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PeJuMe 
oMXejBHOpaJIHHTe rrpo6neMH Kaj Mna,n;HTe 

ce KOMrrneKCHM H HMBHaTa rrojaBa ce 3roneMH 
3ae,n;Ho co rrojaBaTa Ha HOBH pH3MIJ;H, oco6eHo 
OHHe KOH ce IIOBp3aHH co TeXHOnorHJaTa H 

6MXejBHOpaJIHHi1'e 3aBHCHOCTH. Cne,n;cTBeHO Ha 
Toa, rrpoq>eCHOHaJII.J;HTe 3a cou;HjanttaTa ,n;o6po­
cocrnj6a (IlC,Z:O KOH pa6ornT co Mna,n;H nHu;a 
ce cooq)'BaaT co rroTpe6aTa o,n; KOHTMH)'HpaHo 
rro,n;o6p)'Baffie Ha HMBHHTe crroco6HOCTH. 

f naBHaTa u;en Ha OBOj TPm e ,n;a HCTpa:,KH 
KOH ce HajqecTHTe pH3lfqffM O)];HeC)'Baffia Kaj 
Mna,n;HTe co KOH IlC,[( ce cooq)'BaaT, KaKo THe ja 
rrpou;eH)'BaaT HMBHaTa crroco6HOCT 3a ,n;a ,n;a,n;aT 
o,n;pe,n;eHa HHTepBettu;Hja H KOH ce HMBHHTe 
rroTpe6H 3a o6yt<a H TpeHMHr. Oco6eHo ce cTaBa 
aKI.J;eHT Ha 6MXejBHOpanHHTe 3aBHCHOCTH KaKO 
rrpo6neMH (KOI.J;KaH>e, 3aBHCHOCTa o,n; MHTepHeT H 
rrpeK)'MepHOTO Mrpaffie BH,n;eoHrpH), KaKO HOBH 
q>OpMH Ha 6MXejBHOpanHH rrpo6neMH, KaKO H 
pa3nMKMTe BO O)];HOC Ha BH,[J;OBHTe Ha HHTepBeH­
I.J;Hja (Bo 3ae,n;HMI.J;aTa HnH HHCTHTyI.J;HOHanHa). 
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Abstract 

Youth behavioural problems are complex, 

and their occurrence has increased together 

with the emergence of new risks, especially 
related to technology and behavioural addic­

tions. Consequently, social welfare profession­

als (SWP) working with youth have been faced 

with the need to continuously improve their 
competences. 

The main objective of this paper is to 

explore what youth risky behaviours SWP 

mostly encounter, how they assess their own 

competences for providing interventions and 
what their training needs are. The specific 

emphasis is put on behavioural addiction prob­

lems (gambling problems, internet addiction 
and excessive video-gaming), as new forms of 

behavioural problems, as well as differences 

with regards to types of interventions (in com­

munity or institutional). 
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a.a nPAKTMKATA 3A nPAKTMKATA 

Bo oBa HCTpa)K)'BaH>e ce BKJiyqeHH n=123 
TIC.D: (F=88.6%, M=ll.4%; Mage=40.78; 
SDage=l0.10) KOH no BOKaJ.Wja ce cou:HjanHH 
pa60THHU:H, COU:HjaJIHH rre,1J,aro3H, IlCHXHjaTpH 
H rre,1J,aro3H. Eerne yrroTpe6eHa JlHcrn 3a rrpe­
Il03HaBaH>e Ha 6HXejBHOpaJIHHTe rrpo6JieMH Kaj 
MJia,!J,HTe co u:en ,!],a ce mMepH (a) cppeKBeH­
U:Hjarn Ha OTKpHBaH>e pa3JIH'IHH 6HXejBHOpaJIHH 
rrpo6neMH Kaj MJia,l],HTe, (b) rrepu:erru:Hjarn 3a 
Ba)KffOCTa Ha crroco6HOCTHTe Il0Tpe6HH 3a THe 
rrpo6neMH H ( c) corrcTBeHarn rrepu:erru:Hj a 3a 
crroco6HOCTHTe 3a o6e36e,l],)'BaH>e coo,l],BeTHa 
HHTepBeHU:Hja. 

Pe3yJITaTHTe IlOKa)Kaa ,l],eKa IlC.D: qecTO Ce 
BO KOHTaKT co pa3JIH'IHH eKCTepHaJIH3HpaHH 
6HXejBHOpaJIHH rrpo6neMH, oco6eHO OHHe KOH 
pa6oTaT BO HHCTHTYJ.WH. 3aBHCHOCTa O,l], HHTep­
HeT H rrpeKyMepHOTO HrpaH>e BH,l],eOHrpH ce HaJ­
qeCTO rrpWIHHHTeJIH 3a pH3H'IHO O,l],HeC)'BaH>e, 
,l],O,l],eKa KOU:KaH>eTO Kaj MJia,l],HTe He e TOJIKY 
qecTo KaKo rnTo ce oqeK)'Ba. O,l], .l\pyra cTpaHa, 
HajBHCOKHTe IlOTPe6H 3a o6yKa ce TOKMY H,l],eH­
TH<pHK)'BaHH BO OBaa o6nacT. 

Pe3yJITaTHTe ce HHTeprrpeTHpaHH BO BpCKa 
co rrpaKTH'IHaTa HMITJieMeHTaU:Hja H BO,l],ffqHTe 
3a o6e36e,l],)'BaH>e COf.l\BeTeH o,l],roBop Ha coBpe­
MeHHTe pH3H'IHH ~,l],HeC)'BaH>a Kaj MJia,l],HTe, 
IlOTpe6HTe 3a o6yKH Kaj rrpocpeCHOHaJIU:HTe H 
rrpHHI.J:HilHTe 3a )KHBOTHO yqeH>e. 

KJiy'IHH 300pOBH: 6uxejeuopaJl1lU 3aeuc­
HOCutU, pu3uimo og1-tecyea1-be Kaj M11aguute, co­
l{Uja111-ta go6pococutoj6a, cuoco61-tocutu, uoutpe-
6a Ja o6yKa. 

BOBE,[/ 

.D:eHec OillllTeCTBOTO ce cooqyBa co 3rone­
MeH 6poj pa3JIH'IHH 6HXejBHOpaJIHH rrpo6JieMH 
KaJ ,l],eu:arn H MJia,!J,HTe rrpocne,l],eHH O,l], 3roJie­
MeHarn IlOTPe6a O,l], pa3BOj Ha HOBH H IlO,l],06py­
BaH>e Ha IlOCToeqKHTe IlCHXOCOU:HjaJIHH HHTep­
BeHI.J:HH ( 1 ), oco6eHO BO IlOJieTO Ha HOBHTe 
cpopMH Ha 3aBHCHOCT. CornacHo co Toa, rrpo­
cpecHoHaJII.J:HTe KOH pa6oTaT co rrpo6neMHTe 
BO O,l],HeC)'BaH>eTO Kaj MJia,l],HTe Ce cooqyBiiaT 
co 3roJieMeHH 6apaH>a 3a KOHTHffYHpaHO IlO,l],0-
6pyBaffie Ha HHBHHTe KOMileHTeHJ.WH, co u:en ,l],a 
06e36e,1J,aT COO,l],BeTeH O,l],roBop Ha IlOTpe6HTe Ha 
rpyrrHTe co KOH THe pa6ornT (2). 

/l,E<PEKTOJ/0/JJKA TEOPl1JA 11 llPAKTl1KA 20/9; 20(/- 2):82- /09 

Study involved n=123 SWP (F=88.6%, 

M=l 1.4%; Mage=40.78; SDage=l0.10) who by 

vocation are social workers, social pedagogu_es, 
psychologists and pedagogues. A Check-list of 

youth behavioural problems was used to mea­

sure (a) the frequency of encountering different 
youth behavioural problems, (b) the perceived 

importance of competencies for those problems, 

and ( c) self-perceived competency for providing 

interventions. 
The results show that SWP often encoun­

ter various externalizing behavioural problems, 

particularly those working in the institutional 

setting. Internet addiction and excessive video 
gaming are moderately encountered as risk 

behaviours, while youth gambling problems 
are not assessed as frequently as expected. On 

the other hand, the highest _ training needs were 

found especially in this area. 
The findings have been interpreted in rela­

tion to practical implications and guidelines of 

ensuring an adequate response to contemporary 
risk behaviours, professionals' training needs 

and principles of life-long learning. 
Key words: behavioural addictions, youth 

risk behaviour, social welfare, competencies, 

training needs 

INTRODUCTION 

Today's society is faced with an increase 

in the emergence of various behavioural prob­

lems among children and youth followed by 

a growing need to develop new and improve 

existing psychosocial interventions (1 ), espe­

cially in the field of new forms of addictions. 

Accordingly, the professionals working with 

youth behavioural problems are faced with an 

increasing demand to continuously improve 

their own competencies, in order to provide 

appropriate responses to the needs of the groups 

they work with (2). 

Behavioural problems can been defined as 

a continuum, covering those ranging from less 
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EMXejBHOpaJIHHTe npo6JieMH M0)Ke ,!],a ce 
,l],eq>HHHpaaT KaK0 K0HTHH}'HTeT IIIT0 ce 0,1],He­
C)'Ba Ha 0HHe KOH ce noMaJIKy cepH03HH ,l],0 
0HHe KOH ce nopH3WIHH, ,l],0 0,1],HeC)'BaH>a IIIT0 
npeTCTaByBaaT npeKpIII)'BaH>e Ha COIJ;HjaJIHHTe 
H0pMH H 3a KOH HMa norpe6a 0,1], npoq>eCHO­
HaJIHa HHTepBeHu;Hja (6HXejBHOpaJIHH TeIIIK0-
THH), na ce ,l],0 eKCTpeMHH MaHHq>ecTau;HH Ha 
0,1],HeC)'BaH>e Ka,l],e e,l],Ha JIWIH0CT HHTeH3HBH0 H 
n0,l],0JIT0 BpeMe rH 3arp03)'Ba HerOBHTe/Hej3H­
HHTe q>yHKIJ;HH, KaK0 H Taa IIIT0 ce nojaB)'Ba no 
MHory cerMeHTH Kaj 0,1],pe,!],eHH JIHIJ;a (6HXejBHO­
paJIHH HapyUI)'BaH>a) (3, 4, 5). Bo npeTX0,l],HaTa 
,l],eKa,l],a, pa3BOjOT Ha TeXHOJIOrnjaTa (HHTepHeT) 
H CTPYKTYPaJIHHTe npoMeHH no 0ilIIITeCTB0T0 
(,!J,OCTanHOCTa Ha MeCTa 3a KOIJ;KaH>e) ,l],0Be,l],oa 
,l],0 nojaBa Ha H0BH q>OpMH Ha 6MXejBHOpaJIHH 
npo6JieMH, oco6eHo 0HHe KOH ce noBp3aHH co 
3aBHCH0CTHTe ( 6). 

EKcnepTHTe no 6MXejBHOpaJIHHTe HaYKH 
CMeTaaT ,l],eKa ceK0J H3B0p IIIT0 M0)Ke ,!],a CTHMy­
JIHpa e,l],Ha HH,l],HBH,IJ,ya, M0)Ke ,!],a CTaHe 3aBHC­
H0CT. IlpoMeHaTa BO 0,1],HeC)'BaH>aTa 0,1], HaBHKH 
IIIT0 npeMHH)'Ba no 3a,l],0JI)KHTeJIH0 0,1],HeC)'BaH>e 
M0)Ke ,!],a ce CMeTa KaK0 pa3B0J Ha 3aBHCH0CT 
(7). HayqHHIJ;HTe rn HMaaT K0ttu;enTyaJIH3HpaH0 
pa3JIWIHHTe ,l],HegHH 0,1],HeC)'BaH>a KaK0 nepcneK­
THBHH ,,HOBH" 6MXejBHOpaJIHH 3aBHCH0CTH. OBa 
e 3acH0BaHo Ha oncepBau;HjaTa ,l],eKa npeKyMep­
HaTa BKJiyqeH0CT BO THe aKTHBH0CTH e noBp3aHa 
co KJI)"IHHTe CHMnT0MH Ha 3aBHCH0CT, KaK0 IIIT0 
ce TOJiepaHIJ;Hjarn H 0,!J,BHKHYBaH>eTO, ry6eH>eTo 
K0HTP0Jia, K0nHe)K, K0rHHTHBHa THIIIHHa HJIH 
peryJIHpaH>e Ha pacnoJI0)KeHHeTO (8, 9). DSM-5 
BeKe q>OpMaJIHO CMeTa ,l],eKa K0IJ;KaH>eT0 e 6MXej­
BH0paJIHa 3aBHCH0CT ,l],0,l],eKa 3aBHCH0CTa 0,1], 
HHTepHeT H npeKyMepH0T0 HrpaH>e BH,l],e0HrpH 
ce ,l],06po n03HaTH 6MXejBHOpaJIHH npo6JieMH 
IIIT0 Tpe6a ,!],a 61-1,l],aT HCTpa)K)'BaHH no 0,1],H0C 
Ha q>OpMaJIHHTe ,l],HjarHOCTWIKH KaTeropmau;HH 
(10, 11). rJiaBHHTe eJieMeHTH Ha BaKBHTe 0,1],He­
cyBaH>a ce CJie,l],HHTe: 1) THe ce n0BT0pJIHBH no 
npHp0,!],a, 2) ,l],0Be,IJ,)'BaaT ,l],0 3HaqHTeJIHa IIITeTa 
HJIH yttHIIIT)'BaH>e, 3) npHCYTHH ce n0,l],0Jir Bpe­
MeHCKH nepH0,l], H 4) He M0)KaT ,!],ace HaMaJiaT 0,1], 
caMaTa JIWIH0CT (12). THe ce qecT0 noBp3aHH 
co ,!],pyrH npo6JieMH co MeHTaJIH0T0 3,!],paBje, 
oco6eHO co aHKCH03H0CT H HapyJJIYBaH>e Ha 
pacnoJI0)KeHHeTo (13), ,!J,0,!J,eKa Ha MJia,IJ,HTe ce 
rne,l],a KaKo Ha oco6eHo paHJIHBa nonyJiau;Hja. 
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severe and less detrimental (risky behaviour), 

through behaviours that represent breach of 

social norms and that require professional 

intervention (behavioural difficulties), up to 

extreme manifestations of behaviour whereby 

a person intensively and for a longer period 

of time endangers his/her own functioning, as 

well as that of other persons in multiple seg­

ments of life (behavioural disorders) (3, 4, 5). 

In the past decade, the development of technol­

ogy (Internet) and structural changes in society 

(availability of gambling venues) have emerged 

some new forms of behavioural problems, espe­

cially related to behavioural addiction (6). 

Behaviour science experts consider that any 

source which can stimulate an individual, could 

become addictive. The change of behaviours 

from habits into obligatory behaviour can 

be considered as the development of addic­

tion (7). Scholars have conceptualized a wide 

range of daily behaviours as prospective "new" 

behavioural addictions. This was based on the 

observation that excessive involvement in those 

activities is associated with key addiction symp­

toms such as apparent tolerance and withdrawal, 

loss of control, craving, cognitive salience, or 

mood regulation (8, 9). DSM-5 already formally 

considers gambling disorder as a behavioural 

addiction, while internet addiction and exces­

sive video-gaming are well known behavioural 

problems that are yet to be explored in terms of 

formal diagnostic categorizations (10, 11 ). The 

main elements of such behaviours are that they 

are I) repeating in nature, 2) lea:d to significant 

harm or distress, 3) persist over a significant 

period of time and 4) cannot be reduced by per­

sons themselves (12). They are often in comor­

bidity with other mental health problems, espe­

cially anxiety and mood disorders (13), while 

youth are considered as especially vulnerable 

population. 
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I 

Oil nPAKTl1KATA 3A nPAKTl1KATA 

Bo XpBaTCKa, npocpecHOHaJII.J,HTe 3a 
COI.J,HjaJIHaTa )].06pococTOj6a HHTeH3MBHO pa6o­
TaT Ha npo6JieMHTe co pH3Jfl-IHOTO 0)],Hecy­
BaH,e Kaj MJia)],HTe H ce COO)],BeTHO O)],roBOpHH 
3a o6e36eAYBaH,e pa3JIJfl-IHM IlCMXOCOI.J,HjaJIHM 
HHTepBeHI.J,HM. XpBaTCKMOT 3aKOH 3a COI.J,HjaJIHa 
)],o6pococTOj6a ( 14, 'I.JI.21, n.1) rn )].e<pHHHpa 
KOpHCHMI.J,MTe Ha OBOj CHCTeM, ,,inter alia ", 

KaKO ge4a UJlU MJZagu llUtJa co 6uxejeuop(l]lHU 
upo6J1eMU, ce;wejciueo eo uoiupe6a og upocj:Je­
cuoH(l]lHa uoMow UJIU gpy2 eug uoMow. llopagu 

guccj:JyHKtJUOHaJlHU epCKU UJIU gpy2u HecaKaHU 
YCll06U, JlU'-lHOCiua e 3aeuc1ta og aJlKOXOJl, Hap­
KOWU'-lHU cpegciuea, KOtJKaHJe UJIU gpy2u 3aeu­
CHOCiuu. JacHO e )],eKa KOpHCHMI.J,HTe MMaaT 
noTPe6a OA TPeTMaHCKM MHTepBeHI.J,HH, qecTo 
BO paMKMTe Ha HHTep)].HCI.J,MilJIHHapHMOT H MYJI­
TH)],HCI.J,MilJIHHapHMOT npMCTail (15), na npocpe­
CHOHaJII.J,HTe KOH ce Bpa6oTeHH BO OBOj CHCTeM, 
cornacHO co 3aKOHOT 3a COI.J,HjaJIHa )].06po­
COCTOj6a (14) (qJI, 208), MMeHO ce COI.J,HjaJIHH 
pa60THHI.J,H, IlCMXOJI03H M COI.J,HjaJIHH ne)],a­
ro3H - CHTe npocpeCMH IlOBp3aHH co IlCMXOCO­
I.J,HjaJIHHTe pa60TM co HHBHMTe KOHKpeTHH cno­
co6HOCTH, pa3JIJfl-IHM cry)].eHTCKM nporpaMH, 
o6pa30BHM CTaH)],apAH H eKcnepTH3H (16-19). 
Bo 3aBHCHOCT OA ciKoj MHAHBHAyaJieH cnyqaj, 
THe )],aBaaT HHTepBeHI.J,MM IIITO ce nponMIIJaHM 
BO 3aKOHOT 3a COI.J,HjaJIHa )].06pococTOj6a (14), 
3aKOHOT 3a ceMejCTBO (20) H 3aKOHOT 3a MJia­
AHHCKM CYAOBM (21 ). 

H:HTepBeHI.J,HHTe IIITO ce )],aBaaT ce pa3JIJfl-IHM 
H ce BO cornacHOCT co HaBe)],eHHTe 3aKOHM, BapH­
paaT OA OHMe IIITO ce )],aBaaT 3a npaBHa 3aIIJTHTa 
Ha ceMeJCTBaTa AO MepKM KOH rH rnpreTupaaT 
MaJIOJieTHMI.J,HTe CTOpHTeJIH Ha KpMBlfl-IHM )],eJia, 
AOAeKa HMBHaTa MMilJieMeHTaI.J,Mja e BO jypHc­
AMKI.J,Hja Ha HHCTHTYI.J,MMTe 3a COI.J,HjaJIHa )].06po­
COCTOj6a (I.J,eHTPH 3a COI.J,MjaJIHa )].06pococTOj6a, 
)],OMOBH H I.J,eHTPH 3a OilIIITOKOpHCHa pa6orn) (14, 
20, 21 ). IloHaTaMY, 3HaqajHo e Aa ce HanpaBH 
pa3JIMKa IlOMefy HHCTHTYI.J,HOHaJIHa H HeHHCTH­
TYI.J,HOHaJIHa MHTepBeHI.J,Mja, BO 3aBHCHOCT OA 
HMBHaTa CO)].p)KMHa, I.J,eJI H MHCTMTYI.J,MMTe KOH rM 
MMilJieMeHTHpaaT. IlHCTHTYI.J,MOHaJIHaTa rpIDKa 
npMMapHO ce O)],HeCYBa Ha HHTepBeHI.J,MM KOH ce 
cnpoBe)].YBaaT BO paMKMTe Ha HHCTHTYI.J,HjaTa, 
Ha npMMep, Kora MJia)],a JIJfl-IHOCT MMa IlOTPe6a 
Aa 611)].e pa3AeJieHa OA HeroBHOTIHej3MHHOT 
)],OM, co I.J,eJI OTCTpaffYBaH,e Ha CHTe cpaKTOpH 

/]E<PEKTOROlllKA TEOP/1JA 11 nPAKTl1KA 2019; 20(/-2):82-109 

In Croatia, social welfare professionals 

intensively work with youth risk behaviour and 

are accordingly responsible for providing a vari­

ety of psychosocial interventions. The Croatian 

Social Welfare Act ( 14, Art. 21. para. I.) defines 

the system beneficiaries, inter alia, as a child or 

young adult with behavioural problems, a family 

in need of professional help or other assistance, 

due to dysfunctional relations or other unf avour­

able circumstances, a person addicted to alco­

hol, drugs, gambling or to other addictions. It 

is clear that beneficiaries therefore largely need 

treatment interventions, often within an interdis­

ciplinary and multidisciplinary approach ( 15), so 

helping professionals employed in this system 

by the Social Welfare Act (14) (Article 208) are 

namely social workers, psychologists and social 

pedagogues - all related psychosocial professions 

with their specific competencies, different study 

programs, educational standards and expertise 

(16-19). Depending on individual cases, they all 

provide interventions proscribed by the Social 

Welfare Act (14), the Family Proceedings Act 

(20) and the Youth Courts Act (21). 

The interventions provided pursuant to the 

stated acts are diverse, ranging from those in 

the area of legal protection of the family to the 

measures targeting juvenile criminal offenders, 

whereas their implementation is in the juris­

diction of social welfare institutions (social 

welfare centres, social welfare homes and cen­

tres for providing community services) (14, 20, 

21 ). Furthermore, it is important to distinguish 

between institutional and non-institutional 

(community) interventions, depending on their 

content, purpose and the institution implement­

ing them. The institutional care refers primarily 

to the interventions conducted within an institu­

tion, i.e. when a young person needs to be sep­

arated from his/her home environment with the 

purpose ofremoving all intermediate risk factors 
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Ha pH3m< IIITO HMaaT HeranmHo BJJHjaHHe Bp3 
HIIBHOTO o,n;Hecy1mI1>e H IICHXOCOQHJanHHOT pa3-
BOj (,n;OMOBH 3a ,n;eu;a 6e3 coo,n;BeTHa po,n;HTeJJCKa 
rpIDKa, ycTaHOBH 3a e,n;yKau;Hja H KOpeKJJ;Hja Ha 
ManoneTHHJJ;H) (22). O,n; ,n;pyra CTPaHa, HeHHCTH­
TYQHOHanHaTa rpIDKa ce ,n;aBa BO rrpHpO,n;Ha OKO­
JJHHa H BO cny1-rnH Kora e MO)KffO ,n;a ce BJJHjae 
Ha o,n;HecysaI1>eTo 6e3 pa3,n;enysaI1>e Ha ,n;eTeTo 
(u;eHTpH 3a cou;Hjanua ,n;o6pococTOj6a, u;eHTPH 
3a OIIIIITOKOpHCHa pa6oTa, COBeT)'BaH,e) (22, 
23). 3Ha11ajHo e ,n;a ce HOTHpa ,n;eKa aKJJ;eHTOT BO 
Perry6JJHKa XpBaTcKa ce CTaBa Ha HHTepBeHJJ;HH 
BO paMKHTe Ha 3ae,n;HHJJ;aTa H HHCTHT)'JJ;HOHan­
HHTe HHTepBettu;HH ce rrocne,n;Ha rnaHca (24, 25). 

Pa60TaTa Ha rrpocpeCHOHaJJJJ;HTe, BO paMKHTe 
Ha cHcTeMoT 3a cou;HjanHa ,n;o6pococToj6a, HMa 
3HalfHTeJJHo rro6apyBaI1>e H e ,D;HHaMH1IHa, rrpeT­
rrocTaB)'BajKH ,n;eKa crroco6HOCTa 3a crrpaBy­
Baffie co pa3JJH1IHH BH,D;OBH rrpe,D;H3BHK)'Ba1IKH 
HHTeprrepcoHaJJHH CHT)'aJJ;HH H OKOJJHOCTH IIITO 
6apaaT pa3JJH1IHH HHBOa Ha rrpocpecHoHaJJHa 
crroco6HOCT. ITocTojaT pa3JJH1IHH ,n;ecpHHHJJ;HH 3a 
rrpocpecHOHaJJHHTe crroco6HOCTH BO paMKaTa Ha 
rrpocpecHOHaJJJJ;H KOH ,n;aBaaT IIOMOIII H THe Haj­
qecTO ce ,n;ecpHHHpaaT KaKO yrroTpe6a Ha KOMy­
HHKau;Hja, 3Haeffie, BeIIITHHH, MHCJieH,a, eMO­
JJ;HH H Bpe,n;Hocm. 3Ha1IajHa KapaKTepHCTHKa Ha 

l 
OBHe crroco6HOCTH e Toa ,n;eKa THe ce pa3BHBaaT 
H ce rro,n;o6pysaaT rrpeKy o6pa3oBaHHeTO H o6y­
KHTe (26-31 ). Cnoco6HOCTHTe ce KOMIIJJeKCHa 
KOHCTPYKJJ;Hja Koja 3aBHCH o,n; OCHOBHOTO o6pa-
30BaHHe Ha eKcrrepTHTe, HHBHOTO npocpecHO­
HaJJHO HCKYCTBO, JIHlfHHTe KapaKTepHCTHKH, 
Bpe,n;HOCTH HTH. KaKo ce Mefyce6HO IIOBp3aHH 
CHTe OBHe KapaKTepHCTHKH, Haj,n;o6po e o6jac­
HeTO o,n; cTpaHa Ha Poj (29, 32) Koj ,n;aBa apxH­
TeKTCKH MO,D;eJI Ha crroco6HOCTHTe BO cpopMa 
Ha rp11KH xpaM lfHH OCHOBH ce HanpaBeHH o,n; 
6HorpacpCKHTe KapaKTepHCTHKH, JJHlfHHTe oco-
6HHH H crroco6HOCTHTe. CTon6oBHTe Ha xpa­
MOT ce 3HaeffieTO, Bernnm1ne H CTaBOBHTe 
,n;o,n;eKa KpOBOT IIITO CTOH Ha,n; HHB ce COCTOH o,n; 
cneu;HcpH1IHH H OIIIIITH crroco6HoCTH. CnH1IHa 
rro,n;en6a BO o,n;pe,n;eHa o6nacT H onrnTH cnoco6-
HOCTH e rrpeTCTaBeHa BO TjyttHHr rrpoeKTOT o,n; 
2007 ro,n;HHa (33). KaKO H ,n;a e, HeKOH aBTOpH 
rH ,n;eJiaT OBHe crroco6HOCTH Ha OIIIIITH IIITO ce 
co3,n;a,n;eHH o,n; OHHe KOH 3aBplll)'BaaT o,n;pe,n;eH 
cTerreH Ha o6pa3oBaHHe, 6e3 orne,n; Ha HHBHaTa 
rrpocpecHja H eKcrrepTCKH crroco6HOCTH rnTo 
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that negatively influence the behaviour and psy­

chosocial development ( e.g. homes for children 

without adequate parental care, juvenile educa­

tional/correctional facilities) (22). On the other 

hand, the non-institutional (community) care is 

provided in a natural environment and in cases 

when it is possible to impact the behaviour with­

out separation ( e.g. social welfare centres, com­

munity services centres, counselling) (22, 23). 

It is important to note that the emphasis in the 

Republic of Croatia is on community interven­

tions and institutional ones are considered as the 

last resort (24, 25). 

Professional's work within the social welfare 

system is very demanding and dynamic, assum­

ing the capability of handling a wide range of 

challenging interpersonal situations and circum­

stances requiring various levels of professional 

competences. There are numerous definitions 

of professional competences within the frame­

work of helping professions and they are mostly 

defined as the use of communications, knowl­

edge, skills, opinions, emotions and values. 

An important feature of these competences is 

that they can evolve and improve through edu­

cation and training (26-31 ). Competencies are 

a complex construct that depends on the basic 

education of experts, their professional experi­

ence, personal features, values etc. How all of 

this is interrelated is well explained by Roe (29, 

32) who offers an architectural model of com­

petences in the form of a Greek temple with the 

foundations made up of biographic features, 

personally traits and abilities. The temple pillars 

are knowledge, skills and attitudes whereas the 

roof leaning on them consists of specific and 

generic competences. A similar division into 

area-specific and generic competences was pro­

posed in the 2007 Tuning project (33), however 

some authors divide them into general compe­

tences acquired by those who complete a certain 
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ce ,l],eqmmi:paaT BO paMKHTe Ha npoq>ecttoHa­
JIH3M0T, IllT0 npeTCTaB)'BaaT noqeTHa ToqKa 
3a ,ll,eq>Hmt:paH>e Ha nporpaMaTa 3acH0BaHa Ha 
cnoco6HOCTH (33, 34). 3a pa3JIHKa 0,ll, cnoco6-
H0CTHTe, )],a ce 6tt,ll,e npoq>ecnoHaJIHo cnoco6eH 
ce 0)],HeC)'Ba Ha cnoco6HOCTa )],a ce npHMeHaT 
3HaeH>eTo H BelllTHHHTe ,ll,0,ll,eKa ce H3BPIIIY­
BaaT pa60Tmue 3a,ll,aqn (I 6), Koj e cy6jeKTHBeH 
q>eHOMeH, Ha IIpHMep, C0IICTBeH0T0 HCKYCTB0 H 
npou,eHKa (,,Jae MO;JK:a.M ga 20 ,wupaea.M uioa ", 
,,Jae cyM go6ap eo uioa") (26). 

Kora CTattyBa 36op 3a H0BHTe q>opMH Ha 
6nxejBHOpaJIHH npo6JieMH, 6nxejBHOpaJIHHTe 
3aBHCH0CTH ce npe,ll,H3BHK 3a CHTe npoq>eCHO­
HaJIIJ,H 3a IICHXH:qK0T0 3,ll,paBje. Hanpe,ll,OIJ,HTe BO 
TeXHOJIOrHjaTa ce K0pHCHH, HO HCTHTe M0)KaT )],a 
HMaaT IllTeTeH KpaeH HCX0)],. Bo II0CJie)],HHTe 20 
ro,ll,HHH, K0IJ,KapcKaTa HH,ll,YCTpnja BO XpBaTcKa 
,ll,paCTH:qH0 ce npoMeHH nopa,ll,H 3aK0HCKHTe 
H3MeHH IllT0 0B03M0)KH 6p3 nopacT Ha MecTaTa 
H M0)KH0CTHTe 3a K0u,KaH.e ( oco6eHo BO o6nacTa 
Ha cnopTCK0T0 o6JIO)K)'BaH.e ). Cne)],CTBeHO Ha 
Toa, Toa ,ll,0Be)],e 0,ll, 3roneMeHa B~eH0CT Ha 
K0IJ,KaH.eTO H HHIJ,H)],eHIJ,aTa Ha IICHXOCOIJ,HjaJI­
HHTe npo6neMH II0Bp3aHH co K0IJ,KaH.eT0. E,ll,HO 
HCTPa)K)'BaH.e Koe e, cnpoBe)],eHo Ha penpe3eH­
TaTHBeH npHMep0Ki Ha xpBaTCKH ,ll,p)KaBjaHH 
(35) Ha B03pacT O)], 15 )],O 64 ro,l],HHH (N=4 992), 
0TKPH )],eKa 60% 0,ll, nonynau,njarn ce HMa K0IJ,­
KaHo 6apeM e)],Halll BO mt:BHH0T )KHB0T, 33,4% 
ce K0IJ,KaJie BO II0CJie,l],HaTa ro)],HHa tt 20,5% ce 
K0IJ,KaJie BO MHHaTH0T Meceu,. IIpeBaJieHIJ,aTa 3a 
K0IJ,KaH.e H HeroBarn q>peKBeHu,nja e noroneMa 
Kaj Ma)KHTe H Kaj II0MJia)],arn nonynaIJ,Jt:ja. Bo 
BpCKa co CHMIIT0MHTe Ha 3aBHCH0CT co yno­
Tpe6a Ha cKanarn PGSI. 3aKJiyqeHo e ,ll,eKa 10% 
O)], nonynaIJ,Jt:jaTa HMa HeK0H TelllK0THH II0Bp-
3aHH co K0IJ,KaH>eT0, )],0)],eKa 5,3% O)], nony­
nau,njarn rH HCII0JIH)'BaaT ycJI0BHTe 3a II0HH­
TeH3HBHH npo6JieMH II0Bp3aHH co K0IJ,KaH.eT0 
(2,2% cepH03H0 H 2,9% cpe,ll,H0 HHB0 Ha npo-
6JieMH). Ma)KHTe pa3BHBaaT npo6neMH BO 
noroneMa Mepa H MJia,ll,HTe JIHIJ,a ce oco6eHo BO 
pH3HK, npH IllT0 KaK0 npHMepoK ce JIHIJ,a O)], 15 
)],O 24-ro)],HlllHa B03pacT. IIpou,eHTOT Ha cepH-
03H0 npo6JieMaTH:qHO K0IJ,KaH.e e 3,2%, )],0)],eKa 
npou,eHT0T BO npHMep0K0T Ha MJia)],H B03pacHH 
JIHu,a Ha B03pacT 0,ll, 25 ,ll,0 34 ro)],HHH e 3,3%. 

HaKO K0IJ,KaH.eT0 e 3a6paHeTO 3a MaJI0JieT­
HHIJ,H BO XpBaTCKa (3aKOH 3a HrpH Ha cpeKa, 
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level of education regardless of their profession 

and into expert competences which are defined 

within the professional framework representing 

a starting point to define a competence-based 

curriculum (33, 34). Unlike competences, being 

professionally competent refers to the capability 

to apply knowledge and skills while performing 

work activities (16), which is a subjective phe­

nomenon, i.e. own experience and assessment 

(e.g. ,J can do that", ,,I am good at that") (26). 

When it comes to new forms of behavioural 

problems, behavioural addictions are cer­

tainly contemporary challenge among all men­

tal-health professionals. Advancements in tech­

nology have let to many beneficial, but also 

potentially harmful outcomes. Over the last 20 

years, gambling industry in Croatia has changed 

substantially due to legal changes that enabled a 

rapid growth of gambling venues and opportu­

nities ( especially in the field of sports betting). 

Consequently, it led to an increased involvement 

in gambling behaviour and incidence of gam­

bling related psychosocial problems. Study con­

ducted on a representative sample of Croatian 

citizens (35) between the ages of 15 to 64 (N=4 

992) revealed that 60% of population gambled 

at least once in their lives, 33.4% gambled in 

the past year and 20.5% gambled in the past 

month. The gambling prevalence and frequency 

is higher among men and younger population. 

In relation to addiction symptoms using PGSI 

Scale, it was concluded that around 10% of the 

population has some gambling related difficul­

ties, while 5.3% of population meet the crite­

ria for more intensive gambling related prob­

lems (2.2% serious and 2.9% moderate level of 

problems). Males develop problems to a larger 

extent, and young people are particularly at risk 

- in a sub-sample of a 15-24 age group, the per­

centage of seriously problematic gambling is 

87 



CB 87/09, 35/13, 158/13, 41/14), pe3ymarnre 
0,!l; 11crpa)K)'BaI1>aTa Ha perrpe3eHranmeH rrpH­
MepoK Ha yqeHHn;M BO cpe,!l;HMTe yqmrnnna 
BO XpBaTCKa (n=2702) II0Ka)K)'Ba ,!l;eKa 72,9% 
0,!l; HMB M.rpaJie M.rpM Ha cpeKa e)];Harn BO HHB­
HM0T )KM.BOT, crropTCK0 o6JIO)K)'Baffie 11 JI0Ta­
pwja KaK0 HajqecTM MrpM Ha cpefa. Pe3YJITaTH 
3acH0BaHM Ha MHCTpYMeHT0T CAGI 0TKpHBaar 
,!l;eKa ,!l;ypM 12,9% 0,!l; a)];0Jiecn;eHTMTe pa3BHJie 
HeK0M HeCaKaHM II0CJie,!l;HIJ;M 0,!l; K0IJ;KaH,eT0, 
Ka)];e M0MqHH,aTa M.MaaT II0BMC0Ka CTaIIKa Ha 
K0IJ;Kaffie, ,!l;0)];eKa e<peKTHTe 0,!l; pa3JIHKMTe BO 
0,!l;H0C Ha BM,!l;0T Ha )"IMJIHillTeT0, O,!l;,!l;eJieHMeTO/ 
B03pacT He ce peJiaTHBH0 HMCKM (36). OBaa 
rrporropu;wja e 3HaqajHO II0BMC0Ka BO 0,!l;H0C Ha 
,!1;pyr11re 3arra,!l;HH 3eMjM Ka)];e orrceror e rroMefy 
0,2% 11 6,7% co rrpoceK 0,!l; 0K0JIY 2,5% (37). 
.lJ:orroJIHMTeJIHo, xpBaTCKMTe 11crpa)K)'BaI1>a 
HCT0 TaKa M,!l;eHTM<pHK)'BaaT II03MTHBHa Kope­
nau;wj a IIOMefy HHTeH3MTeT0T rrpM K0IJ;KaH,eT0, 
rrpo6JieMMTe II0Bp3aHH co K0IJ;KaH.eT0 M ,!l;py­
rMTe <popMM Ha pM3MK Kaj MJia)];MTe M HHBH0T0 
,!l;eJIHHKBeHTH0 0,!l;HeC)'Bail>e (38, 39). 

Bo 0,!l;H0C Ha 3aBMCH0CTa 0,!l; HHTepHeT, 
3HaqaeH 6poj Mefyttapo,!l;HH 11crpa)K)'BaI1>a Bp3 
reHepanHaTa rrorrynan;MJa YKa)K)'BaaT ,!l;eKa rrpe­
BaJieHn;ara Bap~pa 0,!l; 1 % ,!l;0 5% (1, 40, 41, 42), 
,!l;0,!l;eKa He0)];aMHeIIIHMTe MCTpa)K)'Baffia 0,!l; 2018 
ro,!l;MHa Il0Ka)K)'BaaT npeBaJieHn;a 0,!l; 14.3% ,!l;0 
54.9% (43), BO 3aBMCH0CT O)]; MHCTpYMeHT0T 3a 
Ha6.JI, y)];)'Baffie. 3a ,!l;en;a M MJia,!l;MHIJ;M, rrpeBaJieH­
u;ara Bapwpa 0,!l; 0.8% )];O 11 % ( 44, 45) BO eBporr­
CKMTe 3eMjM M 0,!l; 8.1 % ,!1;0 20.3% BO a3HCKMTe 
3eMjM (46, 47). E,!J;HO MCTpa)KyBaH,e cnpoBe,!l;eH0 
Bp3 rrpHMepoK 0,!l; xpBaTCKM cpe,!l;H0illK0Jin;H 
(N=352, Mage=l 7.6 ro,!J;mrn) YKa)K)'Ba Ha npe­
BaJieHn;a Ha HHTepHeT-3aBMCH0CTa 0,!l; 3.4% ( 48). 

llpeKYMepHoro M.rpaH>e BM,!l;e0M.rpM ce yrnre 
He e MCTpa)K)'BaH0 BO XpBaTcKa, ,!l;0,!l;eKa CJIM.qHM 
Ha MCTpa)K)'BaffiaTa 3a HHTepHeT-3aBMCH0CTa, 
MefyttapO,!l;HH MCTpa)K)'Baffia Il0Ka)K)'BaaT pa3-
JIM.qHa CTaIIKa Ha npeBaJieHn;aTa BO 3aBMCH0CT 
0,!l; ynorpe6)'BaHM.Te HHCTpYMeHTM M Kynryp­
HH0T K0HTeKCT. Ha rrpHMepoK 0,!l; N=l 1 003 rep­
MaHCKM a)];0Jiecn;eHTM, Ha 1.16% 0,!l; yqecHHn;HTe 
MM 6MJIO yTBp,!l;eH0 HapyrnyBaH,e BO 0)];H0C Ha 
M.rpail>eT0 HrpM Ha MHTepHeT (Hl1MM), cornaCH0 
co npenopaKMTe DSM-5. yqeHMIJ;MTe co Hapy­
Ill)'Baffie BO M.rpail>eT0 HHTepHeT M.rpM M.rpaJie 
MrpM Il0,!l;0Jir BpeMeHCKM rrepM0)];, noqecro He 
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3.2%, whereas its percentage in the sample of 

young adults between 25 and 34 is 3.3%. 

Even though juvenile gambling is officially 

prohibited in Croatia (Act on Games of Chance, 

OG 87/09, 35/13, 158/ 13, 41/14), research 

results on a representative sample of Croatian 

high-school students (N=2 702) showed that 

72.9% of them gambled at least once in their 

lifetime, with sports betting and lottery games 

being the most frequent. Results based on CAGI 

instrument revealed that as much as 12.9% ado­

lescents have already developed serious adverse 

gambling related consequences, with boys hav­

ing significantly higher rates, while the effects 

of differences regarding the type of school and 

grade/age are relatively low (36). This propor­

tion is significantly higher than in other Western 

countries where the range is between 0.2% and 

6. 7%, with an average of around 2.5% (37). 

Additionally, Croatian research also identified 

positive correlation between the intensity of 

gambling involvement, gambling related prob­

lems and other forms of youth risk and delin­

quent behaviour (38, 39). 

With regards to Internet addiction, a signif­

icant number of international studies on general 

population indicate that the prevalence ranges 

from 1% to 5% (1, 40, 41, 42), while a recent 

study from 2018 showed prevalence between 

14.3% to 54.9% (43), depending on the screen­

ing instrument. For children and youth, the 

prevalence ranges from 0.8% to 11 % ( 44, 45) 

in European countries, and from 8.1% to 20.3% 

in Asian countries (46, 47). A study conducted 

on a sample of Croatian high school students 

(N=352, Mage=l 7.6 years) indicates the preva­

lence of Internet addiction of 3.4% ( 48). 

Excessive video-gaming is not yet well 

explored in Croatia, while, similarly to Internet 

addiction, international studies show differ­

ent prevalence rates depending on instruments 
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0,l],eJie Ha )"IHJIHIIITe, HMaJie II0HHCKH ou:eHKH Ha 
)"IHJIHIIITe, yKa)l<aJie Ha rrpo6neMH co CIIHeH>eT0 
H rroqecTo yKa)K)'Bane Ha 3aBHCH0CTa 0,l], HrpaH>e 
0TK0JIKY HHBHHTe BpCHHU:H KOH HeMaaT BaKB0 
Hapyrn)'BaH>e ( 49). XonaH,l],CKO HCTpa)K)'BaH>e 
co rrpHMepoK 0,1], N=8478 a,l],0Jiecu:eHTH 0TKpHBa 
,l],eKa rrpo6JieMaTJ,1qHOTO HrpaH>e BH,l],e0HrpH 
e HajqecTO Kaj rejMepHTe KOH HrpaaT OHJiajH 
HrpH 3a rroBeKe HrpaqH. Kaj MoMqHH,aTa (60%) 
e rroroneMa BepojaTHOCTa ,l],a HrpaaT BH,l],e0HrpH 
0TK0JIKY Kaj ,l],eBojqHH,aTa (14%) H rrpo6JieMa­
TJ,lqHHTe rejMepH HajqecTO ce M0MqHH,a (5%) 
0TK0JIKY ,l],eBojqHH,a (1 %). BHCOKO rrpo6neMa­
TJ,lqHHTe reJMepH rroKa)KyBaaT rroroneMH pe3yn­
TaTH BO 0,1],H0C Ha )],errpeCHBH0CTa, caMOTHjaTa, 
COU:HjaJIHaTa aHKCH03H0CT, HeraTHBHaTa CaMo­
,l],OBep6a H caMHTe rrpHjaB)'BaaT II0HHCKH rrep­
q>OpMaHCH Ha yqHJIHIIITe. Kaj M0MqHH,aTa KOH 
K0pHCTaT HHK0THH, aJIK0X0JI H KaHa6HC e ,l],BOjHO 
rroroneMa BepojaTHOCTa )],a rrpHjaBaT rrpo6ne­
MaTJ,1qH0 (3aBHCHO) HrpaH>e BH,l],e0HrpH BO crro­
pe,1J,6a co 0HHe KOH He fH K0pHCTaT 0BHe cyn­
CTaHQHH (50). Co rrperne,l], Ha JIHTepaTyparn 3a 
3aBHCH0CT 0,1], BH,l],e0HrpH IIOMefy MJia,l],HTe JIHU:a 
HH3 u:enHoT cBeT, Feng (51) 3a6eJie)KaJie ,l],eKa, 
BO HeK0JIKY 3eMjH, rrpeBaJieHQaTa BapHpa 0,1], 
0.7% ,l],0 9.2%, ,l],O,l],~Ka BO KHHa rrpeBaJieHu:arn 
e 15.6%. 

Bo paMKHTe Ha Pa3YMHaTa rrpeBaneHQa Ha 
H0BHTe q>OpMH Ha pH3J,lqH0 0,1],HeC)'BaH>e, rnaB­
HaTa u:en Ha oBoj Tp)',l], e )],a HCTPa)KH K0JIKY 
qecTO rrpoq>eCHOHaJIU:HTe 3a cou:HjanHa ,1J,06po­
cocrnj6a cpefaBaaT pa3JIJ,lqHH rrpo6neMH Kaj 
MJia,l],HTe, KaK0 THe fH rrpou:eH)'BaaT HHBHHTe 
K0MIIeTeHU:HH BO pa6oTaTa co HHB H KOH ce 
HHBHHTe IIOTpe6H 3a o6yKa. Oco6eHO Harna­
C)'BaH>e ce cTaBa Ha rrpo6neMHTe rroBp3aHH co 
6HXejBHOpaJIHHTe 3aBHCH0CTH - rrpo6neMH Kaj 
MJia,l],HTe co K0U:KaH>e, 3aBHCH0CTa 0,1], HHTepHeT 
H rrpeKYMepH0TO HrpaH>e BH,l],e0HrpH. U:eJITa 
Ha 0Ba HCTpa)K)'BaH>e e )],a fH HCTPa)KH pa3JIH­
KHTe BO 0,1],H0C Ha BH,l],0T Ha HHTepBeHQHJa KOH 
HajqecTo ja ,l],aBaaT eKcrrepTHTe (Bo 3ae,1J,Hm~arn 
HJIH HHCTHTYIJ:H0HaJIH0 ), H oqeKyBaH>aTa 3a pa3-
JIJ,lqHHTe rroTpe6H 3a o6yKa. 

HarnHTe XHII0Te3H ce ,1J,eKa IIC,z::t; rroqecTo Ke 
ce cpeTHaT co MHory q>OpMH Ha 6HXejBHOpaJIHH 
rrpo6JieMH Kaj MJia,l],HTe, ,l],0,l],eKa rrpoq>eCHOHaJI­
U:HTe KOH pa6oTaT BO HHCTHTYIJ:HH rroqecT0 Ke 
ce cpeTHaT co 6HXejBHopanHH rrpo6neMH H Ke 
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used and cultural context. On a sample ofN=ll 

003 German adolescents, 1.16% of respondents 

were classified with internet gaming disorder 

(IGD) according to DSM-5 recommendations. 

IGD students played games for longer periods, 

skipped school more often, had lower grades 

in school, reported more sleep problems and 

more often endorsed feeling 'addicted to gam­

ing' than their non-IGD counterparts (49). The 

Dutch research on a sample ofN=8 478 adoles­

cents revealed that problematic video-gaming is 

most common amongst gamers who play mul­

tiplayer online games. Boys (60%) were more 

likely to play online games than girls (14%) and 

problematic gamers were more likely to be boys 

(5%) than girls (1%). High problematic gamers 

showed higher scores on depressive mood, 

loneliness, social anxiety, negative self-esteem, 

and self-reported lower school performance. 

Nicotine, alcohol, and cannabis using boys were 

almost twice more likely to report high prob­

lematic (addictive) video-gaming than non-us­

ers (50). Reviewing the literature on video game 

addiction among youth all around the world, 

Feng et al (51) noted that in various countries 

the prevalence ranges from 0.7 to 9.2%, while in 

China it is up to 15.6%. 

Within the considerable prevalence of new 

forms of risky behaviour, the main objective 

of this paper is to explore how often social 

welfare professionals (SWP) encounter differ­

ent youth problems, how they assess their own 

competences for working with them, and what 

their training needs are. Particular emphasis is 

put on behavioural addiction problems - youth 

problem gambling, Internet addiction and exces­

sive video-gaming. The aim of this study is also 

to explore differences by the type of interven­

tions that the experts predominantly provide (in 

community or institutional), expecting different 

training needs accordingly. 
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6H,D,aT II0CJI0)Kelll HJIBHMTe 110Tpe6u 3a 06y1<.a. 
Bo 0,1],H0C Ha crre.u;u~WIHMTe 6uxajBHOpaJIHM 
3aBUCH0CTM, Hue oqeK)'BaMe ,D,eKa rrpo6neMUTe 
co K0QKaae M MHTepHeT-3aBMCH0CTa, 3ae,D,H0 co 
rrpeK)'MepHoTo urpaae BM,D,eourpu, i<e 6u,D,aT 
qecTM Kaj ,D,e.QaTa " MJia,D,UTe BO paMKMTe Ha 
CMCTeM0T 3a TPeTMaH BO paMKUTe Ha C0QHJaJI­
HaTa ,D,o6pococmj6a, HO ucTo TaKa ,D,eKa IIC.IJ: 
HeMaaT ,D,0B0JIH0 K0MIIeTeH.QMM 3a a,D,eKBaTH0 
,D,a ru a,D,pecupaaT oBue coBpeMelill rrpo6neMu 
II0Bp3aHM co IICMXM'IK0T0 3,D,paBJe. 

METO,CIH 

npuMepoK 

BKyrreH 6poj 0,1], N=123 rrpo~eCMOHaJI.QM 
3a co.u;ujanHa ,D,o6pococmj6a (IIC,IJ;) 0,D, 18 
0Kpy3u BO XpBaTCKa (Ha B03pacT 0,1], 25 )],O 64; 
Mage=40.78; SD age=l0.10) yqecTB)'Baa BO 0Ba 
MCTPa)K)'Baae. Bo 0,D,H0C Ha rronoT, rroroneMM0T 
6poj o,D, rrpo~ecuoHann;uTe 6ea )KeHu (N=108; 
88.6%). BKyIIHO 75.6% 0,1], rrpo~eCMOHaJI.QMTe 
,D,aBaaT MHTepBeMIIuu/ycnyru BO 3ae,D,HMIIaTa, 
)],0,D,eKa 24.4% 0,1], HUB o6e36e,D,)'BaaT MHCTMTY­
.QM0HaJIHa MHTepBeH.u;uja (Ta6ena 1 ). Pe'IBCM 
rronoBuHa 0,D, rrpo~ecuoHann;uTe ce co.u;ujanHu 
pa6ornu.u;u (47.2%), cne,D,elill o,D, co.u;ujan­
HMTe rre,D,ar03M (26.8% ), IICMX0JI03M (18. 7% ), 
,D,0,D,eKa caMo 7.3% ce rre,D,aro3u. HMBHMTe rrpo­
~ecuoHaJIIrn ucKycrna 0,D, pa6oTaTa BO rrpaK­
TMKaTa co lillBHMTe KJIMeHTM Bapupa 0,1], rroqeT­
HM.QM (MHH=l Mece.u;) )],O rrpo~eCMOHaJI.QM 

Ta6ena 1: KapaKilJepucilJuKu Ha ilpuMepoKoilJ eo ogHoc Ha 
eugoilJ Ha uHilJepeeH4uuilJe u eugoilJ Ha uHcilJuilJy4ujailJa 

lleTepBeeuuu/ycnyru BO 3ae,o;euuaTa 
Community Interventions/Services 

Bim Ha HHCTHT)'Il.Hja N(%) 
Type of institution 

U:eH-rpH 3a con;HjaJIHa A06pococTOj6a 87 (70.7) 
Social welfare centres 

U:eHTpH 3a COBeryBaH>e 6 (4.9) 
Counselling centres 
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Our hypothesis is that S WP will encounter 

many forms of youth problem behaviour quite 

often, while professionals working in the insti­

tutional setting will more frequently encounter 

problem behaviours and their training needs 

will be more complex. With regards to specific 

behavioural addictions, we expect that problem 

gambling and internet addiction, together with 

excessive gaming will be quite frequent among 

children and youth within the social welfare sys­

tem treatment, but also that SWP do not have 

enough competencies to adequately address 

these contemporary mental-health problems. 

METHODS 

Sample 
A total of N= 123 social welfare system pro­

fessionals (SWP) from 18 Croatian counties (age 

rangefrom25 to 64; Mage=40.78; SDage=l0.10) 
participated in this study. With regards to gender 

distribution, most of the professionals were fe­

males (n=109; 88.6%). A total of 75.6% profes­

sionals are providing community interventions/ 
services, while 24.4% of them provide institu­

tional interventions (Table 1 ). Almost half of the 

professionals are social workers (47.2%), fol­
lowed by social pedagogues (26.8%), psychol­

ogists (18.7%), while only 7.3% pedagogues are 

Table 1: Sample characteristics with regards to the type of 
interventions and type of institution 

lleTepBeeuuu/ycJiyru BO uecTuTyuuja 
Institutional Interventions/Services 

BH,D, Ha HHCTIIT)'QRja N(%) 
Type of institution 

E.zzyKaTHBHH QeH-rpH 11 (8.9) 
Educational centres 

llHcTHTJ.QHH 3a AeQa 6e3 3 (2.4) 
COOABerna POARTeJICKa rpIDKa 
Institutions for children 
without adequate parental care 
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a.a nPAKTl1KATA 3A nPAKTl1KATA 

Bicynuo 93 (75.6) 
Total 

co 41-ro,z:i;lillIHO HCKYCTBO (Mexp=14.28; 
SDexp= 10.11 ). 

Ilo crrpoBe,z:i;)'BaH>eTo Ha T-TeCTOT 3a He3aBH­
CHJne rrpttMepou;u, He rrpoHaj,z:i;oBMe pa3JIHKH BO 
B03pacTa IIOMefy rrp0<peCHOHaJIIJ;HTe KOH 06e3-
6e,z:i;)'BaaT HHCTHT~HOHaJieH TpeTMaH tt TpeT­
MaH BO 3ae,z:i;HHIJ;aTa (t=0.582; p=.563), HJIH BO 
,[(OJI)l(IfHaTa Ha pa6oTaTaiHCKYCTBOTO BO rrpaK­
THKaTa (t=0.138; p=.891). TecToT Xtt-KBa,z:i;paT 
(Chi-square) OTKpHBa Mami: pa3JIHKH BO rronoT 
(X2=9.190; p<.010) Ha Ha'IHH IIITO COO,[(HOCOT 
Ha Ma)KH rrpocpeCHOHaJiu;H Kaj HHCTH~HOHaJI­
HHOT IpeTMaH (26.7%) e rroroJieM OTKOJIKY Kaj 
TpeTMaHOT BO 3ae,z:i;HHI_\aTa (6.5%). 

HHcllipyMeHlliu 

I'eHepa.nHuiue COlfUO-geM02paqicKu uoga­
iuolfu 6ea co6paHH ppeKy HHAHBH,z:i;yanHH rrpa­
IIIaH>a 3a rronoT, B03pacrn, rrpocpecttjarn, HHCTH­
TYQHjarn Ka,z:i;e IIITO ce Bpa6oTeHH, ,[(OMHHaHT­
HaTa rrorrynaQHja Ha KJIHeHTH If ro,z:i;HHHTe Ha 
rrpocpecHOHaJIHO HCKYCTBO Kaj yqeCHHQHTe BO 
HCTpa)KyBaH>eTO. 

1. Berne KOpHCTeHa 'IeK-JIHCTa co 14 rrpo-
6neMH BO o,z:i;HeC)'BaH>eTO Kaj MJia,[(H 3a 
rrpoQeH)'BaH>e Ha TPH acrreKTH o,z:i; rrepcrreK­
THBa Ha rrpocpecHoHaJIQHTe 

2. <PpeKeeHiuHociua Ha cpeg6a/pa6oiua co 
ogpegeHu 6uxejeuopallHU upo6JleMU Kaj 
Mflaguiue Ka,z:i;e rrpocpecHoHaJIQHTe MO)Ke ,z:i;a 
,z:i;a,z:i;aT o,z:i;roBop Ha cKana o,z:i; 1 ,z:i;o 5 ( 1 =Boo­
rrrnrn He; 5=cKopo ceKoj ,z:i;eH); 

3. Co2J1egaHaiua ea:J1C1-t0ciu 3a KoMueiueH­
lfUUiue HG HU61-lOiuo pa6oiuHO Meciuo 3G 
o6e36egyea1-be UHiuepeem4uu 3a ogpegeHu 
6uxejeuopa.nHu upo6JleMU Kaj Mflaguiue 
Ka,z:i;e rrpocpecttoHaJIQHTe MO)Ke ,z:i;a ,z:i;a,z:i;aT 
o,z:i;roBop Ha cKana o,z:i; 1 ,z:i;o 4 (1 =He ce 'I)'B­
CTB)'BaM KOMIIeTeHTeH; 4=Ce 'I)'BCTB)'BaM 
QeJIOCHO KOMIIeTeHTeH); 
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E~yKaTH.BHJf (KopeKI(JfOHH) 16 (13.0) 
JfHCTJfT)'Qlflf 
Educational (correctional) 
institutions 

Bicynuo 30 (24.4) 
Total 

represented in this study. Their professional ex­
perience of working in practice with clients var­

ies from beginners (min=l month) to profession­

als with 41 years of experience (Mexp=14.28; 
SDexp= 10.11 ). 

After conducting a t-test for independent 

samples, we found no difference between pro­
fessionals who provide community and institu­

tional treatment in age (t=0.582; p=.563), or in 

length of service/experience in practice (t=0.138; 
p=.891). Chi-square test revealed small differ­

ences in gender distribution (X2=9.190; p<.010) 

in a way that the ratio of male professionals in 
the institutional treatment (26.7%) is larger than 

in community treatment interventions (6.5%). 

Instruments 

General socio-demographic data was col­
lected through individual questions about partic­

ipants' gender, age, profession, the institution of 

employment, dominant population of clients and 
years of professional experience. 

1. Check-list of 14 youth behavioural 
problems was used to assess three aspects 
of professionals' perspective: 

2. The frequency of encountering/working 
with certain youth behavioural problems 
where professionals could answer on a 
scale from 1 to 5 (1 = not at all; 5 = almost 
every day); 

3. The perceived importance of competencies 
for their workplace to provide interventions 
for certain youth behavioural problems 
where professionals could answer on a 
scale from I to 4 (1 = not at all important; 4 
= extremely important); 

4. Self-perceived competency for providing 
interventions for certain youth behavioural 
problems where professionals could 
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4. Couciuee1-1aiua uep11eu11uja 3a K0Mueiue1-1-
11uuiue 3a o6e36egyea1-be u1-1iuepee1-111uu 
3a oggeJ11-1u 6uxejeuopaJ11-1u upo6Jle.MU Kaj 
Mllaguiue KaAe rrpocpecHoHarrn:HTe MO)Ke 
Aa AaAaT OArOBOp Ha CKarra OA 1 AO 4 
(1 =He ce qYBCTB)'BaM KOMrreTeHTeH; 4=Ce 
qy'BCTBy'BaM u:errocHO KOMITeTeHTeH). 

CHTe TPH 
MOAHq:>HU:HpaHa 

qeK JIHCTH rrpeTCTaBy'BaaT 
Bep3HJa Ha HHCTp}'MeH-

THTe KOpHCTeHH BO paMKHTe Ha rrpoeKTOT OA 
YHHBep3HTeTOT MeKI'Hrr ,,Bepy'Ba11>a H cTaBOBH 
Ha rrpocpeCHOHaJIU:HTe 3a IlCHXffqKO 3ApaBje 
BO OAHOC Ha KOU:Ka11>eTO H ApyrHTe BHCOKO 
pH3ffqHH OAHeCy'Ba11>a" BOAeHO OA rrpocpecopoT 
Jeffrey Derevensky H HeroBHTe Konern (52). 
IlpoeKTOT e crrpoBeAeH rro A06HeHa corrracHOCT 
H BO copa6oTKa co YHHBep3HTeTOT MeKI'Hrr. 

nocwall«a u ewu«a Ha ucwpaJKyeaH>ewo 

IloAaTOU:HTe 6ea co6paHH npeKy oHJiajH 
aHKeTa co ynorpe6a Ha Survey Monkey, arraTKa 
3a reHepHpa11,e Ha aHKeTH, H rrpeTCTaBy'BaaT Aerr 
OA IlOAaTOU:HTe A06HeHH 3a HayqHO-HCTpa)Ky­
BaqKH rrpoeKT. licTpa)Ky'Ba11>eTo 6erne cpHHaH­
cHpaHo OA q:>0¥AOT 3a IlOMPIIIKa Ha HayqHH 
HCTpa)Ky'BaH>a rrpH YHJrnep3HTeTOT. 

XpBaTCKOTO MHHHCTepcrno 3a AeMorpa­
q:>Hja, ceMejcrno, MJiaAHHa H cou:HjarrHa norrH­
THKa (Mmrn:cTepCTBOTO HaAJJe)KHO 3a CHCTe­
MOT 3a cou:Hjamia A06pococToj6a) ro OAo6pH 
HCTpa)KyBaH>eTO H ro AHCTpH6)'Hparne JIHHKOT 
Ha rrraBHHTe JIHU:a BO CHTe HHCTHTYU:HH KOH 
pa6oTaT co Aeu:a H MJiaAH, co HHCTPYKD:HH 3a Aa 
6HAe crrpoBeAeHa aHKeTaTa OA IlCHXOCOU:Hjarr­
HHTe rrpocpeCHOHaJJU:H KOH pa6oTaT AHpeKTHO 
co KJJHeHTHTe. YqeCTBOTO BO HCTpa)Ky'BaH>eTO 
6erne aHOHHMHO H A06poBOJIHO, yqeCHHQHTe 
MO)Kea Aa ce rroBneqaT BO ceKoe BpeMe, 6e3 
HHKaKBH rrocrreAHQH. licTpa)Ky'BaqHTe H aBTO­
pHTe Ha oBoj TPYA mjaB)'BaaT AeKa He rrocTOH 
KOHq:>JJHKT Ha HHTepecH rrpH cnpoBeAy'BaH>eTO 
Ha OBa HCTpa)Ky'BaH>e. 

IlopaAH 3HaqHTeJIHH Hapylliy'Ba11>a Ha HOp­
MarrHaTa AHCrpH6yu:Hja BO CHTe BapHja6rrH, 
3aeAHO co AeCKpHITTHBHTe, KOpHCTeHa e Herra­
paMeTapcKa CTaTHCTHKa co u:err Aa ce IlOCTHrHaT 
u:err11Te Ha 11crpa)Ky'Ba11>eTo (Y-TecT Ha Mann­
Whitney co rorreMHHa Ha ecpeKTOT [r=Z/✓N] 11 

92 

FROM PRACTICE TO PRACTICE 

answer on a scale from 1 to 4 (1 = I do not 
feel competent at all; 4 = I feel completely 
competent). 

All three check-lists represent a modi­

fied version of instruments used in the McGill 

University Study project "Beliefs and Attitudes 
of Mental Health Professionals with Respect to 

Gambling and Other High-Risk Behaviours" led 

by professor Jeffrey Derevensky and his col­

leagues (52). The project has been conducted 

with the approval, and in collaboration with the 

McGill University. 

Procedure and research ethics 

The data was collected with an online survey 

using Survey Monkey, a survey generating tool, 

and represents a part of the data from the sci­

entific research project [redacted]. The research 
was financed by the University's research sup­

port funds. 
The Croatian Ministry of Demography, 

Family, Youth and Social Policy (i.e. ministry 

in charge of the social welfare system) approved 

the research and distributed the link to the heads 

of all institutions working with children and 
youth, with the instruction to forward the ques­

tionnaire to all psychosocial professionals work­

ing directly with clients. The participation in the 
research was anonymous and voluntary, and the 

participants could withdraw at any time, without 

any consequences. Researchers and authors of 

this paper declare no conflict of interest in con­

ducting this research. 
Due to significant violations of the normal 

distribution in all variables, together with the 

descriptives, the nonparametric statistic was 
used in order to achieve research aims (Mann­

Whitney U-test with the effect size [r=Z/✓N] 
and Wilcoxon Rank Test). Results were anal­

ysed using an IBM's SPSS 23 version for PC. 

RESULTS AND DISCUSSION 

The first aim of this study was to explore 

how often SWP encounter different youth risk 
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BHJIKOKCOH-paHr TecT). Pe3ynTaTHTe 6ea aHa­
JIH3HpaHH KOpHCTejKH ja 23-TaTa Bep3Hja Ha 
IBM SPSS 3a rrepcoHaJIHH KOMrrjyTepH. 

PE3YflTATH H ,QHCKYCHJA 

IlpBaTa QeJI Ha oBa HCTpa)l{YBaae 6eme )],a 
ce Hcrpa)l{H K0JIKy qeCT0 IlC.IJ: ce cpefaBaaT CO 
pa3JiffqHH pH3ffqHH 0)],HeCYBaH.a KaJ MJia)],1ne H 
)],a ce OTKpHjaT pa3JIHKHTe BO cppeKBeHTHOCTa 
BO 0)],H0C Ha BH)],0T Ha HHTepBeHQHHTe, co yrro­
Tpe6a Ha cepHja O)], Y-TeCT Ha Mann-Whitney. 
Bo ocHoBa, HHe M0)l{e )],a BH)],HMe (Ta6ena 2) 
)],eKa ITOBeKeTO 6HXejBHOpaJIHH rrpo6JieMH ce 
cpeKaBaaT MHory qecTo HJIH peqHcH ceKoj )],eH, 
oco6eHO 0HHe KOH ce eKCTepHaJIH3HpaHH KaK0 
IIIT0 ce HaCHJIH0T0 O)],HeCYBaae/6ynHHr, orro-
3HQHCK0 rrpK0CH0 HapyrnyBaae, )],eJIHHKBeHTH0 
0)],HeCYBaH.e, HapyIIJYBaH.e BO 0)],HecyBaH.eT0 
H rrpo6neMH co yqeaeTO. MHory pacrrpocTpa­
HeTH ce H rrpo6JieMHTe co 3aBHCH0CT, KaK0 IIIT0 
ce QHrapa H aJIK0X0JI, 3aBHCH0CT O)], HHTepHeT 
H rrpeKYMepH0 Hrpaae BH)],e0HrpH, )],0)],eKa 
IT0MaJIKY qecTH ce K0QKaH.eT0, yrroTpe6aTa Ha 
)],p0rH, ceKcyaJIH0T0 pH3ffqHQ 0)],HecyBaae H 

)],errpecHjarn. 
3acHoBaHo Ha Y-TeCTOT Ha Mann-Whitney, 

HHe M0)l{e )],a BH)],HMe BO 8 0)], 14 6HXejBHOpaJIHH 
rrpo6JieMH, s w KOH pa60TaT BO HHCTHTYQHH 
rroqecTo ce cpeKaBaaT co pH3ffqH0 0)],HeCYBaae 
Kaj MJia)],HTe, co HajroJieM ecpeKT Kaj 0I103HQH­
CK0T0 rrpK0CH0 HapyrnYBaae (r=.41), Hapymy­
Baae Ha 0)],HeCYBaaeTO (r=.33) H rrpo6neMH 
co yqeaeTO (r=.33). OBHe pe3yJITaTH M0)l{e )],a 
6H)],aT o6jacHeTH Ha )],Ba HaqHHa. IlpBO, MJia­
)],HTe KOH ce CMeCTeHH BO HHCTHTYQH0HaJIHa 
rpH)l{a qecT0 MaHH<peCTHpaaT I10HHTeH3HBHH H 
IT0TeIIIKH HapyrnYBaaa BO 0)],HeCYBaH.eTo, IIIT0 
e e)],Ha O)], rrpffqHHHTe 3a THe )],a 6H)],aT HacoqeHH 
KOH e)],eH O)], BH)],0BHTe Ha HHTepBeHQHH H )],a 
6H)],aT 0MeJieHH 0)], HHBH0T0 ceMejcrno. BTopo, 
rropa)],H opraHH3aQHjaTa Ha TaKBH0T BH)], TpeT­
MaH, )l{HB0T0T co )].pyrH MJia)],H JIHQa H <paKTOT 
)],eKa ceT0 T0a BKJiyqYBa HHTeH3HBeH K0HTaKT 
ITOMefy eKcrrepT0T H KJIHeHT0T, JIQI'ffqHQ e )],eKa 
6HXejBHOpaJIHHTe npo6JieMH Kaj MJia)],HTe JIHQa 
BO HHCTHTYQH0HaJIHa rpH)l{a ce Il0BH)],JIHBH 3a 
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behaviour, and to determine differences in fre­

quency with regards to the type of interven­
tions, using a series of Mann-Whitney U-tests. 

In general, we can see (Table 2) that most of 

the behavioural problems are encountered very 
often or almost every day, especially external­

ized ones like violent behaviour/bullying, oppo­

sitional defiant disorder, delinquent behaviour, 

conduct disorder and academic problems. Very 
prevalent are also addiction problems like cig­

arette and alcohol use, internet addiction and 

excessive gaming, while the least frequent are 

gambling, drug use, sexual risk behaviour and 
depression. 

Based on Mann-Whitney U-test, we can see 

that in 8 out of 14 behavioural problems, SWP 
working in an institutional setting encounter 

youth risk behaviour more often, with the high­

est effect sizes found on oppositional defiant 
disorder (r=.41), conduct disorder (r=.33) and 

academic problems (r=.33). This result can be 
explained in two ways. Firstly, youth placed in 

institutional care usually manifest more inten­

sive and more severe behavioural disorders, 
which is also one of the reasons for them being 

referred to this type of interventions and sepa­

rated from the family environment. Secondly, 

due to the organization of such treatment, liv­
ing with youth and the fact that it involves 

intensive client-expert contact, it is logical that 

behavioural problems of young people in resi­
dential care are more visible to professionals 

in an everyday working environment. SWP 

providing community interventions more often 
report encountering alcohol use among youth 

(r=.27), which can be attributed to the availabil­
ity of alcohol within the natural environment 

compared to an institutional setting. 
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Ta6ena 2: KonKy l/ecilJo ilpocjJecuoHan4ui1Je 3a co4ujanHa 
go6pococi1Joj6a ce cpekaaaailJ co pa3nU'iHUi1Je 6uxejauopanHu 

ilpo6neMu Kaj ge4ai1Ja!Mnagui1Je u pa3nuKui1Je so ogHoc Ha 
oKonuHailJa 38 ilJpeilJMaH (Y-ilJecilJ Ha MaH-BuilJHu; N= 123) 

liuxejsuopaJIHH npo6JieMu I'pyna 
Behavioural problems GROUP 1 

3ae.r1 
0.0 

HaCHJIHO O.[IHecyBaibe/6yJmHr COM:M 

Violent behaviour/ bullying llHcT 
0.0 INST 

On03m.J;HOHO npKOCHO 
3ae.r1 
COM:M 

4.4 

O.[IHeCyBaihe 
Oppositional defiant disorder llHcT 0.0 INST 

3ae.r1 3.3 
,l];eJIHHKBeHTHO 0.[IHecyBaibe COM:M 

Delinquent behaviour llHcT 
3.4 INST 

HapyrnyBa!he BO 
3ae.r1 7.8 
COM:M 

O.[IHecyBaiheTO 
Conduct disorder HHCT 6.9 INST 

3ae.r1 6.7 
A,D;X,D; COM:M 

ADHD llHcT . INST 10.3 
• 

3ae.r1 0.0 
IIpo6neMH co y1.J:e!heTO COM:M 

Academic problems llHcT 0.0 INST 
3ae.r1 4.4 

KopHCTeibe aJIKOXOJI COMM 
Alcohol use llHcT 

INST 17.2 

3ae.r1 10.0 
KopHCTeibe HapKOTH'lHH .r1por0 COM:M 

Drug use llHcT 17.2 INST 
3ae.r1 1.1 

Ilyrne!he u,0rap0 COM:M 

Cigarette use (smoking) llHcT 
3.4 INST 

3ae.r1 
28.9 

Ilpo6neMH co Kou,Ka!he COM:M 

Gambling problems HHcT 
48.3 INST 
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2 

13.3 

13.8 

14.4 

3.4 

14.4 

13.8 

32.2 

10.3 

26.7 

17.2 

6.7 

3.4 

11.1 

20.7 

26.7 

17.2 

8.9 

3.4 

35.6 

27.6 

FROM PRACTICE TO PRACTICE 

Table 2: How often social welfare professionals encounter 
different behavioural problems among children/youth, and 

differences with regards to the treatment setting (Mann-Whitney 
U-test with effect size; N=123) 

% 
MR MWU r 

3 4 5 

37.8 30.0 18.9 57.14 

1048.0 
24.1 20.7 41.4 68.86 

35.6 31.1 14.4 52.26 
608.5*** .41 

6.9 41.4 48.3 84.02 

33.3 25.6 23.3 56.68 
1006.0 

10.3 31.0 41.4 70.31 

32.2 25.6 2.2 53.80 
747.0*** .33 

24.1 20.7 37.9 79.24 

36.7 23.3 6.7 57.60 
1089.0 

27.6 20.7 24.1 67.45 

17.8 42.2 33.3 54.00 
765.0*** .33 

6.9 13.8 75.9 78.62 

25.6 35.6 23.3 65.07 
849.0** .27 

34.5 13.8 13.8 44.28 

24.4 24.4 14.4 56.28 
970.5* .19 

3.4 6.9 55.2 71.53 

17.8 23.3 48.9 55.53 
903.0** .25 

6.9 3.4 82.8 73.86 

24.4 10.0 1.1 63.21 
1016.5 

20.7 3.4 0.0 50.05 
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3ae~ 10.0 
3aBHCHOCT 0~ HHTepHeT COMM 

Internet addiction J1HCT 
INST 

3.4 

IlpeK)'MepHo HrpaH>e 
3ae~ 7.8 
COMM 

B~e0HTJ)H 
Excessive gaming J1HCT 

3.4 
INST 

CeKcya.rrHo pH3WIH0 
3ae~ 11.1 
COMM 

o~HecyBalbe 
Sexual risk behaviour J1HCT 

10.3 
INST 

3ae~ 3.3 
,n:errpecHja COMM 

Depression 11ffcT 
13.8 INST 

flereHga: 3aeg= illpeiiJMaH eo 3aegHu4ailla; 
MHcill=uHcilluilly4uoHaneH illpeillMaH; 1=eooi1willo He; 

5=pe4ucu ceKoj geH; MR=cpegHa epegHocill; MWU=Y-illecill Ha 
MaH-BUiiJHU, r= roneMUHa Ha ecjJeKilloill; *p<.050; 

**p<.010; ***p<.001 

npoq>eCHOHaJIJJ;J,ITe BO HJIBHaTa ceKoj,D,HeBHa 
pa6orna cpe,D,HHa. TIC,[( KOH o6e36e,DyBaaT 
HHTepBeHQHH BO 3ae,D,HHQaTa rroqeCTO }'Ka)Ky­
BaaT Ha ynoTpe6aT<! Ha aJIKOXOJI Kaj MJia,D,HTe 
(r=.27), lllTO MO)Ke t1,a ce rrpelllIIIe Ha ,D,OCTarr­
HOCTa Ha aJIKOXOJIOT BO paMKHTe Ha rrpHpO,D,­
HOTO orrKpy)KyBaH,e BO crrope,D,6a co HHCTHTY­
QHOHaJIHaTa OKOmrna. 

Bo Ta6errarn 6poj 3 ce rrpeTCTaBeHH rro,D,a­
TOQHTe O,l), TeCTOT BHJIKOKCOH Ka,D,e cppeKBeHT­
HOCTa 3a cpe,D,6a co pa3JlHqHH 6HXejBHOpaJIHH 
3aBHCHOCTH (rrpo6rreMH co KOQKaH,e, 3aBHC­
HOCT O,l], HHTepHeT H npeKYMepHOTO HrpaH,e 
BH,D,eOHrpH) ce cnope,D,YBa co q>peKBeHTHOCTa 
Ha cpe,D,6H co ,D,PYTH npo6rreMH. Pe3ymaTHTe 
rroKa)KYBaaT ,D,eKa rrpo6rreMHTe co KOQKaH,eTo ce 
HajManKy q>peKBeHTHH npo6rreMH co KOH nc,z::i: 
ce cpei<aBaaT, H OHHe KOH pa6oTaT BO 3ae,D,HHQa 
H HHCTHTYQHja. OBHe pe3ynTaTH ce H3HeHa,D,y­
BaqKH rropa,D,H BHCOKaTa rrpeBaJieHQa Ha KOQ­
KaH,eTO H npo6rreMHTe co KOQKaH,e Kaj MJia,D,HTe 
BO XpBaTCKa H reHeparrHarn rrorryrrau;Hja (35, 
36, 38, 53, 54). Toa MO)Ke ,D,a ce o6jacHH rropa,D,H 
He,D,OCTaTOKOT Ha 3HaeH,e, BeIIITHHH H HHCTpy­
MeHTH 3a rrpou;eHKa Ha OBHe crreu;Hq>ttqHH 
6HXejBHOpanHH 3aBHCHOCTH, KaKO H ce IlOMaJIKy 
BH,l],JIHBH O,l), ,D,PYTHTe 3aBHCHOCTH H qecTO He ce 
rrpeno3HaBaaT ,D,O,D,eKa He ce rrojaBaT rrororreMH 
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20.0 

6.9 

31.1 

6.9 

32.2 

20.7 

18.9 

24.1 

34.4 23.3 12.2 55.33 
884.5** .25 

27.6 37.9 24.1 74.50 

28.9 22.2 10.0 54.08 
772.0*** .31 

27.6 31.0 31.0 78.38 

32.2 23.3 1.1 56.50 
990.0* .19 

27.6 13.8 27.6 70.86 

42.2 27.8 7.8 62.41 
1088.5 

34.5 17.2 10.3 52.53 

Legend: COMM=Community treatment; INST=lnstitutional 
treatment; 1=not at all; 5=a/most every day; MR=mean rank; 

MWU=Mann-Whitney U-test; r=effect size; *p<.050; 
**p<.010; ***p<.001 

Table 3 represents results of Wilcoxon rang 

test where the frequency of encountering dif­
ferent behavioural addictions (gambling prob­

lems, internet addiction and excessive gaming) 

is compared to the frequency of encountering 
other problems. Results show that gambling 

problems are the least frequent problems SWP 

encounter, both the ones working in a commu­

nity and institutional setting. This result is quite 
surprising due to a high prevalence of gam­

bling and gambling related problems among 

Croatian youth and general population (35, 36, 

38, 53, 54). It could be explained by the lack 
of knowledge, skills and instruments of assess­

ing this specific behavioural addiction, as it is 
more covert than other addiction problems, and 

is often not recognized until major financial 

problems occur. Internet addiction and exces­
sive gaming are as frequent as many other risk 

behaviours, and interestingly, professionals in 

the institutional setting less often encounter not 
only gambling, but also alcohol use and depres­

sion among youth. 
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3AEtl;HMU:A 
COMMUNITY (Z/ p) 

KOHC)'MHpalbe aJIKOXO.II A,ll;X,ll; 
alcohol use (-7.25***)/ ADHD (-5.11***) 

KOpHCTelbe ,ll;pOrH ceKcyaJIHO pH3JlqHo 0,ll;HeC)'Balbe 
drug use (-5.65***) sexual risk behaviour (-4.13**..!) , 

rrymelhe n;HrapH npeKyMepHo Hrpalbe BH,ll;eOHrpH 
cigarette use (-7.71***) excessive gaming (-4.77***) 

HaCH.IIHO O,ll;HeC)'Balbe/ 6yJIHHr 0Il03HIJ;HOHO HapynryBalbe 
violent beh./bullying (-7.17***) oppositional disorder (-6.02***) 

,11;enpernja ,11;e.1IHHKBeHTHO O,ll;HecyBalbe 
depression (-5.94***) delinquent behaviour (-6.84***) 

3aBHCHOCT 0,11; HHTepHeT Hapylllyirnlbe BO O,ll;HeC)'BalbeTO 
internet add. (-5.39***) conduct disorder (-4.19***) 

npo6JieMH co yqelbeTo 
academic problems (-7.78***) 

KOHC)'MHpalbe aJIKOXO.II npo6JieMH co yqelbeTo 
alcohol use (-3.67***) academic problems (-6.06***) 

rrymelhe n;HrapH 0Il03HD;l1'.0HO HapyllIYBalbe 
cigarette use (-5.73***) oppositional disorder (--2.18*) 

HaCH.IIHO O,ll;HeC)'Balbe/ 6yJIHHr ,11;e.1IHHKBeHTHO O,ll;HecyBalbe 
violent beh./bullying (-3.06**) delinquent behaviour (-2.65**) 

KOpHCTelbe ,ll;pOrH npeKyMepHO Hrpalbe BH,ll;eO HrpH 
drug use (-0.11) excessive gaming (-1.24) 

,11;enpernja HapynryBalbe BO O,ll;HeC)'BalbeTO 
depression (-0. 96) conduct disorder (-1.87) 

A,ll;X,ll; 
ADHD (-0.71) 

npo6JieMH co KOD;KalbeTO npo6JieMH co KOn;KalbeTO 
gambling problems (-5.39***) gambling problems (-4.37***) 

ceKcyaJIHO pH3Jlqff0 O,ll;HeC)'Balbe KOH3YMHpalbe aJIKOXO.II 
sexual risk behaviour (-2.49*) alcohol use (-2.90**) 

MHCTMTYn;MJA 
INSTITUTIONAL (Z/ p) 

KOHC)'MHpalbeaJIKOXO.II A,ll;X,ll; 
alcohol use (-3.42**) ADHD (-3.78***) 

KOpHCTelbe ,11;porn ceKcya.11Ho pHJJ!qHo o,11;Hecy1rnlbe 
drug use (-3.85***) sexual risk behaviour (-3.49***) 

rrymelbe n;HrapH npeKyMepHO Hrpalbe BH,ll;eOHrpH 
cigarette use (-4.68***) excessive gaming (-4.62***) 

HaCH.IIHO O,ll;HecyBalbe/ 6yJIHHr 0Il03HIJ;HOHO HapynryBalbe 
violent beh./bullying (-4.50***) oppositional disorder (-4.59***) 

,11;enpernja ,11;e.1IHHKBeHTHO 0,ll;HeC)'Balbe 
depression (-3.28**) delinquent behaviour (-4.33***) 

3aBHCHOCT 0,11; 11'.HTepHeT HapYillYBalbe BO O,ll;HecyBalbeTO 
internet add. (-4.37**) conduct disorder (-4.30***) 

npo6JieMH co yqelbeTo 
academic problems (-4.67***) 

rrymelbe n;HrapH 
cigarette use (-3.07**) 

OIT03HD;HOHO Hapylll)'Balbe 
oppositional disorder (-2.70**) 

npo6JieMH co yqelbeTo 
academic problems (-3.43**) 

KOpHCTelbe ,11;porH ceKcyaJIHO pH3JlqHo O,ll;HeC)'Balbe 
drug use (-0.10) sexual risk behaviour (-1.50) 

HaCH.IIHO O,ll;HeC)'Balbe/ 6yJIHHr IIpeKyMepHO Hrpalbe BH,ll;eO HrpH 
violent beh. /bullying (-0. 77) excessive gaming (-0.29) 

A,ll;X,ll; HapynryBalbe Ha O,ll;HeC)'BalbeTO 
ADHD (-1.74) conduct disorder (-0.07) 

,ll;e.lIHHKBeHTHO O,ll;HeC)'Balbe 
delinquent behaviour (-0.80) 

,11;enpernja 
depression (-2.84**) 
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KOHCYMHpalbe aJIKOXOJI rrpo6JieMH co yqelbeTo 
alcohol use (-4.29***) academic problems (-6.64***) 

< 
rryrnelhe ~11rap11 OII03H~HCKO HapyruyBalbe 

:::l cigarette use (-6.11 ***) oppositional disorder (-3.11 ** ) 
'Q HaCHJIHO 0,ll;HeC)'Balbe/ 6yJIHHr 11> ,11;eJIHHKBeHTHO O,ll;HeC)'Balbe 

1~ violent beh. /bullying (-4.06***) delinquent behaviour (-3.66***) 
11> C"'.l KOpHCTelbe ,11;porH A,ll;X,ll; 'Q t-el = rr., drug use( -0.81) ADHD (-0.31) - -0 rr., 
= .... depression (-1.86) "" < ceKcyaJIHO pH3H'IHO O,ll;HeC)'Balbe 
~ t-el ,11;errpernja sexual risk behaviour (-1.82) e: Ci) = 
11>> 3aBHCHOCT 0,11; HHTeptteT Hapylli)'Balbe Ha O,IJ;HeC)'BalbeTO 
tll a:: = .... internet add. (-1.24) conduct disorder (-0.86) 
J:alZ 
~ Ci) 

~ 
'Q 

= rrpo6JieMH co KO~KalbeTO 
gambling problems (-4.77***) 

> 

flereHga: < ilo'lecwo owKonKy KpuwepuyMu; =ucwo; > iloManKy 'lecwo owKonKy 
KpuwepuyMu; Z=Z-spegHocw Ha wecwow BunKoKcoH; *p<.050; **p<.010; ***p<.001 

rryrnelbe ~11rap11 
cigarette use (-2.95**) 

rrpo6JieMH co yqelbeTO 
academic problems (-3.04**) 

OII03H~HCKO HapyrnyBalhe 
oppositional disorder (-2.19*) 

KOpHCTelbe ,11;porH ceKcyaJIHO pH3H'IHO O,ll;HeC)'Balbe 
drug use (-0.12) sexual risk behaviour (-1.52) 

HaCHJIHO O,ll;HeC)'Balbe/ 6yJIHHr ,11;eJIHHKBeHTHO 0,ll;Hecyaalbe 
violent heh. / bullying (-0.48) delinquent behaviour (-0.48) 

3aBHCHOCT 0,11; HHTepHeT HapyrnyBalbe Ha O,ll;HeC)'BalbeTO 
internet add. (-0.29) conduct disorder (-0.09) 

Al(X,ll; 
ADHD (-1.73) 

rrpo6JieMH co KO~KalbeTO gam - ,11;errpernja 
bling problems (-4.26***) depression (-2.78**) 

KOHCYMHpalbe aJIKOXOJI 
alcohol use (-2.52*) 

Legend:< more often than criterion;= the same; > less often than criterion; Z=Z-value of 
the Wilcoxon rank test; *p<.050; **p<.010; ***p<.001 
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qnrnaHCMCiill npo6JieMM. 3aBMCHOCTa O)J, MHTep­
HeT M npeK}'MepHOTO MrpaH.e BH)J,eOMrpM ce 
TOJIKY qecTM KaKO M MHOry )J,pyrtt ptt3ttqHM 
O)J,HeCYBaH.a M MHTepeCHO e lliTO npoq_>eCHO­
HaJIQMTe KOH pa6oTaT BO HHCTMTyD;MH rropeTKO 
cpefaBaaT He caMo npo6neMM co KOIJ,KaH.e, TYKY 
M yrrorpe6a Ha aJIKOXOJI M )J,enpecttja Kaj MJia­
)J,HTe JIMIJ,a. 

Bo Ta6ena 6poj 4 ce npeTcTaBeHM pe3yrr­
TaTttTe 3a corJie)J,aHaTa Ba)KHOCT Ha KOMileTeH­
IJ,MMTe 3a )J,aBaH.e MHTepBeHIJ,MM 3a pa3JittqHH 
npo6JieMH BO O)J,HecyBaH.eTO Kaj MJia)J,MTe. H 
IlOKpaj Toa, BO paMKHTe Ha )J,BeTe rpyrrtt, KOM­
neTeHIJ,MMTe 3a noBeKeTo npo6JieMtt ce nepu,11-
nttpaaT KaKO MHory Ba)K.Htt. MmKeMe )],a BM)J,MMe 
)J,eKa BO 11 npe)J,MeTM, O)J, BKyrrHo 14, ITC)], ruTO 
pa60TaT BO MHCTHTYIJ,MH rtt nepu,ttnttpaaT KOM­
neTeHIJ,MMTe KaKO IlOBa)KHM BO O)J,HOC Ha OHMe 
lliTO pa6oTaT BO 3ae)J,HMIJ,aTa. 

AKo rM norne)J,HeMe ropecnoMeHaTMTe 
pe3yJITaTH 3a MHTeH3HTeTOT Ha cpe)J,6a co pa3-
JIHqHH npo6JieMH BO O)J,HecyBaH.eTO, OBOj 
pe3yJITaT e TOJIKyBaH M JIOrttqeH. )],oKOJIKY BO 
noroJieMa Mepa ce cnpaBYBaaT co KOHKpeTeH 
npo6JieM, ce oqeKYBa )J,eKa Ke ce cooqaT co pac­
TeqKHTe oqeKYBaH.a, npe)J,M3BMIJ,H M IlOTpe6aTa 
)],a ce IlO)J,06p,iT HMBHMTe KOMneTeHIJ,MM. Bp3 
OCHOBa Ha HamMTe pe3yJITaTM, HCTO TaKa MO)Ke 
)],a npeTnocTaBMMe )J,eKa TaKBaTa nepu,enu,ttja ce 
3aCMJIYBa Kora CTaHYBa 36op 3a HOBM q>opMtt Ha 
npo6JieMH BO O)J,HeCYBaH.eTO MJIH OHHe co Metty­
BaqKa q_>eHOMeHOJIOrttja, 6tt)J,ejKH pa3JIMKHTe ce 
HaotaaT BO O)J,HeCYBaH.eTO KOe e nonpMCYTHO 
BO CHCTeMOT 3a COIJ,HjaJIHa )J,06pococTOj6a (Ha 
np. HaCMJIHO O)J,HeCYBaH.e M )J,eJIMHKBeHIJ,Hja) M 

BO peJiaTMBHO HOBH q_>eHOMeHOJIOllilill q_)OpMH Ha 
npo6neMM BO O)J,HeCYBaH.eTo IDMJIM oHMe KOH ce 
3roJieMYBaaT (Ha np. 3aBMCHOCT O)J, MHTepHeT M 
)J,enpecttja). 

HHTepeCHO e M )J,eKa HajMaJIKY Ba)KHMTe KOM­
neTeHIJ,MM 3a TpeTMaH ce rrpou,eHYBaaT 3a yrro­
rpe6a Ha u,ttraptt, npo6neMM co KOU,KaH.e 11 npe­
K}'MepHo MrpaH,e BM)J,eOMrpM. Bo OBOj MOMeHT 
TemKo e )],a ce npttnMmaT BaKBttTe pe3yrrTaTtt, a 
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FROM PRACTICE TO PRACTICE 

Table 4 presents results on the perceived 

importance of competencies for providing 
interventions for different youth behavioural 

problems. Even though, within both groups, 

the competencies for most of the problems are 

perceived as quite important, we can see that 
in 11, out of 14 items in total, SWP working in 

the institutional setting perceive competencies 

as more important compared to those working 

in the community setting. If we look back at 

the aforementioned results about the intensity 
of encountering different behavioural prob­

lems, this result is interpretable and logical. It is 

expected that, if we are to a greater extent deal­

ing with a concrete problem, we are faced with 
the growing expectations, challenges and the 

need to improve our own competences. Based 

on our results, we can also assume that such 
perception is intensified when it comes to new 

forms of behavioural problems or those with 

changing phenomenology, since differences are 

found in behaviours dominantly present within 
the social welfare system ( e.g. violent behaviour 

and delinquency) and in relatively new phe­

nomenological forms of behavioural problems 

and/or those rising ( e.g. Internet addiction and 
depression). 

It is also interesting that the least important 

treatment competencies are assessed for cig­

arette use, gambling problems and excessive 

gaming. It is hard to attribute such results at 
the moment, and further examination is needed, 

but we can assume that SWP do not find nec­

essary to address adolescent smoking among 
other, maybe more harmful, behavioural prob­

lems, and that gambling and gaming are also 
not perceived as dangerous and risky as other 

behavioural problems. 
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o,a nPAKTl1KATA 3A nPAKTMKATA 

Ta6ena 4: CilJeileHoilJ go KOj e 88)1(HO pa6oilJHOilJO MeCilJO H8 
ilporj:JecuOHan4ui1Je ga uMaailJ KOMilei1JeH4uu 3a uHi1JepBeH4uu 
38 cnegHuBe 6uxejauopanHu ilpo6neMu Kaj ge4ai1Ja!Mnagui1Je, 
U p83flUKUi1Je BO ogHOC Ha ilocilJaByBalbeilJo Ha ilJpeilJMBHOilJ 
(Y-ilJecilJ Ha MaH-BuilJHu co roneMuHa Ha erj:JeKilJ; N = 123) 

liuxejeuopaJJHH npooJJeMu I'pyna 
Behavioural problems GROUP 

3ae~ 

Hac11JIH0 o,W1ecyBa11,e/6ynmrr COMM 
Violent behaviour/bullying 11HCT 

INST 
3ae~ 

OII0311QHOHO npKOCHO HapymyBaH,e COMM 
Oppositional defiant disorder 11HcT 

INST 
3ae~ 

,qeJIHHKBeHTHO O~HecyBaH,e COMM 
Delinquent behaviour 11HCT 

INST 
3ae~ 

HapymyBa11,e Ha o~HecyBa11,ern COMM 
Conduct disorder 11HcT 

INST 
3ae~ 

A,rvm COMM 
ADHD , 

fuCT 
1 INST 

3ae~ 

Ilpo6neM11 co y'Ie11,ern COMM 
Academic problems 11HcT 

INST 
3ae~ 

KoHCyM11pa11,e aJIKOXOJI COMM 
Alcohol use 11HCT 

INST 
3ae~ 

Kop11cTe11,e ~porn COMM 
Drug use 11HcT 

INST 
3ae~ 

Ilyrne11,e Q11rap11 COMM 
Cigarette use (smoking) fuCT 

INST 
3ae~ 

Ilpo6JieM11 co KOQKa11,e COMM 
Gambling problems 11HcT 

INST 

P E<PEKTOJ/OllJKA TEOP/1JA /1 llPA KTl1KA 2019; 20(1- 2):82- / 09 

Table 4: The extent to which it is important for professionals' 
workplace to have competencies for interventions for the 

following behavioural problems among children/youth, and 
differences with regards to the treatment setting (Mann-Whitney 

U-test with effect size; N=123) 

% 
MR MWU r 

1 2 3 4 

0.0 3.4 23.6 73 .0 55.83 
963.5* .20 

0.0 0.0 7.4 92.6 67.31 

0.0 12.4 41.6 46.1 52.97 
709.5*** .33 

0.0 0.0 14.8 85.2 76.72 

1.1 10.1 27.0 61.8 56.01 
979.5 

0.0 0.0 22.2 77.8 66.72 

0.0 19.1 42.7 38.2 52.89 
702.5*** .33 

0.0 3.7 18.5 77.8 76.98 

1.1 15.7 48.3 34.8 52.93 
706.0*** .32 

0.0 3.7 22.2 74.1 76.85 

1.1 4.5 32.6 61.8 55 .70 
952.5* .18 

0.0 0.0 18.5 81.5 67.72 

0.0 7.9 31.5 60.7 56.15 
992.5 

0.0 3.7 18.5 77.8 66.24 

0.0 11.2 33.7 55. 1 54.21 
819.5** .27 

0.0 0.0 14.8 85.2 72.65 

3.4 22. 5 38.2 36.0 52.01 
624.0*** .37 

0.0 3.7 14.8 81.5 79.89 

6.7 19.1 32.6 41.6 58.22 
1177.0 

3.7 18.5 37.0 40.7 59.41 

99 



3ae,n: 

Internet addiction COMM 

3aBHCHOCT o.n: HHTepHeT lfHcT 
INST 

3ae.n: 

Excessive gaming COMM 
ITpeK)'MepHo HrpaH,e BH,n:eoHrpH lfHCT 

INST 

3ae.n: 

Sexual risk behaviour COMM 
CeKcyarrHo pH3WIH0 o,n:HecyBaH,e lfHcT 

INST 

3ae.n: 

Depression COMM 

,l1;errpecHja lfHcT 
INST 

flereHga: 3aeg= ilJpeilJMaH eo 3aegHu4ail1a; 
11Hci11=uHcil1uil1y4uoHaneH ilJpeilJMaH; 1=eooilwil1o Hee 88)1(HO; 
4=eKcil1peMHO e ea>KHO; MR=cpegHa epegHocilJ, MWU=Y-il1ecil1 

Ha MaH-BUilJHU, r= roneMUHa Ha e(j)eKilJoilJ; 
*p<.050; **p<.010; ***p<.001 

TIOTJ)e6Ho e M TIOHaTaMOillHO MCTIMTyBaH>e, HO 
MO)Ke ,n:a npeTnocTaBMMe ,n:eKa ITC,[( He cMeTaaT 
,n:eKa e Heonxo,n:Ho ,n:a ce cnpaBaT co nymeH>eTo 
Kaj a,n:onec:u.eHTMTe, Mefy ,n:pyrorn, MO)Ke6M co 
TIOillTeTHM npo~ eMM co o,n:HeCYBaH>eTO, M ,n:eKa 
KO:QKaH>eTO M rejMMHrOT MCTO TaKa He ce corne­
AYBaaT KaKO TOJIKY onaCHM M pM3H1IHM, KaKO M 
.n:pyrMTe npo6JieMM BO o,n:HeCYBaH>eTO. 

Ham1ue pe3yJITaTM MCTO TaKa rM TIOCTaBy­
BaaT npamaH>aTa 3a noTpe6ara o,n: o6YKa ( e.n:yKa­
TMBHa) Kaj eKcnepTMTe M ,n:a ce ,n:o6Me no,n:o6ap 
YBMA BO OBaa Ba)l(Ha o6JiaCT. ro MepeBMe ja30T 
TIOMefy Ba)KHOCTa Ha cne:u.mpM'IHMTe KOMTieTeH­
:QMM M HMBHaTa caMonep:QMTIMpaHa KOMTieTeHT­
HOCT 3a pa6oTa co fo1xejBMOpaJIHMTe npo6JieMM 
Ha MJia,n:MTe. OBoj ja3 6eme M3MepeH KaKO pa3-
JIMKa Ha pe3yJITaTMTe TIOMefy CTIMCOKOT 3a IllTM­
KJIMpaH>e 3a Ba)KHOCTa Ha cne:u.mpM1IHMTe KOM­
neTeH:QMM M CTIMCOKOT co npoBepKa Ha caMonep­
:QMTIMpaHaTa KOMTieTeHTHOCT, 6M,n:ejKM M ,n:BeTe 
ce COCTOjaT o.n: CKaJia Ha o,n:roBOpM o.n: 4 ToqKM. 

Kora ce pa3rne.n:YBaaT pe3ynTaTMTe o,n: 
Ta6ena 5, HMe MO)Ke ,n:a BM,n:MMe pa3JIM1IHM nepc­
neKTMBM BO cnope,n:6a co npeTXOAHO npeTCTa­
BeHMTe pe3yJITaTM. HaKO npo6JieMMTe co KO:Q­
KaH>e He ce npo:u.eHeTM KaKo MHory qecTM Kaj 
,n:BeTe rpynM npo<peCMOHaJI:QM, HajroneMMOT 
Ja3, o,n:HOCHO HajroneMaTa noTpe6a 3a o6YKa, 

JOO 

1.1 

0.0 

0.0 

0.0 

1.1 

0.0 

0.0 

0.0 

FROM PRACTICE TO PRACTICE 

14.6 41.6 42.7 54.56 
850.5* .23 

0.0 33.3 66.7 71.50 

25.8 37.1 37.1 53 .29 
737.5*** .30 

3.7 25.9 70.4 75.59 

13.5 33.7 51.7 55.44 
929.0* .18 

7.4 18.5 74.1 68.59 

12.4 40.4 47.2 55 .14 
902.5* .20 

3.7 25.9 70.4 69.57 

Legend: COMM=Community treatment; JNST=lnstitutional 
treatment; 1=not at all important; 4=extremely important; 

MR=mean rank; MWU=Mann-Whitney U-test; r=effect size; 
*p<.050; **p<.010; ***p<.001 

Our results also raise questions about the 

training ( educational) needs of experts, and to 

gain a better insight into this important area, 

we measured the gap between the importance 
of specific competencies and their self-per­

ceived competency for working with youth 

behavioural problems. This gap was measured 
as a difference of results between the Check-list 

of the importance of specific competencies and 

the Check-list of self-perceived competency, as 

both consist of a 4-point scale of answers. 
When exploring results in Table 5, we can 

see a different perspective compared to previ­

ously presented results. Even though gambling 
problems were not assessed as very frequent for 

both groups of professionals, the biggest gap, 

or the highest training need, was found on this 

variable (M= 1.11 ), followed by competencies 
for drug use problems (M=l.04) and depres­

sion (M=l.00), representing the strongest train­

ing needs for all professionals working within 

the social welfare system. In general, we can 
see the strongest training needs in behaviours 

that SWP encounter less frequently, which can 
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Otl nPAKTMKATA 3A nPAKTMKATA 

e npoHaj,11,eH Kaj 0BMe BapMja6JIM (M=l.11). 
Cne,D,HO co K0MTieTeHU;MMTe 3a npo6JieMMTe 

co K0pMcTeH>e ,11,porn (M=l.04) M ,11,enpeCMja 

(M= 1.00). fM npeTCTaB)'BaaT KaK0 HajroJieMM 

TIOTPe6M 3a o6yKa Kaj npocpecMOHaJII.(MTe KOH 

pa6oTaT BO paMKMTe Ha CMCTeM0T 3a COI.(MjaJIHa 

,11,06pococTOj6a. feHepanHo, HMe M0)Ke ,11,a 

BM,11,MMe ,11,eKa HajroJieMMTe TIOTpe6M 3a 06YKa 3a 

0,1],HeC)'BaH>eT0 Kaj MJia,11,MTe co KOH nopeTK0 ce 

cpe1<aBaaT IIC,ll;, IIIT0 ,D,eJI)'BaaT KaK0 He0':leKy­

BaHM M M3HeHa,D,)'Ba':IKM pe3ynTaTM. KaKO M ,11,a e, 

M0)KH0 e ,11,a ce npeTTI0CTaBM ,11,eKa eKcnepTMTe 

ja Il0TI.(eHyBaaT HJIBHaTa 3aCTaneH0CT, T0':IH0 

nopa,11,M HHBHaTa He,D,0B0JIHa ceH3M6MJIM3aqMja 

M He,11,0CTaT0K Ha K0MTieTeHTH0CT 3a npeno3Ha­

BaH>e M pernaBaH>e Ha 0BMe npo6neMM. 

KopMcTejKM ro KpMTepMyM0T M>0, 70, 
M0)KeMe ,11,a M3BJie1:leMe 1:leTMPM ,11,pyrM o6JiaCTM. 

,ll;Be TI0Bp3aHM co K0rHMTMBHM npo6JieMM M 

npo6neMMTe co BHMMaHMeTO [ A,ll;X,ll; (M = 
0,98) M TeIIIK0TMM BO yqeH>eTO (M = 0,92)], M 

,D,Be Il0Bp3aHM co 6MXejBMOpaJIHMTe 3aBMC­

H0CTM [3aBMCHOCT 0,11, MHTepHeT (M = 0,90) M 

npeKYMepHo irrpaH>e BM,11,emrrpM (M = 0,87)]. 
OBMe Ha0,D,M M0)KaT ,11,a ce o6jacHaT co cpaKTOT 

,11,eKa HeK0M 0BMe 6MXejBMOpaJIHM npo6JieMM ce , 
penaTMBH0 H0BM B~ HallIM0T COI.(MjaJieH K0H-

TeKCT M 3aToa TIOBeKeTO npocpeCMOHaJII.(M KOH 

BO M0MeHT0B pa6oTaT He HayqMJie 3a HMB 3a 

BpeMe Ha HMBH0T0 YHMBep3MTeTCK0 o6pa30-

BaHMe. OBa npBeHCTBeHo ce 0,11,HecyBa Ha npo-

6neMM TI0Bp3aHM co K0I.(KaH>e, ':Ille npMCYCTB0 

Ta6ena 5: noi1Jpe6ui1Je 3a o6yKa U3MepeHu KaKo ja3 
UOMefy Ba>KHOCilJa Ha cile4u(jJU'lHUi1Je KOMilei1JeH4uu u 
caMoilep4uilupaHai1Ja KOMileilJeHilJHocilJ 3a pa6oi1Ja co 
cile4u(jJu'lHU 6uxejeuopanHu ilpo6neMu Kaj MnaguilJe u 

pa3flUKUi1Je eo ogHOC Ha ilJpeilJMaHoilJ (Y-ilJecilJ Ha MaH-BUilJHU 
co roneMuHa Ha e(jJeKilJ; N = 123) 

seem as an unexpected and surprising result. 

However, it is possible to assume that, precisely 

because of their insufficient sensitization and 

lack of competency in recognizing and address­

ing these problems, experts underestimate their 

representation. 

Using a criterion of M>0.70, we can extract 

four other areas. Two related to cognitive and 

attention problems [ADHD (M=0.98) and 

learning disabilities (M=0.92)], and two related 

to behavioural addictions [Internet addiction 

(M=0.90) and excessive gaming (M=0.87)]. 

These findings can be explained by the fact that 

some of these behavioural problems are rela­

tively new in our social context and therefore, 

most professionals currently working in practice 

did not learn about them during their university 

education. This primarily refers to gambling-re­

lated problems whose presence in the last few 

years is growing significantly, as confirmed by 

aforementioned research ( e.g. 36) and internet 

addiction which is a relatively new phenom­

enon ( 48, 55). SWP show the smallest compe­

tency gap for interventions aimed at academic 

problems (M=0.49) and treatment of delinquent 

behaviour (M=0.53). 

Table 5: Training needs measured as the gap between the 
importance of specific competencies and self-perceived 
competency for working with specific youth behavioural 

problems, and differences with regards to the treatment setting 
(Mann-Whitney U-test with effect size; N=123) 

oID{ejBJrnpamrn rrpo6neMH M GROUP M SD MR MWU r Behavioural problems 

3ae,1J, 0.62 0.71 50.6 
HacHJIHo 0,1J,HecyBaH>e/6ynmrr COMM 

0.66 789.0 Violent behaviour/bullying 11HcT 0.78 0.67 57.70 INST 

3ae,1J, 0.67 0.95 52.42 
Orr03HU:HOHO IIpK0CH0 HapyrnyBaH>e COMM 

0.66 886.5 Oppositional defiant disorder fuCT 0.60 0.58 50.54 INST 
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3ae)J. 

.ZJ:errHHKBeHTHO O)J,HecyBaH.e COMM 
0.53 Delinquent behaviour MHcT 

INST 
3ae)J. 

HapyrnyBaH.e BO O)J,HeCyBaH.eTO COMM 
0.70 

Conduct disorder 11HCT 
INST 
3ae)J. 

A,n:x,n: COMM 
0.98 

ADHD MHcT 
INST 
3ae)J. 

Ilpo6rreMw co yqeH.eTO COMM 
0.49 Academic problems 11HCT 

INST 
3ae)J. 

KoHcyMwpaH.e arrKoxorr COMM 
0.84 

Alcohol use 11HCT 
INST 
3ae)J. 

KopwcTeH.e P.pom COMM 
1.04 Drug use MHcT 

INST 

3ae)J, 

IlyrneH.e 1.u:rrapw COMM 
0.54 Cigarette use (smoking) MHcT 

INST , 
3ae)J. 1 

Ilpo6rreMH co KOQKaH.e COMM 
1.11 Gambling problems MHcT 

INST 
3ae)J. 

3aBHCHOCT O)J, HHTepHeT COMM 
0.90 Internet addiction MHcT 

INST 
3ae)J. 

IIpeeyMepHO HrpaH.e BH)J,eOHrpli COMM 
0.87 Excessive gaming MHcT 

INST 
3ae)J, 

CeKcyarrtto pH3wqffO O)J.HecyBaH.e COMM 
0.78 Sexual risk behaviour MHcT 

INST 
3ae)J. 

Depression COMM 
1.00 

.ZJ:enpecwja MHcT 
INST 

flereHga: 3aeg= ilJpeilJMaH eo JaegHu4ai1Ja; 
11HcilJ=uHci1Jui1Jy4uoHaneH ilJpeilJMaH; 1=eooilwi1Jo Hee Ba>KHo; 
4=eKci1JpeMHO e ea>KHo; MR=cpegHa epegHocilJ, MWU=Y-ilJecilJ 

Ha MaH-BUilJHU, r=roneMUHa Ha ecjJeKilJoilJ; 
*p<.050; **p<.010; ·••p<.001 

FROM PRACTICE TO PRACTICE 

0.52 0.88 51.53 
882.5 

0.56 0.66 53.63 

0.75 0.93 53.53 
797.5 

0.52 0.66 46.67 

0.96 0.86 51.28 
862.0 

1.04 0.87 54.52 

0.48 0.74 52.02 
918.5 

0.47 0.73 51.93 

0.76 0.87 49.64 
731.5 

1.08 0.59 60.20 

0.95 0.79 49.02 
681.5* .18 

1.34 0.77 62.37 

0.41 1.06 48.16 
612.5* .23 

1.00 0.67 65.37 

1.08 0.87 51.17 
853.5 

1.17 1.11 54.89 

0.87 0.81 50.89 
831.0 

1.00 0.79 55.87 

0.82 0.85 50.40 
792.0 

1.04 0.76 57.57 

0.80 0.95 52.43 
886.0 

0.69 1.01 50.52 

0.93 0.94 49.99 
759.0 

1.21 0.90 59.00 

Legend: COMM=Community treatment; JNST=lnstitutional 
treatment; M=mean; SD=standard deviation; MR=mean rank; 

MWU=Mann-Whitney U-test; r=effect size; 
*p<.050; **p<.01 0; ***p<.001 
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a.a nPAKTl1KATA 3A nPAKT/1KATA 

BO nocneAHHTe HeKOnKy rOAHHH 3HaqHTenHO 
pacTe, IIITO e IlOTBpAeHO co ropecnoMeHaTHTe 
HCTpa)l(yaaI1>a (Ha np. 36) H 3aBHCHOCTa OA 
HHTepHeT, IIITO e penaTHBHO HOB <peHOMeH ( 48, 
55). IlC.ll: IlOKa)l(yaaaT HajMan ja3 BO KOMileTeH­
QHHTe 3a HHTepBeHQHH HacoqeHH KOH npo6ne­
MHTe co yqeil>eTO (M = 0,49) H TpeTMaHOT Ha 
AeflHHKBeHTHOTO OAHecyBail>e (M = 0,53). 

IlpH HCTpa)l(yaail>eTO Ha pa3nHKHTe IlOMefy 
npo<peCHOHaflQHTe KOH pa6oTaT BO pa3n~HH 
IlOCTaByBail>a Ha TPeTMaH, HaKO roneMHHJffe 
Ha e<peKTOT ce HHCKH, MO)l(eMe Aa BHAHMe AeKa 
npo<peCHOHaflQHTe KOH pa6oTaT BO HHCTHTYQHH 
HMaaT IlOCHflHH Il0Tpe6H 3a o6yKa 3a HHTepBeH­
U:HH BO o6nacTa Ha nyIIIeil>eTO Kaj MflaAHTe (r = 
0,23) H KOpHCTeil>e APOrH (r = 0,18). IloBTOpHO, 
HMajKH rn npeABHA cneu;H<pHKHTe Ha pa3-
n~HH BHAOBH TpeTMaH, OBHe OTKpHTHja He ce 
H3HeHaAyBaqKH, 

Co u:en Aa ce A06He ceon<paTeH YBHA Bo 
IlOTpe6HTe 3a 06YKa, cnpoBeAOBMe BHnKOKCOH­
pattr CYMHpaH TecT 3a npou;eHKa Ha noTpe6HTe 
3a o6yKa Ha nc,n: 3a npo6neMH co 6J1x:ejBHopan­
HHTe 3aBHCHOCTH BO OAHOC Ha ApyrHTe pH3~HH 
OAHecyaail>a. Pe3ynTaTHTe IlOKa)l(yaaaT AeKa 
HajcHnHHTe noTpe6H 3a o6yKa ce oco6eHo npH­
cyTHH 3a npo6neM~ co KOQKail>e, a KOMneTeH­
U:HHTe 3a HHKOe Apyro pH3~HO OAHecyaaI1>e He 
ce noroneMH. OBoj pe3ynrnT HaBHCTHHa MO)l(e 
Aa Ja IlOTBPAH npeTnOCTaBKaTa AeKa nopaAH 
HeAOCTaTOK Ha 3Haeil>e, IlC.D: ja IlOTQettyaaaT 
npeBaneHQaTa Ha npo6neMHTe co KOQKail>e Kaj 
MnaAHTe H ro cMeTaaT 3a HajManKy qecT npo-
6neM co KOH ce cooqyaaaT, AOAeKa OA Apyra 
CTpaHa, THe ce CBeCHH 3a <paKTOT AeKa HMaaT 
HajManKy KOMITeTeHTHOCT 3a OTKpHBail>e, npo­
u:eHKa H 06e36eAyaaI1>e HHTepBeHQHH 3a OBOj 
cneu;H<p~eH THil Ha 6IDCejBHOpanHa 3aBHCHOCT. 

/lE<PEKTOJ/OWKA TEOP/1JA 11 flPA KT/1KA 2019; 20(/- 2):82- /09 

When exploring differences between profes­

sionals working in different treatment settings, 
even though effect sizes are low, we can see that 

professionals working in an institutional setting 

have stronger training needs for interventions in 

the field of youth smoking (r=.23) and drug use 
(r=.18). Again, bearing in mind the specifics of 

different types of treatment, these findings are 

not surprising. 

In order to gain more comprehensive insight 
of training needs, we conducted a Wilcoxon 

Rank-Sum Test for assessing SWP training 

needs for behavioural addiction problems com­
pared to other risk behaviours. Results indicate 

that the strongest training needs are present spe­

cifically for gambling problems, and competen­
cies for no other risk behaviours are higher. This 

result can really confirm the assumption that 
due to lack of knowledge SWP underestimate 

the prevalence of youth gambling problems and 
find it the least frequent problem behaviour they 

encounter, while on the other hand, they are 

aware of the fact they have the least competency 
for detecting, assessing and providing inter­

ventions for this specific type of behavioural 
addiction. 
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3AE,l(HIIQA 
COMMUNITY (Z/p) 

KOpHCTeH.e ,11;por11: 
drug use (-1.49) 

,11;enpec11:ja 
depression (-1.18) 

A)]X.lJ: 
ADHD (-1.01) 

KOHC)'MHpaH.e aJIKOXOJI ceKCYaJIHO pH3WIHO O,ll;HeC)'BaH.e 
alcohol use (-2.95**) sexual risk behaviour (-2.30*) 

nyme11,e n:HrapH npeK)'MepHO 11rpa11,e BH,ll;eOHrpH 
cigarette use (-4.46***) excessive gaming (-2.39*) 

HaCHJIHO 0,1l;HecyBaH.e/6yJIHHT 0Il03HQHOHO HapymyBaH.e 
violent beh./bullying (-3.99***) oppositional disorder (-3.38**) 

3aBHCHOCT 0,11; HHTepHeT p;eJIHHKBeHTHO 0,ll;HecyBaH.e 
internet add. (-2.12*) delinquent behaviour (-4.51 ***) 

npo611eMH co )"IeH.eTo HapyIIl)'BaH.e BO O,ll;HeCyBaH.eTO 
academic problems (-4.73***) conduct disorder (-2.74**) 

npo611eMH co KOD:KaH.e 
gambling problems (-2.12*) 

KOHC)'MHpa11,e aJIKOXOJI ceKcyaJIHo pH3WIHO O,ll;HeC)'BaH>e 
alcohol use (-1.12) sexual risk behaviour (0.74) 

KOpHCTeH.e p;porH npeK)'MepHO 11rpa11,e BH,ll;eOHrpH 
drug use (-0.77) excessive gaming (-0.49) 

p;enpernja 0Il03HQHOHO Hapymy:sa11,e 
depression (-0.96) oppositional disorder (-1. 79) 

A)]X.lJ: HapyIIl)'BaH.e BO O,ll;HeC)'BaH.eTO 
ADHD (-1.03) conduct disorder (-0.96) 

nyme11,e QlITapH npo611eMH co )"IeH.eTO 
cigarette use (-3 .65***) academic problems (-3 .97***) 

HaCliJIHO 0,1l;HeC)'BaH.e/6yJIHHT p;eJIHHKBeHTHO Op;HeC)'BaH.e 
violent beh./bullying (-2.53*) delinquent behaviour (-3.29**) 

IIHCTHTYQHJA 
INSTITUTIONAL (Z/p) 

KOHC)'MHpa11,e aJIKOXOJI A)]X.lJ: 
alcohol use (-0.52) ADHD (-0.54) 

- KOpHCTeH.e p;pom ceKCYaJIHO pH3WIHO O,ll;HeC)'BaH.e 
cfrug use (-0.62) sexual risk behaviour (-1.54) 

nyme11,e QlITapH npeK)'MepHo 11rpa11,e BHJ1eo11rp11 
cigarette use (-0.74) excessive gaming (0.51) 

HaCHJIHO 0,1J;HecyBaH.e/6y11HHT 0Il03HQHOHO HapyrnyBaH.e 
violent beh./bullying (-1.28) oppositional disorder (-1. 79) 

,11;enpec11:ja p;eJIHHKBeHTHO op;HecyBaH>e 
depression (-0.23) delinquent behaviour (-1.85) 

3aBHCHOCT 0,11; HHTepHeT 
internet add. (-0.81) 

npo611eMH co )"IeH.eTo 
academic problems (-2.10*) 

HapyrnyBaH.e BO O,ll;HeC)'BaH.eTO 
conduct disorder (-2.00*) 

npo611eMH co KOD:KaH.e ,11;enpec11ja 
gambling problems (-0.81) depression (-0.88) 

KOHCYMHpaH.e aJIKOXOJI A.DX.ll: 
alcohol use (-0.63) ADHD (-0.16) 

KOpHCTeH.e p;porH ceKCYaJIHO pH3WIHO 0,ll;HeC)'BaH.e 
drug use (-1.90) sexual risk behaviour (-1 .65) 

nyme11,e QlITapH npeK)'MepHo 11rpa11,e BHJleOHrpH 
cigarette use (0.00) excessive gaming (-0.30) 

HaCHJIHO op;Hec)'BaH.e violent beh./ 
bullying (-1.11) 

npo611eMH co )"IeH.eTO p;eJIHHKBeHTHO O,ll;HeC)'BaH.e 
academic problems (-2.45*) delinquent behaviour (-2.14*) 

Oil03IilUIOHO HapyrnyBaH.e HapyrnyBaH.e BO O,ll;HecyBaH.eTO 
oppositional disorder (-2.18*) conduct disorder (-2.40*) 
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< rrpo6JieMH co KOI.IKaffie 
gambling problems (-2.39*) 

KOHC)'MHpaH,e am<OXOJI A.DX.l]: 
alcohol use (-0.58) ADHD (-1.21) 

= KOpHCTeH,e .r1porH ceKCyaJIHO pH3WIHO O,[\Hecyaaffie 
"01:"'j 
i:"'j~ drug use (-1.19) sexual risk behaviour (-0.24) 
~n .r1errpecHja i~ OIIO3lil.lHOHO Hapymyaaffie 

depression (-1.11) oppositional disorder (-1.35) 
= 

=il~ 3aBHCHOCT O,[\ HHTepHeT HapymyBaffie BO O,[\HecyBaH,eTO 

Oc;") 
internet add. (-0.49) conduct disorder (-0.70) 

H 
M 

rrymeffie 11HrapH rrpo6neMH co )"-leffieTO 

> 
cigarette use (-3.22**) academic problems (-3 .01 **) 

HaCHJIHO O,[\HecyBaH,e/6yJIHHr ,[leJIHHKBeHTHO O,[\HecyBaH,e 
violent beh./bullying (-2.01 *) delinquent behaviour (-2.80**) 

flereHga: <ilo6eKe iloiiipe6a og o6yKa ljaJ) 60 ogHoc Ha KpuiiiepuyMoiii; = uciiio; > 
iloMana iloiiipe6a og o6yKa ljaJ) 60 ogHoc Ha KpuiiiepuyMoiii; Z = Z-6pegHociii Ha 

iiieciiioiii Ja paHr Wilcoxon; • p <.050; •• p <.010; ••• p <.001 

rrpo6neMH co KOI.IKaffie 3aBHCHOCT O,[\ HHTepHeT 
gambling problems (-0.51) internet add. (-0.30) 

KOHC)'MHpaH,e am<OXOJI A,l]X.IJ: 
alcohol use (-0.25) ADHD (-0.18) 

KOpHCTeH,e .r1porH ceKCYaJIHO pH3WIHO O,[\Hecyaaffie 
drug use (-1.33) sexual risk behaviour (-1.59) 

rrymeffie 11HrapH OJIO3lil.lliOHO HapymyBaffie 
cigarette use (-0.22) oppositional disorder (-1.96) 

Hac=o o.r1Hecyaaffie/6yJIHHr ,[\eJIHHKBeHTHO O,[\HecyBaH,e 
violent beh./bullying (-1.10) delinquent behaviour (-1.93) 

.r1errpecHja 
depression (-1.05) 

rrpo6neMH co )"-leffieTO 
academic problems (-2.36*) 

HapymyBaH>e BO O,[\HecyaaffieTO 
conduct disorder (-2.27*) 

Legend: < more training need (gap) compared to criterion; = the same; > less training 
need (gap) compared to criterion; Z=Z-value of the Wilcoxon rank test; *p<.050; 

**p<.010; ***p<.001 
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3AKflY'IOK 
ll ITOKpaj O,ll,pe,ll,eHH orpaHWI)'Baffia IIITO ce 

O)],HecyBaaT, npBeHCTBeHO, Ha COO)],BeTHOCTa Ha 
npHMepOKOT, OBa HCTpmK)'Baffie ,ll,aBa )'BM)], BO 
Ba)l(HOCTa Ha KOMITeTeHll;HHTe H IlOTpe6HTe 3a 
06YKa Ha ITC.D: qHH pa60THH 6apaffia Ce MOIIIHe 
cno)KeHH npH cnpoBe,n;yBaH>e Ha n:enHoT cneKTap 
Ha ycnyrH H HHTepBeHll;HH Ha HHBHHTe KOpHC­
HHIJ;H, 6Hno BO paMKHTe Ha 3ae,l],HHIJ;aTa HilH BO 
HHCTHTYU:HHTe. Pe3ynTaTHTe nornp,n;)'BaaT )],eKa 
npoq>eCHOHanu;HTe HaH,n;yBaaT Ha pa3IlWIHH 
6HXejBHopanHH npo6neMH, oco6eHo co eKCTep­
HanH3au;Hj aTa Ha OHHe KaKO IIITO e ,ll,enHHKBeH­
U:Hja. Ilpoq>eCHOHanu;HTe KOH pa6oTaT BO HHCTH­
TYIJ;HOHanHa IlOCTaBeHOCT BO noroneMa MepKa 
ceKOj,ll,HeBHO fH cpeK.aBaaT CHTe 6HXejBHOpanmt: 
npo6neMH, IIITO ,ll,OITOilHHTenHO ja IlOTeHn;Hpa 
KOMnneKCHOCTa Ha HHBHHTe 6apaH>a 3a pa6oTa, 
KaKO H IlOTpe6aTa O,ll, Ha)],30p H npou;e,!J,ypH 3a 
,n;a ce cnpeqH npoq>ecHoHanHo mrop)'Baffie. He 
e H3HeHa,ll,)'BaqKH IIITO Ba)KHOCTa Ha KOMITeTeH­
IJ;HHTe 3a pa6orn co noBeK.eTO 6HXejBHopanHH 
npo6neMH Kaj Mna,l],HTe e BHCOKO paurHpaHa, HO 
BO HCTO BpeMe npoq>eCHOHanu;HTe He ce TOnKy 
CHrypHH BO COITCTBeHHTe KOMITeTeHIJ;HH 3a 
06e36e)],)'Baffie HHTepBeHU:HH 3a HeKOH cnen;H­
q>WIHH 6HXejBuppanHH npo6neMH Kaj Mila,ll,HTe. 
BTopHOT HM OB03MO)K)'Ba ,n;a fH KOHCTaTHpaMe 
HHBHHTe Il0Tpe6H 3a 06YKa KOH ce npeTe)l(HO 
Il0Tpe6HH BO o6nacTa Ha penaTHBHO HOBH WHilH 
pacTeqKH q>eHOMeHH, oco6eHO BO H3MHHaTHTe 
,l],eCeT fO,ll,HHH (Ha np. 3aBHCHOCT O,ll, KOIJ;Kaffie, 
3aBHCHOCT O,ll, HHTepHeT HTH.) H 3a KOH ITOBeKeTO 
O,ll, HHB HeMane MO)l(HOCT )],a CTeKHaT 3Haeffie H 

06YKa BO paMKHTe Ha HHBHOTO OCHOBHO yttH­
Bep3HTeTCKO o6pa30BaHHe, KaKO H npo6neMH co 
ynoTpe6a Ha ,!],porn H ,n;enpecHja. 

OBHe pe3ynTaTH HMaaT 3HaqajHH npaK­
TWIHH H CTpaTeIIIKH HMITilHKaIJ;HH Bp3 CHCTe­
MOT Ha con;Hjanua 3aIIITHTa, npe,ll, ce HacoqeHH 
KOH ,ll,O)KHBOTHO yqeffie H o6yKa. Oco6eHo, 
HeOITXO,ll,HO e ,n;a ce HHBeCTHpa BO OBOj Ba)KeH 
acneKT Ha npoqiecHOHaneH pacT H pa3Boj co 
ceonq>aTHa H noBeKecnojHa CTpaTernja, 3eMajKH 
fH npe,ll,BH,D; pa3nHKHTe BO O,ll,HOC Ha 6apaffiaTa 
3a pa6oTa, BH,ll,OT Ha HHTepBeHIJ;HHTe H cne­
U:Hq>WIHHOT aM6HeHT Ka,n;e ce cnpoBe,D;)'BaaT 
HHTepBeHIJ;HHTe. Ce pa36Hpa, ceTO OBa HMa u;en 
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CONCLUSION 
Despite certain limitations referring primar­

ily to the adequacy of the sample, this research 
provides insight into the significance of com­
petences and training needs of the S WP whose 
working requirements are highly complex when 
implementing a whole spectrum of services 
and interventions to their beneficiaries, whether 
within the community or in the institutional set­
ting. Results confirm that professionals encoun­
ter various behavioural problems, especially 
externalizing ones such as delinquency. The 
professionals working in the institutional setting 
to a larger extent encounter all the behavioural 
problems on everyday basis, which additionally 
emphasises the complexity of their job require­
ments, as well as the need for supervision and 
procedures to prevent professional bum-out. 
It is not surprising that the importance of com­
petences for working with most of the youth 
behavioural problems have been very highly 
ranked, but at the same time professionals are 
not so confident in their own competencies for 
providing interventions for some specific youth 
behavioural problems. The latter enables us to 
conclude about their training needs which have 
been mostly required in the area ofrelatively new 
and/or growing phenomena, especially in the 
past ten years ( e.g. gambling addiction, Internet 
addiction etc.) and for which most of them had 
not had the opportunity to gain knowledge and 
training within their basic university education, 
as well as drug use problems and depression. 

These results have significant practical and 
strategic implications for the social welfare sys­
tem, primarily directed to a life-long learning 
and training process. In particular, it is neces­
sary to invest in this important aspect of profes­
sional growth and development with a compre­
hensive and multi-layered strategy, considering 
differences with regards to job requirements, the 
type of interventions and specific setting where 
interventions are implemented. Of course, all 
this aims at providing a timely, adequate and 
efficient response to the growing problems of 
beneficiaries. 
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.n.a o6e36e.n.H HaBpeMeHO, COO)].BeTHO H eqm­
KaCHO pearnpaH,e Ha pacTeqKHTe rrpo6neMH Ha 
KOpHCHH:QHTe. 
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