Les compétences en matiere de la santé
L'apport des concepts pour |'action

Journée scientifique
Site de Beaulieu de La Source
Lausanne, le 23 sept 2019

Jen WANG
V Division interdisciplinaire de santé des adolescents
UNIL | Université de Lausanne CHUV, Lausanne




Les compétences

Les compétences
en matiere de la santé

Les compétences
socio-emotionnelles




.  Les compeétences




competences

Perspectives sur les compétences

« Approches psychologiques (Groot 1978; Ericsson 1996)
variation individuelle des capacités humaines

 Modeles de compétences (Boyatzis 1982; Spencer & Spencer 1993)
caratéristiques des acteurs hyper performants

 Competence professionnelle (Eraut 1994; Cheetham 2005)
savoirs et habilites au travalil

° Compétences clés (Kearns 2001; Rychen & Salganik 2003)
habilités souhaitées des citoyens actifs

Division interdisciplinaire . 4
de santé des adolescents Saito, 2006




competences

Le citoyen actif

Dans quelle mesure les citoyens et
citoyennes possedent-ils les compétences
nécessaires pour répondre aux défis de la
société de lI'information actuelle?




competences

21st century skills

v’ Financial literacy

v’ Scientific literacy

v’ Technological literacy
v’ Computer literacy

v’ Media literacy

v’ Information literacy
v Multicultural literacy




competences

htivation

titpdes et yale
sAVAC 18S)

Abifletés codnit
abilletés prakia




competences

Les compétences clés

e importantes pour tous

e résultats désirés
e vie réussie
e bonne société

DeSeCo, 2002 8
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Implications pour l'action

e Universelles vs spécifiques

e Multi-niveaux: de la motivation aux habilités

e Continuum de maitrise
(basique vs suffisant vs optimal)

e Transmissibles: enseighées et apprises
e Mesurables




Plan d’études

concept de facteur de risque

terminologie basique de I'épidémiologie
d’'observation

mesures principaux (incidence,
prévalence, mesures d’association),
erreur de mesure (confondant, biais)

concept d’interaction

parametres de diagnostic (sensibilité,
spécificité, valeurs prédictifs)
dépistage

concepts basiques de démographie
(taux de naissance, fertilité, mortalité,

effets de cohorte d’age, table de
mortalité)

Division interdisciplinaire
de santé des adolescents
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Compétences acquises

trouver des publications avec des
données épidémiologiques sur les
sujets spécifiques dans le domaine de
la santé

reconnaitre et presenter la terminologie
basique d’épidémiologie, le concept
utilisé de facteur de risque et les
mesures principaux avec leurs erreurs
de mesure

interpréter les données
démographiques y incluses
interpréter les mesures de diagnostic
gui sont relevants pour la publication

rapporter les résultats d’'une publication
a un publique expert

Swiss German Interuniversity Postgraduate 10
Training Program in Public Health, 2006
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Competence et santé

Health litera cy cognltlyc.e and .soc.la.l skills WhIC.h determine the motivation
and ability of individuals to gain access to, understand and
use information in ways which promote and maintain
good health

Patient an educational process designed to help patients develop
the knowledge, skills, attitudes, and degree of self-

empowe rment awareness necessary to effectively assume responsibility
for their health-related decisions

individual‘s ability to manage the symptoms, treatment,
SeIf—management physical and psychosocial consequences and lifestyle
changes inherent in living with a chronic condition

Division interdisciplinaire Nutbeam, 1998; Feste and Anderson, 1995; 12
de santé des adolescents Barlow et al., 2002
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Competence et santé

Lecture vs santeé

e Faible niveau de lecture dans le domaine de la santé

— Moins de connaissances sur les comportements sains

— Moins de compréhension sur la maladie, les traitements et
la gestion de la maladie

— Moins de l'utilisation des services de prévention

£y,

— Moins d’adhérence et d’auto-gestion
— Plus de retard du diagnostic
— Etat de santé plus faible & mortalité plus élevée

USS7:

Division interdisciplinaire American Medical Association; Institute of Medicine; 17
de sante des adolescents Agency for Health Care Research and Quality; Wolf, 2006




Competence et santé

Prise de décision




La prise de décision partagée

Professionnel Patient

Information

Délibération

Accord

Dunn 2008

B UNIVERSITE Adapte de Charles, Gafni & Whelan 1997 et Makoul &
i LAVAL Clayman 2006
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N

Environments

Culture

People

Biology

Built environment and housing

Home/Family environment

Socioeconomic

School environment

Media/Information
environments

Prenatal

foundations for success

Early-childhood (0-4)

Parental responsibility for creating the

School
Child (5-12)

Primary education builds

knowledge, skills, and a learner

identity

Adolescent

A dynamic and critical
transition to adulthood

Transport

Work environment
«Managerial style
« Participation and control
- Job insecurity

« Skill utilisation and variety

Adult

Coping with the many opportunities
and stresses of adult life

Kirkwood et al., 2008
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Community and home environment

Working longer?

Understanding of lifecourse factors
Attitudes and expectations towards ageing
Ageism and social marginalisation
Under-investment in older people

Age-related
cognitive and physical
challenges
Waste of
Mental Capital
v
Cognitive reserve
Physical activity

Mental activity
Social stimulation
Medication or
Dietary interventions

-~

Social supports?

Technological interventions

Early assessment and treatment of age-related disorders

Cogpnitive training
Pharmacological cognitive enhancement

Stem cells in neural regeneration and adult neurogenesis

Assistive technologies
Cognitive prosthetics

Nutritjo n
Sleep E*
Genomics
Metabolomics
Transcriptomics
Proteomics

Bioscience

Brain atrophy and white matter lesions
Accumulated damage to cells and tissues

Retirement
Older adults

Dealing actively with the challenges of
ageing; using resources largely built earlier

in life

Decli
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Test guimauve de Stanford
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Test guimauve de Stanford
impact a long terme
4.5 ans

ﬁ
B Y T T

Compétence scolaire

Compétence sociale + +

Compétence d’adaptation + +

Autorégulation +

Concentration +

Raisonnement +

Intélligence +

Scores SAT +

IMC -

Cortex préfrontal +

Striatum ventral -

Division,interdisciplinaire Mischel et al., 1988; Shoda et al., 1990; 25
de santé des adolescents Casey et al., 2011; Schlam et al., 2013




Autoregulation a I'enfance
| impact a |'adolescence

ﬁ

ado

Tabac a I'age de 15 ans Déscolarisation Grossesses précoces

Poulton 26
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Adult Health Outcome (Z-Score)

Autoregulation a I'enfance
impact a I’'age adulte

ﬁ

- mauvaise santé physique (indice) B 0.4
0.4 , - :
== dépendance substances (indice)
=@= dépendance substances (auto-déclaration)
02 )
Q
o
9
N
[0}
=
8
0 3 0
(@)
g
=
©
[}
=
=
3
2
-0.2 -0.2
04 L L 1 L 1 -0.4
1 2 3 4 5
Low High

Childhood Self-control in Quintiles

V Division interdisciplinaire
de santé des adolescents

Moffitt et al., 2011

02 [

32 ans
\ === statut socio-économique
== planning financier |
revenu
problémes financiers
problemes financiers (auto-déclaration)
1 1 L 1 1
1 2 3 4 5
Low High
Childhood Self-control in Quintiles
|
27




Prévention a |'école
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normes sociales soutien social

compétences personnelles et sociales

V Division interdisciplinaire Ambresin basé sur Durlak, 1998 28
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Compeéetences socio-eémotionnelles

WHO/MNH/PSE/93.7A Rev.2
English only

LIFE SKILLS EDUCATION
FOR CHILDREN AND ADOLESCENTS

Organisation IN'SCHOOLS

Introduction and Guidelines to Facilitate the Development

mo n d i a I e d e I a S a nté and Implementation of Life Skills Programmes

This document was compied in 1993 1o asiist with the further developmant of ife sdis
aducation. 1 has been in great demond since that time, and 4nce It is now being reprinted. the
opportunity has bean token 1o make  faw smak changes. f should be emphaszed however, that the
document has not been changod in any substantial way. s PUPGse s 10 outine @ framework fof ife

. 9

of life skils This doe theretore targeted af
Involved In schodl Gurricuium development, health education, and the development of schookbased
1his

heatth and social Interventions. ~ Life sdls aducation Is televant 1o everyone and fhe contents of
document. although directed at schools, con be adapted and inferpreted 1o guide the davelopment
of e skills acucation for chidren that are not in schools, as well as for adult education and as part o
commundy development projects,

The two ports confained in this documant (Part 1, nfroduction fo Life Sils for Psychosocial
Compatence and Part 2, Guiieines: he and of Uite S«lls Progr

¥ document (WHO, 78Rov.1) a

the Davelopment and Implementation of Life Skits Education by those who are nvolved I the satting

up of programme:. 1 should be emphasized that the material in these traning workshops is ot related

 wish
education nfo ther own teaching programmes; 1 Is primatly 1o osslst the fraining of hose peopie who
wil be ivolved in the ond of it dals of national of
subnational level

This document s being circulated os part of the ite &ils project of the Programme on Mental
Health, WHO, Genava. The Newslefter ‘Swils for Lite’ Is also avolabile. This descrioes iife skils intlotives
around the worid, as wall as the work of WHO and other UN agencies i the support and promotion of
Ite skills acucation. For more information contact The Life Skils Education Project, The Programme on
Mental Hoatth. World Health Organization, 1211 Geneva 27, Switzeriond,

725,
§§<</

PROGRAMME ON MENTAL HEALTH
WORLD HEALTH ORGANIZATION

I ————— GENEVA
1997

Division interdisciplinaire
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prendre des décisions &
résoudre les problémes

I'esprit créatif &
I'esprit critique

bien communiquer &
gérer les relations
inter-personnelles

connaissance de soi &
empathie pour les autres

gérer les émotions &
gérer le stress
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a1 .3 Organisation
/)Y mondiale de la Santé

EMOTIONAL
REGULATION

O ‘ D E THE EMPATHY
‘BIG FIVE’ cOLLABORATION B

Division interdisciplinaire 30
de santé des adolescents




Ces compeétences s’enseignent?

SEL
climat +22%
d'apprentissage acquisition des
j> compétences
enseignement
competences

|
V Division interdisciplinaire Durlak et al., 2011
de santé des adolescents




aux resultats favorables?

et menent-elles

SEL

climat
d’'apprentissage

+22%

acquisition des
compétences

enseignement
compétences

amélioration
des attitudes

+9%

Durlak et al., 2011 32



Seattle Social Development Project

710 an impact a long terme
.—
—m

Camaraderie scolaire

Performance scolaire + +
Diplome high school + 0
Compétences sociales +

Délinquance scolaire - -

Employé + 0
Statut socio-économique +
Santé mentale + +
Santé sexuelle + +
Consommation drogues - 0 0 0
Violence -

Criminalité - 0 0 0

Division interdisciplinaire O’Donnell et al., 1995; 33
de santé des adolescents Hawkins et al., 1999, 2005, 2008
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“We have learned that [.Q. isn’t
everything. Character skills are
as important or more important
for success.”

- James Heckman
Nobel Laureate in Economics
At the White House Summit on Early Education

CHARACTER

IS A SKILL — NOT A TRAIT.

It can be enhanced, and there are
proven and effective ways to do so.

ml :

wm Heckman 9532 James Heckman & Tim Kautz
Fostering and Measuring Skills:

Interventions that Improve Character and Cognition

V Division interdisciplinaire
de santé des adolescents
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Penn Resilience
o : Program
x Botvin

KK LifeSkills<Training

Evidence-Based Prevention Programs for Schools, Families, and Communities

P SEE Learning

Social, Emotional, and
Ethical Learning
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