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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 in 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 the infancy, childhood, and adolescence, as
will become proficient in incorporating them to an 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. COMPETENCIES AND LEARNING OUTCOMES
The following table shows the relationship between the competencies developed during the course and
the learning outcomes pursued:
Competencies


CBM1: Students should be able to
demonstrate
knowledge
and
understanding in an area of study that
has its basis in general secondary
education, and that, whilst supported
by advanced textbooks, also includes

Learning outcomes



LO1: knowing theoretical frameworks about
family systems, therapy with children and
adolescence and their modes.
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some
aspects
that
entail
an
acquaintance
with
the
latest
developments in their field of study.


CBM2: Students should be able to
apply their knowledge to their work or
vocation in a professional way, and
should possess the competencies that
are usually demonstrated when
preparing and defending arguments
and resolving problems in their area of
study.



CBM3: Students should be able to
gather and interpret relevant data
(usually in their area of study) to make
judgments that involve considering
important social, scientific or ethical
issues.



CBM4: Students should be able to
transmit information, ideas, problems
and solutions to both specialized and
non-specialized audiences.



CBM5:
Students
should
have
developed the learning skills necessary
to undertake further studies with a high
degree of autonomy.



CBPS7: Knowing different methods of
psychological assessment, diagnosis
and treatment in different applied fields
of Health Psychology



CT2: Self-confidence: The ability to
assess our own results, performance
and capabilities with the inner
conviction that we are capable of
meeting the demands of a given task or
challenge.



CT5: Capacity to apply knowledge: The
ability to use knowledge acquired in
academic contexts in situations that
resemble as closely as possible the
reality of the chosen future profession.



CT12: Critical reasoning: The ability to
analyze an idea, phenomenon or
situation from different points of view
and take a personal approach to it



LO2: recognising the skills and information that
are necessary for the conceptualisation of the
case and the treatment plan.



LO3: Identifying, assessing and implementing
empirically validated interventions with children
and adolescents.

LO4: exploring practical issues related to the clinical
work with children and adolescents.
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based on rigor and objective reasoning,
and not on intuition.


CT13: Problem solving: The ability to
resolve a confusing issue or a
complicated situation that stands in the
way of achieving a goal and where
there is no predefined solution.



CT16: Decision making: The ability to
make a choice between the existing
alternatives in order to effectively
resolve different situations or problems.



CT17: Teamwork: The ability to actively
participate and cooperate with other
people, areas and/or organizations in
order to achieve common goals.



CE1: Knowing how to analyze needs
and demands of care recipients in
different contexts.



CE2: Being able to set the goals of a
psychological intervention in different
contexts, proposing and negotiating the
goals with care recipients and other
parties concerned.



CE3: Being able to plan and conduct an
interview.



CE4: Being able to describe and
measure
variables
(personality,
intelligence and other aptitudes,
attitudes,
etc.)
and
cognitive,
emotional,
psychobiological
and
behavioral processes.



CE5: Being able to identify differences,
problems and needs.



CE6: Being able to diagnose in
accordance with the criteria of the
profession



CE7: Knowing how to describe and
measure interaction processes, group
dynamics, and group and intergroup
structures.



CE11: Knowing how to analyze the
context in which individual behaviors
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and
group
and
processes occur.

organizational



CE15: Being able to set goals and
prepare the plan for an intervention
according to its purpose (prevention,
treatment, rehabilitation, integration,
mentoring, etc.).



CE16: Knowing how to choose the
appropriate psychological intervention
techniques for achieving the set goals.



CE17: Knowing how to use strategies
and techniques to involve care
recipients in the intervention.



CE18: Knowing how to apply strategies
and direct intervention methods to care
recipients: psychological counseling,
therapy, negotiation, mediation, etc.



CE21: Knowing how to plan the
assessment
of
programs
and
interventions.



CE23: Being able to measure and
obtain relevant data for assessing
interventions.



CE24: Knowing how to analyze and
interpret assessment results.



CE25: Knowing how to give precise
and appropriate feedback to care
recipients.



CE26: Being able to prepare verbal and
written reports.



CE27: Knowing and complying with the
ethical obligations of Psychology.

CE28: Being able to perform professional
duties using the English language, with
both specialist and non-specialist
audiences.

4. CONTENT
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5. TEACHING-LEARNING METHODOLOGIES
The types of teaching-learning methodologies used are indicated below:






Classes
Problem-Based Learning (PBL)
Case methodology.
Oral expositions by the students.
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:
Campus-based mode:

Learning activity

Number of hours

Classes

20

Autonomous work

20

Formative evaluation

5

Strategy, procedure, and
intervention plan design

25

Tutorials

5

Case analysis

10

Practical exercises

15

Role playing

20

TOTAL

150 h

7. ASSESSMENT
Listed below are the assessment systems used and the weight each one carries towards the final course
grade:

Assessment system
Portfolio

Weight (%)
10%

Case analysis and
problema resolution

10%
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(simulation)
Performance

10%

Exam

50%

Strategy design and
intervention planning

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.

7.1. First exam period
To pass the course in the first exam period you should follow the continuous evaluation system
and pass mandatory active methodologies as well as the test. In order to pass in the first exam
period, you should obtain a grade of 5 or greater out of 10 in the final grade of the subject.
In order to get full grade for the active methodologies, they should be turned in within the
provided deadline. Delays in turning your assignments in may result in lower grades and/or
failing that assignment.
As is established in the Regulation of assessment of official degrees in the Universidad Europea,
Title 1, art. 4, “Students that attend campus-based classes must attend to at least 50% of classes,
as a necessary part of the process of assessment and to fulfill the right of the student to receive
advice, assistance and academic follow-up on the part of the teacher. In this effect, the student
will be required to use the technological service provided by the University, in order to have
evidence of their daily attendance to their classes. This system will, also, be used to guarantee
an objective information of the active role of the student in the classroom. Lack of proof by the
proposed means of 50% of attendance to classes will authorise the teacher to consider the
student has failed the subject in the first exam period”.
For those students that cannot follow continuous assessment due to a justifiable circumstance
of which the professor was warned during the first week of classes, a specific system of
evaluation will be agreed.
Justifiable absences include:


Overlap with other subjects that was authorised by the Faculty.



Prolonged disease, provided a medical certificate.
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Laboral reasons, with a contract as proof.



Other reasons: to be individually studied by the professor and the Faculty.

These circumstances do not exempt the student from participating in active methodologies,
tests or assignments that are proposed and/or done in the classroom.

7.2. Second exam period
To pass the course in the second exam period you should get a grade of 5 or higher out of 10.
Assignments that were failed or not turned in should be turned in in this moment, after
appropriate correction. Those assigments that, according to the professor, cannot be repeated,
will be assessed through a test in the second exam period.

8. SCHEDULE
This table shows the delivery deadline for each assessable activity in the course:
Assessable activities

Deadline

Deflexive diary

End of semester

Case analysis and problem resolution
(including but not limited to
simulation)
Strategy design and intervention
planning

To be announced
To be announced

Performance

End of semester

Exam

To be announced

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. DIVERSITY MANAGEMENT UNIT
Students with specific learning support needs:
Curricular adaptations and adjustments for students with specific learning support needs, in order to
guarantee equal opportunities, will be overseen by the Diversity Management Unit (UAD: Unidad de
Atención a la Diversidad).
It is compulsory for this Unit to issue a curricular adaptation/adjustment report, and therefore students
with
specific
learning
support
needs
should
contact
the
Unit
at
unidad.diversidad@universidadeuropea.es at the beginning of each semester.
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