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Background: Bullying in school is a chronic social problem which has life-time impact. The prevalence of
school bullying in Thai children and adolescents with attention deficit hyperactivity disorder (ADHD) is
significantly higher than other groups. However, there is no research work has been done on the association
and impact of the comorbidity of ADHD, anxiety disorder, and oppositional defiant disorder (ODD) on bullying
in school.

Objectives: To study the prevalence of school bullying in Thai children and adolescents with comorbid ADHD,
anxiety disorders, and ODD at King Chulalongkorn Memorial Hospital and to investigate associations and
effects of the comorbidity of anxiety disorders and ODD on bullying in school.

Methods: Cross-sectional descriptive study based on data collected from children and adolescents with ADHD
who received the treatment at King Chulalongkorn Memorial Hospital from September 2018 to May 2019.
The data were collected by questionnaires including questionnaire of demographic data, the Thai version of
the revised Olweus bully/victim questionnaire (BVQ), the Thai version of Screen for Child Anxiety Related
Disorders (SCARED), and the Thai version of the Swanson, Nolan, and Pelham Rating Scale (SNAP-1V) in short
form.

Results: The prevalence of school bullying victimization in Thai children and adolescents with ADHD was 69.4%.
Most children and adolescents with ADHD were in a role of victim (60.5%). The associated factors of
victimization in school were patient’s education level, type of private school, and the comorbidity of anxiety
disorder. The associated factors of bullying behavior were male patients and the comorbidity of ODD with
shown moderate to severe symptom.

Conclusion: The prevalence of school bullying victimization in Thai children and adolescents with ADHD is
69.4%. The comorbidities of anxiety disorder and ODD are associated with victimization and bully behaviors
in school respectively.
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Bully in school is a chronic social problem in almost
every country in the world, including Thailand. In 2017,
United Nations Educational, Scientific and Cultural
Organization (UNESCO) reported the number of
children and teenagers who experienced school
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violence and bullying worldwide is 246 million people
per year.!V) The prevalence of school bullying in each
country varies, ranged between 10.0% to 65.0%®,
depending on country’s social context and different
research methodology. In case of Thailand, according
to a 2006 survey by Tapanya S, the prevalence of
school bullying involvement is approximately 40.0%.?

Attention Deficit Hyperactivity Disorder
(ADHD) is one crucial factor that influences bullying
in school either bullies or victims. The prevalence of
bullying in school of children and adolescents with
ADHD in Thailand is 52.9%, which is higher than
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overall situation. The involvedness of bullying in
school of children and adolescents with ADHD is
explained by characteristics, expressive behaviors,
and low self-control.®-? Moreover, previous studies
mentioned that the comorbidity of ADHD and other
mental health disorders; Autism spectrum disorder
(ASD) and Oppositional defiant disorder (ODD),
in children and adolescents significantly induced the
higher prevalence of bullying in school.®-'” However,
there is no previous study about the impact of the
comorbidity of ADHD, anxiety disorders, and ODD
on the involvedness of bullying in school. Therefore,
the objective of this study was to investigate the
prevalence of bullying in school of children and
adolescents with ADHD in Thailand.

Materials and methods
Sample collections

This is a cross-sectional descriptive study focuses
on the school bullying behavior and victimization in
Thai children and adolescents with comorbid
ADHD, anxiety disorders, and ODD. This study was
conducted at the Unit of Child and Adolescent
Psychiatry, King Chulalongkorn Memorial Hospital.
The sample size was calculated using the formula by
Wayne W., D. (1995), as of “n = (Np(1-p)Z?)/(E?
(N-1) + p(1-p)Z?)” with a proportion of event in
the outcome from the previous study (p) of 52.9%,
resulting in a calculated sample size (n) of 156, which
is the minimum of sample size required. To prevent
errors of data collection, we collected 15.0% more of
sample size. Therefore, the number of samples is
equal to 180 parents and 180 children and adolescents.

Inclusion criteria were: 1) ADHD patients, aged
between 10 - 18 years old, diagnosed by psychiatrist;
2) able to understand and communicate in Thai
language; 3) studying in school, grade 4 to grade 12;
and, 4) patients’ parents consented to join this research
project. The subjects were excluded if they have not
been going to school for more than two weeks, and
diagnosed with psychotic disorders.

Data collection was conducted from September
2018 to May 2019. This study has been approved by
the institutional review board on human research of
the Faculty of Medicine, Chulalongkorn University,
IRB no. 405/61. All subjects and their parents were
informed of the objectives and the research methods.

Measurements
All subjects, both patients and their parents,
completed four questionnaires including: 1)
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questionnaire on demographic data; 2) the Thai version
of the revised Olweus bully/victim questionnaire
(BVQ); 3) the Thai version of Screen for Child Anxiety
Related Disorders (SCARED); and, 4) the Thai
version of the Swanson, Nolan, and Pelham Rating
Scale (SNAP-IV) in short form.""

Demographic data consisted of parents’ personal
data, income, parents’ highest level of educational
background, and marital status; and patients’ personal
data: sex, age, education level, types of school, latest
school-record, and experience of grade repeating.

The Thai version of the revised Olweus bully/victim
questionnaire (BVQ) is a self-rated questionnaire
which identify the subjects’ involvement of school
bullying in the last 2 - 3 months. There are 37 questions
which assess frequencies, roles, and forms of bullying
in school. The cut-off points rely on the frequency of
bullying involvement. If children and adolescents
with ADHD have bullied or have been bullied
more often 2 - 3 times per month, they are recorded
as being involved in bullying in school. The Cronbach’s
Alpha Coefficient from testing the reliability of this
questionnaire is 0.75.

The Thai version of the Screen for Child
Anxiety Related Disorders (SCARED) is a self-rated
questionnaire which assess the comorbidity of anxiety
disorders and ADHD in children and adolescents.
The 3-Likert scale questionnaire consists of 41
questions. The cut-off scores of this assessment is
equal to 25 out of 82 points which indicates the anxiety
disorders in children and adolescents.

The Thai version of the Swanson, Nolan, and
Pelham Rating Scale (SNAP-1V) in short form is a
parent-rated which contains of 26 questions with three
subsets: 1) inattention subset (questions 1 - 9);
2) hyperactivity/impulsivity subset (questions 10 - 18);
and, 3) Oppositional Defiant Disorder (ODD) subset
(question 19 - 26). The questionnaire is calculated
and assessed the cut-off points dividing from the
symptom severity; symptoms not clinically significant,
mild symptoms, moderate symptoms, and severe
symptoms.

Statistical analysis

The data were computed by the SPSS program
for Windows version 22.0. This analysis has been
based on descriptive statistics, frequency and
percentage, to explain the demographic information,
the symptom severity of ADHD and ODD, anxiety
disorder, and the prevalence of school bullying. The
associations between factors were analyzed by the
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inferential statistics, namely Chi-square and Fisher’s
exact test. Last but not least, we employed the
multiple logistic regression models for investigating the
impact on bullying in school (Odds ratio: OR with 95%
CI). P<0.05 was considered as significant difference.

Results

Table 1 shows demographic data of two sample
groups: 180 children and adolescents with ADHD who
received treatment at King Chulalongkorn Memorial
Hospital, and 180 parents of children and adolescents.
Most children and adolescents with ADHD were boy

Table 1. Characteristics of the samples (n = 180).
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(81.1%), studying in primary school level (grade 4 to
grade 6) (43.3%), in a private school (47.8%), had a
good school record. In addition, 37.2% of the subjects
have the comorbidity with anxiety disorder only, and
26.7% of subjects have the comorbidity with ODD
only.

Table 2 describes the prevalence of school
bullying of children and adolescents with ADHD
which is equal to 69.4%. Most subjects were victims
of school bullying (60.5%). Most of them were
bullied by getting bad or rude words from the bullies
who attend to insult or mock them (38.3%).

Variables N (%) Variables N (%)
Parent’s gender Patient’s gender
Male 24(13.3) Male 146 (81.1)
Female 156 (86.7) Female 34(18.9)
Marital status Patient’s age
Single 10(5.6) 10 years old 31(17.2)
Married 136(75.6) 11 years old 33(18.3)
Widow 6(3.3) 12 years old 30(16.7)
Divorced 12(6.7) 13 years old 22(12.2)
Separated 16(8.9) 14 years old 23(12.8)
Highest educational level 15 years old 12(6.7)
Lower or equal to junior high school 19(10.6) 16 years old 16(8.9)
High school 11(6.1) 17 years old 8(44)
Vocational school 9(5.0) 18 years old 5(2.8)
Bachelor degree 102 (56.7) Patient’s present education level
Master degree or higher 39(21.7) Elementary school 78(43.3)
Parent’s income level Junior high school 66(36.7)
0-10,000 Baht per month 25(13.9) High school 36(20.0)
10,001 —20,000 Baht per month 23(12.8) Types of school
20,001 — 30,000 Baht per month 34(18.9) Public school 79(43.9)
30,001 —40,000 Baht per month 21(11.7) Private school 86(47.8)
40,001 — 50,000 Baht per month 31(17.2) International school 3(1.7)
Over 50,000 Baht per month 46(25.6) Others 12(6.7)
Experience of grade repeating School record
Ever 6(3.3) GPA3.004.00 92(51.1)
Never 174(96.7) GPA2.00-2.99 57(31.7)
The symptom severity of ADHD and ODD GPA lower than 2.00 31(17.2)
Inattention subset Anxiety disorder
Symptoms not clinically significant 78(43.3) No 91(50.6)
Mild symptoms 64(35.6) Yes 89(49.4)
Moderate to severe symptoms 38(21.1) Comorbidities
Hyperactivity/Impulsive subset No comorbidity 43(23.9)
Symptoms not clinically significant 115(63.9) With anxiety disorder 67(37.2)
Mild symptoms 51(28.3) With ODD 48(26.7)
Moderate to severe symptoms 14(7.8) With anxiety disorder and ODD 22(12.2)
Oppositional defiant disorder subset
Symptoms not clinically significant 79(43.9)
Mild symptoms 63(35.0)
Moderate to severe symptoms 38(21.1)
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Table 2. Prevalence and roles of bullying in school.

Variables N (%)
Prevalence of school bullying (1.1 +1.2 +2.1) 125(69.4)
Victims 109 (60.5)
Victims only 60(33.3)
Bully-victim 49(27.2)
Bullies 65 (36.1)
Bullies only 16(8.9)
Bully-victim 49(27.2)
Uninvolved 55(30.6)

When testing the association between socio-
demographic variables, comorbidity variables, the
victimization in school, and bully behaviors in school
using Chi-square statistics and Fisher’s exact test with
the significant level at P> 0.05 (Table 3), it was found
that latest level of patient’s education, private school,
and the comorbidity of anxiety disorder are
significantly related to victimization in school (Table
4). While children and adolescent’s gender, namely
male, is associated with bully behaviors in school
(Table 5) (P <0.05).

Multiple logistic regressions analysis found three
independent factors; namely studying in private school,
high school level of education, and the comorbidity
of anxiety disorders statistically significantly affected
victimization in school (Table 6), whereas gender and
the comorbidity of ODD statistically significantly
affected bullying behavior in school (Table 6)
(P<0.05).

Table 3. Prevalence of bullying in school, classified by comorbidity.

Variables N (%)
ADHD only
Uninvolved 17(39.5)
Involved 26(60.5)
Comorbidity of ADHD and Anxiety disorder
Uninvolved 14(20.9)
Involved 53(79.1)
Comorbidity of ADHD and ODD
Uninvolved 19(39.6)
Involved 29(60.4)
Comorbidity of ADHD, Anxiety disorder, and ODD
Uninvolved 5(22.7)
Involved 17(77.3)
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Table 4. Association between socio-demographic variables, comorbidity variables and the victimization in school by
using Chi-square and Fisher’s exact test (n = 180).

Variables Victimization in the school
No Yes X? P-value
Number Percentage Number Percentage

Socio-demographic factors

Parent’s gender
Female 65 41.7 91 583 2419 0.120
Male 6 250 18 75.0

Marital status
Married 55 390 8 61.0 0.052 0.819
Separated 16 41.0 23 59.0

Highest educational level
> Junior high school 67 41.6 % 584 2.899 0.089
< Junior high school 2 16.7 10 833

Income level
> 15,000 baht per month 55 385 88 61.5 0.281 0.596
< 15,000 baht per month 16 432 21 56.8

Children’s gender
Female 17 50.0 17 50.0 1.955 0.162
Male K7 370 ) 63.0

Latest level of education
Grade4-9 48 333 9 66.7 11.257 0.001*
Grade 10-12 23 63.9 13 21.8

Types of school
Not private school 45 479 49 521 5.851 0.016*
Private school 26 302 60 69.8

Latest school score
Good PA] 404 34 59.6 0.029 0.865
Not good 48 39.0 75 61.0

Experience of grade repeating
Never 69 39.7 105 60.3 1.000°
Ever 2 333 4 66.7

ADHD/ODD

Inattention subset
Symptoms not clinically significant 31 39.7 47 60.3 0217 0.897
Mild symptoms 24 375 40 62.5
Moderate to severe symptoms 16 421 2 579

Hyperactivity/Impulsive subset
Symptoms not clinically significant 46 40.0 69 60.0 0.185 0911
Mild symptoms 19 373 32 62.7
Moderate to severe symptoms 6 429 8 57.1

Oppositional defiant disorder subset
symptoms not clinically significant 33 41.8 46 582 0.832 0.660
mild symptoms 2 349 41 65.1
moderate to severe symptoms 16 42.1 2 579

Anxiety disorder
No 49 53.8 L2 46.2 15981 0.000*
Yes 2 247 67 753

* P<0.05, a=Fisher’s exact test
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Table 5. Association between socio-demographic variables, comorbidity variables and bullying behaviors by using
Chi-square and Fisher’s exact test (n = 180).

Variables Bully behavior the school
No Yes X? P—value
Number Percentage Number Percentage

Socio-demographic factors

Parent’s gender
Female 101 64.7 55 353 0.370 0.543
Male 14 583 10 41.7

Marital status
Married 0 63.8 51 36.2 0.001 0.975
Separated 25 64.1 14 359

Highest educational level
> Junior high school 102 634 59 36.6 0.541°
< Junior high school 9 750 3 25.0

Income level
> 15,000 baht per month A 65.7 49 343 1.027 0311
< 15,000 baht per month 21 56.8 16 432

Children’s gender
Female 30 882 4 11.8 10.770 0.001*
Male 85 582 61 41.8

Latest level of education
Grade4-9 90 62.5 4 375 0.602 0.438
Grade 10-12 25 694 11 30.6

Types of school
Not private school 66 70.2 2 29.8 3410 0.065
Private school 49 57.0 37 430

Latest school score
Good 36 63.2 21 36.8 0.019 0.889
Not good 79 64.2 4 358

Experience of grade repeating
Never 111 63.8 63 36.2 1.000°
Ever 4 66.7 2 333

ADHD/ODD

Inattention subset
Symptoms not clinically significant 54 69.2 24 30.8 4226 0.121
Mild symptoms 42 65.6 2 344
Moderate to severe symptoms 19 50.0 19 50.0

Hyperactivity / Impulsive subset
Symptoms not clinically significant 74 643 41 35.7 1352 0.509
Mild symptoms 34 66.7 17 333
Moderate to severe symptoms 7 50.0 7 50.0

Oppositional defiant disorder subset
Symptoms not clinically significant 58 734 21 26.6 5923 0.052
Mild symptoms 37 587 26 413
Moderate to severe symptoms 20 526 18 474

Anxiety disorder
No 57 62.6 34 374 0.125 0.724
Yes 58 65.2 31 348

* P<0.05, a=Fisher’s exact test
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Table 6. The impact of socio-demographic variables and comorbidity variables on victimization and bullying behaviors
in school by using multiple logistic regression, forward stepwise (Likelihood Ratio) (n=180).

Variables B S.E. Wald Sig. OR 95% CL. for OR
Lower Upper

Victimization
Private school (= 1) 0.668 0.337 3.937 0.047* 1951 1.008 3.776
High school (=1) -1.181 0410 8285 0.004*  0.307 0.137 0.686
Comorbid with anxiety disorder (= 1) 1.256 0.339 13.760 0.000*  3.510 1.808 6.816
Constant -0.208  0.281 0.547 0459 0.813

Bullying behaviors
Male (=1) 1.679 0.563 8.804 0.003* 5360 1.778 16.159
ODD, moderate to severe symptom 0.748 0.335 4.996 0.025*  2.113 1.096 4070
Constant -2463  0.581 18.003 0.000*  0.085

* P<0.05, Nagelkerke R Square =0.207 and 0.126 consecutively and Cox & Snell R Square =0.153 and 0.092 consecutively

Discussion

This study found that the prevalence of school
bullying in children and adolescents with ADHD was
69.4% higher than previous study of children and
adolescents with ADHD which was 52.9% and
previous studies of children and adolescents without
ADHD which was in the range of 23.4% - 40.0%.%
19 This implies that the attention-deficit/hyperactivity
disorder (ADHD) is one of the important variables
that can cause children and adolescents to be more
involved in bullying in schools. Therefore, nowadays,
the problem of school bullying still persists and tends
to continuingly increase especially children and
adolescents with ADHD. The most common forms
of bullying in school is verbal bullying, consistent with
the previous studies in Thailand. Moreover, children
and adolescents with a ADHD who are studying in
upper secondary school had been less involved
compared with children and adolescents studying in
the upper elementary level and the lower secondary
level. This finding corresponds with a previous
research which found that the prevalence of school
bullying tended to decrease as the level of higher
education. However, it was not found that the
symptom severity of ADHD was associated with
school bullying, neither bullies nor victims, because
most of patients are under medical treatment.

The findings indicated that children and
adolescents with comorbid ADHD and anxiety
disorder was significantly associated with victimization
in school but not related with bullying behavior
in school. This corresponds with a previous study
that children and adolescents with anxiety disorder
have an unstable personality and are concerned

about interaction with others. They would have sub-
assertive behavior which do not protect their rights.¥
This makes bullies easily invade rights.

On the other hand, this study found that the
comorbidity of ODD with moderate to severe
symptom and male children are factors affecting
bullying behaviors in line with a previous research
which can be explained by the low self-control of
children and adolescents comorbid with ADHD and
ODD.G- 1

Last but not least, private school is associated with
the victimization in school. This conflicted from foreign
previous researches that mentioned public school has
higher prevalence of bullying in school."® This issue
should be further studied in the future.

Limitations and future research: this descriptive
study focuses on bullying in school but does not include
cyberbullying. Moreover, we recruited the subjects
from King Chulalongkorn Memorial Hospital. So, they
might not represent all of children and adolescents
with ADHD. This study did not deeply explain how
private school affects the victimization in school due
to limited data and no corresponded previous study.

Further research should be a comparative study
of bullying in school between Children with ADHD
and without ADHD. Moreover, further study should
include “cyberbullying” as one of bullying form.

Conclusion

The prevalence of school bullying victimization in
Thai children and adolescents with ADHD is 69.4%.
The comorbidities of anxiety disorders and ODD are
associated with victimization and bully behavior in
school respectively.
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