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The growing number of children ill-treatment cases in Ukraine and its related conse-
quences attract the attention of teachers, law enforcement, and child psychiatrists. Many
children and adolescents are exposed to harassment or participate in bullying of other
students. Baiting in school is one of the reasons for suicidal behavior in adolescents.
Baiting in school is one of the forms of youth aggressive behavior, which manifests
itself sometimes as a relatively harmless “nickname calling”, or in other cases, as sys-
tematic beatings and humiliation with the video for further psychological violence.
As admitted more than 80% of children in Ukrainian schools, they participated in the
ill-treatment of other students or have been victims of bullying. Among the victims of
bullying, about 15% of students indicated the teachers as individuals who were involved
in the persecution. It is assumed that children with autism spectrum disorders (ASD)
are particularly vulnerable to abuse. The aim of the study was to establish whether the
ASD factor increases the risk of becoming a victim of bullying and suicide risk. The
study involved 58 children (58.6% boys, 41.4% girls) aged between 12 and 15 years,
whose parents sought medical care relative to the abuse of their children in schools. It
is established that violation of social reciprocity, which is typical of children with autism
and ASD, increases the risk of becoming a victim of violence at school. Children with
autism have a greater risk of being subjected to harassment of other students; children
with ASD are often abused by teachers who do not understand and properly respond
to the special needs of these children. Suicidal behavior has a direct correlation with
school violence and the inverse correlation with impaired social reciprocity. The risk of
suicidal behavior is higher in children with ASD associated with emotional disorders,

impulsivity and hyperactivity, but not with severe social reciprocity.

Introduction: Last few years with the development of mod-
ern information technologies public attention was focused on
bullying among children and adolescents. A lot of children and
adolescents in the world are exposed or take part in bullying.
According to the Center for Disease Control and Prevention
bullying is a form of youth violent behavior that can lead to
physical injuries, social and emotional distress or even death.
According to this definition bullying can be considered from
the relatively harmless «call names» to systematical beating and
humiliation with videotaping for further psychological abuse.
Moreover an urgent problem of school violence is important
for Ukrainian society; more than 80 % of children are bullied
or take part in bullying in different ways.

A lot of factors can increase a risk for youth to become a
victim of bullying or to scoff others: poor relationship with
peers, perception by peers as different or «special», attitude ac-
cepting of violence. It is supposed that children with autism
spectrum disorders (ASD) are especially vulnerable to bullying.

In clinical practice we frequently have children with highly
functional autism who met ICD-10 and DSM-1V criteria both for
Autism Spectrum Disorder and Attention Deficit Hyperactivity
Disorder (ADHD). These children usually have delay of language

development, problems with social interaction, poor eye contact,
repetitive behaviour and narrow interests, hyperactivity, attention
deficit, stereotype play, echolalia etc. In some clinical cases, the
symptoms of ASD are prevalent, while in others - the ADHD
symptoms are more expressive.

Attention function in autism may be either too wide, that
is more common for children with ADHD, or too narrow —
rare for ADHD. Furthermore, attention deficits in ASD may
contribute to understanding of the core symptom domains.
For example, the overly selective focus on parts of objects
may lead to repetitive or idiosyncratic use of these objects.
Likewise, affected children may rely on focal features for
face recognition, and this selective attention may contribute
to deficits in understanding social and emotional cues.
The inability to orient attention rapidly will likely lead to a
fragmented perception of the environment and subsequent
withdrawal, which is a characteristic feature of ASD.

The aim of the study: To establish whether autism spec-
trum disorder is a risk factor of becoming a victim of bullying
in school and to indentify whether suicidal risk is higher in
children with autism spectrum disorders who were victims
of bullying.
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Objects: We examined 58 adolescents (58.6 % boys;
41.4 % girls) (Tablel) at the age of 12 to 15 years (M=14.21;

Table 1. Semi-Structured Clinical Examination Form (SCEF) item distributions
of patients in each diagnosis group
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o symptoms | significance
Examination Form (SCEF) ltems | o | viem ut‘\,linliatiuns ?p vallie] Pic.3 The presence of disorders associated with autism
in social source of ) )
reciprocity | significance) | SD=0.94) whose parents requested for medical assistance due
to the bullying of their children in school.
Poor social interaction 532 | 87.8 12.4 <p?§)3‘1 8321/2,2) 58 children’s families income (Table2) was the following:
001’ s 8 families had high income, 35 families had middle income
Hyperactivity 287 | 314 55.8 < p2/?5)) ’ and 15 - had low or didn’t have a regular income (temporary
Aggressivenss 352 | 425 318 NS, work, part—tn.n.e employment, living on rela‘Flves funds). ’
In 35 families one or both parents had higher education,
Stubbornness 353 | 415 299 N-S. in 23 families parents had secondary education. In 40 families
Inattentiveness 66.1 | 75.3 30.9 <-0012/(391/3? children lived in two-parent families and in 18 - live with
- p23) one of the parents. 32 families had one child and 26 — many
Obsessions 22.2 | 22.5 209 N.S. children. 5 children studied in private schools, while 43 - in
Not responsive to social 674 | 957 955 <001 (p1/3; | governmental. 23 children had comorbid disorders, 7 among
stimuli p2/3) them had multiple comorbidity (Pic. 3). 14 of them had
Stereotypes 245 | 59.6 6.4 <-0012§31;1/ 3| comorbid ADHD, 3 - PTSD (including sex abuse), 12 - had
P learning disorders and 10 — motor skills disorders.
Impulsiveness M3 |478| 776 T}gmz /g
p1/3; p2/3) Table 2. Semi-Structured Clinical Examination Form (SCEF) items and factor
) . ) . <.001 (p1/3; loading for the rotated factors, which are associated with (1) violation
Highly interested in television | 19.8 | 22.3 45.9 2/3 of reciprocity, (2) bullying and (3) suicidal behavior.
p2/3)
<.001 (p1/3; Factor Loading _
Conduct problems 17.9 | 15.7 40.9 p2/3) Item 1 2 3 Communality
Weakness of eye contact 249 | 596 | 52 ;??; g’;/gz) Lack of eye contact 56 | 61 | 32 43
. Stereotypes .66 .64 -.39 37
Multiple fears 139 | 74 15.9 N.S. . -
Poor social interactiopn 51 .66 -.62 A48
Sleep problems 146 | 9.9 18.6 N.S. - -
Not responsive to social stimuli 51 -.70 .33
Shyness 106 | 5.8 12.9 N.S. . - .
Higly interested in television .59 48 .29
. . .001 (p1/3;
Emotional lability 10.3 | 13.9 28.4 < p2/(3?) Gonfusing pronouns 32 49 27
Poor appetite 226 | 26.3 17.4 N.S. Emotional lability 35 23
- Impulsiveness 42 .39
Persistence with sameness 121 | 22.5 6.4 <??31 ([’21/22’ P
p1/3; p2/3) Hyperactivity 29 28
Frequent startles 11.1 | 10.6 8.5 N.S. Conduct problems 42 32
. <001 (p1/2; -
Bullying by peers 59.6 | 27.9 85.6 01/3: p2/3) Inattentiveness .29 .34 .34
<001 (p1/3; Persistence with sameness 48 .64 .28
Bullying by teachers 10.5 | 14.9 324 02/3) Eigenvalues 328 288 194
Suicidal behavior 21.3 | 187 15.4 N.S. % of variance 1215 | 10.67 | 7.18
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Method: All children were examined with the use of
Autism Diagnostic Interview, Revised (ADI-R) and Autism
Diagnostic Observation Schedule (ADOS), Columbia-Suicide
Severity Rating Scale for children (C-SSRS). For diagnostic
we also applied ADHD-RS (Attention Deficit Hyperactivity
Disorder — Rating Scales) and Bullying Victimization Scale.
We considered ADHD as diagnostic if at ADHD Rating Scales
the score was over 28 points. The adaptive behaviour level of
scholars was assessed by Rita-Freeman and Vineland Adap-
tive Behavior Scales, Second Edition (Vineland II). We also
used PEP-R (Psycho-educational Profile Revised). To collect
the sociodemographic, medical and developmental history,
that are required for psychiatric assessment in childhood we
used Family Questionnaire (FQ) and Semi-Structured Clinical
Examination Form (SCEF) that were developed in our clinic.
The Family Questionnaire is completed by the parents and
Semi-Structured Clinical Examination Form - by the child
psychiatry. Diagnosis was made on DSM-4-TR criteria.

Results: All adolescents had qualitative impairments in reci-
procity, communication, had perceptual disturbances, stereo-
typed movements and behavior, which refers to the manifestation
of autism spectrum disorders. All parents requested assistance at
the child psychiatric consulting center or were referred to pedia-
trician, general practice doctor or school psychologist.

Among children who were victims of bullying: autism
was diagnosed in 6 adolescents; ASD - in 16; 14 - had
violations in social reciprocity (domain A in ADI-R), these
adolescents fulfilled the criteria for ADHD; 5 children (3
girls and 2 boys) were the victims of sex abuse. Adolescents
that were bullied had a high level of suicidal ideations (it
was higher among girls in all age groups). Adolescents with
ASD had higher suicidal ideation rating than adolescents
with ADHD (p<0.001).

Clinical polymorphism of children is presented in Table 1.

Using factor analysis there were identified three
peculiarities: (1) violation of reciprocity, (2) vulnerability to
the bullying, (3) disruptive suicidal behavior which defining
the variety of clinical manifestations in randomized children.
From the presented data can be seen that the symptoms
attributed to various factors are overlapping. The results of
the factor analysis are presented in Table 2.

Conclusion: Violations of social reciprocity, which are
characteristic to children with autism and autism spectrum
disorders, increase the risk of becoming a victim of violence
at school. Children with autism are more likely to be abused
by other students. Children with autism spectrum disorders
often are abused by teachers who do not understand and
properly respond to the special needs of these children.
Suicidal behavior has a direct relationship with the school
violence and feedback with impaired social reciprocity.
Our study demonstrates that the risk of suicide is higher
in children with autism spectrum disorders with emotional
disorders, impulsivity and hyperactivity, but not with severely
impaired social reciprocity.
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ATPECCHA, TPABJIA V1 CYUIIUTATTBHOE ITOBEJEHUE B YKPAMHCKUX ITKOJTAX:
®OKYC HA JJETAX C BBICOKO ®YHKIIVIOHAJIbBHBIM AYTU3MOM
M1.A. MapuenkoBckuii, [I.VI. MapieHKoBCcKmit
PaCTYLLLee qucno Cﬂy‘iaeB JKECTOKOro OépameHMﬂ C IeTbMU B praI/[He " CBsA3AHHBIX C HUM HOCHeJICTBMil l'[pI/[BTIeKa}OT BHMMaHMeE I1€/1aroros, HpaBOOXpaHMTeHbeIX

OPTaHOB, AETCKUX IICUXNATPOB. Mnorne [E€TU M IIOJIPOCTKU IOIBEPIralOTCA TpaBJie VI IPUHATD YIaCTHE B 3allyTMBAHUN JPYTUX yYaIIUXCA. TpaB}'lH B IIKOJIE AB/IACTCA 0)1!{0]7[
U3 MPpUYMH CYNIMIAIbHOIO MOBEAEHNA ITOAPOCTKOB. TpaBHH B IIKOJIE ABIAETCA 0}:[H0]7[ us CbOpM MOJIOZIEJKHOT'O arpeCCMBHOIO ITOBEJEHNA, KOTOPOE IIPOABAAETCA, KaK OTHO-
cnTenbHO 6e306MHBIM «063bIBAHMEM», TAK U CHCTEMATUYECKMMY U3OMEHMAMI M YHIDKEHIEM C BUJIEO3ATINChIO JI/IS JIa/TbHEIIero Icuxonornyeckoro Hacunms. bomee 80 %
}leTe]Z B YKPaMHCKMX IIKO/IaX IPU3HAINCD, YTO IIPMHUMAN y4acTiE B )KECTOKOM Oﬁan_LQHM]/[ C APYIMMHA YHaIUMICA VT [G303% JKepTBaMu 6yHH]/[H1'a. CPE]Z[]/[ JKEpTB TpaB/In
0KO7I0 15 % yyaImxcs yKasaim Ha y4uTeseit, Kak IuIl, y9acTBYIOIUX B Tpasjie. [Tpe/monaraeTcs, 4To IeT C pacCTpoiicTBamu ayTuctideckoro crekrpa (PAC) spnsiorcs oco-
6eHHO YA3BUMBIMU JIJIA U3I€BATE/ILCTB. ]_Ie]'ll)IO UCCIeIOBaHNA 66110 YCTaHOBUTD, ABIAECTCA TN PCA q}aKTOpOM, TIOBBILIAKIINM PUCK CTaTh )I(epTBOﬁ U3[EBATENbCTB B IIKOJIE
U cymumpanbHblit puck. O6¢nenosaHo 58 moppocTkos (58,6% ManbunKoBs, 41,4% fieBouek) B BO3pacTe OT 12 fio 15 /1eT, 4bM pOAMTENN 06PATU/INCH 3 MEAMIIMHCKOI TOMOII[bIO
B CBA3M C M3[I€BATE/IbCTBAMM Ha/l X ETbMM B IIKOJIaX. yCTaHOBHeHO, 9TO HapyILIEeHNUA COLU/Ia}'leO]‘;I B3aMMHOCTH, XapaKTepHbIE }leTe]Z C ayTU3MOM 1 LleTE]Z ¢ PCA noBbraor
PUCK CTaTb )KepTBO]Z HaCUInA B LIKOJIE. HCTM C ayTU3MOM VIMEIOT 60/b1IMi PUCK IOABEPIHYTHCA TPaBJI€ CPEAN NPYTIUX YIAITUXCA; IETH C PCA gacto TIO/IBEPTarTCA HAaCU/INIO
CO CTOPOHBI y‘{l/lTeTIef/'l, KOTOpbI€ HE IIOHMMAIOT I HENIPABM/IPHO PEarupyoT Ha 0cobbie HOTpeﬁHOCTV[ 9TUX ge-rei[‘ CyV[L[M)IaTIbHOe TIOBEIEHME MEET NIPAMYIO KOPPETAIMOHHYIO
CBA3b C IKOJIbHBIM HAaCUINEM U 06paTHle KOPPENANMOHHYIO CBA3Db C HAPYLIEHUAMMN COLU/[a}'thO]Z B3aMMHOCTH. Prck CynnuaanbHOTO IOBEIEHNA BbIIIE Y ]Z[eTef/'l cPCAc
9MOLMOHAIbHBIMU paCCTpOﬁCTBaMM, VIMITY/IbCMBHOCTDBIO ¥ TUTIEPAKTUBHOCTD, HO HE C TAXKEIBIMI HAPYLIECHNAMMI COL{MaHbHOil PEUMIIPOKHOCTH.
Knrouesbie coBa: ieTu, MOPOCTKI, ay TU3M, OY/UIMHT, CyUIMaIbHOE TIOBE/IeHNe

ATPECIA, IIBKYBAHHS TA CYIIIMIAIBHA ITOBEJIIHKA B YKPATHCHKMX IIKOJTAX:
®OKYC HA JITAX 3 BUCOKO ®YHKIIIOHAJIBHUM AYTU3MOM
I.A. Mapuenkoscbkuit, [I.I. MapieHKoBCbKmit

3pocTaioye YNC/IO BUNAJKIB XXOPCTOKOTO MOBOPKEHHA 3 §iThMM B YKPaiHi Ta IOB’A3aHNX 3 HUM HAC/IJKiB IIPMBEPTAIOTh YBary IIefjaroris, IpaBOOXOPOHHNUX OpPraHiB,
AUTAYMX TcUXiaTpiB. Barato miTeit i mipmiTKy mifalOTbCA IbKyBaHHIO 260 6epyTh YYacTb y 3a/AKyBaHHI iHINMX yuHiB. TpaB/isa B KO/ € OfHI€I0 3 MPUYMH CYII[UAaTbLHOI
HOBeiHKY MifIiTKiB. Bymminr y mkorni e onniero 3 $hopM MOTOAIKHOI arpecuBHOI OBEIHKY, SIKA IPOSIB/IAETHCS, K BifHOCHO HELIKIZIMBUM «003MBAHHAM», TaK i CHCTeMa-
TUYHUM HOOUTTAM i IPMHIDKEHHAM 3 BifIe03aIMCOM /1A IIO/A/IbIIOTO IICUXOMOTiYHOr0 HaCU/IbCTBA. Binbie 80% fiTelt B yKpaiHCHKMX IIKOMIAX 3i3HA/MNCA, 1[0 6pasm y4acThb y
JKOPCTOKOMY TTOBOJKEHHI 3 iHIIMMY y4HAMM a60 Oyu sxepTBamu 6ymminry. Ceper )KepTB I[bKyBaHH:A 0/M3bK0 15% y4HiB BKasa/lu Ha BUMTENIB, AK OCi0, 1[0 6epyTh y4acTb y
tpasi. [Tpunyckaerbes, mo AiTu 3 posnagamu ayructuasoro crekrpy (PAC) ocob6nmBo Bpasnusi iy 3HyIaHb. MeToro gocipKeHHs 610 BcTaHOBUTH, 4yt € PCA YMHHMKOM,
IO MiIBMIIY€E PUSKK CTATH >KEPTBOKO 3HYIJAHDb B IIKO7I i cyirmpanpumit pusuk. O6crexxeno 58 miamiTkis (58,6% xmomunkis, 41,4% AiByaTok) BikoM Bif 12 0 15 pokiB, uni
6aThKI 3BEPHYINCA 33 MEMYHOIO JOIIOMOTOI0 Y 3B’AI3KY i3 3HYI[AHHAMY HaJl IXHIMY JiTbMU B IIKO/aX. BcTaHOB/IEHO, 1110 IIOPYIIEHH:A COIiaTbHOI B3a€MHOCTI, XapaKTepHi Jii-
Telt 3 ayTM3MoM Ta fiitest 3 PCA miiBUIIYIOTh PU3NUK CTATH KePTBOIO HACK/ILCTBA B IIKO/I. JIiTV 3 ayTM3MOM MaroTh GibLINit pU3NUK CTaTH 06€KTOM TpaBii, it 3 PCA wacrime
HifIFAI0THCSA [IbKYBAHHIO 3 60Ky BUNTENIIB, AKi He PO3yMIiIOTh i HENPaBUIbHO PearyloTh Ha 0COO/MMBI moTpebu 1ux fiteit. CyilmianbHa MoBediHKa Ma€ IPAMMUIT KOPeALiHMI
3B’A30K 3 WIKIIbHUM HACHIBCTBOM i 3BOPOTHMIT KOPENALIHMIT 3B A30K 3 MOPYIICHHAMM COIaTbHOI B3a€MHOCTI. Pusuk cyinmaanbHoi moseinky suumii y aiteit 3 PCA 3
eMOLIITHUMY PO3/IaJlaMU, iIMITY/IbCUBHICTIO Ta TilePAKTUBHICTD, ajié He 3 BYKKMMY IOPYIIEHHAMM COIlia/IbHOI B3aEMHOCTI.

Kmrouosi cnosa: jiity, migniTku, aytnsm, 6yniHr, cyilm/IanbHa MOBeJiHKa
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