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Abstract

Digital victimization has been increasingly linked to adverse mental health outcomes
during adolescence; however, less is known about its association with depressive symp-
toms when accounting for other forms of peer victimization and underlying psychological
mechanisms. This study examined the relationship between lifetime digital victimization
and depressive symptoms in a nationally representative sample of Chilean adolescents
(N =11,439) and tested the mediating role of self-esteem. Lifetime exposure to digital
victimization, emotional bullying, and harassment were assessed using dichotomous in-
dicators. Depressive symptoms were measured with the Birleson Depression Self-Rating
Scale, and self-esteem with the Rosenberg Self-Esteem Scale. Overall, 27.2% of Chilean ado-
lescents reported lifetime digital victimization. The proposed model showed an adequate
fit to the data (CFI = 0.992; TLI = 0.942; RMSEA = 0.065; SRMR = 0.012). Lifetime exposure
to digital victimization was directly associated with higher depressive symptoms and lower
self-esteem, and self-esteem significantly mediated this association after controlling for age
and in-person peer victimization. These findings highlight the importance of self-esteem as
a key mechanism linking digital victimization and depressive symptoms in adolescents.
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1. Introduction

W) Check for updates Adolescent mental health has emerged as a priority in public health and research due
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occurs across various contexts over time [5,7,8]. Following this perspective, the pattern of
cumulative violence [7] tends to result in significant harm to mental health [5].

The present research adheres to this theory, since an important aspect to consider
is the multiple forms of victimization; that is, online victimization can act in parallel to
other forms of face-to-face victimization, such as harassment or bullying [7,9,10]. Moreover,
these forms of victimization, beyond the interest they generate in terms of their frequency
and duration, have gained relevance by being conceptualized as experiences that serve as
“turning points” throughout the life course [11,12]. In this sense, not only is a cumulative
approach pertinent, but it is also important to consider the mere occurrence of such events
as adverse experiences. In this sense, some studies suggest that digital victimization
has been associated with poorer psychological adjustment and an increase in depressive
symptoms in children [13] and adolescents [14], highlighting the need to understand the
mechanisms underlying these experiences of emotional distress [13].

Additionally, another relevant aspect of this study is related to the pandemic period.
Evidence during and after the pandemic showed increases in depressive and anxious
symptoms among adolescents, associated with isolation, disruption of routines, and loss
of in-person support [3,15-17]. At the same time, various studies have documented an
increase in both the amount and intensity of digital interactions during this period, which
may have increased exposure to online risk experiences, including conflicts and aggression,
as well as intensified their associated effects on mental health [18]. In Chile, the available
evidence has emphasized the magnitude of digital victimization, although using concepts
that fall within this category, such as cyber victimization or cyberbullying. For example, a
systematic review found that 11.4% of adolescents have been victims of cyberbullying [19].
Another study in Chile reported that 14.3% of students indicated having experienced cyber
victimization in the past month, from a sample of 34,959 [20]. Although these forms of
violence are mostly analyzed in terms of frequency and duration, they can be included
within the broader concept of digital victimization. In addition, the links between these
forms of victimization and depressive symptoms among Chilean adolescents and youth
have also been studied [21], with findings showing that 48.7% of young people reported a
moderate level of cyberbullying, and 22.6% exhibited symptoms of major depression in a
sample of 3818 participants.

1.1. The Role of Self-Esteem

Although, as noted, digital victimization experiences are consistently associated with
depressive symptoms [13,14,21], various studies suggest that this relationship can be ex-
plained, at least in part, by intermediate variables such as self-esteem [22,23]. In particular,
the mediating role of self-esteem has been observed in the association between cybervictim-
ization and depression [23] and, more broadly, between peer victimization and internalizing
symptoms in adolescents [24].

In this context, self-esteem can be understood as the overall evaluation of personal
worth that a person makes of themselves [25]. Moreover, specifically regarding adolescence,
it is important to emphasize that this is a crucial stage of development, characterized by
multiple factors that influence the development of self-esteem. In fact, there is research
that highlights the role of online interactions in its development [26,27]. A theoretical
framework that seeks to explain this is the sociometer theory, which focuses on emphasizing
that high self-esteem centers on the perception of being valued by others, while low self-
esteem generates doubts about one’s personal worth [28]. This theory emphasizes that
self-esteem responds to social experiences of acceptance or rejection, affecting social beliefs
and motivations, considering the sense of belonging sought by individuals [29,30]. Self-
esteem is presented as an indicator of relational value and social acceptance [28]. In this
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sense, self-esteem during adolescence is especially unstable, given that social belonging
is central [30]. It is particularly susceptible to experiences involving interaction with
others and social groups, in terms of belonging, connection, and social comparison [31],
particularly affecting the well-being of adolescents, since it is during this stage that they
begin to explore their identity and develop self-perception, a process influenced by social
comparisons that occur in digital contexts [32]. Particularly, with regard to this research,
when violence occurs in digital environments, it can be repetitive, difficult to regulate,
and socially visible, which could bring harmful effects on self-esteem and interpersonal
acceptance [33].

Some recent studies support the idea that self-esteem is directly linked to depressive
symptoms during adolescent development, and that its decline can become a risk factor
for mental health [34]. In the specific context of victimization, evidence shows that self-
esteem can act as a mediating mechanism between bullying experiences and internalizing
symptoms [35], although less is known about how these experiences operate in digital
settings. Additionally, studies and meta-analyses that investigate both traditional and
digital victimization simultaneously reveal that they often occur together.

Experiencing both types is associated with more severe psychological issues compared
to experiencing just one [10], although most studies assess these variables cross-sectionally
and rely on non-probabilistic samples.

1.2. The Present Study

Based on the above, this study is grounded in the following reasons: (1) a frequent
limitation observed in the available evidence is the development of research with non-
representative samples, which restricts the ability to generalize the results; (2) furthermore,
other studies suggest that more research is needed on violence in digital environments, espe-
cially in low and middle income countries [33], as is the case of Chile, a developing country;
(3) additionally, victimization in digital environments requires further exploration [36],
particularly through analytical approaches that simultaneously consider these phenomena
and examine the interaction between in-person and digital victimization [7]; (4) in Chile,
there is still room to consolidate evidence that integrates (a) the overlap between online
and face-to-face experiences and (b) specific psychological mechanisms that could play an
intermediary or protective role, such as self-esteem [20,21].

Based on the foregoing, the following research question was defined: In what way
is exposure to digital victimization experiences associated with depressive symptoms in
adolescents in Chile, and does self-esteem play a mediating role in this relationship? The
following hypothesis was proposed:

H1: Self-esteem will mediate the relationship between lifetime exposure to digital victimization
experiences and depressive symptoms, even when controlling variables such as age and other forms
of in-person peer victimization.

2. Materials and Methods
2.1. Participants

This study analyzed secondary data from the National Polyvictimization Survey [37].
The target population for the study was all school-enrolled adolescents registered between
the seventh grade of basic education and the third grade of secondary education in the
Ministry of Education of Chile’s enrollment and school directory during 2023, considering
both rural and urban areas. The sample selection process was stratified and probabilistic, in
three stages, considering (1) educational institutions, (2) grade levels, and (3) students en-
rolled within each grade. The sampling error was 0.8 percentage points, with a maximum
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variance and 95% confidence. Sample weighting was performed using post-stratification
adjustments based on sex, age, administrative dependency of the educational institution,
and region. For the present research, only participants who validly answered the ques-
tions about digital victimization were considered; however, sample sizes vary slightly
across sociodemographic variables due to missing responses, resulting in a final sample
of 11,439 adolescents. The sample was comprised of adolescents with an average age of
14.23 years (SD = 1.53), of whom 49% identified as male, 49.3% as female, and 1.7% as
another gender. Regarding migration status, 90.3% of participants were non-migrants,
while 9.7% identified as migrants (see Table 1).

Table 1. Description of the participants’ characteristics.

n %

Gender

Male 5600 49

Female 5637 49.3

Other 196 1.7
Age

12 1824 15.9

13 2382 20.8

14 2198 19.2

15 2204 19.3

16 2128 18.6

17 596 5.3

18 107 0.9
Immigration status

Not a migrant 10,308 90.3

Migrant 1091 9.7

Note. Differences in sample sizes across variables are due to missing responses to some sociodemographic
questions. Percentages are calculated based on valid responses. (1 total = 11,439).

2.2. Measures

- Sociodemographic Characteristics Questionnaire: A questionnaire was developed
to gather specific characteristics of the study sample members. Participants were
asked about the following: (1) gender; (2) age; (3) migrant status; (4) administrative
dependency of the participant’s educational institution; (5) geographic area of resi-
dence; (6) self-identification with an indigenous group; (7) permanent condition or
disability status.

- Juvenile Victimization Questionnaire (JVQ; [38]): The version of the Juvenile Vic-
timization Questionnaire (JVQ) used in the Chilean context was applied [39]. For
the present study, only the question on lifetime exposure to digital victimization
experiences was used (e.g., Have you ever, in your life, had someone use the Internet
to bother you, harass you, spread malicious rumors, or share videos or images of
you?). This was in addition to lifetime exposure to emotional peer aggression and
harassment experiences (e.g., “Have you ever, in your life, felt scared or upset because
a group of children or adolescents insulted you, said unpleasant things, did not want
to hang out with you, or ignored you?”, “Have you ever, in your life, had a child or
adolescent bother you and/or force you to do something you didn’t want to do?”).
These questions had two possible answers: 0 = no, 1 = yes, indicating whether any of
the victimization situations had been experienced. Digital victimization was assessed
using dichotomous items referring to lifetime exposure. The JVQ has been used in
various studies with Chilean samples, demonstrating adequate psychometric proper-
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ties [40-42]. Given the dichotomous nature of the victimization indicators used in this
study, internal consistency indices were not computed.

- Birleson Depression Scale Birleson [43]: This instrument measures the severity level
of symptoms associated with depression and is composed of 18 items, with each
item being assigned values from 0 (Never), 1 (Sometimes), and 2 (Always). This
scale was adapted for the Chilean population by Alvarez et al. [44], demonstrating
adequate psychometric properties. Some items on the scale include: “I enjoy what I
do as much as I used to,” “I am as interested in things as I was before”. The Birleson
Scale evaluates recent depressive symptoms. Additionally, the Birleson Depression
Scale has shown adequate internal consistency in Chilean adolescent samples, with
previous studies reporting Cronbach’s alpha coefficients above 0.80 [45,46]. In the
present study, the scale demonstrated good internal consistency (x = 0.87; w = 0.87).

- Rosenberg Self-Esteem Scale [47]: To measure self-esteem, the unidimensional form
of the Rosenberg Self-Esteem Scale was used. This scale was validated by Rojas-
Barahona et al. [48], whose results indicated that it meets the criteria for validity and
reliability to assess self-esteem in Chile. Although a two-factor structure has been
reported in some studies, the scale has also been widely used as a unidimensional
measure, showing adequate psychometric properties [49,50]. This questionnaire
consists of 10 items (e.g., “On the whole, I am satisfied with myself” or “I feel do
not have much to be proud of”), and scores can range from 10 points (low self-
esteem) to 40 points (high self-esteem). Negatively worded items were reverse-coded
prior to score computation. Item scores were averaged to compute the self-esteem
score, with higher values indicating higher self-esteem. This scale assesses global
self-evaluation without a specific time frame. Furthermore, this scale measures the
feelings of satisfaction each individual has about themselves. In this study, the scale
had a good internal consistency (x = 0.84; w = 0.85).

2.3. Procedure

The present research used secondary data from the National Polyvictimization Sur-
vey [37]. The instruments were used from March to August 2023. The questionnaire
creation, ethical guidelines adherence, and distribution were conducted with the Ministry
of Education, Undersecretariat, and Child Advocacy Office through coordination by a
Department of Prevention and Social Reintegration (DGT) working group. Adolescent
participants were reached via schools and classrooms, with parental consent and student
assent obtained through educational institutions. The instruments were administered in
classrooms by a trained surveyor, without the teacher present. Adolescents completed the
questionnaires quietly and returned them to the professional responsible, taking approxi-
mately 50 min. The methods and ethical standards for selecting samples and conducting
the study were scrutinized. Following the institution’s guidelines that carried out the
research, it is crucial to highlight that this study adhered to all the principles outlined in
the Declaration of Helsinki concerning research with human participants and received
approval from an ethics committee associated with the pertinent government bodies. Ad-
ditionally, because the questionnaires explored personal experiences that might lead to
emotional distress among participants, an emotional support protocol was established for
those in need. In this regard, an email address was made available for young individuals
to confidentially reach out to victim support services for violent crimes offered by the
Undersecretariat for Crime Prevention, aiming to provide psychological assistance or a
platform for participants to discuss any issues affecting them.
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2.4. Statistical Analysis

To examine the characteristics of the sample, descriptive univariate analyses were con-
ducted on the main sociodemographic variables of interest. Additionally, Cronbach’s alpha
reliability was analyzed for the instruments considered. Missing data were handled using
full information maximum likelihood (FIML) estimation in combination with the robust
maximum likelihood estimator (MLR) for the analysis. This approach uses all available in-
formation from incomplete cases under the missing at random (MAR) assumption, thereby
minimizing bias and preserving statistical power in large samples. To assess indicators of
depressive symptoms, the average score from the Birleson [43] scale was utilized to derive
a comprehensive score. Elevated scores signified a higher severity of symptoms. Skewness
values were examined, with the requirement that they remain under 2, and kurtosis values
under 7, which would suggest a distribution approximating normality [51]. Consequently,
the variables in this study were deemed to follow a normal distribution, as the indicators
were within the predetermined limits. To explore the mediational model of self-esteem
on the relationship between lifetime exposure to digital victimization experiences and
depressive symptoms, including controlling for the effects of age and other similar types of
victimization, a path analysis with observable variables was used. A methodological com-
ponent of the model is the statistical control of covariates. The variable age was controlled
for because, during adolescence, digital autonomy and exposure to technology-mediated
interactions increase, and because depression levels and sensitivity to social evaluation
tend to vary throughout adolescent development [31]. Secondly, conceptually similar forms
of in-person victimization (lifetime exposure to emotional peer aggression and harassment
experiences) were controlled for: (a) lifetime exposure to digital victimization experiences
frequently with in-person victimization, so not accounting for them could overestimate the
effect attributable to the digital context; (b) experiencing multiple instances of victimization
is linked to more severe psychological issues, so accounting for this factor helps to isolate
the unique impact of the digital environment [7]. Based on the above, all victimization
variables were considered dichotomized as in other similar studies [11,12]. In order to
perform the main analysis, initial assumptions of regression models were assessed, focus-
ing on normality, linearity, homoscedasticity, multicollinearity, and independence. For
instance, residual scatterplots were utilized to detect outliers and influential data points.
Furthermore, to confirm the independence of residuals—indicating that measurement
errors of variables are not correlated—the Durbin-Watson statistic was checked to ensure
it fell between 1.5 and 2.5 [52]. Regarding multicollinearity, tolerance and the variance
inflation factor were the two aspects considered. Each variable was added one at a time
to observe changes in the model. The proposed mediation model was evaluated using fit
indices that included the relative chi-square (x?/df), the comparative fit index (CFI), the
Tucker-Lewis index (TLI), the root mean square error of approximation (RMSEA), and the
standardized root mean square residual (SRMR). A good fit was considered when the val-
ues of CFI and TLI were >0.90, along with an acceptable RMSEA < 0.08 and an acceptable
SRMR < 0.8 [53]. The significance level was set at p < 0.05. All statistical analyses were
carried out using RStudio software (version 4.5.0).

3. Results

Table 2 presents descriptive statistics for lifetime exposure to different forms of victim-
ization in the sample. Overall, 27.2% of participants reported having experienced digital
victimization at some point in their lives, while 72.8% indicated no such exposure. With
respect to emotional peer aggression, 40.4% of adolescents reported lifetime exposure,
compared to 59.6% who did not report these experiences. Finally, 23.5% of participants
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reported lifetime exposure to harassment, whereas 76.5% indicated no lifetime exposure to
this form of victimization.

Table 2. Lifetime exposure to victimization experiences in the sample.

Victimization n Participants (%)
Lifetime exposure to digital victimization
(n=11,439)
Yes 3116 27.2%
No 8323 72.8%
Lifetime exposure to emotional peer aggression
(n=11,369)
Yes 4590 40.4%
No 6779 59.6%
Lifetime exposure to harassment
(n =11,405)
Yes 2677 23.5%
No 8728 76.5%

Note. Sample sizes vary across victimization variables due to item-level missing responses. Percentages are
calculated based on valid responses for each item.

As shown in Table 3, descriptively, adolescents reporting lifetime digital victimization
showed higher levels of depressive symptoms and lower self-esteem compared to those
without such exposure, across both boys and girls. Consistent with previous research,
females exhibited higher depressive symptom scores and lower self-esteem than males.
These results are presented for sample characterization purposes only.

Table 3. Depressive symptoms and self-esteem by gender and lifetime exposure to digital victimization.

Gender

Male Female

Lifetime Exposure to Digital Victimization

Yes No Yes No
M (SD) M (SD) M (SD) M (SD)
Depressive symptoms 1.74 (0.33) 1.56 (0.30) 2.03 (0.34) 1.81 (0.34)
Self-esteem 3.31 (0.80) 3.61 (0.73) 2.96 (0.84) 3.30 (0.80)

Note. Values represent mean (standard deviation). Results are presented for descriptive purposes only and
are intended to characterize the study sample. No inferential comparisons or subgroup-specific models
were conducted.

Additionally, Pearson correlation analyses showed that age was not significantly
associated with depressive symptoms (r = 0.016, p = 0.089) and was only very weakly
positively associated with self-esteem (r = 0.057, p < 0.001).

In the present study, a model of direct and indirect effects was examined linking age,
lifetime exposure to digital victimization, lifetime exposure to emotional peer aggression,
lifetime exposure to harassment, self-esteem, and depressive symptoms. Although the
main focus of the analysis was lifetime exposure to digital victimization experiences,
other forms of victimization were included as statistical control variables in order to
compare their relative effects on depressive symptoms, mediated by self-esteem. As shown
in Table 4 and Figure 1, the results demonstrated that age, as a control variable, was
significantly associated with lifetime exposure to digital victimization (3 = 0.03, p < 0.001),
lifetime exposure to emotional peer aggression, (3 = 0.02, p < 0.001), lifetime exposure
to harassment ( = —0.03, p < 0.001). Digital victimization was significantly related
to lower self-esteem (3 = —0.10, p < 0.001) and a higher level of depressive symptoms
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(B =0.11, p < 0.001). Likewise, lifetime exposure to emotional peer aggression (control) was
negatively associated with self-esteem (3 = —0.19, p < 0.01) and positively with depressive
symptoms (3 = 0.12, p < 0.001). Lifetime exposure to harassment also showed negative
effects on self-esteem (3 = —0.11, p < 0.001) and positive effects on depressive symptoms
(B =0.04, p <0.001).

Table 4. Direct and indirect effects of forms of victimization, self-esteem, and depressive symptoms.

B Desv. Error  p-Value

Direct Effects

Age — Lifetime exposure to digital victimization 0.03 0.00 <0.001
Age — Lifetime exposure to emotional peer aggression 0.02 0.00 <0.001
Age — Lifetime exposure to harassment —0.03 0.00 <0.001
Lifetime exposure to digital victimization — Self-esteem —0.10 0.01 <0.001
Lifetime exposure to digital victimization — Depressive symptoms 0.11 0.00 <0.001
Lifetime exposure to emotional peer aggression (control) — Self-esteem —0.19 0.01 <0.01
Lifetime exposure to emotional peer aggression (control) — Depressive symptoms 0.12 0.00 <0.001
Lifetime exposure to harassment (control) — Self-esteem —-0.11 0.01 <0.001
Lifetime exposure to harassment (control) — Depressive symptoms 0.04 0.00 <0.001
Self-esteem — Depressive symptoms —0.62 0.00 <0.001
Total indirect effects

Lifetime exposure to digital victimization — Self-esteem — Depressive symptoms 0.06 0.00 <0.001
Lifetime exposure to emotional peer aggression (control) — Self-esteem — Depressive symptoms ~ 0.09 0.00 <0.001
Lifetime exposure to harassment (control) — Self-esteem — Depressive symptoms 0.06 0.00 <0.001

Self esteem

Digital
victimization
-0.62*
0.03*
Depressive
Emotional symptoms
bullying
0.02*
Age -0.11*
g 0.04*
-0.03*
Harassment

Figure 1. Path model of the mediating role of self-esteem between digital victimization and depres-
sive symptoms, considering control variables. For clarity and graphical simplicity, abbreviated
labels are used in the figure. Specifically, digital victimization, emotional bullying, and harass-
ment refer to lifetime exposure to each respective form of victimization, as assessed in the study.
Note. * Indicates p < 0.05.

Finally, self-esteem was negatively associated with depressive symptoms, demonstrat-
ing a protective effect (3 = —0.62, p < 0.001). In addition, significant indirect effects were
identified that highlight the mediating role of self-esteem in the relationship between the
different forms of victimization and depressive symptoms. Put simply, this suggests that
those who experience these types of aggression tend to feel worse about themselves, and
that low self-esteem is, in turn, linked to higher levels of depressive symptoms. In this
sense, lifetime exposure to digital victimization appears to have an impact comparable to
that of other forms of in-person victimization.

The model showed an adequate fit to the data according to the global goodness-of-fit
indices. In particular, the Comparative Fit Index (CFI) was 0.992, and the Tucker—Lewis
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Index (TLI) reached a value of 0.942, both above the recommended threshold of 0.90 to
indicate a good fit. Likewise, the root mean square error of approximation (RMSEA)
was 0.065, which falls within the acceptable range (<0.08). Lastly, the standardized root
mean square residual (SRMR) was 0.012, which indicates an optimal fit by being below
the threshold of 0.08. Taken together, these indicators suggest that the specified model
adequately represents the observed data and can be considered a reliable model.

Finally, as a robustness check, the model was re-estimated, including gender as a
covariate predicting self-esteem and depressive symptoms. Although the inclusion of
gender did not alter the direction or statistical significance of the estimated direct and
indirect effects, a slight reduction in overall model fit was observed.

4. Discussion

The prevalence of lifetime digital victimization observed in the present study is higher
than estimates reported in Chilean studies focusing on shorter reference periods [19,20],
which have assessed cyber victimization or cyberbullying as related forms of digital victim-
ization. These differences are likely explained by methodological factors, particularly the
time frame used to assess victimization. Lifetime measures capture cumulative exposure
across childhood and adolescence, whereas short-term reference periods tend to yield
lower prevalence estimates. Together, these findings suggest that prevalence estimates vary
substantially depending on the measurement approach and time frame.

Secondly, purely descriptive analyses were conducted on some sociodemographic
variables together with the central variables of the research. In both adolescents who
identified as male and those who identified as female, depressive symptoms were higher,
and self-esteem was lower among those who reported having been exposed to digital
victimization in their lives. Therefore, having been exposed to digital victimization could
lead to greater depressive symptoms compared to those who have not experienced it, and
similarly, to lower self-esteem. Although our preliminary analyses were merely descriptive,
they are nonetheless consistent with studies that warn of greater harm to mental health in
people exposed to similar forms of victimization [20,54]. Moreover, the gender differences
are also consistent with preliminary studies on depressive symptomatology [55], although
they contrast with those that have evaluated the moderating role of gender in interaction
with cybervictimization and depressive symptomatology [56].

However, our results were not intended to test gender-specific pathways or interac-
tion effects. Rather, they serve to characterize the study sample and provide contextual
support for the main mediation model, which focused on the indirect role of self-esteem in
the association between lifetime digital victimization and depressive symptoms. Future
research adopting multigroup or moderated mediation approaches would be better suited
to formally examine whether these associations differ by gender.

Finally, the study’s findings support the hypothesized model, digital victimization
was associated with higher levels of depressive symptoms, and a significant indirect
effect was also observed via self-esteem. These results are consistent with recent evidence
documenting robust associations between digital victimization and depressive symptoms
in adolescents, as well as calls to clarify the mechanisms that explain how exposure to
online aggression translates into internalizing distress [14]. In the Chilean context, the
results align with evidence that has documented associations between experiences of digital
violence and mental health [20,21]. For example, it has been observed that different forms
of digital aggression (including online sexual harassment) are associated with higher levels
of depressive symptoms, even when considering cumulative exposure to other types of
victimization, which reinforces the idea of an intensifying risk burden in polyvictimization
scenarios [57]. Likewise, studies among Chilean adolescents and youth have highlighted
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the role of intermediate psychosocial variables (e.g., loneliness, family conditions), which is
consistent with findings of an indirect effect via self-esteem [58,59].

A plausible explanation for these findings is that digital victimization can undermine
self-esteem, similar to other forms of in-person victimization, by increasing signals of
rejection, humiliation, or social disapproval, which are critical points in the formation of
self-esteem and can condition vulnerability to depressive symptoms [25]. Furthermore, due
to the specific characteristics of the online environment, these aggressions can be public,
persistent, and rapidly spread, amplifying social scrutiny, threats to status and identity, and
the sense of belonging [60]. Consequently, self-esteem may deteriorate both in the person’s
overall self-assessment and in their perception of social acceptability, fostering negative
beliefs and rumination associated with depressive symptoms [23,61]. An important aspect
of the results is that the control variables (emotional bullying and harassment) were also
associated with lower self-esteem, greater symptoms of depression, and indirect effects on
self-esteem. This result aligns with other studies that had already found this association,
although with non-representative samples [21,58]. Therefore, our results, by integrating
various forms of victimization simultaneously, amplify and reinforce the importance of
considering polyvictimization approaches, which conceptualize exposure to violence as
cumulative and multifaceted, with consequences that tend to intensify when the aggressions
occur across multiple settings [6-8].

Another aspect worth highlighting is that emotional bullying was included in the
model as a controlled factor. Nevertheless, the results indicate that this form of peer victim-
ization is the one most strongly associated with lower self-esteem and shows a stronger
association with depressive symptoms than digital victimization. One possible explanation
is that emotional bullying directly targets core aspects of adolescents’ self-concept, social
belonging, and perceived relational value, which are central to self-esteem development
during this developmental stage [28]. In contrast, some studies suggest that traditional
forms of bullying may be more prevalent than digital victimization [62]. The literature more
consistently indicates that emotional and relational forms of victimization are particularly
harmful due to their interpersonal and identity-related nature, showing robust associations
with both lower self-esteem and higher levels of depressive symptoms [63].

Finally, the analysis requires a mention of age, which was included as a control
variable. The results showed significant associations between age and various forms
of victimization, which is consistent with evidence that digital exposure and the risk
of victimization vary throughout adolescence [61]. In earlier stages, greater sensitivity
to rejection and still-developing coping resources may increase vulnerability. In later
stages, increased autonomy and time spent online expand opportunities for interaction
and, consequently, for conflict and negative experiences on platforms [64].

4.1. Strengths and Limitations

This study has several strengths that are worth mentioning. First of all, it addresses
central methodological concerns in the victimization literature. Although the design does
not allow for causal inferences, the direction of the proposed model is consistent with recent
findings showing that digital victimization subsequently predicts increases in internalizing
symptoms. In this context, the contribution of this study lies in its development using
a probabilistic and representative sample in the Chilean context, as well as providing
statistical controls that make it possible to differentiate the effects of digital victimization
from other forms of violence among adolescents.

Despite the strengths mentioned above, this research is not without limitations.
The cross-sectional nature of the design limits the possibility of attributing causality
to the variables studied. In particular, the victimization indicators used in this study
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(digital victimization, emotional bullying, and harassment) were assessed as lifetime expe-
riences, whereas self-esteem and depressive symptoms reflect current psychological states.
This temporal asymmetry implies that the mediation tested should be interpreted as a sta-
tistical and explanatory framework rather than as evidence of a developmental or causal
process unfolding over time. Additionally, the indicators of victimization (digital victimization,
emotional bullying, and harassment) were assessed using dichotomous lifetime measures.
These indicators do not capture important dimensions of victimization experiences, such
as frequency, severity, duration, or contextual characteristics. Furthermore, age was treated
as a covariate rather than as a developmental moderator; therefore, potential differences
across early, middle, and late adolescence could not be examined. Similarly, although gender
differences are well documented in adolescent mental health, gender was not examined using
gender-specific or multigroup models. While additional robustness analyses, including gender
as a covariate, did not alter the pattern of the main effects, this approach may not fully capture
potential gender-specific pathways. Future research should therefore consider multigroup or
moderated mediation designs to more comprehensively examine gender-related differences
in the associations among victimization, self-esteem, and depressive symptoms.

Finally, all measures were based on self-report data, which may be subject to recall
bias and social desirability effects. However, the use of validated instruments and a large,
nationally representative sample partially mitigates these concerns.

4.2. Practice Implications

These findings indicate that prevention and intervention strategies should consider
the simultaneous forms of victimization. This means that school programs, for instance,
should incorporate both online and face-to-face elements, such as coexistence protocols,
socio-emotional skills, and reporting pathways, to avoid fragmented interventions that
fail to address the cumulative nature of risk. In this regard, these findings could serve
as a foundation for future school-based initiatives that incorporate digital interactions,
peer relationship skills, and mental health promotion. Such programs could be introduced
within educational environments or through community-driven efforts, particularly in
regions where adolescents are highly engaged with digital media.

Moreover, the importance of self-esteem as a mediator should not be overlooked.
Our research highlights the significance of incorporating it as a protection factor into
intervention strategies used by psychosocial professionals. Although further research
is needed, interventions that explicitly address self-esteem as a protective factor could
be considered, particularly in group-based educational settings. Educating the adult
educational community about the importance of self-esteem as a protective mechanism
should likewise be considered by professionals in the field.

4.3. Future Research Recommendations

Other research could complement the findings presented here by incorporating the
frequency of victimization, the context (public/private), persistence, anonymity, type of
platform, and relationship with the aggressor. In addition, it would be appropriate to
include other sociodemographic variables related to victimization experiences, such as
gender and socioeconomic level. Moreover, the use of moderated mediation analyses or
multigroup models distinguishing between gender, early, middle, and late adolescence
would allow the identification of stage-specific mechanisms, which could inform the design
of interventions more closely tailored to the specific needs of each group. Finally, the
literature has focused heavily on depressive symptoms associated with these experiences,
so it may be useful to broaden the perspective to include other possible mental health
effects resulting from experiencing digital victimization.
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5. Conclusions

The findings of this study provide evidence that digital victimization is significantly
associated with higher depressive symptoms among Chilean adolescents, even after control-
ling for other forms of in-person victimization and age. The results support the mediating
role of self-esteem, suggesting that experiences of aggression in digital environments can
affect self-worth and the perception of social acceptability, which, in turn, increases vulner-
ability to depressive symptoms. Likewise, the associations observed with age reinforce the
importance of considering developmental processes as dynamic, in which digital exposure
and coping resources vary over time. In this sense, the findings highlight the relevance of
comprehensive approaches that take into account both the online and face-to-face victim-
ization and the underlying psychological mechanisms, providing important insights for
future research and the design of preventive strategies aimed at adolescent mental health.
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