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Abstract: Along with a series of derivative issues it brings about, cyberbullying is 

increasingly garnering the attention of the academic community. In the present study, the 

relationship between the recovery duration from cyberbullying and the auxiliary strategies 

selected by the victims was primarily focused on. This study examined the impact of 

exposure duration to cyberbullying on recovery time, the role of therapeutic dependency, 

and the effectiveness of perceived self-help strategies in a sample population from China, 

mainly comprising university students. Research indicates not only a correlation between 

longer exposure to cyberbullying and extended recovery time but also a negative correlation 

between the perceived effectiveness of self-help strategies and recovery time. However, 

there was no support for the hypothesis that predicts a decrease in recovery time with the 

application of various therapeutic strategies. The study suggests the possibility of 

therapeutic dependency and repeated revisiting of traumatic experiences prolonging 

recovery.  
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1. Introduction 

As an online form of harassment and aggression, cyberbullying has become a significant concern in 

the digital age. With the rapid development of communication technology, cyberspace has been 

identified as a hazardous environment where bullying may occur among adolescents [1]. The 

current prevalence estimates indicate that the percentage of adolescents experiencing at least one 

cyberbullying incident during an academic year ranges from 9% to 49% [2]. As documented in 

previous Youth Internet Safety Surveys (YISS), the dramatic increase in reported cyberbullying 

incidents over the past five years is a cause for concern [3]. Adolescents, who frequently use digital 

technologies to communicate with peers, are especially susceptible to the harmful effects of 

cyberbullying [4]. Given the aforementioned circumstances, the selection of auxiliary strategies by 

victims of cyberbullying has become increasingly deserving of attention in recent years. 

The significance of this research is its potential to enhance the understanding of the factors 

influencing recovery from cyberbullying and inform the development of more effective assistive 

strategies. By examining the relationship between recovery duration and the choice of recovery 
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strategies, this study helps clarify whether the current approaches to addressing cyberbullying 

adequately meet the needs of victims. Additionally, the research findings may suggest future 

directions for developing assistive strategies, which can potentially improve support for 

cyberbullying victims and promote more effective recovery processes. 

2. Literature Review 

Consistently, research has demonstrated the negative impact of cyberbullying on victims’ mental 

health and well-being. It is also found that individuals involved in cyberbullying, as victims, bullies 

or bully-victims, face increased risks of anxiety, depressive symptoms and diminished overall 

well-being [5]. Besides, some research suggests that recovery from cyberbullying might be more 

prolonged compared to recovery from traditional bullying, which is potentially due to the invasive 

and enduring nature of online harassment [6].  

In response to the ongoing harm caused by cyberbullying, victims may adopt various supportive 

strategies, such as seeking assistance from family members or counselling agencies. In literature, 

the influence of cultural factors on individuals’ coping strategies when confronted with 

cyberbullying is emphasised. For example, Hu et al. found that Chinese victims of cyberbullying 

with higher levels of individualist cultural orientation were more inclined to apply acceptance, 

reframing, and striving strategies, as well as avoidance and detachment strategies; while in contrast, 

those with higher levels of collectivist orientation tended to rely on family support, religion and 

spirituality, and private emotional outlets [7].  

Despite these insights, the relationships between the duration of recovery from cyberbullying and 

the choice of recovery strategies remain inadequately explored. To address this gap, the current 

study aims to investigate the association between recovery length and the selection of assistive 

strategies when coping with cyberbullying experiences. Through utilising a quantitative research 

methodology and collecting data through questionnaires, this research is designed to elucidate the 

relationship between the number of recovery strategies employed and the duration required for 

recovery from cyberbullying incidents. At the same time, victims’ evaluations of the effectiveness 

of various assistive strategies are collected. 

Hypotheses: 

H1: The longer the time spent experiencing cyberbullying, the longer it takes to recover. 

H2: The fewer assistive strategies used, the longer the time required for recovery from 

cyberbullying. 

H3: Utilising self-perceived effective assistive strategies is beneficial in shortening the recovery 

time. 

3. Methodology 

This study is designed to collect data on Chinese adolescents’ experiences with cyberbullying, the 

duration of recovery, and the implementation of support strategies through an online survey. In the 

survey, there are questions in terms of participants’ age, the number of cyberbullying experiences, 

the most impactful instance of cyberbullying, recovery time, adopted support strategies, and 

self-assessment of the effectiveness of these strategies [7].  

3.1. Research Design 

To obtain more precise, effective and specific data, the current study has been designed as a 

quantitative research investigation. To be specific, quantitative research focuses on measurable and 

computable data, which enables cyberbullying phenomena and trends to be objectively and 

accurately analysed [8]. By utilising statistical data and algorithms, researchers can quantify the 
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duration of cyberbullying and the recovery time. Besides, this research method featured relatively 

enhanced visibility and persuasive power, which facilitates the exploration of the relationship 

between the number of support strategies and recovery time from cyberbullying. By relying on data 

and facts, quantitative research minimises researcher bias and enhances the objectivity and 

generalisability of the study. In the current research, the questionnaire adopted has a Cronbach’s 

alpha coefficient of 0.973, and a Kaiser-Meyer-Olkin (KMO) value of 0.915.  

3.2. Participants 

In this study, participants are individuals aged 18 and above, as they represent the primary user 

group of social media platforms and are considered to be responsible for their actions. Also, it is 

thought that they have better self-regulation abilities compared to minors when faced with 

retrospective questions that may evoke negative emotions. Participants voluntarily joined the study 

through a questionnaire link on social media, which is similar to Facebook named Weibo. A total of 

103 questionnaires were collected, of which the male participation rate is 36.89% and the female 

participation rate is 63.11%. 

3.3. Data Collection and Analysis 

The data were processed using SPSS. Linear regression models were employed to measure the 

association between the duration of cyberbullying (independent variable) and the required recovery 

time (dependent variable); the number of adopted support strategies (independent variable) and the 

duration of negative emotion recovery (dependent variable); and self-perceived effectiveness of 

support strategies (independent variable) and recovery time from negative emotions (dependent 

variable). Through linear regression, the strength, direction, and significance of the relationships 

between two variables can be better examined.  

3.4. Limitations and Ethical Considerations 

In this study, the results can only represent Chinese user groups since the data collection was 

conducted exclusively through the Internet within China. The survey does not involve any questions 

related to personal privacy, nor does it record any contact information that could be linked to the 

participants. Moreover, all questionnaires were completed anonymously, and the data was used 

solely for this study.  

4. Results 

 

Figure 1: Frequency of cyberbullying incidences. 
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As can be seen from figure 1, it is suggested by close to half of those who have been subjected to 

cyberbullying that cyberbullying is a relatively common phenomenon and deserves to be studied in 

depth.  

 

Figure 2: Duration of recovery from cyberbullying. 

In figure 2, most recovery time is between 0 and 6 months, which shows that cyberbullying can 

exert a significant impact on a person’s mind and body and takes much time to recover. 

Table 1: Selection instances of supportive strategies. 

Support strategies Times 

Conveying feelings to family members 12 

Sharing emotions with friends 40 

Seeking assistance from psychological counseling institutions 6 

Seeking support from religious or faith-based sources 2 

Personal emotional venting 27 

Seeking the aid of cyber police 4 

Acceptance 11 

Evasion 15 

Clarification 13 

Counterattack 14 

 

According to Table 1, for the support strategies, talking to a friend was chosen most often at 40 

times, followed by private emotional venting at 25 times, with the rest of the strategies chosen less 

than 20 times. This suggests that when faced with cyberbullying, people are more likely to seek out 

friends or self-digestion rather than resort to other strategies. Seeking help from religion or belief is 

the least frequent due to the relatively small number of people of religious faith in China. In 

addition, of all strategies at 4 times, seeking out the internet police is the second least chosen, which 

indicates that when encountering cyberbullying, many people do not choose to call the police to 

solve the problem and have no deep understanding of cyberbullying, and therefore there should be 

more measures to promote people’s awareness of cyberbullying. 
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Table 2: Self-assessment of the effectiveness level of supportive strategies. 

Support strategies Average score 

Conveying feelings to family members 2.33 

Sharing emotions with friends 4.23 

Seeking assistance from psychological counseling institutions 2.13 

Seeking support from religious or faith-based sources 1.71 

Personal emotional venting 3.58 

Seeking the aid of cyber police 1.98 

Acceptance 2.60 

Evasion 2.92 

Clarification 2.69 

Counterattack 3.23 

 

From the perspective of support strategies, the highest mean feeling effectiveness score of 4.23 

was for choosing to talk to a friend, which is consistent with the performance of the results 

mentioned above as shown in table 2. In other words, there is a greater proportion of people who 

chose to talk to their friends since they generally felt that talking to their friends played a more 

effective role in getting out of the predicament of being cyberbullied. Conversely, because Chinese 

people do not have a strong attachment to religion and faith, they do not choose to solve their 

problems through religion or faith when faced with cyberbullying. In addition, people may have no 

deep understanding of the role of the Internet police, nor do they recognise that cyberbullying is a 

cybercrime, and therefore they do not think it very effective to seek help from the Internet police.  

To build a linear regression model, the duration of cyberbullying is taken as the independent 

variable and the required recovery time is used as the dependent variable. The ANOVA table 

obtained is shown below in table 3. 

Table 3: ANOVA analysis of the duration of cyberbullying and recovery time. 

ANOVA 

Model Sum of Squares df Mean Square F P 

 

Regression 8.115 1 8.115 7.062 .011 

Residual 52.864 46 1.149   

Total 60.979 47    

 

Since ANOVA yields an F-test of 7.062 and p=0.011<0.05, the model plays a significant role 

and it makes sense to study the relationship between the duration of cyberbullying and time spent 

recovering. In the table below, the model-specific parameter estimates and test results are shown in 

table 4. 

Table 4: Relationship between duration of cyberbullying and recovery time. 

Model Coefficients t P 95.0% Confidence Interval for B 

B Std. Error Lower Bound Upper Bound 

 
(Constant) 1.346 .297 4.528 .000 .748 1.945 

X .463 .174 2.657 .011 .112 .813 
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In the regression model, the regression parameter for the duration of cyberbullying is 0.463, 

which suggests a positive relationship between the duration of cyberbullying and the time of 

recovery. In addition, the t-test amount is 2.657, p=0.011<0.05 and the 95% confidence interval for 

the regression coefficient is [0.112, 0.813], which shows that the longer the duration of 

cyberbullying, the longer the recovery time, and that the relationship between the two is significant. 

To build a linear regression model, the number of support strategies is adopted as the 

independent variable and the recovery time is taken as the dependent variable. The ANOVA table 

obtained is shown below in table 5. 

Table 5: ANOVA analysis of the number of recovery strategies used and recovery time. 

ANOVAa 

Model Sum of Squares df Mean Square F P 

 

Regression 10.242 1 10.242 9.286 .004 

Residual 50.737 46 1.103   

Total 60.979 47    

 

ANOVA yields an F-test of 9.286 and p=0.004<0.05, and therefore the model is significant and 

it makes sense to study the relationship between the number of support strategies adopted and time 

spent recovering. The model specific parameter estimates and test results are shown in the table 

below in table 6. 

Table 6: Relationship between the number of recovery strategies used and recovery time. 

Model 
Coefficients 

t P 
95.0% Confidence Interval for B 

B Std. Error Lower Bound Upper Bound 

 
(Constant) .839 .416 2.015 .050 .001 1.677 

X .394 .129 3.047 .004 .134 .654 

 

In the regression model, the regression parameter for the number of support strategies adopted is 

0.394, which indicates a positive relationship between the number of support strategies adopted and 

the time of recovery. Besides, the t-test amount is 3.047, p=0.004<0.05 and the 95% confidence 

interval for the regression coefficient is [0.134, 0.654], which shows that the more the adopted 

number of support strategies requires a longer recovery time and that the relationship between the 

two is significant. 

To build a linear regression model, the perceived degree of effectiveness of the strategy is taken 

as the independent variable and the required recovery time is used as the dependent variable. The 

ANOVA table obtained is shown below in table 7. 

Table 7: ANOVA analysis of the self-assessed effectiveness of strategies and recovery time. 

ANOVAa 

Model Sum of Squares df Mean Square F P 

 

Regression 3.006 1 3.006 2.385 .129b 

Residual 57.973 46 1.260   

Total 60.979 47    
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NOVA yields an F-test of 2.385 and p=0.129, and hence the model is not significant. The model 

specific parameter estimates and test results are shown in the table 8 below. 

Table 8: Relationship between the self-assessed effectiveness of strategies and recovery time. 

Model Coefficients t P 95.0% Confidence Interval for B 

B Std. Error Lower Bound Upper Bound 

 
(Constant) 2.747 .497 5.523 .000 1.746 3.748 

X -.027 .017 -1.544 .129 -.061 .008 

 

In the regression model, the regression parameter for the perceived degree of effectiveness of the 

strategy is -0.027, which presents a negative relationship between the perceived degree of 

effectiveness of the strategy and the time of recovery. Besides, the t-test amount is -1.544, p=0.129 

and the 95% confidence interval for the regression coefficient is [-0.061, 0.008], which indicates 

that the greater the perceived degree of effectiveness of the strategy, the less recovery time is 

required. 

Cyberbullying is considered a common phenomenon in daily life, and though bullying does not 

last very long, a good deal of time is taken to recover from it. The recovery time is closely related to 

the duration of cyberbullying, the number of support strategies adopted and the perceived degree of 

effectiveness of the strategy. In particular, there is a positive correlation between recovery time and 

the duration of cyberbullying and the number of support strategies adopted and a negative 

correlation between recovery time and the perceived degree of effectiveness of the strategy. 

Therefore, both of them play a crucial role if the problem of cyberbullying is to be better addressed. 

5. Discussion 

The results of this study align with Hypotheses 1 and 3, while not supporting Hypothesis 2.  

First of all, in consistency with most trauma responses, the results show that extended 

cyberbullying exposure correlates with a prolonged recovery period. This is akin to the detrimental 

impacts of chronic stress on human health as described by McEwen’s concept of “allostatic load” 

[9]. Often, bullying victims face high levels of chronic stress, which can lead to long-term effects, 

including various psychopathologies in adulthood [10]. This supports the idea that enduring 

bullying can result in substantial recovery periods. Through escalating allostatic load, excessive 

chronic stress can trigger stress mediators’ damaging effects [9]. Bullying, especially when 

persistent, equates to psychological trauma. Copeland et al.  proposed a higher risk of mental 

health issues in adults bullied as children, a risk that persists even after accounting for pre-existing 

psychiatric issues and family hardships [11]. Accordingly, it is suggested that cyberbullying is a 

form of chronic stressor that exposes victims to trauma for prolonged and unpredictable periods. 

Therefore, the finding, which indicates that the longer the duration of exposure to cyberbullying, the 

longer the recovery time required, conforms to the negative impacts observed in other forms of 

bullying.  

Hypothesis 2 is not supported, possibly due to therapeutic dependency and repeated revisiting of 

trauma when receiving various therapeutic strategies. Therapeutic dependency often occurs when a 

patient relies heavily on the therapist for support. In therapeutic approaches that cultivate strong 

therapeutic relationships, there may be a particularly high risk of dependency. Freud and colleagues 

discussed strong therapist-patient relationships may cause dependency and prolong therapy [12]. 

However, dependency is not necessarily negative since it may represent a stage in the therapeutic 
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process where the client learns to rely on others. If improperly improperly managed, it may hinder 

the therapeutic process as the patient may resist progress towards autonomy.  

A robust therapeutic alliance is crucial in therapy, particularly when working with victims of 

bullying or trauma. Martin, Garske and Davis found that a strong therapeutic alliance was reliable 

for positive therapeutic outcomes across therapy and patient populations [13]. Bucci et al. proposed 

that a stronger therapeutic alliance was associated with better outcomes [14]. In this therapeutic 

model, therapists should regularly reassess the balance between therapeutic alliance and 

dependency [15]. In addition to therapeutic dependency, victims of cyberbullying seeking help in 

various forms may need to repeatedly recount their traumatic experiences due to different support 

providers, potentially prolonging recovery time.  

Repeatedly recounting traumatic experiences when seeking help for psychological issues may 

prolong the time to overcome trauma. Briere and Scott proposed excessive or uncontrolled 

revisiting of trauma may cause retraumatisation, potentially lengthening recovery time, which 

requires a balance between exposure and potential for retraumatisation [16]. Ehlers and Clark found 

dysfunctional coping strategies maintain PTSD symptoms [17]. However, Foa, Hembree, and 

Rothbaum discussed that avoiding traumatic memories prevent the individual from processing the 

trauma in a therapeutic context, thereby prolonging distress [18]. With no one-size-fits-all approach 

in trauma therapy, the impact of individual differences in selecting assistance strategies for 

cyberbullying needs further investigation.  

In the negative correlation between recovery time and perceived strategy effectiveness, it is 

suggested that higher self-perceived effectiveness of auxiliary strategies leads to shorter recovery 

times. By introducing five key recovery processes (“CHIME”), Leamy et al. asserted that an 

individual’s view of their treatment significantly affects these processes, particularly empowerment 

[19]. This might be the reason why “seeking help from friends” has emerged as the most popular 

and effective strategy. Often, patient involvement in their treatment strategy enhances outcomes and 

empowerment. Similarly, a systematic review found that patients who viewed their treatment as 

effective were more likely to engage in treatment and attain better health outcomes, which supports 

the self-determination theory [20, 21].  

However, though these self-perceived strategies may play a beneficial role, they cannot 

substitute evidence-based treatment, as patient perceptions may be influenced by personal biases or 

misinformation and may not align with proven treatments [22]. Therefore, to enhance positive 

patient perceptions of their treatment, an ideal support approach for cyberbullying’s aftermath 

might combine professional mental health care with strategies.  

6. Conclusion 

In conclusion, this research contributed to the field of cyberbullying as it underscored the impact of 

duration of exposure, therapeutic dependency and perceived strategy effectiveness on recovery time. 

As to other forms of bullying, the chronic stress and long-lasting negative effects of cyberbullying 

were reaffirmed. A potential issue of therapeutic dependency prolonging the recovery process is 

stressed, and the critical balance between dependency and therapeutic alliance is highlighted. Also, 

revisiting traumatic experiences repeatedly potentially delays recovery despite its benefits in certain 

therapeutic contexts [18]. This result emphasises the necessity of tailoring therapy to individual 

needs and responses. Furthermore, the inverse correlation between recovery time and perceived 

strategy effectiveness informs how victims’ perceptions might influence recovery [22].  

The limitations inform future research. Further investigations should encompass more diverse 

populations since cyberbullying affects different age groups. In addition, the knowledge base on 

cyberbullying recovery is further enriched by probing deeper into why adopting multiple strategies 

might extend recovery and how various strategies provide a perception of effectiveness. The 
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participant pool, mainly Chinese university students, may not generalise the situation, and thus 

future research should collect samples from varied regions and consider cyberbullying among 

underage victims. Employing multiple auxiliary strategies might extend the recovery period from 

cyberbullying, suggesting further study into the effects of different recovery strategies. Lastly, with 

possible variations of the perception of the effectiveness of auxiliary strategies among victims, 

future research should focus on identifying aspects contributing to the perception of “effectiveness” 

for each strategy.  

A more nuanced understanding of cyberbullying recovery is enabled. They highlight the need for 

personalised and evidence-based approaches to therapy and incorporating patient perspectives into 

treatment plans. Through informing the development of more effective strategies to support victims 

of cyberbullying, this research benefits the recovery and wellbeing of individuals affected by this 

pervasive issue.  
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