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Abstract
This thesis comprises two components: a dissertation and a memoir. The
dissertation focuses on the role of writing in relation to the experience of traumatic
loss. It argues that expressive writing is a powerful tool to resolve grief following such
loss. The thesis investigates how narrative and writing assist in the resolution of
grief. It contributes to research through a narrative analysis of the memoir „To have
and to hold’ (1997). The analysis examines the text‟s representations of Walter
Mikac‟s shattered sense of self and worldview, following the loss of his wife and
daughters in Australia‟s worst mass shooting in Port Arthur, Tasmania, in 1996. The
dissertation examines how the narrative facilitates the re-building of coherence in
Mikac‟s life through memory, reflection, and finding meaning; and it analyses the
text‟s narrative structure in relation to the healing benefits of writing.

The second component of the thesis is a work of creative non-fiction. The submitted
section, Locked in – Breaking Free, is the beginning of my memoir, which depicts the
illness and death of my husband Mark at the age of 42 in 2004. The submitted
section is approximately 15,500 words long. The section will be followed (in the final
memoir) by chapters which will discuss Mark‟s eight-month illness, his death, my
identity crisis as a widow and single mother, my transformation, personal growth and
the rebuilding of my family life, and the difficulty of re-living Mark‟s illness and death
in a medical negligence court case. I have found meaning in Mark‟s death by
becoming a palliative care spokesperson and in bearing witness by writing the
memoir. The section submitted gives a detailed description of Mark‟s sudden illness,
the unfolding of his treatment, and the alternating hope and devastation. The memoir
includes flashbacks to the beginnings of our early life together. The title refers to the
fact that Mark was locked in his body, unable to move or speak, and to my own
„breaking free‟ in terms of the rebuilding of my life, family and self.
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LOSING ONE’S SPOUSE, TRANSFORMATION
OF THE SELF AND THE ROLE OF WRITING

(DISSERTATION)

1

Introduction
Losing one‘s spouse suddenly, perhaps in an act of violence, is a distressing and
traumatic life experience. Research suggests that such a loss not only evokes
deep grief, but also brings about a loss of the self, a loss of meaning and a
shattering of one‘s world view. This dissertation argues that expressive writing is
an effective and powerful healing tool following the experience of trauma and
grief. The term ‗expressive writing‘ refers to personal writing written in response to
traumatic or emotional experiences (Pennebaker and Chung, 2007:267; Baikie
and Wilhelm, 2005:338; Lepore et al, 2002:99).
Contrary to popular belief, profound grief often does not heal over time and may
require the bereaved to take steps towards their healing and recovery. According
to Camille Wortman and Kathrin Boerner, ‗most grief theorists assert that it
involves an active, ongoing effort to come to terms with the death‘, and that
without intervention ‗it is not possible to resolve the loss‘ (2007:296). Bereavement
studies show that without actively working through the loss, the surviving spouse
may live with their unresolved grief indefinitely, especially in the case of sudden
and traumatic loss (Davis, 2001:137; Lehman et al, 1987:229; Lundin, 1984:424;
Parkes and Weiss, 1983:xv+69). Research on stress and the after-effects of
trauma and grief shows that survivors‘ symptoms may include depression, a
heightened risk of suicide, serious mental health problems, increased alcohol
consumption, disrupted sleep patterns, weakening of the immune system, a
higher rate of cancer and heart disease, and higher mortality rates (Cacciatore
and Flint, 2012:62; Pennebaker, 2004a:4; Archer, 2001:266+267; Davis et al,
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2000:526; Spiegel, 1999:1328; McEwen, 1998:171-178; Prigerson et al,
1997:616). In accordance with these findings, spousal loss memoirs convey
feelings of vulnerability (Oates, 2011:136), lack of control, feeling unsafe and such
‗felt‘ symptoms as ‗deep depression‘, ‗inner desolation‘ and ‗emptiness‘ (Brenner
and Ashley, 1995:59,114+149); represented like ‗going down to the deepest pit‘
(Mackellar, 2010:30).
Since the early 1980s a number of authors were arguing that, in traumatic situations,
expressive writing improved physical, emotional and mental well-being (Baikie and
Wilhelm, 2005:338; Lepore and Smyth, 2002:4; Pennebaker and Seagal, 1999:1243;
Pennebaker, 1997:162). By 2006, over 150 studies supported these early findings
(Murphy and Neilsen, 2008: n.p.). However, research still has not clarified why
expressive writing is effective in recovering from trauma and grief. As Denise Sloan
and Brian Marx state: ‗What is needed now is attention towards understanding the
mechanism(s) underlying the [writing] paradigm‘ (2004a:121+134).
Similarly, Brian Esterling and colleagues state that ‗despite the beneficial effects of
writing, it is not entirely clear why it is effective in bringing about such striking
physical health and behaviour change‘ (1999:84). James Pennebaker, the most
prominent researcher in the field of the health effects of expressive writing, says that
how and why such writing works, and what the underlying mechanics are, is a
recurring puzzle (2004b:138; 1997:164).
It is important to understand why expressive writing works because of its potential
for clinical application (Pennebaker, 2004b:141). Research shows that expressive
writing results in symptom reduction in chronic conditions such as asthma and
rheumatoid arthritis. As David Spiegel posits, if these studies provided equally
3

positive evidence in relation to a new drug ‗it likely would be in widespread use
within a short time‘ (1999:1329).
This thesis contributes to existing research through its close reading and analysis of
the memoir ‗To have and to hold’ (1997) by Walter Mikac, co-written by Lindsay
Simpson1, after the traumatic murder of Mikac‘s wife and two young daughters, aged
six and three, in a public shooting at Port Arthur, Tasmania, in 1996. The analysis
explores how narrative and writing encourages healing through memory, reflection
and meaning making and the re-authoring of a new, coherent life story.
In considering why expressive writing contributes to healing, Sloan and Marx argue
that the mechanisms underlying such writing are too complex to be accounted for by
a single theory (2004a:130). This thesis concurs with this view and focuses on
moments within the narrative that demonstrate shifts in the writer‘s identity. To
understand these select moments within the narrative, I have drawn on theories from
constructivist psychology, psychology, bereavement studies, literary studies,
postmodernism and narrative theory. Each of these fields brings a particular
perspective to the contribution of how writing to heal works.
Scholars from the fields of psychology and creative writing alike suggest that the
healing benefits of writing requires that a detailed, vivid account of the event is linked
to a description of one‘s feelings (DeSalvo, 1999:22; Pennebaker, 1990:41). I find
that such writing, together with the use of symbolic language, accesses traumatic
memories and feelings that are stored in both the subconscious and the conscious
mind.
1

According to a phone conversation with Lindsay Simpson, an ex-journalist and academic, she
―facilitated the process. We would sit side by side‖ (Phone Interview, 3 April 2012).
4

Expressive writing also allows the writer to contextualise the events surrounding
his/her loss within the context of past, present and future. Narrative structure, which
makes such contextualisation possible, and reflection, allows the writer to gain new
perspectives and to establish continuity and coherence. New perspectives build a
new relationship with the experience and with the self, as continuity is established in
the previously disrupted life story. Bearing witness and the sharing of deeply
personal and honest insights in a society that tends to prohibit male expressions of
emotion, helps Mikac to rebuild his self while the memoir pays tribute to his family,
assists others in grief and contributes to social reform.
In summary, this thesis seeks to demonstrate that the narrative shows Mikac
working through his loss, to the point that it concludes with Mikac looking forward to
the future (271). The narrative structure is shown to facilitate the reconstruction of
the self through accessing and contextualising memory, gaining new perspectives,
reflection and linking emotions with events, thereby transcending the former
traumatised self by building a new relationship with the experience, making meaning
and re-establishing continuity in the disrupted life story.
This thesis draws selectively on ideas from constructivism and cognitive processing.
I employ constructivist and cognitive theory to show that To have and to hold
demonstrates that trauma leads to a shattered worldview and sense of self. The
consequent loss of meaning therefore requires the rebuilding of core assumptions in
order to rebuild a viable identity. However, in accord with constructivism, this thesis
views the rebuilding of core assumptions as a much more complex process than
mere cognitive assimilation.
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In constructivism, ‗the profound reconstruction of one‘s sense of self‘ (Neimeyer,
2001c:173) suggests that a complex multilayered integration of thoughts, feelings
and hidden meanings informs expressive writing with coherence, meaning and
continuity. While cognitive processes alone cannot account for the effectiveness of
writing, expressive writing can unlock the subjective freezing of time by
contextualising trauma in narrative, which positions the writing in the past, present
and future. Writing therefore facilitates a change in the relationship between the self
that experienced the trauma and the traumatic experience, allowing a separation
between the narrator and the traumatised [narrated] self. Such a new relationship
has to be meaningful to the narrator in order to bring about closure.
The thesis analyses To have and to hold to illustrate how it represents Mikac‘s
relationship to his traumatic loss and how, during the course of the narration, Mikac
is shown to change from a passive to an active subject. The narrative, which begins
with the chaos of the traumatic event and Mikac‘s emotional response to it, shows a
profound loss of meaning and a shattered sense of self. The narrative structure
which follows then intertwines past, present and future as the expressive writing
uses narrative, metaphor and symbolism to allow for the embodiment of trauma,
reflection and healing. The thesis argues that in To have and to hold narrative
structure, the extended use of flashbacks, reflection, inner monologue, dialogue, and
narrative time allow for the integration of traumatic memories, thereby changing
Mikac‘s relationship to traumatic loss. I wish to highlight at this point that this
dissertation does not claim that the analysis of the text demonstrates that Mikac
himself has been completely healed, rather that his memoir contains specific aspects
of writing which have been found to contribute to healing.

6

Chapter 1: Literary Review
The Debates so far: how writing works to heal
Writing to heal is an interesting, dynamic and relatively new field that necessarily
crosses a number of disciplines, positioned as it is at the interface of creative writing,
literature and psychology (Murphy and Neilson, 2008:n.p.; Bolton, 1999:9). As a
result, there is a ‗burgeoning interdisciplinary interest in narrative‘ as researchers are
paying attention to ‗the relations between phenomenological, psychological,
neurobiological and even literary analyses of narrative and consciousness‘
(Flanagan, cited in Neimeyer, 2006b:70).
Attempts to show the effectiveness of expressive writing in overcoming trauma and
distress began with psychology studies in the 1980s when participants in laboratory
settings were instructed to write about their emotions in relation to their experiences.
This work was pioneered by Pennebaker, who used these typical writing instructions:
I want you to write continuously about the most upsetting or traumatic
experience of your entire life. In your writing, I want you to discuss your deepest
thoughts and feelings about the experience. You can write about anything you
want. But whatever you choose, it should be something that has affected you
very deeply. Ideally, it should be about something you have not talked about
with others in detail. It is critical, however, that you let yourself go and touch
those deepest emotions and thoughts that you have. In other words, write
about what happened and how you felt about it, and how you feel about it now
(1990:32).
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Initially, the aim of research was to demonstrate the general health improvements
brought about by expressive writing (Pennebaker, 1990:vii; Pennebaker and Beall,
1986:274). When these benefits were proven2, a second study proved that
expressive writing led to enhanced immune system functioning by measuring
immune markers in the blood (Pennebaker, 1990:35-37). The psychology field then
began to broaden its focus to establish the specific medical conditions that were
effected, and the related emotional well-being and behavioural markers. Improved
medical conditions included immune system functioning (Esterling et al, 1994:130),
rheumatoid arthritis and asthma (Smyth et al, 1999:1304; Kelley, Lumley and Leisen,
1997:331) and an overall reduction in illness-related visits to physicians (King and
Miner, 2000:220; Cameron and Nicholls, 1998:90). Behavioural and well-being
markers included higher re-employment following job loss (Pennebaker, 1990:39),
higher grades amongst college students (Cameron and Nicholls, 1998:84), improved
performance at work and school (Pennebaker, 2004a:8+9), reduced absenteeism
from work (Francis and Pennebaker, 1992:280), faster re-employment after job loss
(Spera, Buhrfeind and Pennebaker, 1994:722), improved mood (Pennebaker,
2004a:8; Smyth, 1998:174) and decreased levels of intrusive thoughts (Lutgendorf
and Antoni, 1999:435). These findings were ‗replicated across gender, culture, social
class and personality type‘ (Pennebaker and Seagal, 1999:1243). It was also found
that levels of education and writing ability had no bearing on healing benefits
(Pennebaker, 2004a:10) and that health benefits occurred independent of readership

2

The first writing experiment was undertaken by Pennebaker and Beall in 1983 with 46 university
students. This study proved that the emotional writing experiment had caused a 50% drop in health
centre visits over the next six months. This finding was supported by the students‘ self-evaluations
(1990:31-34).
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(Pennebaker and Seagal, 1999:1246). That is, the benefits existed whether or not
the writing was published, or even read by others.
In terms of how expressive writing brings about such benefits, Sloan and Marx
evaluate three main hypotheses: emotional inhibition, repeated exposure to feared
stimuli, and cognitive processing (Sloan and Marx, 2004a). The thesis of emotional
inhibition, developed in 1986 by Pennebaker and Sandra Beall, suggested that
emotional inhibition, that is, not disclosing one‘s deepest feelings and thoughts, may
be a cause of dysfunction (Sloan and Marx, 2004a:122). On this basis, expressive
writing constitutes healing because it requires disclosure and therefore emotional
release. Sloan and Marx found that the theory of emotional inhibition has limitations
because it does not explain how health benefits occur when traumatic events have
already been disclosed (2004a:125).
The second thesis posited that repeatedly exposing oneself to traumatic memories,
through expressive writing, may bring about the ‗extinction of negative emotional
responses‘ to those memories (Baikie and Wilhelm, 2005:341). Karen Baikie and
Kay Wilhelm suggested that this theory has limitations because it does not account
for the health benefits experienced when participants wrote about different traumatic
experiences, rather than about the same experience (2005:342). Sloan and Marx
concurred that, for this theory to hold true, extinction of negative emotions must
come about through repeated exposure to the same trauma (2004a:129).
The third thesis considered by Sloan and Marx was cognitive processing or
adaptation. Pennebaker, a cognitive psychologist, sees this model as providing
some answers, rather than being an all-encompassing explanation (Pennebaker and
Seagal, 1999:1247). Cognitive processing posits that recovery from trauma requires
9

the traumatised individual ‗to re-establish a conceptual system in which either the
experience is assimilated into the old set of assumptions or the core assumptions
are changed so that they can accommodate the traumatic experience‘ (Sloan and
Marx, 2004a:123). According to this theory, trauma shatters a person‘s worldview,
therefore recovery requires the rebuilding of a worldview that will incorporate the
trauma. The cognitive model hypothesizes that translating emotions into language
allows the writer to organise their responses to the trauma, and that integrating
thoughts and feelings is necessary to ‗construct a coherent narrative of the
experience‘ (Smyth et al, 2001:162). It posits that an impulse towards order arises in
response to distressing thoughts which are intrusive, recurring, unwanted and
disorganised (Pennebaker, 1990:57-59). Pennebaker and Janel Seagal have argued
that if distressing events are not structured into a narrative, then negative feelings
and thoughts may be the outcome (1999:1243). They posit that simply expressing a
trauma does not bring about healing, arguing that health improvements ‗require
translating experiences into language‘ (1999:1248).
Sloan and Marx suggest that empirical evaluation of the effectiveness of cognitive
processing during writing is difficult. The effectiveness of cognitive processing is
tested by counting the percentages of certain word categories used in the writing
samples of participants: insight and causal words, and negative and positive emotion
words. Sloan and Marx argue that the findings, in support of cognitive processing,
based on these linguistic indicators could equally be the outcome of other factors,
such as successful exposure to traumatic memories. They conclude that though the
findings are informative, they are inconclusive and that ‗there has not been
consistent support for the cognitive model‘ (2004a:125-126).

10

Narrative approaches
Several research studies have tested the validity of the argument that the healing
benefits of writing might depend upon narrative. When Joshua Smyth, Nicole True
and Joy Souto questioned in their research, in 2001, whether unstructured emotional
writing could bring about improvements in health; they focused on narrative and nonnarrative writing. They assigned 116 healthy participants to write in three different
narrative styles in a single 20 minute writing session. The first group of participants
were asked to narrate a story, reflecting on what had happened and how it made
them feel. The second group was asked to produce a fragmented narrative;
participants did not create coherence, but simply listed their deepest thoughts and
feelings without reflection. The third control group wrote about a neutral topic,
providing a factual description ‗without discussing any of their thoughts and feelings‘
(2001:165). Only the narrative group showed health improvements, recorded as ‗less
restriction of activity because of illness‘ (2001:169-170). In this study, the
researchers found that narrative was a ‗critical factor in the beneficial effects of
writing about stressful events‘ (2001:162) and that this was ‗the first demonstration
that instructions to form a narrative‘ produced a different outcome to other groups
(2001:170).
In another cognitive processing writing study in 2002, with 122 participants, the
researchers Philip Ullrich and Susan Lutgendorf randomly assigned three different
journaling styles to groups over a one month period. The researchers defined
cognitive processing as ‗making sense of the event and increasing participants‘
understanding and acceptance of the event‘ (2002:246). The ‗cognitions and
emotions group‘ kept a journal observing how they made sense of the event and
11

expressing their deepest feelings. The ‗emotional expression group‘ kept a journal
expressing their emotions without reflection, while the third group wrote factually
about traumatic media events. Only the first group ‗reported increases in positive
growth from trauma over time‘; with the other two groups showing no change. The
researchers concluded that the findings suggested that:
Engagement of both cognitions and emotions while journaling about a
stressful or traumatic experience can raise awareness of the benefits of the
event. In contrast, focusing solely on the emotional aspects of traumas may
not produce understanding of traumatic events (2002:248).
Both studies highlighted different, more positive outcomes for their narrative groups
compared to groups who only expressed emotions. In the Smyth, True and Souto
study, only the narrative group showed health improvements. In the Ullrich and
Lutgendorf study, only the cognition group showed positive growth. Taken together,
these studies suggest that participants who produced narrative construction,
meaning making and benefit finding had more positive outcomes than those whose
instructions did not focus on these factors. Both studies, however, have limitations.
The Ullrich and Lutgendorf journaling study only had a small sample size (2002:249),
while the Smyth, True and Souto narrative study focused also on a small number of
participants and only examined a single writing session. The positive findings though
indicate that further research into the impact of narrative structure and meaning
making on health improvements would be valuable.
In the development of further research into narrative, Pennebaker recognises the
importance of and need for textual analysis. To this end, in the late 1980s he and
several colleagues developed the first version of a computer programme called
12

LIWC (Linguistic Inquiry and Word count), which analyses word use in texts
(Pennebaker, 1990:102). In 1999, Pennebaker and Seagal used this software to
re-analyse six previous writing studies that had involved college students, maximumsecurity prisoners and retrenched professionals. The linguistic categories that they
analysed related to participants‘ percentage use of negative and positive emotion
words as well as causal and insight words (for example: because, understand,
realise). Their analysis showed that a moderate use of negative emotion words and
the use of positive emotion words led to the most health improvements. They found
that health improvements were strongest in people who were ‗constructing a story
over time‘ and who increased their use of causal and insight words over the days of
writing (1999:1248-1249). They concluded by emphasising the importance of
narrative: ‗current evidence points to the value of having a coherent, organised
format as a way to give meaning to an event and manage the emotions associated
with it‘ (1999:1252).
A limitation of the LIWC software is that it provides a word by word analysis, not a
textual analysis. Sherlock Campbell and Pennebaker recognise that the limitation is
that LIWC cannot analyse consistency within a text. They understand that
consistency is an important marker of health improvement, because individuals only
improve when they ‗exhibit a change‘ in their thinking (2003:60). Consistency and
coherence must be addressed through textual, rather than linguistic analysis.

13

Mind and body approaches
Constructivist theorists, in their conceptualisation of loss as a profound disruption to
one‘s life story, show that when a bereaved person reconstructs his/her worldview a
‗profound reconstruction of one‘s sense of self can be set in motion‘. This
reconstruction of one‘s self-narrative involves several processes that may evolve into
‗a whole new core set of values and organizing principles for living‘ (Neimeyer,
2001c:173). Thomas Attig introduces the idea of having to ‗relearn the world‘
following profound loss, and, in a criticism of cognitive theory, he states that this is
not simply ‗a matter of taking in information and mastering ideas and theories‘
(2001:41).
The phenomenological psychologist Aaron Mishara highlights weaknesses in the
cognitive processing notion, that we can ‗stand ―outside‖ the human subject and look
―inside‖ the brain and be able to find an abstract ―object‖ called ―language‖‘, and that
language is supposed to bring about cognitive reorganizing and ―closure‖
(1995:183). According to Mishara, ‗traditional dualities of ―mind and body‖, emotion
and cognition, verbal and nonverbal do not have relevance‘ at the level of lived
experience (1995:183). He disagrees with the cognitive notion that recovery from
trauma is achieved by simply translating a traumatic non-verbal experience into
language (1995:192). Mishara bases his phenomenological critique on the idea that
trauma is an embodied experience, and that ‗processing of language is inseparable
from our embodied experience as human subjects‘. For Mishara, the ‗lived-body‘ is
not a thing or an object (1995:183).
On a similar basis to Mishara, Eric Peterson and Kristin Langellier argue that
‗personal narrative requires bodily participation‘ and that ‗personal narrative cannot
14

be understood solely as a problem of representation of experience (narrative) or
identity (the personal)‘ (1997:148).
Similarly to Pennebaker, however, Mishara posits that the role of expressive writing
in healing derives from the changed relationship of the ‗subject to his or her own past
painful experiencing by virtue of a narrative act‘ (1995:186). In Mishara‘s
perspective, one of the benefits of narrative is that it allows the person to distance
themselves from the trauma, thereby making reflection possible. On this basis, the
change that occurs is from a previously passive attitude to an active attitude in the
shaping of one‘s understanding and response. In Mishara‘s view, in this new
perspective, ‗the formerly envisioned self, the self that passively suffered the event,
is now experienced as the ‗other‘ to the present self‘ (1995:186). That is, in the act of
narration, the self is divided into narrator and narrated, traumatised self. Healing
through writing for Mishara is therefore more than a translation of emotions into
language. On this basis he argues that cognitive theory by itself cannot explain
how the

spontaneously new perspective

emerges

in

the

subjective

temporalisation of experience. Traumatic inhibition … involves the entire
subject

in

the

interconnecting

of

temporality,

embodiment

and

self-

transcendence as ongoing self-other relationship (1995:190).
Robert Neimeyer, the leading academic in the field of constructivist psychology, as
well as a practicing clinician, is also critical of some of Pennebaker‘s findings. In
particular, he understands that the cognitive view of meaning-making and translating
experiences into words is a purely ‗narrowly cognitive achievement‘; a crude ‗positive
reframing‘ of a distressing life experience:
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In a constructivist view such a conception trivialises meaning-making by
turning it into a ―cognitive coping strategy‖, rather than revealing it in all its
complexity as a quest for a new orientation in the world in both practical and
existential terms (2001c:172).
For their part, Pennebaker and Neimeyer suggest that the traumatic effects which
lead to a shattered self and worldview need reconstruction for expressive writing to
be effective. Neimeyer in particular agrees with Mishara that cognitive views of
meaning-making and reconstruction are overly ‗simplistic in suggesting‘ that
reconstructing life following loss is ‗a logical, verbalizable process‘ (2001c:176). He
agrees that such reconstruction requires more than the translation of experience into
language.
One important aspect of expressive writing is that it requires reflection. Contrary to
the common perception that time heals all wounds, Mishara shows that the opposite
is true: the sudden disruption of one‘s life story causes time to stand still (1995:180181). One effect of this is that the ‗inner becoming of self-realisation is somehow
inhibited‘ (Mishara, 1995:181). Not being able to transcend one‘s experience, the
person is then locked into their experience and is denied the distance necessary to
reflect on their experience (Mishara: 1995:187). Judith Herman‘s research on
traumatic memories supports Mishara‘s view that memory becomes ‗static‘ for
trauma survivors (1992:175). In such circumstances, expressive writing, because it
involves reflection, can help to ‗speed up‘ healing (Mishara: 1995:181).
In this thesis, ‗the self‘ is defined as a narrative construction. The self therefore is not
a unified entity fixed in time, but is rather continually constructed and reconstructed:
‗the narrative self is an open-ended construction that is under constant revision‘
16

(Zahavi, 2005:105). This construction of the self requires reflexivity, which Daniel
Chaffee defines as ‗that which takes account of itself‘; he represents reflexivity as the
‗driver‘ behind the formation of the self (2011:100).
According to Paul Ricoeur, self-understanding is an ‗attempt to discover the narrative
identity which constitutes us‘ (1991:32). Central to Ricoeur‘s concept of selfunderstanding is the notion of narrative identity (1992:114). Ricoeur uses the term
‗narrative identity‘ synonymously with ‗subjectivity‘ and states his view that ‗narrative
composition alone can create‘ identity (1991:32).
As Dan Zahavi states: ‗Who we are depends on the story we tell about ourselves‘,
or in other words ‗to be self is something in which one is existentially involved‘
(2005:105). In agreement with Ricoeur, Zahavi states that self-understanding cannot
be gained by simply thinking of oneself as an ‗I‘; implicit in the construction of ‗I‘ is a
narrative: ‗The self is the product of a narratively structured life‘ (2005:107).
Losing the knowledge of a particular self located in time and space as the ‗I am‘, is to
lose the coherence in our life story, which translates as a loss of self. Zahavi
suggests that finding ‗what it means to be a self‘ requires ‗the examination of the
structure of experience‘, that is, the self and one‘s experiences are intertwined and
can only be understood together (2005:106). When our experiences can no longer
be understood within the current framework of our narrative self-understanding, as is
the case with trauma, this ‗knowing of the self‘ is shattered. According to the literary
critic Shlomith Rimmon-Kenan, both the construction of identity and of narrative
require ‗coherence‘, which she understands as related to continuity (2002:12).
Continuity is the temporal linkage between the past, present and future and ‗it is this
linkage, characteristic of both stories and ―narrative identity‖‘ that is disrupted by
17

traumatic experience (2002:12). The loss of self then is the loss of the temporal
linkage upon which the self, as narrative identity, depends.

Role of writing
In her book Writing as a Way of Healing (1999), Louise DeSalvo demonstrates the
effectiveness of expressive writing in healing trauma, from the perspective of
memoirist and memoir writing teacher. She focuses on how writers such as Virginia
Woolf, Alice Walker and Isabelle Allende have used writing to heal grief, trauma and
illness to inspire her readers to use expressive writing. To this end, she offers
practical strategies for using personal narratives for healing purposes. DeSalvo
concludes that bearing witness plays an important role in the healing benefits of
published personal narratives:
Writing testimony, to be sure, means that we tell our stories. But it also means
that we no longer allow ourselves to be silenced or allow others to speak for
our experience. Writing to heal, then, and making that writing public, as I see
it, is the most important emotional, psychological, artistic, and political project
of our time (1999:216).
Expressive writing which heals is described by various researchers as vivid, detailed
and often rich with metaphor. For example, Pennebaker and DeSalvo have found
that linking feelings with an event is essential to health improvements (DeSalvo,
1999:22; Pennebaker, 1990:41). Gillie Bolton, author of eight books on the healing
and personal development potentials of creative writing, highlights the importance of
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attention to detail, stating that describing accurately and in detail is a ‗cornerstone of
living writing‘ (2011:34).
The role of metaphor in relation to trauma, is that it is suggestive, inferring,
broadening and deepening meanings, rather than restricting and pinning meanings
down. While detail and rich imagery bring a scene back to life, metaphor can suggest
the multi-layered significance of the experience. According to Neimeyer such
symbolic writing ‗‖stretches‖ the expressive power of literal language‘, and
‗metaphoric exploration‘ plays an important role in meaning-making and recovery
(2001c:177). He posits ‗that the most important meanings of loss might elude simple
verbal formulation‘, making ‗more metaphoric, poetic and narrative strategies‘
necessary. He also concurs with Mishara that some meanings ‗are too embodied‘ to
be able to be expressed in a formulated ‗self-statement‘ (2000:554).
In conclusion, the problem of how best to assist people to re-establish coherence
and continuity in their life, after traumatic loss, is a major issue in contemporary
bereavement studies. Constructivist theory suggests that finding meaning is key to
the reconstruction of a new self (Hagman, 2001:22; Neimeyer, 2001a:xii+4; Davis et
al, 2000:498+499; Neimeyer, 2000:551). Christopher Davis et al argue that ‗the
bereavement literature provides virtually no examples of treatments that have been
demonstrated to be effective‘ (2000:529). Their study examines different methods,
such as breathing techniques, the use of ritual, goal setting and writing an ‗impact
statement‘, but found that ‗research on the processes by which people develop
meaning in their lives following trauma and loss is lacking‘ (2000:527+534). They go
on to suggest that, given survivors‘ general reluctance to seek clinical treatment, it
would be valuable to develop specific tools that people can use on their own
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(2000:533). Once the mechanisms of expressive writing are understood, it has the
potential to reach many more people than clinical therapy. Pennebaker argues for
effective and accessible treatment and points out that ‗in the real world, a large
number of people need inexpensive, fast and effective treatments in their dealing
with traumas‘ adding that we ‗need to know when and how well it [writing] works‘
(2004b:141).
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Chapter 2
Chaos and the Loss of Self

To have and to hold (1997) is written in the genre of memoir, which is closely related
to but distinct from autobiography, as the memoir tends to focus on one theme ‗or
aspect of a life to explore in-depth‘ (Barrington, 2002:19). Unlike the autobiography,
memoir does not aim to replicate the whole life story (Barrington, 2002:22): ‗A
memoir is how one remembers one‘s own life, while an autobiography is history,
requiring research, dates, facts double-checked‘ (Vidal, 1995:5). Further, a memoir
tends to be a subjective interpretation of one‘s life experience: ‗Human agency and
imagination determine what gets included and excluded‘ (Riessman, 1993:2).
Introspection and contemplation are therefore essential to memoir: ‗Rather than
simply telling a story from [his/]her life, the memoirist both tells the story and muses
upon it, trying to unravel what it means in the light of [his/]her current knowledge‘
(Barrington, 2002:20). According to Judith Barrington, it is the responsibility of the
memoirist to ‗pursue meaning‘ (2002:30); in other words, meaning-making is an
essential characteristic of memoir writing.

To have and to hold focuses on the loss of Mikac‘s wife and two daughters in a tragic
shooting. The memoir, (co-written with a journalist,) includes Mikac‘s extensive
contemplation, introspection and internal monologue. Expressing and describing his
memories allowed Mikac to reflect upon his life, his thoughts and feelings: ‗I have
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sifted through the times we shared with a fine toothcomb, a chance few people ever
get‘ (271).
On Sunday, 26 April 1996, thirty-five people were shot dead at the historic site of
Port Arthur, Tasmania, in what was Australia‘s worst mass murder. While most
victims were killed inside the Broad Arrow Café, Mikac‘s wife Nanette and his two
daughters were running away from the cafe along the road. When Nanette turned
towards an approaching Volvo, thinking she would get help, the driver and gunman
stopped and killed her and her daughter, three-year-old Madeleine. Six-year-old
Alannah ran away from the gunman and hid behind a tree. After missing her with two
shots, the gunman went behind the tree and shot her (206). Martin Bryant is serving
a life sentence.
Nanette‘s husband Walter Mikac reluctantly played golf that day, having committed
to the local tournament in January; playing golf on a Sunday, he said, was ‗like a
waste of a day with the family‘ (112). After the game he heard about the shooting
and searched the Port Arthur site for several hours before he received the news of
their deaths (119-126).
The theme of To have and to hold is sudden, violent and tragic loss. In describing
the actual deaths, the narrative announces the deaths at the beginning of the
narrative before using contrast and graphic description to make the event vivid and
real for the reader. In particular, the description of Mikac seeing his wife‘s dead body
is vivid and sensory, suggestive of literary journalism: ‗her life-giving blood had
poured from the exit and run some ten metres down the bitumen road‘ (8). The
phrase ―life-giving blood‖ subtly refers to Nanette‘s mothering role while, in contrast,
―bitumen‖ evokes the negative, artificial texture and smell of modern industrial life.
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The image suggests a car crash, and as such, it has built-in associations with death.
The sense overall is also one of sudden impact: the order of Mikac‘s life has been
devastatingly disrupted. As the sole survivor of his family, Mikac faced an
extraordinarily difficult task in describing and therefore re-experiencing his loss only
four months after the event. In an effort to get support, he called on the skills of a
journalist he knew. Lindsay Simpson and Walter sat side by side on the couch during
writing. When Mikac reaches the end of the process, he stated: ‗Writing is a whole
new way of life for me. It gives me focus. I find myself confiding in my laptop‘ (107).
(See discussion on Mikac‘s involvement with the writing process in Chapter 4 ‗The
Role of Writing‘).
When Darrin Lehman et al conducted their longitudinal study (1987) into the longterm effects of the sudden and untimely death of a spouse or child, four to seven
years after the loss, they found that such deaths were associated with long-term
distress as one of the most stressful events a person might experience (1987:227).
In another longitudinal study (1983) into the sudden loss of a spouse, Colin Parkes
and Robert Weiss found that such loss ‗injures functioning so severely that
uncomplicated recovery can no longer be expected‘ (cited in Lehman et al,
1987:219). In yet another study (2000), Christopher Davis et al found that certain
kinds of death were more difficult to resolve, including sudden, untimely and violent
death, a relatively young age of the survivor and lack of remorse by the perpetrator
(2000:517-519). In relation to these conclusions, Mikac‘s loss was compounded by a
combination of factors that impeded recovery: his loss was sudden and caused by
extreme violence, the perpetrator expressed no remorse, and Mikac lost his entire
family.
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Standing next to his wife‘s body, Mikac exclaims: ‗Seeing this [his wife‘s blood] was
one of the greatest blows a human being could be dealt. The person whom I was
sure to grow old with was no longer with me‘ (8-9). The loss of one‘s spouse entails
unique aspects of bereavement. According to Joseph Mullan et al, loss of one‘s
spouse entails many different types of losses: the loss of intimacy, emotional
support, sexual intimacy, companionship and validation. In addition, it changes the
lifestyle of the survivor: being invited as a couple, having a shared social network
with other couples and a shattering of plans for a shared future (2006:228-232).
Mullan et al highlight that, above all, loss of a loved one often leads to a ‗loss of self
or of identity‘, noting that all of the losses described above are ‗inseparable‘ from the
loss of self (2006:232). Davis et al concur that often ‗bereaved people define
themselves in terms of their relationships with a spouse or child‘ (2000:516). The
loss of a spouse is the loss of a primary attachment figure, and such a loss involves
loss of self by the survivor (Eppel, 2009:75).
The self that survives death will not be the same as the self who had existed
before death… this altered self leads people not only to grieve for their
departed loved ones, but also their departed selves (Marris, cited in Mullan et
al, 2006:232).
To have and to hold clearly represents the loss of Mikac‘s sense of self: ‗Not only did
the killer take my family but he had also changed the part of me that was confident
and carefree before‘ (197). In Mikac‘s case, this loss of self lead him to contemplate
suicide:
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I‘d talked of suicide to my friend. I had the capacity to do it quickly and
painlessly with my access to drugs. I had never before contemplated such a
thing. We had been so happy, but now they were gone (131). It would be so
easy to join them – a simple cocktail of alcohol and narcotics. No more pain
and anguish (209).
The problem that Mikac faces is that his life and former self no longer form the basis
of his subjectivity:
This time last year I was an ordinary person in an ordinary situation. … A
father and a husband striving for a quiet and successful life. All of that has
gone now. Instead I have an overwhelming sense of being alone. I am no
longer answerable to anyone. No responsibilities, no commitment required. A
strange concept after caring for others for so long. My brain still finds it hard to
reprogramme (98).
The metaphor of reprogramming represents Mikac as a computer with all its files
erased: a new programme needs to be installed. This representation of Mikac‘s
shattered self is also shown by Mikac having lost the ability to perform ordinary
tasks:
My concentration span is dismal. Thoughts and plans are disjointed. It‘s hard
to get a task done in a coherent way. … Doing ordinary chores requires more
effort than I can muster (183).
Mikac‘s experience of his family‘s deaths fits with Mishara‘s ‗passively experienced
event‘, which prevents the individual from transcending the experience and obtaining
reflective distance from the traumatic experience (1995:188-189). In the intensity of
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such an experience (Mishara, 1995:189), awareness becomes entrapped. In Mikac‘s
case, his lack of distance from the experience renders him unable to perform even
ordinary tasks. Every time he closes his eyes there is only one reality: ‗the sight of
them lying near the roadside‘ (117). Again drawing on the mechanistic image of a
computer, the narrative describes this recurring image as a ‗default screen‘ (117),
further emphasising Mikac‘s lack of control and agency.
Consistent with the loss of agency he experiences, Mikac‘s former self is referred to
in the third person and Mikac refers to himself as having become another ‗I‘, one that
has lost all anonymity and privacy:
I remember the days when I used to be Walter Mikac, the local pharmacist,
involved in local theatre productions, who sat on the school council, who
played golf with the town‘s shopkeeper, whose wife and children were part of
a small community in an idyllic setting in Tasmania. These days I find it hard
to go into the supermarket without being recognised (13).
The profound loss has effectively led to a loss of self, loss of coherence and
continuity.

Chaos narrative
The memoir starts off with scenes of chaos and, in this sense, the initial writing and
voice are quite different to those of later chapters. In The Wounded Storyteller
sociologist Arthur Frank developed three narrative typologies relating to illness
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narratives.3 One of these he calls chaos narrative (1995:97). Chaos, for Frank, refers
to narratives in which individuals represent themselves as emotionally battered and
lacking in control (1995:101). In such chaos narratives, individuals typically describe
themselves as vulnerable and impotent (1995:115).
In accordance with Frank‘s chaos narrative, the memoir starts by representing Mikac
as vulnerable and out of control. The Prologue and Chapter One not only convey
Mikac‘s loss of his family, but also refer to the loss of control Mikac once had in his
own life. For example, in the opening pages Mikac questions his religion, asking an
invisible audience why God couldn‘t have left him one of his girls (2). The figure of
God in this representation, has all the control that Mikac does not have:
I began sobbing uncontrollably…. I slumped puppet-like on the bed crying
until my vision clouded. I was kneeling now and yelling for the world to hear.
―Couldn‘t he have left me one, just one?‖‘(2).
In the image of Mikac as a puppet with its strings pulled from above, Mikac is
portrayed as unable to move on his own account; God is the ‗puppeteer‘ who is in
control.
Apocalyptic language is used to represent the chaos in relation to Mikac‘s growing
loss of faith: ‗Why did it happen to me? Have I done something that deserves the
worst punishment anyone could ever have been expected to endure? Why?‘ (118)
and ‗Is this world still worth being in? (259). Biblical references throughout the book
convey the apocalyptic scale of the tragedy, and serve to represent Mikac as an
innocent victim: ‗What sins could possibly justify the punishment I‘ve had?‘ (139).

3

Arthur Frank pioneered the field of illness narratives - personal narratives that portray the experience
of life-threatening illness (1995). Analyses of illness narratives examine how illness disrupts a
person‘s life and identity, and how the experience of illness may transform the self (Prodinger and
Stamm, 2012; Ryan, 2006; Whitehead, 2006; Clarke and James, 2003).
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The images of ‗sins‘ and punishment show Mikac questioning his Catholic faith (38),
learnt as a child from his Yugoslavian parents. Mikac‘s loss of his former self now
includes a God who punishes innocent victims: ‗I‘d like to think there is a God … who
is in control of what happens. But if that‘s the case, why did the events of 28 April
occur?‘ (139). Mikac states that the loss has made it ‗very, very difficult‘ for him to
hold onto his faith (140).
In the same way that Mikac depicts himself as a helpless puppet in God‘s hands, the
chaos narrative depicts Mikac‘s family (and later himself) as helpless victims. To
have and to hold represents one of the children‘s death ‗as helpless as a rabbit‘ (11),
the analogy being to a world of hunters and prey. After the funeral, Mikac is
represented as helpless in the face of the media: ‗I could hear the motor drives of the
media contingent clicking incessantly. They had got their prey‘ (132). The image of
hunters and prey is also used to describe the media: ‗We felt like caged animals
being thrown to a sea of unknown, ravenous faces‘ (6). In general, Mikac‘s
deconstructed self and his suffering lends itself to animal imagery: ‗I let out a horrible
animal-like shriek‘ (8-9).
The imagery of a violent hunt extends to the operations put in place to catch the
perpetrator:
Then a dozen black-fatigue-clad special Operations squad officers charged
past our car, their faces blackened with what looked like war paint. Each of
them clutched a military-style assault rifle (7).
The sense of chaos is in part produced through a contrast writing of Mikac‘s family
life prior to the violence. For example, the text shows how Mikac had ‗painted and
carefully transformed … the house we had always longed for‘ (4); he and Netty
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(family nick name for Nanette) had ‗such dreams for the future‘ (5). The narrative
recalls Mikac‘s and Netty‘s decision to move to Tasmania: ‗It seemed like the right
thing to do, to move to a place that was a safe and peaceful environment for our
children‘ (74). Netty is quoted as saying: ―It‘s so safe here compared to Melbourne‖
(102).
In contrast, the narrative represents the mass shooting in terms of war:
[this is] what people might expect in Bosnia, Somalia or the Middle East…, but
this is Australia in 1996. War doesn‘t happen here. … [The] Port Arthur
[shooting] could only be described as the most one-sided warfare I have ever
seen on the planet (7).
Cathy Caruth suggests that when trauma first occurs it is incomprehensible
(1996:58). This incomprehensibility is demonstrated in the chaos narrative which
represents Mikac as trapped by his loss. The narrative shows how time stands still
for him; he cannot perceive the future, or the past; he experiences discontinuity in
the temporal order of his life story. For example, Mikac is shown feeling constant
numbness and apathy: ‗I had no drive to do anything and wanted the world to simply
stop … My mind was so preoccupied with my loss that it was hard to focus on
anything‘ (195). This sense of chaos confirms Mishara‘s view that when ‗mental pain‘
is derived from ‗life-wounds‘, the sufferer experiences a ‗standing still‘ of time
(1995:180-181). Caruth concurs with this sense of temporal disruption: ‗Trauma is a
shock‘, that is ‗in fact a break in the mind‘s experience of time (1996:61).
Time appears to stand still when the mind is locked into the memory of the traumatic
event. Herman states that, unlike normal memory, traumatic memory is ‗static‘; the
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survivor‘s initial account of events ‗does not develop or progress in time‘; nor does
this initial account include the narrator‘s ‗interpretation of events‘; Herman refers to
the static account as a ‗pre-narrative' (1992:175). This pre-narrative is chaotic in that
it lacks narrative structure, coherence and reflection. Frank also states that the initial
‗chaos‘ narrative is not a narrative at all, in that it is unable to ‗connect a sequence of
events to each other through time‘, that is, this account does not reflect or mediate
(1995:98). Like Caruth, Herman concludes that ‗the work of reconstruction‘ must
necessarily take place later (1992:175). This concurs with Mishara‘s view that, in this
initial phase, the individual inevitably has a passive attitude towards his/her
experience which inhibits reflection (1995:186), hence the image of powerless Mikac
depicted as a puppet, referred to earlier. The standing still of time associated with
trauma makes reflection impossible for Mikac in the chaos narrative which
characterises the Prologue and Chapter One.

Loss of meaning
Loss of meaning is a core aspect of the chaos narrative and To have and to hold
shows the sudden and violent deaths as ‗shatter[ing] fundamental assumptions
about the world‘ (Davis et al, 2000:516-517). Loss frequently ‗represents severe
threats to how people perceive themselves and … the world‘ (Davis, 2001:137) due
to the ‗discrepancies between our internal world and the world that now exists for us‘
(Parkes and Prigerson, 2010:102). When a traumatic experience shatters a person‘s
worldview (Sloan and Marx, 2004a:123), core assumptions are called into question.
According to Ronnie Janoff-Bulman, three core assumptions tend to be shattered:
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(a) The world is benevolent
(b) The world is meaningful
(c) The self is worthy (1992:6).
To have and to hold shows that all of these fundamental assumptions are lost to
Mikac:
My perception of life has changed forever. ... I know now we are not assured
there will be a tomorrow‘ (195). But could it get worse? Could my mother or
father die of a heart attack? … Will I be able to enter public places without the
nagging fear that the worst can happen? (140).
Parkes and Holly Prigerson state that ‗to accept the fact that death can strike
anywhere …undermines one‘s faith that the world is an ordered and secure place‘
(2010:96). After his violent loss, Mikac knows that death can happen anywhere,
anytime. His world is no longer safe or ordered: ‗The predictable life I once had is
what I yearn for‘ (98). For Parkes and Prigerson, loss, in particular sudden loss,
‗undermines the assumed meaning of our lives and takes away our hope‘
(2010:114). Mikac‘s world has lost its meaning: ‗I am struck sometimes by the
meaninglessness of my existence‘ (258). ‗I felt a shattered man‘ (208).
To have and to hold represents Mikac‘s fear of being in large open spaces after his
loss:
I feel unsafe and vulnerable in places like airports. Wherever there are lots of
people in a public space. I have this sense of foreboding that a person is
going to start firing a gun at all these innocent people (117).
Mikac is represented as no longer viewing the world and himself in a positive light:
the mass murder is represented as a senseless act that is incompatible with a
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benign God and a benign society. Society has failed Mikac by allowing a ‗pathetic
creature access to an arsenal of firearms, weapons designed to kill‘ (76). Mikac has
also failed his family through his absence, and he questions why he wasn‘t there to
protect them (4). The magnitude of the event has called into question his worldview:
‗Death and loss has an amazing effect on my attitude towards everything‘ (195).
Mikac‘s initial chaos narrative is distinctive in its frequent use of literary techniques
such as metaphor, contrast and sensory description. In To have and to hold, noise
portrays the intensity of Mikac‘s emotional chaos as a wailing ambulance and the
shutters of cameras flickering contrast with ‗piercing silence‘ as Mikac approaches
the bodies of his two daughters (6-8). This style of writing allows the reader to
experience the event through seeing, hearing, feeling, and it also gives the narrator
renewed and vivid access to the scenes portrayed. DeSalvo states that recounting
concrete details of particular incidents - what happened where and when - is crucial
if a narrative is to heal (1999:57). Bolton stresses the importance of detail, and
argues for precision and accuracy. She states that the writer should ‗record the very
minutest details with as much loving care as possible (1999:41-42).
Pennebaker also shows in his landmark book Opening up (1990) that healing
predominantly occurs when descriptions of events are linked with emotions and
feelings. Herman draws the same conclusion: ‗The recitation of facts without
accompanying emotions is a sterile exercise, without therapeutic effect. ... The
description of emotional states must be as painstakingly detailed as the descriptions
of facts‘ (1992:177).
The narrative links the descriptive and detailed telling of Mikac‘s loss with the vivid
recounting of his emotions: ‗I began to think about how Alannah had come to be
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dead in this position, behind a tree, and this filled me with intense, soul-destroying
remorse‘ (11). From this initial chaos, Mikac must transcend his shattered self and
worldview. His task is ‗to resolve the incongruence between the information acquired
from the traumatic experience‘ and his old inner models (Sloan and Marx,
2004a:123).
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Chapter 3
The Search for Meaning and the
Reconstruction of the Self
In this chapter, I argue that writing, in its reliance on narrative to provide continuity
and construction, facilitates meaning-making and the reconstruction of the self. The
notion that finding meaning in traumatic loss is central to the process of
reconstructing the self has important implications for understanding the role of writing
in the healing process. At present, there is little research regarding how people
restore meaning in their lives following traumatic loss (Davis et al, 2000:534). For
Neimeyer, ‗more refined assessment of relevant narrative structures and meaningmaking processes is surely both desirable and feasible‘ (2006a:243).
Neimeyer states that if death cannot be accounted for meaningfully, survivors
undergo ‗the greatest discontinuity‘ and ‗disorientation‘ (2006:236). The search for
meaning is a fundamental aspect of writing to heal. In bereavement studies, for
example, research shows that the experience of sudden, untimely loss necessitates
the rebuilding of a new assumptive worldview that will incorporate the negative
experience of loss (Davis, 2001:143; Davis et al, 2000:534; Parkes and Weiss,
1983:156). When death is sudden and/or untimely, survivors will seek to find
meaning in the experience (Lehman et al, 1987:229).4 Highlighting that the ‗need for

4

Davis et al found that the search for meaning in the wake of loss is affected by factors such as the

degree of psychological detachment/attachment, the age of the deceased and the survivor‘s religious
view of death (2000).
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meaning is a fundamental property of human nature‘, Eppel posits that human
awareness of the self as an agent of feelings, emotions, thought and action gives
birth to the search for meaning (2009:103+106). As Tony Walter states: ‗Grief is part
of the process of (auto)biography – the need to make sense of self and others in a
continuing narrative – it is the motor that drives bereavement behaviour‘ (1996:20).
Grief theory has undergone a revolutionary re-conceptualisation since the 1990s
(Neimeyer, 2001c:171). Before this time, classic grief theory was based on Freud‘s
Mourning and Melancholia (1917), which posited that the central process of grief
involved ‗working through [one‘s] emotions‘ with the aim of detachment from the
deceased (Walter, 1996:7). Grief work was seen as a passive activity, whereby the
bereaved ‗passively negotiate a sequence of psychological transitions forced upon
them by external events‘ (Neimeyer, 2001a:3). The aim was to restore one‘s self to
the way it was prior to the loss. Continued attachment and distress were viewed as
problematic and pathological (Stroebe et al, 2002:169).
In the 1990s, a number of scholars developed alternative models to Freud (Walter,
1996:7), including Neimeyer, who developed his model of meaning reconstruction
(2001a). As a result, the psychology of grief came to be informed by research on
people‘s experience of bereavement. Their experience showed that they still referred
to the deceased even after ‗ten or twenty years of effective functioning in society‘
(Walter, 1996:10). Scholars analysed this research evidence and concluded that
much of this new evidence contradicted the conventional Freudian approach (Walter,
1996:11). This prompted a questioning of what constituted ‗normal grief‘ and a
reconsideration of continuing relationships with the deceased; this was now viewed
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as normal and healthy, even playing an important role in recovery (Neimeyer,
2001c:175).
Currently, constructivist grief theory represents mourning as creative and
transformative, rather than restorative (Hagman, 2001:17). In accord, constructivist
psychology now emphasises that the key to adaptation and recovery from loss is
meaning-making, ‗benefit-finding‘ and identity reconstruction (Neimeyer, 2001c:171).
In two studies of bereaved parents and spouses, Davis et al found that ‗meaning
[was] an important issue for most people who have experienced loss‘, and that those
who failed to find meaningful answers ‗experienced considerable pain about their
inability to resolve the loss‘ (2000:509).5 Bereaved persons who found some
meaning in their loss also continued their search for meaning (Davis et al, 2000:507).
Most survivors of trauma continued the psychological work of mourning and finding
meaning for the rest of their lives (Lehman et al, 1987:229). As Janoff-Bulman
emphasises: ‗If survivors can make sense of their experiences … they are apt to find
it easier to move through the coping process without the added psychological burden
imposed by questioning their own sanity or their ability to recover (1999:305).
Neimeyer argues that meaning-making in the face of loss can be approached in two
different ways. Firstly, meaning can be sought in the death of the loved one
(2001c:174) and, secondly, meaning can be sought in the survivor‘s continuation of
5

Davis et al conducted a review of studies of people coping with loss and found that about 80 percent

of people search for meaning in the loss and ask why me? Most people who experienced loss and
trauma failed to find an acceptable explanation (2000:500). Lehman et al, in their study on the longterm effects of losing a spouse or child, found that the majority who had lost a spouse or child were
unable to find meaning four to seven years after the loss. Long-term distress and psychiatric
symptoms were typical responses to the loss of a spouse or child (1987:229).
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life. The survivor can also attain personal meaning by directly or indirectly evaluating
the lessons learnt, or the perceived ―benefits‖, for example, bearing witness or
helping others (Janoff-Bulman, 1999:317). The particular meaning derived by the
survivor is not as important as the fact that they have derived some meaning (Davis
et al, 2000:528). The search for meaning replaces the question ‗why?‘ with a focus
on value – what value has this experience? (Janoff-Bulman and Frantz, cited in
Davis et al, 2007:699).6

The role of narrative
Narratives structure and order story (Neimeyer, 2001b:263); they are not ‗merely
information storage devices‘, rather, they structure experience and organise
memories (Riessman, 1993:2). Catherine Riessman discusses the importance of
narrative structure, arguing that ‗events become meaningful because of their
placement in narrative‘ (Riessman, 1993:18). Scenes drawn from ‗free-floating
memories‘ are given shape; ‗a beginning, middle and end‘ is created, a plot
developed (Myers, 2010:133). In To have and to hold, there are two quite different
narrative structures that follow the initial chaos narrative. The first narrative structure
is a three-part intricate structure that I have named the ‗tri-factor‘. The second is an
overarching quest narrative (Frank, 1995).

6

In Victor Frankl‘s well-known book Man’s Search for Meaning (first published in English in 1959), the

world renowned psychiatrist describes his years spent in concentration camps. He concludes that the
search for meaning is the primary motivation of life. According to Frankl, failure to find meaning
causes a person to lose faith in the future and therefore in their life (1959:71-74).
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The tri-factor structure has three linked narratives: Story A, B and C. Story A is the
narrative that re-creates the story of Mikac‘s loss as a complex, highly organised and
vivid narrative. It develops through the murder scene to the return of Nanette‘s
belongings, and onto Mikac‘s engagement with the media.
Story B includes Mikac‘s life history prior to the shooting: his family of origin and his
family life. It represents Mikac as a young man; showing how his upbringing shaped
him and his family values. Story B revisits the birth of Mikac‘s two daughters and
justifies the move to Tasmania (to be near Netty‘s parents and to have the safety of
country life).
Story C, because it tells of Mikac‘s inner world, is characterised by self-reflection.
These ―stream of consciousness‖ thoughts take up approximately one third of the
book. This story is set apart from the other two stories by the use of italics, which
suggests Mikac‘s colloquial, inner voice.
Stories A, B and C are braided throughout the nineteen chapters of the book, with
the exception of the Prologue and Chapter One, which are based on the chaos
narrative. Story A and Story B each link the present, chronological unfolding of
Mikac‘s life after the death of his family to flashbacks of the past. For example,
Chapter Four, titled ‗To Have and to Hold’ – the same title as the book – discusses
the significance of Mikac‘s relationship with Netty. Story A gives a description of the
police returning Netty‘s belongings to Mikac in a plastic bag, including her
engagement ring. This prompts Story B, a lengthy set of flashbacks about how Mikac
bought the ring and proposed, and memories of the wedding day itself. In another
example, Chapter Six opens with Story A, describing Mikac sitting on the deck of the
ferry Spirit of Tasmania in February 1997 (on his way to Tasmania to write To have
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and to hold). The boat trip links into memories from Story B of Mikac‘s family
travelling on the same boat in 1994, moving from Melbourne to Tasmania. Much of
the memoir therefore is organised around the abyss between Story B (pre-loss) and
Story A (post-loss). The revisiting of the past and the representation of the present
are essential to Mikac making meaning, and, in this sense, both Story A and Story B
give shape to the abyss, represented by Story C (his internal thoughts), that he is to
cross.

Story A: Facing the experience of loss
Story A, at the beginning of To have and to hold, is the story of the present, and it
starts with the moment of loss, told in the vivid style of the chaos narrative.
Constructivism posits that a deep engagement with one‘s experiences is the
precondition for reconstructing continuity in one‘s life after profound loss (Neimeyer,
2001b:261). On this basis, Story A, the initial vivid depiction of the deaths of Mikac‘s
wife and two daughters, enables Mikac to face his hardship (8-10). Mishara concurs
with Neimeyer that the survivor must ‗first face the experience in order to confront‘
and ―transcend‖ it (1995:193).
In Story A, a clear eye begins to emerge from the chaos narrative as the text
describes the bodies and the clothes and shoes Mikac‘s family wore (9-10), the way
the bodies were positioned on the ground and in relation to one another (8-10),
details such as the presence of blood (8), facial expressions (10), hair and Netty‘s
make-up (9-10), soft skin (9), petite hands (9), as well as Mikac‘s raw emotional
outbursts (9), his final cuddle and kisses (9-10) and expressions of his love (10-11).
Linda Myers stresses the importance of such details, suggesting that ‗the most
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powerful way to bring healing through writing is to use specific details … all the
furniture, scents, settings, time, place and scenes must be as accurate as possible‘
(2010:132-133). DeSalvo also argues that ‗the more writing succeeds as narrative –
by being detailed, organised, compelling, vivid, lucid – the more health and
emotional benefits are derived from writing‘ (1999:22).
Story A links Mikac‘s raw emotions to his loss through the use of specific phrases:
‗intense, soul-destroying remorse‘ (11); ‗my fear of being in large, open spaces‘
(117); feeling betrayed (135) and ‗incredibly guilty‘ (184); ‗I didn‘t care if I died. In
fact, I wanted to‘ (127); ‗I cried for what I could never get back – a life of fulfilment‘
(132). Wayne Muller suggests that ‗our own wounds can be vehicles for exploring
our essential nature, revealing the deepest textures of our heart and soul, if only we
will sit with them, open ourselves to the pain … without holding back, without blame‘
(Muller, cited in DeSalvo, 1999:4-5).
For Mishara also, healing requires an ―opening up” by the ‗embodied person‘ to face
the experience, rather than undergoing a mere cognitive processing and ‗linguistic
representation‘ (1995:192). Other theories suggest an engagement with the event
involves a continual revisiting of the event. In the case of sudden death events,
survivors may address their lack of anticipation of the event by going back and
breaking down their loss into a series of events (Rando, 1988:91-94). In To have and
to hold Mikac is shown to continually revisit the events: ‗I find I am becoming
obsessed with everything that happened in those last few weeks‘ (101). In particular
he does three things to break up the magnitude of the event: he goes over the last
day in detail; he reconstructs his family‘s lives in the days leading up to their deaths
and, he looks at similar deaths. As Therese Rando states: ‗In an effort to gain some
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control and understanding over what often appears to be a meaningless,
unmanageable event, you may repeatedly review the death, trying to make sense of
it‘ (1988:40).
In terms of Netty‘s last days, Mikac implores a friend, who had spent a weekend
away with Netty shortly before her death, to repeat every detail of their time together
(101). In trying to understand his loss in terms of similar cases, Mikac meets the
fathers of Dunblane, who had lost their children in an act of unprovoked violence in a
Scottish school gymnasium shooting in 1996 (227-244). They travelled to Australia in
support of gun-control on the first anniversary of the Port Arthur shooting. After this
meeting Mikac no longer feels that he is the only one to experience such violent loss:
‗To be able to share feelings with someone who‘d experienced such an incredibly
similar loss fuelled my soul‘, he said (229). The meeting with the Dunblane fathers
provides a wider social context for Mikac to understand his loss, and it anticipates his
new social activist identity in relation to gun-control: ‗Our great strength as parents
lay in the fact that we were not politicians – we had a message that couldn‘t be
polluted from any quarter‘ (235). By the end of Story A, Mikac recognises that he is
in a position to make a unique contribution to society.

7

7

Although this thesis is primarily concerned with personal transformation following loss, it is important
to mention, in the context of gun-control, that Mikac‘s experience does not exist in isolation. His story
is both personal and social; steeped in the cultural context of the then current political climate of guncontrol. Poststructuralist theory posits that subjectivity is influenced by factors such as politics, history
and social structure (Weedon, 1987:49). The powerful historical atmosphere of gun-control had a
significant influence on Mikac‘s new subjectivity. Prior to his loss which propelled him into the public
position of spokesperson, Mikac had never held a public role.
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Story B: Enshrining memory
From the initial chaos narrative, frozen in the moment of loss, To have and to hold
moves out of the static moment of loss in the Prologue and Chapter One and turns to
the past: Chapter Two flashes back to 1983 and 1984 and depicts the beginnings of
Mikac‘s relationship with Nanette. Story B of the tri-factor involves enshrining Netty‘s
memory in order that others may ‗appreciate the fragility and preciousness of life‘
(Dedication, n.p.). In Chapters Two to Four, Mikac brings Netty and his daughters
back to life through reconstructing their life together. This representation honours
Netty‘s memory and makes her and the girls the rationale for writing the book: ‗I
hope this book will be a lasting tribute to you all‘. Elsewhere, Mikac also pays tribute:
‗I want my grieving and growing to be a tribute to the spirit of my girls‘ (188). In this
sense, the book itself becomes the rationale for going on living: ‗I must continue or
how else are the girls going to be assured their place in history?‘ (208).
In Story B, Netty is brought to life as a full-rounded, living person, particularly through
revealing her personality and idiosyncrasies. The narrative recounting of their life
permits Mikac to put the challenges they faced together (such as when the children
were babies) into perspective. The journey allows Mikac to reflect on himself as
father and husband and through journeying back and forth, he is able to reconstruct
his self. According to Freeman, remembering is about ‗drawing out meanings and
about explicating a significance that could only emerge as a function of what came
after, and what did not‘ (2003:125). It is not simply about finding out more about the
past, but looking at past experiences from new viewpoints. In remembering ‗what we
did or what other people did, we may also rethink, re-describe and re-feel the past‘
(Freeman, 2003:125).
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According to DeSalvo, the linking of feelings to description of events is crucial for the
healing benefits of writing (1999:20). Remembering, and narrating memories, fulfils
the crucial function of evoking emotion in relation to described events/memories. As
such, Story B describes Netty as the ‗girl with the bright red lipstick‘, with ‗unusually
attractive blue eyes‘, who tied a red scarf in a ‗flamboyant bow amongst her curls‘
(15). She had an ‗exuberant smile‘ and ‗manic personality‘ (18):
Netty‘s reputation inside Austin Hospital [where she worked as a nurse] and
beyond was legendary. If you wanted to know where there was a party on,
you‘d contact Nanette. If you wanted to advertise a party, invitations weren‘t
necessary. Inform Nanette and the word would spread like an infectious
disease‘ (20).
Netty‘s idiosyncratic sense of humour is recalled: ‗Nanette would carry out patient
observations in the neurological ward dressed in full scuba gear‘ (21). Story B also
allows for Netty‘s insecurities to be depicted (25) as well as her unpredictability,
showing Mikac as ‗infatuated with her complexity and uniqueness‘ (27), which had
made life seem ‗so perfect‘ (26). In Story B, Mikac also turns to old love letters to
remember and enshrine Netty. The third chapter opens with a quote from Netty‘s
letter to Mikac on his overseas trip in 1984: ‗All I want to do is touch you, smell you,
caress you … I love you, my darling boy and I want to be with you. Always yours.
Netty xxxx‘ (29). These love letters become the occasion of Mikac‘s radical
separation from their past: ‗As I read through them, it‘s as if I am looking back on a
life I hardly recognise‘ (30).
Story B shows Netty as Mikac‘s most important ‗other‘, his primary attachment figure:
‗The loss of intimacy is perhaps one of the greatest losses in my life. That closeness
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to another. The ability to anticipate their behaviour when it‘s so unpredictable. The
person to share your soul‘ (223); ‗What I really needed was Nanette to hold me, run
her fingers through my hair and care for me as only Nanette could‘ (208). In spousal
bereavement, the primary relationship upon which the self is built has gone and is no
longer available to complete the bereaved person‘s identity (Eppel, 2009:75).
According to Parkes and Holly Prigerson, the boundaries between the self and ‗the
other‘ are so blurred that the question must arise: ‗Is my spouse a part of me?‘
(2010:109). Netty‘s death is represented as a void in Mikac‘s construction of his self:
‗Now I can stand in a room with hundreds of people and feel alone, vulnerable and
uncertain. Before, just the sight of Netty in the crowd would make me complete‘
(222); ‗There is a large part of me missing‘ (187).
Story B, which is the story of the past, shows a new identity being built in the face of
the loss of the validating other (Neimeyer, 2001b:263): ‗Identity is formed from
interpersonal interaction, and emerges from the repeated interactions with the
attachment figures‘ (Eppel, 2009:27). Faced with the task of rebuilding his identity,
Mikac continues to bond with Netty and the girls through his narrative, which serves
as a memorial: ‗The purpose of grief is not to move on without those who have died,
but to find a secure place for them‘ (Walters, 1996:20). The creation of this continued
bond is a crucial part of adaptation to loss, according to Neimeyer (2001c:175).
Mikac actively undertakes this bonding process through various means: letter writing,
addressing Netty in second person as ‗you‘, internal conversations with Netty, and
reflections on their relationship and life history. In particular, it is Netty he turns to for
answers to existential or personal questions: ‗Is this world still worth being in? Netty,
is there an answer?‘ (259); ‗Would you marry me if we meet again in another life?‘
(222); ‗Netty, have I really made you as happy as you‘ve made me?‘ (221).
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Story B allows Mikac to reconstruct a relationship with Netty by addressing her
directly and informing her of his new life and seeking reassurance from her: ‗My
darling Net, I am in the lounge room of my new house‘ (257); ‗My only wish is for you
to be here with me. To hold me and tell me that everything will be all right one day. I
desperately need your reassurance‘ (258). Stroebe et al suggest that internal
dialogues with a deceased person ‗serve the positive function of helping the
bereaved clarify thoughts, deal with unfinished … relationships and prepare for the
future‘ (1996:42), a concept first proposed by Rosenblatt and Meyer (1986:319).
These conversations with Netty allow the memoir to extend their story into the future:
‗Netty, how I wish we had had that third child we were thinking about. … I would
have loved to have had a son with you, too, Netty ‗(255). These conversations bring
the past into Mikac‘s present as he speculates on what his life would have been like:
‗I continue to wonder what would have happened if one of you had survived that
dreadful day‘ (255).
In addition to addressing Netty, Mikac also addresses his daughters Alannah and
Madeleine in the second person point of view. ‗Lani, at your first dance school
Christmas concert you wore your hair tied back and with full make up. … Alannah –
you were the Christmas tree (70-71); ‗I wanted to give you away at your wedding
day, a dream I think every father cherishes (111). The dialogues in the text with
Netty and his daughters show the memoir becoming a tool to maintain an ongoing
relationship

with

the

deceased.

This

ongoing

relationship,

according

to

constructivism, is instrumental in the rebuilding of identity: ‗Central to …
constructivist theory is the recognition that identity is itself a narrative achievement,
an ongoing attempt to construct a life story‘ (Neimeyer, 2006a:230). In the field of
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bereavement studies, Tony Walter locates grief in ‗the problematics of identity
construction‘, seeing bereavement as an on-going, reflective dialogue with the self
and others (1996:20).
Story B allows Mikac to reconstruct and continue bonds with his family and, as the
narrative itself becomes ‗the other‘, the memoir takes on the role that these intimate
others had played in his past by allowing him to reflect; a possibility not available to
him in the initial chaos narrative.
The memoir makes an ongoing, reflective dialogue with his self possible even when,
perhaps especially when, there are no answers: ‗How could anyone treat children
like this? How could we, as adults, ever give an explanation for what happened?
(231); ‗Will Alannah and Madeline be able to realise their potential in another world?
Will I see you in heaven? (222); ‗What is happening to me? There is a deep longing
within me that cannot be filled‘ (220); ‗Does this mean I can never resolve my grief?‘
(187); ‗At some point in the future, I could be me again‘ (184); ‗Do I have faith?‘
(150).
The narrative of the traumatic experience allows the survivor to take up a new
perspective: ‗In which the formerly envisioned self, the self that passively suffered
the event, is now experienced as ―the other‖ to the present self‘ (Mishara, 1995:186);
‗The self simultaneously takes on the roles of narrator and the narrated self of the
traumatic event‘ (Mishara, 1995:190). Through the distance and structure provided
by the narrative, the suffering self can be viewed ‗from a ‗―new‖ viewpoint which
spontaneously emerges in the movement of narration‘ (Mishara, 1995:189). Myer
concurs with Mishara, stating that:
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The ―I‖ of the story is really two parts of yourself – the character ―I‖ is the
protagonist of the story, whereas the narrator ―I‖ sees the story through the
lens of camera, observing and understanding through the perspective of the
person writing the story in the present. The narrator presents the ―I‖ of a
former, historical self with an understanding that the character did not have
when the story took place (2010:132).
In this sense, Story B, which focuses on enshrining Mikac‘s family as a memory,
starts to fill the void left by Netty‘s death, as Mikac‘s ‗former ―I‖ becomes an ―other‖ to
oneself in an ―act‖ of self-transcendence‘ (Mishara, 1995:187). The transcendence of
Stories A and B unlock the standing still of time experienced in the initial chaos
narrative, allowing Mikac to transcend the intense grief that had made him
contemplate suicide (131) He begins to see and he even feels excited about new
opportunities: ‗I feel the many things I‘ve learned since losing my family will offer me
all kinds of opportunities that will challenge me. Areas like counselling or even
motivational speaking. I believe I can achieve anything I set my mind to‘ (267).

Story C: Who am I?
Story C expresses Mikac‘s inner thoughts and it weaves in and out of Stories A and
B, concerned with his past and present. Story C articulates the void of Mikac‘s
consciousness as long italicised passages of stream of consciousness and internal
monologue. Story C, in this sense, mirrors Jerome Bruner‘s metaphor of dual
landscapes: the landscape of action and the landscape of consciousness, referring
to the inner world of the protagonist who partakes in the action (2004:698).
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Explicit meaning-making occurs in Story C, as Mikac is shown reflecting on his
experiences and his situation. For example, Story C shows Mikac feeling as though
he has no control: ‗That there is an outpouring from deep within my soul‘ (107). As
Larry Leitner et al argue: ‗Reflective writing can represent messages ―from
ourselves, to ourselves, about ourselves‖ about what we need to know‘ (cited in
Neimeyer, 2001c:180). The italicised narrative representation of Mikac‘s thought
processes show both the void which he is in the process of filling with the words of
his memoir and his transformation, from his previous self and older dominant
narratives.
The overall quest narrative of the memoir shows Mikac‘s old narrative of husband,
father and family man becoming the new narrative of Mikac the social activist and
contributor to the wellbeing of others. Story C enables this transition through showing
Mikac‘s reflections on his inner changes. As Mark Freeman comments, making
sense of our past experience is not about ―recapturing‖ what was, but rather about
interpreting ‗the past from the standpoint of the present, remembering and narrating,
which means situating the experiences of the past – rewriting them – in accordance
with and in relation to what has happened since‘ (2003:123). Story C creates a story
of retrospective transformation, reflexivity and interpretation: ‗Narrativisation
assumes point of view, … facts and interpretations require and shape one another
(Stivers, cited in Riessman, 1993:64).
In Story C Mikac shows his emotions, comments on his feelings and evaluates his
inner world, connecting the dots between external and internal worlds. Evaluation is
part of this process as Mikac steps back from Story A and Story B to comment on
meaning and to communicate emotion. These moments of evaluation impart value
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and meaning to a text (Riessman 2005:3+21), and the effect is the active
reconstruction of the self. As such, meaning and significance are found in retrospect,
once the experience is placed into the context of and informed by a future event.
Bruner sees reflexivity as ‗our capacity to turn around on the past and alter the
present in its light, or to alter the past in the light of the present. Neither the past nor
the present stays fixed in the face of this reflexivity‘ (1990:109). The stories of
Mikac‘s marriage and family life are rewritten and interpreted through the point of
view of that loss: ‗Thus the answer to the question [Who am I?] is not immediately
accessible‘, it requires evaluation (Zahavi, 2005:108). The disruption of one‘s life
story following tragic loss necessitates a new narrative understanding: a re-building
of the previous collapsed self-story.
While Story B has Mikac remembering his life with Netty and the girls, the work of
Story C is to re-examine and to reflect. As such, Mikac reflects on himself as a
person, husband and father: ‗We argued often over petty, domestic issues‘ (62); ‗I
was caught up in my own selfishness … I was naïve in my role as father … I
shouldn‘t have been so thoughtless‘ (63). In making observations about himself,
Mikac raises difficult or unanswerable questions: ‗Why wasn‘t I there? (4+11); ‗How
could I live without her‘ (132); ‗If they‘d died in a car accident … it might have been
easier to accept‘ (139). Mikac‘s reflections eventually become a force for change: ‗So
what could I do about it [gun-control]?‘ (158); ‗It reminded me that some point in the
future I could be me again‘ (184).
Mikac‘s thoughts in Story C are mainly structured around ‗place‘, as Mikac recalls
places where his and Netty‘s love story unfolded, and where he lives now as a single
man. Place is therefore the catalyst for emotion and reflection. As Bruner notes,
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place is important, not simply as ‗a piece of geography‘ but rather as an ‗intricate
construct‘ (2004:703). Mikac struggles with the sanctuary-turned-nightmare duality of
Tasmania: ‗‖What ifs‖ plague my life‘. ‗What if Grace and Keith [Nanette‘s parents]
had chosen somewhere else to settle down? We could be living in Queensland now
or Western Australia‘; ‗I find it hard not to live without regrets‘ (65).
Initially Mikac, ‗a born-and-bred city-boy‘, was reluctant to move to the country (71).
The early years of their marriage in Melbourne where Walter and Netty met and
spent most of their life together are described as ‗full of love and fun‘. They had
‗dinner parties, wine-tasting nights and How-to-Host-a Murder nights‘ (56). However,
Mikac dreamed of his own pharmacy and Netty wanted to spend time with her
terminally ill mother. ‗So, despite having a comfortable home, a … job and nearly all
our friends and relatives nearby, we decided to leave Melbourne‘ (73-74).
After the loss of his family, Mikac returns to Melbourne as a single man. In terms of
the warmth of his early memories of Melbourne, the move is represented as an
opportunity to continue his bonds with Netty and the girls:
You would love [my new house]. And you are close by, the cemetery is only a
handful of houses away. I can visit the three of you as often as I like without
even getting in my car. From the verandah of the house, I can see Austin
Hospital where we met. … Since I‘ve returned to Melbourne, my visits to you
have been almost daily, and I come back with renewed faith and a sense of
inner peace (258).
In that Story C provides the opportunity to reflect, to reassess the past from the
viewpoint of the present, it offers a wiser, enlarged perspective, and as such, it is the
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heart of the overall quest narrative, bridging the past (Story A) and the present (Story
B) narratives.

The Quest narrative
The chaos narrative, together with Stories A, B and C, are embedded in an overall
quest narrative, which conventionally describes the journey of the mystical hero
towards salvation. As Arthur Frank discussed in The Wounded Storyteller (1995),
three narrative typologies typify personal illness stories: chaos, restitution and quest.
Quest narratives, told from the narrator‘s perspective, give voice to his/her
experience and describe the hero‘s journey from agony to atonement (Frank,
1995:119). In the typical quest narrative, the narrator is conscious of the
transformative nature of his/her quest story (1995:118). In The Wounded Storyteller
Frank analyses published illness narratives and examines the deconstruction of
identity occasioned by serious illness and, in Frank‘s terms, the reconstruction of the
wounded self (1995). Research suggests there is a close analogy between the
disruption to the self occasioned by illness (Ryan, 2006; Whitehead, 2006; Clare and
James, 2003; Rimmon-Kenan, 2002) and the disruption occasioned by grief
following profound loss. Both illness and grief narratives are sub-categories of
trauma narrative, which might deal with traumas such as incest, sexual abuse,
torture and warfare.
The defining features of the quest narrative, according to Frank, are evident in To
have and to hold: for example, Mikac opens himself up to his suffering; he is aware
of the transformation his identity is undergoing (though it is painful for him) and he
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becomes aware of the kind of journey it has been after he takes on new roles as
philanthropist (245) and social activist (232).
Frank divides the quest narrative into the memoir and the manifesto quest
(1995:120). Although To have and to hold is a memoir, it also bears elements of a
manifesto quest narrative:
Both the Dunblane parents and myself were often accused of being puppets
of the anti-gun control lobby by minority groups who wanted less control over
guns. Yet these groups ignored the obvious – that we were simply ordinary
people who wanted some fundamental rules in our society changed (234235).
The overall quest narrative structure shows Mikac revisiting and reconstructing his
past with the aim of constructing a new worldview that incorporates his loss and
transforms his self.

Transformation of the self
According to Frank, the quest narrative is the only narrative that ‗affords‘ the narrator
a voice and therefore the opportunity to reclaim agency (1995:115). As the quest
narrative develops, Mikac is shown reclaiming his agency and taking responsibility
for bearing witness to the events and for his personal transformation. Both meaning-
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making and benefit finding, including bearing witness and seeing oneself as more
honest, are shown to be instrumental in Mikac‘s reclaiming of agency.

8

His reclaiming of agency and meaning-making evolves around the theme of love,
highlighted in the sub-title: A modern-day love story cut short.9 In a defiant attitude
towards the gunman Mikac states: ‗He could murder my family, but never take my
love for them or any space within my consciousness‘ (205).
The quest narrative sees the writer as a ‗responsible moral agent whose primary
action is witness‘. The wounded hero offers ‗personal experience to another person‘,
thereby orientating oneself to the ‗well-being‘ of others (Frank, 1995:134). As such,
the book allows Mikac to pay a lasting tribute to his family: ‗Writing about how
wonderful they were enshrines their memory‘ (212-213). He also finds meaning in a
new sense of purpose: (Davis et al, 2000:522) bearing witness, so that his girls did
not die in vain: ‗I am writing this book for you‘ (173). By the end of the narrative,
Mikac finds meaning in philanthropic work by establishing The Alannah and
Madeleine Foundation one year after the murders to help child victims of violence or
sudden loss (245).
Frank states that the journey only becomes evident at the end of the narrative
(1995:117). Reflexivity leads Mikac to see himself in a new light at the end of the

8

Howard Tennen‘s and Glenn Affleck‘s research into benefit finding in adversity concluded that ‗the

evidence is clear: benefit finding enhances … adaptation in the face of adversity‘ (1999:291).
9

Mikac confirms the importance of his ongoing love in his subsequent book ‗The Circle of Life:
Replacing hardship with love‘ (1999), a collection of reflections on love and loss, which he dedicates
to the ‗Power of love‘. He writes in the preface (two years after publishing his memoir) ‗I have had a
fortunate life … there has been love and devotion for Nanette and my beautiful daughters‘.
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narrative, indicating that he recognises his personal transformation: he views himself
as being more honest (264) and more compassionate (270). ‗I feel as though I can
love more deeply also and appreciate the simple pleasures of life more fully‘ (267).
The end of the narrative constructs Mikac as persuasive gun-control spokesperson
and social activist: ‗I read from a page of notes and I gained confidence as I realised
how important my message was and how persuasive I could be‘ (164). Mikac is
heartened by the discovery that he has something to contribute to the world, that he
can make it a better place (210). ‗The knowledge that I could give something back to
other people was very life-affirming for me‘ (247).
According to Mishara, the relationship between the embodied subject and the
experience undergoes a change through writing, a shift in attitude from passive to
active (1995:186). Mikac‘s transcendence shows that his attitude changes from
passive victim to reclaiming his agency.
As stated earlier, meaning can be found either in the death of a loved one or in the
life of the survivor (Neimeyer, 2001c:174). In the narrative, meaning is constructed in
relation to Mikac‘s sense of self, who he has become as a result of his loss. The last
chapters of the narrative show that Mikac has undergone a transformation of the self.
According to Davis et al, such personal growth can only occur if the individual has
made sense of the trauma; it requires a ‗precipitating seismic disruption to one‘s
assumptive world or sense of self‘ and the subsequent rebuilding of coherence
(2007:695). Rebuilding of coherence is based on Mikac‘s making a difference to the
world and becoming a more honest, compassionate and loving person. The narrative
has constructed a new worldview for Mikac that incorporates his experience of loss
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and a sense of future. As Mikac hereafter states: ‗Dealing with the bittersweet
symphony of life creates a path of self-discovery and transition‘ (1999: n.p.).
At the end of the narrative, Mikac‘s future is open: ‗I have to live with what has
occurred for the rest of my life, but that doesn‘t mean it has to consume my future as
well‘ (267); ‗Slowly I know I am recuperating and allowing myself to feel enthusiastic
about the future‘ (266); ‗For the first time since all this began, I think I have reached a
state of peace‘ (274). His statements suggest closure, referring to the resolution of a
‗broad range of expectations and uncertainties that arise during the course of a
narrative‘ (Abbot, 2008:57). The last chapter, and the epilogue in particular, show the
reader that Mikac has rebuilt continuity to his self-narrative and found a way to move
on with his life. The entire last chapter is dedicated to the future, and the narrative
constructs Mikac as being a changed person, even looking physically different (263),
as the memoir frames his moral worth as someone who is in a unique position to
‗bring some good to the world‘ (270).
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Chapter Four
The Role of Writing

Shlomith Rimmon-Kenan employs Paul Ricoeur‘s term ‗narrative identity‘ (1992:140)
to emphasise ‗that we lead our lives as stories‘ (2002:11). Considered from this
perspective, narrative and identity become inseparable. Neimeyer concurs with this
view, stating that ‗central to constructivist theory is the recognition that identity is
itself a narrative achievement, an ongoing attempt to construct a life story‘
(2006a:230). He posits that both constructivist and poststructural theory are built on
the premise that identity is constructed in language (2006a:230). According to
Weedon, a proponent of poststructuralism, ‗language is the place where our sense of
ourselves, our subjectivity, is constructed‘ (1987:21). In relation to the meaningful
reconstruction of the self following traumatic loss, Porter Abbot states that we cannot
describe or represent lived experience ‗without adding, framing, colouring and
inflecting events in a multitude of ways‘ (2008:37). As Abbot argues, ‗where
narratives actually happen is in the mind‘ (2008:31).
Every representation of experience is interpretive and subjective, rather than
objective truth (Riessman, 1993:5). We grasp events, lived experience, ‗through an
act of representation, which is at the same time an act of re-creation‘ (Abbot, 2008:
37). It is in this act of re-creation, the reshaping of lived events, where meaning is
made. Riessman concurs that the act of representation is where experiences acquire
meaning (1993:9). For Abbot also, ‗meaning and narrative understanding are very
closely connected‘ (2008:10), however, he also argues that ‗the impact of narrative,
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including its meaning, is never securely under the author‘s control‘ (2008:40). The
narrative itself is ultimately the place where meaning is made and shaped.
Riessman points out that the role language plays in the representation of experience
is seemingly perplexing. On the one hand, there is ‗an inevitable gap‘ between
representation through language and the actual lived experience. On the other hand,
without words, the primary experience ceases to exist; it is ‗language that makes [the
experience] real‘ (1993:10-11). Language allows the narrator to ‗descend into the
realm of our primary perceptual and emotional experience … to bring forth a
meaningful interpretation of our existence‘ (Merleau-Ponty, cited in Riessman,
1993:11).
In the memoir To have and to hold Mikac attributes significant meaning to the role
writing the book played in the rebuilding of his identity, and in helping him to handle
his emotions: ‗Writing is a whole new way of life for me. It gives me focus. I find
myself confiding in my laptop, writing about the rollercoaster of emotions I am
experiencing‘ (107). Later he states, ‗I am in the process of finishing this book. I
realise how much I have learnt in the past 12 months‘ (252). ‗The book has become
part of me. It‘s as though my body has been opened up on a dissection table,
exposed for all the world to see. The good and the bad. A post-mortem of my life to
this point‘ (267). Writing allowed Mikac to process his feelings: ‗Between us [Lindsay,
his co-author], we have woven those feelings I have experienced into what I feel is
an accurate portrayal of my life‘ (262).
Mikac states that he kept a writing pad next to his bed (107) and always carried a
diary with him to record his memories and thoughts. The diary, he says, ‗has become
a jumbled record of the confusion of my recent life. Notes I have made for the book,
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feelings I have had at different times about various issues‘ (136). Writing To have
and to hold offered Mikac the opportunity to reflect on his life with great attention to
preserving detailed memories: ‗I have sifted through the times we shared with a fine
toothcomb, a chance few people ever get‘ (271).
As previously stated, both Mishara and Neimeyer criticise Pennebaker‘s cognitive
theory which ascribes healing to simply translating an emotional experience into a
cognitive-linguistic experience (Neimeyer, 2001c:172; Mishara, 1995:193). Mishara
offers an alternative view: writing to heal works because narration allows the person
to change their relationship with his/her own painful experience. In particular,
narrative brings reflective distance and insight (1995:186). According to Mishara, this
is not merely a cognitive outcome, as a person who transcends traumatic memories
does so with his/her body, as well as sense of self. Mishara sees language as
inseparable from embodied experience and disagrees with Pennebaker‘s view that
language is an ‘abstract object‘ that exists ‗outside‘ of the body (1995:182-183). For
Mishara, the relationship between the subject and his/her painful experience
changes ‗by virtue of a narrative act‘ (1995:186).
Through the narrative, Mikac transcends from a place of chaos — being shattered,
contemplating suicide, likening his grief to a ‗hole in his heart‘ (187) — an
appropriately embodied metaphor, to reach his new role as philanthropist and social
activist. The development of the narrative shows his attitude changing from passive
victim to activist, working through his crisis. Joseph Mullan et al deliberately refer to
the ‗work‘ of resolution from grief, highlighting that the bereaved must actively find a
way of coming to grips with their loss and the emotions that accompany loss
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(2006:237). For Mikac, writing his narrative was part of his ‗active process‘ to gain
resolution from his grief and the transformation of his self.

Narrative time
Stories A,B and C constitute what I have termed the tri-factor; the weaving between
past and present, based on complex narrative time. That is, To have and to hold is
built on an elaborate network of temporal relations, based on the extensive use of
analepses or flashbacks, to allow the narrator to step outside the framework of
chronological time.10
The concept of time itself is indispensible to texts (Rimmon-Kenan, 2002:58).
Meanings about past experiences emerge ‗in and through narrative time‘, which in
turn is ‗made available by narrative‘ (Freeman, 2003:125-126) Bruner posits that
narrative is the only vehicle humans have to describe lived time (2004:692).
According to Kim Atkins‘ analysis of Paul Ricoeur‘s work, Ricoeur argues that, ‗as
self-aware embodied beings, we not only experience time as linear succession, but
we are also oriented to the succession of time in terms of what has been, what is,
and what will be‘ (2003:n.p.) That is, the narrative links experiences and events in
past, present and future, but outside of chronological time. ‗The temporal order of the
events depicted in the narrative … connects those elements into a conceptual unit‘.
Narrative therefore is an ‗ideal model‘ for personal identity and self-understanding,
as narrative time allows the author to ‗bring to light unrealized connections … by
drawing connections between the events retold and the events that have occurred
10

Analepses are ‗an achronological movement back in time so that a chronologically earlier incident is
related later in the text (Toolan, 1988:50).
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since, or by bringing to light untold details of past events‘ (Atkins, 2003:n.p.). For
example, in To have and to hold, the intertwining of Story B (past) with Story C
(reflection), the text brings to light Mikac‘s realisation that, prior to his loss, he ‗had
achieved contentment. Happiness. The intangibles that people in modern-day life
manically try to attain‘ (265).
Narrative time is fluid and allows the author to represent time as event. In narrative,
an event/experience can be expanded or minimised, slowed down, or speeded up,
made light of, or made more dense, through representations of narrative time (Abbot,
2008:5-6). For example, in To have and to hold, the narrative slows in the first
chapter through detailed descriptions of the murder scene, thereby giving proper
weight to the event.
Constructivism emphasises that the construction of meaning is a ‗delicate process‘
(Neimeyer, 2000:554); it might include ‗the ability to tack back and forth among
different styles of narrating our experience, between objective, external accounts,
subjective, involved narratives, and reflexive self-examination‘ (Goncalves et al,
2000:554-555). To have and to hold moves back and forth between external
accounts, Mikac‘s internal world and reflexive self-examination making extensive and
fluid use of the tenses (69). In all these ways, To have and to hold uses different
styles of narration, tenses and constructions of narrative time to subvert
chronological time, and to rebuild a worldview that incorporates traumatic loss.
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The role of metaphor
Metaphor or symbolic language plays a central role in the healing benefits of
expressive writing. Judith Harris states that creative writing and therapy both signify
‗the language of pain‘, with the objective of ‗healing the suffering psyche‘. This
language signifies ‘something that can be referred to only by a symbol, image or
word‘ (2003:6). In that this ‗felt experience‘ is often too painful or too deeply buried to
be accessed, then metaphor can become a way to convey complex memories and
feelings. According to Bolton, ‗metaphor gives a relatively safe non-direct approach
to remembered or felt experience. Images can be explored sensitively, leading to far
greater understanding than directly addressing the feelings or experiences‘
(2011:59).
The extensive use of metaphors in To have and to hold assists Mikac to express his
pain and to access his feelings. Mishara posits that ‗symbolic or metaphoric
meanings‘ lead to ‗self-transcendence‘ (1995:191). Metaphor allows Mikac to engage
with his painful feelings, thereby transcending and transforming his felt experience.
As discussed on pages 28 and 29, the memoir utilises many animal metaphors, as
well as images of death and transformation to convey the brutality of the deaths, and
of Mikac‘s experiences: ‗We felt like caged animals‘; ‗They‘re bloodhounds‘ (6); ‗Like
ants disturbed from their nest‘ (7) (in reference to the press); ‗What seemed like a
sanctuary has turned into a nightmare‘ (185) (in reference to Tasmania); ‗Arterial
bleeding pulsating out at a rapid rate‘ (187) (in reference to Mikac‘s initial grief).
These descriptions in the style of literary journalism use strong verbs such as:
‗billowing‘, ‗wailed‘ (7) ‗piercing‘ (8), and ‗bellowed out‘ (11), bringing the reader into
the experience itself.
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According to Jeremy Holmes, metaphor is central to meaning-making and to
psychotherapy (2000:92). Both metaphor and transference refer to ‗carrying
something across, and therefore, by extension, to the making of connections‘
(2000:95). For Holmes therefore, ‗metaphor [is] a fundamental narrative device: a
memorable image that gives meaning to‘ adversity and which ‗links different aspects‘
of the narrator‘s life (2000:95).
The importance of metaphor to healing is echoed by Judith Beveridge and Carolyn
Rickett11 who, in the findings of their poetry-writing project with cancer patients —
‘The New Leaves’ — attribute healing benefits to participants‘ use of metaphor. As
Carolyn Rickett said at The Narrative and Healing Symposium: ―Metaphors …
profoundly shape our view of life and expectations.‖ Beveridge highlights the
importance of finding one‘s own personal metaphor. She cited the example of a
participant who ‗had finally found a place to park his car‘ after ‗driving around‘
aimlessly; he had been unable to come to terms with his cancer experience until he
had coined this new metaphor for himself in the poetry workshop. As Rickett states,
―new metaphors create new thoughts‖ and opens the door to new ways of thinking
and of perceiving an experience, event or memory.
The need to find personal metaphors is echoed by Cheryl Moskowitz, who suggests
that it is useful to find different metaphors for the different selves that we have
(1998:41). In Trevor Pateman‘s view, the ‗power to invent metaphors to talk about
ourselves‘ is part of taking control after trauma (1998:160).

11

Judy Beveridge and Carolyn Rickett, ‗The New Leaves Project’. (Presentation at the
Narrative and Healing Symposium held at Sydney University, 3 September 2011).
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As indicated earlier, constructivism links language ‗to the realm of implicit meaning‘
(Neimeyer, 2001b:265), and Neimeyer expresses his ‗profound appreciation for the
subtle ways in which language and narrative configure our experience‘ (2001b:261).
While constructivism views all such deep belief structures as tacit, or implicit,
Neimeyer recognises that ‗there are some meanings that are too embedded in our
lives, too embodied in our actions, to be‘ formulated in ―self-statements‖ (Neimeyer,
2000:554) and accessed by the conscious mind and literal language. He stresses
‗the possibility that the most important meanings of loss might elude simple verbal
formulation‘, necessitating ‗more metaphoric, poetic and narrative strategies‘
(2000:554). In this way, metaphor can give voice to tacit meanings of loss:
By elaborating a metaphor into a poignant depiction of the author‘s grieving
process, people can be prompted to capture the seemingly ineffable changes
they have experienced, in a way that it can be validated by both the self and
others (Neimeyer, 2001c:177).
When To have and to hold likens Mikac‘s grief to having a hole in the heart, where
the blood pours out at such speed it threatens to kill him, it expresses both mental
and physical sensations of grief. The image suggests a structural life-flowing
problem that is both potentially fatal and fixable:
As time passes, the blood begins to coagulate and the flow lessens slightly.
The pain doesn‘t reduce in intensity and the hole stays the same, but after a
long time the bleeding reduces to a trickle. It seems possible that one day the
flow may stop altogether (187).
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The physical imagery allows the seemingly impossible to be represented and
grasped: one day, Mikac‘s pain may be less intense. The analogy of physical
suffering to explain Mikac‘s emotional and mental suffering shows suffering to be an
embodied experience, supporting Mishara‘s argument that healing from trauma is
not only cognitive (1995:183-184).
In To have and to hold, the metaphor of a building‘s foundations is used to symbolise
Mikac‘s collapsed world:
My relationship with my family [of origin] was like the foundations of the
building. With the loss of Netty and the girls, some of the structural supports
collapsed. What remained had to be strengthened, … bonding us to a depth I
could never before have contemplated (219).
Mikac uses a quite different metaphor to symbolise his new identity as a single man:
‗I have traded our blue Pajero for a red Mercedes‘. It is quintessentially not a family
car: it symbolises the ‗antithesis of what I was before‘ (263).
For Neimeyer, metaphors and images ‗stretch the expressive power of literal
language‘ (2001c:177), with metaphor being a key component of the ‗language of
loss‘ in that it is able to capture the subtleties of experience (2001b:290). According
to Neimeyer, the role of metaphor confounds the simplistic cognitive view that
reduces the quest for meaning to a ‗cognitive coping strategy‘ (2001b:262), one that
presupposes the reconstruction of the self as a ‗logical, verbalizable process‘
(2001c:176).
Myers states that autobiographical writing ‗takes stuck memories out of the area of
the brain where they have continued to wound us over and over again‘ (2010:133).
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Writing to heal therefore must engage with both the conscious and the subconscious
mind, two very distinct entities according to Bruce Lipton, a cell biologist (2005:166167). In the process of working through Mikac‘s grief and making meaning, To have
and to hold draws on metaphor and symbolic language which play an important role
in the healing benefits of writing by accessing and expressing subconscious
meanings.
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Epilogue:
The role of neuroplasticity in writing and the
resolution of trauma
As Mishara states, trauma is an embodied experience that cannot be resolved
through cognitive processes alone. In this context, neuroplasticity – the ability of the
brain to change itself – may prove to be significant in facilitating the resolution of
grief and trauma through writing.12 The neural system underlying emotion involves
various parts of the brain, such as the limbic system, the amygdala, the prefrontal
cortex and the right hemisphere (Garrett, 2003:196-199).13 When traumatic
experiences occur, memories of the experiences tend to forge new neurological
pathways that chemically reflect traumatic emotions. This has been summed up as
―nerve cells that fire together, wire together” (Arden, 2010:8). In other words,
because emotion has a major influence on memory (Davidson et al, 2000:890),
unexpected, traumatic, vivid and personally important life events can form so-called
flash-bulb memories: vivid recollections which tend to remain unchanged in the
memory over time (Er, 2003:511+513). That is, emotions are ‗fired‘ at the same time
as the memory of the event, as if they are wired together.

12

In the groundbreaking book ‗The Brain that changes itself: Stories of personal triumph from the
frontiers of brain science N. Doidge highlights that it has only been recently, in the 1990‘s, that
neuroscience is coming to change its classical view of the brain as a machine that is fixed, to the
radical new view that neuroplasticity underlies brain function. This is a fundamental departure from
the long-held classical thinking within neuroscience that was based on Descartes world-view of a
separation of mind and body that likened the physical world to the mechanical workings of machines.
13

Antonio Damasio researches the neural circuits involved in emotion. He states ‗an emotion … is a
patterned collection of chemical and neural responses that is produced by the brain when it detects
the presence of an emotionally competent stimulus … the responses are engendered automatically‘
(2001:781).
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Changing the emotions associated with these intense memories must therefore
involve a re-wiring of neural pathways, in such a way that the distressing and
traumatic emotions are no longer linked to the memories of the event. But as
previously discussed, before the emotions can be unlinked from the event, before
the brain can be re-wired, the memories themselves must first be accessed.
As discussed, Pennebaker and DeSalvo note that writing is most effective in healing
when emotions are linked to a detailed description of events. This process also
accesses the neurological networks that exist in the part of the brain where these
memories are stored. Looking at and reflecting on the event from different
perspectives through the process of narrative (as discussed), facilitates the re-wiring
process, allowing neurological pathways to change and memories of the event to be
disassociated from distressing emotions. Writing can re-wire existing pathways by
reframing the event and by including new information.
Richard Davidson et al have shown that ‗plasticity [of the brain] continues unabated
throughout‘ life, and that research on plasticity offers ‗realistic hope‘ to discover ways
that ‗shape the circuitry of emotion to promote increased well-being‘ (2000:904). For
Davidson and his fellow researchers the possibility is that ‗plasticity in the neural
circuitry underlying emotion can be recruited for therapeutic change‘ (2000:890).
The future direction of study on the healing effects of writing seem to lead to the
relatively new field of neuroplasticity. For example, neuroscientists may utilise brainimaging techniques during writing experiments. With focused writing instructions,
such as guiding participants towards revealing unconscious meaning, reflection,
meaning-making and benefit-finding, neuroplasticity could hold the key to further
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understanding the underlying mechanics of the writing in relation to the complexity of
the experiences of trauma and healing.
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Conclusion

In this thesis I have shown how writing narrative works to heal in relation to traumatic
loss. I have focused on the memoir, To have and to hold, and Mikac‘s experience of
the sudden and violent loss of his family, his resulting identity crisis and shattered
worldview. Through this textual analysis and through the research of others, I have
shown how narrative can facilitate the reconstruction of the self in a way that
incorporates the experience of loss into a new meaningful worldview, allowing the
disrupted life story and the self to become coherent once more. In this process I
have shown the importance of narrative and various writing techniques to
reconstructing the shattered self and re-establishing continuity.
While studies in expressive writing have demonstrated the increased health benefits
and psychological well-being attained by people who have experienced traumatic
loss, researchers such as Pennebaker (2004b:138) and Sloan and Marx (2004a:121)
point out that a void still exists in explaining why writing as therapy has been so
effective in improving well-being.
This thesis contributes to this debate by demonstrating that writing and narrative
facilitate the revisiting of the traumatic event, as experience and as reflection. To this
end,

narrative

uses

stream-of-consciousness,

contemplation,

flashbacks,

contextualisation and perspective. It provides detailed descriptions of the event in the
style of creative writing and draws on metaphor and embodied symbolic language to
facilitate the expression of emotion. Such writing provides for recontextualisation,
therefore facilitating the finding of meaning and resolution. The process of
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describing, reflecting upon and re-evaluating allows the writer to form a new
relationship with the event and with him/herself. Neuroscience reveals that this
reconstruction is not only psychological, but neurological as well; that is, when the
traumatic experience is narrated, revisited and reflected on, the brain itself creates
new pathways, leading to the creation of a ‗new‘ self (Arden, 2010:43).
As a result of the writing process, the relationship between the traumatised self and
the present ‗new‘ self changes. This allows the narrator to transcend his/her
suffering, grief and loss. This is not simply a linguistic, cognitive exercise in
translating an experience into language, as suggested by cognitive scholars such as
Pennebaker, but rather a complex process of transcendence following the embodied
experience of traumatic loss (Mishara, 1995:183).
As Neimeyer posits, a life story that has been disrupted by loss must be
‗reorganised, rewritten, to find a new strand of continuity that bridges the past with
the future in an intelligible fashion‘ (Neimeyer, 2001b:263). In To have and to hold,
the narrative structure — the tri-factor embedded within the overall quest narrative —
allows Mikac to re-author his life story, showing his transformation from his old
narrative of husband and father to that of gun-control spokesperson and
philanthropist, a figure who makes a difference in the world and who has grown
through adversity. To have and to hold therefore creates ‗a new strand of continuity‘
for Mikac, a narrative continuity which Neimeyer refers to as the ‗quest‘ to reorientate
oneself (2001c:172). To have and to hold facilitates the task of reorientation and
supports the contention propositioned by Smyth et al (2001) that narrative structure
enhances the healing benefits of writing.
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The interlacing of the Stories A, B and C in the text - Story A (the present story of
loss), Story B (the past, enshrining Netty‘s and the children‘s memory), and Story C
(Mikac‘s self-reflection) - enables Mikac to express his emotions and to interpret the
meanings of the event, the significance of his past life and of the events surrounding
his loss. Mikac‘s former life, told in constant flashbacks, reads the past in the context
of Mikac‘s profound loss. This event is then re-read from different contexts: Mikac‘s
life with Netty and the girls; his convictions about the need for gun-control; meeting
the fathers of Dunblane; the court proceedings; and the significance of moving
between Melbourne and Tasmania. In the narrative, the event is recontextualised
thematically (the past family life), temporally (story of loss) and spatially (Melbourne
and Tasmania). The narrative recontextualisation allows Mikac to reconfigure and
make sense of the experience. The memoir constructs a transformed view of Mikac
as becoming more honest (264), compassionate (270) and loving (267); holding a
new sense of purpose in bearing witness (173); and having the strength to make a
worthwhile contribution to the world (210). The narrative analysis of the text
demonstrates that the memoir allowed Mikac to bear witness, to pay tribute to his
family and to connect with them through internal dialogue and letter writing
(addressing Netty and his daughters in the second person point of view).
This thesis has examined a number of theories and studies that link writing to
healing. In particular, constructivist theory has been used in the textual analysis of
Mikac‘s memoir. In departing from classic Freudian grief theory, contemporary grief
theory has been utilised to reconceptualise the concept of bereavement with a
central role assigned to narrative and meaning-making in adaptation to loss
(Neimeyer, 2001:171).
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The tri-factor with its constant flashbacks and reflections engages both the
subconscious and the conscious mind in a continuous dance between the two
throughout the narration. Metaphor has been shown to play a significant role in
meaning-making by accessing subconscious meanings. These meanings, no longer
hidden, can now be processed and integrated by the conscious mind. As Bruce
Lipton states, only the conscious mind has the capacity to be self-reflective
(2005:169). Psychologically then, writing to heal is at least a two-fold physical-mental
process involving uncovering hidden meanings and emotions from the subconscious
mind and processing them in the conscious mind.
To have and to hold was published in 1997, only a year after the traumatic events it
describes. The extent and violent nature of the traumatic loss was such that Mikac
would inevitably have found making sense and finding continuity especially difficult
(Davis, 2000:14). Nonetheless, the end of To have and to hold represents Mikac as
someone who has ‗reached a state of peace‘ (274). This thesis has attempted to
analyse the various aspects of the narrative which may have helped Mikac achieve
this state.
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Locked In –
Breaking Free
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CHAPTER ONE
30 January, 2004

Mark‘s good-byes were the same as usual that Friday morning – a kiss and a smile.
But by the end of that summer day in Perth, in the space of a few hours, my husband
was locked in his body, unable to move or speak.
Mid-morning. My daughter Rahel bolted down the stairs, ran into the study and
handed me my mobile phone which I‘d left upstairs on the kitchen bench. We all
loved our upside-down house, with its main living areas upstairs. Through the bay
window we‘d often see couples of parrots affectionately perched in the soaring palm
tree, splashes of orange and green shining through the leaves. Honeyeaters, Mark‘s
favourite birds, would land on the silver railing of our balcony, the two flaps of red
skin flopping from side to side with each quick tilt of the head.
―Hello?‖, I said.
Mark‘s toneless voice, barely audible, trickled through the phone. He needed to be
picked up from work; he felt too sick to drive, too dizzy.
Images flashed through my mind of Mark, on the previous weekend, bending over
the kitchen bench to steady himself, assaulted by waves of pain; deep lines on his
forehead, pearls of sweat; his jaw clenched. He‘d slept for most of that weekend,
declining most meals, not even wanting his favourite toasted cheese sandwiches.
The Weekend Australian, normally read from front to back, page by page, was left
untouched. It had been the hot Australia Day long weekend, but Mark‘s clients‘
1

swimming-pools would remain unattended. His voice quivered – barely noticeable to
others, but every nuance of his voice was known to me – as he called clients and
postponed appointments. He had visited the doctor on the Tuesday and was told he
had a tension headache, so he had dragged himself into work for a couple of hours
on Thursday, then again today.
As I clutched the mobile phone, sitting on the edge of the sofa bed, a wave of
nausea jolted through my stomach as, listening to Mark‘s voice, I realised this was
serious.
I had to get him to an emergency department as soon as possible.
I grabbed a piece of paper and scribbled down the unfamiliar address. It was still hot
and the biro was slippery in my hand. It was the last day of the summer school
holidays and our two children were at home with a friend. I needed someone to take
the children for a few hours, and bring Mark‘s work van home. I rang Jonnine, who
lived close by. Droplets of sweat collected on my forehead with each long ring. What
if she isn’t home? My stomach clenched. After about ten rings, she answered; she
would help.
In the car, I flicked through the street directory, frantically trying to find Mark‘s
suburb. I located the map page, but then forgot the co-ordinates for the street. I
scanned the index again, crumbling the pages, going back and forward, shrieking
with frustration and panic.
The children in the back seat, were silent; a tense, anxious silence. My little boy
Joschka sat in the middle, his sister on one side and his friend on the other.
Joschka‘s arms were pulled in tightly against his body, his feet dangling mid-air. The
2

usual cheeky sparkle in his eyes had given way to fear; his brown eyes a couple of
shades darker than usual. In the rear-view mirror, Rahel‘s bright-blue eyes were
glued to mine. I paused for a fraction of a second and held her gaze, my lips pressed
together into one tight line. I could feel her anxious attention on me as I started the
car.
As we pulled into her gravel driveway, Jonnine was standing outside her red-brick
house ready to go. She exuded calmness with her short brown hair and well-rounded
figure.
When we arrived at the client‘s house, where Mark had gone to fix the swimming
pool, I stumbled out of the car, found the backyard gate and pried it open.

Mark was by himself, crouched on the concrete in the shade, next to the house; no
trees in the garden to provide relief from the scorching sun. His ashen face, sunken
eyes and pale skin told me that he was in a bad way and it pained me to see how ill
and forlorn he looked. I bent down, stroked the back of his head, and placed my arm
under his to help him up. It was difficult for him to walk and we staggered towards
the back gate, my full concentration on supporting Mark.

At the gate, a young man suddenly appeared, blocking our way. I shrieked and
stared at him for he did not introduce himself, look at me or speak to me. Then I saw
the logo of the rising sun on his polo shirt and realised he must be Mark‘s colleague.
He was asking Mark for instructions regarding work. In disbelief, I pushed on. Mark
was in no fit state to give technical advice. He stepped aside, making no attempt to
help. I returned to this incident many times in the weeks that followed. Why did he
leave Mark sitting alone on the concrete floor?
3

I have no recollection now as to what he looked like, I just recall his voice. When I
listened to Mark‘s phone messages days later the young man‘s voice blurted through
the phone, asking for technical advice again and not enquiring how Mark was.

Both Mark and the young man had only started to work for the company a few
months before. Though both of them were subcontractors, I remembered that Mark
had given this man a lot of advice. I had overheard regular evening phone calls at
home with Mark relaying technical instructions; although, as a subcontractor, he
didn‘t have to give up his own time. But Mark was like that, happy to help, he was
patient, and often ended these conversations with a light-hearted joke.

With Mark in the front of the car, his head in his hands, the three kids in the back,
and Jonnine driving the van behind us, we made our way over to Fremantle hospital.
A chill seeped through my body. Mark‘s face was ash grey. Every red traffic light
ground my nerves. The children sat stunned. Rahel had brought lavender with her
and she reached over and rubbed Mark‘s temples to relieve his pain. She stroked his
arm gently, reassuring him. Tears welled up inside me seeing how, with a maturity
beyond her eleven years, she looked after her sick dad.

When I checked, Mark still knew what day of the week it was, but other than that, he
was in no shape to talk. By the time I drove the car up the ramp to the front door of
the emergency department, he could barely walk. Leaning on me, I got him into the
reception area; it seemed a long way from the front entrance to the admission
cubicle. Everything was sterile greys and creams as the woman behind the glass
4

window pressed for personal details. I told her that Mark needed help urgently and
pleaded to do the forms later. After a relatively short time we went inside where Mark
was given a bed in a tiny windowless room to the left of the entrance, filled with
buzzing equipment and various coloured, lit-up knobs. While a nurse attended to
him, I raced back out to move the car that was parked in the ambulance only area.

Relief washed over me as I saw Jonnine waiting. She gave me the keys for the van
and took my car with the children in the back. I opened the back door, leaned into
the car and hugged Rahel and Joschka.

―I love you. I‘m so sorry that I can‘t tell you when I‘ll be home. I‘m sorry that dad is ill.
You‘ll be fine with Jonnine.‖
―I love you too, Mama. Don‘t worry about us. Just look after Dad.‖ Rahel‘s voice was
clear and steady, trying to let me know not to worry about them.
―I‘ll call you and let you know what‗s going on. I love you.‖ Later I was thankful that
the children had been protected from the traumatic event that unfolded.

I raced back inside. A frown had settled on the nurse‘s previously calm face; a new
urgency punctuating her movements. Mark‘s blood pressure was through the roof
and sweat pearls were collecting on his forehead. Within minutes, rivulets of sweat
ran down his face. His hands clenched his head, as he moaned. His body thrashed
around. Where were the doctors?

A receptionist, with her dark hair pulled back in a swinging pony tail, beckoned me
over to provide Mark‘s details. I wanted to stay by Mark‘s side. She persisted.
5

Bureaucracy and emotional turmoil. When the doctors came to assess Mark, I was
leaning on the dull laminated reception desk spitting out Mark‘s date of birth and
address. I only caught snippets of the doctors‘ conversation and heard Mark
classified as a ‗two‘.
―What does a two mean? How serious is it?‖ I asked the receptionist.
―A one is the worst on the scale.‖
As I tried to take this information in, the doctors called me in. How had his health
been? they asked. I told them that he had been having severe headaches for over a
week. As they probed me about the history of Mark‘s headaches, one of the monitors
sounded a shrill alarm. Mark, still thrashing and moaning, was quickly wheeled out of
the tiny room to a cubicle on the other side of the department. Several medical staff
now attended to him, their expressions serious, their voices, concerned and urgent.
The sight of all of these people in white coats around Mark was frightening. Was this
really happening?
―Katrin, we need to pinpoint the cause of your husband‘s headaches. It‘s imperative
that we get a CAT scan of his brain. Mark needs to be absolutely still for this so we
are going to give him morphine to settle him and help his pain.‖
The nurse – or perhaps she was a doctor – gave him vial after vial of morphine. One,
two, three, I lost count. The drug had little impact at first and Mark continued his
violent thrashing. Finally he settled and medical staff wheeled him off, out of sight.
Left alone in the cubicle, I sat stunned, struggling to grasp the speed of Mark‘s
deterioration. At this point I had no inclination that it was possible that Mark might
die. After all, he had medical help; he was in safe hands. People only died in
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emergency departments if they had been severely injured in a car accident, or if they
had suffered a heart attack.
This was my first taste of waiting. I went outside to call Mark‘s family in Melbourne,
3,600 kilometres away. His mother didn‘t answer her phone. I dialled his sister
Michelle, also in Melbourne. After many nerve-wracking monotonous ring tones, I got
through. Michelle, a nurse well-acquainted with emergency situations, started to cry.
This shook me.
―Please let your mum know,‖ I told her, ―I couldn‘t get hold of her. I think perhaps she
needs to come over.―
As I walked back to the hospital, children were playing in the schoolyard near by;
their laughter and squeals of joy bounced off the red-brick walls of the school. It was
strange to see everyday life going on. The sea breeze caressed my face, playing
with my soft hair. The hot summer sun bathed me in its warmth. I saw Mark‘s white
van with its distinctive logo — a striking sunrise over deep blue water — parked next
to the schoolyard. People passed me on the footpath, walking fast, going about their
business. My heart pounded beneath my ribs, but I tried not to let my mind wander. I
had to keep myself together.
As I made my way back into the waiting room, the doctor who had ordered the CAT
scan came over. Her face looked almost frozen, the gravity of the situation mirrored
in her motionless expression and stilted body posture.
―Katrin. Mark‘s condition is extremely critical.‖
―What does that mean?‖
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―Mark is on the brink of dying.‖
Right here and now? Right under the care of emergency doctors? That can’t be true.
―Mark has severe hydrocephalus. That means his brain fluid is blocked, we don‘t
know why. The brain swells from the pressure. Because of the tightness of the skull,
the brain has nowhere to go and this leads to oxygen starvation. And death. The only
course of action we can take to save his life is to insert a drain into his skull to
alleviate the pressure.‖
―When are you going to do that?‖
―Well, Fremantle hospital doesn‘t have a neurosurgical department. Mark will be
transferred by ambulance to Sir Charles Gardiner Hospital.‖
―He can‘t be operated on here? But this is such a large hospital.‖
―Every minute counts,‖ she impressed upon me.
As it happened, an ambulance was available because they had delivered laundry,
and were not on a job. But it still seemed like an eternity until Mark was on his way. I
couldn‘t understand why it was taking so long to transfer him from his bed to the
stretcher.
Mark was dying, yet everything was happening in slow motion. The medical staff,
composed and collected, moving with purposeful calm.
I rode in the front of the ambulance next to the driver. The doctor and a paramedic in
the back with Mark. I clutched the handle on the dashboard as we raced along, the
siren screeching for attention. I knew the roads, but nothing looked familiar. A
machine in the back started beeping and startled me. The doctor urged Mark to open
8

his eyes as she quickly placed a tube down his throat. The fear in my eyes prompted
her to reassure me; the tube was there to help Mark breathe. Weeks later I found out
that Mark had lost consciousness, right behind me. He was already so far away.
The doctor had phoned the head neurologist at the other hospital about the extreme
severity of Mark‘s condition and he was expected. As we pulled up outside the
hospital entrance a hint of terror in the doctor‘s expression inside the ambulance,
panicked me. As they wheeled Mark out, I kissed him on the cheek and hurriedly told
him how much I loved him, unaware that he was already unconscious.

I was unaware that one of his pupils had dilated, and that his brain had already
started to shut down.

The doctor‘s ghostly demeanour prompted me to ask her if Mark had a chance. The
real possibility of his death, albeit nearly impossible to comprehend, had started to
sink in. She thought about the question very intently, looked me straight into the eye
and replied, ―yes, he does.‖
Then she took a sharp breath in, hesitating for a moment before adding, ―but I don‘t
know you well enough to let you know what percentage his chances are.‖ That must
mean Mark’s chances are impossibly minute.

Reeling from this information, I joined the rush to the emergency department through
the back entrance. The hospital was being renovated so we had to move through an
area that resembled a building site. As Mark was pushed along on the stretcher I
saw bits of wire hanging from walls and exposed pipes; grey foil insulation material
flapped aimlessly. Building site fumes, chemical odours and dust invaded our
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nostrils. The darkness and the state of the narrow passage bruised my confidence.
The onslaught on my senses adding to my disorientation. Once we had reached
emergency, a nurse directed me to a tiny waiting room where, like a trapped animal,
I paced up and down, trying with all my will to cling to hope. The severity of the
situation had at last caught up with my brain. I chanted a mantra under my breath:
don’t give up; don’t give up. Over and over again. The chant addressed to Mark, and
to myself.

I poked my head outside the waiting room to catch a glimpse of what was
happening.

The sight still haunts me. There were about eight doctors, nurses and specialists
lined up around Mark‘s bed, shoulder to shoulder, speaking loudly to one another.
Why were they taking so long to examine Mark? Why wasn’t he already in surgery?
My anxiety was almost strangling me. Why the hell was Mark still in emergency and
not in the operating theatre when every second counted?

It was all I could do to stop myself from going over to shake the most senior-looking
medico. Instead I watched, willing him to race Mark to the life-saving, operating
theatre. A nurse propelled me back inside my box. Inside, a black and white, plastic
hospital clock adorned one wall; its sluggish ticking underlining every passing
second. Each little tick delivered an electric sting.

A nurse came in with offers of food and drink. I didn‘t want to eat; I wanted my
husband. She hugged me and her caring gesture helped for a moment. I enquired
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why it was taking so long. She said the hospital staff needed to assess the situation.
What were they assessing? The CAT scan had showed severe blockage of the brain
fluid. Please, please, hurry and insert the drain so that Mark will live. The scan had
been in the ambulance. What more did they possibly need to find out? Mark’s life
was at stake.

Finally two doctors introduced themselves and calmly informed me of the need to
insert a drain. They highlighted possible problems associated with the surgery. But,
there was no choice, I gave my consent.

Once Mark was wheeled out of emergency I called Jonnine to let her know where we
were and what was happening. I asked her to come to the hospital. This was too
hard to do on my own. I did not know what lay ahead and I needed support.

The doctors had explained that the insertion of the drain was a relatively quick
procedure that would take about half-an-hour. They did not say that preparation,
anaesthetic, and post-operation time also needed to be added. After the operation,
Mark would go to the Intensive Care Unit (ICU). A nurse waved me in the general
direction of the ICU waiting room, her mind occupied elsewhere. I found myself
walking through a maze of long corridors, passing an assortment of lifts and going up
to another floor. The sheer size of the building and the never-ending similarity of the
corridors confused me. What part of the building was I in? What floor was I on? I had
impressed on the nurses in Emergency the importance of sending Jonnine to the
ICU, as hospital rules dictated that mobile phones were to be switched off. The staff
assured me that they would let her know where I was.
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In the new waiting room, time dragged on. An hour went by, then two and then three.
I jumped up from my seat at the slightest noise, then sat down again. I paced the
waiting room floor. All kinds of alarming thoughts and scenarios made their way into
my head and there was no-one to discuss them with. Then as I lifted my head once
more, Jonnine‘s comforting figure appeared in the doorway. No-one had told her
where I was. She had been searching for me going from waiting room to waiting
room, worried and frustrated. She wrapped me in a tight hug.

―Thank God you‘re here.‖ I buried my head in her soothing, soft bosom. The harsh,
sterile, grey atmosphere giving way to her warm touch and tender voice. Tears
welled up inside my eyes, followed by a flash flood of sobs. Shock had held me
together until now.

We sat side by side in the waiting room. Our worry like an impenetrable curtain,
filling the entire space with a heaviness that almost physically weighed me down.
Rows of non-descript plastic chairs lined the walls. The carpet was an indefinable
orangey-brown and I could make out all of its individual carpet squares. On the TV
fixed to the wall, a woman‘s high-pitched voice advertised some product or another.
Obligatory magazines were scattered on the small, laminated, dark-brown side table.
Other magazines had been left abandoned on chairs. The idea of reading ‗New Idea‘
or watching telly in this moment of crisis was unfathomable. It was surreal to be
sitting there biding time as the wall clock ticked on and on. I repeatedly stepped
outside the room, pushing through a nearby squealing, heavy thick metal door to
enter a deserted corridor. There I would turn on my phone and make phone calls. I
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called Michelle in Melbourne again. Mark‘s mother Rikie and his other sister Nicole
would arrive later that night.

At last the surgeon who performed Mark‘s operation approached me in the waiting
room. His dark almond-shaped eyes, though tired, exuded compassion. He was
dressed in a doctor‘s coat, though not a white one, perhaps it was green and he had
white protective gear on his head, with strings dangling down at the back of his head
and neck.
―Mark made it through the operation. He will be soon in Intensive Care. Now we have
to wait and see how he wakes up.‖ Mark was alive, but unconscious.
An hour later I was allowed to visit Mark in Intensive Care where there were strict
procedures for entering. Large sliding doors, made of milky glass, were kept shut.
Visitors had to register with a receptionist to the left of these doors in a cubicle with
two tiny sliding windows in order to gain entry. Only family members were permitted
in. Just as I was about to enter the ICU, a doctor in a light-coloured shirt and medium
brown pants strode out. A man of slim built with guarded, light-blue eyes. As he
approached, looking past me, rather than at me, he exclaimed: ―Mr. Lucky!‖
I stopped, thinking that he was referring to Mark, but without further ado he strode
away. I took in a sharp deep breath, startled and turned my head to follow his
receding figure. I was puzzled as to how he knew who I was. And who was he? It
was to be another day before I discovered that this was Dr. Nemeth, Head of the
Neurosurgery department. Perplexed, I shook my head, and walked into the ICU.
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I entered a large rectangular room lined with beds framed by monitors, tubes, and
other equipment. But Mark wasn‘t in any of the beds. A nurse stuck her head outside
another room to the left and signalled for me to come inside. My sandals squealed
on the grey laminated floor as I raced towards the room. Mark was lying in a bed with
his eyes shut and tubes everywhere, looking amazingly serene. He was hooked up
to an array of beeping monitors and machines. The drain, a solid, milky plastic tube,
protruded out of the right side of his head, not covered by a bandage. His trademark
dark blonde curls had been shaved off around the contraption; yet he looked angelic;
his shoulders and arms bare. Breathing tubes from his face ran down his body and
along the side of his bed to some apparatus. A thin white sheet covered him from the
belly down. I stood at the foot of the bed, unable to look away.
I have no recollection of the nurses on duty that evening. All of my attention was on
Mark, the expression on his face and the intense atmosphere of the ICU with its
bristling technology and hushed voices. Occasionally, hope flooded me; after all, the
constant sucking in and pushing out of air in the breathing tubes told me that Mark
was still alive. From time to time, I would carefully navigate the tubes of varying
sizes, put my face next to his cheek and embrace him.
That evening I travelled back and forth from Mark‘s room to the waiting room where
Jonnine kept me company. At around eight Mark‘s mother Rikie and both his sisters
arrived, dragging their luggage. At the last minute Michelle had decided to join her
mother and sister. Rikie looked like a scared deer startled by headlights. Deep lines
were etched into her face. I embraced her and we held onto each other, sobbing.
Contravening the hospital rule that only two people can visit at a time, we were all
allowed into the ICU. The light in Mark‘s room had been dimmed. We surrounded
14

Mark, all of us hoping that he would find his way back to life. A hope fed by Mark‘s
peaceful expression. I reasoned with myself that Mark would not die. He pulled
through, after all. At around ten I said good-night to Mark, overcome with emotion,
tired and exhausted. Jonnine drove us home having stayed for so many hours. I
don‘t know how I would have coped without her.
Rahel and Joschka were sleeping at their friends‘ houses, and our house felt forlorn
without them. I missed them and ached to be with them and comfort them. How were
they coping? Were they all right?
I saw out the day, pacing the living room, willing away the long hours of the night.
Our lives had changed forever in the space of just one day.
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CHAPTER TWO
The beginning

It is a sunny, cool February morning in 1984 and I am nineteen, standing on a railway
platform in Cairo. A breeze blows a whiff of mint across the tracks. Various
loudspeakers spit out a loud, high-pitched, seesawing male voice; a seemingly
never-ending prayer. On the other side of the platform, dozens of uniformed young
soldiers wait, many looking my way. Despite my black, long-sleeved shirt and threequarter long skirt I feel exposed. Oh my God, I hope this isn’t a bad idea. I hope I’ll
be ok. I look in another direction. Two middle-aged Arabic women dressed in fulllength traditional robes, one light blue, the other beige, walk past me with only their
faces visible, their eyes averted. They are carrying medium-sized card-board boxes
tied with light-blue plastic see-through string, shaped to form a handle. Several small
groups of European backpackers are at the end of my platform, about a hundred
metres away. As I gaze at them, a young Egyptian man, dressed in a clean blue and
white striped shirt, approaches me. His silver wire-rimmed glasses making him look
educated.
―Can I help you with anything, Miss? I work for the railways and you look a little lost.‖
At first startled, I point towards the backpackers.
―I was wondering, could you help me be seated on the same carriage as they are?‖
The man nods and as the train approaches the station, I follow him down the
platform. Inside the carriage only a young man is seated on his own; all the other
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backpackers are in pairs and threes huddled close and chatting with animated
voices. I sit down on the vacant seat next to the young man and receive a captivating
smile.
―Hello. How‘re you?‖ He has a playful sparkle in his eyes.
I take a moment to catch my breath, getting back up and tucking my backpack into
the luggage rack above our heads, before I say hello.
―I‘m Mark. What‘s your name?‖ he replies. He is wearing a pair of long, white
trousers, and a dark green, woollen sleeveless top with a V-neck that shows off welldeveloped arms. His tanned feet are stuck in plastic thongs.
―I‘m Katrin‖, I smile, ―where‘re you from?‖
―I‘m from Australia, from Melbourne‖.
―Oh, I‘ve never met anyone from Australia before.‖
―And you?‖ he leans slightly towards me, ―you‘re from Germany?‖ Transfixed by his
bright green eyes, I nod.
A few stations along the track a middle-aged man, a local and the rightful owner of
my seat, appeared. I showed him my ticket and tried to explain that I had a
numbered seat elsewhere that he could have. He understood and disappeared. I
leant back, ready to enjoy the journey and the company.
Mark offered me his window seat and a piece of his stale bread. I commented that he
seemed to be the only Westerner travelling on his own. He said he never travelled
with other people.
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―So where‘ve you been?‖ I asked him.
―For the past three months I‘ve been on a kibbutz carrying bananas. It was pretty
heavy work, but a lot of fun. I met so many people.‖
I smiled and looked at him more closely. Physical outdoor work had left him tanned,
muscular and glowing, his soft curls bleached light blonde from the sun. Dark brown,
perfectly-shaped eyebrows and long eyelashes accentuated the brightness of his
eyes. I snuggled into my seat, enjoying the spectacle.
I could see he had no idea that I was struggling to understand his unfamiliar Aussie
accent. His voice, unusual nasal pronunciation and abbreviated words bore no
resemblance to the stilted British English I had learned at school. His words seemed
to run together, his sentences ending with an upward intonation as though each
ended in a question mark. It was like watching a colourful beach ball bobbing on the
waves.
For twelve hours we sat chatting – or rather Mark talked and I immersed myself in his
stories: camping in somewhere called Wilsons Promontory, pub-crawling in
Melbourne. I heard about his high-school mates Rob, tall, slim and Dutch-looking
with short blonde curls, and Dave, passionate about politics. I normally fell asleep on
trains and cars, but this time I was neither tired nor sleepy.
Eventually we pulled into Luxor and both of us got ready to leave the train. Luxor is
near the Valley of the Kings, and we were there to visit Tutankhamen‘s tomb, the
best preserved pharaonic tomb ever found. I assumed that all the backpackers would
be getting off there, but to my surprise Mark and I were the only foreigners
disembarking; apparently the rest were going to Assuan, further south. An exchange
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of seats had brought us together and now we walked the streets of Luxor together, in
search of accommodation. In the dark we found a cheap but reasonably clean hotel.
In the lobby, an Egyptian man, dressed in a pinstriped white and pale blue shirt and
dark blue suit trousers, came over to us. He spoke in impeccable English, but what
he had to say did not make sense at all.
―You know, I believe, you two will chase each other around the world.‖ Mark and I
looked at each other amused.
―No, no, we are not a couple,‖ Mark said, ‗we only just met.‖ The man was
undeterred.
―I am telling you. You will settle down together and get married,‖ the man
emphasised.
After some laughter, we discovered that the man was a senior pilot for Egypt Air. The
figure of this well-educated pilot definitely did not match the wild prophesies he had
made so passionately.
That night I thought back over my journey so far, the curious chain of events that had
led me to this Luxor hotel. The Egypt trip had been planned six months before with
my girlfriend Iris in Germany. We had travelled to Israel the previous summer and we
loved it. Three days before our departure for Cairo Iris‘ mother became ill so Iris
stayed at home. I had been dreaming about standing among the pyramids so I
decided to go alone. I would stay with Ulrike, a German friend of my aunt. Ulrike had
married Baruti, an Egyptian. Because Baruti had bought my train ticket I had not
been put with the other Westerners. Changing seats had led me to Mark. I was in the
ancient land of the pharaohs, perhaps my fate was now in the hands of the gods.
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The next morning Mark and I made an early start, eager to do some sightseeing. We
walked side-by-side to the temple of Luxor. Every time I turned my head to look up at
Mark, drinking in his jungle green eyes and irresistible charm, I had to pinch myself –
was I really walking the streets of Luxor with this striking Australian man?
We entered the ancient temple through an awe-inspiring massive pylon, made up of
two tapering towers, stepping into a network of corridors. We soon discovered we
had the temple basically to ourselves. As we wandered along, Mark slipped his hand
into mine. Then he kissed me under a large pillar covered in hieroglyphs. It felt very
right.
Over the next few days we explored many temples and tombs. In the evenings Mark
wove pictures and impressions of Australia for me with vivid descriptions of his life.
Egypt by day and Australia by night; I enjoyed a cultural smorgasbord, as equally
captivated by Mark as by his exotic stories about wombats and possums, camping in
national parks without showers, magpie calls, squealing rainbow lorikeets, and
laughing kookaburras. I learnt what it was like to fill your lungs with the fresh pristine
air of the Southern Ocean that borders Antarctica; that it was safe and delicious to
drink from the clear streams in the national parks; that the forest smells of eucalyptus
after the first rains.
Mark painted a detailed picture of Croydon where he grew up, an hour‘s drive from
Melbourne. I knew of no German cities large enough to have suburbs that far away
and I had difficulties picturing it. It was incredible to me that the state I lived in, NorthRhine Westphalia, had a similar population to Australia. Within an hour I could drive
from Bonn to Cologne, then on to Düsseldorf – three major cities, separated by fields
and villages. Mark would still be in the same city.
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The next day we visited the enormous Karnak Temple complex; the great hypostyle
hall of one hundred massive columns, each about ten metres tall with a
circumference as big as one of Mark‘s three hundred year old Eucalyptus trees.
Several statues impressed me, their tall faces gazing straight ahead, with
hieroglyphs written down the sides of the pillars. I was nineteen years old and
exploring picture-book Egypt with a handsome, rugged Australian.
The way Mark pronounced my name made me feel exotic and glamorous. ―Katreen,‖
he would say, with a touching softness in his voice, emphasising and extending the
second syllable of my name. It was a stark contrast to the abrupt German
pronunciation that I was used to, with its emphasis on the first syllable. All of a
sudden I had an unusual, enchanting name.
One morning I woke up covered in little itchy bites. ―Mark, take a look at these bites‖,
I said over a plate of banana pancakes. ―What do you think they are? They‘re not like
mosquito bites.‖
He took my leg, dotted with dozens of little raised red bumps, in his hands and ran
his fingers over my skin. The soft material of my black cotton wrap-around skirt fell
open showing my tanned legs. I felt Mark‘s breath on my knee. I could not take my
eyes off him.
Mark looked up with beaming eyes. ―These are bites from bedbugs,‖ he declared.
―Bedbugs?‖ I giggled.
―Tiny invisible insects that live in bedding and mattresses.‖
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That night we joked about the bedbugs as we said good-night. When Mark laughed,
he threw his head backwards, his chin pointing into the air. His head came back
down bit by bit with little nudges, bobbing like a doll that has its head attached with a
metal spring. He made little snorting sounds as he sucked in air. Finally he rubbed
his nose from one side to the other with the back of his right hand. These memories
bring many of his idiosyncrasies to me. The way he liked to sit with a crossed leg on
his knee fiddling with his big toe, each toe curving up to the sky in an unusual shape.
A look he‘d give me: part mocking, part soft and caring, part conspiratorial. Bed-bugs
became an ongoing joke for the rest of our time in Egypt. Because we only paid
around one dollar fifty per night for a hotel room, some of the rooms inevitably had
extra bedfellows.
The following day at the Valley of the Kings, the landscape was bleak. Dry, brown
rocks strewn over a plain against a backdrop of barren mountains. Little kids with
snotty dust-covered faces circled around us, with outstretched hands begging for
‗baksheesh‘, surrounded by skinny dogs with little pink skin infections pestered by
flies. Inside the tombs we laughed as we attempted to decipher the hieroglyphs and
give them meaning.
On our second last evening in Luxor Mark looked straight at me as we sat in a
restaurant.
―Katreen, I was wondering, what are your plans after Luxor.‖
―I want to see Mt. Sinai.‖
He hesitated, as if thinking something over. ―Would you like to travel together?‖
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He had told me on that first day that he always travelled on his own so I was
surprised, but replied that I would.
I don‘t have to be back until the first term of uni, another three weeks,‖ I told him.
Two days later we travelled over some rough roads to Mt Sinai. In the floor of the
bus, right in front of us, was a massive hole, nearly a metre long. We clung to the
back seat; our knuckles turning white. The asphalt stared at us through the gaping
hole; the exhaust fumes caused prolonged coughing.
I postponed my flight home twice before going home; both times I sent my mother a
telegram. She did not get any of them in time to stop her making the journey to the
airport in Brussles. A five hour drive. In 1984 plane tickets were much cheaper from
Brussels than from Frankfurt, our nearest airport. Once she had just got back from
the long drive, after waiting for hours as the plane she thought I was on was delayed,
only to find my telegram in her letterbox.
The postman had dropped it into the letterbox before she left, without delivering it to
the door as he was supposed to do. Another time my grandparents also came to the
airport, only to find out that I was not on the plane. The third time I was actually on
the plane. I had been in Egypt for a month.
Wearing a long-sleeved soft, faded, red sweatshirt, frayed at the sleeves, and his
trademark white pants, both his favourites, Mark accompanied me to the airport. The
good-bye was awkward.
―See ya,‖ he said, sounding too casual to my German ears, ―I‘ll catch up with you in
Germany in a few weeks time.‖ He bent down to give me a quick hug as I stood in
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front of the gate. I felt hurt. After three weeks of spending all our time together, I had
expected a more heartfelt good-bye.
On the flight home I stared out the window, too unsettled to read my novel. I
swallowed hard to stop the tears from welling up. After the lonely flight I was happy to
see my mum at the other end.
Nine days after my return the phone rang.
―Isch bin in Muenchen‖ I heard Mark‘s voice echo through the receiver, followed by
silence.
He is in Munich! This was the moment when I realised that I was in love.
―Hello Mark, would you like to visit me?‖ The words tumbled out of my mouth
The next evening Mark was dropped off at my doorstep by a colourful VW kombi van.
Two young guys had diverted off the Autobahn to drop him off. Mark scrambled out
of the side door, embraced me tightly and kissed me.
―What happened?‖ I eventually enquired.
―Well,‖ Mark‘s cheeks blushed slightly,‖ after you left I started to miss you. My heart
ached. This was really unfamiliar for me. I just had to come and see you.‖
―How did you get to be here so quickly?‖ I laughed, delighted.
―I caught a plane to Athens. Then I got a lift. Can you imagine, with an Australian
couple of all people. They brought me all the way from Greece through Yugoslavia.
What a stroke of luck.‖
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My parents, who happened to be on holidays, returned about a week later. The
evening before their return Mark came to me in the living room. He held my hands in
his and said, ―Katreen, I love you. I have no doubt, although my feelings are so new
to me.‖ He squeezed my hands, his whole body was trembling as he gazed into my
eyes, his own sparkling even more than usual. My heart beat fast; the skin on my
arms and back quivered. I smiled.
―Could you imagine living in Australia?‖ he said, a few droplets of sweat on his
forehead. I ran my hand through his curls.
―Well, I haven‘t been to Australia yet, so I don‘t really know. Though after hearing
your stories it sounds as though I‘d love it. I want to be with you too, Mark.‖ Tears
welled up in my eyes. One drop trickled down my cheek. I licked it off.
―So, you could imagine a future together?‖ Mark implored.
―Yes, I could.‖
Mark took a deep breath and exhaled loudly. He bent down, took my face into both
his hands and looked into my eyes, laughing, overjoyed. His nervousness subsided.
My excitement stayed with me all evening and woke me throughout the night. In the
dark I could just make out Mark‘s silhouette. I shook my head; it was surreal that ‗my‘
Aussie was lying next to me in my room in Germany, ready to start his life with me.
As I watched the first morning light squeeze its way through the thin, calico curtain I
wondered what laid ahead for us
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CHAPTER THREE
The second day
The first flicker of daylight; the second day after Mark‘s hospital admission. Waking
at home, my eyelids felt sore and heavy, and refused to open. I did not want to face
this distressing new world. The shock had settled into my bones and every muscle
ached. I rolled over onto my side to try to sit up, but soon slumped back onto the
hard futon mattress. Intermittent snoring close by, forced me into the present. On the
other side of the bed, my sister-in law Michelle‘s brown tussled hair rested on Mark‘s
pillow. All night long her sharp sporadic snoring had shattered my sleep. Last night I
had three guests with nowhere to sleep. Putting two in beds downstairs I offered
Mark‘s vacant place to Michelle.
I managed to raise myself off the bed holding onto the chestnut bed frame. On my
feet I drew back our yellow curtains, splashed with bright flowers. A crystal, dangling
from the curtain rod, immediately transformed the room into a rainbow; colours
dancing on the wall. I averted my gaze.
Later, Mark‘s mum, his sisters and I drove in our white Ford Falcon station wagon to
the hospital. No-one spoke. With an all-clear from the receptionist we raced through
frosted sliding doors into the other worldly space of the ICU, which I now saw was
mainly one large room, with patients lined up next to another, each separated by
medical equipment and dangling tubes. In this hectic environment, single rooms
were as elusive as water in the desert. It was a bad sign that Mark had his own
room.
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I went in first, holding my breath as I entered. Mark‘s soft hair was now partially
shaved off. Golden bleached curls no longer framed his forehead. His eyes were
closed; his face relaxed without a hint of tension. Monitored, probed, drained, the
orchestra of monitors, charts, and tubes contrasted with his serene expression. Even
the breathing apparatus covering much of his lower face did not detract from his
tranquil appearance. I caressed his perfectly-shaped dark eye brows.
The distinctive thumping of the heart monitor, blending with the whooshing of the
respirator, pulled me into the hospital as if I too were part of it. Sucking, expelling. In.
Out. In. Out. I felt dwarfed by the intensity of the environment where everything was
constantly in motion. A life support system hugged the left side of Mark‘s bed and a
thick bright blue ribbed plastic tube slithered across his sheet and down across the
floor. A monitor flickered above his head. Then, suddenly, a loud beep bellowed a
warning. Panic made me jump but a nurse looked in and advised that it was just a
reading that needed to be noted. Apparently Mark had a nurse to himself and,
throughout this time, she was ever present, shuffling notepads, recording statistics,
measuring his temperature and oxygen levels, scrutinizing the equipment. On the tall
trolley that comprised her working area there was a massive record-keeping book
with manual entries scribbled in small handwriting. Charts flowed over the sides of
the trolley.
The right side of the bed was flanked by three visitors‘ plastic chairs. It reminded me
of travelling to China for the first time. In 1989 I had stayed with a Chinese family in
Beijing for a week in their modest home. After a mere ten months of casual weekly
evening classes in Mandarin, my language skills and cultural know-how were
meagre. When my host presented me with a box as a gift, I said how much I liked
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the large elaborate medal inside. I looked up expecting a smile, but instead, caught a
fleeting frown and raised eyebrows. She turned away, bearing my own gifts to her
away unwrapped, and leaving me befuddled. Back in Australia, my Chinese teacher
explained. Chinese culture dictates modesty; opening a present in front of the giver
indicated greed.
I did not know the rules of the ICU either. I was an alien in a confronting world of
comas and life support machines and I had no instructions as to how to navigate the
terrain. There was no Lonely Planet guide for this experience.
A nasogastric feeding tube protruded out of Mark‘s nose, various intravenous tubes
lay across his body, and the life-sustaining drain jutted out of the right side of his
head, exposed and magnified by the white skin of his skull, a square shaven patch
around the entry point. I ran my fingers over his cheeks, cheeks that had always
exuded warmth and kindness and seemed to even now, even here.
―I love you‖, I whispered once more, ―I am here for you, to hold you and keep you
company. I will stay by your side.‖
Mark‘s family and I took turns sitting with Mark, two of us at a time. I found it
agonizing to leave Mark, to retreat to the depressing waiting room. I refused to
venture any further away, declining an offer to join the others for morning tea.
No-one knew the actual cause of Mark‘s blockage and resultant built-up of his brain
fluid, his hydrocephalus. But whatever its cause was, the problem was still present.
His brain fluid was having to be drained, drop by drop through clear plastic tubing
into a transparent vial. It sounded like the splashing of raindrops on a tin roof. My
stomach churned as I listened. Regularly, perhaps every hour, Mark‘s nurse
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appeared with a long ruler-like level and measured the collected fluid. From the
measurement, she told me, the doctors would be able to deduce the pressure on
Mark‘s brain. I could not avoid staring at the drain once I knew what was at stake,
though, even as a child I had never been able to stomach seeing blood and pus. Our
own children had never had any bad cuts or broken bones so I had not been
confronted with either profuse bleeding or torn tissue. I had escaped having to patch
up blood-soaked limbs. But now I was immersed in this hungry, loud, visually
dazzling, seemingly blood-drenched ICU where, as far as Mark‘s medical care was
concerned, I was a bystander, an outsider. All I could do was stroke his face, arms
and shoulders, dodging the assortment of lines and tubes. I talked to him, held his
hand, told him I loved him.
An ICU doctor came hurrying in. ―We‘re keeping Mark deliberately sedated,‖ he said,
―his brain has sustained a massive swelling. It could take some time to go down.‖
―Oh, so is Mark‘s coma due to the sedation?‖ I asked.
―The coma could be an induced coma.‖
―Does that mean that Mark will wake up once you stop the sedation?‖
―Maybe. It could also be that this is not an induced coma. There is no way of telling.
We have to wait.‖
Two orderlies shuffled into the room every two hours to turn Mark, to keep his skin
intact and avoid skin sores. Each time I went to the waiting room until I was allowed
back. Sometimes they got busy and forgot to let us know that we could go back in.
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On one occasion I sat and waited, the light from the TV flickering as usual across the
waiting room‘s grey walls. Other visitors dragged themselves in and out. I flicked
through a magazine, but its words and pictures were a blur. Every now and then the
intercom crackled and spat out a name. Not mine. Cold sweat collected at the back
of my neck. I wiped my damp hands on my legs. Why was the change taking so
long? Was something wrong?
I scrutinised the black-and-white wall clock: it had been over two hours. Panic rose in
my throat, unwelcome yet inevitable like dry-retching during pregnancy. A surge of
adrenalin rushed through my veins, fastening my breath. Finally I heard my name
over the crackling intercom and sped towards Mark‘s bed, fully expecting bad news.
But Mark‘s face looked the same; his body slightly tilted towards the left now.
Around midday Mark‘s father Jack and his wife arrived from Melbourne. As only two
visitors were allowed in at a time we juggled and rotated to spend time with Mark.
Leaving the ICU area was very difficult for me. The tiny black dusty intercom became
my umbilical cord to Mark. I could not even leave for a meal in the canteen. All of
Mark‘s family found their own way to our home that afternoon.
Late that night as I turned my key in the weathered Oregon front door, I noticed with
a weary pleasure the familiar cracks in the wood. From the lounge room, I could hear
animated chatter. I had forgotten, our home now had five visitors, and no hosts. This
crisis threw old and new families together, under one roof as Mark‘s parents had
been divorced for twenty-five years and had had very little contact since.
Craving silence, I went into the children‘s bedrooms. They were empty, as each was
still staying with friends. I submerged myself in their familiar, fresh smell. Joschka‘s
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Lego blocks were strewn over his floor, half-constructed. He had squeezed two
boxes of toys into one corner to make a bend in his Lego car park. Another shoebox
was brim full of matchbox cars. I recognised the red VW Beetle my brother had
owned as a kid. The image of Rahel and Joschka, wide-eyed and frightened, in the
car outside Emergency, flashed into my mind.
Steadying myself on the wooden handrail of the stairs, I went up to join my visitors,
one heavy stair at a time. After saying hello, I realised that now Mark‘s father and his
wife had arrived I was two beds short. Plus another bed for Michelle. I went back
downstairs, accompanied by Dianne, the new wife. Rummaging through the linen
cupboard, I found enough sheets and doona covers, but I didn‘t have enough
doonas. We made do with blankets, stuffed into the covers. My eyes were now
burning with fatigue and dryness. The air-conditioning had dried out my contact
lenses which now felt heavy on my eyes. I asked Michelle to sleep downstairs. She
understood.
This was my first opportunity to ring my parents, who still knew nothing of our terrible
drama. Though I was exhausted to the point where I felt like a car run out of petrol, it
was important to me to contact my parents. Though half a world lay between us, we
always stayed up to date with each others‘ lives through weekly phone calls. My
parents‘ shock, palpable in my mum‘s tearful voice and my father‘s involuntary ―Oh
no‖ in the background, surged through me. It shook me to the core, weakening my
already unsteady pain threshold. Fear added to fear was intensifying my feelings. My
parents and I decided to wait a little while to see what would happen with Mark
before they jumped on a plane.
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I hadn‘t seen Rahel and Joschka or even spoken to them on the phone, as I hadn‘t
been allowed to turn on the phone in the ICU. The day had passed in a daze and
now it was too late to ring; I ached to hold them. That night I lay in bed and sobbed
at the thought of their innocence, as yet unaware of the extent of the catastrophe. I
longed for our normal routine: to tuck them into bed, to kiss them and hold their
small, warm bodies against mine.
Earlier in the day I had obtained a script for sleeping tablets from one of the doctors
at the hospital. I had never used a sleeping tablet in my life but sleep-deprivation
would rob me of the physical strength I needed to keep going. I swallowed a sleeping
tablet, its rough surface scraping along my tongue. Its bitter taste clinging to the back
of my throat. I fell into a short, restless slumber and woke in darkness, engulfed in a
surreal blur, longing to shut out the empty bed next to me, evidence of Mark‘s
absence.
My mind went over and over the lead up to the event. Just prior to becoming
comatose, Mark had been suffering from uncharacteristic and debilitating headaches
for ten days. Initially he had seen one doctor, then, due to that doctor‘s unavailability
and the severity and persistence of the headaches, four days later he had seen a
second doctor. She had diagnosed tension headaches, although she admitted that
Mark had no indicators of stress. Mark told her that he had been relying on
painkillers to get through the day and that he woke up in pain at night. When the
headaches did not improve over the long Australia Day weekend, several days of
rest, fear began to grip Mark. He craved reassurance from the doctor. He returned
from that second consultation with a seven-page printout from the internet given to
him by the doctor. The web pages stated that people suffering tension headaches
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needed to resume their normal life. With this advice in mind, Mark had left home that
fateful day at about nine o‘clock in the morning to ‗resume normal life‘. I turned away
from the memory, and closed my eyes, forcing my thoughts back to Mark‘s first visit
to my family home near Bonn, to my parents, who where far away, alone in their
knowledge that Mark was critically ill. I recalled how my parents had taken an
immediate liking to Mark, which lay the cornerstone for the close relationship that
ensued between them.
Mark and I had spent about a week alone at my family‘s apartment, when my parents
returned from their holidays. We were out for the evening at a pub in Bonn. When we
arrived home at around eleven, my parents were waiting side by side in the tiny
passage of our kitchen, drinking water, ready for bed. Mark and I walked through the
front door of the apartment, laughing and chatting to see my father in pale blue
cotton pyjamas and my mum in a white V-neck nightie with a shiny cobalt blue ribbon
around the neckline. If my parents felt self-conscious in their night clothes, they didn‘t
show it, though my father would probably have preferred his usual suit and tie for
meeting someone for the first time.
Mark and my parents shook hands. I could tell from my mum‘s broad smile, which
made her eyes wrinkle, that she took an instant liking to Mark. We stayed in the
kitchen together for about half an hour with my mum making an effort to speak some
English.
A week later I dropped Mark off at the Autobahn; he wanted to hitchhike to Holland to
visit his relatives. Though his parents had met in Melbourne, both of them were born
in Holland. On my return home, my mum stood in the kitchen ironing my dad‘s shirts.
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She turned around when she heard me entering the apartment, a little tear glistening
in her eye.
―Mark is such a nice person. I‘ll miss him. What a shame I‘ll never see him again,‖
she said, then paused, eyeing me intently.
I smiled broadly.
―Oh‖, she said, tilting her head backwards, ―he‘s coming back, isn‘t he?‖ Her brown
eyes widened. She stood open-mouthed, speechless, shaking her head in disbelief
that she‘d missed the signs. It had just seemed so unlikely, with Mark being from the
other side of the world.
Several days later when Mark returned from his visit, he threw his arms around me in
a tight, long embrace. ―I missed you Katreen. I never thought I would ever experience
this. It‘s so good to hold you.‖
We sat down on my orange corduroy bed looking out of the window at the rich dark
brown soil of the nearby fields, and at the grey shingle roof tops. I‘d lived in this room
since I was three years old, and now was the time to make plans for our future. We
decided we needed to move in together.
As Mark was on a year long world trip he had some time up his sleeve. My time
schedule was more limited. Before meeting Mark I had already organised a trip with
my girlfriend Gesa. We had planned to go to Thailand and Malaysia for three months.
One of my fellow students at the university told us of a small room for rent in the
house where she lived. We drove to the old part of Bonn to check out the place. The
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house was more like a manor and it was several hundred years old. Much to Mark‘s
delight there was a castle right around the corner.
The room was on the top storey, tucked right under the roof. We climbed up several
flights of stairs, the air of past glory still vivid in the imposing stair case and carved
wooden handrails. As I opened the door of the room all I could see was the angled
ceiling covering the length of the room that was about seven square metres, seeming
even smaller because of the sloping ceiling. But the location was outstanding and as
we were only going to be there for a few months, Mark and I moved in a week later.
As there was already a single bed tucked into the corner as well as bench tops, we
just needed a few kitchen utensils and our personal belongings. An uncomplicated,
happy life.
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CHAPTER FOUR
Movement
The next morning found me scrambling around the family room for the grey plastic
bags I had earlier stuffed with outgrown children‘s clothes and toys. A midnight blue
cardigan of Rahel‘s spilled out of one bag. Mark loved that cardigan; it intensified
Rahel‘s bright blue eyes. I threw the bags into the backseat of the car and drove a
few minutes down the road to where Joschka was staying. The family had a garage
sale and we arranged weeks ago to join in. As Joschka still wanted to participate, I
wanted to support him. I pulled my station wagon into the long concrete driveway.
Bench tops had been placed along the side of the house to display goods. Joschka
was there standing on his toes to reach a clothes rack. On seeing the car, he
dropped a dark velvety jumper and raced towards me. With one knee on the ground,
I nearly toppled over under his hug. I kissed him on his cheek; my arms tight around
his small body.
―Hallo Mama. Come and look at what we‘ve done. I can‘t wait to sell our things, can
you? Where do you think we should place the toys? In that corner under the tree?‖ I
sighed, the lump in my throat making speech difficult. Holding Joschka‘s hand, I
walked down the driveway to look at the various displays. Then I kneeled down,
placed my hands on his shoulders and looked into his excited, dark brown eyes.
―My beautiful boy, I am so sorry,‖ I paused for a moment to clear my throat, ―I won‘t
be able to stay with you for the garage sale. I have to go to the hospital to be with
Dad.‖
His little face scrunched up as all the colour drained out of it.
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―But Mama, you promised me. We were doing this together. I‘ve been waiting for
you. Please don‘t go.‖ I told him that I must but that I would be back.
As I pulled out of the driveway, Joschka‘s forlorn figure was barely visible through my
tears. A few metres down the road I jerked the car to a halt. I could not drive.
At the hospital Mark‘s state remained unchanged. His athletic, tanned body was
defying the fact that he was in a coma. A young neurosurgery registrar approached
me with a sombre expression, a frown framing sincere eyes. He looked at me and
made it clear; Mark should have shown signs of waking up by now.
―We are very disappointed that Mark hasn‘t woken up yet‖.
The regular, loud, high-pitched attempts by nurses and doctors to get Mark to
squeeze their hand came back to me. ―Mark‖, they‘d implore as if willing him to
respond. ―Squeeze my hand.‖ Each time, I would sit silent by his bed.
The doctors planned an MRI scan. The doctors from ICU and the neurosurgery
specialists all reiterated the importance of finding out the cause of Mark‘s
hydrocephalus. Though speculations abounded, an MRI was the only way the cause
could be ascertained. While I was caressing Mark‘s face, another ICU doctor came
through the door and approached me.
―Katrin, an MRI with a comatose patient is an extremely difficult procedure. We only
have one specialist who is qualified to perform this type of scan.‖
―You said that the MRI scan is very important, so what are you going to do?‖ I said.
―We have decided to wait for Mark to wake up. This will make it much easier for him
to be transported and put inside the tube of the MRI. Mark‘s breathing apparatus and
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equipment cannot go into the MRI machine, no metal can. That means that all of his
equipment would need to be changed to a set that contains no metal, one that is
extra long to allow for the length of the tube. As you can imagine, we would prefer
Mark to come out of his coma for this procedure.‖
I nodded dumbly.
―Right now it is most important to stabilise Mark,‖ he said before leaving.
Mark‘s family came to the hospital, but decided not to stay all day. I stayed on until
late. I was sitting by Mark‘s side, talking to him, stroking his arm when the thin sheet
that covered the lower part of his body wobbled. Oh my God. I saw movement.
There it was again. I called the nurse, hope shooting through my veins like a flash
flood. But the nurse shook her head.
―I am sorry Katrin, but this is not a deliberate move. It is involuntary. It doesn‘t mean
anything.‖
―But, look, it is a movement.‖ I jumped up and gestured with both hands. The
movement was happening now right in front of us.
―To be a sign of waking up, it has to be deliberate movement,‖ she said.
The registrar thought Mark‘s leg was twitching and he wanted a CAT scan, but the
other ICU doctors thought that this would produce too much strain, for a minor issue.
A phone call to the consultant resulted in a prescription of anti-convulsion
medication. The movement stopped. My hope was shattered; a thousand pieces of
broken glass on the floor. It took some time for me to regain my balance.
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That afternoon, gazing at Mark, I could not believe how peaceful he looked. A faint
smile on his lips. Mark had always been the calm one, unperturbed by events that
evoked so much friction in me. His even temper always soothed my upset. When I
was pregnant with Rahel our landlord dropped by to let us know that he was going to
sell the house. After he left, I slumped onto the couch, cupped my face with both
hands and shook my head from side to side in quick, erratic motions. This was our
home, next to the Canning River, where in the mornings we would see dolphins
playing as we ate.
―Katreen,‖ Mark assured me, putting his hand on my shoulder, ―it‘s OK, it‘s not that
bad. Everything will work out.‖
What would I do now without his soothing words? Would it work out fine this time?
As I stroked his arms, goose bumps crept down mine. The fine, blonde hairs on my
right arm stood upright. Ice-cold shivers ran down my spine. I could barely feel my
frozen feet in my flat black leather sandals. I must bring in a jacket, and socks. In
contrast, sweat pearls dripped down Mark‘s forehead. Only a thin white sheet
covered the lower half of his body; his naked torso exposed to the blasting air vents.
The nurse explained that Mark‘s brain injury was preventing his body‘s natural
temperature control from functioning properly.

That evening Rahel and Joschka hurried to the door as I rang the bell. I dropped my
bag and on my knees, I embraced them both, ―I‘m so glad to have you back home!
I‘ve missed you so much,‖ I said.
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―Hallo Mama, we‘ve been waiting for you‖ came the muffled reply. Rahel wiped my
cheek with her hand. ―Are you OK, Mama?‖
I nodded and pressed her against me once more. ―Have you got all of your books
and pens packed for the first day of school tomorrow?‖
―Yes.‖ Rahel‘s voice brimmed with anticipation.
―Hard to believe you‘re in Year 7 now. Your last year of primary school.‖ I picked up
my bag and closed the front door.
Joschka nodded, holding onto my skirt, unwilling to let go of me.
―How about we‘ll all sleep together in my room? Grab your pillow and doona, and I‘ll
make up an extra bed. You can take turns sleeping in my bed.‖
Big smiles on their faces as they ran to their rooms. Joschka almost disappeared
under his Thomas the Tank Engine doona as he manoeuvred it up the steep wooden
stairs. I followed him to steady his steps.
Another long night stretched ahead. Mark, oh Mark. What’s going to happen?
Michelle had asked me to tape a program for her on the video recorder. I squatted in
front of it, tears flooding my eyes. Mark was the one who always did the taping. Not
me. He may never be able to do the taping again, ever, He may never come home
again.
I ran across the living room to the balcony and squatted in a corner there, my back
pressed against the cold metal of the railing. I tried hard to visualise Mark sitting at
home, with his hair shaven short, taping a program for me. I wanted to kindle hope.
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Now I realise how little I knew about Mark‘s injuries; I did not realise that coming
home was never a possibility.
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CHAPTER FIVE
A new school year

Today they would decide whether to do an MRI scan. The decision was up to Dr.
Nemeth, head of the neurosurgery department. I ached to know what the cause was
of Mark‘s hydrocephalus in the hope that a diagnosis might open up the possibility of
some treatment.
But before going to the hospital I realised I had to talk to the children‘s teachers.
Speak to the principal so that he would send out a note to parents asking them not to
phone us. The idea of others expressing their concern was too overwhelming. Many
of the children‘s parents were friends; we were part of a tight-knit community that I
treasured. We only lived five-minutes from the school so we usually walked, We‘d
cross a road at the end of our driveway (always busy at the beginning and end of
school) with me juggling Joschka‘s speed and Rahel‘s slower pace. Strolling down
the hill, we often saw Lillian walking with her two daughters or Jordan with his mop of
dark hair. We‘d wave, typically happy and cheerful. At school I‘d usually bump into
Sandy or Julie outside of Joschka‘s classroom, and a different set of mums near
Rahel‘s. We‘d catch up on each others‘ news. Sometimes we‘d linger outside the
wire mesh gates, long after the bell. On returning home, I‘d squeeze in my
housework, shopping, banking and bookkeeping before three o‘clock. Then I‘d walk
back at a steady pace, dodging the cars as they scrambled for a car park. If Rahel
had her dance class or Joschka had football training we‘d race home to get ready.
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Otherwise the kids would stay on a little longer, playing chasey with their mates on
the asphalt school yard.

Jonnine called me to see if I needed help. She had the uncanny knack of offering
support right when it was needed. I was glad when she said she would accompany
me to school.
Rahel and Joschka were excited to be starting a new school year after the long
summer holidays. As we entered the school grounds, Rahel‘s friend Debbie ran up to
us wearing the school uniform: a new yellow polo shirt and a pleated, long, darkgreen skirt. She towered over Rahel as she hugged her and dragged her over to a
group of giggling girls. In the schoolyard, two of Joschka‘s friends ran up to him, both
with new haircuts, and took him off for a game of soccer.
As I approached the school buildings, my heart began to pound and my throat to
choke. For me, time was standing still, yet in this cherished and familiar school I felt
the pull of the normal world. It was as if I were standing behind a two-metre high
mesh fence, my fingers wrapped around the thin wire, shaking the metal, with my
house, my husband and children on the other side and I, unable to touch them. I
struggled to regain my composure.
Inside the school, an artistic parent had painted every classroom door in copies of
different children‘s paintings, usually giving the school a cheerful and unique
atmosphere. But not today. Joschka‘s young, blonde, petite teacher reacted to my
news with calm and empathy. Rahel‘s teacher, who was a bit older, immediately
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began to cry. Her shoulder length medium blonde hair quivering as she wiped her
eyes and blew her nose.
The principal invited us into his office. He would send a note home with Rahel‘s and
Joschka‘s classes. I staggered out of his office, dazed. I would not return to the
school for many weeks.
Today was the first time that I had entered the hospital car park on a weekday. It was
a taxing, nerve-wracking start to the day. I watched as two cars raced towards the
same bay from different directions. There had to be a loser. A blue Mazda was
leaving just a few car bays ahead of me. I put on my indicator. But just as I began to
turn into the bay a huge four-wheel drive, its kangaroo bar sticking out like a red flag,
muscled its way past me. The bearded driver wound down his window and bellowed
at me. ―That‘s mine. I have my 80 year old-mother in the car. She has an
appointment. I saw this bay from down the lane.‖
My frustration welled up with volcanic pressure. My husband is in a coma. But I didn‘t
want to engage in a fight. I drove around some more, up a row, down another row,
eventually finding a space.
Later I found out that there were so many cars because the hospital also catered for
outpatients. Tempers of drivers ran high due to the anxiety of being late for long
awaited specialists‘ appointments. For the next months, my every week day arrival
saw the same scenario, the same tension. It was survival of the fittest and the most
hard-nosed drivers won.
By the time I entered the elevator I felt as though strips of my skin had been torn off.
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I cannot remember who accompanied me to the hospital that day. Because the
number of visitors had swelled to five, too many to fit with me into my car, and too
numerous and varied for me to help co-ordinate their movements, I focused on
visiting Mark and taking care of Rahel and Joschka.
Inside the ICU the nurse stood next to Mark‘s bed, her bright red cardigan a startling,
yet welcome, splash of colour. Her dark brown curls fell across her face as she
looked down, took Mark‘s hand and asked him to squeeze it. Nothing. She instructed
him to open his eyes — still no response. She gently let go of his hand and turned
towards Mark‘s charts to make an entry. I pulled my chair up close to Mark‘s head. It
was then that I saw it.
Mark moved his left leg from the edge of his bed to the middle. Another move
followed. I squealed. I jumped up and down. This was definitely not a twitch. The
nurse spun around, pen in hand, her eye-brows raised; too late to see Mark‘s leg
move. A doctor, notepads under his arm, stuck his head into the room. I blurted out
the news. And, there it was again. A distinct movement. Right in front of the doctor‘s
eyes. Then the right leg moved.
―Hmm, these are reflexes‖, the doctor declared, ―not movements at all. I‘m sorry.‖
―But how can that be a reflex? Mark is moving his legs over quite a distance.‖
―I am sorry, but these are not deliberate movements.‖
Despite both Mark‘s legs continuing to move, the registrar from neurosurgery later
confirmed this assessment. They were very convincing. The movement was a
‗reflex‘. I was a layperson and they had all this experience. So I told myself.
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The neurosurgeons made the decision that Mark would undergo the MRI scan in his
comatose state. The medical team could not guarantee though that Mark would get a
spot. More urgent emergency cases had first priority, they said. I hoped that it would
not be postponed as it appeared from the doctors‘ reactions that this was a really
important procedure for Mark. I could not accompany him, so I drove home. There I
stared at our artsy red wall kitchen clock, a bit like Kandinsky with random patterns.
1.10 pm. Another glance, only 1.20 pm. Tick tick tick. The seconds‘ arm quivered. A
bit like me.
Although I was at home at 3 pm when school finished, I couldn‘t bring myself to
return to the school. Mark‘s mum and sisters picked Rahel and Joschka up. But
when I heard them walking up the driveway, I raced downstairs, opened the door
and wrapped both children in a tight hug. They squealed with delight at having me
home.
After the kids dropped their bags in their rooms, they came upstairs and ate a Nutella
toast and an apple. Joschka went downstairs with Michelle to play with his Legos.
Rahel lingered upstairs. I sat next to her, my arms around her shoulders. Rahel
turned to face me.
―Mama, I want to go and see dad. I miss him. And I want to tell him how much I love
him. When can I go in?‖
―Mäuschen, I understand that you want to visit dad. This is very hard, to be
separated from dad. Right now I don‘t know when I can take you, but I promise you
that I‘ll take you soon.‖
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Around 3.30 I phoned the ICU. The nurse said that Mark had not left his room. But
then, we both realised she was talking about the wrong patient. Yes, Mark did go for
the MRI scan and the complicated procedure had gone without a hitch.
I returned to the hospital. Mark looked calm and peaceful as usual. This time, there
was no movement. I stayed really late that night. Even with Mark being so ill, it was a
special time. The ward at night was very different from the daytime; it was quiet, a
respite from the daytime pace and intensity. The glaring fluorescent tubes were
switched off and a gentle yellow glow from a small light bathed Mark‘s face. In the
softer light I could ignore the breathing apparatus and tubes, and connect with Mark,
heart to heart. It was hard to tear myself away. When I did I felt almost at one with
him, and therefore content.
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CHAPTER FIVE
The reason why

The next morning, with Mark‘s mum Rikie in the passenger seat, I navigated our
spluttering Falcon through the heavy morning peak hour traffic. As I did so, the gasfuelled car backfired with an excruciating bang that sounded like gun fire. Not a good
start. But as we entered Mark‘s room together that morning an amazing thing
happened.
He turned his head towards us and opened his eyes.
―Oh my God, Mark. Hello, Schatz‖. Both Mark and I had adopted this German term of
endearment for each other when first living in Bonn. I ran across to the other side of
his bed so that he could look at me. Both of us leaned over him.
―Hello darling. It‘s me. Mum. I‘ve come over to Perth to see you‖.
But Mark was already asleep again.
Rikie‘s body trembled, ―Katrin, I am sure that Mark was aware of us, that he knew
that we are here‖, she managed to say.
I scrambled for a tissue to wipe away the tears that were gushing down our cheeks,
―yes, Rilke, I think he does know that we are here‖.
Just then the medical team arrived. Dr. Nemeth leant over Mark as we described
how Mark had opened his eyes. He turned his head and looked at us before,
unceremoniously and emphatically, dismissing this as being of no importance.
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Hovering over Mark‘s head, he said how disappointing it was that Mark had not
woken up more. His voice sounded dull and monotonous; his striking light blue eyes
cold and distant. Cold shivers rushed down my spine. Addressing us in a businesslike fashion, his body rigid; his arms tense, held awkwardly against his body, there
was no sign of emotion, or compassion, on his face.
I looked at the faces of the other doctors. Only one of them held my eyes for a
fleeting moment; then he averted his eyes with a pained expression. I saw sympathy,
warmth and compassion on other faces. Then they left, and I threw myself into the
visitor‘s plastic chair in despair.
―He spoke about Mark as he was leaning right over him, as though he wasn‘t
present. I can‘t believe he did that.‖ I blurted out between sobs.
―I don‘t think he believed us, believed that Mark was aware of our presence.‖ Rikie
said.
My tears kept coming as if unstoppable.
One of the ICU doctors, a young woman with dark, shoulder-length hair and warm,
brown eyes came in. We left the room to talk in privacy. For the first time, in our
conversation about Mark, I heard the word ‗vegetable‘. What? My mind went blank. I
couldn‘t concentrate; my head went into a thick sea of fog. Until this moment I had
not considered anything other than Mark living, or dying. A vegetative state was
beyond my imagination, or comprehension. My normally active mind felt paralysed.
I was completely unprepared for the events that took place that day. At about midmorning Mark‘s mother and I, being the only family members present at the hospital
at the time, were asked to attend a meeting regarding the MRI scan.
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Rikie and I entered a windowless meeting room where several staff members waited.
I recognised Melanie, the young doctor with the long hair who had spoken to me
earlier and Mark‘s new nurse, a caring, young Dutch woman who we‘d met for the
first time earlier that day, and Steven Mayer, the neuroregistrar, at the head of the
table. A social worker was introduced and we all sat down at the long table in worn,
upholstered chairs. The bright neon lights gave the room an unnatural, eerie look.
I had met Steven Mayer several times over the last few days. He was about my
height, slim built, with blonde wavy hair and a thick German accent. He always
maintained eye contact with me. The atmosphere in the room was electric and laden
with seriousness. Steven‗s expression was sombre.
―We now know what has caused Mark‘s hydrocephalus. The MRI scan shows a brain
cyst. A very rare brain tumour. It makes up only one percent of all brain tumours. It is
located very deep in the brain.‖ He paused for a moment to let this information settle.
My hands clutched each other in my lap until the whites of my knuckles showed.
―The scan shows brain damage to the optic nerve,‖ Steven continued. The world
around me began to spin. The walls moved.
―Does that mean, blind?‖ I heard myself asking.
―We don‘t know. It could be visual impairment.‖ He went on to explain that the scan
showed brain damage, substantial damage to the brain stem, the area of the brain
responsible for movement.
Steven looked at me. ―The outlook is bleak. Mark may never wake up from his
coma.‖
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The word bleak echoed, but I could not comprehend its meaning. Something was
stopping it from entering my mind.
―The first ten to fourteen days are very important,‖ Steven said gently, ―until the
swelling of the brain goes down it is impossible to say with certainty how Mark will
be, to predict the extent of his brain damage. There is still some hope during this
period of time.‖
He was giving us a glimmer of hope. But, at some point during the meeting, Rikie
had left the room. I had no idea when.
When everyone else had left the room, Melanie stayed. The nurse left crying, to
return to Mark. My body shook, quivered. Deep sobs welled up from within me, with
unstoppable force. I wailed for the first time. The intensity of my grief reminded me of
TV images of wailing mothers in the war-torn Middle East, openly mourning the loss
of their sons.
Melanie winced when I asked her what her gut feeling was. After more probing she
thought that, perhaps, Mark might recover, but with disabilities. Any recovery would
be slow, very, very slow. It was a life ring to hold as I splashed in this deep ocean,
choking on salt water.
I could not bring myself to go back to Mark. I needed time to process the information
I had just been given. A staff member found a place where I could be by myself. The
relative‘s room on the eighth floor had a bed and a bathroom. Mark‘s nurse
accompanied me before dashing back to Mark. She told me that Rikie was with the
social worker and I was relieved that she was not alone.
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The view from the room was stunning; large windows faced the wide Swan River
flowing past the city of Perth. The sky was bright, clear azure blue and cloudless,
Sailboats meandered down the river. Perth, where we had carved a life for
ourselves, our chosen home, where we had spent eighteen happy years. I turned
away, away from its impossible scenic beauty.
A hot shower would calm my nerves. It took me several minutes to get undressed.
My legs were shaking as I steadied myself on the bed. I felt nauseous as I bent down
to undo the buckle of the thin leather strap of my black sandals. After the hot shower
I wanted to call Jonnine, but I had left my bag, with my mobile phone, in Mark‘s
room. I picked up the phone in the room and heard a quiet humming. Definitely not
an outside line. I dialled ‗1‘. Nothing.
Stay calm Katrin. There’s got to be an outside line. Eventually I heard Jonnine‘s
phone ring. After what seemed like an eternity Jonnine answered out of breath. She
had run in from the garden. She promised to come to the hospital. I asked her to
contact my German girlfriend Ina to see if she could visit me. She did not live far but I
didn‘t know her number.
I grew more and more anxious, waiting alone, wandering aimlessly about the
spacious room. Oh Jonnine, please come soon. Why is this taking so long? Just then
a gentle knock and Mark‘s nurse brought me my bag that I‘d left in the ICU. Then my
mobile rang. Ina was coming. I wept.
I thought about Mark being blind, but it was unimaginable. His passion was reading.
Every spare minute was filled with reading the newspaper or reading historical,
philosophical or environmental books. As soon as he got home after work, he would
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relax with ‗The Australian’, devouring every page whilst polishing off a beer and a
packet of savoury biscuits. Mark never sat down without a book or newspaper; he
was attached to reading by an invisible umbilical cord.
I refocussed on hope. Melanie felt that there definitely is hope. The whole idea of
brain damage was foreign, alien and unexpected. The entire time since Friday I had
been caught up in a world of living or dying, and now all of a sudden there was
another world: a world of being neither, or perhaps both.
When Jonnine knocked on the door, I threw myself onto her motherly chest and
sobbed. Seismic waves of grief penetrated my skin and then my body. When the
intensity died down, I made out Ina‘s slim figure and fine short blonde hair. She took
me in her arms, held me close and hugged me for a long time. All three of us sat
perched on the bed with me in the middle. The warmth of their hugs found its way
through my body, calming the spasms that surged through me. I steadied my
quivering hands by holding theirs. I told them of the devastating news. Tears rolled
down our cheeks in unison.
―Katrin, let‘s stay positive. We won‘t know for sure how things will be until the
swelling of Mark‘s brain goes down.‖ Ina, a nurse, was accustomed to the
idiosyncrasies of injured bodies.
I nodded.
―Don‘t give up hope. We need to wait and see.‖
Then I remembered that I had an entire household of grieving and distraught people
at home. I barely had enough strength to cope and to be there for Mark and the
children.
53

―I cannot face their grief right now. I‘ve been there for them so far, but I can‘t do this
now. What am I going to do? They‘re all at my place.‖
―Well, we‘ll need to find a solution to shelter you from their distress‖, Jonnine said.
―How about we ask the social worker what to do?‖
A couple of hours later and the social worker, Shirley, knocked and poked her dark
blonde, bobtailed head into the room. Her textured cream and brown patterned skirt
that stopped half way down her calves gave the impression that she was taller than
she was. In a husky voice she said she would explain the situation to Mark‘s family.
At about 5.30 pm, the shrill and unexpected chirping of the hospital phone ringing
with angry short bursts pierced the quietude of the room. I had been gazing into
nothingness. My body stood up automatically and picked up the handset.
―Dr. Nemeth wants to talk to you‖ a female voice whispered through the line.
―When?‖
―Now. He is waiting for you. Could you please come down to the ICU?‖
Shirley offered to come along, but as I didn‘t think I‘d receive any new information, I
thought I would be ok. She’ll want to go home. Jonnine offered to come with me and
we made our way through the long windowless corridors. I pushed my body against
a thick fire-safe metal door and it opened with a drawn out squeak. We walked down
a flight of desolate concrete stairs; my hand gliding along the cold tubal railing. The
flaky paint, exposing patches of dark metal.
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Why was there another meeting, so late in the day? The morning meeting seemed
like a lifetime away, before my life had been fed through the shredder and left strewn
over the floor.
I entered the same conference room, followed by Jonnine. Ina had walked down to
the ICU with us, but stayed behind, waiting outside the ICU entrance.
The atmosphere was very different; as if it was a different room. The previous mix of
sadness, compassion and sombreness was now replaced by Dr Nemeth‘s air of
clinical detachment. The room felt thick, dense and stale. In a light-coloured shirt and
brown pants, Dr Nemeth stood before us, flanked by several male doctors,
presumably from his neurosurgical team. I only recognised Steven Mayer. No one
was introduced.
As Dr. Nemeth spoke, the others kept their eyes downcast. He got straight to the
point.
―There is total brain damage‖, he said.
It felt as if he were addressing the wall behind me. This specialist was projecting his
medical expert knowledge onto me, and he was doing so with the calculated
precision of a scalpel slicing skin. As if he were oblivious to my life‘s blood, oozing
out over the grey linoleum floor. I thought my heart might bleed to death.
―There is no hope of recovery. Mark, as you know him, is gone.‖
I put out my hand and steadied myself. My heart-beat throbbing in my ears. The
palm of my hand slipped on the table top. But what about those crucial first two
weeks?
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Any hope given to me that morning lay crushed, destroyed with the force of a
concrete demolition ball. Boom, and the bricks, mortar, concrete of my life crumbled.
―Is there any chance that this diagnosis could be wrong?‖ I heard myself ask through
a thick fog.
―Less than zero point zero something percent.‖ I heard him say.
This time there was no mention of the need to wait for the swelling of the brain to go
down.
―Mark has a very rare brain tumour. There are three possible treatment options‖, Dr.
Nemeth continued. Perplexed, I looked at him.
―It is important to discuss these now as the drain in Mark‘s brain is only a short-term
measure.‖
It was difficult to remain standing. I wobbled and steadied myself on a table.
―The external drain has a maximum life span of about two weeks, it could be even
less. At some stage it will become infected and will not function any more. This
means that the brain fluid will build up again, and Mark will require other treatment to
keep him alive.‖
I stared at Dr. Nemeth.
―The first treatment option would be the removal of the brain tumour; however, this is
not really an option because of Mark‘s weak state and the swelling of the brain. The
second option is to put in a shunt.‖

56

―A what?‖ I asked, at a complete loss now, aware of Jonnine standing close behind
as if to catch me
―A shunt is a device that is surgically inserted into the brain so that it diverts fluid
from the brain into the abdominal cavity of the patient, where it is safely absorbed
into the blood stream. It is the most common treatment for hydrocephalus.‖
I couldn‘t take in the information.
―And number three is aggressive treatment. It‘s the option that I personally favour.‖
―What is that? What is aggressive treatment?‖ The walls of the room and the floor
underneath me had started to spin.
―That is, no treatment at all.‖
I stared into his face. I was close to fainting. Without hope to hold onto, I was
drowning. As the group left the room, my legs gave way. Nothing seemed real. I had
never experienced such shock before.
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The Rest of the Memoir
I have submitted 15 500 words of my memoir for examination. The full-length memoir
goes to describe how Dr. Nemeth changes his mind and inserts two shunts because
Mark continues to move. Over the ensuing seven months, as the shunts kept getting
blocked and infected, Mark had many brain surgeries. As he did so he was moved
back and forth between the hospital and a rehabilitation centre, as well as to a
private care facility for patients with acquired brain injury. In August 2004, Mark‘s
body, plagued by yet another attack of pneumonia, failed to respond to the
antibiotics. Three weeks later, he passed away in a hospice.
Mark‘s death threw me into an identity crisis as a widow and single mother. My
journey of grief and bereavement was complicated by a drawn-out medical
negligence case against Mark‘s doctor who had first diagnosed tension headaches,
and who, it turned out, had failed to order the Cat Scan that would have saved
Mark‘s life. I sought medical advice and found that Mark‘s brain cyst would have
been operable had it been found. I lost the case, and had to pay the doctor‘s court
costs. In the wake of the court case, I faced my grief and sense of injustice, working
towards healing and transformation, and the rebuilding of our family life.
Mark‘s extreme pain after his multiple operations was only relieved in the last three
weeks when palliative care provided specialist pain management. The experience of
witnessing Mark‘s suffering, his bone chilling moans, left me deeply scarred. The
experience led me to my postgraduate studies. In writing this memoir I wanted to
bear witness, as a bereaved spouse and as an academic, now a spokesperson for
palliative care and better access to pain management.
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Postscript

I would like to offer some background information on the bipartite structure of the
thesis, namely its two distinct components: the dissertation and the personal memoir.
The personal memoir is a story of self-healing. The reason why it is presented after
the dissertation is to allow the reader to understand the capacity that memoir has for
self-healing. Read after the dissertation, the reading of the memoir takes on an
additional dimension as it demonstrates the relationship between expressive writing
and its capacity to alleviate the pain associated with grief.
Each of the two parts informs the other and underlies the framework of this Master‘s
thesis. The author of the memoir becomes the observer and researcher in the
dissertation – and visa versa. These two very different points of view inform each
other, adding more depth to both pieces of work. The dualistic structure adds
another dimension to the unified whole of the thesis.
To illustrate this point, the ‗I‘ of the personal memoir, Locked In – Daring to Break
Free, is addressing a personal experience which at the time the author was unable
to comprehend. The research of contemporary bereavement literature, undertaken
by the ‗academic I‘, has revealed the importance of writing and making sense of an
experience in order to recover from it. Research has shown that the majority of
bereaved people ask ‗why‘ and search for answers and that these people will be
unable to recover fully as long as they remain stuck in their inability to make sense.
In this Masters thesis, the research element informed the narrator of the memoir of
the importance of making sense of traumatic experiences. The writing of the memoir
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took on an additional purpose as a direct result of the interplay between the
‗researcher I‘ and the ‗narrator I‘; namely, bearing witness, working through the
experience and making sense of the incomprehensible. The personal need to make
sense of my traumatic, lived experience informed the research on contemporary
bereavement theories. The result has enabled connections to be drawn between
research in bereavement, psychology and creative writing.
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