Additional Files
Additional file 1:  Search Strategies and terms

	Concept
	Terms  

	Technology
	Cyber* OR Technolog* OR Digital OR Internet OR Online OR Mobile OR Smartphone* OR “Social Media” OR "Text messaging" OR Virtual OR Email*

	Sexual violence
	"Sexual Harassment" OR “Sexual Abuse” OR “Sexual Violence” OR "Sexual Assault" OR "Sex Offenses" OR “Sexual Intimidation” OR “Sexual Coercion” OR Rape

	
	Sextortion OR “Sexual extortion” OR “Cyber Flashing” OR “Digital Voyeurism” OR Downblousing OR “Image-based sexual abuse” OR “Non-consensual porn*” OR “Nonconsensual porn*” OR “Unsolicited Porn*” OR “Revenge porn*” OR “Deepfake porn*” OR “Unwanted Sexualization” OR Sexting OR "Sex-casting" OR “Sugar dating” OR “Sexual solicitation” OR “Dick pics” OR Upskirting OR “Sexual blackmail” OR “Intimate blackmail” TFSV OR Non-consensual OR Nonconsensual OR “without consent” OR “without permission” OR unwanted OR unsolicit* "intimate image*" OR “sexual image*” OR “nude image*” OR “explicit image*” OR “private image*” OR “intimate pic*” OR “nude pic*” OR “explicit pic*” OR “intimate photo*” OR “sexual photo*” OR “nude photo*” OR “explicit photo*” OR “private photo*” OR “intimate video*” OR “nude video*” OR “explicit video*” OR “intimate recording” OR “sexual message*” OR “explicit content” OR “sexual solicitation”

	Health impact
	"Health impact" OR "Impact Assessment" OR "Health status" OR "Health outcome*" OR "Outcome assessment" OR "Mental health" OR "Physical health" OR "Women’s health" OR "Quality of life" OR Suicid* OR "self-harm" OR "Drug* dependence" OR "Illicit drug*" OR "Substance abuse" OR "Drug* consumption" OR Psychotropic OR "Access to health services" OR "Health consequence*" OR "Chronic illness"

	Population
	Woman OR Women OR Female
















Additional file 2: Key Results of the Included Studies
	Author
	Type of Study
	Health Impact Variables
	TFSV behaviors
	N Total (Women)
	Prevalence of TFSV
	Age Studied
	Controlled by other violence
	Instruments
	Values

	Arafa, A. et al. (2021)  
Egypt
	Cross-Sectional
	Depression, Anxiety, Stress, Self-esteem
	Cyber harassment
	808
	40%
	18-84 years
	Sexual harassment
Verbal insult
Going outdoors deprivation
Physical violence
Financial deprivation
	Arabic questionnaire (custom)
	Depression B=0.38 (CI 95%-1.18- 1.94)
Anxiety B=0.31 (CI  95% -1.33-1.94)
Stress B= 0.18 (CI 95% -1.40-1.72)
Self-esteem B= -0.29 (CI 95%  -1.04- 0.46)


	Benítez-Hidalgo, V. et al. (2024) Spain
	Cross-Sectional
	Self-perceived health state, take medication, suicidal ideation, suicide attempt, visit to a psychologist/psychotherapist/psychiatrist, use of emergency services (to have gone to an A&E department) and hospital stay (to have been admitted to hospital).
	Cyber Sexual Harassment
	9598
	9.15%
	>16 years
	
Physical, Sexual and/or psychological partner violence
Physical and/or Sexual Violence Non- partner
	Spanish Ministry of Equality survey
	Self-Perceived Health State
aOR=1.50 (CI 95% 1.18- 1.91)
Medication (tranquilizers or anti-depressants) aOR=1.48 (CI 95% 1.15- 1.91)
Suicidal Ideation aOR=1.86 (CI 95% 1.41-2.47)
Suicide Attempt aOR=1.75 (CI 95% IC 1.10- 2.85)
To have visited an A&E Department in the previous 12 months aOR=1.68 (CI95% 1.37-2.06)

	Bentley, A. and Riutort-Mayol, G. (2023) 
Spain
	Cross-Sectional
	Severe symptoms of Depression and Anxiety
	Technology-Facilitated Sexual Abuse or Cyber aggression
	1,156
	37%
	18-84 years
	CARS-Sf (global, psychological, physical, sexual)
SEA2 (global, economic restriction, economic exploitation)
CARS (global, psychological, Stalking, sexual)
Number of distinct different types of violence
Number of distinct different acts of violence
	PHQ-9, GAD-7, CASR-SF, CARS, SEA2
	Global TFSA and Depression
aOR= 2.04 (CI 95% 1.63-2.40)
Sexual TFSA and Depression
aOR= 1.54 (CI 95% 1.07-2.11)

Global TFSA and Anxiety
aOR= 2.00 (CI 95% 1.56-2.45)
Sexual TFSA and Anxiety
aOR= 1.49 (CI 95% 1.14- 2.02)

	Brown, C. et al. (2021) Australia
	Cross-Sectional
	Fear and distress
	Technology-facilitated Abuse in Relationships
	278
	23.7%
	16-24 years
	None
	TAR Scale
	Humilliation Pattern vs Fear: Mean 12.92 and median 7
Sexual coercion vs Fear: Mean 5.29 and median 2
Monitoring control and threats pattens vs fear: Mean: 1.33 and median 0

Humilliation Pattern vs distress: Mean 16.52 and median 13
Sexual coercion vs distress: Mean 6.77 and median 4
Monitoring control and threats pattens vs distress: Mean: 2.42 and median 1.


	Champion, A. et al. (2022) 
USA
	Mixed Methods
	Distress, stress, anxiety, depression, interpersonal impact, academics or occupational functioning, suicidal ideation and alcohol use
	Online sexual harassment, online image-based sexual abuse, online sexual aggression/coercion, and online gender/sexuality-based harassment.
	213
	1.4%- 81%
	18-67 years
	TFSV victimization (online sexual harassment, online gender/sexuality-based harassment, online sexual aggression/coercion)
	TFSV-V, Mental health outcome measure (custom)
	OSH and Anxiety
M= 2.08; SE= 0.09
OSH and Stress
M= 2.16; SE= 0.09
OSH and Depression
M= 1.15, SE= 0.10
OSH and Work Issues
M= 0.98; SE= 0.09
OSH and Alcohol Use
M= 0.52; SE= 0.08
OSH and Suicidal Ideation
M= 0.44; SE= 0.08


	Dollimore, K. et al. (2025) 
USA
	Cross-Sectional and Longitudinal.
	Self-Objectification, Body Shame, Personal Safety Anxiety
	Sexual Harassment on social media
	415
	no data
	18-25 years
	None
	Custom harassment measure, OBCS - Body Surveillance, OBCS - Body Shame, PSAVS
	Sexual Harassment in Social Media and Self-Objectification
b= 0.17 (0.08- 0.25)
Sexual Harassment in Social Media and Body Shame
b= 0.10 (0.00 - 0.20)
Sexual Harassment in social media and physical safety anxiety
b= 0.13 (0.01- 0.26)

	Drouin, M. et al. (2015) USA
	Cross-Sectional
	Anxiety and depression, Trauma
	Sexting coercion, sexual coercion and intimate partner violence
	320
	21%
	Averaged 20 years
	Polyvictimization:
IPA (intimate partner abuse)
sexting coercion
sexual coercion
	SCIRS, HSCL, TSC
	Sexting Coercion and Trauma
r= 0.23
Sexting Coercion and Anxiety
r= 0.17
Sexting Coercion and depression
r= 0.26
Sexual Coercion and Trauma
r= 0.31
Sexual Coercion and Anxiety
r= 0.22
Sexual Coercion and depression
r= 0.30
Sexual Aggression and Trauma
r= 0.26
Sexual Aggression and Anxiety
r= 0.22
Sexual Aggression and depression
r= 0.24
Intimidation/Threats and Trauma
r= 0.23
Intimidation/Threats and Anxiety
r= 0.15
Intimidation/Threats and depression
r= 0.22
Physical Aggression and Trauma
r= 0.16
Physical Aggression and Anxiety
r= 0.09
Physical Aggression and depression
r= 0.15

	Duerksen, K. and Woodin, E. (2021) 
Canada
	Cross-Sectional
	Psychosocial variables (Depression, Perceived Stress, Alcohol Use, Quality of Life, Perceived Social Support, Post-traumatic Stress
	Cyber Dating Abuse (CDA)
	204
	No data
	17-25 years
	
	CARS, SVQ, CES-D, PSS, AUDIT, WHOQOL-BREF, SS-A, PCL-5
	Depression (r = .23, p < .01)
Perceived stress (r = .22, p < .01)
PTSD symptoms (r = .23, p < .01).

	Durán, M. and Rodríguez-Domínguez, C. (2023) 
Spain
	Cross-Sectional
	Depressed and annoyed
	A sexual cyber violence scenario (Dick pics)
	347
	72.9%
	18-30 years
	
	CVEIS - Depressed, CVEIS - Annoyed
	Depressed 
B= -0.15; SE= 0.02; (-0.08- -0.01)
Annoyed 
B= -0.04; SE= 0.02; (-0.06- 0.03)

	Gassó, A. et al. (2020) 
Spain
	Cross-Sectional
	Global Psychopathology, Depression, and Anxiety
	Online Sexual Victimization (OSV)
	999
	3.3% - 37.1%
	18-64 years
	no
	JOV-Q, LSB-50
	Being a victim of nonconsensual dissemination
IGS (Global Psychopathology): aOR = 2.60 (95% CI: 1.25–5.43)
Anxiety: aOR = 2.95 (95% CI: 1.02–4.72)

Depression: aOR = 2.95 (95% CI: 1.44–6.05)
Being pressured to sext
IGS (Global Psychopathology): aOR = 1.56 (95% CI: 1.19–2.04)
Anxiety: aOR = 1.55 (95% CI: 1.19–2.02)
Depression: aOR = 2.08 (95% CI: 1.55–2.77)

Being threatened to sext
IGS (Global Psychopathology): aOR = 3.04 (95% CI: 1.59–5.80)
Anxiety: aOR = 2.12 (95% CI: 1.10–4.09)
Depression: aOR = 1.85 (95% CI: 0.98–3.49)

	Iroegbu, M. et al. (2024) 
UK
	Cross-sectional
	Anxiety and depression, Trauma and Body Image
	Cyber Sexual Harrasment: sexual coercion and unwanted sexual attention.
	217
	No data
	18-52 years
	Co-occurrence of in-person sexual harassment (ISH)
General Online Victimization
	CSEQ, HADS, PCL, BES
	Cyber Sexual Harassment and Anxiety/Depression
r= 0.36
CSH and Body Image
r= -0.23
CSH and Trauma
r= 0.41

	Jannite, U. et al. (2025) 
Bangladesh
	Cross-Sectional
	Stress, distress, depression, anxiety, and suicidal thoughts
	Technology- facilitated sexual harassment
	455
	46.1%
	19-28 years
	No
	IES-R, GAD-7, PHQ-9, Suicidal ideation item
	Moderate to severe distress and TFSH
aOR = 3.70 (CI 95% 2.36–5.78)

Moderate to severe stress and TFSH
aOR = 2.09 (95% CI: 1.25–3.49)

Moderate to severe anxiety and TFSH
aOR = 3.80 (95% CI: 2.40–6.03)

Moderate to severe depression and TFSH
aOR = 3.32 (95% CI: 2.13–5.19)

Suicidal thoughts and TFSH
aOR = 4.86 (95% CI: 2.99–7.89)

	Milson, R. et al. (2025) 
UK
	Cross-Sectional
	Eating disorder or Body image disorder
	Online Sexual Harassment
	146
	No data
	18-30 years
	No
	Online Sexual Harassment Scale, EAT-26, OBCS - Body Shame
	Online Sexual Harassment vs disorder eating attitudes
r= 0.321

Online Sexual Harassment vs body shame
r= 0.231

	Murça A. et al. (2024) 
Portugal
	Cross-Sectional
	Revenge porn victimization Yes/no
	Revenge porn victimization
	274
	16.4%
	18-82 years
	No
	Revenge porn Victimization Checklist, RSES, HI, BSI
	Depression (t = –3.651, p < .001, d = 0.595); (aOR = 0.827, p = .530)
Anxiety (t = –3.597, p < .001, d = 0.587); aOR = 1.157, p = .570
Lower self-esteem (t = 3.336, p < .001, d = 0.544) ; aOR = 0.707, p = .141

	Oliver, C. et al. (2024) 
Canada
	Cross-Sectional
	Eating Pathology, Alcohol Use, Sexual Functioning (measured by desire).
	Technology-Facilitated Sexual Harassment (TFSH)
which includes unwanted sexual material, unwanted sexual comments/remarks/questions, and unwanted sexual requests, as well as unwanted sexual jokes and rumors, received through technological mediums.
	481
	No data
	Averaged 25 years
	No
	TFSH Scale, EAT-26, AUDIT, FSFI - Desire, OBCS - Body Surveillance
	TFSH and Objectified Body Consciousness Scale (OBCS)
B = 0.08
TFSH and Eating Pathology
B = 0.23
TFSH and Alcohol Use
B = 0.003
TFSH and Sexual Function/Desire
B = 0.02

	Ross, J. et al. (2019) 
USA
	Cross-Sectional
	Psychological Distress (anxiety and depression)
 Sexual Problems
Attachment Dysfunction
	Sexting Coercion, Unwanted but Consensual Sexting (UCS)
	584
	34%
	Average 20 years
	Polyvictimization:
IPA (intimate partner abuse)
sexting coercion
sexual coercion
	SCIRS, SVAWS, HSCL, ECR-S, TSC - Sexual Problems
	Sexting coercion vs anxiety: Mean 15.19
Sexting coercion vs depression: mean 26.21
Sexting coercion vs Sexual problems: mean 11.12
Sexting coercion vs Attachment Dysfunction: mean 13.77

	Ruvalcaba, Y. and Eaton, A. (2019) 
USA
	Cross-Sectional
	Anxiety, depression, and behavioral/emotional control
Somatic symptoms (Headache, backpains)
	Nonconsensual pornography victimization.
	1639
	9.21%
	>18 years
	No
	MHI-5, Somatic
 Symptomology Scale, Nonconsensual Pornography Qs
	Women Vicitms and Psychological well-being
n^2= 0.002
Women Victims and Somatic symptom
n^2= 0.025

	Zhang, J. and Mo, Q. (2025) 
China
	Cross-Sectional
	Mental Health: Depression, Anxiety and Stress
Alcohol Use: Frequency
	Technology-facilitated sexual violence (TFSV)
	688
	69.6%
	17-25 years
	No
	TFSV Scale, DASS-21
	TFSV-V and Stress (adjusted for sex: Women)
d= 0.59
TFSV-V and Anxiety (adjusted for sex)
no significant (no data)
TFSV-V and Depression (adjusted for sex)
d= 0.45



Additional file 3: Quality Methodological Assessment-Newcastle Ottawa Scale
	Author’s
	Selection
	Comparability
	Outcome-Exposure
	Punctuation Category

	Arafa, A. et al.,
	★★★★
	★★
	★★
	Strong Quality

	Benítez-Hidalgo, V. et al.,
	★★★
	★★
	★★
	Strong Quality

	Bentley, A and Riutort-Mayol, G.
	★
	★★
	★★★
	Satisfactory

	Brown, C. et al.,
	★★
	★★
	★★
	Satisfactory

	Dollimore, K. et al.,
	★★
	–
	★★
	Satisfactory

	Drouin, M. et al.,
	★★
	–
	★★
	Satisfactory

	Duerksen, K. and Woodin, E
	★★
	★★
	★★
	Satisfactory

	Durán, M. and Rodríguez-Domínguez, C.
	★★
	★★
	★★
	Satisfactory

	Gassó, A. et al.,
	★★★
	★★
	★★
	Strong Quality

	Iroegbu, M, et al.,
	★★
	★★
	★★
	Satisfactory

	Jannite, U. et al.,
	★★★★
	★★
	★★
	Strong Quality

	Milson, R. et al.,
	★★★
	
	★★
	Satisfactory

	Murça, A. et al.,
	★★
	★★
	★★
	Satisfactory

	Oliver, C. et al.,
	★★★
	★★
	★★
	Strong Quality

	Ross, J. et al.,
	★★
	★★
	★★
	Satisfactory

	Ruvalcaba Y. and Eaton A.
	★★★
	
	★★
	Satisfactory

	Zhang, J. and Mo, Q.
	★★★★
	★★
	★★
	Strong Quality


Newcastle-Ottawa Scale (NOS). An asterisk (*) denotes a quality rating of one star on the NOS, indicating the level of methodological quality

Additional file 4. Quality Assessment of Qualitative Studies Table
	Authors
	C1: Phil. Perspective & Methodology
	C2: Methodology & Research Question
	C3: Methodology & Data Collection
	C4: Methodology & Analysis
	C5: Methodology & Interpretation
	C6: Locating Researcher
	C7: Influence of Researcher
	C8: Participant Voices
	C9: Ethical Approval
	C10: Conclusions Flow

	Bates, S (2017)
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Barbosa, LB and Bevilacqua, PD (2021)
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Pandian, T and Maraimalai, N (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes


C1-C5: Congruity between Philosophical Perspective/Methodology and (1) Methodology, (2) Research Question, (3) Data Collection Methods, (4) Data Representation & Analysis, (5) Interpretation of Results. C6: Statement locating researcher culturally/theoretically. C7: Influence of researchers addressed. C8: Participants/voices adequately represented. C9: Ethical approval. C10: Conclusions flow from analysis/interpretation.

Additional file 5. Quality assessment of the Mixed Methods Study
	JBI Critical Appraisal Criteria
	Evaluation for Champion et al. (2022)

	Congruity between the stated philosophical perspective and the research methodology?
	Yes. While the philosophical perspective is not explicitly named (e.g., as post-positivist or constructivist), the study’s stated goal to "critically examine" existing theories and the use of a mixed methods approach to gain a "more comprehensive understanding" are congruent with an pragmatic worldview, which is a common philosophical underpinning for mixed methods research. The methodology is well-aligned with this aim.

	Congruity between the research methodology and the research question or objectives?
	Yes. The study's sequential mixed methods approach is well-matched to its research questions. The quantitative questions (RQ1a, RQ1b, RQ2) address prevalence and differences, while the qualitative question (RQ3) seeks to explore lived experiences. This design allows for a broad initial survey followed by a deeper, contextualized understanding, which is a hallmark of this type of mixed methods design.

	Congruity between the research methodology and the methods used to collect data?
	Yes. The quantitative component uses a survey with validated and newly developed scales to collect numerical data, while the qualitative component uses semi-structured interviews and open-ended questions to gather rich narrative data. These data collection methods are appropriate for their respective methodologies.

	Congruity between the research methodology and the representation and analysis of data?
	Yes. The analysis methods for both components are appropriate. Quantitative data were analyzed using statistical software (SPSS) with ANOVAs and Bonferroni corrections, while qualitative data were analyzed using deductive and inductive thematic coding in NVivo. The authors also took steps to ensure the rigor of the qualitative coding through inter-rater reliability checks. The discussion section demonstrates strong congruity in how the quantitative and qualitative findings are presented and integrated.

	Congruity between the quantitative and qualitative data sets?
	Yes. The study successfully integrates the two data sets in a "sequential mixed methods approach." Quantitative findings on distress levels and impacts are contextualized by the qualitative themes. For instance, the qualitative data provide explanatory power for why victims of online image-based abuse reported higher distress levels, citing themes like multiple victimizations and fear of re-victimization.



