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Several key factors and motivations with important national variations: health education tradition and policies, chronic disease care, patients' participation and patient's movements, patient empowerment, institutionalization both at a national and an international, health budget costs. A history in the making (Bartlett, 1986).

Tensions and semantic disputes: to distinguish between three main visions of patient education:

• To transmit an information/knowledge to the patient in order to help her/him to better deal with her/his condition (vertical or patient centered educational model) • A knowledge co-elaborated with the patient in order to help her/him to live better with her/his condition.

• Patient education as a space of co-elaboration/negotiation of a shared knowledge.

Results:

❖ A clarification of the multiplicity goals and teaching models of patient education is needed. ❖ A specific attention must be paid to patient education in the context of technological care. ❖ An attention must be paid to the long-term patient education effectiveness.

Methodology: review of international literature, conceptual and historical analysis, fieldwork : observation of patient education in the context of Parkinson' disease and interviews with clinicians and patients.

A patient education "in the making" with new issues concerning the patients' use of and learn from a technological care both from short-and long-term perspectives: How far can/will learning go?

The educational model recommended by the HAS not only reproduces the traditional medical approach, but also refers in its implementation to school-based or management strategies. (…) However, both the arrival and the duration of the chronic disease have a critical impact not only on the physiological level but also on the psychological balance. (Lacroix 2009) 
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