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Well-being
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4B S ET L (Biopsychosocial Model: BPS)
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 BEE-EERFETL (scienti
EEZEX T 7 /L (scientist-practitioner model) Raimy(1950)
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R (28) BISIEEEE (General Adaptation Syndrome)
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& RE (Psychosomatic Disorder)
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ATER)IBIE HWERTER-TEZEA-BIBEKR G (hypothalamic-pituitary-adrenal axis; HPAEH#)
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Karasek, R. A. HENERE-2> Fa—ILEFT /L (job demands-control model)
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What is STRESS ?
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2 bLRAOEAZ (transactional model: Lazarus & Folkman, 1984)
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7 LXxH 4 37 (Alexithymia) Sifneos, P. E. (1973)
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BAZE(FHHYLTHEILT7a>/%y Y 3> (self-compassion)
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 Holmes & Rahe (1967) 7 #ak 50 29 HEMOE{L 24
8 MRE 47 30 LtEIEDRST TN 23
. Life change unit; LCU 9 KEWROFA 45 31 HBOBMPKROLAL 20
10 B 45 32 {FEHIEDHD 20
11 KEFRELZETS 44 33 ERIFIEDLD 20
12 R 40 3 LIUVI—3> 0Ot 19
13  MA9EEE 39 35 SEBDEAL 19
14 FEHNFIHEZ S 39 36 HEFBOTI 18
15 {EEADES 39 37 1A FRILTOERYIES 17
16 &HRROZE(L 38 38 MERBMROET(L 16
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20 1 BAFRLLIEDEY»ER 31 42 JYZXTZR 12
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