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Attention-Deficit Hyperactivity Disorder and School Bullying
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Abstract

Attention-deficit hyperactivity disorder is a common neurobehavioral disorder in children, and the impaired interpersonal relationship
is an important aspect of impaired social function. School bullying is a serious health problem among children. It is widespread in all
countries in the world, and it is also a long-term and complex social issue that the world is very concerned about. Attention-deficit hy-
peractivity disorder and school bullying have attracted more and more attention from clinicians. This paper summarizes the research

results of the correlation between the two.
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