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Sandor Ferenczi (1919) avait déja
évoqué la Névrose du Dimanche

Bourreagﬁ"’ée Travail
Fous gL@%ravail
Drgg"f]és du boulot
Efgomanie
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DS Qu’en disent la'CIM 11 et le DSM 5

ICD-11 for Mortality and Morbidity Statistics (version : 05/2021)

BEENE addiction| 2 [ Advanced Search | (%de Tu-o]o

chiatrnc Associatior

Disorders due to substance use or addictive behaviours
+ ICD-1 6C40.2Z Alcohol dependence, unspecified
Statis| Alcohol addiction
N Q,Q | —
1} 6C41.2Z Cannabis dependence, unspecmed Q I
> 02 Cannabinoid addiction =] \*}@ —
b 03 6C43.2Z Opioid dependence, unspecified &O
heroin addiction =] o’ MANUEL
> 04 bl
6C44.272 Sedative, hypnotic or anxiolytic dependence, unspac{@b -
b 05 Sedative, hypnotic or anxiolytic addiction fu D I AG N O S T ! O U E ET S TAT ' ST l Q LJ E
b 06 6C46.2Z Stimulant dependence including amphetami s&%’lethamphetamlne or methcathinone, unspecified [ - -
b 07 Stimulant addiction including amphetamines @%ﬁxcluﬁmg caffeine and cocaine addiction D E S T R O U 8 L E S M t N TA L J ,<
» 08 6C49.2Z Hallucinogen dependence, unspecified &
Hallucinogen addiction 09
b 09 O
6C4A.2Z Nicotine dependence, unspec;fled\
k10 Nicotine addiction
P11 6C4B.2Z Volatile inhalant depandegéctfnspamr ed
12 glue sniffing addiction
» 13 6C4D.2Z Dissociative drug d dencs including ketamine or PCP, unspecified
Dissociative drug ad@ lon including ketamine or PCP
4 e
» 15 Disorders due to addlc&Qe haviours
tiss 6C50.Z Gamglﬁg disorder, unspecified
48 adgisYion: betting '
vy scsvéﬁer specified disorders due to addictive behaviours
b 18 isorders due to addictive behaviours, unspecified
> 19 Drugs used dictive disorders
MAT2.Y Other specified clinical findings of drugs, medicaments and biological substances in blood, blood-forming organs, or
¥ 201 the immune system
21 Finding of other drugs of addictive potential in blood
clag JAB5.Y Maternal care for known or suspected other specified fetal abnormality or damage
b 22 maternal care for damage to fetus from drug addiction ]
Xt KA06.3 Fetus or newborn affected by maternal use of drugs of addiction
b 23

Trouble lié aux jeux vidéo Trouble lié au jeux d’argent
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©EEE Qu’en disent &;a@""c 11 et le DSM 5

()

ICD-11 for Mortality and Morbidity Statistics (version : 05/2021)

Searcn P 2 (e s

Armerican Psychiatric Association

Disorders due to substance use or addictive behaviours
+ ICD-1 6C40.2Z Alcohol dependence, unspecified
Statis{ Alcohol addiction S
01 6C41.2Z Cannabis dependence, unspecified @J I -
> 02 Cannabinoid addiction @ =
b 03 6C43.2Z Opioid dependence, unspecified &0
i heroin addiction o’ & MANUEL
6C44.272 Sedative, hypnotic or anxiolytic dependence, unspa&& »
b 05 Sedative, hypnotic or anxiolytic addiction fu DIAGNOSTI O UE ET STATISTIQUE
F 06 6C46.2Z Stimulant dependence including amphetami s&?ﬁetnamphetamme or methcathinone, unspecified e
b 07 Stimulant addiction including amphetamines @%ﬁxcludmg caffeine and cocaine addiction D E S T R O U 8 L E S M E N TA LJ ,(
» 08 6C49.2Z Hallucinogen dependence, unspecified &
Hallucinogen addiction 09
b 09 O
6C4A.2Z Nicotine dependence, unspec1f|ed\
F 10 Klicctine oddlodion
> 11 e
r 12 O
b 13 _ %b
> 14 g@
Q

» 15 00

tis 6@
b 16
b 17 oLd l@ I spELHIEU UISUTUETS UUe U aUuuicLuve Uelidviuurs
b 18 isorders due to addictive behaviours, unspecified
> 19 Drugs used d\afdictive disorders

MA12.Y Other specified clinical findings of drugs, medicaments and biological substances in blood, blood-forming organs, or

¥ 201 the immune system
21 Finding of other drugs of addictive potential in blood

clag JAB5.Y Maternal care for known or suspected other specified fetal abnormality or damage
b 22 maternal care for damage to fetus from drug addiction

Xt KA06.3 Fetus or newborn affected by maternal use of drugs of addiction
b 23

Trouble lié aux jeux vidéo Trouble lié au jeux d’argent
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— workahp‘ﬂsm cardiology|

Adv%@ced Create alert Create R5S5

MY NCBI FILTERS [®

Mo results were found.

I

User Guide

\6\
Dlspta{@tmns

Sorted by: Best match

Avicun article associé dans Medline

Pagvur chercher un titre, terminer par [ti] ou [title], ou choisir Titre' dans e ﬁ@enu a gauche.

O &
v &
Vv | Schéma d'étude - | | Tous || Languys |
<&
‘ workaholism cardiolgy &Oe?
Liens : N wers T c & CT i2F = kB érf‘
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2 S Paradoxe de FAddiction au Travail

Figure Imposée €
Indispensable pour assureﬁdes revenus
Modalités managenale@non choisies
Inscrit dans un cadrg@ﬂﬁe valeurs sociétales
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DEFINITIONS

e Définition Bldlmen5|onneII@°
e Comportement : Travallle@%aucoup et intensément
* Disposition psychologlq@fe Obsédé par la travail

60 \C\‘é
» Définition Tridimerisionnelle \\ef?\
* Comportement® Travail excessif et fusion entre vie personnelle et professg@nnelle
* Cognitif : Olgs%ssmn du travail Q@
» Affectif: Q|@J%|S|r a travailler et culpabilité ou anxiété de ne pas travalllQe;,@
OOQ \@
’\“& <°

La triade Workaholique de Spence et Robbins ( 1992;
1. Implication au travail ( Work Involvement)
2. Compulsion au travail , sensation d’obligation ( Drive)

3. Satisfaction au Travail ( Work Enjoyment)
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v Profils de: Spence et Robbins

(\
\\'o

O

Triade de Spence et Robbins 7IMPLICATION COMPULSION SATISFACTION

NON WORKAHOLIQUE3 \Q@«b’“‘"
DESENGAGES &°\ FAIBLE FAIBLE {@fIBLE
DECONTRAC&}E% FAIBLE FAIBLE Q@@ ELEVEE
DESAI\(I)(%H?—\NTES FAIBLE ELEVEE &Q&o&)@o FAIBLE
sA'i')ISFAITS ELEVEE FAIBLE ‘ 6,’\°&® ELEVEE
’

ENTHOUSIASTES ELEVEE ELEVEE

NON ENTHOUSIASTES ELEVEE £ FAIBLE
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(Uit Profils de Spence et Robbins

{\\'Q)
Q’b

------------- —cowuson | s

NON WORKAHOLIGUES

, xQ°
DESENGAG@ FAIBLE FAIBLE FAIBLE \@*8\\
(%) .
DECGNWCTES FAIBLE FAIBLE ELEVEE Oé'\o
.\' e
© S
DE@NCHANTES FAIBLE ELEVEE FAIBLE {b&e
<0 (QQQ
OeC}N SATISFAITS ELEVEE FAIBLE ELEVEE (\@'@

O
WORKAHOLIQUES &

(9)
@O ENTHOUSIASTES (SFLEVEE
/\QJ
% ;
* NON ENTHOUSIASTES & FAIBLE
o ,

* Pour Spence et Robbins les non enthousiastes ggmfﬁt les vrais Workaholiques

* Pour d’autres le critére satisfaction n’a pas d*importance

&
o
O
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Le Workahollsme@' une pathologie Addictive?

\)

* OUl, pour la majorité c@é’s chercheurs
* Relation pathologlqug compulswe au travail ( Castro) @s\@‘

* « Il convient de marteler que le Workaholisme est une addiction » ( Zawﬁ]a)
o Q)Q
e"x\& &
* Pas certain pbur une minorité S

s Certalr)&oourreaux de travail en tirent des bénéfices ( I\/Iodelg#?ffort/Recompense)
P

N Q\e?
2
> {090

* Non, pour quelques uns ( C. Dejours) s

* « Vu le contexte socioprofessionnel , ceux qui ne sgﬁt pas des bourreaux de travail ont
volontairement décidé de céder sur leur consciegte professionnelle »

QOQQ

_
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Le Workahollsmg une pathologie Addictive

\\OQ
6\)

Désir puissant ou compuls@i‘"’d’utiliser une substance psychoactive . Oul
Difficultés a controler [k ﬁ%lllsatlon de la substance \.\o@&\ Oul
Syndrome de sevrag‘é phy5|olog|que Q&@\\o OUI
Tolérance aux %ﬁ‘”ets le sujet a besoin d’une quantité plus importante e la substance
pour obtenlrQJp effet désiré . Q@@" 0]8)
Abandor)ﬁ\f)c’rogressnc d’autres sources de plaisir et d’intéréts & 0]8)
Poursa"lte de la consommation de la substance malgré |la sum@nue de conséquences
manifestement nocives. & OUI

<
K

Criteres d’usage nocif et de dépendance a une substance psychoa:ctive et au tabac selon la Classification
statistique internationale des maladies et des problémes ¢ santé connexes de I’'OMS(CIM-10)
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Il existe pour chaque probleme ceﬁ'nplexe une
solution simple, directe eaf.. Fausse

| 0°° H.L Mencken
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UEE FACTEURS de RISQUE

(]
o
(\6‘
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ssFacteurs professionnels

. . y |
Faible estime de soi (+++) * Période de vie personnelle vécue
Besoin de reconnaissance sociale comme difficile

Crainte du jugement d’autrui * Perturbation dgs relations affectives

Hyperactivité entrainant une fuite dans le travail
qui devier:t un refuge.

Type A

Nature impatiente
Perfectionnisme
Ambition de carriere

Exigence extréme envers soi-méme

Le métier vecu comme une
vocation



Approche intégf%tive du Workahlisme

S

O
6\)
o

ORGANISATIONNEH.ES

Surcharge ou horaires ble@fpreas

0\2‘
‘e COPING

A
@qx

CARACTERISTIQUES
PERSONNELLES

Perfectionnisme , Discours Familial
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g EPIDEMIOLOGIE

 Données absentes ou peu fwbles
e Déni de la pathologie @@Q
* Perception différente se’]‘on les cultures et réglementations des pays... 9
e La valeur “travail” esgto percue positivement &

* Population concgﬁ\ee

* Tres Varlega @&"
. Majorltafrement masculine @

PrevaLe?\ce varierait entre 7 et 40%

* Pathologie sous-évaluée &

* Le médecin ne découvrira la pathologie addictive que sdkfrecherche les causes du symptome
apparent ( Fatigue, Stress au Travail, symptomes vari

"o
QOQQ
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@ so'cves >
. EPIDEMIQ{OGIE en FRANCE
o°6\
* Enquéte TECHNOLOGIA zm4 * Enquéte GILLET 2017
* Travail excessif: 19,5% _ o * Internes en Médecine
* Travail Compulsif: z}f% * Workaholique enthoustaste: 43%
e Agriculteurs: 23 54%  Workaholique non Esithousiaste:5%

 Non Workaholigue:52%

* Artisans et Ch)éffs d’entreprise: 19,7%
* Burnout:13%

* Quuvriers: J@Q’S%
3,2 Mllk‘bns de Francais en Travail excessif et i JTCC. 2011, 21: 43-52
comphlsﬁ @9@6@
12,5% des Actifs en France 3
Vrais Workaholiques ( Non Enthousiastes) : ??? &
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D DIAGNOSTIC DIFFICILLE
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e Pathologie peu connu@
* Culte sociétal de Ia@performance
. Consequencesmlnlmlsees

e Déni frgquent @@"
. Dlagﬂostlc différentiel : travailleur acharné ( object}f’ et délai précis)
. Consultatlon pour stress au travail ou Burn-outs'

e Attention a la Bipolarité
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Questionnaires valldes@évaluant

* Implication au travail ¢°
* la tendance compul@ive a travailler

* la satisfaction auﬁravaﬂ @e}g\@'
Test WART « Th@“’ Work Addiction Risk Test » (1989) 25 |tems&®\\®°”%
The Bergen Work Addiction Scale — 7 criteres | @'e»“\
.Q)"o koé\)&\}
TMVIR I'-.-'IIE.L'T@?’\\DI—[EALTI—I «© &V Ravoux et al

Original %Der

Q)"o
WG'PT( Addiction Test Questionnaire to Assess Workahollsm
Validation of French Version &0\
,\o
("(‘

Hortense Ravoux'”, Dr. MD: Buno Pereira®, PhlD: Georoes Brousse®~ %E) PhD: Samuel Dewavrin®, MSc, ATPL.:
Thomas Cornet®, MBA ;: Mastial Mermillod” ., PhD: Laurie Mondillon™, %fD; Guillaume Vallet”, PhD: Farés Moustafa®.

N
MD . PhD: Frédéric Dutheil % MDD, PhD ,o‘\q

JHWOE. Mfemt Health 2018 [wol. 51iss. 1 1el2ip. 1
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*|ssues Favorab[

e Pas de WorkathSme (Santé, bien-étre) &
. Workahollsmé enthousiaste (?) N

e Issues cgé?avorables &

. Worl@ahollsme non enthousiaste ¢
. Dﬁtresse psychologique oy
-&%Epwsement &
* Burn-Out o
* Addictions a substances psychoactives S
* Troubles anxio-dépressifs séveres &
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CONSEQUENCES

-~ Présentiel et digita
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o

* Professionnelles

* Présentéisme nongproductif
 Aterme momsp“érformant &

* Extra- professmnnelles

. Perturbacﬁon familiales ( anxiété infantile) 3
. Confllwfamlllaux surtout si non enthousiastes s

= Santg*(’surtout si travail compulsif et excessif) ®
. S’tress <

& Anxiété &
* Troubles du sommeil ®
e Dépression
* Burn-Out N

* Plaintes somatiques
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= WORKAHOLISNIE et CARDIOLOGIE

WORKAHOLISME

!

@Q

STRESS

< 1 ROUBLE

LIEN SOCIAL
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2 Bk Hora urés de Travail

Overtime worle and incident coronary heart
disease: the, Whitehall Il prospective cohort study

S
Marianna Vlrtagajén“, Jane E. Ferrie?, Archana Singh-Manoux?*4, Martin ). Shipley?, | &
@ &
«0 \\Q’
R
Expom‘ra: Fatal CHD, non-fatal rnj'l:bl:ardial infarction, or definite angina pectoris <O *lq’
%r”;:“ No.of No.of  Person-years nmlmnuduln,ﬂnpﬁo i
_Q.ob Y events Pa.rl:ll:lpa.nh purmn -years (95% CI)* 6&}\
(S R TTRTRIy LEPRNe
«0@00 All 369 6014 67543.9 5.46 /\0&6
©" Noovertime 189 3256 36331.7 5.20 100 Ref.
e 1h 69 1247 141854 486 101@?5 134) 094
2h 60 894 10115.8 5.93 yﬁa (095-174) 0.11
3-4h 51 617 6911.0 /.38 >1.60 (1.15-223) 0.005

3-4 Hours Overtime work per day = 1.60-fol<! increased risk of CHD
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L Horaires de Travail

6{‘0
Long working hm.gﬁ and risk of coronary heart disease and
stroke: a systen}ﬁ‘%:ic review and meta-analysis of published

and unpublisl;fgd data for 603 838 individuals

<
Mika Kivimidiki, Murkuﬂakg?ﬁ?Schu TMNyberg, Archana Singh-Manouwx, Elecnor | Fransson, Lars Alfredsson, Jakob B Bjorner, Marianne Borritz, \\6\'@
N\ "/
ol o
> ©
<0 Bvents (N) Total (M) Relative risk pvalve Dose— o3
ec}z“ {95 I lﬁﬁ
PV
o : e
Elé)ounarjr heart disease 06
Ch 478 16022 — - 1408 (3-92-1-27) 0-362 E,\Q,Q*
@,0 3540 h 13932 8B 115 1-00 (reference) @
q’,\% 41-48h 460 21521 —1— 1-02 (0-91-1-15) -D-ééoﬂl} ']}
q/\© 45954 h 281 83032 — - 1.07 (0-92-1.2 \ 6__» 018
> =55 h 347 11363 o — 108 (0-04-1336 07738 ) |
Stroke 0{@
<35 h 243 14189 1= 120 (0-B 46y 0-07FE3
3640k 74 67 1032 [ ] 100 [reRrence)
41-48 h 241 18768 — = 1-1Qa0'94-128) 0-2401
‘ b 11r 7205 - 1.6 (1.03 1.ch/1 D060 -l - 000
=55 b 132 77O e — @&?\-}33 (1.11-1.61) 0.0022 |
O\
0-6 | 15 000\9 P
- —_—
Decreasad risk Increased risk ({,\Q&
@)

Figure 4: Assodation of categories of weeldy working hul.uﬂ:-ith incident coronary heart disease and stroke

Estimates adjusted for age, sex, and sociceconomic status. ~Fbr trend from standard to long working hours.
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&06 Environment International 154 (2021) 106595
@Q
&
o\}" : .
,& Contents lists available at ScienceDirect
&
'@60 . -
& Environment International
&o
\)%

journal homepage: www.elsevier.com/locate/en

it

5. Conclusions (\@
O
N X
96 L
q(@ WHO and ILO Esti\n?ate that exposure to long working hours (=55
(\

Globgi reglonal and national burdens of ischemic heart ¢

atlﬁbutable to exposure to long working hours for 194 ¢{ occupatiog?

2h00 2016: A systematic analysis from the WHO/ILO Joir
Work-related Burden of Disease and Injury

Frank Pega ™ , Balint Nafradi ", Natalie C. Momen “, Yuka Ujita ", Kagfﬁ

Annette M. Pruss Ustiin * , Technical Advisory Gruup Alexis Desca@ha &d,
Frida M. Flscher" Lode Gndderls Hannah M. Kiiver’, Jian Li 011nda L

IT1; Tl 00

hours/week) is a alent occupational risk factor, attributable for a
large number f)\ﬁeaths and DALYs due to ischemic heart disease and
stroke. In thg’global Comparative Risk Assessment, it is currently the
risk factor with the largest attributable disease burden.
These f@&t WHO,ILO Joint Estimates of the Work-related Burden of Dis-
cased¥hd Injury provide the basis for actions to prevent exposure to haz-
ous long working hours and thereby reduce the attributable burden of
§QSchemic heart disease and stroke, at the global, regional, and national
levels, across the health and labour sectors. This includes implementation
of the international labour standards on working time, such as setting
standards on working time limits (International Labour Organization,
2019a, b). Legislation, regulations, policies, programmes, and in-
terventions on working time arrangements must ensure that the setting,

Reiner Rugulies , Kathrine S;arensen

, Tracey J. Woudr]{ﬁ:'

monitoring, and enforcement of hours of work and the number of addi-
tional hours performed by workers occur within a framework that does
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Horaires dq\\@’i‘ravall et Sommeil
@'%@
Working hours, sleep clugs&mn and the risk of acute coronary heart @)mm.k

disease: A case- mntrg:} stucly of middle-aged men in Taiwan
Yawen Cheng ', Chung&1 Du ™!, Juey-Jen Hwang €, I-Shin Chen®', Ming-Fong Chen <!, Ta-Chen Su &*!

~9 1 -@%03, 3.3) 1.3 (0.4, 4.3)

2@
* Instinute of Health Policy uud ﬁ.&rmﬂm College of Publc Health, National Taiwan Universicy, Tahwan \Q}b\
" Department of Envirormer Oecupational Medicine, National Taiwan Universiny Hospital Taiwan N <
© Deparmment of Internal Mc e, Natonal Taiwan University Hos pital, Tafwan @9'
Q\\Q)
Table 3 95 &
Odds raﬁbos (95% CI) for acute myocardial infarction (AMI) in conditional loglg‘&c
regreiéibn models with adjustment of age and education categories. (Q'@é\
& Model 1 Model 23°
&9 (n = 402) (n = (%&5)
C)OQ Smoking status QJ@Q
Non-smoker or former smoker 1 o\
Current smoker 1.9 (1.3, 2_8)* &8 (1.1, 2.8)
Body mass index (kg/m?) Q\@
<24 1 & 1
25 — =27 1.4 (09,22) .{\9* 1.4 (0.9, 2.4)
=27 1.4 (0.9, 2.1) &0 1.5 (0.9, 2.4)
Working hours (h/weelk) &0\)%
=40 1 (1.0, 2.9) *2‘" 13 (0.7, 2.7)
ﬂ 4
=>48—-=60 1.6 (1.0, 2. 3 1.6 (1.0, 2.8)
=60 2.4 (1.5, 43) 27 (1.6, 47)"
Sleep duration (h/day)
<6 2.9 (24:942)** 3.3 (2.1, 5.0)™F
. 6-=9 T T

Inbernationa Journal of Cardiology 171 (2014) 419-422
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7' 5t (karoshi)

(n.) death from being overworked

KLM&“I N JA’AN

WORKED
TO DEATH

Overwork%éﬁ?;ke, and Karoshi-death from Overwork
q'}%& Derbin R » Occup Environ Med. 2008 Jun;65(6): 428“?} doi: 10.1136/0em.2007.037473.

©
QO c\
\®)

- New occupatmnajofhreats to Japanese physicians:

Karoshi, death from over-work, is usually the extreme result of acute cardiovascular events including

stroke. Among 203 karoshi cases received worker compensation in Japan, sixty percent died of stroke.

Kam.sl.ﬁ is @ term for social medicine originated from Japan. Literature reviews on karoshi found that long ka r 0 Shl ( d eath&au e t 0 OVE'I'W nrk) an d ka r 0] lS atSl]

overtime at work, on duty in holidays, attending a new job with no family members around, and working at
night shift are risk factors. Work stress increases secretion of catecholamines (epinephrine and norepineph-

rine) and cortisol which is associated with progression of atherosclerosis and increased risk of cardiovascu-
lar diseases and stroke. To avoid long working hours, stress management and treatment of hypertension, dia- SUICIde m to Ove mo rk

betes, and hyperlipidemia are key issues in preventing karoshi caused by stroke. S
&
(9)

Key words: overwork, work stress, karoshi, stroke

v}(\ .
Acta Neurol Taiwan 2012,21:54-59 TH wa%a}\ M Yoshihara
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UHEE KAROSHI et KAROJISATSU en EUROPE

&
CITY DE LONDRES O
Q¥

STAGE MORTEL DANS LA HAUTE : AVAILLE 2X
28 ANS TR
- A bLUS QU'UN TEMPS PLEIN

\‘

p— L Ty sS| 2X PLUS .A\
‘ E E SE SUICIDER

*24 Heures non stop
*1 semaine de 16 Heures/ Jour
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Burn-out: un vml facteur de risque

Q
&

. CARDIOLOGIE/MEDECINE DU = ?-ma;:ﬁ-mmmm presse Med. 2012, 41. 10561063

TRAVAIL/PSYCHIATRIE ﬁmmum A

\0
- &R
£ 3@
2 =
PR
2 N e
m {09‘2‘ é\'\Q
4 ® o
N
= 3 &
&0\) Q’b
& Syndrome de burnout : un « vrai » facteurs
O &
o de risque cardiovasculaire s
& o
S &
eo @
S S
P S
© Pauline Cursoux?, Marie-Pascale Lehucher-Michel'?, Hélene Marchetti®, &
o Guillaume Chaumet?, Stéphane Delliaux* &
©
&O
%

. AP-HM, Timone, service de médedne et santé au travail, 13385 Ma‘s&'ﬂ’e, France

2. Aix-Marseille université, EA 3279 évaluation hospitaliere et santé e, 13385
Marseille, France

3. Aix-Marseille université, UMR 2, 13915 Marseille, France

4. AP-HM, Mord, laboratoire de mysdugle dnlque Exp-brafﬁ'ls a l'exerde,

13915 Marsalle France

=

S

O
) O Cursoux P. Presse Med; 2012;41:1056-1063
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Psychosom Med. 2012 Oct;74(8):840-7. doi: 10. 1[191@5?’ 0b013e31826c3174. Epub 2012 Sep 24

Burnout and risk of mmnary@é’ért disease: a prospective study of 8838 employees.
Toker S, Melamed S, Beriiner S, ZﬂltSéPD Shapira I.

o2
@ Author information Q)é“”
o2
&
Abstract \@
OBJECTIVE: Burnogbr‘s a negative affective state consisting of emotional exhaustion, physical fatigue, and cognitive weariness symptoms. This study {b{»\e’
was designed togﬁﬁluate prospectively the association between burnout and coronary heart disease (CHD) incidence and fo test the possibility that  §?

this associatigys nonlinear. ©

<
METH Qﬁ’ Participants were 8838 apparently healthy employed men and women, aged 19 to 67 years, who came for routine health examinaé@\s at

the viv Sourasky Medical Center. They were followed up for 3.4 years on average. Burnout was measured by the Shirom-Melamed B
MQ&ure CHD incidence was defined as a composite of acute myocardial infarction, diagnosed ischemic heart disease, and diagnosed é@gma
p Goctoris. &o&o
RESULTS: During follow-up, we identified 93 new cases of CHD. Baseline levels of burnout were associated with an increased risk of CHD, after

o adjustment for various risk factors (hazard ratio = 1.41; 95% confidence interval = 1.08-1.85). In addition, we observed a 5|gn¢ﬁ$ant threshold effect of
P burnout on CHD incidence. Participants who scored high on burnout (scores in the upper quintile of the Shirom- Melamed@’ﬂmnut Measure scores
distribution) had a higher risk {hazard ratio = 1.79; 95% confidence interval = 1.05-3.04) of developing CHD on follow gﬁmmpared with others.

CONCLUSIONS: Burnout is an independent risk factor for future incidence of CHD. Individuals with high levels o@urnaut {upper quintile) have a
significantly higher risk of developing CHD compared with those with low levels of burnout. \z\ﬂ
fal\
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Table 1 | Depression asé@orisk factor for incident CHD
O
Meta-analysis «ob Number Number of Odds ratio or relative risk
@Q of studies participants (95% CIl) of CHD
Rugulies {2002}51& \G 11 36,549 1.64 (1.29—-2.08)
Cuijpers & Smig(2002)*° 25 106,628 1.81 (1.58—2.07) N
N
Wulsin & Slnﬁl (2003)33 10 NR 1.64 (1.41—-1.90) .\{\\Q’
X
Nlcholsoq@ét al. (2006)*° 21 124,509 1.81 (1.53—2.15) Ky
o N\
> i o MNR 208 (1.69-2.55) ggadjusted &Q}
&0\)% e 1.90(1.48-2.42) ljusted Q'b
<
Vagxder Kooy etal (2007)3? 16* 659,991 1.57 (1.36—1.81) (((Q(Q
@n et al. (2014)* 30 893,850 1.30(1.22—-1.40) _\O(\
N X
— S
qu Table 2 | Depression as a predictor of morbidity or mortality in patients with CHD &Ov
00(\ Meta-analysis Number Number of Outcomes Odds ratio or relative Q)fp wvalue
.6@6 of studies participants risk (95% CI1) of CHDO
q:\ Van Melle et al. (2004)*! 16 6,367 All-cause mortality 2.38(1.76—3.22) :\ <0.00001
,\© Cardiac mortality 2.59(1.77—3.77) Q\‘e? <0.00001
q,Qq/ Cardiovascular events 1.95(1.33—2. 85)%® <0.0006
Barth et al. (2004)*? 20* NR All-cause mortality 2.24(1.37-3, ﬁ_)ﬂ? NR
Nicholson et al. (2006)3° 34 17,842 All-cause mortality 1.80(1.5 \15) <0.00001
Meijer et al. (201 1)*° 29 16,889 All-cause mortality 2:25 (1. 56 —2.93) <0.001
Cardiac mortality 271 6%8-4 36) <0.001
Cardiovascular events é (1 37—-1.85) <0.001
Meijer et al. (2013)3® 3% 10,175 All-cause mortality Q33 (1.23—1.44)5 <0.001
Cardiovascular events _ O] 1.19 (1.14-1.24) <0.001

\4
Carr\ogx¢ R . Nat Rev Cardiol. 2016 Nov 17. doi: 10.1038
O
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Psychosom Med. 2010 Apr;72(3):228-38. doi: 10.1 UE?{E@UI:JU‘IE&M 81d01611. Epub 2010 Mar 11.
Lack of social support in the egﬁ?ugy and the prognosis of coronary heart disease: a systematic review
and meta-analysis. &K
Barth J*, Schneider S, von Kanel R. /\O\S‘Q’
@ Author information & \S\‘Qf
O
& &
Abstract (e? eé\\o
OBJECTIVE: To cond Y systematic review and meta-analysis on the relevance of low social support for the development and coursge
of coronary heart d\i)g@asa (CHD). {b&o
0 Q
METHODS: Th /a\electmnic databases were searched (MEDLINE, PsycINFO/PSYNDEX, and Web of Science 2007/03). Mor%@ﬁan
1700 paparsgirbre screened in a first step. We included prospective studies assessing the impact of social support in either gﬁ initially
healthy s population (etiologic studies) or in a study population with preexisting CHD (prognostic studies). §',\\°
)
DUTC@MES: Myocardial infarction in etiologic studies; cardiovascular mortality and all-cause mortality in prognostic e@@%ies. Effects were
m@ad as relafive risk (RR) or hazard ratio (HR). \0‘\0
< O
cQﬁESULTE: There is some evidence for an impact of low functional social support on the prevalence of CHD in éﬁ’clogic studies (RR,
,\© range, 1.00-2.23). In contrast, there is no evidence of an impact of low structural social support on the prevg@énce of myocardial
q,Qq’ infarction in healthy populations (RR, range, 1.01-1.2). In prognostic studies, results consistently show t&éf low functional support
negatively affects cardiac and all-cause mortality (pooled RR, range, 1.59-1.71). These results were ako confirmed in analyses adjusted

for other risk factors for disease progressioniaasias

e A Lt el Impact sur la Prevalence of CHD (RR: 2.23)

CONCLUSIONS: Because the perception of s

indicated in patients with CHD, and interventll [y o - [t @YV g [0 o o T4 T3S (ol | 14 18 M= B W A

Barth.J. Psychosom Med .2010;72:229-238
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Prise en charge
* Précoce \\0&

* Multidisciplinaire ( N[eeaecm traitant , Médecin de travail, Psychiatre , Psychologue)
* Objectifs muIt|pIe§

* Troubles somath,aes &
* Troubles psyclﬁ‘ques S
* Eviterla regghute &
* Resocialjser le sujet &

* Moyens” &
. Afret de Travail Ay

°6‘>Consultat|on d’addictologie

* Thérapies cognitivo-comportementales

* Méditation <>
* Thérapie familiale &
* Groupe de parole ( Workaholiques anonymes) L
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Uhee C nclusion

\\'o

Le workaholisme , concu cgrhme un processus professionnel a I'image du stress
ou du burnout, ne peut, e%re réduit a son résultat en terme de syndrome ni a un
tableau d’addiction cgsﬁ'nportementale &
Le workahollsmeb ‘est un processus complexe et multldlmensmg@hel ou
interagissent ges facteurs de stress et des facteurs de bu@out des
caracterusthgﬁs psychologiques et cognitives, des processus t;cansactlonnels
comme dg@ strategles de coping qui influencent l'issue posmve @u négative.

23 -

Les enquétes épidémiologiques militent en faveur de la distinction entre

burnout et workaholisme, entre processus workaholisjue et workaholisme et
entre workaholiques enthousiastes et workaholiques non enthousiastes.

S
Elisabeth Grebot. Leg\cﬁgathologies du travail . Editions Dunod. 2019
K¢
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TAKE Hti(nE MESSAGES

6\
* Vraie addiction comportem\éntale

@Q
* Peu connue
* Fréquente

 Complexe et mult&f‘éctorlelle ( comme toutes les addictions) &
* Intriquée aveg&es valeurs sociétales ( la plus noble des addlctlonﬁﬁ
* Diagnostic gpuvent délicat @0‘

: Consequ\@énces parfois dramatiques ( Infarctus, AVC, mort wiolte suicide)
* Prise en charge multimodale et multidisciplinaire "
c}"‘f\o
* Reste la question de la Prévention o !
C)O

. Effetsbgtardlologlques certains méme si non explorés dlre‘ttement
* Arrét de travail <
O
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" Prenezgrandsoindevous =
.- Etsurtout ne travaillez pas trop...
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