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ABSTRACT

The main objective of the study was to determine the knowledge
among the teaching staff of youth education centers (YECs) about
substance and behavioral addictions, as well as their responses to
the manifestations of addiction. The research followed a qualitative
strategy. The data was collected through in-depth interviews with 17
employees from three randomly selected YECs (one for girls and two
for boys).

The data indicate that the teaching staff of YECs has insufficient
knowledge to work with minors suffering from addiction. Despite
their capabilities, these educators do not diagnose addictions and do
not organize activities to support young people in coping with their
problems. This is related to a lack of competences, the belief that
such tasks are not their responsibility, and the perception of these
activities as ineffective and insufficient.

Therefore, it is recommended that the teaching staff of YECs develop
their knowledge and skills by participating in certification courses,
training programs, and workshops on addictions (substance and be-
havioral); using basic diagnostic techniques, the principles of assisting
in crisis intervention, and the methods of motivational dialogue; and
studying the scholarly literature and consulting and supervising cases
with specialists.
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Dependency among minors in youth education centers

'The use of psychoactive substances is one of the most frequently
displayed risk behaviors among the inhabitants of youth education
centers (YEC) and youth sociotherapy centers (YSC). Surveys show
that the majority of the young people living in such centers not only
admit to occasional alcohol consumption, but more than 70% of them
use alcohol regularly while outside the facility. Nearly 60% of the
younger (12-15 years) and 70% of the older (16-19 years) people
smoked cigarettes daily in the last year, and as many as 63.5% of the
younger and 75% of the older teenagers were drug users. The most
commonly used substances were cannabis derivatives, amphetamine,
MDMA, and new psychoactive substances (NPSs; so-called “legal
highs”). The findings of the study indicate that teenagers in YECs
use stimulants much more often than their peers from YSCs and
public schools. Moreover, girls from the younger age group use sub-
stances such as alcohol, stimulants, NPSs, codeine, or psychotropic
drugs more often than boys (Pisarska, Bobrowski, Gren, Ostaszewski
2019: 302; Ostaszewski, Bobrowski, Gren, Pisarska 2019: 339-340;
Gren, Bobrowski, Ostaszewski, Pisarska 2019: 274,276, 278).

The prevalence of alcohol use among minors in social rehabili-
tation institutions has also been confirmed by other studies (Grer,
Bobrowski, Ostaszewski, Pisarska 2019: 29). They show that 90.6% of
minors had drunk alcohol in the past 12 months, 81.3% had engaged
in binge drinking, and 51% admitted that they had engaged in other
risky behaviors while under the influence of alcohol. The use of psy-
choactive substances by YEC residents has also been confirmed by
Michat Kranc’s (2018: 40) research on a group of 115 teenagers in
three institutions in the Lesser Poland Voivodeship, which shows that
70% of them used alcohol, 84% used cigarettes, and 50% used drugs.

All60 YEC residents surveyed by Arkadiusz Kamiriski (2018: 43)
had experimented with various types of psychoactive substances;
95% of the wards smoked cigarettes—most of them compulsively,
88% consumed alcohol, and 83% admitted to smoking cannabis.
Amphetamines and NPSs were used by 53% of the teenagers. A 2015
study carried out by the same author on a group of 120 wards of
three social rehabilitation institutions (YECs) showed that 40%
of them were minors who “harmfully” used psychoactive substances.
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These are wards with diagnoses of mixed disorders caused by psy-
choactive substance use who have a referral for outpatient addiction
therapy (Kaminski 2018: 44).

Karina Szafranska’s (2018) qualitative research shows that the vast
majority of YEC wards declared addiction to at least one psychoac-
tive substance. Addictions to alcohol, nicotine, cannabis, and drugs
(93.5%) predominated, while 80% of the respondents declared an
addiction to NPSs. As many as 54% of the respondents saw no dan-
ger in occasional drug use (Szpringer, Wojciechowska, Orczykowski
2015: 375). There is no doubt, therefore, that socially maladjusted
adolescents residing in YECs, if not yet addicted, belong to the high-
risk group.

Despite the dissemination of knowledge on the dangers of addic-
tive use of smartphones, the internet, social media, and computer
games (e.g., Jarczyniska, Orzechowska 2014; Celebucka, Jarczyriska
2014; Grzegorzewska, Cierpialkowska 2018; Griiftths 2004; Guer-
reschi 2006; Woronowicz 2021; Piasecka, Kusztal, Pigtek 2022), there
is still insufficient empirical research on the behavioral addictions of
minors in YECs, which means that there is a need for such analysis.

Based on the classification of behavioral addictions by Irena
Grzegorzewska and Lidia Cierpiatkowska (2018) (gambling addic-
tion, addiction to new technologies and the “virtual world,” harmful
behaviors related to body shaping, harmful consumption of high-cal-
orie meals, harmful behaviors related to addiction to shopping, sex,
and pornography, and harmful and compulsive working), research
from recent years carried out among adolescents was reviewed.

Matgorzata Stysko-Kunkowska and Grazyna Wasowicz’s study
on e-addiction (2013-2014) shows that the proportion of adoles-
cents (1319 years; N=1000) at high risk of internet addiction was
the highest, with 24% of the population using this medium to reduce
tension. In turn, 29% were reported to be at risk of e-gaming addic-
tion. Just over 14% of adolescents reported playing games for money
or tokens, and about 15% reported betting (e.g., on sports). Also, 70%
of the teenagers used online shops and, in this group, the vast major-
ity (82.6%) were found to have a medium or high risk of addiction.
The use of Facebook and other social networking sites was declared
by more than 930 people, and 95% of them were found to have at
least a medium level of risk of addiction.
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A study by Katarzyna Warzecha (2015-2016) conducted on
a group of Silesian adolescents (N=2669; 13-20 years old) shows
that young people are very well equipped with modern means of
communication (phones, smartphones, tablets, consoles, and inter-
net access). However, they use these devices in an inappropriate and
problematic manner: 11.73% of junior high school students were at
risk of problematic internet use, while 5.72% of junior high school
students and 6.48% of secondary school students gambled in a way
that makes them problematic or at risk players. Moreover, 8.10% of
junior high school students and 9.27% of secondary school students
engage in problematic gaming behavior or show symptoms of gam-
ing abuse. The largest proportion, 40.4% of the secondary school
study group were addicted or at risk of becoming addicted to mobile
phones. A nationwide study on a group of 22,000 students by Fun-
dacja Dbam o Mdj Zasigg [the I Care About My Range Foundation]
indicates that around 3% of teenagers in Poland have symptoms of
full-blown phonoholism (D¢bski 2016). In turn, a study from Kra-
kow (Frost, Solecki 2017) using an abbreviated version of the Kim-
berly Young test indicates that 9.8% of the 680 respondents were at
risk of problematic internet use. A much smaller (2.2%) proportion
of respondents had full symptoms of internet addiction.

A nationwide Polish study within the EU Kids Online 2018
research network (N=1249; ages 9-17) revealed that 20% of young
people had skipped meals or sleep in favor of going online. Around
13% admitted that the reason for going online at least once a day is
boredom and around 8% of respondents avoided meeting relatives
and family or neglected their school work in order to have more time
to go online. Also, nearly 19% of young people declared using the
internet for more than 6 hours a day on weekends (Pyzalski, Zdro-
dowska, Tomczyk, Abramczuk 2019: 22). It is worth mentioning that
a study published in 2019 (NASK Teenagers 3.0; Bochenek, Lange
2019: 6) indicates that teenagers use the internet independently since
the age of 7. The cited results clearly indicate a real threat of new
addictions developing in the generation of adolescents growing up
today.
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The importance of skills among social rehabilitation educators
for working with addicts

Juveniles in social rehabilitation centers mostly use psychoactive
substances and are at risk of behavioral addictions which have not
yet been observed within this group. In light of this knowledge, it
should be assumed that the social rehabilitation interventions under-
taken in YECs will not be effective if they do not take into account
the particular functioning of addicted wards. Research among former
YEC residents (Sikora, Szczepanik 2015: 100; Cieslikowska-Ryczko,
Dobinska 2019: 119) confirms that the staff of YECs do not take
specialized measures to deal with this problem. Using psychoactive
substances or engaging in compulsive activities are the most com-
mon barriers to successful social readaptation. They often make it
impossible to further one’s education, to perform one’s duties in
the workplace, or to deal with matters in offices or treatment facili-
ties. As a consequence, they lead to social exclusion, unemployment,
homelessness (Czapnik-Jurak 2019: 3,59), and even criminal activity
(Kilinska-Pekacz 2020: 232-245). Therefore, it is important that the
teaching staft of YECs have the following skills and knowledge:

1. diagnosing addiction (diagnostic criteria, risky/harmful/
compulsive use, recognizing symptoms of behavioral addic-
tion). The use of basic diagnostic tests (AUDIT, MAST, and
CAGE; see Fudata 2009: 45-47), breathalyzers, cluster tests
to detect drugs in urine, and diagnostic tests to recognize the
first symptoms of behavioral addictions (Bandurska 2019)

2. designing preventive interventions (e.g., “new addictions,”
risks of substitution use of other substances, risky behavior,
and using legal drugs for intoxication)

3. planning social rehabilitation work with addicts (e.g., mecha-
nisms of addiction, relapses, coping with abstinence symp-
toms, formulating detailed recommendations for psycho-cor-
rectional work, designing interventions on self-esteem, coping
with aggression, social skills training, developing a sense of
agency, relaxation training, and conflict resolution)

4. conducting individual supportive conversations, motivating to
change and undergo treatment and sustaining participation in
therapy (e.g., motivational dialogue)
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Without in-depth knowledge of addiction, teaching staff become
helpless in the face of problems related to the addictions of their
students. The research conducted to date shows that public school
teachers are insufficiently prepared to carry out preventive interven-
tions regarding risky behavior in young people (Kusztal, Piasecka,
Nastazjak, Piec 2021).

In YECs, the situation is further complicated by the fact that
these institutions are not obliged to employ therapists and that usu-
ally the topic of addiction is only touched on briefly in the training
of psychologists. According to the Supreme Audit Office (Raport
NIK 2021), in the face of such a widespread problem of psychoactive
substance use, the psychological and pedagogical assistance offered in
social rehabilitation institutions is insufficient (on March 31, 2021,
there were between 1 and 53 wards per psychologist and between 16
and 44 wards per pedagogue in YECs).

As recommended by the Supreme Chamber of Control (Raport
NIK 2021), the establishment of specialized therapy and education
centers for those in need of addiction treatment could provide sup-
port in diagnosing and working with addicted wards. However, such
centers have still not been created, and the staft of YECs can only
count on the support of non-governmental organizations or therapy
institutions, such as addiction counselling centers, outpatient depart-
ments, or MONAR centers (NGO addiction rehabilitation centers
in Poland). Obtaining help there unfortunately involves long waiting
times and requires appropriate procedures, which additionally post-
pones the start of therapy for minors (application to court, diagnosis
of addiction, consent of legal guardian, negative drug test result, and
travel to the centers).

'Thus, the logic of the argument so far indicates that rehabilitation
educators should have competences for working with addicts in order
to significantly speed up the recognition of addictions and special-
ized therapy for addicts. In turn, these skills can help in tailoring
social rehabilitation interventions and designing forms of assistance
appropriate for the needs and functioning of addicts.
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Methodology and course of the study

'The aim of the study was to assess the knowledge of the pedagog-
ical staff about working with addicted teenagers in YECs. The main
research question was formulated as follows: What is the knowledge
of the pedagogical staft about working with addicted children in
YECs? A number of specific research problems were also formulated:

1. How do the teaching staff of YECs understand the phenom-

enon of addiction?

2. What manifestations of juvenile addiction do they pay atten-
tion to?

What are the minors in YECs addicted to?
What are the reasons for minors becoming addicted?
How can addicted minors be effectively helped?

AN

What sources of knowledge about addictions do the peda-
gogical staff of YECs use?

7. What is the importance of knowledge about addictions in mi-

nors for the pedagogical staft of YECs?

The research was qualitative and the data was collected through
in-depth, structured interviews (Konecki 2011). The study group
consisted of 10 educators, three directors, two pedagogues, and two
psychologists from three randomly selected YECs (one for girls and
two for boys). The research was conducted in January 2023. Thirteen
women and four men, aged between 25 and 66 years, took part in it.
Interviews with the staff took place face-to-face, in conditions that
ensured comfort and confidentiality within the YEC. 'The interview-
ees’ statements, with their consent, were meticulously recorded dur-

ing the interviews.

Research results

Members of staff in youth education centers understand addic-
tion as a restriction of one’s freedom and as focusing one’s life on
the use of drugs or persistent repetitive activities (e.g., using a smart-
phone), despite the consequences. It is also a way of coping with
difficult emotions.
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My understanding of addiction is that in a difficult situation, if the child
cannot cope, they will resort to some form of support. Then they are bet-
ter able to cope with the difficult situation, which doesn’t mean that they
do solve it. (Educator_1)

It was difficult for educators to precisely define what addiction
meant to them, and they then avoided answering the question by
talking about their private experiences with addicts. It also happened
that, instead of defining the phenomenon, they listed its causes,
effects, types of known addictive substances, and selected elements of
the addiction process. Moreover, they treated addiction to psychoac-
tive substances as “normal,” and addiction to activities as “tangible,
behavioral, different, and rather harmless.” What was also surprising
was comparing addiction to “possession, imprisonment, or pleasure.”
The last term, as it turned out later in the interview, stemmed from
the interviewee’s own experiences with alcohol and phone addiction.
“Addiction leads to the situation in which it is number one in life,
with all other activities in the background and subordinated to it”
(Educator_4). “Addiction is a lack of freedom of choice, a possession,
something that limits us; I associate it with prison” (Educator_3).

According to the educational staff, minors become addicted by
the pleasure they feel from taking a drug or doing an activity. For the
interviewees, addiction is also synonymous with a compulsion to take
substances continuously. “It’s very simple. One feels pleasure after
hearing, after seeing, after feeling. It’s a feeling so pleasant that we
repeat it” (Educator_3). “If he was an addict, he would now have to
take the drug all the time in the center” (Educator_6).

The staff found it difficult to explain the nature and criteria of
addiction. Their statements indicate a lack of factual knowledge
which would allow them to distinguish between the different phases
of the development of this phenomenon (experimentation, occa-
sional use, regular use, and addiction). It seems that the educators’
descriptions are closest to the last phase of addiction, which would
indicate that the first alarming signals in the behavior of minors are
most often completely ignored. Only one interviewee pointed out
the association between substance use or repetitive activities and
experiencing difficult emotional states. Behavioral addictions, which
seem less dangerous to the educators than the use of psychoactive
substances, were also downplayed.
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Diagnosis of addiction by educators at YECs

For the pedagogical staft of YEC:s, the basis for diagnosing addic-
tion is observing in the juvenile’s behavior excessive excitation, slug-
gishness, excessive appetite or lack thereof, sadness or joy (laughter),
nervous tics, rapid swallowing of saliva, the need to be in constant
motion, aggression, lack of control over their behavior, babbling
speech, and talking about experiences of drug use. When looking
for indicators of addiction, educators focus on the teenagers’ faces,
particularly on the eyes, checking whether they have dilated or con-
stricted pupils or possibly a “wild look” in their eyes. They watch out
for withdrawal symptoms, such as shaky hands, irritability, excite-
ment, or difficulty communicating. Sometimes they look for these
symptoms in the content posted by minors on social media (photos
and their descriptions). Ultimately, however, the educators agree that
a comprehensive knowledge of the wards resulting from interviews,
observations, and documentation is a prerequisite for a good diag-
nosis. Quite often, however, there were statements indicating that
educational staff do not have the tools or knowledge to diagnose
addiction and that only specialists (i.e., addiction therapists) can
diagnose young people properly (although this option was also called
into question). “I don't know if it’s possible to recognize if someone is
an addict. They are very secretive about it: he doesn't drink a lot, he’s
not an addict, he doesn’t need help” (Educator_6).

The situation in one center, where no specialized treatment was
provided for a minor despite the fact that their addiction was known,
should be regarded as shocking. Equally surprising was the fact that
minors’ use of psychoactive substances while on a pass or a justified
suspicion of drug use on the premises was ignored. There was no sys-
tematic monitoring for psychoactive substances in any center, either
during the children’s stay or upon their return to the facility. “He
takes drugs during passes. There are often breaks and then they get
some relief on the passes” (Educator_6). “After holidays, we can see
how thin, how knackered they are. I think, if we could check it, actu-
ally in most cases something would be revealed” (Psychologist_1).
“He’s addicted to the computer, and when he goes home he notori-
ously plays there” (Educator_10). “I'd rather the boy take a cigarette
and go smoke in the bathroom quietly, secretly, than officially have
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to go out with him for a smoke” (Educator_10). “Sometimes I know
there are drugs on the premises of the center. I don’t know how to
prevent this” (Educator_1).

Legislation that came into force in September 2022 allows drug
tests to be carried out among students. Barriers to pedagogical staft
implementing them are financial (institutions cannot afford to pur-
chase a large number of multitests, as one test costs approx. PLN
30-40), procedural, bureaucratic, and related to stress over reading
the test result correctly.

1 did the test, admittedly for the first time, but following the instruc-
tions. I read the result and it was inconclusive, but I considered it posi-
tive. I consulted with others and we decided that we should follow the
procedures. Later X came and said the result was negative and we had
decided too soon to inform the court and the parents. We ended up with
a terrible conflict. (Educator _9)

Currently, they aren’t done because we, educators, are lazy (Educator_2).

'The testing of young people for the presence of drugs should be
carried out in a way that respects their dignity and privacy. However,
the fear of being manipulated by the teenagers leads to the violation
of their rights.

T've done drug tests before, I know how it’s done, but on my watch there’s
no way a young man is locking himself in the toilet. He has to pee in
front of me. I know they can do all sorts of tricks, I've had enough expe-
rience to know. (Pedagogue_2)

Types of addiction among minors

In the opinion of the staff, minors can become addicted to any-
thing, but the most common types of addiction are alcohol, cigarettes,
drugs, smartphones, and the internet. Less frequently, in the teach-
ers’ opinion, children become addicted to gambling, computer games,
or sex. The interviewees also pointed out that minors are addicted
to energy drinks and inhalants (deodorant or aerosols). Moreover,
the educators’ accounts showed that girls, unlike boys, are addict-
ed to painkillers and show emotional dependence on partners and
social media approval. Addiction among female wards of YECs was
explained by the educators as the importance of using the telephone,
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the internet, and social media in shaping the girls’social and personal
identity and satisfying their need for acceptance.

They even become addicted to people’s praise, to the odd “likes,” because,
at the moment, young people have a strong need for acceptance. But this
has reached some kind of absurdity—someone didn’t leave hearts under
my post or something, so I'm going to go kill myself. (Educator_3)

Teachers in YECs are also aware that (because most addict-
ed young people lack access to intoxicants, they turn to danger-
ous experiments using nutmeg, lighter gas, dust, and psychotropic
medications. Methods of putting one’s body into a state of fainting,
known as “choking,” are also used. This involves exhaling air from the
lungs while lying down, with simultaneous pressure on the abdomen
and chest.

Causes of minors™ addiction in the opinion of the pedagogical
staff of YECs

'The use of psychoactive substances by wards, according to the edu-
cational staff, is due to their family problems and traumatic experi-
ences. Among the external conditions, they also point to maintaining
social relations with drug users (peers) who respond to their needs for
acceptance, belonging, and a sense of security. In addition, educators
see the causes of addiction in the personality traits of minors (low
self-esteem, lack of reflection on the consequences of one’s actions,
curiosity, the need to reduce tension, and the lack of skills to safely
deal with difficult emotions).

In their statements, the teaching staff also highlighted the minors’
avoidance of solving the problems they experience in their families
and relationships with their peers.

Because it’s the easiest way to escape from the problem that life puts
in front of them. Because it’s the easiest way to vent all the frustrations
that accumulate in a kid. This is the basic point. Why struggle? Well,
problem-solving isn't that easy... (Educator_1)
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Forms of assistance offered to addicts

'The research shows that, in exceptional situations, specialist assis-
tance is offered to strongly addicted minors, both for diagnosis and to
start therapy. The educators claim that the students are then referred
to institutions that deal with the prevention and therapy of addiction,
as the centers lack staff with the necessary qualifications. However,
this applies only to a few of them because, in the educators’ opinion,
it is hampered by barriers such as the students’ access to an addiction
treatment center, organizational solutions in YECs (lack of time due
to other activities, lack of employees who could go to therapeutic
meetings with the children, lack of transport, interruption of therapy
when the young people visit their family for holidays, and a lack of
faith in the effectiveness of the interventions at the treatment center.
“There are cases where, if a girl doesn’t want to be treated, we peti-
tion the court for compulsory treatment. However, in most cases girls
agree to go to therapy” (Pedagogue_01). “My impression is that this
organization doesn’t work. Nothing permanent is created there; the
system of twelve sessions is not effective” (Educator_7).

'There are also situations in which there is no prevention or treat-
ment of addiction due to the lack of support from treatment insti-
tutions, the perception of centers (e.g., MONAR) as dangerous
places for young people, and the belief that pharmacology must be
used to treat addicted teenagers. “I don't get help from anywhere. ...
I wouldn't send a child to MONAR, because it’s sex, drugs, and rock
and roll” (Director_3).

In the opinion of the educational staff members, they can sup-
port their wards in recovering from addiction by controlling them,
having individual conversations (motivating them to start therapy
or work on themselves), organizing activities/workshops (to broaden
knowledge, increase self-esteem, and develop skills), providing care,
understanding, and warmth, and using methods such as wagering
or appealing to their fear of death. There are situations in which the
juveniles themselves report the need for addiction therapy, in which
case the educator’s help in persevering with the decision is essential.

However, sometimes there is no time, atmosphere, knowledge,
or sometimes even motivation to organize the above-mentioned
activities. “Most sweep this problem under the carpet” (Director_3).
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“I don’t know if addicted people can be helped effectively. No drug
addict I have known has walked away from drugs” (Educator_4). “I
don’t know any methods. I'm not an addiction therapist” (Educa-
tor_5). “There is no time for therapeutic work. We balance between
organizing daily life, controlling how everything goes, and ensuring
safety” (Educator_1).

In the opinion of the teaching staft, one adequate solution to the
problem of addiction in YEC wards would be to employ an addic-
tion therapist in the facility or to create special facilities for socially
maladjusted and addicted young people.

There should be one educator/therapist for each group. Because in order
to help a child, in order to do therapeutic work, you sometimes have to
go into a very in-depth therapy with the kid. For this you need time and
calmness. While working in a group, you can't do that. (Educator_1)

According to the respondents, whether addiction prevention
is effective mostly depends on the cooperation between the entire
teaching staff of YECs and specialists. “Psychologist, psychiatrist, and
addiction unit. Because it’s not about a therapist just sitting and talk-
ing. You need a whole team of people to work with you” (Director_2).

Sources of knowledge about addictions

The staff of the YECs learn about addictions mainly from the
internet, television, their own experience, and conversations with and
observations of the wards. Information is acquired in a haphazard
manner, so its reliability may also be questionable. “Let’s be realistic,
either I accidently see something on the internet or I read up on it, if
I need to learn about something” (Educator_3). “Books? I'm already
at the stage where I don't read books. Maybe a film, but not really
either; I rather learn from real-life cases: friends, an acquaintance,
also from work and from my family” (Educator_8).

Some statements from respondents indicated the use of the lit-
erature on the subject, training courses, webinars, and postgraduate
studies. When deciding to participate in this type of training, the
content of the course and the qualifications and experience of the
trainer are of great importance to the educators. “A friend sent me
an article which opened my eyes, or perhaps reaffirmed my belief

183



184

4

that children going on passes take drugs with their addicted friends’
(Educator_4). However, it is clear from the statements of the direc-
tors of the institutions that the teaching staff shows little interest in
training related to addictions.

The importance of specialist competences on addictions
according to the staff of YECs

According to the declarations of the educational staff of YECs,
having specialist competences on addictions helps to tailor social
rehabilitation interventions to the situation and needs of the minors.
This makes it easier to remain calm in crisis situations and to ensure
a sense of security. “For me, it’s important to know how I can help my
student effectively. Knowing that I know how to behave, what action
to take in the most difficult situations I can imagine, makes me feel
better and calmer” (Pedagogue_2).“My sense of security is important
to me. I decided to take care of myself” (Educator_1).

Conclusions and interpretation of the research

Pedagogical staff describe the problem of addiction imprecisely.
From the statements collected in this study, it appears that educators
identify this phenomenon mainly with psychoactive substances and
their visible effects at the last stage of addiction development. This
indicates insufficient knowledge of addiction, as the first symptoms
of its development are ignored; while downplaying behavioral addic-
tions suggests a lack of knowledge of the risks associated with com-
pulsive use of the telephone, internet, or computer games.

'The surveyed YEC employees primarily use observation to diag-
nose juvenile addiction. During the diagnosis, they pay attention to the
appearance and behavior of the ward, emphasizing that their knowl-
edge of the individual (e.g., their family situation, difficulties, char-
acter traits, or deficits) is one of the most important tools they have.

On the one hand, the educators are of the opinion that they have
the tools and sufficient knowledge to carry out a professional diagno-
sis; on the other hand, despite the possibility of testing for psychoac-
tive substances, they rarely use these tests or do so in a way that violates
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the rights of minors. This is most often explained by a lack of funds
to purchase the tests, low motivation to carry out the whole proce-
dure, which involves additional paperwork and stress, or a lack of the
knowledge and skills necessary to carry out the test correctly. Based on
the data, it appears that the educators are aware of minors’ substance
abuse or compulsive activities (e.g., use of the internet, smartphones,
and computer games), which take place both in YECs and during
passes. However, activities geared toward helping young people cope
with these difficulties are reserved for exceptional situations only.

According to the pedagogical staff, young people in social rehabil-
itation facilities can become addicted to anything. However, alcohol,
cigarettes, drugs, phones, and the internet were the most frequent-
ly mentioned. The respondents also noted that teenagers often use
drugs, energy drinks, inhalants (deodorant and aerosols), and social
media and are strongly attached to their partners. It is worth adding
that, in the minds of the respondents, when psychoactive drugs are
unavailable, minors seek other, dangerous forms of intoxication.

It is puzzling that the respondents complained about the lack of
tools and knowledge needed to diagnose addictions while easily list-
ing substances/activities to which young people are or may become
addicted. Using only the observation method, teachers do not pur-
sue more reliable diagnostic methods, such as simple screening tests
found in methodology books (e.g., Bandurska 2019) or online, like
breathalyzers, or drug tests. This may be due to their belief that diag-
nosing an addiction problem is not their responsibility. Meanwhile,
the educators employed in the centers are very often the only people
in the lives of the wards who could discover an addiction problem.
Educators are on duty with minors for several hours at a time and
their attentiveness to any worrying behavior and their willingness
to cooperate with specialists can help prevent the development of
addiction. We should also add that underestimating this problem can
lead to other risky behaviors.

According to the respondents, adolescents in social rehabilitation
institutions become addicted after experiencing trauma, having fam-
ily problems, or interacting with people who use substances. Young
people’s personality traits, such as low self-esteem, high levels of anx-
iety, a lack of reflection on their actions, curiosity, and the inability to
safely deal with difficult emotions, play a major role in this process.
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According to the respondents, cooperation with specialists (ther-
apists and psychologists) is necessary to help addicted adolescents.
'This is because these experts can both make a professional diagnosis
and refer a minor for therapy. However, an obstacle to using this kind
of support is the belief that therapy in treatment centers is ineftective
and that pharmacological treatment must be part of effective help
for addicts.

Educators mainly counter juvenile addiction by scaring them with
the unpleasant consequences, talking to them individually, organiz-
ing workshops/training, and providing emotional support. However,
these activities are associated with constraints such as a lack of time,
atmosphere, knowledge, and motivation to engage in activities that,
in the opinion of the educational staft, are not very effective. Accord-
ing to the respondents, the best solution for dealing with the addic-
tions of minors would be to employ addiction therapists in YECs or
to create specialized institutions for socially maladjusted and addict-
ed persons.

The staff members of youth social rehabilitation centers listed
the causes of their students’ addictions in line with the literature on
the subject (e.g., Pajak 2020: 27; Jedrzejko, Jablonski 2012: 42—49;
Szymaniak 2019: 229-230; Bobrowski, Gren, Ostaszewski, Pisarska
2019: 329-330). They also correctly estimated the number of addicts
and those showing vulnerability to addiction. They also emphasized
the need to provide minors with professional therapeutic assistance.
On the other hand, it is surprising that the teaching staff, despite their
knowledge of the subject, rarely use such assistance and do not take
steps to strengthen the effects of therapy or to integrate them with
the changes taking place in the wards in the process of social reha-
bilitation. On the one hand, this may be due to the belief, revealed in
the research, that addiction is incurable and that any measures taken
in this respect are ineffective. On the other hand, it may be related
to the strong tendency to stigmatize the teenagers and blame them
for becoming entangled in an addiction (Granosik, Gulczyriska, Szc-
zepanik 2014).

'The educators and youth workers broaden their knowledge of
addiction and related skills thanks to information from television,
the internet, their own experience, and observations of youth behav-
ior. They are reluctant to turn to more reliable sources of knowledge:
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the scientific literature, professional training, or postgraduate studies.
They believe that it is important to develop these skills, but are driven
more by the need to feel safe in case a related crisis arises than by
concern for the minors health or a desire to help them.

Recommendations and suggestions

Further research should focus on diagnosing the extent and
determinants of behavioral addictions among minors in juvenile cor-
rectional centers and should explore the possibilities of limiting the
development of addictions. In doing so, attention should be paid to
identifying the factors that determine the effectiveness of the inter-
ventions: their conditions and methods of evaluating them.

It is recommended that YEC teaching staft develop their skills by
attending certification courses, training sessions, and workshops on
addictions (chemical and behavioral). Such training programs should
include knowledge of diagnostic techniques, the principles and
methods of crisis intervention, and motivational dialogue. It would
be helpful in improving the quality of addiction prevention in YECs
if educators discussed their work with addicted minors in supervision
sessions with addiction therapy specialists.
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