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Abstract 

Background: Autistic children report higher levels of bullying victimization than their non‑autistic peers. However, 
autistic children with fewer social difficulties, as measured on the Autism Diagnostic Observation Schedule (ADOS), 
are more likely to report being bullied. Autistic children with stronger social skills may not only be more likely to iden‑
tify and report incidents of bullying, but they may also be more likely to interact with their non‑autistic peers, increas‑
ing their likelihood of being victimized. Autistic girls may be especially at‑risk of experiencing bullying victimization, 
as a growing body of research suggests that autistic girls demonstrate fewer social difficulties and are more socially 
motivated than autistic boys. Here, we explored reported problems with peers and bullying victimization among a 
carefully matched sample of autistic and non‑autistic boys and girls. Qualitative methods were further implemented 
to gain a more holistic understanding of the social experiences of autistic boys and girls.

Methods: This mixed‑methods study analyzed the transcribed clinical evaluations of 58 autistic children (29 girls) 
matched to 42 non‑autistic children (21 girls) on age and IQ. Within each diagnostic group, boys and girls were 
matched on ADOS severity score. We compared reported problems with peers and bullying victimization across sex 
and diagnosis. Among autistic children, we further examined whether ADOS social affect (SA), restricted repetitive 
behaviors, and severity scores predicted problems with peers and bullying victimization. We then identified themes 
related to personal experiences of victimization.

Results: Autistic children were more likely than non‑autistic children to have experienced bullying victimization, and 
autistic children with lower ADOS severity and SA scores were more likely to report having been bullied. While autistic 
boys and girls reported similar levels of bullying victimization, qualitative analyses revealed sex differences in the 
underlying causes of peer conflict.

Limitations: This study was a secondary data analysis. The standardized set of questions on the ADOS limited the 
amount of information that children provided about their peer relationships, and variations in follow‑up questions 
may have influenced children’s responses.

Conclusions: Although autism symptomatology places autistic children at greater risk for bullying victimization 
compared to their non‑autistic peers, greater social challenges among autistic children are associated with lower 
rates of victimization. This study further highlights the importance of using mixed‑methods approaches to discover 
nuances in the social experiences of autistic girls and boys that may become opportunities for support.
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Introduction
Autistic students experience higher rates of bullying 
victimization compared to neurotypical students and 
those with other special education needs [1–4]. Several 
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characteristics associated with autism may put autistic 
children at-risk for bullying victimization. Autism spec-
trum disorder (ASD) is a neurodevelopmental condition 
marked by restricted interests, communication chal-
lenges, and difficulties with peer relationships [5]. Having 
friends and social support has been shown to be a pro-
tective factor for bullying victimization [6–8]. However, 
autistic children experience difficulties with developing 
and maintaining friendships, increasing their likelihood 
of becoming a target for bullying [4, 9, 10]. Reduced 
cognitive empathy—the ability to understand others’ 
perspectives—is another feature of autism that may con-
tribute to autistic children’s increased likelihood of being 
bullied [4, 11]. Challenges with cognitive empathy make 
it difficult for autistic children to interpret social cues 
and take others’ perspectives. Therefore, when autistic 
children receive social feedback from their non-autistic 
peers, they may struggle to change their behavior to align 
with group norms [4]. Autistic children who are consid-
ered “different” by failing to align with social norms are 
likely to be victimized by their non-autistic peers [12]. 
However, autistic children have been shown to dem-
onstrate heightened emotional empathy—the ability 
to directly feel others’ emotions [13]. In contrast, non-
autistic children who perpetrate bullying exhibit reduced 
emotional empathy [14, 15]. Reduced empathy among 
non-autistic bullies and autistic victims supports Milton’s 
[16] “double empathy problem,” which implies that both 
non-autistic and autistic individuals have equal difficulty 
empathizing with one another [16].

Methodological inconsistencies in the bullying literature
Prevalence estimates of bullying victimization among 
autistic children have varied due to methodological vari-
ations across studies, with rates ranging from 34 to 54% 
[17]. Prior studies have examined bullying victimization 
using various methods, informants, assessment time 
frames, and definitions of bullying [4]. Parent- and self-
reports of bullying victimization have been shown to be 
inconsistent [18, 19]. Since parents only observe their 
children’s social interactions in specific contexts, they 
may naturally have different perceptions of their chil-
dren’s victimization experiences. However, it is unclear 
exactly how parents’ perceptions differ from those of 
their children. Some parents report higher rates of vic-
timization than their children [18], whereas some chil-
dren report higher rates of victimization than their 
parents [19]. Nonetheless, self-reports, not parent-
reports, of bullying victimization in autistic children have 
been shown to be associated with internalizing symp-
toms [18], suggesting the negative outcomes associated 
with bullying victimization are related to children’s own 
perceptions of being victimized. Variations in measures 

of bullying victimization and in measures of autism 
symptomatology may further contribute to inconsist-
ent results across studies. For example, autistic children 
with greater social difficulties as measured on the Social 
Responsiveness Scale (SRS-P) [20] report more frequent 
verbal and social victimization (as measured on a modi-
fication of the Schwartz Peer Victimization Scale [21]) 
[18], but do not report more frequent overt, relational, or 
reputational victimization (as measured on the Revised 
Peer Experiences Questionnaire [22]) [23]. Meanwhile, 
autistic children with greater social difficulties as meas-
ured on the Autism Diagnostic Observation Schedule 
(ADOS-2) [24] report lower levels of physical and verbal 
victimization during semi-structured interviews [1].

Although the SRS-P and ADOS both measure autism 
symptomatology, the correlation between these two 
assessments is weak, potentially due to the different con-
texts in which the assessments are administered [25, 26]. 
The ADOS is administered by clinicians in schools and 
research settings, while the SRS-P is a parent-report of 
children’s behaviors at home. Moderate correlations have 
been found between teacher- and clinician-report meas-
ures, suggesting that perhaps autistic children behave 
similarly in school and research settings, which are rel-
atively structured, but exhibit different behaviors in the 
unstructured settings of their homes [25, 26]. Teachers 
and clinicians, who observe autistic children in relation 
to other children, may also have different perspectives 
than parents, who may only focus on their child’s behav-
ior [25]. Therefore, compared to the SRS-P, ADOS scores 
may better reflect children’s social behaviors in school 
and in other structured environments [25].

Variability in bullying victimization among autistic children
Although characteristics associated with autism place 
autistic children at greater risk for bullying victimiza-
tion compared to their non-autistic peers [4], autistic 
children with greater social difficulties—as measured 
on the ADOS—are less likely to report being bullied [1]. 
Variability in bullying victimization among autistic chil-
dren may be attributed to differences in social aware-
ness, motivation, environment, and sex. Autistic children 
with fewer social difficulties may be more aware of bul-
lying behaviors, particularly subtle forms of aggression, 
and therefore report more instances of bullying victimi-
zation [1]. Autistic children with fewer social difficul-
ties may also be more motivated to interact with their 
peers, increasing their likelihood of being teased or bul-
lied, whereas autistic children who avoid interacting with 
their peers may evade being targeted [1]. Furthermore, 
autistic children’s reported victimization may depend on 
their peer environment. Bullying behaviors may be less 
likely to occur in specialized classrooms that have more 
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teachers and support staff than mainstream classrooms, 
where adult supervision is limited [1]. This explanation 
was proposed by Rowley et al. [1], who found that autis-
tic children with greater social difficulties in mainstream 
and specialized schools did not report differences in vic-
timization, whereas autistic children with fewer social 
difficulties experienced higher levels of victimization in 
mainstream classrooms.

Autistic boys and girls have also been shown to have 
qualitatively different social experiences. Compared to 
autistic boys, autistic girls have more success maintain-
ing reciprocal interactions and initiating friendships 
[27]. Autistic girls are also more likely to stay in close 
proximity to their peers during free play, optimizing 
their social opportunities, whereas autistic boys tend to 
play alone away from their peers [28]. However, the lit-
erature on bullying victimization among autistic children 
has focused on males, which is expected given the male-
to-female ratio of autism being 4:1 [5]. Girls are under-
diagnosed and remain under-represented in research 
[29]. Few studies have explored sex differences in peer 
conflict among autistic children, and methodological 
variations across these studies limit the conclusions that 
can be drawn. For example, a study by Sedgewick et  al. 
[30] found that in mainstream classrooms, autistic girls 
reported higher rates of overall victimization and rela-
tional victimization than autistic boys and neurotypical 
girls and boys. However, another study by Sedgewick 
et  al. [31] found that in specialized classrooms, autistic 
boys and girls reported significantly lower levels of con-
flict compared to their non-autistic classmates—though 
during semi-structured interviews, autistic girls revealed 
more instances of relational aggression than boys, 
including gossiping, exclusion, and “stealing” friends. 
Inconsistencies in these findings could be attributed to 
varying autism symptom severity across samples, and 
also to widely different peer contexts. As demonstrated 
by Rowley et  al. [1], autistic children, especially those 
with stronger social skills, may be more likely to experi-
ence bullying in mainstream classrooms, in part because 
their “almost socially good enough” behavior elicits 
stronger negative reactions from non-autistic peers than 
from peers that have other special education needs. 
Furthermore, non-autistic girls tend to engage in more 
relational aggression than non-autistic boys, while non-
autistic boys tend to engage in more direct aggression 
[32]. Therefore, autistic girls in mainstream classrooms 
may be particularly at-risk of experiencing relational 
aggression and being excluded by their peers.

The current study
The current mixed-methods study had three aims. 
Based on direct interviewing of children, we aimed to 

determine if autistic children would report higher lev-
els of peer conflict and bullying victimization compared 
to matched non-autistic children on age, sex, IQ, and 
severity of autism symptomatology. While prior studies 
[30, 31] matched boys and girls in the autistic and con-
trol samples on age and IQ, they did not match the boys 
and girls in each group on autism symptom severity. The 
current study matched autistic boys and girls, as well as 
non-autistic boys and girls, on ADOS severity scores to 
control for autism symptom severity when examining 
sex differences in peer victimization. We also aimed to 
determine if autism symptom severity, social affect (SA), 
and restricted repetitive behaviors (RRB) as measured on 
the ADOS predicted problems with peers and bullying 
victimization among autistic children. Finally, we aimed 
to determine if there were qualitatively different social 
experiences of autistic boys and girls as reported from 
observational studies at school [27, 28].

Methods
Participants
The current mixed-methods study was a secondary anal-
ysis of transcribed clinical evaluations from 100 children 
between 6 and 15  years—58 autistic children (29 girls) 
and 42 non-autistic children (21 girls). The transcribed 
evaluations were selected from two ongoing studies 
and five completed studies in which participants were 
administered the ADOS (Module 3) [24]. The two ongo-
ing studies (P50HD055784, 2R01MH100027-11) are cur-
rently being conducted at the University of California, 
Los Angeles. Two of the completed studies [33, 34] took 
place at UCLA, one study [35] took place at both the Uni-
versity of North Carolina, Chapel Hill and the Univer-
sity of Chicago, and the other two studies [36, 37] took 
place at Children’s Hospital of Philadelphia. The number 
of participants whose data was used from each study is 
listed in Table 1. The UCLA Institutional Review Board 
(IRB) approved data sharing of all seven primary studies, 
as did the IRB at each site.

This study focused on autistic children who were 
administered Module 3 of the ADOS. Thus, they were 
children with spoken language (including complex 
sentences and references to non-present people or 
events) and who had average to above average IQs. The 
transcribed evaluations of non-autistic children were 
selected from the two studies at Children’s Hospital of 
Philadelphia [36, 37], in which semi-structured behav-
ioral samples of non-autistic children were compared to 
those of autistic children. In the current study, autistic 
and non-autistic boys and girls were matched by group 
(frequency matching) on age (range: 6–15  years) and 
IQ. Two one-way ANOVAs were conducted to test the 
success of the matching procedure and did not reveal 



Page 4 of 11Libster et al. Molecular Autism           (2022) 13:51 

significant differences in age and IQ across the four sex/
diagnostic groups (see Table  2). Furthermore, ADOS 
calibrated severity scores (CSS) were matched across 
autistic boys and girls and across non-autistic boys and 
girls. Independent samples t tests were conducted to 
test the success of the matching procedure and did not 
reveal significant differences in ADOS severity scores 
across sex within each diagnostic group. ADOS social 
affect (SA) and restricted repetitive behaviors (RRB) 
scores also did not differ across sex within each diag-
nostic group, as tested using independent samples t 
tests (see Table 2).

Racial and ethnic demographic information was avail-
able for 99 of the 100 participants—68% of participants 
were White, 19% were Black, 3% were Hispanic, 3% were 
Asian, and 6% were multiracial. Participants had been 
administered the ADOS and demonstrated evidence that 
they understood the assessment questions and could 
articulate their responses. Children who did not respond 
to at least 50% of the ADOS interview questions were 
excluded from the study, as rich and comprehensive 

qualitative data were needed to conduct the thematic 
analysis.

Measures
In the seven primary studies, the ADOS (Module 3) [24] 
was administered in a range of settings—clinicians either 
visited the child’s school or home or the child visited the 
institution where the study was taking place. Each admin-
istration of the ADOS was videotaped for later analysis. 
The ADOS is a semi-structured diagnostic assessment 
used to measure behaviors that may be symptomatic 
of ASD, including challenges in communication, social 
interaction, and play. After the assessment is finished, 
the clinician rates a series of items based on the child’s 
performance and observations made during the assess-
ment [38]. These ratings are used to formulate diagnos-
tic algorithms for two behavioral domains—social affect 
(SA) and restricted repetitive behaviors (RRB). The SA 
and RRB algorithms are then totaled and standardized 
to provide a measure of overall autism symptom sever-
ity, known as the calibrated severity score (CSS) [39, 40]. 

Table 1 Primary studies from which current sample was selected

ASD boys ASD girls Non-ASD boys Non-ASD girls

Ongoing studies

P50HD055784 2 2 – –

2R01MH100027‑11 4 4 – –

Completed studies

Dean et al. (2020) 1 1 – –

Kasari et al. (2016) 2 3 – –

Lord et al. (2006) 1 1 – –

Cola et al. (2022) 10 8 17 14

Parish‑Morris et al. (2017) 9 10 4 7

Total 29 29 21 21

Table 2 Participant characteristics by sex and diagnostic group

Age IQ ADOS CSS ADOS SA ADOS RRB
M (SD) M (SD) M (SD) M (SD) M (SD)

ASD boys (n = 29) 10.48 (1.64) 104.14 (14.90) 6.45 (2.25) 6.69 (2.17) 6.14 (3.07)

ASD girls (n = 29) 10.41 (1.97) 103.69 (17.09) 6.31 (2.44) 6.34 (2.33) 6.83 (2.22)

M (SD) 10.45 (1.80) 103.91 (15.90) 6.38 (2.32) 6.52 (2.24) 6.48 (2.68)

p 0.89 0.92 0.82 0.56 0.33

Non‑ASD boys (n = 21) 9.90 (2.64) 108.29 (10.83) 1.19 (0.40) 1.86 (0.91) 1.67 (1.71)

Non‑ASD girls (n = 21) 9.81 (2.71) 105.14 (14.91) 1.29 (0.78) 1.81 (1.17) 1.67 (1.71)

M (SD) 9.86 (2.65) 106.71 (12.97) 1.24 (0.62) 1.83 (1.03) 1.67 (1.69)

p 0.91 0.44 0.62 0.88 0.99

Total M (SD) 10.20 (2.20) 105.09 (14.73) – – –

p 0.62 0.72 – – –
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Calibrated severity scores can be used to compare autism 
symptom severity across children of different ages [40]. 
For the purposes of this study, participants’ SA and RRB 
raw scores were also standardized to provide calibrated 
domain scores. Calibrated severity and domain scores, 
which range from 1 (least severe) to 10 (most severe), are 
less influenced by non-autism child characteristics, such 
as language skills and age, than raw totals [39, 40].

In the current study, children’s responses to inter-
view questions on the ADOS (Module 3) were coded, 
with a focus on questions about whether children expe-
rienced difficulties getting along with people at school 
and whether they had ever been teased or bullied. Unlike 
Rowley et al. [1], who coded children’s responses to these 
questions into one of five categories, the current study 
quantitatively analyzed children’s responses to both ques-
tions, thereby exploring subtle conflict with peers and 
overt bullying victimization. Furthermore, an inductive 
thematic analysis was conducted to identify sex differ-
ences in children’s personal victimization experiences. 
The qualitative methods implemented in this study 
allowed for a more holistic understanding of children’s 
perceived experiences with peer conflict and bullying 
victimization.

Problems with peers and bullying victimization (quantitative)
For the purposes of this study, children were asked (1) 
“Have you ever had problems getting along with people 
at school?” and (2) “Have you ever been teased or bul-
lied?” Responses were transcribed and coded for prob-
lems with peers and bullying victimization. “Yes” was 
coded if the child reported having experienced prob-
lems with peers and “no” was coded if the child did not 
report having experienced problems with peers. Simi-
larly, “yes” was coded if the child had experienced bully-
ing and “no” was coded if the child had not experienced 
bullying. Responses that were coded as “yes” for bullying 
victimization met the definition provided by the Ameri-
can Psychological Association: “A form of aggressive 
behavior in which someone intentionally and repeatedly 
causes another person injury or discomfort.” [41] Some 
children (n = 12) reported that they had been teased but 
not bullied, that they had been “playfully” teased, or they 
reported a teasing incident that did not seem malicious 
and/or repeated (e.g., “Teddy teased me for not having 
matching socks”). These responses were coded as “no” for 
bullying victimization. A research assistant applied the 
coding procedure to 40% of the transcripts to establish 
interrater reliability (Cohen’s kappa = 0.73).

Two separate logistic regression models were con-
ducted to test whether sex and/or diagnosis pre-
dicted problems with peers and bullying victimization, 
after controlling for age and IQ. Another two logistic 

regression models were conducted to test whether 
ADOS severity scores of autistic children (n = 58) pre-
dicted problems with peers and bullying victimization, 
after controlling for sex, age, and IQ. Two final logis-
tic regression models were conducted to test whether 
the calibrated SA and RRB domain scores of autistic 
children predicted problems with peers and bully-
ing victimization, controlling for sex, age, and IQ. All 
six regression models were conducted using R ver-
sion 4.1.0. While the interviews on the ADOS are 
semi-structured and allow for follow-up questions to 
children’s responses, clinicians follow a standardized 
interview protocol and receive standard training on its 
administration, along with reliability assessments. Most 
clinicians in the current study followed protocol—how-
ever, two interviews excluded the question on problems 
with peers and two excluded the question on bullying 
victimization. When this occurred, the child’s response 
was coded as “unclear.” Furthermore, some children 
did not clearly articulate whether or not they ever had 
problems with peers or whether they had experienced 
bullying. These responses were also coded as “unclear.” 
The “unclear” codes for problems with peers (n = 7) and 
bullying victimization (n = 13) were omitted from the 
analyses.

Personal victimization experiences (qualitative)
An inductive thematic analysis based on the guide-
lines established by Miles and Huberman [42] was 
conducted to identify themes related to personal expe-
riences of victimization. While the questions on prob-
lems with peers and bullying victimization were each 
coded for the quantitative analysis, the qualitative 
analysis identified themes relating to children’s per-
sonal victimization experiences across all the interview 
questions. The interviews on social difficulties were 
first reviewed to gain an understanding of the data. 
Afterward, patterns or themes in the data were iden-
tified. A list of codes that represented these themes 
was then generated and applied to the text through 
detailed, line-by-line annotations of the transcripts. 
After the interviews on social difficulties were coded, 
the coding procedure was applied to the interviews on 
friends/loneliness. This was done to capture themes 
related to peer victimization that emerged when the 
child was discussing friendships and loneliness. The 
coding procedure was implemented using Dedoose 
software [43]. A second coder annotated 40% of the 
transcripts and interrater reliability was calculated 
(75%). Finally, overlapping themes and conceptual 
similarities in the data, as well as exceptions and differ-
ences, were identified [42].
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Results
Problems with peers and bullying victimization
The first regression model tested predictors of prob-
lems with peers, in which the question “Have you ever 
had problems getting along with people at school?” was 
coded as “yes.” The second regression model tested pre-
dictors of bullying victimization, in which the question 
“Have you ever been teased or bullied?” was coded as 
“yes.” Since the interaction between sex and ASD diag-
nostic status was not a significant predictor of problems 
with peers or bullying victimization, this variable was 
taken out of the final two models, which are depicted in 
Table 3. Neither sex nor ASD diagnostic status predicted 
problems with peers—however, ASD diagnostic status, 
but not sex, significantly predicted bullying victimiza-
tion. Autistic children were 7.77 times more likely than 
non-autistic children to have been bullied (p < 0.001). 
The transcripts of 48 autistic children who were asked 
the question, “Have you ever been teased or bullied?” 
were coded as “yes” or “no” (10 responses were coded as 
“unclear” and omitted from the analysis). Of these tran-
scripts, 27 (58%) children reported having been bullied. 
Meanwhile, the transcripts of 39 non-autistic children 
who were asked the bullying question were coded as 
“yes” or “no” (3 children were unclear in their responses). 
Of these transcripts, only 6 (15%) children reported hav-
ing been bullied.

Another two logistic regression models tested whether 
ADOS calibrated severity scores (CSS) among autis-
tic children predicted problems with peers and bullying 
victimization. The models are depicted in Table  4. The 
ADOS severity scores of autistic children did not signifi-
cantly predict problems with peers, but did significantly 

predict bullying victimization. For every increase in 
ADOS CSS, autistic children were 0.72 times as likely 
to have been bullied (p = 0.04). Two final logistic regres-
sion models tested whether the calibrated SA and RRB 
domain scores of autistic children predicted problems 
with peers and bullying victimization. The models are 
depicted in Table 5. Neither SA nor RRB scores predicted 
problem with peers. However, SA scores, but not RRB 
scores, significantly predicted bullying victimization. For 
every increase in SA score, autistic children were 0.59 
times as likely to have been bullied (p = 0.007).

Personal victimization experiences
Two primary themes emerged from the data. These 
included (1) types of peer victimization, and (2) reasons 
for peer victimization. While autistic and non-autistic 

Table 3 Predictors of problems with peers and bullying 
victimization among autistic and non‑autistic children

Asterisk indicates level of statistical significance: * p < 0.05, ** p < 0.01, *** p < 
0.001

Outcome Predictor OR Lower OR Upper OR p

Problems with 
peers

Diagnosis 2.31 0.99 5.56 0.06

Sex 1.28 0.55 3.02 0.56

IQ 1.00 0.97 1.03 0.91

Age 0.87 0.70 1.07 0.20

Bullying victimiza‑
tion

Diagno‑
sis***

7.77 2.77 25.21 < 0.001

Sex 0.47 0.17 1.25 0.13

IQ 1.02 0.98 1.06 0.40

Age 1.19 0.92 1.57 0.20

Table 4 ADOS CSS as a predictor of problems with peers and 
bullying victimization among autistic children

Asterisk indicates level of statistical significance: * p < 0.05, ** p < 0.01, *** p < 
0.001

Outcome Predictor OR Lower OR Upper OR p

Problems with peers

ADOS CSS 0.94 0.73 1.20 0.63

Sex 1.08 0.35 3.41 0.89

IQ 0.99 0.95 1.03 0.63

Age 1.10 0.77 1.60 0.61

Bullying victimization

ADOS CSS* 0.72 0.51 0.98 0.04

Sex 0.84 0.24 3.05 0.79

IQ 1.00 0.96 1.05 0.88

Age 1.44 0.95 2.34 0.11

Table 5 ADOS SA and RRB as predictors of problems with peers 
and bullying victimization among autistic children

Asterisk indicates level of statistical significance: * p < 0.05, ** p < 0.01, *** p < 
0.001

Outcome Predictor OR Lower OR Upper OR p

Problems with peers

ADOS SA 0.81 0.60 1.07 0.15

ADOS RRB 1.12 0.90 1.42 0.31

Sex 0.96 0.29 3.13 0.94

IQ 0.99 0.95 1.03 0.51

Age 1.15 0.80 1.69 0.45

Bullying victimization

ADOS 
SA**

0.59 0.38 0.83 0.007

ADOS RRB 1.20 0.92 1.60 0.20

Sex 0.53 0.12 2.16 0.39

IQ 1.00 0.95 1.05 0.93

Age 1.57 1.01 2.66 0.06
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boys and girls reported similar types of peer victimiza-
tion, there were sex differences in the underlying causes 
of peer conflict.

Types of peer victimization Codes for verbal, physical, 
and relational aggression were applied to the text when 
these themes emerged, even if the child claimed they had 
no problems with peers or had never been bullied. Ver-
bal aggression included instances in which the child was 
called names or threatened by their peers:

Kids bullied and really teased me a lot and now I 
go to a better school…. they just said a lot of hurtful 
things to me. (Autistic boy, 10)

Physical aggression included instances in which the 
child was shoved, hit, kicked, punched, or otherwise 
physically violated:

So a lot of the boys in my class… they don’t like me. 
I don’t know why… they like throw stuff at us. (Non-
autistic girl, 12)

Finally, relational aggression included instances in 
which the child’s relationships or social status was dam-
aged (e.g., gossiping or exclusion):

They’ve been calling me names um…. haven’t been 
so nice to me ever since I got in this school, and 
(Name)... I tried to be friends with him, he says no. 
(Autistic boy, 9)

There were no clear differences in reported instances of 
verbal, physical, or relational aggression between autis-
tic and non-autistic children and between boys and girls. 
However, there were only 20 reported instances of ver-
bal aggression (15 ASD, 14 boys), 13 reported instances 
of physical aggression (8 ASD, 6 boys), and 11 reported 
instances of relational aggression (7 ASD, 6 boys). All 13 
instances of physical aggression reported by participants 
were perpetrated by boys.

Reasons for peer victimization Children often gave 
explanations for why they had trouble getting along with 
peers or why they were bullied. Certain explanations 
were expressed by both autistic and non-autistic chil-
dren and by both boys and girls. For example, autistic 
and non-autistic boys and girls reported social difficulties 
because of their personalities or because they were con-
sidered different from their peers:

The beginning of the year… I wasn’t so nice to kids, 
like terrible… like I was mean. (Non-autistic girl, 6)

I actually have a lot of friends but most people they 
don’t like me… because they think I’m weird. (Autis-
tic boy, 10)

Another reason for peer victimization—expressed by 
autistic and non-autistic boys—was jealousy toward their 
own positive attributes:

Well um there’s some people who are just really 
annoyed with me sometimes... um sometimes 
because um as far as I can tell they get annoyed that 
I’m smarter than them. (Non-autistic boy, 11)

They’re jealous of how good I’m doing and they want 
to make… and they want to make themself feel bet-
ter. (Non-autistic boy, 9)

Meanwhile, other explanations were only expressed 
by autistic children. For example, several autistic girls 
reported social difficulties because they had trouble 
being flexible or became easily upset:

If they choose a game that I don’t want to play, I 
kind of get mad at them… I just tell them that I don’t 
want to play it and normally they just say, well we’re 
going to play it without you if you don’t want to play 
it. And I get really mad. (Autistic girl, 9)

Sometimes I get upset easily… I try to calm down 
though… I need to try harder. (Autistic girl, 13)

A final explanation expressed by autistic boys was dif-
ficulty with social interactions.

Sometimes I play with them in a way that they don’t 
like… I don’t really rely on personal space when I 
play with stuff. (Autistic boy, 9)

I try to become their friend so much that I become a 
little bit creepy…. not creepy… just weird. (Autistic 
boy, 9)

Therefore, while autistic boys and girls were equally 
likely to be victimized, the reasons why they experienced 
peer conflict differed. Autistic boys demonstrated social 
difficulties that affected their ability to play and socialize 
with their peers. While autistic girls did not report hav-
ing these social challenges, they often encountered dif-
ficulties with cognitive flexibility and emotion control, 
which affected their relationships with their peers.

Discussion
This study aimed to understand the extent to which boys 
and girls were similar or different on self-reports of peer 
relationships and peer victimization. The mixed methods 
used in this study yielded three main findings. First, ASD 
diagnostic status was a significant predictor of active 
bullying victimization, but not of milder problems with 
peers. Autistic children were significantly more likely 
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than non-autistic children to report having been bullied, 
but were not more likely to report having had problems 
with peers. A possible explanation for this discrepancy is 
that autistic children may have difficulty perceiving subtle 
problems with peers, which can be less discernable than 
being bullied. This difficulty was noted in a prior study 
[17] in which the researchers found that autistic children 
struggled to conceptually understand certain items per-
taining to relational victimization on the Schwartz Peer 
Victimization Scale [20]. Similarly, autistic boys and girls 
in specialized classrooms have been shown to report sig-
nificantly lower levels of conflict compared to their non-
autistic classmates in a rating scale format—however, 
during semi-structured interviews, autistic girls reveal 
instances of relational aggression within their friendships 
[31]. This suggests that autistic children, especially girls, 
may not always report acts of relational aggression as 
instances of peer conflict per se.

The second main finding addressed whether autism 
symptom severity, including challenges with social affect 
and restricted repetitive behaviors, as measured on the 
ADOS predicted problems with peers and bullying vic-
timization among autistic children. Autistic children 
with lower ADOS severity scores and SA domain scores 
were significantly more likely to have been bullied, sup-
porting the findings of Rowley et al. [1] Autistic children 
with fewer social challenges may be more aware of bul-
lying behaviors and therefore report more instances of 
bullying victimization. Furthermore, autistic children 
with fewer social challenges may be more motivated to 
interact with their peers, increasing their likelihood of 
being a target for bullying. Meanwhile, we did not find 
sex to be a significant predictor of problems with peers 
or bullying victimization among autistic and non-autis-
tic children. Contrary to the findings of Sedgewick et al. 
[30], boys and girls in the current study were as likely to 
report having had problems with peers and having been 
bullied. It is important to note that in Sedgewick et  al.’s 
study [30], autistic boys had significantly higher ADOS 
severity scores than autistic girls (M = 5.45, SD = 1.90 vs. 
M = 3.87, SD = 1.89). If autism symptom severity predicts 
reported bullying victimization, as demonstrated in the 
current study, lower ADOS severity scores among autis-
tic girls versus autistic boys in Sedgewick et  al.’s study 
[30] may have led these children to report higher rates of 
peer conflict. In the current study, we matched partici-
pants on ASD symptom severity and found no significant 
difference in ADOS severity scores between autistic boys 
(M = 6.45, SD = 2.25) and girls (M = 6.31, SD = 2.44). This 
may explain why autistic boys and girls in our sample 
reported similar levels of bullying victimization.

The third main finding was the qualitative differences in 
the social experiences of autistic boys and girls. Autistic 

boys often experienced social difficulties because they 
had trouble interacting with their peers; for example, they 
would talk too much in conversations or disregard per-
sonal space. These social challenges could underlie obser-
vations that autistic boys tend to play alone away from 
their peers on the playground [28]. Although there were 
no significant differences in ADOS SA scores between 
autistic boys and girls in the current study, autistic girls 
did not report having these social challenges. This may 
be due to the tendency of autistic girls to copy the social 
behaviors of their non-autistic peers, thereby “masking” 
their social difficulties [28]. Several studies report that 
the apparent social success of autistic girls is due to their 
ability engage in masking behaviors that conceal poten-
tial communication challenges [27, 28, 44]. However, 
autistic girls in the current study still experienced peer 
conflict, often because they became easily upset or had 
trouble with flexibility; for example, they would insist on 
playing a game they liked even if their peers wanted to 
play something else. This finding supports prior research, 
demonstrating that autistic girls exhibit greater chal-
lenges with parent-reported executive functioning than 
autistic boys [45]. Executive functioning (EF) consists of 
behaviors that are necessary for goal-directed and inten-
tional problem-solving, including cognitive flexibility and 
emotion control [46]. These behaviors are particularly 
difficult for autistic children [47, 48], especially autis-
tic girls [45]. Since EF was not measured in the current 
study, it is possible that autistic boys and girls in the sam-
ple found these behaviors equally challenging. However, 
difficulties with EF only seemed to affect the peer rela-
tionships of autistic girls.

Limitations
This study has many strengths, including a relatively 
large, well-matched sample of autistic and non-autistic 
girls and boys. It also has limitations, which we hope will 
be addressed in future research. The ADOS is a stand-
ardized measure, but there was still variability in the 
administration of the assessment across participants. 
There were variations in obtaining answers to all of the 
questions, and follow-up questions asked by clinicians 
may have influenced children’s responses—clinicians 
who asked more follow-up questions may have elicited 
more information from children. Furthermore, the cur-
rent study only included participants who responded to 
at least 50% of the interview questions. While this was 
necessary to collect rich qualitative data, we were unable 
to examine peer conflict in autistic children who did not 
have the verbal communication skills to talk about their 
experiences. Autistic children with greater communi-
cation difficulties may be bullied to the same extent as 
those with fewer difficulties but may struggle to report 
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these incidents. Future studies should therefore use 
multi-informant approaches, including self-, parent-, and 
teacher-report, to acquire a more holistic understand-
ing of autistic children’s social experiences in school 
contexts. The generalizability of the current study is also 
limited by race, as the majority of the participants were 
White.

A strength of the current study was the wide age range 
of the sample, which spanned from early childhood 
(6  years) through adolescence (15  years). While there 
were no clear differences in peer victimization across 
development, prior research has found victimization to 
be most prevalent during middle childhood (11–13 years 
of age) compared to other ages [49–51]. Since the major-
ity of participants in the current study were between 
9 and 12  years of age (55%), there may not have been 
enough children in early childhood and adolescence to 
capture differences in peer victimization across devel-
opment. Future studies should therefore include larger 
samples of children across different developmental 
stages. Since younger children may have more difficulty 
identifying acts of bullying and consequently underre-
port incidents of peer conflict [52], these studies should 
also use multi-informant approaches as previously dis-
cussed. Other risk and protective factors of bullying vic-
timization may have also been unaccounted for in the 
current study. For example, co-occurring developmental 
conditions, such as ADHD, may have exacerbated prob-
lems with peers and bullying victimization but were not 
always clearly documented for each child. In addition, the 
type of schooling and the type of support that children 
received may have contributed to experienced victimi-
zation. For example, children who were homeschooled 
may have been protected from bullies, whereas children 
who received additional educational supports in main-
stream school settings may have been more vulnerable to 
victimization.

Finally, it is important to note that the ADOS was 
developed with a predominantly male autistic popula-
tion [24] and may not fully capture the presentation of 
autism in girls. Autistic girls with similar ADOS severity 
scores as autistic boys have been shown to exhibit greater 
autism severity as reported by parents on the SRS-P 
[53]. The autistic girls in Sedgewick et  al.’s study [30] 
also scored significantly higher on the SRS-P than autis-
tic boys, even though they demonstrated lower autism 
severity on the ADOS. Therefore, it is possible that the 
autistic girls in the current sample possessed more autis-
tic traits than boys, resulting in similar severity scores on 
the ADOS. Furthermore, the ADOS does not measure EF 
skills, such as emotion control and cognitive flexibility, 
which are more challenging for autistic girls [45]. While 
many autistic girls in the current study described how 

difficulties with EF affected their relationships with peers, 
we were unable to measure EF across all the participants.

Future directions and implications
Future directions stemming from this research can use 
multi-method approaches to explore sex differences in 
peer victimization among autistic and non-autistic chil-
dren. For example, future studies could compare child, 
parent, and teacher reports as well as observational 
measures to examine discrepancies in perceived vs. 
observed conflict among autistic children. The current 
study also highlights the importance of using qualita-
tive methods as well as quantitative methods in future 
research. Quantitative measures, such as yes/no or mul-
tiple-choice questionnaires, may not fully capture the 
social behaviors and experiences of autistic children. By 
asking autistic children questions about their relation-
ships with peers, researchers may discover nuances in the 
social experiences of autistic girls and boys that become 
opportunities for support. Finally, actual real-time obser-
vations in context would enrich the data and interpret-
ability of these findings.

The current study has important implications for par-
ent- and school-mediated interventions designed to 
improve peer relationships in autistic children. First, 
it is essential that the parents of autistic children gain a 
deeper understanding of their children’s social experi-
ences. Since autistic children may not readily perceive 
subtle problems with peers or relational forms of aggres-
sion, parents may need to take a more active role in 
understanding their children’s relationships with peers. 
With clinician support, parents can engage in discussions 
with their autistic children on how to identify exclusive 
behaviors and negative treatment by peers, as well as help 
them practice strategies to improve social success. On 
the other side of the social equation, school-based inter-
ventions can also be implemented to teach non-autistic 
children how to engage in positive interactions with chil-
dren with social difficulties. Teachers can play a role in 
facilitating positive social interactions between autistic 
and non-autistic children, and also instruct their students 
how to model prosocial behaviors and interact with chil-
dren with social difficulties at school.

Conclusion
The current study demonstrated that autistic boys and 
girls were as likely to report experiencing subtle problems 
with peers as non-autistic boys and girls. However, autis-
tic children were more likely to have been overtly bul-
lied compared to non-autistic children. While one could 
assume that having fewer ASD symptoms would improve 
peer relationships, evidence suggests that stronger social 
skills may increase the likelihood of experiencing and 
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reporting peer conflict. In addition, while autistic boys 
and girls reported similar levels of bullying victimization, 
qualitative analyses revealed sex differences in the under-
lying causes of peer conflict. The current study there-
fore highlights the importance of using mixed-methods 
approaches to understand perceived and experienced 
peer conflict among autistic children.
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