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To Chetan, Liz and Nigel.


To all my friends and relatives, medical practitioners, and those I may never know who have helped me along the way.


To Osho and Sogyal Rinpoche.









At the still point, there the dance is,


But neither arrest nor movement. And do not call it fixity,


Where past and future are gathered. Neither movement from nor towards,


Neither ascent nor decline. Except for the point, the still point,


There would be no dance, and there is only the dance.


– Four Quartets: TS Eliot








Introduction


You may not really want to read this book. An enjoyable read could involve a character going through all sorts of difficulties, but at least the reader can usually expect a clear and even happy ending. The story of a diagnosis of cancer can offer no such guarantees.


I’d love to have you with me in this journey though, and perhaps such a tale relates to us all, whether touched by cancer or not. Even when we immerse ourselves in the fullness and busyness of life, each day takes us closer to our own mortality. So we are all just a bit curious about how people cope with a diagnosis of serious illness. We wonder what our own reaction would be; we have a sense of pity for ourselves and others that life can be so challenging, and we strive to find meaning when life seems cruel and random.


That’s why I’m writing this. It’s to try to make some shape, some meaning, out of the time following my diagnosis of ‘terminal’ cancer. It’s partly to let out the cry of ‘not yet’, but also to marvel at some of the extraordinary things that have happened, and to give thanks for life and love. I hope that’s there’s plenty of joy in it too.


Above all I hope that looking back on what has happened since my diagnosis, and seeing what still makes me so glad to be alive, may be of use to anyone else.


I have included extracts from journals I kept, a few quotes from teachers and writers who have given me sustenance, and some reflections that happened in the course of writing this.


I am told that in Buddhism illness is called ‘the heavenly messenger’. May it be so. May I hear the message.


Thank you for being with me.





Chapter 1


It wasn’t supposed to be like this. Midsummer in Cornwall held a promise of long sunny days, swimming, perhaps wobbling on a surfboard, above all idling on magnificent beaches. Unfortunately sitting on a beach had been a rare event so far in our holiday, as mists and rain made it feel more like autumn than the height of summer.


Finally a good day had arrived, skies had cleared and my partner Chetan and I were at long last on one of our favourite beaches. Here, where the wild Atlantic waves sweep over the white sands, crash against granite rocks, swirl in and out of rock pools twice a day, I have always felt my spirits soar.


So finding myself sobbing uncontrollably was a surprise. But here I was, feeling like my heart would break, and having no idea why. All I could say to Chetan was that I felt there was ‘something black’ inside me, and that I wished I could spit it out of me, let it be carried away by the incoming tide that swirled around the barnacle-covered rocks we sat on.


I put this sense of something dark within me down to letting go of the normal responsibilities of work and everyday life, and got on with the holiday. I did recall a drawing I’d done not long before, which looked really washed out, apart from a few black dots which speckled the faint, washed-out pastel. I had felt so tired when I did it. I just hoped the holiday would restore me.


After the sobbing on the beach, for a few days I would occasionally glimpse this dark black thing within me. We were staying in our little caravan perched high above the Atlantic. Occasionally the delight of being in Cornwall together would be momentarily eclipsed by the memory of those sobs. I thought it must just be something that needed time to process, that this holiday would help, or that it would reveal itself in time. Which it did, about six weeks later.


Perhaps this ‘black something’ was the first real sign of having colon cancer. There was certainly very little else to suggest it, just a slight feeling of more pressure in the bowel than usual, of needing to go to the loo a bit more urgently. Nothing to really alarm, to make me think it was anything other than, perhaps, a touch of middle-aged haemorrhoids.


I was actually much more preoccupied with a recent diagnosis of osteoporosis. That certainly did sound middle-aged. Could this really be me? I was ‘only’ 55, and dire warnings of crumbling spines, of hips that could shatter like glass, seemed extraordinary. Me? But I’d always been so fit. After never seeing my GP from one year to the next, I’d recently had to visit her several times to take on board this diagnosis. I had once or twice mentioned – almost as I left her – that something felt a bit odd in my bowels. But there had never been enough time to discuss it, until on one visit she asked more, and to my surprise referred me for a colonoscopy. Just to check it was haemorrhoids, she reassured me, and if it was they would probably ‘deal with them’ there and then.


So that was life before the life that was to come upon me, upon us. Chetan and I had been living in the middle of Dartmoor for some years. He earned his living as a self-employed woodworker, me as an art therapist. Living in such a remote place did present problems in finding and travelling to work, but for me this was far outweighed by being in this wild and beautiful place. Having lived in many places before, including Bristol and London, I didn’t want to work all my life for the great day when I could retire to a place I loved – I wanted to do work I found fulfilling and be in that place. The wisdom of even this apparent certainty was to be questioned in times to come.


Meanwhile, life was good. A loving relationship, interesting work, a house, supportive relatives, friends, good neighbours. Work though was becoming more difficult, as cuts to NHS expenditure were putting a question mark over part of it. I had also worked for 13 years at Bristol Cancer Help Centre (now Penny Brohn Cancer Care) and had finished there mainly because of the travel. But I had recently started setting up art therapy at a local hospice, work I had wanted to do for a long time, and hoped that work and finances would soon pick up again.


Going for a colonoscopy seemed a bit over the top. I even postponed it for a few days, so that I didn’t miss a day’s work at the hospice, which seemed much more important. Ironically, the pre-test concoction I had to take the day before the procedure was on a hospice day. I hadn’t realised it would be so powerful, and had to go home early anyway.


Next day, August 10th 2007, a day now forever imprinted on my very being, I sat on a bench in the garden before leaving for the hospital and the test. A lovely sunny day, insects buzzing in and out of golden fennel flowers. I realised I wasn’t enjoying the drink I was ‘allowed’ before the test. Perhaps I was a bit anxious after all, or maybe it was just the effects of the purging concoction. Taking medicines of any kind was something I always tried to avoid.




Why write this, revisit the difficult past when the present is so precious? Outside, frogs are croaking loudly, the storm has awakened them. Maybe I too need to sing my song.





In the hospital car park I saw one of the chaplains from the hospice. We exchanged surprised greetings at seeing each other here. Gerry told me that he also worked at the Force Centre, a charitable support centre for people with cancer in the grounds of the hospital. I told him I was here for a test, but didn’t say for what. I barely knew him, and ‘colonoscopy’ sounded embarrassingly like something that affected the elderly, not me – ‘only 55’.


Did I really think I was immune?


So even as I headed unknowingly towards the precipice, loving hands such as Gerry’s were already there to hold me. And they always have been – probably more than I will ever know.


The other patients were indeed elderly, and mostly men. Some waited with their wives and I wondered what they could be facing. I chatted with a nurse, talking about my own work in a psychiatric unit in the NHS. I was part of her world, not the world of old men staring into their possible demise, the loss of all that was known, was loved and familiar.




Looking out to sea. Deep Mediterranean blue, azure. Will I live long enough to write this? Joy as I watch Chetan swimming, people enjoying the warmth of the sun on their miraculous bodies.





Suddenly I am in a different world. A world where I am no longer therapist but patient, no longer the strong but the weak, the sentenced. The one whose life has just screamed to a halt in front of a gaping abyss.


The doctor who had carried out the colonoscopy, leaving me in a pleasant, sedative-induced stupor, has waited for Chetan to come to pick me up. I am the last left on the ward, on a late Friday afternoon. Now he stands in front of me. He tells me I have a large mass where the rectum meets the sigmoid colon, and that in his experience it is almost certainly cancerous. And it has probably been there a long time. My body leaps involuntarily out of the chair, rigid. I have to face this standing up; it is impossible to remain seated. I have to look directly into his face. To face him, this.


The doctor explains what the likely treatment will be. Am I even remotely taking this in? I’m aware of standing as upright as I can, my back to the hospital bed, the dreary bedside curtains, this man at whom I stare intently, trying to take in every word as though one of them may contain a glimmer of this being a big mistake. There is no such word; he is very clear in his diagnosis. ‘Ninety-nine per cent likely to be cancer.’


Chetan is beside me. Thank God.


I just about take in that I am to have a CT scan soon to see if there are secondaries, and following that the treatment is likely to be an operation to remove the affected part of the colon.


Late Friday afternoon. We leave the hospital along with staff hurrying to get home for a summer weekend. I am numb. At least on the surface.


Driving slowly through the rush hour traffic I see an overweight man walking along the street smoking. Maybe he is on his way to the pub, to home, wherever. How come his life is okay, while mine has just fallen apart?


That night we sleep fitfully. I manage to doze off for a while, only to wake with a terrific jolt at regular intervals as someone screams in my ear, ‘You have cancer.’ We cry, we hold each other. Will sleep ever be possible again?


I was certainly in shock, and probably remained so for weeks or even months at some level. My memory of the events that followed are sometimes vague and incomplete because of this, but some things remain razor-sharp. Above all the fear, the need to hold and be held by my friends and family, the sense of having been plucked out of the life I knew. And guilt – for what I was doing to Chetan, to everyone else whose lives would never be quite the same again.


By some good fortune we had invited friends for lunch on Sunday. So that gave Saturday a focus. We could cook, prepare food together, cry, talk.


First though I had to tell my family. I couldn’t face it when we got home from the hospital, but knew I couldn’t put it off. I sat on the edge of the bed with the phone, staring at the wall. I longed to be doing anything instead of being about to bring them such news.


My mother, my brother, my sister. All so loving, so shocked. Just the hardest thing, telling them. Wanting to reassure them, that I’d get through this somehow, and needing and receiving their love and care. Guilt. How would my widowed 85 year old mother cope with the news? My older brother would be upset, but wonderfully practical and supportive. My sister, 11 years younger than me, the one I should be protecting, how could I tell her? I now needed her protection. I don’t know whether I was just trying to reassure her, or myself, or whether it came from a deeper place within me, but I said to her, ‘Liz, I want you to know that whatever happens to me some part of me will always be all right.’ I think we both knew I was talking about dying.


We made good food for Sunday’s lunch. Chetan created a huge heart-shaped dish from an oddly-shaped marrow which he stuffed with vegetarian goodies. It was a tiny symbol of hope – or at least need – amidst the pain. We have been vegetarian for years (though when I hit the menopause I needed to add occasional fish), which added to the battery of questions that assaulted me. I’d eaten such good food for years, and I knew that colon cancer can be connected to diet. So why did I have this? This was a question which would come back again and again. It was a question that could torture, but which would also present me with more profound searches.


Was it diet, had I not taken enough exercise, drunk too much wine, inherited it, held on to emotions, eaten too many cakes, got it from living in a radon-rich place … just been unlucky? These questions would of course keep resurfacing, and do have their place in looking at what, if anything, needs to change. But for that day it was overwhelmingly just why?


The sense of disbelief was overwhelming, compounded by being virtually symptom-free. Perhaps a little more tired than usual, but no pain or discomfort. Colon cancer was the last thing I’d imagined getting. Breast cancer had always seemed much more likely, having quite a few of the potential contributory factors such as being childless. But colon cancer … vegetarian, no family history, relatively young, reasonably active. Yet I never doubted the hospital doctor’s diagnosis even before the biopsy had been done; I knew he must be right. It didn’t seem to be a question of ‘why me?’ but of ‘why not me?’ I thought of all those who had never had the amount or quality of life I’d had, who had died in infancy, been disabled for life, died unexpectedly or in war, suffered in many ways. I sent prayers to them, and gave thanks for all I’d had in my life. Perhaps it was now my time to experience what so many have known throughout their lives.


The friends coming for Sunday lunch had also worked at Bristol Cancer Help Centre. The timing was incredible. Could it be that some part of me knew they would be exactly the people I would need to be with at this time? If it was just coincidence, then many more such ‘coincidences’ were to happen, which have helped support me, maybe even kept me alive. I can only marvel and give thanks.


I broke the news of the diagnosis to them as they arrived. I was surrounded by loving arms, expert knowledge, practical help and a feeling of being totally understood in what I was facing. Helen, Thea, Ruth, Lisa and Hugh sat with Chetan and me in the sunny garden, all in a state of disbelief. We shared food, the heart-shaped marrow at the centre of the table, we shared shock, pain, friendship. Their work as therapists at BCHC has given them all a vast experience of cancer and what people with it go through, and to this they have each brought their own insights and expertise. I was to draw on that frequently, from each of them at different times.


We sat together until the shadows started lengthening. Before they left we stood together in a circle, arms around each other’s waists. Someone suggested we ‘tune in’ to sending/receiving healing for me at 7 every evening. I was very moved that they would all be thinking of me each day, sending support. It seemed like such a lot to ask – let alone expect – from anyone. Yet another lesson was starting: how to receive, how to accept love without feeling unworthy. Perhaps the ego feels safer being the giver. Receiving is a much more vulnerable state. For me it instantly raised all sorts of questions about believing I was loved.


Before the circle ends I have a strong need to say something. I say to them all, ‘I vow to live’, with great force. I need that to be witnessed. Later I paint the words on canvas, and hang it where I can see it from my bed. Am I whistling in the wind? It doesn’t much matter – it is also a statement that no matter how much time I have I still intend to live it. When I can.




I scoop insects from the surface of the swimming pool, those that have not sunk to the bottom. Some dead, some alive, their translucent wings fluttering again. Some even fly back into the water – do they know the danger? I have lived in so much fear in my life. Do I dare to hope, or at least trust in life this day?





During lunch we had talked about what my treatment would be. I knew very little about what would be offered, just the probable operation after a CT scan, and that a specialist support nurse would be in touch with me. Having worked with thousands of people with cancer at BCHC, all of us are only too aware of some of the difficulties, and limitations, of treatments, and of the many ‘alternative’ treatments that have been tried over the years. Some of these have been hailed by their fans as cures; many more are part of the integrated medicine approach, providing physical, emotional and spiritual support alongside ‘conventional’ treatments. I would need to look at all these, choose what felt right for me.


I prayed that above all the CT scan would show no spread of the cancer beyond the colon. That was bad enough – but to have to deal with metastases … Such an ugly word, such an ugly condition. I had seen enough of what these could do – and even what they could look like if the tumours were large enough to show through the skin – to know this was definitely not a good thing.


And having secondaries implied chemotherapy. If I’d ever let my mind stray into ‘what I’d do if I ever had cancer’ territory, I’d always been adamant I wouldn’t have chemo. Such damage it did to the body, awful side effects, surely there were better ways. My certainties about many things were soon to be challenged big-time.


The new week began. And it was new in so many ways. I waited to hear when the scan would be. Then there was work. I had been told the operation was likely to be very soon, possibly the following week, so all of a sudden I was having to tell my colleagues, and close down therapy sessions for the time being. Until, that was, I had recovered from the colon op and could return to work.


I left my NHS work with mixed feelings. I had worked in two of the units for many years, running art therapy sessions for older people with mental health issues. I loved the work, but recently new structures (inevitably to do with money) had come in, making the whole future of such groups unsure. I seemed to be forever fighting my corner for providing a service which I knew could be of great help to people. But the work took time; it wasn’t like popping a pill and seeing instant changes. I wondered if it would still be possible to set it up again when I returned, or what would have happened by then.


The staff were concerned, kind and supportive as I said goodbye. One took the trouble to phone me later to tell me of her own colon operation, which was incredibly helpful. Someone I knew had got through this. My patients, to whom I just said I had a health problem, were kindly and a little bemused at my sudden departure. I felt I was letting them down.


Driving into Rowcroft Hospice, my other place of work, I thought as I often had of what it must be like for someone coming there as a patient. Would this be their last journey, or would they come back down this lovely tree-lined avenue again one day? And would I myself one day follow this same road, but this time as a patient? Possibly even to die. Melodramatic? Maybe, but such thoughts were inevitably there.


I arranged to come in to the hospice again before the likely op. I had only been there for six months, setting up art therapy. It was work I had long wished to do, and I was only partway through a trial period at the end of which its efficacy would be reviewed. I hoped it would then become a permanent part of the hospice’s services. Little chance of that now, I thought, although in fact I was to be proved wrong later.


Bumping into Gerry on the day of the colonoscopy – just before the world changed – had been a godsend, maybe literally. On my last day at Rowcroft we met in the old wooden chapel that was home to music therapy and art therapy. He helped me make a bit of sense of some of the endless thoughts and questions that were bombarding me, to organise a ‘filing system’ of my mind a bit. But above all he gave me space – in my workplace of all settings – to start letting out some of the fear that I felt would overwhelm me. The fear was of pain and suffering, but mostly of loss, of death. Here was someone whose everyday life and work involved death and dying, who could address it without me feeling I had to protect him from anything, and who talked about it in respect of his own life and faith.


We sat in the old chapel, in the little ‘sanctuary’ I had been starting to create. It was painful to leave my work here, even if it was just for a while, as I thought. Thankful too to be able to start bringing these deep fears into the open.


I returned home, wondering when I might be back at work again, and thinking of what I faced between now and then. I wondered too how all those closest to me were coping, worrying about them, feeling guilty, but above all so very thankful that Chetan, my family and friends were just there. I felt they were holding me up, that without them I would fall to the floor, helpless. Which is actually what I did do not long after.


Meanwhile, I had a date for the CT scan. And my sister Liz was coming down for a few days.





Chapter 2


I walk up the steep single-track road that winds its way across open moorland. The twists and turns, the rocks and views are all familiar. The only things that change much are the sheep and ponies that graze nearby, and the colours of the gorse and heather. I have often walked up here to surprise Chetan as he returns home from work. If I have timed it right, I will have walked a mile or two in evening sunlight before I see him coming. I delight in the walk, and then in seeing him. Sometimes we stop on the way back together, walk along the stream and see the wild flag irises in bloom. We drive home chatting about the day’s events. Our two cats greet us as we arrive, anxious for food and attention.


Now I go up the hill to meet Liz. A very different walk. I want her to know that I am all right, at least all right enough to do this. That I haven’t slumped to the floor yet. I see her car in the distance, across the moor, and as she gets closer the look of surprise on her face as she spots me. It is so very good to see her. In the back of her car are trays of winter pansies, spring bulbs, pots and compost. We will plant them together, she tells me, a sign that there will be a spring to come. Perhaps she doesn’t say it in so many words, but we both know the message, the optimism she wants to bring, even though I also know her fear and anguish.


Chetan is so pleased to see her too. I feel the goodness of us all being together. Lots of crying, lots of hugging.


The support nurse from the hospital had been in touch and Liz and I had decided to go in to see her together. Joan, the nurse, was available to answer our questions, she said, and guide us through what was likely to happen.


The weather had got a bit cooler. I needed a jacket, but didn’t really want to wear my nice new one, for it to be ‘tainted’ by being in the hospital. But I wore it anyway. How many more chances would I have to do so? Such thoughts were never far away, and even if I dismissed them as ‘ridiculous’ did they not contain a grain of truth too?


The last place I wanted to go back to was the hospital, but of course the place of such distress also offered the hope of help. Joan explained to Liz and me about the four stages in which cancers are categorised, ranging from 1 to 4 according to degree of containment or spread. She felt sure mine would be ‘only a 1’, and would be operated on to remove it. She showed us the ward where I would be a patient – not bad, I thought, at least it was quite light and bright.


Talking about how I was right then, I mentioned I was slightly constipated. Joan looked a bit alarmed and started talking about ‘obstruction’ in the bowel, and what might help. In fact I think it was the shock that seized my body up, and made my bowels determined not to let go of anything. Joan suggested I buy some Movicol, a laxative.


All of a sudden I seemed to jump from someone who almost never took any form of medication to a person saying yes to all manner of chemical and man-made concoctions. Instead of saying no thanks, I think I’ll see what effect psyllium husks, prunes, syrup of figs etc have, I just had to get some Movicol. We toured Exeter town centre looking, not as we normally would have done for clothes and treats, but for a powerful laxative.


Which I never took.


We had talked with Joan about the CT scan, which would be in a few days. There seemed to be all sorts of provisos about dates of seeing people afterwards, because of team meetings, holidays and so on. I could not bear the thought of other people knowing the results for days on end before they could see me in person, so I asked Joan if I could be informed of the results as soon as possible. A mistake.


Liz and I went for lunch, usually a joyous occasion. I just couldn’t eat much, and felt so bad as Liz had paid for it. Had I turned from a healthy, fit person with a good appetite to someone with cancer just picking at their food in only a few days? Again, I think it was the shock, but it was certainly also a reminder that my body was not as I thought I knew it to be.


Liz’s visit gave both Chetan and me a much-needed boost. Her warmth and vitality lifted us, and seeing her and Chetan caring for each other, even laughing and joking at times, reassured me too. Daily news of her husband Paul, and two boys Joe and Tom, was a reminder that there was still life beyond what was happening to us.




The beachside bars have closed for the season. Storms come. But the bar-owners have given up too soon. We walk barefoot along the seashore under cloudless skies.





It’s Friday afternoon, two weeks almost to the hour since I was told I probably have cancer, now confirmed by the biopsy. Another sunny day, but a world away from that day, my life now full of trembling and trepidation. Waiting for news of the scan is awful. The phone rings, but it must be too late in the day to hear anything.


It’s Joan, calling from the hospital. A strange time to ring, so late on a Friday. She sounds reluctant to talk – is she edging around the subject, putting it off? She can’t avoid it any longer.


I have secondaries in the liver.


I fall to the kitchen floor. It cannot be true. I kneel, grovel on the ground, a chair is just not enough to contain me. Please let the floor swallow me up, too. I vaguely take it in that Joan will be in touch next week about seeing the surgeon, but that it may now put the colon op in doubt. At least, I think that’s what she says.


Then she is gone. I’m hysterical, gasping for breath.


Liver secondaries? To me that only means one thing. Incurable. Death. Probably fairly soon.


I was alone in the house; Chetan would probably not be back for some hours. I grabbed the phone again. Just before Joan had phoned I was speaking with an old friend, Fran. She and her husband Jonathan were due to come the next day for the weekend. I called her. She was the perfect person, and I owe her a debt beyond words for being there, in every sense of the phrase. She must have been utterly shocked, but miraculously found exactly the right words. I sobbed down the phone to her about dying, how I felt I had had a good life, that I was terrified, that I didn’t want to die, and above all how on earth I was going to tell Chetan. Fran somehow made me feel that from many miles away strong arms were holding me as I fell apart.


Chetan was right in the middle of moving his carpentry workshop. He was just finishing taking all his gear from the old place to a new one. I didn’t even know if I could get hold of him, as mobile phone reception on Dartmoor is erratic. I could not bear the thought of bringing this pain to him.


Fran and I agreed that she and Jonathan would still come the next day. Again it seemed that amidst the trauma life was supporting us. Jonathan and Chetan are old friends from university, and I had come to know and love them too. If they could bear to come, I knew it would be the most immense help to us.


Meanwhile I managed to locate Chetan. I’m not sure if I was more relieved or aghast when he did answer his mobile. He was just taking out the final load. I asked him if he could come home, right now. I didn’t tell him what had happened, but he set off at once. I cannot imagine what his 12-mile drive back was like.


Fran had suggested that I take some paints out to the garden while I waited for him. For me that’s a great way of letting things out. I grabbed sheets of paper and in the garden hurled paints at them. I dug into the paper ferociously, scribbling ‘how can I tell my beloved Chetan?’, crying, hysterical.


All I now remember of him coming home is going to meet him and walking up the path behind him. Green trees in the garden, early evening light, the back of his neck. Knowing that I had to tell him this news when we got into the house.




A boy swimming in the sea is in difficulty. Everyone rushes to help, a lifeguard dives in. The boy is all right. How connected we all are. I too have known the kindness of strangers.





Jonathan and Fran’s visit is a godsend. They arrive with wonderful food and staunch friendship. We are cosseted and cared for.


Ruth, who had been at the Sunday lunch that first weekend, called in too. She had already been coming by, phoning, a tower of strength. Her knowledge of cancer, both medical and emotional, is deep. Fran, Ruth and I sat in the garden together. To either side of me was a caring, strong, practical and sensitive woman whom I needed very much.


I still haven’t told my family, more than a day after hearing about the metastases. I just can’t bear it. I can’t put it off any longer. Fran sits with me. I need her strength. Telling them is agonising, I wonder how they will bear it. Going into the hospital with Liz had made everything more real, more possible to cope with. But this is a whole new scenario, one with a far worse prognosis.


I feel a bit shivery at times. Must be the shock. Fran wraps me in a blanket. Their whole visit leaves us feeling wrapped up in love and reassurance, even though it all feels so terrifying.


Next day was August bank holiday. I was in pain, quite bad. What was happening? Was I obstructing, as Joan had called it? I had severe pain in my side and my abdomen. No GP service as it was bank holiday, so we had to go to the local hospital to see the on-duty doctor. I had been there several times two years before, when I had broken my ankle and a bone in the foot. Waiting forlornly to see the doctor I wondered if that event, which had been fairly traumatic, had anything to do with this condition. If there was any one common thread I had seen in people at BCHC with cancer, it was that many of them had had some significant episode or period of stress a couple of years or so before the cancer. Yet another factor to wonder over.


The doctor was kind and caring. I had a temperature, and he diagnosed diverticulitis, an inflammation in the colon. It was probably caused by the CT scan, he thought, and I was sure the last two days must have been a contributory factor too. I was prescribed antibiotics, and took them gratefully. I was fine in two days, but it had been another intimation that my body was not as I had thought, that difficult things were already happening. I had even quite expected to be sent to hospital, sure I was obstructing … scary new scenarios were rising unbidden.


Recovering from the diverticulitis, there were other challenges. What treatment was I going to be offered? When would I see a consultant? Why did no one at the hospital seem to have taken into account that there was a bank holiday, meaning the usual multidisciplinary team meeting was not meeting and that any appointment would therefore be postponed for a week?




We travel through Spanish mountains. Arid and rocky, scarred by mining. I want to be somewhere else. I struggle to accept where I am, what is.





Ruth visited again. She brought flower remedies for us both, to help with the shock. She also brought her reassuring presence, and her experience. Joan had been in touch with me about a meeting with the surgeon, Miss Boorman. As we talked this over with Ruth we started seriously wondering why I was still being referred to a surgeon. It sounded as though surgery just wasn’t going to be on offer, so why waste time seeing her? Ruth suggested querying this. I did so, only to be told that I was still officially the surgeon’s patient, and the way ahead was through seeing her.


On one of Ruth’s visits – all the more amazing as it was some distance to our remote house – she showed me how to do ‘tapping’, or emotional freedom technique (EFT). It helps to ease fears and anxieties, and replace them with something more positive, by tapping acupuncture points while repeating a particular phrase. I tapped in, ‘Even though I feel fear and grief, the divine loves and supports me unconditionally. I am calm and peaceful.’ It was useful to have that to turn to at times, as it engaged the mind as well as allowing emotions to rise up and then settle back.


Just letting go of that awful phone call was a work in itself, and one which will perhaps never quite be complete. Although I had asked Joan to let me know the scan results, perhaps a way could have been found for telling me in person, or at least making sure someone was with me when the gravity of the situation had become apparent. To be told that on the phone, alone at home, is traumatic.


I was recovering from the diverticulitis, and at last had a date to meet the surgeon. It had all taken so long from initial diagnosis to the surgeon’s appointment. But at last there was some hope of getting a fuller picture and starting treatment.


Or so it seemed.





Chapter 3


The wall of love, Chetan called it. As friends heard of my diagnosis I received many cards, flowers and phone calls, each one a nugget of soul-food. As more cards arrived Chetan started putting some of them on a large pinboard. It would be a reminder of people’s love every time I walked in the room, he said.


It wasn’t just a reminder. It was a gradual allowing myself to believe that I was, am, loved. A theme I would return to.


I wondered if I myself had always been such a good friend. I certainly knew now the value of expressions of love.


As part of that support my cousin Martin and his wife Paddy had agreed to come to the consultation with the surgeon. Martin had recently retired as a consultant, Paddy is an ex-nurse, and I felt that having them there would be tremendous support. They would understand all sorts of things that I would not. I knew too from having met so many people with cancer that it can be hard to take in all that is said in a consultation, so their expertise would help immensely in that way too. Again, just the fact that they were prepared to come a long way to be there with us touched me greatly.


Some time later Martin sent me a newspaper clipping about research showing that people with cancer who have strong family support do the best. If that is so, I should live to be 100!


Chetan and I meet them at the hospital. Strange to be with them somewhere other than the more usual social family gathering. We discuss what we know so far – I realise surgery is going to be unlikely, but need to have this clarified and to know more.


If the day of the colonoscopy and the day of being told about the liver secondaries were awful, this was on the same scale. No, worse. It would drain me of hope. Even now writing about it is excruciating. Even now I need to have my hand held to endure it. Thank you for being with me, reader.


We are ushered not into a consultation room, but into a tiny examination or treatment room. It is windowless, with an examination table against one wall and two or three chairs. More chairs are brought into the already cramped space. Miss Boorman arrives, with Joan and another nurse. We are sitting almost knee to knee.


Miss Boorman, tall and athletic, greets us. I explain why Martin and Paddy are there, who they are and that they are here to support me. Her colleagues prop themselves against the door and wall; I am aware of them behind me but cannot see them, only Miss Boorman. It already feels intense.


She tells me that surgery is not possible. The reason, she says, is that there are many tumours in the liver, some large. Operating on the colon would be pointless as it is the liver that is the most threatening to my life.


And besides that, she says, I have cancer in the lymph and quite possibly in the lungs.


In the lungs? The lymph? My head falls forward onto my hands. If there had been any floor available I probably would have dropped onto it.


I am told by the surgeon to sit up, that I need to listen to what I am being told. Does she think I have dozed off in the back of the classroom? I am doing my best to bear it, to keep my mind engaged so that I can take it in, ask what I need to ask. I am so grateful Martin and Paddy are there with us. Chetan holds my hand; I cannot bear to look at him. Miss Boorman is good enough to show Martin the notes and discuss them with him. I am reeling, in complete shock.


I feel like a guilty prisoner. Surrounded by the surgeon’s ‘henchmen’, I am being condemned. There is little feeling of kindness; this message must be delivered with headlights blazing and I am the terrified rabbit caught in them. Take this in. You are now sentenced.


I will, I am told, be referred to an oncologist for chemotherapy. They will be in touch with an appointment.


My memory of this meeting is of course subjective. I can only say that’s how I experienced it.


Reeling out of the hospital, we needed to sit together, have a drink and talk. The Force Centre (at which I knew Gerry sometimes worked) was a haven, as it would be many times again. Its welcoming atmosphere allowed us to find a quiet corner, complete with tea and biscuits brought by kindly volunteers. Martin and Paddy explained a little more of what had been said. But the verdict was clear. No surgery. Chemotherapy.


They told me of a friend of theirs who had recently had a similar condition. Following chemo which shrank the tumours he had been able to have bowel surgery and was now well. Perhaps there was a glimmer of hope there for me.


But still … the lymph, the lungs. How long could I survive? I did not want to know.


Chetan, my beloved Chetan. What was I putting him through?


In the Force Centre we discussed the long delays there had been in getting even this far. Diagnosis upon diagnosis, but still no treatment. It looked as though I wasn’t going to get to see the oncologist, Dr Osborne, for some time either. This just did not seem right. We managed to get hold of Dr Osborne’s phone number. Chetan was surprised to find himself speaking to her in person, not to a secretary. She sounded kind and understanding, he said, and realised I would be wanting to get treatment going as soon as possible. An appointment was arranged, not too far off.




Thousands of swifts flocking, swooping and swirling in the blazing sunset over the sea, preparing to fly down to Africa. I am humbled by their journey together.





At last one good thing. If having chemo is what you call good. I had always thought it was something to be avoided at all costs. I would have to give this real thought, consider all possibilities, be sure of what I was doing.


As we were about to leave the hospital, having thanked my cousins for going through this with us, we felt reluctant to go home. Perhaps being alone was too much straightaway, and the journey from the hospital to home is at least an hour. I phoned a friend who lives along the route, told her what had happened and asked if we could drop in. She was too busy, she said. This was very painful. But understanding and forgiving such events in my life would turn out to be an important part of what I have needed to look at and be with.


Lisa and Hugh, from that first Sunday lunch, also live on Dartmoor, and welcomed us in for tea as we drove home. We sat in their beautiful sunny, late summer garden. Their kindness and support were backed up by the best cucumber sandwiches I’ve ever had, eaten as we sat in their garden swing-seat. Just starting to take it in.




Is this the last of summer? Ink-black skies obscure the mountains and sea, momentarily revealed by mile-high lightning. Deep thunder follows quickly. Maybe the storm will quieten and summer will last a little longer.





Much later, Chetan told me he thought Miss Boorman probably didn’t expect me to live for more than six months. Actually, he told me that more than two years later.





Chapter 4


It is eight in the morning, fresh and bright beside the river. I am doing chi kung exercises on the banks of the East Dart, close to home. My neighbour Ines has been teaching me for a few days. She has given me a great gift. Chi kung seems so life-affirming right now, especially getting up early to do it in this lovely setting, and it will continue to be an important part of staying sane and well.


It is almost mid-September, and the gorse bushes are enmeshed in cobwebs covered in dew, reflecting dazzling low morning sun. It seems incredible, at this time of such desolation, that I feel so alive. As Ines and I perform the graceful movements (well, graceful in her case) and the river rushes over the boulders, I suddenly feel this is just what I’ve been wanting to do for a long time. I realise I have neglected making time for things like meditation, yoga, ‘inner work’ that nourishes me. I see the irony of only redressing the balance as I face a life-threatening condition, but I’m alive now, and this is what I need and want.


I started keeping a journal, which has continued to be a great form of release. I’m including extracts here (in this type).
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