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Objectives and Contextualisation

Demographic ageing and longevity are a characteristic phenomenon of developed societies and they nourish
the interest in understanding the ageing process in its different dimensions. The increase in the number of
elderly people and the increase in the number of people reaching advanced old age pose challenges of
individual and collective adaptation in a social context characterized by substantial changes in different areas
(family, work, relational, economic). Concern for issues such as quality of life at different stages of ageing,
prevention of dependency or the family and professional long-term care is accompanied by the interest in the
development of initiatives, services and products appropriate to the existing heterogeneity among the elderly,
where gender becomes an essential factor in the construction of the ageing experience. Psychology offers
theoretical contributions, based on research, valid for dealing with those issues and provides useful guidelines
in the definition of different types of responses and professional interventions.

In this subject, a global vision of ageing will be provided, from a theoretical and practical perspective, showing
different types of professional intervention and innovative initiatives.

The objectives of the subject are:

1. To understand the different dimensions of the ageing process.

2. To know the development processes and the changes related to ageing.
3. To understand the challenges of ageing in developed societies.

4. To know and reflect on gender inequalities in the experience of ageing.

5. To analyze the different phenomena that take on special singularity in the elderly.



6. To approach the design and application of interventions with the elderly in different frameworks of work.

7. To know the career options in the field of psychogerontology

Competences

® Analyse and interpret the results of the evaluation.

® Apply knowledge, skills and acquired values critically, reflexively and creatively.

® Communicate efficiently, using the appropriate media (oral, written or audio-visual) taking into account
diversity and all elements that may ease communication or make it more difficult.

® Criticise the effects of personal practice on people, taking into account the complexity of human
diversity.

® Distinguish and relate the principles of psychosocial functioning of groups and organizations.

® |dentify and describe the processes and stages in psychological development through the life cycle.

® Interact through effective teamwork with the other professionals involved.

® Maintain a favourable attitude towards the permanent updating through critical evaluation of scientific
documentation, taking into account its origin, situating it in an epistemological framework and identifying
and contrasting its contributions in relation to the available disciplinary knowledge.

® Make systematic reviews of the different documentary sources in psychology to collect, order and
classify research data and materials.

® Prepare and write technical reports on the results of the evaluation, research or services requested.

® Recognise the deontological code and act ethically.

® Recognise the social dimension of human beings, considering historical and sociocultural factors
involved in shaping human psychology.

® Use adequate tools for communication.

® Work in a team.

Learning Outcomes

Analyse the relationship between the family system and other related systems.

Apply knowledge, skills and acquired values critically, reflexively and creatively.

Apply theoretical concepts in the analysis cases.

Contrast different documentary sources.

Criticise the effects of personal practice on people, taking into account the complexity of human

diversity.

Describe the processes and stages of individual development and family groups.

Develop written technical reports on assessment from case studies.

Identify concepts and psychosocial processes that show the social and cultural dimension of behaviour.

Identify elements of functional and dysfunctional communication.

Identify the elements that influence communication and organization of work.

Link the data to the theoretical approach adopted to articulate the data obtained with the intervention to

be performed.

12. Maintain a favourable attitude towards the permanent updating through critical evaluation of scientific
documentation, taking into account its origin, situating it in an epistemological framework and identifying
and contrasting its contributions in relation to the available disciplinary knowledge.

13. Recognise the deontological code and act ethically.

14. Recognise the fundamental theoretical concepts in the texts.

15. Select and use appropriate communication resources according to the characteristics and skills of the
target considering age and cultural identification.

16. Select the relevant data for the evaluation of a case considering the life course and context of
intervention.

17. Show an open disposition and a favourable attitude to cooperation.

18. Use adequate tools for communication.

19. Work in a team.

abrwd =~

~,Oo 0N

_

Content



Introduction to the psychology of ageing

Population ageing. Lifestyles and social representation. Ageing as a woman
Ageing processes

Ageing and sexuality

The paradigm of Active Ageing

The paradigm of Person-Centreed Attention

Empowerment and participation

Psychosocial intervention in the field of ageing

Career options in psychogerontology

Study of phenomena associated with ageing:
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® Intergenerational projects

® Abuse of elderly people and promotion of good treatment
® Dissent and disobedience

® LGTBI Ageing

® Senior cohousing

® Application of Dementia Care Mapping (DCM)

® University programs for the elderly

® Support groups for caregivers of people with cognitive impairment
® Technology and provision of care

® [ oneliness in older age

® Resilience

® Image of the elderly in the media

Methodology
Different methodological strategies will be combined:

® Presentation of contents by the teacher

® |nterview with older people and individual and comparative analysis.

® Analysis, preparation and presentation of different phenomena related to ageing by groups of students
and discussion.

Throughout the course, presentations by professionals who work in different fields related to the elderly will be
made (unwanted loneliness, intergenerational relationships, residential care centres for the elderly, etc.). A visit
to a residential care centre for elderly people will also be scheduled in order to learn about the field of
intervention on site by the hand of the psychologist at the centre. Both professional presentations and the visit
are of mandatory attendance.

The virtual platform Moodle is the communication channel of the subject outside the classroom. It is the
responsibility of the student to access in a regular basis in order to get informed about the content that is
published.

Activities

Title Hours ECTS Learning Outcomes

Type: Directed

Master classes 24 0.96 1,3,6,12,11, 16

Practical sessions 12 0.48 2,5,8,13, 11,16, 19

Type: Supervised

Tutoring in small groups 6 0.24 2,11, 16, 19




Type: Autonomous

Preparation and realization of group work 24 0.96 2,4,8,10,17,14, 11,16, 19, 18
Preparation and realization of individual works 40 1.6 2,3,4,6,7,8,12,13, 14, 11, 15, 16
Preparation of text presentation 20 0.8 2,5,10,12,17,13, 15,19, 18
Study, reading and analysis of texts 24 0.96 12

Assessment

The competences will be evaluated by continuous evaluation, based on the following obligatory assignments: 1
individual report, 1 report based on a group and an individual part, and 2 group presentations.

All the evidences will be delivered both in person and online.

The indicated delivery weeks are approximated. The final calendar will be presented at the beginning of the
course.

Evaluation criteria:

® pPass: Students who have demonstrated having achieved the competencies evaluated in the different
activities. The four evidences must be passed with a minimum mark of 5.

® Evaluable: Students who have given learning evidences with a weight equal to or higher than 4 points
(2 or more assignments of the course)

® Evaluable, Fail: Students who have not achieved the minimum mark of 5 in any of the evaluation
activities. The maximum overall grade that can be reached in this case is 4.9 points.

® Re-evaluation: Re-evaluation will be done continuously. If the minimum mark of 5 is not reached, a new
delivery must be made within two weeks after the first delivery, or at the time specified during the
course. Re-evaluation may not be used to improve on a passing mark, once it's passed.

Students who attend the subject in 2nd or later enrolment will have the option of delivering an integrative
evaluation activity, based on the preparation and presentation of a report and a poster on a phenomenon
related to ageing (to be determined), for which a maximum grade of 5 can be assigned. This option must be
communicated within the first 2 weeks of the course.

Link to the assessment guidelines of the faculty:
https://www.uab.cat/web/estudiar/graus/graus/avaluacions-1345722525858.html

Assessment Activities

Learning
Outcomes

Weighting Hours ECTS

EV1. Report: Interview with an elderly person (written, individual). Week 6. 25 0 0 1,2,3,5,
6,7,8,
13, 11,
15, 16

EV2. Comparative report on interviews (EV1 must have been passed) 25 0 0 1,2,3,4,

(written, individual and collective). Week 10. 5,6,7,8,
9,10, 17,
13, 14,
16, 19

EV3. Preparation and presentation of a poster and a report on an ageing- 30 0 0 2,4,5,8,


https://www.uab.cat/web/estudiar/graus/graus/avaluacions-1345722525858.html

related phenomenon (oral and written, collective). Weeks 13 and 14. 9,10, 17,
14, 11,

15,19, 18
EV4. Analysis and presentation of a published scientific article (oral and 20 0 0 2,9,10,
written, collective). Weeks 4 to 7. 12,17,

14,19, 18
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