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B ullying victimization among children remains a
pervasive problem. Bullying victimization can make it
difficult for children with psychiatric problems to cope and
might result in worsened outcomes.> Bullying victimization
in children is associated with increased risk of anxiety,
depression, sleep difficulties, lower academic achievement,
and dropping out of school.> We hypothesized that
vulnerable children with mental, emotional, developmental,
or behavioral (MEDB) problems may be at increased risk
of bullying victimization. Thus, we aim to identify the
prevalence and odds of bullying victimization among US
children with 1 or more MEDB problems compared to
children without.

METHODS

A retrospective analysis of the National Survey of
Children’s Health 2018-2019 data was performed. Children
(aged 3-17 years) with current MEDB and bullying
victimization occurrences within the past 12 months were
identified using the survey questionnaire. The MEDB
measure was derived based on 10 conditions: Tourette
syndrome, anxiety problems, depression, behavioral
and conduct problems, developmental delay, intellectual
disability, speech or other language disorder, learning
disability, autism spectrum disorder, and attention-deficit/
hyperactivity disorder. Univariate analysis and multivariable
survey logistic regression analysis were performed to
identify the prevalence and odds of bullying victimization
among children with MEDB issues. A complex survey
analysis method was used, and weights were applied for
national estimates.

RESULTS

A total of 61,714,478 participants were included, of which
22.1% reported >1 current MEDB problems. Compared to
participants with no MEDB issues, the prevalence of being
bullied >1 time was significantly higher in those with >1
current MEDB problems (67.3% vs 41.1%, P<.0001). Figure
1 shows the prevalence of bullying victimization among
those with MEDB issues. Additionally, in comparison to
those without, a higher percentage of children with >1
MEDB problem were bullied almost every day (5.3% vs
0.8%, P<.0001). In regression analysis, after adjusting for
age, sex, race, socioeconomic status, and overall health

status, children with >1 MEDB issue were at higher odds
of bullying victimization (adjusted odds ratio =3.2; 95% CI,
2.8-3.5; P<.0001) than those without.

DISCUSSION

Children with MEDB problems are at higher odds
of bullying victimization. Additionally, children with
MEDB problems experience a higher intensity of bullying
victimization (almost every day as per the results of our
study). Our results are consistent with other studies, which
showed that children with >1 MEDB issue are at a high
risk of being bullied.** The results of our study highlight
the need for specialized interventions to reduce bullying
victimization among the vulnerable pediatric populations
with MEDB problems. Children with MEDB problems
may already have special educational needs. Bullying
victimization among these vulnerable children might
increase school abstinence, worsen mental health outcomes,
and have an additive effect on poor educational outcomes.!?
Antibullying interventions should be implemented with a
multitier approach, which should include programs that
target creating awareness, involving parents, enforcing
policies, modeling the desirable behavior, and training
teachers. A study by Gaffney et al® found a larger effect
size for school-bullying victimization outcomes when
intervention components such as creating awareness
among parents and peer involvement were implemented.
We encourage further investigations to identify risk factors
associated with bullying victimization among children with
MEDB issues and targeted interventions to reduce bullying
victimization.

The strength of our study is that it utilizes nationally
representative data with a large sample size, thus improving
the generalizability of our results. The limitation of
our study is that it is based on a cross-sectional design,
indicating association but not causation. Additionally, the
clinical conditions were based on parents’ responses to
survey questions and not on medical records.
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Figure 1. Prevalence of Bullying Victimization

*Tourette’s Syndrome
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*Not statistically significant.

Abbreviations: ADHD = attention-deficit/hyperactivity disorder, ASD =autism spectrum disorder,
MEDB =mental, emotional, developmental, or behavioral, Ref=reference.
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