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Abstract

The study investigated the bullying experiences of a population of 139 young
people with specific language impairment (SLI) and a comparison group of 124
typically developing (TD) young people, both currently at 16 years and
retrospectively. The majority of young people in each participant group did not
report being teased or bullied currently, but the incidence of teasing or bullying
was around 10 per cent higher in the SLI group (17.3 per cent) as compared to the
TD group (7.2 per cent). Almost half (44.2 per cent) of the SLI group recall being
teased or bullied when they were younger, compared with under a quarter (22.6 per
cent) of the TD group and 13 per cent of the SLI group were found to have
experienced persistent bullying across time. Behavioural/social-emotional
problems were found to predict the likelihood of young people with SLI being
bullied, while measure of IQ, language, literacy, friendship and prosocial ability
were found to have no significant predictive effect. Current bullying in the SLI
group was found to be significantly correlated with anxiety and depression
symptoms. The fact that young people with SLI experience an increased
vulnerability of being bullied is discussed, together with the implications for their
mental health.
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ULLYING I8 a term widely recognised

to describe the abuse of power {Righy,

2002) with intent w emotionally hurt
or physically harm an individual {(Peterson &
Righwy, 1999}, sustained and repeated over
time {Olweus, 1993). When exploring the
bullying of young people with special educa-
tional needs, Norwich & Relly (2004) used
the term generically to describe various forms
including verbal and physical as well as teas-
ing {even “in fun’}). Anti-bullying policies and
campaigns in operation in schools, organisa-
tions and the media reflect widespread cur-
rent concern for the level of negadve impact
that bullying may have on individuals. Victims
of persistent bullying have been found to have
significantly lower levels of educational
achievement and employment (Fosse, 2004},
higher psychosomatic and  psychosocial
problems in childhood (Fekkes, Pijpers o al,
20067, and an increased likelihood of
depression (Hawker & Boulton, 1996) and
other psychopathology (Kaltiala-Heino ef al,
2000, RKumpulainen ef al, 1998; Roland,
20027, In addition, there is evidence that
persisting bullying can have elfects in adult-
hood including increased rates of adult anx-
iety disorders (McCabe et al, 2003), depres-
sion and poor psychosocial adjustment
{Olweus, 1993),

The risk of being bullied experienced by
children and young people with specific
language impairment (SLI is barely under-
stood owing to a paucity of rescarch litera-
ture in this area. However an examination of
existing, albeil scant, literature does prompt
concern for this particular  population.
Savage (2005} found that Year 7 children
attending a speech and language resource
attached 1o a mainstream school, were 3
times more likely 1w experience bullying
than mainsiream peers. These findings are
in agreement with previous studies from our
own research group which have also found
children with SLI to be at a significanily
higher risk of being bullied than children of
typical development (Conti-Ramsden &
Botting, 2004: Knox, 2003},

Interestingly, the wider population of
children and young people with statements
of special educational needs have been
consistently found to be targets of bullving
and victimisation in school, Doren, Bullis
and Benz (1996) found that in their study of
921 adolescents with a range of developmental
disorders (including young people with SLI},
54 per cent had experienced bullying, Nor-
wich and EKelly (2004} found examples of
bullying specifically relating to learning diffi-
culties in 49 per cent of the 101 children
with statements of Special Educational Needs
{SEN) they studied. Other significant studies
conducted by Martlew and Hodson {1991),

Mabuzoka and Smith {1993), and Whitney,
Smith & Thompson {19%94) all agree that spe-
cial populations incur at least twice the risk
of being bullied than their typically develop-
ing peers. Difficuldes shared by voung peo-
ple with SLI and young people with
non-specific learmning difficulties such as peer
acceptance (Mishna, 2003; Perry, Kusel &
Perry, 1988;), poor social skills {(Nabuzoka &
Smith, 1993; Whitney & Smith, 1993} and
emotional-behavioural problems  {Beitch-
man ef al., 1996) are often cited as risk factors
for being bullied. However, as remarked by
Marini, Fairbain & Zuber {2001), the con-
ceptual link hetween special educational
needs and bullying risk may be strong but
the empirical evidence remains limited.

Among the studies which have employed
a developmental analysis of bullying, there is
general agreement that bullying decreases
over time [rom childhood through adoles-
cence up to 16 years of age (e.g. Olweus,
1993, 1994; Pellegrini & Long, 2002; Pepler
et al, 2006; Righy, 1996). In an educational
context, incidence of bullving was generally
found o be lower in secondary school than
in primary school although a number a stud-
ies cited a peak in levels of bullying around
the period of transition {Pellegrini & Long,
2002; Pepler & waf, 2006}, Attempts to
explain  this  age-related  decline  were
described by Smith, Madsen and Moody
£1999) and include the acquisition of social
skills and assertiveness skills; changes in
definition and perception of bullying, and a
diminishing opportunity for older peers 1o
assert bullying behaviour.

In an cightyear longitudinal study
Sourander e al (2000) found developmen-
tal patterns of self-reported bullving consis-
tent with those discussed above, and pre-
sented compelling evidence for persisting
victimisation from the age of 8 years w 16
years. Additionally, the study found swrong
associations between emotional difficulties
and behavioural problems at B years, and the
likelihood of being bullied at 16 vears,
Although few other studies have explored
the link, subgroups of bullyving victims have
also been found by Austin and Joseph (1996)
and Kumpulainen o al (1998) to exhibit
more behavioural problems than peers na
involved in bullying behaviour,

In addition, links between depression,
anxiety and bullying have heen found (e.g.
Righy, 1996) and have become well established
in the research literature. These sympioms/
psyehopathologices are now considered charac-
teristic of the typical bullied victim, Indeed it
would seem that the association is strong and
furthermore predictive of new onset of
such disorders following experiences of
being bullied (Fekkes & af, 2006). Having



said this, Craig (1998), although making
the association, was unahle 1o predict depres-
sion from victimisation in children and
suggested that depression may be a funciion
of more general overall functioning, not
specifically related to bullying or victimisa-
tion. Little information is available on the
namre of these relationships in atypical popu-
lations such as young people with a history
of SLI.

Within this context the present study
aimed to examine bullying in a large cohort
of young people with a history of SLL
Specifically, the present study addresses the
following questions:

1. Are children with SLI more likely 1o be
bullied than typically developing peers?

2. Does the risk of being bullied change over
time, between childhood and adolescence?

3. What factors predict bullying risk?

4. Are anxiety and depression associated
with experiencing bullying in young
people with SLI?

Method

Participanis

Young people with SLI. 138 voung people with
a history of SLI who were originally part of a
wider longitudinal siudy, the Manchesier
Language Study were invited to participate
in the present study during their final year of
compulsory education. The initial cohort of
242 children was recruited at 7 years of age
from 118 language units attached 10 main-
stream schools across England. Language
units enrolling children with global delay or
hearing impairments were excluded from
the original selection procedure, and the
resulting 242 were selected at random from
the 500 Year 2 children who were in atien-
dance at a unit for at least 50 percent of the
week. These children continued to partici-
pate in the study at 8 vears of age (n = 234),
11 years of age (n = 200) and at 14 years of
age (n = 130). The 139 young people who
agreed to participate in the present study
were aged between 15 vears 2 months and 16
years 10 months (mean age 1510 years) and
consisted of 69.1 per cent males. Participanis
were not found to differ significantly on any
early measures of language, cognition or SES

compared to the 42.6 per cent of the original
242-srong cohort who chose not to partici-
pate. Families of the young people’ showed a
range of socio-economic siatus roughly
matching that of the general population and
not significantly different from the typical
development (TD) group described below.

TD Young People. A comparison group of
124 young people with no history of special
educational needs or speech and language
therapy provision participated in the study.
Also in their final year of compulsory educa-
tion, the TD group consisted of 61 per cem
males and were aged between 15 years 2
months and 16 vears 7 months {(mean age
15:11 years). At the time of recruitment this
group was representative of the range and
distribution of houscholds in England in
terms of household income and maternal
education as per census data of the 2(M)1-
2002 General Household Survey (UK Office
of MNational Statstics).

Table 1 presents the characieristics ol the
young people with SLI and the TD peers in
terms of their age, curvent language, literacy
and cognitive ability.

As would be expected, the participants
with SLI differed significantly from their TD
peers on the measures of expressive language
(F1,256) = 2042, p<.001, partial n'=.44);
receptive language (F1.257) = 62.4,
p=.001, partial *=.19) and the measures of
literacy (F{1,200) = 62,9, p=.001, partial
n*=.24). In addition, the voung people with
SLI had lower non-verbal abilities than the
TD group (F1,254) = 52.7, p<.001, partial
w=.17).

Meastires

Bullying measures. Two measures of bullying
experience were included in a wider ques-
tionnaire for young people in their linal year
of compulsory  education  (devised for
broader research purposes). The self-report
items required participants 1o quantify their
bullying experiences in response to the ques-
tions: “How much do vou get 1eased or bul-
lied now?' (current) and “When vou were
younger, were you ever teased or bullied
then?' (retrospective ). Four possible response
options were available for each question: "No

Age Non-verbal Expressive Receptive Reading .
10 (WISC I} | language language comprehension
[CELF RS) [CELF WC) | WORD)
sU (n = 139) 15,10 [0;5) | 84.1 (18.8) 74.1 (11.0) 839 (169) | 75.7 [14.3}'
D [n = 124] 15;11 (0;4) 999 (15.8) 97.2 (15.0) 99.5(13.2) | 91.4 (11.4)

Table 1: Current participant descriptives: means (sds). Note: The reading cnmprehgnﬁiun measure
was available for approximately half the TD young people due to time constraints. ¥n = 69



more than other kids'; ‘A bit more than
other kids'; 'Often teased or bullied’ and
‘Teased or bullied all the time’. These
responses were scored from 0 to 3, with 0
being the maost favourable,
Behavinuwral/soctalemotional fundioning, The
Strengths  and  Difficulies  Questionnaire
(5D ; Goodman, 1997) provided a measwre
of behavioural and social-emotional function-
ing. This is a 25-tem guestonnaire in which a
combination of positive and negative state-
ments are presented to the participant, who
declares each one o be either ‘not true’,
‘somewhat tue’ or ‘certainly true’ of them-
selves. For example, a participant is presented
with the statement ‘T am restless, I cannot stay
still Tor long” and would rate its level of appli-
cability to themselves using a one ol the three
responses mentioned above. The responses
are scored from 0 to 2 with favourable
responses achieving a 0 (with the exception of
the “Prosocial’ subscale, see below). The SDC)
comprises five subscales of 5 items each:
conduct problems; emotional  problems:
hyperactivity; peer problems and prosocial
behaviour. Each subscale total is derived from
the sum of its 5 items, For the purposes of the
present study, one item of the peer subscale
was removed as this item is about bullving {i.e.
‘Other children or voung people pick on me
or bully me') and we were interested in the
relationship between other prosocial behav-
iours and bullying. As such, the remaining
4 items in the peer subscale were pro-rated in
order to derive a subscale score. The SDC}
total score is achieved by summing the scores
of each subscale, except the prosocial subscale
which is excluded. As any departure from the
score of 0 for individual items indicates a
mare problematic response, a high SDC 1otal
score is indicative of behavioural and social-
emotional difficulties. For the prosocial sub-
scale, the scoring principle is reversed so that
a higher score is associated with positive
friendly hehaviours. This subscale has been
used independently in the present study.
Friendshipp. Quality of friendships was
measured using the Friendships and Social
Relationships  section  of  the Social-

Emotional Functioning Interview (SEF-I;
Howlin, Mawhoaod 8 Rutter, 20003, This sec-
tion involves a detailed interview designed 1o
examine aspects related 1o quality of social
interactions in adolescents/ adults. It was
originally designed 1o interview two groups
of voung adulis: a group with a history of SLI
and a group with a history of autism spec-
trum disorders. The interview has two ver-
sions: self-report and informant report, The
self-report version was adminisiered to the
adolescents and the informant version was
administered to their parents. Each inter-
view had three items that directly examined
friendship relationships: Perception  of
acquaintances, Description  of
friendships, and Concept of friendships/
Chaality of friendships.

We computed a combined participant/
informant friendship index thrgugh sum-
ming the 6 items above (three self-report and
three parental report). This yielded a friend-
ship index with a minimum score of () and a
maximum score of 16. A score of 0 repre-
sented good quality of friendship. Con-
versely, a score of 16 represented severely
restricted quality of triendship. The distribu-
tion was found 10 be positively skewed (skew-
ness 1,186, 5E 231, kurtosis 480, 5E .454),
Following a square root transformation, skew-
ness was 686 (SE J231) and kurtosis —.68]
(SE 459, This transformed SEF-1 based
friendship index has been uwsed successfully
in examining friendships in adolescents with
SLI iDurkin & Cont-Ramsden, 2007) and
wis used in the relevant analyses below.

Anxiety and depression, The 28-tem Child
Manifest Anxiely Scale {CMAS-R; Revnolds &
Richrman, 1978) was employed as a measure
of symptoms of anxicty, Each item consists of
a statermnent, to which the participant must
respond by indicating whether or not the
content reflected the way they had been feel

CLIrrent

ing for the previous 3 months. This response
could be ‘true’ or ‘not true’. Higher scores
indicate elevated Jevels of anxiety.

Depressed maood was measured by the
Short Form Moods and Feelings Question-
naire (MF(Q); Cosiello & Angold, 1996).



Participants indicate whether each of the 13
descriptions of mood and feeling represent
their own feelings over the previous 3
months, Responses may be “definitely true’,
‘somewhat true’ or ‘not true'. Depressed
mood is indicated by higher scores.

Language. The Clinical Evaluation of
Language Fundamentals - revised {CELF-R;
Semel, Wilg & Secord, 1987) was used to
provide two measures of language ability.
Expressive language assessed using the
Recalling Sentences subtest, while a measure
of receptive language was taken using the
Word Classes subtest.,

Literacy. The Reading Comprehension
subtest of the Wechsler Objective Reading
Dimensions {(WORD; Wechsler, 1993) was
administered as a measure of reading with
understanding.

Nenverbal I(). A full assessment battery
from the Wechsler Imelligence Scale for
Children (WISC-ITI; Wechsler, 1992} was
administered to provide a measure of non-
verbal 1),

FProcedure

The voung people with a history of SLI and
the TD peers were all assessed and inter-
viewed at home or at school on the measures
detailed above, as part of a wider hattery.
Present only were the participant and a
trained researcher in a quiet room, with
each item presented in both a written and an
oral format. Data for the TD peers were all
collected at 16 years of age, However, data
relating to the language, literacy and nonver-

bal ability of the young people with a history
of SLI were collected at either 14 years old
{n=92) or 16 vears (n = 47). For ease, no
distinction will be made hetween the two
time points and all such data will be referree
to as ‘current’. The remaining measures
were all completed by the young people with
a history of SLI at 16 vears,

Results

Tncidence of bullying exfreriences: current

and vefrospective

The majority of young people in each parti-
cipant group did not report being teased or
bullied currently, as seen in Table 2. A sum-
mary variable has been included where the
tour possible categories of teasing/bullving
have heen collapsed into two categories
describing those young people who were
bullied (at any level) versus those who were
not hullied at all. As summarised in Table 2
by this variable, the incidence of teasing or
bullyving was around 10 per cent higher in
the SLI group (17.3 per cent) as compared
to the TD group (7.2 per cent). Chisquare
analysis confirmed a statistically significant
relationship between group membership
and  current bullving  experience
(x*(1) = 598, p = .014).

Self report of past experiences also
showed increased recall of bullying experi-
ences by the SLI group. Almost half (44.2
per cent} of the young people in the SLI
group recall being teased or bullied when
they were younger, compared with under a
quarter (226 per cent) of the TD group,

SLI group SLI group TD group TO group

(n = 139) (n = 138) (n=124) (n = 124]

Current Retrospective | Current Retrospective
‘Mo more than other kids® 82.7% (115 55.8% (77) 92.7% (115 77.40% (96)
A bit more than other kids® 7.20 [10) 21% [29] 5. 7% (7] 135 [16)
‘Often teased/bullied” 5.8% (8) 10.8% [15] 0.E0 (1] 4 8% [B)
“Teased or bullied all the time’ 4.3% [6) 12.4% (17] 0.8% (1) 4.8% (&)
Summary: Teasing/bullying of 17.3% [24] | 44.2% [61) 7.3% (9] 22.6% (28]
any degree

Table 2: Proportions of young people in the SU group and in the TD group who report being teased or
bullied currently and retrospectively. Note: N.B. frequencies are presented in brackets




Teased/bullied when younger

Mo teasing/bullying Some teasing/bullying
Teased/bullied currently
No teasing/bullying currently 5L 51.540 (71] 31.2% (43)
11] 72.6% (90] 20.2% (25)
Some teasing/bullying currently S 4.3% (&) 130% (18]
11 4.8% (6] 2.4% (3)

Table 3: Bullying versus non-bullying experiences currently and retrospectively. NMote: N.B. frequen-

cies are presented in brackets

Chi-square analysis again found a siatistically
significant relationship berween group mem-
bership and increased recall of teasing or

bullying when younger (x*(1) = 13.41,
p = <.001),
Both  pgroups show a considerable

decrease in bullying experience over time,
with the majority of all bullying experiences
in both groups being accounted for in the
retrospective,

Persisting bullving

For the next analysis the four possible cate-
gories of bullying, representing degrees of
bullying, were collapsed into two categories
of bullied {at any level) versus non-hullied.
Table 3 shows that around one third of the
SLI group were bullied in the past but have
no current experience, 4.3 per cent are
heing bullied currently for the first time and
13 per cent of the SLI group have experi-
enced persisting bullying across time. Thus,
around half of young people with SLI report
having been bullied at some tme in their
lives, This compares to just over one quarter
af the TD group. The majority of the TD
group (726 per cent) have never experi-
enced bullying, while 2.4 per cent report
persistence of bullying over time. Chi-square
analysis applied o both of these sets of data
show past experience of being bullied 1o be
significantly associated with current levels of
bullying for the SLI group only {x* (1)=
11.17, p = .001).

Table 4 summarises the incidence of per-
sisting bullying and chisquare analysis of
these data showed that young people with a
history of SLI are significantly more likely

than T} young people to have bullving expe-
riences that persist over tume (x*(1)} = 9.949,
=002,

What characieristics are associaled

with cvrrend fullying?

The following characteristics were examined
for their possible association with bullying:
nonverbal I}, language ability, literacy,
friendship as measured by the SEF, proso-
cial ability and behavioural/social-emotional
functioning, the latter two measured by the
SDQ). For this analysis, current bullying was
defined as per the 4-part scale.

As illustrated in Table 5 however, little or
no relationship was evident between bullyving
and nonverbal, language or literacy ahility
lfor either participant group. Modest correla-
tons were olkerved berween bullving and
friendships for all young people, but the
most interesting and significant correlation
was between current bullving experiences
and behavioural /social-emotional  dilficul-
ties (as measured by the Sirengths & Difficul-
ties total score) for the SLI group. The TD
group showed no such association.

SLE group | TD group ;
Persistent teasing/ 130 (18] | 2.4% (3]
bullying
Non-persistent or a7% 97.6%
no teasing/bullying | (120] (121)

Table 4: Incidence of persisting bullying in
young people with a history of 5L and TD young
peaple. Note: N.B. frequencies are presented
in brackets



What factors pedict current bullying?

To further explore the role played by hehav-
ioural/social-emotional difficulties in the
likelihood of being bullied currently, a hier-
archical regression was conducted, Consis-
tent with the above analyses, individual
models were constructed for the SLI group
and the TD group. The first block for the
regression consisted only of nonverbal 1Q.
The second block added the further charac-
teristic areas of language, literacy, friend-
ships, prosocial behaviour and behavioural /
social-emotional functioning.

Table 6 illustrates the hierarchical regres-
sion model predicting bullying for the 5LI
group. The overall variance explained was
15.2 per cent, with no significant effect
accountied for by nonverbal I() in the first
step. The 5D} total difficulties score made
the only significant contribution to the pre-
diction of current bullying (p << .01) in the
second and final step. The regression mode]
tor the TD group alone was not significant at
either step. Thus the results so far indicate
that there appear to be different factors influ-
encing the likelihood of being bullied at 16
years for young people with 511 than for their
typically developing peers,

Logistic  regression
emploved to further explore the role of
behavioural /social-emotional  difficuliies in
the likelihood of being bullied. Only the
group of young people with a history of 5LI
was included in this analysis and bullying
outcome at 16 vears was again collapsed

L'Lﬂ'ﬂ.]j."ﬁ =] were

into the two categories of no current teasing/
bullving and some current teasing,/bullving.
Using a forward siepwise procedure, with
significance levels for entry set at p = (L05,
the SDQ towal difficulties score was the only
variable entered into the first step of a
logistic regression (EXP{B)= 1.25, 95 per
cent confidence interval = 1.12-1.38). The
odds ratio for this analysis shows that for
every one point increase in the SDO) wotal dif-
ficulties score, young people with a history of
SLI have a 25 per cent increased risk of
being bullied.

Are anxiely and defrression assoctated with

being bullied in young peofle with SLT2

This analysis explored the possible relation-
ships between current bullving and yvoung
people’s experience of anxiety and depres-
sion symptoms as measured by the MFC} and
the CMAS-R scales. Correlation data pre-
sented in Table 7 illustrates significant associ-
ations between current levels of bullving and
both anxiety and depression in the SLI
group but not for the TD group suggesting
that young people with a history of SL1 whao
are bullied are more likely to have anxiety
and depression svmptloms than TD young
people who have had similar experiences of
being bullied.

Discussion

The present study investigated bullving experi-
ences in a populaton of voung people with
SLI and a wpically developing comparison

*How much do you get teased or bullied now?’
SLI TD
1 WISC PIQ at 16 years —.023 082
2 CELF-R Recalling sentences —.071 27
3 CELF-R word classes - 110 —.0563
4 WORD reading comprehension —-.0B9 =013
5 SEFI Friendships 071 M25
& SD0 Prosocial score —.029 016
5D0 Total score 380" —.02

Table 5: Correlations between current bullying, cognition, language, literacy and behavioural/
social-emotional functioning. Note: # Correlation is significant at the (.05 level; ** Correlation is

significant at the 0,01 level



Predictors of Bullying

B Std.Err. | B Sig. 95% Conf. Int. for B
Step 1
Constant 86 | 315 211 —.228 1.020
PI0 at 16yrs —.00 004 =023 | 796 =008 D06
Step 2 |
Constant =315 666 637 —1.633 1.003
PIQ at 16yrs 000 005 = 006 4957 =009 008
CELF-R recalling sentences —.002 | .008 —-035 | —.762 —.M8g 03
CELF-R word classes —.002 006 —.050 704 -4 009
WORD reading comprehension 003 007 053 E70 —.010 016
SEFI Friendships D22 | 035 057 526 =047 09
50O Prosocial subscale score on 036 027 J67 —.061 083
S0Q Total 051 02 J83 00 028 075

Table 6: Predictors of current bullying: SLI group. Note: Total amount of variance explained in step

1=0.1% (R* = .001); Total amount of variance explained in step 2 = 15.2% (R* = .152)

group, both currently and retrospectively, with
the aim of highlighting particular risk factors
and associated symptoms,/ psychopathologies.

The involvement of a typically developing
comparison group matched with, and repre-
sentative of, the national population in
maternal education and socio-economic sta-
tus has proved to be a strength of the present
study. In particular, the prevalence of bully-
ing within the group of young people with
SLI has been given greater significance for
the educational context and a meaningful
examination of the associated factors has
been enabled beyond the clinical thresholds
of research wols. Yet, there may also he
potential limitations of the study. The use of
a retrospective measure of bullying in the
past, rather than a prospective one was
enfarced by the absence of available longitu-

‘How much do
you get teased or
bullied now?'

SLI D
1 MFQ total score 287 —-.010
2 CMAS-R total score 329 —.029

Table 7: Correlations between current bullying
and anxiety/depression symptoms. Note: #% Corre-
lation is significant at the 0.01 level

dinal comparison data and limited the
study’s ability to examine the possible impact
of, for example, early social functioning and
friendships on persistent or later bullying
experience. However Rivers' (2001) study of
adult retrospective reparis of school hullyving
experience found recall to remain stable,
and thus sufficienty reliable, over time,

It is also possible that the use of self-
report measures throughout may further
limit the usefulness of the present data with
particular relevance to the examination of
participants with language and communica-
tion difficulties and those with raised levels
of anxiety and/or depression. It could be
argued that an accurate measure of their
bullying experience may he clouded by a
tendency o interpret social interactions
{and other experiences) as having a negative
quality, where other typically developing
young people may not,

Incidence and persistence of bullying

The results showed that signilicantly more
young people in the SLI group experienced
bullying than voung people in the TD group
both in the present and in their recollections of
the past. Although unsurprising, as this finding
is consistent with previous research indicatons
from special populations, it adds weight o the



scant evidence for elevated risk in the SLI pop-
ulation. In total almost twice as many young
people with SLI, compared to their typically
developing peers, were found 1o have experi-
enced bullying at some point in their lives,

A decrease in bullying experience over
time was apparent for hoth groups of young
peaple overall, and for each degree of bully-
ing, canfirming that the developmental pat-
tern described by much existing research
{e.z. Pepler ¢ al, 2006} is not limited 1o a
mainstream educational context. However,
the positive notion that bullving incidence
decreases with increasing mamrity is over-
shadowed by the finding that 13 per cent of
voung people with SLI have experienced
bullying which persisted over time from past
1o present. Analysis confirmed that the risk
of persistent bullying is significantly greater
for young people with SLI with only 2.4 per
cent of the TD cohort sharing comparable
experience. It is reasonable to sugpest that
the negative impact may be compounded in
cases of long-term bullying.

Predictors of bullying ab 16 years
[t is interesting that the delining dilferences
between the two groups, language and liter-
acy ability, were not found o significantly
contribute to the variance in the linear
regression models predictve of bullving
experience at 16 years, Thus the co-existence
of other differentials characteristic of the
SLI populaton contributed to  elevated
vilnerability of the group as a whaole.
Previous research literature exploring risk
tactors of being bullied ofien place heavy
emphasis on the role of friendships and
social functioning (e Salmivalli, Huttenun
& Lagerspelz, 1997) even specifically above
verbal ability (Hugh-Jones & Smith, 1999},
and the strong association between low levels
ol competency in these areas and an increase
in the likelihood of being bullied. Smith
{2004) describes Card’s (2003) meta-analytic
review of victim correlates in 205 studies,
which revealed peer rejection, poor friend-
ship quality, low number of friends and low
peer acceptance 1o be among the variables

with the largest effect sizes. This evidence,
when considered in association with a gen-
eral consensus that young people with SLI
commaonly exhibit impaired social function-
ing and peer difficulties {e.g. Bishop, 1997,
Brinton & Fujiki, 1999; Rice, 1993) appear 10
place young people with SLI in a very vulner-
able position indeed. Yet, this supposition is
not bome out in the resulis of the present
study, Neither friendships nor  prosocial
behaviour were found to make anv significamt
contribution to the prediction of bullyving at
16 years. The sole variable able 1w predict
bullying, observed in the regression analysis
applied 1o the SLI sample, was the 5D}
Total Difficulties measure of hehavioural /
social-ecmotional problems. This supports
the findings of Walke ef af. (2000) who found
significant associations between children
involved in bullying {bully/viciims and vic-
tims), and higher scores on the SDQ) Total
Difficulties measure, than children with no
bullying experiences. Boulton & Smith
(1994) and Kumpulainen & af {19498) are
among others to further substantiate the
notion that hyperactive, inappropriate exter-
nalising behaviours are common characteris-
tics of victims of hullyving and indeed
children and young people with the role of
bath bully and victim, with the suggestion
that such behavioural difficulties provoke
negative bullving behaviours from other
children.

Assoctated fectors: Anxiety and defression

Anxiety and depression sympioms were both
found 1o be significantly correlated with bully-
ing in the S5LI group only. This is an interesi-
ing finding as the previous literature
describing victims of bullying may give rise 1o
an expectation of this association for all
young people (e.g. (‘.ruig, 1998}, The fact that
our findings are more evident in young peo-
ple with SLI suggests that this is perhaps a
more marked association in young people
with communication problems. Indeed, the
research literature has described a typical bul-
lying victim as quiet, withdrawn, lonely and
immature with poor communication skills
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(McClure & Sirataki, 1989; Olweus, 1994).
Further research in this area is needed to
clarify the nawre of the aforementioned asso-
ciations and the potential contributing factor
that poor communication skills may play.

Twplications for future research

A number of important issues have been
brought to the fore by the present study and
provide scope for future research possibili-
ties. Firsily, the factors found by the present
data to be associated with elevated levels of
bullying in young people with SLI1, either
predictive or concurrent, indicate the co-
existence of externalising and internalising
psychological disorders, The direction of
their development in relation to bullying
cannot be determined within the remit of
this study, West & Salmon (2000) report
personal communication with Hawker &
Boulton in which a transactional relation-
ship between victimisation and psychosocial
maladjustiment is proposed. In this cvcle,
bullying experiences result in depressed
mood, which leads to inappropriate social
behaviour, further provoking bullying of the
victim. Craig (1998) also described a nega-
tive cyclic relationship berween anxiety and
victimisation whereby the anxiety experi-
enced by victims would lower self-esteem and
develop depressive symptoms, further rein-
forcing the bullying behaviour directed
towards them. However, these maodels do
not account specifically for the population of

young people with SLI, for whom increased
rates of behavioural difficultes have already
been identified (Botting & Conti-Ramsden,
2000} outside the context of bullying.
Perhaps the most alarming implication
of the present study is that the ‘double-
jeopardy’ scenario described by Mishna
{2003) for learning disabled populations is,
we would argue, also potentially faced by
young people with SLI who have expen-
enced and continue to experience bullying.
There is a growing body of literature in both
the fields of SLI and bullying, devoted 1o
long-term adult outcomes and it would scem
that recent findings in each bear remarkable
similariry. In each domain, young people are
at risk of poor academic achievement, lower
levels of emplovment, poorer psvchosocial
adjustment, fewer love relationships and
higher rates of psvchiatric disorders as
they reach adulthood (e.g. Clegg o al., 2005,
Fosse & Holen, 2004; Varhama & Bjorkovist,
2005). The double impact of risk tor bullied
young peaple with SLI therelore places con-
siderabhle importance on the need for con-
tinued research in this area. Furthermore,
these findings emphasise the continued
need for educators and professionals work-
ing with young people with 5LI o support
these young people not only with their aca-
demic experiences, but also with the associ-
ated difficuliies that hullving may bring, such
as working in partnership with child and
adolescent mental health professionals.
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