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Characteristics of the Bullying in Children with Attention-Deficit/
Hyperactivity Disorder

Dong-Won Shin, M.D., Ph.D. and Seung-Min Lee, M.D.
Department of Psychiatry, Sungkyunkwan University School of Medicine, Kangbuk Samsung Hospital, Seoul, Korea

Objectives : This study examined clinical characteristics associated with bullying in children with attention-deficit/hy-
peractivity disorder (ADHD).

Methods-: Children and their parents were asked to fill out a structured self-report form regarding bullying incidents.
To evaluate the characteristics of the children, the results of the ADHD Rating Scale, the Korean version of the Child Be-
havior Checklist, the ADHD Diagnostic system and the Emotional Recognition Test were used. The agreement of bully-
ing data between each child and their mother and father was measured using Cohen’s kappa. The association between
victim and. perpetrator was analyzed by calculating a contingency coefficient based on chi-square. To compare the char-
acteristics of victimized children and didn’t, an independent sample T-test was performed.

Results : When children were victims of bullying incidents there was significant agreement between children and pa-
rents on the information provided on the self-reports. However, more children reported themselves as a perpetrator of
bullying than their parents did. Victimization, that is, the tendency towards being a perpetrator, is associated with the high-
er level of parental reports of aggressiveness.

Conclusion : Victimization of bullying is associated with aggression in children with ADHD. This study suggests that
victimized children with ADHD warrant careful evaluation, in particular with regard to the credence placed on parental re-
ports of aggressiveness, and management for aggression.
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Table 1. Experience of bullying

As a victim As a perpetrator
Number %  Number %
Chid  No 41 66.1 43 69.4
Present 14 226 é 9.7
Present and past 1 1.6 ] 1.6
Past 6 9.7 8 12.9
No answer 0 0 4 6.4
Total 62 100 62 100
Mother No 37 59.7 44 710
Present 15 24.2 6 9.7
Present and past 0 0 1 1.6
Past 1.3 5 8.1
No answer 3 48 6 9.7
Total 62 100 62 100
Father No 42 67.7 51 823
Present 1 17.7 1 1.6
Present and past 0 0 0] 0
Past 3 48 5 8.1
No answer 6 9.7 5 8.1
Total 62 100 62 100
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Table 2. Agreement between child, mother and father in bully-
ing experience

Koppa pvalue
As a victim Child and mother 63 000
Child and father .50 .000
Mother and father .46 .000
As a perpetrator  Child and mother 19 145
Child and father a7 144
Mother and father A2 .001

Table 3. Characteristics of bullying victim
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No- builying victim (N=41)

Bullying victim (N=14)

(Mean+ D) (Mean5D) prvalue
Age (years) 99+27 99+28 0.930
Sex (number) Male 12 0.503
Female 2
IQ 95.3+11.7 93.4+ 9.1 0.604
Mother ARS 152+ 88 24.2+10.8 0.003
CBCL social problems 584+ 9.4 8.5+ 8.2 0.001
Delinquent behavior 51.6£10.5 60.5+10.0 0.008
Aggressive behavior 57.8+10.6 649+ 8.2 0.027
Externalizing problems 56.7£10.4 648+ 87 0.012
Total behavior problems 58.3* 88 64.6% 7.1 0.018
Father ARS 140+ 9.2 21.3+10.9 0014
CBClL social 449+119 331122 0.002
Sociai problems 572+ 75 699+t 86 0.000
Aggressive behavior 55.5+10.8 62.7+10.1 0.033
Externalizing problems 55.2+10.5 6231105 0.032
Total behavior problems 568+ 8.3 62.8+10.3 0.033
ERT Fear 27+ 09 3.3+ 0.4 0.045
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