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Awareness of bullying and the noted high prevalence in individuals
with ASD is of particular concern, since more people are being
diagnosed with ASD than ever before. AS many as 1 in 88 US children
have an ASD, which occur more frequently in boys than girls; one in
54 boys and one in 252 girls are affected [1]. A recent United States
government survey (Centers for Disease Control and Prevention;
CDC) of parents indicates that ASD prevalence may even be as high as
1 in 50 [2]. Detection and treatment of ASD is often a focus of parents,
educators, healthcare providers, and researchers [3-6], however greater
dialogue on often-overlooked issues, such as bullying and mental
health, is greatly needed.
Bullying is increasingly being viewed as more than a mere childhood
rite-of-passage, but as a form of abuse that results in many health
problems [7,8]. Childhood bullying has been a focus of many studies
and interventions; however, bullying can also occur in adulthood, with
equally devastating consequences on mental and general health [9-11].
Bullying has been defined as “a specific form of intentional, repeated
aggression that involves a disparity of power between the victim and
perpetrator” [12]. Though generally thought of as a repeated event,
bullying may even consist of a single instance, and can include both
physical and non-physical forms (social exclusion, rumor-spreading,
etc.) [13].
The estimated incidence of bullying is not consistent across studies.
Prevalence of bullying and victimization in 28 different countries has
been estimated to range from 5 to 38% for girls and from 6 to 41% for
boys [14]. One study conducted in the Netherlands indicated that 1/3
of school children were involved in bullying, 17% involved as bullies
13% both bullies and victims, but only 4% as pure victims [15]. A
Brazilian survey study reported that 2/3 of students were involved in
bullying, with reports of 59.9% observed bullying and 48.9% reporting
being bullied [16]. Prevalence in other studies has been reported at 5.5
in secondary school girls in the Slovak Republic [14], 57% secondaryschool students in Australia [17], 10% of primary to secondary school
students in England [18]. The prevalence of bullying may therefore vary,
depending on geographical region. Low socioeconomic status greatly
increases bullying prevalence [15], as does non-conformity [19,20].
Because people who are different or who are perceived to have
deficits seem to be more susceptible bullying, it is not surprising
that bully victimization in individuals with ASD is particularly high,
estimated at 46.3% according to one study [21]. A separate study of
242 adolescents in special secondary education schools found a similar
prevalence, with 46% of school children with ASD involved in either
bullying or victimization more than once a month, according to teacher
report. Thirty percent were estimated to be bully-victims more than
once a month [22]. A US survey of 8-17 year olds conducted in primary
care or sub-specialty clinic found that children with learning disabilities,
ASDs, and attention deficit or hyperactivity disorder groups exhibited
significantly elevated victimization scores on a Bully-Victimization
Scale [23]. Although the exact prevalence of bullying experiences in
people with ASDs may be difficult to pin down, higher prevalence of
bullying in people with ASD is clear.
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Many factors have been found to confer the apparent risk of
being involved in bullying experiences in people with ASDs. These
include behavioral problems [13], increased age [13], use of public
transportation [13], social vulnerability/lack of social skills [24],
and having Asperger’s syndrome in particular [25,26], attendance in
public schools or attendance in mainstream versus special educational
schools or classes [27]. With increases in ASD detection and treatment,
mainstreaming may also increase, and along with a need for greater
strategies to counteract bullying and increase acceptance of children
with disabilities in the conventional classroom.
Understanding of factors that predict bullying and finding ways to
counteract bullying is therefore becoming increasingly important for
consideration in people with ASDs. Treatments that focus on social
interactions could be particularly helpful for people with ASDs [28],
but educational programs to increase awareness and acceptance of ASD
by neurotypical children may also counteract bullying. Further work in
this area is greatly needed.
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