
Converting pain into strength 
A concrete experience 

as an user of the portuguese National Health Service 
 

 
Susana Constante Pereira 

 

@ 2017 EFPC conference Porto 24-26 Sept 
The Citizen Voice in Primary Care; a social commitment to 'health for all'! 

 
 
 
A few images come to mind when I think about the public health service. 
 
A first one is the desk that separates me from my so called family doctor when I attend 
appointments, behind which she is sitting, facing a computer, where I assume my file is 
displayed and through which I know she generates prescriptions and writes... stuff. 
 
Another very strong image is the moment when doctor that supported my grandmother 
towards the end of her life is standing next to her and brings the chair closer to her, in 
order to hold her hand, while looking deep into her eyes, in one of the greatest exercises 
of empathy I had the chance to ever witness. 
 
Also an image: the two very young doctors, clearly in training, that were in charge of my 
last minute appointment in the health centre, which I booked last minute because I was 
feeling on the verge of a burnout. And the smiles they offered me as a response to my 
awkwardness to be sharing with such young women the hardship I was facing at personal 
and professional level. And (again) the emphatic reply I received from them, facing my 
anxiety: 'it would be strange that you were NOT feeling like this at this stage', they said. 
 
One last one I would share, one last image that comes to mind when I think about the 
public health service: the frowned faces and really really cold replies from the nurses 
attending to my grandmother in her death bed in the hospital, as we would call them, 
anguished to see her not in herself - to which we would get the passive aggressive (or 
maybe just aggressive) answer 'you know that she is no longer getting actual treatment 
and that we cannot perform exams anymore, so we cannot tell you why she is like this – 
that was what YOU decided, right?'. 
 
Let me explain this last one... Last year, in May, me, my sister, my mother and my 
grandmother were all sitting around a table in a very confined office in the hospital where 
my grandmother was being taken care of. With us at the table were the doctor that always 
accompanied my grandmother and her assistant doctor, the social worker that by then was 
supporting us on finding a solution for my grand mother's care, and the doctor that was in 
charge of my grandmother's hospitalization, this last one visibly uncomfortable with the 
situation, as if it was not something usual within the medical care protocol, or something 
like that. 
 
One of the purposes of this meeting was to explain to my grandmother that after the 
hospitalization she would have to go to a palliative care facility, because of her frail 
condition. Not an easy task, because she wanted so badly to go home... she knew she 
was dying and she wouldn't understand why she couldn't die at home. 



 
It was emotionally a very very hard conversation, because what me and my sister felt was 
that we were failing her. We were the ones that were not able to have her at home 
anymore. 
 
[As a side note it is important to say that by then: 

− I had moved to my grandmother's home nearly one year and a half before, 
− with a compromised health condition herself, my mother didn't have the possibility 

to take charge of her mother's care, 
− and we – me and my sister – had been providing medical home care for her already 

for nearly 6 months, which meant 24 hour oxygen maintenance and ventilation 
every night, amongst other basic care provision, like her meals, pharmacy aarons, 
and keeping her company and making her... happy.] 

 
The other purpose of this meeting, was to allow my grandmother to make her own choice 
about the treatment she was getting. She was in the hospital for 3 weeks now and every 
day they were examining her. Her arms were purple already. And she was expressing for 
a few days that she couldn't take it anymore. 
 
So, THAT  was the decision these nurses were harshly referring to... My grand mother 
chose not me be poked anymore, and this doctor, the one that accompanied her for a long 
time, prescribed simply – ‘simply’ – palliative care. 
 
This experience was like witnessing the struggle for change in action. As far as I could 
read into it, the doctor that accompanied my grandmother was this kind of ‘trojan horse’ in 
what concerns palliative care - which I still feel blessed about. And she was showing them 
all HOW it should be done, and facing her own obstacles in the way. 
 
So, in MY role as a citizen, this is where I feel I need to take it all into action. This is where 
I try to make sure that I can translate my pain into strength – in portuguese it sounds much 
nicer: converter as dores em força. 
 
And in that role, I would say Lifelong Learning, Care and Participation are three key 
concepts in this subject. 
 
I hope me and my 16 years old daughter - also a citizen accessing the public health 
service and also a caregiver for my grandmother, as was fit - won't accommodate ALL 
these features. I hope to keep the HOPE for an alternative. I hope me and her can take 
part in working for a social and political system that encompasses the diversity that comes 
from the fact that health, or in fact disease - the way we deal with disease -, is a dimension 
of one's identity, such as age or gender... 
 
In sickness and in health, we need a social and political system that assures human 
dignity. In sickness and in health, we need a social and political system that assures 
human rights. 
 
 
 
 
 


