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INTRODUCTION

To analyze and reflect on the humanized nursing
care in the neoliberal times.

OBJECTIVES

This investigation uses Autoethnography and
performative text. Autoethnography rescues the
stories and is a different approach for the study of
human experience (Denzin, 2014). For Holman,
Adams and Ellis (cited in Denzin, 2014) it is the use
of the experience and personal writing to comment
or criticize cultural practices, to contribute to
existing research, to expose the vulnerability and
create reciprocal relationships with the reader in
order to achieve a response. Therefore,
autoethnography expands the view, giving space to
the personal stories contained in a social and
cultural context.

METHODS

I cannot believe that in my country, for the mere fact
of being a lower social class young person, he gets
assigned a label on his forehead which reads ‘addict’.
And that from that moment onwards, every
professional who assesses him starts from that
premise.

I think; scanner machine is not working. We don’t
know what is causing his death.

She tells me that David’s father suffered a stroke
because of the anguish and tension in the past few
months. He cannot walk and speaks very little.

I swallow my tears. I wish I could give her some
comfort. I hold her hands and I can only tell her: Mrs.
Make the most out of this time with your son.

I have mixed feelings of sadness and rage against an
unfair system in which only that who can afford it
has access to quality health care. In other words,
that is the only way to get a proper and timely
diagnosis and treatment; using all options to save
him.

The people who do not have the financial means to
access private health must wait months and years to
be attended to.

I also feel a profound rage against ourselves, the
people who work in health services because we
dehumanize and forget that we are all human
beings, decent in essence.

The family bids farewell to David; I can hear her
crying and begging: don’t go son.

I leave the room and cry in the nursing station
feeling totally helpless. I write this storytelling about
the violence in health in a fractured future
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I get a phone call from the duty doctor about a 17-
year-old patient called David. It has been decided to
conduct an hemofiltration which is a blood
depuration or cleaning technique. It is the last
option. The doctor tells me ‘we don’t know what
else to do; this is our last hope. This young man has
been undiagnosed for six months. He was derived
from Illapel, which is a small town nearby the city of
Coquimbo.

It anguishes me to know that he is only 17 years old,
the same age as my younger son, that he has a
whole life ahead. I think about his parents and
relatives. I think of the limitation that we as hospital
have: it is the weekend, we have deficient
equipment and scarce human resources. It
anguishes me to attend to children and adolescents;
it is terrible for me to see them suffer and even
worse when they do not survive.

I arrive at the hospital of Coquimbo. It is a very old
hospital which is still being used even after an
earthquake, and which would shake again as a result
of another earthquake in the following days. This
latter seism would cause the Critical Care Unit to be
in an unusable condition. It is already getting dark
when I connect David to the hemofiltration machine.
I take a look at his face, very pale, he has lost a lot of
weight; with his eyes closed he looks as if he were 12
or 13 years old, connected to a mechanical ventilator
for him to be able to breathe.

He is alone in the room, lit with fluorescent lights.
The back of his bed is full of pictures and images of
different saints and virgins with his family’s hope for
his salvation, and also same greeting cards and teddy
bears.

David is sedated. As I look at his face, I wonder:
Would he know what is going on? His soul, if it does
exist, would be wandering around this room?

I continuously modify the parameters of the
machine to improve the procedure. I change the
bags of fluid; I change the liquid flows. I talk to the
doctor to know more about the background: How
did the illness start? How did he get to the current
conditions? Did you interview the family members?
There is little information on his record; it seems
that we do not listen to the stories of the people
who are meaningful to our patients.

Regardless of our efforts, the blood pressure and the
heart rate continue to drop, and we know that he
will unavoidable die. The family knows but they
keep the faith. The night comes in. I ask his family if
they want to stay with him through the night. I see
his mother reigned but with a lot of pain reflected
on her face. I can see that she is a working class
woman; her face, her body speak of someone who
has been working all of her life. She tells me that
they live in a rural area, in the outskirts of the city.

She also tells me that her son got sick six months
ago; that they are people of religious faith, that they
go to church and that her son is a good boy, kind and
quiet.

They have seen many doctors, starting with one
doctor in a health center who repeatedly told them
that because of the neighborhood they live in and
for being an adolescent, he surely consumed crack
and that was the reason he had abdominal pain and
had lost weight.

The mother cries and tells me: Miss, I swear to God
that my son is a good kid, he has not even had a
girlfriend yet. I ask her: Mrs. Have you ever
complained? And she says no because they are lords
and masters; they have the power and if we
complain they will not attend to our other children.

Chile has one of the highest Gini index within the
countries members of the Organization for Economic
Cooperation and Development, reaching 0.5 points
(OCDE, 2015).

Inequality can be found in all areas of everyday life;
however, we as Chileans are more sensitive to those
aspects of inequality which are related to health and
education

This is an interpretative autoethnography, Eduardo’s
story, a teenager with acute renal damage,
hospitalized in Intensive Care Unit at public hospital
in Chile. The document rescues the silenced voice of
the teenager, the muted voice of the nurse and the
muted voice of families. It analyzes from a critical
perspective, chilean public health and social inequity
in a country with a system that is a legacy of the
dictatorship with public policies imposed under
authoritarism which includes the financial model,
the constitution, health and education

When I write interpretive autoethnography and
check my processes on the face of what I am living as
a woman, mother, nurse; I show myself, I expose
myself. I perhaps become weaker in the eyes of
others.

However, for me it is an instance in which I get
humanized and I heal myself and I can be a better
nurse.

Also, I have my own voice, silenced by hundreds of
years of submission. A voice that understands the
citizens, community, social and historical processes
of my country which are part of my own history. I
can do located narrative, defying the traditional
canons of doing nursing which for years has been
built from a biomedical, positivist and under powers
that be perspective. In this story there is a stimulus
to create a new nursing which is being born without
permission, along with the pressing need for social
transformation that explodes in every corner of
Chile.

In the violent times that we live, social injustice,
forced silences to avoid conflicts, not to recognize
the other as an equal, nursing is waking up and
losing their fear of speaking, with a humanist, social
and committed voice with the historical processes of
the peoples.
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In this fractured future, I write from
autoethnography for my stories of denounce of a
woman, a mother, a wife, and a nurse, are not lost in
the sea of the millions of anonymous women. My
country is in the southern hemisphere. It is spring in
September and it is also the anniversary of the
Chilean Independence Day. The skies are full of
white, blue and red kites- the colors of our national
flag- and the aromas fill the senses. The air carries
the smell of empanadas (Chilean traditional
pastries), red wine and corn cake.

As a nurse specialist in nephrology I am on call at any
time for the Hospital in Coquimbo, a small city
located north of Santiago, Chile’s capital city.

I hope they do not call me because if they do, it
means that one of the patients from the Intensive
Care Unit has kidney failure and with this the
possibilities of survival for that patient are drastically
reduced.
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