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ABSTRACT

The article analyzes the significance of diagnoses from advisory
teams of court experts (ATCEs) against minors addicted to the inter-
net and computer games and showing signs of social maladjustment.
The purpose of the article is to assess the importance of ATCE diag-
noses in cases of minors revealing such symptoms. The research was
based on the method of individual cases; two reports were selected
for analysis from among the few available. The technique of docu-
ment analysis was used on the ATCE reports. The main problem was to
identify the role of the ATCEs in diagnosing and designing interven-
tions for minors with signs of maladjustment, delinquency, and con-
current addiction to the internet and computer games. The analysis
revealed the causes of abnormal behavior in minors and the mecha-
nisms of these disorders and made it possible to select adequate
measures against them.
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Introduction

'The purpose of the article is to assess the importance of diagnoses
delivered by advisory teams of court experts (ATCEs) in cases of
minors revealing symptoms of internet and computer game addic-
tion and symptoms of social maladjustment. Discussing the role of
ATCEs in the diagnosis of minors first requires theoretical ground-
ing: outlining the problem of internet and computer game addic-
tion, presenting the essence of social maladjustment and its signs,
and describing the way of dealing with minors. The author outlines
and analyzes the diagnoses of minors with symptoms of internet and
computer game addiction and with signs of social maladjustment
who are under the court’s supervision.

Selected types of addiction to the internet and computer games

Internet and computer game addiction are classified as behavioral
addictions. The term debavioral addiction is used to describe compul-
sive activities which are repeated although they are harmful to daily
functioning in various aspects of one’s life and which are character-
ized by a strong desire or internal compulsion to engage in them (so-
called hunger) with increasing frequency (increasing tolerance) and
increasing difficulty in controlling the associated behaviors (Grze-
gorzewska, Cierpiatkowska 2018: 23). A review of the literature on
behavioral addictions points to complex causes: biological (genetic/
neurological), psychological (individual), and social (macro- and
micro-social) causes which result in the “new addictions.”

In this article, I introduce the phenomenon of addiction to the
internet and computer games. This problem has been explored in sci-
entific research in Poland for more than a decade (Kaliszewska 2005,
2007; Izdebska 2008; Bednarek, Andrzejewska 2009; Majchrzak,
Oginska-Bulik 2010; Pyzalski 2012; Jedrzejko, Rosik, Kowalski
2015; Rowicka 2015; Grzegorzewska, Cierpiatkowska 2018). Inter-
net addiction disorder is also called internet addiction syndrome,
WWW-holism, netoholism, netaddiction, pathological internet use,
cyberaddiction, internet abuse, internet dependence, net-depend-
ence, or cyber-dependence (Bgbas 2012: 332; Klimczak 2012: 62,
Pyzalski 2012: 93). Research on young people’s internet use, carried
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out in 2021 by CBOS (Center for Public Opinion Research), showed
an increase in internet abuse as compared to the data from 2018.
According to the research, more than a quarter of the respondents
(26%) were teenagers at moderate risk of internet abuse, while one
in 20 respondents (5%) showed more severe symptoms of addiction
(Felisiak, Omyta-Rudzka 2022: 203).

Kimberly S. Young distinguishes the following subtypes of com-
puter-related addiction: (1) cyber sexual addiction, e.g., viewing por-
nographic videos and pictures or participating in sex-oriented cha-
trooms, (2) cyber-relationship addiction, i.e., addiction to online social
contact such as chatrooms and discussion groups or compulsive
e-mailing, (3) net compulsions, (4) online gambling addiction, (5) infor-
mation overload, i.e., searching for new information or browsing
through databases, and (6) computer addiction (Woronowicz 2009:
477-478; Oginska-Bulik 2010: 55; Grzegorzewska, Cierpiatkowska
2018: 212). Computer game addiction refers to playing single-player
games (e.g., simulation, strategy, or role-playing games [RPGs]) or
multiplayer games: massively multiplayer online games (MMOs),
massively multiplayer online role-playing games (MMORPGs), mas-
sively multiplayer online first-person shooter games (MMOFPSs),
massively multiplayer online real-time strategy games (MMORTSs),
and others (e.g., e-sports or role-playing games) (Taper 2010: 169—
173; Taper, Klimczak 2010: 83-86, Grzegorzewska, Cierpiatkowska
2018: 188).

The study of compulsive internet was pioneered by Kimberly
S. Young and Mark Griffiths. Young formulated the criteria for inter-
net addiction: a preoccupation with the internet, the need to spend
more time online, attempts to limit the amount of time spent online,
withdrawal symptoms when computers are unavailable, time man-
agement difficulties, difficulties in social functioning, underestima-
tion of the amount of time spent online, and modification of mood
through internet use (Young 1998; cf. Griffiths 1998; Grifhiths 2004:
11-12; quoted in: Rowicka 2015: 7-8). Tao et al. (2007) present-
ed a cyclical neuropsychological chain model of internet addiction
which includes primary drive, euphoric experience, tolerance, absti-
nence, passive coping, and the avalanche effect (quoted in: Young

et al. 2017: 25).
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The criteria for internet addiction according to the DSM-5 are
excessive involvement in online activities (associated with losing
track of time and neglecting one’s basic needs); withdrawal symp-
toms, such as feelings of anger, tension, and/or depressive states when
not online; change in tolerance (increasing involvement in the inter-
net); the need for better computer equipment (hardware and soft-
ware) and more time online; and negative effects of excessive internet
use, such as conflicts, arguments, poor performance at school or work,
social isolation, and fatigue.

'The criteria for gaming addiction in the DSM-5 are preoccupa-
tion with gaming; withdrawal symptoms when gaming is impossible;
tolerance (a need for increasing time spent gaming); unsuccessful
attempts to control gaming; loss of interest in previous pleasures and
activities as a consequence of excessive gaming; continued engage-
ment in gaming despite the consequences; deceiving family, thera-
pists, and others about the time spent gaming; lying or hiding; using
gaming as an escape from problems or as a way to regulate mood; and
a risk of losing or compromising interpersonal relationships at work
or school or jeopardizing career development due to excessive gam-
ing (Grzegorzewska, Cierpialkowska 2018: 190, 213).

To sum up, the addict suffers a number of consequences from
addiction: (1) social consequences—disturbed social relationships,
increasing social isolation/loneliness, neglect of school duties, neglect
of social activities, and financial problems; (2) social and psychologi-
cal consequences—emotional dysregulation and loss of behavio-
ral control, disturbed sense of identity, irritability and nervousness,
increased social tension and anxiety, disturbed sexual needs, cogni-
tive disorder (e.g., obsessive thinking about the internet), narrowing
of interests, and changes in communication skills; and (3) physical
consequences—sleep problems, photogenic epilepsy, auditory hallu-
cinations, skin, joint and muscle problems, or repetitive strain injuries
(Kaliszewska 2007: 38-39; Grzegorzewska, Cierpiatkowska 2018:
198-199).

Sometimes the symptoms and effects of internet and computer
game addiction are intertwined with other unfavorable symptoms,
known as symptoms of social maladjustment, the essence of which

are outlined below. I treat them separately in the article and I do
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not link the symptoms of addiction with the symptoms of social
maladjustment.

The essence of social maladjustment

Social maladjustment in young people has remained the subject
of theoretical and practical analysis for years. In Poland, this sub-
ject has been taken up by many authors (e.g., Grzegorzewska 1959;
Konopnicki 1971; Ostrihariska 1997; Pospiszyl, Zabczynska 1985;
Makowski 1994; Pytka, Zacharuk 1998, 2014; Urban 2000, 2001,
2008; Pytka 2000; Konopczynski 2006, 2014; Siemionow 2011;
Opora 2016; Opora, Piechowicz, Jezierska 2017). A characteristic
feature of maladaptive behaviors is that they are acquired throughout
life, but they occur more often in some periods (e.g., during ado-
lescence) and may form a single, unified system of negative behav-
iors, as a result of which the individual may tend to malfunction and
behave in a dysfunctional manner (Jessor 2014: 241). Typical symp-
toms of social maladjustment in the family include running away
from home, frequent conflicts, inadequate relationships with family
members, rebellion, and failure to perform household duties. Social
maladjustment at school presents as laziness, educational failure, vio-
lation of school rules, conflicts with teachers and peers, truancy, and
failure to do homework, while maladjustment in one’s peer group
includes spending time in the company of troubled youths, belonging
to subcultures, showing aggression toward peers, fighting, and being
isolated and rejected by peers. Maladjustment may also be direct-
ed toward oneself, when it takes the form of self-harm, alcoholism,
smoking, prostitution, promiscuity, drug addiction, substance abuse,
etc. (Konaszewski, Kwadrans 2018: 59-60).

Lestaw Pytka stresses the complexity of social maladjustment,
which can be described from various perspectives as a variant of the
child’s social development that results in negative consequences for
the child and their social environment; a type of behavioral disorder
resulting from negative environmental conditions and imbalanced
processes in the central nervous system; children’s and adolescents’
insusceptibility to typical upbringing methods, which prompts par-
ents and educational institutions to look for special medical, psycho-
logical, and child-rearing interventions; personality disorders which
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cause great difficulties for children and adolescents in adapting to the
prevailing social norms and fulfilling life tasks; emotional disorders
which disrupt coexistence with other people; and repetitive, fixed
behaviors of non-compliance with basic rules of conduct that are
considered valid for adolescents of a given age (Pytka 2000, quoted
in: Rode et al. 2020: 102).

Students displaying symptoms of social maladjustment or addic-
tion to the internet and computer games are handled by school staff,
who have a variety of methods to prevent and reduce such symp-
toms. Sometimes these measures are insufficient, with young people
showing advanced signs of addiction which lead to further socially
maladaptive behavior. At this stage, it is advisable to initiate court-
led interventions described in the legislation applicable to juveniles,
in order to make an accurate diagnosis and to individualize interven-
tions, as described below.

Legal regulations on minors—the role of advisory teams
of court experts in the system of social rehabilitation of minors

For almost 40 years, the Act on Proceedings in Cases of Minors
has been in force in Poland. Taking up the issue of legal regulations,
I refer to the changes in the legislation on minors which took effect
in June 2022 due to the new Act of 9 June 2022 on Supporting and
Providing Social Rehabilitation to Minors. The law uses the term
“deviance” to refer to attitudes and behaviors of minors that bear the
hallmarks of social maladjustment. It is usually defined, for exam-
ple, as a permanent tendency to behave in a certain way: to violate
socially accepted norms, but also to engage in repeated behaviors that
deviate from the accepted moral rules (Eichstaedt 2008: 37).

Article 2 of the Act of 9 June 2022 on Supporting and Provid-
ing Social Rehabilitation to Minors stipulates that action be taken
against a minor in cases where they show signs of deviance or have
committed a crime. In turn, Articles 3.1 and 3.2 state that a juve-
nile’s case should be guided primarily by their welfare, with favora-
ble changes in personality and behavior and, if possible, the proper
fulfilment of parents’ or guardians’ obligations toward the minor and
the interests of society in mind. The proceedings should take into
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account the personal characteristics of the minor, in particular their
age, state of health, level of mental and physical development, charac-
ter traits, family situation, upbringing conditions and social environ-
ment, as well as the causes and degree of delinquent behavior and the
nature of the offence and the manner and circumstances in which it
was committed (Act of 9 June 2022 on Supporting and Providing
Social Rehabilitation to Minors). The legislature emphasizes the
need to take care of the juvenile’s welfare and to individualize actions
by collecting information about the minor and their environment,
as well as indicates the need to act in accordance with this principle
(Wiodarczyk-Madejska 2018b). This principle involves the selection
of appropriate means of dealing with the minor which will fulfill
educational objectives and exert a good influence on them (Klaus
2009: 77).

The Act says that anyone who discovers circumstances indicating
that a minor has engaged in deviant behavior has a social duty to
counteract it and, above all, to notify the minor’s parents or guard-
ians, the school, the family court, the police, or another competent
authority. The signs of depravation are described in Article 4§1: com-
mitting a prohibited act; violating the rules of social conduct; evad-
ing the obligation to attend school or study; using alcohol, drugs,
psychotropic substances, their precursors, substitute drugs, or new
psychoactive substances—hereinafter referred to as “psychoactive
substances”; and practicing prostitution. Arts. 6 and 7 of the Act also
detail the measures that can be applied to minors (Act of 9 June 2022
on Supporting and Providing Social Rehabilitation to Minors).

In selecting appropriate measures for dealing with minors, the
court may cooperate with auxiliary institutions. One such institu-
tion is the advisory team of court experts (ATCE), which plays an
important role in diagnosing minors who show traits of social mal-
adjustment and depravation, profiling interventions with respect to
juveniles, and other tasks. The history of the ATCE began in 1967
(formerly “diagnostic and selection institutions”; the name has been
changed several times). Even before 1976, there was a tradition in
Poland of psychological and educational centers carrying out research.
However, not until the creation of diagnostic and selection institu-
tions did it become possible to comprehensively describe such people

(Sokotowska 1977: 29). In 1978, a decree of the Minister of Justice
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brought about another change. Not only did the name of the institu-
tions change, but so did the scope of their tasks, their subordination,
and the rules of their operation. From that time on, the institutions
were called “family diagnostic and consultation centers” (FDCC), and
they became specialized institutions providing diagnoses, specialized
care, and counselling in care and criminal cases involving minors and
family matters (Ostrowska 2008: 232-233). Their diagnoses were
linked to the principle of individualization, which involved conduct-
ing the relevant personal/cognitive tests. The premise of individu-
alization encompassed criteria related to (1) the minor’s personality,
(2) the type of acts they have committed, and (3) their family back-
ground and living situation, which the court was obliged to take into
account at every stage of the proceedings—especially when adjudi-
cating measures against minors (Grzeskowiak et al. 1984: 20-21).
Many authors also analyzed the thoroughness and reliability of the
diagnostic process, including Krystyna Ostrowska and Ewa Milew-
ska (1986) and Stanistaw Nieuciriski (1985). In accordance with the
Regulation of the Minister of Justice of May 13,1983, these FDCCs
were subordinated to the court where they were located. They con-
ducted psychological, pedagogical, medical, and social examinations,
issued reports on minors and their parents and guardians, and pro-
vided family counselling and specialized care for minors, as well as
assistance to youth detention centers and juvenile shelters (Starido-
-Kawecka 2000: 252; Witucki 2022: 36-37).

According to Pawel Ostaszewski (2010: 10), one of the main
objectives of juvenile proceedings was to design the best way to influ-
ence a given minor. The chosen measures also resulted from the Act
on Proceedings in the Cases of Minors, which was in force at that
time, primarily from Article 25 of this Act, which stipulated that
the family court could request a report from, for example, an FDCC
if it needed a comprehensive diagnosis of the juvenile’s personality,
requiring pedagogical, psychological, or medical knowledge or to
determine an appropriate way to influence the juvenile. These reports
were obligatorily issued before the court’s decision to place the minor
in a proper institution, which resulted from Art. 25§2 (Bojarski,
Skretowicz 2011). Research indicates that more than 80% of family
court decisions followed the suggestions of those centers (Bojarski,
Skretowicz 2011: 117).
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Since 2015, the legal basis for the functioning of FDCCs (Regula-
tion of the Minister of Justice of August 3,2001 on the organization
and scope of family diagnostic and consultation centers), according
to the Decision of the Constitutional Tribunal of October 28, 2015
(U 6/13), was considered to be incompliant with Art. 84§3 of the Act
of October 26, 1982 on the Proceedings in the Cases of Minors and
with Art. 92 Para. 1 of the Constitution. That is why, on the basis of
the Act of August 5, 2015 on advisory teams of court experts, those
centers were changed into ATCEs on January 1,2016 (Wlodarczyk-
Madejska 2018b: 242). Thus, the valid act which regulates the func-
tioning of ATCEs is the Act of August 5, 2015 on advisory teams
of court experts (Journal of Laws 2015, item 1418). According to
Article 1.1, (1) ATCEs operate in district courts and their task is
to prepare—upon the order of the court or the public prosecutor—
reports in family and guardianship cases and in juvenile cases, on the
basis of psychological, pedagogical, or medical examinations. (2) The
teams, upon the order of the court, also mediate, conduct interviews
in juvenile matters, and provide specialist counselling for minors
and their families. (3) The teams may cooperate with facilities that
implement court decisions. Article 2.1 defines the composition of
the team, which includes specialists in psychology, pedagogy, pedi-
atrics, family medicine, internal medicine, psychiatry, and child and
adolescent psychiatry. Article 3.1 specifies that the team prepares
reports for courts and prosecutors in the jurisdiction of the proper
district court in which the team works; in particularly justified cases,
the team may issue a report for courts and prosecutors from outside
the team’s region (Act of August 5, 2015 on advisory teams of court
experts). Another important aspect was standardizing the method-
ology for issuing reports, provided in the Regulation of the Minis-
ter of Justice of February 1, 2016 on the standards of methodology
of preparing reports in advisory teams of court experts (Journal of
Laws 2016, item 76, as amended). Each time, the scope of the report
must be determined by the evidence; in juvenile cases, it should also
determine the minor’s degree of delinquency and should issue recom-
mendations for further actions related to them (Rode et al. 2020: 44).

Justyna Wlodarczyk-Madejska’s research from 2015-2016 shows
that, when issuing judgments, the courts had a diagnostic report
(pursuant to Article 2582 of the Act) in 99% of cases of minors
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against whom they applied the strictest measures under Article 6 of
the valid Act on Proceedings in the Cases of Minors. Reports were
also issued in other situations when, for example, the minor showed
mental disorders or caused certain educational problems that indi-
cate a disorder, or there was a need for a detailed diagnosis of the
juvenile’s problems (Wtodarczyk-Madejska 2017; 2018b: 171, 180).
The research conducted among judges shows that they considered
the diagnostic report to be the most helpful evidence in the deci-
sion-making process (87.7%). Other studies showed that 80% of the
judgments converged with the suggestions of the diagnostic team
(Wlodarczyk-Madejska 2018b: 214; 2019: 192). As the literature on
the subject shows, studies have also shown some use of diagnostic
report in court decisions regarding minors (cf. Strzembosz 1984;
Kotakowska-Przetomiec 1990; Wozniakowska-Fajst 2010). Never-
theless, Wlodarczyk-Madejska emphasizes the need for diagnostic
teams for the entire system of justice, and the importance of these
tests and the reports based on them for the adjudication process and
for taking action with regard to minors and their upbringing envi-
ronment (Wtlodarczyk-Madejska 2017: 71).

Therefore, ATCEs diagnose the functioning of teenagers who
show the symptoms of social maladjustment. It also happens that,
apart from maladaptive symptoms, minors have other problems, for
example, various types of disorders, including addiction to psycho-
active substances, but also, more and more frequently, behavioral
addictions, such as addiction to the internet or computer games. An
individual diagnosis of the various areas of the juvenile’s functioning
makes it possible to determine the proper approach in their case.

Examples of minors diagnosed by an ATCE who reveal
symptoms of social maladjustment/depravation and/or
internet/computer game addiction

Presented below are some examples of diagnoses of socially mal-
adjusted minors showing signs of internet/computer game addiction.
'The descriptions were made available for the purpose of this article by
the head of the advisory team of court experts in Zielona Géra. I did
not have my own diagnoses of minors from 2022, as such adolescents
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are hardly ever diagnosed. These diagnoses were made before June
2022, and thus according to the requirements of the Act of Octo-
ber 26, 1982 on Proceedings in the Cases of Minors. They were the
few diagnoses concerning juveniles addicted to the internet/computer
games. They were selected deliberately and the data was anonymized
(fictitious names were used in the analyses). Mainly, the pedagogical
part was used, supplemented with some excerpts from the psychologi-
cal part, from which conclusions were drawn. In making the diagno-
ses, an analysis of the files, interviews with the parents and minors,
and observations and pedagogical/psychological diagnostic tests were
used.

The diagnoses referred to the court’s thesis of establishing the
degree of delinquent behavior of minors and the reasons for their
improper functioning, as well as indicating the type of educational
measure that should be applied in a given case. The analysis of selected
cases made it possible to learn about various aspects of minors’ func-
tioning (including in family and school), to identify the causes and
symptoms of social maladjustment—in these cases, evasion/improper
fulfillment of school obligations (which turned out to be the result of
internet addiction)—and to determine the need for therapeutic inter-
ventions, and not only educational measures. The research was based
on the method of individual cases, using the technique of document
analysis. The main objective was to identify the role of ATCEs in mak-
ing the diagnoses and designing the interventions for minors showing
signs of deviance and concurrent internet/computer game addiction.
'The aim of this article was to assess the importance of the ATCE in
diagnosing symptoms of social maladjustment and internet/computer
game addiction, primarily in order to identify the causes and mecha-
nisms of juvenile functioning and the trajectory of addiction devel-
opment, and to indicate guidelines for working with these minors.

Characteristics of individval cases

Case 1: Bartosz, aged 17

Family situation: The minor’s parents had an informal rela-
tionship that lasted several years. Their relationship was unstable
and ended when the boy was about two years old. The father abused

51



52

alcohol. He was only part of his son’s life from time to time; in recent
years the boy had no contact with him. The minor’s mother became
involved with new partners several times. She married her first part-
ner and gave birth to the minor’s stepbrother, with whom the minor
has a disturbed relationship. The stepfather was close to him, but the
mother’s relationship ended in divorce. Another of his mother’s part-
ners did not accept him and used psychological violence against him.
Currently, the boy’s mother is living with another partner. The step-
brother has a good relationship with this man, but the minor is in con-
flict with him. The mother does not emotionally accept her son; she
remains distanced from him and has no upbringing influence on him.

School functioning, symptoms of maladjustment, and
actions taken: The minor started elementary school a year earlier
and completed it without delays. He then started to attend a voca-
tional technical school. Initially he was fulfilling his school obliga-
tions, but later he started to skip lessons and avoid studying. In the
following school year, he was not involved in the pandemic-related
distance learning, which was why he was not promoted to the next
year. He formally resumed his classes in Year 2, but he received many
failing marks in the winter term. He underwent an examination
at the psychological/educational counselling center, with a view to
changing schools. This did not occur as a result of his mother’s neg-
ligence. The court initiated an investigation due to the fact that the
minor did not submit to his mother’s parental authority and he was
not fulfilling his obligation to attend school. At the end of the year,
he was placed under the supervision of a probation officer for the
duration of the proceedings.

Symptoms of addiction: During the period of distant learn-
ing, he stopped logging on to lessons and spent his time on the inter-
net playing games. He was aggressive toward his mother when she
tried to restrict his access to the computer. He neglected his hygiene
and completely disrupted his sleep schedule. He increasingly with-
drew from social activities, limited his contact with others, and for
about a year spent most of his days in bed, playing on the computer,
reacting with aggression to attempts to limit this activity. He benefit-
ed from meetings with a therapist at a prevention and therapy center,
but he discontinued the therapy. He saw a psychiatrist and was rec-
ommended pharmacotherapy, which he also eventually discontinued.
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He received inpatient psychiatric treatment in the hospital with
a diagnosis of “other disorders of habits and drives (impulses)—gam-
ing addiction” (F 63.8). After leaving the hospital, he briefly followed
medical recommendations (to continue his psychiatric treatment,
pharmacotherapy, and psychotherapy). He was not monitored by his
mother in this respect. The boy conceals information about his inter-
net addiction. He does not smoke cigarettes; he does not consume
alcohol or use drugs. He has not made any suicide attempts.

Styles of functioning: When it comes to education, he is
intellectually lazy, disorganized, and lacking cognitive interest.
He is introverted, passive in terms of functioning style, and reluc-
tant to establish and maintain relationships. In relations with his
peers, he treats them with superiority and arrogance for fear of rejec-
tion. He lacks empathy and therefore has difficulty establishing and
maintaining relationships with others. In the home environment
with his reconstructed family, he is on the sidelines; he isolates him-
self and escapes into the virtual world. He tends to experience states
of depressed mood and can be aggressive in situations of heightened
negative emotions. In the process of socialization, he has learned to
control life situations, to establish relationships based on fear, offence,
and humiliation, to defend his needs and rights, and to avoid fulfill-
ing his duties and complying with the expectations of adults whom
he does not hold in authority.

Conclusions: The minor reveals an average level of depravation,
with no symptoms of antisocial functioning. The abnormal function-
ing is related to his limited development in terms of stimulation,
inappropriate socialization in childhood, emotional and upbringing
negligence, as well as low cognitive, school, and social competences.
An important cause of his functioning is his family, which he per-
ceives as an environment full of tension and conflict. These tense
relationships were undoubtedly shaped by his childhood, the absence
of his biological father, and his mother’s unstable relationships with
men to whose expectations he, as a child, had to adjust. His mother’s
partners had left, which negatively affected his emotional develop-
ment in forming proper emotional bonds with others. In adolescence,
his defective habits and dysfunctional cognitive and personality char-
acteristics came to the fore, which, to some extent, contributed to his
inadequate school and social functioning.

53



fﬁl

54

Interventions with the juvenile should be aimed at organizing his
daily activities and lifestyle, including periodic breaks from internet
access, and should encourage other activities. He requires constant
control of his behavior and activity and some changes in lifestyle,
with possible outpatient psychiatric treatment and psychological
support. The optimum corrective measure in the minor’s current situ-
ation would be to consider placing him in a Youth Rehabilitation
Center. He also requires urgent treatment and specialist help for
behavioral addiction.

Case 2: Adam, aged 15

Family situation: The minor is an only child, coming from
a marriage that ended in divorce. After his parents separated, the
boy lived with his mother and periodically met with his father. He
eventually moved to his father’s home, i.e., to the apartment where
the parents had lived before the family dissolved. The parents estab-
lished alternate custody of the boy. Both parents have a university
degree and a job. They do not reveal abnormalities in their behavior;
they satisfactorily secure their living conditions. They have no paren-
tal influence on the social and school functioning of the minor, who
has escaped their parental control and, in many aspects of his social
life, decides for himself. He has problems at school and in social
functioning.

School functioning, symptoms of maladjustment, and
actions taken: In elementary school, he functioned normally in
terms of education and peer group. Problems in school function-
ing began to emerge during the period of remote learning in Year 8,
which coincided with the break-up of his family. The boy was skip-
ping school; he was not logging on to online lessons, working in class,
or doing homework. This resulted in him being held back for the year
and failing to graduate from elementary school. It also prompted an
investigation following a letter from the boy’s school to the court. In
addition to his learning problems and disregard for his school obli-
gations, the minor displayed negative behavior toward his mother,
teachers, and school staff. The parents were helpless in the face of
their son’s behavior. He was placed under the supervision of a proba-
tion officer for the duration of the case. He continued to fail in his
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compulsory education obligations and was again at risk of not being
promoted and not graduating from elementary school. At the request
of the probation officer, his parents sent him for examination at the
psychological/educational counselling center, with a view to being
declared in need of special education and being placed in a youth
sociotherapy center, which eventually took place and allowed the boy
to finish elementary school.

Symptoms of addiction: The boy does not participate in any
extracurricular activities or activities outside the virtual world. He
spends most of his time on the internet: he makes friends online and
can play for up to 7 hours a day. He reacts impulsively and defensively
to attempts to stop him from using the computer. He has given up
all other activities. His rhythm of everyday life is disrupted: he sleeps
until midday and only meets friends in the city. He denies and down-
plays his problems. He reacts defensively and does not feel respon-
sible for the consequences of his behavior. He reveals mood changes
ranging from apathy to irritability and aggressiveness. He admits that
he has a history of experimenting with alcohol and cigarettes. He has
not harmed himself and has no criminal record.

Styles of functioning: At school, he does not make use of
his potential intellectual abilities and resources; he is not motivated
to learn or achieve success at school. He disregards the norms and
rules of social conduct. The boy shows signs of behavioral and emo-
tional disorders, as well as internal conflicts typical of adolescence.
He suppresses negative emotions and rebels against adults. Adam
has fears of abandonment and the future, so he “escapes” from reality
into the virtual world. His family situation is very important to his
functioning: he is growing up in a broken family and he stays with
each parent in turn. Relations between the minor and his mother are
disturbed and emotionally tense; he disrespects her and resents his
father. The boy strives for independence and the ability to decide for
himself. He does not recognize any authorities: he adopts an antago-
nistic, judgmental attitude and is verbally and physically aggressive
toward his mother. The break-up of the parents’ marriage, the dis-
turbed relationship between them, and the lack of consistency in his
upbringing have all undoubtedly strained the minor’s already emo-

tionally fragile psyche.
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Conclusions: The boy’s inadequate functioning results from
emotional and social factors (family situation), repressed negative
emotions of anger and irritation, and lifestyle changes and disorders
in everyday functioning stemming from the uncontrolled, compul-
sive computer use and withdrawal from other forms of activity typi-
cal of his age.

An appropriate solution would be to continue the probation
officer’s supervision of the minor and to oblige him to attend classes
at the youth center, supervised by the probation officer, and to par-
ticipate in voluntary work. It is also advisable for him to undertake
therapy for internet/computer game addiction.

General conclusions

When analyzing the diagnostic reports of minors with signs of
deviance and symptoms of addiction to the internet and computer
games, it should be stated that they are prepared according to the
principle of the good of the minor and the principle of individu-
alization. The information presented above shows that in Bartosz’s
case, despite educational and upbringing support from educators at
school and supervision by a probation officer, his functioning did not
improve. He did not have any strategy for solving his school prob-
lems. He spent many hours on the internet playing computer games.
He had symptoms of behavioral addiction (to the internet) as well
as motivational, volitional, and socioemotional disorders. Attempts
at psychiatric treatment and therapy were unsuccessful. The teenager
did not respect authority figures. He remained alone in the family; he
had no loved ones and he closed himself off in his own world. Adam
is a teenager with good intellectual aptitude, which he did not use in
the process of education and personal development due to behavio-
ral disorders and problems in emotional, motivational, and volitional
functioning. He showed features of behavioral computer addiction,
resulting in withdrawal from other activities and social functioning.
He was subject to a process of deviance because his behavior devi-
ated from the norms and rules of emotional and social functioning
for a person at his age.

The analyses show that the symptoms of addiction are interre-
lated and should be considered causes of social maladjustment. In
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addition, a holistic analysis of the juveniles’ functioning revealed the
causes of their functioning. In both cases, this referred to the original
source of the disorder resulting from, among other things, personal
predispositions and a malfunctioning family environment. This link
and dependency is indicated by the research of Helena Kotakowska-
Przetomiec (1978: 319-343), who notes that it is mainly the inap-
propriate atmosphere of family life (antagonisms and conflicts in the
family, family breakdown, cohabitation, alcoholism, and inappro-
priate or even hostile attitudes toward children) that contributes to
the child’s maladjustment. Other factors include a lack of sufficient
care and control, a lack of interest in the child’s affairs, and a lack of
appropriate role models. In addition, inappropriate attitudes of par-
ents (e.g., inconsistency and strictness toward children) create a sense
of anxiety, harm, and frustration in the children. The final link may be
providing poor role models to the child (corrupted moral standards
in the family or criminal behavior). Both diagnoses have shown the
development of social maladjustment in the minors, which, accord-
ing to Lestaw Pytka (1993), is shaped by different factors: negative
reactions to inappropriate influences from the social environment
and the failure to satisfy the child’s developmental needs (reactive
behavior), the consolidation of negative reactions to the social envi-
ronment because of this failure (disorders), and the autonomization,
identification, and formation of a negative, antagonistic/destructive

identity (maladjustment) (Wysocka 2008: 28; cf. Pytka 1993).

Conclusion

Adolescents today face many challenges growing up in a world of
radical changes. The key task for this period of life, i.e., the formation
of a mature, independent identity, is based on models drawn largely
from the internet, where the modern adolescent has transferred most
of their affairs. The years 2020 and 2021 (COVID-19 pandemic)
showed that education, too, can function—to some extent—online.
Active, time-consuming, often excessive participation in the virtual
world, with its social networks and engaging online games, should be
considered a sign of the times and a natural consequence of grow-
ing up in the postmodern culture shaped by the incredible develop-
ment of communication technologies (Siemionow 2022: 23). Such
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functioning may aggravate various problems faced by adolescents,
which was certainly more noticeable during the pandemic. The cases
of minors presented herein exemplify different signs of depravation,
which resulted in problems at school, family conflicts, disrespect
of authorities, and some features of addiction: over-involvement in
online activities (noticeable loss of a sense of time and neglect of
basic needs), withdrawal symptoms (anger, tension, and/or depres-
sive states when not online), increasing online involvement (change
in tolerance), increasing time spent online, and consequences of
excessive internet use, including conflicts, quarrels, poor school per-
formance, social isolation, and fatigue. These problems are also the
source of the youths’ deviance because, in both analyzed cases, the
primary problem was the family environment. As Aneta Paszkiewicz
points out, the consequences of living in a malfunctioning family are
usually borne by the minor. Unable to cope with various difficulties,
without sufficient support from loved ones, they fall into various con-
flicts and addictions, which sometimes resemble symptoms of delin-
quency. In effect, it becomes necessary to take steps toward the social
rehabilitation of the minor. Juveniles often act under the influence
of momentary impulses which—due to their not yet fully formed
personality—they are unable to control. If we add to this the family’s
parenting negligence, it can be seen that juvenile offenders are often
the victims of the conditions in which they live (Paszkiewicz 2015:
13). According to Joanna Jezierska and Justyna Siemionow, minors
with behavior disorders are the “product of pathologies in family sys-
tems,” which indicates a problem in the family (and its dysfunction
as a system). The goal of young people’s deviant behavior is often get-
ting the attention of their parents. Unfortunately, when it comes to
socially maladjusted young people, this call for help—for care, love,
and involvement from their parents—is often ignored. This intensifies
the dysfunctional behavior and increases the suffering experienced by
the juvenile (Jezierska, Siemionow 2020: 66—67). Taking legal action,
particularly a thorough diagnosis carried out by an ATCE, makes it
clear how important it is to specify the reasons, degree of delinquent
behavior, and suggestions for a proper medical, upbringing, or cor-
rective measure—a measure that “would exert the best influence on
the minor’s social rehabilitation” (Andrzejewski 2022: 145). Social
maladjustment is a complex category, which is why there is a need
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to analyze the features and sensitivity of a socially maladjusted per-
son and their social environment. This requires adopting different
theoretical perspectives—psychological, pedagogical, and sociologi-
cal—which, taken together, make it possible to better understand and
explain the faults in socialization or upbringing, which is characteris-
tic of a complementary (interdisciplinary) approach (Wysocka 2008:
308). New directions of research also indicate the need to include
risk factors and protective factors in the model of diagnosing juvenile
depravation. Such factors should refer to the theory of resilience or
vulnerability, which not only helps explain behaviors with features of
deviance, but can also suggest ways of reinforcing protective factors
(e.g., individual or family-related ones) by emphasizing them. They
also make it possible to determine the possibilities (or limitations)
of the juvenile’s development, thus taking into account their future
behavior. Suggestions for therapeutic, educational, or rehabilitation
interventions are a strength of the juvenile diagnosis model (Rode
et al. 2020: 172).
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