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Les liens entre Cardiologie et les Facteurs Psychosociaux
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* Travail et cardiologie

5 I-lI

. SOUTIEN.SOCIAL

| STRESS AlGU

L1 '._l_
+ i P
N

e d

al ¥ 1_ IERUIT
~ - .| POLLUTION
. 2 ;

AA -
5 (INSECURITE
, 1 N W _ . oy EHUHE|RE3 T 2 x¢ -..- | Ae %)
A v ¢ | X~ DECALES™ T AV a0
,\I ey i [ .\] .__"I_._ C ey b K’\I '
a \-' .. ) fa)
™ ) p

F

Yt b h
| 0 .
W 1 i ’
w
1 o
oy
| _“ .___II.\. s

HORAIRES
‘ ¢

=
N

i,
N ¥ | G

| BURN-OUT

L




“QUESTION NUMERO 3

" LE BIEN- ETRE ET LE BONHEUR ..
_ . ONT-ILS UN IMPACT ENCARDIOLOGIE P

QO 7 g 7 O

~
) ) s ﬁ*



% . Bl

# Lasord m:s,ma.--:':_h

Fudd el Dl
DCwcernbar 8,105
Iﬂ.pnh'd.l.m‘iﬁ.!{d.ﬂl"
mumi:;msrmm-a

LEm I._rr-':plq-l FF]

| Pty of Mpduine Urivenats

i | oF M Sraprt Wales, Syvires
| P At O L Db
“wd CancerEpidemaniogy i

A iHoud PhiIl K P M5

Frol et DFL

| Peel % Er i FRS) A Dinkrsl
1 Tilad Service L aid
T ke mdadaniea | imadiec ine

F’ﬁ] | iProd K Palo FRS L Muffiekd
L Chopanume it of Fopuladon
U1 Ml Wby s o o S Foeedl.

o umm.l.i_
f-:rw-q:'-dlm'h
'=ur|.u|.n,.=.:rm4n-|nh:+uu1
iﬂd‘l:mﬂh-ﬂﬁﬁ:m

| Facasty of Mt rre Lvmemitencd,
Hﬂmmﬂ?ﬂ‘w

AN TIHT, Bapeiralis

@ Does happl&g\r\rr:tself directly aﬁect mort

UK Million Women Study %

Elms_-u g:rruﬁ Fiotpa, Rirstin P‘ln'l.'-..]ﬂl'li"!.T-I'PH'I. Bizhand Pm. 'mtme Erﬂ' fu-rw-'ﬂtuun Wimen Seudy Cofnboranors

ii.'l-
hfm Pooi health can cause unbap)
rmﬂﬂ.l.l:g.'l:m:".'nh:d wilh happiness mnﬁl-l;e-ﬁlﬁeh the increased mortality nl'pnu?lew.l:l.n

! \..

L=

pﬂu&hdpmtlmllhmrmﬁmmhl-t} hmﬂspﬂsdhgﬁuui

lity? The pmspectwe 0

ihmir prmr'l'l.ﬂh'h Alxn, |.|.n]'|.'||:||:n.n||:|u'. mthhﬂmlmdml}lldﬁ,h factors that can :ﬂ'nclnﬁ

i:m:hhnh-ﬂlwtlwr after allawing tor I'.I'lpprmr health amd lifestyle of penple who are u.nl'np;l:p. al

T‘E‘I‘ﬂii‘ﬂ! that hippi]mmrmhted mﬁaﬂhemmﬂmumdhmhmmﬂﬁ

Hel:l'ltrds'['l:leﬂl[lb "I-'unwu Shdrhnmlpecﬂmmﬂrufllﬂ hadl:-enreeu
followed electron @ueapeﬂﬂc mortality, 3 years after %

o selbmle dwir health, ]:llppu.lls!:,
of mortality before Jan 1, 2012, y
dlid mot have heart disease, stroke, chronlc ling disease,
questionnaire, Wemaiﬁu:wm.dmsudfmbiﬂm
g, Mcﬂcuhummhhtyntenﬁﬂsgk&}muphmmulﬂrhmwhﬂmm
{::.]I.ﬂpwnrndl.mr: wnau,wllhlhmwlmmphfhﬂhm“hpﬁmlnfﬂwlm

.

firidings Of 719671 women in the main analyses

‘mnst of the time, 4% (315874) usually happy, and-17% (121178) unhappy. During 1 yea
4% [31531) of participants died. Selfrated poor health at baseline was strngly associated with ur
 adjustment for self-rated health, treatment for hgp-e:hnulm._!iiaheiea asthma, arthritis,

several sociodemographic and lifestyle faciors (induding smobing, deprivation, mdh-udwnuaa
wg 1wl associaled wilh mortality Etmiulf

jan age 59 years [IQR 55-63]), 39% [2R2¢

cuses-{adjusted RR for unhappy v happy muil_ﬂﬂlu! s

R (5% g5 0

{ B

o
al

0941 o1y, [tom u:l':lnml.]ﬂ::.rlilmh.‘ﬂ!l? 0-57-1 'Iﬂ}.ul:fn.rmm[l]ﬂ-.ﬂ 039"
nrnilr}rmitﬂwmllhdmmm:hu:hmwfxl:n[mhul W

Inberpretation ln middleagesd wnn:en ]Jlﬂﬂ.l."‘hEiIl.h.ﬂll cause unhappiness, H.Ebar.lﬂ-m'lng l'ull'lh'ls assockation and
adjusling for p-nlr:uut]ll confoumders, h:-pphm:.mi refaled measures nfwdu ol apgear (o have any direct

ofect on morkalily.

-}
r“:-:”

F

A

F

e thelanceL com Vol 387 Fl'lll‘l.ﬂ"_l' 7. 16
F




A défaut de bonheur .. Soyons optimistes

S 5 ¥ K
f‘“r\k m—? ""f“%\ s



Manson, MD, DrPH, Jennifer G. Hﬂbmsun. MD, MPH, Mllagms (<43 Rusai PhD, Greg J.
Siegle, PhD, and Karen A, Maﬁhews, FhD L by 4
| Unbversity of Pittsburgh (HAAT., Y-F.C..LHK, G.JS., KA. M ), F"lttsburgh Pa; Brighamand | .-
. 'Women's Hospital and Harvard Medlcal S-n:hnnl (JLE. HIF} Boston, Mass; University of | Ay

T (J.GR.), lowa Ent{ fl_:.:{ua and University of Massac usafts (M. C.R.), Worcester, Mass'.(j’\

e L B \:‘a O

e 0 " \
_.ﬂptlmlsm,fc al Hustlllty, an incident Curunamﬂeart A
"Disease. and ortality i in the Wumen s Health Ir(iilatwe
Hnla{y A Tindle, MD, MPH, ?ue-Fang‘chang, PhD, Lewis H. Iltullte-,nL MD ErFH JoAmnE. | “~

o

Coapeimism, Cynical Frdfhhnd Fully Adjusted Hozard of Imponant Disense Oudcomes”
,‘... Y

&

maa index, med U5 cohort v O adue, s

o

o

F

=

O~

B Ipciakent Myocarial Infarcion ncident CHIL | AS-Cmwe Vortbey O HID
-I.'rnrnurh rﬁ-:u v ey i~
ik back romcn 05 (007 -0 5a) DOl AR RS LS TR 000 A
. -:n-?'." 55 R % : ;
'nl-1u|.:|-.||.-l.=r:l L LAY 0 T2 '.I'I"ilh_\:'.lﬂ_.l:—l.l.‘l?l-_ |:|.|1'.'i:l|_.|||-:r.w1 31 i0nA
nmmﬂﬂn 1M £060-1.70) nw':-'ﬂ'.'m BaTE A0S0 04T 3
'::".Eini uuhlrr.-'ﬂ-nu lemil 4 y g ._ :
o e i B e LI 60981301, |'Hr~n.ls- LE3 b L1E4LeT-12T) L2540
& L A3 2aR, A B i LS
Whijis =3 2590 DAL aZE o 1 ] 57 Hm 113 {1.83-1.23) I
- Fil.h;.l.:l||r|-".‘ﬂl| nménwcl e nr-.m":a-| 1LY L6 18130 = -
I-'x.uu Jebs mal froguey ..-.qum_-— dabcknbline, b wr, bigh ol

1. Hostilité.et optimisme sont deuu
facteurs indépendants
I 5u1et5 les plus optimistes

"

Infarctus: 0.84
Evénements coronariens : 0.91

Mortalité globale:0.86
Mortalité Coronarienne: 0.70
Mortalité cancer:0.93



J'““"“‘“‘1‘(3'{)en_

W L

Dﬂmnal.h,ut-sngah'nn |

‘and All-Cause

A&snclatmn of @\ ITIIﬁI'ﬂ Wlth Cardibﬁcular Events
ality -

A

AI

4

(\y‘

~ Aﬁystematlc/ﬁewew and Meta‘nanalysus ”
If"- k mmum%km,mtmumﬁmmc@ﬂn R\.‘ .
AI -;:;-‘...:: .I._- .-II -_' - : = _-_ -\:
p ,_.._:..‘,_ ; L "- -. ‘.1‘-.:__-'._ _l . . 1-..__ Il__-,_'-.

e d

X Source \ =N ey msu )
' L Anthony etal !l 2016 0.94 (0.86-1.02)
¢ 7\ Boehm et al, 10 iﬂr 0.60 (0.47-0.91)
\‘:ﬂ " Giltay et al, 11,1 f\ 0.57 (0.31-0.83)
; E-r-llayeta | 0.23 (0-0.46) -
f-",ﬁ\l Hansen 1—'- 2010 * 0.58 (0.25-0.68)
| Kim et al ﬁzuu uagmmgﬂ'
’ mét all72016", 0.62 (DA8-0.75)
Hubnmh:.r et 2l £.2001 0.44{0.2 200.68) '

| Hamﬂa 18-2010
Y, Tindie et a1, 19 2000
S I'ﬂ'l'ﬂ'l.l.k -
Heterbgeneity: 12= 04, B=87 4% "

kT

'Af"\ f"ﬁ

F

052 (0, 70-0.84) |
. .i:ns 63 0.89}
.D“_ﬁ& 51-mrn:.

'\-. ' . Random-effects I-Iatung,—l!mpp-ﬁ:ﬁ-hﬁm Model
[ 1 1 5

&
|

T
Effect Size-(95% C1)

"1 LAA Morprsk Ten '.-:r"&;&mnm Aol 0 e e b HIFTO00

Seplambor 31208 AW



©  Positive Psychology ____.r"‘i?

R e v .
o O AN \. An {n;rﬂrf}tﬁ‘tiﬂn ¥

\ - . :
ﬂ b "ﬂ'll :_. - L4 i : :". " .
Tt ) Y Martin E. P. Seligman | Universiry anfrm-Muum}J A AN ol
"ﬁ."'"\.l Mihaly Csikszentmihalyi . Claremont Graduate L-’mwrﬂty ) D

.1. 4

g

We end thi nlmdua:nun by hazarding prediction about
psychology in the new century. We b t a psychol-
ogy nﬂ'ﬁpa\uve human functioning wﬂl"ﬁ’i&e that achieves .

a scientific' understandmg and effective, interventions to.
bmld thriving in m-:llwduala. falruhe:& and communities

I \ u %, :
Asa rnam n:ffe::t psychologists will

) _]earn how to build the qualities that help individuais- and"
~communities, not. just 1o endure and qurvwr: but-also to

* flourish. :

\
?
b

rﬁl January U0« American Psychologist
~

&

7



POSITIVONS |

h.l- 3 ! . 'I...' ) nod S '\.. i

B h ’ L
i b 1Y | 4
i % i






- Ew-:-puan Haart}:rumal (2010} 31, 1095. 107 . CLINICAL RESEARCH -
PR GR AN | di:u"lﬂ 10‘331"eurhaart|.|'el'|p&':|‘3 1 9. AN G}fﬂﬂﬂr}' h )

AdICH T o

f .i.d-mu:.r« b L ||,

L "5

& \:“ o
~ U Dnn t wn{x* be happy pcﬂtwe affect and ’ e

X
W ﬂ", i
\) reduced 10-year mcldent coronary héart disease: 0
™ Thq Canadmn Nnva Scutm Health Survey NN
H.'.ari na W D!awdsnn“' El:zabeth Hustufslq, and Wilham Whang N
& anam:i".r‘_-'l: nFHeh:ne Censter foer Behavoral I_:.n:imui:l.l.l.r I-.Flh:h Cd.l..rnhl:. IUnhversity Medical C;E:u:r 5R2 '|"|l'q:r|. 1l!&|:h.5’h:m:1. S Boom S8, Pew Yark H";'H‘lfl:l:'ll (LY ; ) -..-'
- 3 .. . L1 .- H“""‘ i 'l.- Y
| e = e :.H £ || n\
w ﬂ.IITI:E_:- Positi believed' to predict cardiovascular hea ‘h}endent of negative affect. Wi eam
' - hlgher of positve affect are assaciared with 2 lnrer coronary heart disease (CHDY) in a
u-l\ —a1 _ 10 years of follow-up, .:L-,
. |HEtéd5 ........... ::ﬂ:le |mnlhuﬂjurj.;=u=;";':ﬂ:“|‘“‘ ........... !I Tihh : rldm {..M giﬁ :hﬁncn htnml!} ‘ -\.,_'ll_
Fﬁ and results 1“% mm}a-. the 1995 Mava Scetia Healt fnr‘ one mi:: increase in each p!ﬁ:}mrsucial measure e
1 | W ey i - - = ik "|. ‘ .
’ N Predictor  Hazard rate (95% Mnﬂdtn:t m:mral;n NSNS
o AN Hudeli'”-_l um&m:" Hnd.u*""'_'.ﬁ_- AR '
.-'-.‘ II-"'l " [ .L'p,.--.-..a Qi l:"'" |

: '\-\.:1 S doprogsive E}Tl'p‘tl.'.!l'l"ﬁ mmnwftl o predi wir 2 : ~

- | = 95% Q1 1.01- 107 per pnm‘t. = 'EI.ID'D‘!] and I1»::r'.=r.|lu1.r and amsdety dic l;n-r:-t {hﬂlh F:.- EH:IEJ o \ XN

L N EFﬂaﬁshn Inﬁlshﬁ:@:lﬂnr}hﬁulﬂf‘immﬁaﬂ powsitive affect msllnmtunw::ﬁuqst'lﬂ syear incident CHD, s r.‘trlg'th:t [
| ‘_\ e preventive strategies may be enhanced nat only by redud w;m symptims but 3iso by increasing positil affecs.

| i
f‘f\ A fﬁf"\ | f"?



Les deux facettes du H‘bonheyr‘"

\ ;\ o )
A k._ ) )
% Hédonique:
* Plaisir .
» Satisfaction -
| ) s, & \.
J-n"’-. - - \ -r ’&"‘.
fia Eudémonique
'« But.de vie s
* Croissance personnelle

N Y (2
SS N



‘Les chercheurs de bonheur

e lﬁq Fan? 2 L e LA
) © X o B,
~ (" “Pursuing I—Iappmaﬁ in Everyday L1fﬂ i\ e N N
Yy 'Fhe Charactenstlcs and EEha vmrs of Online Hapgpmes& Seekers WA
| I hcﬂcin C Parkd® N Matthew [') FJEIIu Porta and Russell 8. Pie . » |
. _'~“‘_ LIS A 'i. < Reed College- ! Umwr:mtg of California, Riverside ./ O
(0" 2
e e ilca ¢ "‘\l _EUH}J Lyubomirsky
W . 4 - Rignal F‘atll:m: ains, Nn’ll.r Y ork Lniversity of {California, Hm:?q
= Ve N |
“.\ £ Y AI lasl decade has witnessed mounting, rv:aram::h development and evaloation of pnﬁru'm ;?-,_
; v inferventions. investigators still know little abowt the target [:pq}uiuunn of such imterventions: Mm&rm ﬁﬁl‘ '
F'ﬁ I-.l'-ﬁ"' seckers. Tie present rescarch asked three questiens about happiness seckers: (1) Whar a:crthrrgmcra.’l w ' et
1 R charscteristics?, (2} What do they pur;u:rs::l‘l.i't} do to become happicr?. and (3) How do théy make use .t ' 1
VA + of self-help resources” In Study 1, .Ldi:nuﬁn:l two distinet clusters of online hamunhs scekers, In', AN A
¥ T 2. we asked happiness mlm'i ] fepart on ﬂm:quau: of 14 types nfhppum-ﬁn:hngh&hnm i I s A "
* _ 'ln‘S-tuu:I} 4 w:m-ﬂ:edhappuwss‘m:tm usage ufmﬂ‘bnmapﬂu‘a!m that offered seccss b:rnlghl A
e v difterent happincss-increasing, ,mnwu:a.-&n:l a.wwmd their resulting hwn::-.sﬁt:l n'rpudimm‘::mmls A -
v b S %7 Together, these studics pmﬂﬂ: a 'pluhnnmy portrait of happm::sa seckers mamqﬁﬁmcs lﬁ‘d natural- s ‘ \
o 11 . istic behaviors, ) R bt N , L e u
N w % . ik i\ § % e
. e, X .' ! : . = " 5 6 v w, \, 'l"‘*-..
o L . 4 AL " et © 21 American Peythological Association

Yo ok 15 31200 ROL: 10.1037/a0028587

;
(f
’f_
%

s A~ s F”"_‘j



Une Maniéere D’étre et D’agir

¥ ) LN ) '.'.
W TabRe 1 -0

ra-:m.{» 2)

e

|

'\"'h. ’ _.'.ﬂ‘u o

',‘_."- ol "‘-._-'" . =
g kT G T L1 *

Most Commonly Pn::m::rd A dﬁiﬂa\ﬂmﬁmﬁ to Which P:zmcqﬁw'r Adapted, ‘,ﬂmi' the Most Fmpanmtﬂfmmngﬁd Activities e\
k "y i

Ha Hum:masm actvi

g NG AL Neb Poriciponts idcuifyiug sy
Fy b '-':hF‘-mmm\ {rpﬂ.lhng ;

I‘J‘Il'l afuu]m-'

Y ctivity calegory as ongtn " | ol
" which they most sdapeed® -

m‘?&ma;ﬁ: identifying this
'H._':}' calegory as misd N -,‘

L

Practicing. a:[a o ]-;fhanuﬁa u:-n-mls ofhers A ?ﬁ-

H'Emp;n'rﬁlr'rﬂl‘il. - ' ,:ﬁﬁ:ﬂ
Doing physma] ERETCISE OF Sports _ o 85
Murturing my social redationships =L H3
L Savorng Aife’s joys /-‘T Bl 4
Acting"like a happy person BiS
Divifig Detivaties that md]mm ﬁ/ﬂl

moment” 54 6

Pursuing. goalks tha are mpnnamt i e [ & l_' LT a0
Euyr:umgﬁﬂmk . . o ©ob84

260"
el :

0

R ||

O
F""\ J

.".~ 0

qﬂ?h“ﬂ.l]t of ﬂmﬂgﬁ]lh s h ; I"'..." l.-m 1 e
n_.-'-_ 4 :'3 -._ l"..- 1
\3 el L S W el
i et W o

[0y} 11 -
e

e

“ 4.4 & Tt

rn.l Forgiving cthers _“u,,"- 588 ._ B B 0 ™
| ﬁ Practicing religion anidfor sp:nluailtr 412 T i i 8 7.9 e Wt
| Using siralegies ﬂml"ﬁglp mi cope with _'~,_.' : -\"-.__ . : Y ':;'
/ stress or advefsity \ 404 A\ 16.7 mi Ak nhas VAR A0
Avoading umlﬂhr@ el l.'m'qwmg Rad W LAY A i R %
mysslf o othess © 179 3 . 0 o 0 A% AN
Practicing meditation |\ . 5§ - 08 o ._"“':' L &b 1.8 o I LT T
None nﬂlf& ealegories Til b L LE _AATIARLET Y 35 e A
. — *1\ - I s : , A ™
i 10 2042 Amenican Prychological Assoclatior ..
w \ A, ; \ 4 e LIS2B-3SSMIUSI200 DOL: 10.0TT/A0028S8T L
\ ] \

0 ~ &
xS

i



-9 Une Maniére D’étre et D’agir

"\I

k ARRET DU TABAC A POSITIF 7. oL POSITIF
CACTIVITEPHYSIQUE .0~ 1'POSITIF = \° . POSITIF
©-ALIMENTATION - ' POSITIF - ' POSITIF .

3 )

SOV (VSOMMEL (Y POSITIE - 0 PDSITK\

S, DEER menrm@ Pﬂﬁi‘ue POSITI
N P s ._
\,.j GRATlTuDEﬁu'qumME ~ POSITIF POSITIF \
O~ . CREATION " POSITIF " POSITIF |
| -t;.- " : ) ,I-\.I' = LY . . _:'t

/ ~ ¢, - RIRE MDY .o POSITIF =0~ POSITIF b
. CONTACT SOCIAL 208 PosmiF A AT (NposmE 0
JQUETEDESENS ' -N ' posmE (W o POSITIF -

= i ]
LT L% 4 L S

f”m& m? ””\k n

&
F
F



Pu\:hnl\;l:‘if-ﬂullﬁun -
'|+.-\.'~1.1n'. ETE N X

e, vall _-HH

The Heuart”

W

Coy

L

A

: The Associa
I—BLlng and C

-."."

-\,'\\.

T P S T
IR ATHTE 1TH

woeen Posiave Pﬂthulug:u._.aJ
ascular Health

1h:-rhu:"r-li

Pk s

,?'\'lr:ﬁw'hmlw | | & Sraidng © L "l:-':lwl.u;.lln 7 Symzihaares
. W Oyrokiker ) Tpwlnis P g e
< gl b an Ererspilali e
| T o Lpmgaiaion of ; = Hipos s igbn of
W Tz & Fpawpluie < ihperaakin |
o Caln | N | | L
. m:lm-.n. A « Wl
1 | fere s
o) i R
b 1™
.: T . | s
= gty W ko kY|
et i - e W T
3 [ Lot ¥ Hypaluresr [ Y
I !

= : =
1 W | Julia K. 'I'it'l-u-'h'!ﬁ aamad 'I'.a.ura Iy, Kuhransky X T
%' Haorvard ‘Eohool of Public Health N g LY
-\..-H'.L [ " y e R i ] )
i T L L 1 .. "1 . =
_ \ U Pasitine Papehedogical Wiell-Reing '111
i T o
(Y = 2 'y Chddiw i SEEEEEE '
; . l{ " "-\._ Weni-Hiing
! by 1 Fhochiv
1 . Wel-Raomy L
*s
s w L T
ot i - it and e || e
Mrzumres o Well- o |L ‘ﬁ "\"‘1-" o]
|




Optu;nlsm and, Gther Source sychﬂlﬂglcﬂl WEH—BElng x_{
:\I (R A N_aa;' rget for I_{;‘-;ﬁ"diacﬁ Disease Prevention %
k n "1 p Mﬂﬁﬁ{ﬂ.ﬂ.ﬂﬁki, MD f‘.' i A ".'\'
~ ~ - WL 5 L KA e L Lot

M } b - _
‘we ma}f *.nnn reach. a. ﬁalurallnn point wuh rc-apec:t to' {hE:
ability of medicines alone to reduce further CVD mortality
rates:. Gmlnnusl}a lhuse risk factors that require b vn:}ral
mc\dlhnaunn fo their control—o F""E.ll}r z.edenlar E@havinr
nd various PB g!-hDEDElﬂl risk ﬁpc:ﬁ ors—are not ndf}r preva-
h nt within so¢ iety but are also increasing u:l prevalence. .'x-\-‘ﬁ
F-"",Behﬂvlﬂrﬁl modification represenls the high hanglng fl‘lllt ﬂf |
y prevennve. healthcare, It 1$ stlll there for the taklng N

Nous” sommes parvenus acla limite de notre efficacité..Les quificatiuns
comportementales représentent la cible privilégiée de la prévention... :




La Cardiologie Positive

A S . I\ W

4

. - - -y
{ S URHAL SF THEED ARER ﬁ-ﬂ-ua‘l:l GF AT DD LDl § A P e WL . RO, . 3G ¥ N
e e B T e F e e S b e o h
FUNLIEHED BT ELEEVIER | ¥ '.‘__' e -ur_.-\.l".-..u:---..:: 1ol L e s . 3.4 00 h -h"l.
A\ ; : . \ o -
" (W o "-\.-.' 1'\\' ~ \.,. LeY H\.-\- = Wy - Y Yy - | A
\ L4 J % i b
F L} H — . k1 : I'\._
n:.vllr._w-rupli: OF THIE %WiE Dk = ’ ,'_ ! Ly o o h! s
e \ ) W .L'-. AT { o
N % N
Pﬂ!‘-l tl"U'E Ca rdlﬁmscu"lar Health y o -
- £ 1 _' L i
. ffh‘lﬁt’}' d:nnunrgan:;{-h . T ' i i A
1 L} ae e, L . A | g N, =k
& " ._l:-l-"rwm m I";-.b-.rl.h-\. B ML Dalh.” :r_-pu- 0. Kubcenslky, Dl gy, :u.l.}- K. Peolalun, el b 1 2
B v il A Bl e manee, RATE, e R I..---:f-ll"'l- ey, RATE, RO, mioa N LTTTr Ty T H
e % i 3 - | '\ -
g . . | 7o [~ P —
L N -_ -"‘il - 1 3
: " F mE1 Parallel Devel opment and of Positive Health and ‘,A
, N r\( ar Health "N] [ T \
' () . N
."."'._ . '\.‘_. . - ] " & d 'h'll:_.
Aty Ps Postve # Positive et =,
.--;ﬁ“ yghology messsh | ovchology,~, =e=—b health ) )
. f '|. YE ) _"I.._.
L : TR b__dq?immﬂi . o ;
Y el AN L heglth \ NN
. N N P“l-:h‘!fﬁh" e, Cardicvasoul ar | W 1} |
1 % i (" Cardiology ) : T 1 ! L " )
k. F .l. c:ﬁ:llﬂq:,r L health B0A P 4
% T \ ! i (- e == A &g L - % 1
X oy L L 3K o Nk o iy, L
h I_‘ L =y re = T % o, AR ) 4 i o \-'\.
" 3 From the integration nf‘hrd-lmmh health and positive psychology, positive' cardio- .
: vascular health emerges as a prototype of positive health. | b L Jl.cg:"'ﬁrm aﬂ-ﬁﬁn. B X8
X T i LN A e ' (> AUGLST 202016 088 -7
" u _- - & '\. __ "'
P! } ey L =3

& S

AA o



0" LEBIEN-ETRE ET LE BONHEUR AU TRAVAIL
" ONT-ILS UN IMPACT EN CARDIOLOGIE ?

. ~
e O~ s ’-\






Pourquoi et comment
_Favoriser le Bien-étre-au travail ?

S’




Pour: L’entreprise

.. S '.._hl-. kl’ ‘II ...M
* Bond Umurm}r b hﬁl P.S : 2
ePuhhcatmns@and od : e e
\D T ¥ S
AW, TRV e AL W . A 1
"ﬁ-""'\\l Bond Busmeis-hthun] Puhhcatmns s, A L il Bond Business School H‘ "
# e, o 5 = ‘_.-"_I_"I-' = ke __'._ < ! s B _ ‘_._.-_.,‘-_1 )
121 ;!.‘mﬂ &

Productivite X 21%

Happmess at\@:)rk Ventes X-27%

\A\ Plus de creativite A
AT Cynthia D. Fl‘.l‘lLP N i 0
\ ﬁ Bond Lﬁ:wm:!:.r,!cj:dﬂ:lm Esher@hnud.adu au .m'-.,'-ﬂ” e
& s o Tl 54 "- T A h %
' o 0, - . . <

« I:'tmpnrtémce et les :nnséquém:ea du bonheur au *travail ont ete snus
e;ﬁmees a la fois pnur I'1ndmdu et pour les entreprlses » :

'hf"'-. lh "A"n. rA' International journal of rnanalgerneht reviews, 2010;12:384-412
F
& F



Un Contra_t.'-Gagnant—Gégnant

Les entreprises doivent savoir gu'un salarié heureux est un salarié plus productif:

Les methndes de uctiun mudernes rfbus cmt dunne la p@lhllite de
p{armettre a tous ;\avre dans l'aisancé et'ia sécurité. Nous Q#bns choisi, a .
\la place, le sugmena e pour les uns et la misére pour Ies autres: en cela,
““hous nous mmmes ‘montrés bien: bétes, mais il n v f-a“~ pas dE raison pnur
perseuerar dahs nntre bétise mdéﬁmmant W LN

| \ - | Bertrand ﬂussell Eluge de 1" mswete



Pour la Santé

I PG I A
g/ Environme R éxearch . Iﬁﬁ, .:_‘ m\P;I‘J 1_“':\‘..

;- L 8.4 and Publi He L =
2 Wurkﬁ]ac E—ﬁ ased Drg aniz ational Interventmns €7\t Nl
: Promoting Mental I-I.Ealth and Happmess aniung EERY: N
Healthe are Wurkerﬁ A Realist Revtew '- oV
_ Fatnc::\l'.]ra}r 1 5|.phn_5c-nal:ie 2_. N:H-ha Naicker ¥450 Spl:l I(Ea[amnnna"’ Annalee Yassi uﬂ .
;e ]Errjf M. Spiegel 140 o 3
o @ OF X N
o rationale for approaching me Ith promotion in the workplace from a \
‘.\I continuo ment perspective. This 1s due to the vanety of factors influencing men.tal health in, “-.,:}1
r("'-. : H'E‘q"-arkplam atany given time, regardless u]_ﬂ’ie complexity of evaluating and n'reasqrﬂv.g Progress in s
- ﬁ E:I,‘E area. Moreover, attention to this cha]lerq;ie ‘have been quite uneven globally. Reﬂ:hmmeru:lahmm for _: ke
' A '-. reaaarr.:h on n'rﬁaruzahnn.u.]—hvel mtewe:hhn-ns to promote mental health Parﬂml?rly p'ﬂude the need T ) ﬁ
’ ; fqrmnremﬁeardimluw mdmlddl&fﬁrmnﬂmmmﬂrhﬁ. Add]hmu]l};ﬂlereexmtsamdtuppnttmut}rfm S : Ny
| better integration of positive mental health and wellbeing constructs such as happiness ifr the context R S b
(§ of workers” mental health in intervention studies, so that efforts to lmprmr: ﬂuﬁ‘c‘an"{&e more strongly | v 0 \
5 considered in future knmvleﬁgﬂ -s-j{hthw:-m reviews, N \
b : > L o "‘.\_
- O | Fmbléme complexe: Nombreux parametres
\ ~ Opportuaité d'intégrer les recherches en psychologie positive
f‘ﬁl r‘-ﬁ rﬁﬁ. : qrn.-. I, Frmimmn Ren Potic Hewlth 2mu, 76, 49%06;
&
o F



Une articulation entre

L'entreprise et la médecine du Travail
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4 réponses: L’état des connaissances




Une Conclusion tres simple







