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1. Introduction, presentation of the research topic

On the international fields of science the investigation of school bullying started in the seventies
(Doczi-Vamos, 2016). In Hungary the phenomenon of bullying started to receive significant
attention in the beginning of the millennium (Buda, 2015). Initially, the researches of bullying
focused only on the directly affected actors of aggression, the roots of scientific investigation
can be found in jurisprudence and health sciences. The differences of school types related to
bullying drew the intention of researchers over the phenomenon of bullying. According to the
results of Hungarian studies, students of vocational schools (,,szakiskola”) seem to be at

significant risk of bullying (Foéldes & Lannert, 2009; Paksi, 2010).

The common manifestation of physical aggression among pupils with low academic
performance and pupils in special education settings was described by Metzig and Schuster. It
is noted, that the roles of victims and perpetrators cannot be sharply distinguished, according to
the tendency, one can switch from one role to the other. Two cultural profiles can be identified
existing in parallel, depending on if the school settings support aggression and maintain the
overlap of the roles of victims and perpetrators or discourage the development of violence. The
authors emphasize, that special education schools are at high risk of aggressiveness and school
bullying (Metzig & Schuster, 2000).

Compared to the rich literature of school bullying among typically developing pupils, we still
have significantly less knowledge about the phenomenon of insult against pupils with
disabilities, while these children and adolescents tend to be extremely vulnerable (Kloosterman,
Kelley, Craig, Parker & Javier, 2013). It might be worthwhile raising the attention to the
possible risk of victimization among pupils with autism spectrum disorder, since the likelihood
of poor or fewer peer relationships is high (Rowley et al., 2012). Reasonably, the goal of social
and educational inclusion is strongly related to the phenomenon of bullying (Abraham, Stefanik
& Oszi, 2018; Weiss & Fardella, 2018). Because of social communication deficits and
difficulties of social interactions, pupils with autism spectrum disorder tend to be vulnerable
within the peer group, placing them at high risk for being bullied by others (Kloosterman, et
al., 2013). While males are more frequently diagnosed with autism spectrum disorder, studies
suggest that in general males are more aggressive than females, which underlines the need of
investigation on perpetration and victimization of children and adolescents with autism
spectrum disorder (Montes & Halterman, 2007). Although previous studies suggest that
students with autism spectrum disorder are primarily affected by being bullied, victimization



itself raises the likelihood of perpetration. Besides, the lack of widely-used intervention

practices highlights the importance of further examinations (Montes & Halterman, 2007).

2. Theoretical background

Dan Olweus is known as the pioneer of spreading the term of bullying, the scientific
examination of the phenomenon and taking the first steps toward systematic prevention and
intervention. Olweus started to study the background of school bullying in the seventies in
Norway and other Scandinavian countries and published the first definition of bullying in 1993,
which was translated into Hungarian in 1999 (Ddczi-Vamos, 1997). According to his term
,bullying persists if the following criteria are present: a) aggressive behavior or intentional
harmdoing b) which could be described by repetitiveness and persistence ¢) within the context
of a disproportionate power relationship” (Olweus 1999, p. 718). Olweus proposed a
distinction between the direct and indirect forms of bullying. Direct bullying refers to face-to-
face confrontations, while examples of indirect bullying are social exclusion and isolation
(Olweus, 1999).

According to Little’s frequently cited result, pupils diagnosed with Asperger-syndrome are four
times more likely to be bullied compared to their typically developing peers (Little, 2001). The
occurrence of bullying within this group of pupils might be interpreted with regard to the

diagnostic features of autism spectrum disorder and its consequences.

Deficits of social skills, difficulties in communication, fewer friendships and poor peer
relationships, impaired emotion regulation, co-existing internalizing problems, repetitive and
stereotyped patterns of behavior could be identified as risk factors behind victimization.
(Kloosterman et al., 2013; Nabuzoka, 2003; Rowley et al., 2012; Schroeder, Cappadocia,
Bebko, Pepler & Weiss, 2014; Zeedyk, Rodriguez, Tripton, Baker & Blacer, 2014). Beside
difficulties in social interactions, misunderstanding of peers’ behavior can raise the risk of
victimization (van Roekel, Scholte & Didden 2009). Co-existing ADHD might play a huge role
in the involvment of bullying as well (Montes & Haltermann 2007; Sterzing, Shattuck,
Narendorf, Wagner & Cooper, 2012). The atypical interest and behavior, the intensity of
emotional and behavioral responses given to victimization might reinforce the actions of
perpetrators, which increase the risk of bullying. Due to difficulties of social relationships,
pupils with autism spectrum disorder might not be protected by supportive peer relationships,
which leads to marginalization in peer groups (Cappadocia, Weiss & Pepler, 2011). Jargin

emphasizes that there might be a bidirectional relationship between the autistic symptoms and



the risk of being bullied: the symptoms of autism may enhance the likelihood of bullying while

school bullying or domestic violence would reinforce unusual behavior patterns.
3. The methodology of the research

The description of the sample: The sample frame is the group of individuals with autism
spectrum disorder aged 14-16 (N=47). As comparison groups, we used the representative
sample of pupils attending the 9th grade of secondary grammar schools of Budapest (N=944)
(Matuszka, 2015) and the subsamples of pupils representing disabilities other than autism
spectrum disorder (visual impairment, hearing impairment, physical impairment, learning
disability, intellectual disability, bevioral disorders) (N=503) (Egri, 2016).

Applied measuring tools: The set of measuring tools consist internationally applied, validated
questionnaires and interviews and was elaborated by the members of the Addictology Research
Institute in 2009. The applied measuring methods within the content of the test battery:
Attention Deficit Hyperactivity Disorder (ADHD) Rating Scale, Buss-Perry Aggression
Questionnaire (BPAQ) Physical Aggression Subscale, Revised Olweus Bullying/Victimization
Questionnaire (OBVQ), Strengths and Difficulties Questionnaire (SDQ), Reduced Aggression
and Victimization Scale (RAVS), Positive Behaviour Scales, items of school problem and

substance use of European Adolescent Assessment Dialogue (EuroADAD).

4. Main findings, answering the hypothesis

1.1. hypothesis: Presumably, the involvement in victimization of pupils with autism spectrum
disorder is outstanding compared to typically developing pupils and pupils with other
disabilities. It may be hypothesized there is a difference between the victimization rate among
pupils with autism spectrum disorder, typically developing pupils and pupils with other

disabilities.

OBVQ-Victimization Scale was applied to measure the potential difference of involvement in
victimization among the different subsamples. No significant differences were found. (Kruskal-
Wallis-test, p=0,141).

According to the results of RAVS-Victimization Scale, significant differences were found
among the subgroups (Kruskal-Wallis-test, p=0,020). In order to determine which groups are
different from others, post-hoc testing was conducted, significant difference was found only
between the scores of typically developing pupils and pupils with behavioral disorders
(Kruskal-Wallis post hoc test, p=0,027).



Overall, regarding victimization no significant difference was observed between pupils with
autism spectrum disorder and other subgroups. Consequently, the hypothesis cannot be

confirmed.

1.2. hypothesis: Presumably, the involvement in perpetration of pupils with autism spectrum
disorder is slight compared to typically developing pupils and pupils with other disabilities. It
may be hypothesized there is a difference between the victimization rate among pupils with

autism spectrum disorder, typically developing pupils and pupils with other disabilities.

OBVQ-Bullying Scale was applied to measure the potential difference of involvement in
perpetration among the different subsamples. Significant differences were found among the
subgroups (Kruskal-Wallis-test, p<0,001). In order to determine which groups are different
from others, post-hoc testing was conducted. Only the scores of pupils with behavioral disorders
differs significantly from the scores of pupils with autism spectrum disorder (Kruskal-Wallis
post hoc test, p=0,009).

Applying the RAVS-Aggression Scale, significant differences were found among scores of the
subgroups (Kruskal-Wallis-test, p<0001,) Post hoc testing was conducted to determine which
groups are different from others. Similarly to the first results, only the scores of pupils with
behavioral disorders differs significantly from the scores of pupils with autism spectrum
disorder (Kruskal-Wallis post hoc test, p<0,001).

In conclusion, concerning pupils with autism spectrum disorder significant difference was
found only in comparison with students with behavioral disorders but not with other

subsamples. It means the hypothesis cannot be confirmed.

2. hypothesis: Presumably, within the subsample of pupils with autism spectrum disorder,
positive correlation could be found between the severity of ADHD symptoms and the

involvement in perpetration.

Based on the global items of OBVQ subgroups of victims, perpetrators and perpetrator-victims
were distinguished within the sample of pupils with autism spectrum disorder. Regarding the
scores of ADHD-RS-Attention Deficit Subscale no significant difference was found between
the subgroups of perpetrators and non-perpetrators (Mann-Whitney-test, p=1). Similarly,
applying ADHD-RS-Hyperactivity/Impulsivity Subscale no significant differenc was found

between perpetrators and non-perpetrators (Mann-Whitney-test, p=0,181).



Beside the global items of OBVQ, the Bullying Scale of the measuring tool was applied to test
the hypothesis. Significant correlation was not found either between the scores of ADHD-RS-
Attention Deficit Subscale and OBVQ-Bullying Scale (Spearman-correlation, p=0,798, rho=-
0,039), or between the scores of ADHD-RS-Hyperactivity/Impulsivity Subscale and OBVQ-
Bullying Scale (Spearman correlation, p=0,191, rh0=0,198). p=0,906, rho=0,018).

It was also examined, if there is significant correlation between the scores of SDQ-
Hyperactivity Subscale and OBVQ-Bullying Scale, but no significant correlation was identified

(Spearman-correlation, p=0,906, rho=0,018).

Applying the scores of ADHD-RS-Attention Deficit Subscale and RAVS-Aggression Scale, no
significant correlation was found (Spearman-correlation, p=0,993, rho=0,001). However,
between the scores of ADHD-RS Hyperactivity/Impulsivity Subscale and RAVS-Aggression
Scale tendentious correlation was found (Spearman-correlation, p=0,057, rho=0,289).

Similarly to most of our results, no significant correlation was identified between the scores of
SDQ-Hyperactivity Subscale and RAVS-Aggression Scale (Spearman-correlation, p=0,624,
rho=0,077).

Since our measurements did not prove the relationship between the severity of ADHD

symptoms and the involvement in perpetration, the hypothesis can not be confirmed.

3. hypothesis: Presumably, the poor quality of peer relationships is in relationship with

higher rates of victimization within the subsample of pupils with autism spectrum disorder.

Significant positive correlation was found between the scores of SDQ-Peer Relationship
Problems Subscale and RAVS-Victimization Scale (Spearman-correlation, p=0,046,
rho=0,303).

While tendentious negative correlation was found between receiving positive behavior and the
scores of RAVS-Victimization Scale (Spearman-correlation, p=0,085, rho=-0,262), no
correlation was identified between presenting positive behavior and the scores RAVS-
Victimization Scale (Spearman-correlation, p=0,707, rho=-0,059).

Surprisingly, no significant correlation was detected between the scores of SDQ-Peer
Relationship Problems Subscale and OBVQ-Victimization Scale (Spearman-correlation,
p=0,183, rho=0,205).



Furthermore the scores of OBVQ-Victimization Scale did not correlate either with receiving
positive behavior (Spearman-correlation=0,182, rho=-0,208), or presenting positive behaviour
(Spearman-correlation=0,720, rho=-0,057).

While applying RAVS-Victimization Scale there seem to be a link between the severity of peer
relationship problems and victimization, measurements based on OBVQ-Victimization Scale
show an entirely different picture. Receiving positive, prosocial behavior from peers seem to
have a relationship with victimization (tendentious but not significant correlation) according to
the results of RAVS-Victimization Scale but not OBVQ-Victimization Scale. Seemingly, how
pupils with autism spectrum disorder present positive and prosocial behavior toward their peers

does not affect victimization. Accordingly, the hypothesis is partially confirmed

4.1. hypothesis: Presumably there is a difference in the frequency of alcohol consumption
comparing pupils with autism spectrum disorder to typically developing pupils and pupils
with other disabilities. It may be hypothesized that pupils with autism spectrum disorder tend

not to consume alcohol frequently and heavily.

In order to test the hypothesis, the following question of the test battery was used: ,,How often
do you drink alcohol?”. Significant difference was found between the subgroups (Kruskal-
Wallis-test, p<0,001). In order to determine which groups are different from others, post-hoc
testing was conducted. From the perspective of pupils with autism spectrum disorder significant
difference was found in comparison with typically developing pupils (Kruskal-Wallis post hoc
test, p<0,001), pupils with behavioral disorders (Kruskal-Wallis post hoc test, p<0,001), pupils
with learning disabilities (Kruskal-Wallis post hoc test, p=0,009) and pupils with physical
impairment (Kruskal-Wallis post hoc test, p=0,026).

The self-reported frequency of being drunk was tested by the following question: ,,How many
times have you been drunk?” Since in some cases not numerical data was received, we recoded
the responses into dichotomous form. Chi-square test was conducted in order to determine the
frequency of being drunk within the subsamples. 88,63% of the pupils with autism spectrum
disorder (N=39) have never been drunk (N=39) and only 11,36% of the subsample (N=5) have
ever got drunk. The proportion of those adolescents who have never been drunk is the highest
within the subsample of pupils with intellectual disability, which means that none of them have
ever got drunk (N=21). Only this subsample seems to be less at risk of getting drunk compared

to pupils with autism spectrum disorder.



Since pupils with autism spectrum disorder differs significantly from most of the subgroups
regarding the frequency of alcohol consumption and the self-reported tendency of getting drunk

doesn’t seem to be severe, the hypothesis is confirmed.

4.2. hypothesis: Presumably, there is a difference in the frequency of smoking comparing
pupils with autism spectrum disorder to typically developing pupils and pupils with other
disabilities. It may be hypothesized that pupils with autism spectrum disorder tend not to

smoke frequently.

In order to test the hypothesis, the following question of the tesbattery was used: ,,How often
do you smoke?”. Significant difference was found between the subgroups (Kruskal-Wallis-test,
p<0,001). In order to determine which groups are different from others, post-hoc testing was
conducted. From the perspective of pupils with autism spectrum disorder significant difference
was found in comparison with typically developing pupils (Kruskal-Wallis post hoc test,
p<0,001), pupils with behavioral disorders (Kruskal-Wallis post hoc test, p<0,001), pupils with
learning disability (Kruskal-Wallis post hoc test, p<0,001) and pupils with hearing impairment
(Kruskal-Wallis post hoc test, p=0,041).

Since pupils with autism spectrum disorder differs significantly from most of the subgroups

regarding the frequency of smoking, the hypothesis is partially confirmed.

5. hypothesis: Presumably, positive correlation can be found between the trait aggression of

pupils with autism spectrum disorder and their involvement in perpetration.

Significant positive correlation was found between the scores of BPAQ.Physical Aggression
Subscale and RAVS-Aggression Scale (Spearman-correlation, p=0,027, rho=0,334).

Similarly, significant positive correlation was found between the scores of BPAQ-Physical
Aggression Subscale and OBVQ-Bullying Scale (Spearman correlation, p=0,005, rho=0,408).

Consequently, the higher rate of trait-aggression is in relationship with involvement in

perpetration. The hypothesis is confirmed.

6. hypothesis: Presumably, positive correlation can be found between the severity of
internalizing symptoms and involvement in victimization among pupils with autism spectrum

disorder.

No significant correlation was found between the scores of SDQ-Emotional Symptoms

Subscale and RAVS-Victimization Scale (Spearman-correlation, p=0,653, rho=-0,070).



Similarly, no significant correlation was detected between the scores of SDQ-Internalizing

Subscale and RAVS-Victimization Scale (Spearman-correlation p=0,397, rho=0,131).

As could be expected, no significant correlation was identified between the scores of SDQ-
Emotional Symptoms Subscale and OBVQ-Victimization Scale. (Spearman-correlation,
p=0,992, rho=-0,001).

Furthermore, no significant correlation was found between the scores of SDQ-Internalizing

Subscale and OBVQ-Victimization Scale (Spearman-correlation, p=0,445, rho=0,118).

All measurements considered, the severity of internalising symptoms seem not relate to the

involvement in victimization. The hypothesis is not confirmed.
5. Summary, practical implications of the research

One of the most relevant new element in the current research is the comparison of pupils with
autism spectrum disorder with typically developing pupils and pupils with disabilities other
than autism spectrum disorder regarding school bullying. Concerning the research design, wider
context of bullying was taken into account, different measurement tools were collected to study
substance use-related problems, internalizing symptoms and symptoms of ADHD as well.
Internationally used, validated measurement tools were selected to the final test battery.

Concerning bullying prevention and intervention it may be expedient to target not only bullies
and victims but also the other actors of the complex process following a system approach. The
support of social communication skill development is essential, but it is not less important to
widen the perspective of typically developing peers about autism. Effective prevention and
intervention could be achieved only by well-organized cooperation. In order to design
programmes to prevent school bullying and substance abuse, the spectrum approach should be
followed, that contributes to take individual differences and heterogeneity of autism into
account. The consequences of already existing clinical practices could be applied to lay down
the principles of prevention of substance abuse. Nevertheless, the need of efficiency studies of

prevention programs is unquestionable.
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