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Abstract 

Numerous cases of technology-facilitated sexual violence (TFSV) exemplify potentially 

tragic outcomes for victims including stress, anxiety, depression, and negative 

social/occupational consequences. A mixed methods approach was used to integrate 

survey data (N = 337) with interview data (N = 10) to gain a more in-depth understanding 

of TFSV victimization impacts for men and women as well as to examine the 

predominant feminist perspective in TFSV research. In addition, quantitative survey data 

(N = 521) were used to evaluate the Interpersonal Theory of Suicide (ITS) in the context 

of TFSV victimization. The objective was to analyze the mechanisms underlying the 

relationship between TFSV victimization and suicidality, exclusively accounting for 

mediating factors of interpersonal victimization, depression, perceived burdensomeness 

(PB), and thwarted belongingness (TB). Results revealed several major themes that 

emerged among victims of TFSV including the mistrust of others, a continued sense of a 

loss of control, and fear of future repercussions stemming from the victimization. 

Pathway results showed that TFSV victimization increased suicidality serially through 

bullying, depression, and PB – suggesting a cascade of victimization experiences. TB 

was not a significant mediator. 

Keywords:  technology facilitated sexual violence; negative impacts; interpersonal 

theory of suicide; depression; bullying; suicidality. 
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Introduction  

1.1. Amanda Todd 

♬ Help, I have done it again… 

Hurt myself again today  

And the worst part is there's no-one else to blame 

(Lyrics from “Breathe Me” by artist Sia in her 2004 album, Colour the 
Small One. A song used in Amanda Todd’s (2012) YouTube video) 

On October 10th, 2012, fifteen-year-old Amanda Michelle Todd from Port 

Coquitlam, British Columbia, Canada, committed suicide by hanging. Approximately one 

month prior to her suicide, the teen posted an unsettling 8-minute YouTube video 

entitled My Story: Struggling, bullying, suicide, and self-harm. In the video, Todd uses a 

series of flashcards to explain her experience with severe bullying, extortion, self-harm, 

and suicidal behaviour (Dean, 2012; Todd, 2012). She explains that she met a man 

online who flattered her, told her that she was “stunning, beautiful, [and] perfect” (Todd, 

2012). After gaining her trust, the man requested Todd pose topless on webcam. When 

she eventually complied, he captured a screenshot of Todd’s breasts. For many years 

afterwards, he relentlessly stalked and harassed her online. The man, later identified as 

Aydin Coban, blackmailed Todd. Coban requested sexual webcam interactions and 

urged that if Todd did not comply, he would send her topless screenshot to her friends, 

relatives, and acquaintances. Todd refused, and during the Christmas break in 2010, her 

topless image was widely distributed. Todd expressed the negative impact this had on 

her life in her YouTube video. Specifically, she experienced anxiety, depression, panic 

disorder, problematic drug and alcohol use, social isolation, loss of reputation, and 

severe bullying (Todd, 2012). Todd supplemented her autobiographical YouTube video 

with a brief comment: 

I'm struggling to stay in this world, because everything just touches me so 
deeply. I'm not doing this for attention. I'm doing this to be an inspiration 
and to show that I can be strong. I did things to myself to make the pain go 
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away, because I'd rather hurt myself then someone else. Haters are haters, 
but please don't hate, although, I’m sure I'll get them. I hope I can show 
you guys that everyone has a story and everyone’s future will be bright one 
day, you just gotta pull through. I'm still here, aren't I? (Todd, 2012). 

By January 2020, Amanda Todd’s video reached well over 13 million views and 

more than 100 thousand comments. Her story initiated international dialogue regarding 

issues related to cyber-bullying, online exploitation, sextortion, online safety/digital 

literacy, and mental health (Amanda Todd Legacy Society, 2018). 

In 2017, a Dutch court charged Coban with several offenses including child 

pornography, fraud, and blackmail/extortion related to the online sexual harassment of 

34 other young men and women, separate from the Amanda Todd case; he received the 

maximum sentence of ten years and eight months (Woo, 2017). Despite justice being 

served for some of the victims, Coban still awaits extradition to Canada to face the 

numerous criminal charges connected to Todd’s case; charges that include extortion, 

internet luring, criminal harassment, and possessing child pornography for the purpose 

of distribution (Strandberg, 2017, 2019). In December 2019, Todd’s mother told CTV 

News that "they can’t hide behind their country walls and the internet. I’m hoping 2020 

will be a good year in that it will bring some answers to all those questions that we have" 

(Alvarez, 2019, para. 4).  

Suicide has a profound impact on survivors. During Todd’s celebration of life, her 

father conveyed his heartbreak, “I’ve lost a big part of my heart that will never mend, 

Amanda has a new journey now that will be brighter and stronger and she will always be 

with us in so many other ways” (CTV News, 2012, para. 22). Similarly, Todd’s mother 

expressed that, “I have lost my daughter, a bright, strong, unique young woman, 

although she is gone from our physical world she has left behind a larger-than-life 

message that has sparked the world and has made it open its eyes, its ears and its 

heart” (CTV News, 2012, para. 28). After Todd’s suicide, her mother created The 

Amanda Todd Legacy, a  non-profit society, to spread awareness about cyber-bullying, 

mental health, and digital literacy (Amanda Todd Legacy Society, 2018).  

Todd’s case is comparable to many others that have occurred locally and 

globally (e.g., Rehtaeh Parsons, Chrissy Chambers, Brittany Roque, and Ronan 

Hughes). These cases demonstrate the adverse consequences associated with the little 

understood phenomenon of technology-facilitated sexual violence. Many victims 
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experience depression, social isolation, bullying, suicidal thoughts, and suicidal 

behaviour. Despite the egregious impacts, few studies have focused on investigating 

these outcomes specifically. The propagation of technology and popular online social 

media platforms (e.g., Facebook, YouTube, and Instagram), have facilitated this new 

criminal phenomenon, as sexually explicit content can be distributed easily and quickly 

(Rentschler, 2014; Snaychuk & O’Neill, 2020) resulting in public humiliation, feelings of 

helplessness, and hopelessness (Nilsson et al., 2019). This new type of sexual 

victimization is ubiquitous, showing the “unprecedented power of new technologies in 

achieving new forms of social shaming—beyond geographic borders, at vast speeds, to 

diverse audiences, and often with unparalleled impunity” (Henry & Powell, 2015, p. 759).  

 Technology-facilitated sexual violence (TFSV) is a comprehensive term used by 

Henry and Powell (2018) to encompass all sexually aggressive and harassing behaviors 

involving technology. There are four main types of TFSV victimization: online sexual 

harassment, online image-based abuse, online sexual aggression/coercion, and online 

gender or sexuality-based harassment (Powell & Henry, 2016). Within each TFSV 

category numerous behaviours are specified, e.g., sending unsolicited sexually explicit 

images, distributing sexual images or videos without the consent of the subject (i.e., 

revenge porn), recording and/or distributing sexual assault images or videos, and 

posting unwelcome verbal and visual comments online that insult individuals because of 

their gender or sexual orientation (Powell & Henry, 2016).  

Although there is a growing knowledge base investigating the prevalence of, and 

impacts related to, TFSV (Bates, 2017; Powell & Henry, 2016; Snaychuk & O’Neill, 

2020), relatively little is known about the extent of aversive consequences experienced 

by victims and the pathways to suicidality. Studies have suggested that TFSV 

victimization is extremely common; in a study of 2,956 male and female Australian 

adults, Powell & Henry (2016) found that roughly 60% had experienced TFSV. More 

recently, a Canadian study discovered self-reported TFSV prevalence rates around 84% 

in a sample of 127 male and female undergraduate students (Snaychuk & O’Neill, 2020). 

Despite the apparent pervasiveness of TFSV, little research has been conducted 

surrounding the effects on victims of this emergent criminal activity. Among the few 

studies available, many have lacked sufficient methodological rigor, failed to provide a 

standardized definition of TFSV, or focused solely on either adolescent (Henry & Powell, 

2018; Powell & Henry, 2016) or adult female samples. 
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Some of these limitations arise because of the self-imposed boundaries of some 

feminist work. At the core of the feminist framework is the claim that TFSV is a gender-

based harm committed against women within a wider societal context of traditional 

gender roles/scripts, rape culture, and hegemonic masculinity (Bates, 2015, 2017; Henry 

& Powell, 2015). Within this limited literature, research has found that adult female 

victims of TFSV experience extreme distress (Powell & Henry, 2016), depression, post-

traumatic stress disorder, problematic alcohol use, negative social or occupational 

consequences, and suicidal behavior within the aftermath of TFSV victimization (Bates, 

2017). However, a lack of knowledge exists regarding male TFSV experiences and the 

negative social, emotional, and psychological effects associated with different types of 

TFSV experiences.  

1.2. The Current Study 

Given the limited knowledge on TFSV in general, the purpose of the current 

research project was to: 

1. Acquire a more comprehensive understanding of the adverse impacts 
of different types of TFSV victimizations that included both male and 
female experiences.  

2. Explore two presumptions of the  feminist claim which has 
predominately guided TFSV research thus far. These claims include 
the following: (a) TFSV victims are disproportionality women, and (b) 
the negative impacts associated with TFSV victimization are gendered 
(i.e., a crime against women).  

3. Understand the pathways to suicidality within the context of TFSV 
victimization, specifically accounting for mediating factors such as 
interpersonal victimization, depression, perceived burdensomeness, 
and thwarted belongingness using the Interpersonal Theory of Suicide 
as a framework.   

These separate, yet complementary examinations add to the body of knowledge 

on TFSV by offering a richer understanding of the mental health and social 

consequences as well as the cascade of detrimental harms experienced by victims of 

TFSV. 

The following chapter (Chapter 2) offers a critical analysis of the extant TFSV 

victimization literature written from a feminist perspective. This chapter presents the 
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findings of a preliminary mixed methods investigation of the impacts associated with 

various forms of TFSV victimization and explores the claim that TFSV is a gender-based 

harm. Chapter 3 presents a different framework from which to further investigate TFSV 

victimization applying a victims’ pathway model to suicidality using the ITS and suicidal 

ideation-to-action framework. The suicidality model illustrates the cascade of harms 

experienced by TFSV victims. Chapter 4 offers a discussion of the implications of both 

investigations and future directions for TFSV research. 
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The Adverse Effects of TFSV: A Mixed-Methods 
Approach  

2.1. A Feminist Perspective in TFSV Research 

2.1.1. Introduction 

Several highly publicized cases of TFSV have incited concern regarding this new 

and growing criminal phenomenon (Diebelius, 2017; Kaye, 2010; Mungin, 2012; Zeidler, 

2014). Since the very beginning of the contemporary internet in the 1990s, crime in 

cyberspace has gained much attention. Currently, a substantial body of academic 

literature exists in the area of cyberbullying, cyberstalking, and cyberpornography (Henry 

& Powell, 2015). Although there is a developing research base for TFSV perpetrated 

against children and adolescents, there remains a lack of research regarding the 

impacts associated with TFSV victimization among adults (Henry & Powell, 2018). The 

few studies available on adult victims of TFSV have been driven by a feminist 

perspective (see Bates, 2015; Henry & Powell, 2015).  This particular feminist 

perspective utilized in the TFSV literature has centred around two interrelated 

explanations for TFSV being a gendered harm: (1) women are disproportionately victims 

of TFSV compared to men, and (2) the negative impacts associated with TFSV are 

gendered, i.e., women experience harm associated with TFSV due to antiquated sexual 

roles and myths embedded within society (Bates, 2015; Henry & Powell, 2015, 2016). 

Overall, researchers have suggested that “TFSV is fundamentally an issue of gender” 

(Henry & Powell, 2016, p. 399) perpetrated against women within a wider societal 

context of rape culture, victim blaming, and hegemonic masculinity (Bates, 2015). The 

purpose of this chapter is to: (1) review and critique the applied feminist 

perspective/framework in the extant TFSV literature, and (2) test the core feminist 

presumptions which have guided TFSV research.   



7 

2.1.2. An Examination of Feminist TFSV Research 

Current research in the area of TFSV almost exclusively utilizes feminist 

frameworks that assume sexual violence, and by extension TFSV, is a gendered harm 

perpetrated disproportionately against women (Powell & Henry, 2016) and that the 

negative impacts associated with TFSV are gendered in nature (Bates, 2015; Henry & 

Powell, 2015). However, other plausible explanations need to be considered. Current 

studies show that although certain types of technology-facilitated violence (TFV) – 

particularly harassment and cyberbullying (i.e., “trolling”) – are perpetrated typically 

against men, the victims in cases of TFSV are disproportionately women (Henry & 

Powell, 2015). For example, the non-profit organization Without My Consent (WMC) 

released preliminary survey data on the prevalence of various forms of online 

harassment and reported that approximately 83% of victims of online harassment are 

women (Taube et al., 2014). Likewise, a 2012 report by Working to Halt Online Abuse 

(WHOA) revealed that 80% of victims of online harassment and stalking were women.1 

In a recent online survey of 1272 Australian young adults, women were 3.5 times more 

likely to experience technology-facilitated sexual harassment than men in the sample 

(Douglass et al., 2018).  

Notwithstanding these findings, recent research suggests a more complex 

relationship between gender and TFSV. Updated WHOA statistics from 2013 show that 

60% of women and 40% of men reported being victims of online harassment. 

Comparable results were found in an online survey of 2,956 Australian adults, with both 

men and women reporting similar rates of lifetime TFSV victimization (Powell & Henry, 

2016). Furthermore, studies examining online harassment more generally have found no 

significant variation in rates of victimization when assessing the experiences of men and 

women (Finn, 2004; Lindsay & Kyrsik, 2012; Näsi et al., 2017). Research evaluating sex 

differences in trauma experiences demonstrate that it is imperative to factor in variations 

in the types of TFV or TFSV victimizations of men and women (Tolin & Foa, 2006). For 

example, according to The Pew Online Harassment Survey (Duggan, 2017), men were 

more likely overall to experience any type of online harassment (44% versus 37%); 

especially, offensive name calling (30% versus 23%) or physical threats online (12% 

 
1 Statistics were based on completed demographic questionnaires. Victims provided this 
information voluntarily to WHOA when reporting a complaint.  
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versus 8%) than women. However, women were more likely to experience online sexual 

harassment than men (21% versus 9%). Powell and Henry (2016) found comparable 

patterns in a sample of Australian adults; a greater proportion of men experienced 

sexuality or gender-based online harassment, while a greater proportion of women 

experienced online sexual harassment related to the unsolicited sexual images, 

comments, or messages. Overall, possible explanations for the inconsistent findings 

across studies include differences in a volunteer bias, response bias between men and 

women, sampling procedures, and definitions of TFSV or online harassment. Generally, 

women may be more willing than men to partake in victimization research or to disclose 

victimization status (Helgeson, 2012).  

Although previous research suggests that men and women report comparable 

lifetime experiences with TFSV, Powell and Henry (2016) argue that a higher proportion 

of women indicate their TFSV experiences as moderately to extremely upsetting. 

Although such evidence provides initial support for TFSV being a gender-based harm 

against women, Powell and Henry’s measurement terminology may pose a gender bias 

in and of itself. For instance, participants were asked to indicate “how upsetting was the 

TFSV experience?” on a 5-point response scale ranging from not at all upsetting to 

extremely upsetting (Powell & Henry, 2016, p. 17). It remains unclear whether the term 

“upsetting” is itself gender neutral. It is possible that men in the study were less likely to 

admit being extremely “upset” by their TFSV experience, as this particular emotion runs 

contrary to traditional gender-role norms (Schippers, 2007).  

The question also assumes that the TFSV harm experienced by men and women 

manifests in the same singular emotion, that of being “upset.” Although women in Powell 

and Henry’s (2016) study reported feeling upset after a TFSV experience, men may 

attribute different emotions to their experience, such as anger or embarrassment, which 

were not assessed within the study. Further, the extant research may not account for the 

complexity of men’s and women’s responses to their own victimization; both men and 

women may feel emotions other than “upset” in the aftermath of TFSV including anger, 

hurt, or embarrassment. Using a single general question to represent the total harm 

associated with a TFSV experience for both men and women reflects a methodological 

limitation; to use this one question as support for the claim that TFSV is primarily a 

gendered harm against women is equally problematic. This is not to suggest that 

feminist perspectives cannot be used to study men’s experiences with TFSV, just that 
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using one item may not capture the diverse impacts between men and women. In sum, 

results indicating that men are less “upset” by their TFSV experience should not be used 

to conclude that men experience no or lesser harm as a result of TFSV. 

Comparable methodological criticisms have been proposed regarding gender 

differences in rates of depression, as the manifestation of depressive symptoms vary 

substantially between men and women (Bennett et al., 2005; Khan et al., 2002), leading 

to an underrepresentation of rates of depression among men (Helgeson, 2012). 

Likewise, the presentation of emotion in the aftermath of TFSV victimization may vary 

between men and women, potentially leading to an underrepresentation of the negative 

impacts associated with TFSV in men. Therefore, researchers should consider diverse 

negative impacts inclusive of both genders.  

It is also important to note the inconsistent or imprecise operationalizations of 

TFSV used in previous research. Studies use a variety of terms that fall under the TFSV 

umbrella, including online harassment, sexual harassment/abuse, non-consensual 

pornography, sextortion, and stalking. The inconsistent use of definitions across 

research studies and agency reports makes it more difficult to understand and 

incorporate the nature and extent of harm associated with this recently identified form of 

sexual violence (Henry & Powell, 2018).  

2.2. Research Objectives  

The purpose of the present preliminary investigation was to determine the 

impacts associated with four main types of TFSV and to determine the extent to which 

TSFV is primarily gendered (i.e., a crime that targets women).  Impacts were assessed 

across a range of life domains including mental health, interpersonal, and 

occupational/academic functioning. This primarily descriptive study provides insight into 

the lived experiences and negative impacts associated with TFSV in addition to 

exploring the feminist assumption that TFSV is primarily a gender-specific experience. 

Three main research questions guided this mixed methods investigation: 

Research Question 1: How does TFSV experience impact the lives of victims? 
What are their lived emotional, psychological, and social experiences after a 
TFSV victimization event(s)?  
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Research Question 2: Are there differences between the types of TFSV 
victimizations experienced (i.e., online sexual harassment, online image-based 
sexual abuse, online sexual aggression/coercion, or online gender and sexuality-
based harassment) in terms of their associated impacts? 

Research Question 3: Is TFSV a gender-based harm against women? Do 
women experience more negative psychological, interpersonal, or occupational 
impacts from TFSV victimization than men?   

2.3. Methodology 

2.3.1. Design 

This study utilized a sequential mixed methods approach with two segments. The 

first segment required participants to complete a 15-minute online survey through the 

survey software Qualtrics, which consisted of both closed and open-ended questions. At 

the end of the survey, participants were provided the option to submit their email 

address if interested in contributing to the interview segment of the study. This second 

segment involved a 30 to 60-minute semi-structured interview conducted in-person or 

over the phone. The survey was used to understand general aggregate patterns while 

the purpose of the interview was to go beyond the limited survey responses to gain a 

more in-depth and contextualized understanding of the impacts of TFSV victimization. 

2.3.2. Sampling & Recruitment  

Participants were recruited via criterion sampling through advertisements posted 

on various online platforms such as Facebook, Instagram, Mechanical Turk (MTurk), and 

Reddit (e.g., r/SampleSize). Snowball sampling techniques were also employed; at the 

end of each interview, participants were asked to forward the study details and survey 

link to eligible friends, relatives, or acquaintances. Participants were required to be at 

least 18 years of age and have personally experienced TFSV.2 

 
2 MTurk participants were paid for their responses. For all other participants, no incentives were 
provided; all participants were thanked for contributing to an under-researched area.  
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2.3.3. Survey 

Demographic Questionnaire  

Participants provided information regarding their age, gender (male, female, 

specify), sexual orientation (straight, bisexual, gay, lesbian), education (some high 

school, high school, some university, undergraduate degree, vocational degree, 

postgraduate studies), relationship status (single, dating, non-married, married, 

separated/divorced, widowed), and ethnicity (Caucasian, African, East Asian, Hispanic, 

Indigenous, Middle Eastern, Pacific Islander, South Asian, Southeast Asian, multiracial, 

specify).3 Participants were asked three questions regarding their frequency and usage 

of social media and technology (Rosen et al., 2013) on a 10-point response scale 

ranging from never (0) to all the time (9) on the following questions: (1) “how often do 

you use the internet?” (2) “how often do you use social media, for example, Facebook or 

Instagram to upload posts, status updates, or photos?” and (3) “how often do you use 

social media, for example, Facebook or Instagram to browse profiles, posts or photos?” 

Totaled scores ranged from 0 to 27 with higher scores indicating more media and 

technology usage. 

Modified version of the TFSV victimization scale  

The Technology-Facilitated Sexual Violence Victimization Scale (TFSV-V; Powell 

& Henry, 2016) is a 21-item measure that measures the prevalence of four main TFSV 

victimization experiences: online sexual harassment, online image-based sexual abuse, 

online sexual aggression/coercion, and online gender/sexuality-based harassment. 

Examples were provided to ensure that definitions were clear. Participants responded, 

yes or no to the following TFSV types:  

1. Have you experienced online sexual harassment? For example: (a) 
someone sent you an unwanted sexually explicit image, comment, 
email, or text message, (b) your partner checked up on your location 
or activities multiple times a day, (c) you received repeated unwanted 
sexual requests online or via email or text message, (d) your partner 
gained access to your emails or other online accounts without 

 
3  Due to small proportions, demographic variables were recoded as follows: gender (1 = female; 0 
= male), sexual orientation (1 = sexual minority; 0 = straight), education (1 = high school; 0 = 
postsecondary), relationship status (1 = single; 0 = non-single) ethnicity (1 = non-Caucasian; 0 = 
Caucasian). 
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permission, or (e) someone publicly posted an offensive sexual 
comment about you online. 

2. Have you experienced online image-based abuse? For example: (a) 
someone has taken a nude or semi-nude image of you without your 
permission, (b) someone posted a nude or semi-nude image of you 
online without your permission, or (c) someone threatened to post 
online or send to others a nude or semi-nude image of you. 

3. Have you experienced online sexual aggression or coercion? For 
example: (a) someone has taken an image or a video of an unwanted 
sexual experience you had, (b) someone posted online an image or 
video of an unwanted sexual experience you had, or (c) someone 
threatened to post online or send to others an image or video of an 
unwanted sexual experience you had.  

4. Have you experienced online gender/sexuality-based 
harassment? For example: (a) someone sent you gender-based 
offensive or degrading messages, comments, or other content, or (b) 
someone sent you sexual identity-based offensive or degrading 
messages, comments, or other content. 

Open-ended questions  

Participants who responded affirmatively to at least one of the TFSV victimization 

questions were directed to answer two open-ended questions: (1) “Please describe an 

experience you had with online sexual harassment and/or abuse. If you experienced 

more than one event, please describe the one experience that has had the most 

significant impact on your life;” and (2) “Still thinking of this one event, please describe 

the impact this experience has had on your life.” Based on the TFSV event described, 

participants’ experiences were categorized into four TFSV types: (1) online sexual 

harassment, (2) online image-based abuse, (3) online sexual aggression/coercion, and 

(4) online gender or sexuality-based harassment. 

Follow-up questions 

After presentation of the open-ended questions, participants were prompted to 

answer three follow-up questions regarding the TFSV event described: (1) “Who was the 

perpetrator?” Responses included friend, stranger, acquaintance, romantic partner, and 

other; (2) “In which online environment did the event happen?” Responses included 

social media, email, texting, posted on a website, and other; (3) “How old were you when 

this experience happened?”  
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Impact of the TFSV Experience Scale  

To understand the negative impacts of TFSV, a 9-item measure was developed 

for the current study to measure negative mental health outcomes, coping strategies, 

and social or occupational consequences (see Appendix A). These questions were 

devised by the researcher based on negative impact themes that emerged through a 

review of the TFSV academic literature (e.g., Bates, 2017), several news articles (e.g., 

BBC News, 2018; Dean, 2012; Diebelius, 2017; Nicholson & Kubinec, 2018; Todd, 

2012), victim stories posted on www.cybercivilrights.org, and a preliminary report 

published online by Without My Consent (Taube et al., 2014).  

In order to associate a TFSV event directly to responses on the Impact of the 

TFSV Experience Scale, participants were reminded to think about the one TFSV event 

they had described in detail in the open-ended question and rate the degree to which 

they felt a statement applied to their TFSV experience. The nine questions dealt with 

such impacts as, “having feelings of depression,” “having a negative impact on your 

work,” or “being the target of gossip.” Ratings were on a 5-point response scale ranging 

from not at all (0) to extremely (4). An overall negative impact score ranging from 0 to 36 

was created by summing across the nine potential outcomes, with higher scores 

indicating a greater degree of negative impact.4 High internal consistency for the impact 

scale was found, α = .90. 

2.3.4. Interviews 

Participants interested in the interview portion of the study submitted their email 

address at the end of the initial survey to be contacted for a follow-up interview. All 

participants who submitted their email address were contacted (n = 15), although only 

ten successful interviews were conducted due to scheduling conflicts. Exact locations, 

names, or other identifiers mentioned in the interviews were redacted through the 

transcription process. A semi-structured interview process was utilized, which allowed 

for questions adapted to the unique experiences of each participant. 

 
4 Also referred to as “distress scores”. 
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Data Analysis Strategy  

Quantitative survey responses were exported into IBM SPSS® software for 

statistical analysis. Open-ended survey responses and interview transcriptions were 

imported into NVivo for thematic coding. The qualitative analysis in NVivo was 

deductive, and open-ended survey responses and interview transcriptions were coded 

into four main TFSV victimization types and corresponding subtypes (see Powell & 

Henry, 2016). Responses were coded further for major impact themes that coincided 

with impacts assessed by the TFSV Experience Scale and themes presented by Bates 

(2015, 2017). Finally, a more inductive approach was utilized to ensure any novel impact 

themes were coded as well. 

2.4. Survey & Interview Results 

2.4.1. Participants 

The sample comprised 337 participants (female; n = 213; 63.2%). Ten 

participants agreed to partake in the interview segment of the study (female; n = 5).5 

Participants 6 ranged in age from 18 to 67 years (Mage = 33.91; SDage = 9.37). The 

majority of the sample were heterosexual (79%), Caucasian (75%), and female (63%), 

with a partial or completed undergraduate university education (75%). Approximately 

60% reported heavy 7 social media (e.g., Facebook, Instagram) use. Fifty percent 

indicated using the Internet more than several times per hour. The 10 participants 

(female; n = 5) who were interviewed ranged in age from 24 to 46, were primarily 

heterosexual (n = 8), Caucasian (n = 6), university educated (n = 7), and indicated 

moderate to heavy social media usage (n = 5). Thus, when compared to the total 

sample, interviewees were demographically comparable, albeit slightly more ethnically 

diverse8 with a truncated age range.       

 
5 Interview transcripts were matched to participant’s survey responses.  
6 Unless subsamples (e.g., interviewees or a participant number) are specified, the term 
“participants” refers to the entire/total sample. 
7 Heavy is defined as uploading or browsing social media posts, status updates, or photos several 
times per day or more. 
8 Caucasian (n = 6), Hispanic (n = 3), and Asian (n = 1). 
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Due to the recruitment criteria, all participants had experienced at least one form 

of TFSV in their lifetime, although 69% (n = 231) had experienced more than one type of 

TFSV. With regard to overall TFSV incidents, the majority (~93%) of participants 

experienced online sexual harassment, see details in Table 2.4.1.1 for all types of TFSV 

incidents.  

Table 2.4.1.1. Total Incidents of TFSV: Closed-Ended Survey Responses 

 Victim 
Type of TFSV experience n % 

 Online Sexual Harassment 313 92.9% 

 Online Gender/Sexuality-Based Harassment 203 60.2% 

 Online Image-Based Abuse 97 28.8% 

 Online Aggression/Coercion  69 20.5% 

Total Number of Reported TFSV Incidents 682 

Note: Percentages add up to more than 100% as participants (N = 337) were asked to indicate all types of TFSV 
victimization experienced. 

Four participants were unable to be categorized into distinct TFSV experiences 

due to leaving open-ended survey questions blank or providing ambiguous responses; 

therefore, further analyses used a new sample size (n = 333). When asked to elaborate 

on the one TFSV experience that had the most negative impact on their life, most 

participants (~75%) described an online sexual harassment experience. Although 

participants may have experienced more than a single type of TFSV, participants were 

grouped based on the type of TFSV event they indicated was most impactful (details are 

presented in Table 2.4.1.2). 
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Table 2.4.1.2 Single Event TFSV Experience Described: Coded Opened-Ended 
Survey Responses 

 Victim 
Type of TFSV experience n % 

 Online Sexual Harassment 252 74.8% 

 Online Gender/Sexuality-Based Harassment 43 12.7% 

 Online Image-Based Abuse 31 9.2% 

 Online Sexual Aggression/Coercion  7 2.1% 

 Uncategorizable/Did not respond 4 1.2% 

Total 337 100% 

 

Demographic comparisons were performed using Fisher’s exact tests for 

categorical variables and analysis of variance (ANOVA) for continuous variables. 

Fisher’s exact tests revealed statistically significant associations for gender; sexual 

orientation; and relationship status among the TFSV groups. Significantly more women 

experienced online sexual harassment than other forms of TFSV, whereas men 

experienced comparatively more diverse types of TFSV victimizations. Sexual minorities 

experienced more incidents of online gender or sexuality-based harassment and online 

sexual aggression/coercion, while individuals who identified as straight experienced 

relatively more incidents of online sexual harassment. Further, significantly more single 

individuals experienced online image-based sexual abuse or online sexual 

aggression/coercion whereas, non-single individuals experienced more online sexual 

harassment and online gender or sexuality-based harassment. Ethnicity and education 

were not significant among the TFSV groups. Fisher’s exact test was used as an 

alternative to Chi-square as some expected values were below the expected value of 5 

per cell (Field, 2013). Results are presented in Table 2.4.1.3.  
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Table 2.4.1.3 Fisher’s Exact Results: Demographic Difference among TFSV 
Victimization Groups  

 Online 
Sexual 

Harassment 

Online 
Gender or 
Sexuality-

Based 
Harassment 

Online 
Image-
Based 
Abuse 

Online 
Sexual 

Aggression 
Coercion 

  

 n (%) n (%) n (%) n (%) X2 (p) Cramer’s V 
Gender     8.82 (.027)* .16 
Female 170 (81) 22 (10.5) 15 (7.1) 3 (1.4)   
Male 82 (66.7) 21 (17.1) 16 (13) 4 (3.3)   

Sexual Orientation     8.36 (.032)* .16 
Straight 207 (78.4) 28 (10.6) 25 (9.5) 4 (1.5)   
Sexual Minority  45 (65.2) 15 (21.7) 6 (8.7) 3 (4.3)   

Relationship Status     10.19 
(.014)* 

.18 

Non-Single 181 (77) 35 (14.9) 16 (6.8) 3 (1.3)   
Single  71 (72.4) 8 (8.2) 15 

(15.3) 
4 (4.1)   

Ethnicity      2.13 
(.556)ns 

 

Caucasian 193 (76.9) 32 (12.7) 22 (8.8) 4 (1.6)   
Non-Caucasian 59 (72) 11 (13.4) 9 (11) 3 (3.7)   

Education     4.63 
(.167)ns 

 

Postsecondary  225 (75) 42 (14) 26 (8.7) 7 (2.3)   
High School  27 (81.8) 1 (3) 5(15.2) 0   

Note: *p <.05; ns = not significant. Cramer’s V only reported for statistically significant associations. 

ANOVA revealed a significant difference in age among the TFSV groups. Follow-

up pairwise comparisons using a Bonferroni corrected alpha of .01 revealed that 

participants in the online gender or sexuality-based harassment and online sexual 

harassment groups were significantly older than individuals in the online sexual 

aggression/coercion group. There were no significant differences in age at the time of 

the TFSV event or frequency of internet usage among the TFSV groups, see Table 

2.4.1.4 for details. Contextual details of the TFSV event are reported in Table 2.4.1.5. 

. 
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Table 2.4.1.4 ANOVA Results: Demographic Differences among TFSV 
Victimization Groups  

 Online 
Gender or 
Sexuality-

Based 
Harassment 

Online 
Sexual 

Harassment 

Online 
Image-
Based 
Abuse 

Online 
Sexual 

Aggression 
Coercion 

  

  M  
(SD) 

M  
(SD) 

M  
(SD) 

M  
(SD) 

F (p) Partial 
η2 

Age  34.49  
(9.41)a 

34.23  
(9.36)b 

31.32  
(8.15) 

25.29 
(4.54)ab 

3.01 
(0.03)* 

.03 

Age at TFSV 27.88 
(10.51) 

27.89  
(9.85) 

24.94  
(8.60) 

21.71  
(3.68) 

1.70 
(0.17) 

 

Internet Usage 18.47  
(4.28) 

19.30  
(4.88) 

20.71  
(5.84) 

16.71  
(5.06) 

1.91 
(0.13) 

 

       

Note: Subscripts indicate significant group differences. Internet usage scores ranged from 0 to 27; higher scores 
indicated more social media and technology usage. Partial η2 reported only for significant ANOVAs. 

 

Table 2.4.1.5 Distribution of the Contextual Factors by TFSV Type 

 

Total 
Online Sexual 
Harassment 

Online 
Gender or 
Sexuality-

Based 
Harassment 

Online 
Image-
Based 
Abuse 

Online 
Sexual 

Aggression 
Coercion 

 n % n % n % n % n % 
Perpetrator          

Stranger 162 48.7 124 49.2 29 67.4 6 19.4 3 42.9 
Acquaintance 78 23.4 65 25.8 7 16.3 5 16.1 1 14.3 
Friend 37 11.1 29 11.5 4 9.3 3 9.7 1 14.3 
Partner 37 11.1 18 7.1 2 4.7 16 51.6 1 14.3 
Other  19 5.7 16 6.3 1 2.3 1 3.2 1 14.3 

Online Context          
Social media  213 64 161 63.9 28 65.1 20 64.5 4 57.1 
Texting 37 11.1 30 11.9 0 0 5 16.1 2 28.6 
Email 32 9.6 27 10.7 2 4.7 3 9.7 0 0 
Website 19 5.7 9 3.6 7 16.3 2 6.5 1 14.3 
Other 32 9.6 25 9.9 6 14 1 3.2 0 0 

 

Controlling for age, a 2 (gender) × 2 (sexual orientation) × 2 (relationship status) 

× 4 (type of TFSV victimization) factorial analysis of covariance was conducted to 

determine the effects of gender, sexual orientation, relationship status, and TFSV 

victimization on level of distress as measured by the Impact of the TFSV Experience 
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Scale. Age was entered as a covariate as age differed significantly between the TFSV 

groups (review Table 2.4.1.4) and several studies have suggested that younger 

individuals are at a disproportionally higher risk for TFSV (see Henry & Powell, 2018 for 

a review). Given small sample sizes among the online image-based sexual abuse (n = 

31) and sexual aggression/coercion (n = 7) groups, normal distributions for each TFSV 

group on the Impact of The TFSV Experience Scale scores were confirmed prior to 

running the ANCOVA.  

Results revealed a statistically significant main effect for TFSV group, F(3, 303) = 

12.96, p < .001, partial η2 = .11. Bonferroni corrected pairwise comparisons revealed 

statistically significant differences in adjusted marginal means. Participants in the online 

image-based sexual abuse group reported significantly higher levels of distress 

compared to individuals in the online sexual harassment group and the online 

gender/sexuality-based harassment group. There were no significant differences 

between the online image-based sexual abuse group and the online sexual 

aggression/coercion group. Further, individuals in the online sexual aggression/coercion 

group reported significantly higher levels of distress compared to the online sexual 

harassment group. No significant differences were found in distress scores between: (1) 

the online sexual aggression/coercion group and the online gender/sexuality-based 

harassment group, and (2) the online gender/sexuality-based harassment group and the 

online sexual harassment group (see Table 2.4.1.6). It should be noted that results with 

online sexual aggression/coercion group should be interpreted with caution due to the 

small sample size. Statistical analyses were used to gauge aggregate negative impacts 

of TFSV among victimization groups. Qualitative responses were then used to 

extrapolate details and contextual factors. No additional significant main effects or 

statistically significant interactions were indicated (see Appendix B: Table B1). 

Table 2.4.1.6 Adjusted and Unadjusted TFSV Group Means on the Impact of the 
TFSV Experience Scale with Age as a Covariate  

  Unadjusted Adjusted 
Type of TFSV experience N M SD M SE 
Online Image-Based Abuse 31 21.29 7.93 22.07ab 1.89 

Online Aggression/Coercion  7 19.71 5.85 20.23c 3.29 

Online Gender/Sexuality-Based Harassment 43 13.14 7.29 13.98b 1.66 

Online Sexual Harassment 252 10.79 7.77 10.47ac 0.81 

Note: Subscripts indicate significant group differences on adjusted marginal means. 
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2.4.2. Mixed Methods Results & Discussion 

The quantitative and qualitative results discussed below are presented from most 

impactful to the least impactful TFSV victimization experience based on aggregate group 

distress scores (i.e., adjusted marginal means on the Impact of the TFSV Experience 

Scale, see Table 2.4.1.6). Interview transcripts and open-ended survey responses were 

used to contextualize and understand the complexities related to these experiences 

within each TFSV type.    

The Impact of Online Image-Based Sexual Abuse  

Thirty-one participants (9% of the total sample) reported an experience they had 

with online image-based sexual abuse as most impactful. Four different subtypes 

emerged, see Table 2.4.2.1 for details. 

Table 2.4.2.1 Online Image-Based Sexual Abuse Subtypes 

Subtypes n % 
1. Nude or semi-nude images were posted online or sent to others 

without their consent 
15 48.39 

2. Someone threatened to post their nude or semi-nude images 
online or send them to others 

8 25.81 

3. Nude or semi-nude images were taken of them without their 
consent 

1 3.22 

4. Other: Experienced a combination of image-based TFSV 
victimizations: (a) had nude or semi-nude images taken of them 
without their consent and posted online, or (b) had nude or semi-
nude images taken of them without their consent and someone 
threatened to post the images online 

7 22.58 

Total  31 100 

 

Based on survey responses on the Impact of the TFSV Experience Scale, 

approximately 71% (n = 22) indicated that the event caused high levels9 of stress and 

anxiety. More than half experienced high levels of depression (n = 17; 54.8%)  and 

negative interpersonal impacts (e.g., gossip; n = 19; 61.3%). Roughly forty percent 

indicated high levels of negative impacts to academic or occupational functioning (n = 

 
9 “High levels” represent “very” or “extreme” levels of distress indicated on the Impact of the TFSV 
Experience Scale item(s) reported. 
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13; 41.9%). Fifteen (48.4%) reported moderate-to-extreme10 levels of suicidal ideation, 

and 16 (51.6%) reported moderate-to-extreme levels of problematic alcohol 

consumption. All but six individuals (80.6%) indicated being subjected to some degree of 

bullying, rumors, or gossip as a result of their TFSV experience.  

Three participants were interviewed, and each described multiple forms of 

victimization as a result of the TFSV event. Participants expressed a loss of control over 

their images, privacy, and sexuality, as well as a fear of re-victimization in the future. 

These themes were echoed in the open-ended survey responses. Among the three 

interviewees, a similar pattern of events surfaced, and many described the following: 

intimate images of them were dispersed and/or taken without consent, they were 

betrayed by their friend(s), acquaintance(s), or a former romantic partner, and they were 

the target of subsequent bullying/rumors or harassment. Aggregate data revealed that 

online image-based sexual abuse victimization (review Table 2.4.1.5) was more often 

perpetrated by partners, yet in an interview, Participant 10 (female; age 14 at TFSV 

event) recounted an incident when her intimate photos were posted online by a stranger:  

Someone took my phone and found intimate pictures. This guy sent them 
to all his friends and it quickly got around to everyone in my school. A 
couple of days later a friend called to tell me he had seen my pictures 
online. Someone ended up putting one of my pictures as the wallpaper on 
every school computer; I think some people were also selling them. I knew 
friends of mine that had them and were passing them around. They 
betrayed me. I was harassed and cyberbullied on Facebook and called a 
'whore' by a bunch of people from other schools…..Months after, I would 
still get calls from people I didn’t know. Telling me, you're such a slut, you 
should kill yourself. I was very depressed for about a year after the incident, 
and I am always terrified that someone from my past is going to publish 
these images or send them to someone I know or an employer. 

Similarly, Participant 12 (male; age 23 at TFSV event) and Participant 119 

(female; age 21 at TFSV event) felt a lack of control and feared future victimization. 

Participant 12 reported “they [his ex-girlfriend and her friends] kept posting my nudes 

everywhere and just kept harassing me. She also messaged my employers and sent 

them the nudes. She tried to ruin my life; I couldn't understand why somebody would go 

so far.” Interestingly, among these three experiences recalled by interviewees a cascade 

 
10 “Moderate-to-extreme levels” represent “moderate”, “very”, or “extreme” levels of distress 
selected on the Impact of the TFSV Experience Scale item(s) reported. 
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of victimizations/betrayals occurred regardless of who perpetrated the online image-

based abuse (i.e., stranger versus former partner).    

Overall, there were several commonalities among participants’ experiences with 

online image-based abuse. Participants were exposed to multiple types of victimization 

from multiple individuals, felt a loss of control over their privacy and sexuality, as well as 

a fear over future re-victimization. These findings explain why victims of online image-

based abuse report higher rates of distress and negative life consequences compared to 

victims of other forms of TFSV, as most of these victims experienced multiple and on-

going victimization, sexual harassment, and interpersonal conflict.  

The Impact of Online Sexual Aggression or Coercion  

Seven participants (2% of the total sample) reported an experience they had with 

online sexual aggression or coercion as most impactful, one of whom was interviewed. 

Two subtypes of sexual aggression/coercion emerged from the open-ended responses; 

subtypes are presented in Table 2.4.2.2.  

Table 2.4.2.2 Online Sexual Aggression or Coercion Subtypes 

Subtypes n 
1. Victim was video recorded without consent and the perpetrator threatened to 

post the video online or send it to the victim’s family or friends 
4 

2. Victim was blackmailed to produce and send sexually explicit videos/images 1 
3. Other 2 

Total  7 

Note: Given the small frequencies within each subtype percentages were not reported. 

Overall, three distinct impact themes emerged from the open-ended survey 

responses which included anxiety, embarrassment, and efforts to reclaim control over 

their lives through changes in behaviour, such as living arrangements or employment. 

TFSV impact survey responses revealed that most (n = 4) victims of online sexual 

aggression/coercion experienced extreme anxiety and stress, while 2 reported high 

levels of depression and suicidal ideation (“very” or “extreme” levels). Although the 

aggregate quantitative data suggests a general pattern of higher rates of distress (M = 

20.23; see Table 2.4.1.6), contrasting impacts were noted among some participants. For 

instance, Participant 123 (male; age 23 at TFSV event) reported low levels of all types of 

negative impacts except for moderate levels of negative occupational functioning on the 
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survey responses. He further described his experience with online sexual aggression 

and coercion during our interview, stating that the experience was more embarrassing 

than anything else: 

I was using a dating app… I matched with some girl and then she sent me 
texts… She asked me to meet. But before she was like… let's do Skype 
together… Once we connected on Skype, she was already naked. Then 
she texted me. “Ok. Next your turn.” And then I was like “No I don't want 
to.” But I also felt so bad. Like did I make her do this? Or something? Then 
I took off my pants and moved in front of the camera. Once I took off my 
pants then she took a video or photo of me. She said send me money or I 
will send the video to your friends and family. I freaked out. I didn’t give her 
money. She sent me pictures of my friends on Facebook too. It was very, 
very embarrassing…it only embarrassed me. So, no more apps. 

In contrast, survey Participant 125 (female; age 23 at TFSV event) wrote that, 

“an ex-boyfriend videotaped a sexual encounter we had without my consent when I was 

drunk. He kept it and hung it over my head years later. The experience probably made 

me more sexually dominant. I want to take charge in my sexual encounters to prevent 

future events like that.”  Participant 291 (female; age 24 at TFSV event) and Participant 

288 (female; age 16 at TFSV event) experienced similar TFSV events. Participant 291 

stated that due to severe embarrassment, she ultimately decided to quit her job and 

relocate. Participant 288 stated that she “developed severe anxiety and paranoia.”  

Participants 125, 288, and 291 indicated high levels of stress and anxiety, and all 

were subjected to gossip related to their TFSV experience. However, in comparison, 

Participant 123 experienced less distress and negative impacts. The experiences of 

these participants highlight the complexities of the context surrounding the TFSV event, 

specifically severity and type of victim-perpetrator relationship. Seemingly, the argument 

could be made in support for the currently dominant TFSV feminist perspective, in that 

the negative harms associated with TFSV victimization for the three women, Participants 

125, 288, and 291, were greater when compared to a man, Participant 123. Albeit, this 

interpretation fails to consider the intricacies of the context of the TFSV situation. 

Whereas Participant 123 had an experience with a stranger who took a video of his 

genitalia but never posted or disseminated the content, Participants 125, 288, and 291 

had experiences with an intimate partner who took non-consensual video of their sexual 

encounter and then proceeded to distribute/threaten to distribute the explicit content for 

an extended period of time. Therefore, these differences in TFSV event severity and 
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victim-perpetrator relationship may affect victim’s social, psychological, or occupational 

functioning. For instance, studies have shown that victim-perpetrator relationships can 

have a significant influence on the level of trauma experienced by the victim. Victims of 

sexual assaults that occur within the context of an intimate relationship may suffer more 

negative consequences than those who are less interpersonally involved with the 

perpetrator (i.e., a stranger or an acquaintance; Culbertson & Dehle, 2001; Ullman & 

Siegel, 1993). However, other studies have reported inverse effects (e.g., Ullman et al., 

2006); others have suggested that victims of sexual assault by an intimate partner may 

experience multiple incidents (Russell, 1990). These results explain the opposing 

experiences and impacts among victims of online sexual aggression/coercion. 

Additionally, this may provide an explanation for why three participants (125, 288, & 291) 

reported more stress and anxiety while Participant 123 described only embarrassment. 

Differences in the relationship context of the TFSV events as well as the severity of the 

incident may explain these varied reactions.  

The Impact of Online Gender or Sexuality-Based Harassment  

Forty-three survey participants (13% of the sample), three of whom agreed to be 

interviewed, described an experience with online gender or sexuality-based harassment 

as most impactful. Two different types of online gender or sexuality-based harassment 

experiences emerged from the open-ended segment of the survey, see below.  

Table 2.4.2.3 Online Gender or Sexuality-Based Harassment Subtypes 

Subtypes n % 
1. Received gender-based degrading comments or messages 30 69.77 

2. Received sexuality or sexual identity-based degrading comments 
or messages 

8 18.60 

3. Other 5 11.63 

Total  43 100 

 

Among the 43 participants, approximately 60% reported low-to-moderate levels 

of anxiety, stress, depression, gossip, and negative interpersonal and occupational 
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functioning on the negative impact scale.11  A small subset indicated extreme levels of 

stress, anxiety, depression, and bullying (n = 7 or 16% of this TFSV type), as well as 

suicidal ideation (n = 4 or 9% of this TFSV type). A survey by Pew Research Center 

(Duggan, 2017) reaffirms these findings, noting that the effects of online harassment can 

spread beyond the digital world, as one third of Americans who experienced online 

harassment also reported mental and emotional stress as a result. 

One major theme that emerged from this TFSV subtype was participants 

changing their online behaviour and being more cautious and less trusting of other 

people online as a result of their victimization. Results from a recent survey revealed that 

roughly 40% of individuals who were harassed online stated that they responded to the 

harassment by confronting or blocking their harasser(s) (Duggan, 2017). In contrast, 

participants in the present study were more likely to mention several different types of 

reactions such as blocking the individual, closing online accounts, changing privacy 

settings, or being more mindful about what they disclose online or who they agree to add 

to their social media accounts moving forward. For instance, Participant 308 (female; 

age 43 at TFSV event) detailed her experience with online gender-based harassment 

during the interview:  

Right after my band had a performance, I received several friend requests 
on Facebook… a man, starts messaging me, asking me these weird 
questions, like am I married… I said yes, asked where he met me from then 
since it obviously wasn't from the concert, and he said he just wanted to 
get to know me. Then he starts making up all these innuendos and saying 
horrible things about what kind of a "slut" and other worse sexualized terms 
that I must be for being a married woman who has accepted a friend 
request on Facebook from another man, trying to degrade and humiliate 
me. I felt like he was trying to make me feel so bad about myself that I'd go 
along with whatever sexual stuff he was going to want me to do next. I 
blocked him, but it's made me very wary in my interactions with men online 
that I don't personally know. 

Similarly, Participant 301 (male; age 26 at TFSV event) reported feeling very 

anxious and stressed, and consuming alcohol to cope with an incident where he 

received degrading and threatening messages regarding his bisexual orientation. He 

also expressed that he is now more cautious online, stating: 

 
11 Low-to-moderate levels refers to “slight” or “moderate” levels of distress on the Impact of the 
TFSV Experience Scale item(s) reported. 
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I was a part of an internet forum [on] LGBTQ+ issues, but in one thread we 
got into a debate about bisexuality and another user began sending me 
threatening messages that included intentions to find out my real identity 
and publish the information on the web. I was quite shaken by this 
experience and ended up curtailing my membership to that message 
board….I have been a lot less open about my life online and have actually 
stopped broadcasting any type of personal information about myself out 
into the cyber ether.  

In a nationally representative survey (N = 3,002) conducted in the United States 

by the Center for Innovative Public Health Research (CiPHR), sexual minority individuals 

(i.e., lesbian, gay, and bisexual [LGB]) were three times more likely to experience 

various types of online harassment such as being called offensive names, sexually 

harassed, or physically threatened compared to heterosexual individuals (Lenhart et al., 

2016). LGB individuals were also more likely to experience reputational harms 

associated with online harassment and to self-censor the content/comments they post 

online because they were anxious about attracting negative attention such as online 

harassment (Lenhart et al., 2016).  

The Impact of Online Sexual Harassment  

Two hundred and fifty-two participants (75% of the total sample) described an 

experience with  online sexual harassment as most impactful, three of whom were 

interviewed. Six different subtypes of online sexual harassment emerged, see Table 

2.4.2.4. 

Table 2.4.2.4 Online Sexual Harassment Subtypes 

Subtypes n % 
1. Received unwanted sexually explicit images or comments 145 57.54 

2. Received repeated or unwanted sexual requests 41 16.27 

3. Partner checked their location or activities online 1 0.40 

4. Someone posted offensive sexual comments directed at them online 9 3.57 

5. Partner gained access to their email/other accounts without 
permission 

4 1.59 

6. Experienced a combination of the previous subtypes 24 9.52 

7. Other 28 11.11 

Total  252 100.00 
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Approximately 40% of participants in this group reported both moderate levels of 

depression and negative impacts to interpersonal and/or occupational life domains. 

Furthermore, six participants (2%) indicated high levels of suicidal ideation. The majority 

(  ̴80%) of this TFSV group did not experience bullying, rumors, or problematic alcohol 

consumption. Major themes identified among individuals who received unwanted 

sexually explicit images/comments or repeated unwanted sexual requests included 

disgust, lowered self-esteem, and trust. Participant 3 (female; age at TFSV event = 28) 

expressed how TFSV affected her self-esteem and trust: 

I think what had the most effect is the cumulative number of unsolicited dick 
pictures that I've received. Every single time it makes me feel like I'm just 
a piece of meat, and I believe that it has had an effect on my self-worth 
over time. Especially the time I received one from a guy I had honestly 
considered a best friend and brother. I thought there must be something 
wrong with me if my friends only see me as a sexual object. It has 
decreased my self-esteem and my trust in men overall. 

The need for self-protection (i.e., mistrust and keeping others at a distance) was 

another main theme that emerged among participants who had their partners track their 

online activity/location or gain access to their online accounts. Participant 64 (female; 

age 25 at TFSV event) detailed in her interview how her partner gained access to her 

online account to monitor her activities, and how the experience led her to increase self-

protection: 

I lived in [redacted] at the time and my partner lived in [redacted]. I heard 
my e-mail go off. So, then I’d go to look and, it’s like, oh you’ve got a 
Facebook log-in from a new location. I’m like my partner lives in [redacted]. 
I called her at that point. She tried to deny it at first, but I’m like, I literally 
just got a notification on my email that somebody in [redacted] logged in. 
So, if it wasn’t her logging into the Facebook, it was her going on my phone, 
and checking my text messages or my emails. It created this air of distrust 
in our relationship. I think that I have dealt with this experience by having a 
lack of trust in potential dating partners. 

Computer-mediated communication (e.g., instant message, text message, and 

email) is commonly used to initiate, facilitate, and maintain intimate relationships 

(Huntley, 2006), yet these same technologies can make individuals vulnerable to an 

invasion of privacy, harassment, or abusive behaviour by a potential, current, or former 

intimate partner (Southworth et al., 2007). Although this particular relationship involved 

two women, prevalence rates of partner cyber-monitoring in male-female relationships 

are comparable (Burke et al., 2011). Previous research has consistently revealed a 
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positive correlation between partner cyber-monitoring and negative emotions in the 

relationship such as jealousy, suspiciousness (Utz et al., 2015), and hostility (Cohen et 

al., 2014). Overall, traumatic experiences, and by extension TFSV victimization, can lead 

to a profound distrust in others; especially when the trauma is inflicted by an individual 

who is presumed to be trustworthy, such as a romantic partner. Therefore, a 

diminishment in trust can act as a self-preservation strategy to avoid being vulnerable to 

future victimizations (Taft et al., 2016).  

Overall, for participants who experienced online sexual harassment, survey 

results showed that the most frequently reported perpetrator was a stranger rather than 

a romantic partner. Given the preliminary nature of this investigation, an exploratory 

ANOVA and post hoc test12 was conducted to determine whether victim impact scores 

varied as a result of who perpetrated13 the online sexual harassment victimization. A 

significant difference was found, F(df = 2, 249) = 9.46, p = .001, partial η2 = .07. Online 

sexual harassment perpetrated by a partner was associated with significantly higher 

rates of distress (M = 16.61; SE = 1.77) compared to victimizations perpetrated by a 

stranger (M = 9.09; SE = .68) or another individual (M = 11.75; SE = .72). This partially 

explains the wide-ranging impact themes among different subtypes of online sexual 

harassment.      

Is TFSV a Gender-Based Harm? 

As previously stated, the factorial analysis of covariance results revealed no 

significant interaction effects of gender and TFSV group on level of distress and no 

significant main effects for gender, after controlling for age (see Appendix B: Table B1). 

Thus, for cumulative distress scores, no differences were found between men and 

women within each TFSV victimization subtype. To further test whether specific items on 

the distress scale differed between men and women within each TFSV type, a series of 

exploratory ANOVAs14 were calculated to assess gender variations on each impact item 

 
12 Bonferroni post hoc test. 
13 Perpetrator was recoded for simplicity into 0 = Other (Friend, acquaintance, and other); 1 = 
Stranger; 2 = Partner.  
14 A principal component analysis (PCA) was applied to the 9-item Impact of the TFSV Experience 
Scale as a data reduction technique, yet, the rotated components matrix indicated a one factor 
solution. Therefore, each item was separately assessed using a series of ANOVAs with a 
Bonferroni corrected alpha of p ≤ .006 (.05 ÷ 9 = .006).    
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(e.g., depression, anxiety, stress). Among victims of online sexual harassment, men 

were more likely to report being subjected to gossip (F(df = 1, 250) = 8.76, p = .003, 

partial η2 = .03), and using alcohol more frequently to cope with their experience, (F(df = 

1, 250) = 7.65, p = .006, partial η2 = .03) than women, see significant mean differences 

in Table 2.4.2.5. No other significant gender differences were discovered.   

Table 2.4.2.5 Online Sexual Harassment & Specific Negative Impact Items by 
Gender 

 Male Female 
 M (SE) M (SE) 
Negative Impact Items    

1. Stress 2.00 (.13) 2.16 (.09) 
2. Anxiety  1.99 (.13) 2.08 (.09) 
3. Relationship Issues 1.67 (.15) 1.43 (.10) 
4. Gossipa  1.29 (.13) 0.81 (.09) 
5. Work Issues 1.16 (.13) 0.98 (.09) 
6. Depression 1.06 (.14) 1.15 (.10) 
7. Coping with Alcohola  0.90 (.11) 0.52 (.08) 
8. Bullied 0.87 (.13) 0.92 (.09) 
9. Suicidal Thoughts 0.46 (.11) 0.44 (.08) 

   

Note: Subscripts denote significant (p ≤ .006) group differences on negative impact item. 

Interestingly, Powell and Henry’s (2016) study revealed that overall, women 

reported significantly higher rates of emotional distress associated with their TFSV 

victimization than men. The current investigation suggests contrary findings when 

cumulative distress scores were assessed; men and women did not significantly differ on 

levels of negative impacts associated with TFSV victimization overall, even after 

considering distinct forms of TFSV victimization. When negative impact items were 

evaluated separately, among victims of online sexual harassment, men indicated 

experiencing more relational aggression (i.e., gossip) and maladaptive coping (i.e., 

alcohol consumption) than women. Thus, it is important to evaluate a range of negative 

emotions and consequences of victimization such as stress, problematic alcohol 

consumption, negative academic, occupational, and/or interpersonal functioning to 

accurately measure gender differences in trauma-related outcomes. Finally, both men 

and women in the current mixed methods investigation were more likely to experience 

online sexual harassment than other forms of TFSV whereas incidents with online 

sexual aggression/coercion were less frequent (see Table 2.4.1.3).  
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Limitations & Conclusion 

The current study has several limitations. As one of the first exploratory mixed 

methods studies of TFSV, the negative impacts and themes associated with different 

types of online sexual victimization have not been shown/corroborated in previous 

research using a mixed-gender sample. The purpose of the present investigation was to 

expand the current literature by combining survey and interview data to gather a more 

comprehensive and inclusive understanding of the negative impacts associated with 

TFSV victimization from the perspective of both male and female adult victims. Although 

the current investigation utilized an extensive operational definition of TFSV and a broad 

range of negative outcome variables, the survey and interview questions did not contain 

specific items regarding severity of the online content.15 Parallel limitations have also 

been found in previous research (Powell & Henry, 2016). Future studies should consider 

potential differences in varying severity of TFSV types, such as whether a victim has had 

a nude or partially nude image of themselves distributed without their consent, and how 

this may influence the level of violation felt by the victim. Further, given that our total 

sample included a relatively homogenous group (e.g., primarily Caucasian 

heterosexuals with some post-secondary education), future research should seek to 

study a more diverse sample of TFSV victims to better understand how sexual 

orientation, ethnicity, and other personal dynamics (e.g., underlying mental health 

problems, online behaviour and/or privacy security) moderate TFSV impacts. Based on 

findings in this study, the Impact of the TFSV Experience Scale should be expanded to 

include items such as mistrust, perceived loss of control, embarrassment, fear of future 

re-victimization, and changes to online behaviour. Finally, TFSV victimization 

experiences are not entirely isolated, as TFSV subtypes can co-occur during an incident. 

This co-occurrence was particularly apparent among victims of online image-based 

abuse; future research should consider these complexities.  

 Previous investigations have almost exclusively adopted the perspective that 

TFSV is a gender-based harm, and have employed solely qualitative (Bates, 2017) or 

quantitative (Powell & Henry, 2016) methodologies. This study is the first to use a mixed 

methods approach to examine a wide range of TFSV victimizations and impacts. 

 
15 A minority of individuals offered a more descriptive account of their TFSV experience including 
the severity of the online content (e.g., nude, or semi-nude video/image), although most participants 
did not. Severity could not be assessed for each participant or within each TFSV group. 
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Overall, it was discovered that participants experienced anxiety, stress, depression, loss 

of control, mistrust, multiple victimizations, poor academic/occupation functioning, 

problematic alcohol consumption, embarrassment, and changes to online behaviour. It 

was revealed that victims of online image-based sexual abuse reported higher rates of 

distress and negative consequences compared to other forms of TFSV, which may be 

due to multiple victimizations executed by various perpetrators. Furthermore, the results 

of the current study support the conclusion that TFSV is perhaps not exclusively 

predicated on gender. Specifically, evidence from this study suggests that women and 

men use TFSV to exert power or control over others. Indeed, more research is needed 

to clarify these findings. Overall, the present study demonstrates the negative impact 

that TFSV has on both men and women and highlights the need for greater awareness 

and increased support for all victims of this newly identified form of technological sexual 

violence. 
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A TFSV Victim’s Pathway Model: Testing the ITS  

3.1. A New Perspective in TFSV Research  

As previously described, a thorough and inclusive examination of the negative 

psychological and interpersonal effects of TFSV on the lived experiences of both men 

and women was addressed in Chapter 2 using a mixed method approach. These 

findings highlight the need for a different perspective in TFSV research – that is, to 

illustrate cases of severe trauma – the path to suicidal thoughts and behaviour after 

TFSV victimization. Prior to mapping the victim’s pathway model to suicidality, it was 

important to decipher whether separate models were needed for men and women to 

account for differences in how TFSV trauma is experienced. Given that the findings from 

Chapter 2 imply that men and women encounter comparable levels of overall distress 

following TFSV victimization, it was decided that an integrated model for TFSV victims 

would be suitable.    

 The extant TFSV literature lacks an understanding of the cascade of events that 

precede suicidality (i.e., encompassing suicidal affect, cognition, and behaviour) for 

victims of TFSV. The sequential mediating factors that contribute to suicidality in the 

case of TFSV is equally crucial in the awareness of the lived experiences of TFSV 

victims. The modelling of these events offers vital information for suicide prevention 

efforts specific to the TFSV context. The central motivation of this investigation focused 

solely on mediating/cascading risk factors which have been, to-date, qualitatively 

supported through case study investigations (see Nilsson et al., 2019). The following 

section summarizes TFSV, suicide, depression, bullying, and the Interpersonal Theory of 

Suicide (ITS) which guided the victim’s pathway model to suicidality. 

3.2. TFSV, Suicide, Bullying, & Depression  

3.2.1. Commonalities in TFSV Cases 

Numerous cases presented in the media clarify the relationship between TFSV 

victimization, mental health, bullying, and suicide (Chiu, 2018; Joseph, 2018; Kaye, 
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2010; Mungin, 2012). Likewise, academic studies and surveys by non-profit 

organizations have shown alarming rates of psychiatric symptomology, interpersonal 

conflict, suicidal ideation, and self-harm among victims of TFSV (Bates, 2017; Taube, et 

al., 2014). For instance, in a study of female victims of revenge-porn, many expressed 

intense psychological distress, including anxiety, post-traumatic stress, and depression, 

which in some cases precipitated suicidal ideation and suicide attempts (Bates, 2015, 

2017). According to the Campaign of the Cyber Civil Right Initiative survey, End 

Revenge Porn (2013), 93% of revenge porn victims reported considerable emotional 

distress, 51% thought about committing suicide, and 37% experienced bullying as a 

result of their victimization. Furthermore, in a survey conducted by a non-profit agency, 

Without My Consent, preliminary responses revealed that many victims described post-

traumatic symptoms (e.g., nightmares, flashbacks), victim-blaming, shame, negative 

coping (e.g., alcohol consumption), lack of social support (e.g., through social 

ostracization or divorce), isolation and suicidal ideation (Taube, et al., 2014).  

Although investigations have primarily emphasized a TFSV female victims’ 

perspective, cases of TFSV among men have surfaced. For example, a UK news 

broadcaster, The Independent, published an article informing the public to be cautious of 

an online gang sextortion scam after five men committed suicide as a result of their 

intimate images being published online or distributed to family and friends (Dearden, 

2018). One of the victims, seventeen-year-old Ronan Hughes from Coalisland, Northern 

Ireland, committed suicide in June 2015 (BBC News, 2015; Dearden, 2018). Hughes 

was deceived online into producing and sending sexually explicit photos of himself, 

resulting in a blackmail ransom demand. Unable to pay the ransom, Hughes’ photos 

were publicly released (Edwards, 2017). In a thematic analysis of several publicised 

sextortion cases, the commonly found antecedents to suicide in the cases of Ronan 

Hughes, Amanda Todd, and Daniel Perry included general distress, helplessness, 

hopelessness, humiliation, self-blame, and fear (Nilsson et al., 2019). It has been 

suggested that TFSV victims get entangled in a vicious descent into hopelessness, 

social isolation/exclusion, and anxiety of future victimization, which for some individuals 

can give rise to self-injury and suicide (Brody, 2015; Todd, 2012; Wittes et al, 2016).  
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3.2.2. Suicide Prevalence & Impact 

Suicide remains a significant cause of death. The World Health Organization 

(WHO) estimated that 793,307 individuals committed suicide worldwide in 2016, which 

equals approximately one suicide every 40 seconds (WHO, 2018, 2019). Even more 

individuals attempt suicide, with 20 to 25 suicide attempts per suicide death (Goldsmith, 

2002; WHO, 2018). Among all age groups, suicide ranks 18th among causes of death 

according to global mortality rates (WHO, 2018). The risks are magnitudes higher for 

youth and emerging adults, (i.e., ages 15 to 29) for whom suicide is the second leading 

cause of death, after traffic-related incidents (WHO, 2018).  

Undeniably, death by suicide is inherently tragic, causing immense and long-

lasting emotional distress for bereaved partners, relatives, friends, co-workers, and 

communities (Pitman et al., 2014; Public Health Agency of Canada, 2016). Survivors of 

suicide loss (e.g., a bereaved spouse/parent/friend) often suffer complicated grief 

responses, which can encompass a range of emotions such as sadness, loneliness, and 

anger bemused by emotions of guilt, shame (Harvard Medical School, 2009), self-

blaming thoughts (Harvard Medical School, 2009; Tal et al., 2017), and suicidal ideation 

(Mitchell et al., 2004; Tal et al., 2017). Individuals who experience complicated grief 

responses after a suicide loss are roughly 10 times more likely to suffer suicidal thoughts 

themselves, irrespective of underlying depression symptomology (Mitchell et al., 2004). 

As a result of the extensive impact associated with death by suicide, many national and 

international agencies have prioritized understanding the causal risk factors of suicide as 

an essential component for initiating effective evaluation, prevention, and intervention 

programs (Mental Health Commission of Canada, 2018; WHO, 2014).  

The pathways to suicide are multifaceted with complex interconnected biological, 

psychological, social, cultural, and clinical risk and protective factors (Hawton et al., 

2012; Mental Health Commission of Canada, 2018; O’Connor & Nock, 2014; Turecki & 

Brent, 2016). Suicidal thoughts and suicide attempts are regarded as two reliable 

antecedents of suicide-related death (WHO, 2014; Suokas et al., 2001). Suicide 

mortality rates demonstrate key demographic distinctions, with disproportionately higher 

rates emerging for particular groups of individuals including: men, incarcerated 

offenders, youth and emerging adults, bereaved survivors of suicide, those with a history 

of a past suicide attempt(s), and Indigenous youth (Statistics Canada, 2019). 
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Estimations also suggest important gender differences, whereby men are 3 times more 

likely to commit suicide compared to women (Statistics Canada, 2019), although male to 

female suicide ratios fluctuate significantly depending on the country assessed and the 

underlying cultural context (see Chang et al., 2019).   

3.2.3. Suicide & Bullying  

Research has recognized that traditional forms of bullying – that is, physical, 

verbal, and relational – as well as cyberbullying are linked to depression, suicidal 

ideation, and suicidal behaviour (e.g., Copeland et  al., 2013; Hemphill et al., 2015; 

Hinduja & Patchin, 2010; Kowalski & Limber, 2013; Mitchell et al., 2018; Nikolaou, 2017; 

Schneider et al., 2012). Predominantly, the empirical data suggests that being a victim of 

bullying and/or cyberbullying contributes to negative mental health (e.g., anxiety, social 

anxiety, paranoia, depression, suicidal ideation), adverse physical health (e.g., linked 

with higher rates of smoking, alcohol consumption, and substance use), and poor 

academic performance (Hinduja & Patchin, 2010; Juvonen et a., 2011; Kowalski & 

Limber, 2013; Nakamoto & Schwartz, 2010). Bullying and cyberbullying victimization 

increases suicidal ideation and/or behaviour indirectly as interpersonal rejection 

intensifies feelings of uncertainty and hopelessness, especially for individuals 

experiencing other additional life stressors (e.g., low self-esteem or academic struggles; 

Hinduja & Patchin, 2009, 2010). For instance, among a sample of 1,491 high school 

students, depression facilitated the relationship between traditional forms of bullying and 

suicidal behaviour (i.e., suicide attempts); for cyberbullying, this indirect relationship was 

only observed for female students (Bauman et al., 2013). When suicidal ideation was 

examined, Mitchell et al. (2018) revealed an indirect positive relationship between 

retrospective cyberbullying experiences and suicidal thoughts via increased depression 

symptomology and increased feelings of burden.       

In the context of TFSV, individuals often experience a series of victimizations: 

public humiliation, social isolation, social exclusion, helplessness, hopelessness, and a 

fear of future victimization (Bates, 2017; Klettke et al., 2014; Nilsson et al., 2019; Taube, 

et al., 2014). Although TFSV has been referred to as a form of cyberbullying (e.g., Lipps, 

2016; Myers & Cowie, 2017), many cases reveal that after the initial TFSV victimization, 

individuals experience added harms related to cyberbullying, physical bullying and 
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relational aggression such as being the target of rumors and/or gossip, harassment and 

stalking (Bates, 2017; Taube, et al., 2014).  

TFSV cases such as Amanda Todd, Audrie Pott, and Tyler Clementi highlight the 

connection between TFSV and social ostracization, cyberbullying, and/or bullying 

(Mendoza, 2013; Pilkington, 2010; Todd, 2012). For example, Tyler Clementi, a 

university student at Rutgers, was deliberately video recorded via webcam without 

consent in an intimate act with another man; this premeditated invasion of privacy was 

committed by his dormmate, Dharun Ravi. Ravi distributed the video on Twitter, which 

lead to homophobic cyberbullying; within less than a week, Clementi ended his life by 

jumping off the George Washington Bridge (Pilkington, 2010). A multitude of empirical 

literature exists on the negative impacts of traditional and cyber forms of bullying among 

children, adolescent and teen populations (e.g., Hemphill et al., 2015; Schneider et al., 

2012; van Dam et al., 2012), and the long-term consequences of early experiences with 

bullying for adults (e.g., Copeland et al., 2013). However, there is a paucity of research 

on bullying experiences that occur in adulthood, despite growing evidence that bullying 

arises in university and workplace environments (Khine et al., 2020; Kowalski et al., 

2018; Myers & Cowie, 2017). Bullying produces emotional distress that contributes to a 

lack of motivation and interest (Kowalski & Limber, 2013). Adult TFSV cases are 

illustrated in Bates (2015, 2017) and Powell and Henry (2016); such cases show the 

need to expand our age range in research. As a whole, these cases show that TFSV 

typically precedes bullying and/or cyberbullying, which is important to consider when 

demonstrating the mechanisms involved in the victims’ pathway model to suicidality.  

3.2.4. Suicide & Depression 

The most prominent and consistent risk factors associated with suicide are 

psychiatric disorders, past suicide attempts, social isolation, family violence, 

unemployment, and physical illness (see Van Orden et al., 2010). Mental health 

disorders are one of the most robust risk indicators for suicidality (Cavanagh et al., 2003; 

Nock et al., 2008). Psychological autopsies16 show that approximately 90-95% of suicide 

related deaths involve individuals with a history of a mental health disorder or concurrent 

 
16 Psychological autopsy is a method that seeks to determine an individual’s psychological state 
after a suicide-related death. This is typically accomplished by interviewing bereaved relatives 
and/or friends. 
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disorders (i.e., comorbidity; Arsenault-Lapierre et al., 2004; Cavanagh et al., 2003). 

Although, other less robust factors contribute to suicide risk, such as a family history of 

suicide, impulsivity, low self-esteem, and shame (Van Orden et al., 2010), depression is 

the most prevalent risk factor for suicidal ideation and behaviour (Kessler et al., 1999; 

Ösby et al., 2001). Depression is strongly associated with suicidality and regularly 

mentioned in theories of suicide (e.g., psychological pain/strain stated in the Strain 

Theory of Suicide, see Zhang, 2019; as well as the three-step theory (3ST), see Klonsky 

& May, 2015), and included as a predictor in empirical studies (e.g., Klein et al., 2000; 

Mitchell et al., 2018; O’Connor et al., 2013; Sullivan et al., 2015). Over the past decade, 

several comprehensive theoretical frameworks have emerged to understand suicidal 

behaviour – the ITS (Joiner, 2005; Van Orden et al., 2010), the integrated motivational-

volitional (IMV) model of suicidal behaviour (O’Connor, 2011; O’Connor & Kirtley, 2018), 

and the 3ST (Klonsky & May, 2015). These models incorporate negative affect, a major 

component in depressive symptomology (American Psychiatric Association, 2013), as 

an essential risk factor for explaining, understanding, and predicting suicide. In 

particular, the ITS has cultivated traction in the scientific community; in 2017, Chu et al. 

(2017) reported that nearly 400 publications were available on the ITS. 

Within the empirical literature, depression has been found to be a significant 

predictor of future suicidal thoughts, (Miranda et al., 2012) suicidal attempts, (Klein et al., 

2000) and suicide death (O’Connor et al., 2013). Systematic reviews of psychological 

autopsy studies found mood disorders17 were evident in approximately 43-44% of all 

suicide related death cases (Arsenault-Lapierre et al., 2004; Bertolote et al., 2004). In 

one meta-analysis of twelve psychological autopsy studies, Lönnqvist (2008) found 50% 

of suicide victims had been diagnosed previously with depressive disorder. In a 

longitudinal study, Sullivan et al. (2015) found depression during early adolescence (i.e., 

age 12) was related to a fourfold increase in the likelihood of exhibiting suicidal thoughts 

and behaviour at the age of 16 after controlling for gender, class, and previous psychotic 

episodes. Other prospective investigations have shown a 20-to-30-fold increase in 

suicide risk for individuals with major depressive disorder (MDD; see Aaltonen et al., 

2019; Juon & Ensminger, 1997; Ösby et al., 2001). The exponential risk for suicidality 

among depressed individuals is not surprising given that one of the main criteria for 

 
17 Mood/affective disorders were operationalized as encompassing unipolar/depressive 
disorder/major depressive disorder and bipolar disorder. 
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depression18 involves persistent thoughts of death, suicidal ideation, and a history of a 

past suicide attempt(s) (American Psychiatric Association, 2013; Kleiman et al., 2014). 

Suicide attempts generally occur among individuals diagnosed with MDD while 

experiencing a major depressive episode (Holma et al., 2010; Riihimäki et al., 2014).  

While the connection between depression and suicidality risk has been well-

established in the literature, others have suggested a more complex relationship. In one 

6-year longitudinal study investigating antecedents for suicide attempts in individuals 

with MDD (N = 1713), Eikelenboom et al. (2019) found various other factors that 

independently contributed to the risk of future suicide attempts. These high-risk factors 

include being younger, currently experiencing an active depressive episode, having a 

history of attempted suicide, suffering from suicidal thoughts or insomnia, taking 

antidepressants, and having a lower education level or being unemployed (Eikelenboom 

et al., 2019).  

Other researchers (e.g., Campos et al., 2016; Jahn et al., 2011; Lamis et al., 

2016) have proposed it is perhaps more precise to distinguish depression as having an 

indirect effect on suicidality. Among nonclinical populations, the relationship between 

depressive symptomology and suicidality is facilitated by psychosocial 

(intra/interpersonal) factors which are comprised of psychache19, perceived 

burdensomeness (PB), and thwarted belongingness (TB)20 (Campos et al., 2016). These 

psychosocial factors may contribute to suicidality over and above symptoms of 

depression (Campos et al., 2016) or may be thought of as mediating the relationship 

between depression and suicidal ideation/action (Cole et al., 2013; Kang et al., 2019). 

For instance, the ITS (Joiner, 2005; Van Orden et al., 2010) offers a theoretical basis for 

the processes that precipitate suicidal risk that is primarily centered around psychosocial 

(intra/interpersonal) constructs – that is, PB, TB, and acquired capability for suicide –

which precede suicidal behaviour (Kang et al., 2019; Kleiman et al., 2014). In a short-

 
18 Can also be referred to in the literature as clinical depression, MDD, or unipolar disorder. 
19 Psychache: the experience of mental/psychological suffering, anguish, or hurt (e.g., extreme 
feelings of loneliness, guilt, or shame) (Shneidman, 1993). 
20 Perceived Burdensomeness: the perception that one is a burden on their family, friends, and/or 
society enough to believe that others would be better off without you (Joiner, 2005; Van Orden et 
al., 2010).  

Thwarted Belongingness: a lack of belonging or social connectedness to others which creates 
feelings of social isolation and loneliness (Joiner, 2005; Van Orden et al., 2010).   
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term longitudinal study, Kleiman et al. (2014) incorporated the ITS into the depression-

suicidal ideation association. Using structural equation modelling, the researchers 

discovered that depression was positively correlated with TB and PB (ITS constructs), 

and in turn, TB and PB were positively correlated with suicidal ideation (Kleiman et al., 

2014). These results explicate the mechanisms fundamental to the connection between 

depressive symptomology and suicidal ideation/behaviour. The following section 

explains the ITS in more detail and provides a brief review of empirical studies that test 

the ITS directly.   

3.3. The Interpersonal Theory of Suicide  

The Interpersonal Theory of Suicide (ITS) was initially articulated in Joiner’s 

(2005) book, Why People Die of Suicide. The apparent catalyst for the ITS development 

was the author’s experience of losing a parent to suicide (Hjelmeland & Knizek, 2020), 

Joiner writes:  

In 1990, close to a million people died by suicide worldwide. My dad was 
one of them. Of course my dad’s death has deeply affected both my 
feelings about suicide and my understanding of it….My intellectual 
understanding of suicide evolved along a different track than my feelings. 
Informed by science and clinical work, I came to know more than most 
about suicide – on levels ranging from the molecular to the cultural. But 
here too, my dad’s death never left me, for the simple fact that I could 
evaluate theories and studies on suicide not only by formal professional 
and scientific criteria, but also by whether they fit with what I know about 
my dad’s suicide (Joiner, 2005, p.1). 

Exactly five years following the release of Why People Die of Suicide, Joiner’s 

research associates, Van Orden et al. (2010), elaborated on the assumptions underlying 

the ITS and urged social scientists to test the ITS empirically (Hjelmeland & Knizek, 

2020). Since its publication in 2010, the ITS has gained significant popularity, generating 

approximately 375 empirical studies testing the theory (Chu et al., 2017; Hjelmeland & 

Knizek, 2020). The proliferation of ITS in scientific inquiry has led to numerous 

investigations attempting to uncover the etiology of suicidal thoughts, attempts, and 

deaths. Many of these inquiries have used heterogeneous samples in varying contexts 

(Chu et al., 2017). For instance, the ITS has been assessed among university students 

(Mitchell et al., 2018; Van Orden et al., 2008), incarcerated offenders (Mandracchia & 

Smith, 2015; Mandracchia et al., 2018), clinical populations (Monteith et al., 2013), 



40 

domestic violence survivors (Smith et al., 2016; Wolford-Clevenger et al., 2019), sexual 

minorities (Grossman et al., 2016), individuals with physical disabilities (Khazem et al., 

2015), and military personnel (Pfeiffer et al., 2014; Silva et al., 2017). Overall, the 

psychosocial elements in the ITS spurred improvements to suicide risk evaluation and 

prevention efforts (e.g., Chu et al., 2015).  

The ITS is designed to be comprehensive, parsimonious, and universally 

applicable to explicate the reasons for, and conditions under which, all suicide-related 

deaths occur globally (Joiner, 2005). What makes this theory distinct is its focus on 

elucidating different pathways to non-lethal and lethal suicidal behaviour; and in doing 

so, assists in our understanding of why many people who desire suicide do not attempt 

suicide. Specifically, the theory outlines causal pathways to lethal and non-lethal suicide 

attempts whereby passive suicidal ideation/thoughts21 develop into active suicidal 

ideation/thoughts,22 and then evolve into suicidal intention and behaviour. Considering 

these causal connections, the ITS has been deemed the first theory to delineate the 

ideation-to-action framework (Klonsky & May, 2014; Klonsky et al., 2016).  

The ITS contains three main constructs which transcend cultural and 

geographical boundaries: perceived burdensomeness (PB), thwarted belongingness 

(TB), and the acquired capability for suicide (Joiner, 2005; Van Orden et al., 2010). The 

key overlying principle of the ITS is the notion that suicidal behaviour is elicited by an 

amalgamation of suicidal desire (initiated by two main factors: PB and TB) and acquired 

capability (lowered fear of death; enhanced pain tolerance). PB encapsulates a factor of 

interpersonal detachment – the perception that one is a burden on their family, friends, 

and/or society enough to believe that their death is worth more than their life (Joiner, 

2005; Van Orden et al., 2010). This cognitive distortion effectively converts self-

loathing/hatred into thoughts of burdensomeness, liability, worthlessness/low self-

esteem, and expendability (Van Orden et al., 2010). Likewise, TB refers to a lack of 

social connectedness and belonging described as feelings of loneliness, social isolation, 

withdrawal, or a lack of relational reciprocity (Joiner, 2005; Van Orden et al., 2010). The 

 
21 Passive suicidal ideation refers to the passive desire for death – “I wish I were dead” or “I would 
be better off dead” (Van Orden et al., 2010, p. 588). 
22 Active suicidal ideation refers to active desire for death – devising a plan, thinking about 
methods/strategies to commit suicide, or engaging in self-harming/suicidal behaviour – “I want to 
kill myself” (Van Orden et al., 2010, p. 588). 
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feeling of belonging is an essential human necessity, and when unfulfilled, can produce 

detrimental psychological and physical consequences as well as premature death (see 

Cacioppo & Cacioppo, 2014; Holt-Lunstad et al., 2015; Turecki & Brent, 2016). 

Accordingly, it is therefore suicidal ideation – both passive and active forms – that are 

considered antecedents to suicidal behaviour. Still, the ITS hypothesizes that suicide-

related death happens only when these three factors come together – PB, TB, and 

acquired capability for suicide (Joiner, 2005; Van Orden et al., 2010). A distinctive factor 

of the ITS is the acquired capability construct – stipulating that in order to die by suicide, 

an individual will need to surpass the innate human tendency for self-preservation, lose 

fear related to inflicting self-harming behaviour, and achieve a higher pain threshold. The 

fundamental tenet for acquired capability can be traced back to learning theories 

whereby reduced fear of death and enhanced pain tolerance are obtained via 

habituation and activation of opponent-processes in the case of frequent and/or 

recurrent experiences with fear and/or pain – that is, child abuse, past suicide attempts, 

combat exposure, or impulsivity (Van Orden et al., 2010). To explicate further, it is 

through this acclimatization with painful experiences that an individual becomes 

familiar/accustomed to physical pain and/or self-harm; the recurrent exposure makes 

them capable of inflicting progressively more injurious or lethal methods of self-harm 

(Van Orden et al., 2010).  

Overall, as indicated by Van Orden and colleagues (2010), the ITS posits that 

suicidal ideation (passive or active) occurs prior to suicidal behaviour. Moreover, four 

main hypotheses underlie the ITS: (H1) independently, PB or TB can cause passive 

suicidal ideation; (H2) in conjunction, both PB and TB along with feelings of 

hopelessness cause active suicidal ideation; (H3) when active suicidal ideation and a 

decreased fear of death co-occur, suicidal intentions tend to ensue; and (H4) when 

suicidal intention and an increased pain tolerance emerge, suicidal behaviour is likely to 

occur (Van Orden et al., 2010). A visual illustration of the ITS constructs, hypotheses 

and causal pathway to suicidal behaviour is presented below (see Figure 3.2.4.1). 
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Figure 3.2.4.1. The Causal Pathway to Suicidal Behaviour in the Interpersonal 
Theory of Suicide: A Visual Model of the Constructs and 
Hypotheses in an Ideation-to-Action Framework.  
Note: Adapted from Van Orden et al. (2010).  

3.3.1. Incorporating Constructs: The Foundation for The Victim’s 
Pathway Model 

Even though bullying and depression are not directly referred to in the ITS, 

studies have revealed that bullying (Leach et al., 2020; Nielsen et al., 2015) and 

depression (Cole et al., 2013; Davidson et al., 2011; Freedenthal et al., 2011; Jahn et 

al., 2011) are significant positive predictors of suicidal ideation. Recent research 

supports an indirect relationship between bullying and/or depression and suicidal 

ideation mediated by ITS constructs – PB and/or TB (see Brailovskaia et al., 2020; 

Crowell-Williamson et al., 2019; Michell et al., 2018). Additionally, it has been suggested 

that TB and PB are directly related to, and proximal predictors of, suicidal ideation, 

whereas psychiatric disorders such as depression are more distal predictors (Van Orden 

et al., 2008; Van Orden et al., 2010).  

Although, the majority of empirical investigations focus on suicidal ideation as 

this is the construct delineated in the ITS (e.g., Brailovskaia et al., 2020; Mitchell et al., 

2018), others have reported that PB and TB more accurately distinguish between 

participants with/without suicidality (Forrest & Smith, 2017). Suicidality in this case refers 

to a grouping of individuals who: desire (i.e., ideators), plan (i.e., planners), and attempt 
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suicide (i.e., attempters;Forrest & Smith, 2017). However, Forrest and Smith (2017) 

discovered that a lowered fear of death did not distinguish ideators from planners or 

attempters and that PB and TB were strong independent predictors of suicidality. This 

implies that H3 (suicidal intention) in the ITS may be superfluous (Forrest & Smith, 

2017). Given that suicidality, like suicidal ideation, is associated with bullying, depression 

(e.g., Klomek et al., 2007) and ITS constructs (e.g., Backhaus et al., 2019), and is a 

significant predictor for future suicidal behaviour, the current investigation provides a 

relatively novel examination of the relationship between TFSV victimization and 

suicidality explained via bullying, depression, PB, and TB. Lastly, the association 

between suicidal affect, cognition, and behaviour are explored with ITS constructs – PB 

and TB to further test the ideation-to-action framework among victims of TFSV.       

The association between TFSV victimization and suicidality has been 

demonstrated in several cases in the media (e.g., Amanda Todd, Ronan Hughes, and 

Goo Hara). Consequently, the importance of investigating how victims of TFSV 

experience trauma and the connection to self-harm has become essential for suicide 

prevention efforts. To begin understanding this connection, the indirect effects of bullying 

and depression on the association between TFSV victimization status (TFSV victim 

versus non-victim) and suicidality were examined. Guided by the ITS,  it was 

hypothesized that bullying, depression, PB, and TB explain the association between 

TFSV victimization and suicidality. The indirect relationship between TB, suicidal affect, 

and suicidal cognition on the relationship between PB and suicidal behaviour among 

victims of TFSV was also tested. As Van Orden and colleagues (2010) have suggested, 

PB and TB are precursors of passive and active suicidal ideation which, according to the 

ITS, both precede suicidal behaviour. The objective is to illustrate the suicidal ideation-

to-action model rooted in the ITS framework and to explore the sequence of events for 

victims of TFSV. Applying the ITS theoretical framework to TFSV is important to 

systematically evaluate the risk factors associated with suicidal thoughts and suicidal 

behaviour in this context – in order to identify potential warning signs and possible 

avenues for effective intervention (Klonsky et al., 2016; Selby et al., 2014). 

3.4. Research Objectives & Contributions  

The pathways to suicidality were explored within the context of TFSV 

victimization using ITS as the theoretical framework. Studies on TFSV have relied 
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almost exclusively upon a feminist framework (see Bates, 2017; Powell & Henry, 2016). 

Also, within the literature there remains a paucity of quantitative TFSV research, which 

has limited the estimation of the negative impacts of TFSV, especially in understanding 

mechanisms to suicidality. TFSV victimization cases in the media (Chiu, 2018; Kaye, 

2010; Mungin, 2012) and in the academic literature (Bates, 2017; Powell & Henry, 2016) 

share several common elements. These include TFSV victimization, bullying, social 

isolation, depression, and suicidal thoughts and behaviour (Bates, 2017; Chiu, 2018; 

Dearden, 2018; Kaye, 2010; Mungin, 2012). The purpose of this examination was to 

elucidate a victim pathway model to suicidality mediated by bullying, depression, and 

ITS constructs (i.e., PB and TB), as well as to test its suicidal ideation-to-action 

framework among TFSV victims.  

Research Question 1: Can the interpersonal theory of suicide help explain the 
mechanisms from TFSV victimization to suicidality? 

Hypothesis 1: Directed by the interpersonal theory of suicide, a serial mediation 
model is expected to predict a relationship between TFSV victimization status 
(i.e., victim versus non-victim) and suicidality serially mediated by bullying, 
depression, PB and TB, respectively.  

Research Question 2: Can the ideation-to-action framework in the interpersonal 
theory of suicide help substantiate the process from PB to suicidal behaviour 
among victims of TFSV? 

Hypothesis 2: Guided by the ideation-to-action framework embedded in the 
interpersonal theory of suicide, a mediation model is anticipated to predict a 
relationship between PB and suicidal behaviour – serially mediated via TB, 
suicidal affect, and suicidal cognition among TFSV victims.  

3.5. Methodology  

3.5.1. Research Design 

This study is a cross-sectional, retrospective correlational design investigating:  

1. The serial-mediating relationship between TFSV victimization status 
(antecedent: TFSV victims and non-victims), bullying (mediator), 
depression (mediator), PB (mediator), TB (mediator) and suicidality 
(consequent); and   

2. The serial-mediating relationship between PB (antecedent), TB 
(mediator), suicidal affect (mediator), suicidal cognition (mediator), 
and suicidal behaviour (consequent) among TFSV victims only. 
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According to Hayes (2018), mediation models test the mechanism of how an 

antecedent variable exhibits its influence on a consequent variable through direct and 

indirect pathways. Mounting evidence suggests that TFSV victims become enmeshed in 

a cascade of mental health issues beginning with depression, hopelessness, social 

isolation/exclusion, bullying, which in some cases leads to self-injury and suicide (Brody, 

2015; Todd, 2012; Wittes et al, 2016). The goal was to explore how these mechanisms 

occur. The ITS’s ideation-to-action framework is a well-validated theory of suicide that is 

easily adapted to examine the pathways to suicidality in the context of TFSV 

victimization (e.g., Barzilay et al., 2015; Christensen et al., 2013; Chu et al., 2017; 

Mandracchia & Smith, 2015).  

3.5.2. Sample Size & Participants  

Sample Size  

A priori sample size and power analysis was computed using G* Power 3.1 

software for an F-test linear multiple regression fixed model (R2 deviation from zero) with 

a moderate effect size set at 0.15, alpha at .05, power at .95, and number of predictors 

set at 5 to include the antecedent and mediator variables in the model.23 A sample of 

138 participants produced a power of .95 (see Figure 3.5.2.1). While our total sample 

size was 521, the TFSV victim subsample included 178 participants. Given that a serial 

mediation model was also to be conducted on this subsample, it was considered 

necessary to reach this sample size within the TFSV victim group alone. 

 
23 It was unknown a priori how many covariates needed to be controlled for statistically. Thus, 
covariates were not included in the a priori sample size and power analysis. 
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Figure 3.5.2.1. G* Power Analysis Output  

Participants 

Recruitment advertisements were posted on Facebook, Reddit (e.g., 

r/SampleSize), Simon Fraser University’s (SFU) Graduate Studies Blog, and Amazon’s 

Mechanical Turk© (MTurk), as well as printed posters displayed on communication 

boards around Burnaby SFU campus. Permission was also obtained from the Cyber 

Civil Rights Initiative Facebook administration to post a recruitment message on their 

online community – a criterion sampling technique used to strategically reach a network 

of TFSV victims (Palys & Atchison, 2014). The advertisements solicited anyone 14 years 
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or older to participate in an online 30-minute survey concerning TFSV victimization 

experiences. In order to create a comparison group of TFSV non-victims, the ads also 

specified that individuals without a TFSV victimization experience were still eligible to 

participate. Snowball sampling, also known as chain referral (Palys & Atchison, 2014), 

occurred on social media as individuals were encouraged to share the advert with their 

network of friends – this method resulted in roughly between 25-30 shares. Given the 

length of the survey, an incentive for participation was provided. Participants were given 

the opportunity to be entered into a draw to win one of ten $100 Amazon gift cards and 

MTurk participants were paid directly for their responses. The survey was active for 

approximately a year, from February 2019 to February 2020. 

A non-probabilistic volunteer sample of 573 participants completed the 

anonymous online survey. However, 52 were excluded because respondents 

abandoned the survey before 60% of the survey was completed.24 The final sample 

comprised 521 (male = 272) participants between the ages of 14 and 74 years.25 The 

majority of participants identified as Caucasian, heterosexual, and had completed an 

undergraduate degree; for detailed demographic information on the overall sample see 

Table 3.5.2.1. Further, half of the sample included avid social media users (e.g., 

Facebook, Instagram, Twitter, Snap Chat), 263 (50.5%) participants posted on social 

media daily or several times per day and 273 (52.4%) participants browsed social media 

posts at least several times per day.  

Table 3.5.2.1 Distribution of Demographic Characteristics for the Total Sample  

 Total Sample 
N = 521 

Age (years) M = 37.06 
(SD = 12.03) 

Gender  
Male 272 (52.2%) 
Female 249 (47.8%) 

Ethnicity  
Caucasian/White 388 (74.5%) 
African/Black 44 (8.4%) 
Asian 36 (6.9%) 
Hispanic/Latin American 34 (6.5%) 
Multiracial/other 19 (3.6%) 

 
24 34 of these respondents clicked on the URL but did not start the survey other than answering 1 
or 2 the informed consent verification questions; no demographic information was collected. 
25 A mean replacement was utilized for two participants with missing age values.  
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 Total Sample 
N = 521 

Sexual Orientation   
Straight 455 (87.3%) 
Sexual minority 66 (12.7%) 

Relationship Status  
Married 185 (35.5%) 
Single 156 (29.9%) 
Non-married committed  123 (23.6%) 
Casual dating 31 (6%) 
Legally separated, divorced, or widowed 26 (5%) 

Education  
High school or below 72 (13.8%) 
Some undergraduate 153 (29.4%) 
Completed undergraduate 233 (44.7%) 
Vocational degree/certificate 22 (4.2%) 
Postgraduate studies 41 (7.9%) 

  
Social media posting frequencya M = 4.41 

(SD = 2.27) 
  
Social media browsing frequencya M = 4.99 

(SD = 2.01) 

Note. Variables with subscripts were scored on a never (0) to all the time (9) response scale; higher scores indicate 
more frequent social media posting and browsing behaviour. Demographic variables were recoded to satisfying 
statistical assumptions. Overall, the recoding procedure included regrouping as little as possible in order to retain 
accurate demographic information: (1) Gender: male and female (no values for “specify” were in the sample); (2) 
Ethnicity: African/Black, Caucasian/White, Asian, Hispanic/Latin American, “other” (inclusive of Middle Eastern, South 
Asian, and Multiracial/other categories); (3) Sexual orientation: straight or sexual minority (inclusive of lesbian, gay, 
bisexual, “other” category); (4) Relationship status: single, causally dating, non-married committed relationship, 
married/civil union, or “other” (inclusive of legally separated, divorced, and widowed); and (5) Education: high school or 
below (inclusive of some high school and high school diploma), some college/university, undergraduate 
college/university degree, vocational degree/certificate, postgraduate studies. The original demographic coding is 
presented in Appendix B: Table B2. 

Of the 521 participants, 178 (34.2%) experienced TFSV. Amongst the TFSV 

victims only, the majority of victims (62.4%; n = 111) reported an experience with online 

sexual harassment, followed by online gender/sexuality-based harassment (18.5%; n = 

33), online image-based abuse (15.7%; n = 28) and lastly online sexual 

aggression/coercion (3.4%; n = 6); participants were prompted to select the most 

impactful/distressing TFSV incident. Initially, the goal was to use a multi-categorical 

TFSV antecedent variable in the mediation model, specifically to include the four TFSV 

victimization subtypes and one non-victim category; however, due to the small 

proportions of certain TFSV victimization subtypes, the decision was made to 

dichotomize the TFSV variable into TFSV victims and non-victims.  
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Demographic Differences between TFSV Victims and Non-Victims 

A series of chi-square tests of independence were conducted between TFSV 

victims and non-victims on categorical demographic variables – that is, gender, sexual 

orientation, relationship status, education, and ethnicity. Certain variables were recoded 

to meet chi-square analysis assumptions, as some variables as originally coded led to 

expected values less than 5 per cell (Field, 2013); these included sexual orientation, 

relationship status, education, and ethnicity. Significant differences were observed for 

gender χ2(df =1, N = 521) = 21.25, p = .001, sexual orientation χ2(df = 1, N = 521) = 

13.96, p = .001, and relationship status χ2(df = 4, N = 521) = 12.88, p = .012 between 

TFSV victims and non-victims. Specifically, the TFSV victim group included more 

women, sexual minorities, and single individuals than the non-victim group. No 

significant differences were discovered between TFSV victims and non-victims on 

education, χ2(df = 4, N = 521) = .22, p = .994 or ethnicity, χ2(df = 4, N = 521) = 3.92, p = 

.418; see Table 3.5.2.2 for demographic information by TFSV victimization experience 

status. 

Table 3.5.2.2 Distribution of Demographic Characteristics for the Total Sample 
and by TFSV Victimization Status  

 Total Sample 
N = 521 

TFSV Victims 
n = 178 

Non-Victims 
n = 343 

Age (years) M = 37.06 
(SD = 12.03) 

M = 34.46 
(SD = 10.45) 

M = 38.41 
(SD = 12.58) 

Gender    
Male 272 (52.2%) 68 (38.2%) 204 (59.5%) 
Female 249 (47.8%) 110 (61.8%) 139 (40.5%) 
    

Ethnicity    
Caucasian/White 388 (74.5%) 136 (76.4%) 252 (73.5%) 
African/Black 44 (8.4%) 15 (8.4%) 29 (8.5%) 
Asian 36 (6.9%) 7 (3.9%) 29 (8.5%) 
Hispanic/Latin American 34 (6.5%) 13 (7.3%) 21 (6.1%) 
Multiracial/other 19 (3.6%) 7 (3.9%) 12 (3.5%) 

Sexual Orientation     
Straight 455 (87.3%) 142 (79.8%) 313 (91.3%) 
Sexual minority 66 (12.7%) 36 (20.2%) 30 (8.7%) 

Relationship Status    
Married 185 (35.5%) 63 (35.4%) 122 (35.6%) 
Single 156 (29.9%) 41 (23%) 115 (33.5%) 
Non-married committed  123 (23.6%) 53 (29.8%) 70 (20.4%) 
Casual dating 31 (6%) 15 (8.4%) 16 (4.7%) 
Legally separated, divorced, or 
widowed 

26 (5%) 6 (3.4%) 20 (5.8%) 
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 Total Sample 
N = 521 

TFSV Victims 
n = 178 

Non-Victims 
n = 343 

Education    
High school or below 72 (13.8%) 23 (12.9%) 49 (14.3%) 
Some undergraduate 153 (29.4%) 53 (29.8%) 100 (29.2%) 
Completed undergraduate 233 (44.7%) 80 (44.9%) 153 (44.6%) 
Vocational degree/certificate 22 (4.2%) 8 (4.5%) 14 (4.1%) 
Postgraduate studies 41 (7.9%) 14 (7.9%) 27 (7.9%) 

    
Social media posting frequencya M = 4.41 

(SD = 2.27) 
M = 4.94 

(SD = 2.06) 
M = 4.13 

(SD = 2.34) 
    
Social media browsing frequencya M = 4.99 

(SD = 2.01) 
M = 5.25 

(SD = 1.86) 
M = 4.85 

(SD = 2.08) 

Note. The total sample demographics were included for ease of comparison. Variables with subscripts were scored on 
a never (0) to all the time (9) response scale; higher scores indicate more frequent social media posting or browsing 
behaviour.  

Additional demographic comparisons were calculated using independent-

samples t-tests for continuous variables: age,26 frequency of social media posting27 and 

browsing. A significant difference was found for age, t(df = 420.32) = -3.81, p = .001, d = 

.34 indicating that TFSV victims (Mage = 34.46; SDage = 10.45) were younger than non-

victims (Mage = 38.41; SDage = 12.58). Further, TFSV victims (M = 4.94; SD = 2.06) 

reported significantly greater frequency posting on social media compared to non-victims 

(M = 4.13; SD = 2.33), t(df = 398.41) = 4.06, p = .001, d = .37. Comparatively, TFSV 

victims (M = 5.25; SD = 1.86) also reported significantly greater frequency of browsing 

social media than non-victims (M = 4.85; SD = 2.08), t(df = 519) = 2.15, p = .032,  

d = .20. 

3.5.3. Procedure  

Ethics approval was granted in February 2019 by the Office of Research Ethics 

at SFU. Following ethics approval, online and poster recruitment advertisements were 

disseminated. Ads directed participants to click on the provided Uniform Resource 

 
26 Assumptions of normality and no significant outliers were violated for age. The age distributions 
for victims and non-victims were similarly positively skewed and outliers in both groups represented 
genuine values. Discretization was deemed inappropriate and logarithmic transformation would 
impede precise interpretation of the results. A non-parametric, Mann-Whitney U test was also run 
and produced significant findings similar to the parametric t-test. Therefore, the t-test was retained. 
27 Frequency of social media posting violated Levene’s test for equality of variance, thus the “equal 
variance not assumed” statistics are presented. 
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Locator (URL) and take part in a 30-minute, anonymous online survey hosted by 

Qualtrics.28 After informed consent verification questions were correctly completed, 

participants were instructed to answer an 8-item demographic questionnaire. 

Demographic information was then followed by a series of scales that measured mental 

health and interpersonal dimensions described in more detail below. Counterbalancing 

was used to address potential order effects. Considering the length of the survey, it was 

expected that participants’ attention might decrease. Administering the scales in a 

randomized order thereby spread any measurement error equally across the various 

scales. A debriefing page was shown at the end of the survey and provided resources to 

TFSV victims including contact information for several organizations: Cyber Civil Rights 

Initiative; The Rape, Abuse, and Incest National Network; WAVAW Rape Crisis Centre; 

Without My Consent; Victim Link BC; and The Crisis Intervention and Suicide Prevention 

Centre of BC. 

3.5.4. Measures 

Demographic Questionnaire  

After informed consent was authenticated using verification questions29, 

participants were asked to respond to an 8-item demographic questionnaire regarding 

their age (numerical entry), gender, ethnicity, sexual orientation, relationship status, 

highest level of education completed, and frequency of social media posting and 

browsing on a response scale from never (0) to all the time (9). 

Modified Technology-Facilitated Sexual Violence Victimization Scale 

The Technology-Facilitated Sexual Violence Victimization Scale (TFSV-V; Powell 

& Henry, 2016) is a dichotomous 21-item measure that evaluates the prevalence of four 

TFSV victimization dimensions: online sexual harassment, online image-based sexual 

abuse, online sexual aggression/coercion, and online gender/sexuality-based 

harassment. The purpose of the current investigation was not to assess TFSV 

victimization prevalence, but to understand the most distressing TFSV victimization 

 
28 Qualtrics survey duration statistics revealed that the average completion time was ~22 minutes. 
29 Participants were asked to correctly answer a series of verification questions to ensure they read 
and understood the informed consent, eligibility requirements, and purpose of the study. 
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experience for participants. Consequently, participants were first asked whether they 

had ever experienced TFSV victimization – yes (1) or no (0). Participants who 

responded affirmatively were directed to a follow-up question inquiring about which of 

the four TFSV victimization dimensions best reflected their experience. Next, based on 

the dimension selected, specific TFSV victimization subtypes were presented. 

Participants were asked to select the option that best defined their experience. 

Dimensions and subtypes are presented as follows:  

1. Online sexual harassment: (a) has someone sent you unwanted 
sexually explicit images, comments, emails, or text messages? (b) 
has your partner checked up on your location/activities multiple times 
a day? (c) have you received repeated and/or unwanted sexual 
requests online or via email or text message? (d) has your partner 
gained access to your emails or other online accounts without 
permission? (e) has someone publicly posted online an offensive 
sexual comment about you? (f) has someone posted your personal 
details (e.g., phone number, address etc.) online saying you are 
available to have sex? 

2. Online image-based abuse: (a) has someone taken a nude or semi-
nude image of you without your permission? (b) has someone posted 
a nude or semi-nude image of you online without your permission? (c) 
has someone forwarded along to others without your permission a 
nude or semi-nude image of you? or (d) has someone threatened to 
post online or send to others a nude or semi-nude image of you? 

3. Online sexual aggression and/or coercion: (a) has someone taken an 
image or a video of an unwanted sexual experience you had? (b) has 
someone posted online or forwarded to others an image or video of 
an unwanted sexual experience you had? (c) has someone 
threatened to post online or send to others an image or video of an 
unwanted sexual experience you had? (d) have you had an unwanted 
sexual experience with someone you met online? or (e) have you had 
an unwanted sexual experience with someone you met on a dating 
site/app? 

4. Online gender/sexuality-based harassment: (a) has someone sent 
you gender-based offensive or degrading messages, comments, or 
other content? (b) has someone sent you sexuality or sexual identity 
based offensive and/or degrading messages, comments, or other 
content? (c) has someone sent you gender-based offensive and/or 
degrading message, comments, or other content in a virtual world? (d) 
has someone sent you sexually violent threats online? (e) has 
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someone described or visually represented an unwanted sexual act 
against your avatar or game character? or (f) has someone described 
or visually represented an unwanted sexual act against you online, or 
though email or text message? (Descriptive statistics on TFSV 
subtypes are presented in Appendix B: Table B3) 

The TFSV-V scale was recently devised by Powell and Henry (2016), therefore 

little information is available regarding psychometric properties. Of the two available 

studies, high internal consistency has been shown (α = .91 to .93) (Powell & Henry, 

2016; Snaychuk & O’Neill, 2020). Calculating internal reliabilities for the present study 

was not appropriate given that participants were asked to select one TFSV experience 

that was most impactful instead of selecting all TFSV victimizations they have 

experienced overall. Previous studies measured prevalence rates of all types of TFSV 

victimization (e.g., Powell & Henry, 2016), whereas the primarily objective of the current 

investigation was to identify the most impactful TFSV victimization experience and 

modelling the pathway to negative interpersonal and mental health consequences. 

Suicidal Affect-Behavior-Cognition Scale  

The Suicidal Affect-Behavior-Cognition Scale (SABCS; Harris et al., 2015) was 

used to evaluate an individual’s recent suicidality based on three major components 

embedded within a tripartite model of suicide: suicidal affect, suicidal behaviour, and 

suicidal cognition. The SABCS includes a total of six self-reported items; two items for 

each component:  

1. Suicidal Affect includes the desire to live or die: “right now, how much 
do you wish to live?” (5 = “not at all” to 0 = “very much”) and “right 
now, how much do you wish to die?” (0 = “not at all” to 5 = “very 
much”).30  

2. Suicidal Behaviour includes suicide plans or attempts which are 
predictive of future suicide: “have you ever thought about or attempted 
to kill yourself?” (0 = “never” to 5 = “I have attempted to kill myself, 
and really wanted to die”) and “how likely is it that you will attempt 
suicide someday?” (0 = “not at all” to 5 = “very likely”). 

 
30 This item was modified from the original response option, not at all (0) to very much (7) into not 
at all (0) to very much (5) for consistency between questions on the SABCS.  
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3. Suicidal Cognition includes suicidal ideation/thoughts: “in the past 
year, have you had an internal debate/argument (in your head) about 
whether to live or die?” (0 = “never” to 5 = “frequently”) and “in the 
past year, how often have you thought about killing yourself in the 
past year?” (0 = “never” to 5 = “very often”). 

Although a relatively new measure, the SABCS reveals high internal reliability, 

α = .86 -.93 (Harris et al., 2015; Harris et al., 2017; Thom, 2020), high split-half reliability 

= .90 -.94, and adequate predictive validity of future suicidal behaviour (r = .68) and 

suicidal ideation (r = .73) (Harris et al., 2015). Responses on all items are summed for a 

total score ranging between 0 to 30; higher scores reveal greater suicidality.31 For the 

current study, high internal consistency was established, Cronbach’s α = .90 for the 

entire scale (Tavakol & Dennick, 2011). Furthermore, separate internal reliability tests 

were calculated for each subscale, as this provides a more accurate representation of 

the three underlying suicidality constructs being measured by the SABCS. Acceptable-

to-good internal reliability was found for the suicidal affect (Cronbach’s α = .72) and 

suicidal behaviour subscales (Cronbach’s α = .79) (Kline, 1999), and high internal 

reliability for the suicidal cognition subscale was determined (Cronbach’s α = .97); this 

high alpha statistic suggests possible redundancy between the two cognitive items 

(Tavakol & Dennick, 2011). Both total score values and subscales were used in the 

current study.  

Modified Version of the Interpersonal Bullying Victimization Scale 

The Interpersonal Bullying Victimization Scale (IBV; Hutzell & Payne, 2012) was 

modified to fit the purposes of the current investigation. Items were re-worded to be 

applicable to a wider range of contexts, age groups, and non-students. For example, the 

original IBV had items specific to students ages 12 to 18 years, such as “has another 

student made fun of you, called you names, or insulted you, in a hurtful way?” (Hutzell & 

Payne, 2012); this item was changed to, “I have been ridiculed – called derogatory 

names or insulted by other people, in a hurtful way.” In addition, response options were 

modified to include a frequency range from never (0) to always (8), instead of using a 

dichotomous, yes (1) or no (0) response type to determine bullying experience severity. 

The situation was left ambiguous for several items (e.g., “I have been called derogatory 

 
31 SABCS scores ranged from 0 – 30 with a mean of 4.07 (SD = 6.20). 
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names or insulted by other people, in a hurtful way”) to be applied to online (cyber) 

and/or traditional (in-person) contexts. The IBV-modified included seven interpersonal 

bullying items: 

1. I have been called derogatory names or insulted by other people, in a 
hurtful way. 

2. I have been the topic of gossip or rumors among other people. 

3. I have been threatened with harm. 

4. I have been pushed, shoved, tripped or spit on. 

5. I have been pressured to do things I did not want to do, example i.e., 
someone tried to blackmail me. 

6. I have been excluded from social activities or events on purpose. 

7. I have been subjected to vandalism, i.e., someone destroyed my 
property on purpose. 

All seven items were combined into a total score (ranging from 0 to 56); higher 

scores represented more frequent/severe experiences with bullying.32 Adequate 

psychometric properties of the modified version of the IBV were confirmed prior to 

conducting statistical analysis: high internal consistency scores (.90) and moderate-to-

high split-half reliability (.86) were found indicating a reliable test of one latent variable – 

bullying experiences (Tavakol & Dennick, 2011). In addition, a confirmatory factor 

analysis conducted on all scale items of the modified IBV version revealed a one-factor 

solution, explaining 62.91% of the variance for bullying victimization severity, with all 

seven factor loadings varying between .77 to .85. Factor analysis statistics improved in 

the modified version of the IBV scale (see methodology section in Hutzell & Payne, 

2012).  

Center for Epidemiological Studies Depression Scale-10 

The Center for Epidemiological Studies Depression Scale-10 (CES-D-10; 

Andresen et al., 1994) is a truncated version of the original 20-item CES-D (CES-D-20; 

Radloff, 1977). The CED-D-20 is frequently cited as a prominent, reliable, and valid self-

report measure for identifying clinical and non-clinical depression symptoms among 

 
32 Observed IBV scores ranged from 0 – 50 with a mean value of 12.43 (SD = 9.78). 
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various populations (e.g., Eaton et al., 1999; González et al., 2017; Knight et al., 1997; 

Perreira et al., 2005). Despite its positive psychometric attributes, the CES-D-20 can be 

perceived as too long or tedious when included with other measures in a lengthier 

survey design (see Zhang et al., 2012). However, the shorter 10-item CES-D version 

has shown similar internal reliability (Irwin et al., 1999), test-retest reliability (Boey, 

1999), and accurate predictive validity (Andresen et al., 1994; Dimitrov, 2010; Irwin et 

al., 1999) to the CES-D-20. Likewise, when compared to other lengthier depression 

scale such as the Depression, Anxiety, and Stress Scale-21 Item version (DASS-21) and 

the 16-item Quick Inventory of Depressive Symptoms-Self Report Version (QIDS-SR), 

the psychometric properties of the CES-D-10 have been shown to be equally reliable 

and valid (Weiss et al., 2015). Given the numerous measures in the current 

investigation, the CES-D-10 was used as the best most concise option for assessing 

depressive symptoms without needlessly taxing participants. The CES-D-10 asks 

participants to indicate the frequency of how often they felt a certain way on a 4-point 

scale ranging from less than one day a week (0) to 5-7 days a week (3) on items such as 

“I was bothered by things that don’t usually bother me” and “I had trouble keeping my 

mind on what I was doing”. A total score ranging from 0 to 30 was calculated by 

summing all responses after reverse scoring two positively framed items (i.e., “I felt 

hopeful about the future” and “I was happy”).33 Scores equal-to-or-above 10 were 

considered indicative of depression. Previous studies using the CES-D-10 have shown 

good internal reliability varying from .86 to .89 (Björgvinsson et al., 2013). High internal 

reliability for the current study was calculated at Cronbach’s α = .92, which suggests 

excellent item consistency (Tavakol & Dennick, 2011). 

Perceived Burdensomeness and Thwarted Belongingness  

The shortened 10‐item version of the Interpersonal Needs Questionnaire (INQ; 

see Bryan et al., 2010; Hill et al., 2015; Van Orden et al., 2008) was utilized to measure 

two key social constructs embedded in the Interpersonal Theory of Suicide: thwarted 

belongingness (TB) and perceived burdensomeness (PB). The INQ is a measure used 

to assess an individual’s present-day feelings of social connectedness/isolation (TB) and 

feelings of liability (i.e., burden) on family members and/or friends (PB) (Bryan et al., 

 
33 The theoretical and observed range were consistent: total scores ranged from 0 – 30 with a mean 
of 8.58 (SD = 7.30). 
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2012). Participants rated on a 7-point response scale ranging from 1 (not at all true for 

me) to 7 (very true to me) five TB statements (e.g., “these days, I often feel like an 

outsider in social gatherings”) and five PB statements (e.g., “these days, I think people in 

my life wish they could be rid of me”) (Hill et al., 2015). Although longer versions of the 

INQ exist (i.e., INQ-12, INQ-15, INQ-18, and the original INQ-25), confirmatory factor 

analyses for all versions have demonstrated that the 10- and 15-item INQs have the 

most reliable and acceptable model fit in comparison to lengthier versions of the INQ 

(Hill et al., 2015). Furthermore, only the INQ-10 TB and PB subscales consistently 

predicted concurrent suicidal thoughts when compared to the INQ-12, INQ-15, INQ-18, 

and INQ-25 (Hill et al., 2015). In addition, studies using the INQ-10 revealed high 

internal consistency alphas for both subscales (α > .83) (see Bryan et al., 2012; Bryan et 

al., 2010). Given these findings, the 10-item INQ offered the ideal mixture of brevity and 

reliability for the current study. For each participant, composite scores were calculated 

for both the TB and PB subscales after reverse scoring any positively framed statements 

(e.g., “these days, I am fortunate to have many caring and supportive friends”). Scores 

ranged from 5 to 35 on each subscale; higher scores indicated a greater sense of TB 

and PB.34 High internal consistency was found for both the TB (α = .93) and PB (α = .95) 

subscales. 

3.6. Results 

IBM SPSS® version 25.0 was used to analyse the data. To test the ITS and 

suicidal ideation-to-behaviour framework within the context of TFSV victimization, a 

regression-based path-analytic framework was utilized applying Hayes’ (2018) serial-

multiple mediation approach for hypothesis 1 and 2. 

3.6.1. Hypothesis 1  

Guided by the interpersonal theory of suicide, a serial mediation model is 

expected to predict a relationship between TFSV victimization status (i.e., victim 

 
34 The theoretical and observed range for the TB and PB subscales were consistent. In the current 
study, TB ranged from 5 – 35 with a mean value of 15.70 (SD = 9.01) and PB ranged from 5 – 35 
with a mean value of 9.04 (SD = 6.88). 
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versus non-victim) and suicidality serially mediated by bullying, depression, PB 

and TB respectively.  

Data Preparation, Management, & Analysis 

To examine hypothesis one, a serial-multiple mediation model was calculated to 

determine the relationship between TFSV victimization35 and suicidality using bullying, 

depression, and ITS constructs – PB and TB as sequential mediators. Given that this 

method is based on ordinary least-squares (OLS) path analysis, regression assumptions 

were tested prior to running the model (Hayes, 2018). Linearity, independence of 

residuals, no multicollinearity, and normal distribution of residuals were verified. In 

addition, no leverage values were above 0.2 and no Cook’s distance values were above 

1 (Field, 2013). Yet, homoscedasticity of residuals was violated through a visual 

inspection of a scatterplot and confirmed through the Breusch-Pagan (1979) test (p < 

.05). In order to correct for this violation, the heteroskedasticity-consistent standard error 

(HCSE-4) estimator of parameter estimates was applied to the regression model to 

reduce the effects of heteroskedasticity on statistical inferences (Hayes & Cai, 2007). 

Heteroskedasticity can influence the validity and power of hypothesis tests when using 

OLS regression; therefore, the HCSE-4 method was applied, which does not assume 

homoskedasticity for estimating standard errors (Hayes & Cai, 2007). This was 

determined to be more ideal than transforming variables, as Hayes and Cai (2007) have 

argued that it is challenging to determine the best type of variable transformation, 

especially in the absence of an initial theory regarding the structure of heteroskedasticity 

with which a particular transformation might fail to capture. Furthermore, eight 

multivariate outliers were discovered and removed from further analyses.36 It is important 

to note that Hayes’ (2018) regression-based path-analytic models do not require 

normally distributed variables; this was ideal in the current investigation, as suicidality, 

the consequent/dependent (Y) variable was positively skewed (Hayes, 2018).  

After assumptions were addressed, Hayes’ SPSS PROCESS Macro version 3, 

downloaded from: www.processmacro.org, was used to investigate the relationship 

 
35 Given the small sample size of certain TFSV victimization subtypes (e.g., online sexual 
aggression/coercion; n = 6); TFSV victimization status was recoded into a dichotomous variable 
for the serial-multiple mediation model: 1 = TFSV victim; 0 = non-victim.   
36 The multiple-serial mediation analysis was conducted with N = 513.  
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between TFSV victimization status (X) and suicidality (Y) through the indirect effects of 

bullying (M1), depression (M2), PB (M3), and TB (M4) in any sequential order. More 

precisely, a serial-multiple mediation statistical analysis was conducted using Hayes’ 

(2018) model 6 with 10,000 bootstrap resamples to calculate 95% bias-corrected 

bootstrap confidence intervals (CI). Bootstrap CI that included “0” within the estimate 

interval range were considered non-significant (Hayes, 2018). Compared to traditional 

hypotheses testing which relies on probability theory and significance levels (i.e., p-

values), bootstrap CIs are considered less susceptible to erroneous interpretation and 

more informative regarding the magnitude of the effect compared to the p value (Wood, 

2005). Demographic covariates also were entered into model 6 to control for the 

statistically significant differences in age, gender, sexual orientation, relationship status, 

and social media usage found between TFSV victims and non-victims. As shown 

previously, there were significantly more women, sexual minorities, and single 

individuals among the TFSV victim group compared to the non-victim group. TFSV 

victims also reported higher rates of posting and browsing on social media compared to 

non-victims. The incorporation of these covariates in the model permits us to manage 

potential confounds due to demographic variability between the groups, thus decreasing 

the emergence of spurious relationships which hinder accurate statistical inferences 

(Wongpakaran et al., 2016). The application of Hayes (2018) model 6 with four serial 

mediators enabled an examination of sixteen unique effects. Each effect is listed in 

Table 3.6.1.1 below, while the visual depiction of these pathways is indicated in Figure 

3.6.1.1.  
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Table 3.6.1.1 H1: Direct and Indirect Effects Measured in Model 6: Four Mediators 

Effects Path 
Direct Effects X → Y 
4 Indirect Effects: Paths with One Mediator X → M1 → Y 

X → M2 → Y 
X → M3 → Y 
X → M4 → Y 

6 Indirect Effects: Paths with Two Mediators X → M1 → M2 → Y 
X → M1 → M3 → Y 
X → M1 → M4 → Y 
X → M2 → M3 → Y 
X → M2 → M4 → Y 
X → M3 → M4 → Y 

4 Indirect Effects: Paths with Three Mediators X → M1 → M2 → M3 → Y 
X → M1 → M2 → M4 → Y 
X → M1 → M3 → M4 → Y 
X → M2 → M3 → M4 → Y 

1 Indirect Effect: Path with Four Mediators in Sequential order X → M1 → M2 → M3 → M4 → Y 

 

 

Figure 3.6.1.1. H1 Statistical Diagram: The Interpersonal Theory of Suicide with 
Serial-Multiple Mediators within the Context of Technology-
Facilitated Sexual Violence Victimization.  
Note: Adapted from Hayes (2013, 2018) PROCESS model 6 statistical 
diagram.  
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Serial Multiple Mediation Model of the ITS: The Context of TFSV 
Victimization 

Bivariate correlations and descriptive statistics were calculated to establish the 

relationship between the six variables within the model (see Table 3.6.1.2). Pearson 

correlations presented  there reveal a significant positive relationship between TFSV 

victimization and bullying, depression, PB, and suicidality. Subsequently, bullying was 

significantly positively correlated with depression, PB, TB, and suicidality. A similar 

relationship was determined between depression and PB, TB, and suicidality. Lastly, PB 

was positively correlated with TB and suicidality, and in turn, TB was correlated with 

suicidality. TFSV victimization was not significantly related to TB, however TB was 

related to all other variables included in the model and was consequently retained for 

further analyses.  

Table 3.6.1.2 H1: Descriptive Statistics and Pearson Correlation Coefficients  

Measures M  SD  1 2 3 4 5 6 
1. TFSVa 0 (0) --- ---      
2. Bullying 12.43 9.78 .35** ---     
3. Depression 8.58 7.30 .14** .50** ---    
4. PB 9.04 6.88 .19** .55** .64** ---   
5. TB 15.70 9.01 .06 .43** .75** .59** ---  
6. Suicidality 4.07 6.20 .18** .44** .66** .69** .54** --- 

Note. Variables with subscripts are dichotomous and denote the mode value and median in parentheses instead of the 
average. TFSV values coded as TFSV victim (1) and non-victim (0); Bullying = IBV score; Depression = CES-D-10 
score; PB = INQ PB subscale score; TB = INQ TB subscale score; Suicidality = SABCS score.  *p < .05. **p < .01. ***p 
< .001.  

A serial-multiple mediation model was conducted to test the first hypothesis. 

Using Hayes’ PROCESS macro with biased-corrected 95% bootstrap CIs and a HCSE-4 

estimator – the relationship between TFSV victimization status and suicidality mediated 

by interpersonal and mental health factors (i.e., bullying, depression, PB, and TB) was 

examined. Applying this method, unstandardized coefficients were calculated and 

reported. Hayes (2018) argues that unstandardized coefficients are preferable especially 

when the antecedent/independent (X) variable is dichotomous. He emphasizes that 

standardized coefficients for a dichotomous independent variable are difficult to interpret 

in a meaningful way and are affected by the variability between group distributions 

(Hayes, 2018). For these reasons, unstandardized path (beta) coefficients are reported 

in Figure 3.6.1.2 instead of standardized scores.  
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As illustrated in Figure 3.6.1.2, a significant direct effect was observed between 

TFSV victimization status and bullying. Subsequently, bullying, as the first mediator, had 

a direct effect on depression and PB. In turn, depression serving as the secondary 

mediator, had a direct effect on PB and suicidality. Next, PB serving as a secondary and 

third mediator showed a direct effect with suicidality. Overall, a significant total effect for 

TFSV victimization status on level of suicidality was found. The data provided significant 

evidence to suggest a serial mediation path between two mediators: (a) TFSV 

victimization status, bullying, depression, and suicidality; and (b) TFSV victimization 

status, bullying, PB, and suicidality, as well as via three mediators (c) TFSV victimization 

status, bullying, depression, PB, and suicidality. In other words, TFSV victims 

experienced a higher level of suicidality through increased bullying victimization, which 

consequently increased depression symptomology. Similarly, TFSV victims experienced 

higher levels of suicidality through increased bullying victimization and subsequently, 

increased feeling of PB. Furthermore, being a TFSV victim increased suicidality serially 

through increased bullying victimization, which consequently increased depression 

symptomology, which in turn increased PB. As stated previously, the total effects 

between TFSV victimization status and suicidality was significant, though, a non-

significant direct effect (path c’) for TFSV victimization status and suicidality was 

determined. It should be noted that this type of OLS regression-based path analysis 

does not require either the total or the direct effects from an antecedent to a consequent 

variable to be significant before investigating indirect effects (Hayes, 2018). The final 

model was statistically significant (F(HC4) (df = 12, 500) = 34.54, p = .001), and explained 

61% of the variance in suicidality scores, all direct, indirect, and total effects are 

presented in Table 3.6.1.3. 
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Figure 3.6.1.2. H1: Model 6 Results.  
Note. The interpersonal theory of suicide with bullying, depression, PB, and 
TB, mediating the relationship between TFSV victimization status and 
suicidality after controlling for age, gender, sexual orientation, relationship 
status, and social media usage. Paths show unstandardized coefficients. Bold 
coloured arrows represent significant indirect pathways. Dotted coloured lines 
represent significant direct pathways and the dotted grey lines indicate non-
significant pathways. *p <.05; **p <.01; ***p <.001. Adapted from Hayes (2013, 
2018) PROCESS model 6 statistical diagram. 

Table 3.6.1.3 H1: Direct, Indirect, and Total Effects 

 Notation b SE(HC4) t p CI95 
Direct Effects       
a1 X → M1 7.12  .96 7.40,  .001*** 5.23; 9.01 
d21 M1 → M2  .36 .03 10.99 .001*** 2.92; .42 
d31 M1 → M3 .21  .04 5.61 .001*** .13; .28 
d32 M2 → M3 .43  .05 9.24 .001*** .34; .52 
d42 M2 → M4 .73 .05 14.24 .001*** .63; .83 
d43 M3 → M4 .23 .06 3.85 .001*** .11; .34 
b2  M2 → Y .28 .04 6.31 .001*** .19; .36 
b3  M3 → Y .42 .05 7.94 .001*** .31; .52 
c’ X → Y  .43 .44 .98 .33ns -.43; 1.29 
c Total Effect 1.76 .57 3.07 .002** .64; 2.89 

Indirect Effects       
  Point 

Estimate 
SE(Boot) Lower CI95 (Boot)  Upper CI95 (Boot) 

 
a1d21b2 X → M1 → M2 → Y .70  .16 .42 

.36 
1.05 

a1d31b3 X → M1 → M3 → Y .62  .15 .93 
a1d21b32b3 X → M1 → M2 → M3 → Y .45  .12 .26 .72 

Note: Subscript = product of coefficients. *p < .05, **p < .01, ***p < .001, ns = not significant. 
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3.6.2. Hypothesis 2  

Guided by the ideation-to-action framework embedded in the interpersonal theory 

of suicide, a mediation model is anticipated to predict a relationship between PB 

and suicidal behaviour – serially mediated via TB, suicidal affect, and suicidal 

cognition among TFSV victims.  

Data Preparation, Management, & Analysis 

To investigate hypothesis two, the ITS ideation-to-action framework within the 

TFSV victim subsample, a serial-multiple mediation model was executed. Considering 

the inclusion of three SABCS subscales (i.e., suicidal affect, cognition, and behaviour) in 

the secondary model with the TFSV victims subsample only, OLS assumptions needed 

to be tested prior to executing the model. TFSV victims were selected and OLS 

assumptions regarding linearity, independence of residuals, no multicollinearity, and 

normal distribution of residuals were tested and confirmed. Further, leverage and Cook’s 

distance values indicated no influential data points in the sample. As occurred with the 

first serial mediation model, an inspection of a scatterplot of studentized residuals and 

the Breusch-Pagan (1979) test (p < .05) revealed heteroskedasticity of residuals in the 

data. Accordingly, the HCSE-4 was applied to the regression models to reduce 

inferential error (Hayes & Cai, 2007). In addition, there were three studentized deleted 

residuals greater than ±3 standard deviations indicating the presence of multivariate 

outliers. These were removed from the dataset.37 Subsequently, PROCESS Model 6 

was used to determine the relationship between: PB (X) and suicidal behaviour (Y) 

mediated by TB (M1), suicidal affect (M2), and suicidal cognition (M3) applying 10,000 

biased-corrected 95% bootstrap CIs and a HCSE-4 estimator (Hayes, 2018).  

Demographics were included in the secondary model as covariates to control for 

age, age at the TFSV event, gender, ethnicity, sexual orientation, education, and 

relationship status (Wongpakaran et al., 2016). The application of model 6 with three 

serial mediators facilitated the calculation of seven distinct effects (see each effect listed 

 
37 The multiple-serial mediation with the TFSV victims only was conducted with the following sample 
size after the removal of three multivariate outliers, n = 175. 
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in Table 3.6.2.1 below; the visual representation of these pathways for H2 is shown in 

Figure 3.6.2.1).  

Table 3.6.2.1 H2 Direct and Indirect Effects Measured in Model 6: Three Mediators 

Effects Path 

Direct Effects X → Y 

3 Indirect Effects: Paths with One Mediator X → M1 → Y 
X → M2 → Y 
X → M3 → Y 
 

3 Indirect Effects: Paths with Two Mediators X → M1 → M2 → Y 
X → M1 → M3 → Y 
X → M2 → M3 → Y 
 

 

 

Figure 3.6.2.1. H2 Statistical Diagram: The Interpersonal Theory of Suicide, 
Ideation-to-Action Framework with Serial-Multiple Mediators 
Among the Victim Technology-Facilitated Sexual Violence 
Subsample.  
Note: Adapted from Hayes (2013, 2018) PROCESS model 6 statistical 
diagram.  

TFSV Victims’ Suicide Ideation-to-Action Model 

Bivariate zero-order correlations and descriptive statistics were calculated to 

verify the relationships among variables in the model (see Table 3.6.2.2). All Pearson 
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correlations were statistically and positively significant among PB, TB, suicidal affect, 

suicidal cognition, and suicidal behaviour.   

Table 3.6.2.2 H2: Descriptive Statistics and Pearson Correlation Coefficients  

Measures M  SD  1 2 3 4 5 

1. PB 10.87 7.69 ---     

2. TB 16.49 8.94 .56** ---    

3. Suicidal Affect 1.77 2.37 .65** .51** ---   

4. Suicidal Cognition 1.08 2.79 .66** .50** .66** ---  

5. Suicidal Behaviour 2.01 2.62 .55** .44** .51** .81** --- 

Note. PB = INQ PB subscale score; TB = INQ TB subscale score; Suicidal Affect = SABCS affect subscale score; 
Suicidal Cognition = SABCS cognition subscale score; Suicidal Behaviour = SABCS behaviour subscale score. See 
methods section for scale details.  *p < .05. **p < .01. ***p < .001. 

A significant direct effect was observed between PB and TB , PB and suicidal 

affect, and PB and suicidal cognition. Additionally, a direct effect was calculated between 

TB and suicidal affect: and then between suicidal affect and suicidal cognition. Lastly, 

suicidal cognition had a direct effect on suicidal behaviour. A significant total effect for 

PB on suicidal behaviour was found; however, a non-significant direct effect was 

determined.  

Overall, the results indicate significant mediation paths. The data show a serial 

mediation path: (a) between one mediator: PB, suicidal cognition, and suicidal 

behaviour; (b) between two mediators: PB, suicidal affect, suicidal cognition, and suicidal 

behaviour; and (c) between three mediators PB, TB, suicidal affect, suicidal cognition, 

and suicidal behaviour. To interpret further, more suicidal behaviour was observed 

among the TFSV victim subgroup through increased feelings of PB, which consequently 

increased suicidal cognition. Likewise, more suicidal behaviour was observed among the 

TFSV subgroup serially through increased PB, which lead to an increase in suicidal 

affect, which in turn increased suicidal cognition. Finally, another serial mediation path 

occurred among the TFSV victim subgroup – increased PB lead to an increase in TB 

and suicidal affect, which subsequently increased suicidal cognition and behaviour. See 

Figure 3.6.2.2 for details. The final model was statistically significant (F(HC4) (df = 11, 163) 

= 27.47, p = .001) and explained 69% of the variance in suicidal behaviour scores; 

direct, indirect, and total effects are reported in Table 3.6.2.3. 
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Figure 3.6.2.2 H2: Model 6 Results.  
Note. The interpersonal theory of suicide with TB, suicidal affect, and suicidal 
cognition mediating the relationship between PB and suicidal behaviour after 
controlling for age, age at TFSV event, gender, ethnicity, sexual orientation, 
education, and relationship status among the TFSV victim subsample. Paths 
show unstandardized coefficients. Bold coloured arrows represent significant 
indirect pathways. Dotted grey lines indicate non-significant pathways. *p <.05; 
**p <.01; ***p <.001. Adapted from Hayes (2013, 2018) PROCESS model 6 
statistical diagram. 

Table 3.6.2.3 H2: Direct, Indirect, and Total Effects 

 Notation b SE(HC4) t p CI95 
Direct Path       
a1 X → M1 .63 .07 8.47 .001*** .48; .78 
a2 X → M2 .16 .02 7.10 .001*** .12; .21 
a3 X → M3 .14 .04 3.95 .001*** .07; .21 
d21 M1 → M2 .05  .02 2.58 .011* .13; .09 
d32 M2 → M3 .39 .09 4.01 .001*** .20; .58 
b3 M3 → Y .71 .08 9.11 .001*** .56; .87 
c’ X → Y .02 .03 .89 .38ns -.03; .08 
c Total effect .18 .03 6.77 .001*** .13; .24 
Indirect Effects       
  Point 

Estimatea 
SE(Boot) Lower CI95 (Boot)  Upper CI95 (Boot) 

 
a3b3  X → M3 → Y .10  .03 .05 

.02 
.15 

a2d32b3 X → M2 → M3 → Y .05  .01 .08 
a1d21b32b3 X → M1 → M2 → M3 → Y .01  .01 .002 .02 

Note: Subscript = product of coefficients. *p < .05, **p < .01, ***p < .001, ns = not significant. 
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3.7. Discussion  

The purpose of the current investigation was to apply a serial-multiple mediation 

regression-based path-analytic approach to test the mechanisms (i.e., bullying, 

depression, PB, and TB) that explain how TFSV victimization leads to suicidality through 

direct and indirect pathways. Expanding upon a recent novel study conducted by 

Mitchell and colleagues (2018) who examined the ITS in the context of cyberbullying and 

suicidal ideation, the current study built on their methodology by utilizing the ITS to 

illustrate suicidality in cases of TFSV victimization. As noted earlier in the ITS section, 

this distinctive theory aims to interpret the separate pathways to non-lethal and lethal 

suicidal behaviour. The ITS outlines how PB, TB, and passive suicidal ideation develops  

into active suicidal ideation, and then further evolves into suicidal intention and 

behaviour (Joiner, 2005; Van Orden et al., 2010). Because of this causal relationship, 

the ITS has been deemed the first theory that describes the ideation-to-action structure 

of suicide (Klonsky & May, 2014; Klonsky et al., 2016). The current study also assesses 

the ideation-to-action framework embedded in the ITS among a subsample of TFSV 

victims, particularly illuminating the relationship between PB and suicidal behaviour 

facilitated by TB, suicidal affect, and suicidal cognition.  

Overall, there remains a lack of quantitative literature on TFSV to understand the 

collective pattern of victim experiences (Henry & Powell, 2018). The current study offers 

unique findings to add to the few research studies and organizational reports available 

thus far on TFSV and its association with relational bullying, cyberbullying, depression, 

suicidal ideation and behaviour (e.g., Bates, 2017; Duggan, 2017; Nilsson et al., 2019; 

Powell & Henry, 2016; Taube et al., 2014). More specifically, this study found that being 

a victim of TFSV (compared to a non-victim) increased levels of suicidality significantly 

through experiences with increased bullying victimization, which subsequently increased 

depression symptomology, which, as a result, increased feelings of PB. Like earlier 

studies (e.g., Mitchell et al., 2018), TFSV victimization status was not directly associated 

with depression, PB, or TB, however, TFSV victimization status was directly related to 

bullying experiences which were then associated which depression, PB, TB, and 

suicidality respectively. Taken together, these findings support the mounting case 

evidence (Brody, 2015; Todd, 2012; Wittes et al, 2016) that a cascade of mental health 

and interpersonal risk factors produces suicidality for TFSV victims. Consequently, it is a 
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series of events, psychopathology, and interpersonal distress in conjunction that causes 

certain individuals to think about or to attempt suicide.         

For TFSV victims solely, the pathway to suicidal behaviour among this high-risk 

group appears to be explained initially by feelings of PB and TB that then increase 

suicidal affect (passive suicidal ideation), suicidal thoughts (active suicidal ideation), and 

behaviour, in this order. The ITS and ideation-to-action structure offers a partial 

theoretical basis for ordering events for TFSV victims in this way. Qualitative research 

findings and media reports suggest that bullying commences or amplifies after the initial 

TFSV event and these interpersonal stressors can lead to depression, PB, and suicidal 

ideation (e.g., Mitchell et al., 2018; Nilsson et al., 2019; Todd, 2012). The current study 

thus shows one victims’ pathway model for individuals who have experienced TFSV that 

is consistent with qualitative cases, organizational reports, theoretical and empirical ITS 

findings. PB was positively related to suicidal affect and suicidal cognition, and suicidal 

cognition was the only variable directly associated with suicidal behaviour in the model. 

A surge of mental processes was also evident in the ideation-to-action model, consistent 

with elements in the ITS – for instance, PB was connected to suicidal behaviour 

indirectly through higher rates of TB, suicidal affect, and cognition. Although ITS 

constructs such as hopelessness, reduced fear of death, and increased pain tolerance 

were missing in this work, the model nonetheless showcases the mechanisms by which 

PB can exert its effect on suicidal behaviour among TFSV victims.    

The findings of this study echo previous literature showing that depressive 

symptomology and suicidality are mediated by negative interpersonal factors such as 

social rejection or perceived liability (Campos et al., 2016). In addition, traditional forms 

of bullying and cyberbullying have been shown to be indirectly connected to higher rates 

of depression, suicidal ideation, and suicidal behaviour (e.g., Hinduja & Patchin, 2010). 

Mitchell et al.’s (2018) study demonstrates the indirect relationship between 

cyberbullying experiences and suicidal thoughts via increased depression and feelings 

of PB. Similarly, depression has been directly linked to TB, PB, and suicidal ideation in 

previous investigations (e.g., Kleiman et al., 2014). Certainly, these studies are 

consistent with the findings and the ordering of variables in the current investigation.       

Hypothesis H1 was partially supported. A positive relationship between TFSV 

victimization status and suicidality serially mediated by bullying, depression, and PB was 
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discovered. Although TB was not significant as a mediator. Interestingly, depression was 

positively directly associated with PB and TB, and yet it was only PB that bridged the 

association between depression and suicidality. This is consistent with Michell et al.’s 

(2018) findings that: 

The  nonsignificant  indirect  effect  of  depressive  symptoms  and  TB  in  
serial  could  be  in  part  due  to  the  lack  of  a  direct  association  between 
TB and suicide ideation when adjusting for other variables in the model 
(i.e., depressive symptoms, PB, sexual orientation) as TB was moderately  
correlated  with  PB  and  depressive  symptoms … it is possible that PB is 
a stronger driver of thoughts of suicide than TB. That is, it is possible that 
TB is a less salient experience for individuals than PB and depressive 
symptoms, or PB should be given more weight when predicting suicide 
ideation than TB rather than considering each to be equally impactful 
predictors. In such a case, adjustments to the interpersonal theory of 
suicide are warranted if it is to be considered a universal theory of suicide 
risk (p. 2614).  

Despite indication of these issues in previous literature, TB was retained in the current 

analysis as it was suggested that results could be “sample-dependent” (Mitchell et al., 

2018, p. 2614). Given that TB remains a key construct in the ITS, it was deemed 

imperative to uphold the theoretical foundation.  

The model to suicidal behaviour within the victim sample (H2) was supported. A 

relationship was established between PB and suicidal behaviour; serially mediated via 

TB, suicidal affect, and suicidal cognition. Intriguingly, these findings strengthen the ITS 

– inclusive of PB and TB in this case. TB may be a “less salient” (Mitchell et al., 2018, p. 

2614) predictor of suicidality. Although in the model with only victims it appeared that TB 

exhibited a significant, albeit small effect as a mediator between PB and suicidal affect. 

Other researchers (e.g., Yamokoshi et al., 2011) have assessed comparable theories 

and have found that negative affect (e.g., guilt or distress) is related to suicidal ideation 

and behaviour. These findings support affect being an important component in suicidal 

risk evaluations/interventions.        

Overall, the results from Chapter 3 are valuable as they offer an additional 

theoretical perspective to assess the impacts of TFSV victimization that deviates from 

the predominant feminist perspective in TFSV research. Clearly it is imperative given the 

prevalence of TFSV victimization in the general population (Henry & Powell, 2016) that 

we consider adjusting clinical assessments and interventions to accommodate these 
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relatively new types of technology-facilitated abuse. Clinicians should consider 

employing strategies to help TFSV victims manage bullying and cyberbullying that may 

arise from the initial TFSV abuse content being distributed or posted online. 

Psychopathological and interpersonal factors play a strong role in suicidality for victims 

of both TFSV and bullying/cyberbullying – factors that need to be specifically managed 

within the context of multiple-victimizations for individuals.           

3.8. Limitations & Future Research 

There are a few limitations in the current study that need to be acknowledged. 

The cross-sectional survey design limits the chronological sequencing of events (Hayes, 

2018). However, Hayes (2018) has argued that “good theory may also help to discount 

some of the possible [alternative] causal directions” (p. 130). Thus, the ITS framework 

was used to provide directionality and inferential interpretability. Provided the prevalence 

of TFSV and the risk for suicidality (Bates 2017; Henry & Powell, 2016; Wolak et al., 

2018), it would be beneficial to launch a short-term longitudinal investigation to confirm 

the ordering of events. In addition, the IBV scale was open to interpretation, particularly 

whether certain items were gauging traditional bullying or cyberbullying. It might be 

helpful for future TFSV investigations to distinguish between different types of bullying.  

The original intent of the TFSV victim’s pathway model to suicidality was to 

measure the differences among TFSV types. The goal was to apply a multiple serial 

mediation analysis with a multicategorical antecedent variable.38 This procedure would 

have allowed for a unique victim’s pathway model to suicidality for each TFSV type. 

Nonetheless, given the small samples among some TFSV groups, it was not feasible to 

conduct this analysis. Future research should aim for larger sample sizes among the 

various types of TFSV victimization to allow for this type of distinction.  

Furthermore, the current sample included a wide range of individuals sampled 

online which makes the interpretation of these findings difficult to apply to a particular 

population. However, the choice was made to opt for an online sample to increase the 

number of participants in a short amount of time which would ensure statistical power. 

 
38 TFSV victimization status = non-victim, online sexual harassment, online image-based abuse, 
online sexual aggression/coercion, and online gender and sexuality-based harassment.  
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The recruitment of an online sample mirrored procedures in Chapter 2, so this rationale 

was based on consistency, sample size, and timing; though the limitations were clear.  

Several elements of the ITS were not examined in the design, such as acquired 

capability and hopelessness. H1 also used suicidality as the outcome variable, which is 

different from the ITS. Instead of suicidality, the ITS partitions passive suicidal ideation, 

active suicidal ideation, suicidal intentions, and suicidal behaviour. It was thus justified to 

include H2 to understand the ideation-to-action framework more specifically using the 

subscales in the SABCS: suicidal affect, suicidal cognition, and suicidal behaviour.  

As is the case with many projects, during the execution of this thesis, other 

publications on TFSV emerged. Particularly, Snaychuk and O’Neill’s (2020) Canadian 

study offered a new perspective in TFSV victimization research that focused on 

protective factors. Mainly, the results of this study suggested that self-esteem, social 

support, and perceived control diminished the connection between TFSV victimization 

and depression (Snaychuk & O’Neill’s, 2020). Future investigations should aim to test all 

ITS constructs as well as protective factors. This would lead to a better understanding of 

how and why some victims experience suicidality while others do not. Overall, this novel 

study is the first of its kind to examine bullying, depression, suicidality and the ITS 

framework in the context of TFSV victimization.  
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General Discussion  

4.1. Type of TFSV Victimization & Clinical Implications 

4.1.1. Online Image-Based Sexual Abuse & Online Sexual Aggression 
and Coercion 

The investigations in Chapter 2 and Chapter 3 presented mixed methods results 

on trauma-related outcomes associated with TFSV victimization. TFSV victims 

experienced a multitude of harms, including anxiety, depression, loss of control, 

relational aggression, mistrust, poor academic/occupational functioning, problematic 

alcohol consumption, burdensomeness, and suicidality. Problems were especially 

evident among victims of online image-based sexual abuse and online sexual 

aggression/coercion. These individuals exhibited a greater degree of adverse impacts 

than other TFSV groups. Greater adversity was attributed to the continued fear of, or 

experiences with, multiple victimizations, higher rates of depression and suicidality. Poor 

psychopathological functioning may be related to a loss of privacy and sexuality 

autonomy. Incidents of intimate content being captured, shared, or posted online 

generated fear or a lack of control over re-victimization. This preoccupation of mitigating 

future victimization has been correlated with negative psychopathological outcomes 

(Frazier et al., 2001; Walsh & Bruce, 2011). Specifically, experiences with TFSV 

victimization have been associated with lowered perceived control and self-esteem, as 

well as increasing levels of depressive symptomology (Snaychuk & O’Neill, 2020). 

Furthermore, depression is connected to suicidal ideation through PB (e.g., liability, 

unwantedness, or expendability; Mitchell et al., 2018). Perceived control39 promotes 

resiliency during challenging times (see Snaychuk & O’Neill, 2020; Ungar, 2019). In 

conjunction with self-esteem and interpersonal support, perceived control tends to 

safeguard against negative psychopathological outcomes (e.g., depression; Kleinberg et 

al., 2013; Park, 2017).  

 
39 “Control,” “free will,” and “helplessness” are often terms used to defined perceived control (see 
Tapal et al., 2017). 
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The results in the current study suggest implications for clinicians with clients 

who have experienced image-based or sexual aggression/coercion TFSV. Interventions 

focusing on techniques to enhance perceptions of self-control and reduce preoccupation 

with future re-victimizations and PB may be effective. The focuses on perceived present 

control40 and future control41 have a tendency to decrease anxiety, depression, 

problematic alcohol consumption, and suicidal behaviour (see Frazier, et al., 2001; Hintz 

et al., 2015; Peter-Hagene & Ullman, 2014; Walsh  &  Bruce,  2011; Ullman & Peter-

Hagene, 2014). Providing victims of TFSV with strategies to encourage perceived 

present and future control may be beneficial for relieving psychological distress and 

suicidality. Thoughts of stagnancy or fatalisms impede an individual’s ability to garner a 

sense of perceived control. However, mindfulness training focuses on the philosophy of 

flexibility and adaptation to changing which can foster perceived control and improve 

mental health (Caplan & Schooler, 2003; Pagnini et al., 2016; Langer, 1989).  

Additionally, mood intervention techniques such as psychoeducational and 

cognitive bias modification (CBM) are beneficial for addressing PB and suicide risk 

(Short et al., 2019). CBM refers to clinical intervention tasks which target biases in 

cognition. For clients with depression or anxiety, cognitive biases include attending to 

negative/threatening stimuli or interpreting neutral stimuli as being negative/threatening 

(see Kuckertz & Amir, 2017). In a 2019 randomized controlled trial, individuals who 

received computerized CBM tasks versus a control task were more likely to indicate 

significant decreases in PB and suicidality (Short et al., 2019), supporting the theoretical 

underpinnings of the ITS applied to clinical practice. Addressing PB among depressed or 

anxious patients reduced suicidality; therefore supporting the indirect relationship 

between PB and suicidality (Short et al., 2019).  

Finally, the results in Chapter 3 revealed an indirect relationship between overall 

TFSV victimization status and suicidality explained by interpersonal and psychological 

distress. Specifically, victims were more likely to be subjected to a cascade of negative 

impacts – bullying, depression, and PB. These results may be beneficial for clinicians in 

understanding the serial nature of events which elevate the risk of suicidality among 

 
40 Present control: refers to how much perceived control victims have over their present recovery – 
“what can I do now?” (Frazier et al., 2002, p. 207). 
41 Future control: refers to how much perceived control victims have over future victimization – “Can 
I keep this from happening again?” (Frazier et al., 2002, p. 207). 
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TFSV victims. TFSV pathway models present areas for specific prevention and 

intervention techniques based on the level of suicide risk. 

4.1.2. Online Gender and Sexuality-Based Harassment & Online 
Sexual Harassment 

Comparatively, global negative distress levels were lower among victims of 

online gender and sexuality-based harassment than the other groups of TFSV. 

Nonetheless, these victims disclosed adverse impacts related to low self-esteem, 

interpersonal conflict, and a lack of trust. Victims of online sexual harassment presented 

similar negative consequences. It appeared that aspects of self-worth/self-esteem were 

threatened due to social rejection or objectification, respectively (e.g., Breslow et al., 

2020; Mercurio & Landry, 2008).  

Self-worth/self-esteem is contingent upon self-judgements on levels of 

competency among various facets of life.42 Self-judgements of competency increase 

self-esteem while perceptions of incompetency decrease self-esteem (Crocker, 2002). 

Social feedback processing is an essential component in theories of self-esteem (e.g., 

the Sociometer Theory; Baumeister & Leary, 1995; Leary, 1999). The Sociometer 

Theory posits that self-worth/self-esteem is contingent upon evaluative information from 

an individual’s social environment. Thus, the feedback received from others implies 

social approval or rejection (Baumeister & Leary, 1995; Leary, 1999). Indicators of social 

rejection, in the case of victims of online harassment, may jeopardize healthy self-

esteem and sequentially lead to depression or anxiety (Baumeister & Leary, 1995; 

Leary, 1999). Given that social approval and belonging are essential human needs 

(Cacioppo & Cacioppo, 2014; Turecki & Brent, 2016), preserving positive impressions on 

others is important for mental health (Anseel et al., 2007; Crocker, 2002; Sowislo & Orth, 

2013).  

Findings in the current study suggested that those who have experienced online 

gender and sexuality-based harassment, or online sexual harassment suffered primarily 

from low self-esteem. Low self-esteem increases susceptibility for the development of 

depression and anxiety (Brown et al., 1990; Kleiman & Riskind, 2012). Clinicians 

 
42 e.g., gaining approval from others, academic competence, social support, physical appearance 
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working with TFSV clients may benefit from monitoring indicators of low self-esteem 

among their clients. Clinical studies show promising improvements to self-esteem after 

receiving cognitive behavioural therapy (CBT), eye movement desensitization and 

reprocessing therapy (EMDR), and Mindfulness-Based Cognitive Therapy (MBCT) 

(Britton et al., 2012; Griffioen et al., 2017; Waite et al., 2012).43 A preliminary 

investigation found beneficial improvements after utilizing Fennell’s CBT clinical 

procedures for self-esteem (Fennell, 1997, 1999). The goal of Fennell’s CBT protocol is 

to reduce anxiety and self-critical thoughts, and reorganize thinking by challenging 

negative perceptual biases (Fennell, 1997). Fennell’s CBT was used over ten sessions 

and included four segments:  

1. Individualized formulation, goal setting, and psychoeducation (session 
1 - 2) 

2. Learning skills to re-evaluate anxious and self-critical thoughts and 
beliefs through cognitive techniques and behavioural experiments 
(session 3 - 8) 

3. Enhancing self-acceptance (session 4 - 8) 

4. The development of more adaptive beliefs and rules, and planning for 
the future (session 7 – 10; Waite et al., 2012, p. 1053). 

Participants who received Fennell’s CBT exhibited significant improvements in 

self-esteem than participants in the control group (Waite et al., 2012). Comparable 

results were found in Griffioen et al.’s (2017) randomized controlled trial investigating 

CBT and EMDR treatments for low self-esteem. Significant enhancements in self-

esteem were observed among both treatment types. Three-month follow-ups determined 

that self-esteem improvements persisted over time (Griffioen, et al., 2017). Lastly, The 

Sociometer Theory posits that self-esteem is contingent upon social evaluative 

information. MBCT focuses on alleviating low self-esteem related to social stressors 

such as rejection or negative social evaluation. The aim of MBCT is to facilitate mindful 

acceptance, thought recognition, and emotional management (see Britton et al., 2012). 

MBCT decreased emotional reactivity in situations that generated negative social 

 
43 CBT is a type of psychotherapy that aims to improve negative cognition and psychopathology by 
challenging cognitive misattributions and distortions (Griffioen, et al., 2017; Waite et al., 2012); 
EMDR is a type of psychotherapy used to reduce psychological distress related to trauma through 
rapid learning via EMDR (Griffioen, et al., 2017; as see Shapiro, n.d.); MBCT is a type of 
psychotherapy that employs mindfulness training to control negative thoughts and emotions 
(Britton et al., 2012). 
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evaluations (Britton et al., 2012). Thus, depending on the specific needs of the client, 

CBT, EMDR, and MBCT are good therapeutic options to enhance self-esteem and 

reduce depression and anxiety among victims of TFSV.    

4.2. TFSV Victimization, Gender, & Suicide: Theoretical & 
Research Implications  

TFSV has been predominately represented as a gender-based harm precipitated 

disproportionately against women (Bates, 2015, 2017; Powell & Henry, 2015). Results in 

Chapter 2 and Chapter 3 revealed that generally women (~60%) and men (~40%) 

experience comparable proportions of TFSV. These findings have been supported in 

other studies where no gender differences in TFSV rates were found (see Näsi et al., 

2017; Powell & Henry, 2016). However, others have shown that women reported higher 

incidents of TFSV than men (e.g., Dougalss et al., 2018). These inconsistencies are due 

to variations in TFSV operationalization and sampling methods between studies (Henry 

& Powell, 2018; Snaychuk & O’Neill, 2020). Another predominant claim in TFSV 

research is that women endure more psychological, interpersonal, or social harms from 

TFSV victimization than men. Nevertheless, when multifaceted adverse outcomes are 

considered (see Chapter 2), findings suggest similar levels of global distress. In fact, 

men were more likely to report significantly higher levels of relational aggression and 

maladaptive coping44 after experiencing online sexual harassment. Overall, given the 

small sample of interviewees, perhaps more qualitative research is needed to detect 

more intricate differentiations in TFSV experiences or impacts between men and women 

which may occur on the contextual level.     

Numerous studies on gender disparities in trauma-related psychopathology have 

mainly concentrated on Post-Traumatic Stress Disorder (PTSD; see Koenen & Widom, 

2009; Pimlott-Kubiak & Cortina, 2003; Tolin & Foa, 2006); these studies have largely 

found support for higher levels of PTSD among women. However, when more diverse 

effects were assessed such as depression or substance abuse disorders, no gender 

differences occurred in trauma-related psychopathology (Arnow et al., 2011; Fais et al., 

2020; Kuehner et., 2012). In a recent study, pathways to clinical depression were 

examined among victims of stalking (Fais et al., 2020); the authors found that 

 
44 Alcohol consumption as a coping mechanism. 
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attributional helplessness45 and characterological self-blame46 mediated the relationship 

between stalking and depression. However, gender or sex-role identity did not moderate 

the relationship between stalking and attributional helplessness or characterological self-

blame (Fais et al., 2020).  

The present study demonstrated that the negative impacts of TFSV victimization 

were relatively similar between men and women. This is important for feminist theorists 

and researchers; scholars who utilize feminist perspectives in TFSV research should 

consider integrating more diverse negative outcomes. This would account for unique 

psychosocial impacts which may differ as a function of gender and/or TFSV victimization 

type. However, it should also be noted that: 

Over the past three decades, feminist methodologists have hammered 
home one point with surprising regularity: Feminist research takes a variety 
of legitimate forms; there is no “distinctive feminist method of research” (as 
cited in Harnois, 2013, p. 2). 

Future TFSV studies incorporating different feminist perspectives and TFSV 

victimization should implement this wide-ranging approach. The current study depicts 

the value of mixed methodology. Mixed methods studies provide insights that span 

micro-macro/agent-subject divides. In other words, TFSV is a novel area of study that 

can benefit from adopting quantitative methods which are essential for illuminating 

collective inequalities (e.g., survey data; see Harnois, 2013), as well as qualitative 

methods which are important for contextualizing individual’s thoughts and feelings on 

inequality (e.g., interviews). Palys and Atchison (2014) have argued that multiple 

methods are often complementary in providing in-depth results and tend to squelch 

potential alternative explanations.   

Others have suggested the implementation of intersectional feminist theories 

such as the Multiracial Feminist Theory (MFT) that consider gender, ethnicity, class, and 

sexuality inequalities (Zinn & Dill, 1996). MFT scholars understand the cumulative effect 

of inequalities and reject a ‘single-oppression framework’ (see Harnois, 2013). When 

 
45 Learned helplessness; A type of attribution style which perceives negative life events as caused 
by internal (personal shortcomings), stable (unchanging circumstance), and/or global problems 
(widespread to other life domains; see Cardemil, 2002). 
46 A type of internal attribution which assigns self-blame to personal characteristics as the cause of 
negative life events (e.g. “I am the kind of person who is rejected in relationships;” Janoff-Bulman, 
1979, p. 1803)  
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suicide prevention is the main TFSV research goal, MFT scholars may find intersectional 

trends for suicide risk. For example, in Canada, higher suicide rates are generally 

observed among men, Indigenous youth, and LGBTQ individuals; however, suicide 

attempts are higher among women (Statistics Canada, 2019). These are important 

distinction for theoretical applications in TFSV research. The need for increased support 

for all victims of this newly identified form of TSV is crucial, especially in suicide 

prevention efforts. Understanding the lived experience of TFSV victims through an 

intersectional lens can also help guide effective therapeutic intervention.  

Finally, the results in Chapter 3 revealed a positive relationship between TFSV 

victimization status and suicidality mediated sequentially by bullying, depression, and 

PB. TB was not a significant mediator. Similar findings were found in Mitchell et al.’s 

(2018) study of cyberbullying and suicidal ideation; these scholars suggested a re-

evaluation of TB in the ITS framework. In a recent critical examination of the ITS 

framework, Hjelmeland and Knizek (2020) argued that the ITS is too simplistic. 

Furthermore, they claimed that the ITS acts to decontextualize suicide-related death and 

its popularity in the scientific community is unjustified (Hjelmeland & Knizek, 2020). 

However, the ITS has led to significant enhancements in suicide research and clinical 

intervention (Chu et al., 2017). Results from a meta analysis provided small, yet 

significant support for ITS hypotheses (Chu et al., 2017). A possible reason for small 

effect sizes may be the discrepancy in operationalizing ITS constructs between studies 

(Chu et al., 2017). Despite these criticisms, the ITS is parsimonious in nature and more 

easily applied in research compared to more complex models (e.g., IMV). The current 

study largely provided support for the ITS with qualitative and quantitative findings. 

Future TFSV research applying the ITS may benefit from including qualitative data to 

contextualize suicidality or suicide. In certain circumstances, qualitative data may need 

to be gathered through bereaved family, friends, or spouse (e.g., Hagaman et al., 2018).      

4.3. TFSV Victimization: Policy Implications  

Bill C-13 was passed in 2015 to revise the Canadian Criminal Code. This anti-

cyberbullying bill was influenced by the cases of Rehtaeh Parsons and Amanda Todd. 

Amendments were made to section 162.1 of the Canadian Criminal Code to penalize the 

distribution or publication of sexually explicit images without permission. Section 162.1 

indicates the following:  
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162.1 (1) Everyone who knowingly publishes, distributes, transmits, sells, 
makes available or advertises an intimate image of a person knowing that 
the person depicted in the image did not give their consent to that conduct, 
or being reckless as to whether or not that person gave their consent to 
that conduct, is guilty     

(a) of an indictable offence and liable to imprisonment for a term of not 
more than five years; or 

(b) of an offence punishable on summary conviction (Criminal Code, 
R.S.C., 1985, c. C-46, s. 162.1). 

Definition of “intimate image”:  

(2) In this section, intimate image means a visual recording of a person 
made by any means including a photographic, film or video recording,  

(a) in which the person is nude, is exposing his or her genital organs or 
anal region or her breasts or is engaged in explicit sexual activity;  

(b) in respect of which, at the time of the recording, there were 
circumstances that gave rise to a reasonable expectation of privacy; and  

(c) in respect of which the person depicted retains a reasonable 
expectation of privacy at the time the offence is committed (Criminal Code, 
R.S.C., 1985, c. C-46, s. 162.2). 

Despite these improvements in Canadian law, Aikenhead (2018) has argued that 

the definition of “intimate images” affords excessive importance to the expectation of 

privacy. Aikenhead (2018) added that several elements need to be substantiated in 

cases of non-consensual distribution of intimate images (NCDII). These include that the 

individual knowingly published or disseminated the intimate image without the victim’s 

consent or exhibited recklessness as to whether consent was granted by the victim. The 

“honest but mistaken belief” of consent to distribute is a defence that is difficult to refute 

in cases where an individual willingly sends sexually explicit images to another 

(Aikenhead, 2018). The emphasis then is on the adoption of liberty or dignity-based 

methods of interpreting privacy. Liberty-based methods limit the encroachment of 

government in personal spheres and presumes that personal information or artifacts can 

be simply lost. On the other hand, the dignity-based method extends the notion of 

privacy as a continual pursuit of ensuring honourable character or integrity of the 

individual (see Aikenhead, 2018). Aikenhead (2018) recommends that judges implement 

a dignity-based interpretation of privacy in cases of NCDII to preserve an individual’s 

right to control their sexual images.  
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The findings of the present work provide support for Aikenhead’s (2018) 

recommendations. Chapter 2 showcased responses from 31 victims of online image-

based abuse and revealed a pattern of multiple forms of victimization, a loss of 

control/autonomy, and fear of re-victimization in the future. In addition, compared to 

other forms of TFSV, online image-based abuse victims reported the highest degree of 

psychological and interpersonal distress. Chapter 3 revealed the cascade of negative 

events that precipitated suicidality among victims of TFSV. Depression is a known key 

precursor in suicide-related deaths (e.g., O’Connor et al., 2013); re-establishing control 

for victims of TFSV has been shown to reduce depressive symptomology (Snaychuk & 

O’Neill, 2020). Therefore, applying law in a way that restores dignity and control  for 

victims of NCDII is of utmost importance. The interpretation of privacy as implying 

sustained confidentiality (i.e., dignity-based method) in a court of law protects victims of 

NCDII from enduring additional harms associated with liberty-based approaches.  

Taken together the results in Chapter 2 and Chapter 3 offer a more 

comprehensive understanding of the impacts associated with TFSV victimization. TFSV 

victimization was associated with psychological and interpersonal distress for both men 

and women. In addition, a cascade of negative events including interpersonal conflict, 

depression, PB and suicidality was found among TFSV victims. These results should 

prove useful for clinicians, theorists, and legal academics who can use this knowledge to 

inform intervention, future TFSV research, and policy.      
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Appendix A.  
 
Impact of the TFSV Experience Scale 

Thinking about this one experience that you had with technology-facilitated 

sexual violence, please indicate the degree  to which the following statements apply to 

the way you were feeling or coping at the time (0 = not at all; 1 = slightly; 2 = moderately; 

3 = significantly; 4 = extremely). 

1. I experienced anxiety 

2. I experienced stress  

3. This experience had a negative impact on my relationship(s) 

4. This experience had a negative impact on my work 

5. I experienced feelings of depression  

6. I experienced suicidal thoughts 

7. I was bullied by others 

8. I was the target of gossip 

9. I coped with alcohol 
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Appendix B.   
 
ANCOVA Results 

Table B1. Main Effects & Interactions  

Effects F p 
Main Effects   

Age .01 .919 
Gender .01 .903 
Sexual Orientation .01 .946 
Relationship Status 1.83 .177 
TFSV Group 10.97 .001 

Two-Way Interaction   
Gender × Sexual Orientation 1.56 .213 
Gender × Relationship Status .13 .714 
Gender × TFSV Group .94 .42 
Sexual Orientation × Relationship Status  3.82 .051 
Sexual Orientation × TFSV Group 1.14 .333 
Relationship Status × TFSV Group .33 .801 

Three-Way Interaction   
Gender × Sexual Orientation × Relationship Status .45 .505 
Gender × Sexual Orientation × TFSV Group .13 .881 
Gender × Relationship Status × TFSV Group .07 .932 
Sexual Orientation by Relationship Status by TFSV Group .27 .765 
Gender × Sexual Orientation × Relationship Status × TFSV Group .19 .664 
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Table B2. Sample Descriptive Statistics: Recoded & Original Demographics  

 Recoded  Original 
 Total Sample 

N = 521 
 

Age (years) M = 37.06 
(SD = 12.03) 

 

Gender   
Male 272 (52.2%)  
Female 249 (47.8%)  

Ethnicity   
Caucasian/White 388 (74.5%)  
African/Black 44 (8.4%)  
Asian 36 (6.9%)  
Hispanic/Latin American 34 (6.5%)  
Multiracial/other 19 (3.6%) Includes Middle Eastern/North African/Arab 

(n = 2; 0.4%); Pacific Islander (n = 1; 0.2%); 
South Asian, e.g., Sri Lankan (n = 2; 0.4%); 

Multiracial (n = 14; 2.7%) 
Sexual Orientation    

Straight 455 (87.3%)  
Sexual minority 66 (12.7%) Includes Lesbian (n = 9; 1.7%); Gay (n = 13; 

2.5%); Bisexual (n = 39; 7.5%); Specify (n = 
5; 1%); 

Relationship Status   
Married 185 (35.5%)  
Single 156 (29.9%)  
Non-married committed  123 (23.6%)  
Casual dating 31 (6%)  
Legally separated, divorced, 
or widowed 

26 (5%) Includes legally separated/divorced (n = 21; 
4%); Widowed (n = 5; 1%); 

Education   
High school or below 72 (13.8%) Includes some high school education (n = 4; 

0.7%) and completed high school diploma (n 
= 68; 13.1%);   

Some undergraduate 153 (29.4%)  
Completed undergraduate 233 (44.7%)  
Vocational degree/certificate 22 (4.2%)  
Postgraduate studies 41 (7.9%)  

   
Social media posting frequency M = 4.41 

(SD = 2.27) 
 

   
Social media browsing frequency M = 4.99 

(SD = 2.01) 
 

Note: Blue coloured variables were recoded.  
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Table B3. TFSV Victim Types & Subtypes (N = 178)  

 Total   
 n (%) n 
Online Sexual Harassment 111 (62.4%)  

Someone sexually harassed you online  25 
Someone sent you an unwanted sexually explicit image, comment, 
email, or text message 

 57 

Your partner/ex checked up on your location or activities multiple times   8 
You received repeated and/or unwanted sexual requests online or via 
email or text message 

 13 

Your partner gained access to your emails or other online accounts 
without permission 

 3 

Someone publicly posted an offensive sexual comment about you 
online 

 3 

Someone posted your personal details (e.g., phone number, address 
etc.) online saying you are available to have sex 

 2 

Online Gender or Sexuality-Based Harassment 33 (18.5%)  
Someone sent you gender-based offensive or degrading message, 
comment, or other content  

 14 

Someone sent you sexuality or sexual identity based offensive and/or 
degrading messages, comments, or other content 

 11 

Someone sent you gender-based offensive and/or degrading 
messages, comments, or other content in a virtual world 

 5 

Someone sent you sexually violent threats online  0 
Someone described or visually represented an unwanted sexual act 
against your avatar or game character 

 2 

Someone described or visually represented an unwanted sexual act 
against you online though email or text message 

 1 

Online Image-Based Abuse 28 (15.7%)  
A nude or semi-nude image of you was taken of you without your 
permission 

 6 

Someone posted a nude or semi-nude image of you online without your 
permission 

 10 

Someone forwarded along to others without your permission a nude or 
semi-nude image of you 

 5 

Someone threatened to post online or send to others a nude or semi-
nude image of you 

 7 

Online Sexual Aggression or Coercion 6 (3.4%)  
Someone took an image/video of an unwanted sexual experience you 
had 

 2 

Someone posted online or forwarded to others an image/video of an 
unwanted sexual experience you had 

 4 

Someone threatened to post online or send to others an image/video of 
an unwanted sexual experience you had 

 0 

Had an unwanted sexual experience with someone you met online  0 
Had an unwanted sexual experience with someone you met on a dating 
site/app 

 0 

   

 


