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Abstract

Cyberbullying is persistent deliberate harm, inflicted within a power imbalance between victim and perpetrator, with the hostility
conveyed through electronic media. It is a serious global public health issue, exacerbated by advancing technologies and the
expanding digital environment. This study determined the prevalence, pattern and self-reported health effects of cyberbullying
among university students of Ekiti State University, Ado-Ekiti, Nigeria. A cross-sectional study was conducted among 384
university students of Ekiti State University, Ado-EXkiti, using an adapted, pretested, semi-structured, interviewer-administered
questionnaire to collect the data. Multistage sampling methods was used to select the participants. All data collected were
analyzed using Statistical package for social science software version 25. Data were summarised using descriptive statistics, and
95% confidence intervals (CI) were calculated for prevalence estimates. In the preceding three months, 9.6% (95% CI 7.1-13.0)
of respondents had perpetrated and 28.9% (95% CI 24.6-33.6) had experienced cyberbullying. The commonest forms among
perpetrators (n=37) and victims (n=111) were hurtful or insulting remarks (59.5% and 64.9%) and exclusion from an online
group (51.4% and 61.3%); relationship-related abuse or sexual solicitation was reported by 52.3% of victims but only 10.8% of
perpetrators. Perpetrators most often used chat platforms such as WhatsApp and Snapchat (73.0%) and phone calls (43.2%),
whereas victims most often reported text messages and chat platforms (46.8% each). Among victims, the most frequently
reported symptoms were feeling tense, anxious or nervous (38.7%), feeling sad (36.9%) and little appetite (33.3%); stomach
ache (18.0%) was least reported. In conclusion, almost three in ten undergraduates reported being cyberbullied, and about one
in ten reported perpetrating cyberbullying, in the preceding three months. Hurtful remarks and online exclusion predominated,
mostly through chat platforms, text messages and phone calls. Victims commonly reported tension or anxiety, sadness and loss
of appetite, although causality cannot be inferred from this cross-sectional design. Campus-based awareness and health
promotion programmes, institutional reporting policies and counselling support targeted at these forms and media are
recommended.
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1. Introduction

The increasing technological development and advance-
ments in the past few years have led to massive development
in the digital world and increased social interactions and com-
munication that have had negative consequences on the health
of users. [1-3] Cyberbullying is one such consequence and a
serious public health challenge worldwide, worsen by the use
of recent advancing technologies and the increasing use of
electronic and cyber environment. [4-6].

An estimated 6 billion people, about three-quarters of the
global population, now use the internet. Young people are the
most connected: 82% of those aged 15-24 years use the inter-
net, compared with 72% of the other age groups, and the rela-
tive gap is widest in low-income countries. [7, 8] Cyberbully-
ing is a rapidly changing and developing public health prob-
lem with increasing global burden, especially in the low- and
middle-income countries, as access to online facilities ex-
pands. [9].

Traditionally, bullying is defined as deliberate hostile be-
haviour, carried out continuously over time among equal aged
companions and characterised by unequal power in relation-
ships, and was historically confined to physical spaces. [4]
Cyberbullying is repeated, intentional harm inflicted within an
unequal power in relationships between victim and perpetrator,
with hostility conveyed through electronic communication. [4,
10] It can manifest in different ways (flaming, cyberstalking,
online harassment, outing and exclusion) and be delivered
through almost any means of electronic communication, such
as digital devices, social media, online forums, chats or gam-
ing rooms. [9, 10].

The World Health Organization depicts bullying experi-
enced in childhood as a significant public health issue. It has
grave educational, physical, social and psychological health
consequences, both in childhood and adolescence. [7] Minors
who are subjected to any form of bullying have increase like-
lihood of missing school, while their performance in school
and other activities may drop and they can further experience
symptoms such as anxiety, fear and emotional distress, sleep-
lessness, and psychosomatic pain. They have been several
cases of minors with history of bullying having increased like-
lihood of suicide among children and youth. [7] Studies also
show broad range impacts extending into adulthood, such as
increasing burden of depression and unemployment. [7].

Although cyberbullying among Nigerian adolescents and
students has been documented, [10, 14] data on its pattern and
associated health effects among university students in EKiti
State remain limited. This study therefore aimed to determine
the prevalence of cyberbullying perpetration and victimisation,
to describe the forms and media of cyberbullying reported by
perpetrators and victims, and to describe the self-reported
health effects experienced by victims among undergraduates
of Ekiti State University, Ado-EKkiti, Ekiti State, Nigeria.
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2. Materials and Methods

2.1. Study Area

The study was conducted at Ekiti State University Ado-
Ekiti, Ekiti State, Nigeria; a public owned tertiary institution
with a student population of about 25,000 students. [11].

2.2. Study Design

An institutional based, cross-sectional design was used.

2.3. Study Population

The study population included all the Ekiti state university
undergraduate students who are young adult aged >15 years
who own or have had access to an electronic media (mobile
phone, laptop, smart watches) in the last 6 months and who
have internet access for at least 1 hour per week in the last 6
months. Student with acute health condition were excluded.

2.4. Sample Size Determination

The sample size was computed using the Leslie Fisher’s
formula for calculation of single proportions for a population
larger than 10,000 [12].

Zo. is the standard normal deviate for 95% confidence inter-
val = 1.96.

p is the prevalence of cyberbullying from previous study
done [13] =67% =0.67.

q is the complementary probability = 1-p =1-0.67=0.33.

d is the margin of error = 5% = 0.05, Therefore, Z =1.96, p
=0.67,q4=0.33,d=0.05.

n=340 approximately to the nearest units.

Using a non-response rate of 10% [12], 10/100>340=34.

n (sample size) = 340+34=374, however, 400 samples were
taken.

2.5. Sampling Technique

Multistage (3-staged) sampling methods was used to
choose the eligible participants. In stage one, from the list of
all the faculties obtained, 4 of the 11 faculties were choosen
using the simple random sampling technique by balloting. In
the second stage, a list of the department in the selected facul-
ties was obtained and 2 departments from each faculty were
selected using simple random sampling method (a total of 8
department were selected). In the third stage, all the levels in
each chosen departments were selected, finally the respond-
ents from the selected department were selected using the sys-
tematic sampling method. Questionnaires were distributed
equally across the selected levels. The list of students in each
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level served as the sample frame. The sample interval was ob-
tained by dividing the total number of students in each level
(sample frame) by the number of questionnaires that was allo-
cated to that level (sample size). Using the sample interval that
was obtained, the first participant was selected using simple
random technique by balloting. Thereafter, subsequent re-
spondents were selected using the pre-determined sampling
interval till the sample size was attained.

2.6. Data Collection Instrument and Method

The data collection was carried out using a pretested, semi-
structured, interview-administered questionnaire, which was
adapted from the Centers for Disease Control and Prevention
(CDC) cyberbullying questionnaire and other literatures. [14,
15] The reliability and validity were found to be good across
countries and nationalities (Cronbach’s alpha of 0.87). The
prototype questionnaire contained 22 items made up of 6
items on socio-demographic characteristics, 8 questions on
prevalence and pattern of cyberbullying assessment, and 8
items on the effect of cyberbullying. Data was collected dur-
ing school hours by eight trained research assistant and 2 su-
pervisors.

2.7. Data Analysis

The questionnaires were sorted, coded and checked for er-
rors and completeness. All data collected were analyzed using
SPSS software version 25.0. Data were summarised using fre-
quencies and percentages. Prevalence estimates are presented
with 95% confidence intervals (Wilson score method). Forms,
media and symptoms were multiple-response items, so per-
centages do not sum to 100%.

2.8. Ethical Consideration

Research permission and approval (Protocol number: EKiti
State University Teaching Hospital (EK-
SUTH)/A67/2024/05/005) to conduct the study was obtained
from Research and Ethics Committee of Ekiti State University
Teaching Hospital, Ado-EKiti, while permission was obtained
from the Deans of the selected faculties and the Head of De-
partments of the selected departments. Participation in the
study was solely voluntary and participants were assured of
their confidentiality. A written informed consent was obtained
from each respondent. Data were stored in utmost confidenti-
ality and were accessible only to the researchers.

3. Result

Response rate: A total of 400 questionnaires were adminis-
tered, out which 384 were recovered; representing a response
rate of 96% with non-response rate of 4%.

The socio-demographic factors of the respondents, shows
that just over half of the respondents were aged above 20 years
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193 (50.3%), while 191 (49.7%) were < 20, the mean age of
the respondents is 21 £2. More than half of the respondent
were male 250 (65.1%) and the others were female 134
(34.9%). Majority of the respondents were Christians 351
(91.4%), some were Muslims 32 (8.3%) and just 1 (0.3%) was
a traditionalist. Most of the respondents were of Yoruba eth-
nicity 372 (96.9%). The respondents were evenly spread
across the departments, Agriculture Science 98 (25.5%), Basic
Medical Sciences 88 (22.9%), Sciences 109 (28.4%) and So-
cial Sciences 89 (23.2%). In the same veil, the respondents
were evenly spread across the levels 100L 94 (25.5%), 200L
91 (23.7%), 300L 108 (28.1%) and 400L 91 (23.7%).

Table 1. Prevalence of cyberbullying among Youth in Ekiti State Uni-
versity, Ado Ekiti, Ekiti State.

Variable (n=384) Frequency Percent
Cyberbully perpetrator in the last 3 months

No 347 90.4
Yes 37 9.6
Cyberbully victim in the last 3 months

No 273 71.1
Yes 111 289

Table 1 shows the prevalence of cyberbullying among
youth in EKkiti State University, Ado Ekiti, Ekiti State. It shows
the number of Cyberbully perpetrators in the last three months
was 37 (9.6%; at a confidence interval of 7.1-13%), and the
number of Cyberbully victims in the last three month was 111
(28.9%); at a confidence interval 24.6-33.6%).

Table 2. Forms of cyberbullying by perpetrators in the last three
months (multiple response).

Variable (n=37) Frequency Percent

I said harsh and hurtful things, made
fun of and call someone a hurtful name

Yes 22 59.5
No 15 40.5
I completely ignored or excluded

someone from an online group

Yes 19 514
No 18 48.6
I sent relationship-related abuse or in-

sult or solicited sex

Yes 4 10.8
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Variable (n=37) Frequency Percent

No 33 89.2
I spread false rumors or rumors with

sexual content about someone

Yes 4 10.8
No 33 89.2
I disclosed secrets or embarrassing in-

formation about someone to others

Yes 15 40.5
No 22 59.5
I pretended to be some else online

Yes 7 18.9
No 30 81.1
I hacked into another person email box

and posted embarrassing or harassing

messages

Yes 3 8.1
No 34 91.9
I circulated sexually explicit picture or

video clip of someone to him/her/oth-

ers

Yes 3 8.1
No 34 91.9
I threatened someone of harm or intim-

idation

Yes 6 16.2
No 31 83.8
I circulated embarrassing or harassing

picture or video clip of someone to

him/her/others

Yes 4 10.8
No 33 89.2

The above Table 2 shows the forms of cyberbullying by
perpetrators in the last three months. The three most common
form of cyberbullying are people that were told harsh and
hurtful things, made fun of and called a hurtful name 22
(59.5%), those who completely ignored or excluded someone
from an online group 19 (51.4%) and those that disclosed se-
cret or embarrassing information about someone to others 15
(40.5%). The least of them all were those who hacked another
person’s email boxes and posted embarrassing messages 3
(8.1%).
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Table 3. Medium of Cyberbullying by perpetrators in the last three
months (multiple response).

Variable (n=37) Freuency Perent
Text message

Yes 4 10.8
No 33 89.2
Phone call

Yes 16 43.2
No 21 56.8
Chatroom (WhatsApp, Snapchat)

Yes 27 73
No 10 27
Website (Internet)

Yes 7 18.9
No 30 81.1
Email

Yes 2 54
No 35 94.6
Picture / Online video clips

Yes 6 16.2
No 31 83.8

Table 3 the above table shows the medium of cyberbullying
by perpetrators in the last three months. The three most com-
mon media used by perpetrators are; Chat rooms e.g.,
WhatsApp, Snapchat 27 (73%), phone calls 16 (43.2%) and
via websites 7 (18.9%). The least occurring medium used by
perpetrators is via E-mail messages 2 (5.4%).

Table 4. Form of cyberbullying experienced by cybervictims in the
last three months. (multiple response).

Variable (n=111) Frequency Percent

Someone said harsh and hurtful things,
made fun of and call me a hurtful name

Yes 72 64.9
No 39 35.1
Someone completely ignored or ex-

cluded me from an online group

Yes 68 61.3
No 43 38.7

Someone sent relationship-related
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Variable (n=111) Frequency Percent

abuse or insult to me or solicited for
sexual intercourse

Yes 58 523
No 53 47.7
Someone spread false rumours or ru-

mours with sexual content about me

Yes 25 225
No 86 77.5
Someone disclosed secrets or embar-

rassing information about me to others

Yes 17 153
No 94 84.7
Someone pretended to be me online

Yes 20 18
No 91 82
Someone hacked into my email box

and posted embarrassing or harassing

messages

Yes 12 10.8
No 99 89.2
Someone circulated sexually explicit

picture or video clip of mine to other(s)

Yes 15 13.5
No 96 86.5
Someone threatened me of harm or in-

timidated me

Yes 27 243
No 84 75.7
Someone circulated an embarrassing or

harassing picture or video clip of mine

to others (s)

Yes 28 25.2
No 83 74.8

The Table 4 above shows the different forms of cyberbul-
lying experienced by cybervictims in the last 3 months. The
three most common experiences reported by the cybervictims
were; Someone said harsh and hurtful things, made fun of and
called them hurtful names 72 (64.9%), Someone completely
ignored or excluded them from an online group 68 (61.3%),
Someone sent relationship related abuse or solicited for sexual
intercourse 58 (52.3%). The least form that occurred was;
Someone hacked into my e-mail and posted embarassing mes-
sages 12 (10.8%).
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Table 5. Medium of cyberbullying experiences by cyber-victims in the
last three months (multiple response).

Variable (n=111) Frequency Percent
Text message

Yes 52 46.8
No 59 53.2
Phone call

Yes 36 324
No 75 67.6
Chatroom (WhatsApp, Snapchat)

Yes 52 46.8
No 59 53.2
Website (Internet)

Yes 28 252
No 83 74.8
Email

Yes 25 22.5
No 86 71.5
Picture / Online video clips

Yes 32 28.8
No 79 71.2

Table 5 shows the media of cyber-bullying experiences by
cyber victims in the last three months. The most common me-
dia are; Via text message 52 (46.8%), chatrooms 52 (46.8%),
Phone calls 36 (32.4%). The least common is E-mail 25
(22.5%).

Table 6. Health Effects of Cyberbullying on the Health of the Students
who have you been bullied by someone through mobile phone or in-
ternet in the last three months.

Variable (n=111) Frequency Percent
Difficulty concentrating

No 89 80.2
Yes 22 19.8
Difficulty sleeping

No 87 78.4
Yes 24 21.6
Headaches

No 87 78.4
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Variable (n=111) Frequency Percent
Yes 24 21.6
Stomach aches

No 91 82
Yes 20 18
Felt tense (anxious and nervous)

No 68 61.3
Yes 43 38.7
Had little appetite

No 74 66.7
Yes 37 333
Felt sad

No 70 63.1
Yes 41 36.9
Felt giddy (dizziness)

No 88 79.3
Yes 23 20.7

This table shows the health effect of cyberbullying on the
health of students who have been bullied by someone through
the internet. Of all the effects reported by the victims; symptoms
of anxiety 43 (38.7%), feeling of sadness 41 (36.9%), reduced
appetite 37 (33.3%) had the highest incidence, while stomach
ache 20 (18%) was the least reported effect of cyberbullying.

4. Discussion

The study report that the prevalence of cyberbully victims
(28.9%), and cyberbully perpetrators (9.6%) respectively.
Similarly, a study showed the prevalence of Cyberbully vic-
tims and perpetrators, to be 30.2% were cybervictims, and
15.5% were cyberaggressors, respectively showing huge sim-
ilarity. [16] The similarity may be accounted for because the
study were both among youth, and they used similar sample
size however this study was done in an institution, and in a
developing country like Nigeria when compared to the other
study which was a community based study, in a developed
country like Spain. In contract to this study it was revealed
that the prevalence of cyberbullying victim and perpetrators
was much lower in another study in Italy (9% and 5% respec-
tively), [17] while another study in Spain revealed cybervic-
tims prevalence of 41.3% which was higher than the present
study. [18] However the reason for the difference in preva-
lence may be attributed different study population, difference
in sample size, different level of development of the different
countries.

In this study concerning the pattern of the cyberbullying
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among perpetrators the three most common form of cyberbully-
ing were; being told harsh and hurtful things, (59.5%), and being
completely ignored or excluded someone from an online group
(51.4%) and disclosing secret or embarrassing information about
someone to others (40.5%). Also the three most common media
used by perpetrators were; Chat rooms (73%), phone calls
(43.2%) and via websites (18.9%). Similarly, instragram, chat
room, phone call and text messages were the most common me-
dium of cyberbully by perpetrator in a study in India. [19].

The three most common experiences reported by the
cybervictims were; Someone saying harsh and hurtful things
(64.9%), Someone completely ignored or excluded them from
an online group (61.3%), Someone sent relationship related
abuse or solicited for sexual intercourse (53.2%). The most
common media are; via text message (46.8%), chatrooms
(46.8%), Phone calls (32.4%). Similarly in a study in the
United States of American [20] the commonest experiences
among the victims were to make fun of you, called you names,
or insulted you, in a hurtful way, spreading rumors about you
or tried to make others not like you, threatened or insulting
you through text messaging, while the medium of expressing
this include text messages, chat room and internet post. [20]
The experiences and medium of cyberbullying in a developed
country like USA and Nigeria are very similar this might be
accounted for because the world is a global village using in-
ternet and cyberspace, behaviours and cultural adaption are
more rapid resulting into similar pattern of experiences of
cyberbully. However the study experiences from USA reveals
a larger sample size, than this study. In contract to this study
a study in India and Indonesia revealed among male adoles-
cents, cyberbullying preferred medium as massive multiplayer
games (for example warcraft, guild of war), Instagram, Twit-
ter, and Facebook. [2, 19].

The three most common effects or consequences of cyber-
bullying reported by the victims; symptoms of anxiety
(38.7%), feeling of sadness (36.9%), reduced appetite (33.3%)
had the highest occurrence among the victim, this is similar to
a study in Indonesia where significant impact on mental
health/ depressed, feelings of fear or increased anxiety, loss of
self-confidence, decreased academic/professional perfor-
mance, [21] furthermore, in another cyberbullying has been
associated and strongly linked with anxiety, depression, emo-
tional deregulation, and lowered self-esteem. [2, 22] Such vul-
nerability may be linked to emotional fragility and increased
sensitivity to negative and hurtful words, exclusion rejection,
may also be potentially rooted in early parental absence or loss
[19] Also, a study in India equally indicates that more youth
who experienced cyberbullying victimization are more likely
to have depressive symptoms which is similar to this present
study findings which has high number of cyberbully victim
youths with depression and anorexia which are classical de-
pressive symptoms’. [22] Other study revealed that lower sat-
isfaction with family life and school experience where found
among the cyberbully victims [23] Study limitation include
that the study did not directly assess repetition, intent, and
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power imbalance between the perpetrator and victim, recall
bias were reduced by limit the time of recall to 3 months.

5. Conclusions

In conclusion about a tenth are cyberbullying perpetrators
while about a third are cyberbullying victims, the identified
pattern of cyberbullying among perpetrators and victim and
the media used are similar, the effect of cyberbullying in-
cludes symptoms of anxiety, feeling of sadness, and reduced
appetite. Laws, regulations, health promotion and other tar-
geted intervention toward the identified pattern and media of
cyberbullying can be used in prevention and control of cyber-
bullying among the youth.
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