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Blue autumn:  
Cecily passes

The glorious Canberra autumn sees leafy green trees and shrubs turn 
to yellow, then gold and red. I could see them through Cecily’s hospital 
window, although she could not see out from her bed. It was the autumn 
of 2007. ‘You’ve got to be out of here before the leaves drop,’ I said. 
‘The prunus deep reds are in glorious contrast to the golden poplars.’ 
‘My favourite season,’ she replied. She saw none of that autumn. Cecily 
missed what she loved most – second to people – the beauty of her natural 
surroundings.

Cecily and Robert had, until the mid-1990s, remained physically fit for 
their ages. However, in 1994, Cecily had had a serious fall down her stairs at 
home. Shocked, sore, bruised and suffering a neck injury, she rested in bed 
for several days. She met her client commitments, counselling while lying 
in bed. When she felt well enough to walk, she attended a physiotherapist 
who insisted on an X-ray before touching her. It revealed broken neck 
vertebrae. A single wrong movement might have caused quadriplegia. 
Cecily was ambulanced to hospital and strapped onto a board to keep her 
flat until a surgeon was available to operate. She recovered reasonably well 
but her neck injury permanently limited her activities.

At that time, Robert still played tennis and his piano and both he and 
Cecily enjoyed walking, but their garden had become too much for them. 
By the time Cecily turned 80 in 1996, they agreed they needed more 
support. They purchased two independent living units attached to an 
aged-care facility in Deakin with a model of care of graduated living. 
They lived in one unit and Cecily saw her clients for counselling in the 
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other, situated across the hall. They could sit on their terrace among 
potted plants and walk in the well-developed community gardens that 
they did not have to look after. The move was not too soon. In August 
1999, Robert had an operative procedure to remove his prostate gland, 
but bladder problems caused him to be incontinent and he had to wear 
pads day and night. His mobility was compromised from symptoms of 
Parkinson’s disease. He required more and more of Cecily’s assistance as 
his disease developed.

1  Cecily’s ‘Free writing’, 2000, Cecily family file.

Caring for Robert took its toll on Cecily. A community nurse helped out 
with showering Robert two or three times a week, but Cecily had to carry 
the load of the rest of his care and care for herself. She changed his soiled 
sheets each morning, guided his tall body into a shower when a nurse was 
not available and to a chair during the day. Robert’s carers took no notice 
of Cecily’s needs. On one occasion, Cecily had a cold and felt wretched. 
She tried to keep up her counselling work, going from one apartment to 
the other, talking with clients, and checking in on Robert, until she could 
manage no longer and she ceased her counselling work.

At this time, in 2000, Cecily, physically and emotionally drained, started 
a journal. She wrote something each day. Often, she struggled to know 
what to write. She commenced with ‘I don’t feel like writing. Feel tired 
and ill, and a bit depressed’.1 The next day she opened with, ‘Don’t feel like 
it much, but no doubt something will come’. And it did. Words poured 
out and her thoughts flowed. She reflected again on her childhood. One 
reflection was on how different she felt from others at school; that she 
was always questioning or disagreeing at least inwardly. She felt that other 
people were not interested in what she was interested in or thought. She 
wrote what seemed to be a constant feeling: ‘I think I just felt hardly done 
by and misunderstood, and alone, lonely inside. Yet that would have been 
only a part of me. I wasn’t a loner, just felt different.’

In a letter to my daughter Cassandra, Cecily also spoke frankly of her 
struggle coping with Robert’s frailties:

I have to admit, I suffer from quite a lot of resentment about the 
situation I am in and the enormous dependence Robert has on me. 
At times it seems too much to bear. I don’t mean that he is clinging 
or demanding or anything like that, but the fact remains that I just 
have to be there almost all the time to attend to his various needs, 
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physical and mental. Without me he couldn’t manage at all. Even 
the nurses and so on need help and guidance. It’s quite frightening 
to think that I just have to keep well and strong enough to carry 
on indefinitely and I don’t feel strong or well. However, I seem to 
keep going and I don’t look like succumbing for a while. I can take 
a few hours off too, and I rest a lot, walk almost every day, read a 
lot and have lots of friends and relatives visiting. So, I don’t dwell 
on difficulties which don’t bear thinking about. I just wanted to 
let you know that I am from time to time a very resentful human 
being. However, I take loving care of Robert and we both do the 
best we can. So, we have more happiness than pain, I think.2

2  Undated letter, courtesy Cassandra.

Cecily caring for Robert, 
Brindabella Gardens Nursing 
Home, May 2002.
Source: Family collection.

Soon, the situation became 
untenable. Once, in the presence 
of a nurse Cecily simply burst 
into tears, and the nurses realised 
that Cecily required respite. 
Robert spent periods of time at 
the Brindabella Gardens Nursing 
Home, which gave her a break. 
In 2002, Robert’s illness had 
progressed beyond what Cecily 
could cope with, and he moved 
into permanent care at Brindabella 
Gardens’ high care unit, 
Shakespeare Cottage. Meredith 
and I visited him regularly. Cecily 
took a taxi to visit him daily. Robert 
died at age 87 on 31 July 2002.

After Robert died, Cecily stopped 
writing, declaring in August 2002 
that ‘The mood has passed now’. 
She started again a few months 
later, in October 2002, heading 
her journal, ‘The other side’. 
She opened with:
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I feel very hesitant about writing this, yet I feel I need to, and 
I want to. The task sits over me and in me like a grey cloud. But 
why should it? I’m not writing in anger, I want to write only what 
is true, and I want to complete, or to try to complete the picture 
Rob has left of himself.3

She took the opportunity of analysing their relationship in extraordinary 
detail, sorting out in her mind how she felt about Robert and the reasons 
for it as she wrote. It included Robert’s ‘niceness’ to all appearances and 
the cruelty and unfairness she felt from his behaviour towards her. He 
was, she believed, ‘not at all interested in me as a person, except perhaps 
in a detached, observing kind of way, and in a shallow way’. She went on 
to note both John’s and Robert’s failure to excuse or apologise for mistakes 
and never to do anything in the way she asked. She felt she had been 
treated with contempt by both of them. As I read this, I was surprised 
at the strength of Cecily’s feelings about the behaviours of both of her 
husbands. Robert did have a distance from others in the way he related to 
them. Robert’s former wife, Nancy, probably overcame this by her sheer 
outgoing exuberance. Surely Cecily, in counselling other married women, 
learned that even the most loving of male partners could find it humiliating 
to admit to being wrong, or demeaning to apologise for something or to 
take directions from them? Maybe no man could have understood and 
satisfied Cecily emotionally. I must ask, too, why Cecily felt she needed 
a sexual or marital partner to fulfil her need to be understood.

Cecily’s health started to deteriorate seriously in August 2004 when she 
had the first of many more falls and was hospitalised. From the hospital 
bed she decided the time had come for her to move into a high care facility. 
She ‘downsized’ and moved from her apartment to a studio apartment in 
the main block of her Deakin facility where she could access more care. 
It had a kitchenette and was in easy access to a communal dining room. 
She had at least one meal a day in the dining room and someone would 
check on her if she did not show for it. She did well there for a while, but 
complained to us that she found the company of the older people there 
‘boring’, and preferred to have her meals in her room. Nevertheless, she 
was polite and charming to her fellow residents and chatted to them when 
she did join in. Otherwise, she was happy in herself with television, videos 
and her radio for news, current affairs programs and classical music. 
She had plenty of books to read and many visitors.

3  Journal, 6 October 2002, Cecily family file.
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In March 2006, a stroke led Cecily to an agonising six-week stay in hospital 
until she was well enough in May to be transferred to a pleasant and roomy 
residential rehabilitation facility near the hospital. The grandchildren 
visited her in hospital, some travelling from interstate. They loved her 
deeply and energised her to keep engaged with their lives, and from her 
bed she continued to offer them advice. By June, when she was discharged 
home, it was clear that Cecily was in need of more intensive care. She 
already had her name on the waiting list for Brindabella Gardens where 
Robert had experienced good care, and she activated her request to move. 
In September, after an anxious wait, she was given a room in Brindabella 
Gardens. It was small with an ensuite bathroom and a tiny veranda from 
which she could see birds and the gardens. Other than mealtimes when 
Cecily went to the dining room, she preferred to stay in her room and 
listen to the radio, read, and talk with her many visitors. She told us she 
did not want to sit around in the lounge area with a lot of old people, 
most of whom had lost acuity of mind. Many were non-verbal; others she 
thought, had verbal diarrhoea. We discussed her future with her. It was 
at this time that she wrote a living will in which she requested that she 
have no active treatment should she have another stroke or succumb to 
pneumonia. However, life does not work to a plan.

In March 2007, she had another fall. She was helped up and into bed 
and the following day had another fall. She was found on the floor, in 
pain, unable to be moved. Her carers did what had to be done and called 
an ambulance. She was taken to emergency to be checked out and have 
her pain relieved. Meredith’s journal entry of 25 March 2007 captures 
aspects of the episode. Cecily had suffered crushed vertebrae in her lower 
back, she had fluid on her lung and infection, and had very low sodium 
levels. She was in need of oxygen. She was in a lot of pain and could 
hardly move, even to eat. Meredith and I listened to a myriad of questions 
doctors asked of Cecily in an effort to find the cause of her fall. She was 
lucid, knew who she was, where she was, and when asked who the current 
prime minister was, she answered: ‘John Howard, unfortunately.’ She was 
quite clear in instructing us, however, that having endured an ambulance 
ride to the hospital and the horror of waiting overnight in a crowded and 
noisy emergency unit, she would like to be treated for the cause of the 
fall. She hoped that her medication would be adjusted and that she would 
be discharged to the nursing home in a more comfortable state. She was 
admitted to a ward for treatment for a stroke and stayed in hospital for the 
whole of the 2007 autumn – the autumn she missed.
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Cecily’s poem ‘Frail Night’, published in the Canberra Times, 
October 1995.
Source: Cecily family file.



381

41. BLUE AUTUMN

I found a poem of Cecily’s on an old cutting from an undated Canberra 
Times newspaper that is reflective of a sad soul, and apt to reproduce here. 
Cecily suffered depression in hospital. She expressed no wish to live. She 
could think of no reason to live and it was difficult for us to disagree with 
her. The injections of warfarin into her stomach to thin her blood caused 
her pain and bruising. However, the treating team saw it important that 
she be treated for depression before her true wishes about her future, and 
any will she might have to live, could be determined. It took time for 
anti-depressant medication to be effective. At times in hospital, Cecily 
refused to eat; she wanted to die. Then, when Meredith turned up with 
an Anzac (oatmeal) biscuit, Cecily smiled and could not resist it. When 
her anti-depressant medication took effect, the language she used about 
her life coming to an end changed. She said that she had lived a good life 
and that there was nothing more ahead of her to enjoy – other than her 
children, grandchildren, great-grandchildren and friends.

John was concerned for Cecily. Not that he expressed his concern by 
a show of emotions. He asked after her on each occasion we returned 
from visiting her, absorbed the details of her treatment and asked what 
she wanted out of it. Although he, too, often expressed a wish that his 
life would end, when we told him that Cecily wanted that too, he was 
appalled. In principle, the concept of assisted dying appealed to them 
both. In practice, the mind and the body resisted the notion. In both 
John’s and Cecily’s cases, their brains seemed to keep their bodies ticking 
along, despite both having advanced heart disease. Each hoped that they 
might simply never wake from a sleep at some stage, but that just was not 
going to happen to either of them before enduring a good deal of misery, 
discomfort, hospital attention and a mishmash of medications. At this 
time, Meredith asked John what he considered the best things that had 
happened to him in his life. ‘Not winning the seat of Lowe and buying 
a farm,’ he said, and added, ‘having kids.’ He listed both Betty and Cecily. 
He told her that the marriage with Cecily had been good at the start, but 
that, given the times, she was not able to ‘express her identity’ through her 
work. Amused, Cecily thought that a rationalisation because it was John 
who stopped her from expressing her identity.4

4  Meredith’s journal.
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The stroke Cecily had suffered, while not leaving her with any significant 
paralysis, did release some of her inhibitions. Meredith and I spent a lot of 
time listening to her reflect on her life. She was frank about how she had 
felt over the years about significant people in it; she expressed her feelings 
in more detail than she had done before. She expressed deep guilt about 
being ‘horrible’ to her mother who had died so young. She also talked 
frankly about Robert and how her love for him had faded, mainly because 
of his inability to empathise with her. It was the same complaint she had 
about John, although he had never been as kind, nor polite, or gentle 
in demeanour, as had Robert. Nevertheless, Cecily told us that she was 
happy with what she had done with her life and hoped she had improved 
the lives of others through her counselling and her dream groups.

Meredith and I rostered our attendances around hospital meal times as, 
too often, meals would be left on Cecily’s tray out of her reach. Her call 
buzzer was often out of reach too. When it was in reach, often when she 
pressed the button for a nurse to help her to the toilet, no one came. 
It was infuriating. Her medications often changed without reference to 
her previous regime and sometimes she was given drugs to which she was 
allergic. Meredith and I each spent five or so hours with her some days 
to monitor her care, convey her instructions and ensure she was awake 
when her treating team and her specialists in particular did their rounds; 
otherwise, she had to wait another day or two to see them. We were vocal 
and demanding and the nursing staff probably regarded us as ‘sisters from 
hell’. We knew by this time that Cecily could not be discharged to her 
hostel room because she could no longer dress herself or walk to a dining 
room. On Sunday 8 April, Meredith wrote of Cecily:

Right now, it sounds like she could die very soon – back on diuretics 
and so her sodium level will fall. She is very, very weak. For her 
sake, it won’t be early enough. Again, this week has been hell for 
her. She was moved to geriatrics on Tuesday and we thought that 
would be better. For her, the attitude of nurses that she needs to 
be told what she wants really annoys her. … Pam went to meet 
the doctor 9.00 Thursday mainly to talk them into putting mum 
on oxygen when she left the hospital. She had to wait hours … 
and blew her top in frustration. Then doctors and nurses came 
from everywhere and at last focussed on extent of mum’s multiple 
problems. Pam was at last relieved about the outcome. She is due 
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home – to nursing home – Wednesday. Greatest news was getting 
a place for Mum in Shakespeare cottages where Robert had been: 
a room of her own. Very lucky as they come available so rarely.5

We and Cecily were indeed lucky. Cecily was discharged from hospital 
the following day direct to Brindabella Gardens’ Shakespeare Cottage 
high care unit. Her new room looked out on to an oval where children 
spilled out after school. Cecily had to leave behind more of her personal 
belongings other than some special mementos. She had to say goodbye 
to so much in her life, her books, music tapes, clothes, gifts and personal 
papers. The sad process of ageing was softened only by her being placed 
in the best of hands for palliative management. Meredith captured the 
emotions in her journal entry of 15 April 2007:

[Mum] thought it would be a miracle to be out of hospital by 
Wednesday but that was achieved. What a relief for everyone. So 
much less stress in the [nursing] home’s quiet atmosphere and 
good staff. A day or two later she passes urine – another relief 
as otherwise back to hospital to get permanent catheter. Still not 
eating much but food much better. We are still visiting 2 times a 
day and around meal times. She likes seeing the kids playing in 
the oval out of the window, peewees there and autumn colours in 
the trees. Now she is comfortable. She says she is weaker every day 
and ‘that is a good thing’! She worries Pam is not ready for her to 
go and wants me to keep telling Pam she is. Pam says she is ready.

Cecily kept her intellect to the end. She told me that some of the nurses at 
Shakespeare Cottage were angels. I was with her when one of her ‘angels’ 
came into her room. Cecily lay peacefully in bed with a tummy full of 
painkillers when I heard her ask the nurse her name. The conversation 
went like this:

‘What is your name?’
‘Hilary,’ the angel said.
‘How am I to remember that?’
‘Easy. Sir Edmund Hillary,’ said the nurse.
‘What?’
‘You know mum, the fella that climbed the mountain,’ I said, 
trying to help out.
‘No,’ said Cecily. ‘He has two Ls in his name.’

5  Meredith’s journal.
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Meredith and I were still vigilant about Cecily’s care. We visited during 
the day and again before her bedtime to make sure her dentures were 
removed and cleaned, and that she was comfortable. Meredith recorded 
Cecily’s last days:

Sunday 22 April

Mum is so weak. Eating nothing but a teaspoon or two of yoghurt 
and some milk. We gave her the bad news that the nurses don’t 
think her death is imminent but we can’t see how she can go on 
for much longer …

Saturday 28 April

Mum died just before noon, Thursday 26th. I was there but Pam 
was not which upset her greatly, especially because she was with 
her for hours the night before and was convinced that death was 
imminent and the nurses talked her out of that – no need to be 
there next day. She died relatively peacefully – a few grunts at the 
end, and then peace.

Cecily was no longer with us. John survived her by three years and died on 
23 June 2010. They both left their separate legacies – cherished by those 
who knew them.
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