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Abstract
Bullying perpetration in schools is a significant problem within the United States that has shown
to increase mental health issues and adverse outcomes in children. The purpose of this extended literature
review is to evaluate the significance of bullying in children with developmental delay (autism spectrum
disorder) and majority and minority ethnic groups. The review of literature analyzes implications of
bullying within these vulnerable populations and the family factors associated with peer victimization. An
analysis from twenty peer-reviewed chosen articles reflects heightened levels of bullying, mental health
problems, and negative experiences of all researched populations. The increased amount of victimization
in children is associated with differences in socialization, physical characteristics, communication
behaviors, home and school environments, and bad perceptions about oneself. Adverse childhood
experiences and low parental support increases bullying risk in ASD and ethnic majority/minority
children. Gaps and limitations in the literature reflect minimal research about the correlations of bullying
in developmentally disabled children and ethnically different children, as well as distinct quantitative data
pertaining to all majority/minority groups and victimization. Implications of the nursing profession
include building communication with ASD and ethnically diverse parents, teachers, peers, and children,
screening early for ACEs and bullying prevalence, and help build communication and socialization
strategies to utilize in school.
Keywords: Autism Spectrum Disorder, bullying, developmental delay, ethnicity, school
victimization, adverse childhood experiences
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Introduction
Bullying is an imbalance of power between a more threatening perpetrator who frequently
attempts to impose either psychological or physical harm against a perceived weaker victim (Shelly et al.,
2021). Bullying perpetration, also commonly referred to as peer victimization or harassment, can manifest
in various ways including making fun of a victim, purposefully excluding them, spreading rumors,
teasing, and physical abuse (Matthias et al., 2021). In recent decades since the creation of the internet,
cyberbullying has emerged through communication technology and social media as a new platform for
bullying perpetrators (Mishna et al., 2020). Cyberbullying examples consist of posting, sending, or
sharing rude or aggressive messages, pretending to be someone else in an attempt to hurt, or distributing
humiliating information online about peers (Matthis et al., 2021). Children are disproportionately
susceptible to becoming a target of bullying when part of a vulnerable population such as autism spectrum
disorder (ASD), a racial/ethnic majority or minority, or having a developmental disability (Bucchianeri et
al., 2016). There is a gap in current literature concerning the intersectionality between developmentally
disabled children of contrasting race, cultures, and ethnicities on the significance of bullying perpetration.
Purpose
The scope of my research is to explore implications of bullying in children with developmental
disabilities and vulnerable ethnicities, as well as analyze the perspectives of bullying from the individual
child and family components. The nursing profession can better enhance the clinical practice of the
pediatric population by further understanding the comprehensive circumstances that bullying perpetration
and peer victimization brings to sensitive groups like the developmentally disabled and ethnic minority.
Methods
Study Design
A systematic review of literature was organized through the correlation of autism spectrum
disorder, developmentally delayed children, various cultures and/or ethnicities, and bullying in schools.
This literature review was conducted through PRISMA 2020 guidelines. The review is comprised of
articles derived from Cumulative Index to Nursing and Allied Literature (CINHAL) Complete.
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Information Sources
The CINHAL database was accessed to obtain unbiased literature pertaining to bulling
experiences in vulnerable populations. A research librarian was used to assist in the search of the online
CINHAL research articles.
Search Strategy
Two separate searches relating to the topic were done using varying keywords. The first search
done through CINAHL used subject headings “bullying” and “Black or African American or AfricanAmerican or Asian or Marshallese or Pacific Islander or Hispanic or Latino or Indian” and “school.” The
second search done through CINHAL used subject headings “ASD or autism spectrum disorder or
Asperger's or autistic or autism spectrum condition or Asperger’s syndrome or developmental delay” and
“bullying or cyberbullying or harassment or teasing.”
Inclusion/Exclusion Criteria.
After initial CINHAL searches, articles were reviewed based on the relevance of the topic of
children with ASD, developmental delay, varying ethnicities, and bullying. Search limiters for CINHAL
searches included articles published from 2016-2021 and written in the English language. Articles were
excluded if research did not take place in the United States, did not include children with ASD,
developmental delay, or varying ethnic minorities/majorities, and did not include children or families.
Search Results
The first initial search through CINHAL yielded 71 articles. Four articles were excluded due to
being non-peer-reviewed dissertation articles. Titles and abstracts were reviewed on the 67 articles, 40
were removed, and 27 remained for a full article review. Seventeen were removed after full-text review as
a result of excluding inclusion criteria, leaving 10 full-text articles for review. The second search through
CINHAL yielded 92 articles. Four articles were excluded due to being dissertations and periodicals. The
remaining 88 articles’ titles abstracts were reviewed before excluding 62, leaving 24 for full-text articles
review. Finally, 14 articles were removed for not meeting inclusion criteria, and 10 articles were left for
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literature review. Refer to Appendix B: Selection Process of Included Studies First Search and Appendix
C: Selection Process of Included Studies Second Search.
Results
Data Extraction
Refer to Appendix A: Evidence Table, which highlights the article authors, publication year,
country of origin, independent and dependent variable(s), research design, sample method (n=), data
collection process, brief summary of results, and level of evidence strength for each of the extracted
twenty articles used for literature review.
Literature Review
Bullying in Children with ASD
Children with developmental disabilities may have any of the following conditions: “Attentiondeficit/hyperactivity disorder, autism spectrum disorder, vision impairment, cerebral palsy, moderate-toprofound hearing loss, learning disability, intellectual disability, seizure, stuttering, or stammering in the
past 12 months, or any other developmental delay” (Centers for Disease Control and Prevention [CDC],
2021, section 3). Students with disabilities are victimized almost twice as much compared to students
without disabilities (Pfeffer, 2016). Children with ASD are of particular concern within the
developmental delay category because of the incidence of bullying victimization in these children to be
well over 50%, as opposed to 20-30% of children without ASD (Forrest et al., 2019). In fact, 92% of
children with ASD were found to have been victimized more than once in the past 12 months (Pfeffer,
2016). This raises the question as to why developmentally disabled children with ASD are victimized at
such a higher rate than typically developed children, and how does this affect them.
ASD is a neurodevelopmental condition that exists along a spectrum of varying symptoms
manifesting “persistent challenges of social interaction, speech and nonverbal communication, and
restricted/repetitive behaviors” (American Psychiatric Association, 2018, section 1). ASD has a pediatric
onset that usually emerges by age 2 years; however, most signs of disability are usually appreciated by
healthcare providers once a child enters a school environment (American Psychiatric Association, 2018,
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section 1). The cause of ASD is generally thought to be genetics, albeit researchers have not officially
recognized this as the main cause of the condition due to contributing environmental risk factors (Forrest
et al., 2019). Environmental conditions that increase a child’s risk of being diagnosed with ASD have to
do with events prior to conception or birth, such as older parental age, prenatal exposure to polluted air or
toxic pesticides, oxygen deprivation during birth, maternal obesity, diabetes or immune disorders, low
birth weight or prematurity (National Institute of Environmental Health Sciences, 2021).
One in 54 children are recognized as having ASD in the United States and four out of five
affected children are male (Pfeffer, 2016). It is hypothesized that females live with ASD at a higher rate
than reported but go undiagnosed as a result of displaying misinterpreted qualities of the autism spectrum
(Pfeffer, 2016). The prevalence of this developmental disability has increased dramatically over the past
ten years and is likely due to better diagnostic and screening capabilities, enhanced awareness of these
conditions, and greater access to services (CDC, 2020).
Children have a larger possibility of being bullying victims when having a lower socioeconomic
status, ASD, and ethnic minority status. ASD exists relatively equally among all socioeconomic status,
race, culture, and ethnicity, but these demographics are factors that may add to the incidence of peer
victimization (Forrest et al., 2019). Reports from the Autism and Developmental Disabilities Monitoring
(ADDM) indicate that white children are diagnosed at a higher rate than Black and Latinx children,
although the gap has narrowed from previous years (CDC, 2019). This could be attributed to language
barriers, lower access to healthcare because of low income or non-citizenship, or stigma about mental
health and disability. In a study among 1057 children with ASD, it was concluded that nonwhite children
have a 159% greater chance of being bullied often rather than have never been bullied alternative to white
children (Forrest et al., 2019). Within the same study, it was found that children living in households with
a lower socioeconomic status (under the US federal poverty level) were more likely to be repeatedly
bullied over children of higher socioeconomic status (Forrest et al., 2019).
Children with ASD are one of the most vulnerable populations to either have or eventually
develop comorbid mental health problems due to the implications of their disability (Rodriguez et al.,
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2019). The estimated number of Children with ASD living with multiple mental health problems is
approximately 70-81%, with 42% of them experiencing two or more internalizing (depression, anxiety) or
externalizing (impulsiveness, hostility, short attention span, self-injury) mental health issues (Rodriguez
et al., 2019). Long-term research indicates that children with developmental disabilities who are
consistently victimized by peers are at an increased risk of developing mental health problems like
depression, anxiety, and aggression (Rodriguez et al., 2019). Similarly, students experience a substantial
increase in bullying when they have mental health or behavioral/emotional issues. In fact, a study of a
school-based population that children with both mental health problems and a physical/intellectual
disability endure the highest amounts of harassment out of everyone in the school setting (Bucchianeri et
al., 2016).
Children with ASD are likely to display clear and obvious behaviors that enhance the probability
of experiencing peer victimization (Adams et al., 2020). Insufficient social skills, difficulty in
communication, inadequate emotion control, and decreased or beneficial number of positive relationships
with classmates are risk factors that contribute to bullying perpetration (Fisher & Taylor, 2016). In a case
control survey study by Adams, Taylor, and Bishop from 279 parents of Children with ASD, it was found
that poor hygiene, rigid rule-keeping, frequent meltdowns, and self-injury were directly correlated with
higher rates of negative peer experiences (2020).
Deficiency of communication and social skills of children with ASD is a particular behavioral
trait that directly affects the higher rate of bullying. An analysis of children with aged 11-22 showed that
children who have a substantial struggle in speaking with peers are seven times more likely to be bullied
than those who did not have trouble speaking (Matthias et al., 2021). Children with ASD have a lack of
understanding of various social situations, which could justify the reason these developmentally disabled
children have issues comprehending bullying victimization (Hodgins et al., 2018). It may be difficult or
confusing for children with ASD to recognize peer behavior as malicious (Fisher & Taylor, 2016).
Although children with ASD are mostly able to understand the types of bullying situations, including
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physical, social, and stealing possessions, it has proven to be complicated for them to identify these
situations within their everyday life (Hodgins et al., 2018).
Deficits that children with ASD have in the “theory of mind” cognitive philosophy, which refers
to the ability of a person to impute the mental states and perspectives of another person, is attributed to
both higher rates of misinterpreted bullying and victimization circumstances. Children on the autism
spectrum have a harder time using empathy by not being able to discern the feelings and emotions of
peers, which in turn leads to low reports of bullying perpetration (Forrest et al., 2019). These hardships in
communication heightened the opportunities of perpetrators to victimize children with ASD (Espelage et
al., 2017).
Children with ASD have also been found to be the bullying perpetrators in school due to
behavioral traits associated with the autism spectrum (Hoover & Kaufman, 2018). Low levels of empathy
and inability to take perspectives of their peers is a major contributing factor to bullying others (Forrest et
al., 2019). Children with ASD are unable to put themselves in others’ shoes and cannot interpret a
situation, leading to externalizing problems such as anger, aggression, physical harm, etc. They are more
likely to react aggressively to social situations with peers as a result of their narrow social problemsolving abilities (Matthias et al., 2021).
Children with ASD are more prone to not attend school and put themselves in situations where
bullying victimization is expected to occur. Over 35% of parents of children with ASD had reported in a
study that their children refused to go to school due to being a victim of harassment (McClemont et al.,
2020). The rate of school refusal increases as children get older with age and if the child has comorbid
conditions such as ADHD or mental health problems (Matthias et al., 2021). Children with ASD are more
likely to not engage in future friendships with other peers, leaving them more socially withdrawn and
vulnerable to victimization when they experience these types of bullying situations with ill-intended peers
(Fisher & Taylor, 2016).
Many children with ASD believe that they are targets of bullying due to his or her personality and
peer’s beliefs of them. In a qualitative analysis of ASD adolescents, many reported reasons for the
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bullying to be things like “maybe that was kind of my fault,” and “I am not exactly approachable” (Fisher
& Taylor, 2016). The children went on to explain that they felt it was easy to be bullied due to their
perception of being “different” from all the other kids (Fisher & Taylor, 2016). In addition, they
perceived their peers to not like them as people or want to be around them as friends (Fisher & Taylor,
2016).
Bullying in Diverse Racial and Ethnic Groups
Diversity is defined by recognition, belief, and acceptance of differences in race, ethnicity,
culture, beliefs, religion, gender, sexuality, disability, physical characteristics, language, socioeconomic
status, marital status, etc (Juvonen et al., 2018). Race and ethnicity are common physical traits frequently
linked to biological ancestry and the acknowledgement of one’s cultural group identification, respectively
(Vitoroulis & Vaillancourt, 2015). Ethnic groups recognized in the most recent United States Census are
the following: White, Latinx, Black or African American, American Indian and Alaska Native, Asian,
Native American or Other Pacific Islander, and Two or More Races or Multiracial (U.S. Department of
Commerce, 2019).
Children with discernable physical features that set the apart from other peers are thought to be
easier victims of peer harassment and aggression (Bucchianeri et al., 2016). Although the United States
has a more diverse population than ever before, differing ethnic majority and minority groups are still at
an increased risk for bullying perpetration (Census, 2021; Mishna et al., 2020). This is especially true of
ethnic majority and minority groups who appear different to peers in regard to skin color, clothing,
accents, etiquette, routine, etc (Vitoroulis & Vaillancourt, 2015). In a large study of Midwestern
adolescents, White teenagers disclosed a considerably reduced amount of race-based victimization (4.8%)
in comparison to Black/African American (24.8%) Asian/Pacific Islander (24. 2%), Latinx (21.5%),
Mixed/Mixed/Another race (18.9%), and Native American (18.6%) (Bucchianeri et al., 2016).
The steep increase in bullying perpetration among students of color could be attributed to what is
known as “in-group favoritism.” Victoroulsi and Vailancourt (2015) describe this as when, “people derive
a sense of identity and hold a positive perception of the group they belong to (in-group) but are biased
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toward out-group members” (2015). Children are inclined to choose peers who are of the same race and
ethnicity because of similar cultural environments, beliefs, and resemblance to themselves when children
begin to form friendships. Children are inclined to exhibit a negative approach and discrimination to
children in racial and ethnic out-groups in order to preserve their sense of security within their in-groups
(Vitoroulis & Vaillancourt, 2015).
Racial and ethnic-based harassment is a huge factor in children’s detrimental perceptions about
their school environment. Children who are Black/African American were more likely than any other race
to perceive school as an unsafe place due to the likelihood of bullying travelling to, from, and at school
(Shelly et al., 2021). Self- and peer-identified victims (Black or Latinx, Native American, Asian, or
Other) reported decreased sense of school belonging as well as feelings of anxiety and distress when
participating in class, which correlates to a higher amount of peer victimization in these victims (Dawes et
al., 2017). In contrast, it was determined through a large study composed of African American, Asian,
Latinx and White middle-schoolers that students felt less lonely, less bullied, and safer at school as the
ethnic diversity expanded and increased (Juvonen et al., 2018).
Children of racial and ethnic minorities are less likely to report being a victim of bullying in
schools, although they believe that bullying is an increasing and serious public social issue in general
(Shelly et al., 2021), African American and Latinx students have a smaller chance of disclosing both
electronic and in-person school bullying perpetration than White students (Webb et al., 2020). The reason
for the significant amount of underreporting peer victimization of African American ethnic groups is
likely due to racial detriments learned through childhood of defending cultural values such as
interpersonal aggression (Shelley et al., 2021).
Being a part of a vulnerable ethnic majority or minority groups could also be a risk factor for
becoming a bullying perpetrator. It was found in a study that Latinx children were more apt to bully
others children rather than White students (Matthias et al., 2021). In a study of Latinx girls, 37% of
adolescent girls said they had bullied others at least once before (Smith et al., 2020). Additionally,
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African American children had a notably more positive reaction towards peer victimization and physical
types of bullying were more prevalent within non-White adolescents (Espelage et al., 2017).
Family Factors and Bullying
Adverse childhood experiences (ACEs) and little parental/guardian support of children has been
proven to have damaging effects on children and adolescents. Potential adverse childhood experiences
include anything that could cause trauma or effect the wellbeing of children aged 0-17 years and are risk
factors for negative health outcomes that could emerge throughout the child’s life, such as diabetes,
respiratory problems, cancer, heart disease, mental health issues, smoking, eating disorders, and substance
and alcohol abuse (CDC, 2021; Hoover & Kaufman, 2018). ACEs could be events such as being raised in
a household environment where substance, alcohol, and mental health problems are prevalent, being
victim of neglect, abuse, or violence, witnessing violence, having a member of the family attempt or die
by suicide, or living in an unstable environment due to divorce or household members incarcerated (CDC,
2021).
ACEs and family environments play an immense role in predicting childhood outcomes and
bullying in ASD and ethnic majority/minority children. Children with ASD are at a higher risk of ACEs
and suicidal thoughts (Hoover & Kaufman, 2018). Due to ACEs, children with ASD could be diagnosed
later, not begin treatment as soon, have an elevated risk of mental health issues, and be bullied more than
children without ASD (Hoover & Kaufman, 2018). Research literature shows that Black/African
American children live in more metropolitan neighborhoods where there is increased violence, crime,
poverty, household problems, and unemployment which in turn reflects on the increased violence and
bullying perpetration within these areas (Shelly et al., 2021). These disadvantaged areas have the most
issues with bullying and victimization in school over any other racial ethnic group (Shelly et al., 2021).
African American and White children are less expected to be victims of bullying when expressing
contentment within their families (Hong et al., 2020). White children who conveyed satisfaction were less
likely to become bullying perpetrators in school (Hong et al., 2020).
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Family support, parental supervision, and monitoring is crucial to diminish bullying perpetration
in ASD and diverse children. These protective factors have been found to decrease the risk of peer
victimization through family communication, affection, and guardian involvement (Hong et al., 2020).
Positive communication from parents may benefit children by encouraging them to talk more openly
about internalizing problems they may be facing from victimization experiences (Smith et al., 2020).
Monitoring by mothers was associated with decreased bullying in White and African American children,
while monitoring by father’s was associated with decreased bullying in White’s only (Hong et al., 2020).
In a study with children with ASD, the incidence of mental health issues decreased when parental figures
gave more frequent technology mediation and family support (Wright, 2017). Further, children with ASD
were left more vulnerable to higher amounts of bullying and mental health disorders with lower levels of
parental figure support and social mediation (Wright, 2017). Parents with high ACEs scores are less
inclined to advocate and intervene when their child is being victimized by bullying (Hoover & Kaufman,
2018).
Parents of children with ASD and ethnically diverse children view bullying as a personal and
social responsibility that differs among various groups. Qualitative reports of ethnically diverse parents
concluded that they believed bullying was an inevitable social problem that was disproportionate based
upon ethnicity, gender, socioeconomic status, appearance, disability, race, sexuality (Mishna et al., 2020).
Parental perceptions of bullying victimization can be based on prejudice and inequalities of children such
as “being weird or different,” “how they dress or smartness” (Mishna et al., 2020).
Discussion
The main takeaway of this extended literature review focuses on disproportionately elevated
bullying behavior towards or from children with ASD with diverse ethnicities. Children with a
developmental delay, particularly the neurodevelopmental condition autism spectrum disorder, experience
bullying victimization at an extremely significant rate compared to typically developed peers (Forrest et
al, 2019). This is attributed to risk factors children with ASD possess such as mental health issues,
detrimental self-concept, impaired social skills, inadequate emotional control, deficiency of ability to
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comprehend social situations, and lack of inability to relate to peers' feelings (Matthias et al, 2021).
Children with ASD are at risk for developing mental health problems associated with peer victimization
and are likely to not attend school due to bullying (McClemont et al., 2020). Additionally, children with
ASD have been found to be bullying perpetrators because of the likelihood of aggressive social reactions
and lack of empathy in peer relationships (Forrest et al, 2019).
Compared to White people, distinct racial and ethnic groups have been known to endure higher
amounts of bullying victimization, including Black/African American, Asian/Pacific Islander, Latinx,
Mixed Race and Native American (Bucchianeri et al., 2016). “In-group favoritism,” specified as when
members of a group discriminate against peers outside of the group in order to feel a sense of security,
could explain the disparity among victimization and ethnicity (Vitoroulis & Vaillancourt, 2015).
Members of minority ethnic and racial groups are more probable than majority ethnic groups to view
bullying as a serious social problem in school (Shelly et al., 2021). In turn, these susceptible populations
become more absent at school due to fear of peer victimization and underreport bullying perpetration
because of learned cultural values (Shelly et al., 2021).
Adverse childhood experiences, or anything that could cause trauma to a child under 17 years old
that may have lasting health outcomes, is found to be increased in children with ASD and minority ethnic
groups (Hoover & Kaufman, 2018). Likewise, ACEs is a significant risk factor for children developing
bullying perpetrator issues and being the victim of bullying (Shelly et al., 2021). Consistent parental
monitoring, support, and healthy communication is a protective factor in preventing children from mental
health problems and bullying victimization (Wright, 2017). Parent perceptions of bullying include a
personal responsibility in prohibiting adverse outcomes in children due to bullying and that the object of
victimization is usually someone who is markedly different from other children. (Mishna et al., 2020)
The leading limitation of this review is the overall intricacy of the topic at hand. It is difficult to
assess specific viewpoints through explicitly quantitative research, thus various studies feature qualitative
data regarding concepts of bullying when studying children and family perspectives. Underreporting of
victimization experiences and parental mediation from self-report studies could be reflected in the data
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due to social acceptance and lack of knowledge. There could have been varying levels of school, parental
and peer support within the diverse United States schools and communities, which could have altered
findings from the analyzed articles. More comprehensive samples of ASD and ethnic diversity of schoolaged children is needed to fully analyze the association between the variables discussed.
The main gap in the literature of this analysis is the lack of recent research about peer
victimization in majority/minority ethnicities, especially American Indian or Alaska Native, Asian or
Pacific Islander, and multiethnic communities. Additionally, a deficiency of research pertaining to the
intersectionality between bullying in various ethnicities and developmentally delayed children is also
present. Further research is needed to fully understand the personal perceptions and viewpoints about
victimization from family figures and children within these populations.
Ramifications of this literature review establishes the need for researchers to further examine the
correlation that bullying perpetration has on diverse ethnicities and children with ASD. By aiming
research toward finding interventions to improve social skills and interactions of children with ASD, the
amount of bullying victimization could decline and overall health outcomes across the lifespan could be
improved. Victimization prevention programs should be developed with specific aims at assisting these
sensitive populations. Building bullying awareness and creating specific school-based policies about
victimization directed at parents, peers, teachers, faculty, and children of diverse ethnicities and ASD
could have improved education, mental, and peer outcomes. Healthcare professionals could help serve
these populations by implementing earlier harassment and ACEs screening practices, establishing positive
communication with parents, schools, and teachers regarding children’s victimization experiences, as well
as develop plans of actions to help with bullying coping strategies.
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Appendix B: Selection Process of Included Studies First Search

• CINAHL subject headings: “bullying” and
“Black or African American or AfricanAmerican or Asian or Marshallese or
Pacific Islander or Hispanic or Latino or
Indian” and “school”
• Search limiters: 2016-2021 publish years,
English language
• No additional records identified through
other sources (n=1)

Initial search
(n=71)
Removed dissertations and periodicals
(n=4)

Article titles and abstracts reviewed
(n=67)
Articles excluded after review of title and
abstract
(n=40)
Full-text articles reviewed
(n=17)
Full-text articles excluded after full-text
review that did not meet inclusion criteria
(n=7)
Full-text articles included in review
(n=10)
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Appendix C: Selection Process of Included Studies Second Search

• CINAHL subject headings: “asd or autism
spectrum disorder or Asperger’s or autistic or
autistic disorder or autism spectrum condition
or Asperger’s syndrome developmental
delay” and “bullying or cyberbullying or
harassment or teasing”
• Search limiters: 2016-2021 publish years,
English language
• No additional records identified through
other sources (n=1)

Initial search
(n=92)
Removed dissertations and periodicals
(n=4)

Article titles and abstracts reviewed
(n=88)
Articles excluded after review of title and
abstract
(n=62)
Full-text articles reviewed
(n=24)
Full-text articles excluded after full-text
review that did not meet inclusion criteria
(n=14)
Full-text articles included in review
(n=10)

