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1. BASIC INFORMATION  
 

Course  Psychological Treatment for Children and Adolescents  

Degree program BSc Psychology / BSc Psychology 100% English  

School Biomedical Sciences  

Year 4th  

ECTS 6  

Credit type Optional  

Language(s) English  

Delivery mode Campus-based  

Semester S1  

Academic year 2024-2025  

Coordinating professor Juan Carlos Tomás del Río 

Professor 
Juan Carlos Tomás del Río, Carmen Irene de Lisa Marqués, Luis León 

Bonet Ferrer  

 

2. PRESENTATION  
Psychological Treatment for Children and Adolescents is an optional subject, taught in the 4th year of the 

BSc in Psychology. Its purpose is to teach the student the specific assessment and treatment of these life 

stages from a scientific standpoint. The student, therefore, will get to know the dispositional variables that 

are specific to infancy, childhood, and adolescence, and will become proficient in incorporating them into 

adequate case analysis and treatment planning and completion. Students will also learn the techniques 

and procedures that are more widely used in the most common childhood and adolescence problems, and 

the adaptations that must be made to them for the treatment of these groups.  

 

3. LEARNING OUTCOMES  

Knowledge 

KN04: Identify the criteria for selecting evidence-based techniques. 

• Recognize empirically supported approaches to treating psychological problems in childhood 

and adolescence and options that are not scientifically validated. 

• Identify additional resources that can be used in treating vulnerable or abused children and 

adolescents. 

Skills 

SK05: Design a personalized treatment and intervention plan adapted to the specific variables of the 

case. 

• Functionally analyze behavior problems in children and adolescents. 

• Design a personalized treatment and intervention plan adapted to the specific variables of the 

case. 
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• Adapt intervention techniques and procedures for use in children and adolescents. 

• Evaluate the appropriateness and outcomes of techniques and procedures implemented in 

treatments. 

 

Competences 

COMP07: Familiarize oneself with different methods of assessment, diagnosis, and psychological 

treatments in various applied fields of Health Psychology. 

COMP10: Analyze the needs and demands of the recipients in different contexts. 

COMP11: Be able to establish the goals of psychological intervention in different contexts, proposing 

and negotiating the goals with the recipients and those affected. 

COMP12: Be able to plan and conduct an interview. 

COMP13: Be able to describe and measure variables (personality, intelligence, and other aptitudes, 

attitudes, etc.) and cognitive, emotional, psychobiological, and behavioral processes. 

COMP14: Be able to identify differences, problems, and needs. 

COMP15: Be able to diagnose following the criteria specific to the profession. 

COMP16: Describe and measure interaction processes, group dynamics, and group and intergroup 

structure. 

COMP20: Analyze the context in which individual behaviors, group processes, and organizational 

processes occur. 

COMP25: Select appropriate psychological intervention techniques to achieve objectives. 

COMP26: Master strategies and techniques for involving recipients in the intervention. 

COMP27: Apply direct intervention strategies and methods to recipients: psychological counseling, 

therapy, negotiation, mediation... 

COMP30: Plan the evaluation of programs and interventions. 

COMP32: Measure and obtain relevant data for the evaluation of interventions. 

COMP33: Analyze and interpret the results of the evaluation. 

COMP34: Provide appropriate and precise feedback to recipients. 

COMP35: Be able to prepare oral and written reports. 

COMP36: Understand and adhere to the ethical obligations of Psychology. 

COMP37: Ability to practice the profession using both English and Spanish languages, to specialized and 

non-specialized audiences 
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4. CONTENT 
1. Unit 1.  Revision of family systems and problem conceptualization   

1.1. Ecological models of intervention. Family systems.   

1.2. Assessment and treatment of problems during childhood.  

1.3. Other theoretical perspectives (RFT, FAP and Attachment Theory). 

2. Unit 2. Therapy and the role of the therapist 

2.1.  What are therapeutic skills? Explanations.  

2.2.  Why do psychological treatments work?  

2.3.  Treating children and adolescents. Specific Techniques 

3. Unit 3. Disruptive behavior  

3.1.  What is disruptive behavior in childhood? Explanatory model. When do disruptive 

behaviors require specialized attention? Assessing disruptive behavior. Treatment.   

3.2.  What is disruptive behavior in adolescence? Relevant dispositional variables. Vandalism, 

alcohol consumption-related behavior, emotion, and risk-seeking behavior. Assessment and 

treatment.   

4. Unit 4. Attention Deficit and Hyperactivity Disorder (ADHD)  

4.1.  Historical perspective. Diagnostic criteria and controversy. Usefulness and validity of the 

category. Alternatives.   

4.2. Assessment and treatment.  

5. Unit 5. Trauma and abuse  

5.1. Physical, psychological and sexual abuse in childhood and adolescence. Abuser profile.  

Assessment and treatment.   

5.2.  Dissociation and traumatic experiences.  

5.3.  Bullying and cyberbullying. Assessment and treatment.    

6. Unit 6: Asperger’s syndrome and Autism Spectrum Disorder.  

6.1.  Diagnosis and theories on Asperger’s and ASD.   

6.2.  Assessment and treatment. Interprofessional assistance.   

 

5. TEACHING-LEARNING METHODOLOGIES 
 

The types of teaching-learning methodologies used are indicated below: 

• Lectures 

• Problem-Based Learning (PBL)  

• Case methodology  

• Oral presentations   

• Simulation environments.   

 

6. LEARNING ACTIVITIES 
 

Listed below are the types of learning activities and the number of hours the student will spend on each 

one: 
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Campus-based mode: 

Learning activity Number of hours 

Lectures 14h 

Asynchronous lectures 6h 

Autonomous work 50h 

Formative evaluation 3h 

Test of knowledge 2h 

Strategy, procedure, and intervention plan design  25h 

Tutorials 5h 

Case analisys 10h 

Practical exercises  15h 

Role-playing  20h 

TOTAL 150h 

 

7. ASSESSMENT 
 

Listed below are the assessment systems used and the weight each one carries towards the final course 

grade: 

 

Campus-based mode: 

Assessment system Weight 

Test of knowledge: the student applies the knowledge acquired on  
psychological assessment in the resolution of the final exam  

50% 

Case analysis and problem-solving: Solves adequately, coherently and 

integrating concepts related to psychological treatments. 
10% 

Performance observation: attendance to the simulations and 
assessment of the reflection reports on every simulation in the virtual 
campus’ forum 

10% 

Learning portfolio: containing reflections on class practical activities, 
workshops on ADHD and ASD and tasks proposed during the term. 

10% 

Design of intervention strategies project: Integrated curriculum 
activity on a case given:  
- Part 1: student must develop various evidence-based psychological 

treatments for specific psychological problems.  
- Part 2: student must present a case with a critical thinking 

reflection.  

  
20% 

 

 

When you access the course on the Campus Virtual, you’ll find a description of the assessment activities 

you have to complete, as well as the delivery deadline and assessment procedure for each one.  
 



 

5 
 

Attendance   
According to Art. 1.4 of the Regulation for the Evaluation of Official Degree Degrees of the European 
University of Madrid (of the continuous evaluation): “The obligation to justify at least 50% attendance at 
classes is established as part of necessary for the evaluation process and to comply with the student's 
right to receive advice, assistance and academic follow-up from the teacher. For these purposes, students 
must use the technological system that the University puts at their disposal, to accredit their daily 
attendance to each of their classes. This system will also serve to guarantee objective information on the 
active role of the student in the classroom.   
  
Those students who have not achieved a 50% attendance rate in the first exam period may be graded as 
failing and must pass the corresponding objective exams in the second exam period for the subject, where 
they must obtain a grade equal to or higher than 5.0 out of 10.  
 

7.1. First exam period 
 

To pass the course in the first exam period, you must obtain a final course grade of at least 5 out of 10 

(weighted average). To pass the course in the first exam period you should follow the continuous 

evaluation system and thus, you must pass the mandatory active methodologies as well as the knowledge 

test.  

In any case, you will need to obtain a grade of at 5.0 out of 10,0 in: 

- the final exam (Test of Knowledge) 

- mean grade in each section of compulsory activities (Case Analysis and problem solving, 

Performance observation, Learning portfolio, and Design of intervention strategies project).  

 

 

PLAGIARISM AND USE OF IA 

Each student is expected to be the sole author of all submitted work. Students who plagiarize any 

assignments will receive a grade of 0 for the respective assignment. 

  

AI-Generated content: AI-generated content tools (AIGC), such as ChatGPT and other language models 

(LLMs), cannot be used to generate assignments. These tools also cannot be responsible for any written 

content in the assignment. The use of AI must be authorized by the instructor for each activity. If a student 

has used these tools to develop any part of their work, this use must be detailed in the assignment. The 

student is fully responsible for the accuracy of the information provided by the tool and for correctly 

referencing any supporting work. Tools used for spelling, grammar, and general editing are not included 

in these guidelines. The final decision on the appropriateness of the reported use of an AI tool rests with 

the instructor, academic coordination, and program director. 

  

DELAYED SUBMISSION OF MANDATORY ACTIVITIES  

Delayed submission of mandatory activities will result in reduction of the obtained grade by 0.5 for each 

24 hours of delay in its submission.  

 

 
 
SIMULATION  
Whenever simulations are conducted, it will be mandatory for the student to wear the corresponding 
uniform (shirt and pants) to the simulated hospital. Students who do not arrive with the complete uniform 
will forfeit their right to attend the simulation and will receive an absence for it.  
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Attendance to all the simulation sessions is mandatory. If a student is absent from a simulation with or 
without justification, the section Performance observation will be assessed with a 0, and the student will 
fail the subject. The student will be required to retake that section of the course in the second exam 
period. 

 

7.2. Second exam period 

 

To pass the course in the second exam period, the same requirements as in the first exam period must be 

met. The student must deliver the activities not successfully completed in the first exam period after 

having received the corresponding corrections from the professor, or those that were not delivered in the 

first place. To pass the course in the second exam period, you must obtain a final course grade of at least 

5 out of 10 (weighted average).  

In any case, you will need to obtain a grade of at 5.0 out of 10,0 in: 

- the final exam (Test of Knowledge) 

- mean grade in each section of compulsory activities (Case Analysis and problem solving, 

Performance observation, Learning portfolio, and Design of intervention strategies project)  

 

The evaluation criteria for the second exam period are the same as for the first examen period, except for 

the simulations. 

 

The Simulations Recovery in second exam period 
 
The Simulations Recovery in the second exam period will be done through completing a written report of 
clinical cases in which the student demonstrates comprehension of the key competencies practiced in the 
course.  
 

 

8. SCHEDULE 
 

This table shows the delivery deadline for each assessable activity in the course: 

 

Assessable activities Deadline 

Learning portfolio: Reflections about activities End of semester 

Case Analysis and problem solving End of october 

Design of intervention strategies project December 

Performance observation (attendance to simulation 

sessions and reflection on the sessions) 
End of semester 

Test of Knowledge January 

 

This schedule may be subject to changes for logistical reasons relating to the activities. The student will be 

notified of any change as and when appropriate. 
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10. EDUCATIONAL GUIDANCE AND DIVERSITY UNIT 
 

From the Educational Guidance and Diversity Unit we offer support to our students throughout their 

university life to help them reach their academic achievements. Other main actions are the students 

inclusions with specific educational needs, universal accessibility on the different campuses of the 

university and equal opportunities. 

 From this unit we offer to our students: 

1. Accompaniment and follow-up by means of counselling and personalized plans for students who 

need to improve their academic performance. 

2. In terms of attention to diversity, non-significant curricular adjustments are made in terms of 

methodology and assessment for those students with specific educational needs, pursuing an 

equal opportunities for all students. 

3. We offer students different extracurricular resources to develop different competences that will 

encourage their personal and professional development. 

4. Vocational guidance through the provision of tools and counselling to students with vocational 

doubts or who believe they have made a mistake in their choice of degree. 

Students in need of educational support can write to us at: 

orientacioneducativa@universidadeuropea.es 

file:///C:/Users/5173/Downloads/Curso%20Guía%20de%20aprendizaje/Plantillas%20Guías%2023-24%20(nuevo%20RD)/orientacioneducativa@universidadeuropea.es
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11. ONLINE SURVEYS 
 

Your opinion matters! 

 

The Universidad Europea encourages you to participate in several surveys which help identify the 

strengths and areas we need to improve regarding professors, degree programs and the teaching-learning 

process.  

 

The surveys will be made available in the “surveys” section in virtual campus or via e-mail. 

 

Your assessment is necessary for us to improve. 

 

Thank you very much for your participation.  

 


