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Abstract: There is an increasing evidence base that demonstrates the psychological toll
of content moderation on the employees that perform this crucial task. Nevertheless,
content moderators (CMs) can be based worldwide and have varying working conditions.
Therefore, there is a need for studies to be replicated to ensure that the results are robust.
The current study used a large sample of commercial CMs employed by an international
company to replicate the results from two previous studies that relied on an anonymous
online survey. The results pertaining to mental health, wellbeing, and the effectiveness
of wellbeing services for this population were mostly replicated. Over a quarter of CMs
demonstrated moderate to severe psychological distress, and a quarter were experiencing
low wellbeing. Further, the results suggest the potential utility for interventions that
increase problem-focussed problem solving, as well as a need for the efficacy of wellbeing
services to be evaluated more broadly.
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1. Introduction
Content moderators (CMs) are the professionals who analyse and remove online

content that has been reported by users or artificial intelligence systems as potentially
harmful, illegal, or breaking the platform’s policies and guidelines (Caplan, 2018; Gerrard,
2022). They are required to work across cultural contexts and understand what can at
times be coded nuances to make decisions about the suitability of content (Gillespie, 2018;
Roberts, 2019); these decisions often need to be made within approximately 10–30 s (Barrett,
2020; Common, 2020), sometimes thousands of times over any given shift (Barrett, 2020;
Newton, 2019). Therefore, alongside banal content such as spam, CMs can be exposed
to high levels of graphic images, videos, and text that feature hate speech, violence, and
sexual abuse material (Steiger et al., 2021).

There is a large evidence base for more established professions such as police and
social workers that demonstrates that exposure to the suffering of others can result in
detrimental mental health outcomes such as secondary traumatic stress, vicarious trauma,
depression, and anxiety (e.g., Bride, 2007; Caringi et al., 2017; Foley et al., 2022; Hurrell
et al., 2018). Alongside mental health aspects, workers may also experience burnout (Frieiro
Padín et al., 2021; Queirós et al., 2020), as well as increased sickness rates and compassion
fatigue (Körlin et al., 2009; Ondrejková & Halamová, 2022). A systematic review by Iversen
and Robertson (2021) found there was a high prevalence of secondary trauma in legal
professionals who were exposed to clients who have experienced trauma. They also found
having a personal history of trauma and higher levels of exposure were associated with
secondary trauma.
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Alongside this literature, there is a growing evidence base that outlines the potential
harm that CMs can also experience. Studies with volunteer CMs, those who moderate
community platforms like Twitch or Reddit without payment (Caplan, 2018), find it is
common to experience harassment and abuse (Blackwell et al., 2017; Lo, 2018). They
often report experiencing feelings of under-appreciation and guilt (Wohn, 2019), as well
as burnout from the amount of work and their exposure to harmful content, some of
which affects their offline experiences (Seering et al., 2019) and can result in people leaving
moderation (Lo, 2018; Schöpke-Gonzalez et al., 2022). Commercial CMs, those who are
paid to moderate platforms, also experience a range of issues from PTSD symptoms
(Parks, 2019; Roberts, 2019) to more common mental health problems such as anxiety
and depression (Steiger et al., 2021). In a study by Spence et al. (2023) CMs reported
experiencing intrusive thoughts and sleep disturbance, as well as feelings of cynicism,
desensitisation, and detachment.

The psychological impact of content moderation can be contextualised using estab-
lished occupational and stress response models. The Job Demands–Resources (JD-R) Model
(Bakker & Demerouti, 2007) states that occupational stress can arise when demands of
the job exceed an individual’s available resources. CMs face high job demands, such as
repeated exposure to graphic and distressing material, which can lead to burnout, sec-
ondary trauma, and poor mental health outcomes. Employer resources, such as workplace
wellbeing services, should mitigate these effects, but their effectiveness remains uncertain.

Additionally, the Transactional Model of Stress and Coping (Lazarus & Folkman,
1987) provides a framework for understanding individual differences in responses to
coping responses to stress. Stress outcomes largely depend on how individuals assess a
stressor and which coping strategies they use. Problem-focussed coping, where one actively
addresses the stressors, is linked to better outcomes, while avoidant coping, such as denial,
can worsen psychological distress.

Nevertheless, there has been growing recognition of what has been described as a
replication crisis in the social sciences (e.g., Tackett et al., 2017; Wiggins & Christopher,
2019). The assumption of psychological studies is that most statistically significant findings
can be replicated using new data (Shrout & Rodgers, 2018). This ability to reproduce the
results in novel datasets then suggests that the results are both reliable and generalisable
rather than due to some methodological or sampling quirk (Stanley et al., 2018). Theories
can then be developed based on the empirical patterns of results taken from numerous
studies, enhancing knowledge construction and avenues for future research, which further
accumulates new knowledge (ap Sion & Earp, in press).

Ideally, any insights should be confirmed using new data, and this is no less true for
trust and safety research, especially given that moderators are a worldwide workforce
and that their working conditions vary considerably, from volunteers to direct employ-
ees to those employed by outsourced third-party vendors (Caplan, 2018; Roberts, 2019).
However, a significant amount of research occurs and remains inside private companies.
This can mean instead of working collaboratively towards industry-wide best practices on
topics like trust and safety, research tends to be somewhat internally focussed, and it is
unknown to what degree the results may be industry-wide rather than company-specific.
Nevertheless, there are good reasons why companies may want research to stay private;
for example, disclosures made through describing the research process or environment
may benefit a company’s competition or create negative publicity. For example, in 2014,
Facebook released the results of their emotional contagion study where users’ feeds had
been manipulated to be either positive or negative to explore the emotional impact of
Facebook (Kramer et al., 2014). However, this study sparked a wave of publish backlash
and criticism for breaching ethical guidelines (Arthur, 2014). Furthermore, the results may
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open up companies to legal challenges. This could be particularly problematic for studies
that investigate employee mental health. For example, a Spanish court ruled in a case that a
CM’s mental health condition was due to work-related issues (Faus & Demony, 2024), and
Meta reached a settlement in a court case where they were accused of failing to protect CMs
from psychological injuries resulting from exposure to graphic content (Wiessner, 2021).

Previous studies by Spence et al. (2024) have found high levels of psychological
distress, with over a third (34.6%) of CMs surveyed scoring in the moderate-to-severe
range of the CORE-10 and almost half (47.6%) scoring 13 or over, which is associated
with having clinical depression (Barkham et al., 2013). They also found that over a quar-
ter (27.4%) scored in the low wellbeing range on the Short Warwick–Edinburgh Mental
Wellbeing Scale (SWEMWBS; Tennant et al., 2007). There was also a dose–response effect
between frequency of exposure and psychological distress and secondary trauma, with
daily exposure associated with greater scores than exposure occurring less than monthly.
An exploration of coping strategies found that the majority used approach-based coping
and that this was associated with a reduction in psychological distress and secondary
trauma and greater wellbeing, whilst avoidant coping was associated with the opposite.
Nonetheless, in both approaches, avoidant coping was measured through behavioural
indicators such as smoking or talking to colleagues rather than a standardised measure
of coping. Additionally, they found that using wellbeing services was not significantly
associated with mental health or wellbeing and service use was not predicted by concerns
about confidentiality or the belief that they did not understand the pressure of the role
(Spence et al., 2024). However, there may be other perceived benefits that employees garner
from wellbeing services beyond symptom reduction.

Both these studies relied on an anonymous, online sample. This therefore raises
concerns over the validity and reliability of the data. For one, the population to which
the survey was distributed cannot be described; this means that the respondents may be
unrepresentative in some meaningful way (Andrade, 2020). For example, it is impossible
to track non-response rates (Andrews et al., 2003), and the studies likely suffer from self-
selection bias (Thompson et al., 2003). Those who are traumatised by their job may have
been more motivated to respond. Similarly, online surveys may suffer from coverage
limitations (Provost, 2002), whereby those who completed the survey may not currently be
or have ever been CMs (the target population). These limitations make it harder to make
generalisations from the study findings but can be ameliorated through replication (Wright,
2005).

This paper seeks to replicate key findings from the previous studies and extend
them using a large sample of professional CMs working for an international company.
Specifically, we aim to (a) explore rates of psychological distress, secondary trauma, and
low wellbeing, (b) determine whether there is a dose–response effect between frequency of
exposure and greater symptomatology, (c) establish whether there is an association between
wellbeing service use and a reduction in symptomatology and if there are other perceived
benefits employees gain from wellbeing services, and (d) explore the relationship between
coping and symptoms using a validated measure of coping styles. Specifically, this study
explored the following hypotheses:

H1. Higher exposure to distressing content will be positively correlated with increased psychological
distress and secondary trauma.

H2. Increased use of wellbeing services will be associated with lower levels of psychological distress
and secondary trauma.
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H3. Problem-focussed coping will be negatively correlated with psychological distress and secondary
trauma, whereas avoidant coping will be positively correlated.

2. Materials and Methods
2.1. Participants

The participants were 160 CMs recruited from an international company that provides
content moderation services in the entertainment industry. The company employs approxi-
mately 200 CMs, so this represents an 80% response rate. The participants completed an
anonymous online survey that collected their demographic information (e.g., sex, age, and
location); assessed their mental health symptoms by way of the CORE-10, a measure of
psychological distress; collected responses using the Secondary and Vicarious Trauma Scale
and the Short Warwick–Edinburgh Mental Wellbeing Scale; and assessed their working
conditions. Whilst the participants in the sample work and live in diverse geographical
regions and speak multiple languages, all the CMs are proficient in reading and speaking
English.

The link to the online survey was shared with trust and safety professionals at the
company who disseminated it to their frontline CMs. The survey included a range of
questions about themselves, their job, and their work environment. This included what sort
of distressing content they were exposed to, if they use the wellbeing services available at
work (often/occasionally/never), concerns about confidentiality (yes/somewhat/no), and
whether the professional understands the pressure of the role (yes/somewhat/no), as well
as if they thought the wellbeing service has had an impact (more productive/fewer sick
days/improved mental health/feel heard/valued/other). The participants were also asked
if they had moved from a customer support agent role to their current role (yes/no) and if
their wellbeing had changed as a result (improved/stayed the same/gotten worse). Mental
health and wellbeing were measured through the CORE-10, Short Warwick–Edinburgh
Mental Wellbeing Scale, and the Secondary and Vicarious Trauma Scale, while coping
strategies were measured using the Coping Orientation to Problems Experienced Inventory
Brief. Participation was unpaid, anonymous, and voluntary, and all the participants read
through an information sheet about this study and gave consent before they began. This
study was approved by the university’s psychology department ethics board (Ref: 21657).

2.2. Measures
2.2.1. Short Warwick–Edinburgh Mental Wellbeing Scale (SWEMWBS; Tennant et al., 2007)

The SWEMWS is a seven-item self-report measure that asks about thoughts and
feelings over the previous two weeks. Items are scored from 1 ‘none of the time’ to 5 ‘all
of the time’, and then scores are summed and transformed into metric scores using the
SWEMWBS conversion table. Scores range from 7 to 35, with higher scores indicating
greater wellbeing. High wellbeing is indicated by a score of 27.5 and above, whilst low
wellbeing is indicated by a score of 19.5 and below. The participants’ scores ranged from 7
to 35 (mean = 22.66, SD = 5.08). The scale demonstrated good internal reliability (α = 0.91).

2.2.2. Clinical Outcomes in Routine Evaluation (Core-10; Barkham et al., 2013)

The CORE-10 assesses psychological distress over the previous week. It consists
of 10 items, which are scored from 0 ‘not at all’ to 4 ‘most or all of the time’ and then
summed. The items cover anxiety, depression, trauma, physical problems, functioning,
and risk to self. Higher scores indicate higher levels of general psychological distress,
with severe psychological distress indicated by scores of 25 and above and the non-clinical
range indicated by scores of 10 and below. The participants scored between 0 and 35
(mean = 10.69, SD = 7.21), and the scale showed good reliability (α = 0.81).
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2.2.3. Secondary and Vicarious Trauma Scale (SVTS)

The SVTS is a 17-item self-report measure assessing aspects of secondary and vicarious
trauma. Items are scored from 1 ‘strongly disagree’ to 5 ‘strongly agree’ and covers thoughts
(most people are not trustworthy), emotions (I often feel sad), and intrusion (I find it difficult
to separate my work and personal life). Scores are summed with higher scores indicating
higher levels of secondary and vicarious trauma. The participants’ scores ranged from 21
to 72 (mean = 43.99, SD = 11.99), and the scale exhibited good reliability (α = 0.88).

2.2.4. Coping Orientation to Problems Experienced Inventory (Brief-COPE; Carver, 1997)

The Brief-COPE is a 28-item self-report measure of effective and ineffective coping
strategies. Each item is scored from 0 ‘I have not been doing this at all’ to 3 ‘I have been
doing this a lot’. The scores are then summed across three subscales: problem-focussed
coping, emotion-focussed coping, and avoidant coping. Problem-focussed coping is where
someone directly addresses the source of a distressing situation using strategies like acting
to make the situation better or planning what steps to take. Emotion-focussed coping
focusses on reducing emotional stress, often through strategies such as seeking social
support. Avoidant coping is characterised by trying to avoid dealing with the stressor
through strategies like denial or substance use. The participants’ scores ranged from 8 to 32
(mean = 21.06, SD = 5.43) for problem-focussed coping, 10 to 34 (mean = 22.05, SD = 5.42)
for emotion-focussed coping, and 8 to 29 (mean = 14.08, SD = 3.53) for avoidant coping.
The internal reliability was α = 0.87 for the problem-focussed coping subscale and α = 0.73
for the emotion-focussed and avoidant coping subscales.

2.3. Analysis

Descriptive statistics established the frequency of demographic characteristics, type
of content CMs were exposed to, frequency of exposure and to quantify coping strategies
employed by CMs. A series of multivariate general linear models (MGLMs) were conducted.
MGLMs allow multiple dependent variables to be analysed simultaneously and are suitable
for situations where the dependent variables are correlated. The first MGLM used assessed
the relationship between frequency of exposure and psychological distress, secondary
trauma, and wellbeing. Frequency of exposure was trisected into ‘daily’, ‘weekly/monthly’,
and ‘less often’ and entered as a predictor. To control for their effects, sex, location, and
duration in role were entered as fixed factors, whilst age was centred and entered as a
covariate. The total scores on the CORE-10, SVTS, and WEMWBS were entered as the
dependent variables. Due to small numbers, participants from Europe, from South America,
or who did not identify as male or female were removed from the MGLM analysis. A
second MGLM was conducted to explore the relationship between wellbeing service use,
confidentiality concerns, and wellbeing services understanding the pressure involved,
with psychological distress, secondary trauma, and wellbeing as dependent variables. The
predictor variables were dichotomised into ‘yes/no’, with ‘often’ and ‘occasionally’ recoded
as yes and ‘never’ recoded as no for wellbeing service use, and with ‘yes’ and ‘somewhat’
recoded as yes and ‘no’ kept as no for concerns about confidentiality and professional
understanding of the pressure of the role. Lastly, the different total scores on the problem-
focused, emotion-focused, and avoidant coping style sub-scales were entered as predictors,
with the CORE-10, SVTS, and WEMWBS total scores as the dependent variables.

3. Results
The majority of the participants were male (63.75%) and located in Asia (62.50%). The

moderators were aged between 19 and 48 (mean = 29.68, SD = 5.10) and had most commonly
been in the role between 6 months and 2 years (mean = 20.71 months, SD = 19.52). This is
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compared to the respondents in Spence et al. (2024), where the minority of the participants
were male (46.9%), the average age was 34.3 years (SD = 54.52), and the average duration in
the role was 51.76 months (SD = 54.52). The analysis demonstrated that the current sample
contained significantly more males (χ2 = 13.98, p < 0.01), the participants were significantly
younger (F = 30.60, p < 0.001), and the average time in the role was shorter (F = 12.02,
p < 0.001). The majority of previous participants were based in Europe (45.1%); therefore,
the sample location was also significantly different (χ2 = 180.84, p < 0.001) (see Table 1). The
majority of the participants (51.3%) scored in the low-to-mild range of the CORE-10, with
a further 24.4% scoring in the healthy range and almost a quarter (24.4%) scoring in the
moderate-to-severe range. There were 54 participants (33.75%) who scored 13 or greater
on the CORE-10, suggesting that a third of the sample had symptoms associated with
clinical levels of depression. Over a quarter of the participants (28.8%) scored in the low
wellbeing range and 13.5% scored in the high range. Psychological distress demonstrated
a significant negative relationship with wellbeing (r = −0.59, p < 0.001) and a significant
positive relationship with secondary trauma (r = 0.77, p < 0.001). Wellbeing was negatively
correlated with secondary trauma (r = −0.62, p < 0.001).

Table 1. Participant demographics.

Characteristic Category Frequency

Sex (n = 160)

Male 102 (63.75)
Female 47 (29.38)

Non-binary/other 5 (3.12)
Declined to answer 6 (3.75)

Location (n = 160)

Asia 100 (62.50)
North America 57 (35.62)

Europe 2 (1.25)
South America 1 (0.62)

Age (n = 157)
19–25 27 (16.8)
26–35 111 (68.9)
36+ 19 (11.8)

Duration in role (n = 160)

0–6 months 28 (17.5)
7–12 months 46 (28.7)

13 months–2 years 47 (29.4)
2 years, 1 month–5 years 32 (20.0)

5+ years 7 (4.4)

Exposure (n = 160)

Daily 46 (28.7)
Weekly 34 (21.3)

Monthly 9 (5.6)
Less often 61 (38.1)

Never 10 (6.3)

Use wellbeing services (n = 159)
Never 50 (31.4)

Occasionally 82 (51.2)
Often 27 (16.9)

Concerns about confidentiality (n = 159)
Yes 16 (10.1)

Somewhat 33 (20.6)
No 110 (69.2)

Understand the pressure (n = 159)
Yes 59 (37.1)

Somewhat 71 (44.7)
No 29 (18.2)



Behav. Sci. 2025, 15, 487 7 of 16

3.1. Exposure to Content and Mental Health

Over three-quarters (76.9%) of CMs reported being exposed to hate speech, and over a
third reported exposure to humiliation (35.6%) and child sexual abuse material (CSAM;
34.4%).

Most frequently, CMs were exposed to content they found to be distressing less than
monthly, but over a quarter (28.7%) were exposed on a daily basis and over a fifth (21.3%)
on a weekly basis. The MGLM showed that there was a dose–response effect between
the frequency of exposure and psychological distress (F(2, 131) = 6.01, p = 0.003) and
secondary trauma (F(2, 131) = 8.72, p < 0.001) but not wellbeing (F(2, 131) = 1.19, n.s.) (see
Figure 1). Bonferroni post hoc tests demonstrated that daily exposure was associated with
significantly greater psychological distress than those exposed either weekly/monthly
(mean difference = 4.49, p = 0.006, 95%CI: 0.59–8.38) or less often (mean difference = 4.68,
p = 0.006, 95%CI: 1.09–8.27). Similarly, daily exposure was associated with significantly
greater secondary trauma than either weekly/monthly (mean difference = 8.68, p = 0.003,
95%CI: 2.49–14.87) or less frequent exposure (mean difference = 8.90, p < 0.001, 95%CI:
3.19–14.60).
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Figure 1. Mean scores on psychological distress, secondary trauma, and wellbeing by frequency of
exposure.

3.2. Wellbeing Services and Mental Health

The MGLM demonstrated that using wellbeing services was not significantly associ-
ated with psychological distress (F(1, 152) = 3.37, n.s.) or wellbeing (F(1, 152) = 1.29, n.s.),
but those who used wellbeing services had significantly lower secondary trauma symptoms
(F(1, 152) = 4.46, p = 0.036). Concerns about confidentiality were significantly associated
with higher psychological distress (F(1, 152) = 28.94, p < 0.001), secondary trauma (F(1,
152) = 24.38, p < 0.001), and lower wellbeing (F(1, 152) = 8.76, p = 0.004). There were no
associations between the services understanding the pressure of their role and wellbeing
(F(1, 152) = 1.15, n.s.), psychological distress (F(1, 152) = 1.65, n.s.), or secondary trauma (F(1,
152) = 3.04, n.s.) (see Figure 2). An interaction effect between concerns about confidentiality
and using wellbeing services was checked but was found not to be significant for any of
the outcomes.
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Figure 2. Mean scores on psychological distress, secondary trauma, and wellbeing by wellbeing
service use, concerns about confidentiality, and if services understand the pressure of the role.

In terms of perceived benefits, the majority of the participants (60.6%) reported that the
wellbeing service made them feel valued/heard, 40.0% thought it improved their mental
health, a third (33.1%) stated that it made them more productive, and almost a tenth (9.4%)
reported that they took fewer sick days. Interestingly, of the 89 (55.6%) participants who
had moved from a customer support role to content moderation, half (50.0%) asserted it
had improved their wellbeing.

3.3. Coping Styles and Mental Health

An MGLM showed problem-focussed coping was associated with lower psycho-
logical distress (F(1, 152) = 27.26, p < 0.001), secondary trauma (F(1, 152) = 23.81,
p < 0.001), and greater wellbeing (F(1, 152) = 33.38, p < 0.001). Emotion-focussed cop-
ing was also associated with lower psychological distress (F(1, 152) = 8.99, p = 0.003),
secondary trauma (F(1, 152) = 9.14, p = 0.003), and greater wellbeing (F(1, 152) = 4.01,
p = 0.047), whilst avoidant coping was associated with greater psychological distress
(F(1, 152) = 28.64, p < 0.001), secondary trauma (F(1, 152) = 27.35, p < 0.001), and lower
wellbeing (F(1, 152) = 9.03, p = 0.003). An increase in psychological distress scores was
associated with increased emotion-focussed coping and avoidant coping, whereas problem-
focussed coping was associated with a decrease in psychological distress scores (see
Figure 3).

Similarly, an increase in secondary trauma scores was associated with greater emotion-
focussed and avoidant coping and less problem-focussed coping (see Figure 4).

Lastly, wellbeing demonstrated the opposite pattern, where it increased with problem-
focussed coping and decreased with greater emotion-focussed and avoidant coping (see
Figure 5).
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4. Discussion
This study sought to replicate and extend findings from previous studies investigating

CM mental health and wellbeing using a defined sample of CMs. The response rate in
the current study was 80%, providing confidence that these results are representative of
the CMs currently employed at this company. The current study sample is significantly
different on a number of demographic dimensions from the previous sample, yet the results
pertaining to mental health are consistent. In both this and the study by Spence et al.
(2024), a large number of CMs (25–33%) scored in the moderate-to-severe range of the
CORE-10 and had scores suggesting clinical depression (33–50%). Further, over a quarter
of moderators scored in the low wellbeing range. The dose–response effect between the
frequency of exposure to content and levels of psychological distress and secondary trauma
was replicated, with individuals exposed to content on a daily basis reporting significantly
higher psychological distress and secondary trauma symptoms than those exposed less
often. Similarly, the lack of a significant association between exposure and wellbeing was
reproduced.

Research using the CORE-10 in non-clinical studies is lacking; however, a study by
Bewick et al. (2008) found that 17.2% of students scored in the moderate-to-severe range of
the CORE-10. A rate lower than that was found in studies on CMs. Additionally, Connell
and Barkham (2007) found a mean CORE-10 score in the general population (n = 535 adults)
of 4.7, indicating that moderators again skew high. Nevertheless 56.9% of moderators
in the current sample scored in the healthy-to-low range, 17.58% (n = 16) of whom were
exposed to distressing content on a daily basis. Given that wellbeing service use was not
significantly associated with psychological distress, this suggests there are individuals who
are naturally more resilient to this type of work. Future research should focus on exploring
what factors are associated with resilience in this high-stress role, both in terms of screening
for features that may make individuals less vulnerable but also what can be learned from
resilient individuals to influence wellbeing policy more widely.
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The lack of association between using wellbeing services and mental health and
wellbeing found in Spence et al. (2024) was partially replicated. Using the wellbeing
services was not significantly associated with psychological distress or wellbeing, but it
was associated with reduced secondary trauma. These results align with the JD-R model,
reinforcing the idea that excessive job demands contribute to psychological distress and
secondary trauma. More frequent exposure was associated with increased psychological
distress and secondary trauma symptoms but not wellbeing. Wellbeing services play a
valuable role in supporting CMs, particularly in alleviating secondary trauma symptoms,
and many CMs reported feeling heard and valued through their engagement with these
services. However, the findings suggest that enhancing the structure and targeting these
initiatives could further strengthen their impact, particularly in addressing psychological
distress and overall wellbeing.

These results highlight the need to formally evaluate “what works” across therapeutic
services and the intervention-specific components that leverage change in terms of different
issues, whether it be alleviating secondary trauma symptoms or psychological distress
more generally. Whereas Spence et al. (2024) found not understanding the pressure of
the role to be associated with higher psychological distress, secondary trauma, and lower
wellbeing, there are no significant relationships in the current study. Lastly, the relationships
between concerns about confidentiality and psychological distress, secondary trauma, and
lower wellbeing were the same. This underlines the importance of assuring CMs that the
psychological support offered to them at work is confidential. As before, concerns with
confidentiality did not significantly interact with using services; therefore, CMs may still
use services but not engage with them in the same way. Future research should try to tease
out why CMs are worried about confidentiality and how this drives greater symptomology
and reduced wellbeing.

The absence of a significant relationship between exposure to distressing content and
overall wellbeing aligns with the previous work with CMs; however, this contrasts with
wider research with other populations (e.g., Spence et al., 2024). One possible explanation
lies in sample differences. This study’s participants were younger, had shorter tenure,
and were predominantly male—factors that may influence resilience and reporting of
distress (Seidler et al., 2019). Cultural influences may also shape how distress is perceived
and reported, particularly given that over 60% of the sample was based in Asia, where
emotional restraint in professional settings is often emphasised (Wong & Wong, 2006). This
could contribute to the under-reporting of exposure-related wellbeing impacts. Coping
mechanisms may have played a moderating role. The study found that problem-focussed
coping was associated with better wellbeing, suggesting that some CMs develop adaptive
strategies that protect against the negative effects of exposure. The finding that some
moderators reported improved wellbeing after transitioning from customer support roles
suggests that job-related factors beyond exposure alone may influence outcomes. Lastly,
the WEMWBS assesses general wellbeing rather than specific occupational stressors, which
may explain the divergence from previous findings. Future research could employ a
broader set of wellbeing measures and explore longitudinal trends.

Nevertheless, beyond reducing symptoms, there were other perceived benefits of
having wellbeing services available. Most notably, the majority felt that having it available
made them feel heard/valued. This has numerous benefits beyond mental health, including
increased job satisfaction and motivation (Pfister et al., 2020; Seitl et al., 2024) and decreased
intention to leave (Liu et al., 2024). Additionally, almost half thought it improved their
mental health. The CORE-10 is a measure of psychological distress, and it is possible
that other mental health scales may detect a reduction in symptoms. Nonetheless, mental
health is not merely the absence of mental illness, and the two are related but distinct
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(Westerhof & Keyes, 2010); therefore, wellbeing services may also help to improve mental
health without reducing symptoms. Interestingly, half of respondents who moved from
a player support role, where the work typically involves responding to players’ queries
about their accounts, gameplay, etc., to a moderation role, reported an improvement in their
wellbeing. Given the more stressful nature of moderation, this was unexpected. However,
although the company provides a general wellbeing service across all teams, the one for its
content moderators has been specifically tailored to address their unique challenges, which
might explain why self-reported wellbeing improves. This again highlights the need to
tease out what components of wellbeing services are working and what different issues
they serve to address in content moderators. These results highlight the importance of
continuously refining wellbeing interventions to align with the evolving needs of CMs. The
JD-R model emphasises the role of job resources in mitigating workplace stress, and this
study underscores the opportunity to optimise existing services by tailoring them to the
specific challenges faced in CM roles.

While wellbeing services were positively associated with reduced secondary trauma,
their impact on broader mental health outcomes could be improved through targeted
interventions, such as resilience-building programs or specialised mental health support.
This presents a valuable opportunity to build on existing strengths and ensure that inter-
ventions are as effective as possible for those who need them. Interventions should include
proactive mental health screening, ensuring early support rather than relying solely on
self-referrals. Concerns about confidentiality indicate a need for clearer privacy assurances
and anonymous access to services to encourage engagement. Given the association between
problem-focussed coping and better wellbeing, structured resilience training that teaches
adaptive coping strategies could improve CMs’ ability to manage stress. Since many CMs
valued wellbeing services despite limited symptom reduction, peer support programs and
mentorship initiatives could further strengthen workplace support systems.

The sample was predominantly from Asia and North America, which raises the
possibility of cultural influences on coping and wellbeing. Collectivist cultures emphasise
emotional restraint, which may contribute to the under-reporting of distress (Wong &
Wong, 2006), while mental health stigma in some regions could explain why confidentiality
concerns are associated with higher distress (Chang et al., 2024). Additionally, workplace
mental health policies and management attitudes toward wellbeing differ across regions,
potentially affecting engagement with wellbeing services (Hofstede, 2001; Shimazu et al.,
2013).

This study used the Brief-COPE scale to extend the previous results concerning coping
strategies that CMs use and their effect on mental health and wellbeing. Emotion-focussed
and avoidant coping were associated with increased psychological distress, secondary
trauma, and decreased wellbeing, whereas problem-focussed coping was associated with
the opposite. This is consistent with the previous literature, which shows problem-focussed
coping is associated with greater resilience and fewer mental health symptoms, whilst
avoidant and emotion-focussed coping are associated with poorer mental health outcomes
(e.g., Chang et al., 2024; Herman-Stabl et al., 1995; Völlink et al., 2013). These results show a
potential avenue for training that increases problem-focussed problem solving as a wellbe-
ing initiative in trust and safety workplaces. This is consistent with the Transactional Model
of Stress and Coping. Problem-focussed coping was associated with lower psychological
distress and higher wellbeing, while avoidant coping correlated with worse outcomes. This
supports prior research showing that active engagement with stressors mitigates negative
effects, whereas disengagement or avoidance can exacerbate psychological distress (Chang
et al., 2024; Völlink et al., 2013). The results demonstrate the value of training CMs in adap-
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tive problem-solving techniques to increase resilience and counter the effects of chronic
exposure to distressing content.

This study highlights that not all workplace resources are equally effective, demon-
strating the need for interventions that directly address unique stressors involved with
moderation. It also demonstrates that problem-focussed coping mitigates distress while
avoidant coping increases it. Some CMs maintained wellbeing despite high exposure,
suggesting a need to explore dispositional resilience factors.

To improve workplace mental health outcomes, companies should implement struc-
tured, evidence-based interventions tailored to the unique stressors of moderation work.
Cognitive Behavioural Therapy programs for CMs could help develop adaptive coping
mechanisms, particularly in reducing rumination and emotional disengagement (Pompili
et al., 2017). Resilience-building initiatives, such as Acceptance and Commitment Therapy,
have shown promise in trauma-exposed professions by enhancing emotional regulation
and distress tolerance (Hayes et al., 2006).

While AI-assisted content filtering is often proposed as a solution to reduce exposure,
its effectiveness remains limited, as CMs must still review flagged material manually.
Companies should focus on structured exposure management strategies, such as rotating
content types and integrating mandatory breaks, which have been shown to mitigate
distress in high-exposure roles (Newton, 2019).

Limitations

Although many of the previous findings have been replicated using a new sample—
crucially, one that is significantly different in terms of demographics from the original
sample—it has not escaped the authors that we are replicating our own work with data
that we cannot publicly share. Other researchers need to work with industry partners to
publicly replicate these results. Nevertheless, the replication of the original results adds
more credence to their generalisability and reliability. This study employed a cross-sectional
design, and while this approach allows for a broad assessment, it does not account for
how experiences evolve over time. Given that occupational stress can accumulate and that
symptoms of secondary trauma may not appear immediately, a longitudinal design would
provide stronger insights into how CMs’ mental health changes with prolonged exposure.
Future research should prioritise longitudinal studies that follow CMs over time, assessing
whether distress levels increase, stabilise, or reduce with experience and identifying factors
that contribute to resilience or burnout in the long term.

5. Conclusions
The results of the current study mostly replicate previous findings that used a large

anonymous online sample. This indicates that the results are generally robust and suggests
that approximately a third of CMs are likely to demonstrate raised rates of psychological
distress and that a quarter will experience low wellbeing. This, combined with the con-
sistent finding that wellbeing services demonstrate limited effectiveness, highlights the
ongoing importance of discovering ‘what works and for whom’ with this population of
workers. One potential avenue is exploring training that increases the use of problem-
solving-focussed coping strategies. The lack of longitudinal research also urgently needs to
be addressed, especially when many of these workers are young and the long-term effects
are currently unknown.
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Seitl, M., Manuoglu, E., & Hrbáčková, A. (2024). Daily state of motivation as the effect of appreciation in a diary study. Current Issues in

Personality Psychology, 12(3), 185–192. [CrossRef]
Shimazu, A., Schaufeli, W. B., Kamiyama, K., & Kawakami, N. (2013). Workaholism vs. work engagement: The two different predictors

of future well-being and performance. International Journal of Behavioral Medicine, 20(4), 511–517.

https://www.reuters.com/technology/spanish-court-rules-facebook-moderator-suffered-work-related-mental-trauma-2024-01-18/
https://www.reuters.com/technology/spanish-court-rules-facebook-moderator-suffered-work-related-mental-trauma-2024-01-18/
https://doi.org/10.1177/0032258X21990412
https://doi.org/10.1080/13691457.2020.1870215
https://doi.org/10.1016/j.brat.2005.06.006
https://www.ncbi.nlm.nih.gov/pubmed/16300724
https://doi.org/10.1007/BF01536949
https://doi.org/10.1108/PIJPSM-08-2016-0131
https://doi.org/10.1080/13218719.2020.1855270
https://doi.org/10.1177/1403494808098508
https://www.ncbi.nlm.nih.gov/pubmed/19124595
https://doi.org/10.1073/pnas.1320040111
https://doi.org/10.1002/per.2410010304
https://doi.org/10.54097/6e77cc72
https://www.theverge.com/2019/2/25/18229714/cognizant-facebook-content-moderator-interviews-trauma-working-conditions-arizona
https://www.theverge.com/2019/2/25/18229714/cognizant-facebook-content-moderator-interviews-trauma-working-conditions-arizona
https://doi.org/10.1111/hsc.13741
https://doi.org/10.1108/JMP-12-2018-0555
https://doi.org/10.3389/fpsyg.2020.00587
https://doi.org/10.2307/j.ctvhrcz0v
https://doi.org/10.1177/14614448221138529
https://doi.org/10.1177/1461444818821316
https://doi.org/10.1016/j.cpr.2016.09.002
https://doi.org/10.5114/cipp/185714


Behav. Sci. 2025, 15, 487 16 of 16

Shrout, P. E., & Rodgers, J. L. (2018). Psychology, science, and knowledge construction: Broadening perspectives from the replication
crisis. Annual Review of Psychology, 69, 487–510. [CrossRef]

Spence, R., Bifulco, A., Bradbury, P., Martellozzo, E., & DeMarco, J. (2023). The psychological impacts of content moderation on content
moderators: A qualitative study. Cyberpsychology: Journal of Psychosocial Research on Cyberspace, 17(4), 8. [CrossRef]

Spence, R., Bifulco, A., Bradbury, P., Martellozzo, E., & DeMarco, J. (2024). Content moderator mental health, secondary trauma, and
well-being: A cross-sectional study. Cyberpsychology, Behavior, and Social Networking, 27(2), 149–155. [CrossRef] [PubMed]

Stanley, T. D., Carter, E. C., & Doucouliagos, H. (2018). What meta-analyses reveal about the replicability of psychological research.
Psychological Bulletin, 144(12), 1325–1346. [CrossRef]

Steiger, M., Bharucha, T. J., Venkatagiri, S., Riedl, M. J., & Lease, M. (2021, May 8–13). The psychological well-being of content moderators:
The emotional labor of commercial moderation and avenues for improving support. CHI Conference on Human Factors in Computing
Systems (CHI’21), Yokohama, Japan.

Tackett, J. L., Lilienfeld, S. O., Patrick, C. J., Johnson, S. L., Krueger, R. F., Miller, J. D., Oltmanns, T. F., & Shrout, P. E. (2017). It’s time to
broaden the replicability conversation: Thoughts for and from clinical psychological science. Perspectives on Psychological Science,
12(5), 742–756. [CrossRef]

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., Parkinson, J., Secker, J., & Stewart-Brown, S. (2007). The Warwick-
Edinburgh Mental Well-being Scale (WEMWBS): Development and UK validation. Health and Quality of Life Outcomes, 5(1), 1–13.
[CrossRef]

Thompson, L. F., Surface, E. A., Martin, D. L., & Sanders, M. G. (2003). From paper to pixels: Moving personnel surveys to the Web.
Personnel Psychology, 56(1), 197–227. [CrossRef]

Völlink, T., Bolman, C. A., Eppingbroek, A., & Dehue, F. (2013). Emotion-focused coping worsens depressive feelings and health
complaints in cyberbullied children. Journal of Criminology, 2013(1), 416976. [CrossRef]

Westerhof, G. J., & Keyes, C. L. M. (2010). Mental illness and mental health: The two continua model across the lifespan. Journal of
Adult Development, 17, 110–119. [CrossRef]

Wiessner, D. (2021, July 23). Judge Oks $85 mln settlement of Facebook moderators’ PTSD claims. Reuters. Available online: https://
www.reuters.com/legal/transactional/judge-oks-85-mln-settlement-facebook-moderators-ptsd-claims-2021-07-23/ (accessed on
17 December 2024).

Wiggins, B. J., & Christopherson, C. D. (2019). The replication crisis in psychology: An overview for theoretical and philosophical
psychology. Journal of Theoretical and Philosophical Psychology, 39(4), 202. [CrossRef]

Wohn, D. Y. (2019). Volunteer moderators in twitch micro communities: How they get involved, the roles they play, and the emotional
labor they experience. In CHI’19 proceedings of the 2019 CHI conference on human factors in computing systems (pp. 1–13). Association
for Computing Machinery.

Wong, P. T. P., & Wong, L. C. J. (2006). Handbook of multicultural perspectives on stress and coping. Springer.
Wright, K. B. (2005). Researching internet-based populations: Advantages and disadvantages of online survey research, online

questionnaire authoring software packages, and web survey services. Journal of Computer-Mediated Communication, 10(3),
JCMC1034. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1146/annurev-psych-122216-011845
https://doi.org/10.5817/CP2023-4-8
https://doi.org/10.1089/cyber.2023.0298
https://www.ncbi.nlm.nih.gov/pubmed/38153846
https://doi.org/10.1037/bul0000169
https://doi.org/10.1177/1745691617690042
https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1111/j.1744-6570.2003.tb00149.x
https://doi.org/10.1155/2013/416976
https://doi.org/10.1007/s10804-009-9082-y
https://www.reuters.com/legal/transactional/judge-oks-85-mln-settlement-facebook-moderators-ptsd-claims-2021-07-23/
https://www.reuters.com/legal/transactional/judge-oks-85-mln-settlement-facebook-moderators-ptsd-claims-2021-07-23/
https://doi.org/10.1037/teo0000137
https://doi.org/10.1111/j.1083-6101.2005.tb00259.x

	Introduction 
	Materials and Methods 
	Participants 
	Measures 
	Short Warwick–Edinburgh Mental Wellbeing Scale (SWEMWBS; B51-behavsci-3481787) 
	Clinical Outcomes in Routine Evaluation (Core-10; B6-behavsci-3481787) 
	Secondary and Vicarious Trauma Scale (SVTS) 
	Coping Orientation to Problems Experienced Inventory (Brief-COPE; B13-behavsci-3481787) 

	Analysis 

	Results 
	Exposure to Content and Mental Health 
	Wellbeing Services and Mental Health 
	Coping Styles and Mental Health 

	Discussion 
	Conclusions 
	References

