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Abstract

Results

Comorbid internalizing and externalizing behavior
problems are highly prevalent in children with autism
spectrum disorder (ASD). Recent studies have linked
behavior challenges to an increased risk for bullying
victimization in this population. While some studies
have examined the role of individual risk factors
associated with bullying victimization, few studies have
focused on the unique contribution of co-occurring
behaviors and mental health indicators that may
increase vulnerability in children with ASD. The overall
aim of the present study was to examine the bullying
experiences of youth with ASD, while also teasing apart
child characteristics associated with risk for bullying
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 According to parent reports, about 38% of
children in the sample were bullied. While
bullying experiences varied, children were more
likely to experience verbal and social forms of
bullying compared to physical or cyber bullying.
Cyber bullying was only experienced by two
children in this study.

* The overall model was significant, X?=30.24, df =
9, p <.001, and correctly predicted 69% of
participants. Children with anxious/depressed
mental health profile were 6 times more likely to
be bullied compared to children who did not fit
this profile.

 The severity of ASD symptoms was also a

significant predictor of victimization, however,
was no longer significant after accounting for
other mental health problems.

victimization. Additionally, we wanted to explore Social
specific mental health problems and their link to

bullying risk in youth with ASD.
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Research Questions:

1) What is the prevalence of bullying experiences in
school-aged children with ASD (ages 5-12)?

2) What child characteristics are associated with
increased risk for victimization?

3) To what extent do mental health risk indicators
predict risk above and beyond child characteristics?

Measures:

* Findings from this study provide evidence of an
association between negative affectivity
(anxious/depressed mood) and increased risk of
victimization in school-aged children with ASD.

* From a prevention and intervention standpoint, it
Is important to understand the patterns of
behavior that may predict and increase risk of
bullying victimization over time.

 Achenbach Child Behavior Checklist (ages 1.5-5,

6-18; Achenbach & Rescorla, 2001) :
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