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Junior High School Students’ Suffering from Bullying,
Developmental Disorders, and School Adaptation
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Abstract

In this study, we conducted a survey with approximately 2,000 participants, the parents of children who had just

graduated from junior high school. We collected data about junior high school students’ suffering from bullying, their

tendency toward developmental disorders, the number of days of absence over the three years of junior high school,

their dependence on cell phones, and their tendency toward eating disorders. The results suggested that students

who showed a tendency toward autism spectrum disorder (ASD) had a high probability of suffering from bullying.

The results also suggested that students who suffered from bullying were absent from school for many days and had

a high tendency toward dependence on cell phones and eating disorders.

[Keywords] bullying, developmental disability, school adaptation



