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GLOSSARY

Note:This glossary includes both lo-
cal Ceuta-specific terminology and the
technical and clinical concepts used
throughout the report.

A

ACES: Security company con-
tracted to operate in the child
protection centres managed by
SAMU in Ceuta. According to
testimonies collected by NNK,
ACES is a subsidiary created by
SAMU itself in order to interna-
lize security services and reduce
costs.

Amazigh (often incorrectly
referred to as “Berber”): Indige-
nous North African ethnic group,
primarily originating from the

Rif and Atlas regions of Moroc-
co. “Berber” is a colonial exonym
derived from the Greek barbaros,
and is often considered offensive.
This report uses Amazigh (plural:
Imazighen), the term adopted by
the community itself.

Alprazolam / “Tranquil™:
Short-acting benzodiazepine
with anxiolytic and sedative
properties. Requires a medical
prescription. In the context of
this report, it is used recreatio-
nally by some minors, often in
combination with other drugs
and substances.

Barrio del Principe: Neighbour-
hood in Ceuta characterized by
extreme marginalization, raciali-
zed poverty, and high unemplo-
yment. The population is pre-
dominantly of Moroccan origin
and Muslim faith. Young people
from the area experience social
exclusion and excessive police
surveillance, and in some cases
participate in acts of violence
against unaccompanied minors.

Brahim Ghali: Leader of the Po-
lisario Front and advocate for the
independence of Western Sahara.
His hospitalization in Spain in
2021 triggered a major diploma-
tic crisis with Morocco, widely
regarded as the catalyst for the
temporary opening of the Ceuta
border that same year.

“Buscando la vida™: (in English:
“making a living”). Expression
used by minors in Ceuta to des-
cribe their day-to-day survival
strategies: asking for money out-
side supermarkets, doing infor-
mal work, or searching through
rubbish containers. It reflects
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the need to meet basic necessi-
ties inadequately provided by the
child protection centres.

C

CETI — Temporary Stay Centre
for Immigrants: Public facility
in Ceuta (and Melilla) for adults
who have arrived irregularly in
Spain. It provides temporary
accommodation and basic servi-
ces. Although designed for short
stays, many residents remain
there for months or years under
overcrowded and precarious
conditions.

Child protection centre:
Residential facilities intended to
provide care, accommodation,
and protection for unaccompa-
nied minors in Spain. Most are
publicly funded, while some are
privately managed under con-
tracts with the Autonomous
City administration: In practice,
conditions vary significantly, and
systematic cases of neglect and
abuse have been documented.

Darija: Arabic dialect spoken in
Morocco. It is the mother tongue
of the vast majority of minors
documented in this report and
constitutes a recurring language
barrier for the NNK team.

Drug (Abjuse: Term used in this
report to describe the consump-
tion of psychoactive drugs and
substances among minors in
Ceuta. The parentheses ack-
nowledge the tension between
use and abuse: the distinction

is often blurred and shaped by
social context. Behaviours regar-
ded as normal experimentation
in some groups may be patholo-
gized or criminalized in others,
particularly among racialized

or marginalized youth. Here,

the term refers to excessive or
harmful consumption — such as
hashish, clonazepam, or pre-
gabalin — with the potential to
cause long-term psychological or
physical harm.

E

Engloba Andalucia: Private
company managing several child
protection centres in Ceuta —
particularly the Hotel Entre Dos
Mares and the Pantano centre —
under contracts with the Auto-
nomous City administration.

H

Hogra / Karama: Terms in Darija
that articulate the central ten-
sion experienced by the minors.
Hogra refers to humiliation or
institutional contempt; karama
means dignity. Both concepts
structure the reference report
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Entre el Hogra y el Karama (Ras-
sif /UPF, 2022), cited throughout
this document.

K

Karbuki: Colloquial name for a
highly compressed, low-quality
mixture of tobacco and cannabis
with a high resin content. Fre-
quent consumption increases the
risk of emotional dysregulation
and psychological decompensa-
tion.

L

Libertad Vigilada (in English:
“probation /supervised release”):
Non-custodial judicial measure
applied to minors in Spain invol-
ving court supervision, behaviou-
ral obligations, and periodic mo-
nitoring. It is frequently imposed
following criminal charges and
results in a criminal record.

Mass Border Crossing of May
2021° In May 2021, Morocco tem-
porarily opened its border with
Ceuta, leading between 8,000
and 12,000 people — including
many minors — to enter the city
within 48 hours. The Spanish res-
ponse included mass expulsions,
including of children, in violation

of international child protection
law.

Non-suicidal self-injury (NSSI):
Intentional self-inflicted harm
— including cutting, burning, or
biting — carried out without sui-
cidal intent. These acts are not
suicide attempts, but responses
linked to emotional regulation,
pain management, or social
belonging. A recurring pattern
among the minors documented
in this report.

P

Pastillas (“pills”): Colloquial term
used by minors to refer to pres-
cription drugs — benzodiazepi-
nes such as clonazepam (Rivotril /
Roche), pregabalin (Lyrica), or
alprazolam (Tranquil) — consu-
med recreationally or to cope
with emotional pain. In Ceuta,
their low price (starting at €1.50)
makes them more accessible
than hashish.

Person on the move: Preferred
term in this report to refer to
migrants, refugees, asylum see-
kers, or people in transit across
borders, often due to conflict,
poverty, or persecution. It avoids
the stigmatizing connotations
associated with terms such as
“illegal immigrant.”
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Piquero: Informal camp or im-
provised shelter built by minors
while living on the streets or af-
ter fleeing from their centres. It
is not an official space, but rather
an ad hoc survival community.

Polysubstance use: Simultaneous
or habitual use of two or more
psychoactive substances. This is
the dominant pattern observed
in Ceuta: cannabis combined
with benzodiazepines or prega-
balin. It exponentially increases
the risks of respiratory depres-
sion, coma, and fatal outcomes.

Punta Blanca: Juvenile detention
centre in Ceuta. Paradoxically,
some minors report preferring it
to the protection centres becau-
se it provides structure, activities,
and clear rules.

Pushback: Illegal or forced
return of people on the move
across a border without access
to asylum procedures or legal
remedies. Systematically docu-
mented at the Ceuta border, in
violation of both international
and European law.

R

Rassif: Cross-border research
and action network focused on
the high-risk situation faced by
migrant minors in Morocco and
Spain (particularly Catalonia).

It produces shared knowledge
among professionals in both

countries.

Reflection period: Legal period
during which asylum seekers
may reconsider their decision.
In practice, some minors are
discouraged from applying for
asylum during this period, the-
reby losing opportunities for
regularization.

“Risky”: Term used by minors

to describe attempts to travel
clandestinely to mainland Spain
by hiding under trucks or inside
containers at the port of Ceuta.
It is one of the most common

— and dangerous — methods of
departure.

Rivotril / “Roche”™: Brand name
for clonazepam, a benzodiaze-
pine with anxiolytic, anticon-
vulsant, and sedative properties.
Requires a medical prescription.
In Ceuta it is sold on the street at
very low prices and is among the
drugs most commonly consumed
by minors.

S

SAMU: Private company (Servi-
cios de Atencion Médica Urgen-
te) managing most child pro-
tection centres in Ceuta under
contracts with the Autonomous
City administration. Testimonies
collected in this report syste-
matically document negligence,
abuse, and diversion of public
funds.
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Street-based research: Metho-
dology that generates knowle-
dge through direct presence in
the field, everyday relationships
with affected individuals, and
sustained contact over time.
Rather than relying on laboratory
hypotheses or distant surveys,
it is grounded in listening, ob-
servation, and trust. This is the
methodological approach that
defines the present report.

T

Tarajal Tragedy (2014): In Fe-
bruary 2014, officers of the
Spanish Civil Guard fired rubber
bullets and tear gas at migrants
attempting to swim to Ceuta. At
least 15 people died. The event
became a symbol of Spain’s lethal
border control practices.

|

Unaccompanied minors (MNA):
In this report, minors under the
age of 18 from outside Spain
— primarily from North Africa
— who face life in Ceuta alone,
without legal protection, adult
support, or cultural familiarity.
All documented cases involve
boys.
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INTRODUCTION

Rayan is 16, from Tetouan, and he fell asleep on Ana’s
shoulder in the waiting room of Ceuta’s University Hospital.
Ana, a No Name Kitchen activist, had spent hours trying to
get him medical attention. It was a tender moment. Until
they called his name and he didn’t wake up.

He had arrived at the hospital after falling and hitting his head. On the
way there, he kept using hashish, clonazepam, and pregabalin — the-
re was no way to stop him. By the time they arrived, he was anxious,
pacing around, chain-smoking before going inside. Then came the
waiting. Hours passed. When the nurse called his name a second time
and he still didn’'t move, panic spread through the room. A woman who
spoke Darija threw water in his face. Together, they managed to get him
on his feet and into the examination room.

Rayan is not an isolated case. He is a condensation of everything this
report documents. In a single episode, he embodies the constant and
visible substance use, repeated self-harm, life on the streets, repeated
escapes from care centres, and the total absence of psychosocial su-
pport for unaccompanied foreign minors in Ceuta. Watching him go
from resting on Ana’s shoulder to being completely unresponsive made
something painfully clear to the NNK team: this can’t continue undo-
cumented. It is not just important. It is urgent. And this report comes
out of that urgency.
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menores contactados
por NNK muestra signos
visibles de consumo
activo en el momento del
encuentro.

months on the waiting
list to see a psychiatrist
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What we found

During the research period, one out of every three minors encoun-
tered by NNK showed visible signs of active substance use at the
moment of contact. Not in the last month. That same day. Clonaze-
pam, pregabalin, hashish — alone or mixed together, with the risk of
respiratory depression, coma, or death. Cuts, burns, and self-inflicted
bite marks appear on arms hidden under long sleeves, invisible to every
institution around them. These are not simply “risk behaviours.” They
are adaptive responses to abandonment. Survival strategies whose
cumulative cost is ultimately paid by the body.

Why nobody is talking about it

For this report, we looked for reference frameworks — research, pro-
tocols, comparable experiences from other organisations. There is al-
most nothing. A few general reports on substance use among young
people. Hardly any focused on unaccompanied minors. None exami-
ning this issue in border spaces like Ceuta. The gap is not only do-
cumentary; it is a sign of the systematic invisibility of these boys in
research, policymaking, and the public agenda. Nobody is talking about
it. This report is a first step toward changing that.

Who should read this — and pay attention

These minors are technically under the guardianship of the Spanish
state. In practice, many sleep on the streets because the care centres
are abusive, negligent, or both. The Autonomous City of Ceuta is sys-
tematically failing in its legal and moral duty to protect them. INGE-
SA denies them urgent medical care. Centers outsourced to private
companies distribute medication without prescriptions and carry out
documented physical punishments. Nine-month waiting lists to see a
psychiatrist. No functioning psychological support. No activities. No
structure. No safe space.

This report is not a clinical diagnosis or an epidemiological study. It is
sustained field observation, direct testimony, and qualitative eviden-
ce of a pattern that institutions would rather not see. It builds on the
cross-border research of the Rassif network, on NNK’s previous work
around substance use in European refugee camps, and on five years of
continuous presence in Ceuta. In the absence of existing frameworks
for this context, NNK takes on the responsibility of helping build them.
Because when nobody documents what is happening, nobody is held
accountable.

10
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This work is based on conversations and lived experiences shared by
minors with whom NNK has built relationships of trust over time. It
draws on a combination of sustained field observation, scattered data,
existing research, and above all the voices of the minors themselves,
who remain at the centre of this report. The vast majority of the sto-
ries and examples come from direct fieldwork carried out by the NNK
team between May and October 2025, supported by the team’s expe-
riences in the months that followed.

More specifically, between June and August 2025, NNK kept a daily
record of interactions with minors, including how many appeared
to be under the influence of drugs and substances. Most were living
on the streets. These observations are subjective, based on perception
and on what the boys themselves shared. While the data is not exact,
it offers an approximation of a reality that remains largely invisible to
institutions.

NNK’s connection with the Rassif network — focused on improving
the high-risk situation faced by migrant minors in Morocco and Spain
— has helped ground this fieldwork in the theoretical framework de-
veloped through the research project “Entre el Hogra y el Karama:
Jovenes Fronterizos y Procesos Migratorios” !.

Beyond these formal sources, NNK’s understanding of everyday life in
Ceuta is shaped by ongoing communication with the boys themselves:
conversations, messages, photos, videos, and updates shared direct-
ly with the team. These informal channels, built through daily con-
tact and trust, have become vital sources of information in a context
where institutional data is minimal or inaccessible.

“Harmful behaviours”

In this report, we use the term “harmful behaviours” to describe the
ways many minors cope with extremely difficult situations, both be-
fore arriving in Ceuta and once they are there. These behaviours are
not understood as isolated “risk factors,” but as adaptive responses to
prolonged abandonment, violence, and instability.

This report focuses on two behaviours that are especially widespread
among minors in Ceuta:

* Drug (Ab)juse: including hashish, pregabalin (“Lyrica”), MDMA,
Karbuki, Rivotril (“Roche”), Alprazolam (“Tranquil”), cocaine

12
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(“Cola”), glue, and solvents — the drugs and substances most
commonly reported directly by the boys themselves.

* Non-suicidal self-injury: cuts, burns, or self-inflicted bite marks.
These behaviours do not involve suicidal intent, but instead
relate to other dynamics — emotional regulation, control, pain —
explored throughout the report.

Limitations

This report is not a representative epidemiological study, an individual
clinical diagnosis, a prevalence estimate for the overall population of
minors in Ceuta, or a toxicological assessment. What it is is sustained
field observation over several months, the systematization of daily
contact with minors living on the streets, the collection of direct
testimonies built through trust, and qualitative and descriptive evi-
dence of recurring patterns.

This report focuses exclusively on boys, as they made up the entirety
of NNK's direct fieldwork. Unaccompanied migrant girls face specific
— and often more severe — risks, especially in relation to violence and
harmful behaviours, and deserve dedicated analysis in their own right.

Minors from West Africa, particularly Guinea and Ivory Coast, are
also underrepresented. They often face deeper forms of racism and
colourism, and some lie about their age in order to avoid abuse in you-

13
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th centres and remain instead in the adult CETI. Their experiences
differ significantly and require separate analysis.

Language was a recurring barrier throughout the research. Although
one member of the NNK team spoke Darija, much of the communi-
cation relied on basic vocabulary, standard Arabic, and mobile trans-
lation apps. This limitation runs through the entire report, affecting
everything from understanding personal histories to conversations
about mental health and violence.

While the systematic data collection focused on the summer of 2025,
the patterns documented reflect a chronic situation continuously
observed by NNK since 2021. Five years of uninterrupted presence in
Ceuta make it possible to say that what was recorded in 2025 is not an
exception, but the latest — and most systematically documented — ex-
pression of a reality that has been ignored for years.

For this reason, the absence of probabilistic sampling or clinical diag-
noses does not diminish the relevance of the patterns described. On
the contrary, it reflects the institutional vacuum surrounding the re-
gistration, screening, and monitoring of a problem that is fully vi-
sible on the ground. The fact that this report has had to exist at all
— built by an NGO, with limited resources and without institutional
support — is itself part of the problem it seeks to expose.

14
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14 km separate
Ceuta from main-
land Spain. For
these boys, it can
mean years.

La Guardia Civil localiza otro cadaver en el mar,

el tercero en 24 horas
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Ceuta — a Spanish enclave surrounded by Morocco — is one of only
two Spanish cities, alongside Melilla, located on the African continent.
For people coming from Africa, it is a gateway into Europe. Every year,
thousands of people on the move risk their lives trying to cross this
border in the absence of safe and legal routes. Among them are minors
— most of them from Morocco — making the journey alone..

Once in Ceuta, they become trapped. They cannot legally travel to
mainland Spain unless transferred through official channels, leaving
many stuck in limbo — sometimes for years — until they turn 18. Some
attempt to cross through dangerous clandestine methods, hiding un-
der trucks or inside shipping containers at the port. Others simply
wait.

By mid-2025, Ceuta was hosting 528 unaccompanied foreign minors

— far above the 27 the city is “supposed” to accommodate according
to national redistribution guidelines, a figure that has been widely cri-
ticized and repeatedly used by local authorities to justify inaction. In
July 2025 alone, more than 50 children arrived by swimming across
the border in a single day. On 9 August, another 100 people, including
minors, attempted the crossing again.

Ceuta is deeply segregated along ethnic and religious lines, as docu-
mented in the 2019 SETA report on Islamophobia. Even within the
child protection system, racism and neglect are the norm. The boys
report abuse, overcrowding, and unsafe conditions. Some prefer slee-
ping on the streets rather than staying in the centres: an estimated 20
to 50 minors sleep rough every night. Pushbacks — the illegal expul-
sion of people without access to asylum procedures — continue to be
carried out with impunity.

= FARQO,.,

. & ™ Personne portée
e Desaparecidos al cruzar a Ceuta: sus g Bew disparue

"= familias piden ayuda

\

T Dernier lieu:La
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This is the context these minors are living in. Not an exception or a
temporary crisis, but a sustained, structural, and documented reality.
The sections that follow focus on what happens inside that system: in
the centres, on the streets, and within the bodies of the boys forced
to endure it.

Immigration policies as the root cause

It is impossible to understand the harmful behaviours described in this
report without briefly pointing to the political framework that produ-
ces them. According to Laia Gay Costa, a lawyer specializing in migra-
tion law, “Restrictive and colonial border policies are pushing people to
migrate at increasingly younger ages. When legal entry is impossible,
crossing at 16 becomes the only option, because it may be the only chance
they will ever have to obtain papers.”

This pattern is echoed by Fatima, a public health researcher working
in northern Morocco, who describes how, in cities like Tangier and
Tetouan — just across the border — many teenagers leave because
border policies make it clear that staying is not an option. At that age,
fences, the sea, and border controls do not feel like obstacles alone,
but like a challenge mocking them. And for some, accepting that cha-
llenge becomes the defining moment of their youth and, ultimately, of
their lives.

The border closures during the pandemic, the use of migration cri-
ses as diplomatic leverage — as happened in May 2021, when between
8,000 and 12,000 people crossed into Ceuta within 48 hours — and the
mass expulsions that followed, including of children, are all part of the
same pattern: policies that are not failing, but functioning exactly as
designed. The cost is paid by these boys with their bodies.

There are currently at least seven centres for unaccompanied minors
operating in Ceuta. Only one — Centro La Esperanza — is managed
directly by the Autonomous City administration. The others are out-
sourced to private companies such as SAMU and Engloba Andalucia.
“Care,” however, is a far too generous word for what actually happens
inside them.

La Esperanza, originally intended as a reception and first-arrival cen-
tre, has remained permanently overcrowded, forcing authorities to
open temporary facilities. Minors are transferred between centres de-
pending on their supposed “behaviour™ those labelled as problematic
— often because of reactions directly linked to trauma or survival ins-
tincts — are sent to the harsher facilities.

17
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Map showing the
distribution of child
reception centres in
Ceuta
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What happens inside these centres is not difficult to document: the
boys talk about it, former staff members confirm it, and leaked videos
show parts of it. Overcrowded rooms, poor hygiene, no activities, phy-
sical punishment, medication handed out without prescriptions, and
healthcare that is improvised at best. Facilities designed for short-
term reception and referral end up housing children long term, with
little oversight and even fewer resources.

The result is a system that criminalizes trauma responses and turns
protection itself into a second source of harm. The conditions, abuse,
and systemic neglect are documented in detail throughout this report.

1in 3: What No One Is Talking About

To complete this study, NNK recorded on a daily basis the number of
unaccompanied minors it assisted and how many showed visible signs
of being under the influence of drugs and substances. On average, the
team worked with about 13.13 children per day (+ 4.79), and 32.12%
of them—approximately one in three—showed clear signs of active
substance use at the time of contact. These figures are based on di-
rect field observation, not clinical testing, and should be interpreted
for what they are: a first systematic approximation of a reality

This percentage is not an isolated case in the European context. A study
of 102 young people who had arrived in Germany as unaccompanied
minors found that

. And a joint European review by the EUDA i
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nied minors and those facing long waiting times as the groups at hi-

ghest risk in reception settings. However, the international scientific
literature rarely acknowledges this problem, and in Spanish border
enclaves such as Ceuta, there is virtually no peer-reviewed research
or routine monitoring of mental health or harmful behaviors among
unaccompanied minors.

To put the NNK figure into a national context, it is worth comparing it
with the available data. According to the ESTUDES 2025 report, 11.6%
of Spanish adolescents aged 14 to 18 reported having used cannabis
in the previous 30 days—the most commonly used illegal substance
among Spanish youth. The figures were even lower for other substan-
ces: 0.7% for ecstasy, 0.8% for cocaine, and 3.9% for non-prescription
hypnotics.

This comparison calls for caution: the time frames, methods, and po-
pulations are different. ESTUDES measures self-reported use in the
past 30 days among a representative sample of school-aged adoles-
cents; NNK data reflect visible use on the same day, among a popula-
tion living on the streets and in a state of extreme vulnerability. These
figures are not directly equivalent and should not be treated as such.

And that is precisely why the gap is significant. Although they are not
directly comparable, NNK’s observations suggest a level of exposure
and active engagement that is inconsistent with any interpretation of
isolated exceptionality. What the team observed is neither anecdotal
nor isolated: it is a sustained pattern, visible and systematically ig-
nored by the institutions that should be recording it.

Regarding non-suicidal self-injury, it was not possible to collect relia-
ble data during this period. Many young people wear long sleeves or
layered clothing, which makes the injuries less visible; and it was often
unclear whether the observed cases corresponded to new incidents
or repeated encounters with the same individuals. The prevalence of
self-harm remains largely invisible—and that invisibility is not neu-
tral. It is also the result of a system that looks away.

Clinical Profile of (Abjuse

In practice, the most commonly observed patterns involve the use of
cannabis and medications taken off-label, particularly benzodiazepi-
nes and central nervous system modulators. The clinical effects ob-
served include sedation, impaired emotional regulation, cognitive
disturbances, and impaired psychosocial functioning. Among the
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main risks are the development of dependence, the exacerbation of
psychiatric disorders, somatic deterioration, and increased vulne-
rability to adverse events. Certain combinations, particularly those
involving central nervous system depressants, significantly increase
the risk of overdose. This condition requires specific health and psy-
chosocial interventions, beyond a purely disciplinary approach.

Most Frequently Observed Drugs and Substances:

Pregabalin:
el . Medical indi‘cations: Qeuropathic pain, generalized anxiety
— y disorder, epilepsy (adjuvant).

¢ Observed effects: drowsiness, dizziness, ataxia, confusion,
potential for problematic use.

Clonazepam:

* Anxiety disorders, epilepsy, sleep disorders.
* Observed effects: sedation, cognitive impairment, amnesia, risk of
dependence and withdrawal syndrome.

Cannabis (hashish):
* Medical indications: limited therapeutic use (chronic pain, nausea,
spasticity).

* Observed effects: memory and attention impairments, anxiety,
paranoid symptoms, potential psychotic decompensation in
vulnerable individuals.

Most common combinations observed in the field:

* Cannabis + pregabalia.
Potentiation of sedation and cognitive and psychomotor
impairment, with increased risk of disorientation and accidents.
* Cannabis + benzodiacepines.
Potentiation of CNS depression, with intense sedation,
cognitive and psychomotor impairment, and increased risk of
disorientation and acute events.
* Polydrug use.
Unpredictable pharmacodynamic effects, increased risk of acute
events and serious medical complications.
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unaccompanied minors
at risk of trafficking and
exploitation in Paris. Its
name literally means “off
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La The rage that has nowhere to go is redirected
against yourself, in the form of depression, self-
hatred, and self-destructive actions. Nothing feels
safe, least of all your own body.

— Bessel van der Kolk, The Body Keeps the Score

Through international meetings focused on migration and protec-
tion—such as the Rassif conference—it is clear that the harmful be-
haviors observed in Ceuta are not isolated incidents. They are part
of a broader, transnational pattern that affects unaccompanied minors
across multiple borders. Many young people currently in Ceuta have
already passed through systems in Morocco and then continue on to
mainland Spain or other places in Europe. Understanding what is ha-
ppening here requires a view of the full arc of their lives: before, du-
ring, and after migration.

Nina Naureils, from Hors la Rue ? —an organisation that works with
unaccompanied minors at risk of trafficking in Paris—documents this
in detail:

“In 2015 and 2016, community organisations and municipal services be-
gan to identify groups of very young Moroccans living on the streets of
Paris, engaging in survival activities and using multiple psychoactive
drugs and substances. As street educators got to know them, they learned
that many had previously been in Ceuta, reaching mainland Spain by
crossing the border illegally and then traveling to Paris to earn money
before returning to Spain, where they are registered as unaccompanied
Minors.

It soon became evident that many were forced to steal and commit other
types of petty crimes by adults who supplied them with addictive medi-
cations. The use of Rivotril and Lyrica, in particular, has served various
purposes: giving them the courage to steal, numbing the physical and
psychological pain of life on the streets, and acting as a form of chemical
control used by the people who exploit them.

During the Trocadero trial in 2024, the defendants acknowledged the
central role of substance use both as a recruitment mechanism and as
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a tool of control, and twelve minors—Moroccans and Algerians—were
officially recognized as victims of human trafficking.

This case illustrates how the dynamics of life on the streets and the use
of multiple drugs—which usually begins during their stay in Ceuta, or
even earlier, in Morocco—can make minors extremely vulnerable to ex-
ploitation. Substance use and self-harming behaviors are deeply inter-
twined with the migration journey and tend to intensify in the absence
of appropriate support.”

Some of the minors supported by NNK began using drugs and subs-
tances or self-harming while they were still in Morocco; others sto-
pped doing so upon arriving in Ceuta. For some, migration itself is
a response to loss and deep trauma, and harmful behavior emerges
later, shaped by life on the streets, institutional neglect, or the long
and uncertain wait for legal status. What is also clear is that many of
these young people want to break those patterns: to stop using drugs
and substances, to stop self-harming, to stop hurting themselves. The
desire for change exists. What is missing is the context to make it
possible.

Social belonging and identity

For many adolescents, harmful behaviors are deeply tied to identity
and the need to belong. Substance (ab)use, self-harm, and street re-
sistance are not only coping mechanisms, but also expressions of
strength, survival, and group belonging. These adolescents are na-
vigating a world where social value often comes from appearing fear-
less, hiding vulnerability, and performing a rigid form of masculinity.
Belonging can mean choosing between smoking a joint, taking pills, or
showing scars.
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In the Hogra/Karama report, young people explain that they often
started using drugs and substances at an early age, frequently by cop-
ying neighbors or family members. Once on the streets, they were en-
couraged to continue — both to forget and to prove they were strong
enough to endure it:

Once on the streets, they were encouraged to do it so

they could demonstrate, through substance use, that

they were capable of overcoming the hardships of the
journey...

They describe substance use not only as a coping mechanism, but also
as a badge of how they can endure what others cannot.

For example, one day during one of the team’s outreach sessions with
the boys on a street outside a supermarket in Ceuta, a teenager named
Sami (19, Fnideq) brought ecstasy to the spot. Usually, moments like
these are marked by exhaustion and despair — young boys asking for
money, trapped in a cycle of waiting and survival. But that day, the at-
mosphere changed. Sami had a large speaker with him, and soon many
of the other boys joined in. They started dancing, taking pills together,
and for a brief moment, it felt like a party.

This is not to suggest that substance use is joyful or harmless — it is
not. But in a context where boredom, exclusion, and stress are cons-
tant, moments like these help explain why these behaviors become
entrenched. Substance use in these public spaces is rarely solitary.
It is collective, a shared and often normalized act — not only as a co-
ping mechanism, but as one of the only ways to feel alive and part of
a group.

This also becomes visible in the way adolescents use photos and social
media. Every day, NNK observes minors posting images of themsel-
ves taking pills or drinking — showing off, as if it were part of their
identity. When the team met Imran (16, Azla — near Tetouan in Moroc-
co), he showed numerous photos of himself in his piquero — alone or
surrounded by bottles.

In this context, piquero is a term used by adolescents to describe in-
formal settlements or makeshift camps — spaces they build and live
in while on the streets or outside institutional centers. These are not
official camps, but ad hoc communities where they try to carve out
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space to exist.

Within these spaces, posting photos of substance use or intoxication
can become a form of communication: a way of asserting identity, co-
ping with isolation, or even provoking a reaction. These acts are rarely
purely personal — they happen in relation to space, visibility, and the
urgent need to belong.

For younger or physically smaller boys, toughness becomes even more
important. As mentioned in Hogra/Karama:

The thinner a young person is, the tougher they
have to be... young people have to appear tougher to
protect themselves and earn respect on the street.

NNK observes similar dynamics in Ceuta. Adil (16, Tangier) and Hamza
(15, Chefchaouen) — both of whom look younger than their age — were
under the influence of drugs and substances almost every time the
team interacted with them. Adil in particular projected a tough exte-
rior, often showing off his scars. Once, he allowed a team member to
take a photograph of him but said, “Take my other side, the one without
the cuts.” Because the scars were no longer a symbol of strength, but
something he wanted to leave behind — suggesting another layer be-
neath it all: shame.

Adolescents also mock each other over substance use or self-harm.
The NNK team witnessed this when Khalid (18, Tetouan) made fun of
Nabil’s (17, Tangier) scars and joked about how long he had been living
on the streets.

“Eight months and all the drugs,” he said, pointing at his arm. What be-
gan as a performance of masculinity quickly turned into humiliation.

Adil later mentioned that he had stopped taking pills because they
were linked to self-harm. Now he “only smokes marijuana.” Like many
others, his identity has been shaped — and reshaped — by the often
conflicting expectations placed upon him: the culture of the streets,
communities in both Spain and Morocco, his peers, institutions, and
social media. He is trying to find a place within all of this — to fit in,
to be respected, and to survive — while carrying the weight of being
young, alone, and constantly judged for how he copes.
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Structural and environmental conditions

Harmful behaviors are shaped—and sometimes become inevitable—by
the environments in which adolescents are forced to survive. Substan-
ce use, self-harm, anger, or emotional detachment are not individual
pathologies, but rather responses to structures that trap them, strip
them of their agency, and offer no safe way out.

Family disintegration and displacement

While many adolescents come from families that provide support,
many others do not. For many, harmful behaviors begin in the con-
text of family instability, neglect, or violence — as is the case in every
country. Migration can be a response to those conditions, or a way to
escape them.

But it is important to add nuance: not everyone migrates because of
trauma at home. In some cases, migration is a collective decision — “a
family project” aimed at improving the household’s economic future. In
those situations, the family can be a source of strength and protection,
shielding minors from some of the worst risks from the very beginning.

For others, however, family is where the harm begins. Conflict, aban-
donment, or direct abuse can push them away even before the journey
itself starts. Zidane (17, Fnideq) is one of them. His mother died when
he was 14 — a loss that still keeps him from sleeping. Since then, he
survives on only a few hours of rest in the early mornings. The noise
and extreme heat in the center make things even worse.

After his mother’s death, he moved in with his aunt and sisters, but
was kicked out after confronting a man one of his sisters was seeing.
With nowhere else to go, he returned to live with his father, a man who
had abandoned the family years earlier. Their relationship was uns-
table and painful. Feeling alone and unwanted, he decided to swim
to Ceuta.

When life becomes especially overwhelming — such as when his sister
calls to say that her stepmother hit her — Zidane says he sometimes
smokes marijuana to calm down. He explains:

It’s the only way to slow my thoughts down.
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He is far from being the only one. Rayan often mentions his father’s
death when he is under the influence of drugs and substances, a grief
that seems to sit just behind his eyes. His father died while Rayan was
stranded in Ceuta, unable to be with him. The date now appears in his
Instagram bio, alongside a broken heart.

These stories are not unique. Many adolescents carry experiences of
displacement long before ever reaching a border, or forms of suffering
that begin within the family itself. This means that harmful behaviors
can sometimes stem from the very home or family they are trying to
leave behind.
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Colonization, in its essence, already presented itself
as a great provider for psychiatric hospitals.

— Frantz Fanon, The Wretched of the Earth

The centers for unaccompanied minors in Ceuta are, far too often,
anything but protective. The boys describe them as suffocating, vio-
lent, and humiliating. Rather than offering care or structure, they be-
come sources of psychological pressure, isolation, and survival stress.
In July 2025, NNK received multiple distress calls about the unbearable
heat inside the centers and the inability to sleep. Even the most basic
conditions — ventilation, staffing, and safety — are failing.

In October 2025, Yassir (16, Martil) reported being beaten by staff
members after attempting risky — the practice of hiding in a truck to
reach mainland Spain. His formal complaint to the police went nowhe-
re. Shortly afterward, Mohammed (17, Asilah), who had filed his own
complaint, was allegedly cornered by five men — including his aggres-
sor — who pointed a gun at his head and forced him to withdraw it.

The neglect is not accidental. It is embedded in the way these centers
are managed. As Samir, a former worker with nearly four years of ex-
perience across several centers, explained:

A subsidy is sent to the center — for example, SAMU
receives funding for the minors — and that money is
not spent on them. Out of those 80 euros, each child
should receive their own weekly allowance — and
they do not get it. The minors’ needs are not being
met. In winter, the cold is severe. How can you see
minors leaving with a supervisor while wearing
sandals? There is funding for that. It’s about saving
money so that SAMU can keep as much as possible.
That’s why the minors end up running away,
abandoned, without clothes.
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Some leaked videos show overcrowded rooms, poor hygiene, and a
total lack of meaningful activities. There are no doors on the showers
or bathrooms — supposedly because minors used them to hide and
smoke, or to have panic attacks. Some boys have reported being pu-
nished by being denied food. Others say the food smells rotten and
they prefer to go hungry rather than eat it.

The lack of staff is structural. Samir describes night shifts in which he
and one colleague were the only ones responsible for 80 minors:

There was no security. We, as mediators, were the
security. It’s embarrassing even to say it. Now they
have hired security, called ACES. But at that time,
the money for security had simply disappeared.
SAMU took it. They didn’t hire anyone. Even now,
ACES is part of SAMU — they created their own
security company to cut costs.

The lack of qualified staff also extends to medical care. The centers
have no doctor. The boys report to the NNK team toothaches, possible
sprains, and wounds that are simply ignored by the centers. One minor
arrived with an infected wound on his foot: he was given Betadine. Sa-
mir describes having to act as doctor, nurse, and therapist — without
training, without support, and paid only as a mediator:

They’re minors. You can’t keep them locked up in a
warehouse all day. Anyone would be overwhelmed.
The people hired by private companies aren’t
trained. The tension builds and builds until
something snaps.

NNK regularly receives reports of physical abuse. The boys describe
being hit, slapped, kicked, and verbally humiliated by staff and securi-
ty guards. These incidents are frequently covered up. NNK’s internal
records include detailed reports naming specific staff members and
directors from multiple centers. For ethical and protection reasons,
the names are omitted here, but the cases are documented in the or-
ganisation’s internal files.
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I have seen supervisors hit minors. You can’t say
anything. They protect each other. If a minor
behaves badly, there is usually a reason: injustice,
lack of support, lack of humanity. They are not
animals, even if some people want to treat them as
such. I have seen guards slap them or punch them
in the stomach. These are boys who already carry
trauma — from home, from the journey — and then
they are mistreated again here. It’s no surprise that
some end up turning to delinquency.

In July 2025, Nassim (17, Casablanca) reported being beaten by a staff
member after asking for medical attention for a shoulder injury sus-
tained during a football match. When he tried to file a complaint with
the child protection office, he was punished by the same worker who
had assaulted him.

The psychological impact of this kind of institutional abuse is well do-
cumented. A reference study concluded that adolescents exposed to
violence — especially without access to reporting mechanisms — show
higher rates of depression, PTSD, and a tendency to reproduce violen-
ce in their relationships. Abuse in care settings is deeply traumatizing
and is directly linked to the harmful behaviors documented in this re-
port.

Many boys see no way out. Some have told NNK — in all seriousness
— that they would prefer to be sent to Punta Blanca, the juvenile
detention center, rather than remain in the protection system. As
Samir explained:

I have gone to pick up minors from Punta Blanca.
They came out stronger. They didn’t smoke. They
were more educated. The conditions were normal:
scheduled yard time, classes if they behaved well. You
don’t have that in the SAMU centers.

Others choose the street. Despite the violence and exposure, they
prefer being outside over confinement. And once they are out, they
are criminalized: treated as offenders, not as children surviving trau-
ma. As Adil said:
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I feel free on the street. In the center I feel like I'm in
a cage

And then there are those who, like Amine (16, Casablanca), internalize
their pain. He once showed a member of the team a scar on his left
arm: he had bitten himself out of pure frustration, too angry to stay
still, too frightened to let it out on others. With no place to channel his
anger, it turned inward.

In these repressive environments — dozens of traumatized adoles-
cents locked together, monitored, ignored, and punished — an explo-
sion is inevitable. When fights or riots break out, the public reaction is
shock. And the blame always falls on the minors.

As the Hogra/Karama report notes, many boys turn to substance use
or self-harm to “relieve their anxiety and psychological distress, but
also to stop feeling the consequences of abuse — such as sexual violence
— to stop feeling how problems seep into their bodies.”

These state-funded systems are producing the very behaviors they la-
ter condemn. And the boys are the ones who pay the price: with their
bodies, their records, and their futures.
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Lack of control, retaliation, and desperation

One of the main factors driving harmful behaviors is the total lack of
control these boys have over their own lives. Many remain stuck in
Ceuta for years, waiting and hoping to be transferred before turning
18. When a NNK team member asked Amine why he had started pos-
ting pictures of pills online again, he said it was because he had learned
he was not on one of the transfer lists. It broke him.

Some boys, like Tariq (17, Casablanca) and Omar (16, Azla — near Te-
touan), respond differently and decide to “take matters into their own
hands.” Every week, minors attempt the risky.

Others try to escape their situation by requesting transfers to a center
known to be much better, or to reunite with friends elsewhere, simply
to regain a sense of community. In just one week in July 2025, around
ten different boys asked NNK for help with transfers. Unfortunately,
unless there is documented physical abuse, the team cannot interve-
ne, because the system does not account for emotional or psycholo-
gical needs.

SUBSTANCE USE /
WAITING SELF-HARM
.I. \.'-.\ \
FRUSTRATION PUNISHMENT

Zidane (17, Fnideq) told the NNK team about a boy who tried to hang
himself from a lamp, not because he wanted to die, but because he was
desperate to be moved out of his current center.

They get really angry because they have no control,”
Zidane said. “That’s why they hurt themselves: just
to feel something they can control.”

But even small attempts to “regain control” are punished. One day, Zi-
dane refused to walk to a mandatory educational session under to-
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rrential rain. He asked for a bus ticket, but staff refused and told him
to go anyway. He then organized a group of boys to demand tickets at
another office. It worked, but when the director — who they are su-
pposedly required to call “father” — found out, he exploded. He wrote
a report claiming Zidane had completely skipped the training.

Marouane (17, Al Jadida), another minor, told us he ended up under
a probation order — a non-custodial juvenile measure under judicial
supervision, requiring compliance with court-imposed rules — after
being falsely accused of hitting a staff member. This is how he des-
cribed what happened:

The worker lied. She hurt herself, and then the rest
of the staff backed her up and blamed me. That’s how
they do it. That’s how they manipulate you.”

And it’s not just the kids who are punished for speaking out. Staff who
question the system also face retaliation. Samir, a worker at the cen-
ter, was suspended without pay and eventually fired after standing up
for the kids.

The kids liked me,” he said. “That’s why they got rid
of me.”

He was later accused of violence by a boy who eventually admitted he
had been pressured into making the accusation.

Life on the Streets: Vulnerability, Fear, Resilience

NNK has consistently observed that the vast majority of young people
who use drugs and substances are living on the street. While some
may begin using drugs and substances sporadically while still housed
in protection centers, their consumption increases significantly once
they leave.

Life on the street is violent, unsafe, and cold. Some boys use drugs and
substances simply to feel a bit warmer. Others use them to feel stron-
ger or to stay awake through the night, knowing that sleeping outside
leaves them vulnerable to beatings, theft, or police harassment.
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At times, local youth, especially in El Principe, harass other minors
— robbing them, attacking them, or setting fire to the Piqueros area.
Even minors housed in protection centers have told NNK that they
avoid being outside after dark, out of fear of this violence.

El Principe is one of the most neglected and stigmatized neighbor-

hoods in Ceuta, with extremely high levels of unemployment and

school dropout rates — among the highest in Spain. Generational ex-
clusion has left many residents without formal housing registration,
legal documentation, or access to basic state protections. The popu-
lation, being predominantly Spanish-born Muslim, faces systemic
marginalization and is often denied employment in the public sector.

In this context of exclusion, neglect, and contested space, some young
people growing up in El Principe resort to violence and aggression —
not only among themselves, but also towards other vulnerable youth,
including unaccompanied minors sleeping on the streets.

Self-harm is also more common among those living rough. According
to the Hogra/Karama report, the act of cutting oneself is sometimes
used to “demonstrate strength” and the ability to survive in hostile en-
vironments such as the street.

The daily humiliation of having to beg for money — or “buscarse la
vida” — also has a profound emotional impact. Many of the boys su-
pported by NNK are visibly under the influence of drugs and substan-
ces while doing so, taking pills or smoking in order to dull shame or
find the courage to keep going.

Hafid, like several other boys, spoke about how degrading he found
this. He described it as a specific pattern in Ceuta — one he wanted to
escape. In Morocco, he had worked in kitchens and felt proud of his
skills. He also said that in Malaga, he had planned to work in agricultu-
re or as a cook. Many others shared a similar sense of past work, and
future plans, as a way of holding on to their dignity while living on
the street.

Marginalization and the Criminalization of Pre-
sence

These boys experience marginalization on every level: as migrants,
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as minors, as Moroccans, as Muslims, and as racialized bodies. Spain
has a long history of anti-Moroccan racism, further exacerbated by
misinformation and the rise of far-right rhetoric from political par-
ties such as Vox. On both sides of the border, these young people are
criminalized and pushed to the margins through pushbacks, police
harassment, deportations, and surveillance.

In other words, the psychological violence of colonial systems — in-
cluding racism, control, and dehumanization — can cause seve-

re mental distress. Specifically in Ceuta, the violent colonial gaze

in public spaces can inflict devastating psychological harm that
contributes to these boys engaging in harmful behaviors. They are
excluded from parks, beaches, and squares — the very places where
they might find friendship, joy, or rest. In Hogra/Karama, the sources
of this violence are made clear:

Of even greater concern is the violence they face
at the hands of neighbors, shopkeepers, and law
enforcement in the places where they live.

NNK witnesses this violence on a daily basis. One example is Hamza.
He was shouted at by a mediator from his reception center while he
was outside a supermarket asking for money. The mediator later told
the NNK team that he felt “embarrassed” that one of the minors under
his care was “on the run” and seen in public. Since then, other minors
in the same center have said that although this worker does not di-
rectly harm them physically, he tends to “look the other way” when
others run away.

Associations supporting the minors, including NNK — particularly
those providing consistent field-based assistance — are often tar-
geted simply for making these young people visible in public spa-
ces. At the same Mercadona, the store manager repeatedly harassed
the NNK team for providing humanitarian aid: he took unauthorized
photos of several individuals and of the organization’s vehicle, and
threatened to call the police for distributing clothing and hygiene
items in the street.

The Hogra/Karama report notes that, in many cases, these tensions
between minors and the community are linked to the same underl-
ying symptoms of exclusion — absconding, substance use, and survi-
val strategies.

36


https://dialnet.unirioja.es/servlet/articulo?codigo=7527572
https://dialnet.unirioja.es/servlet/articulo?codigo=7527572

SURVIVING LIMBO

HOW SUBSTANCE
USE BEGINS

Local economy

\

Early exposure

\

Normalisation

'

Substance use

Drug (ab)use and self-harming behaviors among UAMs in Ceuta

The exclusion from these places reinforces the idea
that they are foreigners.

Even NNK's social activities — created specifically to interrupt cy-
cles of stress and isolation — are met with hostility and surveillance.
One such activity took place on the beach, offering opportunities
for sports, art, conversation, and moments of self-care. Even so, the
police shut down these activities, harassing the minors with vague
accusations such as “we can smell cannabis.” From May to October,
local regulations prioritize tourists, banning all ball games on pu-
blic beaches. As a result, NNK began offering alternative activities
in a public basketball court.

During the first session, team members brought scissors to offer
haircuts. Neighbors called the police, and NNK was fined for “unhy-
gienic behavior” The following week, no materials were brought and
no structured activity was organized. Still, neighbors called again,
and five police officers arrived. Although they acknowledged that no
law was being broken, they remained present, observing. This pre-
sence, even if it appears “cordial,’ still functions as a form of intimi-
dation. The boys left feeling harassed and clearly unwelcome. Once
again, they were reminded that even public space does not truly
belong to them.

This is the everyday reality of racialized exclusion — a form of violen-
ce that does not always make headlines, but leaves deep psychologi-

cal and physical traces.
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Cultural and Economic Practices
Local Commercial Practices

In certain parts of Morocco, especially rural or mountainous areas
such as the Rif, the cultivation and trade of cannabis have been a ge-
nerational livelihood, driven in recent decades by European demand.

Iyad (16, Gueznaia) and Imran, for example, come from families whe-
re this trade is common. Both are of Amazigh origin and have grown
up surrounded by cannabis. This does not mean Morocco is to blame,
but rather that some young people have long been exposed to subs-
tance-related economies and have internalized them as a normal part
of life. Iyad was under the influence of drugs and substances almost
every time the NNK team interacted with him.

Adil’s story reflects another dimension. His father is a major drug tra-
fficker in Azla, and Adil began helping him at the age of 12. This kind
of early involvement not only introduces young people to drugs, but
also to the logics of power, masculinity, and protection that come
with it.

Azla, a coastal town near Tetouan, is known for its beauty but has been
excluded from regional development. High unemployment and limited
opportunities push many residents, especially young people, to rely on
informal markets to survive.

In Ceuta, Adil often presented a hardened appearance: showing his
scars, asserting control. But behind this was a story shaped by expo-
sure, responsibility, and limited opportunities.

Economic forces

Poverty is a direct factor driving vulnerability, migration, and the
conditions that lead many minors to adopt harmful behaviors. Nor-
thern Moroccan border cities have been particularly affected by eco-
nomic decline, especially following Spain’s border closure policies,
which have cut cross-border flows of labor and trade. For many fa-
milies, this has meant fewer opportunities, less stability, and growing
desperation.

The Hogra/Karama report also makes it clear that economic hardship
can destabilize the household:
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While these cases are exacerbated by the economic
difficulties faced by the most disadvantaged classes
in Morocco — the main driver of widespread
migration in the country — these same difficulties
also create conflict within families. It is important
to note that, according to the established Moroccan
gender model set out in the new family code, the
husband is expected to provide for and meet the
needs of all children, while the woman is responsible
for the wellbeing and care of the family. The lack of
employment in the country has meant that many
men are unable to meet this social expectation,
which has led to domestic violence, drug use,
alcoholism, and abandonment of the household.
Added to this are certain forms of repression within
the family.

In other words, poverty creates environments marked by violence,
instability, or repression — conditions that many minors report flee-
ing from. This connection is reflected daily in the stories NNK hears
during its work in Ceuta. For many of the boys, economic hardship at
home not only forces them to migrate, but also leaves them vulnerable
to the risks they now face on the street: drug use, self-harm, exploita-
tion, and cycles of survival that deepen their isolation.

The Market: Accessibility and Limitations.

Rayan, a 16-year-old from Tetouan mentioned earlier — the same boy
who lost consciousness in the hospital waiting room while NNK acti-
vists helped him access medical care — told the nurse that he had been
smoking hashish since the age of 10. In his neighborhood in Morocco,
Azla, hashish was widely available, used among peers, and extremely
cheap. For many boys growing up in similar conditions, exposure to
these drugs and substances is normalized.

Other minors described similar patterns. Marouane, for instance, ex-
plained how substance use is shaped by local prices and availability. In
Morocco, hashish is cheaper (around 2 euros per gram) and pills are
more expensive (around 5 euros per blister), so smoking is more com-
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mon. In Ceuta, the opposite is true: hashish can cost around 5 euros,
while pills such as pregabalin or benzodiazepines are often sold for
as little as 1.5 euros. This economic contrast helps explain the shift
toward pill consumption once the boys arrive in Ceuta.

MOROCCO CEUTA
Hashish €2 €5
Pills €5 €15

Substances may vary, but the underlying factors remain the same:
availability, peer dynamics, the need to cope with chronic instability,
distress, exclusion, and exposure to traumatic events.

Social norms

Beyond socio-economic practices, cultural conceptions of masculi-
nity also play an important role. Being a man — especially a young,
poor, racialized one — often means being expected to appear strong
and tough. Cuts and scars can become ways of showing experience,
of proving that you have survived something. As the Hogra/Karama
report describes:

With this display of cuts among minors or young
people, bravery and street experience are also
demonstrated, and they form the basis of their social
identity.

These demonstrations of strength can also be a double-edged sword.
Tattoos, for example, carry significant stigma, as they are often asso-
ciated with criminality or prison in the Moroccan cultural context, and
are generally discouraged in Islam, where they are considered haram
(forbidden) according to many interpretations. As a result, many boys
avoid tattoos altogether. Instead, the body is modified through scars.
Cuts become visible marks of pain, resistance, and survival. But they
also carry the risk of further marginalization, as they mark boys as
unstable, dangerous, or undesirable from other social perspectives.

Unaccompanied minors in Ceuta constantly move within a state of
cultural in-betweenness, shaped by street survival codes, Moroccan
and Islamic values, Spanish institutions, and broader European so-
cial judgments — often in direct conflict with one another.
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They also live in an age-based in-betweenness, caught between
childhood and adulthood. Many assume adult responsibilities — fin-
ding food and shelter, managing money, and protecting themselves on
the street — while still carrying the emotional fragility and needs of
adolescence. Their development has been disrupted, but their survival
depends on acting as if it has not.

To survive, they are expected to be tough, masculine, and strong, pro-
ving their worth through what institutions and NGOs may define as
harmful behaviors. Those same traits are then used against them, rein-
forcing racist narratives that they are not children, not innocent, and
not deserving of protection.

Trying to survive while navigating these contradictions only deepens
their marginalization, as there is no “correct” way to behave in a system
that has already decided who they are.

Life and responsibility changes

The move from Morocco to Ceuta marks a significant shift, not only
geographically, but emotionally, socially, and psychologically. The boys
are suddenly expected to behave like adults in order to integrate,
work, avoid danger, and live “normally.” However, they are not provi-
ded with the resources to do so.

For some, these new responsibilities create incentives to stop using
drugs and substances. Marouane, for example, said that in Morocco he
used Lyrica, Roche, and Tranquil, but stopped upon arriving in Ceu-
ta. “I want to earn money,” he told us. Tariq shared a similar view. He
smoked hashish regularly in Morocco, but quit after arriving in Ceuta.
These changes reflect both the pressure and the hope that the transi-
tion to Spain brings for them.

But this transition also means leaving behind everything familiar.
Family, culture, language, community — the social fabric that once
structured life becomes distant or inaccessible. For many boys, their
phone is the only link to home. Yet even that is often taken away. Staff
in the centers routinely confiscate mobile phones upon entry or as a
form of punishment, and in many cases they are never returned. One
minor told NNK that he had already lost three phones this way. As Sa-
mir explained:
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That phone is the only way they can feel connected
to their families. If you take it away for a week, you
are psychologically destroying them.”

This loss of connection is compounded by isolation within Spanish
systems — legal, educational, and social. While many boys express a
strong desire to study or receive training , they are often excluded.
Samir put it bluntly: “Only a few minors have access to courses or work.
The rest just wander the streets. No training, no activities, nothing that
helps them integrate.”

Many young people have not had their residence status processed
in time, meaning that when they turn 18, they are left on the street
for 40 days or more. Others describe delays due to irregular atten-
dance, bureaucratic backlogs, or arbitrary staff decisions. Even those
who apply for asylum are often discouraged, with “reflection periods”
causing them to miss opportunities.

These institutional barriers block any path forward and create the
chronic instability that drives harmful behaviors. A minor may arrive
in Ceuta hoping for a fresh start, only to find himself trapped in a sys-
tem that offers no guidance, access, or real future.

This is visible in Khalid. Part of the NNK team celebrated his 18th birth-
day in front of a supermarket — the same place where he spent his days
begging for money, buscando la vida. But for him, reaching adulthood
felt more like a curse than an achievement. Although he is now tech-
nically free to leave or enter temporary accommodation, he remains in
limbo: on the street, swimming at the beach, and struggling to survive.

In early August, he was assaulted and suffered a broken nose — one
of many street violence incidents that often go unreported. At first,
Khalid appeared distant and reserved, embodying a kind of hardened
masculinity that helped him stay safe. But after being accompanied
by the NNK team to the hospital, he began to open up, revealing how
much that armor was rooted in exhaustion and distrust.

In this vacuum, survival strategies return. Some boys stop using
substances. Others start. And for all of them, the transition to life in
Ceuta is far more complex than simply crossing a border.
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Lack of protection for children's rights and mental
health care.

Not every addiction has its roots in abuse or trauma,
but all can be traced back to an experience of pain.

— Gabor Maté, In the Realm of Hungry Ghosts

A global failure to protect children's rights.

Self-harming behaviors are not just the tip of the iceberg, but a symp-
tom of a much deeper problem: chronic abuse, neglect, and the sys-
tematic denial of children’s fundamental rights.

What is observed in almost all cases — poverty, family instability, trau-
ma, street survival — is a structural failure. Across borders, state
institutions continue to fail in protecting children’s rights. Instead of
offering legal and humane pathways for migration, minors are cri-
minalized for attempting it. Instead of providing care, systems re-
produce harm. Instead of creating spaces for healing, they generate
conditions of violence, exclusion, and desperation.

The Rassif project, a cross-border initiative working with unaccom-
panied minors both in Morocco and Catalonia, has documented these
failures in detail:

Moreover, the process of intercultural debate on

the phenomenon, led by Moroccan and Catalan
professionals, has strengthened the network of
associations linked, in one way or another, to the
Casal d'Infants (Children’s Home), which work with
disadvantaged minors and youth in both countries.
This collaborative work has also fostered the
generation of knowledge about the phenomenon and
the violation of the rights of these young people both
in Morocco and Catalonia.

At the 2025 Rassif conference, experts described how the situation in
Morocco remains severe. There are no state-run addiction treatment
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centers for minors, no child psychiatry structures, significant gaps in
the implementation of the National Sexual and Reproductive Health
Strategy (ENSSR 2021-2030), and weak legal protection for street-ba-
sed child support teams.

The lack of coordination between sectors, as urged by the United Na-
tions Committee on the Rights of the Child (2014), means that many
children lack access to basic care. Few have stable housing, access to
education or training, or opportunities to develop life skills. There are
very few programmes that address housing, health, employment,
and inclusion in an integrated way. Instead, most efforts are short-
term and focused on basic needs, without offering real pathways to
empowerment or independence. Prevention, promotion, and commu-
nity-based strategies remain underfunded.

This network of stakeholders also found that these gaps are not li-
mited to one side of the border. Both in Morocco and Catalonia, the
same patterns are observed: fragmented services, limited structural
support, and systems that are not designed to uphold children’s rights
in a comprehensive and long-term way.

As already noted, children’s rights are also not respected in Ceuta. Des-
pite being technically under national protection, many unaccompa-
nied minors find themselves in prolonged limbo, without a functioning
support system, adequate care, or a clear pathway toward integration.

After the age of 16, formal education effectively stops in practice, even
though Spanish and international law establish that young people
over 16 have the right to access it. In reality, access to schooling is hi-
ghly limited even for younger minors. Some boys report being enrolled

only briefly, or being placed in unsuitable programmes without the
necessary language or academic support. Many minors never receive
formal education at all, which represents a stark failure that leaves
them even more isolated and without tools for their future.

Psychological services are virtually absent. There is no personal deve-
lopment plan, no structured daily activities, and certainly no compre-
hensive medical care. Instead of being treated as children with rights,
these children are treated as problems that must be controlled, with
their potential ignored and their basic human rights systematically
denied.
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Mental health care is just a pretense.

The root of Ceuta’s institutional failure lies in the collapse of its heal-
thcare infrastructure. Samir told NNK:

There was a psychologist, in name only. In reality,
there was no functioning psychologist at all. There
were very few professionals present. If a minor went
to see the psychologist, they were just given two
pills. But what they needed was someone to talk to
— someone who understood what was happening to
them, who could help them.

Psychological care, when it exists, is dangerously superficial. Samir
told NNK that what passes for mental health support is often little
more than informal medication distribution, without proper assess-
ment, follow-up, or accountability.

The workers themselves were the ones handing out
medication. Antidepressants, ibuprofen, antibiotics,
and pink pills for anemia — all distributed by people
without medical training. There were mistakes. Of
course there were. We are not doctors.

Budget cuts have stripped the centers of the few health services they
once had. There are no longer full-time doctors, and medical roles are
often filled by staff improvising as nurses or physicians. There is no
qualified personnel to administer proper treatment, nor a clear refe-
rral system for more serious conditions.

There are no specific resources to address these issues; the public
health system is underfunded and effectively inaccessible. Months
before the absence of a psychiatrist in Ceuta was reported, the wai-
ting list for a first psychiatric appointment was nine months. For
children living on the street, even basic healthcare is only available
through emergency services — if they manage to reach them at all.

Ayoub’s (17, Tetouan) experience shows how this plays out in practice.
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In late August 2025, Ayoub was found with a deep stab wound following
a fight in El Principe — the second violent incident he had suffered in
two days. At first, he refused to go to hospital, fearing that as a minor
who had absconded from his care center, he would be reported or
punished instead of treated. When his condition worsened, he finally
agreed to go — a decision that tragically confirmed his fears.

At Ceuta University Hospital, security guards refused to admit him
because he was a minor and unaccompanied, insisting that police
and the center be contacted first. He was denied even a basic medi-
cal assessment while waiting nearly an hour outside, bleeding. When
police arrived, they escorted him back to the care center rather than
ensuring immediate medical treatment. By the time he was finally seen
at another health facility, hours had passed without care.

Under Spanish law (Law 41/2002, amended by Law 26 /2015), minors
have the right to receive urgent medical care without delay, and the
duty of protection allows doctors to act immediately, regardless of
accompaniment. Ayoub’s rights were not respected. His fear of the
system, far from irrational, was fully justified. NNK activists also re-
ported racist remarks from hospital staff, who minimized his injuries
and speculated about why he had run away from the center.

This episode reveals the levels of vulnerability these young people face:
constant exposure to street violence, deep distrust in institutions, and
a healthcare system that confirms their fears instead of protecting
them. This environment of suspicion and criminalization discourages
many from seeking medical help again.

No real activities, no daily routine, no safe space.

There’s nothing to do downtown. We're really bored.

The lack of structure is not a minor issue, but a key factor contri-
buting to harmful behaviours. Without meaningful activities, safe ou-
tings, or opportunities for growth, minors are left with long, empty
days, with no way to process their emotions or energy. This leads to
boredom, despair, and a higher risk of substance use and self-harm.
Without structured sports or recreational programmes, and without
safe spaces where they can simply be children, many fall into an even
deeper spiral of distress.
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This problem is not unique to Ceuta. In all contexts, highly margina-
lised young people — especially migrant minors living on the streets

— are excluded from schools, youth centres, and community spa-
ces. This systematic exclusion prevents them from developing skills,
confidence, and a sense of belonging.

In contrast, organisations such as Casals dels Infants in Morocco and
Catalonia work to create inclusive community spaces that support and
empower young people. Their model demonstrates the importance of
a welcoming and stable environment.

When planning an internal mental health workshop in 2025, two NNK
team members offered a perspective that continues to shape the or-
ganisation’s approach:

You can’t connect with someone first through their
wounds. You have to connect with the person first,
and then address the wound, like an insect bite.

This perspective guides NNK’s work across all projects, prioritising
presence and healing. The aim is to create spaces where minors are
not treated only as “at-risk youth,” but as whole, complex individuals
— reflective, playful, creative, and resilient. They deserve spaces
where they can express themselves, feel safe, and simply exist beyond
trauma and marginalisation.
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Even limited access to public space can make a visible difference. With
the arrival of summer, public spaces such as beaches and streets beco-
me more accessible. The boys can move more freely, swim, and blend
in, reclaiming their right to the city. Despite the trauma often associa-
ted with the sea, many still enjoy jumping off rocks, competing with
each other, and playing in the water.

Through NNK’s weekly activities, such as basketball games or beach
games, trust and solidarity are also built. It is in these informal spa-
ces that the boys began to share the stories that now fill this report.
These stories do not emerge from therapy or formal interviews, but
through presence, play, and connection — showing the power of space.

But in Ceuta, community space is virtually non-existent, making sus-
tained psychosocial support difficult. What is needed is an open, in-
clusive, and substance-free community centre: a permanent space
co-created with and for the boys themselves — a place to learn, rest,
express themselves, and simply be.
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CONCLUSIONS

SMOKE, INJURY, AND EVIDENCE

©

028

minors in a city
with capacity for 27

1 — One in three

32% of minors contacted by NNK showed visible signs of active
substance use at the time of contact — observed daily over several
weeks. This compares with 11.6% of school-enrolled Spanish adoles-
cents who reported having used cannabis in the last 30 days (ESTU-
DES 2025), or 3.9% who reported occasional use of non-prescribed
sedatives. The figures are not directly comparable. But the gap is im-
possible to ignore. Cuts, burns, recurrent bites, hidden under long
sleeves, go unrecorded by any institution. This is not an individual
pathology — it is chemical survival in an environment that offers no
alternatives.

2 — Harm begins before arrival

528 minors in a city with an official capacity of 27. Seven centers, most
outsourced. No functioning psychologist in practice. A nine-month
waiting list for a psychiatrist. Between 20 and 50 boys sleeping on the
streets each night. Across the border, 30,000 children living in street
situations in Morocco alone. In 2024, twelve Moroccan minors were
recognized as victims of trafficking in cases where Rivotril and Lyrica
were used as tools of control. Substance use does not begin in Ceuta.
The system does not fail by accident. It fails by design.

) ®
| 9 20-50

centres, most of them months on the waiting boys sleeping on the
outsourced list to see a psychiatrist street every night
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3 — Connection protects

When the boys have had access to public spaces and the consistent
presence of NNK, episodes of heavy substance use and self-harm
have visibly decreased. A European study on unaccompanied foreign
minors found that 38% met criteria for problematic substance use
— consistent with what is observed in Ceuta, identifying unaccom-
panied minors with long waiting periods as the highest-risk group
in reception contexts. The antidote is not more control. It is a place
where they can simply be.
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NOW WHAT
D0 WE D0?

This report does not document exceptions. It documents a
pattern. And patterns have responsible actors. What follows
are concrete demands, with institutional accountability,
because vagueness is also a form of impunity.

First: what we already know works

This report shows something simple and powerful. When the boys had
access to public spaces — the beach, a basketball court, the consis-
tent presence of the NNK team — episodes of heavy substance use
and self-harm visibly decreased. Not because trauma disappeared,
but because there was connection, structure, and non-punitive adult
presence. An adult who does not shout. A space that does not punish.
A routine that does not depend on “good behaviour.”

It was in these informal moments — playing, swimming, cutting hair in
a corner — that the boys began to talk. The stories that fill this report
did not emerge from interviews or therapy. They emerged from trust
built over time, from repeated presence, from knowing someone will
come back tomorrow.

Amine was devastated when he was told that two members of the NNK
team were leaving. A bond had been formed, and then broken again.
The rotating model of volunteers every three or four months has its
strengths. But it also means these boys do not have a long-term space
they can rely on. They do not have stable relationships. There is no
consistent safety or reliable routine.
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What is needed is not more of the same with more resources. It is
something qualitatively different: a permanent, safe, substance-free
community space, managed by NNK and co-created with the boys
themselves. A place that belongs to them. Rooted. Stable. Always pre-
sent. A place where trust is not broken every few weeks. A place where
Rayan can talk about Morad, his crushes, his father who died while
he was stranded in Ceuta. A place where Amine can be angry without
biting his arm. A place where Khalid can turn 18 without it meaning
being left alone on the street.

That is why No Name Kitchen proposes opening a community center
in Ceuta.

To make it a reality, two concrete things are missing: a space provided
or authorised by the Autonomous City, and sustained funding to en-
sure continuous operation. Opening a day social care center in Ceuta
requires prior administrative authorisation from the Department of
Public Health, Social Welfare and Markets, registration in the Catalo-
gue of Social Services and Centres, and a municipal operating license.
NNK has the experience, the team, and five years of legitimacy on the
ground. What it needs is for the administration to facilitate, not obs-
truct.

Alongside this report, a fundraising campaign is being launched to
make this vision a reality. But NNK cannot, and should not, do this
without civil and institutional support.
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What institutions can and should do: formal re-
quests

AUTONOMOUS CITY

Space provision + Authorisation

INGESA
Emergency care + Mental helath

MINISTERY

Supervision + Coordination

UE
Funding + Oversight

COUNCIL OF EUROPE

Investigation + Complaint

AUTONOMOUS CITY OF CEUTA

Department for Minors and Presidency and Governance Council

The Autonomous City is the legal guardian of these minors. It cannot
present itself as a spectator of what happens under its direct respon-

sibility. We call for:

The urgent provision or designation of a safe daytime space

— outside the CETI and residential care centers — for minors
and care-leavers in situations of high vulnerability, managed by
organisations with proven field presence. NNK has been in Ceuta
for five years, has the trust of the boys, and understands the
context. It has a project. It needs a space.

The establishment of an early detection protocol for problematic
substance use, self-harm, and psychosocial crisis, with clear
criteria, designated responsibilities, and documented follow-up.
The guarantee of structured activities, cultural mediation,

and continuous psychosocial support in all centers, including
outsourced facilities. Outsourcing management does not remove
the obligation to supervise real living conditions.
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* Anurgent review of oversight mechanisms in outsourced
centers. The testimonies collected in this report — beatings,
non-prescribed medication, confiscation of phones, absence
of functioning psychologists — describe serious violations that
require institutional response, not administrative silence.

DEPARTMENT OF HEALTH AND SOCIAL SERVICES

Addiction Plan

The use of pregabalin, clonazepam, and cannabis among unaccompa-
nied minors is not a policing issue. It is a public health issue requiring
specialised intervention. We call for:

* The development of a specific harm-reduction intervention,
culturally adapted, with materials in Darija and community
mediation.

* Training for educators, mediators, and center staff in early
detection and non-punitive referral pathways.

* The establishment of a formal coordination framework with field-
based organisations — with regular meetings, public minutes,
and outcome evaluation — that does not depend on individual
goodwill or political cycles.

INGESA

National Health Management Institute in Ceuta

Ayoub’s case — waiting an hour outside the hospital with a stab wound
because no one would treat him before the police arrived — is not an
anecdote. It reflects the real policy governing healthcare access for
these boys. We call for:

* The approval and dissemination of an emergency care protocol
for unaccompanied minors that guarantees immediate medical
attention regardless of administrative status, in compliance with
Law 41/2002. A bleeding minor at the emergency room door
cannot be treated as a bureaucratic issue.

* Strengthening child and adolescent mental health services with
waiting times compatible with the reality of this population. A
nine-month waiting list for a psychiatrist is not a schedule — it is
a sentence.

* Training for healthcare staff — including security and triage
personnel — in non-stigmatising care. The racist remarks
documented by NNK at the University Hospital are not isolated
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incidents: they are the result of the absence of protocol and
training.

MINISTRY OF SOCIAL RIGHTS AND AGENDA 2030

Public Prosecutor for Minors

Being accommodated is not the same as being protected. Organic
Law 1/1996 and its reforms are clear: the competent public authority
has an obligation to prevent, intervene, and assume guardianship in
situations of neglect. This is not happening in Ceuta. We call for:

* Ensuring the effective enforcement of child protection legislation
in border territories, with regular inspections, published findings,
and accessible complaint mechanisms for minors themselves.

* Creating an inter-institutional coordination board on
unaccompanied minors in Ceuta — with civil society
participation, concrete deadlines, and publicly identified
responsibilities — producing minutes, commitments, and
consequences. Not another paper-based committee like the one
that existed until September 2025.

* Promoting rapid regularisation of minors before they turn 18, to
prevent adulthood from becoming an indirect expulsion from the
protection system.

EUROPEAN UNION

DG Santé, DG HOME, European Parliament

What happens in Ceuta is not a local issue. It is the direct result of po-
licies designed in Brussels and implemented at the borders. The Me-
diterranean Pact launched in November 2025 in Barcelona reinforces
externalisation agreements with Maghreb countries without sufficient
child protection guarantees. Every tolerated pushback, every minor
crossing by swimming because no legal route exists, is a political deci-
sion with measurable human consequences. We call for:

* DG Santé: to include mental health and harmful behaviours
among unaccompanied minors as monitoring indicators in health
reports on vulnerable populations in border areas.

* DG HOME: to condition border management funding — including
funds allocated to Morocco — on the effective compliance with
child protection standards, with independent audits and public
reporting.

* European Parliament: to fund specific research on substance use
and self-harm among unaccompanied minors in European border
territories, where there is currently an almost total data gap.
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COUNCIL OF EUROPE

Pushbacks from Ceuta are documented, systematic, and in violation
of the European Convention on Human Rights. The Council of Euro-

pe has tools to act. Silence is also a position. We call for:

The Commissioner for Human Rights, Michael O’Flaherty, who
in 2024 already identified systemic violations at Mediterranean
borders as a priority of his mandate: to open a formal
investigation into the reception conditions of unaccompanied
minors in Ceuta, including an on-site visit and the publication of
binding recommendations addressed to Spain.

The Parliamentary Assembly — Committee on Migration,
Refugees and Displaced Persons: to include Ceuta as a case
study in its next report on collective expulsions and the
protection of minors at Europe’s external borders.

The Committee on Migration of the Conference of INGOs:

to formally support NNK’s complaint regarding conditions in
minors’ centres in Ceuta and connect it to Council of Europe
bodies with a child protection mandate.

UNITED NATIONS

OHCHR, UNICEF, ACNUR

Ceuta in his agenda of visits to European border territories.
The conditions documented in this report — illegal pushbacks,
minors without psychosocial care, substance use without
institutional response — are precisely the kind of systemic
violations his mandate is designed to expose.

To the Committee on the Rights of the Child: in its next
periodic review of Spain, to specifically examine reception
conditions for unaccompanied minors in Ceuta and compliance
with the Convention on the Rights of the Child in border
territories.

To UNICEF Spain: to incorporate the Ceuta context into its
reports on migrant children in Spain and exert public pressure
on responsible institutions.

To UNHCR: to strengthen monitoring of conditions for
unaccompanied minors in Ceuta, with particular attention to
pushback practices and access to asylum procedures.
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T0 THE MEDIA

This story exists. It has names, dates, and bodies. Rayan, Amine, Kha-
lid, Ayoub, Zidane — they are not statistics. They are adolescents
whose lives are unfolding right now, 14 kilometres from mainland
Spain, on Spanish territory, under state guardianship. Media covera-
ge is not a favour — it is part of accountability. Cover this story before
another tragedy like Tarajal happens.

10 [éIVIL SOCIETY, SOLIDARITY GROUPS, AND ANYONE WHO HAS READ
THIS FAR

* NNK’s community centre in Ceuta is not a pilot project. It
is the most immediate and concrete response to a gap that
institutions have failed to fill for years. It is time to put our
field experience, our trust with the boys, and our contextual
knowledge at the service of a collective and sustainable
proposal. That costs money. And that money can change what
happens to Rayan the next time he collapses.

* You can support the fundraising campaign
* Share this report. Speak about these boys. Demand that our

local, national, and European representatives respond. And

if you can, support NNK’s work in Ceuta — because while
institutions deliberate and pass responsibility around, someone
has to be there, documenting this reality with clarity.

* The opposite of addiction is connection. The opposite of
abandonment is presence. That is what NNK has been building
in Ceuta for years. It is time to come together, clear the smoke,
and begin to heal.
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ABBREVIATIONS

ACNUR

Alto Comisionado de las
Naciones Unidas para los
Refugiados

CETI
Centro de Estancia Temporal
de Inmigrantes

DG HOME

Direccion General de
Migracion e Interior (Comision
Europea)

DG Santé

Direccion General de Salud
y Seguridad Alimentaria
(Comision Europea)

ENSSR

Estrategia Nacional de
Salud Sexual y Reproductiva
(Marruecos, 2021-2030)

ESTUDES

Encuesta sobre Uso de Drogas
en Ensenanzas Secundarias
(Espana)

EUDA
Agencia de la Union Europea
para las Drogas

EUAA
Agencia de la Union Europea
para el Asilo

INGESA
Instituto Nacional de Gestion
Sanitaria en Ceuta y Melilla

MDMA
4-metilendioximetanfetamina
(éxtasis)

MNA
Menor No Acompaniado

NNK
No Name Kitchen

NSSI
Non-Suicidal Self-Injury
(Autolesiones no suicidas)

(0)5 (0151

Oficina del Alto Comisionado
de las Naciones Unidas para
los Derechos Humanos

ONG
Organizacion No
Gubernamental

ONU
Organizacion de las Naciones
Unidas

PACE
Asamblea Parlamentaria del
Consejo de Europa

SAMU
Servicios de Atencién Médica
Urgente

SNC
Sistema Nervioso Central

TEPT

Trastorno de Estrés
Postraumatico
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No Name Kitchen (NNK) is a grassroots
movement committed to transforming
Europe’s racist and violent borders into safer,
non-discriminatory routes.

www.nonamekitchen.org
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https://www.nonamekitchen.org
https://www.facebook.com/NoNameKitchenBelgrade/
https://www.instagram.com/no_name_kitchen/
https://www.youtube.com/nonamekitchen
https://www.tiktok.com/@www.nonamekitchen.org

