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Although there is still no universal definiton for bullying, the 
most frequently cited concept derives from Olweus: „A person 
is bullied when he or she is exposed, repeatedly and over time, 
to negative actions on the part of one or more other persons, 
and he or she has difficulty defending himself or herself” 
(Olweus, 1999:71). His definition is complete with three 
criteria: bullying is aggressive behaviour that involves 
unwanted, negative actions, it involves a pattern of behavior 
repeated over time and an imbalance of power or strength 
(Olweus, 1999). Following Olweus’s original concept, the basic 
triangle of the inclusive educational solution for the problem 
means the involvement of teachers, parents and students 
(Karlovitz, 2008).The first anti-bullying program was created by 
Olweus in 1983 and is known as Olweus Bullying Prevention 
Program (OBPP). It is also the first example for the so called 
whole-school approach in relation with bullying prevention. Not 
only the whole-school approach but also the concept of school-
based programs and the ecological model of Espelage and 
Swearer confirm the principle, that systematic intervening 
against bullying needs to be a multilayered process and can not 
focus on only the victim and the perpetrator. It has been 
already proved that bullying is a more complex phenomenon 
which affects the social interactions of different actors who 
have a stronger or weaker link to the school settings. According 
to the classification of anti-bullying strategies, universal 
programs, programs for assigned or selected student groups, 
programs for special schools or classes and comprehensive 
programs can be distinguished. While Olweus considered the 
whole-school program as the universal program, other authors 
agree that smaller groups, such as classes are the units of the 
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universal programs. Programs for assigned and selected 
student groups could be interpreted as synonyms but 
differentiation is also possible. Programs for selected student 
groups aim to reduce the risk of bullying in vulnerable 
subgroups while prevention or intervention in assigned student 
groups focus on individuals in risk. Based on programs 
designed for special schools and classes, the target groups are 
students with diverse educational needs not attending general 
educational settings. The fourth category is called the 
comprehensive program, which targets every actors of school 
life following the whole-school approach but there are actions 
on the levels of classes and individuals as well (Dóczi-Vámos, 
2016). 

Vulnerability to victimization as an existing concept related to 
bullying refers to „risk factors and patterns of bevaviour that 
result in harming, threatening, humiliating individuals or 
contribution to victimization” (Figula, 2004:225). Not only this 
concept but also the classification of anti-bullying programs and 
the various focuses of the different types highlight that 
prevention and intervention can not be reduced to the same 
pattern. That is why it seems to be reasonable to identify the 
nature of vunerability of different subgroups in risk while 
adapting prevention and intervention programs.  

Students with autism spectrum disorder tend to be vulnerable 
within the peer group, placing them at high risk for being 
bullied by others. Prevalence estimates of bullying and 
victimization vary widely, the variation is likely due to 
differences in the definitions, the measures used, and the 
sample ascertainment methods (Hill et al., 2014). Prevalence  
of victimization among adolescents with autism spectrum 
disorder is 7-94%, depending on the type of bullying 
involvement and the informant (Sterzing és mtsai, 2013). The 
so called autistic dyad of impairments (social communication 
deficits, fixated interests and repetitive behaviours) and the 
diagnostic features of autism spectrum disorder play a 
significant role in the formation of peer relationships. In 
everyday life social skills and discernment mean how one is 
able to decode and interpret information deriving from other 
people, prioritize information and organize such verbal or 
behavioural reaction on the new information that is available 
and clearly understandable for others, too. Since people with 
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autism spectrum disorder may have difficulties on these fields 
and organizing behaviour step by step, it is likely that reciprocal 
social interactions are strongly affected (Mesibov, Shea & 
Schopler, 2008). Compared to typically developing peers, 
children and adolescents with autism spectrum disorder have 
added risk factors for victimization due to their primary deficits 
(Kloosterman et al., 2013). Beside the social communication 
deficits, poor peer relationships and fewer friendships, emotion 
regulation difficulties, co-occuring extenal and internal 
problems, repetitive and stereotyped behaviour could be 
considered as risk factors (Cappadocia, Weiss & Pepler, 2011; 
Rowley et al., 2012; Kloosterman et al., 2013; Schroeder et al., 
2014; Zeedyk et al., 2014; Fisher & Taylor; 2016). Less social 
competence of students with autism spectrum disorder may 
lead to the deficit in understanding the behaviour of others and 
increased risk of victimization (van Roekel, Scholte & Didden, 
2009). This phenomenon is hand in hand with theory of mind 
impairment as a core feature of autism spectrum disorder and a 
considerable additional risk factor (Schroeder et al., 2014). 
ADHD as a coexisting condition also increases the feasibility of 
peer victimization (Montes & Haltermann, 2007; Sterzing et al., 
2012). Not only the identified risk factors but also the lack of 
protective factors are noteworthy, such as reduced likelihood of 
peer support which results in marginalization (Cappadocia, 
Weiss & Pepler, 2011). 

 
Methods 
 
It seems to be reasonable that the diagnosis of autism 
spectrum disorder itself has an influence on the dimension of 
social and communication activities and subsequently on the 
occurence of school bullying. It raises the questions of how and 
with what tools could students with autism spectrum disorder 
be protected by bullying, what approach and practical steps 
could be helpful in prevention. The current aim is to review the 
anti-bullying strategies and programes designed for children 
and adolescents with autism spectrum disorder. PubMed 
database was systematically searched until 05 May 2019 to 
identify empirical studies with reported strategic 
recommendations or already existing anti-bullying programes. 
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Sixteen studies were identified, six of them regarded bullying 
and victimization among children or adolescents with autism 
spectrum disorder. Studies that did not have an empirical focus 
or investigated subjects with other neurodevelopmental 
disorders than autism spectrum disorder were excluded. Five 
relavant articles were examined, three of them presenting 
potential anti-bullying strategies and two studies introducing 
already existing programs.  

 
Anti-bullying strategies and recommendations 

based on theory 
 
Cappadocia, Weiss and Pepler (2012) investigated bullying 
experiences among children and adolescents with autism 
spectrum disorder, furthermore the individual and contextual 
variables as predictors of victimization. The authors emphasize 
the important role of adults regarding anti-bullying prevention 
and intervention since they are not only role models but also 
may have a significant impact on the so-called positive social 
architecture. Two obvious examples are given by the authors: 
„when teams are being chosen for sports, it is best to assign 
children to teams rather than choose team captains and allow 
them to choose because of the natural processes in children’s 
groups to associate with high status and similar children, so 
marginalized children are typically excluded. As another 
example, it is best to assign seating in classrooms rather than 
let the children choose with whom they would like to sit” 
(Cappadocia, Weiss & Pepler, 2012:272). Cappadocia, Weiss 
and Pepler argue that through positive social architecture 
students at high risk for victimization could be protected and 
the maximum of social inclusion could be achieved. The 
presence of adults can not be independent from peer dynamics. 
The perpetrator could be reinforced by the attention of 
relatively passive witnesses. When peers intervene, the bullying 
episode could be stopped or interrupted. It is the adults’ 
responsibility to make students aware of how they contribute to 
perpetration with different attitudes. The identification of 
negative interactions, the facilitation of positive peer 
interactions are related to not only the prevention of bullying 
episodes but also the promotion of inclusiveness. Since the 
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attitude of typically developing students toward their peers with 
disabilites depend on their knowledge about the unknown 
condition and the perceivable attitudes of adults, it is apparent 
that educators play a huge role in the outcome of inclusion. 
Adult support is necessary to develop essential social skills, 
such as adaptive emotional and behavioural regulation and 
coping skills, assertivity and problem solving skills. It is not less 
crucial to help students to learn to avoid peer provocation, 
identify and lean on potential peer support. Parent-assisted 
learning is a promising way of achieving these goals. Also 
adults have to make it possible for students to seek for help 
until they find proper support and safety. The occurance of 
mental health problems as a consequence of chronic 
victimization often makes it necessary to provide individual help 
or support for the family, such as empirically-supported 
psychotherapy. However, authors argue that „A focus on the 
individual child, however, is only one piece of the response 
required to reduce experiences of victimization for vulnerable 
children. Efforts must be made to ensure that peers are 
educated and encouraged to include and respect atypically 
developing children, which can only happen if the responsible 
adults are proactive in modelling and supporting caring 
behavior among peers” (Cappadocia, Weiss & Pepler, 
2012:273). The whole-school approach of universal programs 
still seems to be appropriate to shape the course in prevention 
and intervention. The additional benefit of universal programs 
is the focus on the different types of bullying, namely physical, 
verbal, social and cyberbullying, furthermore the power 
imbalances, the right of safety and the potential role of 
witnesses. Although these programs were proven effective as 
part of the formal and informal curriculum of the school, 
revision could be needed since not only potential victims need 
intensive support through prevention and intervention but also 
those who bully at a high rate (Pepler et al., 2006, cit. 
Cappadocia et al, 2011). 

Fisher and Taylor (2016) investigated the personal 
experience of victimization as perceived and reported by 
adolescents with autism spectrum disorder. Through a 
qualitative research and open-ended interviews the authors 
pointed out the general mistake of widely-used research-based 
questionnaires. Although respondents of the current research 
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provided reports for all types of bullying, their specific 
examples differed from the items that are listed in most of the 
available self-report questionnaires. Generalization which would 
be needed to match personal experiences to the listed but 
slightly different examples may cause difficulties for people with 
autism spectrum disorder. Based on their results, Fisher and 
Taylor suggest behaviour management programs to help 
students be aware of behavioural responses that make them 
targets of peer victimization. On the other hand, respondents 
identified themselves as „easy pickings’, which highlights the 
fact, that „academic inclusion does not necessarily promote 
social inclusion as well” (Fisher & Taylor, 2016:408). The 
resistence, fear or negative attitude of typically developing 
peers throw difficulties in the way of inclusion and the 
development of social networks for students with autism 
spectrum disorder and contributes to teasing and bullying 
(Fisher & Taylor, 2016). Peer support programs could promote 
pro-social behaviour and the change in attitude. These 
programs could be beneficial not only for those who provide 
support for peers with autism spectrum disorder but these 
typically developing students could be role models for others as 
well (Fisher & Taylor, 2016). Despite the promising outcome of 
peer support programs, future research is needed to prove and 
affirm the link between these programs and the reduction in 
peer victimization. Prevention programs designed for students 
with autism spectrum disorder should help children and 
adolescents develop adequate response to bullying and discern 
effective responses from non-effective strategies. The active 
participation of educators in these programs seems to be 
crucial since they have the chance to serve as exemplary role 
models and encourage positive interactions between students 
with and without autism spectrum disorder (Cappadocia, Weiss 
& Pepler, 2012; Schroeder et al., 2014; Fisher & Taylor, 2016). 
The worthwhile result of the study is that although students 
with autism spectrum disorder tended to understate the 
severeity of bullying, they reported about impaired 
relationships as a consequence of bullying episodes. The 
experience of victimization definitely has a burdening effect on 
the development of future relationships. Further research is 
needed to examine the link between the short-term and long-
term impact of bullying, so that prevention program could 
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respond to the need of positive social networks. Although the 
need of universal prevention programs is unquestionable, the 
authors highlight the importance of adaption: „universal 
programs have not been adapted to address bullying of 
students with ASD. Responses from these student interviews 
indicate that students with ASD need individualized training on 
ways to respond to various forms of bullying” (Fisher & Taylor, 
2016:410). One of the potential responses to reduce 
experiences of victimization could be behaviour change 
program, including social skill training, bahaviour skill training 
and mental health counseling, These programs should focus on 
the potential of peer support and educating typically developing 
students about the nature of autism to promote the 
development of positive peer relationships (Fisher & Taylor, 
2016). 

The study written by Weiss and Fardella (2018)  aimed to 
describe the self-reported experiences of childhood and 
adulthood victimization and perpetration in adults with autism 
spectrum disorder. Since children and adults with autism 
spectrum disorder are at high risk of victimization, the authors 
highlight the importance of strength-based school programming 
and the focus of different contexts (home, school, community) 
as well. However, further research is warranted to prove the 
efficacy of these strategies. The results show that not only 
children and adolescents are likely to experience some form of 
victimization but the risk remains high across the lifespan. It 
means that also adults with autism spectrum disorder „whether 
in the role as an employee or with peers in the community, 
may benefit from specific training on what constitutes bullying 
and harassment and how to effectively manage those 
situations” (Weiss and Fardella, 2018). The potential way of 
prevention could be „proactive and accessible programming 
that promotes inclusion and healthy relationships within 
relevant contexts (including the home, school, workplace, and 
community levels)„ (Weiss and Fardella, 2018). 
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Anti-bullying programs 
 
Beyond recommendations based on theory the following two 
studies report about the efficacy and utility of already existing 
prevention programs. Liu and co-authors (2018) examined the 
effects of theory of mind performance training on reducing 
bullying involvement in children and adolescents with high-
functioning autism. The participants completed the theory of 
mind performance training and the social skills training in two 
age groups (10-14 years, 15-18 years). Both programs were 
conducted in the form of group interventions at the frequency 
of one session per week. Participants and mothers rated the 
pretraining and posttraining bullying involvement with the focus 
of victimization and perpetration. The authors argue that 
difficulties in theory of mind performance have negative impact 
on the social interactions because emotional and behavioral 
responses depend on understanding the mental state of other 
people. Deficits of theory of mind performance result in low 
empathy and misunderstanding the intention of others. It is not 
independent from theory of mind performance that children and 
adolescents with autism spectrum disorder may misinterpret 
the episodes of bullying and victims of bullying may react to 
other’s attitudes inadequately which leads to further risk of 
being bullied. Difficulties in theory of mind performance may 
have an influence on developing and maintaining friendships 
and reduce the chance to receive protection and support from 
bystanders when students with autism spectrum disorder are 
bullied (Liu et al., 2018). 

No significant differences were found between the two groups 
in the pretraining severity of self-reported and mother-reported 
bullying victimization, self-reported and mother reported 
perpetration. No significant change was observed in the 
severity of self- or mother-reported bullying perpetration after 
the trainings. The severity of both self-reported and mother-
reported bullying victimization decreased significantly from the 
pretraining to posttraining assessment in the theory of mind 
performance training, whereas in the social skills training only 
self-reported bullying victimization decreased. After further 
analysis the present study supports the utility of theory of mind 
performance training in reducing bullying victimization in 
children and adolescents with high-functioning autism. 
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However, further research is needed to affirm the value of 
theory of mind performance training (Liu et al., 2018). 
Presumably, theory of mind performance training may have an 
impact on bullying victimization by enhancing the 
communication ability in students with high-functioning autism 
spectrum disorder. Understanding of social cues may lead to 
the development of adaptive social behaviours, for example 
predicting the behaviour of others and avoiding the potential 
perpetrators. Furthermore, the training may support children 
and adolescents to realize their own an others’ mental states 
and the fact that mental states can vary on receiving new 
information from different sources. Based on the past 
experience of bulling victimization new and alternative 
responses and social interaction patterns could be developed. 
Compared to social skills training, theory of mind performance 
training may have stronger influence on child-mother 
interactions and thus parents could help children with managing 
bullying experience (Liu et al., 2018). 

Sreckovic, Hume and Able (2017) investigated the effects of 
peer network intervention.implemented for three students with 
autism spectrum disorder. They examined the impact on the 
social interactions and initiations to and from the three students 
and the typically developing peers. It was also questionable 
wether the intervention had an influence on the frequency of 
bullying victimization. The involved three students with autism 
spectrum disorder worked with trained peers, so that each 
student could join a peer network during the intervention. Peer 
supporters had a protocol, a time frame and supervision as a 
background. In comparison of the pretraining and posttraining 
assessments, the rate of initiations and responses to and from 
students with autism spectrum disorder and the involved peers 
increased. According to the questionnaire measuring the 
severity of bullying victimization (BVS) the results varied 
among the three target persons of the intervention. In case of 
the first student the bullying involvement decreased slightly, 
whereas the level of victimization remained average.  No 
significant change was detected in case of the second student 
with mild severity of bullying victimization. Related to the third 
student considerable change was discerned. The 
preintervention assessment showed severe bullying 
victimization involvement but after the intervention the severity 
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was average. Results indicate that peer networks are effective 
at increasing social interactions of students with autism 
spectrum disorder and sthrengthening friendships and it may 
be linked with the decline of bullying victimization. Additional 
benefit of peer networks is the competency of peers in the 
protocol of everyday social interactions at school, which may be 
unknown or unexplored for adults. While typically developing 
students may keep distance from students with disabilities, 
peers as supporters may not only stimulate social interactions 
but have a chance to serve as role models (Sreckovic, Hume 
and Able, 2017). 

 
Conclusion 
 
The introduced anti-bullying strategies and programs give 
examples for the fundamental theory of modeling and 
demonstrate how role models influence the persistent 
responses given to aggression (Bandura, Ross & Ross, 1961). It 
is apparent that the importance of role models in connection 
with bullying is crucial. Not only adults and educators could be 
role models but peers also have the potency to serve as role 
models, furthermore peers are familiar with the formal and 
nonformal rules of social life in school settings. That is why 
there is an increasing tendency to utilize this opportunity in 
prevention and intervention programs. Universal programs 
have unquestionable benefits due to the involvement of various 
actors but specialization an adaption seem to be required. 
Autism spectrum disorder could be described by difficulties of 
communication and reciprocal social interactions and a certain 
set of behaviours and these features may have an impact on 
peer relationships and result in bullying. The steps toward 
reducing the bullying involvement of these students can not be 
independent from the particularity of autism. The diagnoses of 
autism itself brought specific programs, such as theory of mind 
performance training and peer network intervention into 
existence. However, the introduced ant-bullying strategies and 
programs barely remark upon the potential involvement in 
perpetration or the coexistence of perpetration and 
victimization. The mentioned examples for prevention and 
intervention prove that the phenomenon of bullying among 
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students with autism spectrum disorder can not be independent 
from the concept of inclusion. The current challenges of 
inclusion cover the phenomenon of bullying as well.  What 
inclusion and bullying prevention have in common are the need 
of involving as many actors as possible, the usage of different 
contexts and different formal and non-formal tools. 
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