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Abstract Autism spectrum disorders (ASD) are charac-
terized by difficulties with social interaction, verbal and
nonverbal communication, and the development and
maintenance of interpersonal relationships. As a result,
individuals with ASD are at an increased risk of bullying
victimization, compared to typically developing peers. This
paper reviews the literature that has emerged over the past
decade regarding prevalence of bullying involvement in the
ASD population, as well as associated psychosocial factors.
Directions for future research are suggested, including
areas of research that are currently unexplored or under-
developed. Methodological issues such as defining and
measuring bullying, as well as informant validity and
reliability, are considered. Implications for intervention are
discussed.
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Introduction

Children with autism spectrum disorders (ASD) tend to be
marginalized within the peer group, placing them at high
risk for being bullied by peers. These children have
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difficulties understanding and participating in social inter-
actions and, consequently, developing and maintaining
positive peer relationships. In this paper, we review the
literature regarding peer victimization (i.e., being bullied
by peers) among children and adolescents with ASD. We
begin with a brief summary of relevant information about
bullying and victimization in the general population. Then,
we discuss factors that may place youth at risk for bullying
perpetration and victimization, with a focus on youth with
ASD. Next, we briefly outline the existing research litera-
ture on bullying perpetration and victimization among
children with exceptionalities, followed by a comprehen-
sive review of the emerging literature on bullying experi-
ences within ASD populations. Finally, we discuss
methodological considerations and limitations within this
research area, as well as directions for future research.

Bullying and Victimization in the General Population

Bullying is a relationship problem characterized by recur-
ring aggression that occurs within a relationship that
involves a power imbalance (Olweus 1993; Pepler et al.
1999), and typically involves an intent to harm the other
person (e.g., Nansel et al. 2001). Among children and
adolescents, a power imbalance can occur with respect to a
number of variables including physical size, age, social
status, intellectual level, and disability status (Olweus
1993; Pepler et al. 2008).

Bullying is common among children. A large-scale
international study conducted by the World Health Organi-
zation among roughly 134,000 children aged 11-15 years
indicated that roughly one-third of children report occa-
sional bullying perpetration or victimization, while a smaller
subset (about 10 %) report chronic perpetration or victim-
ization (Molcho et al. 2009). Longitudinal research within
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Canada supports the presence of this smaller subset of
children and adolescents (5-20 %) who experience chronic
bullying or victimization throughout their education (Pepler
et al. 2008). Using a large, nationally representative sample
of over 7,000 American students in grades 6-10, Wang and
colleagues examined the prevalence of specific forms of
bullying perpetration and victimization within the last
2 months. Within this sample, approximately 54 % reported
that they experienced verbal forms of victimization, 51 %
reported social forms, 21 % reported physical forms, and
13 % reported cyber forms (Wang et al. 2010). There are a
number of methodological inconsistencies across studies
that make it difficult to directly compare results from spe-
cific studies, including differences in how bullying is
defined, the time period under consideration, the methods
used (observational vs. questionnaire), and the informant
(parent/teacher/self/peer). Nevertheless, studies consis-
tently indicate the bullying is a common problem with a
significant impact on development.

Bullying perpetration and victimization are associated
with negative outcomes. Perpetration is associated with
poor academic commitment and achievement, as well as
delinquent behaviours including smoking, substance use,
and physical fighting (Forero et al. 1999; Haynie et al.
2001; Ivarsson et al. 2005; Kaltiala-Heino et al. 2000;
Nansel et al. 2001, 2003). Victimization is associated with
academic difficulties and school avoidance, as well as
internalizing mental health problems such as anxiety,
depression, and suicidal ideation (Alsaker and Valkamover
2001; Boivin et al. 1995; Boulton and Underwood 1992;
DeRosier et al. 1994; Hanish and Guerra 2002; Kaltiala-
Heino et al. 1999; Kochenderfer and Ladd 1996; Mykle-
bust 2002).

Several characteristics may place children and youth at
risk for involvement in bullying perpetration, victimiza-
tion, or both (see meta-analysis by Cook et al. 2010).
Within their meta-analysis, Cook et al. (2010) found that
both children who reported bullying others and children
who reported victimization tended to report symptoms of
internalizing and externalizing mental health problems,
negative beliefs about themselves, low levels of social
competence, and difficulties with problem solving in social
contexts. With respect to mental health problems, children
who reported bullying others tended to have more exter-
nalizing symptoms than internalizing symptoms, whereas
the reverse was true for children who reported victimiza-
tion. In addition, children who reported bullying others
indicated negative beliefs about others and higher tenden-
cies to be influenced by peers, whereas children who
reported victimization indicated that they had strained
relationships within their family, school, and community
contexts and experienced high levels of rejection and iso-
lation within the peer group (Cook et al. 2010).

Risk Factors for Bullying and Victimization in ASD
Populations

There is a growing body of literature indicating that indi-
viduals with special needs, including ASD, intellectual
disabilities, learning disabilities (LD), language impair-
ments, and other health care issues, are at significantly
higher risk of both victimization and perpetration (Davis
et al. 2002; Estell et al. 2009; Norwich and Kelly 2004;
Perry et al. 1998; Rose et al. 2009; Saylor and Leach 2009;
Sterzing et al. 2012; Van Cleave and Davis 2006). In fact,
in an extensive literature review on bullying in special
education, the authors noted that several researchers report
victimization rates above 50 % among children with spe-
cial needs (Rose et al. 2011). Psychiatric disorders are also
associated with bullying involvement. Kumpulainen et al.
(2001) found that 71 % of children who bully, 50 % of
children who are victimized, and 77 % of those who have
been both bullied and victimized meet criteria for psychi-
atric disorders (including: ADHD, conduct problems,
depression, anxiety), compared with 22 % of those who
were not involved in bullying. Several studies indicate that
the more restricted the special education placement, the
higher the rates of bullying perpetration and victimization,
with students in self-contained classrooms exhibiting
higher rates of bullying and victimization than students in
more inclusive placements in middle and early high school
(Mishna 2004; Norwich and Kelly 2004).

Children with ASD may be particularly vulnerable to
involvement in bullying as several characteristics of ASD
may increase the likelihood of involvement in bullying
perpetration and victimization. This risk may ultimately
stem from the reduced likelihood of peer support and
related protective processes associated with bullying in the
general population. Difficulties with forming and main-
taining positive peer relationships and friendships place
children and adolescents with ASD at risk for victimiza-
tion. Having friends and/or supportive peers, which many
children with ASD lack because of their social difficulties,
have been identified as protective factors for bullying
(Bauminger and Kasari 2000; Chamberlain et al. 2007;
Estell et al. 2009; Hodges and Perry 1999; Martlew and
Hodson 1991). This marginalization results in fewer
opportunities for many children and adolescents with ASD
to engage in social interactions and practice their skills,
which further reduces their social skills. Higher-order
theory of mind abilities (understanding the thoughts and
intentions of others) also predict peer acceptance
(Slaughter et al. 2002). Deficits in theory of mind abilities
are suggested as a core feature of ASD (Baron-Cohen et al.
1985); thus, these deficits likely place those with ASD at
increased risk of bullying involvement. Theory of mind
deficits make it more difficult for those with ASD to

@ Springer



1522

J Autism Dev Disord (2014) 44:1520-1534

understand social cues than their typically developing
peers, which would increase the likelihood of marginali-
zation and conflict within peer relationships. Further, dif-
ficulties understanding the thoughts of others impacts the
ability of individuals with ASD to monitor feedback from
others about how their behaviour is being perceived, likely
increasing the risk of both misunderstandings and becom-
ing a target of victimization. Difficulties with communi-
cation may further the risk of victimization for individuals
with ASD because assertiveness and effective communi-
cation represent protective factors for coping during bul-
lying situations (Arora 1991; Haq and Le Couteur 2004;
Sharp and Cowie 1994). If there is a tendency for an
individual to exhibit strong emotional and/or behavioural
reactions (e.g., visible anxiety or crying) during bullying
episodes, which is likely among individuals with ASD
given difficulties with emotion regulation, there may be
increased risk for victimization in the future, as these
reactions have been found to encourage the perpetrator
(Boivin et al. 1995; Gray 2004; Mahady Wilton et al.
2000). In addition, restricted interests and stereotyped
behaviours that characterize ASD are likely to be perceived
by some peers as being odd or different, resulting in an
increased risk of being marginalized within the peer group
and targeted by aggressive peers (Boivin et al. 1995;
Boulton 1999; Dunn et al. 2002; Gazelle and Ladd 2003;
Gray 2004; Haq and Le Couteur 2004; Hodges and Perry
1999; Schwartz et al. 1999). Individuals with ASD may
also be at risk for bullying perpetration due to their
increased likelihood of aggressive responding and limited
social-problem solving capabilities; however, they would
likely be unaware that they are bullying due to limited
insight (Van Roekel et al. 2010).

Review of Literature on Bullying and ASD

It is widely accepted by clinicians and parents that indi-
viduals with ASD experience more victimization than
typically developing peers, yet there is a surprising paucity
of research in the area. There are even fewer studies that
have examined bullying perpetration within this popula-
tion. See Table 1 for a summary of all published studies in
the area.

Rates of Bullying Involvement

Within studies that have included a typically developing
comparison group, researchers have identified differences in
bullying experiences across groups. Wainscot and col-
leagues (Wainscot et al. 2008) included a typically devel-
oping comparison group in their study of 30 students with
Asperger syndrome or high-functioning autism in
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mainstream schools. Compared to typically developing
students, students with ASD were four times as likely to
report being bullied (Wainscot et al. 2008). When asked
“what gives you the impression that they [other pupils] don’t
like you?,” students with ASD reported more perceived
experiences of being ignored, teased, and physically bullied
than their typically developing peers. Of those who reported
victimization, those with ASD reported significantly more
victimization experiences than the typically developing
comparison group. More specifically, 40 % of students with
ASD reported daily victimization versus 15 % of compari-
son students, and 33 % of students with ASD reported vic-
timization 2-3 times per week versus 15 % of comparison
students. Montes and Halterman (2007) examined bullying
experiences using a large-scale nationally representative
sample of over 50,000 children and adolescents (aged
6-17 years) from the U.S. National Survey of Children’s
Health. They asked mothers how often in the past month
their child had bullied, was cruel, or mean to others. Children
with autism were four times more likely to bully than chil-
dren in the general population (44 %). However, the pre-
sence of co-morbid ADHD, identified in almost half of the
autism sample, moderated this relationship. When ADHD
was controlled for, the sample of children with autism were
no more likely to bully than the general population. Low
income and younger age were also identified as risk factors
for bullying in children with autism.

Many of the early studies of bullying and ASD focused
on prevalence rates via parent report without including a
typically developing comparison group. Little (2002)
conducted the first study to examine victimization experi-
ences in individuals with ASD. This study included
mothers of 411 children (aged 4—-17) with Asperger syn-
drome or non-verbal LD. The overall prevalence rate for
victimization was 94 %, with almost 75 % of the mothers
reporting that their child had been hit in the past year and
75 % reporting that their child had experienced emotional
bullying (Little 2002). In comparison, victimization rates
are typically around 30 % in the general population (e.g.,
Molcho et al. 2009). Peer shunning was also very common
and related to victimization, with the majority of the chil-
dren receiving one or fewer birthday party invitations in the
last year and being picked last for team sports. These
results highlight the potential bidirectional relationship
between marginalization and victimization in children with
ASD. Carter (2009) also examined victimization through
parent reports among 34 children, 5-21 years with ASD.
The rate of peer victimization within the past year in this
study was just under 65 %; in addition, 47 % of parents
reported that their child had been hit by ‘peers or siblings’
and 44 % reported their child was picked on by peers. Van
Roekel et al. (2010) investigated reports of bullying and
victimization in a sample of 230 teens with ASD within the
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past month. Ratings were completed by children, peers, and
teachers. There were discrepancies across informants, but
teacher-reported rates were generally consistent with
Montes and Halterman (2007). The percentage of students
with ASD found to be involved in bullying perpetration
more than once a month was 46 % as rated by teachers,
15 % as rated by peers, and 19 % according to self-report.
Prevalence of monthly (or more frequent) victimization of
students with ASD showed a similar pattern of discrep-
ancy, with victimization occurring in 30 % of students as
rated by teachers, 7 % as rated by peers, and 17 %
according to self-report.

More recently, Cappadocia et al. (2012) conducted an
online parent-report study of victimization and mental
health among 192 children and adolescents with ASD
within the past month. The majority (80 %) of the children
were in fully inclusive classrooms. Overall, 77 % of par-
ents reported that their child had experienced at least one
occurrence of victimization within the past month, with
46 % reporting victimization at least once per week.
Among those who reported that their child had experienced
victimization within the past month, 63 % noted that it had
been occurring for at least 1 year. Social bullying (e.g.,
exclusion and gossip about the child) was the most com-
monly reported form of victimization, reported by 69 % of
parents with 39 % reporting weekly or more frequent
occurrences. Verbal bullying (e.g., teasing and making
threats) was also common, with 68 % of the sample
reporting at least one occurrence within the past month,
and 37 % reporting weekly or higher frequency. Physical
bullying was reported less often by 42 % of the sample,
with 15 % of the sample reporting weekly or more frequent
occurrences. These results are generally consistent with
earlier results from Little (2002) and Carter (2009).
Together these studies indicate that children with ASD
experience very high levels of victimization at the hands of
their peers when compared to rates found in the general
population, which may compound their social-emotional
difficulties.

Researchers have also explored rates of cyber forms of
bullying and victimization within this population. Capp-
adocia et al. (2012) found that rates of cyber bullying were
quite low, with 10 % of parents of children with ASD
reporting this form of victimization. These results are
similar to rates with a large US sample of the general
population (Wang et al. 2010). Didden et al. (2009) also
examined cyber bullying among 114 adolescents with
intellectual and developmental disabilities (some of whom
had an ASD) in special education settings and found sim-
ilar results, with few adolescents (4-9 %) reporting vic-
timization within the past week. Similarly, Kowalski and
Fedina (2011) investigated child and parent reports of
cyber bullying among 42 children and adolescents (aged
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10-20 years) diagnosed with ADHD and/or Asperger
syndrome. Among those parents who felt confident
reporting on cyber behaviours (12 % reported that they did
not know), 3 % reported perpetration and 15 % reported
victimization within the past 2 months. Slightly higher
rates were found using child report (6 % perpetration and
21 % victimization). Results from studies on cyber bully-
ing are further limited by the fact that there are generally
fewer possible informants available than can be found in a
school environment. Cyber bullying reporting is generally
limited to child report, and parent report (if the child has
disclosed to them).

Researchers have further explored differences in bully-
ing experiences among children with ASD, children with
other special needs, and typically developing children.
Symes and Humphrey (2010) found significant differences
between the rate of perceived victimization reported by
students with ASD relative to both typically developing
peers and peers with dyslexia, while differences between
the dyslexia and typically developing groups were not
significant. The authors conclude that children with ASD
are at particularly high risk of victimization, even relative
to peers with special education needs. A self-report survey
of over 300 children and adolescents with a variety of
special health care needs including ASD, ADHD, LD,
mood disorders, and cystic fibrosis, was conducted to
examine bullying and victimization in these populations
relative to a typically developing control group (Twyman
et al. 2010). Consistent with Symes and Humphrey (2010),
participants with ASD had elevated rates of perceived
victimization relative to the control group and compared to
those with other health care needs. Those with ADHD or
LD (in contrast with Symes and Humphrey’s findings)
were also found to have higher rates of victimization.
Rowley et al. (2012) also found that rates of victimization
were higher among those with ASD and those with other
special education needs relative to UK norms. They also
found higher rates in the ASD group relative to the special
education needs group when rated by parents, but not
teachers. It may be that those with special educational
needs are at greater risk of victimization than their peers
due to their deficits in social competence rather than being
viewed as ‘different.” Most recently, Sterzing et al. (2012)
reported on rates of peer victimization, perpetration, or
both in 900 adolescents with ASD compared to those with
intellectual disability, speech/language impairments, and
LD, using the U.S. National Longitudinal Transition Study.
They found higher rates of victimization across all groups
compared with the general population. A total of 46 % of
parents of those with ASD reported victimization, 15 %
reported involvement in perpetration, and 9 % of adoles-
cents with ASD were reported to be involved in both vic-
timization and perpetration within the past school year.
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Parents of those with ASD reported similar rates of vic-
timization as those with other disabilities, and those with
intellectual disability experienced the highest rates of vic-
timization. Rates of perpetration were similar to national
averages, and were consistent across groups, with the
exception of higher rates among those with speech and
language impairment.

Associated Factors

More recently, researchers have begun to look at social,
emotional, cognitive and behavioural correlates of bullying
among children with ASD. In a parent-report survey, So-
fronoff et al. (2011) found that higher levels of social
vulnerability (e.g., naiveté, trust, etc.), anxiety, anger, and
behaviour problems, as well as lower levels of social skills,
predicted peer victimization when examined together
among 133 children (aged 6-16) with Asperger syndrome.
Only social vulnerability independently predicted peer
victimization, however. In an online survey of 10 parents
of adolescents and adults with Asperger syndrome (mean
age = 20 years), Shtayermman (2007) found that severity
of Asperger syndrome symptomatology, but not depressive
or anxiety symptomatologies, was related to peer victim-
ization. Although sample size limits the generalizability of
these results, lower levels of Asperger syndrome symp-
tomatology were associated with higher levels of victim-
ization, which the author suggests may come from the
independence and lack of attention from adults (e.g.,
teachers) among high functioning individuals. A larger
study conducted by Rowley et al. (2012) yielded results
that were parallel; children with ASD who experienced less
social impairment also reported higher levels of perpetra-
tion and victimization. In contrast, Sterzing et al. (2012)
found victimization was related to lower social skills in
those with ASD. They also found that victimization was
more likely in those with ASD with some conversational
ability (little or no trouble carrying on a conversation)
relative to those with no ability to maintain conversations.

Frequent victimization has also been related to many
mental health problems among children with ASD. Chil-
dren who experience high levels of victimization (once or
more per week) tend to exhibit higher levels of anxiety,
hyperactivity, self-injurious behaviors, stereotypic behav-
iors, and elevated emotional sensitivity when compared to
children who experience no victimization or low levels of
victimization (i.e., less than once per week; Cappadocia
et al. 2012). Consistent with these results, a large-scale
study of 1,221 parents of children with ASD, found that
children who were frequently victimized were more likely
to exhibit internalizing problems, while those involved in
perpetration had higher rates of emotional regulation dif-
ficulties (Zablotsky et al. 2013). Further, these researchers

found that children with ASD with conduct disorder or
oppositional defiant disorder were more likely to have been
involved in perpetration, while those with depression or
ADHD were more involved in victimization. Children
involved in both victimization and perpetration were more
likely to have conduct disorder, oppositional defiant dis-
order, or ADHD. Another study also found that the pre-
sence of ADHD was a significant predictor of victimization
and perpetration in those with ASD (Sterzing et al. 2012).
Shtayermman found that within a sample characterized by
high levels of peer victimization, 20 % of participants met
diagnostic criteria for major depressive disorder, 30 % met
diagnostic criteria for generalized anxiety disorder, and
50 % exhibited clinically significant levels of suicidal
ideation (as measured on the Suicidal Ideation Question-
naire, Reynolds, 1991). Kowalski and Fedina (2011) found
that rates of anxiety and depression were lower among
those individuals with Asperger syndrome or ADHD who
were not involved in bullying when compared to individ-
uals who reported perpetration or victimization. These
researchers did not find a similar pattern of results with
respect to cyber bullying.

Rieffe and colleagues examined relationships between
bullying and victimization and experiencing basic emo-
tions (i.e., fear and anger) and moral emotions (i.e., shame
and guilt) among 64 children with ASD and 66 typically
developing controls, aged 9—-14 years (Rieffe et al. 2012).
Regression analyses revealed that in both groups, bullying
perpetration was positively associated with anger and
negatively associated with guilt. Among typically devel-
oping children only, victimization was positively associ-
ated with fear, while among children with ASD only,
victimization was positively associated with anger. These
researchers suggest that, unlike typically developing chil-
dren, anger dysregulation plays an important role in vic-
timization for children with ASD. They propose that this
might be related to the emotional reactivity characteristic
of many children with ASD. When provoked, those with
ASD may display their anger in an overtly visible manner,
thus prompting further victimization.

Van Roekel et al. (2010) included a social information
processing component in their study of bullying. Adoles-
cents with ASD watched 14 video clips that contained
either bullying situations or positive social interactions and
were asked to report whether the clip featured physical,
verbal, or relational bullying. The researchers examined
rates of false positives (reporting bullying while watching
non-bullying video clips) and false negatives (reporting no
bullying while watching bullying clips). Overall, the
researchers found that their sample of adolescents with
ASD reported very few errors on the video clips and
demonstrated performance comparable to the general
population. Students who had high levels of teacher- and
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self-reported victimization were more likely to misinterpret
positive social interaction video clips as involving bullying,
although the effect sizes were small. The more participants
were involved in bullying perpetration, as rated by teachers
and peers, the more likely they were to misinterpret bul-
lying scenarios as not involving bullying.

Humphrey and Symes (2010) conducted the only qual-
itative study of bullying among children with ASD to date.
These researchers used semi-structured interviews with 36
children with ASD (11-16 years old) to conduct a thematic
analysis to develop a theoretical framework for under-
standing how children with ASD respond to bullying. The
following response strategies emerged: seeking help from
teachers (most common), enlisting support from friends,
asking parents for help (as a last resort), and dealing with it
alone (e.g., ignoring or retaliating with violence). The
response strategies were chosen largely based on the
child’s perceived likelihood that it would be effective in
stopping the bullying, based on past experience. The like-
lihood that children would seek help from others was
mediated by two factors: relationship history (i.e., whether
someone could be counted on to help), and barriers
including traits associated with ASD, lack of trust in others,
and a general desire for solitude.

Discussion

Bullying is a pervasive problem among children that is
associated with many negative academic, social, and psy-
chological outcomes. Within the general population, bul-
lying involvement is common, with approximately one-
third reporting occasional involvement with victimization
or perpetration and roughly one-tenth reporting chronic
victimization (Molcho et al. 2009). Due to their social,
communication, and behavioural difficulties, children and
adolescents with ASD are at an increased risk for bullying
involvement when compared with typically developing
peers.

Taken together, the studies reviewed confirm that chil-
dren and youth with ASD are experiencing increased rates
of perceived physical, verbal, and relational forms of bul-
lying relative to the general population (Cappadocia et al.
2012; Carter 2009; Kowalski and Fedina 2011; Little 2002;
Rowley et al. 2012; Sofronoff et al. 2011; Symes and
Humphrey 2010; Twyman et al. 2010; Van Roekel et al.
2010; Wainscot et al. 2008; Zablotsky et al. 2013). Con-
sistent with the general population, cyber-victimization
rates are quite low, relative to other forms of bullying
(Didden et al. 2009; Cappadocia et al. 2012; Kowalski and
Fedina 2011). Children and youth with ASD also experi-
ence higher rates of victimization than peers with other
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mental and physical health care needs, based on self and
parent report (Rowley et al. 2012; Symes and Humphrey
2010; Twyman et al. 2010). Further research is need to
determine if those with ASD have more bullying involve-
ment than those with ADHD or LD, as there are incon-
sistencies in the literature. Symes and Humphrey (2010)
found those with ASD were at an elevated risk of bullying
involvement relative to those with LD, while Twyman
et al. (2010) found similar rates among those with ASD,
ADHD, and LD. Sterzing et al. (2012) found similar rates
across those with ASD and LD, and found increased vic-
timization in those with intellectual disability, as well as
increased perpetration in those with speech and language
problems. It appears that rates of victimization tend to be
lower in schools that are restricted to ASD students (as
reported by students and parents, but not teachers; Rowley
et al. 2012; Wainscot et al. 2008).

The current review indicates that students with ASD
tend to exhibit risk factors and lack protective factors
associated with victimization in the general population.
Many of these risk factors, and lack of protective factors,
reflect characteristics or behaviours associated with a
diagnosis of ASD and consequently place these children at
high risk for victimization. Several studies of bullying and
ASD have indicated that social exclusion, peer marginali-
zation, and number of friendships are all related to rates of
victimization within the ASD population (Cappadocia et al.
2012; Carter 2009; Kowalski and Fedina 2011; Little 2002;
Sofronoff et al. 2011; Symes and Humphrey 2010; Twy-
man et al. 2010; Wainscot et al. 2008). In addition,
aggressive children tend to victimize peers who exhibit
mental health vulnerabilities (e.g., internalizing problems;
Fekkes et al. 2006). The behavioural, sensory, and com-
munication differences that characterize ASD may play a
role in the marginalization and victimization of children
with ASD among their peers, as aggressive children who
bully others may target them for being different. A critical
direction for further research is to identify the specific
deficits in social behaviour and cognition that may put
those with ASD at an increased risk for victimization and
bullying. Social naivety, characterized by vulnerability to
deception and common among children with ASD, has
been identified as a strong predictor of victimization among
children in this population (Sofronoff et al. 2011). Van
Roekel et al. (2010) found that errors in social perception
with respect to perceiving the presence of bullying were
related to rates of both bullying perpetration and victim-
ization in adolescents with ASD. These studies help to
clarify the role that specific social differences play
regarding the increased rates of bullying among those with
ASD, which may prove critical in the development and
modification of intervention strategies that are individual-
ized to those with ASD.
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Several characteristics of individuals with ASD likely
affect their involvement in bullying. For example, some
children with ASD may be able to compensate somewhat
for their social skills deficits and lack of automaticity
regarding social cognition skills by applying their general
intellectual abilities to social situations, which may prove
effective in most social situations. While a typically
developing student may automatically process social cues
without actively considering them, a child with ASD may
have to intentionally think through social situations in
order to understand them and generate ideas about solu-
tions, which would make higher cognitive processing skills
an advantage in social situations. Those with more intact
communication skills are more likely to be able to navigate
social situations. Individuals with better self-regulation
abilities, less obvious behavioural characteristics, or more
socially acceptable topics of perseverative interest (e.g.,
music or movies) may also be less vulnerable. Having
positive relationships with typically developing siblings
may further facilitate social acceptance indirectly, by pro-
viding opportunities to practice social skills, and possibly
through association with the sibling at school and on the
playground if that is the nature of the relationship. Based
on the risk and protective factors discussed throughout this
paper, we speculate that environmental factors that merit
consideration for reducing risk of victimization may
include placement in mainstream versus specialized school
programs, the implementation of tolerance or bullying
training programs in the school, individual participation in
social skills training, involvement in mainstream recrea-
tional programming, and parent support.

A better understanding of the specific risk and protective
factors that impact bullying involvement represents a
critical first step in developing interventions that are tar-
geted for people with ASD to supplement more broad
school-wide intervention programs. It is critical to broadly
target the school environment in promoting tolerance and
acceptance of differences, and to encourage and support
students in taking action when they witness bullying. It is
equally important that teachers and other school staff
receive training regarding the unique needs of those with
ASD and how best to support these students. Teachers can
help support those with ASD who are neglected by peers
because they elect not to attempt engaging in social
interactions. For students with ASD who are actively trying
to participate in social interactions, teachers may be able to
construct and facilitate positive social interactions that are
less likely to result in peer rejection (see Cappadocia et al.
2012).

An intervention strategy that approaches bullying
problems at multiple levels (i.e., individual, peer, school,
community) is required to foster healthy social relation-
ships within the ASD population. There have been two

recent systematic reviews and meta-analyses of the effec-
tiveness of school-based bullying intervention programs
across several countries. The first included the 30 largest
and highest quality controlled program evaluations to date
(Farrington and Tttofi 2009). The second represents the
most comprehensive review to date, including all program
evaluations that involved a control group, 53 in total (Ttofi
and Farrington 2011). Based on these meta-analyses, it
appears that school-based bullying interventions are
effective. On average, perpetration and victimization
decreased by 20-23 % among children and youths who
received these interventions (Farrington and Ttofi 2009;
Ttofi and Farrington 2011). In evaluating which particular
elements of the intervention programs were associated with
changes in bullying perpetration and victimization, several
themes of note emerged that can inform prevention and
intervention efforts within both general and ASD
populations.

One important theme is school climate. At the classroom
level, an anti-bullying environment and teacher training
appear to be critical. Ttofi and Farington (2011) investi-
gated links between program elements and effect sizes for
bullying perpetration across studies in their meta-analysis.
Through these analyses, they found that decreases in bul-
lying perpetration among students were linked to teacher-
related factors that included: improved playground super-
vision that focused on areas where bullying occurs, class-
room management focused on detecting and addressing
bullying, and implementation and enforcement of anti-
bullying classroom rules.

Disciplinary methods are also associated with effective
intervention (Ttofi and Farrington 2011). Restorative jus-
tice approaches seem most effective for addressing perpe-
tration behaviours (Farrington and Ttofi 2009). These
approaches focus on repairing unhealthy social relation-
ships (e.g., those characterized by bullying) by bringing
children and youth together to address the problem
behaviours (Pepler 2006). Collaborative, school-wide ini-
tiatives for detecting and addressing bullying are important.
Through investigating links between program elements and
effect sizes for bullying perpetration and victimization
across studies in their meta-analysis, Ttofi and Farington
(2011) found that whole-school anti-bullying policies and
school-wide bullying conferences for children were both
associated with decreases in bullying perpetration among
children (Ttofi and Farrington 2011). They also found that
collaborations among professionals within schools (e.g.,
teachers and social workers) to address bullying were
associated with decreases in victimization and perpetration.

These findings regarding a whole-school approach are
not unexpected, given that bullying has recently been
conceptualized as a relationship problem that requires
relationship solutions among all youths and adults in the
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school environment (Pepler 2006). However, the reviewers
reported conflicting findings regarding the impact of peer
engagement (e.g., peer mediation or mentorship), a school
climate element that is often incorporated into bullying
interventions. In some cases it was linked to decreases in
victimization, in others, increases (for details, see Far-
rington and Tttofi 2009; Ttofi and Farrington 2011).

These evidence-based school climate elements associ-
ated with effective bullying interventions have implications
for future interventions in both general and ASD popula-
tions. It seems critical that interventions include teacher
training regarding effective playground and classroom
supervision to detect and address bullying as it occurs.
Teachers who have received training tend to feel more
confident about intervening during bullying episodes (Al-
saker 2004). In addition, it appears that engaging the entire
school environment in promoting positive relationships and
reducing bullying is important, although it is unclear
whether youths should be included in the program delivery.
It is significant to note that most of these elements of
school climate were related to decreases in perpetration,
but not victimization, among children and youths. These
findings indicate that a whole-school approach is not suf-
ficient for addressing bullying in schools. It is likely also
crucial to work individually with children who are involved
in bullying perpetration and/or victimization. Through
scaffolding, adults can support children who are involved
in these negative peer dynamics to acquire and develop
important social skills (e.g., adaptive emotional and
behavioral regulation, effective social problem solving,
assertive communication; Cummings et al. 20006).

Parent involvement is another important element in
effective bullying intervention. Both meta-analyses indi-
cated that educating parents about bullying and the asso-
ciated intervention being implemented in their children’s
schools is instrumental in addressing bullying among
children. Through investigating links between program
elements and effect sizes for bullying perpetration across
studies in their meta-analysis, Ttofi and Farington (2011)
found that parent training is linked to decreases in both
perpetration and victimization. Therefore, it is suggested
that future school-based bullying interventions in both
general and ASD populations involve parents in the
implementation of intervention efforts. Given that parents
are critical role models and socialization agents among
children and youths, it is important to provide parents with
education regarding their role in detecting and addressing
bullying. It is also important that parents support their
children by helping them develop adaptive social skills and
creating opportunities for positive social interactions with
others. Recent research highlights the importance and
effectiveness of parent-assisted social skill development
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among children with ASD in particular (Frankel et al.
2010; Laugeson et al. 2009).

A final important theme is related to intervention design
and implementation. Both meta-analyses indicate that
duration (number of days) and intensity (number of hours)
of the intervention impacts program efficacy when inves-
tigating links between program elements and effect sizes
for bullying perpetration and victimization (Farrington and
Ttofi 2009; Ttofi and Farrington 2011). It appears prudent
to implement intensive, long-term interventions to effec-
tively reduce perpetration and victimization among youths.
Given that practiced patterns of interpersonal relationship
dynamics can become deeply entrenched over time, it is
not surprising that it takes persistent efforts over a long
period to shift a whole school environment into a new
framework for promoting healthy relationships and
addressing unhealthy relationships such as bullying (e.g.,
Hay et al. 2004).

Methodological Considerations

There are a number of methodological differences across
studies, which limit the degree to which they can be
compared. Many differences exist with respect to how
researchers operationalize bullying and victimization.
Measures of bullying experiences differ on many levels
including definitions of bullying (if provided), wording and
number of items used to index perpetration and/or vic-
timization. The timeframe considered makes comparisons
across studies challenging. The benefit of a shorter time-
frame (e.g., past week) is that the data collected are more
likely to be accurate as they are not as impacted by
memory. However, longer terms (e.g., past year) are more
likely to reveal consistent patterns in bullying involvement
and are better able to address issues of chronicity.

The way in which bullying is conceptualized is an
important methodological issue, particularly when consid-
ering perpetration among children with an ASD because
some definitions of bullying require that the perpetrator
intends to harm the other person. It is more difficult to
determine whether there is intention to harm among indi-
viduals with ASD, given their characteristic impairments in
theory of mind. For example, a student with ASD who
publicly corrects a peer in class could be perceived as
engaging in verbal bullying by others, however, they may
not understand that the statement could be perceived as
hurtful by the other student. Conversely, theory of mind
deficits may also make it difficult for a child with ASD to
differentiate between playful teasing amongst friends and
hurtful teasing. Qualitative methods may be particularly
useful in determining how respondents define and
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understand their own bullying perpetration and victimiza-
tion experiences.

The use of multiple informants has provided insight into
how different respondents perceive bullying. Although
there are generally modest correlations across informants,
some interesting differences have also emerged. For
example, one study found that many parents were unsure
about cyber bullying experiences among their children, but
were fairly consistent with their children regarding reports
of traditional forms of bullying (Kowalski and Fedina
2011). Teachers in special education settings tend to report
more victimization than the students themselves (Van
Roekel et al. 2010), which may indicate that the children
do not always interpret social situations appropriately or
that teachers interpret playful or neutral interactions as
bullying. Determining the reliability of informants
regarding bullying is a challenge within general and ASD
populations alike. Parent-report can provide information
that children may elect not to share with researchers, and
provide insight into situations that the child may not be
able to understand. The drawback to parent report is that it
often indirect, requiring information from the child or the
teacher on what is happening at school. Teacher-report
provides direct information about the school setting and the
target student’s experience with bullying relative to peers.
Self-report provides important insight into more subtle
forms of bullying that may not be noticed by teachers.
Further, self-report may also capture incidences that have
not been reported to parents or teachers. The primary limit
of self-report is that children may elect not to share bul-
lying experiences or they may have difficulty accurately
interpreting social situations. This issue is particularly
complicated and important to research within the ASD
population because those with ASD may have even more
difficulty recognizing when they have been victimized.
Conversely, those with ASD are also more likely to mis-
interpret friendly joking and teasing as verbal bullying
(Samson et al. 2011). As such, an important component of
effective intervention should include supporting children
with ASD in recognizing and reporting victimization.

In all research with children, particularly when samples
include those with developmental disabilities, it is extre-
mely important to consider the intellectual capacity and
specific diagnostic information about respondents, espe-
cially when examining self-report, as there may be limits to
their capacity to understand the questions. Most of the
reviewed self-report studies required that the child have the
capacity to read or understand questions pertaining to
bullying, and most included children with at least average
cognitive capacity (Kowalski and Fedina 2011; Rieffe et al.
2012; Shtayermman 2007; Van Roekel et al. 2010; Wain-
scot et al. 2008). Additionally, some of the self-report
studies focused on Asperger syndrome (Kowalski and

Fedina 2011; Shtayermman 2007), while others examined
participants with ASD more generally (Humphrey and
Symes, Rieffe et al. 2012; Twyman et al. 2010), or com-
bined participants with Asperger syndrome with other
diagnoses across the autism spectrum (Van Roekel et al.
2010; Wainscot et al. 2008). Few studies have examined
bullying in children with ASD + intellectual disability.
Exceptions were Rowley et al. (2012), who reported a
mean IQ of 80 for their sample, with a standard deviation
of 20, and Didden et al. (2009), where most of the sample
had IQs below the average range.

Interpretation of self-report results would be greatly
supplemented with more direct measures such as peer
report, naturalistic observation, or video recordings of real
interactions between children. To date, only one study
exploring bullying in ASD has used sociometric data to
validate perceived student experiences and no studies have
used observational methods (Symes and Humphrey 2010).
These direct methods will prove to be a critical next step in
understanding bullying experiences in ASD and general-
izing current findings to children with ASD and impaired
cognitive or communication abilities.

Areas for Future Research

Bullying among children with ASD has only recently
become a focus of research and there are many areas in
need of future study. The role of inclusion status in vic-
timization requires further examination for clarification.
Rowley et al. (2012) found that those in specialized edu-
cation programs had lower teacher-reported victimization
rates than those in mainstream programs. Consistent with
these results, the number of general education classes
within which individuals were enrolled also predicted
victimization in those with ASD (Sterzing et al. 2012). It
may be that children with ASD tend not to receive suffi-
cient support from school staff within mainstream school
environments, but this variable has not yet been investi-
gated. Furthermore, teachers in mainstream schools may be
less likely to set up structured social encounters and other
environmental supports to facilitate positive peer interac-
tions and support students with ASD within the larger peer
group. Mainstream schools may be less likely to focus on
the implementation of programs aimed at tolerance and
acceptance of those with special needs. Additionally,
children with ASD who are high functioning and attending
mainstream school may be more likely than their lower
functioning peers to be exposed to and seek social oppor-
tunities with other children. In turn, this may increase the
likelihood that they will experience rejection and be vic-
timized by peers. Furthermore, the behavioural, sensory,
and emotional differences that children with ASD exhibit
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may be more noticeable, and thus more likely to be tar-
geted, in a mainstream school environment than in a setting
where there is more diversity in abilities.

Preliminary research suggests elevated rates of bullying
perpetration among individuals with ASD that, according
to one study, may be moderated at least in part by the
presence of ADHD (Didden et al. 2009; Rieffe et al. 2012;
Rowley et al. 2012; Kowalski and Fedina 2011; Montes
and Halterman 2007; Van Roekel et al. 2010; Zablotsky
et al. 2013). A further area for research development is to
examine longitudinal trends within the ASD population to
determine age trends in bullying perpetration and victim-
ization, and to help identify causal relationships between
risk and protective factors and rates of bullying and vic-
timization. This would serve to reduce cohort, cultural, or
generational effects of cross-sectional designs. Longitudi-
nal designs are valuable when examining risk and protec-
tive factors in ASD, in particular, given that autism and
mental health symptomatology show variability over time.
This line of research could be further developed by
examining gender differences among children with ASD to
see if they are similar to those found within the typical
population.

The relationship between ASD symptom severity and
involvement with bullying and victimization also requires
further study. An interesting pattern has emerged within the
literature suggesting that higher functioning individuals
with ASD (i.e., lower levels of social impairment) exhibit
higher rates of bullying and victimization (Rowley et al.
2012; Shtayermman 2007). Further research is needed to
corroborate these findings and to elucidate possible
underlying mechanisms.

It will be important to examine the relationship among
mental health problems, bullying, and victimization within
the ASD population. Mental health problems are known to
be more prevalent within the ASD population, particularly
among those with Asperger Syndrome relative to the
general population (for a recent review, see Schroeder et al.
2011). Consistent with trends in the general population,
studies reviewed in this paper indicate a relationship
between internalizing problems and bullying perpetration
and victimization (Cappadocia et al. 2012; Kowalski and
Fedina 2011; Sofronoff et al. 2011; Zablotsky et al. 2013).
One study did not identify a relationship between victim-
ization and internalizing problems, possibly due to small
sample size (n = 10; Shtayermman 2007). There was also
no relationship found between cyber bullying and inter-
nalizing symptoms (Kowalski and Fedina 2011).

Victimization has also been associated with externaliz-
ing problems among those with ASD (Cappadocia et al.
2012; Sofronoff et al. 2011). Interestingly, Rieffe et al.
(2012) found that while anger was a significant correlate of
perpetration in both ASD and typically developing
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samples, anger was also correlated with victimization
among those with ASD only. Researchers should continue
to explore the similarities and differences between those
with ASD and typically developing peers regarding the
relationship between mental health and bullying involve-
ment. Longitudinal methods would be particularly useful in
helping to determine the direction of causality between
bullying involvement and mental health problems in ASD.
Finally, it would be important to determine the internal,
environmental, and relationship factors that lead to resil-
ience in children and teens with ASD who are not dis-
proportionately involved in bullying.
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