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Prerequisites

There are no prerequisites, but will assume the knowledge and skills acquired throughout modules 1 and 2 of
the first semester.

Nonetheless, it would be desirable if students were familiar with basic knowledge and skills of modules 1 and 2
from the first semester.

Objectives and Contextualisation

Once finished the module, the student should be able to:

+ Conceptually define prevention and health promotion. Identify the different levels of each of these.
« Identify the different determinants that influence risk behaviours and behaviours promoting health.
* Prepare a psychosocial diagnosis of health problems.

+ Apply the main models of planning, design and evaluation of promotion and education programmes for
individual, group and community health.



* Critically analyse different education, health promotion and prevention programmes.

Competences

® Acquire, develop and put into practice a concept of integral health, including all its biopsychosocial

components, in line with WHO guidelines.

® Carry out promotional and educational activities on individual and community psychological health.
® Formulate working hypotheses in research and critically assess information for problem-solving, using

the scientific method.

® Integrate knowledge and use it to make judgements in complex situations, with incomplete information,

while keeping in mind social and ethical responsibilities.

® Know in depth the biological and psychosocial factors associated with mental health problems and

illness, especially those related to mental health.

® Know in depth the different models of evaluation and intervention in the field of general health

psychology, and the techniques and procedures deriving from these, to address behavioural disorders
and the psychological factors associated with health problems.

® Know in depth the psychosocial factors associated with health problems and illness.
® Use acquired knowledge as a basis for originality in the application of ideas, often in a research context.

Learning Outcomes

11.

12.
13.

14.

15.

16.

. Apply promotional and educational programmes on individual and community health.

Design, plan and critically evaluate promotional and educational programmes on individual and
community health.

Formulate questions, objectives and research hypotheses appropriately for problem solving in the field
of prevention and health promotion.

Gather and analyse information consistently with the research objectives and hypotheses, and interpret
the results obtained appropriately, acknowledging the impact on individuals and communities in the field
of prevention and health promotion.

Identify and critically analyse social and gender inequalities in prevention and health promotion.

Identify and critically analyse the main psychosocial factors determining health and risk behaviours.
Integrate knowledge and use it to make judgements in complex situations, with incomplete information,
while keeping in mind social and ethical responsibilities.

Know and apply the methodology of programme evaluation.

Know and critically analyse the conceptual bases for prevention and health promotion.

. Know and critically analyse the main early-warning programmes on risk behaviours in adolescents

administered by official bodies in our context.

Know and critically analyse the main evidence-based health programmes in different sectors and
populations, and those administered by official bodies in our context.

Know and critically analyse the main evidence-based prevention programmes in mental health.
Know and critically analyse the main prevention programmes based on evidence of addictive
behaviours and sexuality, and those administered by official bodies in our context.

Know the conceptual and methodological tools needed for interdisciplinary work in the field of
prevention and health promotion.

Recognise and describe the factors determining health and risk behaviours from a biopsychosocial
perspective.

Use acquired knowledge as a basis for originality in the application of ideas, often in a research context.

Content

1. Health promotion and disease prevention: introductory aspects.



. Planning interventions: concepts and stages.

. Conceptual framework for planning and evaluation interventions.
. Theoretical approaches for planning interventions.

. Needs analysis.

. Establishing objectives and selecting population.

. Action planning.

. Programme Evaluation.

9. Critical programme analysis:

9.1. Strategies in prevention interventions in gender violence

9.2. Occupational health

9.3. Prevention of addictive behaviors and substance use in adolescents
9.4.Health promotion through physical activity and nutrition.
Programs analyzed in section 9 can change if situation requires.
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Activities and Methodology

Title Hours ECTS Learning Outcomes

Type: Directed

Classes in small groups 20 0.8

Master classes 36 1.44

Type: Supervised

Supervised activity 11 0.44

Type: Autonomous

Comprehensive reading 50 2
Development of project 76 3.04
Study 20 0.8

The methodology of the subject will be based on the serial and coordinated development of different activities
(directed, supervised and autonomous) that will guide the student towards achieving the results.

Directed activity

Teaching sessions will be carried out in
1/2 Groups: Master classes with or without multimedia with group discussions.

1/4 Groups: Classes in small groups. In these sessions, the students must work in small groups and under the
principle of problem-based learning (PBL). The task to be carried out will be the development of an intervention
project in the field of prevention and health promotion. This activity will take place performing alternate
face-to-face sessions (9 in total), and the autonomous work of the group. For some groups, the subject can
propose a work with the metodology Challenge-Based Learning (ABR) Wich consists of a real challenge that
propose an entity/institution.Teamword will required to propose possible solutions. For more information about
challenge: Https://challenges.eciu.org

Supervised activity




Tutorial attendance: Monitoring of the development of the project through the Moodle platform and at
scheduled office hours.

Autonomous activity

Comprehensive reading of texts: comprehensive and synthetic reading of both secondary sources and primary
sources to prepare the project.

Development of the work: writing of the content of the project as well as of the support material (power point or
others) that will have to be used in the presentation of the project during the last session.

Study: confrontation of the material provided to the master class and conferences with manuals of the matter.
Elaboration of summaries, diagrams, conceptualmaps, etc.

Annotation: Within the schedule set by the centre or degree programme, 15 minutes of one class will be
reserved for students to evaluate their lecturers and their courses or modules through questionnaires.

Assessment

Continous Assessment Activities

Title Weighting Hours ECTS Learning Outcomes
EV1a- Written Test. Critical programme analysis 1 15 2 0.08 5,6,9, 11,12, 14, 15
EV1b- Written Test. Critical programme analysis 2 5 2 0.08 5,6,9, 11, 14,15
EV1c- Written Test. Critical programme analysis 3 10 2 0.08 5,6,9, 10, 11, 13,
14,15
EV1d- Written Test. Critical programme analysis 4 10 2 0.08 5,6,9, 11,14, 15
EV2- Written Presentation of the Intervention Project 30 0 0 1,2,3,4,7,8,14, 16
EV3- Delivery of minutes of sessions and the Control Reports 1 10% 0 0 1,2,3,6,7, 11, 14,
and 2. 15, 16
EV4a Intervention Project - Oral Presentation. Tutors evaluation ~ 15% 2 0.08 1,2,3,4,7,8,16
EV4b Intervention Project - Oral Presentation. Peers evaluation 5% 2 0.08 1,2,3,4,7,8

Evaluation activities of individual learning:
EV1a - This is a written test related to the content on gender violence, with a value of 15% of the final grade.
EV1b - This is a written test related to the content on occupational health, with a value of 5% of the final grade.

EV1c - This is a written test related to the content on prevention of addictive behaviors and substance use, with
a value of 10% of the final grade.

EV1d - This is a written test related to the content on health promotion through FA and diet, with a value of
10% of the final grade.

Evaluation activities of group learning:



EV2 - The written presentation of the intervention project developed in a group manner during the PBL
sessions will be evaluated. It will have a value of 30% in the final grade of the subject. The delivery of this
evidence will be done week 15 through the classroom moodle of the subject.

EV3 - The delivery within the established deadlines of the minutes of all sessions and the two control reports of
the project developed will be evaluated. It will have a value of 10%.

EV4 - The oral presentation of the intervention project developed will be evaluated. This evidence is subdivided
in two subevidences:

EV4a - The tutors will evaluate the oral presentation of the project that the group will carry out during week 15.
It will have a 15% value in the final grade of the subject.

EV4b - The peers will evaluate the oral presentation of their classmates' project. It will have a value of 5% in
the final grade of the subject.

Definition of avaluable student: The student who has given learning evidence with a weight equal to or greater
than 4 points (40%), shall be considered as "evaluable".

Definition of passed subject:

End Note = [(Note EV1a x 0.15) + (Note EV1b x 0.05) + (Note EV1c x 0.10) + (Note EV1d x 0.10) + (Note EV2
x 0.3) +(Note EV3 x 0.1) + (Note EV4a x 0.15) + (Note EV4b x 0.05)]

In order to pass the course, the weighted average must be greater or equal than 5.
Retake Process

To participate in the retake process it is required that the student to have achieved and average grade between
3,5 and 4,9 and have taken assessment evidence weighing at least 2/3 of the total grade . Additionally, it is
required to have been evaluated in all evaluation activities. The retake process will consist of a written test.
Evidence 2, 3 and 4 can be retrieved. The recovery note will always be a 5, in case that this is overcome and
in no case the recovery will serve to raise the grade if the subject is approved
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Software

No specific software is used in this module

Language list

Information on the teaching languages can be checked on the CONTENTS section of the guide.



