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Pesume

buxejBuopanauTe TpoOIEeMH Kaj MITATUTE
ce KOMIUICKCHM M HUBHATA I0jaBa CE 3roJIeMU
3a€7HO CO I0jaBara Ha HOBU PU3HLH, 0COOCHO
OHHE KOU C€ TIOBP3aHM CO TEXHOJIOTHjaTa H
OuxejBuopanHuTe 3aBUCHOCTU. CIENCTBEHO Ha
TOa, MPOPECHOHAIIINTE 32 COIHjaTHaTa 100po-
cocrojoa (IICJ]) xou paborar co mmaau JuIa
ce coouyBaar co morpebara o KOHTUHYHUPAHO
nofo0pyBame Ha HUBHUTE CIIOCOOHOCTH.

[maBHarta men Ha OBOj TPYA € Ja UCTPaXKu
KOW C€ HajuecTUTC PH3MYHH OJHECYBama Kaj
miagute co kou IIC]] ce coouyBaar, kako THe ja
MPOIICHYBAaT HUBHATA CIIOCOOHOCT 3a Jia JIajiaT
Oflpe/icHa MHTEPBEHIMja W KOM CE HHUBHHUTE
notpebu 3a o0yka u TpeHHHT. OcobeHo ce cTaBa
aKIeHT Ha OWXEjBUOPATHHUTE 3aBHCHOCTH KaKO
npoOeMu (KOIKamke, 3aBUCHOCTA O] HHTEPHET U
MPEKyMEPHOTO UTParhe BUICOUIPH), KAKO HOBU
(opMu Ha OWXejBHOpAITHU MPOOJIEMH, KaKO U
pa3NUKUTE BO ONHOC HAa BUIOBUTE HA HHTEPBEH-
1yja (Bo 3aeHUNIATA WIM UHCTUTYIIMOHAIIHA).
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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).

Agpeca 3a KOpeCIIOH ICHIIHja:

Cabuna MAH/TUK,
sabina.mandic@erf.hr;
sabina.mandic@gmail.com;
Bopownrajcka ynuna 83®, 10 000 3arpe0;
00385 98 9601 755, 003851 2457 517

Contact:

Sabina MANDIC;
sabina.mandic@erf.hr;
sabina.mandic@gmail.com;
Borongajska c. 83f, 10 000 Zagreb;
00385 98 9601 755, 003851 2457 517

82

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2019, 20(1-2):79-106



Of MPAKTUKATA 3A IPAKTUKATA

7o,
@

CKome,

Bo oBa ucrpaxysame ce BKkiIydeHH n=123
[Ccx (F=88.6%, M=11.4%; Mage=40.78;
SDage=10.10) kou 1o BOKall{ja C€ COLHUjaTHH
pabOTHUIIM, COLMjaTHA TICAAr03H, MCUXHUjaTpH
u meaaro3u. beme ymorpebena Jlucra 3a mpe-
MO3HaBamke Ha OMXEjBHOPAITHUTE MPOOJIEMH Kaj
MJIaJUTe CO Len Ja ce m3Mepu (a) (pekBeH-
LMjara Ha OTKPUBAE PA3IMYHI OMXEjBHOPAITHU
npobnemu kaj mianute, (b) mepuenimjara 3a
BXHOCTA Ha CITOCOOHOCTUTE MOTPEOHH 3a THE
mpobneMu U (C) COTCTBEHaTa Tepleniyja 3a
CIIOCOOHOCTUTE 3a 00e30eMyBame COOIBETHA
WHTEPBEHLHja.

Pesynrarute nokaxaa neka IICJ] uecto ce
BO KOHTaKT CO pa3IM4HU EKCTEPHAIN3UPaHU
OuXejBHOpaTHA MPOOIEMH, 0COOCHO OHHE KOU
paboTar BO HHCTUTYIIUH. 3aBUCHOCTA OJ HHTEP-
HET U IPEKyMEPHOTO UTParbe¢ BUICOUTPH CE Haj-
YecTO MPUYMHUTENN 32 PU3UYHO OJHECYBAILE,
JI0/IeKa KOLIKAETO Kaj MIIAJMTE HE € TOJKY
4ecTo Kako ITo ce odekyBa. O npyra crpaHa,
HajBUCOKHUTE TTOTPEOH 32 00yKa Ce TOKMY HICH-
TU(UKYBAaHHA BO OBaa 00JacT.

Pesynrarute ce MHTEpHpeTUpaHH BO BpCKa
CO TIpaKkTH4YHaTa MMIUIEMEHTAMja U BOIUYUTE
3a 00e30e/lyBame COOIBETEH OATOBOP HA COBpPE-
MEHHTE PHU3UYHU OJHECYBama Kaj MIIAJHTE,
norpedure 3a 0OyKM Kaj mpodecroHamuTe U
MIPUHIIAIIUTE 32 JKUBOTHO yUCH:-€.

Kayunn 36opoBu: Ouxejeuopantu 3auc-
HOCIU, PUBUYHO OgHeCy8arbe Kaj maaguille, co-
yujanna gobpococinojoa, cliocobrociiu, oipe-
6a 3a obyxa.

BOBE[

JleHec OMIITECTBOTO CE COOYyBa CO 3roje-
MeH Opoj pa3iuvHu OMXEjBHOPATHU MPoOIeMU
Kaj Jenara WU MJIaJuTe MPOCIENEHH OJ 3roJie-
MeHaTa motpebda o pa3Boj Ha HOBH U MOIO0PY-
Bambe Ha MOCTOCYKUTE ICUXOCONWjaTHH WHTEP-
BeHmH (1), ocoOeHO BO ITOJIETO HAa HOBHUTE
¢opmu Ha 3aBucHOCT. CorflacHO co Toa, Mpo-
(decuonammre Kou paborar co mpolIeMuTe
BO OJIHECYBAWETO Kaj MJIAJIUTE CE COOYyBaaT
CO 3roJIeMeHH Oapara 3a KOHTHHYHPAaHO TOO0-
OpyBame Ha HUBHUTE KOMIIEHTEHIINH, CO Tl Ja
00e30enaT cooZBETEH OJIrOBOP HA MOTpeOUTe Ha
IpyIUTE CO KO Tue padorar (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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buxejBuopanuure mnpobiemMu MoXe aa ce
neUHUpaaT Kako KOHTHMHYHWTET LITO CE OfHe-
CyBa Ha OHHME KOM C€ IOMAaJIKy CEpHO3HHU [0
OHHE KOW C€ MOPU3UYHH, JIO OJHECYBama IITO
[IPETCTaByBaaT MPEKPLIyBakbe Ha COLMjaJTHUTE
HOPMH U 3a KOM MMa morpeba ox mpodecuo-
HaJHAa WHTEpBeHIMja (OMXEjBHOPAIHM TEIIKO-
THUH), TIa c€ J0 eKCTPeMHH MaHU(ecTaluu Ha
OJIHECYBa-€ Kajie e/lHa JIMYHOCT UHTCH3UBHO U
TIOZIOJITO BpPEME TH 3arpo3yBa HETOBUTE/HE|3H-
HUTE (DYHKIIMH, KaKO W Taa IITO Ce T0jaByBa 110
MHOTY CETMEHTH Kaj OJ[pe/IeHH JuIa (OrXejBro-
payHu HapyuryBama) (3, 4, 5). Bo nperxonHara
JieKaa, Pa3BojoT Ha TEXHOJIOTHjaTa (MHTEPHET)
U CTPYKTypaJIHUTE MPOMEHHU IO OMIITECTBOTO
(mocramHOCTa HAa MECTa 3a KOIKamke) TOBemoa
JI0 TI0jaBa Ha HOBU (OPMH Ha OWXEjBHOPAITHU
pobieMu, 0COOCHO OHUE KOM C€ MOBP3aHH CO
3aBUCHOCTHTE (0).

Excrieprute mo OuXejBHOpANHUTE HAyKd
CMeTaar Jieka CEeKOj U3BOp IITO MOXKE Ja CTHMY-
JIUpa eAHAa MHAMBHIYa, MOXKE Jla CTaHE 3aBHC-
HocT. IIpoMenara Bo ogHecyBamwara o HAaBUKH
LITO MMPEMHUHYBA 10 33/I0JDKUTEITHO OJHECYBAHE
MOXeE Jla C€ CMETa Kako pa3Boj Ha 3aBUCHOCT
(7). Haygaumure v UMaaT KOHIIETITYJITU3UPAHO
pa3INYHUTE JHEBHU OJJHECYBamha KaKO TIEPCIICK-
TUBHHU ,,HOBU* OMXEjBUOpaTHH 3aBUCHOCTH. OBa
€ 3aCHOBAaHO Ha OIcepBalujara JeKa MpeKymep-
HaTa BKJIYYCHOCT BO THE aKTUBHOCTH € [TOBpP3aHa
CO KITyYHHTE CUMIITOMH Ha 3aBUCHOCT, KaKo IITO
ce ToJIepaHIfjaTa U OJABHKHYBAbETO, TYOCHETO
KOHTpOJIa, KOIHEXX, KOTHUTMBHA THUIIMHA WU
perynupame Ha pacnonoxeHuero (8, 9). DSM-5
Beke (JOpPMaTHO CMETa JIeKa KOLKAETO € Onxej-
BHOpaJIHA 3aBUCHOCT J0J€Ka 3aBHCHOCTa O]
WHTEPHET U NMPEKYMEPHOTO UTparbe BUACOUTPU
ce 00po Mo3HATH OWXEjBHOPAIHU TPOOIEMH
mTo Tpeba ma OWmar MCTpaKyBaHU IO OIHOC
Ha (OpMaJIHUATE AUjarHOCTUYKH KaTeropu3aluu
(10, 11). ['maBHUTE eNIEMEHTH Ha BAaKBHTE OJIHE-
CyBama ce CleqHuTe: 1) The ce MOBTOPIHUBH IO
pupoja, 2) JIoBeIyBaaT J0 3HAUMTeNHa IITeTa
WM YHUIITYBambe, 3) IPUCYTHU C€ MOIOIT Bpe-
MEHCKH IIepHoa U 4) He MOXKAT Jja ce HamaJjaT o[
camara nmuvHOCT (12). Tue ce yecto moBp3aHU
CO JApYrH TpoOieMH CO MEHTAJHOTO 37pasje,
0COOEHO €O aHKCHMO3HOCT M HapyllyBambe Ha
pacrnonokenuero (13), mogexa HA MIaaAUTE CE
IJIeIa Kako Ha 0COOCHO paHIMBa ITOIyJIallija.

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 Xpsarcka, mnpodecuonanuure 3a
colyjaiaHara 00pococToj0a HHTEH3UBHO pado-
TaT Ha NPOOJEMHUTE CO PUZUYHOTO OJHECY-
Bamke Kaj MIIAJIATE U CE COOJIBETHO OJTrOBOPHU
3a 00e30emayBame PasITUIHHU TICHXOCOIH]jaTHA
WHTEPBEHITNU. XPBATCKAOT 3aKOH 3a COIlHjaliHa
nobpococtojoa (14, w21, m.1) ru gedpunmpa
KOPUCHUIIUTE HA OBOj CHCTeM, ,inter alia“,
KaKo geya uiu mMiagu auya co OuxejeuopaiHu
ilpoonemu, cemejciigo 6o toiupeda og upoghe-
cuonanua iomous unu gpye eug iomowt. Ilopagu
JUCHYHKYUOHATHU BPCKU UMU gPYEU HEeCaKaHU
VCI08U, TUYHOCHIA € 3A8UCHA 0g ANKOXOJ, HAp-
KOWUYHU cpegciiea, KOYKarbe uiu gpy2u 3a6u-
CHOCTY. JacHO € JieKa KOPHCHHIIUTE HuMaaT
morpeda oA TPETMAaHCKH HWHTEPBEHIINH, YECTO
BO PaMKHTE Ha WHTEPIAUCIUIUIMHAPHUOT U MYII-
TUANCIMIUIMHAPHUOT npuctan (15), ma npode-
CHOHAJIIIUTE KOU ce BpabOTEHH BO OBOj CHCTEM,
COIJIACHO €O 3aKOHOT 3a colujajiHa J00po-
cocrojoa (14) (un. 208), UMEHO Ce COLMjaTHU
pabOTHUIIM, TICHXOJO3W W COIMjaTHH Teda-
ro3u — cuTe mpodecuu MOBpP3aHH CO ICHUXOCO-
LUjasHUTE paboTH CO HUBHUTE KOHKPETHHU CIO-
COOHOCTH, Pa3IMYHH CTYACHTCKHA NpOrpamH,
o0Opa3oBHU cTaHmapau u ekcreprusu (16-19).
Bo 3aBHCHOCT 01 CEKOj MHIWBHIYAJICH CITy4aj,
THE J1aBaaT WHTEPBEHIIMHU INTO C€ MPONHIIAHU
BO 3aKOHOT 3a coljanHa n1oopococtojoa (14),
3akoHoT 3a cemejcTBo (20) u 3akoHOT 3a Mia-
JTUHCKH cynoBH (21).

WHTepBeHIMUTE TITO CE aBaar ce PazInyHn
Y C€ BO COIVIACHOCT CO HaBE/IEHUTE 3aKOHH, BapH-
paar oJ OHHUE IIITO Ce JaBaar 3a IMpaBHA 3aIllTHTa
Ha CeMejCTBara JI0 MEPKH KOM T'M Taprerupaar
MaJIOJIETHULIUTE CTOPUTENH HA KPUBUYHU JIEINa,
Jo/leKa HYMBHATa MMIUIEMEHTAIMja € BO jypHC-
JUKIFja Ha MHCTUTYLIMUTE 32 COIUjaiHa J00po-
cocTojOa (IIeHTpH 3a commjarHa 1o0pococTojoa,
JIOMOBH H IIEHTPH 32 ONIITOKOPUCHA padoTa) (14,
20, 21). Ilonaramy, 3Ha4ajHO € Aa ce HalpaBH
pasyuka noMery MHCTUTYLMOHATHA M HEMHCTH-
TYIHOHAJIHA MHTEPBEHIIMja, BO 3aBHCHOCT O]
HUBHATA COJIP)KUHA, 11eJ1 1 MHCTUTYIIUUTE KOU TH
MMIUIEMEHTHpaatr. VHCTUTyMOHATHATA TproKa
MIPUMapHO CE OJJHECYBa Ha MHTEPBEHIIUH KOU CE
CIpOBEIyBaaT BO PaMKUTE Ha WHCTHTYLIMjara,
Ha TpUMep, Kora mjaja JIMYHOCT UMa motpeda
na Ouje pasneneHa O HErOBHOT/HEj3HHUOT
JIOM, CO IIETl OTCTpaHyBame Ha cHTe (PakTopu

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.l.) 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 HETaTHMBHO BIHMjaHHE BpP3
HUBHOTO OJTHECYBAH-€ M MICHXOCOIHjaTHUOT pa3-
BOj (IOMOBH 3a Jienia 0e3 COOJIBETHA POJHUTEIICKA
TprKa, YCTAaHOBH 3a eAyKalldja W KOpEeKIHja Ha
ManonetHunn) (22). Ox apyra crpana, HEWHCTH-
TYI[MOHATTHATA IPHKa CE J]aBa BO MPUPOJHA OKO-
JMHA W BO CJIyYaW KOra € MOXKHO Jia ce BIHjae
Ha OTHECYBamkeTO 0e3 pas3lenyBambe Ha JETETO
(ueHTpH 3a coljanHa A00pOCOCTOjOa, IEHTPU
3a ONIITOKOPHCHAa paboTa, coBeTyBame) (22,
23). 3HauajHO € J1a ce HOTUpa JIeKa aKIEHTOT BO
Penyonuka XpBarcka ce cTaBa Ha WHTEPBEHIINU
BO PaMKHUTE Ha 3aeAHHUIATA U WHCTUTYLHOHAJI-
HUTE UHTEPBEHIUH c€ MoCNeaHa maHca (24, 25).

Paborara Ha nmpodecroHaNuTe, BO pAMKUTE
Ha CHCTEMOT 3a COIMjaJlHa T00pococTojba, nMa
3HAUUTETTHO T00aApYBame U ¢ TUHAMUYHA, TPET-
MOCTaBYBajKu JIeKa CIIOCOOHOCTa 3a CHpaBy-
Bamkbe CO PA3IMYHU BUAOBH IPEIU3BUKYBAYKU
WHTEPIIEPCOHAITHH CUTYallul U OKOJIHOCTH IITO
Oapaar pa3nMYHM HHBOAa Ha NpodecHoHaIHa
crtocoOHOCT. [locTojar pa3znuaHn gepUHUTIIH 3a
MpoeCHOHATTHUTE CITOCOOHOCTH BO PaMKaTa Ha
npodeCHOHANIIM KOU JaBaaT OMOII U THE Haj-
4yecTo ce JeuHUpaaT Kako ynorpeda Ha KOMy-
HUKallKja, 3HACHE, BEUITHHHW, MHUCICHA, eMO-
LMW ¥ BPEJHOCTH. 3HauajHa KapaKTepUCTHKA Ha
OBHE CIIOCOOHOCTH € TOa JIeKa THE CE Pa3BUBaaT
U ce moJo0pyBaar mpeky o0pa3oBaHUETO U 00y-
kute (26-31). CriocoOHOCTUTE CE KOMIUIEKCHA
KOHCTPYKIIMja KOja 3aBHCH OJ] OCHOBHOTO 00pa-
30BaHME Ha EKCIEPTUTE, HUBHOTO MNpodecHo-
HAJIHO WCKYCTBO, JIMYHUTE KapaKTepUCTHKH,
BpeqHocTH UTH. Kako ce mMeryceOHO MOBp3aHU
CUTE OBHE KapaKTEepUCTHKH, HajaoOpo e objac-
HeTo o ctpaHa Ha Poj (29, 32) koj naBa apxu-
TEKTCKH MOJICJI Ha CIOCOOHOCTUTE BO (popma
Ha ['pukm XpaM YUK OCHOBH CE€ HANpaBeHU O]
OouorpadckuTe KapakTECPUCTUKH, JTUIHUTE OCO-
ouan u crnocoOHocTuTe. CTONOOBUTE Ha Xpa-
MOT C€ 3HACHETO, BELITHHUTE WM CTABOBHTE
JI07IeKa KPOBOT IITO CTOM HaJ HUB CE€ COCTOM O]
creunUYHN ¥ OMIUTH criocoOHocTH. CiryHa
ronenda BO ofpeaeHa 00IacT M OTIITH CII0C00-
HOCTH € IpeTcTaBeHa BO TjyHHHT MPOEKTOT OJ
2007 romuHa (33). Kako u na e, Hekou aBTOpHU
I'M JeJiaT OBHE COCOOHOCTH Ha OMILUTH LITO CE
CO3JaJIcHH O]l OHME KOM 3aBpIIyBaaT OApEIcH
CTEeTeH Ha oOpa3oBaHue, O6e3 orviea Ha HUBHATA
npodecrja W EKCHEPTCKH CIMOCOOHOCTH 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 neduHUpaaT BO paMKUTE Ha TPOQecUOHa-
JIU3MOT, IITO TMPETCTaByBaaT IIOYETHA TOUKa
3a neuHUpame Ha Mporpamara 3acHOBaHa Ha
criocoonoctu (33, 34). 3a paznmmka of croco0-
HOCTHUTE, 1a ce Ouzae mpodeCHOHAITHO CIToco0eH
ce OIHEeCyBa Ha CIIOCOOHOCTA Ja C€ MPHUMEHAT
3HACHETO W BEIITHHHUTE JOJICKAa CE H3BPIIY-
Baar paborHute 3anauu (16), koj e cyOjeKkTrBeH
(heHOMEH, Ha TIPUMEP, COTICTBEHOTO UCKYCTBO U
npotieHka (,,Jac mooscam ga 2o naipasam iioa *,
,,Jac cym gobap 6o wioa ) (26).

Kora cranyBa 300p 3a HOBHTE (QopMH Ha
OuxejBUOpaHM TPOOJIeMH, OMXEjBHOPATHUTE
3aBHCHOCTH C€ TPEAM3BUK 3a CUTE TPOQeCcuo-
HaJIIK 33 ICUXWYKOTO 3/1paBje. Hanpenomure Bo
TEXHOJIOTHjaTa ce KOPUCHH, HO NCTUTE MOXKaT J1a
“MaaT WITETeH KpaeH ucxo. Bo nocnennure 20
TOJIMHU, KOIIKapcKaTa MHIYCTpHja BO XpBaTcka
JPaCTUYHO CE€ MPOMEHH TOpaJud 3aKOHCKUTE
M3MEHH IITO OBO3MOXKH Op3 MOpacT Ha MecTara
1 MOXHOCTHTE 32 KOITKame (0COOEHO BO obacra
Ha CIOPTCKOTO 0ONOXKyBame). ClencTBeHO Ha
TOAa, TOA JOBEAE Of 3rOJIeMEHAa BKJIYYEHOCT Ha
KOIIKamkheTO W WHIWJICHIIATa Ha TICUXOCOIHjall-
HUTE TIPOOJIEMH TIOBP3aHU CO KOLKameTo. EfaHo
HCTPaXKyBame KOE € CIPOBEJIEHO Ha perpe3eH-
TaTUBEH NPUMEPOK Ha XPBaTCKU JprKaBjaHU
(35) ma Bo3pact ox 15 mo 64 romuau (N=4 992),
oTkpu nieka 60% o momynanujaTa ce uMa Koll-
KaHO 0apeM eJHaIl BO HUBHHOT JXKUBOT, 33,4%
ce Kolkaje Bo mocienHara roausa u 20,5% ce
KOIIKaJle BO MUHATHOT Mecell. [IpeBanennara 3a
KOITKar-¢ M HeroBara ()pEKBEHIIMja € IToToJieMa
Kaj MaXHWTe W Kaj Tomiiangara momynamnuja. Bo
BpCKa CO CHUMITOMHTE Ha 3aBUCHOCT CO YIIO-
Tpeba Ha ckanara PGSI. 3aknyyeno e nexa 10%
OJI TIOMyJanyjaTa ¥Ma HEKOU TEIIKOTUU TIOBp-
3aHH CO KOIKameTo, nojaeka 5,3% ox momy-
Jaryjara TH UCTIONHYBaaT YCIOBUTE 3a IOWH-
TEH3WBHU MPOOJIEMHU IOBP3aHU CO KOIKAHHETO
(2,2% cepuosHo u 2,9% cpenHO HHBO Ha MPO-
Onemu). Maxure pas3BuBaaT NpPOOJIEMH BO
roroJieMa Mepa M MJlaJuTe JIMIa ce 0COOEHO BO
PHU3HK, IIPU IITO KAKO MIPUMEPOK ce Jnna of 15
J0 24-rogumiHa Bo3pact. IIponeHToT Ha cepu-
03HO TIPOOJIEeMaTHIHO KOlKame € 3,2%, momexa
MIPOIEHTOT BO MIPUMEPOKOT Ha MIIAJH BO3PaCHU
nuia Ha Bo3pact on 25 1o 34 rogunu e 3,3%.

Nako xorkamero e 3a0paHeTo 3a MajoJyeT-
HAM Bo XpBarcka (3akoH 3a WTPU 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. .l 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
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CB 87/09, 35/13, 158/13, 41/14), pe3synrarute
OJl MCTpa)KyBamaTa Ha PENpe3eHTAaTUBEH MpH-
MEPOK Ha YYEHHIM BO CPEIHHUTE YYHIHIITA
Bo XpBarcka (n=2702) mokaxysa aexa 72,9%
O]l HUB WIrpajieé UTPU Ha cpeka eqHaiml BO HUB-
HUOT JKUBOT, CIHOPTCKO OOJIOKyBame H JIOTa-
pHja Kako HajuyecTh WIpH Ha cpeka. Pesynrtatu
3acHOoBaHM Ha MHCTpyMeHTOT CAGI oTkpuBaat
nexka mypu 12,9% on amonecleHTUTe pas3BHIIC
HEKOW HECAKaHW TMOCIEANIN OJ KOLKAambeTO,
KaJe MOMYHWE-aTa MMaaT TOBHCOKA CTalKa Ha
KOIIKame, JIo/leka e(EeKTUTE O] Pa3IUKUTE BO
OZHOC Ha BHJOT Ha YUHJIHMIUTETO, OJICTICHUETO/
BO3pacT He ce penatuBHO HHUCKH (36). OBaa
MPOTIOpIIMja € 3HAYajHO MMOBHCOKA BO OJHOC Ha
IpyTUTE 3amagHu 3eMju KaJe OICEroT € moMery
0,2% u 6,7% co mpocek ox oxomy 2,5% (37).
JIONONHUTENHO,  XPBAaTCKUTE  HCTPaXKyBarba
UCTO Taka HMACHTU(UKYBaaT TO3UTHBHA KOpe-
Janyja noMery WHTEH3UTETOT MPH KOIKAmETO,
npoOeMuTe TIOBP3aHH CO KOIKAWKETO W JPY-
rute GOpMH Ha PU3HK Kaj MIIATTUTE W HUBHOTO
JISIIMHKBEHTHO OffHECYBame (38, 39).

Bo onHOoc Ha 3aBHCHOCTA O WHTEPHET,
3HauaeH Opoj METyHapoOIHH HCTPaXyBama Bp3
reHepaHaTa TMoIyialija yKaKyBaar JeKa mpe-
BasyeHtaTa Bapupa oxn 1% mo 5% (1, 40, 41, 42),
JI0JIeKa HEOTaMHEIIHUTE UCTpaxkyBamwa ox 2018
roAMHA MOKaxKyBaar npesaieHua ox 14.3% no
54.9% (43), BO 3aBUCHOCT O]l UHCTPYMEHTOT 3a
HaOJpymyBame. 3a Jena U MJIaJuHLH, TpeBajIeH-
nara Bapupa ox 0.8% 10 11% (44, 45) Bo eBpor-
ckute 3eMju 1 ox 8.1% mo 20.3% Bo a3uckute
3emju (46, 47). EqHO ncTpaxkyBame CIIpOBEICHO
Bp3 MPHUMEPOK OJ XPBaTCKU CPETHOIIKOIIN
(N=352, Mage=17.6 ronuau) ykaxxyBa Ha Tpe-
BaJICHIIa HA MHTEPHET-3aBUCHOCTA 011 3.4% (48).

[TpekyMepHOTO UTparbe BUICOUTPH CE YIITE
HE € UCTPa)XyBaHO BO XPBATCKa, OJIEKa CITMIHI
Ha WCTpakyBamara 3a WHTEPHET-3aBUCHOCTA,
MeTyHapOIHU HCTpakKyBama IOKa)KyBaaT pas-
JMYHA CTarka Ha MpeBalieHIaTa BO 3aBUCHOCT
Of ymoTpeOyBaHHUTE WHCTPYMEHTH M KYITyp-
HUOT KOHTEKCT. Ha mpumepox oq N=11 003 rep-
MaHCKH ajionecenTn, Ha 1.16% on ydecHunuTe
UM OWJIO YTBPIIEHO HapyIlyBame BO OJHOC Ha
urpameto urpu Ha uatepaer (HUMN), cornacuo
co npenopakute DSM-5. ydeHunure co Hapy-
IIyBamkbe BO WIPAmETO MHTEPHET MIPU UTpalie
WTPU TIOJOIT BPEMEHCKH MEPHOIl, MOYECTO 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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ofieJie Ha YYMITUILTE, UMajle TOHUCKH OLICHKH Ha
YUWIIMIITE, yKaXKaJie Ha IPOOJIEMH CO CIIHEHETO
1 [TOYECTO YKaXKyBaJle Ha 3aBUCHOCTA O] UTPAhE
OTKOJIKY HUBHUTE BPCHUIIM KOW HEMaaT BaKBO
HapymryBambe (49). XomaHACKO HCTpaKyBame
co npuMepok o N=8478 anoneclieHTH OTKpUBa
JeKa TMPOOJIEMaTHYHOTO WIPamke BUACOUTPH
€ HajYecTO Kaj IejMEpHUTe KOU WIpaaT OHJIAjH
WrpH 3a noBeke urpayu. Kaj momuumara (60%)
€ TIoroJIeMa BEepOjaTHOCTA Jla UTPaaT BUACOUTPH
OTKOJIKY Kaj aeBojuumara (14%) u mpobnema-
TUYHUTE TejMEpU HajuecTo ce MoMuumba (5%)
OTKOJIKY JeBojunma (1%). Bucoko mpobiema-
TUYHUTE TejMEPH MMOKa)KyBaaT MMOTOJIEMH Pe3yil-
TaTW BO OJIHOC Ha JICTIPECHBHOCTA, CAMOTH]jara,
colljajHaTa aHKCWO3HOCT, HeTaTWBHATa CaMo-
noBepOa M caMHTe TpHjaByBaaT MOHHUCKH TeEp-
¢dopmancu Ha yuniumre. Kaj MoMuMmbara Kou
KOpHCTAT HUKOTHH, aJIKOXOJ U KaHaOHUC € IBOJHO
[orojieMa BepojaTHOCTa Ja IpHjaBaT MpolIie-
MaTHYHO (3aBHCHO) UTParme BUACOUTPH BO CIIO-
penda co OoHME KOM HE TH KOPHUCTAT OBHE CYTI-
cranmmu (50). Co mperien Ha auTeparypara 3a
3aBHCHOCT O]l BUJICOUTPH TIOMETy MIIaIuTe JINIa
Hu3 1enuor ceet, Feng (51) 3abenexane jieka,
BO HEKOJKY 3€MjH, NpeBaJIeHIaTa Bapupa Of
0.7% mo 9.2%, monexa Bo Kuna mpeBaneHmara
e 15.6%.

Bo pamkuTe Ha pazymHaTa IpeBasieHIa Ha
HOBHTE (POPMHU Ha PU3MYHO OIHECYBamE, IJIAB-
HaTa [eJ Ha OBOj TPyA € Aa HCTPaXKH KOJKY
4yecTo npodeCHOHANIUTE 3a COlUjaHa 100po-
cocToj0a cpekaBaar paszTUYHH IMPOOIEMH Kaj
MJIaIMTe, Kako THE TH TPOIEHyBaaT HUBHUTE
KOMITETEHIIMM BO paboTara co HUB U KOU C€
HUBHHTE TOTpeOu 3a oOyka. OcobeHo Harma-
CyBame€ ce CTaBa Ha MPOOJIEMUTE TOBP3aHU CO
OMXejBHOpAIHUTE 3aBUCHOCTH — MPOOJIEMH Kaj
MJIaIITE CO KOIKame, 3aBICHOCTA Ol NHTEPHET
U TPEeKyMEpHOTO Wrpame Buaeourpu. llenmra
Ha OBa UCTPAXyBamE € Ja 'M MCTPaXH pas3iu-
KHTE BO OIHOC Ha BHJOT Ha MHTEPBEHIMja KOU
HAjuecTo ja JaBaar eKcrepTure (BO 3aelHHUIaTa
WJIM MHCTUTYIIMOHAJIHO), U OUEKyBamara 3a pas-
JITIHUTE TOTPeOn 3a 00yKa.

Hammure xunoresu ce geka I1CJ] mouecTo ke
ce cpeTHar co MHOTY (hOpMH Ha OMXEjBHOPATTHH
po0OJieMH Kaj MIIauTe, JHojeka npodecruoHa-
IUTE KOM paboTaT BO MHCTUTYIIMU IMOYECTO Ke
Ce CpeTHAT co OMXEjBHOpATHH 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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OuIaT MOCIOKEHU HUBHHUTE MOTPeOH 3a oOyKa.
Bo oanoc Ha crnenuduuHHTE OHMXEjBHOpAIHU
3aBHCHOCTH, HHE OYEKyBaMme JeKa MpOoOJIeMHTE
CO KOIIKamh¢ M MHTEPHET-3aBICHOCTA, 3a€]THO CO
MIPEKyMEPHOTO WIrparke BHICOMTPH, ke Omaar
YecTH Kaj Jierata U MIIaJUTe BO PAMKUTE Ha
CUCTEMOT 3a TPETMaH BO PAMKHUTE Ha COIIHjall-
HaTta J00pococtojoa, HO ucto Taka neka [IC]]
HEMaaT JIOBOJIHO KOMIICTCHIIUH 32 aJICKBAaTHO
Jla TH aJipecupaar OBHE COBPEMEHH IpoOiIeMu
MOBP3aHH CO MCUXUYKOTO 3/IpaBje.

METOQM

[Mpumepok

Bxynen 6poj om N=123 mnpodecronammm
3a commjamHa goopococtojoa (IICH) om 18
OKpy3u Bo XpBarcka (Ha Bo3pact of 25 no 64;
Mage=40.78; SD age=10.10) ygecTByBaa BO 0Ba
HCTpaXyBame. Bo 0IHOC Ha MOJIOT, MOTOJEMHUOT
6poj ox mpodecuonanure Oea skern (N=108;
88.6%). Bxymro 75.6% on mpodecnonamure
JlaBaaT WHTEPBEHIIMW/YCIyTH BO 3aeIHUIIATA,
nozaeka 24.4% on HuB 00e30eayBaaT WHCTUTY-
nuonanHa uHtepBeHiuja (Tabena 1). Peuucu
MOJIOBUHA OJ1 MPO(ECUOHANIIIUTE CE COLMjaTHU
pabotanum (47.2%), crneneHW OF COIUjal-
HuTe menaro3n (26.8%), ncuxomnoszu (18.7%),
noneka camo 7.3% ce neparo3u. HuBHute mpo-
(ecuoHamHU MCKycTBa Off paborara BO Ipak-
THKaTa CO HUBHHUTE KJIUCHTU Bapupa OJ MoYeT-
Hui  (MuE=1 Mecen) 10 mpodhecuoHaIIU

Tabena 1: Kapakiiepuctiuku Ha UpumepoKoill 80 OGHOC Ha
8UGOll Ha UHIiepeeHyuUlie U 8UQO Ha UHCIUWYYujalla

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

I/IHTepBeHunn/ycnyrn BO 3aeJHULIaTa
Community Interventions/Services

HNuTepBeHIMN/yCIyrH BO HHCTUTYIHja
Institutional Interventions/Services

Counselling centres

Bua Ha uHCTHTYLIH] N (%) Buj Ha nHCTHTYLIH]Q N (%)
Type of institution Type of institution

Hentpu 3a conmjanaa gobpococtojoa | 87 (70.7) EnykatuBHU neHTpH 11 (8.9)
Social welfare centres Educational centres

LlenTpu 3a coBeTyBame 6 (4.9) WHcTrTynnu 3a nema 6e3 3(2.4)

COOJIBETHA POIMTEIICKA TPIKA
Institutions for children
without adequate parental care
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EnykxatuBHU (KOPEKIIMOHH)
WHCTUTYIINU

Educational (correctional)
institutions

16 (13.0)

Bxynno 93 (75.6)

Total

BkynHo
Total

30 (24.4)

co 41-roguniHo
SDexp=10.11).

[To cipoBeyBameTO Ha T-TECTOT 32 HE3ABH-
CHHTE MPUMEPOIIH, HE TPOHA]JOBME PA3JIUKU BO
BO3pacTa moMery npodecuoHanuTe Kou 00e3-
Oe/lyBaaT WHCTUTYI[MOHAJICH TPETMaH M TPET-
MaH Bo 3aennuiiara (t=0.582; p=.563), wiu BO
JOJDKMHATa Ha PadoTaTa/MCKyCTBOTO BO TIpak-
tukara (t=0.138; p=.891). Tector Xu-kBampar
(Chi-square) oTKpwBa Majd pa3IdKH BO ITOJOT
(X?=9.190; p<.010) Ha HAYMH MITO COOJHOCOT
Ha MaxXu po(eCHOHAIN Kaj HHCTUTYIIHOHAII-
HUOT TpeT™aH (26.7%) e morojeM OTKOJKY Kaj
TPETMAHOT BO 3aemHuIara (6.5%).

uckyctso  (Mexp=14.28;

Unciupymeriuu

Tenepannuite coyuo-gemodpagpcku ioga-
itloyu 6ea coOpaHM MPeKy MHIUBHIYAIHHU Tpa-
IIama 3a MoJI0T, Bo3pacTa, npodecujara, HHCTU-
TynyjaTa Kaje MTO ce BpaOOTeHH, JOMUHAHT-
Hara IoMyJaluuja Ha KJIWEHTW U TOIUMHMUTE Ha
pod)eCHOHAITHO MCKYCTBO Kaj YYECHHLHUTE BO
HCTPAXKYBABETO.

1. beme xopucteHa dyek-imcra co 14 mpo-
OnmeMH BO OJHECYBAamETO Kaj MJaau 3a
MIPOIIEHYBakE Ha TPU aCIeKTH O TIEPCIIeK-
THBa Ha MPO(EeCUOHAIIUTE

2. @pekseniunocitia Ha cpegba/paboitia co
ogpegenu Ouxejsuoparnu upooremu Kaj
Maaguitie Kaiie TpoeCHOHANIINTE MOXKeE J1a
Jlaaat oAroBop Ha ckaia ox 1 1o 5 (1=Boo-
MILITO HE; S=CKOPO CEKOj JeH);

3. Coéneganaitia 6adicHOCHL 3a KOMileilieH-
yuuitle Ha HUBHOWO PAOOTUHO MeCio 3a
obesbegysarve uniliepseHYUU 34 OgpegeHu
ouxejeuopannu upobnemu Kaj maaguite
Kaje TpoheCHOHANIUTe MOXE Ja Jajar
oxroBop Ha ckana ox 1 1o 4 (1=He ce uyB-
CTByBaM KomreTeHTeH; 4=Ce 4yBCTByBaM
[[EJIOCHO KOMITETEHTEH);

represented in this study. Their professional ex-
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. Coiciusenaitia tiepyeilyuja 3a KomiieiieH-
yuuitie 3a obesdegysarbe UHiIepEEHYUU
3a oggennu Ouxejeuoparnu upooremu Kaj
Mmiaguitie kaae TpodecHoHaNIUTe MOXKE
Ja Jajar oIroBop Ha ckama ox 1 mo 4
(1=He ce uyBctByBam KomnetenteH; 4=Ce
YyBCTBYBaM IIEJIOCHO KOMITETEHTEH).

Cute TpU YEK JMCTH MpPEeTCTaByBaaT
MomuduIMpaHa  Bep3Wja HA  HWHCTPYMEH-
TUTE KOPUCTEHH BO PAMKHTE Ha IPOEKTOT Of
VYuusepsureror Mekl'nn ,,BepyBama u craBoBu
Ha TNpodecHoHANIUTEe 3a MCHUXUYKO 3/paBje
BO O/IHOC Ha KOLKAaWmeTO W JAPYTUTE BHCOKO
PU3WYHU OIHECYBama“™ BOACHO 01 mpodecopoT
Jeffrey Derevensky m meroBute komerm (52).
[IpoexToT e cupoBeAeH Mo JoOHEeHa COTNIACHOCT
1 BO copaboTka co YHuBep3utetoT Mekl ui.

Mociuauka u eitiuka Ha uciupaxysarellio

[lomarorure Oea coOpanM TpeKy OHIAjH
aHkeTa co ynorpeba Ha Survey Monkey, anmaTtka
3a TeHepUParbEe HA AaHKETH, M IPETCTaByBaaT el
07l TIOATOLUTE JOOMEHH 3a HAYYHO-UCTPAXKY-
Bauku MpoekT. Mcrpaxysamero Oemie (uHaH-
cupaHo oa (OHAOT 3a TMOAJPIIKA HA HAYYHHU
HCTPaXyBamba NPU YHUBEP3UTETOT.

XpBarckoTro MUHHCTEPCTBO 3a JeMorpa-
¢duja, ceMejcTBO, MIIAZIIHA U COIlHjaJTHA ITOJHU-
Tuka (MHMHHUCTEPCTBOTO HAJUIC)KHO 33 CHUCTE-
MOT 3a colujajHa Jo0pococTojba) ro omodpu
HCTPaXYyBaWkETO W TO JAUCTpUOyHpalle JTUHKOT
Ha TJIABHWTE JIM[A BO CHTE WHCTUTYIIMH KOU
paborar co Jiena 1 MiIajii, CO HHCTPYKIIMHY 3a J1a
Ousie crpoBe/ieHa aHKeTara Of] TICHXOCOIH]jall-
HUTE TpodecnoHanum Kou padoTaT JUPEKTHO
CO KJIMEHTHTE. YYECTBOTO BO HCTPaXKyBambETO
Oemie aHOHUMHO W JTOOPOBOJIHO, YYECHHUIIUTE
MOXea Jia ce TMOBJeYaT BO CeKoe Bpeme, 0e3
HUKAKBU TOCHeAuI. McTpaxyBayure ¥ aBTO-
pHUTE Ha OBOj TPYH M3jaByBaar AeKa HE MOCTOU
KOH(UIMKT Ha MHTEPECH IPU CIIPOBEIYBAHETO
Ha OBa UCTPAXKyBambE.

ITopanu 3HauMTENHU HapyllyBama Ha HOp-
MajHata AWCTpUOylWja BO CHTE Bapwjalmw,
3a€/IHO CO JCCKPUNITHBUTE, KOPUCTEHA € Hera-
pameTapcka CTaTUCTHKA CO LeJ /1a C€ TIOCTUTHAT
LeIUTe Ha UCTpaxyBameTo (Y-TecT Ha Mann-
Whitney co ronemuna Ha €(heKToT [r=Z/\N] u

answer on a scale from 1 to 4 (1 =1 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 [=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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Bunkokcon-panr Tecr). Pesynarature Oea ana-
TU3UpaHd KOPUCTEjKM ja 23-Tata Bep3Hja Ha
IBM SPSS 3a nepcoHaiHi KOMITjyTepH.

PE3YNITATU U ANCKYCUJA

[IpBaTa men Ha oBa MCTpaKyBame Oerie 1a
ce ucrpaxu konky decto [IC]] ce cpekaBaar co
Pa3IMYHU PU3UYHU OJJHECYBamba Kaj MIIAJNTE U
Jla ce OTKpHjaT pa3iMKUTe BO (PEKBEHTHOCTA
BO OJHOC Ha BUJIOT HA MHTEPBEHIIMUTE, CO YIIO-
Tpeba Ha cepuja ox Y-tecT Ha Mann-Whitney.
Bo ocHoBa, Hue moxe nga Bugume (Tabena 2)
JIeKa TOBEKETO OWXEjBUOpPAIHH HPOOIeMH Ce
cpekaBaar MHOTY YeCTO HMJIM PEUHCH CEKOj JIeH,
0COOCHO OHME KOHM C€ eKCTEPHAIM3HPAHU KaKO
ITO C€ HACHIHOTO OTHECYBame/OyJHHT, OIO-
3UIMCKO MPKOCHO HapyIIyBame, ACITNHKBEHTHO
OZIHECYBam€, HApPYyIIyBambe BO OJHECYBAHETO
U mpobieMu co ydemeTo. MHory pacrpocTpa-
HETH ce U MPoOIEeMHUTE CO 3aBHCHOCT, KaKO IITO
ce murapa m ajkoxoll, 3aBHCHOCT O MHTEPHET
U TPEKYMEpPHO WIrpame BHICOWTPH, TO/eKa
MOMAJIKy 4ECTH C€ KOLKAambeTo, yHnoTpedara Ha
JPOTH, CEKCyaJTHOTO PH3MYHO OJHECYBambe MU
Jiernpecujara.

3acHoBaHO Ha Y-TecToT Ha Mann-Whitney,
HHE MOXeE JIa BUANME BO 8 o1 14 OuxejBroOpanu
npobnemu, SW Kou paboTar BO HHCTUTYLIMH
MOYECTO CE CpeKaBaaT CoO PUBHYHO OHECYBAHE
Kaj MIIaJUTe, CO HajrojieM e(eKT Kaj OMO3MIIH-
CKOTO MPKOCHO HapyImryBame (r=.41), Hapymry-
Babe Ha onHecyBameTo (r=.33) m mpobimemu
co yuemero (r=.33). OBue pe3ynTaru MOXxe Aa
Oounmar oOjacHeTn Ha nBa HauwHa. [IpBO, Mila-
JUTE KOM CE€ CMECTEHM BO WHCTUTYLHOHAJIHA
rpyka 4ecTo MaHu(ecTupaar MOMHTECH3UBHA U
MOTEIIKMA HapylIlyBamba BO OAHECYBAETO, IITO
€ e/lHa Off IPUYHMHUTE 3a THE Ja ONIaT HaCOYCHH
KOH €/IeH O] BUJOBHTE Ha WHTEPBEHIUH U Ja
Oupjar oJIeNieHn O]l HUBHOTO ceMejcTBO. Bropo,
Mopajay opraHu3anyjara Ha TaKBUOT BUJ TPET-
MaH, KHBOTOT CO JAPYT'H MIIQAH JIHIA U (HAKTOT
JIeKa CeTO TOoa BKIIyuyyBa WHTECH3UBEH KOHTAKT
nomery eKCIepToT U KIMEHTOT, JIOTHYHO € JIeKa
OMXejBHOpATHUTE MIPOOIEMH Kaj MJIauTe JIUIa
BO MHCTUTYLIMOHAJHA IPUXKa CE MOBUIJIMBU 3a

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 yecio UpoghecuoHanyuite 3a coyujanHa Table 2: How often social welfare professionals encounter
gobpococitiojba ce cpekasaaill co pasnuyHuilie buxejgsuopanHu different behavioural problems among children/youth, and
{pobnemu Kaj geyaitia/mnaguitie u pasnukuilie 80 0gHOC Ha differences with regards to the treatment setting (Mann-Whitney
OKONMuHallia 3a WpelimaH (Y-ieciu Ha MaH-BuiiHu; N=123) U-test with effect size; N=123)
BuxejBuopannu npodaemMu I'pyna K
Behavioural problems GROUP 1 2 3 4 5 MR MwWU r
3aen
0.0 | 133 | 37.8 30.0 | 18.9 | 57.14
Hacuro onnecysame/Gymuar | COMM
. . . 1048.0
Violent behaviour/ bullying WHer
0.0 | 13.8| 24.1 20.7 | 41.4 | 68.86
INST
3aen
OMO3HIIHOHO MPKOCHO COMM 44 1144 | 356 31.1 | 144 | 52.26
OJIHECYBaHE 608.5%** | 41
Oppositional defiant disorder ﬂ;‘; 00 | 34| 69 |41.4 | 483 | 84.02
3aen
33 | 144 333 25.6 | 23.3 | 56.68
JIeTMHKBEHTHO OJTHECYBAHE COMM 1006.0
Delinquent behaviour Hner 34 [138] 103 | 310|414 | 7031 '
INST . . . . . .
HapymyBare 5o ?fgﬁ/IM 78 (322 322 | 256 22 | 53.80
OJITHECYBAETO " 747.0%*% | .33
Conduct disorder HCT
INST 6.9 | 103 | 24.1 20.7 | 37.9 | 79.24
3aen
ATIXII COMM 6.7 [26.7| 36.7 233 | 6.7 | 57.60
1089.0
ADHD Muer 103 [172] 2 207 | 24.1 | 674
INST 0.3 |17. 7.6 0.7 . 67.45
3aen
0.0 | 6.7 17.8 42.2 | 33.3 | 54.00
[TpoGnemu co yuemeTo COMM 765.0%%% | 33
Academic problems Hucr 00 | 34| 69 | 138|759 7862 | .
INST . . . . . .
3aen
44 | 11.1| 25.6 35.6 | 23.3 | 65.07
Kopucreme ankoxoin COMM
849.0%* | .27
Alcohol use Wucr 172 |2 4 | | 44.2
INST 7. 0.7 345 3.8 | 13.8 28
3aen
10.0 | 26.7| 244 244 | 144 | 56.28
Kopucreme Hapkotiann aporn | COMM
970.5% .19
Drug use Mucr 172 (172 34 | 69 | 552 7153
INST . . . . . .
3aen
1.1 | 89 17.8 233 | 48.9 | 55.53
[Tymeme nurapu COMM 903.0%* 25
Cigarette use (smoking) Wuer 34 | 34 6.9 34 | 328 | 73.86 ’ )
INST . . . . . .
3aen
289 [35.6| 244 10.0 | 1.1 | 63.21
[Ipobaemu co KoIKame COMM 1016.5
Gambling problems Wucr '
INST 48.3 |27.6| 20.7 34 | 0.0 | 50.05
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CKome,

3aen
10.0 | 20.0 | 344 | 233|122 5533
3aBHCHOCT O MHTEPHET COMM
L 884.5%% | 25
Internet addiction Muer 34 | 69| 276 |37.9 241 | 7450
INST . . . . . .
Baen
BHJICOUTPH m 772.0%%* | 31
Excessive gamin HCT
gaming INST 34 | 69 | 27.6 |31.0]|31.0/| 78.38
3ae,
CeKeyaltHo pHSHUHO COi/IM 1.1 [322] 322 |[233]| 1.1 | 56.50
OJlHECYBamE 990.0* 19
Sexual risk behaviour Huer 10.3 [20.7| 27.6 | 13.8 | 27.6 | 70.86
INST
3aeq
33 [ 189 422 |27.8]| 7.8 | 62.41
Jenpecuja COMM
Depression et 13.8 | 24.1] 345 |172] 1 2 o
INST 3.8 (24.1| 345 | 172103 | 52.53

JlereHga: 3aeg= WpelimaH 80 3aegHuyaila;
WHci=uHcuiyyuoHaneH pelimaH; 1=6000WLO0 He;
5=peuucu cexoj geH; MR=cpegHa spegHociu; MWU=Y-eclu Ha
MaHr-BuitiHu, r= ronemuHa Ha egbekioit; *p<.050;
*p<.010; ***p<.001

MpoeCHOHANIINTE BO HHUBHATA CEKOjIHEBHA
pabotaa cpenuna. IICJ] wom o006e30emyBaar
WHTEPBEHLUH BO 3aeJHHUIATa TIOYECTO YKaxy-
BaaT Ha ymoTpeOara Ha AJKOXON Kaj MIIAJMTE
(r=.27), mTo MOXe J1a ce MpemnuIle Ha JA0CTaIl-
HOCTa Ha AJKOXOJOT BO pPaMKHUTE Ha MPUPOJI-
HOTO OTKPY)KyBame BO criopefida co MHCTUTY-
[MOHATTHATA OKOJIMHA.

Bo Tabenara 6poj 3 ce nmpercraBeHH Moja-
TOLIUTE O TECTOT BHIIKOKCOH Kaae (peKBEeHT-
HOcTa 3a cpeaba co pa3NuuHu OMXEjBHOpAIHU
3aBUCHOCTH (IIPOOJIEMH CO KOITKAHE, 3aBHC-
HOCT Ol MHTEPHET W MPEKyMEPHOTO HWIpambe
BHJICOUTPHU) C€ CIOpeayBa co (PEKBEHTHOCTA
Ha cpendu co apyru mpobiemu. Pesynrature
MOKa)KyBaar Jieka MPOoOJIEeMUTE CO KOLKAETO Ce
HajManky (pexBeHTHU Tpodiiemu co kou [1C/]
ce cpekapaart, M OHHE Ko paboTar BO 3aeaHUIIA
u uHcTUTyMja. OBHE pe3ynTaru ce M3HEHay-
BadyK¥ IMOpaJH BHUCOKAaTa TpPEBaJCHIA Ha KOII-
KambeTO M MPOOIEMUTE CO KOLKAhE Kaj MIIAJUTE
BO XpBarcka M TeHepaiHara nomynamnuja (35,
36, 38, 53, 54). Toa Mmoxe 1a ce oOjacHH TTOpaIH
HEJOCTAaTOKOT Ha 3HACHe, BEIITHHU M UHCTPY-
MEHTH 3a TMpOLIEHKA Ha OBHE CHEeIH(PHIHU
OMXejBUOpAITHH 3aBUCHOCTH, KaKO U CE IOMAJIKY
BUJTUBH OJ1 JPYTHTE 3aBUCHOCTH M YECTO HE CE
Mpero3HaBaar Jiojieka He ce I0jaBaT MorojieMu

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;
**0<.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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Table 3: Differences in the frequency of encountering youth
behavioural problems in relation to behavioural addiction
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(buHaHCUCKH TTPOOIeMH. 3aBUCHOCTA OJ MHTEP-
HET M TNPEKyMEPHOTO WUIPame BHICOMIPU Ce
TOJIKY 4YeCTH KAaK0 M MHOTY IPYTH PH3UYHU
OJIHECYBaa M HMHTEPECHO € IITO MpodecHo-
HAJIMTE KOW padoTar BO MHCTHUTYLUH MOPETKO
cpekaBaar He caMo IPOOJIEMH CO KOLIKabe, TYKY
u ynoTpeba Ha aJKoOXOJl M JenpecHja Kaj muia-
JIMTE JINIIA.

Bo TaGena Opoj 4 ce mpercTaBeHU pe3yll-
TaTUTE 32 COIVICNaHaTa Ba)KHOCT HA KOMIIETCH-
IIMHATE 32 JIaBale WHTEPBEHIMH 33 DPa3INYHU
npoOlieMH BO OJHECYBameTo Kaj muagure. U
MOKpaj TOAa, BO PAMKUTE Ha JIBETE TPYIH, KOM-
METeHIIUHUTE 32 MOBEKETO MpolIeMu ce mepuu-
MpaaT Kako MHOTY BaKHH. MoKeMe J1a BUIME
neka Bo 11 mpeametn, ox BkymHO 14, IIC/] mTo
paboTar BO MHCTHUTYIMU TH TIEPUUNHPAAT KOM-
NETEHIMUTE KAaKo MOBaKHH BO OJHOC Ha OHHE
mTo paboTar BO 3a¢IHHUIIATA.

AKO TH TOIIEIHEME TOPECIIOMEHATUTE
pe3ysiTaTyi 3a WHTEH3UTETOT Ha cpeuda co pas-
JUYHA TIPoOJIeMH BO OIHECYBameTO, OBOj
pesyiaTar € TOJKyBaH M JorudeH. J[OKoiaky BO
morojieMa Mepa ce CIpaByBaaT CcO KOHKpPETEH
npodieM, ce o4eKyBa Jieka Ke ce coodar co pac-
TEYKHTE OYEKyBarba, MPESIU3BHIM U TOTpedarTa
Ja ce Mmojo0paT HUBHUTE KOMITETEHIWH. Bp3
OCHOBA Ha HAIINUTE PE3YyJITaTH, HCTO TaKa MOXKE
J1a IPETIOCTaBUME JIeKa TaKBaTa Meplernnuja ce
3acHiIyBa Kora cTaHyBa 300p 3a HOBH (popmMH Ha
po0IeMH BO OJJHECYBAHETO WIIM OHHE CO MEHY-
Bauka ()eHOMEHOJIOTH]a, OWIejKN Pa3IUKUTE Ce
HAoraaT BO OJHECYBAmETO KOE € ITONPHCYTHO
BO CHCTEMOT 3a COIlMjaiHa Jo0pococTojba (Ha
Ip. HACWJIHO OJIHECYBame M JCIMHKBEHIIUja) U
BO PEJIATUBHO HOBU (DEHOMEHOJIOMIKH (POPMU Ha
poOIeMH BO OIHECYBAHETO U/WIIA OHUE KOH CE
3rojyieMyBaar (Ha ITp. 3aBUCHOCT OJl HHTEPHET U
Tenpecuja).

WHTepecHo € 1 1eka HajMaJIKy BaKHUTE KOM-
METEHIIMH 332 TPETMaH Ce MpOLIEHyBaaT 3a yIo-
Tpeba Ha urapy, mpodIeMHu Co KOIKame U Mpe-
KyMEpHO Urpame BHUACOUTPH. BO OBOj MOMEHT
TEIIIKO € Jla CE MPUIIHIIAT 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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Tabena 4: CiielieHol go Koj e 8axHO paboliHOWO MECIio Ha
UpohecuoHanyuite ga umaaiu KoMUeeH U 3a UHIep8eHyuU
3a criegHuge buxejguopanHu pobnemu Kaj geyallia/mnaguive,

U passnuKullie 80 0gHOC Ha UoclWasysamellio Ha WpeluMaHowW

(Y-weciu Ha Mar-BuiiHu co ronemuna Ha ecpexi; 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)

BuxejBuopannu npodiaemMu I'pyna %
Behavioural problems GROUP 1 2 3 4 MR MwWU r
3aen
0.0 | 34 23.6 | 73.0 | 55.83
HacunHo onHecyBambe/OyauHT COMM 963.5% 20
Violent behaviour/bullying Wucr ) )
INST 0.0 | 0.0 7.4 92.6 | 67.31
aen
0.0 | 124 | 41.6 | 46.1 |52.97
OMNO3UIMOHO MPKOCHO HAPYIIYBabhe COMM 709.5%%% | 33
Oppositional defiant disorder Wuer ’ )
INST 0.0 | 0.0 14.8 | 85.2 | 76.72
3aen
1.1 | 10.1 | 27.0 | 61.8 | 56.01
JIeIMHKBEHTHO OJTHECYBabEC COMM 979 5
Delinquent behaviour Wuer '
INST 0.0 | 0.0 222 | 77.8 | 66.72
3aen 0.0 | 19.1 | 427 | 3825289
HapymyBame Ha ogHEeCyBameTO COMM 702.5%%% | 33
Conduct disorder Wuer : :
INST 0.0 | 3.7 185 | 77.8 | 76.98
X x| L1157 | 483 | 348|529
R - 706.0%%* | 32
INST 0.0 | 3.7 | 222 | 7417685
3aen
1.1 4.5 32.6 | 61.8 | 55.70
[IpoGnemu co yuemero COMM 952.5% 18
Academic problems Wuer ’ )
INST 0.0 | 0.0 18.5 | 81.5 | 67.72
3aen
00 | 7.9 31.5 | 60.7 | 56.15
Koncymupame ankoxomn COMM 992 5
Alcohol use Wncr '
INST 0.0 | 3.7 18.5 | 77.8 | 66.24
3aen
0.0 | 11.2 | 33.7 | 55.1 |54.21
Kopucreme nporu COMM 819.5%% | 27
Drug use Wuer ) )
INST 0.0 | 0.0 14.8 | 85.2 | 72.65
3aen
34 | 225 ] 382 | 36.0 |52.01
[Tymeme nurapu COMM 624.0%%% | 37
Cigarette use (smoking) Wuer ) ’
INST 0.0 | 3.7 14.8 | 81.5 | 79.89
3aen
6.7 | 19.1 | 32.6 | 41.6 |58.22
[IpoGnemu co Korkame COMM 177.0
Gambling problems Wucr '
INST 3.7 | 185 | 37.0 | 40.7 | 59.41
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3aen
Intermet addiction COMM | L1 | 146 | 416 | 427 |54.56 oo | 2
3aBUCHOCT OJI HHTEPHET Wuer ) )
INST 0.0 0.0 33.3 | 66.7 | 71.50
3aen
Excessive gaming COMM 0.0 | 25.8 | 37.1 | 37.1|53.29 Drsees | 30
IIpexymepHo Urpame BUACOUTPU : .
PEKYMEPHO urp P ?ﬁg; 00 | 3.7 | 259 | 704 |75.59
3aen
Sexual rick behaviour comm | 11| 135 | 337 | 517 | 55.44 sore | 1g
CexcyallHO PU3UYHO OJHECYBAHE : :
YaHo p AHeey i’lls‘sc; 0.0 | 7.4 | 185 | 74.1 | 68.59
3aen
0.0 | 124 | 404 | 47.2|55.14
Depression COMM %
Tenpecuja e 902.5 20
INST 0.0 3.7 259 | 70.4 | 69.57

llereHga: 3aeg= pelimaH 80 3aegHuallia;
WHcu=uHcuuyyuoHaneH wpelimaH; 1=600UWITIO HE € 8aXHO;
4=ekcipemHo e saxHo, MR=cpegHa spegHociu, MWU=Y-eciu
Ha MaH-ButuHu, r= ronemuHa Ha eqbekiuoil;
*p<.050; **p<.010; ***p<.001

MOTpPeOHO € W TIOHATAMOIIIHO HCIUTYBakE, HO
Moxe fa npernocrasume aeka [ICIl ne cmeraar
JieKa € HEOIXOIHO JIa C€ CHpaBar CO MyLICHETO
Kaj aJIoJIECIEHTHUTE, Mel'y JPyroto, MOXeOHU CO
MOILITETHH TPOOJIEMH CO OIHECYBAETO, U JIeKa
KOIIKAFETO M TeJMUHTOT UCTO TaKa HE Ce Corvie-
JlyBaar Kako TOJIKY OIACHHU W PU3HYHH, KAKO U
JPYTUTE TPOOIEMH BO OJIHECYBAETO.

Hamure pesynrard UCTO Taka T'M MOCTaBY-
BaaT Ipaiamara 3a norpedara o o0yka (eayka-
THUBHA) Kaj EKCIIEPTUTE U Jia ce jJo0ue nogodap
YBHIl BO OBaa BaykHa oOmacT. [0 MepeBme jazor
rmoMery Ba)KHOCTA Ha CIeln(pUIHUTE KOMIIETEeH-
UM ¥ HUBHATA CaMOMEPIMIUPaHA KOMIIETCHT-
HOCT 3a paboTa co OuxejBuOpamTHuTe MpodiIeMu
Ha miaaute. OBoj ja3 Oelie U3MEpPEeH Kako pas-
JIMKA Ha Pe3yJTaTHTE MOoMery CITUCOKOT 3a IITH-
KIMpame 32 BAKHOCTA HA CHENU(DUIHUTE KOM-
METEeHI[UH U CIIMCOKOT CO MPOBEPKa Ha caMoIep-
LUIUpaHaTa KOMIIETEHTHOCT, OMIIEJKH U JBETE
CE COCTOjaT OJ1 CKaJia Ha OATOBOPH 0] 4 TOUKH.

Kora ce pa3smiemyBaar pesyaraTure oOf
Tabena 5, HEIEe MOKE /1a BUTUME Pa3IMIHU TIepC-
MEKTHBH BO CIOpeada CO MPETXOIHO TpeTcTa-
BeHHUTE pe3yirat. Mako mpoOieMuTe co Koll-
Kamke HE Ce MPOLECHETH KaKo MHOTY YeCTH Kaj
JIBETEe TPYyHNH MpOopeCcHOHANIH, HajTOJIEMHOT
jas, OJHOCHO HajroyiemMara norpeda 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;
*0<.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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€ TpoHajueH Kaj oBue Bapujabmum (M=1.11).
CreqHo co KOMIIETCHIMHUTE 3a MpoOJIeMHUTe
co xopucreme aporu (M=1.04) u nenpecuja
(M=1.00). I'm mpercTaByBaar Kako HajTOJIEMHU
motpedbu 3a o0yka Kaj mpoeCHOHAIINTE KOU
paboTaT BO paMKUTE Ha CHCTEMOT 3a COIIMjaTHa
nobpococtojoa. [eHepanHo, Hue MoOXe Ja
BHJIUME JIeKa HajroJIeMUTe TIOTpeOu 3a o0yka 3a
OJIHECYBAETO Kaj MIIAJINTE CO KOU TIOPETKO Ce
cpekaBaat [IC/l, mTo memyBaar Kako HEOUEKY-
BaHM WM M3HEHaIyBauku pe3ynararu. Kako u ja e,
MOXHO € JIa C€ MPETINOCTaBU JIeKa CKCIePTHTE
ja TIOTHEHyBaaT HHMBHATA 3acTalleHOCT, TOYHO
nopajy HUBHaTa HEJAOBOJHA CEH3UOMIM3alUja
W HEJOCTaTOK Ha KOMIIETEHTHOCT 3a IMperno3Ha-
BamhC U pelllaBambe Ha OBHE TIPOOIIEMH.
Kopuctejku 1o xpurepmymor M>0,70,
MOXEMe J1a U3BJIeUeMe YEeTUPHU JAPYTU 00JacTu.
JlBe mMOBp3aHM CO KOTHUTHUBHHM MPOOJIEMH U
npobnemure co BHHManuero [AJAX (M =
0,98) n temxkoTnu Bo ydemero (M = 0,92)], u
JIBC TIOBP3aHM CO OWXEjBHOPATHUTE 3aBWC-
HocTH [3aBucHOCT o mHTepHeT (M = 0,90) u
npekyMepHo urpame Buaeourpu (M = 0,87)].
OBue HaooM MOXaT Ja ce o0jacHaT co (HaKTOT
JIcKa HEKOM OBHE OMXEJBHOPAJHHU MPOOJIEMHU Ce
pENaTUBHO HOBHM BO HAIIMOT COIUjaJieH KOH-
TEKCT M 3aroa IMOBEKeTO MpOo(eCHOHANIN KOU
BO MOMCHTOB pa0oTaT HE Haydmie 3a HHUB 3a
BpeMe Ha HUBHOTO YHHBEP3HTETCKO 00pa3o-
BaHue. OBa NMPBEHCTBEHO c€ OJHECYBa Ha IpPO-
0JeMHU TIOBp3aHU CO KOIKamke, Yhe MPHCYCTBO

Tabena 5: lNoipebuilie 3a 0byka UMEPEHU KaKo ja3
iomery gaxHocla Ha cueyuguyHuUllie KomuelleHyuu u
camouepyuiupaHaiua KomielleHIUHOCW 3a pabola co
clieyughuyHu buxejsuopanHu Upobnemu kaj Mnaguiue u

pasnukullie 80 0gHOC Ha WpelimaHow (Y-iecl Ha Man-BuiiHu
co ronemuHa Ha ecpekiu; 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)

Buxejsuopannu npodiemu M | GROUP M SD MR MWU
Behavioural problems
3aen
0.62 0.71 50.6
HacwuHo onHecyBame/0OymuHT 0.66 COMM 789.0
Violent behaviour/bullying ) WHer 0.78 0.67 5770 ’
INST : : :
3aen
0.67 0.95 52.42
OnO3MIMOHO NPKOCHO HAPYIIYBaHe 0.66 COMM 2865
Oppositional defiant disorder ) Wt 0.60 0.58 50.54 ’
INST : : :
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FROM PRACTICE TO PRACTICE

3aen
0.52 0.88 51.53
JleMMHKBEHTHO OTHECYBAHE 053 COMM 8825
Delinquent behaviour ’ Wucr ’
INST 0.56 0.66 53.63
3aen
0.75 0.93 53.53
HapyiyBame BO 0JJHECYBamETO 0.70 COMM 7975
Conduct disorder : Wner ’
INST 0.52 0.66 46.67
X e M | 096 | 086 | 5128
Ane 0.98 862.0
Hnct
INST 1.04 0.87 54.52
3aen
0.48 0.74 52.02
[Ipobnemu co yuemeTo 0.49 COMM 918.5
Academic problems ’ WHcT 0.47 073 51.93 ’
INST ) ) )
3aen
0.76 0.87 49.64
Koncymupame amkoxomn 0.84 COMM 7315
Alcohol use : Wucr )
INST 1.08 0.59 60.20
3aen
0.95 0.79 49.02
Kopuctetic Aporn 1.04 [ COMM 681.5% | .18
r se
ue et 134 | 077 | 6237
3aen
0.41 1.06 48.16
ITymerse uurapy 0.54 [COMM 612.5¢ | 23
Cigarette use (smoking) : Wucr : :
INST 1.00 0.67 65.37
3aen
1.08 0.87 51.17
[TpoGiemu co KomKame 1.1 COMM 853.5
Gambling problems : Wucr ’
INST 1.17 1.11 54.89
3aen
0.87 0.81 50.89
3aBUCHOCT O]l UHTEPHET 0.90 COMM 831.0
Internet addiction ' Wuct )
INST 1.00 0.79 55.87
3aen
0.82 0.85 50.40
[IpexymepHO Urpame BUACOUTPU 0.87 COMM 792.0
Excessive gaming ' WucT )
INST 1.04 0.76 57.57
3aen
0.80 0.95 52.43
CeKxcyaTHO pU3HYHO OTHECYBAE 078 COMM 886.0
Sexual risk behaviour ’ WHcT 0.69 Lol 50.52 '
INST ’ ) )
Baen
0.93 0.94 49.99
Depression 1.00 COMM 759.0
ernpecuja : :
Hlenpeci) er 121 | 090 | 59.00
JlereHga: 3aeg= WpelimaH 80 3aegHulailia; Legend: COMM=Community treatment; INST=Institutional
WHcu=uHcuuyyuoHaneH wpeiimaH; 1=600ULWTIO HE € 8aXHO; treatment; M=mean; SD=standard deviation; MR=mean rank;
4=ekcipemHo e saxHo; MR=cpegHa spegHociu, MWU=Y-eciu MWU=Mann-Whitney U-test; r=effect size;
Ha Ma+-BuitiHu, r=ronemuHa Ha eghekitioll; *n<.050; **p<.010; ***p<.001

*p<.050; *p<.010; **p<.001
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BO MOCIEJHUTE HEKOJIKY TOJMHU 3HAYUTEITHO
pacrte, WITO € MOTBPJCHO CO TOPECHOMEHATHTE
HUCTpaXyBama (Ha mp. 36) M 3aBUCHOCTA O]
WHTEPHET, IITO € PelaTUBHO HOB (heHOMEH (48,
55). IIC/] mokaxyBaaT HajMaJj ja3 BO KOMIIETEH-
[UUTE 32 UHTEPBEHI[MH HACOUEHH KOH MpooIe-
MuTe co yuewero (M = 0,49) u TpeTmMaHOT Ha
JETMHKBEHTHOTO ofHecyBame (M = 0,53).

[Ipu uctpaxyBameTo Ha pa3iIuKUTe ToMery
PO EeCHOHANINTE KOW paboTaT BO pPa3IMIHU
MOCTaByBamha HA TPETMaH, HAKO TOJEMUHHTE
Ha e(EKTOT ce HUCKH, MOXKEME J]a BUUME JIeKa
npodecroHaIuuTe KoM paboTar BO HHCTUTYIIMA
“Maar MOCHIIHU MOTpeOH 3a 00yKa 3a HHTEPBEH-
LMK BO 00JIacTa Ha MyIICHETO Kaj Miaaure (r =
0,23) u xopucteme nporu (r = 0,18). I[ToBTopHO,
WMajKi TH TPEABHJ CICHUPHUKHTE Ha pas-
JMYHU BHJIOBH TPETMaH, OBUE OTKPUTHja HE ce
M3HCHA/TyBauKH.

Co nen ma ce nobue ceomdareH yBHI BO
norpedure 3a o0yka, CipoBeioBMe BHIKOKCOH-
paHr CyMHUpaH TECT 3a MPOIEHKa Ha MOTpeOuTe
3a 00yka Ha [1C]] 3a mpobnemu co OnxejBuOpa-
HHUTE 3aBUCHOCTH BO OJTHOC Ha IPyTUTE PU3UYHU
oflHECYBamwa. Pe3ynrature MOKa)KyBaar JeKa
HajCUJIHUTE TOTPeOu 32 00yKa ce 0COOCHO MpH-
CYTHH 32 MPOOJIEMH CO KOIIKame, a KOMIICTCH-
IUUTE 32 HUKOE JIPYTO PU3UYHO OJTHECYBAE HE
ce norosiemu. OBOj pe3yiTaT HABHCTHHA MOXE
Ja ja MOTBPAM NPETHOCTaBKaTa JeKa IOpaau
HejocTaTok Ha 3Haewe, [IC]] ja moruenyBaar
MpeBajieHIaTa Ha TPOOJIEMHUTE CO KOIKAmhe Kaj
MJIAJIATE W IO CMETaar 3a HajMaJlKy 4ecT Ipo-
OJeM CcO KOW Cce CoOuyBaat, Jofieka OJ Jpyra
CTpaHa, THE CE CBECHHU 3a (DAKTOT JeKa UMaaT
HajMaJIKy KOMIIETEHTHOCT 33 OTKPHUBAHE, IPO-
IIeHKa U 00e30e/yBabe MHTEPBEHIIUU 33 OBOj
cnenuduyueH TUIT Ha OMXEjBUOPAIHA 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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Table 6: Differences in training needs (competency gap) for
working behavioural addiction problems compared to other youth

Tabena 6: Pa3nuku o tolpebuite 3a obyka (ja3 Ha

6remuilie ogp3aHu
(LU 80 OGHOC Ha gpyruite

{Ta co [pol

) 3a pabo

C0 bUXejeUopaTHu 3a8LCHOC

KoMUelleHWHocW

problem behaviour (Wilcoxon rank test)

6uxejeuopanHu tpobnemu Kaj mnaguie ((eciu Ha paHr

BUnKOKCOH)
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3AKIYYOK

U mokpaj oapeaeHu orpaHudyBamba LITO CE
OJIHECYBaaT, IPBEHCTBEHO, HA COOJIBETHOCTA Ha
MPUMEPOKOT, OBa UCTPAXKYBame JiaBa YBUJ BO
B2)KHOCTAa HA KOMIICTEHIIMUTE U MOTpeOUTE 3a
oOyka Ha [IC/] ynm paGoTHH OGapama ce MOIITHE
CIIO)KEHH TIPH CIIPOBE/YBambE Ha LIETUOT CIICKTap
Ha YCIYTd ¥ MHTEPBEHIIMU HA HUBHHUTE KOPHC-
HUIM, OWJIO BO paMKUTE Ha 3aelHHUIATa WU BO
HHCTUTYIMHTE. PesynraTure moTBpayBaar Jieka
npodecHoHANIUTE HaWIyBaaT Ha pPa3UYHU
OWXejBUOpAIIHU MPOOIIEMH, 0COOEHO CO EKCTep-
HaJM3anMjaTta Ha OHUE KaKo IITO € JEIWHKBEH-
uuja. [Ipodecnonanure kou paboTaT BO HHCTH-
TYHUOHAJIHA [TOCTABEHOCT BO TIOTOJIEMa MepKa
CEKOjTHEBHO TH CpeKaBaaT CUTEe OMXEjBUOPATHU
MpoOIeMH, IITO JIOTIONHUTEIHO ja MOTEHIMpa
KOMIUIEKCHOCTa Ha HUBHUTE Oapama 3a padora,
Kako M moTpedaTta oJf Hal30p M NPOLEAYpPHU 3a
Jla ce cupeud npodecHoHamHo u3ropysame. He
€ M3HEHAJ[yBauKy IITO BAKHOCTA HA KOMIICTEH-
nuuTe 3a paboTa CO MOBEKETO OMXEjBUOPAITHU
MpoOIeMu Kaj MITaJIUTEe € BUCOKO PAHTHPaHa, HO
BO MCTO BpeMe Mpo(EeCHOHANIUTE HE CE TOJIKY
CUTYpHH BO COIICTBEHHTE KOMIICTCHLUH 3a
00e30elyBambe MHTEPBEHIIMM 32 HEKOM CIICIH-
(vuHN OVXejBHOpAITHU TTPOOIeMH Kaj MIIaJnTe.
BToproT HE 0BO3MOXKYBa Jla TH KOHCTaTupame
HUBHHUTE TOTPeOU 3a 00yKa KO CE€ MPETEKHO
OTPeOHU BO 00JIaCTa HA PEIIATHBHO HOBU H/HITU
pacreukn (eHOMEHH, 0COOEHO BO M3MHHATHTE
JleceT TOAWHY (Ha Tp. 3aBUCHOCT OJ KOIIKambe,
3aBUCHOCT OJf MHTEPHET UTH.) U 32 KO TIOBEKETO
071 HUB HEMaJIe MOJKHOCT JIa CTEKHAT 3HACHC U
o0yka BO paMKHTE Ha HHUBHOTO OCHOBHO YHHU-
BEP3UTETCKO 00pa3oBaHue, Kako u MpoOiIeMu co
yrnorpeba Ha JPOTH U JIenpecH]ja.

OBue pesynraTh HWMaar 3HaYajHH TIpak-
TUYHU U CTPATCNIKH WMILUIMKAIUK BP3 CHUCTe-
MOT Ha COIMjaliHa 3alITUTA, MPe C€ HACOYCHU
KOH JIOKHMBOTHO yueme u o00yka. OcobeHo,
HEOIXOAHO € Jla C€ MHBECTHpa BO OBOj BaKEH
aCIeKT Ha MPO(ECHUOHAICH PAacT M Pa3Boj CO
ceor(paTHa ¥ TTOBEKECIIOjHA CTPATETHja, 3eMajK1
I'M MIPEJBUJ PA3IUKUTE BO OJIHOC Ha Oapamara
3a paboTa, BHIOT HAa WHTEPBECHIUUTE U CIie-
IU(QUIHUOT aMOMEHT KaJe ce CIpOBEIyBaaT
nHTepBeHuunte. Ce pa3dupa, ceTo oBa UMa Iel

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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na o0e30enn HaBpPEMEHO, COONBETHO W edu-
KacHO pearupame Ha pacTeUKHTe MPOoOIeMH Ha
KOPHUCHULINTE.
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