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Surviving Trauma 
 

This edition of Chrism is about  members of 

the Guild who have survived extreme trau-

mas in their lives, and how their faith has 

helped them. Our  first article, by Jane Jones, 

Secretary of the Chester Branch, tackles the 

very difficult subject of  surviving abuse in 

childhood, and the difficulties  and rewards 

of forgiving an abusive parent as their per-

sona changes with age and dementia. Anne 

Wawszczyk, a member of the Lancaster & 

District Branch, provides a profoundly mov-

ing account of her familyôs experience of her 

daughterôs battle with a lymphoma, illus-

trated by her daughter, Ruthôs, poetry and 

her husband, Paulôs, pictures. Finally, Guild 

Council Member, Revd Graham Minors, 

tells of the devastation of almost simultane-

ous diagnoses of cancer in himself and his 

wife, Elizabeth; and how they were helped 

by the ministry of healing. 
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Cross at Burrswood 
Christian Hospital 

Maybe some of Jesus sayings from the cross will help. 
 

óFather, forgive them, for they do not know what they are doingô leads us to look for 

causes of suffering. Torture, such as that inflicted on Jesus, is still disturbingly 

prevalent in the world, and we canôt help but think that the perpetrators do know, full 

well, what they are doing, regardless of whether it is jailers abusing prisoners or 

partners or parents inflicting suffering on family members ï on people they are sup-

posed to love; so why do they do it? Is it because they thrive on having a sense of 

power over others or is it because they do not know what love is, or is it something 

else? 
 

What about the ótheyô that causes suffering through disease? Do we forgive ciga-

rettes for causing lung cancer, air pollution for triggering asthma attacks and stress-

ful lifestyles for causing cardiovascular disease and mental illness? Does forgiveness 

preclude doing something to prevent or limit the harm being caused? 
 

óMy God, my God, why have you forsaken me?ô When we witness or experience 

trauma we inevitably wonder where God is in the suffering, and yet, if we manage to 

turn to God in prayer (óFather, into your hands I commend my spiritô) we can sense 

the Holy Spirit, the Comforter, sustaining us in our distress - supporting us through 

the trauma and nurturing us towards survival. 
 

Jesus reassured the repentant criminal: ó... you will be with me in paradiseô. The 

criminalôs fate was certain death within the day, hence Jesus use of ôtodayô, whereas 

much of the trauma we encounter extends over longer time periods, but we can still 

live with the hope of joy in eternal life. Survival, in earthly terms, however, implies 

an experience of recovery or extended remission, and this is enhanced greatly by 

tender, loving care from family and friends - something we can model on Jesus giv-

ing the care of his aging mother to his beloved disciple: Woman, here is your sonô.  

  T ragedies are all 
around us and yet 

most of us survive ... 
somehow. The articles in 
this issue illustrate how 
the Christian faith of our 
contributors has helped 
them to get through some 
exceedingly difficult ex-
periences; and there are 
many things here that we 
can all learn from.  Yet, as 

I write this editorial 
during Holy Week, 
having led a meditative 
service, based on the 
Stations of the Cross, 
with words from Julian 
of Norwich, last night, I 
am aware of the need 
to put the problem of 
suffering and survival 
in the context of our 
resurrection faith.  
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THE HEALING POWER OF FORGIVENESS 

My mother had never been pleased to 

see me.  Arriving home from school my 

hand would tremble as I turned the door 

handle in fear of what I would find.  

When I left home to go to college she 

assumed that I would come back and 

look after her when I qualified, so she 

never forgave me for getting married 

instead and when I went back a week 

after my wedding to collect my things, 

she had completely removed all traces of 

my existence from the house, as though 

I had never lived there.  Later, I would 

drive over to visit her with my children 

and she would pointedly turn her back 

and ignore me for at least half an hour 

before subjecting me to a level of vitriol, 

spite and anger that had to be witnessed 

to believed.  The last time she cooked a 

meal for me was 16th July, 1969, so I 

used to take a packed lunch with us and 

she would grudgingly make us a cup of 

tea, before I drove over to my brotherôs 

house for a good cry.  She brought up 

my niece, Sara, but after Saraôs tragic 

suicide at the age of 28 I decided to have 

nothing more to do with her.  Saraôs 

devastating depression was laid squarely 

at my motherôs feet by the whole family 

because she had treated her so badly, 

and my grief for Sara would have turned 

into a dangerous level of anger if I had 

carried on seeing my mother.  Almost 

everyone in the family, including my 

children, has had recurring nightmares 

in which they have battered her to death.  

No, when I saw her again after all those 

years, the ósweet little old ladyô trick 

was not going to wash with me. 
  

With her neighbour Dorothyôs help we 

eventually had my mother transferred 

from hospital into a lovely residential 

home in the town where she lived.  The 

owners of the home were wonderful.  

They had some idea of the oddness of 

our family, it is a very small town, but 

when one of the owners asked me if I 

would rather have her in a home nearer 

to where I live, I had to fill her in with a 

few details, so that she did not think I 

was just being heartless.  Throughout 

the two month hospital stay and subse-

quent transfer to the home, however, my 

motherôs new persona did not slip once 

and gradually I began to wonder if in-

deed things might have changed.  The 

geriatrician had diagnosed short term 

memory loss and it became apparent that 

a significant part of her memory really 

had gone.  She still recognized some 

people, she remembered that she had 

three children and she still grieved for 

Sara, but not much else seemed to re-

main. However, a couple of minor 

things began to make me think that per-

haps this was a genuine change rather 

than an act.  For instance, as the seri-

ously abused child of an alcoholic fa-

ther, she had always had a horror of 

drink.  I was therefore surprised to see 

her at an Easter party, shortly after she 

moved into the home, enjoying a glass 

of white wine!  I also noticed one day 

that her nails had grown long, after a 

lifetime of biting them down to the 

quick until they bled.  Eventually there 

was no escaping the fact that this was no 

longer the mother of whom, even in my 

50s, I was still terrified. 
 

Over the next few years it slowly began 

to sink in that not only was my motherôs 

memory loss genuine, but that as a result 

she had lost her anger and bitterness.  

She could no longer remember why the 

world was such a hostile place and she 

became the life and soul of the party.  A 

known troublemaker, who was capable 

of making life unbearable for other peo-

ple, she became so sociable that new 

residents were placed at her meal table 

to help them settle in.  She went on out-

ings, joined the art club and played 

 

I  f anyone had told me that I would one day find a way to forgive my 

mother, I would have dismissed them as ignorant of the facts.  And if 

anyone had said that not only would I be able to forgive her but develop 

a warm, loving relationship with her and be holding her hand when she 

died, I would have laughed.  There was so much animosity in our family, 

such a history of abuse and pain that, after 20 years of not having any 

contact with her, when I received a call from her neighbour to tell me 

my mother was seriously ill in hospital, my heart sank.  As the eldest 

child it fell to me to go to the hospital and sort things out and it was only 

resignation to duty that drove me the 50 miles to the hospital.  My 

mother was a consummate actor, capable of putting on a performance 

for the medical profession, social workers, church, neighbours and 

strangers alike, hiding the person known only to her family.  Therefore, 

when I saw this apparently confused, pathetic little old lady lying in a 

hospital bed struggling to recognise me, I was not fooled for an instant. 

Jane Jones is a retired secondary 

school teacher, married with 2 chil-

dren, 3 stepchildren and 10 grandchil-

dren.  She lives in Chester, worships in 

Chester Cathedral and has been secre-

tary of the cathedralôs branch of the 

Guild of St Raphael since it started in 

1988.  She loves music and is a trained 

singer. Since retirement she has written 

two novels and is working on a third 

but, as yet, has not had anything pub-

lished.  Much of her time in the last 

three years has been taken up with 

fund-raising for the cathedralôs Educa-

tion Department and link parish in 

Kondopoga in the north of Russia, 

where they have a feeding programme 

for street children.  Jane is learning 

Russian so that she can help with the 

link but it is extremely difficult! 

Trauma comes in many forms, and the trauma of being an abused 

child is one of the most severe and enduring adverse experiences any-

one has to live with. It is quite remarkable, then that Janeôs profound 

Christian faith enabled her not only to survive such experience but, 

before her motherôs death, to realise that Godôs will is for forgiveness. 

Through forgiving, Jane found healing. Thanks be to God! 
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bingo.  The wicked sense of humour, 

which had always been there, hidden in 

the shadow of the other side of her na-

ture, shone out amongst elderly people 

sitting aimlessly in their armchairs and I 

found myself feeling a sneaking pride at 

her spirit.  As the months and years went 

by, I slowly began to lose my fear of her 

and actually started to look forward to 

visiting her every 2 or 3 weeks.  The 

first birthday I helped her to celebrate in 

the home was the first birthday I had 

shared with her for over 30 years and I 

cried as I drove home ï not from hurt 

this time but from sadness at how much 

we had both lost because of the way she 

had behaved over the years.   What a 

waste. 
 

My brother and sister meanwhile re-

fused to believe what I was telling them, 

so at various times I took along my 

daughter, husband and stepdaughter to 

reassure myself that I was not imagining 

it.  Conversations were bizarre, as she 

endlessly repeated things she had just 

said, but they all agreed with me that 

this was not the same woman.  It was 

not easy to forget the past of course, I 

had to make a conscious effort to put 

aside over 50 years of memories of my 

own abusive childhood and the resulting 

pain and bitterness, but the healing ef-

fect of my mother stroking my hair and 

telling me what beautiful eyelashes I 

had, her face lighting up when I walked 

into the room, announcing to the whole 

lounge that óthis is our Jane, my eldestô 

in a tone of genuine pleasure and pride, 

was immeasurable.  She looked great 

and was happier than Iôd ever seen her 

and seemed genuinely pleased to let it 

all go.  Sadly, to this day my brother and 

sister still think she pulled the wool over 

my eyes.  They seem to derive comfort 

from clinging to the image of her they 

have had all their lives and appear un-

willing to challenge that image.  I even-

tually persuaded myself that it was not 

my problem and stopped trying to get 

them to see it from my perspective, but 

it made me realise that forgiveness does 

involve an act of will and involves ac-

cepting a different view of things from 

the one we have held on to.  I had to 

take a lot of responsibility for my sib-

lings from a very young age and part of 

my own challenge was stepping back 

and letting them deal with their own 

pain in their own way.  It was very hard. 
 
  

The darkness in my motherôs soul was 

nowhere more evident than in her house.  

Once I had been granted Power of Attor-

ney, Dorothy gave me her spare key 

(none of the family had ever been al-

lowed a key) and I walked into the semi 

where I had been brought up for the first 

time in over 20 years.  Unimaginable 

squalor greeted me, part of the smoke-

screen of ómy family doesnôt care about 

meô that she had carefully cultivated 

over the years.  I found thousands of 

pounds in old notes hidden away in a 

room whose rotten window frames were 

stuffed with newspapers.  More money 

was hidden in the filth and detritus of 

the shed where she had kept her cats.  

Dorothy and I removed three binbags 

full of prescription drugs from the pan-

try, whose only other contents were a tin 

of peas from pre-ósell byô days and 

mouse droppings.  I binned 200 pairs of 

ancient shoes from the kitchen cabinet 

and a neighbour who called one day 

when I was putting out rubbish for the 

binmen wondered why she had not been 

put into a home years ago.  Eventually 

though, I unearthed gems from the past, 

old photos, war medals, birth and death 

certificates, details of a fascinating fam-

ily history which have enabled me to 

make a precious archive to pass on to 

my children. 
 

When I had cleared out everything ex-

cept the furniture and had prayed in all 

the rooms, singing hymns as I worked to 

dispel the gloom of 40 years of neglect, 

my brother came to help my husband 

take what was left to the local tip.  By 

this time the light had been let in to the 

house and despite his remaining cyni-

cism my brother was able to put at least 

some of the hurt behind him.  I gave him 

a key so he could go into the house on 

his own when I had gone, to have a good 

cry and lay a few of his own ghosts from 

the past.  The house was sold and a 

chapter was ended. 
 

Four years after she went into the home 

my mother developed pneumonia and I 

went over to be with her.  Against the 

GPôs wishes she refused to go into hos-

pital and the owners of the home were 

sensitive enough to respect her wish to 

die in what had now become her own 

home.  My father died quite young, after 

a blisteringly unhappy marriage, so 

when my mother told me she was ready 

to go and see my father again, I smiled 

wryly, knowing how much she had de-

spised him.  When I asked her what she 

was going to say to him when she saw 

him she replied ñIôm going to give him a 

kiss and tell him how glad I am to see 

himò.  I never witnessed any form of 

affection between them when he was 

alive, nor ever heard her speak well of 

him, so there was a lump in my throat 

when I realised that her time had finally 

come.  I was holding her hand when she 

died peacefully a few days later, at the 

age of 87, and I cannot describe ade-

quately the relief I felt at being genu-

inely able to grieve for the mother I had 

lost.  It felt so normal, after all the years 

of the most dysfunctional relationship, 

and I had a real sense of peace.  All I 

have ever wanted is to feel like other 

people. 
 

The funeral was attended by just me and 

my husband and a handful of 

neighbours, my brother and sister still 

unable to leave their own pain and anger 

behind.  I do not blame them at all, be-

cause I know just how bad things were 

in our childhood, but I wish for their 

sakes that they could have shared in the 

healing and redemption I have had.  I 

have not forgotten the past by any 

means but thank God it no longer has 

the power to hurt me.  
 

My mother wanted the hymn óFight the 

Good Fightô for her funeral, telling eve-

ryone that sheôd always been a fighter.  

She used to say that the war, in which 

she fought in the army, was the happiest 

six years of her life and it was a pity it 

had to end.  When I was planning my 

funeral address, I thought about all the 

energy she had wasted over the years by 

Jesus Christ, Word of God  - Theresa Margaret CHN 
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carrying on fighting when there was 

nothing left to fight against.  At the fu-

neral I explained the strange choice of 

hymn and said what a pity it was that 

she had fought the very people who 

would have loved her and helped her.  

One worry we always had was that peo-

ple who believed my motherôs hard luck 

stories never knew the truth of what we 

had to live with and I wanted her 

neighbours to know that we were not 

bad people, just badly done to.  Why did 

they not realise, when she was so fat  

she could hardly walk and we were 

stealing scraps from their pig bins be-

cause we were so hungry, that things 

were not right in our house when we 

were too young to speak up for our-

selves?  However much I wanted to ex-

pose the myth of the image she pre-

sented to the neighbours though, I still 

wish more people could have seen her at 

the end.  I defy anyone to despise the 

person she became - funny, mischievous 

and affectionate with not a trace of the 

old person left.  We had óFight the Good 

Fightô, as she wished, but we finished 

the service with óThe strife is oôer, the 

battle won, now is the Victorôs triumph 

wonô, a fitting end to the story. 
 

I realised over the four years my mother 

was in the home that God wants forgive-

ness in this world; it is not enough to 

know that we will receive it in the next.  

I also realised that God loves life; He 

did not want her to die unforgiven after 

a lifetime of misery, both her own and 

other peopleôs, and He also wanted her 

to have some life of her own.  She 

wanted to die from cancer, on her own, 

in squalor and poverty and I did not al-

low her to.  I am proud of that.  She had 

fun during those years, she made friends 

and she was well looked after.   I con-

fess that in the past I had often wished 

my mother dead but when it actually 

happened I was in an emotional, psycho-

logical and spiritual place I never 

thought existed and I am so glad that we 

had those few years together.  I have no 

problem now in believing that she is in 

heaven, fully restored to what she 

should have been and that her own 

blighted life is finally redeemed 
 

I knew, however, that I had been com-

pletely healed when, in prayer, I was 

finally able to ask her forgiveness for 

the stubborn pride that made me hold on 

to my own pain and anger for over 50 

years.  So much time was wasted and so 

many tears were shed, but at last we are 

both free. Ç 

SURVIVING CHILDHOOD CANCER 
 A FAMILYõS EXPERIENCE 
Childhood cancer is a devastatingly 

traumatic experience, not only for 

the child with the disease, but also 

for their whole family. In this in-

sightful article, Anne relates in a 

poignant, compassionate and well-

informed way, how her whole family 

experienced her daughter, Ruthôs, 

diagnosis, treatment, provisional 

recovery and search for a suitable 

career; and how, sustained by excel-

lent medical, nursing and spiritual 

care they have survived and reached 

a state of Hope. Prolonged, close 

encounters with severe  pain, suffer-

ing and the deaths of innocent young 

people have been counterbalanced 

by their profound faith in Godôs 

love. From this suffering there has 

blossomed an impressive flowering 

of creativity: Anneôs writing, Ruthôs 

poetry and Paulôs pictures all enrich 

our understanding of their journey. 

ñHope is not the house. Hope is the hands which build a shelter from the 

rubble when the house has been destroyed.ò   (Sheila Cassidy) 
 

O n Thursday, 21st June, 2001, our life as a family was devastated, as 

by a major earthquake, with the news that our daughter, Ruth, 

then aged 14, had been diagnosed with Anaplastic Large Cell Lym-

phoma, Stage IVb. This very aggressive, high risk lymphoma had also 

triggered a bone marrow dysfunction, HLH ï haemophagocytic lympho-

histiocytosis. Thirteen months of intensive chemotherapy began. Bor-

chardt Ward, the childrenôs oncology ward in Manchester, became our 

second home The doctors, nurses 

and other families became our ex-

tended family. Prior to this, we had 

been a relatively normal family with 

ordinary hopes and expectations, 

cares and concerns. Now we had 

become part of the cancer world 

and our lives would be changed for-

ever. We were in a new landscape 

with only a treatment protocol for a 

map and no way to go but forward, 

hour by hour, day by day, crisis to 

crisisé.émethotraxate, doxorubi-

cin, ifosfamide, vinblastine, cyclo-

phosphamide, etoposide, dexa-

methasone, neutropaenia, C.T., 

MRI and ultra - sound scans, lum-

bar punctures, I.V.A.C.s, Hickman 

linesééall part of our quickly 

learned new vocabulary. 

Anne Wawszczyk, 58, is married to Paul, 

an R.C. Permanent Deacon in Lancaster 

who supplied the illustrations for this 

article. They have three children, John, 

Ruth and Stefan. Anne was an R.E. 

teacher in secondary school until begin-

ning her family, when she gave up work 

to become a full time wife and mother. 

Anne has suffered from M.E./C.F.S. and 

Addisonôs Disease for 20 years. The 

diagnosis of Ruth with Anaplastic Large 

Cell Lymphoma in June, 2001, changed 

the lives of all the family. 

Our way of life was totally dis-

rupted, as by an earthquake 

 



Chrism                                                                                                              Page 5 

Perhaps the impact of 

undergoing chemotherapy 

as an adolescent is best 

expressed by Ruth herself 

in a poem she wrote dur-

ing one of her intensive 

weeks of treatment: 
 

Chemicals rush through 

my blood stream. 

Thereôs a war deep in-

side, 

A battle between cancer 

cells and good cells. 

Itôs shredding our lives, 

tearing us apart. 

I donôt like it. 
 

My hands and knees are 

shaking. 

Iôm weak. 

My head is sore, my heart is pounding. 

I feel I can go on no more. 

I donôt like it! 
 

Iôm deep in the darkness, 

Iôm trying to fight. 

I donôt understand. I want to sail away 

but 

Iôll push on till the end ï 

Iôve got to survive! 
 

At the end of Ruthôs active treatment, 

scans and biopsies revealed no signs of 

active disease ï she was in remission! 

Whilst this was a real cause for celebra-

tion, when Paul, my husband, asked 

Ruthôs consultant if we could now be 

cautiously optimistic, he paused before 

replying, ócautiously hopefulô. Little did 

we realise that the cancer journey was 

still in its early stages as Ruth began a 

new follow up routine, returning every 

four weeks to Manchester for blood 

tests, scans and check ups. 
 

Prior to being ill, Ruth had been a tal-

ented flautist and had con-

sidered a career in music. 

Following her illness, 

however, she decided to 

pursue a career in nursing. 

She began a four year 

Masters in Nursing Sci-

ence course at Nottingham 

University in September, 

2005, settling well into 

university life and feeling 

that a new chapter had 

begun. During her first 

term, however, it became 

clear that she was strug-

gling academically ï prob-

lems with concentration, 

processing information, 

structuring essaysé.even 

following the thread of a conversation in 

a social situation was difficult for her. 

After it became clear that this was not 

simply adjusting to the demands of her 

course, an educational assessment con-

firmed that she was suffering from cog-

nitive late effects from her chemother-

apy. At the same time, she began to 

show signs of post traumatic stress, suf-

fering flash backs from her treatment 

and becoming very upset on clinical 

placements when, for example, children 

had to undergo blood tests or she passed 

the childrenôs oncology ward. She strug-

gled on to the end of the academic year, 

however, still convinced that she 

óshouldô be a nurse ï wasnôt that why 

she had survived? - and also very keen 

to remain at Nottingham where she had 

made good friends. Finally, however, 

she decided that she should leave the 

university, and her friends, and take a 

gap year in order to stand back and 

come to terms with everything that had 

happened. 
 

During this gap year, Ruth 

decided to pursue her musical 

talents. She successfully audi-

tioned for a place at Trinity 

College of Music in Green-

wich and in September, 2007, 

embarked on a degree course 

in Music Performance. With 

the now necessary academic 

support in place, it was as if 

she had discovered the best 

path for the next stage of her 

journey. Music has always 

played a central role in 

Ruthôs life and is not only a 

joy for her but also real ther-

apy, allowing her to get in 

touch with deep emotions and 

feelings and to express her-

self in a non-threatening way. Ruth is 

now in the final year of her course. 
  

What are my thoughts and reflections on 

this journey that Ruth and we, as a fam-

ily, have travelled these past 

yearsééé. and that is still ongoing? 
 

There are several. First, our powerless-

ness ï we were stripped and left out of 

control. No parent is ever prepared to 

receive a life-threatening diagnosis for 

their child. It creates an instant crisis in 

family life ï and there is an almost daily 

adjustment as treatment, with all its side

-effects, progresses. Powerlessness be-

came a key word as we witnessed the on

-going suffering ï and bravery ï of Ruth 

and all the other children we journeyed 

alongside (including her brothers, John 

and Stefan), united by a common bond 

of suffering in a way far deeper than 

anything we had experienced prior to 

this. The tragic deaths of several chil-

dren during that time only deepened our 

sense of vulnerability and highlighted 

our powerlessness as we shared the grief 

of parents and families we 

had come to know and love. 

As parents, we give birth to 

our children but we cannot 

guarantee their lives. One 

night, as I gently held Ruthôs 

hand, watching the powerful, 

yet highly toxic, chemother-

apy drugs being infused into 

her emaciated body, I prayed 

that I, too, would not have to 

go through premature labour 

pains of birthing her into eter-

nal life! As I prayed, I cried 

out to God that I just wanted 

to make her better. It was as 

if He came and stood by the 

bedside and looked at both 

Ruth and myself with eyes 

Chemicals rush through 

my bloodstream 

All you can do is love her 

  



Page 6                                               Chrism 

óthe ringô express it well: 
 

ñThere is no real going back. Though 

I may come to the Shire, it will not be 

the same, for I shall not be the same. I 

am wounded with knife, sting and 

tooth, and a long burden. Where shall 

I find rest?ò 
 

Another reflection from this continuing 

journey of survivorship is the help that 

comes to us in our need. Brother Fran-

cis, until recently a childrenôs palliative 

care nurse in Scotland, says thaté.. 
 

òééSuffering is not a question that 

demands an answer; it is not a prob-

lem that demands a solution; it is a 

mystery that demands a presence.ò  
 

As a family, we have been blessed with 

many companions on the journey who 

have been such óa presenceô to Ruth and 

ourselves. Perhaps the most important 

ópresenceô has been Ruthôs consultant at 

the Royal Manchester Childrenôs hospi-

tal, Dr Rob Wynn. From the 

moment we met him, we 

knew that Ruth was in safe 

hands and had implicit trust 

in him. To Ruth he was not 

just an excellent medical 

practitioner, he was a friend 

who saw her not simply as a 

cancer patient but as a unique 

young person: 
 

ñI was treated as a human 

being with an illness, not 

as a medical problem with 

an irritating person at-

tached ó(based on an arti-

cle by Jenni Russell). That 

is precisely  how I 

felté..that to Dr Rob Wynn and his 

team, I was first and foremost óRuthô 

who happened to be suffering from 

Anaplastic Large Cell Lymphoma and 

he wanted to restore ómeô  to full 

healthé.ò 
 

During Ruthôs gap year, help and sup-

port came from a psychologist, Mary 

Rourke, from America, specialising in 

treating survivors of childhood cancer 

who gave Ruth much sound advice on 

how to deal with her problems. She as-

sured Ruth that she was not ógoing 

crazyô nor was she unique in the trauma 

she was experiencing. In an e-mail she 

wrote:  
 

ñYou may feel lousy and scared and 

maybe even lost but these are normal 

reactions to the very unusual life 

event of having cancer as a teen-

ager.ò 

screaming inside but no-one could hear 

her cries. She felt guilty that she ï a 

survivor ï should feel this way. She was 

full of óshouldsô and óoughtsô as she 

struggled to make sense of her life and 

what shape her future was to take. She 

didnôt know what to think about her 

cancer ï except that it made her cry to 

think of it or to visualise it. In many 

ways, too, it seemed that Ruth was a 

victim of her own success, having sur-

vived against all the odds, returned to 

school and done very well at G.C.S.E. 

and A level. She had continued to play 

her flute and was still in remission. In 

Manchester she was greeted by being 

told how well she looked and what a star 

she was. All true, but it was then diffi-

cult to admit how she was feeling inside. 

To the world it was a success story and 

few people could understand how 

deeply her life was affected by the on-

going cancer journey ï that survivorship 

was costly and not all glorious!  
 

Then we have been struck by how we 

have all become recipients of an experi-

ence that not only marks us irreparably 

but can also divide and separate us from 

others. Ruth ï and all the family ï had 

been confronted with a life-threatening 

illness and also witnessed the immense 

suffering and deaths of other children 

and teenagers. When she returned to 

school, she felt out of step with her 

peers. It was as if she had had to mature 

very quickly and face life and death is-

sues head on whilst, at the same time, 

missing out on normal teenage develop-

ment. Her friends, too, found it difficult 

to relate to all that she had experienced 

and this formed a barrier. Less frequent 

visits to hospital also meant less contact 

with other young survivors and a sense 

of isolation crept in. Perhaps Frodoôs 

words in óLord of the Ringsô, returning 

to the Shire after successfully destroying 

full of compassion and said, quite 

clearly: ñAll you can do is love herò.  

During the coming months and years, 

we came to realise that in our powerless-

ness and vulnerability, love, costing, as 

T.S.Eliot says, ónot less than every-

thingô, is a most powerful force: 
 

ñFor love is strong as deathé 

Love no flood can quench, 

No torrents drown.ò  (Song of Songs 

8:6) 
 

Secondly, our whole way of life was 

totally disrupted. When an area is hit by 

an earthquake, the true extent of the 

devastation and the nature of the re-

building work required only become 

clear over time ï often long after the 

original earthquake has ceased to be 

headline news. The same is true of can-

cer. Cancer does not just have a huge 

physical impact but also a psychologi-

cal, emotional, social and spiritual im-

pact which only become clear as time 

goes on and the initial crisis 

has passed. As Professor Tim 

Eden from Christie Hospital 

Manchester later wrote to us: 
 

óéééwhen you stop treat-

ment it can be even more trau-

matic than whilst on therapy.ô 

When Ruth took her gap year 

it was yet another total disrup-

tion. It was as if the fragile 

landscape we had been re-

shaping was once again hit 

with the aftershocks of our 

original óearthquakeô. Ruth 

was undergoing, it seemed to 

me, the disintegration that hap-

pens to the chrysalis before it 

becomes a butterfly. Sara Maitland de-

scribes it as óé. a total disintegration 

inside,éééall the cells break down, 

break right down into primal slime, into 

complete yuck. They break down into 

nothing and then reform into a butter-

fly.ô   
 

This disruption in landscape was par-

ticularly acute in Ruthôs case. She suf-

fered emotional and psychological late 

effects from her treatment during her 

first year in university and in her subse-

quent gap year that perhaps eclipsed the 

physical ordeal of chemotherapy itself. 

Ruth had started her time at Nottingham 

in a positive and optimistic way. Having 

to leave university, her world had once 

again collapsed around her ï this time 

with the psychological and emotional 

trauma of a more adult awareness of all 

she had been through. She felt she was 

I am wounded with knife, sting and 

tooth, and a long burden 
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She outlined all the different symptoms 

which Ruth was indeed experiencing ï 

intrusive, unwanted thoughts, avoidance 

of stress-inducing situations, heightened 

arousal - all signs of post-traumatic 

stress. Continuing, she encapsulated 

much of what Ruth was also struggling 

with concerning her future: 
 

ñé..survivors often feel 

óunseatedô or that their 

life paths have been dis-

rupted. It is common, in 

an attempt to make sense 

of the experience, that 

survivors feel some guilt 

at having survived, and so 

try to make life choices 

(career decisions etc) to 

ópay backô for having 

ómade itô. This can be 

terrifying, for how can 

one really pay back the 

gift of survival? Many 

people feel frozen and 

unable to move forward, 

for any choice is not good 

enoughé.ò 
 

Mary assured Ruth that it 

was right to take time out to get the sup-

port she needed. She also assured us that 

cancer does not just affect the person 

with the diagnosis. It impacts on the 

whole family: 
 

ñDisease may score a direct hit on 

one member of the family, but shrap-

nel tears the flesh of the others. And 

there is no quick way out of the war 

zone.ò 
 

Maryôs insight into the effects on the 

whole family was the first time that any-

one in authority had so clearly stated 

that it was actually quite normal for all 

the family to experience very real psy-

chological, emotional and spiritual late 

effects in varying degrees. It was as if 

someone had at last given us all permis-

sion to be true to how things really were 

without the need to feel guilty or that we 

werenôt coping as we should. For our 

three children in particular, it had 

robbed them of a belief in the natural 

order of things ï that children will have 

a happy and carefree childhood and out-

live their parents - and it confronted all 

of us head on with the mystery of suffer-

ing and where a loving God fits into 

this. 
 

Support and encouragement also came 

from an Anglican minister whilst we 

were on holiday in North Wales. Herself 

a cancer survivor and having worked as 

chaplain at a hospice, she assured Ruth 

that God had not allowed her to survive 

in order to ódoô anything particular. 

Rather, it was sufficient that she simply 

óbe Ruthô and be true to her inner self. 

This, coupled with Mary Rourkeôs ad-

vice, gave her the courage to follow her 

heart during her gap year and, once 

again, use her creative talent as a flau-

tist. 

 

The above are just a few of the many 

people who came into our lives just 

when we needed them and were a life 

giving ópresenceô to us, helping us to 

óbuild a shelter from the rubble of our 

livesô, giving us hope and strengthening 

our faith in Emmanuel, óGod-with-usô. 
 

My final reflection is about change. As 

time went on, it was as if the world ex-

pected us to simply return to our pre-

cancer selves. But life is not a seamless 

robe and we have all been changed ir-

revocably. As Anna McKenzie, a torture 

survivor in Chile expresses it: 
 

ñAnd so we must begin again, 

We of the damaged bodies  

And assaulted minds. 

Starting from scratch with the rubble of 

our lives. 

And picking up the dust  

Of dreams once dreamt. 
 

And we stand there, naked in our vulner-

ability, 

Proud of starting over, fighting back, 

But full of weak humility 

At the awesomeness of the task. 
 

We without a future, 

Safe, defined, deliveredé. 

étake our first steps forward 

Into the abyss of the future.ò 
 

(Sheila Cassidy, óGood Friday Peopleô, 

Darton Longman Todd, 1991, p189) 
 

Our journey continues but, having wit-

nessed the suffering of Ruth and so 

many other innocent children and young 

people, our perspective on life has 

changed and we can never be the same. 

As a family, we have, individually and 

together, battled with the reality of the 

mystery of suffering and death and been 

confronted with our own mortality and 

powerlessness. It is as if we are called to 

journey on with courage 

and faith in that disqui-

eting place between 

celebration and uncer-

tainty, hope and fear, 

laughter and tears, life 

and death.  
 

Deeper than all the 

pain and powerless-

ness has been the 

enormous love in 

our family, and 

from others, which 

has sustained us and 

carried us through 

even the bleakest 

times ï as well as 

being a source of deep joy. We also 

have hope. Hope, that somehow 

the future is unfolding as it should. 

Hope, that there will be no recur-

rence. Hope, that Ruth, and all of 

us, does have a future.  Hope..é.! 

Our old landscape has been devas-

tated but a new one is emerging, 

built out of the rubble, with its 

own fragile, yet hardy beauty. Ç 
 

Suggestions for Further Reading: 
 

Anne Wawszczyk: ñAll You Can Do Is 

Love Herò A Mother's Cancer Journey  

www.cancercare.org.uk/.../All-You-Can-

Do-Is-Love-Her-Anne-Wawszczyk.pdf  

Ruth Wawszczyk: ñCubicle Cò  

www.cancercare.org.uk/cubicle-c  

Ruth Wawszczyk: ñA Teenagerôs Ex-

perience of Cancerò, Journal of the 

Royal Society of Medicine, 2005; 98: 

370-371 

Ivan Mann: ñA Double Thirst ï Reach-

ing Beyond Sufferingò, Darton, Long-

man and Todd, 2001  

Nancy Keane, Wendy Hobbie, Kathy 

Ruccione, ñChildhood Cancer Survivors 

ï A Practical Guide to Your Futureò, 

OôReilly and Associates Incorporated, 

2000 

Anne Grinyer, ñLife After Cancer in 

Adolesence and Young Childhood ï the 

Experience of Survivorshipò Routledge, 

2009 

....and so we journey on 

 
 

http://www.google.co.uk/url?sa=t&source=web&cd=5&sqi=2&ved=0CDAQFjAE&url=http%3A%2F%2Fwww.cancercare.org.uk%2Fcubicle-c&ei=1mVqTYpmgouFB62dlewO&usg=AFQjCNETSIO1ij8RUsYlB_8CD4Q4v2GKXw
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Graham had felt somewhat unwell for a 

few months and eventually decided to 

make an appointment to see the GP.  

Following various tests, this and that 

were eliminated.  We were very hopeful 

that there was nothing really wrong.  In 

the meantime the mobile scanning unit 

was in the locality and Elizabeth was 

called for a routine mammogram along 

with what seemed like every other 

woman in Bodmin. A week or so later a 

brown envelope dropped through the 

door saying that it would be advisable to 

have another.  After spending the best 

part of a day at the Mermaid Centre in 

Truro, which is a centre of excellence 

for Breast Cancer,  it was confirmed that 

she had a cancerous lump.  The good 

news was that it was only the size of a 

very small pea and it was fortunate that 

it showed up as it was at the very back 

of the breast.  On the following day 

there was telephone call which con-

firmed that Graham had cancer of the 

bowel. Our lives were in turmoil.  
  

The shock, the trauma, the fear and 

stress were part of the experience of 

being diagnosed with cancer. We both 

felt totally powerless and really did not 

want to communicate with others. There 

was a need for time and space to come 

to terms with what was happening.  
 

Elizabeth was immediately given an 

appointment for her operation. We did 

not know when Grahamôs would be.  

Three weeks later one of our friends was 

also confirmed as having óbreast can-

cerô. [She followed Elizabeth through 

what was to come].   

The first difficulty was to tell our family 

and the Bishop followed by the people 

of the parishes of óThe Teamô.   
 

Because Elizabeth had an appointment 

quickly she received the sacrament of 

anointing at a regular óHealing Serviceô 

before the news had really broken.  This 

happened in early October following 

which the operation took place.  This 

was as straight forward as it could be 

and, given Elizabethôs dread of hospi-

tals, she coped well.  Parishioners rallied 

around ï one took the ironing, others 

cleaned and enough food [including 

homemade Cornish Pasties] arrived.  We 

did not want for anything.  
 

 Graham was given a date for his opera-

tion in mid-November.  He was to go 

into hospital on the afternoon of the 

Sunday after Remembrance Sunday.  

Long before, a service of Confirmation 

had been arranged for this day with 

Bishop Roy of Saint Germans.  What a 

service this turned out to be.  Before it 

began two ladies said they had also been 

recalled following recent mammograms 

[thankfully these both turned out to be 

false alarms].  The Confirmation Service 

with Holy Baptism and the Eucharist 

was wonderful and then after the post-

communion prayer the Bishop came to 

the chancel step where he said prayers 

and anointed Graham reminding us of 

the words in the letter of James (5, 14 ï 

16):  

óAre any among you sick? They should 

call for the elders of the church and 

have them pray over them, anointing 

them with oil in the name of the Lord. 

The prayer of faith will save the sick, 

and the Lord will raise them up; and 

anyone who has committed sins will be 

forgiven. Therefore confess your sins to 

one another, and pray for one another, 

so that you may be healed.ô  
 

The whole atmosphere was óelectricô.  

Finally we sang the hymn ï óGreat is thy 

faithfulnessô with the words óStrength 

for today and bright hope for tomorrowô 

As coincidence would have it whenever 

it has come up since it has always been 

when ómedicallyô there has been ógood 

newsô.   
 

Later that day Graham went into hospi-

tal, where it came to light that, following 

the bowel operation, he would need an 

operation on his liver.  This was a shock 

which we could have all done without.  

The operation went ahead according to 

plan and four months later saw the op-

eration at Derriford, in Plymouth which 

at that time was only one of three hospi-

tals in the country performing liver op-

erations.  Both operations went well 

although there were one or two hiccups 

ï after the operation on the liver there 

was a night of drama when overdosed 

on drugs, including morphine, Graham 

was convinced that he was going to be 

taken hostage or killed!  Elizabeth, our 

son, Christopher and Victoria, his fian-

cée were called to the hospital in the 

SERENITY WHILE SURVIVING  
It is quite unusual for both partners in a marriage to be diag-

nosed with cancer at almost he same time as each other and 

to have to cope also with the trauma of recurrence. Such a 

sequence of adverse events would have doused the spirit of 

most families, and yet Elizabeth and Graham seem to have 

survived their traumas with surprising equanimity, sustained 

by a profound faith in God and loving family and friends. 

 

L  ife in Bodmin was and is very happy to this day.  One 

cannot describe the kindness and friendship of the lo-

cal people.  Added to this the size of The Rectory and loca-

tion made us [and this continues] a favourite location for 

visits by both family and friends.  
 

óSo we do not lose heart. Even though our outer nature is wasting away, our 

inner nature is being renewed day by day. Because we look not at what can 

be seen but at what cannot be seen; for what can be seen is temporary, but 

what cannot be seen is eternal.ô (2 Corinthians 4, 16 &18)                      

Graham and Elizabeth Minors live in Bod-

min, Cornwall where Graham has been 

Team Rector of Saint Petrocôs, Bodmin, 

Saint Hydrocôs, Lanhydrock, Lanivet and the 

small Mission Church of Saint Stephenôs, 

Nanstallon since 1999.  They were both 

óchildren of The Vicarageô who met whilst 

bell-ringing.  They have two sons and a 

daughter [who married one of Grahamôs 

curates] with five granddaughters and a 

grandson. Graham has been a member of the 

Council of the Guild of Saint Raphael for 

many years.  

Elizabeth, seated left, and Graham, seated right, with 

other Guild Council  members in 2008. 
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middle of the night to calm him down, 

with Christopher staying for the rest of 

the night! 
 

Things progressed well for both. Regu-

lar scans and checkups gave no cause 

for concern but Graham did not feel a 

completely well.  This came to a head in 

August 2010 en route to Spain for a 

holiday when Graham was taken ill; and 

this resulted in an emergency operation 

in Swindon which turned out to be a 

small tumour in the bowel which scans 

had not picked up.  
 

So how have we dealt with the trauma? 

We have been so fortunate in the love 

and care we have received from so 

many.   
 

The love of God has been and is with us 

throughout our lives. HE has been with 

us ï in trouble and in joy.  It is through 

Him that we never lost hope, we have 

held on to Him and He enabled us both 

to óhang inô.   
 

We are so very fortunate in our children 

and their spouses and the support they 

all received from extended families of 

óin-lawsô.  Fathers and mothers, sisters, 

brothers, cousins, looked after our 

grandchildren to enable our children to 

come and stay/visit. Nothing was too 

much trouble.  
 

The Bishops and Archdeacons of the 

Diocese and the people of the Team 

Parishes were superb, as were the mem-

bers of the Guild of Saint Raphael. We 

knew we were being surrounded by 

prayer.  Everyone was gentle and loving, 

and in addition to the practical generos-

ity already mentioned there were the 

most beautiful flowers, books to read 

and other gifts.  We did not want for 

anything. 
 

Of course we also had the support of 

tremendous surgeons and nurses, with-

out whose skills our operations would 

not have happened. Inevitably all this 

support helped to make us feel better 

without doing anything about it our-

selves. There was, nevertheless, a need 

to óhelp ourselvesô. We had each other, 

although at times it has to be said it was 

not helpful because we could both be 

feeling unwell at the same time. We 

both needed to move forward, however.  
 

All too often in ministry we see people 

losing hope.  There was an unspoken 

determination from both of us to óTrustô, 

to trust in God, the doctors and nurses 

and all others who helped.  We needed 

to believe in ourselves.  Yes, we would 

take the medicines and treatments of-

fered but also we needed to be positive.  

At times this has been hard.  After Eliza-

bethôs operation and between Grahamôs 

bowel and liver operations there was 

radiotherapy ï Truro, a fifty mile round 

trip five days a week for five weeks in 

good Cornish ómissalô! Towards the end 

came the almost inevitable óburning upô 

ï which to say the least was very, very 

uncomfortable.  However it did eventu-

ally disappear.  
 

As Graham was beginning to feel better 

the next operation loomed ï after one or 

two hiccups in hospital all was well and 

glorious spring weather came day after 

day to Cornwall.  He spent much time in 

the garden óBlue Sky Thinkingô!  [The 

Team was in for a shock when he re-

turned to work ï a call to óget up and 

goô!]  
 

Following his recovery everything re-

turned to ónormalô, yet there is always 

that question óWill it return?ô And yes 

for Graham it did ï with, as we have 

already said, another operation.  Of 

course we started asking the same ques-

tions again, but yet again light came, 

although this time there was twelve 

weeks of chemotherapy from which, 

three months later, there are still after 

effects. Fortunately the óoff daysô are 

getting fewer and fewer, and the good 

days getting more and more.   
 

Perhaps the questions we have never 

discussed are óWhy me?ô óWhy us?ô 

What were we supposed to be learning 

from all of this pain and suffering from 

this disease?  
 

Our lives were good and then all of sud-

den everything changed. We had few 

cares and then suddenly not one, but two 

terrible things happened. As the realisa-

tion of what was happening sunk in the 

pains grew and grew until we wanted to 

cry out in torment. 
 

We had to believe as we had never be-

lieved before, both in God, and in our-

selves. We had to believe in modern 

medicine, the surgeons, doctors and 

nurses.   
 

"We know that in all things God works 

for good with those who love him, those 

whom he has called according to his 

purpose." (Romans 8, 28) 
 

During the Second World War when 

Buckingham Palace was bombed, the 

Queen Mother said óWell we can now 

look the East End in the faceô.  In a 

similar way when we meet people who 

have cancer we can honestly say óWe 

know how you feelô ï there is little need 

for further conversation, there is a mu-

tual understanding. Perhaps the most 

important part of any conversation is the 

progress made and how life does return 

to ónormalô.   
 

Although the radiotherapy treatment was 

daily, the time spent in the department 

was minimal.  Their timekeeping was 

excellent; you arrived, were called, re-

ceived treatment and left so your total 

time in hospital was 10 - 15 minutes.  

Apart from passing the same people in 

the waiting room each day for a couple 

of minutes there was little time for con-

tact with others who were receiving 

treatment.  Grahamôs chemotherapy was 

a different matter.  Whilst he only had to 

receive six ótreatmentsô it meant being at 

the treatment centre for some three to 

four hours once a fortnight.  The centre 

was brand new and equipped with very 

comfortable reclining chairs and for 

those who were not feeling too unwell it 

was a very sociable time.  All sorts of 

topics were discussed, stories told, 

hopes shared.  There was great fun teas-

ing the doctors and nurses.  When going 

for treatment Graham did not wear his 

clerical collar and nobody knew he was 

a clergyman.  However, one day a nurse 

looked at his notes and announced in a 

loud voice óOh you are a Vicar!ô  This 

was followed a few minutes later with óI 

do not believe it ï not only are you a 

Vicar but a Canon!ô  After this, each 

week, many of the conversations took 

entirely different directions.  óWhy did 

this happen to us? Has it affected your 

faith? Is God looking after you?ô  What 

did come out, time and time again, was 

the fact that so many thought they had 

so much to be thankful for: loving fami-

lies, surgeons, anaesthetists, oncologists, 

doctors, nurses, good friends.   Some 

had found or re-found faith in God.   
 

For ourselves, the journey through this 

disease has increased our trust in God, 

deepened our faith, and each day the 

words of a well-known hymn ring true. 

It begins: 

 New every morning is the love 

 Our wakening and uprising prove; 

 Through sleep and darkness safely     

   brought, 

 Restored to life and power and thought.  
 

Yes, we did manage the trauma through 

faith, the love and support of family, 

colleagues and friends, and through 

trusting in our surgeons, doctors, on-

cologists, anaesthetists, and nurses. Ç 
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ITEMS OF INTEREST 
Centre for the Study of Theology & Health 

 

 

CHANGING TIMES, CHANGING FAITH  
 

A summer school on change and transition 

at Holy Rood House 

July 18th -21st 2011 
 

Led by Revd. Dr. Jan Berry, Director of the 

Centre for the study of Theology and Health, 

with seminars and workshops from Revd 

Elizabeth Baxter, Professor Roger Grainger, 

Professor Helen Leathard, Revd Stanley 

Baxter and Jeannette Roddy. 

For details of other events and infor-

mation about Holy Rood House, see: 

www.holyroodhouse.org.uk 

Acorn Christian Healing Foundation 

Whitehill Chase, Bordon, Hants 
 

A sample of forthcoming events: 
 

June 3 - 5     Healing Lifeôs Hurts  

June 11        Why does the church turn men off? 

Aug 8 - 12   New! With God in Silence 

 

Further information: Tel: 01420 478121 

E-mail: info@acornchristian.org 

Website: www.acornchristian.org 

Guild of Health 
 

A sample of forthcoming events: 
 

May 21    London Seminar: The Jesus Prayer 

May 26     Dorset Quiet Day 

 Sept 17    Seminar: Modern Art & Theology 
 

Registered and Administrative Office: 9 St 

George's Road, Folkestone, Kent. CT19 4BE 

Tel:  01303 277399 

E-mail: enquiries@gohealth.org.uk 

www.gohealth.org.uk 

Order of St Luke the Physician 

 

For information please contact: 
Mrs Yvonne Davies, Gerddi Y Bache, 

Llangollen, LL20 8EJ 
Tel: 01978 860557; E-mail: 

yand.davies@btopenworld.com 

 

BURRSWOOD CHRISTIAN HOSPITAL  

AND PLACE OF HEALING   

CONFERENCE: MINDING THE GAP 

Where is Support for those in the Caring 

Professions? 

Friday 1st July 2011 

www.burrswood.org.uk 

Tel: 01892 863637 
 
 

PARISH NURSING MINIS TRIES UK 

www.parishnursing.org.uk 

Tel: 01788 817292 

 

I   first met Penelope in Chester at the 

Guild Festival in 1992, where I had 

been invited to give the Henry Cooper 

Lecture.  As far as I can remember she 

took no particular part in the proceed-

ings, and I donôt think I even caught her 

name, but she was the person who most 

impressed herself on my memory.  It 

was her enthusiasm that was so unfor-

gettable, and her eagerness to talk up the 

work of the Guild and of the ministry of 

healing in general - clearly seeing me as 

a potential ally, in a Church in which 

bishops were not notably enthusiastic 

about that ministry, when they had so 

many other pressing concerns to deal 

with. 
 

That first impression remained unchanged throughout the ten or so years that I knew 

her after I became editor of Chrism in 1996.  At Guild Council meetings you felt that 

she was always aware of the legacy that we had inherited from the great pioneering 

days of the Guild, and she would occasionally ógingerô us all up with a minor out-

burst, if she felt the discussion was becoming at all negative and defeatist.  She truly 

believed that if only you really believed in something, people would catch your en-

thusiasm and great things could be done.  And who could argue with her - for she 

was as good as her word?  One experiment during my time with the Guild was an 

attempt to divide the country into regions, with a council member responsible for 

Guild branches in each region.  It never really got off the ground - except in Pene-

lopeôs region, and in a neighbouring one, which she had also taken under her wing, 

as there was no council member available for it!  She would visit branches, where 

she would take part in healing services and discussions, lead meditations, and gener-

ally enthuse everyone that she could.  And the seed did not ófall on stony groundô.  

When her book of óPrayer Group Meditationsô was privately published in 2000, one 

Guild member wrote to me:  óI have heard Penelope speak and been changed and 

inspired by her words, particularly in relation to our calling as healers and uplifters 

and how many forms this can take. . . I am so glad that this has been done so that 

Penelopeôs words can reach many more people.ô 
 

So enthusiasm - yes, but also depth.  And great courage.  During the time I knew her 

she had to learn to live on crutches for a while, and then, far more challenging, came 

ME in her late seventies.  Of this she wrote:  óIf we serve in the ministry of healing, 

we know, and teach, that it is Godôs will to heal all who seek it, but that that healing 

will be in Godôs time, not ours, often in ways we did not foresee. . .  So ME provides 

good exercise in the practice of this knowledge for those who suffer from it, and 

those who minister to them.  Secondly, by producing a ridiculous variety of symp-

toms it enables one to enter more into the sufferings of others.  For example, I had 

never in my life suffered from clinical depression, but ME has brought me some 

spells of it.  Down, down, down into the depths . . .  Very unpleasant it is, but I hope 

it enables me better to understand other sufferers.ô 
 

Positive as always - May Christ give you rest in the land of the living, Penelope, for 

you were his friend and faithful servant. Ç 
 

Editorôs note: The Guild has had its quota of gifted people, and Penelope Turing ranks as 

one of its most outstanding members. She worked as a journalist, a lecturer and a writer of 

books on travel and opera. Having been Editor of Chrism and Organising Secretary from 

1984 - 1991, she was a Council member until 2005. All who knew her were truly blessed.  

PENELOPE TURING, RIP 
An appreciation by The Rt Revd George Hacker, 
former editor of Chrism and Guild News 
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