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lower scores in the autonomy domain. Regard the comparison
between self-perception and the perception of caregivers, on
Table 1, it was possible to observe significant differences in Psy-
chological, Social, Environmental and all domains for the Disabil-
ities Module.

Table 1. Correlation between Domains

Mean Mean Median  Median P
Domain Gl G2 SDGI1 SD G2 Gl G2 value
AR 723 688 17,1 191 785 714 032
Capacity
Psychological 80,1 67,7 17,5 179 833 66,6  <0,01*
Social .
. . 68,8 54,3 226 216 66,6 50 <0,01
Relationships
Environment 73,9 63,3 145 184 75 68,7 <0,01*
Discrimination 43,1 55,1 254 16,7 50 50 0,04*
Autonomy 655 419 314 252 666 50 <0,01*
Inclusion 770 589 161 20,1 75 541  <0,01*

Conclusions: It is critical that people with ID participate in the
creation and/or changes of inclusion policies and actions. Since the
relationship between the perception of self-reported QoL and
reported by caregivers are different and converge only in the
physical domain.
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Introduction: Prosocial behaviors are voluntary behaviors that are
performed for the benefit of other people and promote harmonious
relationships with others. This type of enhanced behavior could
reduce physical and verbal aggressive acts in adolescents.
Objectives: analyze the association between aggressive and pro-
social behaviors in adolescents

Methods: The study was non-experimental of a transactional -
correlational type, two evaluation instruments validated in the
context were applied to 500 adolescents attending school in the
department of Coérdoba. The type of sampling was non-
probabilistic.

Results: A Pearson correlation was performed, previously verifying
the normality of the data, which showed a statistically significant,
negative association between the prosocial behaviors and the
aggressive behaviors of those evaluated (Table 1).

e-Poster Viewing

Table 1: Correlation between prosocial behavior and aggressive behavior.

PROSOCIAL BEHAVIOUR

Pearson correlation 197"
AGGRESSIVE . .
BEHAVIOR Sig. (bilateral) ,004
N 500

Conclusions: Negative associations were identified between the
two variables under study, that is, as prosocial behavior increases,
aggressive behaviors could decrease. This finding serves as a basis
for carrying out future intervention strategies in adolescents in the
department of Cérdoba.
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Introduction: Working in the intensive care unit (ICU) often
involves intensely stressful and emotional situations, which can
be strong predictors of poor mental health. Healthcare workers are
required to perceive, understand, manage, and use their emotions
to provide quality care.

Objectives: To evaluate the impact of emotional intelligence (EI) on
anxiodepressive disorders in nursing staff in the ICU.

Methods: This was a descriptive, cross-sectional, analytical study
conducted among nursing staff in the ICUs of two hospitals in
Tunisia. Data were collected over a 3-month period. EI was assessed
using the SSEIT self-report test, and the hospital anxiety and
depression scale (HADS) was used to measure anxiodepressive
disorders. Sociodemographic aspects were also taken into account.
Results: We included 92 healthcare workers. The majority were
women (67.4%) with an average age of 25 to 54 years. Nurses
represented 58.7% of the study population. About half had less
than 5 years of occupational seniority. In terms of lifestyle habits,
76% were smokers, 90.2% did not consume alcohol, and 53% had
no leisure activities. The majority had no personal, family, or
medical psychiatric history.

The mean EI score was 109.9, ranging from 62 to 150. Anxiety was
present in 43.49% of participants and depression in 51.08%.

A significant association was observed between anxiety and the
perception of emotions (p=0.0196) and the management of others’
emotions (p=0.0261).

As for depression, a significant association was observed between
perception of emotions and depression (p=0.0259), as well as
between management of others’ emotions and depression
(p=0.0126). EI was positively associated with HADS (p=0.0281),
with a correlation value of 0.114.
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