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Summary

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

　　　　　　　　　　　　KUBOKURA Kayo         KIRINO Eiji 1) ,

Juntendo University Shizuoka Hospital Department of Psychiatry
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.
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