JE R A R 27 R A R ot =

B #F

NER R FRIEFR A NER R UEE ERFSE 1
P.11-17 (2012)

JERE RIEEEMIE 5 1% 15 (2012) 11

WEBEFEIIBT 20U D DFHHIEIRIIN T 2 28O

Associations of Bullying Victimization with Psychiatric Symptoms

in Child and Adolescent
# a8 £ v oo o =Y
KUBOKURA Kayo KIRINO Eiji

2 5

BEY : WUOIRBHARHARIIBIT S REBARMETDH 5.
ZlEHNDAI,
T, REARHEFIZBIT 20 U0 ORBHEIRICN T 52810

ERICERBZEE SR 5,

%, REMREXHEHIZ 2 IR RT 5,

ﬁif JNER A R FERRIEBLA > Z IV 7 ) 7 &Iz L7z 18 A FOBREE R E L,
0 ZWr., WUODOTFIERS, EEE, R 5 % 54 L 7=,
RGBT RE 2 2175 7=,
FHE 2 TIER 4 Ei
nFJ 1T i WU & DRFBIEBEDE W IE E.

aFJﬂl LTI, 20,
R A 1 TIRREERENEE O 3 E,

= W 2 50 72,
NEmEBDIFE,
DREEIT—E TR h-o 7=,

faeE - WU O ORMEIRITH T 2 BNRE N NG

KHINPNBETH S 2 ENHE#HE N,
% 3 A

FE 2 Tld. GERIMNEWIZ
BT GENH 2 EMTETEDr — A 28D 55—, BEHENMEVWEES, B5

B WUw, WEEDEN, KR, FE

WU DT MEIRDFER &7 D K1

JIER B REEFRRDERE A > Z IV 7 ) 2=y 71280

IDWTHFZTT O /O THET

ICD-
TlEEIRRE & U TR T IR

WL D DIEFEENHER S 7,

WU DOEEENELDIFE, EIREGE

CHIMEICEG ZfE M CE e, XBHEE

EOFEN SRS, RHOERRS

HPEAREA X2 b F LEE

Key words : bullying, child puberty, spirit symptom, developmental disability,

autism spectrum obstacle

. [FCBIC

WUERIRBHAICBIT 2 RERtE2METH D,
WU ZTNZWITL 2 HROBOENR Z M2 7310,

Xk FrEE o TR
AEICRE S oA

REAMFOMETTEI S EERFE LD
1 VT, ERRISHEEMN S WD

1) MR RAEAE M EE R A > 77U =y o
2) R B R 2R 22 250 e
1) Juntendo University Shizuoka Hospital Department of Psychiatry
2) Juntendo University Department of Psychiatry
(Feb.20,20120 R¥EZAF) (March 31,20120 [R5 58)

OOEFRKZPMAL, TUKREEAEEDN —EDAM
BIfR Db D FMN S, LHERY - MR EZ 2T
ZEITRD, BHMERERZECTVWD DD, 18,
2 o G ERONI E DR, EEFEL
SRR 22 FEOME XD & N - w - RRRISCEE
RIZBIT D, WU ORBAAELIIK 75 5 T (G
EERKT 3T Tholk., £, WEAER 1000
N% 720 OFBMHEIL 5.6  RIFEE L1 ) ThH-o
Feo ET/N s HERIIBT D, RBERIEEEFELT



12 MiBpfE — ¢ IRE RN BT 20\ U0 OREHREIR IS 2 2

117556 TN FIEE 12752 TAN) T REK

REAFEOESIL 1.14% (Fi4FEE 1.15%) Tho .

FOHRTARBRIZE S TZEoNTEEZ SNSRI
(EHEZE) LT IWED] BNHITF 57013, 2,608
AN (23%) TH-ol=,

AUV FRITBIT DRI ELT, KK K,
REAEERZIIBETDOIELT., BRI, KRR,

KRz > 7= AN DR A, WP O MEH L AEF
FORM, BFRITPEE TOHERREITMA TN
CODERBEZIEML TV, ARV BATEER
Be ks thpit Al ic B 1T 2 R E BB EE O ZZHMIC
DWTHEL, REREHNEZEOFTHLD - A%
B75 EDFRAINE EF & T HEEN 13~ 18%
IR bz EWmE Lz,

MEEH : ERROMED L DI, W U DIk HE R
DFEREBRDEMERICERFEEEZE5 25, L)
L. Wew L REBEHORKHER E OB 2 K
BUCHRE L 253, Db oA 50 K7ZAD7
Ve FEIDNDNITN U D OFEHERIZN T 2 2
WZDWTHSMNZT D201, E K B K - 5 0l 9 B
ANy 7IZBNWT, REBEHEFICH
5N U DOREMERICHT 2 EICDOW TR Z

IO THET 2, KMNEKRNEHIZ 2 BIIERT 5.

. 77 &

ThiRRE & U TR AHEMBREZ#AE 1 &L TT
W, ZTO%. BIAHEMICHEE 2 2{To%k. WD
B9 2R A BEROE D F N2 EITHBNT, b
MO0 OMBEMEEZIT > ke BHRRITBNT

L EADRE T ERWREHGE X FER L) 2N,

R ¢ NERERFEHMIEEEA > F IV 7 U =y 7 24
2 L7z 18 A~ DEE,

FEEARE AL
&2 PRk 214 A~H 2242 A,

WEIER - M. 4. ICD-10 W WU OFE

Rk 18 £ 4 H~H 20 4 3 H.

Re), R, ek 5,

RAEAE  FAE L TIIREHEE, BROELED 24
PLETHEEFHEBIZDWTHZREZ R Z 1% 5 HIC
A U 7o A 2 TIRMIRZRHTEMRIE, RO H
T 2 £ 05ET RN RETIEH % 5 L 7z,

WU D OFMERHIRFZ, 0 TWl DL . FIER
W1 TFEL etk & E TE ), FIER 2 T
= 1 FLLERTICEE). FERR 3 2 Nk 1 FUN
~HEBHN TS| EFEEL K.

TERBGEICDNWTIE, BE5E 0 IBERL @ #k
IZRBL TWANBUEICIIE G2 L 250, 5%
1 TB5-OnRetE @ E TE 9, FGE 2 THHfEICE G
HO] EEHLI

WUDDEEEIZDOWTIE, $HEE (1996)Y DWWl
DART ST LEERL, BEE O IFERIIBVIH
EREBOWILEFERHZLNTWS 56, BEE L
[ P R 72 I B R R FAT SRR - HEE S
BWIZHNND 5T, HRICHN SN THE
BEDOLINTWLEE], BHE2 TEELT0L
P EEGEVRLZTTWS EHERIS N, NE
FEOBBIINETH> THHEHMICEEA ML
ARBNEDINTVWD ), BHE 3 502
DR - MEIHEEZEDRLZTTB0 ZNNE
SFIC Ko TR G A, BEHE 4 TN
BRA - BFHELRZBRORLZITHD, mEH
BT 2L TREM 22T e EERL .

n. # R G@E1)

WMREE - 2 L REERENEBEHFIT. Fk 18 £
111 N (3B 35 N & 76 N). ek 19 45 108 A (55
43 N, 265 N) DE219 A (B 78 A, 12 141 N)
THholz. EMIT3H~ 18FICHMLTHD, 12
e~ 18 %A 182 A& 8 E & LY Tz, WL OA
SETIEESIN LRSI N BFHIT 68 ATHESR
BEOK3HTH- =,



JE R A R 27 R A e =

FEBH WCORH - LB LNTZEE 68 AD
26, FIERM 1 (FELZRESETET) 2
18 N (26%). fF7EREH 2 GHZE 1 DL LRTICEFEE)
12 N (18%). HEKRH 3 (WU OMNEAL TW
R E 1 FLAN~BIEDHNTND) 7136 A
(56%) Tho/=.

T - WUOMNEFEEL L EHEIT 6 5%IC 1 AR
I, FNLSMT 1L~ 185% (67 N) I mLTH
D, 12 ~16 5% (68 N) MEh-ol,

2B ICD-10 BT, F4 (fiREMEREE, A ML
Z B E M SR RBIUEREE) NERHE< 36 AT
WU ZERDEEEDFHEL ETH >z, RITEh-
=DM, F2 GREE RIREE, #a RIRE R S V&
HEEE - F3 (A9
EERBEEE : WCOOHFEL TWEHREDS B, B
HEEOMNTAN (10%).

SN TEGNH S/ EABRINZDITNTD
DEEL TWEEEZEDK IETHo7. WEHDTE
FER A S EIRBE S I DWW T, WU & ORRIEE

BE T WE SRR G mW 2 EAavREa Nz (B 1),

EEEEHELIN20N 29%), BEHE2216
N (24%), EEE3IMN27T N (40%), HEEE 4N
5N (7%) T, BHEINHEHEN S, WLHOD
HHELEREGEICDOWTIE, BEEHENELKRS
FEERICEG L TWwWas 4 —20%hoz (K 2).

v. # R GAZE2)
MREE 2L ZREEREFEHEFIIT, 95 A (5

40 AN, 55 N). E#dT 4%~ 18 mICHMLTHD,

13~ 18 A 62 A& 65% & HO T, WD
MR L 7o EHER SN2 BHFIT 40 ATHEREE DK
4EITH> I

TFTERSER -

AR 1212 X (30%). FAEKM 22717 A

(g Ed) T, SATH- 7z,

BE5E1MN1IL AN (22%).
B 2 (BHEEICBES H D) 2746 N (68%) TH o /=,

WCOMNALEDSNTZEE 40 ND D B,

JERERIEEEMIE 2 1% 15 (2012) 13

(43%). FERIH3IMN 11 AN (28%) Th-o/=,
EWHT 1 VO UDAEE L BEOEM L 8 1
~ 18RI ML THO, 13~145% (14 N). 16
~ 175 (12 0 M%<, “WEMEE &S TV,
BUFICD-10 8 Tld, 2 1 &AM FA A%<,

RNTF8 (LDEMFEZEDOREE) (7 N). F2 (4 N)
ThH-oT,
ERBEESE - BES5EON 10 A 25%), BA5E 1)

15 N (38%). BAGE 27215 N (38%) TdH 7.
MSNDETHEEN D>z EHBREINZDIFTNTD
DEEL TWEEDOKN TEH TH o7z, WEODE
FERF ] EREIRBY 5 I2 DWW T, FEER N BIAE 1T

(}\)

35 4
30 4
25 -
20 -
15
10 -
] j
0

TFIERE L TFTERFHI2 FAER3

T FERBCESE BRE)
WU & DORFRHIEEEEANE W SHERBI G N &N - 72

o5
m5EL
mH5E2

N

25 A

20
oRI5E0
m 5L
w52

15 4

10 +

And

EEEL EHE2  EHEES EHEE4

K2 BHEELEEE RE2)
BHENR < ABBEIIEREG L TN —ANE Mo 7z




14 Mg — 0

PWIE EIEIRBE G- E A& < IR 2 &89 72 (K 3),
EHEEHE1//23 AN B9%), BHE 212
N (31%) . EEE3IMNANB%) FEEHEAN 1 N (3%)
TEBE 1 MRBEN >, WUOOEBEE ZER
BEEEIZOWTIE, BEENSXDIFE, BIEICEH
5E0HBHEMETEDr — A2l 5, BEE
MENGHIIE G OREEIL—ETIdRho7z (B4,

(N
8 -
7
6
5
O RS2
4 BRI
3 m 52
2
1
0

TETERFHI1 FFTERFH]2 TFTEREIN3

M3 FERIAEESE AE2)
FAERF MBI T W IE SREIRBI G- BN < 72 % I8 2380 72

(ON)

flm .

HEE2 BEES BEEA

M4 BEELHESE @B&E2)

ﬁﬁﬁ# E51FE, HRICEGNH 2 EWiETES—
RBD B, BEEENMIWGAIIEGOREIZ—ET
lifa‘.i?\ o7

oB95E0
mBEEEL
m B 52

RENGEEHZ 2 IR T 5,
B I LT EEANAKE
X — 24FMENS 752 A— b OFERTIEEIC 1

BHEAFHNTBT 20 U ORARERITN T 28

ANTOEET 2] LSV NHo, X— 1L
WL O DLERMMARERE & Bbn s L HE#Es 2
Lize A=A AN —ICTHERR® D IERW
P BmEEOENEETH > 2. TO%. BEHET
WU THEDOAZZS XDIIT/E0D, XELEY)

ZEmoTz. 6 1 HHEOZFREHEIEICK D, &
LB R 2 38 Tz,

BH2 1 BT EINEE BEHMBAEAXRZ B
T LEE

WK, A a2 —32 3 VRENICIREDREE
M0, B TIIINLEN Z2FEBD Tz, INERE
HEOEMNSIIN SN NDORIZIE > Tz, XF 4

A, HeEAFR, HE—DOEANDERLUTLE )
FIXEIMUELE, SHREEOWLDEZITLLD
Zixo e, ZD%. BEIIAD EMGNEL DK DT

120, BERIKT, KRERDZES LU, 227HICAS
ERBOLRIEEBERIEA, X 10 AL D RIRBE
Wiz, X411 AERIZ s>z, DPEDHIA
LHE, PO DEOFEITINA TR g%, ) —
) AFIVK - B —Z 2 T &k L ittt Uz,
ABBAE A FARFER IR B IR L, hegik 2 2
¥#1%, MEDOERICAF LTz,

V. 2 &

PAE 1 CTIREEREFENEFEOLN3E. HE2 T
K4 ENTW U O DEFEDNHR S Nz, HRYOHFET
3, WO« RERREDERA#EIGE EF&E L

HEFMBENLEKRD 13~ 18% LG L Tni
W GEEZEOHEZ LRS5O ThHo 7z, #HAE 1
TlE. WUONEEL BEHFOHIGII2EDK 3 HIT,
Z D 909% LA EIZSEIRFETITAT 5 DB TG L T
oo WU EDRFMBEEEN L NIZE, WU DD
BENE<251FE, ERBEEEN G WE M %220
Too SAE 2 TIE. HERHINEWIZERAKICE G Z
B C&lk. ELEHENSX2ITE,. HEICHE



NERERERIERELA MR EREEEE 15 152012) 15
NH2EWMETEDT —RE@ROD—F, EEHEN Do UNAN—T2EDFHER ERHFITER - BHE - 17
W&, BSGORER—ETIEZRno 7. BHE L TR T 2R EN D B

Hawker & Boulton® {3, WU ® &S5 DDBRIZD
WT, WEHHNEHFITNWLED SN TNWARNELD
B, HSNITD DOMEE LN ER 2B 72 &l
# U /=, Fekkes 5913, Wl HHNTWDEE, WU
WTWEH, HEZTEWD DD AT NFED 5N
E i U7z, Brunstein 5713, Wl ouns I &&
WLH5ZEid, BHEHMOS DEHBDOBIENY X
DTy —=ThH0D., WUOITHIZEZAENE
OO DEHBROFMIZIEETH % &k Rz,
Fekkes 5213, WURDIZEZAENBN>ETED
AR, WEBIZEZAENETFEDIL 5D E
DREHIREED M BIRDHEHENICHRICEM D 2 &
WE L7z, BT, WewohdIlid, FhERE
DAMMICHELIL TNWD ERRNTWNDS, SEIOFHAET
3 WU OFEBE R HER N OB G I35 E 1-
FAE2EBICHEWVWERIZHD, BEOHRED?
OORDOIND 2 T HFT DIERTH > 7z,

Kaltiala-Heino R'Y 5 D %% % X — 212 U 7= & K
FETIE, WlowoenzH, WEOEERLFTID
EHBRSEOEMMNEL < ALD 5. HEHESEN
MAFOCDICEBEHEFHIIND TR WD L H
KDOWTHBRETH S EimUiz. FEHDOHEET W
COEZTEMOTESSEORMEFEL 208, 4
BVWLODZELETFEDEBOMFABLELEZ SN
2

FH 1 DXDITW U DI E £ 213 S IRFEE
ISR ITEHHEITATHO., LHRITLET 5175
THD2EVIRBEHRLENELETLIHEND S,
F2EH 2 KDICHMEARY NI LAREREDIH

EEEZBIVWCODBEEOUR I 77 7 H—=ThHbdEWN
D52 &%, FRICWASHEIHEICEHICES LENDH
b, IHITHEMERBELTEFYEL RN TREAWD
DY NAIN—) PBIENITLE NS b D EHERI N

VI. ¥ &2
WU D DREMEIRICHT D HENRKREWNT 50
DFEBENSREIN, B OEF RSN HETH

%z

X
1)

2)

3)

4)

5)

7)

LIVERER S N,

Bk
ERELFEE (2011.8.4) @ Rk 22 4EE TR AE
HE DR ETT B AR S L OFME BT 25
] ITDONWT
(http://www.mext.go.jp/b_menu/houdou/23/
08/ _icsFiles/afieldfile/2011/08/04/1309304 _
01.pdf)
BYBLR D ERIIBIFS T T7Y (WLE®) .
EERRS RS BT, 185-191, 2002.
HRBE T AR EIR Bk t et Rl BT 2 e
HEEMEEOZZBHNTONT. 47 BHAR
B MEE2 DS, 145, 2006.
FEEAE - WOCOART FILEBR-T. 22
ADFEE, 70, 36-40, 1996.
Hawker DSJ, Boulton MJ : Twenty years’rese-
arch on peer victimization and psychosocial
maladjustment:a meta-analytic review of
cross-sectional studies, Child Psychol Psychi-
atry, 41, 441-445, 2000.
Fekkes M, Pijpers FI, Verloove-Vanhorick
SP : Bullying Behavior and associations with
psychosomatic complaints and depression in
victims, J Pediati, 144, 17-22. 2004.
Brunstein Klomek A, Marrocco F, Kleinman
M et al : Bullying, depression, and suicidality
in adolescents, ] Am Acad Child Adolesc
Psychiatry, 46, 40-49, 2007.



16 MBPE — ¢ IRE RN BIT 20\ U0 OSBRI T 2 2

8) BB, FidE=w. FFHACT. fh: &SR
RFE SR EEISRIRIIZ DWW T
"5 A5 [B H AR B H AR SRS TR
169, 2004.

9) FHME— JRIRMT. EWEE M TEFE
WS SRR B O BIM—10 ER O IHE » iR
Beobskeifiat 2 210, o5 43 [ [ A VL B AR RS R
FRBRERE ., 130, 2002.

10) SR SR, FAAYEI, ZARIERE. fh BB A
2 A0 A T A AR R BT 2 IR E H A
Wl OSSR, BIREY:, 23, 51, 2004,

11) KM, LML, BTHIERED @ 2R E —
PTSD &I T 2% G RAINITE — , FHRHER
¥, 23; 865-875, 2008.

12) WHAT , MAST - WED - WD HsndED
FOL—FEEMIROEENER -, JLREEE .
HAC, 2004

13) Kaltiala-Heino R, Rimpeld M, Marttunen
M et al. : Bullying, depression, and suicidal
ideation in Finnish adolescents: school
survey, BMJ. Aug 7; 319 (7206), 348-51,
1999.



JNERE R2FRIERE AR IERAERERETE 151 5(2012) 17

Original Article

Summary

Associations of Bullying Victimization with Psychiatric Symptoms
in Child and Adolescent.

0000000000 00KUBOKURAKayo”  KIRINO Eiji ?

1) Juntendo University Shizuoka Hospital Department of Psychiatry
2) Juntendo University Department of Psychiatry

Objectives: Recently bullying has become large social issues in Japan. Bullying induces various
psychiatric symptoms or gives them serious influences. We conducted a survey examining the influence
for psychiatric symptoms of bullying in the child and adolescent patient in Juntendo University
Shizuoka Hospital. In addition, we present 2 representative cases.

Methods: Subjects were the patient less than 18 years old who consulted the Department of
Psychiatry in Juntendo University Shizuoka Hospital. We evaluated ICD-10 diagnosis and, distance
of time of bullying, malice degree, and degree of responsibility for symptoms. We conducted survey
retrospectively for Investigation 1 as preliminary survey, and afterwards did prospectively for
investigation 2.

Results: Presence of bullying was confirmed in about 30% of the patients in Investigation 1 and about
40% in Investigation 2. In investigation 1, when distance of time of bullying was nearer or a malice
degree of bullying became higher, degrees of responsibility for symptoms were recognized higher. In
Investigation 2, we recognized association with the symptoms definitely when the bullying was closest.
In addition, in some cases there were definite involvements when a malice degree was definitively high.
Conclusion: It was clearly shown that influence for psychiatric symptoms of bullying was salient from

this investigation, and that early intensive interventions was necessary.

Key words : bullying, child puberty, spirit symptom, developmental disability,
autism spectrum obstacle



