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Pe3sume

buxejBruopannute mpoOiieMH Kaj MIIAJHTE
ce KOMIUIEKCHM W HHBHATa I0jaBa ce 3TOJIEMH
3ae[HO CO T0jaBaTa HAa HOBM PHU3HIIHA, 0COOEHO
OHHE KOW Ce TOBp3aHH CO TEXHOJIOTHjaTra H
6uxejBropanHuTe 3aBUCHOCTH. CIIEICTBEHO HA
TOa, NMpo¢eCHOHANIUTE 33 colyjanHara 1o0po-
coctojoa (IICI) xom paboraT co Miamu Jula
ce coouyBaaT co MOoTpedara o KOHTHHYHPAaHO
nofo0pyBame Ha HUBHUTE CIIOCOOHOCTH.

I'maBHara men Ha OBOj TPYA € Aa MCTPaKH
KOW Ce HajyecTUTe PU3UYHH OIHECYyBama Kaj
mianute co kou [IC]] ce coodyBaar, Kako THe ja
MPOILICHyBaaT HUBHATa CIIOCOOHOCT 3a Jia JajaaT
ofipefiecHa HMHTEpBEHLMja M KOM Ce HHBHHUTE
norpedu 3a o0yka u TpeHuHT. OcobeHo ce cTaBa
aKLEHT Ha OMXejBHOPAITHUTE 3aBHCHOCTH KaKO
npo6emu (KOoIKamke, 3aBUCHOCTA OfI HHTEPHET U
MPEKyMEPHOTO WTpambe BHIEOUTPH), KAKO HOBH
dbopMu Ha OHXejBHOpPAIHM NPOOIEMH, KaKo H
Pa3MKUTE BO OJIHOC HA BUIOBUTE HA HHTEPBEH-
uyja (Bo 3aeHUIATA WJIM HHCTUTYLIMOHAJIHA).
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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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O MPAKTUKATA 3A MPAKTUKATA

om®

Bo oBa uctpaxyBame ce BKIydeHH n=123
[Ca (F=88.6%, M=11.4%; Mage=40.78;
SDage=10.10) xou mo BOKal{ja Ce€ COLMjaTHU
pabOTHUIIM, COLMjallHH IeJaro3u, NCHUXUjaTpu
u nepnaro3u. beme ynorpebena Jlucra 3a mpe-
M03HaBamke Ha OMXEjBHOPAIHUTE TMPOOIEMHU Kaj
MIIaZiuTe cO IeN na ce m3Mepu (a) dpexseH-
[[fjaTa Ha OTKPUBAmbE Pa3IMYHU OMXEjBUOpATHI
npobnemu kaj mnaaure, (b) mepuennujara 3a
Ba)XHOCTa Ha CIIOCOOHOCTUTE MOTPEOHH 3a THE
npoOiemMu u (C) CONCTBEHaTa mepLeniuja 3a
crioco0HocTHTE 32 00e30emyBame COOABETHA
HWHTEPBEHIHja.

Pesyntarute mokaxaa aexa [ICJl uecto ce
BO KOHTaKT CO Ppa3IM4HH EKCTEePHAIU3MPaHU
OmxejBUOpaIHA TIPOOJIEMH, 0COOEHO OHHE KOU
paboTaT BO MHCTUTYLIMH. 3aBUCHOCTA Ofl HHTEP-
HET U IPEKyMEepHOTO UIpam-e BUICOUTPH CE Haj-
4YeCTO NMPUYMHHUTEIH 3a PHU3HMYHO OIHECYBAmE,
J0fieKa KOLKAaKeTO Kaj MIIafjuTe He € TOJKY
4ecTo Kako WTo ce oyekyBa. Of apyra crpaHa,
HajBHCOKHTE NOTpebu 3a o0yka ce TOKMY HUIEH-
TU(UKYBaHU BO OBaa 00JacT.

Pesynrarure ce MHTEpIpeTHpaHU BO BpCKa
CO NpaKTHYHATa MMIUIEMEHTalWja U BOJUYMTE
3a 00e30emyBame COOIBETEH OTOBOP Ha COBpE-
MEHHTe PH3MYHM OJHECYBama Kaj MIIaJHTe,
norpebure 3a oOykH Kaj mpodecuoHanuuTe U
NPUHLUIATE 32 )KABOTHO YYeHe.

Kayunun 360poBu: 6uxejsuopanrnu 3aeuc-
HOCUIU, PUBUYHO OgHecysarbe Kaj maaguiie, co-
yujanna gobpocociiojba, cilocobnociiiy, tioiipe-
6a 3a obyxa.

BOBE/]

JleHec ommTecTBOTO CE COOUyBa CO 3rojie-
MeH Opoj pa3nuuHu OMXejBUOpaIHH MpPoOIeMH
Kaj Jelata ¥ MJIQAUTe NPOCIENESHU Of 3roje-
MeHaTa noTpeba of pa3Boj Ha HOBH M MOJOOpY-
Bamkhe Ha IOCTOEYKUTE NCUXOCOIMjallHA UHTEP-
BeHIMH (1), 0cOOEHO BO TOJETO HA HOBWTE
¢opmu Ha 3aBucHocT. ComiacHO CO TOa, MPO-
decruonamure kom paborar co mpobnemuTe
BO OJHECYBAaHmETO Kaj MJIaJUTe CE COOYyBaar
CO 3rojieMeHH Oapama 3a KOHTUHYHPaHO IOJ0-
OpyBame Ha HUBHHTE KOMIIEHTEHIIUH, CO IIeN Aa
006e36ez1aT COOIBETEH OrOBOpP Ha MOTpeOUTE Ha
IpynuTe CO KOoU THe pabotar (2).

Study involved n=123 SWP (F=88.6%,
M=11.4%; Mage=40.78; SDage=10.10) who by
vocation are social workers, social pedagogues,
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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BuxejBuopanHuTe mpoliIeMH MoOxe la ce
nebUHApaaT KaKko KOHTHHYWUTET LITO Ce OIHe-
CyBa Ha OHHE KOM Ce IOMaJKy CEpHO3HHU [0
OHHE KOW Ce TIOPH3WYHH, JI0 OAHECYBama IITO
MPETCTaByBaaT NMPEKpUIyBamke Ha COLMjaJIHUTE
HOPMH M 32 KOM WMa moTpeda on mpodecHo-
HallHAa HMHTEpBEHLMja (OMXejBHOpPATHU TEIIKO-
THH), TIa C€ IO eKCTpeMHH MaHH(ecTaluu Ha
OJIHECYBab€ KaJle €HAa JINYHOCT MHTEH3UBHO M
MOZIONITO BpEeMe T'M 3arpo3yBa HETOBHUTE/HEj3U-
HUTe QYHKIMH, KAKO M Taa IITO Ce MOjaByBa 1o
MHOTY CeTMEHTH Kaj ofipe/ieHH Juna (OuxejBro-
payHu HapywyBama) (3, 4, 5). Bo nperxonHara
JieKazia, pa3BojoT Ha TEXHOJIOrHjaTa (MHTEpHET)
U CTPYKTypaJIHUTE€ TPOMEHH IO OIIITECTBOTO
(mocramHOCTa Ha MecCTa 3a KOLKame) IOBenoa
[0 TI0jaBa Ha HOBH (OpMH Ha OHMXejBHOpaTHU
npobiieMu, 0cOOEHO OHME KOU Ce TOBP3aHU CO
3aBucHOCTHUTE (6).

Excriepture 10 OWXEjBHOpPAJIHUTE HAYKH
CMeTaaT JieKa CeKOj M3BOP IITO MOXKE 3 CTHMY-
JUpa elHa WHIWBHIYya, MOXKE Ja CTaHe 3aBHC-
HoCT. [IpoMeHaTa BO ofHecyBamara Ofi HABHKH
ITO TIPEMUHYBA I10 3310JDKUTEITHO OTHECYBahe
MOJXKE J]a Ce CMeTa KaKO pa3B0j Ha 3aBUCHOCT
(7). Hayunurre ru uMaaT KOHIENTYalIu3UPaHO
Pa3sIMYHHUTE THEBHH OIHECYBaMa KaKO MEPCIeK-
THBHM ,,HOBH" OMXejBHOpaITHU 3aBHCcHOCTH. OBa
€ 3aCHOBAHO Ha OIcepBalfjaTa JeKa npeKymep-
Hara BKJIy4eHOCT BO THE aKTUBHOCTH € IOBp3aHa
CO KJIyYHUTE CUMIITOMH Ha 3aBUCHOCT, KaKo IITO
ce ToJlepaHIyjaTa ¥ OBUKHYBambeTO, I'yOemHeTo
KOHTpOJIa, KOIHEX, KOTHUTHBHA THUIIMHA WU
perynupame Ha pacnonoxeHuerto (8, 9). DSM-5
Beke (hopMaTHO CMeTa JeKa KOLKAmkEeTo e Omxej-
BHOpaJIHA 3aBHUCHOCT JONEKa 3aBUCHOCTA O
WHTEPHET U MPEKyMEPHOTO WIpambe BHICOUTPH
ce n00po mo3HaTH OWXejBHOpPANHH MpPoOIeMHU
mTo Tpeba ma OMar HMCTpa)kyBaHH IO OFHOC
Ha (OpPMaHHUTE IHjarHOCTHYKU KaTerOpU3aIlui
(10, 11). ['maBHHUTE eeMEHTH Ha BaKBHUTE OJIHE-
CyBama Ce CIeHUTE: 1) THe ce TOBTOPIIUBH IO
npupona, 2) IoBeqyBaaT A0 3HAYUTENNHA IITeTa
WY YHULITYBame, 3) MPUCYTHHU C€ MOJOJT Bpe-
MEHCKH Iepuof U 4) He MOXKAT J1a ce HamaJjiaT Off
camara suyHOCT (12). Tue ce yecto moBp3aHH
CO Opyru mpoOJeMU CO MEHTAJHOTO 37pasje,
0COOEHO CO aHKCHO3HOCT M HapyllyBame Ha
pacnonoxenuero (13), momeka Ha MiaguTe Cce
ieqa Kako Ha 0coOeHO paHIIUBa MOMyJIallHja.

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 1) repeating in nature, 2) lead 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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Bo Xpearcka, mnpodecuoHammre 3a
comyjanHara qoopococToj6a HHTEH3UBHO pabo-
TaT Ha TPOOIEMHUTE CO PUBUYHOTO OIHECY-
Bame Kaj MJIQJIUTe W Ce COOIBETHO OIATOBOPHU
3a 00e30enyBame pasIMYHHU IICHXOCOLHjaTHH
MHTEPBEHLMH. XPBAaTCKUOT 3aKOH 3a COIMjaTHa
nobpococtojoa (14, un.2l, n.1) ru nedunupa
KOPHUCHHUIIUTE Ha OBOj CHCTeM, inter alia“,
KaKo geya unu Maagu auya co buxejeuopaitu
ipobnemu, cemejcitieo 60 Hoiipeba og upoge-
cuoHanna iwomows unu gpye euqg omout. Ilopagu
GUCHYHKYUOHANHYU BDCKU UNU gPYSU HECAKaHU
YCN08uU, NUYHOCTIA e 3a6UCHA 0g ANKOXON, Hap-
KOWUYHU Ccpegciieéa, KoyKkarbe uiu gpyeu 3a6u-
cHociiu. JacHO e JeKka KOPUCHHMLIUTE HMaar
notpeba O TPETMAHCKH HMHTEPBEHLMH, Y€CTO
BO PaMKHTE Ha MHTEPAUCLUIUTMHAPHHOT U MYII-
THAMCUMIUTMHApHUOT npuctan (15), ma npode-
CHOHAJIIIUTE KOM Ce BpaOOTEHU BO OBOj CUCTEM,
COIIACHO CO 3aKOHOT 3a couMjanHa Jo0po-
cocrojba (14) (un. 208), UMeHO ce coLHMjaHU
pabOTHHULIM, TICHXOJO3M M COLMjaJIHU Tefa-
ro3d — CHUTe Mpodecuy MOBP3aHU CO MCHXOCO-
[{jaHUTe PabOTH CO HUBHUTE KOHKPETHHU CIIO-
COOHOCTH, pa3jMYHH CTYAEHTCKH IPOTpaMH,
o0pa3oBHM cTaHmapau M excneptusu (16-19).
Bo 3aBHCHOCT OJ] CEKOj MHIMBH/IyalleH Clyuaj,
THE J1aBaaT MHTEPBEHIMH LITO Ce NPONHUIIAHH
BO 3aKOHOT 3a conujanHa jobpococrojba (14),
3akoHoT 3a cemejcTBO (20) M 3akoHOT 3a Mia-
JIUHCKHU cyaoBH (21).

WHTepBEHIMUTE IITO CE AaBaar ce pa3IMyHu
M Ce BO COITIACHOCT CO HaBe/IEHUTE 3aKOHH, BapH-
paart ofi OHHMe WITO Ce JjaBaaT 3a NpaBHa 3aLITUTA
Ha CeMejcTBaTa 10 MEpPKH KOM I'M TapreTupaar
MaJIOJIETHULIUTE CTOPUTENIH Ha KPUBHYHHU Jea,
JI0ZleKa HMBHATa WMIUIEMEHTalldja € BO jypHc-
JMKIIMja Ha THCTUTYLIUHTE 3a COLMjaiHa Jo0po-
coctojba (1eHTpH 3a couujainHa qoO6pococTojda,
JIOMOBH H IIEHTPH 3a OIMIITOKOpHCHA paboTta) (14,
20, 21). IlonaTamy, 3Ha4ajHO € Jja Ce HANpaBH
pasnika rnmomelry MHCTHTYLMOHAJIHA U HEWHCTH-
TYyLMOHAJIHA WHTEPBEHIIMja, BO 3aBUCHOCT OJ
HWBHATA CONPIKMHA, LIeJl © MHCTUTYLIMUTE KOU TH
HAMIUIEMEHTHpaar. VHCTUTYIIMOHAIHATa TpHXKa
MPUMapHO Ce OJHEeCYBa Ha MHTEPBEHILIUH KOU ce
CIpOBEyBaaT BO paMKHUTe HAa WHCTUTYLMjaTa,
Ha TIpUMep, Kora MJiajia JMYHOCT MMa MoTtpeda
Ja Omae pasmeneHa oOff HETOBHUOT/HEj3MHHOT
JIOM, CO IIeJl OTCTpaHyBame Ha CUTe (aKToph

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.1.) 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 unfavour-
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 of removing all intermediate risk factors
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HA PU3MK INTO MMaaT HEraTMBHO BIIMjaHUE BP3
HUBHOTO OJTHECYBam€ U TICHXOCOLMjaTHUOT pa3-
BOj (HOMOBH 3a Jiera 6e3 COOBETHA POAUTEIICKA
rpIKa, YCTaHOBH 3a eQyKaldja M KOpeKluja Ha
ManonetHuim) (22). On npyra cTpaHa, HEUHCTH-
TyLHOHAJIHATA TPIKa Ce J1aBa BO IPHPOJIHA OKO-
JIMHA ¥ BO CIy4ad KOra € MOXKHO Jia ce BiHjae
Ha OJHECYBamEeTO 0e3 pa3zelyBame Ha JETETO
(ueHTpHM 3a coumjanHa N0OpococToj6a, LEHTPH
3a OIMITOKOpUCHa paboTa, coBeTyBame) (22,
23). 3HauajHO € /1a ce HOTHpa AeKa aKIEHTOT BO
Peny6nuka XpBaTcka ce cTaBa Ha HHTEPBEHLIUH
BO paMKUTE Ha 3aeJHHLATa ¥ MHCTUTYLHOHAJ-
HUTE MHTEPBEHIINH Ce MOociieiHa maHca (24, 25).

Pabotara Ha npodecroHaIuTe, BO PAMKHUTE
Ha CHCTEMOT 3a colljajiHa nobpococTojba, nma
3HAYUTETHO TT00apyBamke U € JUHAMIYHA, IPeT-
IOCTaByBajkM JieKa CIOCOOHOCTa 3a CIIpaBy-
Bakbe CO PA3JIMYHU BHIOBH NPEAU3BUKYBAUKH
HMHTEPIIEPCOHAIHN CUTYallud W OKOJHOCTH IITO
OapaaT pa3nMYHM HHMBOAa Ha MpodecruoHamHa
criocobHocT. [TocTojar paznuynu nepuHUALH 32
npodecuoHaHATE CTIOCOOHOCTH BO paMKaTa Ha
npodeCHOHAIIIA KOM J1aBaaT MOMOLI U THE Haj-
yecTo ce neduHupaar Kako ynorpeda Ha Komy-
HUKallhja, 3HAeHe, BEIITHHH, MHCIEHa, eMO-
LMY U BPeJHOCTH. 3Ha4ajHa KapaKTepHUCTHUKa Ha
OBHE CIIOCOOHOCTH € TOA JIEKa THE Ce pa3BHUBaar
U ce monoOpyBaar npeky o0pa3oBaHHETO U 00Y-
kure (26-31). Coco6HOCTHTE ce KOMIUIEKCHA
KOHCTPYKIIHja KOja 3aBHCH Ofi OCHOBHOTO 00pa-
30BaHME Ha EKCIIePTHTE, HUBHOTO MpOdecHo-
HaJIHO WCKYCTBO, JIMYHHUTE KapaKTePUCTHUKH,
BpenHocTH UTH. Kako ce meryceOHO mOBp3aHU
CUTE OBHE KapaKTePHCTUKH, Hajao0po e objac-
HeTo of cTpaHa Ha Poj (29, 32) koj naBa apxu-
TEKTCKM MOJENI Ha CIIOCOOHOCTUTE BO (opma
Ha [pykyu Xpam 4YMM OCHOBH ce HampaBeHH O]
6uorpadckuTe KapaKTEpPUCTHKHU, JTUIHHATE OCO-
6unn n cnocob6Hoctute. CTonOOBHTE Ha Xpa-
MOT C€ 3HAaeHeTO, BEIUTHHHTE W CTaBOBUTE
JofieKa KPOBOT LITO CTOM HaJ HUB C€ COCTOH O
criequUYHA M OMTH crnocobHoctd. CnmyHa
nozienda Bo ofipezieHa o0JIacT M OMIITH CIOco0-
HOCTH € IIpeTcTaBeHa BO TjyHHHT NPOEKTOT Of
2007 roguna (33). Kako u na e, HeKOM aBTOPH
T'U AeJaT OBHE CIIOCOOHOCTH Ha OIIITH LITO Ce
CO3Ja/IecHH Ofi OHHE KOW 3aBpIllyBaaT OIpeleH
CTeleH Ha oOpa3oBaHue, Ge3 ornies Ha HUBHATa
npodecrja U EKCHePTCKH CIIOCOOHOCTH IITO

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 neduHMpaaT BO pPaMKUTE Ha IpodecHoHa-
JU3MOT, INTO THPETCTaByBaaT IIOYETHA TOYKa
3a neduHMpame Ha Mporpamara 3aCHOBaHa Ha
cnocobHoctH (33, 34). 3a pasznuka of cnocob-
HOCTHUTe, 1a ce Obuae npodecroHaIHo CrocobeH
ce OIHECyBa Ha CIOCOOHOCTa Jla ce MpUMEeHaT
3HACHETO W BEIUTHHHUTE JOAEKAa Ce H3BPILY-
Baar pabortHuTe 3a1auu (16), koj e cyOjeKTHBEeH
(dheHoMeH, Ha TIpUMeEp, CONICTBEHOTO UCKYCTBO U
nipoueHka (,, Jac moscam ga o nHailpaeam wioa “,
,Jac cym gobap 6o wioa “) (26).

Kora cranyBa 360p 3a HoBHUTe (hopmMH Ha
OuxejBuopaHi IpobieMy, OWXejBUOpaTHUTE
3aBHCHOCTH C€ TIPEIU3BUK 3a CUTe Ipodecro-
HAaJIIK 32 TICKHXWYKOTO 3/ipaBje. Hampenonure BO
TEXHOJIOTHjaTa ce KOPUCHH, HO UCTHTE MOXKAT J1a
MMaaT TeTeH KpaeH ucxon. Bo mocnenuure 20
TOIWHHM, KOIIKapCKaTa MHAYCTpHja BO XpBarcka
JPacTHYHO C€ IPOMEHH NOopagy 3aKOHCKHTE
W3MEHH LITO OBO3MOXH Op3 mopacT Ha MecTara
Y MO>XHOCTHTE 32 KOLIKame (0co0eHo Bo obiacTa
Ha CIIOPTCKOTO 00JjoxyBame). ClencTBeHO Ha
TOAa, TOa JAOBEAE O] 3roJieMeHa BKIyYeHOCT Ha
KOL[KaFkheTO M MHIMICHIATa Ha IICHUXOCOLHMjall-
HHUTE Mpo0JIeMH TTOBP3aHH CO KOLKameTo. EqHo
WCTPaXKyBamke KOE € CIPOBEIEHO Ha PENpe3eH-
TaTUBEH NPUMEPOK: Ha XPBATCKH Ap)KaBjaHH
(35) Ha Bo3pact ox 15 no 64 romuau (N=4 992),
otkpu niexka 60% ox momynamujara ce uMa Koll-
KaHO OapeM elHall BO HUBHHOT XXHBOT, 33,4%
ce KollkaJjie BO mocienHara roguHa u 20,5% ce
KOILIKajie BO MHHATHOT Mecell. [IpeBaneHnara 3a
KOLIKake M Heropara ()peKBEeHLMja € IorojaeMa
Kaj MauTe M Kaj momuazara momynanuja. Bo
BpPCKa CO CHMIITOMHTE Ha 3aBHCHOCT CO YIIO-
Tpeba Ha ckanata PGSI. 3axinydeno e neka 10%
oJl TIOMyJanyjaTa UMa HEKOM TEUIKOTHH IOBP-
3aHM CO KOLKameTo, aoxaeka 5,3% on mory-
JanpjaTa TH WCIIONHYBAaT yCIIOBHTE 3a TOWH-
TEeH3UBHH TPOOJIEMH IOBP3aHHU CO KOLKAKETO
(2,2% cepuo3Ho u 2,9% cpenHO HUBO Ha MpoO-
6nemu). Maxute pa3sBuBaarT npobIEMH BO
morojieMa Mepa U MJIaJIuTe JIUIa ce 0COOEHO BO
PH3HK, IPH IITO KaKo MPUMEPOK ce Juma ox 15
o 24-rogumiHa Bo3pacT. IIporneHToT Ha cepu-
03HO TMpobreMaTuyHO Kolkamwe € 3,2%, aomeka
MPOLEHTOT BO NPHUMEPOKOT Ha MJIaId BO3PACHH
JMIa Ha Bo3pact of 25 1o 34 roguuu e 3,3%.

Hako xolkameTo € 3a0paHeTo 3a Majoner-
HUIM BO XpBaTcka (3akoH 3a WrpH Ha cpeka,

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. ,,[ 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

HJEDPEKTOJIOLIKA TEOPHJA H ITIPAKTHKA 2019; 20(1-2):82-109

87




(A

i

FROM PRACTICE TO PRACTICE

CB 87/09, 35/13, 158/13, 41/14), pe3ynrarute
OJl MCTpa)KyBamaTa Ha pEeNpe3eHTaTUBEH IpH-
MEpOK Ha YYSHHIM BO CpEIHHUTE YUYWIIHUILTA
Bo XpBarcka (n=2702) mokaxysa neka 72,9%
O]l HMB Wrpajie UTPHU Ha cpeKka eJHall BO HUB-
HHOT JXHBOT, CHOPTCKO OOJIOXyBame M JIOTa-
pHja Kako HajuecTH WIpu Ha cpeka. Pesynraru
3acHoBaHH Ha MHCTpyMeHTOT CAGI otkpuBaar
nexa aypu 12,9% op anonecueHTHTe pa3Buie
HEKOM HECaKaHW TOCIEANIN Off KOLKAamETO,
KaJie MOMYMEbaTa MMaaT IOBHCOKAa CTalKa Ha
KOLIKame, aomeka e(eKkTUTe off Pa3IUKUTE BO
OIHOC Ha BUJIOT Ha YYWIHUILTETO, OANEICHUETO/
BO3pacT He ce penaruBHO HuckH (36). Omaa
TPOTIOpLIMja € 3Ha4ajHO IOBHCOKA BO OHOC Ha
ZIpyruTe 3amagHy 3eMjU KaZie OIICEroT € momMery
0,2% u 6,7% co mpocek ox okomy 2,5% (37).
JIOTIOJIHUTENTHO,  XPBaTCKUTE  HCTPaXKyBama
WCTO Taka HMIASHTU(HUKYBaaT IMO3UTUBHA KOpe-
Jlalyja moMery MHTEH3UTETOT NPU KOLKAKETO,
npoOJieMUTe TOBP3aHH CO KOLKAKETO M ApY-
rute GOpPMH Ha PU3UK Kaj MJIaJTe M HUBHOTO
JIETMHKBEHTHO ofiHecyBame (38, 39).

Bo omHOC Ha 3aBHCHOCTa O WHTEPHET,
3Ha4yaeH Opoj MeryHapOIHHM UCTpaKyBama Bp3
reHepajHaTa ToIyJalyja yKa)KyBaar Jeka mpe-
BaJIeHIIaTa Bappfpa on 1% mo 5% (1, 40, 41, 42),
JlofleKa HeOAaMHEITHUTe UCTpaxkyBama o 2018
roayHa MOKakyBaaT npepaieHua ox 14.3% no
54.9% (43), BO 3aBUCHOCT Ofi HHCTPYMEHTOT 32
HabJpynyBame. 3a ena U MIIaJuHIH, peBalieH-
uara Bapupa ox 0.8% no 11% (44, 45) Bo eBporm-
ckure 3emMju 1 of 8.1% mo 20.3% Bo azuckute
3eMju (46, 47). EnHo nctpaxkyBame CIIpOBEICHO
Bp3 NPUMEPOK ON XPBATCKU CPEIHOLIKOIIA
(N=352, Mage=17.6 roquHu1) ykaxKyBa Ha mpe-
BaJIeHIIa HA UHTEpHET-3aBUCHOCTA 011 3.4% (48).

[TpekyMepHOTO Hrpamke BUACOUTPH CE YIITE
He € UCTPa)kyBaHO BO XPBATCKa, JOeKa CIIMIHH
Ha WCTpaXKyBamara 3a HHTEPHET-3aBHCHOCTA,
MelryHapOJHU HCTpaKyBama IOKa)KyBaaT pas-
JIMYHA CTalKa Ha IpeBaJeHIaTa BO 3aBUCHOCT
on ymnorpeOyBaHHTE WHCTPYMEHTH H KYITYyp-
HuoT KoHTeKcT. Ha nmpumepok ox N=11 003 rep-
MaHCKH ajioyieceHTH, Ha 1.16% oxn yuecHuiure
UM OWJIO YTBPIACHO HapyllyBame BO OJHOC Ha
urpamero urpu Ha uatepuet (HUMUN), cornacHo
co mpenopakure DSM-5. yuenunute co Hapy-
LIyBamkbe BO WUIPAEmETO MHTEPHET WUTPH Hrpaje
WP TIONOIT BPEMEHCKU IEpUO], TOYeCTO He

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=17.6 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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oJieJie Ha yYMJIUIIITE, UMajle IOHHUCKYU OLIEHKHY Ha
YUHITHILTE, YKaXkalie Ha IpOOJIEMH CO CITHEHETO
1 TI0YECTO YKaXKyBaJie Ha 3aBHCHOCTA Off UTPamke
OTKOJIKY HMBHHUTE BPCHHIM KOM HEMaaT BaKBO
HapymyBame (49). XomaHACKO HCTpaxKyBame
co npuMepok ox N=8478 anonecueHTH OTKpuBa
IeKka TpoOIeMaTHYHOTO WIpame BUICOUTPH
€ HajYecTo Kaj rejMepuTe KOW Wrpaar OHJIAjH
urpu 3a noseke urpayn. Kaj momummara (60%)
e ToroJieMa BepojaTHOCTA J]a UTpaaT BHICOUTPH
OTKOJIKY Kaj meBojummara (14%) m mpobiema-
TUYHHUTE TejMepu Hajuecto ce MoMuuma (5%)
oTKONKy aeBojumma (1%). Bucoko npobnema-
TUYHUTE TejMEPU MOKaXKyBaaT IOTOJIEMH Pe3yIi-
TaTH BO OIHOC Ha JIENPECHBHOCTA, CaMOTHjaTa,
colLlyjalHaTa aHKCHO3HOCT, HEraTMBHATa CaMo-
noBepba W caMUTe NpHjaByBaaT IOHHUCKU Iep-
¢dopmancu Ha yuywnumte. Kaj Mmomuumara Kou
KOpHCTaT HUKOTHH, aJIKOX0JI ¥ KaHaOuC € IBOJHO
norojieMa BepOjaTHOCTa Jia TpHjaBar Ipobie-
MaTH4YHO (3aBHUCHO) UTPame BUICOUTPH BO CIO-
penba co oHME KOW He I'M KOPHCTaT OBHE CYTI-
cranmmu (50). Co mperien Ha IuTepaTypara 3a
3aBHCHOCT OJ] BUJIEOUTPH IIOMeTy MIIaZiuTe JIULa
HU3 1enuoT cBet, Feng (51) 3abenexaine neka,
BO HEKONKY 3€MjH, INpeBajieHLlaTa BapHpa Ox
0.7% mo 9.2%, nonexa Bo Kuna npeBajieHIaTa
e 15.6%.

Bo pamkuTe Ha pa3ymMHaTa npeBaleHLa Ha
HOBHUTE (OpPMH Ha PU3HYHO OJHECYBame, IVIaB-
Hara LeJl Ha OBOj TPyA € Ja HCTPaXKH KOJKY
YyecTo npoecHOHAIIUTE 3a COLHjaaHa 100po-
coctojba cpekaBaaT pa3MYHM TPOOJIEeMH Kaj
MIIaIuTe, KaKO THE TH NPOLCHYyBaaT HUBHUTE
KOMIIETeHLIMM BO paboTarta coO HUB U KOH Ce
HUBHUTE moTpebu 3a obyka. OcobeHo Harma-
CyBame ce CTaBa Ha MpobjeMuTe MOBP3aHHU CO
OMxejBHOpaTHUTE 3aBUCHOCTH — NPOOJIEMH Kaj
MJIa[JUTe CO KOLIKame, 3aBUCHOCTAa OJf HHTEPHET
¥ TIpEKyMEpPHOTO Hrpame BHueourpu. llenra
Ha OBa HCTPaXKyBame € Ja I'M UCTPaKH pasiu-
KHTE BO OJHOC Ha BHJOT Ha WHTEPBEHIMja KOU
HajuecTo ja JaBaar eKcrepTHTe (BO 3aeHUIIATa
WM MHCTUTYLIMOHAJIHO), ¥ OUEKyBampaTa 3a pas-
JIMYHUTE TOTPeOH 3a 00yKa.

Hammre xunoresu ce gexa ITCII moyecTo ke
ce cpeTHaT co MHOTYy (opMH Ha GMXEjBUOPATHU
npobneMu Kaj MilaguTe, Aoaeka mpodecroHa-
UTe KOM paboTar BO MHCTUTYLMH IOYECTO Ke
ce CpeTHaT co OuXejBHOpajHH MpoOIeMH U Ke

used and cultural context. On a sample of N=11
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 of N=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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OMIaT MOCIOKEHH HUBHUTE MOTpedH 3a oOyKa.
Bo omHoc Ha crnenupUUHUTE OUXEjBHOPAITHH
3aBHCHOCTH, HHE OYeKyBaMme JieKa NmpoOieMuTe
CO KOIIKaFkh€ U HHTEPHET-3aBUCHOCTA, 3a€JHO CO
NPEKYMEPHOTO WIpame BUAEOUTPH, ke Ompaat
YeCTH Kaj Jelara M MJIaJuTe BO PaMKHTE Ha
CHCTEMOT 32 TPETMaH BO PaMKHTE Ha cCOLUjall-
Hara Jo0pococtoj6a, HO ucro Taka aexa IICII
HEMaar JOBOJIHO KOMIIETEHLIMH 3a aJIeKBAaTHO
Ia TH aJipecHpaaT OBHE COBPEMEHHM INpoOIeMH
MIOBP3aHH CO TICUXWYKOTO 3/IpaBje.

METOOU

Mpumepok

Bkynen Opoj om N=123 mnpodecuonanu
3a commjanHa goopococtojoa (IICH) om 18
OKpy3u Bo XpBarcka (Ha Bo3pacT of 25 no 64;
Mage=40.78; SD age=10.10) yuecTByBaa BO OBa
HCTpakyBame. Bo 0IHOC Ha MOJOT, HOTOJIEMHOT
6poj ox mpodecronanuure 6ea >xenn (N=108;
88.6%). BxymHo 75.6% on mpodecroHanure
JlaBaaT WHTEPBEHLMH/YCIyTH BO 3aeHHUIIATA,
nmoneka 24.4% on HUB 00e30emyBaaT MHCTUTY-
uuoHangHa wHTepBeHIHja (Tabema 1). Peuncu
TIOJIOBHMHA Ofi TIPOQECHOHATIUTE CE COLMjaTHU
pabotuum (47.2%), ciemeHH oOn CoOLMjal-
Hute nemaro3u (26.8%), mcuxomo3u (18.7%),
noneka camo 7.3% ce nemaro3u. HusHuTe mpo-
(ecroHaTHN WCKYCTBa of paborara BO IIpak-
THKaTa CO HUBHHTE KJIMEHTH Bapupa O IoYer-
Huim  (MuE=1 WMecel) a0 mpodecHoHaIIH

Tabena 1: Kapakiuepuciiuku Ha puMepoKolll 80 0gHOC Ha
8Ugolll Ha UHiepgeHyuuUllie U 8uUgolll Ha UHCUYyujalua

Our hypothesis is that SWP 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
range from 25 to 64; Mage=40.78; SDage=10.10)
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

HNHTepBeHINH/YCIYTH BO 32€THHIATA
Community Interventions/Services

HHTepBeHIMU/yCayru BO HHCTHTYIIH]a
Institutional Interventions/Services

Buz Ha MHCTHTYTIH]a N (%) Buz Ha HHCTHTYLHjQ N (%)

Type of institution Type of institution

LlenTpu 3a conmjaHa nobpococtojoa | 87 (70.7) EnyxatiBHU IIEHTPH 11 (8.9)

Social welfare centres Educational centres

LlenTpu 3a coBeTyBame 6(4.9) WncTutynum 3a nena 6e3 3(2.4)

Counselling centres COOZIBETHA POJHUTEIICKA TPIDKA
Institutions for children

without adequate parental care
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EnykxatvBHU (KOPEKIIHOHH) 16 (13.0)
WHCTHUTY LMK
Educational (correctional)
institutions
BkynHo 93 (75.6) Bxynno 30 (24.4)
Total Total
co 4l-romummo wmckycto  (Mexp=14.28; represented in this study. Their professional ex-

SDexp=10.11).

ITo cipoBenyBamETO HAa T-TECTOT 32 HE3aBU-
CHHTE TIPUMEPOLH, HE TIPOHAjI0BME PAa3JIMKH BO
BO3pacTa nomery npodecroHanmTe Kou 00e3-
OemyBaaT MHCTHTYLIMOHAlleH TPETMaH U TpeT-
MaH Bo 3aegHunara (t=0.582; p=.563), unu BO
JIOJDKMHATa Ha paboTaTa/MCKyCTBOTO BO Mpak-
tukara (t=0.138; p=.891). Tecror Xu-kBaxpar
(Chi-square) oTKpHBa Maji Pa3jHK{d BO MOJIOT
(X2=9.190; p<.010) Ha HayWH IITO COOIHOCOT
Ha MaXXu NpodeCcHoHaNIM Kaj HHCTUTYLIMOHAJI-
HUOT TpeTMmaH (26.7%) e moroieM OTKOJKY Kaj
TPETMAaHOT BO 3aenHuuara (6.5%).

Wnciupymenitu

T'enepannuitie coyuo-gemozpaghcku #oga-
ioyu Gea cobpaHH TIpeKy MHIMBHIYyallHH Mpa-
[Iamka 3a MOoJIOT, BO3pacTa, npodecujara, MHCTU-
TyL{jara Kaje IITO ce BpabOTEeHH, NOMHUHAHT-
HaTa TOIyNalnyja Ha KIMeHTH W TOIUHWTE Ha
Npo¢)eCHOHAIHO MCKYCTBO Kaj YYECHHILIUTE BO
HCTPaXKyBambETO.

1. beme xopucteHa uek-nucra co 14 mpo-
6neMH BO OIHECYBaWmE€TO Kaj Mg 3a
MPOLIEHYBak€ Ha TPU aCIIEKTH OJf IepPCIIeK-
THBA Ha IPodeCHOHAIUTE

2. ®@pexeentunociia na cpegba/paboitia co
ogpegeHu Ouxejeuopannu upobnemu Kaj
Miaguitie Kaae IpodeCUOHATIUTE MOXKE a
Jazat oaroBop Ha ckana ox 1 no 5 (1=Boo-
HIITO He; 5=CKOpPO CEKOj NeH);

3. Cozneganaitia eadxcHocii 3a KomileilieH-
yuuitle Ha HUBHOWO pPAOOWIHO MecCiio 3a
obe3begysarbe uHillepeeHYyUU 3a Ogpegenu
buxejeuopannu upobnemu Kaj maaguitie
Kazie Npo¢)eCHOHANIUTE MOXE Oa IanaT
onrosop Ha ckana of 1 no 4 (1=He ce uys-
CTByBaM KomineTeHTeH; 4=Ce 4yBCTByBam
LIEJIOCHO KOMIIETEHTEH);

perience of working in practice with clients var-
ies from beginners (min=1 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 (X?=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 1 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. Coiiciueenaitia tiepyeiyuja 3a KomieiieH-
yuuiie 3a obe3begysarbe UHIlEPEEHYUU
3a oggennu buxejeuopannu upobnemu Kaj
Muaguiie Kaje TpogdeCHOHANUTEe MOXKe
Ja JajaT OAToBOp Ha ckajma on 1 mo 4
(1=He ce uyBcTByBaM KommeTeHTeH; 4=Ce
YyBCTBYBaM LI€JIOCHO KOMIIETEHTEH).

Cute TpuM UeK JIMCTU TPeTCTaByBaar
MoauduipaHa Bep3dja Ha  MHCTPyMEH-
THUTE KOPUCTEHH BO PaMKHUTE Ha IPOEKTOT Of
Vuusep3utetor Mekl 'un ,,BepyBama u craBoBU
Ha mpodecHOHANIUTEe 3a TICUXHYKO 3[paBje
BO OIHOC Ha KOIKAKETO U JIPYTHTE BHCOKO
PHU3UYHHU OIHECYBama“ BOACHO of mMpodecopot
Jeffrey Derevensky m HeroBute komeru (52).
ITpoekToT € cripoBesieH Mo Ao0KreHa COrIaCHOCT
1 BO copaboTka co YHuBep3utTeTor Mekl mi.

lMociuaiika u eitiuka Ha ucitipaxyeaHeilio

ITogatouuTte Oea coOpaHu NpeKy OHJIAjH
aHKeTa co ynorpeba Ha Survey Monkey, anaTka
3a TeHepUpame Ha aHKETH, U IPeTCcTaByBaar /el
ofl moAaTonyTe AOOMEHH 3a HayqHO-HCTPaXy-
Bauku mpoekT. McrpaxyBamero Gemie QuHaH-
cupaHo o (OHIOT 3a TMONIPIIKA HA HAYYHH
UCTPaXyBamba MPU YHUBEP3UTETOT.

XpBarckoto MUHHCTEPCTBO 3a JemMorpa-
¢dwuja, cemejcTBO, MIaqHA U COLMjAIHA IIOJU-
tika (MMHHCTEPCTBOTO HAJUIEKHO 3a CHCTe-
MOT 3a colHujaiiHa 00pococToj6a) ro omodpu
UCTPaXyBAaKkETO U IO AUCTpUOyHpale JUHKOT
Ha IVIaBHUTE JIMIAa BO CHTE HHCTUTYLIMH KOH
paboTar co Jena u Miiaau, CO HHCTPYKLMH 3a Jia
Oupne crnpoBelieHa aHKeTaTa Ofi NICHXOCOLHMjall-
HHUTe Npod)ecHOHANIM KOM paboTaT JUPEKTHO
CO KJIMEHTHUTE. YYeCTBOTO BO HCTPa)KyBambeTo
Oelle aHOHUMHO U J10OpPOBOJIHO, YYECHHIIUTE
MO)kea Jia ce IOoBJleyaT BO Cekoe BpeMme, 0Oe3
HHUKaKBU Tociienuiy. McrpaxyBaunte U aBToO-
pHUTE Ha OBOj TPy M3jaByBaaTr AeKa He TMOCTOU
KOH(IMKT Ha MHTEPECH INPH CIPOBEIYBAEHETO
Ha OBa MCTpaXKyBame.

IMopanu 3HaUMTENHU HapyllyBama HAa HOP-
MaJlHaTta AWCTpHOyIHja BO cuTe Bapujabiiy,
3ae/IHO CO NECKPUNTHBHTE, KOPUCTEHA € Hella-
pamMeTapcka CTaTUCTHKA CO IeJ 1a Ce MOCTUrHAT
HenuTe Ha ucTpaxysameTo (Y-tect Ha Mann-
Whitney co romemuna Ha edexror [r=Z/VN] u

answer on a scale from 1 to 4 (1 =1 do not
feel competent at all; 4 =1 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=ZAN]
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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Bunkokcon-panr Tect). Pesynrarute G6ea aHa-
JU3UpaHu KOpHUCTejku ja 23-TaTra Bep3Wja Ha
IBM SPSS 3a nepcoHalIHU KOMITjyTEpH.

PE3YNTATU U QUCKYCUJA

IIpBaTta men Ha oBa UCTpaXKyBame Oemre na
ce uctpaxu konky yecto IIC/] ce cpekaBaar co
pa3IMYHN PU3UYHU OJHECYBama Kaj MIIAUTE H
Jla ce OTKPHjaT pa3jMKhTe BO (PpeKBEHTHOCTA
BO OJTHOC Ha BHUAOT Ha MHTEPBEHIIMUTE, CO YIIO-
Tpeba Ha cepuja on Y-tect Ha Mann-Whitney.
Bo ocHoBa, Hue Moxe na Buaume (Tabena 2)
JleKa TOBEKETO OWxejBHOpaIHA TpoliieMu ce
cpekaBaaT MHOTY Ye€CTO HJIM PEYUCH CEKOj JIeH,
0CcO0EHO OHME KO Ce eKCTEepPHAIM3UPaHU KaKo
IITO Ce HACWIIHOTO OJHECYBam-e/OyJIMHI, OIlo-
3HIMCKO MPKOCHO HapyIllyBamke, JeITHHKBEHTHO
OIIHECYBame, HapylLIyBake BO OJHECYBamETO
¥ npobnemMu co yyemero. MHoOry pacmpocrtpa-
HETH ce U NpobiieMuTe co 3aBUCHOCT, KaKO IITO
ce IMrapa M ajkoxol, 3aBUCHOCT OJf MHTEpHET
U TpPEeKyMEepHO Wrpame BHIEOUIPH, I0fAeKa
TIOMaJIKy YeCTH Ce KOLKameTo, yrnorpebara Ha
IPOTH, CEKCYyallHOTO PH3MYHO OJHECYBame H
Jiernpecujara. .

3acHoBaHO Ha Y-tectoT Ha Mann-Whitney,
HHE MOXKe Aa Buaume Bo 8 oz 14 GuxejBuopaliHu
npobiemy, SW kou paboTarT BO HHCTHUTYLIHH
II0YECTO Ce CpeKaBaaT CoO PU3MYHO OJHECYBamE
Kaj MJIafiuTe, CO HajroneM e(eKT Kaj ONO3WIH-
CKOTO NMPKOCHO HapyulyBame (r=.41), Hapyury-
Bakbe Ha onHecyBameTo (r=33) u mpobiemu
co yuemero (r=.33). OBue pesynTatd Moxe ja
6unar objacHeT Ha JBa HauwHa. [IpBO, MIa-
JUTe KOM Ce€ CMECTeHH BO WHCTUTYLHOHAJHA
rpIKa 4eCTo MaHU(eCTHpaaT MOWHTEH3UBHU H
NOTEIIKY HapylIlyBamba BO OQHECYBAWETO, IITO
€ e/IHa Ol IPUYMHUTE 32 THE Ja OUIaT HaCOYEHH
KOH €7IeH O]l BUJIOBUTE HAa MHTEPBEHIMH W 1A
6unar onneneHy o HUBHOTO ceMejcTBO. BTopo,
nopajy OpraHu3alyjaTa Ha TaKBHOT BHI TPET-
MaH, JKMBOTOT CO IPYrH MJIQJH JIUIa ¥ (HaKToT
JieKa CeTO TOa BKIy4yBa MHTEH3WBEH KOHTAKT
roMery eKCIepTOT U KIMEHTOT, JIOTHYHO € JIeKa
OuxejBUOpaTHUTE NPOOJIEMH Kaj MIIaJUTe JIMLA
BO MHCTUTYLIMOHAJIHA TPWKa Ce TOBHMIMBYU 34

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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Tabena 2: Konky yecitio UpoghecuoHanyuiie 3a coyujanHa Table 2: How often social welfare professionals encounter
gobpocociuojba ce cpekasaalll co pasnuyHuile buxejsuopanHu different behavioural problems among children/youth, and
{Ipobniemu Kaj geyalia/mnaguilie u pa3fukuilie 80 0GHOC Ha differences with regards to the treatment setting (Mann-Whitney
OKonuHallia 3a WpelimaH (Y-eci Ha MaH-Buturu; N=123) U-test with effect size; N=123)
BuxejBuopannu npodaeMu I'pyna % MW
Behavioural problems GROUP 1 2 3 4 5 L u o
3aen
0.0 (133 37.8 | 30.0 | 189 | 57.14
Hacuiso onuecysame/6ymar | COMM
: . p 1048.0
Violent behaviour/ bullying | Jfgcr
0.0 | 13.8| 24.1 20.7 | 41.4 | 68.86
INST
3aen
OIO3ULHOHO PKOCHO COMM 44 (144 356 | 31.1 | 144 | 52.26
OJTHECYBaHE 608.5%** | 41
Oppositional defiant disorder ?&*SCTF 00 | 34| 69 |41.4|483 | 84.02
3aen
33 | 144 333 25.6 | 23.3 | 56.68
JIeMMHKBEHTHO OHECYBAE COMM 1006.0
Delinquent behaviour WHCT ’
34 |13.8]| 103 31.0 | 41.4 | 70.31
INST
Hipyinyaane 5o ?:j;f\[/nvl 78 |322| se2o|2ss o2 5380
OJTHECYBAKETO 747.0%%* | 33
Conduct disorder et 6.9 [103| 241 |20.7|37.9| 79.24
INST
3aen
AIIXTL COMM 6.7 126.7| 36.7 |233| 6.7 | 57.60
1089.0
ASRD e 103 [17.2| 27.6 |20.7 | 24.1 | 67.45
. INST s : : , s 3
3aen
0.0 | 6.7 17.8 | 42.2 | 33.3 | 54.00
ITpo6aemu co yuemeTo COMM 765.0%%* | 33
Academic problems Hscr 60, | 34 59 s 95 & i .
INST R : ; 8 | 75. 78.
3aen
44 | 11.1| 25.6 | 35.6 | 23.3 | 65.07
Kopucreme ankoxon COMM
849.0%* | .27
=l i 172 [20.7| 345 |13.8 | 13.8 | 44.28
INST ’ T 345 : : :
3aen
10.0 [ 26.7 244 |244 | 144 | 56.28
Kopucreme napkotnann gporn | COMM 970.5* 19
Dras e Huer 172|172 34 : :
INST . g 3. 6.9 | 552 | 71.53
3aen
1.1 | 8.9 17.8 | 23.3 | 48.9 | 55.53
IIymeme nurapu COMM 003.0%* 25
Cigarette use (smoking) Wucr ) ;
34 | 34 6.9 34 | 82.8 | 73.86
INST
3aen
289 |356| 244 10.0 [ 1.1 | 63.21
IIpobnemu co KorKame COMM 1016.5
Gambling problems Huer ;
INST 483 [27.6| 20.7 34 | 0.0 [ 50.05
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3aen
10.0 [ 20.0 | 344 |233 ]| 122 | 55.33
3aBHCHOCT O]l MFHTEPHET COMM 884.5%* 25
TGRSt Mag 34 | 69| 276 |37.9]|241 | 7450 . .
INST ! J ; ; s )
3aen
TIpexyMepHo Hrparse comm | 78 |311| 289 |222]100 | 54.08
BUICOUTPH Vin 772.0%** | .31
E . . CT
xcessive gaming INST 34 | 69| 27.6 |31.0|31.0| 78.38
3aen
CeKcyaHo pH3HUHO comm | 111322 322 |233] 11| 5650
OJJHECYBamE 990.0* 19
Sexual risk behaviour Ky 10.3 | 20.7 | 27.6 | 13.8 | 27.6 | 70.86
INST
, Sagl 33 [189| 422 [278] 7.8 | 6241
Henpecuja COMM 1088.5
Depression Wuer .
INST 13.8 | 24.1| 345 |17.2]103 | 52.53

TlereHga: 3aeg= WpelumaH 80 3aegHuyallia;
WHc=uHcuiyyuoHaneH wpelumaH; 1=600UwWilo He;
5=peyucu cexoj geH; MR=cpegHa spegHociu; MWU=Y-eciu Ha
Man-BuiHu, r= ronemura Ha ecpexitiols; *p<.050;
*p<.010; ***p<.001

npodecHoHaNUTE BO HHBHATa CEKOjIHEBHA
paborna cpenuna. IICJ] kxou o6e3bemyBaat
MHTEPBEHLMH BO 3a€JHULIATA I0YECTO YKaXKYy-
BaaT Ha ymnorpebara Ha aJKoOXONl Kaj MIIaauTe
(r=.27), mro MoXxe fla ce Mpemnuine Ha JOCTar-
HOCTa Ha aJIKOXOJIOT BO PaMKHUTE Ha TPHUPOA-
HOTO OIKPY>KyBame BO cropenda co MHCTHTY-
LIOHAJIHATa OKOJIMHA.

Bo Ta6enara 6poj 3 ce mpercTaBeHd moja-
TOLUTE Ofi TeCTOT BUIKOKCOH Kaze (peKBeHT-
HOCTa 3a cpefba CO pasNuyHH OMXejBHOPAIIHU
3aBHCHOCTH (TpOOJIeMH CO KOLKAWme, 3aBHC-
HOCT Off MHTEPHET M NPEKyMEPHOTO HWIpame
BHJIEOMTPU) C€ cropenyBa co (ppeKBEeHTHOCTa
Ha cpenbu co npyru mpobnemwu. Pesynrarurte
MOKa)KyBaar JieKa NMpoOJIeMHUTe CO KOLIKAmETO Ce
HajMasIKy (pekBeHTHH npobnemu co kou I1C]]
ce cpekaBaat, U OHHE KOHM paboTar BO 3a€qHHMIIA
u uHCeTUTynHja. OBUE pe3ynTaTH ce M3HEHaIy-
BauKM MOpaJi BHUCOKaTa MpeBajieHI]a Ha KOII-
KambeTO U NpobJIeMUTE CO KOLIKAke Kaj MIIauTe
BO XpBaTcka W TeHepaiHara momynamnuja (35,
36, 38, 53, 54). Toa moxxe na ce o0jacHU opaan
HEJ0CTAaTOKOT Ha 3HAaewme, BEIITUHU U WHCTPY-
MEHTH 3a MpPOIEHKa Ha OBHE cHenupUIHU
OMXejBHOpaTHHA 3aBUCHOCTH, KaKO U C€ MOMAJIKY
BUJIUBY O]l APYTUTE 3aBUCHOCTH U YECTO HE Ce
NIPEINO3HAaBaaT J0/ieKa He Ce I10jaBaT IOTOJeMH

Legend: COMM=Community treatment; INST=Institutional
treatment; 1=not at all; 5=almost 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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3AEJHUITA NHCTUTYIITUJA
COMMUNITY (Z/p) INSTITUTIONAL (Z/p)
KOHCYMHPabe aJIKOX0JI AAX KOHCYMHParbe aIKOXO01 AAX]

alcohol use (-7.25%**)/

ADHD (-5.11%***)

alcohol use (-3.42**)

ADHD (-3.78%***)

KOPHUCTEe JPOTH CeKCyaJHO PU3UYHO OZHECYBahe KOPHCTEme APOrH CEKCYaJHO PUBUYHO OZHECYBAbE
drug use (-5.65%**) sexual risk behaviour (-4.13**%) drug use (-3.85%**) sexual risk behaviour (-3.49%**)
()
,,:,: E HyLIEHhe Urapu HPEKYMEpPHO UI'Patbe BUEOUTPU yILIebe [Urapy [IPEKYMEPHO UIPafbe BU/AEOUTPH
e B cigarette use (-7.71%**) excessive gaming (-4.77***) cigarette use (-4.68***) excessive gaming (-4.62***)
3 E HACHJIHO OZ/HECYBarbe/Oy/IHHT OIIO3UIIOHO HAPYIIYBathe HACHJIHO OZ/HECYBatbe/Oy/IuHT OIO3UIIMOHO HAPYIIYBabhe
E a violent beh./bullying (-7.17***) | oppositional disorder (-6.02***) violent beh./bullying (-4.50***) | oppositional disorder (-4.59***)
: ; Aernpecuja AE/MHKBEHTHO O/HECYBAIbe Aempecuja JIeTMHKBEHTHO O/HECYBAhe
8 8 depression (-5.94%*%*) delinquent behaviour (-6.84***) depression (-3.28**) delinquent behaviour (-4.33***)
E & 3aBHCHOCT 0, HHTEpHET Ha arbe BO O/IHECYBAETO 3aBHCHOCT OJf UHTEPHET HA Barbe BO O/IHECYBAHETO
o] P pyuIys yB P pyury’ Y
;'; 2 internet add. (-5.39***) conduct disorder (-4.19***) internet add. (-4.37*%) conduct disorder (-4.30%**)
@
mpo6IeMH CO yIeHeTo po0./1IeMH CO YYerHeTo
academic problems (-7.78%***) academic problems (-4.67%**)
KOHCYMHUPame aJKOXO/I npo6IEMH CO YIEHETO yIIeke Urapu
alcohol use (-3.67***) academic problems (-6.06%***) cigarette use (-3.07**)
Hyleme Urapu OIIO3UI[HIOHO HAPYIIYBahe OIO3UI[OHO HAPYIIYBahe
cigarette use (-5.73%*%) oppositional disorder (--2.18*) oppositional disorder (-2.70**)
. HACHJIHO O/{HECYBarbe/ Oy/IiHT A€JIMHKBEHTHO O/IHECYBAIbe IpOGIEMH CO YIEHETO
o 5 violent beh./bullying (-3.06**) delinquent behaviour (-2.65**) academic problems (-3.43**)
w
s KOPHCTERE APOTH TpeKyMepHO Arparbe BUAEO HIPH KOPHCTEE APOTH CeKCya/HO PH3HYHO O/AHECYBaHbe
& E drug use (-0.11) excessive gaming (-1.24) drug use (-0.10) sexual risk behaviour (-1.50)
3= zerpecuja HApPYIIyBamke BO OJHECYBAHETO HACHJIHO OZ/HECYBarbe/ Oy/IHHT [IpexyMepHO Urpame BU/EO UIPH
é g depression (-0.96) conduct disorder (-1.87) violent beh./bullying (-0.77) excessive gaming (-0.29)
=z S AAX/T AAX] HapyIlyBambe Ha OZ/HECYBAmbETO
8 q ADHD (-0.71) ADHD (-1.74) conduct disorder (-0.07)
E g /Zle/TMHKBEHTHO OZ/HECYBatbe

delinquent behaviour (-0.80)

po6/IeMH CO KOIKABETO
gambling problems (-5.39***)

po6IeMH CO KOIKABETO
gambling problems (-4.37***)

aerpecuja
depression (-2.84**)

CEKCya/JHO PU3UYHO OAHECYBaHE
sexual risk behaviour (-2.49*)

KOHBYMHPAhe aIKOXOJ
alcohol use (-2.90**)
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KOHCYMHpambe aIKOX0J
alcohol use (-4.29***)

pO6IEMH CO YIEHETO
academic problems (-6.64***)

IyIIeke [Urapu
cigarette use (-2.95%*)

HyILIEHE IUrapu
cigarette use (-6.11%**)

OTIO3UIICKO HAPYILIyBabe
oppositional disorder (-3.11**)

npo6IEMH CO YIEHETO
academic problems (-3.04**)

HACHUJIHO OZHECYBame/Gy/IHHT
violent beh./bullying (-4.06***)

A€/ IMHKBEHTHO OZHECYBahe
delinquent behaviour (-3.66***)

OIIO3MIIMCKO HAPYIIyBabe
oppositional disorder (-2.19%)

KOPHCTERE APOTrH
drug use(-0.81)

AAX]
ADHD (-0.31) -

KOPHCTEe JpOrH
drug use (-0.12)

CEKCYaJIHO PUBHUYHO OZHECYBAbE
sexual risk behaviour (-1.52)

depression (-1.86)
Jenpecuja

CEKCYaHO PU3UYHO OZHECYBAbE
sexual risk behaviour (-1.82)

HACHJIHO OZHECyBarbe/ Gy IMHr
violent beh./bullying (-0.48)

[€/TMHKBEHTHO O/HECYBAbe
delinquent behaviour (-0.48)

3aBUCHOCT O/f HHTE€PHET
internet add. (-1.24)

HApYIIyBabe Ha OAHECYBAKETO
conduct disorder (-0.86)

3aBUCHOCT O/f HHTEPHET
internet add. (-0.29)

HapyIIyBame Ha OAHECYBAKETO
conduct disorder (-0.09)

AAX]
ADHD (-1.73)

p06JIEMH CO KOLIKAETO
gambling problems (-4.77***)

1Ipo6/IeMH CO KOLIKakheTO gam-
bling problems (-4.26***)

AerpecHja
depression (-2.78**)

KOHCYMHPAHbe aIKOXOJI
alcohol use (-2.52%)

JlereHga: < tioyeciio olKomKy Kputliepuymu, =uctiio; > UoMarkKy Yecio OWKOmKY
Kputiepuymu,; Z=Z-spegHocili Ha lecioill BunkokcoH; *p<.050; **p<.010; ***p<.001

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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FROM PRACTICE TO PRACTICE

¢uHaHCUCKY TIpoOneMu. 3aBUCHOCTA Ol HHTEp-
HET W TIPEKyMEpPHOTO WIpame BHUICOMTPH Ce
TOJKY YECTH KaKO M MHOTY JpYyTH PHU3WYHU
OZIHECYBamka W HMHTEPECHO € HTOo Ipodecuo-
HaJIUTEe KOW paboTaT BO MHCTUTYLIMU IOPETKO
cpekaBaatr He caMO IPOOJIEMH CO KOLIKamhe, TYKY
U yrnorpeba Ha ankoxol M JAenpecHja Kaj Miia-
ZUTe JIALA.

Bo Tabena 6poj 4 ce mpeTcTaBeHH pe3yIl-
TaTUTE 3a COriefaHaTa Ba)KHOCT Ha KOMIIETCH-
IIMUTE 32 JaBake HHTEPBEHIUH 33 pPa3InuHU
npobieMr BO OJHeCyBameTo kaj miamute. U
MOKpaj Toa, BO paMKHUTE Ha JIBETE IPyNH, KOM-
METEHI[UUTE 3a TMOBEKETO MPOOJIeMH ce TepLu-
nUpaaT Kako MHOTY BaXHH. MokeMe 1a BUiAMe
neka Bo 11 npenmery, on BkynHo 14, IICJ] mTo
paboTaT BO MHCTHTYLMH TH MEPLHUNHAPAAT KOM-
METEHIIUUTE KAaKo MOBa)KHU BO OIHOC HA OHHE
mTo paborar BO 3aeJHUIIATA.

Axo TH TIOIIEHEME TIOpEeCIIOMEHaTHTe
pe3yiTaTH 3a MHTEH3MTETOT Ha cpenba co pas-
JUYHU TpoOJieMH BO OJHECYBamETO, OBOj
pe3ynrar e TOJNKyBaH M JOormdyeH. J[OKOJIKy BO
TorojieMa Mepa ce CIIpaByBaaT CcO KOHKpETEeH
rpobieM, ce oueKyBa JeKa Ke ce coodar co pac-
TEYKUTE OYEKyBama, MPEeJU3BULM M TOTpebara
Ja ce TMomoGPaT HHBHHMTE KOMIETEHLMH. Bp3
OCHOBa Ha HalIWTE Pe3yJTaTH, UCTO Taka MOXe
Jla IPETIIOCTaBHMe JIeKa TaKBara MepLeriuja ce
3acHiIyBa Kora cTaHyBa 300p 3a HOBH (hopMH Ha
npo6JeMHy BO OTHECYBAEETO WIIM OHHE CO MEHY-
Bauka ()eHOMEHOJIOTH]ja, OW/IejKkU pa3IMKHUTE Ce
HaolaaT BO OJIHECYBAaHETO KOE € IOMPHUCYTHO
BO CHCTEMOT 3a colyjajiHa noOpococtojoa (Ha
IIp. HACWJIHO OJHECYBame W JICNMHKBEHIIMja) 1
BO PEeNIaTUBHO HOBH ()eHOMEHOIONKH GOPMH Ha
npoOIeMHU BO OHECYBAK-ETO W/UIIA OHHE KOH Ce
3roieMyBaar (Ha Ip. 3aBHCHOCT OJf UHTEPHET U
Jienpecuja).

HntepecHo e 1 eka HajMaJIKy BaKHUTE KOM-
MEeTEeHLIMH 32 TPETMaH ce MPOLIEHYBaaT 3a YIIo-
Tpeba Ha Urapy, IpobJIeMu co KOLKame U mpe-
KyMEpPHO HIpame BUICOUTPH. Bo 0BOj MOMEHT
TEILKO € Jla Ce MPHIHUIIAT BaKBUTE PE3YJITATH, a

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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DT

Tabena 4: CiuelieHoll o Koj e 8aXHO pabOoWHOWO MECO Ha
poghecuoHanyuite ga umaalll KomUelleHyuU 3a UHIIep8eHyuu
3a cregHuge buxejeuopanHu dpobnemu Kaj geyaiua/mnaguite,

U pasrnuKuilie 80 0gHOC Ha Uiociuasysarbellio Ha WpeliMaHoW

(Y-iweciu Ha Mar-BuiiHu co ronemuHa Ha epekiu; N = 123)

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)

Buxejsnopanu npodaemu I'pyna % MWU
Behavioural problems GROUP 1 2 3 4 MR i
3aeq
00 | 3.4 23.6 | 73.0 | 55.83
HacumHo ogHecyBame/OyIiuHT COMM 063.5% 20
Violent behaviour/bullying Wuer J d
INST 0.0 | 0.0 74 | 92.6 | 67.31
3aen
00 | 124 | 41.6 | 46.1 | 52.97
Ono3UIMOHO IPKOCHO HAPYIIyBaHke COMM 709.5%%* | 33
Oppositional defiant disorder WHer ’ é
INST 0.0 | 0.0 14.8 | 85.2 | 76.72
3aen
1.1 | 10.1 | 27.0 | 61.8 | 56.01
JIeNMHKBEHTHO OIHECYBAHE COMM 979.5
Delinquent behaviour Wucr i
INST 0.0 | 0.0 222 | 77.8 | 66.72
3aen
0.0 | 19.1 | 42.7 | 382 |52.89
HapyuryBame Ha OHECYBAmHETO COMM 702.5%%% | 33
Conduct disorder Wacr ’ A
INST 0.0 | 3.7 185 | 77.8 | 76.98
A Z%IQ/IM 1.1 | 15.7 | 483 | 34.8 |52.93
gt 706.0%%* | 32
=l 00 | 37 | 222 | 7417685
3aen
T T COMM 1.1 4.5 32.6 /| 61:8'['55.70 i ,
Academic problems Wscr ) :
INST 0.0 | 0.0 18.5 | 81.5 | 67.72
3aen
A COMM 0.0 79 31.5 | 60.7 | 56.15 i
Alcohol use Wucr :
INST 0.0 | 3.7 18.5 | 77.8 | 66.24
3aen
PR, COMM 0.0 | 11.2 | 33.7 | 55.1 |54.21 P s
Drug use WncT . )
INST 0.0 | 0.0 14.8 | 85.2 | 72.65
o ?gﬁm 34 | 225 382 | 36.0]52.01
yIIeHe [ATapu s
Cigarette use (smoking) Huer Szl i
INST 0.0 | 3.7 14.8 | 81.5 | 79.89
3aen
e COMM 6.7 | 19.1 | 32.6 | 41.6 |58.22 e
Gambling problems WHeT ]
INST 3.7 | 185 | 37.0 | 40.7 | 59.41
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>
Fome:

FROM PRACTICE TO PRACTICE

3aen
1.1 | 146 | 41.6 | 42.7 | 54.56
Internet addiction COMM 850.5* 23
3aBHCHOCT Off HIHTEPHET Wuer ’ ’
INST 00 | 00 | 333 | 66.7 | 71.50
3aen
0.0 | 258 | 371 |37.1 |53.29
Excessive gaming COMM 737.5%% | 30
I ; :
S i L o 5 0.0 | 3.7 | 259 |704 7559
INST
3aen
1.1 | 13.5| 33.7 | 51.7 | 55.44
Sexual risk behaviour COMM 929.0¢ | .18
C f ;
€KCYaJIHO PH3UYHO OHECYBAmE HHer oo | warl! 188 | 721 | snms
INST
3aen
0.0 | 124 | 404 | 472 |55.14
Depression COMM 902.5% 20
Ienpecuja Wuer ’ )
INST 00 | 3.7 | 259 | 70.4 | 69.57

llereHga: 3aeg= WpelumaH 80 3aegHuyalla;
WHcli=uHcuiuyyuoHaneH WpelimaH; 1=6000WITIO He € 8aXHO;
4=ekciupemHo e saxHo; MR=cpegHa epegHoci, MWU=Y-ieci
Ha MaH-BuiliHu, I= ronemuHa Ha eghekioil;
*p<.050; **p<.010; ***p<.001

MOTpeOHO € M MOHATAMOILHO HCIHTYBamkE, HO
Moxe aa npernocraBume neka [1C/] He cmeraar
JleKa € HEOIXOHO Ja Ce CIpaBar CoO IMyIIEeHETO
Kaj aJloJIeCLeHTHTe, Mel'y JPYyroTo, MoxeOHu co
TIOIITETHU NMPOGJIEMHU CO OJTHECYBAKETO, U leKa
KOLIKAKEeTO M T€jMUHIOT MCTO TaKa He ce corlie-
JyBaaT KaKO TOJIKY OTIAaCHH W PU3HUYHH, KaKO U
IpyruTe Npo0lIeMHu BO OTHECYBAMETO.

Hamure pe3yaTaTd UCTO Taka ' NOCTaBy-
Baar Mpaluamara 3a norpebdara ox obyka (emgyka-
THUBHA) Kaj €KCIepTUTe U Aa ce nobue momodap
YBHJ BO OBaa BakHa oOyact. [0 MepeBMe ja3or
noMery Ba)KHOCTa Ha ClieLIM(pHIHNUTE KOMIIETEH-
LMK ¥ HABHATa CaMOIEPLMNUpPaHa KOMIIETEHT-
HOCT 3a paboTa co OMxejBHOpaTHUTE MPOOIEMHU
Ha miagure. OBOj ja3 Oelre M3MepeH Kako pas-
JIMKA Ha Pe3yJATaTuTe MoMery CIHCOKOT 32 IITH-
KIHpame 3a BAKHOCTA Ha CHeNU(PUIHHUTE KOM-
METEHLIUH ¥ CIIUCOKOT CO MPOBepKa Ha caMoriep-
LUIApaHaTa KOMIIETEHTHOCT, Ouziejku u 1BeTe
Ce COCTO0jaT Of1 CKaJia Ha OATOBOPH Of1 4 TOUKH.

Kora ce pa3smiegyBaar pesyiTaTHTE Off
Taberna 5, Hue MoXKe 1a BUIFIME Pa3IMIHHU TepC-
MEKTHBH BO criopenbda co MPEeTXOOHO TMpeTcTa-
BeHHUTe pesynatard. Mako mpobnemure co Koi-
Kame He Ce MPOIEHETH KaKo MHOTY YeCTH Kaj
IBETE TIPYNH TNPOoGeCHOHANIH, HajrOJIEMUOT
jas, OIHOCHO HajrojeMara morpeba 3a oOyka,

Legend: COMM=Community treatment; INST=Institutional
treatment; 1=not at all important; 4=extremely important;
MR=mean rank; MWU=Mann-Whitney U-test; r=effect size;
*n<.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=1.04) and depres-
sion (M=1.00), 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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4y,
rome.

e MpoHajaeH kaj osue Bapujabmu (M=1.11).
CinemHO CO KOMIIETEHIMHTE 3a MpoOieMuTe
co kopucteme aporu (M=1.04) u nempecuja
(M=1.00). T'u mpeTcTaByBaaT Kako HajroieMu
motpebu 3a oOyka kaj npodecHoHaII|Te KOU
paboTaT BO paMKHTE Ha CUCTEMOT 3a COLUjaHa
nobpococtojoa. I'eHepanHo, HHe MoOXxe Aa
BH/IMME Jieka HajrojeMuTe notpebu 3a obyka 3a
OJIHECYBAKETO Kaj MIIAZIUTE CO KOM MOPETKO ce
cpekasaar [ICJl, mTo AemyBaaT Kako HEOYEKY-
BaHM U W3HEeHayBauku pe3ynataru. Kako u na e,
MOXKHO € JIa Ce MPETIOCTaBU JIeKa EKCIIEPTHTE
ja TOTLEHyBaaT HMBHATa 3aCTaleHOCT, TOYHO
mopajayd HHUBHATa HEJOBOJHA CEH3MOMIM3aluja
M HEJOCTATOK Ha KOMIIETEHTHOCT 3a MPEero3Ha-
Bame U pelllaBambe Ha OBUE NIPOoOIeMHu.
Kopucrejkm ro kputepuymor M>0,70,
MOXKeMe J1a M3BJIeYeMe YETUPH APYTH 00JIacTH.
JlBe TOBp3aHM CO KOTHUTHBHM NpoOIeMH H
npobnemure co BHuUMaHueto [AJIX]] (M =
0,98) u temkoTuu Bo yuemetro (M = 0,92)], u
B TIOBP3aHU CO OWXEjBUOpAIIHUTE 3aBHUC-
HoctH [3aBucHOCT on wHTepHeT (M = 0,90) m
MpeKyMepHO urpame Buaeourpu (M = 0,87)].
OBue Haogu MOXKaT Ja ce objacHaT co (akToT
JleKa HEKOW OBHe OMXejBHOpAIHH MpobnemMu ce
PENaTHBHO HOBHM BO HAIUMOT COLHMjalieH KOH-
TEKCT M 3aToa IOBEKETO MpO(ecHOHANIU KOH
BO MOMEHTOB pa0boTar He Hayduie 3a HUB 3a
BpeMe Ha HHBHOTO YHHBEP3UTETCKO 00pa30-
BaHue. OBa NMPBEHCTBEHO Ce OJHECyBa Ha MPO-
07eMH TOBp3aHM CO KOLKame, Yhe MPUCYCTBO

Tabena 5: lNowpebuitie 3a 06yka U3MEPEHU KaKo ja3
liomery saxHoclia Ha clieyughuyHuilie komielieHyuu u
camoliepyuliupaHailia komielieHHOCW 3a paboilia co
cieyucghuyHu buxejguopanHu dpobnemu Kaj Mnaguilie u

pa3Jiukuilie 80 0gHOC Ha pelumaHow (Y-wecil Ha MaH-BuliHu
co ronemuHa Ha egpexi; 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)

buxejBuopannau npodiaemu
Behavioural problems M | GROUP M 8D s i
3aen
0.62 0.71 50.6
HacwuiiHo ogHecyBame/0yIuHT 0.66 COMM 789.0
Violent behaviour/bullying : WHer :
INST 0.78 0.67 57.70
3aen
0.67 95 52,
Ono3MIHOHO IPKOCHO HapyIIyBamke 0.66 COMM o A 886.5
Oppositional defiant disorder ’ WHcr G
INST 0.60 0.58 50.54
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FROM PRACTICE TO PRACTICE

3aen
0.52 0.88 51.53
JIeTMHKBEHTHO OHECYBAHK-E 0.53 COMM 8825
Delinquent behaviour ’ WHeT 0.56 0.66 53.63 ’
INST ¢ ’ ’
3aen
0.75 0.93 53.53
HapyiyBame BO OTHECYBAKBETO 0.70 COMM 7975
Conduct disorder : Wucr 0.52 0.66 46.67 ’
INST : : 1
3aen
0.96 0.86 51.28
COMM
AnXA 0.98 |- 862.0
INET 1.04 | 087 | 5452
3aen
0.48 0.74 52.02
ITpobGnemu co yuemeTo 0.49 COMM 9185
Academic problems ’ Wner 0.47 073 51.93 :
INST : v E
3aen
0.76 0.87 49.64
Koncymupame ankoxon 0.84 COMM 7315
Alcohol : }
phipte e 1.08 | 059 | 60.20
3aen
0.95 0.79 49.02
ISOPHCTCH’C Apord 1.04 |- SOMM 681.5% | .18
e il 134 | 077 | 62.37
3aen
0.41 1.06 48.16
IIyinesss nurap (154 6125 | 23
Cigarette use (smoking) ; WncT i i
INST 1.00 0.67 65.37
’ 3aen
! 1.08 0.87 S1.17
IIpobnemu co KoLKame 111 COMM 853.5
Gambling problems : UnCr ’
INST L17 516 54.89
3aen
0.87 0.81 50.89
3aBHUCHOCT Off UHTEPHET 0.90 COMM 831.0
Internet addiction ’ Hucr ’
INST 1.00 0.79 55.87
3aen
0.82 0.85 50.40
IIpekymepHO UTpame BUACOUTPH 0.87 COMM 792.0
Excessive gaming N Hucr g
INST 1.04 0.76 57.57
3aen
0.80 0.95 52.43
CekcyalTHO pU3UYHO O/THECYBakhE 0.78 COMM 886.0
Sexual risk behaviour : HHer 0.69 101 50.52 )
INST - ‘ :
3aen
0.93 0.94 49.99
Depression 1.00 COMM 759.0
e © | Mner 121 | 090 | 59.00 '
INST : A 59.

JlereHga: 3aeg= WpelimaH 80 3aegHuyailia; Legend: COMM=Community treatment; INST=Institutional
UHci=uHcuiyyuoHarneH WpelimaH; 1=800UWILO He € 8aXHO; treatment; M=mean; SD=standard deviation; MR=mean rank;
4=ekciipemHo e saxHo; MR=cpegHa epegHocil, MWU=Y-iiecili MWU=Mann-Whitney U-test; r=effect size;

Ha MaH-ButtiHu, r=ronemuHa Ha echekou; *p<.050; **p<.010; **p<.001

*5<.050; **p<.010; **p<.001
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BO TIOCJICHUTE HEKOJIKY TOAMHU 3HAYUTEIHO
pacTte, ITO € MOTBPAEHO CO TOPECIIOMEHATUTE
ucTpaxyBama (Ha mp. 36) M 3aBHCHOCTa Of
HHTEpHET, LITO € PeJaTHBHO HOB (heHOMeH (48,
55). TIICI mokaxxyBaaT HajMaJI ja3 BO KOMIIETEH-
LUWTE 32 MHTEPBEHLMH HACOYEHU KOH Ipolie-
mute co yuemero (M = 0,49) u TpermMaHOT Ha
JIEJIMHKBEHTHOTO ofiHecyBame (M = 0,53).

[Ipu uctpaxcyBameTo Ha pa3IMKUTE MoMery
npodecHoHaNIUTeE KOM paboTar BO DPa3IHYHU
NIOCTaByBamkba Ha TPETMaH, MAaKO TOJEMUHHTE
Ha e()eKTOT ce HUCKH, MOXKeMe J]a BUIUME JIeKa
npodecHoHaIuTe KoM paboTaT BO HHCTUTYLIUN
HMaart NMOCUIHM NoTpebu 3a 00yKa 3a HHTEPBEH-
LMK BO 00J1acTa Ha MyLIEHETo Kaj Miiagure (r =
0,23) u xopucreme aporu (r = 0,18). [ToBTOpHO,
MMajKi TW TpeiBHI CHeUUPUKUTE Ha paz-
JIMYHHA BUJIOBH TPETMaH, OBHE OTKPHUTHja HE ce
W3HEHAyBayKH.

Co men pa ce nobue ceomndareH yBUA BO
norpebuTe 3a 00yka, CripoBeloBMe BHITKOKCOH-
paHT CyMHpaH TecT 3a IPOLEHKa Ha MmoTpebuTe
3a obyka Ha I1C]] 3a npobiemu co 6uxejBuopa-
HUTE 3aBICHOCTH BO OJHOC Ha IPYTUTE PU3UYHU
omHecyBama. Pe3ynTaTthTe IOKaXKyBaaT JeKa
HajCUJIHUTE TOTpe6u 3a 00yka ce 0cobeHo npu-
CyTHM 3a HpOGNEMH CO KOLKaEe, a KOMIETEeH-
LHTE 32 HUKOE JIPYr0 PH3HMYHO OHECYBambe HE
ce moronieMd. OBOj pe3yiTaT HaBUCTUHA MOXKE
Ja ja TOTBpAHM MpPETIOCTaBKaTa JeKa IMOopaau
HernocTatok Ha 3Haeme, [IC]] ja moTueHyBaar
IpeBaJieHIaTa Ha MPOOJIeMHTE CO KOLKambe Kaj
MJIaJIATE ¥ TO CMETaaT 3a HajMaJKy 4YecT Npo-
OneM co KoM ce coouyBaat, Jofieka Of Apyra
CTpaHa, THE C€ CBECHHM 3a (DaKkTOT JeKa mmaar
HajMaJKy KOMIIETEHTHOCT 3a OTKpHBame, Mpo-
LieHKa U 00e30eqyBame MHTEPBEHLMH 32 OBO]j
cnenyduyeH THIT Ha OHMXejBHOpaIHA 3aBUCHOCT.

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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HAHVIIION 00 HINALr90dIT
SINATOYUd ONI'TAINVD

SAETHUIIA HHCTUTYLIAJA
COMMUNITY (Z/p) INSTITUTIONAL (Z/p)
KOPHCTEHE OPOTH KOHCYMHPAHE aJIKOXO0JI AIOX]
drug use (-1.49) alcohol use (-0.52) ADHD (-0.54)

nenpecuja
depression (-1.18)

KOPHCTEFE IPOTU
drug use (-0.62)

CEeKCyaTHO PU3UYHO OIHECYBAbE
sexual risk behaviour (-1.54)

AIOXT
ADHD (-1.01)

MyIIeke [Urapy
cigarette use (-0.74)

MPeKyMepHO UTParbe BUACOUTPU
excessive gaming (0.51)

HACWITHO OJIHEeCYBame/0yIHT
violent beh./bullying (-1.28)

OIO3UIFIOHO HapyIIyBambe
oppositional disorder (-1.79)

Jemnpecuja
depression (-0.23)

IETIAHKBEHTHO OIHECYBAHE
delinquent behaviour (-1.85)

3aBUCHOCT OJf HHTEPHET
internet add. (-0.81)

KOHCYMHPAFe aIKOXOJ
alcohol use (-2.95%%)

CEKCyalTHO PH3UYHO OJHECYBAMKbE
sexual risk behaviour (-2.30%)

po6IEMH CO YUEHETO
academic problems (-2.10%)

MyIIeHe Urapu
cigarette use (-4.46%**)

[PEKYMEPHO HIPambe BUNEOUTPH
excessive gaming (-2.39%)

HapyLIyBambe BO OIHECYBAMHETO
conduct disorder (-2.00%)

HACHUITHO OfIHECYyBame/0yuHr
violent beh./bullying (-3.99**%*)

OTIO3UIIMOHO HapyIIyBamke
oppositional disorder (-3.38%%*)

3aBHCHOCT OJf HHTEPHET
internet add. (-2.12%)

JETTMHKBEHTHO OJHECYBAbE
delinquent behaviour (-4.51%%%*)

npoOJIEMH CO YUEHETO
academic problems (-4.73**%*)

HapyIIyBambe BO OIHECYBAHETO
conduct disorder (-2.74*%*)

LAHJALHHA YO LDOHDUIVE
NOLLDIAAY LANJALNI

po0IeMH cO KOLKamke
gambling problems (-2.12%)

KOHCYMHPAEe aIKOX0I
alcohol use (-1.12)

CEKCYalTHO PU3MYHO OHECYBamke
sexual risk behaviour (0.74)

npoGlIeMH CO KOLIKambe
gambling problems (-0.81)

nenpecurja
depression (-0.88)

KOPUCTEEE APOTH
drug use (-0.77)

MPEKYMEPHO HIPake BUAECOUTPU
excessive gaming (-0.49)

KOHCYMHPAFhe aJIKOX0J
alcohol use (-0.63)

AIDXI
ADHD (-0.16)

nenpecuja
depression (-0.96)

OTIO3MIIMOHO HapyIIyBambe
oppositional disorder (-1.79)

KOPUCTEHE APOTH
drug use (-1.90)

CEKCyaTHO PU3HYHO OHECYBAKE
sexual risk behaviour (-1.65)

AIOXT
ADHD (-1.03)

HApYIIyBambe BO OIHECYBARHETO
conduct disorder (-0.96)

MyIIewke Urapu
cigarette use (0.00)

NIPEKyMEpPHO UTPare BUNECOUTPH
excessive gaming (-0.30)

HACHJTHO OfIHeCyBame violent beh./
bullying (-1.11)

MyIIeHe MUrapu
cigarette use (-3.65%*%*)

TPOOJIEMH CO YUEHETO
academic problems (-3.97***)

NPOBIEMHU CO YUEHETO
academic problems (-2.45%)

JIETMHKBEHTHO OJHECYBAmbe
delinquent behaviour (-2.14%)

HACUITHO O[{HEeCYyBame/0yIuHr
violent beh./bullying (-2.53%*)

JETIMHKBEHTHO OIHECYBahe
delinquent behaviour (-3.29%%*)

OIO3WIMOHO HapyIIyBame
oppositional disorder (-2.18%)

HapyIyBake BO OHECYBAHETO
conduct disorder (-2.40%)
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AHVdIN OHdANANAJIIT

ONIINVD HAISSHOXH

< | mpobiem co KouKame
gambling problems (-2.39%)
KOHCYMHPAH€ aJTKOXOM AJIX]T poOJIeMHU CO KOLIKambe 3aBUCHOCT Ol HHTEPHET
alcohol use (-0.58) ADHD (-1.21) gambling problems (-0.51) internet add. (-0.30)
KOpPHCTEHE IPOTH CEKCyaTHO PH3UYHO OHECYBAaBkE | KOHCYMUPAEE AJIKOXOJ AIIX]T
drug use (-1.19) sexual risk behaviour (-0.24) alcohol use (-0.25) ADHD (-0.18)
Jemnpecuja OTIO3UIIMOHO HApYILIyBamkbe KOPHCTEHE IPOTH CEeKCyaJTHO PU3WYHO OIHECYBambe
_ | depression (-1.11) oppositional disorder (-1.35) drug use (-1.33) sexual risk behaviour (-1.59)
3aBHCHOCT O] HHTEPHET HApyIIyBamke BO OMHECYBAKETO | MyIIEHE [UrapH OTIO3UIIMOHO HAPYIIyBamkbe
internet add. (-0.49) conduct disorder (-0.70) cigarette use (-0.22) oppositional disorder (-1.96)
HACHITHO OJIHECYBame/0yIHHT JIEIMHKBEHTHO OIHECYBAmbe
violent beh./bullying (-1.10) delinquent behaviour (-1.93)
Jernpecuja
depression (-1.05)
MyIIeHhe HUrapy npo6IeMHu CO y4EHeTo NPOONIEMH CO YUSEHETO
. cigarette use (-3.22*%*) academic problems (-3.01%%*) academic problems (-2.36%)
HACHJIHO OJIHECYBame/0yIUHT JIeTTMHKBEHTHO OJJHECYBAbe HapyILIyBambe BO OIHECYBAHETO
violent beh./bullying (-2.01%*) delinquent behaviour (-2.80**) | conduct disorder (-2.27%)

JlereHga: <iiogeke loiipeba 0g obyka (ja3) 80 0OGHOC Ha Kpuliepuymoll, = ucilo; >
{lomana tiolipeba og obyka (jas) 80 0gHOC Ha Kpulliepuymoll; Z = Z-8pegHocil Ha
{mectuoil 3a paHr Wilcoxon; * p <.050; ** p <.010; *** p <.001

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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FROM PRACTICE TO PRACTICE

3AKINTYHOK

U nokpaj oapeneHn OrpaHHuyBama INTO Ce
OJIHECYBaaT, MPBEHCTBEHO, HA COOJABETHOCTA Ha
NPUMEPOKOT, OBa HCTPaKyBame IaBa yBHI BO
Ba)KHOCTa Ha KOMIIETCHLMUTE U TOTpeduTe 3a
o0yka Ha IIC]J] ynu pabotHu Gapama ce MOIIHEe
CJIO)KEHH TIPH CTIPOBEIyBamb€ Ha LIENTUOT CIIEKTap
Ha yCIyTH ¥ MHTEPBEHIIMM Ha HUBHUTE KOPHC-
HULY, OWJIO BO paMKHTE Ha 3ae[JHMLATa WIIU BO
HHCTUTYLUHTE. Pe3ynTature NOTBpAyBaar IeKka
npodecHoHaNUTe HaWIyBaaT Ha pa3IMYHH
OmxejBHOpaTHU MPOOIEMHU, 0COOEHO CO eKcTep-
HallM3alyjaTta Ha OHUE KaKo IITO € JIeIMHKBEH-
uuja. [IpodecrnonanuuTe Kou paboTar BO MUHCTH-
TYLIMOHAJIHA TIOCTaBEHOCT BO TIOrojieMa Mepka
CEKOjTHEBHO TH CpekaBaaT CUTE OUXEejBUOpaTHH
npo0JieMH, MITO AOMOJHUTEIHO ja MOTEHIHpa
KOMIUTEKCHOCTa Ha HUBHHTE Oapama 3a pabora,
Kako ¥ morpebara of Han30p U MpOLEnypH 3a
Ia ce cnpeun npodecruoHanHo uropysame. He
€ M3HEeHalyBayKy LITO Ba)KHOCTA HA KOMIIETEH-
nuuTe 3a pabora co MoBekeTo OMXejBHOpaTHH
npobJeMu Kaj MIIaiuTe € BUCOKO paHTUpaHa, HO
BO HCTO BpeMe Npo(heCHOHAINUTE HE CE TOJKY
CUTYpHH BO COIICTBEHHUTE KOMIIETEHIIUH 3a
00e30enyBame MHTEPBEHIIMM 33 HEKOM CIICLH-
dyunn GuxejBHOpaTH NPOGIEMH Kaj MIIauTe.
BTOpHOT HM OBO3MOXYBa J1a TH KOHCTaTUpame
HUBHHUTE MOTpeOU 3a o0yka KOM Ce MPETENHO
noTpeOHM BO 001acTa Ha peJlaTUBHO HOBH H/HJIH
pacTeuku (peHOMEHH, 0COOEHO BO M3MHHATHUTE
JeceT TOAWHU (Ha Mp. 3aBUCHOCT OJf KOLKAambe,
3aBUCHOCT OJi UHTEPHET UTH.) U 3a KOH ITOBEKETO
0]l HUB HeMajie MO)KHOCT J]a CTEKHAT 3HAEHhE W
o0yka BO paMKHTe Ha HHBHOTO OCHOBHO yHH-
BEP3UTETCKO 00pa3oBaHue, KAKO U TIPOOIEMH CO
ynorpeba Ha qpOTH U enpecH;ja.

OBue pe3ynTaTH HMaaT 3HAYajHH MpaK-
TUYHH M CTPATelIKH MMIUTMKALUWK BP3 CHCTe-
MOT Ha COLIMjaJiHa 3aIITHTA, MPEJ C& HACOYEHH
KOH JOXXMBOTHO yueme U oOyka. OcobeHo,
HEOITXOJJHO € J]a Ce MHBECTHPa BO OBOj BaKEH
acrekT Ha mpodecHoHaleH pacT W pas3Boj CO
ceondaTHa U MIOBEKeCIIOjHA CTpaTeruja, 3eMajKu
T'M NpeBHUI Pa3IHKHATEe BO OAHOC Ha Oapamara
3a paboTa, BHIOT Ha WHTEPBEHIMHTE W CIIE-
UGUYHUOT aMOMEHT KaJe Ce CIpPOBeXyBaaT
uHTepBeHuunuTe. Ce pa3bupa, ceTo oBa MMa e

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 SWP 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 burn-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 of relatively 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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O MPAKTUKATA 3A IMPAKTUKATA

o,

na o0e30eny HaBPEMEHO, COOOBETHO U edu-
KacHO pearupame Ha PacTeUYKHUTe NpobieMu Ha
KOPHCHHMIIHTE.
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