyberbullying and correspondingly greater 
psychological distress compared to males and allied  
 
health staff [25]. These results directly addressed the 
research objectives, confirming the presence of 
cyberbullying, its association with mental health 
outcomes, and the role of demographic and 
occupational factors as potential moderators [26]. 
The strong positive correlations observed between 
cyberbullying frequency and severity and 
psychological distress are consistent with previous 
research indicating that workplace harassment, 
including digital forms, contributes to adverse 
mental health outcomes [27]. Studies by [28] have 
documented similar associations in both healthcare 
and educational settings, demonstrating that 
repeated exposure to online harassment can increase 

stress, anxiety, and depressive symptoms. Our 
findings extend these observations to the healthcare 
context in Pakistan, emphasizing the universality of 
this psychosocial risk across different occupational 
cultures and digital environments [29]. The higher 
vulnerability observed among females aligns with 
earlier evidence suggesting that women may 
experience greater psychological burden from 
interpersonal stressors, potentially due to differences 
in socialization, coping mechanisms, or workplace 
dynamics [30]. 
The elevated distress among doctors compared to 
other professional groups is particularly notable. This 
pattern may reflect the combined pressures of 
clinical responsibility, frequent patient interaction, 
and increased professional visibility on digital 
platforms [31]. Doctors may also be more likely to 
engage with professional online networks, increasing 
their exposure to cyberbullying incidents. Such 
findings are in agreement with the work of [32], who 
reported that higher-status professionals are more 
susceptible to cyberharassment, likely due to visibility 
and accountability in their roles. Nurses and allied 
health staff, although also affected, reported slightly 
lower levels of exposure and distress, which may 
relate to differences in online engagement, 
hierarchical positioning, and the nature of workplace 
communication channels [33]. 
The multiple regression analysis demonstrated that 
cyberbullying frequency and severity together 
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accounted for over 50% of the variance in 
psychological distress. This substantial effect size 
highlights the critical role of cyberbullying as a 
determinant of mental health among healthcare 
professionals [34]. Biologically, chronic exposure to 
stressors, such as cyberbullying, activates the 
hypothalamic-pituitary-adrenal (HPA) axis, resulting 
in elevated cortisol levels, which are associated with 
anxiety, depression, and impaired cognitive function 
[35,36]. Psychologically, repeated online harassment 
can exacerbate feelings of helplessness, social 
isolation, and reduced self-efficacy, all of which 
contribute to heightened mental strain [37]. The 
strong associations observed in the present study 
underscore the importance of addressing 
cyberbullying as a key occupational stressor with 
tangible biological and psychological consequences 
[38]. 
The observed correlation between digital usage and 
cyberbullying exposure further supports the 
theoretical understanding of online harassment [39]. 
Healthcare professionals who engaged more 
frequently with digital communication platforms 
were more likely to encounter negative online 
interactions, which in turn increased psychological 
distress [40]. This finding is consistent with research 
by [41], suggesting that higher online activity 
increases the probability of exposure to aggressive or 
inappropriate digital content. It also reinforces the 
need for targeted digital literacy programs and 
policies that promote safe online practices in 
professional healthcare settings [42]. 
The gender-specific trends observed in this study 
provide further insight into vulnerability patterns. 
Female healthcare workers with high cyberbullying 
exposure reported the highest mean distress scores, 
highlighting the compounded effect of gender and 
exposure intensity on mental health outcomes [43]. 
These findings are in line with reports by [44], which 
suggested that females are more likely to experience 
both emotional and social consequences from online 
harassment, potentially due to greater relational 
sensitivity and societal expectations [45]. From a 
professional perspective, understanding these 
differences can inform the development of gender-
responsive interventions and mental health support 
programs that account for the unique needs of 
female healthcare workers [46]. 

The differences observed across professional roles 
suggest that organizational factors may moderate the 
impact of cyberbullying. Doctors, often in 
supervisory or decision-making positions, may be 
more exposed to online criticism, professional 
scrutiny, or peer conflicts [47]. In contrast, nurses 
and allied health staff may experience cyberbullying 
primarily from peer or patient interactions. These 
patterns highlight the complex interplay between 
occupational hierarchy, role-specific responsibilities, 
and exposure to online harassment [48]. Importantly, 
the results suggest that institutional policies 
addressing workplace bullying should consider both 
digital and hierarchical dimensions to effectively 
mitigate psychological distress across professional 
groups. 
The implications of these findings are significant for 
healthcare management, policy, and future research. 
First, the clear association between cyberbullying and 
psychological distress emphasizes the need for 
proactive interventions, such as institutional 
cyberbullying policies, confidential reporting 
mechanisms, and targeted mental health support 
services [49]. Second, the identification of high-risk 
groups, including females and doctors, allows for 
focused prevention strategies, including digital 
literacy training, resilience programs, and stress 
management workshops [50]. Third, the study 
underscores the importance of integrating 
cyberbullying awareness into occupational health 
frameworks, which have traditionally focused on 
physical safety and conventional workplace stressors. 
By recognizing cyberharassment as a legitimate 
occupational risk, healthcare organizations can 
reduce adverse mental health outcomes and improve 
overall workforce well-being. 
 
CONCLUSION 
The results of this study demonstrated that 
cyberbullying was prevalent among healthcare 
workers in Pakistan and had a significant impact on 
their psychological well-being. Females and doctors 
reported higher exposure to cyberbullying and 
correspondingly elevated levels of psychological 
distress. Statistical analyses consistently showed 
strong positive associations between cyberbullying 
frequency and severity with mental health outcomes, 
confirming that increased exposure was linked to 
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higher stress, anxiety, and depression. These findings 
directly addressed the study objectives by quantifying 
the prevalence of cyberbullying, establishing its 
relationship with psychological distress, and 
identifying demographic and occupational factors 
that influenced this relationship. The research 
provided novel evidence highlighting the hidden 
psychosocial burden of online harassment in 
healthcare settings, emphasizing the need for 
targeted interventions and organizational policies. 
Overall, the study contributed to the understanding 
of workplace cyberbullying as a critical occupational 
risk factor affecting mental health. Future research 
should explore longitudinal effects, coping 
mechanisms, and intervention strategies to mitigate 
cyberbullying and promote psychological resilience 
among healthcare professionals, ensuring safer digital 
work environments. 
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