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Abstract

This thesis consists of two components: an exegesis and a creative production, which
examine, in a complementary way, feelings of ambivalence about providing intergenerational
care to older Australians. The exegesis draws on a range of social science and other
literatures to make an argument, and the creative piece is an anthology of short fiction. In
regard to the exegesis, | draw on Marcel Foucaul:'t
knowledge to distinguish between two different ways of knowing about providing care to
older people. | argue that official knowledge about care and caring is articulated via
government, academe and the non-government care sector. Moreover, | argue that official
knowledge, voiced by this range of institutions, regulates the voices of carers. The alliance of
academic research, government enquiries and the non-government care sector promotes a
triumphant and heroic carer voice, and so overlooks the voice that speaks of darker
elements like unwillingness, resentment and, ultimately, ambivalence. Thus, the lived

experience of carers is only partially understood by official knowledge.

Nonetheless, academic discourse about ambivalence shows that it is commonplace in the
provision of intergenerational care, and produced internally or psychologically; sociologically
or institutionally; and in complex interactions between the two. Academic discourse also links
ambivalence to the nature of family relations, including previous care experiences, and
suggests ambivalence intensifies during the life-course as adults face the demands of caring
for parents at a time in their lives characterised by parenting children, doing paid work, and
developing careers. The multiplicity of these demands underpins the ambivalence often felt

by intergenerational carersd but seldom voiced in official knowledge.

Therefore, the thesis turns to other ways of knowingd to fiction and memoir. Drawing on the
modes of fiction and memaoir, | argue that unofficial narratives, including my own anthology of
short stories, fill a gap in official knowledge about care and caring for older people created by
its failure to acknowledge ambivalence. These stories show that ambivalence has its origins
in family ties and manifests at different stages
exegesis and anthology, is that when intergenerational-care narratives are shared, two
knowledges speak to each other (the official and the unofficial) and the conundrum of
providing unpaid care to older people moves from the personal and private out into public
and political spaces. Here, more broad and open communication about the experience of
ambivalence is enabled, and producers of official knowledge are challenged to recognise the
reality of lived experience. Policy, programs and services in intergenerational caring then

have the potential to develop a more realistic appraisal of the hardships involved.
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Chapter 1

Introduction: Was It Just Me or is Ambivalence Common?

But, for true needd

You heavens, give me that patience, patience | need!
You see me here, you gods, a poor old man,

As full of grief as age; wretched in both!

If it be you that stirs these daughters' hearts
Against their father, fool me not so much

To bear it tamely; touch me with noble anger,
And let not women's weapons, water drops,
Stain my man's cheeks! No, you unnatural hags!
I will have such revenges on you both

That all the world shalld | will do such things,d
What they are, yet | know not; but they shall be
The terrors of the earth. You think I'll weep;

No, I'll not weepd

Lear to his daughters Goneril and Regan, Act I, Scene IV (875)

Mi ss Martin was ol d wh e neight nowapart odtheadoptédd .
family, a network of the elderly, the lonely, the infirm, the derelict. My parents collect
them. It has always been |ike this, and
they check in on, they visit, they sit with, they take meals to. My mother writes letters
for ladies with crippled arthritic hands and mails them to long distant relatives who
never visit.

Janette Tur rAfler a Ldg dpséntea 80Q)

| think that the people | know now believe | went home to take care of my mother
because | loved her. And sometimes | believe that was in my heart without my
knowing it. But the truth is that | felt | had no choice.

Anna Quindlen, One True Thing (24)

Experiences throughout my life have shaped my interest in how willingly or not we provide
intergenerational care to older Australians, be they our parents, friends or neighbours.

During my childhood, my mother appeared willing to provide care to her older friends. It is

my recollection that she was never ambivalent. Indeed, the reversed not unlike Miss Martin
in Janette Tur ner ddohagpthetpraderisity tosadquire alderspeople, mast
ofthemwomen. Thereb6d be two or thr ee odragmeatong toa t
visit them in their homes or in hospital. As a ten-year-old, | found this tedious but, at the
same time, my motherés desire to |l ook after
if my simultaneously-held feelings of both tedium and intrigue may have constituted early

ambivalence. | think these early experiences were formative in contributing to my becoming

Sheods

| 6ve
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a hospital social worker and, in the first years of the work, | found myself drawn to the elderly

much like my mother had been.

Later in life, | was surprised to find my own experiences of providing care left me feeling ill-

at-ease and conflicted. This concerned med | was disturbed by my own ambivalence in

grappling with the demands of each situation. The first time | was in my mid-twenties, single

and three months into atwelve-mont h overseas trip. Not unli ke EI|I
novel, | regarded the need to return home to care for my mother who had terminal cancer as,

amongst other things, having cut short my rite of passage.

Twenty years later and, supposedly, more grown up, ambivalence stalked me a second time.

Again, | was taken aback about how | felt about caring for my elderly father, a man in far

greater need of care and time than | had available, or was prepared to conjure up. By now, |

was in my early-forties, with two young children and teaching at university. | was managing

work in both domestic and workplace spheres, juggling maternal and spousal demands
alongside my father 6s nyambwadlencg galvanisadl sme intdwriiing t i me

this thesis.

| asked two questions upfront:
1 Was it just me or is ambivalence commonplace in the experience of people providing
care to ageing Australians? And, if it is the latter, what are the implications?
As my project unfolded, | asked more specific questions:
1 What does the official literatured governmental, academic and so ond tell us about
the experience of providing intergenerational care to older Australians?
1 What does the unofficial literatured the testimony of carers and the like 8 add to the
official literature?
In the process, | discovered that official literature tends to paper over the tough and more
challenging aspects of providing intergenerational care, while unofficial literature probes that
much more deeply, differently, speaking to us about ambivalence in carers. This led me to
seek out academic literature about ambivalence and ask:
1 What then does this literature say about ambivalence associated with the experience
of providing intergenerational care?
In answering these questions, | came to appreciate a range of creative ways of knowing
about the experience of providing intergenerational care to older peopled television and film,
documentary, news media, the self-help genre, the internet, theatre, poetry, and memoir and
fiction. | was then able to ask:
1 What do these unofficial intergenerational-care narratives tell us in relation to
ambivalence?

1 And what do |, or any of us gain, by examining them?



The endeavour to answer these questions led me to write a thesis consisting of two
components: an exegesis and an accompanying creative productiond the exegesis is a
piece of qualitative research that makes an argument, drawing on a range of governmental,
social science and other literatures; and the creative piece is an anthology of short stories.
Together, these integral parts examine, in a complementary way, feelings of ambivalence

about providing intergenerational care.

What follows in the thesis is a dialogue between two knowledges: one knowledge derived

from institutional discourse about care and caring, the other from unofficial knowledge about

care and caring. More importantly, since official knowledge is more privileged than unofficial

ways of knowing, this dual-approach allows for unofficial narratives, like fiction and memoir,

to challenge official knowledge and thereby produce different understandings and so

different ways of making sense of the demands of intergenerational caring. As Richard

Kearney argues,il i f e can be properly understood only by
s t o r(138)ssach stories not only portray personal and human experience but also, as

Kevin Brophy says, theytbr eak t he rules of any co@d®¥).Toonstrain
the best of my knowledge, fiction and memoir have not been examined either to understand

the experience of providing unpaid intergenerational care to older Australians or to develop

additional perspectives on the conundrum of providing care.

Framework for the Argument

The Exegesis

The exegesis charts the nature and production of official knowledge about care and caring in
Australia. It demonstrates that official knowledge about care and caring is articulated via a
range of institutionsd government, academe and the non-government sectord resulting in
the production of institutional discourse about unpaid care and caring and, in particular,
unpaid care and caring of older Australians. | propose that not only has this discourse
produced the obj edcatrelatively newterp m thel Englishiaaguayged but
also it omits and represses key aspects of the lived experience of people providing care to

older Australians, especially, the normal yet troubling experience of ambivalence.

When people do speak from the position of the unpaid carer, their voices are institutionally-
mediated. My analysis shows that official knowledge about care dominates and shapes the
care landscape in Australia such that the regulated voice of the carer is heard mainly via
alliances between academe, government and the non-government sector, for example, a
House Standing Committee Report in 2009: Who Cares . . . ? A Report on the Inquiry for
Better Support for Carers. This official knowledge focuses on the more triumphant and heroic

aspects of caring and mediates or silences the voices of carers who speak of the more



negative and darker elements of caring, such as unwillingness, resentment and, ultimately,

ambivalence.

Nonetheless, although official knowledge dominates, it can be challenged by other sites of
knowing, such as television and film, documentary, news media, self-help texts for carers,
online sources, theatre, poetry, memoir and contemporary fictiond which, between

them, offer both non-fictional and fictional storying about the experience of caring for and
about older people. One such challenge is the way the range of unofficial narratives about
intergenerational care reveal that ambivalence is integral to the experienced something that
is not only significant in itself, but also central to understanding ambivalence and how to deal
with it.

Throughout the exegesis, | draw on Michel Foucaultd s ¢ o nocapajyse official ways of

knowing. In this way, the language of official knowledge is examined so that, as Adrienne

Chambon and Allan Ilrving say, it is possible to 7
(260) . I'n particular, | apply Foucaultds ideas abol
to distinguish between two quite different ways of knowing about providing care to older

people, and argue for a dialogue between them. One of these ways of knowing is official

knowledge derived from institutional discourse about care and caring, and another is

unofficial knowledge sourced in the alternative institutional sites of fiction and memoir. | also

argue that unofficial knowledge about care and caring is the voice of storied experience, and

is an alternative, far less privileged knowledge. Put differently, | suggest that the more

privileged institutional discourse about unpaid care and caring is only one part of the story.

Standing on its own, it is inadequate because it disguises the lived experience of providing

care. It, therefore, needs to be challenged by what Foucault would call fsubjugatedoways of

knowing, the voices of people providing care.

Also relevant to this exegesis is the notion of the ageing body and the concept that care work
is often bodily in nature. Here, | turn to the ideas of Julia Kristeva in Powers of Horror: An
Essay on Abjection. First, | turn to her concept of abjection and how it creates ambivalence
in response to the once-inviolate parental body falling apart: the concept of abjection

resonates with our attitudes to ageing and the experience of providing care, especially bodily

care, to older people. And, second, I turn to Kri
fictionandmemoir all ow an fiunveiling of tfihTeh ea bBjoedcyt,0 ( 2
Gender, and Ag eisconhchraet with whatrcan weterrked the negativities of

the bodyd shit, vomit, sputumd all the aspects of the unbounded bodyo(68). Dealing with

the finegativitiesodo of older bodies evokes ambival
knowl edgebés deni al of their ePatrimohyedoeseot Phil i p Rot
disguise their existence when he says,i You c¢cl ean up your faatobeer 6s shi

cleaned up, but in the aftermath of iséeltasd@ni ng it



never was beforeo ( 1Herg,)Rothopenl y acknowl edges the appearan

excrement, and suggests that cleaning it up challenges him and alters him forever.

Another concept relevant to this exegesis is the gendered nature of care work. Given that
women conduct the vast majority of care work, gender is central to analyses of care and, in
particular, to understanding the feelings of ambivalence associated with providing
intergenerational care. A wide body of feminist academic literature has contributed
significantly to the production of institutional discourse about care and caring and, more
specifically, intergenerational caring.

The key concept for the exegesis is the notion of ambivalence. In Mixed Emotions: Certain

Steps Towards Understanding Ambivalence, Andrew Weigertd ef i nes ambi val ence a
experience of contradictory emotionstowa r d t h e s a2id)ewhichbmayentanifést ag

fsi multaneous attraction to and repulsidn from pu
t hei r Impesgpnerationd Ambivalence, Rurt Luscher and Karl Pillemer go one step

further and say that relationships between the generations create inevitable ambivalence

(413)0theycoi n the term Aint er g4l6).6Academic discautse ahautbi val enc
ambivalence in the provision of intergenerational care shows it to be common-place, and

produced at psychological, sociological/institutional levels, and in the complex interactions

between these two. Academic discourse also suggests that ambivalence intensifies when

adults face demands for parental care in their transition into mid-life, a time when they are

managing the tasks of parenting children and working in paid employment.

The Anthology of Short Stories

The creative production component of this thesis is an anthology of short stories that aims to
add to unofficial knowledge about ambivalence in the provision of intergenerational care. Its
purpose is to show that unofficial narratives can be a useful means of interrogating the way
in which discursive fields about care operate. As a new writer, writing short stories came
more naturally than producing a novel, poetry or drama. A collection of short stories has
enabled me to provide snapshots of the variable and unpredictable experience of providing
intergenerational care. My hope is that the experiences of ambivalence in these stories are
accessible and illuminating to the reader, that sharing them, together with other such
storying (some of which is invoked in the exegesis), can contribute to a social debated

which, imaginably, might have some power to transform care policy and practice.
Caring for Older Australians
Not only is this thesis pertinent to middle-aged Australians providing intergenerational care to

older people, more broadly, it is also relevant because of the commonly-held belief that a

global crisis, indeed an Australian crisis, exists in regard to caring for and about older



people. Thenot i on of a fcare crisiso has conspired to
ageing populations on international and national political, economic, social and public-policy

agendas. Although writers like Canadian Stephen Katz i nAlariinist Demographyodescribe

those who fuel an aged-care crisis as fi larmistd(203-25), this popular and growing view

asserts that the economic implications of growing elderly populations benefitting from

medical advances, which improve life expectancy, are substantial. The view holds that

increased life expectancy results in increased care needs and burgeoning care costs in the

context of declining fertility rates. Although a few writers drawing on Foucault challenge the

prevailing concern in western democracies that ageing populations are costly and

burdensome, this view, nevertheless, underpins national agendas on ageing and caring in

western societies. Australia ilstergemeratoxacRegot i on. The
2010: Australia to 2050 maintains that the challenges of an ageing and growing population

are significant. The swathe of other recent evidence provided by the Productivity

Commi s si ondWends & pged Care Services in 2008 and Caring for Older

Australians in 20120 indicates that current systems of care for older Australians are under

duress and in need of major reform if they are to meet the challenges of the future. With the

number of people willing and able to provide unpaid care declining, the view that there is a

care crisis holds strong bipartisan and popular sway.

It is important to make the point that not all people with care needs are old and frail. Indeed,
much of the current political discussion about care and caring in Australia pertains to the
issue of child-care in an economy desperatetoimpr ove womenés participation
force. Indeed, there is often an unsophisticated bundling together of issues associated with
caring for and about children, young people with disability, people with chronic iliness,
people with mental illness and older people. Although there are similarities across the
groups, this lumping together of care and caring can create a confusing dilution of the
issues. This research seeks to establish that the experience of providing intergenerational
care to older people is distinctive. | also maintain that it attracts far less attention than care
and caring for children, young people with disability and mental illness. Yet, at the same
time, | make it explicit where | have seen the relevance of drawing upon the literatures about
care and caring for people with disability or mental illness for this thesis. As | write this, a
friend with a twenty-two-year-old son with muscular dystrophy has just successfully pressed
politicians to get funding to pay for the majority of hers o n 6 s -fiouweoar thursing care,
most of which she and her husband provided voluntarily for the last ten years. Via
conventional funding channels, they had been unable to convince a rule-bound bureaucracy

that funding for home-nursing support wasessent i al t o their familyds suryv

Contrary to popular belief, most older Australians are not holed up in residential-care
facilities. I nstead, the 2008 Plreodsin Adged GareServic€sgemaris s si on d s

that only a minority (5.3%) of people aged 65 years and older were living in high- or low-care



residential facilities in 2003 (10). We know also from the 2012 Productivity Commission
report Caring for Older Australians that 80% of older Australians needing care and support
receive unpaid care provided by spouses, family, friends and neighbours, mostly in private
dwellings (xx). This level of unpaid care is significant and Access Economics estimates that
its replacement value, across all groups of people with disability, chronic iliness or old age, is
growing rapidly. In 2010, the Access Economics report The Economic Value of Informal Care
in 2010 estimated that 2.9 million Australian carers were doing unpaid care work with a

replacement value of $40 billion per annum, a 30% increase in five years (i).

Even though there is much more to the care story than is told in these reports, arguments
about the economics of care are, nevertheless, compelling, and leave us to question the
long-term sustainability of providing growing levels of unpaid care. Just how ready, willing
and able are we as a nation of communities, families, friends and individuals to provide
unpaid care into the future? Indeed, rather than leap to assist our growing humber of older
people when faced with the call to cared if, indeed, we hear itd we sometimes baulk. Our
desire and capacity to respond is hobbled by ambivalence which has its origins not only
within us, but also in the colliding political, social and cultural discourses of gender, work,
family, care and the body, as well as in the contradictory institutional, structural and material

arrangements pertaining to intergenerational care of older people.

Scope and Perspectives for the Thesis

Caring involves meeting a wide range of needs across different types of care provision as
well as a host of mutual interactions between all of the following: people providing unpaid
care; people receiving unpaid care; governments regulating care; care organisations; and
paid professionals providing care. In short, there are multiple perspectives on the issue.
However, this thesis focuses on the experience of those (mostly family, but also friends,
neighbours and strangers) providing unpaid care to older Australians, and on the dynamics
of ambivalence which pertain to this situation. Of course the provision of care is never a one-
way exchange and older people in need of care and/or receiving care also experience
ambivalence. The examination of the perspectives of the cared-for, entirely needed, is

outside the scope of this project.

The aspects of caring for and about older people in the context of a culturally-diverse
Australian population are not overtly explored in this thesis. The implications of caring for
older people in the context of a multicultural Australia are deserved of more thorough and
immediate attention, and to do the justice to this issue requires a project of its own. It is only
now that cultural diversity about ageing in government, non-government and academic
literatures as well as in Australian fiction and memoir about caring is beginning to be

recognised as an important issue for consideration.



In this examination of unofficial knowledge about care and caring, | focus on fiction and
memoir as a source of unofficial knowledge about ambivalence in the provision of
intergenerational care. Other modes of producing unofficial knowledge, like documentary,
television and film, news media, self-help texts for carers, online sources, theatre and poetry,
may just as ably provide the same, but I limit myself to fiction and memoir because they hold

the greatest interest for me and provide a very considerable source of intergenerational-care

narratives.

My interest is in unpaid care provided by networks of family, friends and neighbours rather

than the formal system of care for older people overseen by government. Sometimes, in the
literature, this unpaid care is referred to as informal care. Throughout the exegesis, | use

these terms interchangeably, although Itheprefer t1
major economic contribution made by those providing informal care. Further, unpaid care
constitutes the vast majority of care provided to older Australians, even though professional,
paid-for aged-care, that is, care provided to older people through formally-organised

residential and non-residential care facilities and programs, is also said to be in crisis. The
expanding cost of formal care, costly state regulation, an inadequate labour supply and the
projectionstatedi n t he 2012 Pr odu cCaringvfar Olger AUstradiens 88 i on 6 s
that the number of Australians aged 85 and over will quadruple between 2010 and 2050, all
suggest that formally-organised care is highly problematic. With constant pressure related to

the economics of care, government-regulated care businesses struggle to provide ethical

and humane care. Although the formal-care system deserves scrutiny in its own right, it is

also outside the reach of this project.

Finally, myuseoft he term fAintergenerational 6 in the exeg:¢
Intergenerational relations across the life span are about family and non-kin relations across

the generations. Clearly, the provision of care across the life span, including care of children

and adults with significant disability and illness, aligns with this term. Also of note is the more

recently acknowledged growing band of young carers in their teens caring for parents and

siblings with disability and chronic or ment al il
they are thoroughly deserving of investigation also. However, in this exegesis, | restrict my

examination of intergenerational care to care provided to older Australians by their adult

daughters, sons, and friends.

The Significance of the Thesis

There is a range of reasons as to why ambivalence about providing intergenerational care to
older people warrants attention. Fi r st , t he fAal armist demographersbo
should they be. The fact that older people requiring care are living alone in their own private

homes in larger numbers and for longer than ever before is indisputable.



Second, an increasing demand for intergenerational care comes at a time of significant
social change as mobility increases, family diversity grows, geographical distances between
family members increase, rates of divorce rise and more women seek paid work and
opportunities outside the home. Thus, the call to usually middle-aged women who typically
provide care to a senior parent, friend or neighbour, comes in a climate of major social

change.

Third, care relationships with older people are often intergenerational. The literature on
intergenerational family relations suggests that they are, by their very nature, problematic.
Given that care provision mostly involves family, this intensifies ambivalence, and makes it

even more worthy of examination.

Fourth, despite the intense, neo-liberal focus on the costs of caring for older people, | argue
that it is time to focus on the broader question of what a good and moral society might desire
in regard to meeting the care needs of older people. If we were to do that, there would be
greater recognition that a generation of ambivalent carers has implications for the quality and
levels of care provided by would-be carers, who are torn and disturbed by the obligation to
care when facing a plethora of other demands and desires. This thesis seeks to articulate
the existence and sources of ambivalence in care relationships with older Australians, to
enable us to name the dilemmas associated with providing intergenerational care and to

tackle them more openly as individuals and communities.

The Structure of the Thesis

This two-part thesis consists of an exegesis and an anthology. In this Chapter, | explain how
the exegesis and creative production work together to constitute the thesis, note my personal
motivation for the project, and outline broader concerns regarding the existence of an
intergenerational-care crisis. | also sketch the theoretical frameworks which inform my
exegetical argument, as well as the scope, perspectives and significance of the project.

Finally, | outline the structure of the thesis.

The exegesis has six chapters. In Chapter 2, | outline the Foucauldian concepts and ideas |
draw upon to analyse and enunciate the regulatory nature of official knowledge about care
and caring; the state, academic and non-government processes by which it is produced; the

associated power relations; and the consequences for people who do unpaid care work. |

argue that institutional discourse about care and caringnotonlypr oduces the fiobj ect ¢

unpaid carer but also masks its reality.



In Chapter 3, | argue that the institutional sites that produce official knowledge about care
and caring afford only limited and highly-regulated opportunities for carers to speak of their
experience. This effectively mutes the voices of those engaged in the actual experience of
providing care, meaning the everyday mixed feelings associated with providing
intergenerational care are largely absent from official knowledge. Hence, policy and practice

about caring remains uninformed by peopled actual experiences, and this is unsatisfactory.

In Chapter 4, | examine the relatively recent body of academic work about ambivalence in
intergenerational relations, and consider its relationship to the body of unofficial knowledge
about ambivalence derived from fictional, autobiographical and popular literature. | discover
that these two bodies of work complement each other, and bring rich insights to the

experience of ambivalence associated with providing intergenerational care.

In Chapter 5, | demonstrate how the experience of intergenerational care, and associated
ambivalence, is made more visible and accessible through the sharing of unofficial narratives
produced at institutional sites such as television and film, self-help genres, news media,
internet, fiction and memoir. In particular, | utilise the modes of fiction and memoir to show
how unofficial narratives can fill the gap created by the failure to acknowledge ambivalence
in official knowledge about care and caring. With the sharing of unofficial narratives about
ambivalence, the topic of unpaid care and caring of older people moves from being personal
and private out into the public and political space. This way, the producers of official
knowledge can be challenged to recognise better the reality of lived experience and to

understand not only the economic but also the social cost for people providing care.

In Chapter 6, | conclude by showing that if we are to acknowledge, minimise and respond to
ambivalence associated with providing intergenerational care to older people, we must stop
denying or disguising the fact that people experience it. The intergenerational-care narrative
facilitates and broadens communication about the experience of ambivalence. Indeed, such
communication can have a political dimension in that it can enable a critique of official
knowledge and provide information for not only carers but also politicians, policy-makers,
service providers and academic researchers. This way policy, programs and services can

have a more realistic appraisal of what is involved.

The anthology of short stories, Neighbourhood Watch, forms the second half of the thesis. Of
the nine short stories, five constitute a discontinuous narrative, the story of protagonist,
Georgia, an only-child providing care at different stages of her life to her mother Ellie, to her
father Reggie, and to other older people she knows. These five stories draw on some of my
own experiences of providing care to my parents as well as experiences of other caretakers |
know and have read about. The remaining four stories present the experiences of a diverse

range of middle-aged Australian characters | have imaginedd people who navigate, in one

10



way or another, their pathway through the complex world of intergenerational care and
associated ambivalence. All nine stories show how the manifestation of ambivalence is tied
to the nature of family relations and experiences of providing care over the life-course. In
particular, they highlight how ambivalence is associated with the prior anticipation of care;
with obligation, duty and decision-making in relation to care; with loss, role-reversal and
death; and with the physical nature of caring for older bodies. The majority of the

protagonists are women reflecting that care provision is gendered, primarily carried out by

wo men. In my collection, the anomaly i $®aAndy in f
man more interested in his own wel fiearese t han hi s r
competitorismiddle-aged Di ana i n @Luc k-iptérestechbat, beingkemald, se i s s

lacks the capacity to care that ordinarily might be conferred by her female conditioning.

In summary, together, the exegesis and creative writing production interact to examine
ambivalence in the provision of intergenerational care for and about older people in twenty-
first-century Australia. In particular, | focus on ambivalence in people providing
intergenerational care to older Australians in a climate of major social change through an
inter-disciplinary analysis of relevant discourse, contemporary structural arrangements and
imaginary representations that relate to care. The approaches adopted for the exegesis have
developed alongside the more artistic ones for the creative work so that the two texts, while

presented as separate pieces, have developed in a complementary fashion.
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Chapter 2

Official Knowledge About Unpaid Care and Caring

We live at a time when the great questions of our time are routinely reduced to
matters for economic calculation.

Suzanne Ross, The Ethics of Caring in a Good Society: A National
Conversation (3)

...five years ago, t he andiiofarhalcare leag passedehme nt v al u
$30 billion mark. Five years on, . . . the value of informal care has increased to
exceed $40 billion per annum in 2010, 33% higher than in 2005.

Access Economics, The Economic Value of Informal Care in 2010 (3)

Neo-liberalism ties virtue and pride to economic self-sufficiency, but self-doubt and
even shame to care-giving and dependency.

Anne Manne, AL oRees paonnds eMotnoe yCor r psponder

The sources and nature of official knowledge about care and caring in Australia are many
and varied. In part, this is because of multiple combinations of structural arrangements that
endeavour to meet the care needs of older Australians. At one end of the spectrum of caring
for older people, a state-run system oversees funded providers supplying expensive paid
care to a minority of older Australians via highly-regulated, formally-organised residential and
non-residential care businesses. Here, the institutions of government, the health care
professions, academe and the health and care industries are key stake-holders, and produce

and mediate official knowledge about paid care.

At the other end of the spectrum, informal, unpaid care arrangements dominate, and it is
these arrangements that are an essential backdrop to this project. Rather than the
government-regulated business end of formal care, | am more interested in how unpaid
networks of family, friends and neighbours mete out inexpensive care to the vast majority of
older Australiansd sometimes complemented by a range of government-subsidised

programs.

In this chapter, | examine official knowledge about unpaid care and caring, and demonstrate
that it is also produced and mediated by a range of institutionsd not only government and
academe, but also the non-government care sector. The non-government sector is

comprised of organisations, often funded by government, that advocate for and provide
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support services to unpaid carers. As such, this sector also plays a role in mediating the
production of official knowledge about unpaid care and caringd a role that is unexpectedly
regulatory, given the label of non-government. As Michael Fine observes, in his article

iRenewing the Social Vision of Care, 0 this sector

Official knowledge about care and caring shapes institutional discourse about unpaid care
and caring. In The Archaeology of Knowledge and the Discourse on Language, Michel
Foucault articulates four main features which, he says, produce and shape prevailing
discourses. These features are the production of objects, the existence of important
enunciative positions, the adoption of various styles of speaking and the production of
strategies. | outline the nature of these four key elements before analysing the emergence

and evolution of a discursive formation about informal, unpaid caring for older Australians.

First, discourse produces objects. Foucault explains that relations between historical

conditions, institutions, and economic and social processes shape the development of

discourse and its associated discursive practices and portrayals. Ultimately, new objects are

produced through the language of discourse, through ways of talking that are anchored in

particular social and institutional sites (44-46). An example of one such new obiject is the

fiunpai d arabjecetar social role that emergedthrough t he #fAtal kingo at va
sites in the late 1970s.

Second, discourses are characterised by particular enunciative or speaking positions formed

within fAinstitutional siteso (51). These speaking
in certain ways, or not spoken about at all. For example, in Australia, the contemporary

processes of speaking authoritatively about caring originate within, and are conducted

among, the institutions of government, academe and the non-government sector. It is from

within and between these Ainstitutional siteso tt
and this emergence is characterised by conflict, contradictions, and resistanced by a jostling

for power and authority.

Third, for Foucault, discourses are characterised by concepts whose formations create styles
of speaking. These styles of speaking are important to my argument about the very different
nature of official and unofficial knowledge. For Foucault, some styles of speaking are
preferred over others or, indeed, utilised more often in certain contexts. For example, in
relation to official knowledge about care and caring, politicians, academics and health
professionals strive to employ language which is market-oriented and might be described as
gender-inflecteddas fAmasculined. An example of this style
Co mmo n we 2001 Natiorsal Strategy for an Ageing Australia:
The effects of population ageing on health and aged care costs will need to be

monitored closely in the future to ensure programs are sustainable. Governments at
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all levels will need to continue to manage cost drivers and work with the health and
aged-care industry to enhance efficiency and effectiveness of the sector. They will
also need to influence future demand for services through, for example, investment
in healthy-ageing strategies and the development of a strong, well-integrated
primary and community-care sector. (59-60)

In contrast, the language used to describe the subjective and lived experience of providing

care to older people is very different and carries far less authority. This latter style of

speaking might be considered Afeminineo since it
emotional nature of care and c aTheDregsmakerwben as i n |
Tilly and her neighbour are nursing Tillybés el der

He hel ped her rskibwitMamfteyod, e moppsdshareold brow with
dandelion water and he wiped green-tinted mucus from the corners of her eyes with
salt water. They sponged and powdered her with lavender dust and held her hands

while they sang hymns. . . . (234)

TheCo mmo n we Ndtidn&l 8tsategyand Hamés fictional representat
di fferent styles of s pesaudeitis gragmdianaad nosetafismEhe cul i ne o
other is Afeminined because it is sympathetic anc

the latter supplementary, unrecognised. Thus these statements about the importance of
caring are at odds with each other, and are emblematic of a disjunction that exists in the

discursive relationship between official and unofficial narratives.

Fourth, according to Foucault, discourse organises and enunciates certain ideas that enable
the production and distribution of themes and theories known as strategies (64). In relation to
official knowledge about care and caring, the state-managed interplay of ideas about ageing,
gender, care, work, spirituality, morality, and family and intergenerational relations leads to
the purposeful creation of strategies. Such strategies include care and disability policy and
legislation, workplace relations policy and law, care as a spiritual/moral construct, and the
objects of womends aff ai r sHowecegimmyuywew,thgsec ar e, and t
strategies often contradict. For example, the Fair Work Act 2009 has provisions that support
flexible work arrangements for parents caring for children but do not extend to people caring
for older people. Further, the strategies can minimise, and relegate the unofficial, less
engineered, more emotional voice that speaks of the lived experience of providing unpaid
care to the sidelines.

The significant roles of the state, academe and non-government sector in manufacturing

knowledge, and sanctioning the style of speaking about care and caring, are also about the
operation of a distinctive power differential . He
conceptualisation of power. In Discipline and Punish, Foucaul t asserts that fipo
knowl edged and fithat there is no power relation w

of knowledge, nor any knowledge that does not presuppose and constitute at the same time

14



power relati ons o Diigline.andPunish anehis,essiary hHidtelc hnol ogi es
the Self, 0 Foucault devel suyvsilaichand gowemanee pftsedf of | n st
that, he says, also give rise to power relations. Sarah Winch draws on these concepts in her

article” Constructing a tMautline how poper cefatiorts and icamtgpidare

established in the production of knowledge in respect of care and caring in Australia. She

says that fAimodern carer policy has drawn on knowl
produce a morality of caring whichisb ot h aut hori tative and scientifi
Winch, power relations about care have now been f
initiatives and technol ogi eso ( 5praqducedmoljecttothes e have
unpaid carer and the prescription for behaviours unpaid carers should adopt. If unpaid carers

resist the imperative to care or ignore the fAcode

fimorality of caringo¢ (5), they are judged as negl

Put another way, contemporary official knowledge about care and caring in Australia is
shaped by several phenomena: the state, which includes government and the politics of
ageing and care; academic discourse about ageing, gender, care, family and work, and
intergenerational relations; the social construction of the unpaid carer; and the unique
contribution of the non-government sector. In this chapter, | am interested in the nature of
this official knowledge about care and caring, the processes by which it is produced, its
associated power relations and, ultimately, its consequences for people who do unpaid care
work. Essentially, | argue that multiple messages are produced, sometimes coalesce and, at
other times, compete. | argue that they are sources which ultimately shape knowledge,
attitudes and perceptions about care and caring for older peopled and produce ambivalence

in the unpaid carers of older people.

Caring, and indeed the ambivalence associated with it, is no new phenomenon. Thus, it is
useful to have an historical snapshot to show how the present situation in relation to official
representations of care and caring of all forms has borrowed from, and been shaped by,

earlier times.

A Snapshot of Past Caring

Eastern and Western philosophers have always spoken of the centrality of caring in the

human conditon.Re |l i gi ous texts, includi ngthéimgortaBdebl e and
of caring for children, those who are sick or have a disability, older people and even

strangers in need. For example, the B i b Imany stories about caring for family, and

responding to the needs of neighbours and strangers represent caring as a desirable human

qualityd an ethical, deliberate act of sacrifice and compassion that is often accompanied by

hardship and ambivalence. Thus, in the Book of Ruth, widow Ruth sacrifices the opportunity

of remarriage in order to take care of her older mother-in-law as they journey together. And,
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in Luke 10:38-42, there is a dilemma for two sisters, Mary and Martha, about whether it is

better to serve and care or sit at the feet of Jesus and learn from him.

A range of classic stories also testifies to the importance of caring and how it often comes

without reward or, worse still, brings negative consequences. One is the story of St

Lawrence, the patron saint and advocate of the poor who cared for those living in poverty in

Rome (AD 258-76). He was one of the deacons appointed by the Church to collect and

distribute donations to the poor of the City of Rome. According to the website

AmericanCatholic.org, under the Emperor Valerian, Lawrence was ordered to hand over the

C h u r drémsduses but instead he brought the poor of the city togetherand said: A These ar e
the treasures of dctlofecare hewasophnisiied dhakilledt hi s

This tradition is carried on throughout history. For example, there is the 1870s story of St
Julian, the Hospit al Theee Tales. This S a well-ltnown spiituad uber t 6s
narrative honouring sacrifice and the significance of the upper classes caring for the lower

classes as a means of redemption. Another is The Prophet written by Kahlil Gibran, the early
twentieth-century Lebanese-American. This text speaks to the importance of friendship, as

well as love and caring for and about spouses, our children and each other.

In addition, contemporary texts also extol the virtues of caring, for example, in Lee Ann

Ch e a r rvisiis:@aring for an Aging Parent, encouragement and advice are offered to

those caring for an ageing parent. In Visits, Chearney describes the spiritual benefits and the

opportunity for growth afforded by this experience:
Helping our parents and our grandparents to navigate safely though their end-of-life
passages will profoundly enrich our own journeys through life. Informed by the ever-
transforming bond between parent and child, our awareness of the lifepath ripens
and matures. (19)

This passage highlights to me that not only centuries-old classics call on a spiritual/moral

imperative to care but so too do contemporary texts about care and caring.

The growth of governments as regulatory forces, with the rise of the middle class and the

advent of eighteenth-century and nineteenth-century industrialisation, ensured that

knowledge produced in relation to care and caring moved away from emphasising the

individual as responsible. Instead, in modernity, responsibility for the outcasts of society (the

ol d, 0o Amado and Abado) shifted to the state, whi
removal, detention and institutionalised treatment. Accor ding t o BougadtandDur i ngo
Literature, Foucault chronicled this shift in Madness and Civilization, focussing on two crucial

dates and events 150 years apart. The first was the state detention and ill-treatment of the

mentally ill to rid the streets of Paris of the homeless and insane in the 1650s; the second a

shift to a significantly more caring age in the 1790s when Philippe Pinel, a French physician,
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unchained the inmates of the Bicétre Hospital and provided them humane care and therapy
(33). These events prompted the care and treatment of the elderly and the infirm as well as
the humane management of people with mental illness and disability to become strategies of
the state. Over the next two hundred years, the western democracies of Australia, the United
Kingdom, Europe, the United States, and Canada oversaw the creation of institutions and
residential facilities like charities, asylums, hospitals and orphanages to facilitate these key
strategies. More recently, these western democracies have focussed on a range of more
innovative means of facilitating such strategies, and new and even more humane models of

care have developed.

Central to the history of caring is also the genderingof care. fHi st or i cal(13)gpl i mpses o
caring provided by American sociologists and feminists Francesca Cancian and Stacey

Oliker in Caring and Gender indicate that, in pre-industrial times, both work and family-care

happened in the home. However, with industrialisation though, male-work moved to locations

outside the home and female family-care work stayed indoors, leading to the production and
enactmentoftherolesof mal e fbr e adwei ninheornde maankde rf.edbmaHe nc e, ge
demarcation developed in relation to family-care work and care manifestly became women 6 s

work. Subsequently, the gendering of care has been, and continues to be, forefront in

feminist writings of the last one hundred years.

In the early twentieth century, various iterations of the welfare state emerged across
Australia, the United Kingdom, Europe, the United States and Canada, and this irreversibly
altered the face of care and caring. In AiThe Social Construction of Public Care, 0 Anthea
Symonds explains that, historically, care became increasingly professionalised, governments
and institutions assumed greater surveillance of, and commitment to, the activities of directly
providing housing and care for the aged, the destitute, the sick and the unemployed (22).
However, in the latter part of the twentieth century, Gillian Dalley explains in Ideologies of
Caring, a new perception gained tractiond that government residential care services were
too expensive and dehumanising (2-7). Hence, informal, supposedly more humane, and
certainly cheaper care provided in community and private dwellings became entrenched as
the preferred model of care. We have all observed, first-hand, the trend for older people to
be cared for in community rather than in institutions. It remains the prevailing strategy of
aged-care today, and is also a core underpinning of contemporary politics of ageing and care

in Australia.

The State: the Politics of Ageing and Care in Australia

The Politics of Ageing

Over the last thirty years, neo-liberalism has underpinned dominant political discourse in

affluent democracies. In "The Politics of Ageing, 8ol Encel and Elizabeth Ozanne maintain
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that contemporary politics of ageing in Australie
|l edo (296). Here, the market, under the very watc
agenda and responses to problems like caring for older people in a fashion that is in keeping

with d4ibreal state with some corporatist | eaning
relevant political critiques, including Hamilton and DennissdAffluenza and Zimmerman, Litt

and B @GhRalDimensions of Gender and Carework, also supports the view that

resource-rich nation-states, like Australia, are captive to globalisation and capitalist

economics and these shape the politics of ageing and care.

Under the Prime Ministers Paul Keating (1991-1996) and John Howard (1997-2007),
persistent economic deregulation saw the privatisation of Australian welfare, health,
education and prison services previously provided by the state. With the sale of government-
owned aged-care facilities, an expanding private-care sector provided more and more aged-
care services while accommodating increasing bureaucratic government regulatory
requirements. Recently, private providers say that government regulatory requirements,
including the Aged Care Standards for Accreditation, have now become onerous and
expensive to implement. Karyn Curtis, writing in the Australian Ageing Agenda online
magazine, exemplified this in reporting that Uniting Care Australia told the 2008 Senate
Inquiry into Aged Care services that it was considering withdrawing its provision of
residential aged-care for this reason. Interestingly, Uniting Care has remained a provider in
Australian residential aged-care investing across a growing and increasingly diverse range of

care options.

In "Contextualising the 'Crisis in Aged Care' in Australia, Graeme Hugo asserts that the
conservative, neo-liberal discourse of recent years has prompted governments to focus
primarily on minimising the economic cost of an increasing burden of aged-care (170). One
strategy for minimising this cost is to ensure a strong emphasis on maintaining the cheaper,
informal care sector. Unfortunately, this solution assists government but provides no
economic comfort to Australians who are unpaid carers, since care responsibilities render
them less able to participate fully in the workforce, and thus enjoy the same standard of

living as those without care responsibilities.

As mentioned, the notion of a burdensome ageing Australian population is a fundamental

concept underpinning government strategies about ageing and aged-care. Twenty years

ago, Canadian Stephen Katz in AAIl atihéostusDemogr aptl
argument as ideological. He drew ontolarguethaul t 6 s i
this alarmist discourse sets older people apart making them the object of power/knowledge
relations (203). Ann Robertson in AThe Politics ¢
medi calisation of agei ng amdeasetssapaticdaeexanpls,, and Al

which sends health care costs skyrocketing, rather than larger numbers of older people per

18



se becoming expensive to care for (429). However, in spite of these counter-arguments,
dread about costly older people remains a dominant feature of official knowledge about care
and caring. In "The Politics of Ageing," Encel and Ozanne confirm that Australian policy
about ageing has been characterised by a narrow focus on reducing the economic burden of
older people, and managing the tensions between national and state responsibilities

concerning the economics of older age (296-302).

Reports, produced in the |l ast twenty years in Aus
preoccupation with the economics of ageing. One of the first was the Howard Gover nment 0 s
1996 National Co mRepos®ithe@mmdnweAlth Gaoverrongnt, which

promot erdelfiisa&n de 0 i .Thisordpaortevas falaveddy teo other relevant

documents: the Department iorial REpoeBudgatPapér&No.5i r st | nt
in 2002 (which reported on financing an older Australia), and the already-mentioned first

National Strategy for an Ageing Australia. In "The Politics of Ageing," Encel and Ozanne

argue that the National Strategy c 0 mmi thtee dg ofivter nment t o not hing i n i
Nonetheless, | suggest its content and style of speaking strongly invoked the object of carer,

the importance of community and the private dwelling as the primary care location as key

strategies to serve the state. As the Strategyh i g hl i g ht s akegfaundatiorsof ar e A

Australiabds care system, p r o v i-qddartergof fraibageel anAn d s u p p ¢
dependent persons i n n(B9% @he Btfategy also enairitamstheh e h o me 0
statewesl,| ass ol der peopl eds, preferred | ocation o

positions other more expensive options, like residential care, as inferior alternatives to be
utilised only when care in private dwellings fails. The National Strategy also exhorts the
formal aged-care and health systems to work in partnership with family members, friends
and neighbours to ensure that the unpaid carer remains a priority (59). And it maintains that
the ubiquitously-invoked community ought take responsibility, along with government,

business and individuals, for addressing the issues of ageing (32).

In 2004, the Howard Government sought, more broadly, to position the object of carer as
forefront by strengthening its community aged-care and disability policy with the production
oft he Department of ANewStratbegy farrCdmmigteGare § dhe Way
Forward. This document reinforced the preferred option of care taking place in private
dwellings, as articulated in the National Strategy for an Ageing Australia. However, the Rudd
Government of 2007 rescindedt he Howar d GpropesediNeve Stratégy for
Community Care and the Labor governments of Rudd and subsequently Gillard sought to
tackle a number of major reforms around tax, aged-care, disability and mental health through
a Council of Australian Governments (COAG) Reform Agenda. This reform work is ongoing,
and State versus Commonwealth funding responsibilities for ageing, health, hospitals and

care are still being overhauled. All the same, the powerful message of care-in-the-home
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provided by family and community remains the universal regulatory strategy in the

institutional discourse about unpaid care and caring.

Since then, the second and third Intergenerational Reports have also focussedon Aus t r al i ad s
economic future. The second report in April 2007, the last year of the Howard Government,

focussed on the sustainability of economic growth for Australia in the context of an ageing

demography. The third and most recent Intergenerational Report, produced in 2010 under

the Gillard Government, was di fcoreermamitcludenott hat it
only the fact that the population is ageing but that it is also growing, thus putting increased

pressure on the health system. These issues, the 2010 Report says, also need to be

considered in the context of AusTheladesti ads vul ner al
Intergenerational Report concludes that by exhorting the nation to improve its economic

growth, in part, via a more productive, more healthy older population which can participate

more strongly innotonlyAustr al i ads wadnritkvolonteereectrut al s o

The Politics of Care

Twenty years ago, in "Constructing Social Care: The Australian Dilemma, Don Edgar
argued that Australia was undergoing a major shift in its social construction of caring. He
suggested that state discourse about care and caring was troubled by two realities: first that
caring has a strong emotional component and, second, that it involves dependency (204).
Edgar says that these two aspects create a dilemma for the state about intervening at the
level of family in spite of Australian public policy deinstitutionalising care and placing it back
with family and community. | argue that this dilemma has persisted with ongoing avoidance
of what Edgar claimed back thend that contemporary policy about care and caring does not
acknowledge either the issue of dependency or the need for a philosophy of shared social
care,thatwe h asomited fo seriously address the central theme of moral obligation and
social interdependence” (212). Unfortunately, as argued by Michael Fine in "The Social
Divisionof Care, 06 Anne NMae&Mondy.The Family and ande Free Ma
Barbara Pocock, Natalie Skinner and Philippa Williams in Time Bomb, Australia is no closer
to, and indeed has moved further away from, linking the politics of care to a more ethical and

equitable shared vision of care.

Given this, the topic of unpaid care and caring has now emerged as an important feature in
the broad non-government advocacy arena in Australia. For example, the Brotherhood of St
Laurence, a non-government, community-based organisation whose key agenda is to reduce
poverty, often puts forward arguments about care demands and costs. In 2007, the
independent and not-for-profit St James Ethics Centre with two partners, Carers NSW and
the Macquarie Group Foundation, commissioned a survey about caring in Australia. The
resulting report by Suzanne Ross, The Ethics of Caring in a Good Society: A National

Conversation, explained what Australians from a range of backgrounds and experiences
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thought about the questions of what is a good society, what is caring in a good society, and

who is responsible for caring. The existence of a world-first national conversation, set

against the background of a ficrisis in caringo

activity has become a site of major political and ethical interest.

The contemporary politics of care is informed by numerous academic, state, and non-
government-initiated reports about a broad range of topics associated with care and caring
(see, for example, The Hidden Face of Care by the Taskforce on Care Costs; The Subjective
Wellbeing of Family-Based Carers by Robert Cummins et al.; Informal Care by the Australian
Institute of Health and Welfare; The Nature and Impact of Caring for Family Members with a
Disability in Australia by Ben Edwards et al.; and Paid and Unpaid Work in Australian
Households by Jenny Chesters, Janeen Baxter and Mark Western). Topics in these reports
include: the situation for carers of children, the disabled of all ages and frail older people; the
wellbeing of carers; the cost of caring; and future predictions about the sufficiency or lack
thereof of available carers. In one of them, Anne Jenkins et al. examined demand and supply
of informal care in Australia 2003-2013 for the Australian Institute of Health and Welfare
(AIHW). The report The Future Supply of Informal Care 2003 to 2013 acknowledged that the
scenario of an overall decline in the willingness or a reluctance of women to either reduce
their paid work or exit the paid workforce to care were possibilities. To the best of my
knowledge, this was the first Australian report to do this and, the state with its key reliance
on the unpaid carer, placed the issue of insufficient supply of unpaid care firmly on the
political agenda. Moreover, state interventions to maintain and support carers have
mushroomed. Some of these include: Commonwealth phone helplines; websites such as

Dona Gr aMoarkd sng Car eeastablished éot tlee \Digapility and Aged
Information Service Incorporated (DAISI), andt h e Co mmo nAgedahré Australia;

carer kits such as the Commonwealth Carer's Information Pack; and radio advertisements

promoting carers. They highlight the institutional awareness of a growing threatd that if
carers are to keep doing the work, they require support and that, in the near future,

availability of highly desirable unpaid care may be insufficient.

The registration of a political party in 2007, the National Carers Alliance, indicates just how

dynamic the politics of care in Australia has become. Not only does the Alliance recognise

the core role played by unpaid carers in Australia, but it is concerned alsowi t h car er s 6

insufficient access to support and services, with their being under duress, and in need of
greater compensation and remuneration. The Party, still going strong in 2012, puts up
candidates for Federal elections and focuses on advocating for the rights of both people with
disability and their unpaid carers. It calls for systemic reform of care and disability services in
Australia where, it maintains, the situation is dire. Such an argument is gathering momentum
and regularly makesitsway intomainst r eam print media; for

article,A The Str uggl e Weekent Australian Magazie hmeakes it clear that
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parent carers of young people with disability in Australiaar e at @ b roél@)kGvera, poi nt
though, the disability sector is far more vocal politically than the aged-care one, and political

agitation in the area of disability over the last few years underscores the recent adoption of a

radical new national insurance scheme to cover the life-long cost of care of people with

disability. At this point, the Gillard government is planning to launch its proposed $15 billion

National Disability Insurance Scheme in the financial year 2012-2013, a scheme which will

bring about major reform in the funding of disability care in Australia, but one which will not

be of any direct benefit to Australians over 65 years of age requiring care.

One lesson to draw from this review of current official knowledge about unpaid care and
caring is that a major contributor to the political debate is a wide range of authoritative and
multidisciplinary academic discourses about ageing, care and caring. Alongside these two
academic contributions, two other relatively more recent areas of academic concern: family
and work, and intergenerational relations, also contribute. Of relevance to this thesis is the

infusion of the concept of gender throughout each of these discourses in academe.

Discourses in the Academe

Ageing

For centuries, philosophers, priests and politicians have pondered what it means to grow old
and, at different times, have turned their attention to existential questions about ageing and
death. However, in western culture for much of the last century, institutional discourse about
ageing has been dominated by conventional biomedical perspectives which focus on age-
related pathology and disease in individuals, typified in the development of the medical
specialty of gerontology. However, the last two decades has seen critiques of the biomedical
perspective emerge from a range of other disciplines to challenge mainstream medical

gerontology.

I'n ACritical Gerontology, 6 Andrew Achenbaum demor
incorporated the social aspects of ageing into more traditional biomedical discourse (16-26).

More recently, in Contemporary Issues in Gerontology: Promoting Positive Ageing, Vic

Minichiello and Irene Coulson suggest that a new, multidisciplinary gerontology has emerged

which views ageing more positively than ever before (xiii). One result of this dynamic

process of formation and challenge is the critique of ageism and the emergence of the

concept of healthy-ageing. It is a contribution which percolates through institutional discourse

=14
]

about ageing, although, as Biggs pEenpolicye out i n
narratives with positive ageing messages can suffer, paradoxically, from the same narrowing

and restriction as the so-called traditional biomedical approach to ageing (315).
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In one of the few applications of a Foucauldian approach to ageing, Stephen Katz makes the

point in "Foucault and Gerontological Knowledgeothat, despite Foucault himself paying very

little attention to ageing, his concepts are highly relevant (728). Katz argues that two key
concepts of Foucaul t 6 production kf kn@wlesige mbmut egeiergnoneis o t h e
that power exerted by the discipline of gerontology has reconstituted the ageing body and

the ageing population; and the other is the premise that medicalisation of the body has

strongly influenced our beliefs and attitudes about ageing (729).

The field of literary gerontology led by American feminist theorists like Barbara Waxman,

Margaret Gullette, Anne Wyatt-Brown and Janice Rossen has also made an interesting

critical contribution to institutional discourse about ageing. These theorists are opposed to

the fAnarr at i(Gkeard8)fabodtiageiggirsliterature as typified by Gulletted s

term,thefid e c | i n e innAged byeCulture @3). She advocates that ageistidec | i ne
narrativesoare directed to women primarily and should be challenged, since they project the

view that growing older involves, at best, fa mellowing, deteriorating descent into boring old

age or, even worse, an inexorable, physical and emotional slide into bodily decay and

decrepi t ude oHdwelwBer., from Chri"®©Il @i Ageai b Aitdsi eint | &y €
clear that these negative stereotypes and ambivalence about ageing are as old as western

society (91).

It seems to me that the provision of unpaid care to older people has not featured strongly in

academic discourse about ageing and | wonder if this is because, in gerontology, unpaid

care is constituted as a peripheral and undervalued activityd its purpose merely to support

the more important work of the professions of medicine and other allied health professions.

However, sociologists such as Amanda Grenierin” Const r uct i @amddulioTwigg-r ai | t y o
in "The Body, Gender and Age," have begun more recently to focus sharply on the

relationship between ageing, gender, the body and caring.

Care and Caring

There has been a burgeoning of academic literature about care and caring in the last two
decades, derived from multiple academic disciplines and underpinned by different
ideologies. Though it is not possible to do justice to elucidating them all, | seek to provide a
brief summary of these sources to highlight their diversity, their many and varied

contributions to discourse about care and caring.

Over the last two decades, philosophers and writers on the ethic of care have made a range
of important contributions to academic discourse about care and caring. These include
significant contributors such as Marian Barnes, Virginia Held, Eva Kittay, Joan Tronto and
Robert Wuthnow. Another group of authors have written about care as work, the gendered

nature of emotional labour, labour relations, and the paid or unpaid nature of care work.
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These writers include F. Carmichael et al.; Robert Connell; Lyn Craig; Maaike Dautzenberg
et al.; Matthew Gray et al.; Cathy Hales; Arlie Hochschild; and Darryl Higgins. And another
group of notable feminists, such as Emily Abel and Margaret Nelson; Jane Aronson;
Suzanne Bianchi; Peta Bowden; Francesca Cancian and Stacey Olliker; Kristin Cloyes;
Marjorie DeVault; Sarah Hoagland; Nel Noddings; and Selma Sevenhuijsen and have

contributed very different strands of critical thinking in their feminist analyses of care.

In AThe Social Division of Care,0Australian sociologist Michael Fine argued that, to utilise
these varied academic contributions to the discourse about care and caring, competing
conceptions of care need to be pulled together (140-41). However, in my use of a
Foucauldian approach to understand the discourse better, these different and sometimes
competing strands of thinking suggest Foucauldian fpoints of incompatibilityd (Foucault, The
Archaeology of Knowledge and the Discourse On Language 65). For example, feminists and
moral philosophers like Nel Noddings and Joan Tronto see care as not necessarily gendered
but rather a moral and emotional act necessary for survival of the world. A number of other
feminist authors, including Marjorie de Vault, Francesca Cancian and Stacey Olliker, focus
on conflicting social constructs for women: one that represents caring as naturally provided
by women and the other that enjoins women to expect individualised, fulfilling lives. Others
like Sarah Hoagland and Jane Aronson take a much more critical position by arguing that
care as unpaid labour is highly exploitative of women. They maintain that care labour is
gendered, and that political, economic and social processes throw up insurmountable
obstacles to a more egalitarian sharing of care between men and women. These quite
different strands of feminist thinking conflict with each other and create points of

incompatibility, or schisms in discourse about care and caring.

Such schisms are problematic and, in firhe Social Division of Care,0 Michael Fine seeks to

address the disparate nature of theories about care and caring, to bridge the distinctive yet

dissimilar streams of theorising about care by developing the concept of a particular

research framework he | abels the fisoci al di visior
conflict, Fine draws on the commonalities across the various theories and recommends that

such a framework provide an overarching and systematic way to understand and investigate

the issues of the social division of care in a gl
terms of power rel ati ons, rHifferem pesspeatives abouhcare f dr a wi r
and caring gives rise to a more coherent academic discourse, one which lays the

groundwork for academe to position itself in the fields of care and caring with far greater

authority than ever before. Shaping the academic discourse about care and caring so that it

is less fragmented also enables the unpaid carer to be more powerfully positioned.
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Family and Work

The literature about family and work is a relatively new field in academe examining how

individuals manage, or dondédt manage, the demands of the wo
of unpaid family care. Juggling paid employment and caring for healthy children is difficult,

and adding a frail parent to the mix places the juggling act under even greater strain. In Time

Bomb, Barbara Pocock, Natalie Skinner and Philippa Williams argue that providing care to

frail or disabled relatives is more stressful and often less rewarding than providing care to

healthy children (72-75).

The recent literature about the impact of employment on our capacity and willingness to care
is a current critical element in official knowledge about care and caring. In the 1980s,
Hochschild proposed, in The Managed Heart, that the contemporary labour force demanded
that women use their emotional selves as a tool for paid work (9-11). Indeed, care in the
home also requires the use of the emotional self in unpaid work. In a later book, The Second
Shift, Hochschild examined how capitalism shapes work and family, thereby influencing care
practices in families. More recently, in The Commercialization of Intimate Life, she hones in
on the impact of globalisation, how, for example, family-care work in the twenty-first century
is commonly contracted out to paid workers, particularly migrants. In "Globalization and
Multiple Crises of Care,0Mark Zimmerman, Jacquelyn Litt and Christine Bose name four
crises facing care and caring in the United States: the dynamics of globalisation; the
commercialisation of care work; supranational organisations overwhelming local care
responses; and a deepening stratification of race and class as a result of globalisation (9-
29).

In 2000, the Dutch study by Maaike Dautzenberg, et al. examined how daughters and

daughters-in-law in paid work respond to the call to take on the care of a frail parent. The

authors found that women tend to anticipate care needs in advance and then select the

woman, or women, in the family with the least competing demands to take on care roles.

Clearly, there is a relationship between the valuing of paid employment for individuals and

willingness and capacity to provide unpaid care. The recent Carmichael, Charles and Hulme

article AWho Wil Care?0 finds that British car ec¢

are not in paid employment, or indeed if their income is low.

Similarly, Australian researchers like Jennifer Baxter, Matthew Gray and Ben Edwards; Lyn

Craig; Cathy Hales; Anne Manne; and Lixia Qu and Ruth Weston have examined how work

demands negatively impact upon Australian families, family time spent together and the

capacity to care. Lyn Craig, in "The Money or the Care,dsays that current government policy

is conflicting in that it presses for workforce participation while, at the same time, pushes for

the young disabled and frail-aged to be cared for at home.InA Cr i si s or ,0Cahynmot i on?

Hales says mixed messages about work and care create ambiguity for people, and she
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suggests a need for urgent policy reform and also services to support carers dealing with
both unpaid care and paid employment demands. In 2007, signalling the importance of care
work in Australia, the journal Family Matters dedicated an entire issue (Issue 76) to the
diverse nature of care work for families. Andi n AL ov e aAnde Mdmme cdfgrs ad
compelling rationale for a new and far-reaching overhaul of policy arrangements to support
families and their choices around work and care as the political push for increasing
workforce participation and greater productivity has become bipartisan mantra. The most
recent message from Australian academic discourse about family and workd that Australian
families are under growing pressure and struggling to cope with paid work and unpaid cared
is gaining wider acceptance and becoming more influential in official knowledge about care

and caring.

The notion of achliiefve nlgalaamiged dhaor&l so been a ke
contemporary Australian discourse about family and work. In the last decade, relevant

Australian research has focussed on this issue, including the work of Barbara Pocock in her

book The Work/Life Collisiosnand Robert CoAReall GabdHusband:i cl e i

Work/Life Balance, Gender Equity and Social Change.0 A f oc us -lferbalandeés wor k

also evidenced by the Human Rights and Equal Opportunity Co mmi ssdiyemm és t wo
investigation into balancing paid work with family responsibilities culminating in John von

Do us s a 6 dt's Abeyp Tmet The report recommended a new framework for addressing

the dilemmas of paid work and family responsibilities, including the dilemma of mixing paid

work and caring for aged parents. However, in Time Bomb, Barbara Pocock, Natalie Skinner

and Phillippa Williams have been critical of the concept of work-life balance, arguing that it

falsely assumes Australian super-women, and indeed super-men, can negotiate their way

around voracious work cultures to be the architects of their own destiny (10). This concept,

they say, unrealistically fAput s -ltihfee cd weoeeas s ,nddian

unachievable goal for many Australians.

Intergenerational Relations

Academic work about intergenerational relations in families is yet to feature significantly in
official knowledge and resultant institutional discourse about unpaid care and caring for older
Australians. In my view, this is because the work on intergenerational relations is relatively
new, originates in the United States or Europe and more strongly highlights the complex,
nuanced and semi-fluid nature of family relations. However, | argue that academic discourse
about intergenerational relations should not be so readily discounted, since it has the
potential to make an important contribution to understanding better the provision of unpaid

care to older Australians.

Karl Pillemer and Rosalie Wolf say in their fintroductionoto Elder Abuse: Conflict in the

Familythat,t mor e t han f i fty year s T&hgProbler{afGénerdlane.cnhei m wr
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He, they say, was one of the first in academe to recogniset hat dAdi ff er ent

gener at

divergentsocialand exi stential worldso (xv). More recent|

Ingrid Connidis and Julie Ann McMullen; Ariela Lowenstein; Kurt Luscher; Miriam and Sidney
Moss; and Karl Pillemer have employed the paradigms of solidarity, conflict and ambivalence

to understand and explain contemporary family ties.

Pillemer and Wolf argue that intergenerational relations are highly relevant to understanding
the difficulties experienced by families over the long term, in particular, difficulties
exacerbated by frailty and the need for care in an older family member. However,
institutional discourse about ageing and unpaid care rarely acknowledges family relations.
One exception i s FEdmilyarsbnetgdneralianal Ratagodships in the
Long-Lived Society ,imwhich she recognises the explanatory power of intergenerational
relations in understanding demography and family relations in contemporary Australia (336-
62). Given the centrality of publ i c-lifpfaniiliesiny
Australia (Ozanne 347), current public policy (and strategies inherent within it) does not take
the nature of contemporary intergenerational relations into account. This results in policy and
strategies which do not necessarily make sense, and so create dissonance for individuals,
families and communities, for example, politicians calling on families to care for children and

elderly parents while they ramp up their workforce participation.

The reluctance of institutional discourse about unpaid care and caring to draw on the
concept of intergenerational relations is
commentary in "Constructing Social Care.0Here, Edgar suggests that the state has a
dilemma or, indeed, is ambivalent about intervening at the level of family relations (212). In
spite of Australian public policy calling on families and friends to undertake the majority of
care work, the transition to a carer role and carer identity for a daughter or son is
complicated by the nature of contemporary intergenerational relations which remain, in
general, unacknowledged. The nature of intergenerational relations in family can render
some middle-aged Australians feeling disinclined and ambivalent, about taking on the role,

or even accepting the label of unpaid carer.

The Modern Phenomenon of the Unpaid Carer

Although the issue of providing care has been central to the human condition since time
immemorial, the term fAcarerodo is a far more
online Oxford English Dictionary (OED) records that first use of the term, in the sense of a
person providing personal care for another and not merely a person concerned or worried
about a matter, was in 1978. It also records that, in 1985, carers were recognised in the
British Medical Journal as fusually women, [who] are the welfare state's solution to an

expensi ve Aphoughtheeancept first emerged forty years ago, the notion of unpaid
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carer has developed to a much more sophisticated level where it is now defined by a variety

of government, academic and non-government institutions and even has statutory status. In

fi T Msecial Construction of Carers,0Bill Bytheway and Julie Johnson theorise that the

category of carer has developed through a series of steps, namely:ir ecogni ti on, 0 t her
fidefinition, 0 mMmakiogédahygy fAtkgi mésmacyo and, final

(248-49). This latter step is especially relevant to this thesis.

The multiple ways in which official knowledge defines the concept of the unpaid carer are
problematic. Since the mid-1980s, the Australian Bureau of Statistics has regularly surveyed
disability and caring across the nation and, in its 2008 publication, A Profile of Carers in

Australia,a carer i s defi ned mrosmalsassistancernogpeoflwito vi di ng i

di sabilities, long term health conditions or ol de
carerso is defined as the subset of carers who ffj
months in one or more core activities of communication, mobility and self-c ar e ¢ ( 8) . Howev

in his article fRenewing the Social Vision of Care, blichael Fine takes issue with the notion

of fAprimary carer o sugagegteiad g sitti ciandiyv iacdhuwa Inias a s0 W
activiti es of just one person, where in reality a | ar
to the 2009 Australian Bureau of Statistics reportd Disability, Ageing and Carers, Australiad

29% of Australians providing care abgcawgersfo dvihoe
provide this high level of care (3). As expected, the majority (68%) of these primary carers

are women (3).

It is obvious that the state highly values the object of unpaid carer as that role is a key

solution to managing the economic and social cost of care. Therefore, government

regulatory strategies enablet he fAinstitutionalisationod of the un
the phenomenon are then collected to not only guide the construction of the necessary

systems to support them but also determine eligibility for government carer payments, such

as the Commonwealth Carer Benefit and Carer Allowance, as well as access to the Carer

Respite Program.

Further, the Ainstitutionalisationdo of the carer
Recognition legislation in several states of Australia and, in 2010, the national Carer

Recognition Act 2010 was passed in the Australian Federal Parliament. These developments

reinforce the centrality of the unpaid carer in institutional discourse of care and caring, and

require health-care providers to recognise carers as key people and accord them certain

rights. An enactingoft he Gover nment of 2005€areesrChartekrecently al i ads
shocked a friend of mine who shares the caring for, and about, her elderly father with her two

adult siblings. On some weeks, caring for her father requires thirty hours of her time and, on

others, next to nil. My friendés father had phone
villa to say that, while taking his fivheeliedbin to the street, he had fallen over and gashed his

head and arm. She drove him to the emergency department of a busy tertiary hospital and,
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once there, the attending physician, presumably seeking to comply with legislation,
conscientiouslyasked my friend i f she was her fatherds pri
iYes. o However, she had really wanted to scream:

own carer .o

Clearly, the contemporary phenomenon of the unpaid carer is pivotal to official knowledge
about care and caring: as a primary interest of government, a key focus in academic
literature as well as being a major concern of the non-government sector. The non-
government sector claims to represent the interests of unpaid carers and has its own
strategies and style of speaking, thus contributing to official knowledge about unpaid care

and caring in a unique way.

The Non-government Sector6 s Contr i buti on

The establishment and subsequent evolution of a dynamic non-government sector which

seeks to voice the interests of unpaid carers is highly relevant. In the 1970s, New South

Wales was the first state in Australia to establish an association for relatives and friends who

care for a frail, older person or a person with a disability. This matched the timing of the term

ficarero being pressed into service and, subsequer
mushroomed. Carers Australia, a peak national organisation, was established twenty years

agoandoperatedi t s fir st iCl®%1er 6s Week

Carers Australia is currently a strong national network of state and territory carer

organisations. As a national organisation, it draws on a variety of sources (including

academe)toi nvestigate and advocate i n -bengtherct of car e
income and participation in society; their employment and housing; and the nature of their

care wor k. I n doing so, the sector also scrutinisc
institutionalised lens and, in this way, inserts its own version of official knowledge into

institutional discourse about care and caring.

Car er s A unaitnal and stetebosyanisations are major players and regularly consult
with government. They monitor government responses to disability, ageing and care;
develop relevant research; contribute to policy development; participate in a wide range of
inquiries, reviews and policy forums; and contract groups to prepare relevant reports, for
example, Carers Australia contracted Access Economics to calculate the economic value of
unpaid care in 2005 and 2010. State and territory carer organisations have now developed to
a level where they not only advocate for carers but also provide major programs and direct
services to carers, including counselling, information, educational resources and
opportunities for carers to share stories. At national, state and territory levels, significant
government funding from several sources pays much of the cost of the non-government

s e ¢ t workd8Thus, the question arises as to whether or notthenon-gover nment sector
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dependence on government for financial survival might compromise its important advocacy

for carers.

In 2005, a new entity emerged in the non-government sector. The National Carers6Coalition,
describing itself as i ¢ a rfae caers,0focuses on the rights of unpaid carers of people with
disability who are under 65 years of age. It has provided the opportunity for a new and angry
voice to be heard in the field of care and caring. This Coalition continues to criticise other
carer organisations in Australia for being far too focused on aged-care and ignoring the
needs of carers of the younger disabled. This latter group of carers, it says, is often caring
for profoundly disabled family members as well as other family members while attempting to
hold down paid jobs. The emergence of this strident voice challenges the current services
approach of the more staid government-funded carer groups, and creates, in Foucauldian
terms, a fpoint of diffractiondin institutional discourse about care and caring (Foucault, The
Archaeology of Knowledge and the Discourse on Language 65). With this development,

scrutiny ofthenon-gover nment sectorés performance on advoc

challenged to go back to its roots, to shift its approach back to a stronger advocacy model.

The contemporary problem of working families juggling paid employment with unpaid care

was exemplified by the establishmentof Do n a Gr aMorkimgdarers Gateway website

in 2004, a website dedicated to promoting the needs of working carers. More recently,

academic reports, like The Hidden Face of Care compiled by the Taskforce on Care Costs,

have been utilised bythenon-gover nment sector t o @oadligyfaiugue the g

to address the difficulties of combining paid work with providing unpaid care.

The non-government sector seeks to advocate for unpaid carers by strategically drawing on
a range of sources (including academic reports) to contribute to official knowledge about
care and caring. Therefore, as an institutional stakeholder, the non-government sector exerts
power in the mediation process between carers, government, and academe. With this,
comesthesectordb s ¢ ap ac i t ynstitubonal dis€olrsealrogt eare and caring and to

play a strong role in continuously shaping the politics of ageing and care in Australia.

In conclusion, institutional discourse about unpaid care and caring emerges because of the
articulation of official knowledge about care and caring by government, academe and the
non-government sector. Confusing and conflicting messages emanate from these various
sources of official knowledge which compete and vie for authority. Foucault calls this a
fsystem of formationd  ( F o urbeaAtchatology of Knowledge and the Discourse of
Language 68). On the upside, this burgeoning of official knowledge about carers and caring
has brought many benefits. Carers are now better-recognised for their work and nationally,
and in most states of Australia, there is Carer Recognition legislation. Nevertheless, the lived
experience of carers is often absent or, at best, only partially understood in institutional

discourse. | argue that the more troubling aspects of how carers navigate ambiguous
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institutional messages and manage the dissonance and ambivalence they create remains
unheard and therefore out-of-sight. This is because the preponderance of voices in official
knowledge about care and caring are not those engaged in the actual experience of
providing care. While the voices of those providing care are becoming more vocal, they
remain the least heard of all in official knowledge about care and caring. Therefore, we must
turn to other ways of knowing, such as fiction and memaoir, for more nuanced and realistic

understandings of the often-ambivalent experience of carers.
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Chapter 3

When and How Does the Carer Speak?

The Committee recognises the importance of carer identification. Firstly, self-
identification by carers themselves is critical as the first step in seeking assistance to
support them in their role. Secondly, identification of hidden carers, including those
carers who are reluctant to disclose their caring role, is also crucial to providing a
sound evidence base for effective policy and for planning delivery of adequate and
appropriate carer supports and services.

House Standing Committee on Family, Community, Housing and Youth,
Who Cares . .. ? Report (23)

I'n everyday | anguage, t hedit @dilisationfexdeasive.d i s readily
iRenewi ng t he Soec, Miahbel Rine sayseare isafvaluE thatn ow A has strong
public acceptability and Hdenhtésghhteverebtsingseesliké on f act c
the Avehicle deal ership, airline, hamburger chair
advertise a caring dimension as integral to their service. Clearly, care has become a

commaodity which is used indirectly to sell products. However, eminent economist Nancy

Folbre has examined whether or not care services can themselves be considered

commodities and findst hi s t o be a | ess than straightforward
a Commodity is Not Exactly a Commodity, o0 she cl ai
probl ematic because fAcare is difficult to standar
and emotionally sticky aspects that affect both t

All the same, this concept of the commaodification of care impacts upon people who identify

as carers. The term carer now applies to a grab bag of workers, not only paid and unpaid

people in the areas of disability, aged care, and child care, but also to animal carers or those

concerned with the environment. Multiple uses of the term, as well as various academic and

state-produced definitions, add to confusion not only about what carers do but also about

who they are. The National Carers Coalition has suggested that carers of the young disabled

use the title of Aunpaid family carerso to distir
people who do all sorts of care work (2).

Official knowledge about care and caring portrays care work as an array of tasks that can be
accomplished in timeframes that vary from an hour a week up to twenty-four hours a day.
Personal care tasks include: intense support with the activities of daily living, such as getting
in and out of bed, showering, dressing, walking and feeding; assistance with shopping,
finances, meal preparation and problem-solving; the organisation of appointments; travelling
to appointments and participating in discussions with professionals about health and

personal care. Such a list demonstrates that official knowledge about care and caring tends
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to emphasise the physical components and activity of human care work, even though the
emotional aspects can be more exacting. Further, the emotional nature of care work when
hands-on body work is involved, for example, when assisting with toileting and showering, is
rarely alluded to in official knowledge about care and caring. This strategy of omitting
reference to bodily aspects of care work has the effect of narrowing the official experience of

caring to a set of practical, less intimate tasks.

Given that government, academe and the non-government care sector produce official
knowledge about care and caring, the questionthenb e c o me s A wh edopeapled how
providing care give voicetothei r e x p er i e n citéshat only througlaaffinidl y ,
knowledge, since institutional sites producing official knowledge about care and caring afford
only limited and regulated opportunities for carers to speak. Fortunately, there is access to a
range of alternative sites which produce other knowledged unofficial knowledge about the
experience of caring. These include self-help texts for carers, television and film, news
media, online sources, contemporary memoir and fiction which, between them, offer non-
fictional and fictional storying about the experience of care and caring for and about older
people. They speak, too, even though institutional voices remain the major source of
effective knowledge about care and caring. It is, therefore, important to understand in the

first instance, how the voice of the carer is regulated at both these official and unofficial sites.

Official Sites of Speaking about Caring

Official sources like social research, government inquiries, and the actions of the
government-funded peak bodies, like Carers Australia, purporting to represent the voice of
Australian carers, allow the highly-regulated voice of the carer and/or care recipient to be
heard. However, when people providing care are reluctant to be identified as carers, they are
excluded from contributing to official sources of knowledge about care and caring. It is clear
that the opportunity for a person to speak of his/her experience of providing care, from within

these official sites, depends on the opportunity and a willingness to declare oneself a carer.

Speaking Requires an Identity

I'n my view, there are often | ogical reasons for
of carer. First, the reluctance to describe oneself as a carer is perhaps due to the term

fi ¢ a r e makingsense to a person providing care. In 2002, Carers Australia requested

Artcraft Research to conduct a study and, using a representative Australian sample of 1200

adults, researchers foundthat2 7. 6 % of peopl e in the sample match
definition of carer but did not consider themselves as carers. For example, one non-

identifying carer remarked inafocus-gr oup di slcours sniootn:a ficarek , really,
after mum as well as everythi ngtimejbbsttenthawe.bl , act uz:
(9). Another said:
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Carers are people who commit themselves to looking after someone and make a
really efficient job of irgaingtb betabldt@®dnthat.o
No, | am not a carer. What | do is look after my mother as best | can like any
responsible daughter would. (9)
These two declarations show that people can view care work quite differently from how
official knowledge views and constructs the meaning of care work. More specifically, these
two people are of the opinion that their care work does not meet the criteria for care work,
presumably institutionally-set criteria which do not match their own criteria. Rather, they say
that their motivation and willingness to care is derived, primarily, from filial obligation when
caring for a family member is merely a natural act, and is therefore not deserving of being
singled out as special nor can be thought of as being characterised by certain competencies.
As a result, people providing care may choose firmly to resist the state-legislated label of

carer.

Another reason for reticence about adopting the identity of carer relates to the unpredictable,
unforeseen nature of providing care. Care needs for older people can grow incrementally,
dramatically or both. When care demands develop slowly,thet r ansi ti on fr o
someoneo0 t o Ac adisgrublgeryfHow o fstoemme obnaees mumés f or
rationalised as a normal part of growing old? How many times did my father clip a car as he
drove down the street before | realised | needed to act? How often did | muck out his fridge
of stinking leftovers before accepting that he needed more help than he was getting? On the
other hand, care needs can change suddenly and generate unanticipated, significant
demands. How often dxpesencd tierdéath ofd Spsusepaad, a/ermight,
become someone who cannot live alone? How often has an older person had an accident:
tripped over the dog or fallen going to the rubbish bin and, as a result, is no longer been able
to dress or feed him/herself, even if temporarily? The reluctance to accept the role of carer
arises out of the quotidian experiences of hesitancy to accept another6 s g r o wi amdy
out of the random, unexpected nature of increasing need.

It is c¢clear that a persondés failure or rel
the state. This challenge was noted in the recent Who Cares . . . ?: Report on the Inquiry into
Better Support for Carers, which emphasised the need for carers to self-identify to assist with
relevant policy development (23). Without a carer identity, carers cannot be counted. Neither
can they be heard in institutional discourse about care and caring. However, the
consequence of pushing a reluctant btemrdrofson,
selfless helpmeetandp r o f e s s i o(ti4y, to dexlaré him oy Rerself a carer is that s/he
may speak up in unanticipated waysd with, say, resentment and frustration. For example,
some carers of the young disabled are pressuring the state to broaden care options and
health services. In due course, those caring for older people may become more vocal also.
Thei rony here i s t $aquestfdrimprovgdself-édentficatiom tad also result
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in unexpected critical voices that the state, and its representatives, might experience as

challenging.

Speaking Through Research

Researching the experience of carers permits aspects of the care experience to become

better known. The government funds and coordinates much of this research, and this

impacts on the nature of the knowledge produced, as well as the purpose to which it is put.

That is, academic and non-government research about care serves a dual purpose: it

supports the stateds agenda by promoting the st at
Austr al i ad s butitalsoeseeksytoesimpeone,the conditions for carers, if only by

providing a space for their voices to be heard in some fashion.

One example of such r esear c207report BntitleceSpdcialCu mmi ns et
Report: Wellbeing of Australiansi Carer Health and Wellbeing. This Report was produced
through a partnership between Carers Australia, Australian Unity (a private health insurance
and financial services company), and Deakin University, and involved the analysis of 4107
guantitative mail-out questionnaires to self-identifying carers (with a response rate of 37.6%)
(vi). In this study, self-identifying carers were found to have a lower collective wellbeing (on
the Personal Wellbeing Indexd the average level of satisfaction across health, personal
relationships, safety, standard of living, achieving in life, community connectedness and
future security) than other Australian demographic groups also identified as having low
wellbeing, such as the unemployed, people earning less than $15,000 per annum and
people living alone (vi). It found that providing care to older people and/or people with
disability affected p e o p | nepfbysneng, their life decisions and even their living location; in
short, it summarised by saying that care-work impacts on carers socially, physically,
emotionally and financially (viii). Further, and of relevance to my later discussion about the
differences between caring for younger versus older people with disability, caring for adults
imposed less burden than caring for disabled children (vii). In addition, carers in the study
had an average rating of moderate depression on two sub-scales from the Depression,
Anxiety, and Stress Scale (vi), with their wellbeing decreasing in direct proportion to the
number of hours spent caring. These findings demonstrate how social researchers use

outcome measures to provide an official means of understanding the impact of caring.

More research about the impact of hChristime cari ng or
Lee and Helen Gramotnev, who examine the health impact of being in and out of caring for

over 500 middle-age women in the Australian Longitudinal StudyonWo me n 6 s Fheial t h .

2007 article™ Transi tions |1 nt o faumdthaQredardlest of ®ethee gi vi ngo
middle-aged women are moving into or out of a care role, they show lesser involvement in

the paid workforce and poorer health than women not involved in any caring. Further, their

poorer health and lesser engagement with the paid workforce persist after caring ceases
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(193). Another Australian study by Ben Edwards et al., entitled The Nature and Impact of
Caring for Family Members with a Disability in Australia, uses multiple measures to confirm
the hypothesis that long-term caring for someone with a disability is accompanied by a major

toll not only on the physical but also on the emotional and social wellbeing of carers.

As these studies show, powerful results can emerge in social research enabling self-
identifying carers to contribute to the production of official knowledge about care and caring.
But, for this to happen, carers need to be self-identifying. Then researchers seek to
understand their experience through the application of standardised measures to
representative samples of them, and then aggregate the data. This makes the social
research a very controlled process, and does not necessarily provide an avenue for the
voice of the carer to be heard first-hand. As a result, there is an absence in social research
of the unadulterated voices of people providing care. This may explain, in part, why such
research is sometimes overlooked; why it is only now that we have begun to see some
genuine major structural change, like the National Disability Insurance Scheme, even though
social research has shown the situation to be dire for years. Thus, alternative opportunities

for carers to share their stories first-hand, and in a far less mediated way, are necessary.

Speaking Through Alliances and Government Inquiry

While academic research about carers and caring provides a controlled pathway for carers
to speak, another means is afforded by the non-government sector. As | argued in Chapter
2, one of the aims of the dynamic non-government sector is to build its own contribution to

official knowledge in institutional discourse about care and caring as well as to advocate for

unpaid carers through a network of state and territory carer organisations.

However, as discussed, recent criticism has come from new entities within this non-
government sector, such as the National Carers Coalition, which says that knowledge
produced by the traditional non-government sector is too controlled, and focused too strongly
on ageing. | suggest that these new entities have inspired a different way of speaking, an
alternative to the generally formal style of government-funded carer groups. In essence, this
is a new inflection in Australian institutional discourse about care and caring, and has
produced a minority, agitated counterview. The following example from the National Carers
Co al i Submigsiéngo Inquiry Into Better Support for Carers demonstrates this more
politically disruptive voice:
We inform the Australian Government that our struggle to be heard is perpetuated
by the absence of any funded disability family advocacy and support service. We
most strongly resent this discrimination against caring families of persons with
dependent disabilities for whom we provide over 92% of the care accommodation

throughout the nation. (6)
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This angry voice has been effective in enabling dissatisfaction, particularly amongst carers of
people with disability, to be heard at a political level. Quite possibly and consequently, the
Federal Government, aware of growing discontent amongst unpaid carers, established the
Senate Inquiry into Better Support for Carers in 2008 and sought submissions about the

experience of caring and how to meet the support needs for carers better.

This Inquiry was the first of its kind in Australia. Through a process of eliciting stories of

carersd experiences, the Committee of ten Member :
i mproved understanding of theifichappbengesaetdsbdn§>
particular, the Committee inquired into fAthe rol e
barriers to social and economi ¢ puredtoibetterpati on; 0 f
supportcarers;06 and fistr attehgeine st of oa cacsessisstt he same range
available to anybody else in society (xv). The Committee also noted that the timing of the

Il ngquiry coincided with a Ahighly dynamicodo policy
Australia (2). In describing the policy environment, the Report referred to the recent Henry

Review of Australiabs taxation system, the Pensi
Governments (COAG) Reform Agenda, the development of a National Disability Agreement

and Strategy, the establishment of the Disability Investment Group and a host of other

relevant Parliamentary Inquiries (3-12). In November 2009, the Disability Investment Group

achieved early success with the then-Prime Minister Kevin Rudd announcing the first step

towards investigating the possibility of a national disability insurance scheme to cover the

lifetime care of those with congenital and acquired disability. This major reform is about to go

ahead, and its success in gaining traction is due, in part, to angry voices in the area of

disability demanding a more equitable system for funding care for the disabled.

The Inquiry conducted fourteen public hearings and called for written submissions from
individual carers as well as other interested parties, groups, organisations and state and
territory governments. Of the 1300 written submissions, 1200 were from individuals who
described themselves as carers or ex-carers. According to its Report, Who Cares . . . ?, the
House Standing Committee found that many of the submissions were distressing and, from
these personal accounts, it identified common themes: lack of recognition of the role;
difficulties in accessing relevant information; financial stress; dissatisfaction with existing

care systems; lack of choice; and the impact of caring on health and wellbeing. The chapters

ofWhoCares...?f ol |l ow these key themes with particul ar
carers.o Here, the focus was on the reluctance of
the problematicde f i ni ti on and use of the term ficarer. o 1In
contributorsaidpr ovocatively: Al stild]l believe that this

government policy, is a source of inbuilt resentment by one person for the other. It
differ ent i ates one as the 6goodie, 6 the other the 0E¢
recommendations for reform, and identifiedt hat f@Asi gni ficant and fundame

system of supports and serviceso (14) are necess:
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| find it interesting to consider Who Cares . . .? in the light of Kay Schaffer and Sidonie
S mi t Hudan Rights and Narrated Lives, a text about the process of using personal

narratives to uphold human rights and bring about social change. Schaffer and Smith say

thatstoryt el | i ng has become fAone of the most potent Vv
claimso (1). I'n their analysis of how storying wc
the conditions enabling the fAproduct Buffetingd fici r cul

(5-6). However, they also comment:
Whether or not storytelling in the field of human rights results in the extension of
human justice, dignity, and freedom depends on the willingness of those addressed
to hear the stories and to take responsibility for the recognition of others and their
claims. (5)

That is, advancing the human rights of carers may not necessarily follow from the circulation

of stories of hardship about providing care. Much depends on their institutional reception.

In relation to care in Australia, conditions in the first decade of the twenty-first century have
been better than ever before for the production and circulation of stories about the lives of
carers. The 1980s and 1990s saw Australia experience rapidly growing economic prosperity
from which not all Australians have benefittedd indeed, one such segment of the population
which does not see itself benefitting, the carers of young disabled Australians, is loud and
disgruntled.

While carers contributed their stories to the Inquiry, the House Standing Committee on
Family, Community, Housing and Youth also shaped the presentation and reception of the
stories. Typically, the Committee used only fragments of carer stories, rather than longer
narratives, to highlight key findings. Here, | suggest, the use of brief excerpts, while common
in government inquiries and reports, effectively diminishes the power of such stories. By way
of contrast, | draw on the more forceful 1997 Human Rights and Equal Opportunity
Commission (HREOC) Report: Bringing Them Home. This report used lengthy transcripts of
stories (several pages each) from 17 of the 535 oral/written submissions about the
experience of forced removal of Australian Aboriginal children from their parents. | would
argue that the lengthier transcripts in Bringing Them Home resulted in less easily denied,
more potent stories than those told through the reporting of snatches of experience in Who
Cares...?

In terms of the reception of Who Cares . . .?, although the report focused on the challenges
and support needs of carers to do their work more efficiently and effectively, subsequent
reform in the landscape of care and caring in Australia has been slow. In October 2009, the
Commonwealth Government tabled its response, Government Response to the House of
Representatives Standing Committee on Family, Community, Housing and Youth Report:
Who Cares . . .?, which agreed with fewer than half the recommendations while noting only

partial agreement or disagreement with the remainder. Albeit the Foreword of
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Who Cares . . .? talks about the Committeed snderstandingt hat carer s fwant

particularly around the flexibility to engage in paid employment, options for carers remain
narrow and limited (ix). Indeed, Carers Australia issued a website media release in October
2009 stating thatcarershad been fAshor t epod ang dedcdibedthe t h e

Government response to the Reportasiunder whel mi ngd dand dAl ackl

However, if nothing else, Who Cares . . .?, as well as other recent research publications,
challenges the dominant official knowledge about care and caring: it represents a fissure, or
crack, in institutional discourse about unpaid care and caring in Australia, for example, there
is some tangible movement in terms of advancing human rights for carers through the
National Disability Insurance Scheme. New attempts by specific groups of carers to speak
via other sites, such as the Disability Investment Group and other non-government groups
like the Muscular Dystrophy Association (WA), are in evidence. Indeed, future advances for
those caring for older people might come as a result of the gains made by people caring for
the younger disabled. This is where the voice is loudest, and disparities the greatestd i t 0 s
where the care options are most restricted, given the demands of providing whole-of-life care
for a younger person are generally more than those involved in providing near-to-end-of-life

care for older people.

Although there are only limited opportunities in institutional discourse for people providing
care to speak openly (through social research, government inquiries, and government-
funded carers groups), a range of alternative, unofficial avenues of speaking about the
experience of caring exist. These include self-help texts for carers, television and film, news
media, online sources, memoir and contemporary fictiond all of which facilitate the storying
of the experience of caring and giving carers an opportunity to be heard. Through such sites,

there is an opening for unofficial narratives to permeate institutional discourse, and for the

personal knowing they generat e, as Carol Swenson

and Professional Journal, 6 to be |l ess su$fjugated

there is a real opportunity for those responsible for making relevant policy and practice to
have access to a more accurate and complete representation of the experience of providing

care.

Unofficial Sites of Speaking About Caring for Older People

| am ashamed to recall how harshly we witnessed the years of her decline. When
she told the same anecdote over and over, in exactly the same words and with the
same intonation, we would roll our eyes at each other behind her back, or joke about
it on the phone afterwards. We were impatient with her growing fear of the physical
world, her refusal to drive, her stubborn slowness, her resentful timidity, her inability
to take pleasure in anything.

Helen Garner, DOur Mot heo@28) FIl ood

As discussed, the styles of speaking in both official and unofficial institutional discourse
about unpaid care and caring are very different: official knowledge is expressed in

masculine, objective and task-oriented language while the language of those providing care
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ismoreper s on al and subjective, as in the above passa
speaking allow a focus on the challenging psychological aspects of caring, and provide

opportunities for carers to share the difficulties and emotionality requisite to caring. This

sharing fills a gap in official knowledge about care and caring. An obvious example is the

self-help genre in which experienced carers or ex-carers speak.

Speaking About Caring Through the Self-help Genre

In recent decades, self-help narratives about caring for older parents have proliferated. In
these narratives, carers speak candidly about the psychological and spiritual experience of
caring, and about ways of managing and surviving the role. Many of the texts are American,
and their existence is testament to the pain and joy associated with providing
intergenerational care. Their purpose is to share the highs and lows of the experience and,
as such, provide psychological support to adults who care for an older parent. Some of these

texts are written by people who are both unpaid carers as well as health care professionals,

and hence bridge two spheres of caring. Car o | Swens emebnst i aolnreeda diyDe ment i a
Diaryo is an example of such writing which, she s
knowi ng and personal knowingo (459).

At one end of the continuum of self-help offerings, there are upbeat and encouraging texts.
At the other, self-help narratives deal with the more negative and difficult aspects of the
experience. Those that are more positive are sometimes Christian in orientation, and
highlight the greater good that comes from the self-sacrificing nature of caring. For example,
Ann Ch e avisits spgaksfavourably about the gains of caring for older people and
offers encouragement and solace to those caring for an ageing parent. She describes the
care journey as challenging but worthwhile:
Every child who cares for an infirm parent understands the grief over the road that
cannot be taken. We share with our parent a sense of disbelief. Why do we have to
walk this road? All we can do is all we have ever been able to do for each other, to
give comfort and encouragement and to nurture the heart along its way. (29)
Another example of a supportive, affirming self-help text is Alexis Abramson and Mary
D u n k iThe &aregiver's Survival Handbook. This book acknowledges that providing care is
a burden but, at the same time, urges caregivers to look after themselves so that they can

continue caring sensitively for older relatives.

At the opposite end of the self-help continuum, descriptions hone in on a range of problem-
elders. Here, very different titles, such as Coping with Your Difficult Older Parent: A Guide
for Stressed-Out Children by Grace Lebow and Barbara Kane, intimate that there is much
hardship when the older person, rather than the carer, is the problem. The introductory
chapter of this text provides a questionnaire that enables the reader to determine whether
s/he has a difficult parent (2-5). Ensuing chapters provide advice and suggestions about how

to deal with clingy, rigid, controlling and frightened parents, and each chapter has a catchy
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section title |ike AGetting JadquelimgMareelld ldem nar ci ssi

Raged or Take My Father . . . Please! How to Survive Caring for Aging Parents chronicles
her difficult journey with an abusive parent with dementia, yet humourously outlines her own
practical learning as she describes the persistent, day-to-day horror of caring for her hard-to-
love, elderly father. Another example is the British book Past Caring: The Beginning Not the
End which highlights the downside of caring for older parents and the difficult experience of
rebuilding oneb6s |ife after it has been rael
sections: the author ds st osxaers, andadwelgedsteyguidea |
about recovering o n epurpose, peace, sexuality, creativity, strength, etc. after the job of

caring comes to an end (191-242).

The self-help genre constitutes a space in which the darker aspects of the carer experience
are enunciated, something not readily afforded by official knowledge about unpaid care and
caring. Given the angst associated with intergenerational caring, the self-help genre has the
potential to provide comfort and advice. However, if this angst were recognised better within
official knowledge, the distress it produces would be less easily discounted and more

appropriate resourcing and support might be provided.

Other unofficial institutional sites, such as television and film, also add other layers of
richness to understanding the issues associated with the experience of providing care to an
older person.

Speaking Via Television and Film

Ageing and caring for and about older people also appear as themes in television and film.
Multiple perspectives on these topics are presented via drama and documentary, and draw
on the points of view of fictional and non-fictional adult children, ageing parents, other
relatives and friends. These perspectives sometimes place the voice of those providing care
peripherally, others more centrally. In any case, they fill a gap in societal and official
understandings of the emotional nature of care and caring.

A good example of the peripherally-positioned carer is the fAustralian Story: The Big A,0
broadcast by the Australian Broadcasting Commission (ABC) in 2003. This well-known
documentary allowed for the popular Hazel Hawke, ex-wife of a former Australian Prime
Minister, to reveal to the nation that she had Alzheimer's Disease. Hazel and her illness were
the key foci of the documentary which touched only briefly on caring for someone with this
most common form of dementia. Although the voice of the carer was peripheral in the
fAAustrali an S¢tSoerPieters-Halwle lari pgblished a mother-daughter
narrative. Ha z e | 6 s sthrted with 8ug PieterssHawk eds experi ence

diagnosis, and described the tensions, frustrations and guilt she felt in response to her
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mot h er 0 sltalsdoltineds$er difficulty in jugglingh er mot her @&u®nomeed f or

while, at the same time, managing risk and decisions about when to intervene.

The intensity of intergenerational relations is also portrayed in the highly-successful ABC

comedy series Mother and Son which ran from 1984 to 1994. Divorced Arthur Beare, in his

40s, is a man struggling to look after a manipulative and cantankerous mother while

attempting to meet his own need fora normallife. The audi e nc e 6withAthumgsat hy i s
he cares for his elderly mother, the chief protagonist. Although its key purpose was not as a

vehicle for the carer to speak, the series captured the conflict arising from intergenerational

(un)caring.

Comparably, television documentaries have enabled the voice of the carer to play a central

role, especially when the level of age-related disability is severe and progressive. In a

moving segment of A B C &mough Rope in 2007, An d r e w D imtartiesv mvith British

actor Miriam Margoyles focused on how Margoyles managed her frustration with caring for

her mother who had had a stroke and lost her speech. This interview is a fine exemplar of

the voice of the carer communicating the dark side of human nature in the context of a

protracted caring role:
ANDREW DENTON: Twice, and you wrote about this for a newspaper, twice you hit
your mother, the, the woman you most loved in the world, how did that happen?
MIRIAM MARGOLYES: It was just frustration, on both our parts, and | tell the story
not at all b e ¢ a u s eashafed ofjit,rbut Litlnk a 1ot 6fpeoplecaecp | y
in this situation and . . . I talk about it s
remember the exact situation. She was grabbing at me, she had one hand that she
could use and it was very strong, and she was grabbing at me, and | was trying to
say something to her or ask her to do somet hi
temper. . . . I l ost control and ités shockin
did it and then I rushed outofth e house because as soon as 16d
awful it was and, . . . she forgave me.
ANDREW DENTON: When you wrote about it, what kind of response did you get?
MIRIAM MARGOLYES: Well, a lot of people wrote in and said that they had felt the

same thing, and that made me feel a bit better. . . . | wrote about it to help a charity,
thatodos why | talked about it, because in Engl
which I ém a patron of and itds to provide res

somebody for 24 hours a day. And people do th
l'ives apart, and so thatés the only reason |
carers, but. .. | am a very wicked woman.

Because this interview was shown on popular television, it exposed a powerful story of

physical abuse to a broad Australian audience. Stories like this need to be told because they

resonate with many of us, and because the sharing of them can influence official knowledge.

If the feelings of shame, guilt and distress experienced when care turns violent are publicly
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acknowledged, then there is also a greater chance that appropriate support services might

be developed.

Speaking About Caring in the News Media

News media provide other opportunities for representing caring which, | argue, like television
and film, have the potential to add to official knowledge. In these unofficial sites, journalists,
rather than carers themselves (unless they are one and the same), produce narratives about
care and caring. These include sensational stories of older people found dead in their
homes. There are a handful each yeard for example, the elderly Perth mother caring for her
mentally ill son found in her home six months after her death (Elliot 1), and the 2003 story of
75-year-old South Melbourne woman, Elsie Maude Brown, which shocked the nation
(Gallagher 9). By the time Elsie Br o wn 6 svaskfomurttyit was not a few months after her
death but almost two years. Her decomposed body was a bundle of bones found covered by
a blanket on her living room couch. Her neighbours, Tina and Jamie Murcia, had lived next
door to Elsie for years, and said that she had refused approaches by them and others, even
people in authority, wanting to check that she was okay. This story captivated the country,
and the Murcias were portrayed as having failed in their human duty. The news and related
articles that followed asked compelling questions: What more could have been done to care
for and about Elsie? Did people do enough? And have we become too heartless and too

busy to care?

News articles in The Weekend Australian have also provided a forum for gritty social
commentary about the contemporary issues associated with caring in Australia, including

intergenerational caring. Journalist Kate Legge has produced several noteworthy articles in

the last few years signallingthetopicas a key concern in Australian n
not only amplify the carerdéds point of view but al
aboutissues associated with caring. For exampl e, i Ri s
complexities of ol der peoplPRarentrythe Parentsexammness qual i d
caring for parents with dementia; and®isk§Carers Car
Businesso investigate the impact of cWeekemdg on car
Australian Magazine, including SMsad fSbkn&Sapo6s asimdi tDhréesw War |
iToo Far from Home, 06 have exempl icdringéodolderhe struggl
parents from the perspective of adult children living geographically apart from their parents.

Some of the themes in these articles are alluded to in institutional discourse about unpaid

care and caring but, when they surface in the domain of news media, they do so with a

different style of speaking. Here, the language is far more provocative and less constrained

than the distant, professional language of official knowledge. Albeit their tendency to a

modality of shocking, these stories have the potential to challenge official knowledge.

I ndeed, they can provoke institutional responses,
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establishment of an annual nati onal Nei ghbour Da\
body.

Carers Speak Out on the Internet

The internet also provides a wealth of opportunities for testimonials and other
communication about the experience of unpaid caring, including providing care to older
people. Often stories and blogs are circulated on the websites of large non-government
organisations around the world, for example, the United States National Family Caregiver
Association (NCFA) and British Crossroads Cares, now The Carers Trust as of 1 April, 2012.
The NFCA supports, empowers, educates and advocates for over 50 million Americans who
are caregivers and, more specifically, its Family Caregiver Story Project encourages the
posting of first-person accounts about the experience. Stories written by carers are posted,
either with or without the involvement of a web editor or website journalist. Informal blogging
and connecting via Facebook and Twitter are also encouraged. These not-for-profit groups
have provided support for carers for years, encouraging carers to write and speak of their
experience and to share it with others. In Australia, the aforementioned Working Carers
Gateway facilitates carers speaking via the internet. The Gateway was established in 2004
and is funded by NSW Health. In addition to providing information and support to low-income
and isolated carers, the website is also a venue for stories about the experiences of

providing unpaid care, mediated by a journalist.

The act of unofficial storying via social media is sometimes about making a political
statement. This is particularly so if the organisation hosting the website is tasked with
focussing on disadvantage, as the Working Carers Gateway is. For example, M@ ur i ce 6 s
Car i ng P(postedid sugust 2009, accessed 10 November 2009) speaks of an
experience of providing care that results in family loss and disintegration in the context of
trying to maintain his job. Prior to the death of his wife from cancer three years before,
Maurice made a commitment that he would care for her father at home. His father-in-law
now has severe cardiac disease, cognitive loss and is aggressive. As Maurice told the
website journalist, who published his account on Working Carers Gateway:
| feel | need to be spending what free time | have on my two boysd they are really
troubled and angry and hurting and they have both fallen off the wagon as far as
their studies go. | am grateful that they are still showing up at school some of the
time but as for their resultsd well, they are pretty much at the bottom of the class
when they both have the ability to do so much better. Neither will do homework or
study and both are experimenting with drugs and have gotten into the wrong
company. They dondét | i ke being at home because gr
for him to take a swipe at them now and again. He breaks things, he drops things,

he forgets things.
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He needs a lot of structure in his life and | employ a full-time carer seven days a
week, which sounds like a lot of help, but actually it is not enough because when |
get home from work, he still needs one-on-one care; in many ways he is like a small
and helpless child.

| work full-time and absolutely love my job. The work is creative and interesting and

the pay is great. | donét want to | ose

anyone at work. It is a very competitive high-pressured position and | doubt that they
would be interested in carrying me in any way, shape or form. So at the moment |

am relying on the paid help, paid for by my father-in-l a w. I f we didnot

that money, he would have to go into a nursing home.

t hat

Even so, there are days when | find myself

then | feel like this hideous beast. | remember my promise to my dying wife and |

know that | have to stick it out until the bitter end, whenever that might be.

This blog illustrates how the use of social media through the internet affords a range of

opportunities for carers like Maurice to share their experience of providing care in an

immediate and public way. It allows people to ventilate, provides a source of support and

comfort to others in the role, and builds unofficial knowledge about care and caring.

Some stories on the internet are positive care narratives that construct the hardship of caring
as an honourable and heroic sacrifice. Others,| i k e Ma unphasise thesconflited and
more political aspects of caring. Even to wish a parent were dead can be spoken about. |
argue that the publication of these previously inaccessible stories about care and caring has

potential to influence the status quo and, ultimately, contribute to official knowledge about

caring for older people.

Speaking Through Memoir

Memoir is also a popular site for the production and circulation of personal narratives about

the experience of caring for an older person. The voice of the adult child writing about their

experience of caring for an ageing parent is key to the intergenerational-care memoir.

Witnessing a parentds decl i ne and apaceptwihg
cognitive impairment or dementia are common themes. Such narratives reveal the profound
nature of the experience of providing care to people with dementia, and the memoir is an
attempt to document the painful intimacy of the experience. These stories are about naming
and dealing with conflicting emotions such as love, fear, shame, joy, guilt, anger and even
hatred that may accompany the experience of caring for a parent. In some instances, the

memoir is a quest to restore psychological equilibriumd to reconcile deep personal distress

and overwhelming opposing emotions associated with the traumatic experience.
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One Australian exampleisHe | en Gar n eQudrs Mostshaeyrodifich speaksomi

1

Garnerdbés guilt and shame about her and her

wh o

has AlDisbasei mer 0 s
We thought it was just Mum growing old. We exchanged our brisk theories: she
should get more exercise; she should drink less wine and eat more raw vegetables;

she should see a psychiatrist; she should have more of a social life. (122-23)

si bl

| NOuii Mot her o0s EBhoodrlal so describes her emotional

mot her 6s bedside after surgery:

Garner6s words demonstrate both the angui sh

the parent-adult child relationship, the difficulty of making sense of these mixed feelings. This

Shocked and moved, | sat with her that day and the next, while the anaesthetic left

her system. As she dozed and raved, | realised that for the first time in my adult life |

was thrilled by my motherdéds company. I coul d
fancy. | held her hand, | stroked her hair, and she let me, this woman who had

always been so reserved about touching or expressing affection. | opened my ironic
intellectual 6s mouth and out of it came the

voice is never a feature of official knowledge but, when accessed, provides a very different

take on the carer experience.

Anot her carer memoi r The SténywotMyiFattemn In I®eubookMhel | er 6 s

describes ambivalence indealingwi t h  h e rp rfoagtrteesrsd sn g igehse,larmhane r 6 s
surprise at finding very little benefit from available support and self-help literature:
Throughout my fathero6s disease, | stfuluggl ed

response, the ethical response. | wanted to give him as much of myself as | could.
But | also wanted, of course, to have my own life. | wanted, for instance, to be able
to work productively. | wanted not to let my sorrow and despair over Dad color my
daily relations with my husband or my contact with my son, who was by then in
college. There were many books, and | read a few, to tell me how to approach all
this, and | joined a support group of caregivers well before Dad arrived to be near
me. Therelhear d many of the same things | 06d
about not liking Dad, that | should make a special effort to get out often and see
friends, that | should take care of my personal needs, that | should turn to others for
help, that | should revisit old hobbies and pastimes to give me a lift. None of this
seemed to connect with the feelings | had. | thought of most of it, honestly as

irrelevant at best, condescending at worst. (53-54)

This passage not only highlights the psychological demands of caring for a parent with

dementia, it also suggests that the support on offer, often financed by government-funded

alliances for carers, does not always hit the mark. This passage also suggests to me that

there is a need to evaluate interventions focussed on supporting carers. The research

findings of Kathy Eager and her colleagues at the University of Wollongong are relevant
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here: their report Effective Caring indicates that, although there is significant expenditure by
the state on carer interventions, little is known about the effectiveness, and best timing, of
their delivery (ii).

Another memoir that contains stories and guidance for carers (mentioned earlier in this
chapter)isAu dr ey J e RdstiCaring Thé Beginning Not the End. Jenkinson cared for
both her parents, one of whom had had a stroke and the other cancer, through her late teens
and into her twenties. This memoir addresses not only the psychological demands of
providing intergenerational care as a young adult but also the pain of rebuilding a life after
caring ceases:
Years of caring had filled my once carefree being with endless doubt, confusion. As
a child, | believed anything was possible. As a young adult, | still believed it. Then
came the years of hejygglipgof carimg amcbcareelr, themes s, t
exhaustion, the panic attacks, the loss of joy, the guilt, the fear. The constant terror
inside, the not knowing, what will today bring? (9)
Her book highlights the impact of caring. Further, it makes a major point regarding the issue
of inadequate support for carers after caring has ceased. This suggests that relevant policy
for the provision of carer support services is perhaps just as necessary, if not more so, after

the caring is over.

In 2007, American journalist Nell Casey pulled together possibly the first thematic collection
of essays and stories about the experience of caring for family entitled An Uncertain

Inheritance. Casey sayscare-gi vi ng Ai s only just beginning to e
consciousness, 0 and requires the fAability to walk a t
indifferently around youo (xiii). Her collection

while utterly commonplace, is also a task of monumental proportions that we are reluctant to

examine.

Some of C a s e ghésen stories focus on the difficulties of caring for elderly parents while
others address caring for younger people with illness and disability. All frankly recount the
associated losses, the reluctance, the confusion, and the frustrations that accompany the
complex task of caring. El eanor Cooney®ds st Oisapouttieeat h i n Sl o\
disturbing aspects of caring for a mother with dementia. The narrator comments:
guilt, sorrow, relentless responsibility, and no life of my own: we were trapped,
swimming hopelessly in circl esnarrowingseofng, hear
refrains, recited daily like the stations of the cross, each one a knife in my heart . . . .
(128)
For us, as readers, stories in the collection provide an eloquent and concentrated means of
exploring the range of conflicting emotions that can arise when caring for older people.

Mostly, we remain unaware of such deep distress because such stories are excluded from
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official knowledge. This means that, at best, adult children caring for their parents are only

partially understood and can remain woefully unsupported.

Speaking Through Fiction

Fiction, with its imaginative voices, allows the subjective aspects of the care experience to

be articulated. Stories can portray the complexity of intergenerational relationships, including
the co-existence of ambivalence when providing intergenerational care, which can even end
in violence. According to Shulamit Reinharz, we have understood for centuries that hurt and

cruelty can be associated with caring for an elderly parent. She says, in a book chapter

e nt i tolirgdnd Rating One's Elders: TwinThemes i n Legendthatnd Literat

fi G r kemsths, Biblical passages, legends, fairy tales, anthropological material, ceremonies,

novels, plays, . .. [are] testament to persistentint er gener ati onal <crueltyo (

highlights the intergenerational conflict and push-and-pull of emotions that form the backdrop

of contemporary stories about caring.

Contemporary fictional narratives about caring not only reveal the ambivalence that
characterises the experience but also demonstrate the transformative qualities of the
experience of providingi nt er gener ati onal c ar AnimallDreanB®,adulh a r a
daughter Codi Noline returns to the family home after a long absence and contemplates her
relationship with her sick father Doc Homer:
The nature of my relationship with Doc Homer, which had eluded me over the
phone, [in long distance calls during her time away] came back instantly when | saw
him. There are all the small things you love and despise about a parent: the
disappointed eyes, the mannerisms, the sound of the voice as much as the meaning
of the words, that add up to that singular thingd the way you are both going to
respond, whether you like it or not. It had settled over the table and | could hardly
breathe. (69)
Kingsolver goes onto to illustrate how caring transforms the power dynamic between Codi
and her father:
...for two days now | 6d been taking care of
notice, | found myself the most commanding presence in the room. | felt long-legged
and entitled and strode around in my boots, adjusting curtains and moving furniture
to suit myself. (292)
Kingsolverds novel exemplifies the complexity
intergenerational care, something that is not represented in official knowledge about care

and caring.
A differentkind of textisDo r i s L d@he ®iarma fase Somers that explores the
struggle of providing intergenerational care which is non-kin in nature, another phenomenon

that is seldom recognised in official knowledge. When successful, middle-aged executive
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Janna Somers meets and befriends ninety-year-old London neighbour, Maudie Fowler,
Maudie invites her to her home. Here Janna is confronted by the squalor in which Maudie
lives, and organises some electrical work to make her flat more safe. Janna is conflicted
about her developing relationship with the aged Maudied that is, whether or not to continue
to provide for her needs: #Aln the morning | woke
I thought about how | was brought up . . . That
Janna goes on to build a care relationship with Maudie accompanied by feelings of both
warmth and disgust, evidenced in her description of washing Maudie:
I sl ipped t heoviecrl ehaenrd0 hveeasdt, odnrech nwr amp ad gtame i «
around her, and then saw she was sliding down the thick bunches of skirt. And then
it hit me, the stench. Oh, it is no good, | ¢ a mét tare. Because she had been too
weak or too tired to move, she had shat her pants, shat everything. (60)
This excerpt shows that emotions involved in providing care are mixed, and it also reminds
us that people, other than family, provide intimate, life-sustaining care. Further, and
importantly, this is also one of many stories that speaks of the revulsion sometimes
associated with bodily care. | argue that this topic, and associated feelings, are avoided in
of ficial knowledge about care and caring. Kriste\
Powers of Horror: An Essay on Abjection, is key for me to explaining this avoidance.
Unofficial knowledge tells us that dealing with the bodies of older people is not just about
their uncleanliness but, as Kristeva says, rather the abjection they produce in us that more
fundamentally fAdisturbs i dent-betwgen,theyst em and or de

ambiguous...0 t hat fAdoeorwWetr sreppsct ilbns, rulesdo (4).

Novels of intergenerational conflict abound. Two further examples demonstrate that love-

hate feelings are sometimes associated with intergenerational care. First, in Rohinton

Mi s t Fayily Batters, Indian sister Coomy and her brother Jal speak to each other about

their ill stepfather:

fi | dondt want to behdisegbhet edewishideCoglyppa i n
AiBut | candt help hating him.o
iYou dondt hate him,0 said Jal, sckMMed by the
just have to try our best to do our duty. Even as a stepfather, he was always kind to
us, we mustnét forget that. o (83)

Second,in Al i c e STddAdmost Bleon, Helen kills her mother who has dementia.

When Jake, her ex-husband becomes aware Helen has murdered her mother, he says:
iYou do realize what youb6ve done, right?o
Weakly, | nodded my head.
AiYou really hated her, didnoét you?b0o
AAnd [ oved. o0 (142)

Such stark stories tell us that an adult carer with strong conflicting feelings needs to

acknowledge and manage them. This is difficult when official knowledge does not recognise
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such contradictory feelings. However, fictional, autobiographical and popular literature
provides an important source of knowledge about the ambivalence associated with providing
intergenerational care.

In Mixed Emotions: Certain Steps Towards Understanding Ambivalence, Andrew Weigert

defines the experienceofft ont radi ct ory emotions tasward the san
ambivalence which, he says, may mani f est i nmul@apebus ateattipnamanda s A s i
repul sion from pursui ng aThevariodsumofiicialsitesdf i ne of actii
television and film, self-help genre, news media, internet, memoir and fiction, rather than

official sources of knowledge such as social research and government enquiry, allow

acknowledgment, as well as sense to be made, of ambivalent feelings of love, hate, guilt,

shame and pleasure associated with providing care. In the next chapter, | explore academic

discourse about ambivalence associated with intergenerational care and caring, and argue

that making the links between this discourse, and the untapped unofficial knowledge about

the experience of providing intergenerational care, strengthens not only our understandings

but also our response to it.
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Chapter 4

The Object of Ambivalence

[Ambivalence] is communicated in various dichotomiesd freedom versus constraint,
independence versus dependence, autonomy versus dependence, maturity versus
infancy, and mored but whatever the dichotomy, the dilemma appears to be
insoluble. Neither pole is a separate state or condition. Neither freedom nor
dependence can be realized in a full or exclusive form, because one is part of the
other. Human beings long and strive for both, but, when they achieve a measure of
either, the other reasserts itself.

Neil J Smelser, fiThe Rational and the Ambivalent in the Social Scienceso(13)

So the giving and receiving of care are a vital part of our individual and collective
humanity: sometimes a trial, sometimes a pleasure, and often both.

Barbara Pocock, Natalie Skinner, and Philippa Williams, Time Bomb (63)

I n "Looking at Ambivalences, 0 sociologist Kurt Lt
ambivalence became an element of academic/medical discourse in the early twentieth
century. In 1910, the Swiss psychiatrist Eugen Blueler was said to have posited ambivalence
as a key symptom of schizophrenia (97). For much of the last century, ambivalence had
widespread clinical application in the fields of psychiatry and psychology. However, as the
twentieth century progressed, the academic examination of ambivalence broadened to the
fields of sociology and anthropology and, even more recently, to postmodernist studies
across a range of disciplines. Thus, throughout the last century, the paradigm of
ambivalence, as it is called in some academic disciplines, has been applied to human
relations at all levels: intrapersonal and interpersonal relations, family relations and relations
amongst larger social networks, and is now viewed as integral to our understanding of
modern human existence. Central to this thesis is how the object of ambivalence has been
deployed in recent academic examination of intergenerational relations and, in particular,
applied to the experience of providing care to family members. The few contemporary
theorists working with the concept of ambivalence in relation to intergenerational relations,
like Kurt Luscher, Karl Pillemer and Dagmar Lorenz-Meyer, agree that ambivalence in
middle-aged people providing intergenerational care is an implicit and ordinary phenomenon.
My argument is that, therefore, ambivalence needs to be understood better if individuals and

families who provide care are to cope with and respond constructively to ambivalent feelings.

Thus, the purpose for this chapter is three-fold: first, to understand the nature of ambivalence
as it is portrayed in academic discourse; second, to explain how that discourse has applied
the concept of intergenerational relations in the context of caring for older people; and third,

to consider how academic understandings of ambivalence can be assessed for their
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contribution to official knowledge about care and caring, to see whether or not they might
provide an important link between official knowledge and the unofficial narratives of fiction
and memoir about care and caring.

The Object of Ambivalence in Academe

The Development of a Concept

Even if not named as ambivalence until the twentieth century, it is clear that an awareness of
the existence of ambivalent feelings about a person or situation was evident well prior to the
early 1900s. Kenneth Weingardt makes the point in his article "Viewing Ambivalence from a
Sociological Perspectiveothat feelings associated with being in a quandary, of being pushed
and pulled about an idea or object, were referred to in the Bible and other very early religious
and philosophical texts (298). He proposes that three spiritual/religious concepts or events
typify ambivalence: the duality of the yin and yang in Taoist philosophy; the cycle of suffering
and peace in Zen Buddhism and the anguish felt by Jesus in the Garden of Gethsemane as

he struggled to know whether or not to stay and face his death (298). Weingardt also recalls
that sixteenth- and seventeenth-century writers/philosophers Michel de Montaigne and

Blaise Pascal both wrote about the push and pull of emotions three to four hundred years

ago (298). All the same, the Oxford University Dictionary says the first use of the term

fiambi vealde ma A gdwad inv1812 e hancet when it was described as a
ficondition whi ch gi oeestothevwameddeaand irvestg thd samel i n g
thought simultaneously with bothaposi t i ve and a n e ghe Oifovddnietsigr act er .
Dictionary says that, a year later, ambivalence was explained in the American Journal of
Insanity as fsomething which leads, even in normal people, to difficulties of decision and to

inner conflict.0

The early twentieth-century Lancet definition indicates that ambivalence first originated as an

academic concept in the discipline of psychiatry. In fiConceptualizing and Uncovering

Intergenerational Ambivalence,60Kur t Luscher summari ses how Bl eul e
conceptualisation of ambivalence was used to make the clinical diagnosi s of finegati vi sn
a symptom of schizophrenia (26). According to Luscher, Bleuler spoke of the mind

experiencing ambivalence at three levels. The first was at the level of emotion or affect (the

same object evokes both positive and negative feelings); the second was cognition (the

intellect holds two opposite ideas), and the third was at the level of volition (contradicting

desires make it difficult to decide how to act). Yet he disputed these three types were always

negative and, indeed, suggested all stimulated creativity (26-27). For Bleuler, it was the

inability to cope with and manage ambivalence that brings problems for the individual, rather

than ambivalence itself necessarily producing any pathology. Luscher reports that Sigmund

Freud later applied ambivalence to understanding both the notion of transference in the

clinician-patient relationship as well as desire in intergenerational relations between a son
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and his mother, that is, the Oedipus complex is characterised by ambivalence (28).
Subsequent developments have also seen ambivalence used in the fields of psychoanalysis,
psychotherapy and family therapy, so that it has become an important concept for
understanding the nature of clinical work with individuals, and the dynamics of close

relationships within interpersonal, especially, family relations.

Postmodern sociologist Barry Smart observes in Facing Modernity: Ambivalence, Reflexivity

and Morality that not only psychologists but also sociologists have displayed a keen interest

in ambivalence. He declares that since the mid-nineteenth century, sociologists Karl Marx,

Max Weber, Emile Durkheim and Georg Simmel all examined the nature of ambivalence

inherent in modern human existence, and Smart rer
not to go away, for it is the product of the modern preoccupatonwi t h t he pursuit of
(6). Further, Smart suggests family structures in the modern world fragment in the context of

funregul ated individual i s mo 0 (@rixiétdadboutarbyjonmera al anxi ¢

that supposedly constituted a good and just world in which people knew if, and when, to care

for each other. Thus, #Afacing up to the moral amlt
unavoidable, but it is also a necessary precondition fortheexer ci se of mor al respoil
(190) . Smartés argument has relevance to under st ¢

responsibility plays out in the provision of care in contemporary society.

I n spite of more than a c¢entenceanditsrelavarmadte mi ¢ i nt er e
modern existence, the phrase fisociological ambi vz
1960s. The best-k nown exempl ar of the termbés early wuse is

El i nor Bar b e rSbdgologcal dimbivaldnce tarel Other Essays (3-31). However,
Luscher suggests in "Conceptualizing and Uncovering Intergenerational Ambivalence" that

the most outstanding early theorist of sociological ambivalence was Georg Simmel who,

decades before Merton and Barber and aroundthet i me of Bl eul er , Feveal ed
bet weeness, 0 or an interplay between distance anc
actually wusi na@lteme etoe r( 9radnldBnav r Nbeerrtbéosn vi ew, soci al

between individuals are central to any understanding of ambivalence, and thus it is

necessary that sociological perspectives of ambivalence complement psychological ones (3-

31). They assert that conflicts exist between certain statuses and roles and, if unresolved,

produce ambivalence, for example, conflicts between the status of men and women in

relation to who provides care, or conflicts between the roles for women as both paid workers

and unpaid carers (5). However, in "Looking at Ambivalences,0Luscher critiques Merton and

Bar ber ébsy woarykk ng it Adid not distinguish ambivale
Therefore, in recent decades, a key theoretical interest has been how the concept of

ambivalence distinguishes itself from conflict and ambiguity. More recently, theoretical

attempts have been made to measure ambivalence, and the debate has galvanised about
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whether social structures themselves are ambivalent, or whether social structures generate

ambivalence.

More recently, eminent sociologists, like Zygmunt Bauman and Anthony Giddens, have

sought to explain the relevance of ambivalence to modern life more fully. In The

Consequences of Modernity, Giddens describes the defining features of modernity as the

expansion of time and space; the dissolving and reforming of social systems and relations;

and the unique reflexivity of society (64). According to Lars Bo Kaspersen in Anthony

Giddens: An Introduction to a Social Theorist, Giddens views ambivalence as implicit in

coping in a globalised world where we are called upon to live increasingly in a society

changing at fAa uniqgque pace, scope andModamittt nsi t yo
and Ambivalence that ambivalence, a consequence of our less-knowable, changing and

diverse modern worl d, is pewigdacedveén7mor €osn imoadarn
Giddens and Bauman, have been key to conceptualising ambivalence beyond its production

as feelings within the individual és psyche to an
modern life. In modernity, the homeisno | onger the centre of peopl esbd
work away from the home, families engage in lifestyles which are mobile and frequently take

them beyond the boundaries of local community. All this carries with it implications for our

social relations, more specifically, our motivation, capacity and opportunity to provide

intergenerational care.

Two key pointsinN e i | Smel ser 6 s 1 9KeRatisnalerid tha Ambigatestmmy 0

t he Soci alare8ighly elevard t® the notion of ambivalence in the provision of

intergenerational care. The first, already mentioned above, is that ambivalence is central to

modern human experience, and the second is that, in situations like intergenerational

relations that involve dependency, ambivalence is heightened (5-8). Smelser argues that
ambivalence is fa powerful, persistent, -unresol ve
provoking feature of the human condition, 0 which
accommodated (6). Further, he maintains that when we connect with people closely and
dependency is involved, fAwe beceme et oass camer edseud rt ede

is not surprising, then, that caring for older family and friends heightens ambivalence.

Ambivalence Applied to Intergenerational Relations

In her 1996 article "Adult Child-Parent Relationships," Diane Lye describes how academics
investigated family ties through the latter half of the twentieth century. Lye sets out how
much of the research on family studies, in the 1950s and 1960s, was focussed on rejecting
the thinking of structural-functionalists, like Talcott Parsons, who deemed the nuclear family
was isolated. Lye argues that more recent studies demonstrate that the so-called weakening
of adult child-parent ties in the nuclear family posited by the structural-functionalists is a myth

(80), that American families are not disintegrating. Instead, adult children have ongoing
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frequent and satisfying contact with their older parents, although this is less so where women
are not strong family kinkeepers or there has been parental divorce (98). Lye notes that new
theories about family ties arose in the 1970s (80).

According to Ariela Lowenstein, in "Solidarity-Conflict and Ambivalence,6Vern Bengtson was

one of the first theorists to develop an alternative conceptualisation of intergenerational

relations, in particular, adult-child/parent dyads (S100). In the mid-1970s, Bengston

devel oped the family fAsolidaritydo model, which dr
sociology and social psychology to focus on the feelings and behaviours related to family

cohesion, a characteristic viewed as fundamental to adapting to older age in families (S101).

Key to the model was the view that positive feelings of love and affection overcame negative
feelings so that #Asolidarity, o or cohesion, bet we
According to Lowenstein, the fisolidarityd model !
decades until it drew criticism for its idealised notion of family and, hence, its inability to

explain intergenerational conflict (S101).

Later, Vern Bengston and coll eagues began to exp:
conflict in intergenerati-oomfl irelt @atimodesl, awndl ¢ da.
their qualitative analysis of the American Longitudinal Study of Generations Survey data,

Edward Clarke, Mar Preston, Jo Raksin and Vern Bengston describe six types of conflict

between ageing parents and their adult children in "Types of Conflict and Tensions between

Older Parents and Adult Children" (261): style of communication and interaction; lifestyle and

habits; child-rearing practices and values; politics and religion; work behaviour; and

household standards. They also claim that intergenerational conflict is not always resolvable

over time and can affect willingness to provide support and care.

One of the first researchers known to theorise about ambivalence in intergenerational

relations was Jayne Maugans. In 1994, Maugans wrote Aging Parents, Ambivalent Baby

Boomers: A Critical Approach to Gerontology and invoked Karl Marx to explain the

ambivalence felt by American baby-boomers in relation to caring for their older parents. She

argues that the demand to care for older people comes about becauseof bot h Acapitaldi
patriarchyo and the profession of medicine (163),
produce an imperative forbaby-b oomer s t o make the Afili al adapt af
parents, an adaption she says is typically characterised by ambivalence. Maugans maintains

that this ambivalence is a symptom of stress and disturbance, which needs to be addressed

(164). Others who more recently have observed that ambivalence is central to the

intergenerational experience have not referredtoMaug ans &6 wor k, perhaps becal
own work mostly avoids acknowledgement of the structural and political features of providing
intergenerational care as sources of ambivalence. Indeed, apart from recent work on the

politics of ambivalence undertaken by Dagmar Lorenz-Meyer and the structural origins of
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ambivalence posed by Canadians Ingrid Connidis and Julie McMullen in "Sociological
Ambivalence and Family Ties," the political aspects associated with intergenerational

relations have rarely been tackled.

Nei t her, according to Kurt Luscher and Karl Pille
fisol i-cdoaarrfiltiyct 0 model capture the coadeduatetyi ty of i n
I ndeed, the term fAintergenerati onadmidal®bsi val enceod

(414). In their seminal article "Intergenerational Ambivalence: A New Approach to the Study
of Parent-Child Relations in Later Life," Luscher and Pillemer argue that neither the positive,
optimistic concept of solidarity, nor the negative preoccupation with conflict emphasising
both carer stress and elder neglect, adequately explain intergenerational relations. Rather,
they prefer an ambivalence model because it provides a more realistic approach to
underpinning intergenerational relations, one that highlights opposing structural pressures

and countervailing feelings (414).

InAil ntergener at i oluscher addiHillemernakera aumbeod of other key
statements about ambivalence pertinent to this discussion. First, they define

intergenerational ambivalence as difficult and irreconcilable disjunctions and contradictions

in relationships between older adult parents and their younger adult offspring (414). Second,
like earlier theorists, they describe ambivalence as normal, and as having both psychological
and sociological dimensions (414-15). Here, they subscribe to the view that ambivalence is
produced not only at the subjective/ psychol ogi cal dognitioa,lemotiamfindBl eul er &
volition, but also at the level of social structural arran g e me n t s , instituticsdl redowces A
and requirementssuc h as st at uses, (416)lh alditiorg luschenamd ms 0
Pillemer carefully distinguish ambivalence from the uncertainty or lack of clarity associated

with ambiguity, albeit they say ambiguity contributes to ambivalence. Further, of particular
relevance to the provision of care for older people are three elements of parent-child later-life
relations which they identify as potential sources of heightened ambivalence: increasing
dependence in the older person; conflicting family norms between the generations; and the
irony that family intimacy and closeness across the generations can produce ambivalence
(417-19). More recently,in" Loo ki ng at Auosbhenaglestimtseage,ofdife,
individually and family-wise, also produces conditions for ambivalence in intergenerational
relations, for example, at the periods in the family life span when older parents require care

and support from their younger adult children (113).

Canadians Ingrid Connidis and Julie McMullen came up with an alternative view in
"Sociological Ambivalence and Family Ties," which emphasises the structural origins of
ambivalence in relation to the provision of intergenerational care. Connidis and McMullen
explain how ambivalence impacts upon, and plays out in family interactions and decisions,

for example, Aindividuals experience ambivalence
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collide with their attempts to exercise agency when negotiating relationships including those

with family memberso (565). This statement is sal
members while juggling paid work and other family responsibilities. According to Connidis

and McMullen, understanding ambivalence in terms of the social structures that enable its

production highlights the need for social policy to focus overtly on reducing ambivalence, for

example, in relation to conflicting demands of labour force participation as well as for the

provision of care (566).

The feminist sociologist Czech-born Dagmar Lorenz-Meyer is one of a small number of
researchers who have examined ambivalence in middle-aged adults anticipating the

prospect of caring for their parents. In "The Ambivalences of Parental Care among Young

German Adults," Lorenz-Meyerar gues t hat HAstructural ambival enceé
hail from the fAopposing offerings, directives or
structures, such as state agencies -Meysobsalwophkli

gives us one of the most advanced academic insights into how ambivalences in the provision
of intergenerational care are constituted structurally, although work on this specific topic is

relatively recent and conclusions are preliminary.

Ambivalence in the Provision of Intergenerational Care

Although providing care is an important site for analysing ambivalence in intergenerational

relations, there are only a few pieces of academic work, based on small samples of adult

children, which focus on ambivalence. First, there is the already-mentioned Lorenz-Meyer

study. Second, there is a st udTheRlial Taskiinnvidiife,"i n Fr i e c
which examines patterns of family relationships in the context of mid-life tasks for German

families. And, third, there is work by American family therapists Pauline Boss and Lori

Kaplan presented in "Ambiguous Loss and Ambivalence When a Parent Has Dementia,"

where Boss and Kaplan discuss ambivalence foradultscaring f or parents with Al :
Disease. Also of interest is the work of Israelis Anat Rappoport and Ariela Lowenstein at the

Centre for Research and Study of Aging in Haifa, which investigates the association between

ambivalence in care-giving and the emotions of guilt and shame. In "A Possible Innovative

Association between the Concept of Inter-Generational Ambivalence and the Emotions of

Guilt and Shame in Care-Giving, they propose that the feeling of guilt mirrors

intergenerational ambivalence at the psychological level, while shame mirrors ambivalence

at the sociological level (13). Finally, in "Looking at Ambivalences,0Luscher theorises about

the application of ambivalence to the study of the life-course and focuses particularly on

ambivalence in intergenerational caring (S95-131).
What follows is a detailed overview of these academic studies, since they are important in

understanding experiences of ambivalence in the provision of intergenerational care-giving.

Moreover, reviewing them in more detail makes clear what happens when carers speak via
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social research. That is, these exemplars of social research about ambivalence involve
strong researcher-controlled processes, and these processes mediate the voices of those
informing the research. First-hand experiences of ambivalence in providing care to older
people are not readily accessible via these studies, even though these studies provide
important insights into how people experience and manage ambivalence in intergenerational

care.

Lorenz-Meyer 6s wor k invol ved t he andpardtieddtaifrom4d9of bot h
German male and female informants in the mid-1990s as part of three empirical studies at
Bremen University. In a recent online publication from the London School of Economics and
Pol i t i c a lThe®udliiceal Anwbiyalefice: Towards a Conceptualisation of Structural
Ambivalence in Intergenerational Relationsg she describes her informants as ranging in age
from 30 to 41 years, coming from a variety of educational and family backgrounds and
having established their own lives away from parents (9). She asked her informants to
anticipate the future provision of care for their older parents and explain how they might
manage this requirement. Two different care options were put to them: institutional care in a
nursing home facility or at-home with complementary support (either supportive care from a
co-residing adult son or daughter, or support services from outside community-care
organisations in the parentds own home). These t\
opposing each other, therefore, potentially producing dilemmas for adult children when they
were asked to anticipate how they would approach care for their ageing parents. Many
i nformants experienced fidec i-Meyeoideatifiedserebi val ence, 0
sources of this:
(a) the personal relationship between parents and children, often in comparison with
the relationship between parents and siblings; (b) the living situation of older
parents; (c) the respondentds own Il iving situ
(e) cultural-normative guidelines; (f) care institutions; and (g) expected commitments
of other siblings (and partners). (232)
Her list supports the view that adult children often experience ambivalence produced by
individual as well as structural sources. Interestingly, nine informants did not describe
experiencing ambivalence, indicating that the existence of ambivalence neither necessarily
follows, nor registers, when anticipating providing care for older parents (232).
| nThaiPolitics of Ambivalenceg Lorenz-Me y er 6 s c othatil iursti @mgeémser ati onal
ambivalences generated by care anticipations are multiply constituted by cultural norms,
soci al instituti ons a rHdre, Eha teasdsyput theeirteaptay betweedh i ps o (1 ¢
both sociological and psychological sources of ambivalence, arguing that we manage
structural ambivalences at both institutional and personal levels. She suggests that
individuals formulate strategies and implement them at both levels so as to mitigate the

impact of ambivalence (18). The narratives she collected for her doctoral project reveal a

58



range of strategies used for managing ambival ence
irenegotiating support relationships, 0 the repres
utilisation of complementary home support services (10). Finally, Lorenz-Meyer argues that

women feel more compelled than men to provide intergenerational care, and that the

fidi scourse about ambivalence can itsebativebe a r esc¢

effects of unacknowledged or fAsilencedd ambival er

In "The Filial Task in Midlife," Frieder Lang describes how exploratory statistical analyses of

the quality of parent/adult-child relationship for 115 adult-children in the Berlin Aging Study

(1990-1993), a multidisciplinary study of people aged 70 to over 100 years who lived in

former West Berlin. His study propose-shid hat #Aper
relationships is demonstrated by the degree of internal consistency inadultc hi | dr end s

evaluation of the quality of their relationship with their parents (189). Lang found four

patterns of relationship styles in meeting the challenge of providing careinmid-l i f e: ficl os e
exchange; resilient giving; strained altruism; and detachedd i st ancedo (199). He al
that when parents are frail, care demands produce heightened ambivalence in middle-aged

adult children engaged in a range of mid-life career and filial responsibilities (203).

Boss and Kaplan propose in fAmbiguous Loss and Ambivalence When a Parent Has

D e me n that ambivalence in adult children caring for an older parent with dementia is a
special case. They describe how having a parent without a functioning mind constitutes
fifambi guous | o0ss 0 f maducéskarabivalehae (207). They argde thatrthe
parent who is physically present, yet requiring more and more care as he/she becomes
increasingly cognitively absent, highlights an extreme case of intergenerational caring. They
claim that examining the topic of caring for a parent with dementia enables greater
understanding of the relationship between ambiguity and ambivalence by allowing close
clinical examination of these two conceptsd how they relate, and what can be done to
alleviate their potentially negative impacts. In their family therapy work, Boss and Kaplan
observe family members dealing with both ambiguity and ambivalence by sometimes
resorting to one of two extreme responses, that is, either thinking of the parent with dementia
as dead, or pretending nothing is wrong. Neither of these responses is workable and, if
employed, can immobilise family life or bring guilt, anxiety, conflict or somatic symptoms for
the carer. However, they also suggest that if families are made aware of ambiguous loss and
the ambivalence that inevitably comes with a par e

and have healthier family interactions in spite of the loss.

Finally, Luscherdéds recent wor k on -aowbereparttde nce, ar
in his chapter "Looking at Ambivalences, #h ows how particular #Aturnings
transiti oncsodurisne tahnep Iliiffye ambi val ence (112). Speci

or inheritance, he says, are fertile ground for the production of ambivalence of varying
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intensity (113-1 8 ) . He also says fAcloseness and intimacy
susceptibility to ambivalenced and that this is e
longer (99-100). Luscher proposes future research ought focus on the consequences of

ambival ence, and our fAawareness and copingo (119)

Thus, social research about ambivalence, limited as it is, portrays it as being produced at
several levelsd the internal or psychological and the sociological or institutional, as well as in
the complex interaction between the two. This fledgling academic discourse suggests that
ambivalence is intensified during the life-course when adults face demands for parental care
in the context of the transition to mid-life and the management of other familial tasks like
parenting of children, maintaining employment, and developing careers. Academic research
about ambivalence mediates the voice of the person experiencing it. This research also
supports the view that ambivalence in the provision of intergenerational care is normal, often
unrecognised, and that when official knowledge includes academic studies which draw on

personal narratives, it can enhance the delivery of care.

The Voice that Speaks of Ambivalence

One of the important messages in academic discourse about ambivalence is how

problematic it can be. According to Boss and Kaplan in "Ambiguous Loss and Ambivalence

When a Parent Has Dementia," in the extreme case of ambiguous loss associated with

dementi a, Amdnmodm lieaudlito which may mani fest as #@f
helplessness, hopelessness, blocked coping, blocked decision-making, anxiety, and/or
depressiono (211). Such feelings wmakikgitagai nst ar't
difficult for those who care for and about older people to accept the phenomenon and

understand its complex sources. Although Boss and Kaplan, as well as Lorenz-Meyer,

observe that these negative feelings are not always present, academic discourse suggests

that ambivalence in the provision of care to older people is customary. Yet, it is difficult to

articulate when official knowledge about care and caring ignores or muffles its existence.

Ignoring or muting the experience of ambivalence is maintained by at least four factors. First,
people providing care sometimes resist the label of carer and, without an overt role and
identity, some carers are not in a position to even understand or hint at their ambivalence.
Second, ambivalence arouses guilt and shame, making speaking about the experience
difficult. Third, describing ambivalence in relation to care and caring is made more difficult
because the emphasis in official knowledge is on the physical aspects of caring rather than
the more difficult emotional aspects. Finally, the state has a stake in ensuring its care
bureaucracy mediates the voices of unpaid carers. This maintains the authority of the state
by ensuring that unpaid carers, ambivalent or not, continue their care work and, even in

economic boom times, bear the social and economic brunt of caring. Clearly, a consequence
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of this far-from-complete picture of caring is that the toughest aspects of the care experience

are hidden.

Further, as discussed in Chapter 2, another complication arises because Australian
institutional discourses about care and caring, ageing, family and work are often in conflict
with each other, and generate contradictory messages about the family, paid work and the
role of women in society. In particular, women are being pressed to participate more fully in
the workforce, while at the same time, meet increasing intergenerational-care obligations.
These ambiguous, competing messages are also a source of ambivalence. Further, as
Dagmar Lorenz-Meyer suggests, care institutions themselves can generate feelings of
ambivalence in not only the people who use their services, but also the employees of care
organisations. For example, contemporary care systems providing care and support services
are often corporate bureaucracies whose practices sometimes appear less than humane.
When this happens, these organisations are perceived by carers to be uncaring, creating a

disjunction for people that produces ambivalenced this time, structural in origin.

Given that these academic understandings about ambivalence have yet to infuse official
knowledge about care and caring, we need to turn to other sources to bridge the gap
between official and unofficial knowledges about ambivalence. As Kurt Luscher noted in
"Conceptualizing and Uncovering Intergenerational Ambivalence,” Bleuler intimated a
century ago that artistic works are one way of dealing with ambivalence (32). As identified in
Chapter 3, turning to the unofficial knowledge of memoir and fiction provides an opportunity
not only to identify but also to articulate the complex contradictory emotionsd love, hate,
guilt, shame, resentment, and pleasured that constitute ambivalence associated with
providing care. | propose that turning to narratives of fiction and memoir about ambivalence
associated with care and caring is one means of linking the two knowledges and adding
substantially to our understandings of the nature, sources and management of ambivalence.
In short, storying amplifies the new and growing body of academic work about ambivalence
in ways that can enhance official knowledge about care and caring. Thus, this rich source of
alternative knowledge about ambivalence in intergenerational care is worthy of closer

examination.
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Chapter 5

Narratives of Ambivalenced The Power of Sharing

When | spy other visiting adult children, their faces, like mine, are stricken with
horror. They too are feeling a terrible disconnect between the parent they love and
this feeble grotesque.

Janice Turner, "The Age of Beige" (22)

She knows she should look at him, smile at him, make him feel that what is

happening is perfectly fine, but she canét br
people in need was so important at the hospital but she knows that if she forces

herself to do it, she will only look more uncomfortable. Sure, she is fond of old Eric,

but apart from the meals shebds cooked for him
have her distance from him narrow without warning is awkward, even repulsive.

Sue Gi lAl W gtwta,m f or a0 Gobseds

Official knowledge about unpaid care and caring, and the ambivalence that can accompany
it, lacks the rich and diverse range of voices required to produce a complete picture of the
nuanced experience of providing intergenerational care. This incomplete picture constitutes
a significant gap in official knowledged particularly so, given that the contradictory feelings
associated with the provision of care are commonplace and normal. Narratives from
alternative, unofficial institutional sites, such as television and film, self-help genres, news
media, internet, fiction and memaoir, have the capacity to fill this gap. Through these unofficial
narratives, the experience of ambivalence in the provision of intergenerational care is made
visible, and can be confronted safely by both producers and consumers. Fiction and memaoir
are particularly salient in relation to speaking about ambivalenced both these modes
produce unofficial narratives about ambivalence associated with providing care that have the

potential to complement official knowledge.

Writing and reading fiction and memoir is a way of locating the missing story of ambivalence
in official knowledge about care and caring. Here, individuals manage ambivalence by
acknowledging it as part of the terrain of caring, and so obtain greater understanding of its
nature and sources when managing the mix of contradictory emotionsd guilt, shame,
resentment and pleasure. Through the process of communicating narratives to others, there
is a sharing of emotional experience. Comfort and reassurance are derived, isolation is
broken down and a more complete picture of caring makes its way from the private into the
public arena. A dialogue between official and unofficial knowledges thus develops,

potentially enabling better understanding and management of the burden of ambivalence for
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people who provide care. These unofficial narratives are also potentially a political tool, a
means by which the knowledges of lay people are not only recognised but also are able to

challenge institutional discourse about care and caring.

Narratology in sociology is a relatively recent development. In "Narrative's Moment and

Sociology's Phenomena,0David Maines describest he age of the narrative o
orfinarrati ve moment , 0irtaygars;agoqlr) Kennatly Plummer saysdin t h

Telling Sexual Stories: Power, Change and Social Worlds, this was when stories began to

move fcentre stage in social thoughto (18) and we
production in the fields of anthropology, sociology, psychoanalysis, philosophy and history.

In considering how fiction and memoir enhance understanding of and coping with

ambivalence in intergenerational care, it is usefultoturnto Pl ummer 6 s f our questi o
examining thereadingandwri t i ng of fApersonal experience narral
ask; first, whsachnasr ahevédsptseeondf what are Attl
producing and consuming storieso (24); third, whe
finally, how does storying relate to fAchange, hi ¢
Pl ummer 6s second question, and in Chalpsters 5 and
questions in order to examine the roles of fiction and memoir narratives articulating the

experience of ambivalence in the provision of intergenerational care. This Chapter focuses,

first, on describing the purpose and thematic nature of individual narratives about

intergenerational care and, second, on exploring the social role of the sharing of these

stories. The first question requires the longer treatment, since it reveals the diversity as well

as the nature of ambivalence in fiction and memoir.

Individual Stories: Their Purpose and Thematic Nature

Narratives about ambivalence in intergenerational care permit the externalisation of the

experience of providing care. Allowing the emotional aspects of care work to be understood

in this way enables greater recognition of ambivalence. As Rishma Dunlop says in "Excerpts

from Boundary Bay: A Novel as Educational Research," through the process of

fiwr irteiandgi/ng of things that haunt wus, o6 we can #fAi mp
that are often ineffable, what cannot be saido(12). In writing and reading narratives, the

individual seeks to understand the self through confronting challenging yet ordinary,

unspoken-about life events. The outcome for people is, as Dunlop says: i We wr i t e our sel
as we read. Within these perceptions, reading and writing, lies an aperture of hope. The lens

opens us to the complexities, the richness and multiplicities of human nature and its

possibilities, the infinitelydiver s e ways of knowing the worldo (12)
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Unlike the writing of official knowledge, fiction and memoir engage the heart and the mind,
even though both modes articulate stories of ambivalence in different ways. Carmel Bird, in a
recent article in the Griffith Review, says there is the need for both:
Non-fiction says: This did happen. Fiction pushes the imagination forward. Non-
fiction engages the imagination too, but | believe the ability of fiction to go wherever
it wants to go gives it a different kind of power to inform the human mind. | do not
say it is better, but different. And necessary. People need to read true stories; but
they also need to read speculation. (19)
Thus, both memoir and fictional narratives take us beyond institutional discourse about care
and caring and, more specifically, beyond academic discourse about ambivalence to a more

profound exploration of the phenomenon of ambivalence in intergenerational caring.

Indeed, | argue that, given literary genres can be defined not only by formal structures but

also by their thematic resemblances, stories with the theme of intergenerational care,

whether fiction or memoir, or in still another mode, can be considered an emerging genre. An

exempl ar i s ANUéntertainCnheritance) a collection of American essays

dedicated to care-giving, much of it intergenerational. She argues that her collection of

essaysnotonl y fAl ay bare the complexities, the unexpe:
sadness of being relegated to thisno-man-6and of illnessdo (xvii) but a
ftare-giving, as a rite of passage, is only just beginning to enter cultural and literary

consci ous nQuerthécoyrse ofithis project, casual searches of websites, such as

Amazon.com and Biblio.com, reveal the existence of what we might call the

intergenerational-c ar e narrative. I ncreasing reference to t
fifambivalence, 0 either in the titles, in the brief
hundreds, if not thousands, of both fictional and non-fictional stories, indicate a genre of the
intergenerational-care narrative which, at this point, is defined less by formal structures than

by thematic resemblance.

My purpose is not so much to canvas such a genre definitively as to draw upon thematic
resemblances from more than thirty intergenerational-care narratives, including my own.
Ambivalence can mostly be traced to family-of-origin but, as well, there is a range of specific
themes in intergenerational-care narratives that directly relate to its manifestation:

9 anticipating care for older people;

9 decision-making about taking on the care role;

1 the obligation and duty to care;

1 coping with and adapting to the loss associated with the hardship of providing care,
for example, adapting to the reversal of roles, living with dementia and coping with
impending death;
dealing with the intimacy of caring for the older body; and

managing ambiguous organisational messages about care and caring.
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This list of specific themes is not exhaustive, but rather suggests the emerging genre of
intergenerational-care narratives. By tracing presiding themes, it shows what this genre

might contribute to the debate regarding intergenerational care.

Anticipating care . ..

Georgia remembers blindly, hurriedly, dabbing
the time turning away to avoid the abnormally bloated abdomen of the woman who

had birthed her. Georgia sees herself as a failure. As a child, her mother had cared

for her as perfectly as any mother could, but she had found herself wanting when

called upon to return the favour. And, how will she go when her own father needs

her care? Itbés one thing to have a cup of tea
dirty dishes or even helping him to have a pee?

Sue Gi lAl W8 gtwta,m f or ao GO®seds

In "The Ambivalences of Parental Care among Young German Adults," Dagmar Lorenz-
Meyer indicates that ambivalence is often experienced when anticipating providing care to
parents (246). The genre of the intergenerational-care narrative also focuses on
ambivalence in relation to the anticipation of future care requirements. Narratives of
ambivalence associated with intergenerational care suggest that the ways in which adult
children anticipate and manage identified needs for care are influenced by their own
experiences of caring over their life-course. This concurs withLuscher 6 s consi derati on
ambivalence across the lifespanin® Loo ki ng at AS8513M), andwithSesanod
L e h ma n 6 s DoatsWoayy It'siNot an Emergency, which focuses on the
interconnectedness of care across the life span:
Long before she died last spring, | moved my mother into my apartment building.
The idea was to set an example to my three young children. | wanted it to occur to
them, when | was old and useless, that it might be a good idea to install me
somewhere nearby and keep gentle watch over me. (164)
In contrast, official knowledge tends to portray the provision of care as enacted via discrete
episodes of delivery, something that is at odds with the reality that caring as a human activity

spans the whole-of-life.

Decision-making . ..

As soon as | heard that my mother had a stroke | went to see her at our local

hospital. On arrival, | introduced myself to
Furedi. |l 6m Cl arads son. 0 The woman | ooked up
her c¢&rer h&rfison, 06 | responded. But she was i

... Unfortunately, today there are powerful cultural forces that believe they possess
the moral authority to decide the words we can use to describe ourselves, our loved
ones and our relationships.

Frank Furedi, fAlLanguage of Offes.cDbal@@m Dev
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Related to the experience of anticipating care is the requirement for an urgent decision about

if, and how, to care when the call comes. In official knowledge about care and caring, there

is little acknowledgement of the possibility that family or friends may be unwilling to take on a

care role, or to be recognised by the designation of carer. This contrasts to the reality

represented in the intergenerational-care narratived that, sometimes, such requests are met

with reluctance, ambivalence, or even refusal. Thus, in my short
there is ambivalence for Georgia: Asfthe plane took off, Georgia felt a mix of emotions. It

was one thing to be sad and upset about what had befallen her father, but quite another to

be annoyed that her trip to Gay Paree had come to an abrupt halto . 8 8

Similarly, Pat r i c Khe @hoe®aysThrdauighdlllstrateb ambicalerecée after
a daughterodés dechesi omotlbeb&@somarer. The narrator
coming to grips with being the only person available to co-reside with her mother who is in
need of full-time care:
The facts were cruel in their simplicity. Mummy needed a carer, no one but Laura
could fill the role and, as she could do her work anywhere and had no ties, there was
no good reason why she should not move in. Not that she had moved in. Not
properly. Most of her boxed-up belongings remained stacked at the back of the
garage, a shadowy and increasingly damp promise that the situation might yet
change. (11)
These stories, and others like them, demonstrate that the desire and capacity to respond to
a stated need for care is often constrained by ambivalence. This challenges the institutional
assumption that adult children will readily take on the role and accommodate the label of
carer without question. Because of recently promulgated carer legislation nationally and in
several states of Australia, this assumption plays out in hospitals and other health settings
everyday, as exemplified in Frank Furedibs experi
care providers identify carers so as to include them in health care decision-making.
However, while this might be a noble goal, when a programmed health worker hastily
assigns the label of primary carer, an adult son or daughter may perceive the judgement as

not only premature, but even inaccurate.

Obligation and duty . ..

How does the good child atone

the one with no regret

whose small shoulders ached

with the weight of responsibility placed
early, early, early.

The one who put before you

a banquet table of accomplishment

for your feasting, for your portion.

The one who stilled her own heartés music
and filled her nostrils with

the acrid smell of caution
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for your nameds sake.

No, | owe you no atonement.
Better to atone for myself

for the lost path in the wilderness
for the wanderlust not indulged
for the lovers never taken.

Now in the late October of my years

with the harvest mostly gathered,

itdés your turn.

ltdés your turn to atone for me.

Jan Goldman,iOn Thinking About At(8#)ement w

There is scant recognition in institutional discourse that a decision to care is often shaped by
obligation and duty. Although a small number of very recent research articles and reports
recognise that willingness to care might be an issue, ambivalence associated with the
cultural imperative to care is omitted from institutional discourse. The picture is much more
nuanced in fiction and memoir. David Lodge6 s  nReaf &éntence is one illustration of this.
Here, the notion of an obligation to care is evident when an adult son and his elderly father
are saying goodbye to each other in London as the son leaves for his north England home:
6Bye son, thanks for coming.d He gave me a sm
at the open door until | passed through the front gate. | raised my arm in a final
salute, and set off for the station with a guiltily light heart. Duty done. (59)
Thefactt hat the sonés wife is unwilli-mdgawisalsobe i nvol v
explored in this novel. In fiction and memaoir, obligation and duty, and the conflict it can

generate, are spoken about freely.

Similarly, author Helen Schulman voices her resentment at having decided to care for her
sick father in iMy Father the Garbage Head, whenshe says: fASo | wilhke a pl ec

help him as long as he needs it. [Gdemember the moment | said this to myself outside the

hospital door. twasapromi se | | ived to regreto (1). She goes
decision:
iMy parents are killing me,d | told my husban
was being melodramati c, but also |I wasnét. It

have a family. This was supposed to be our time to enjoy it. We were at the last
tippy-toe of youth, and it was being squandered on hospitals, bedpans and
exhaustion. (7)
The portrayal of such deep resentment about the duty to care, either before or after the fact,
is common in fiction and memoir and, indeed, real life. Its omission in institutional discourse
is problematic since it ignores the reality of the experience. Worse still, when the care
practices of programs and services providing support to carers fail to acknowledge that
ambivalence can arise from a sense of obligation and duty to care, avoidance of the

existence of ambivalence is institutionalised. Being counted as a carer and having the
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opportunity to give voice to the care experience in institutional discourse hinges on a

willingness to accept the label and its associated duties and rules.

Fiction and memoir provide new ways for voice to be given to the experience of providing
care without the need for a label of carer to be in place. In David Lodge6 Beaf Sentence,
sleeping in the uncomfortable bed of his childhood is a metaphor for reticence in an adult
would-be carer:
The fact is | shrink from sleeping in the sagging, lumpy and always slightly damp bed
in the back bedroom which was my room as a boy, and sharing the cheerless
bathroom and smelly toilet (the |l inotil
as good as it used to be), and making my breakfast in the cramped kitchenette

where everything is covered in a film of grease. . . . (38-39)

ed flo

Similarly, in my own short story, m Wi gwam f or a, @&orgisveldnter8o i d| e

provide meals to Eric, an aged neighbour, and then subsequently examines her reluctance

to follow through:

Her own offer of help to Eric has caught her by surprise. It 6s one thing to cor
on the street, quite another to make a blanket-offer of assistance. It just fell out of
her mouth, and now she reali snersthasthiyps known t

years but doesndt ,kwmroeavl ¥ h esnh gettedaodpdvide Beal t e x

much, a busy, time-poor mother with hardly a second to spare. . . . That evening,

she makes a beef-and-vegetable curry with extra for Eric. (4)

Georgiabs husband also questions his wife providi
whether she should be caring for her father instead:
il know Ericbébs a nice, old fella, Darl, but i
are you planning on doing the meal thing for?
herself, particularly, sinceitdoesnd6t | ook | i ke Barbara is coming

if at all. What started out as just one meal has turned into something with no
endpoint. (5)
These excerpts reveal a compulsion to care as well as our reticence to cared our

ambivalence.

And there are other losses associated with providing care, for example, the loss associated
with adapting to role-reversals for parents and adult offspring; the losses felt when caring for
someone with dementia and with managing the death of an older persond all these place
additional emotional demands on people providing care. Coping with these kinds of loss are

well-represented in the genre of the intergenerational-care narrative.
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Coping . ..

How to protect myself | di dndt KkhmwcouHi re hel
and seek to have him declared incompetent? Report him to Adult Protective

Services? Use my ownership of his apartment to force him out? All | knew was, at

that point, | believed myself capable of such things, or even of washing my hands of

the situation if he would not listen to reason. . . . That was the day | realised he could

not cope and | could not cope, and emotionally, he could take me down with him.

Jonathan Rauch, fLetting Go of My Fatherd6 ( 5 7))

Certainly, there is acknowledgement in institutional discourse that the work is demanding
and that carers need emotional support; but it is lip-service rather than a clear enunciation of
the need. In fiction and memoir, the often-stark portrayals of losses associated with caring
and coping without support are common. These losses relate to: major changes to an
identity which existed before the role of carer was adopted; stress surrounding the
uncertainty of the duration of care (often a marathon and not a sprint); adapting to a reversal

of child-parent roles; and dealing with physical and cognitive losses and death.

"~y

One representation of these multiple |l osses is L
carers at a hospital outpatient clinicin P a t r i ¢ kTheGMhbleOag Through:

Laura treasured the precious three hours of solitude the clinic gave her but

suspected she did not make the best use of them. Some of the patients were

brought by ambulance or hospital car but a few were always dropped off by their

carers and she couldndét help making compari so

that one or as thin lipped and humourless as that? She noted the way that some

were wildly overprotective of their charges and others almost off-hand. Apart from

one younger sibling, who -pdotectivepdnts hesefkthey ar of f

were all, she guessed, dutiful children or children-in-law. It was heartening to

imagine these people seizing the next three hours as an opportunity to embrace

fresh activities set aside as no longer feasibled riding motorbikes, attending life

classes, having daylight liaisons with other able-bodied personsd but she suspected

that most would pass the time in a state of shocked vacancy, reading a newspaper

perhaps or simply lying on their sofas staring at the ceiling, wondering where their

lives and energy had gone. (83-4)
This excerpt highlights how peopleds |ives alter
caring. Further, it illustrates how the energy of those doing the work is often dissipated by the

longevity of caring.

I'n the memoir des diaghosis amadfirshyear o fmoA Ihz by S Rietarsé s
Hawke explains the tensions inherent in the care role and the daily difficulties of coping. In
Haz el 6s ,shesays abew coping: fin a way you have to talk to yourself like you would
talk to a loved friend. You need to do that because maybe everyone around you is too

distracted or busy to say it te vwvoderomini hgy ydaonm ¢
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(112). In fiction and memoir about intergenerational caring, the anguish and guilt and,
ultimately, ambivalence associated with coping with the physical and/or cognitive declines in

an older parent are articulated frankly.

Further, intergenerational-care narratives reveal the troubling adaptation to the reversal of

roles for parent and adult child. Andrew Solomon explains how his ambivalence is

=13

exacerbated during young adulthood by a parent-c hi | d r ol eNoteson Acceptiad i n
Car:eo
My mother was dying of cancer and, in retrospect, | could have done better with the
caretaking, because | was twenty-five and full of ambivalence about the role
reversal. | wanted to be there for my mother but | was young and had my own life to
live, and was angry at fate for getting in the way of my happiness. (94)
Comparably, i n EDeahaimSiow M@ionp thereyias eldfuent explanation
of the experience of role-reversal for an adult daughter:
Having a parent with dementia in your household means that everything (and | mean
everything) in your | ife immediately arranges
having a two-year-old, but with some obvious and important differences. The
process of the child becoming the parent, which of course is what happens, was
bitter confusion for me. Shedd been my mother
polite, so kind to me, always so lucid and sensible, that my wish to defer to her and
please her and impress herd and most of all, not to lose herd only very slowly and
with the most stubborn reluctance gave way to the unwelcome knowledge that | was
now Mommy. And not a very good one. A snappish, desperate, incompetent
Mommy. (127)
This excerpt is in concert with the views of therapists Pauline Boss and Lori Kaplan, who say

that accommodating this reversal of roles is particularly stark in the case of dementia.

Boss and Kaplan claim that dementia is a special case and say that, when a fiparent s m
is slipping away,0 tcdneomitant losses precipitate ambiguity which promotes ambivalence
(207).Fi ction and memoir pertaining to intergenerat.:
response to a pcagnittiveafundtien.ld e 8hr bang KinimaBreams; er 6 s
the daughter Codi Noline poses the rhetorical g u e s t How do:peofle live with loved ones
after their minds have fallen into anarchy?0(291). InE |l i z a b e tshortBt@y g 6 s
flCaretakingd0 a daughter is shocked by her motheroés inc
Last week when | came to see my mother, she was wearing a housecleaning
kerchief as in the old days, covering her now silver hair. Her dress was buttoned one
button off, and she was wearing only one slipper. | found the other one on top of the
stove. My st o ma c hsaid, asgenttyeadl could Moimwiby | i s your s
her €48)0
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I n the same vein, the specific example of coping
family members and to remember key events such as the death of a spouse is often alluded
to in fiction and memoir. | n L o DeaféSéngence, such a poignant moment of forgetfulness
is described beautifully in a conversation between father and son:
fiHave you seen my brown suede shoes, dear ?d h
behind my back. | turn round, startled by this mode of address, and see his
expression change from enquiry to surprise and then disappointment. He is shaven
and fully dressed apart from his feet, which
were Norma, 0 he saAgd.tfiéeéngtbaésapron.
iSorry Dad, o6 | say. @Al didnét mean toéod
fiYou have seen her have you?bo
AMum?06 He nods. AMumbés dead, Dad, 6 | say gent
(136)
Such moments can be frightening in themselves, but also they relate to the impending death

of the older persond s omet hi ng all uded t o DéathinGlowoMogop.®d s essay

Grief, anticipatory or a response to death, is also a key manifestation of ambivalence in the

genre of the intergenerational-care narrative. The finality of death not only means a

cessation of the caring role but also spells an end to the uncomfortable ambivalence

associated with caring for someone whose health and wellbeing is deteriorating. Death is

feared even though death itself provides a sometimes hoped-for solution. Audrey Jackson

saysin Past Caring:AWhy coul dnét my Mum just have a massi v

instead of thislongdrawn-out af fair? CoOomon God, -foptinggayounidh e game.

Just take hero (51). Ganronte@reors bic o meit 8ee Gandted eh. 0

writes about how she and her siblings fantasise &
There are days when she grumbles so relentlessly that the drone of her voice gets
into my bones and drains the joy out of everything. Then it és all | can do
smother her with a pillow, or tip her out of her wheelchair into the lake and hold her
head under with my boot. (127)

Fiction and memoir allow the act of wishing a parent were dead to be expressed. Managing

the feelings of guilt and shame associated with hoping a parent will die is a common feature

of narratives about providing intergenerational care. In contrast, institutional discourse avoids

acknowledging that such a strategy for coping might exist. Instead, the reaction of health

workers to a carer confessing to such feelings is likely to involve directive alarm rather than

reassurance or recognition that this may be an honest, healthy coping response to a

situation of extreme hardship.

And still another stark feature of providing intergenerational care relates to coping with bodily

deterioration. As Michael Fine says in his articl
ibody contact is not incidental, it is the defini
intmate forms of cared (251). This is strongly exel
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interacting with the older body during intergenerational caring is illustrated as yet another,

perhaps even the most defining, source of ambivalence.

Touching older bodies . . .

Hereb6s an intimate and unhappy fact of senil
They donét bathe unless you make them. Theyd
wash their hair. Their fingernails and feet will be grimy. Unclean children are one

thing; unclean old people are quite another. You will begin to find the person you

love ... odious. And you will hate yourself for feeling it.

El eanor Oeathim&Slgw Mofiono ( 12 6)

Society deems that younger bodies are sexual, attractive, and clean, while older bodies are
less so. Caring for unreliable, frail bodies is a key source of ambivalenced indeed, caring for
older bodies is highly problematic, a matter of taboo, and well-represented in the

intergenerationali care narrative.

Negative emotions accompany caring for the bodies of older parents who once so ably
provided intimate care to their own children is a theme in this literature. Commonly, the
writing about caring for older bodies focuses on incontinence. An example is The Deaf
Sentencei n which David Lodge writes about a sonédés ex
London to north England for Christmas:
It was only as we were crossing the car park to get to the brightly lit complex of
shops and cafes t hatblhaed dceoru ladnnyd tl ocnognetrr.o I Chhi sJ ¢
he said, doubling up and clutching his groin.
worry, o | werglid.h & DexilfHataam hgeinlg.to do? Sitin the car in a
pair of stinking wet trousers fortherest of the journey?06 (169).
Loss of bladder and bowel control is referred to frequently in intergenerational-care

narratives, and is associated with a loss of body integrity and, hence, a loss of self.

In AThe Body, Gender and Age,0 Julia Twigg endorses the view that care work with bodies is
ambivalent work. She c¢claims that ambi theabbdy,ynce <c o0 me
which conflicts with the implication in institutional discourse that caring is imbued with the
maternal rather than the sexual. Twigg also examines bathing and washing in care-work and
draws on Foucauldian concepts to emphasise that the frail body is a site of power and
subjugation i n ndeéeQaries bfdanaSpmars, MoBsd gssing Vividly
describes Janna Somers washing the body of her elderly friend, Maudie Fowler, when she
visits Maudiebs fl at. Jann aag&exacutesevehoisasolaer successf
London neighbourés carer. One evening, Janna feel
body and encounters excreta:

Knickers, filthy . . . Well, | am not going on, not even to let off steam, it makes me

feel sick. But, | was looking at the vest and petticoats she had taken off, and they

were brown and yellow with shit. Anyway. She stood there, her bottom half naked. |
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slid newspapers under her, so she was standing on thick wads of them. | washed
and | washed her, all her lower half. She had her big hands down on the table for
support. When it came to her bottom she thrust it out, and | washed all of it, creases
too. (60)
J a n nfaefings contrast to those experienced by her in her subsequent bedside vigil when
Maudie is dying in hospital. In hospital, Janna feels relief that others are now performing the
more intimate aspects of Maudieds care:
| say to myself, What are you feeling tired for? This is nothing to how it was when
you were into Maudie sometimes twice a day, shopping and cleaning and doing her
washing, and washing her. This is a picnic, going in to that lovely clean ward, gentle
smiling nurses, and Maudie looked after, and all you have to do is to sit there and
hold her hand. (232-33)
Jannads new position as ho-sncaréraldne at home, enables

her to resume the more preferred role of caring without the intimacy of body contact.

Sociologists, including Julia Twigg and Michael Fine, have sought to include a focus on the
body in their academic examination of care and caring. Fine articulates that caring intimately

for the bodies of older people breaches normal codes of human and family conduct. In his

rat her

article findividualisation, Risk and Body,0 he says body work HAinevitably

cleaning and comforting the recipient in ways that violate the normal cultural codes of disgust
at bodily f un c251-52)nFor Fme) physicdl intimacyg with 4 parent oversteps
the boundaries of what is usually acceptable in intergenerational relations, and therefore not
only violates personal space but also family norms. This may explain, in part, why most

institutional discourse about care and caring generally avoids the topic of caring for the body.

Avoidance of the body in institutional discourse about care and caring is best explained by

Julia Kristevads nlotverscohHomof: AntEssay ofi AbfegtiencKristeda | n
defines the fAabjectod as that which is fAopposed 1t
around ol der bodies, is not so much about our hor
cleanliness, 0 but r atthak e dowandithefplace wheremearing! ms and
collapseso (5). In addition, Kristeva claims that
fabject, o to be Aits privileged signifiero (208).
ffour most intimatapoamrad ymeets 0s€RRi0OBY s

Clearly, the primary focus of fiction and memoir about care is on the internal experience and,
in particular, the intimacy associated with the provision of intergenerational care. This
includes an unmasking of the abject and its associated ambivalence. At the same time,
fiction and memoir also recognise how ambiguous organisational messages are a source of
ambivalence. As Dagmar Lorenz-Meyer says in her chapter, ithe Ambivalences of Parental

Care among Young f(@bivamaces cl dcrossthe pesonal and institutional
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di mensionso (248) and their fioverlappingo
generated as a result of the ambiguous messages produced by organisations and their
health-care workers interact with internally generated ambivalences in individuals and, not

uncommonly, fiction and memoir about care allude to this dynamic.

Ambiguous organisational messages . . .

When she finally broke free [of the hospital social worker], having had to agree to an
inspectonof her mot herés house for tripping
modified, she felt her unvoiced anger breaking out at last as a flush on her face and
a tremor in her hands and jaw and a sense that everything around herd the visitors
with their reused plastic bags, the too chirpy porters, the nurses sullen with
exhaustion, the amateur art lining the corridor along which she stroded seemed an
affront to her senses.

Patrick Gale, The Whole Day Through (12-13)

Intergenerational-care narratives also focus on sociological ambivalence, though to a lesser
extent than on internal ambivalence. Sociological ambivalence is sourced in ambiguous
political, economic, social and cultural messages about our lives needing to be economically
productive as well as fulfilling and caring. Official knowledge about care and caring produced
by the state, academe and the non-government care sector not only shapes state and
organisational policies relevant to care and caring, but also influences the care practices of
organisations, services, families and individuals. Thus, sociological ambivalence has three
points of influence. First, and foremost, discursive practices influence societal thinking,
produce discourse about care and caring and shape policy. Second, discourse about care
and caring also influences how the disciplinary spaces and rules of care organisations and
their services manifest and operate. Third, these rules in turn shape the actual care practices
of paid care workers, unpaid individuals and families. At each of these three levels,

ambiguous messages can produce ambivalence in paid or unpaid care workers.

Contradictory institutional messages also make their way into the substance of fiction and
memoir, as in the above passage from The Whole Day Through. Here, we observe the three
levels at which discourse produces ambivalence, and how each level might be
operationalised ideally in a hospital setting. At the first level, the discourse about care and
caring creates the societal expectation that a hospital environment is caring; at the second,
hospital workers conform to organisational expectations and execute their duties
accordingly; and, at the third, workers, patients and their families assume that the services
they receive will be caring. However, a less-than-ideal scenario is painted in the above
passage. Here, the hospital environment is perceived to be shabby and insincere, the nurses
as miserable, and the social worker is described as intrusive and authoritarian. These
negative portrayals underscore the contradictions between our expectations of caring

institutions and the ways in which staff present themselves and their messages. Thus,
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L a u roavid tarmoil, anger and shock are imaged in her perception of the hospital

environment as haphazard and her construction of the staff as anything-but-caring.

In A Caring Society, Michael Fine suggests that the concept of risk is another key discursive

element that pervades contemporary care systems and infiltrates paid and unpaid aged-care

practices (199-225). The complex interplay between risk discourse, organisational structures

and their rules, as well as care practices, produces ambiguous messages which also make

their way into fiction and memoir. One example is Kate Le g g e 6 s The Unexpécted

Elements of Love in which her main character, Beth, who cares for both her parents, also

keeps an eye on her ninety-six-year-old neighbour Angie:
Beth does her bit, calling on Angie. . . . Angie is grateful for the attentiond the
council have contracted home meals to a firm that leaves trays on the doorstep and
instructs staff to decline invitatons f or refr evhhhentysudnmr ea hier e, t
ight bulb which needs changing. o (37)

Here, an organisation mandated to provide meals for older people employs bureaucratic

practices which discourage personal interactions with clients. The organisation allocates time

(afewminutes)f or t he delivery of Angieds meal s, presum;

efficiency as well as reducing risk to its workers. Such bureaucratisation of care systems

results in contradictory practices and ambiguous messages (supposedly caring but not)

which are palpable at the level of neighbourhood. In relation to this corporatisation of care

services, Fine appli didwveddax aWelceli d o nt emame ot  &03) ,

Weberdés prediction of a world dominated by rigid,

Fine also says the concept of risk now helps fshape the way that care work is understood

and providedo ( 214TheWHblaRay pheosgh ilugteatesfhoworisk

permeates organisationsd in this instance, a hospital and its care practices. Here, the social

worker appears to have the interests of Laurads
both Laura and her mother realise thatthesoci al wor ker 6s imiski stence on
assessment carries an ambiguous message about meeting bureaucratic requirements as

well as providing a humane service. Indeed, older people and their families, are not always

readily convinced that risk, and its associated technologies, is important. Even though

Dagmar Lorenz-Meyer suggests in fiThe Politics of Ambivalenceothat using formal and

complementary care services is one of the key strategies for managing internal ambivalence

when providing intergenerational care (18), here, caring and risk intersect to produce

ambiguous messages and feelings of ambivalence. Here, the irony is that, when families and

individuals call on care organisations and their services for assistance and support, they

sometimes experience such organisations to be unfriendly and so risk-conscious that they

no longer focus on meeting the psychological/emotional needs of families and older people.

In one of my own short stories, fBetween the Scylla and Charybdis, Georgia has a rant to
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herfri end about a car e tohelpgearmather antil hi® hordesmeetsecértais a |
standards:
Mnd, Linda,you woul dnét bel i ehlome Help&ernge. Afttresach Dr e a m

along wait,theyc ame | ast week. Il tds takemtotheen mont hs

I

coming. Andl meet the assessor, only to find sheds

from A Hundred and One Dalmatians, prancing around in a puffed-up, purple

uniform,a gaudy badgeEvendAaYoubreain,We d&Care. 60

fiGo on! oOsldxlaa | ai m

fMAnd the visit was really something, | gotta tell you. | gettherea n d R e gigkiise 6 s

piled high with dirty dishes, therebds a coupl
table and midgie things flying outofhisf r ui t bowl . Calddtt hyeo & 6jsust

Citrus-lips Cruella, standing there, her judgment made before he or | have said a

word. | tried to explain a few things, but | knew she was wondering how a daughter,

a social worker of all people, could leth e r  f ahoubeeget Sodhad? . . . But oh no.

S h e liead of some occupational safety health thing, OSH she called it. There she

is, her tangerine nails pointing, stick arms wavingand OSH t hi s, OSH that.
send my home-help staffinhere. Thi s hous eOSHstanslands.ty omé ¢ 1

need to get your hubby to move these electriccords,they 6 r e agalesast OSH

Those power tools should be outside, and the carpet in the hallway must be nailed

down. And vy ohiftGhatlflysprayd d 6tso not al | owednmdear f ood

now, ofcourse,he doesnodtortveaetr vihere. After she went,
6emo )(51

At the frontline, unpaid (informal) and paid (formal or organisational) carers often clash when

unpaid workers struggle to adopt what Sarah Winch names, in "Constructing a Morality of

Caring,0t he ficodes and valueso which are fAinserted

sanctioned care organisations (14). Institutional discourse encourages the insertion of state

control into the process of providing unpaid care for older Australians and, when this

happens, organisational messages about best practice for providing care produce

ambivalence in those providing informal care.

The Power of Sharing Narratives of Ambivalence

The power in articulating and sharing diverse manifestations of ambivalence in fiction and
memoir is in the many benefits it brings. Gains can be individually therapeutic for both the
writer and reader, but there are also advantages in sharing narratives more broadly with
others. People want and need to discuss the challenging aspects of their lives, and writing,
reading and sharing narratives of ambivalence engenders relational benefits. In The Writing

Cure, editors Stephen Lepore and Joshua Smyth reiterate the importance of human beings
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sharing intense emotional experience via writing, which they argue is as potent as oral

sharing. As well, the writing and sharing of fiction and memoir enables a social process,

which is more far-reaching and expansive than that which is available through one-on-one

storytelling (6). In the concluding chapter of The Writing Cure, "Writing, Social Processes,

and Psychotherapy,”J ames Pennebaker specifies the benefits
saying that fAemotion experiences are patrt of a mt
which a new knowing can be created. But, differently, through the social process of sharing
narratives of ambivalence, there is not only ider
the potential to alter our understandings and feelings and thus, perhaps, our actions within a

social context. As such, an important social role is performed when stories of

intergenerational care are shared.

In On Stories, Richard Kearney makes a relevant point about the power of sharing narratives

with others. He says that the mere act of telling a story which is then read or heard by others

not only allows contemplation and new perspectives, but also introduces a distance

fibet ween the |iving and recountingo (132). This,
prisesopen perspectives inaccessible to ordinary per
illustrating the benefits of reveal i fettina@w per spe
of My FAs Rauehishared his story with others, he recalls finding that others

reciprocated readilywi t h t hei r o bowe.all, Het steriasy Some wera in the past

tense, but a surprising number were in the present, and they gushed forth with the same kind

of pent-up pressure that | felto(57). As | r ead J o nstotyH was ald® atuak byd s

the similarities and differences with my own experience of caring for a father. Stories beget

stories so that when stories about care and caring are shared, then the painful struggle of

coping with and managing ambivalence associated with caring is no longer a silent one. The

burden is eased by learning that one is not alone, and new knowing about the experience is

afforded.

The terrain of caring for and about older people is fraught. One is likely to need to interact
with corporatised, bureaucratic care-systems championing best practice for caring; the
concept of risk has to be navigated; and implementation of government policy fostering care-
in-the-home can mean lengthy, intimate encounters with the bodies of older people.
Whatever journey caring takes, unofficial narratives about care and caring indicate
ambivalence is normal, and related to the many contradictions associated with providing
intergenerational care. In essence, the call to care for an older person is not always
embraced with equanimity by middle-aged adults, and official knowledge as well as social

discourse about care and caring do not acknowledge that ambivalence is a natural response.
In conclusion, ambivalence manifests discursively, organisationally and at the level of the
individual (the paid and unpaid care worker) and is experienced as psychological,

sociological or a mix of both. When ambivalence is left unacknowledged within the official
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literatures of institutions, it remains hidden and potentially damaging. Unofficial narratives

about ambivalence in intergenerational care allow such experiences to enter public and

political spaces. Rauch exemplifies this when he makes the link between the domain of

writing and the spher e..oisforparhameléesgpmoblenfitd\leat we ne e
plucked out of the realm of the personal and brought into full public view, where help can find

us o0 (58) . Heunofficial rmrnativesialbogt arobivalence enables the issue to move

from the personal and private and, in doing so, to challenge the producers of official

knowledge to understand more fully the impact on people who provide care.
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Chapter 6

Conclusion: The Political Implications of Sharing

In any locale there are a variety of institutions and competing value orientations
which have emerged via a long process of piecemeal aggregation, rupture, and
upheaval and continue to be transformed by social action.

Richard A. Wilson, fReconciliation and Revenge in Post-Apartheid South
Africa: Rethinking Legal Pluralism and Human Rightso(78)

Todaydés invisible caregivers face their own
being asked to do alone and out of sight what in fact requires not just private
sympathy and toleration but public acknowledgement and proactive assistance.

Jonathan Rauch, fi &tting Go of My Fathero(58)

In Human Rights and Narrated Lives, Kay Schaffer and Sidonie Smiths a y tstbriast. . . i

can intervene in the public sphere, contesting social norms, exposing the fictions of official

history, and prompting resistance beyondth e pr ovenance of.Jdindthean st or y.
R a u c héttmg Go of My Father" is one such story. An intergenerational-care narrative, it

publicises the struggle to provide care to an ageing parent and, in doing so, exposes the

hidden and solitary nature of providing care. Once stories like his enter the public domain,

they have the power to change the status quo.

The sites of television and film, news media, self-help texts for carers, online sources, fiction
and memoird all of which offer both fictional and non-fictional storying about the experience
of caring for older peopled provide opportunities for storying ambivalence associated with
the experience of providing care. Like Kay Schaffer and Sidonie Smith claim in Human

Rights and Narrated Lives, storying has the potenti al to accunm

Further, in fReconciliation and Revenge in Post-Apartheid South Africa, 6 Ri chard Wil son

says that unofficial stories begin to critique official knowledge via their fpiecemeal

aggregation, rupture, and upheavald ( ArmBinstance is people providing intergenerational

care, using a range of alternative and creative means to tell their stories. Through the

fipi ecemeal aggregati ono Ietepictureoftthe sompex hatue of a mor e
intergenerational caring is built.

MichelFoucaul t s concept of (81)s wbjidgvawt e ckuowilseddgeaso

Power/Knowledge: Selected Interviews and Other Writings 1972-1977 relates to how the

(

sharingofsuchstor i es, as Jonathan Rauchds, can have poli

knowl edgeso being the fiwhole set of knowledges
to their task or i ns8a)fldr respectefroffidiayknowlbdgdiabautadree d 0 ( 8 1
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and caring, the omission of the realities of caring, and a failure to acknowledge the

experience of ambival ence, makes waigter-f or Asubj ug:é
generational care narratives, to emerge. Foucault says that throught h e -afpppe ar afnc e 0
fithese disqualified knowledges, 0 . . . RAcriticist
conditions are right for the production and circulation of stories, a society will begin to search

for what Tessa Muncey labels, in Creating Autoethnographies, thefimi ssi ng storyo ( 6)
Australian society has begun to hone in on the Afr
with disability, but it is yet to begin the search for such stories about the provision of unpaid

intergenerational care to older people.Int hi s i nstance, the emergence o
knowl edgeso vi a-ciamteem@gaenmarnatvieesnalan | ocate the fAm

criticism of the status quo is unleashedd this has the power to forge change.

Given current economic concerns about the affordability of meeting the future care needs of
older Australians, acknowledging and managing ambivalence in intergenerational caring is
relevant to a wider political context. There is a commonly-held view that a crisis looms
around caring for and about older people. Organisations, like Carers Australia, which
contribute to institutional discourse about care and caring, support this position. In an August
2010 press release, Carers Australia claimed that, to 2031, increasing age-related disability
will be met with a decrease in numbers of unpaid family carers available to provide care.
With older Australians living alone in their private family homes in larger numbers and for
longer than ever before, the question of insufficient numbers of carers together with the
spectre of a generation of ambivalent carers has implications for the quality and levels of
care provided to older people in Australia. The potential for a care crisis suggests that
questions about minimising and managing ambivalence need to be asked. Without
recognising ambivalence in intergenerational care relationships, policy and practice relevant

to people providing care to older Australians will remain inadequate to the task.

The genre of the intergenerational-care narrative can contribute to the remedy, if only

through its acknowledgement of ambivalence. Kay Schaffer and Sidonie Smith suggest in

Human Rights and Narrated Lives that frank disclosure of experiences of personal hardship

facilitates reinterpretation and healing. In the context of a growing carer burden, unofficial

narratives have the potential to lay claim to the political space as they relate to not only

disability and mental illness, but also to the provision of intergenerational care to older

people. As this process develo p s , Foucaultdés fisubjugated knowl ed:q
Swenson c alpkrsonabknawiogo e ( fb&dn)to,critique and even permeate

institutional discourse. In this process, institutional mediation of carer voices becomes less

effective. As Michael White suggests in "The Externalizing of the Problem and the Re-
Authoring of Lives and Relationships,"peopl e are given permission fito
preferred stories and to embrace their own knowl e

alowi ng At he dominant and disqualifying stories or
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of politics (28). Moreover, the genre of the intergenerational-care narrative gives an
opportunity for the public to understand the variety of ways people mitigate against the
negative impact of ambivalence, and this new and more broadly understood knowledge
creates opportunities for different and more creative responses. As stories feed into official
knowledge, the two knowledges speak to each other, and policy and practice can become

more truthfully informed about ambivalence associated with providing intergenerational care.

Policy and Practice

Care is not a parochial concern of women, a type of secondary moral question, or
the work of the least well off in society. Care is a central concern of human life. It is
time that we began to change our political and social institutions to reflect this truth.

Joan Tronto, Moral Boundaries: A Political Argument for an Ethic of Care (180)

Policy

Nearly twenty yearsago, Tront o wr ot e t hat key institutions do
care and caring. She argued strongly that institutions ought change to recognise the

centrality of caring in peopleds |lives. Througholt
caring is now more recognisedbyAustral i ads social and political |
especially in relation to the young disabled, something is missing. Dramatic stories about

caring for the young disabled are infiltrating political and social institutions and challenging

institutional truths about care and caring. As | write this, my friend and her 22-year-old son

with muscular dystrophy (see Chapter 1) stopped filling in the hundreds of pieces of paper

that constituted a litany of knocked-back funding applications and, instead, wrote a deeply

personal story to 102 West Australian politicians. This led to a flurry of responses from

politicians and the media, including an interview for my friend on ABC radio in which she

provided the public with intimate,u nc omf ort abl e det ai l about her <car
also reported the story in the article "Myopic Government Penny-Pinching Comes at Great

Cost to Disabled" in the Weekend Australian( | nqui rer section 7). Because
public action, her plea for permanent funding was met. However, there is something terribly

wrong when people providing care have to make such a frank and public plea in order to

receive what is necessary for survival.

Given the estimate made by Access Economics in 2010, that there are 2.9 million carers in
Australia, only a relatively very small number (like my friend) engage in the politics of care.
Likely they are too busy to engage, or will only do so when utterly desperate. In 2008, just
200 people participated online in a Carers Virtual 2020 Summit and just 1,200 people and
care-related organisations made submissions to the Senate Inquiry into Better Support for
Carers that same year. From 2007 to 2009, over 1,200 contributions (from the general
population) were made to a national conversation about caring hosted and reported by

Suzanne Ross for the St James Ethics Centre. Aside from these events, and the actions of
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some strong but smal/l advocacy groups, the
connection to the politics of care and have low (but maybe growing) levels of engagement

with pressure groups.

In March 2012, the current Julia Gillard Labor Government streamlined Australian
governance relevant to ageing and caring for older people. It now cuts across portfolios and
responsibilities. In 2012, the Minister for Disability Reform is also the Minister for Families,
Community Services and Indigenous Affairs, and the Minister for Mental Health and Ageing
is also the Minister f or Mhnetyjtlelewdsa Parliangentaryn .

Secretary for Disabilities and Carers and this role has been upgraded to a ministerial

maj or i

n

position: the Minister for Disability Reform.

the title of any portfolio. This means there is now no one overtly responsible for carers,
although it is assumed they fall under the umbrella of the Minister of Disability Reform.
Presumably, these changes are about making way for the new National Disability Insurance
Scheme, which is to begin rolling out mid-2012. This Scheme is a major reform in the area of
disability in people under 65 years of age but will have little impact on those caring for older
Australians. Thus, it is timely in 2012, to call for incorporating the lived experience of people
providing intergenerational care to older people so that the concerns of those carers will
become recognised in government policies and practices, even though the current and
relevant structures of governance cross several portfolios and responsibilities. Even though
political and social institutions now recognise the legitimacy of the carer and carer-related
policy, practical changes and real improvements for unpaid carers of older people remain an

outstanding challenge.

In spite of these political arrangements, policy and political rhetoric about care and caring in
Australia is busily unfolding. Since 2010, there has been a commitment to developing a
National Carer Recognition Framework. This includes the Carer Recognition Act 2010
passed by the Federal Parliament November 2010, as well as the impending National Carer
Strategy. Recently, two Productivity Commission reports, Caring for Older Australians and
Disability Care and Support, examined and recommended on changes to aged-care
structural arrangements, as well as recommending the radical National Disability Insurance

Scheme. Further, Carers Australia and other related care organisations have joined the

Gi l

Fur

Government 6s National Co mp apcrto fwiitt hs etchteo rT)h,i rtdh eS eCa

purpose being to build better relationships between the Federal Government and the not-for-

profit sector. These developments signal a burgeoning interest in the national politics and

policy about care and caring and craheadetinitAustr al i &

attention to the matter. However, these changes are yet to afford significant advancements
for unpaid people who provide intergenerational care to older Australians. In the future,
stories about providing care may help to create the conditions for reforming Australian

politics and policy about unpaid care for older people.
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Recent government interest in care and caring policy is indicative of the emergence of the

fifcaring enterpriseodo, something akien ohamedbe f or mat
Carroll Estes in her book of the same name. Estes and others, like Elizabeth Ozanne, argue

that government initiatives and interventions drive the politics and policies of ageing rather

than the voices of older people themselves. Similarly, just like the ageing enterprise, the

caring enterprise is one in which the voice and role of the carer is mostly absent, and is more

rhetoric than substance when present. In the orderly and state-controlled caring enterprise,

there is no space for the nature of ambivalence associated with providing care. So long as

ambivalence about providing intergenerational care is ignored, its existence continues to go

unrecognised in policy and meaningful change for carers is unlikely.

Practice

Discursive practices about care and caring operate primarily at the institutional levels of
government, academe and non-government, and produce strong cultural messages, which
shape the politics and policy of care. This in turn influences how individuals, families or

organisations in the care industry engage with care work.

Ambivalence associated with providing care is generated externally by discursive practices

which shape and contain unpaid care practice. In particular, in Australian homes, Sarah

Winch says, care work is shaped byacodethat fAspecifi e SBremark®e f condu
that the operationalisation of this code occurs via the production and consumption of a

plethora of government- and non-government-funded carer manuals and booklets that use

official language to describe how to care for others and look after oneself at the same time.

Winch also suggests that, when doing care work, power relations operate in a way that

ensures that the conduct of carers is monitored subtly. Professionals direct, covertly, those

carers who fall short of adopting fAdesirabl ed car
compliant. In effect, covert control of carers is state-sanctioned and, while this control is

portrayed as primarily supportive, it does little to decrease the burden of caring. Indeed, both

the covert code of conduct for carers and the ensuing surveillance complicate caring and

overlook the fact that the unofficial knowledge of fiction and memoir tells us that caring is

rarely the orderly manageable practice portrayed in brochures and pamphlets. Not only that,

as Winch suggests in fAiConstructing a Morality of
practices about unpaid care suggests that caring is a significant burden in need of support

and amelioration (14). In effect, institutional discourse betrays itself with its message that

unpaid care is a problem for carers.

Apart from the covert need to monitor carer behaviour, current program implementation and
service delivery have a high degree of organisational inflexibility. This manifests through the
existence of bureaucratic criteria for eligibility for, and entitlement to, paid support services.

As Suzanne Ross reports in The Ethics of Caring in a Good Society, carers describe the
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burden of government bureaucracy in relation to care as a major source of stress. As one
says:
To be honest | would not ask for any assistance. | feel disempowered and humiliated
by what are the subservient constraints and demands that would be placed on me
by a government department. | gain the impression that | would have to justify
myself to the extent that | would be embarrassed and therefore would not put myself
in that position. (74)

Anot her carer said that what was -cedreddasddhotwas A mor

bound by 1000 regulations and policies, but

The bureaucracy of the care enterprise imposes cumbersome procedures around testing for
eligibility and entitlement and, in doing so, avoids the reality that the human experience of
providing care is unpredictable and does not easily fit any proforma. This bureaucracy is
justified by the governmentodés uncertainty
unacceptable rigidity in program delivery and onerous rules in the service organisations that
alienate carers rather than support them. The justification that this level of bureaucracy is
necessary to rein in expenditure is real but it sidelines carers, people who are not
responsible for a state wanting to cap need or for a state unaware of just who and how many
people need providing for. Statements justifying tight controls and the importance of cost-
effective care services (requiring expensive bureaucracies to oversee them) add insult to
injury for unpaid carers.

It is clear that there are significant problems for unpaid carers in the practice of care work.
While the state currently invests more time and resources in care and caring, the impact of
its efforts fall short of improving the lot for Australian carers of older people. More realistic
solutions are needed, ones that take the unpredictable nature of care into account; minimise
bureaucratic demands for carers; and recognise that care, including providing
intergenerational care is ambivalent work. With the prediction that future numbers of carers
for older people will be insufficient to meet demand, existing care practices which avoid the

realities of caring for older people are unsustainable into the future.

Resolution: Acknowledging, Minimising and Managing Ambivalence

The phenomenon of ambivalence in the provision of intergenerational care is not a problem

it act

about

that lends itself to elimination. As Paul i ne Boss and Lori Kaplan arg

€

t

and Ambivalence When a ParennzMegerDarmesmnt icd , ad mBa g

Ambi val ences of Parental Car thatéperocangnunicatiomisy
essential if we are to deal with ambivalence effectively (250). Not taking this step only
amplifies ambivalence. Boss and Kaplan suggest that naming and explaining ambivalence is

also important at the point of delivery of services (221). At the level of practice, it is

84

Ger man



incumbent upon paid health care professionals, who themselves will be called upon to care

for family and/or friends at some stage in their lives, to promote awareness about

ambivalence and its impact. This enables coping processes to begin and the phenomenon of

ambivalence to be recognised as normal and manageable. According to Boss and Kaplan,

people can be taught how to adapt to and cope with ambivalence by shifting their

perceptions and this, in turn, enables improved control in the contextofan ol der personés
increasing physical frailty (220).

Lorenz-Meyer al so maintains that communication alone
ambi val ence in institutional structureso (250). I r
must be addressed at the level of policy. But, as long as the assumptions that families are

always willing and available to provide the vast majority of intergenerational care (and that

older Australians want unpaid family members to care for them), policy will never reflect

reality. Currently, the assumption that family carers are the key providers of care is

embedded in the soci aHibemorarket gcononiy. Natwrdytdoea |l i ads neo
policy need to acknowledge and recognise that this may not be the case but, as Michael

Fine suggests, we need far more broad social participation in and responsibility for providing

care. That is, we need to consider a more equitable and realistic sharing of the work and

costs which Michael Fine calls firenewing the soci
name. If policy about caring for older people is to be more effective, it needs to be more

honest about and cognisant of the exact nature of care demands and our responses to them

in the context of contemporary Australian life. Otherwise, as governments becomes more

agitated about the growing cost of an ageing population and family members struggle even

more with their filial obligation and level of availability, not only will carers be more

ambivalent, but older people may become more vulnerable.

One practical way of minimising ambivalence is to build greater flexibility into care and
workplace policy, a flexibility that flows to more choice, more options for people, and less
onerous eligibility and entitlement requirements for the programs and services that support
families doing the majority of unpaid care work. As mentioned, the Fair Work Act 2009 has
improved the flexibility of work arrangements for parents of pre-school children and people
under 18 years of age with disability, but these new arrangements do not flow to those
providing care to older Australians.| t i s possi ble that the Gillard g
announcement to implement major reforms to the system of aged care, following on from the
2012 Productivity Commission Inquiry into Aged Care, will impact favourably on middle-aged
Australians providing unpaid care. One major thrust of these reforms is to increase the
volume and diversity of service provision options to allow older Australians to live in their
homes for longer, and so reduce demands on an expensive formal aged-care system. But
middle-aged daughters and sons will be required to assist their parents and older friends to

coordinate and implement these newly mandated supports for the care of older people in
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their homes. This coordination and implementation will involve additional work but may also

add increased flexibility and level of support for middle-aged unpaid carers.

In conclusion, if we are to acknowledge, minimise and manage ambivalence, it is vital that,
at the levels of policy, programs and services, we avoid discounting the real experience of
people providing intergenerational care to older people. Utilising the genre of the
intergenerational-care narrative is an important means for opening up honest communication
about the experience of providing care. Here, fiction and memoir about ambivalence (as
opposed to government-mediated stories) come into their own. Moreover, the political nature
of some of the stories within the genre of the intergenerational-care narrative enable a
critique of existing official knowledge and provide a rich alternative source of lived
experience for not only carers but also politicians, policy-makers, service providers and
academic researchers. When those responsible for making relevant policy and practice
access and draw on these stories, the two knowledges speak to each other. It is only then

that policy, programs and services will arrive at a more realistic appraisal of the hardships

involved.
As Richard Kearney says: fAstories make possible t
others in that they are invari abl ystaiesgicesd e of di s

rise to alternative discourse and, with that, a freeing from what Foucault calls, in The

Archaeology of Knowledge and the Discourse on Language, grdupings that purport to be

natural . . . unitiesoin discourse (29). This allows new groupings to be derived from the no-

longer-r epr es seai did o 2 hnofficialmarrativds hecome a political tool, a way of

challenging the producers of official knowledge. I n the case of intergener
storying, the challenge to official knowledge is the demand to recognise the absence of

emotional hardship in its knowledged to remedy their failure to deal with ambivalence for

people who provide care. Ultimately, | hope that the dialogue between the two sorts of

knowledges (the official and the unofficial) will influence the development of relevant policy

and practice in intergenerational caring in the way that seems to be evident in the disability

arena.

And so, this thesis is written for complementary audiences (those who build official
knowledge and those who provide intergenerational care to older people) to contribute to the
dialogue between these two ways of knowing about the experience of ambivalence when
providing care. That is, this thesis has a dual-voice (one analysing and critiquing official
knowledge about care and caring and another storying the experience of providing
intergenerational care to older people). The first-presented is the exegesis, and then my

anthology of short stories followsd either can be read before the other.
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A Wigwam for a Gooseods Bridle

As soon as Georgia is back from her trip with her father across the top of Australia, she and

partner Dave set up house in her childhood home on Solomon Street. There was never any
guestion of their doing otherwise. The three-bedroom brick-and-tile built by Reggie,

Geor gi a Oisnow fzet olve It sits high up on a prime piece of real estate close to Perth

city and to the river. Dave, mindf ul t hat t he hiocareful nosto iBtete major a 6 s
change, although the two of them agree the old house could do with a rejuvenating coat of

paint.

It is with relief that Georgia learns some of the old neighbours have gone. Old originals, Eric
and Barbara Windsor and, of course, close family friend Bill Grantham, are still there, but
many of the families of her childhood have moved on. Jolly Mr Jacobson moved to a
retirement village, the McDougalls went back to Scotland, and the Maloneys uprooted and
shifted to Melbourne. The horrible Hepworths, who lived directly opposite Georgia and her
parents, have also disappeared. She remembers their mean-spiritedness, especially the time
Mr Hepworth falsely accused her and her playmates of scratching his new, shiny EJ Holden.
Reggie had to go across the road to sort him outd tell Hepworth he was talking tommyrot

and that he ought to pick on someone his own size.

Georgiaisal so pleased to find that the streetscape
a fresh beginning. Half the houses remain, but a good dozen of the original red-brick and

fibro homes have been bulldozed to make way for beige double-storeys with expensive

gates and remote-controlled garage doors. Georgia and Dave meet new neighbours Julia

and Gerard one Saturday afternoon as the jovial couple stroll past. Only slightly older than

Georgia and Dave are, the couple recently migrated from England, so know nothing of the

str eet 6 Seolyia ant Daveylike the way that Julia and Gerard quickly modified the

front of their quarter-acre block by building an English cottage garden complete with herb

patch. They tell Georgia and Dave to help themselves to fresh parsley and coriander

whenever they like.

Julia and Gerard live next door to old Eric and Barbara Windsor. The once-popular old
couple has remained in their tiny, rectangular home, ageing gracefully without incident.
When Georgia was growing up in the late sixties, Solomon Street was full of noisy, nuclear
families, and a childless couple like Eric and Barbara was unusual. Eric worked in Customs

at the Fremantle Wharf, and Barbara was a bubbly housewife, renowned for her homemade

h a

buttered pumpkin scones and coconut-jam slice. Although Ericand Geor giwarés f at her

chalk and cheese, Georgia remembers the two men drinking beers together, reminiscing
about being RAAF tail-gunners over the mountains of Papua New Guinea in World War II.

Shaking his head, Reggie had often remarked to Georgia and to his wife Ellie: A That Er i c



such a gentle bloke. Awful they ask a soft-hearted fella like that to bomb the crap out of the

Japs. He should never have been sent. 0

In their first months together on Solomon, Dave consults with Georgia on his plans for the
new A-frame pergola he wants to build. The two of them enjoy their full-time jobs, Georgia a
social worker in an inner-city hospital and Dave a human-resources officer for a mining
company. They both like to get into the garden at the weekend but are too busy during the
week for anything other than scant conversations with neighboursd something that Georgia
would like to change in the future. Street-chat is mostly about the weather, except when
Georgia, and to a much lesser extent Dave, have conversations with Bill Grantham about the

past, and about her parents.

For Georgia, being back in the old family home is a strange, yet comforting feeling.

Cupboards and shelves of her fnailsdnéscrévss are sgilbin s, ol d
their placeandDavei s content t o | e-galage aRi® grguseaird,® doubl e
nostalgic reminder of the hours that Georgia wiled away in there with her father. Away from

her mot h surveilrce, eéightdysar-old Georgia was a hardware-shopkeeper selling

nuts and bolts to make-believe customers while her father sawed and hammered. If she
askedhimmwhat he was maki ng, hedd tell her a wigwam f
she never under st oo dtmatteraAnd insidea Georgiafimds everythingi d n 6

about the house sweetly familiar: the old furniture, the dated kitchen-ware, even the

unexpected discoveries of h e r  m o hahdewrittiers notes, like iMay God be your refuge

and stremygvi hd owdbkityt 6 ssodathingclichés,tpopping oud from in

between recipe books and old papers.

* k* K* %

Six months after Georgia and Dave began to live together on Solomon, her father Reggie
returns from his round-Australia trip, and Georgia and Dave help him set up in a rental in
Fremantle. Quickly, Reggie establishes a pattern of dropping in on Georgia and Dave.
Georgia and her father are back on talking terms, and Dave and she don 6 t  hisiviBitd,
especially now that Georgia is pregnant. In spite of her father filing for divorce when her
mother was dying, affection for her charming, rogue father has prevailed. He arrives in his
tank-like car every couple of weeks, dressed in his signature greasy overalls, and wanders
around the homestead like a benign landlord, surveying the house that Reggie built. But, one
thing Georgia and Dave grizzle about is the way he just pitches up, without warning, only the

tell-tale, dunk, dunk, dunk of the beat-up Ford tank as it comes slowly over the hill.

One late Saturday morning, Georgia hears Reggied s ¢ a rrourddhen eorner. He wanders

into their house. He embraces Georgia, their hug is automatic and warm. She reaches for



the kettle. Her father lives alone these days and is responsible for his own cooking and

washing and everythingelse. Hi s mop of curl y, gnealymabledtior i s a s
seventyd and nothing about him points to frailty. Thankfully, especially with a baby on the

way,heds on track to be o0n eadutfaughterdankerspflendent s t hat
independent, able, never making unreasonable demands for visits, like some parents she

knows. Reggie ambles out into the garden to hunt down Dave and, together, they poke

around the backyard, first inspecting the old garage andthenDaveds new pergol a bef
coming inside for a cup of tea with Georgia.

ot

Ho w yeaurkeeping, Georgia? You feeling okay? How many weeks to go now?

o

i No, | 6m good. The doGeorgiaansoanges, bdthvercited &and we e k s !
daunted.

AYoubl | obeafyen®eggie. fAYoudr e ndkeorgiapsharvgust | i ke vy
and, on a bad night, fear keeps her awake, just like it did her own mother. And with her

mother long gone, Georgia worries about how she will cope, that she might even get the

dreaded baby-blues, especially with Dave away visiting mine-sites. Neither of them has had

much to do with I(amilyarealinSywmegd Daveobs

But once they are home with baby Rosie, Georgia and Dave are amazed that, somehow,

theyma n a g e . nlfun, dhey lagigh at themselves as they fall into all the traps for new

players, like forgetting the sunscreen when they take Rosie on her first picnic. When Reggie

visits, he whistles and sings to the baby, at ease with her, just like her mother said he was

with Georgia when she was tiny. Georgia finds walking the streets with the pram is

rhythmically right, and puts her in touch with the neighbours. A baby brings out the best in

others, except for old Bill, who thinks that all this baby businessisnotwhat it 6és cracked
be. But Georgia and Dave revel in the ups and downs of their new role, so much so that they

begin to talk about a second. By the time Ben arrives, parenthood has transformed them

both, like it does most people, Georgia thinks.

* * * *

Whenever Georgia and the children walk past Ericand Barbara 6s house five doors
Georgia makes it her business to look over and check they are okay. She feels like she

doeskmbotw t hem wel |l but theydve been juptbke manent f i x
Georgia, donét have much family. | mmediate nei ght
them, too, and G e o r ghieaddhem make small talk with Eric and Barbara, congratulating

them on their superb Mister Lincoln roses. The elderly couple are often bustling around their

garden, clearing junk mail from their no-nonsense letterbox, snipping off dead roses or



sweeping leaves from the old bitumen driveway. They remind Georgia of her father Reggie,
proud and self-reliant, fine exemplars of what it is to age well. Old and busy is good, Georgia
thinks. If the elderly in your life are like Eric and Barbara, one has much to be grateful for.

One morning, as Georgia walks with the kids to kindergarten, Eric waves her over.

Something is wrong.

ifiBarbargdse, 0 he falters, face contorted.

AWVhy? What do you mean, Eric? 0

iShe col | aps eydsteady,ol® gsaymin amgrotone. Then his words rush and
gar bl e. iwWe were in the gar denAnd®paestWhenrshe. Lookir
fell to the ground. Onto concrete. And hit her head. The manager of gardening called an
ambul ance. Her brai nds gon@eorgidis pleasedahe kidshawv&k e, or s

walked on ahead, Rosie holding little Benbés hand.

When she worked at the hospital, Georgia learned to be calm witness to tragedy. She takes
a deep breat h. A Hisfammtightens soroe morne, teark well &nd Georgia
reaches to touch his hand. She notices messy blotches of purple underneath his papery-thin

skin. Why is it that old peopled s b poalsando bruising so easily?

ffTtheydve said sheol |l probablypukhowv® to go to a nur s

AThat 6s t er sdydbguietly. 0 NGe ovregiiada a | i t,Edcdtmaybeteo t i me, p

early to be so certain. 0

Georgiabs own eyes msuchsageamdwomdhesherthinBsar B Bt aas e, | et

know how it goes, 0 she saypdeasefellnie. bherebds anyt hi ng

Eric goes on inside and, hurriedly, Georgia catches up to the kids just down the street. She

sees Rosie safely into kindergarten and then sets off for home with Ben. Her own offer of

help to Eric has caught her by surprise.1 t 6s one thing to converse on t
to make a blanket-offer of assistance. It just fell outof hermout h, and now she real.
known the Windsors for more than thiryy ear s but doesné6t ,dumlpshet hem at
candt be expected t o ppoamdthéravithrhardlyrasecandtbspare,, t i me
She doesnét even o ftherenotthatde needs nouchhyeert .o W rjfusnow, it o
the occasional phone call to check that he is alive and well. That evening, she makes a beef-

and-vegetable curry with extra for Eric.



Since having kids, Dave has growntolikehi s wi f e 6 s the heighbbuehsod.&Sheo u t

does neighbours so much better than he does.He 6 s not one -ciabandlseoci al chi t
admires the way she connects with the lives of others, a bit like his own mother did. Not

overly nosey, just wunder s otsorsud abayt thesmubinesssof end | y . B
dropping off meal s t dhrekdinners platedceup and tnansporteddot ¢ h e d

Er i c 6s nHthewerd is,Ahat Barbara is still in hospital and unconscious.

il know Ericb6s a ni c equrjabkodeedhinlidit® Howlbagrateyoubut it &s
planning on doing the meal thing for?0 Georgiads
particularly, since it doesndt | oo,fathliwhat Bar bar a

started out as just one meal has turned into something with no endpoint. Still, his question

irritates her.

In the few weeks that follow, Georgia continues the meals for Eric: lasagna, some pumpkin

soup, a meat curry. One evening, she drops off a plate of roast lamb and vegetables with
brown-oniongravy.i Some bastard fl atdrededi dmobdksEdithopg oday
tearingup. Al know i t 6 softBecorange farhYolkaowBartsa loved that old

cat. Whoever ploughed into him finished him off good and proper. | had to scrape him up off

the road. It reminded me of shovelling bits of our mate Monty outoftheb o mber at Nadzab.

Georgia reels, shocked by not only what has befallen Scrunch butalsoEr i c6s reference
war-time experience. Her own mind jumps to the nineteen-year-old motorbike rider in the

hospital whom she watched die. Blood emptied out of him via a tube into a bucket

underneath his bed in intensive care. Continued exposure to death in her work had made

dealing with it more knowable, if not any easier.

fidm s or r vy, spdaksisadtly, tearswelkng.

The next night, Dave is away fixing staff problems on the mine site. Georgia hates how his

work takes him away from Perth and, how whenever he heads away into red-dirt country, a

feeling of abandonmentcr eeps in on her and just hangs there.
course,hemustgo.He wor ks i n the miningButomthamghtsheis f or God

away, life drags. To cheer herself, Georgia promises the kids a treat for dinner.
i Yi p Resie,amd Ben yell, as Georgia phones through an order for fish and chips.
Twenty-five minutes later, the loosely-wrapped white paper is oozing the warm, fatty smell of

take-away fish and chips.

iBest eat &e oh g fasthegpallirdo the driveway.



AYummy, yummy! o screeches Ben.

Take-away is made more special because of its infrequency. Rosie shakes out the picnic rug
and spreads it on the family-room floor for her and Ben. They tear off pieces of white

but c her dGousemapmtes, squeezing lemon over the chips. All three of them relish the
informality, the break from stiff dinner-table episodes when someone eats with a mouth open

or drips sauce over the edge of his or her plate.

Georgia enjoys her first mouthful of hot chips as a voice at the door callsout: A Any on e
home?9

She leaps to her feet. Just her luck, she thinks, that someone is after money for blind dogs,
justast h e \sditiing down to eat. As she heads to the front door, she sees i t Hiis H es6
holding two bandaged hands at head-height, fingers tightly bound as well, his hands curve

towards him as if in some kind of prayer. His mouth is unusually misshapen.

fiCome i n, Eric..?What on earth

As he walks into the house, the kids stop eating, their mouths gape as they stare at his

hands. They break into a snigger and Georgia fires offa n -Rillkybolul6 st ar e.
AiThey took off my skin cancerdéd heoldstgneabbuf t he b ac
anhourago.Bot h hands, see. And nowmel.l Icam@®ndtdoewern hge

teeth back in or organise food. 0

Georgia takes only a second to register the hopelessness of the situation.

AEric, you muWshatabow somd fighramdichipg? A dr i nk?0
iYes, | 6@Georiambay 6d .beldyyteda thistoyou. You know Julia is
away. She and Gerard are in MWaeapgpalel fser 60ten days ar

Damn it, Georgia thought. Julia could have at least told her she was going.# Get on wi th yo

tea, please,k i ds, 0 G e, go-laughmgmyatier tone.

She scrabbles a few chips and a piece of fish onto a plate and motions Eric to come and sit

alongside her at the dining table.

Aithink 1611 hba wsen et & afyrale oh her thea, hdping he might see

something humourous in it all.



il thinkod yhoeu mwirlmhur s, his expression deadpan.

Georgia begins to break up some fish with a knife. She feeds him, chips and bite-sized
chunks of fish, a little at a time. She turns away, not wanting to look as he chews. After
several mouthfuls, he raises one bandaged hand to motion her to stop. Georgia goes to the

fridge and opens a juice box, which has a straw.

firhank you so much, Georgia. You have been truly wonderful since Barbara has been gone.

| was so worried abouth ow | ladetmani ght , 06 he says.

Again, she looks away in embarrassment. She knows she should look at him, smile at him,

make him feel that what i s happening is perfect]l
Eye contact with people in need was so important at the hospital but she knows that if she

forces herself to do it, she will only look more uncomfortable. Sure, she is fond of old Eric,

but apart fr om t h dorhmng thdy are oimeré than strangédrse T have her

distance from him narrow without warning is awkward, even repulsive.

iYou Knaw,ndt eveandhawveedtapeprmw,,0 hequethhy siil am so

sorry to do this to you, butcanyouundomyb ut t on and fl y?0o

Georgia ices over. She knows she will have to help or Eric will pee himself. Rosi eb6s eyes
bulge. Having gotten the idea that something very odd is happening, the little girl giggles.

Ben copies her, only more loudly, and Georgia flashes them both a withering stare.

While Eric slowly manoeuvres himself up out of his dining room chair, Georgia finds an
empty ice-cream container in her kitchen cupboard. Georgia is keen to get Eric away from
the children. AiFoll ow me, E r heads off te thedoiles. Bleygees after her,h e
wobbly on his feet, uncertain of his strange surrounds. Georgia opens the door to the toilet

and stands back motioning him to go in first.

il 61l stand behind you. I 611 undo your button, ur

hand under and uh . . .um . . . 0

He stands at the toilet bowl. From behind him, Georgia finds the button of his trousers.
Fortunately, it yields easily. Imagine if it had been tight and difficult. Now the zipper.
Thankfully, it comes down much more readily than she expects. She gently eases his
trousers down revealing waist-high baggy undies. They are the same type her father wears,
green thread-lines through a thick, white elastic waist. Her mind flashes to when she was a

little girl of about eleven. She wadenaniddea nei ghbc



aged Snowy Robinson asked her to come with him behind the garden shed to show her

some kittens. She had gone with him of course.

AiTheydbre behind the shed over here, 0 hedd said, i
were no kittens obvious. He held her hand protectively and showed her a dollar coin. A T h e

moneyodosars, if youbre quiet. oo

As she looked about for the kittens, he yanked her arm and pushed her hand hard up

against the fly of his jeans, urging her not to speak. It was to be their little secret, he said. He

made one slow circle-like motion with her hand before she jerked her arm away with a force

that surprised them both. HAYou athimwplsdimgdim do t hat,
back into a wheelbarrow. She then made her getaway, running out from behind the shed and

back into the crowd. She found her mother amongst a group of women talking and stood by

her side, her heart pounding. Butshefeltst r ong. Her f ather had often s

afraid of anyone, Georgia. td oesn6t matter who it is, even the P

i Youol |lowerany endiegsono r e , dnunibles. ¢

From behind, she grasps the elastic band and pulls them down. His wrinkly buttocks come

into view.
fl can manage now. | & | | .Bust hold thge fice-cream thing out in frontofme, pl ease, 0 he
asks. He pauses.Mbout t here wild.l do. o

His pee spatters intermittently into the container, a couple of droplets splashontoGe or gi a6 s
hand and her forearm.

AiThanks s . . .0 muthkoowewbBab mmewsul dl hadwae 6done

Georgia pulls up his undies, and then his trousers. She puts the ice-cream container on the

bathroom floor and goes to the sink to wash away her contact with Eric. Such a decent man,

as her father had always said. She remembers herself, about how she looked away from her

own mother as Ellie sat in the white, plastic shower chair asking Georgia for help to dry

bet ween her toes. Georgia remembers blindly, hurr
swollen feet, all the time turning away to avoid the abnormally bloated abdomen of the

woman who had birthed her. Georgia sees herself as a failure. As a child, her mother had

cared for her as perfectly as any mother could, but she had found herself wanting when

called upon to return the favour. And, how will she go when her own father needs her care?

It s o ne dacuprofgeabud how willvshe feel about washing his dirty dishes or

even helping him to have a pee?



When Eric and Georgia return to the dining room, the kids are still sitting on the family-room
floor. Having lost interest in the goings-on, they have turned on the television and are glued

t o t he n SThewpestenrfish ari chips are cold, congealing on the paper.

. think Isdfunbuttt e@aded mEr i ¢ s ay willnfiaOtahgeer wi bsmei, g hht o?wo

gets ready to leave, his bandaged hands tight across his tummy, holding up his pants.

fSo, when are your bandages comingo f f 70 Georgi a asks Eric.
AiTheydbre coming, the Vgtteammrorso w,e olp|tehtathde. cTohma ynd |
clinicand | thd bandagestoffthenl hope. That 6,sanywdy.d t6 | tightdse s ai d

rain then, 0 he says.

fi L ook, nekdtavalk Eric home to make sure he has something to drink by his bed.

You6l |l be okay foroyauf?éw minutes, won

The kids dondét | ook up, just nod.

A half an hour later, the phone rings. Rosie answers.

=1}

Hi , Sweet heart. Il tds me! 0O

S
I
O
)
o
o

iwel |, sheds not here. Sheddhilmoaloi bhgdafit ¢ hi Mk . WiHn
weeing here and eating here and everything.

iSheds doing nei ghbours, Dad.



The Captain and Mrs B

iNo time |ike the present. I|Itoés a chance to pract
the violin. If they learn kindness, happiness will follow. And one day, when we are old and
hel pless, theydl]l not turn their backs on wus.

Rohinton Mistry, Family Matters (286)

Atsixtyf i ve, Pegds proud she can still wield a vacuu
to bottom and bring toilet-bowls back to pristine condition, despite how some families leave
them. Theydédd be shocked to know how, to a cleanir

familyds innermost secrets.

Peg also enjoys how the extra money that comes with cleaning tops up her Centrelink

income: first, it was the Sole Parent Payment and then, more recently, the Age Pension.

And, now with her two girls out of home and marri
For the first time in her life, she feels financially secure enough to spend some of her hard-

earned dollars on whatever she likes, like weekend holidays in Broome and Albany, two

pl aces she thought shebéd never see.

Fortunate to select families with no shortage of money, Peg also benefits when they pass on
clothes, jewellery and ornaments they no longer want. One time, Dr Jacob gave her
Scandinavian figurines of peasant farmers, and she was able to sell the collection on eBay
for three hundred dollars. At Christmas time, Peg is chuffed when her families leave small
gifts for her under their Christmas trees, like homemade samosas and mince pies or a new
calendar. Where there are little children in the family, Peg reciprocates with a five-dollar

Christmas stocking from K-Mart for each child.

Peg boasts of keeping her families for decades. Having made the effort to get to know them,

to understand their idiosyncratic ways, cleaning for the same families year-in-year-out makes

life easier. So when Professor and Mrs Damargo and their four children moved to Indonesia

in 2007, it was with some apprehension that Peg cast around for a replacement familyd a

family she hoped would join her other four families and see her through to retirement. Dr

Jacob came to her rescue by recommending Captain Errol and Danielle Blackstone to her.

iTheydbre in some need, I think. Getting on a bit,

Jacob said.

So the Blackstones took on Peg and, five years later, she still cleans for the elderly couple,
even though the job is not without its issues. When Peg first negotiated her work with the
Bl ackstones, she took a punt and asked for thirt:)

requested. She was surprised at how easily they agreed, although the extra money meant
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she was morenervousabout avoiding grumpy Centrelink. Shedc
encounter with the nosy agency when a Nedl ands ne¢
Peg coul dn dtomeaond coddbeso méan. But, svithin days of the investigation

being completed, she was back to her full card of cleaning, having convinced the Centrelink

officer that working for Dr Jacob was her only job.

The Captain and Mrs B, as Peqg likes to call them but not to their faces, are now in their mid-

seventies. Her oldest and wealthiest clients, they both have their problems: the Captain, a

likeable bon vivant, drinks to excess and is plagued by memory loss, and Mrs B, who also

drinks more than her fair share, suffers from fibromyalgia, a condition that causes her a lot of

pain. Although the Captain is a retired airline pilot and his wife was once an airline hostess,

Peg is hard-pressed to imagine that the couple ever enjoyed exciting and successful

career s. She finds it astonishing thatsexxheydve ne
airline employees, they are entitled to. Instead, from what she sees, they lead uneventful

lives, some would say boring, except when the two of them go all out and host a Melbourne

Cup function each year.

The Captain and Mrs B insist that Peg come to their River Terrace home to help on the

Monday before the Cup, a demand more than a request, and one she feels she cannot

decline. So every November, Peg assists the elderly couple to prepare for the only day of

the year when their home fills with people. The day before, itds Pegbds |
glasses, set up the punch bowl, stock the fridge with bottles of sparkling wine and clean the

large bay window of their Peppermint Grove mansion. On cue, while she washes the

glasses, Mrs B a s k #egq, thisyeag can you come for the Cup tomorrow? Help us

serve the drinks and food? The women from Club Catering will be here but they are never

enough. o

Each year, Peg replies: ASorry, Mrs Bl ackstone, I

And then, Mrs B c¢omes Xpectingfiftywiedple, you Rnbvg alllour we 6r e e
friends from the Yacht Club. We need you to be he
Peg doesnd6t mind helping set up for the function
people get drunk. Again, she retpdrne,s:I| fidNonétl .0 mYau
| 6m at téen WalsstonFrsr emantl e on Tuesdayso or at Mr

whichever it is. For Peg, being around people who are intoxicated is distressing because

sheds too familiar with t hfathep astamwartuofthedJoitmg equences.
Church, and her ex-husband, a salesman, were alcoholics. Both men had the capacity to be

kind and charming but under the influence of drink, were moody and unpredictable. When

Peg was thirteen, her father had asked hertoe mpty t he kitchen bin and, w
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jump up i mmediately, hedd gr -adwh éthédsnellyfomdhoved her

scraps and held it there, just like he was holding her head down a toilet.

Peg knows that the Bl aldb&srongane\bilsbe kept thkt way plidayc h  wi |
and that litres of expensive champagne and bottles of West Australian wines will be

consumed. She knows this because the Captain and Mrs B always beg her to come back for

the whole of the nesday-cldeaayn dnydowsayh,erandedshe doesnbd
time in the morning because she knows therebds no
can see that hosting the Cup function and, indeed, coping with its aftermath, are getting

beyond them.

Soshespendst he whol e of the Wednesday at the Bl ackst
extravagant annual gathering can so horribly foul
keeping spotless. She knows she will have to contend with empty bottles of Moet, spills of

red wine and prawn cocktail sauce and pieces of avocado ground into plush cream carpet

and exquisite rugs. Also, she knows she will be asked to put away the monstrous movie

screen which projected the hype and fashion of Flemington just the day before. She

understands that the Captain will show her how to fold it up in readiness for next year and,

in the process, will deliberately touch her breasts. When this happens, she will smile and

humour him by saying something | i ke didbew, Errol,

doing, is it?0

On the other days of theyear, Peg t ol erates the couplebs alcohol
because they never drink in front of her. All the same, when she arrives at the Blackstones§

sheb6s quick to note i f, ndrimking.fdreB immmoctdo muchthes B has |
worse for wear, she will have on a designer dress and be wearing a pretty diamond or pearl

necklace as well as several gold and silver rings. She will tell Peg that she is off to the local

shop for provisions. Also, the genial Captain will be out for a good part of each Wednesday.

Wearing his white flannels, navy yachting blazer
club, which is close enough for him to find his way home and avoid being caught for drink-

driving as he weaves along the back streets.

The Captain always ensures he6s home by five to
he has to wait for her while she finishes the ba)
garrulous, over-the-top, Peg will politely refuse the lift and make the thirty-minute walk to the

station on her own. Otherwise, she will willingly get in the car with him. Peg likes Errol. She

al ways has. Heds jovial, wunlike the melamcholy Mr
that Mr Amarotti, another of her clients, does. Despite being divorced, Peg still enjoys the

company of men and hasnét ruled out another tildt
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fifty-eight-year-old widower Mr Amarotti for dinner and, if neither of his two adult children is

at home, to stay overnight with him in his luxury, king-size water bed.

During the car trip to the train station, the Carg
seat, takes Pegbs hand fathodw pa baccuets siameo nr ehliise fc rfoatrc
Hon?0 he asks. Peg smiles, gently removes her hart
today. You know | donét do such things with marri
and says: fAYes, Ik n dRerselftfbngragoythatpin spie gf stif r o mi s e

maintaining her interest in men, she will draw the line at romantic links with those who are

married, whatever their state of unhappiness.

The Blackstone residence is one of the most beautiful that Peg has seen. Sitting high on a
quarter-acre block in Peppermint Grove, the stately nineteen-twenties home is filled with

Indian silk rugs, twentieth-century Australian paintings and unusual artefacts, like the four
hand-carved, Kenyan animal masks that one of the yachting wives brought back from Africa.
For the few hours she is there each week, Peg fantasises that she, too, could one day have

a home like the Blackstonesq a taste of the good life. But, for the time being, she will catch

the train home to her one-bedroom unit in Belmont where she lives with her two cats
Marmalade and Tibs and her precious potted orchids. Home might be small but, she

considers herself lucky that ten years ago, when she combined her modest divorce-
settlement with the mbamelganisghshednds ablé ta take apdhea wa
Department of Housingds option of buying the proj
move to take-on-boardh er mot her 6 s f @okaftenthe pemniea ahd thespounds L

wi || |l ook after themselves. 0

No one except Peg understands that cleaning gives a person much more power than people

realise. She is pleased the Blackstones are out for most of her Wednesday timeslot since

she would much rather work aloned she gets to know a house and its people far more

quickly when no one is home. After years of worKki
talent for piecing together what goes on inside them, building a family story from what she

sees in the dust, the dirt and the rubbish. Her presence is largely invisible to her families but

her close proximity to their lives means she knows what goes on and can detect any

changes, in particular,i f t hereds a seismic shift in family r¢
year that Peg was with the Blackstones, she was sure she was the only person who knew

that Mrs B had moved out of the master bedroom at the front to a quieter, less spacious

room at the rear of the house.
Peg finds it unusual that the elderly couple rarely mention their children, Bethany, Amy and

Jeffery. Each week, Peg dusts over two old wedding photos of women she assumes are the

daughters, and there are no recent photos in the house, not even of the five grandchildren.
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Forty-year-old son Jeffery, the only one living in Perth, warrants an occasional reference, if

only for Mrs B to say that her boy has fdAprobl emsc¢
navigates him and his Mercedes-Benz home when he gets lost coming back from the city.

Peg also knows from Mrs B that Jeffery has some kind of a bipolar condition that means he

doesnét work. Apparently, he lives in a Kingbds Pc¢

knows is owned by his parents.

One Wednesday, six months ago, the Captain greeted Peg at the door by explaining that
Mrs Blackstone was in bed. It was odd for two reasons, that he was home when she arrived,
and that Mrs B was in bed in the middle of the dz¢

Sheds bloody miserable today. You might just <chee
andbringme a | ittle cheer?d he said, winking at her.
AiSure, 106l go and see Mrs Blackstone, Errol, but
going to happen! You know that, o Peg said, as she

down the corridortoMrsB6s r oo m.

As Peg stood at the door of the womanés bedroom,
whatever-i tcbasl | ed is very bad today, itds a mess. | 6 m

with things quietly?bo

iSur e, I can, and | tharemanghing Ircagn gétyou,Me ar Bt hak st bae?0
ifYes, Darling. Can you bring me the Panamax, pl ez
are there. | 6ve forgotten what theydre called, Te
the graniteintheki t c hen . I need to top myself up again. I

defrosting. Can you please start a sauce for it? The ingredients, the shiitake mushrooms and

the caramel-br andy, are all there. o

iThe what mushrooms?06 Peg ammtkmachofafoskoMrs need t o kn«

Bl ackstone. 0

iGood God, Woman, why havenét you heard of shiit:é
The recipe is there for the sauce. Just follow it
shapped.

Mrs B had been cantankerous before but never quite so disrespectful. Peg was confused,
hurt, and because of such rudeness, it crossed her mind to give up the job. But a momentary

feeling of empathy kicked in as Peg also remembered how exceptional the money was and
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that the Captain was no bother. It was in that moment she realised that, by staying on at the

Blackstonesg she might be committing to more than just a methodical house-clean.

il 6l get on with the sauce straight away, 0 Peg ¢

From then on, Mrs B was asleep on the chaise longue in the lounge room when Peg arrived.

Peg thought the lounge room was the most tranquil space in the home, with the bay window

looking out over the lush garden and across the Swan Riverd she could understand why Mrs

B sought to sleep there of an afternoon. And, rather than wake Mrs B when she arrived, Peg

would |l et herself in, organise what she was cooki
around ensuring to clean and tidy Mrs BO0s bedroor
room, Peg then encouraged her to slip into her freshly-made bed, in between her favourite

Sheridan sheets. But what startled Peg one afternoon was dark-red lumpy bitsi n Mr s Bd& s

ensuite toilet bowl. Initially, she thought they were blood-stained but, on closer examination

and after seeing an array of empty red wine casks under the bed, she identified the deposit

as red-wine vomit.

One Wednesday afternoon as Mrs Blackstone got up and shuffled back to her bedroom, she

passed Peg inthe corridor. She saiglor Ml .6 m . , Darl iné. |l 6m not
ne . . . to be in my bed now. |l 6ve no ide . . . I
AiYou know, Mrs Bl ackstone, itéds not good mixing

holding up the bag of scrunched-up, empty pill packets and cask boxes she was taking to
the bin.

APl eaz, . .. .. .p.l| elabzd, aPpepr eci ate you didnodt
Bl ackstone mumbl ed. Al z no . . . your job. o
iYes, Mrs Blackstone, nlg kmowet thatt pflulwas just tr)

ot
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fiHave you seen your doctor recently? For myself,
can. Have you thought of seeing a naturopath?20o
il have awhdaduwzg hotheer of thoz iziots, a daughter 1 n
hoc . . .s-pocus, a lot of mumbo-yumbo. And, do you know, Pe . . . , Amy haznbd
to me in five years.o Mrs Blackstone shehif fed as t
need her? Where iz anyone when y . . . need d6em-’
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Peg didnét know what to say. Her own family was 1
time with her two grown daughters about how they ran their families, but at least she was

talking to them regularly and baby-sitting her three grandchildren. All Peg heard about the

Blackstone girls was that Bethany was divorced and lived in Byron Bay and naturopath Amy

lived in Karratha with her husband who earned squillions of dollars on some gas project. In

Pegbés hearing, Mrs B had once described Bethany ¢
in and flew out once a year and never more. Peg wondered that, for the Blackstone

daughters to ignore their parents in this way, their growing-up might well have been as

loveless and empty as her own.

One Wednesday, Peg arrives to find a silver Vol v

before. A woman, Peg supposes is in her early forties, meets her at the door.

iCome i n. Yo u themwosnan séys, cafnédygrhedwoman is tall, attractive for her

age, and is wearing what looks like a Bali dress and sandals. The woman leads her into the

l ounge room and motions her to an empty chaise | ¢
havendt meatv eb enMeo?roe, h
iNo, but itds nice to meet you. I didnét recogni ¢

either of the wedding photos on the table nearby.

il know youbdbve been caring for Mum and Dad, 0 she

Peg is taken aback at her work being describedi n t hi s way. Al &m not sure

everything alright?d she asks.

il bve got some bad news for you. Mum passed away

Peg is stunned, not only that Mrs B is dead but also that she is talking with one of the

Blackstone daughters and that no one, not even Errol, bothered to let her know.

ot

|l &m so sorry, o0 Peg says, after an uncomfortable

happened?o0

Awell, you know Mum was an alcoholic baaf wedve | ¢
pills which didndt help. | am sure you knew that.
in her bedroom. He called Jeffery who phoned for
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Peg is saddened by the situation and also upset to have it explained in such a matter-of-fact

manner . The word fAalcoholicdo had never been usec
course, as Peg had disposed of the many wine casks, she knew that the woman must have

a problem. And now, supposedly, some kind of carer, she was implicated. Was there more

she could have done to prevent the tragedy unfolding in this way?

iYes, wel/l I knew things werenét good, 0 Peg manac¢
often said she was in a |l ot of pain.o

Aiwell, webdll Ischaadd iwte ?atl dtvleatspoken to both Amy a
webve agreed wedd |i ke you to come to the funeral
Unfortunately, Amy and her family candét come. The
fiYesli kédto come, thank you. May | ask where Capt

|l i ke to see him.o

iSure, but I 6m afraid hebdés gone to the Club for
Mumés no | onger here. One mi nauntde thhee sneeexms hteod su nadse
where she is and talking about her as though shet
hi m. Maybe, when you get the chance, you might 1|
il dm not sure | caw.belp with that but 1611 ¢tr

AioOh, and wedre thinking of having a 4athering her
moments, he says thereb6l |l probably be a few of tt#

drink and that you might be able to help. Do you think you could giveme a hand?o0

filédm really sorry, but | have another job tomorr

Although she can see that Bethany is disappointed, Peg knows that helping out with drinks
at Mrs Blackstoneds wake is not what she wants, \
keepsake that might be on offer.

6s a shame you candt help. o

=
=
D

—

il know your parents have always used Club Cateri
Maybe the same company could help. Your father ki
il have no itdea whatwhfatunecatering company youdre

find something. | need to talk with you more about Dad though. He wants to stay here, he
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says, to be near the Club. | think he goes there once or twice a week, maybe more. We
three havet al ked about Dad, and web6éd be grateful i f oy
going, perhaps extend your time here by an extra hour or two. Say six hours a week, and

maybe more | ater i f he needs it. What is it you

filtds forty dombmenst adv Rewgrl a¢st hffeel ing safe the
inflated the figure.

iGood God, thatdés a |l ot. And, how |l ong has it bee
iSince | started, really. o

iwel |, Mumdés e s d youmobably knewthetaamt waldéd be VWappy to |
apay-rise,| emagke it fifty an hour. You see, I need to

after tomorrow. 0

Given that Bethanyds mother had died just days be
wo ma n 6 s-firernagptiattbns and her business-like demeanour. But, all the same, she is

drawn to the very generous sum of money and, of course, to Errol, himself. She is fond of

the Captain and imagines that the job will be easier, much easier now that Mrs B is gone.

AiNow, if we agmeedonmnof dbt yefyeudldbls | aundry too. .
Dad clear out Mumbébs thi Agse. y8a, okayfiwfth &abeept at

Yes, | am. 16l be very happy to keep coming, 0 I

=1}

fiGood. That 6s s e tptodragdeentemt and leaved you alcopy. Navwif yau

would |ike to wait for my father, I 6m sure he wil
home. For me, | have some things | need to do. 0o
AiThank you. I 611l wait her e yoour tCoanpararinw,Bd aRekgs t soanye

Already, she is pondering if it might be feasible to jack up the rates of her other families too.

Such a request might just be timely, given she i:
possibility of one day moving into Peppermint Grove as a full-time, live-in domestic. Who

knows? Who cares? Whatever her future holds, it certainly looks bright and it might even

include some air travel.
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A Job with a Shelf Life

Devotion is essential to caring, just as it is an integral part of friendship. | commit myself to
the other and a largely unforeseeable future. Devotion is not an element that may or may not
be present, as if | might be said to care and also be devoted. When devotion breaks down,
caring breaks down.

Milton Meyeroff, On Caring (10)

Georgia looks out the aeroplane window. Dawn is breaking and a pink hue softens both the
sky and the dry, brown landscape below. She supposes her Townsville-bound plane has

crossed over the Northern Territory and is well into southwest Queensland.

Withanhourof t he flight remaining, Georgiabs nervousrt
rendezvous with her father,o f whom sheds sdeaere ‘Vheerry moitthtelreds deat
a year ago. Even though the heavy milestone of the first anniversary is behind her, Georgia

remains unable to forgive her father for his capitulation to the warmth and attention of the

younger Delilah when he should have been caring for his sick wife Ellie. Georgia is nervous

that the planned trip with her father will be a fiasco. Of course, if things go badly, partner

Dave will be there. Dave is driving up to Darwin to meet Georgia and to be on-hand to

support her if things dondét work out.

Just six months ago, Reggie disclosed to Georgia that Delilah had given him the flick. As the
story went, a few months after Ellie died, forty-eight year-old Delilah was diagnosed with
breast cancer. A month later, she announced her preference for fighting the disease by
divesting herself of all encumbrances. One of these was Reggie; sweet irony, Georgia
thought. A fortnight later, Reggie was gone from Perth, heading around Australia in his old
4AWD Landcruiser. He barely said goodbye to Georgia, heading off with his tiny, sixties blob
caravan in tow and wire-haired fox terrier Rusty by his side. Certainly, there was no time to
farewell his old friend Bill Grantham who still lived on Solomon Street, two doors from

Georgia and Dave.

During the trip, Reggie phoned Georgia every few
let her know where he was and provided a brief description of the latest reunion with family

and friends. He explained he was making his way up the east coast of Australia to stay with

his sister Tess on her property inland from the Gold Coast. He also said that Rusty had been

sick.
Georgia hardly knows her fatherds si stidope so she i

you dondét mind me ringing, 0 she says. ABut, itéds

wanted to talk to you.o
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iOh, reall y?0 hadbeenbss ot having te worry about family for a changed

a nice break from obligatory phone calls and forced catch-ups.

fitt6s his metgaod,y o ui k dayswiess. Yol may have heard. He has been

staying here with me, but he took off up north a week ago. He said he was off to Townsville.

Dondét get me wronguthdewasolmawaybk t Ritekfor things,
when he said he would. | think there might be something wrong, that perhaps he has a

problem with his memory, or something.o

A peculiar mix of annoyance and worry tightens ir
better than anybody that Reggie is always late, although he had managed to make it to her

mot herds funeral on time. But t heQoestableaGsogaml so t he
whooéd called her from Mundrabilla four days after
watched her fatherd kandcruiser rig stray across to the middle of the highway and then veer

off the dead-straight road, pulling up on the other side in the spinifex. Constable Grogan said

it was likely that her father had fallen asleep at the wheel, but Reggie had been cagey when

asked to explain what happened. Georgia knew there were plenty of old people driving

around when t hend,wshthepbldindé mbeda st osritwasand now Tes
possible her father might be one of them. S h e 6 d abow tham in the newspapers; old men

and women who should have had their licenses taken away from them before they had heart

attacks or strokes when driving, tangling their feet in the pedals, driving over people and

killing them. But Reggie was only sixty-six. Even so, there was a chance that there might be

something wrong.

AHmMM . . . thank you. Let me t hi @Gdorgiareplied.tShei t , Tes ¢
realised in an instant that she was the only one who could check on Reggie. It was a job for
daughtersanyway,e s peci ally only daughters. AHMmM . . . I 6
Tess.

AWhat do you reckon, Dave?0

Aiwel lcowlodt ask him straight out, Honey, ask him i

you could go and see for yourself?0 Dave suggest e

fiMaybe we could make a holiday of it Now I é6m t al

As a hospital social worker, Georgia knew eyeballing a patient was infinitely preferable to
guesswork over the phone, and she agreed there were added benefits to a Queensland trip
in the upcoming Christmas period. Not only would it give her a break from her job of

steadying grieving relatives hanging around the doorsoft he hospital ds intensi v
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would also mean that she and Dave could have thatfar-n or t h campi ng hol i day th

talking about for a while.

Georgia relayed the plan t hey®ddcalhShe veohlceflgiintt o Reggi e
Townsville, drive across the top with him and Dave would drive to Darwin to pick her up a

week later. Reggie thought the idea was a good one and readily fell in with the

arrangements. For Georgia, there was a jumble of feelingsd not only a strong sense of duty

but also a curiosity, a desire to see her father again. Georgia was also buoyed to think that,

once having checked up on Reggie, she and Dave would enjoy a rewarding camping trip.

The two of them would meander across to the Kimberleys and track leisurely down the west

coast to home. Who knows, they might even begin to think about having babies.

* k* *x %

The plane descends into Townsville Airport. Although Georgia is uptight, she feels herself

gladdening at the prospect of seeing her father.1 t 6s been a | ong twelve mon
of all of the anger and sadness, she concedes she
relationship with Reggie had been close and, in her teenage mind, she had adored him. He

was the cleverest man in the world; he could fix anything, was frightened of nothing and

made herlaugh. Her mo t h e hall shaniged levergtlsing.

Georgia finds that To w n s v Arrivlale sition is laid-back, unlike the big-city airports that

she i s f amifreeiofthe multitudds,.andIndb@dg is rushing. Georgia sees Reggie

straight away. He seems subdued, his hair more grey than she remembers,al t hougsh t her ed
stilabigmopofit. Al I t he Bsothimeaboutthib @emeadosrtosuggest t hereds
anything majorly wrong. The two of them hug perfunctorily.

Bags in hand, they exit the airport building. The air is warm and muggy. A few pink wisterias
and coconut trees line the car park giving an impression of tropical paradise. The sight of
Reggieb s hue landcruiser, straddling two airport parking bays, gives Georgia a
momentary sense of nostalgia. As she wrenches open the heavy rear doors to throw in her
bags, a jumble of loose tools and clothes spew out onto the bitumen. Her stomach lurches.
How could she have forgotten? She and her mother had spent their lives stepping around

Reggieds junk.

AFuck it, o0 he grumbles, bending slismallertgolst o pi ck uf

loosely wrapped in blue-striped, greasy pyjamas . Al meant alhitodocl ean it up

In the four-kilometre trip to the Townsville Caravan Park, they exchange only a few words.
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fi Be en GeardiaZasks.

fiYeah, stinkindé up here this time of year. Wet sce¢
iwhereds | ittle Rusty? Back at the van?bo

i Ha d thio pud dotvn. Poor bugger. A Queensland tick gothim.Besi des, i f itds n
thing, then itds another.o

fioh, gosh. |l 6m sorry. That must have upset you. o
Ailt did.o He sniffs.

She candét help feeling sor &frstiieomothdr,ithen Delilah,h hi s s we
now Rusty. They drive into the huge caravan park. It bustles with early-morning activity.

Women carry baskets of washing across the park to the laundry, small kids ride around on

bikes, and people in dressing gowns walk to and from the ablution blocks with towels and

wash-bags.

i Mo st oféllastworle s the abattoir. Even the women, too. They make bags of money.

| 6ve half a nhienrde,too hgee tl aau g hosh. t

As they drive slowly along the cartevystippadr k6s mai
white fencing around some of the sites, miniature gardens that residents have created with

real lawn and potted plants. She remembersthese peopl e ar e c adpéoplal fiper man
who beautify their caravan and annex entrances with garden gnomes and coloured

windmills. As they round a corner, Reggiebs site is O0irlooksdkeat el y r ec
scrap yard. Taut guy-ropes attach an old, army-green canvas tarp to the faded caravan. The

tarp creates a spacious area, which is filled with paraphernalia. A Singer sewing machine

perches high on an old ironing board, an electric organ stands in one corner and there are a

couple of Dbroken directords chairs and pieces of
on a makeshift bench. They pull up beside the mess. The door of the small van is propped

open and, inside, Georgia finds the small kitchen sink piled high with dirty dishes. Up one

end of the van, a double-bed is covered in bits of paper, clothes and tools.

fiHow wi |réadyviod egaevte 7?0 Geor gi a as ksupposadtsbeondhe. fAr end
roadt hi s afternoon? The road to Dar win?9o

iSettl e doweayeit@®ene,wiiyaad . 6ve got it sorted. Wedve go
day, 0 srmasds.
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Georgia unfolds a camping chair and sits down nearby to read more of the novel she started

on the aeroplane. Shedd |like a dollar for every t
her father. She looks up occasionally to check on proceedings. First, he painstakingly sewed

up a large tear in an old rain jacket and then mended the canvas on a deck chair. It was only

then that he began to heave things into the caravan and the Landcruiser, surprising Georgia

that he could move so much so fast. By late afternoon, the doors of the van and the truck are

ready for lock-down. After some last-minute reorganising at the back of the truck, Reggie

manages to jam the two doors shut and the two of them squeeze into the front of the old

Landcruiser.

Out on the open road, the tension of the first hours together begins to lift. The lush, green

landscape is soothing.

i Alariver,theBur de ki merfathes. 8 WO | | itto&kadersbyt oni ght , I reckor

Georgia scans the page of a Queensland travell er ¢
bott om which says that historic Charters was once
therebds not much there now, nor earithéereet héseeai l Vy
evening and very quiet when they lumber into town, looking along the wide streets in search
of the caravan park. Once located, Reggie chats with the park manager, and Georgia jumps

out of the truck, desperate to talk to Dave. She phones his mobile. No answer. Hopefully,

she thinks, heds on track teshefahdiReggiedonTthenext | | get t
morning their mobiles connect. Daveds in Alice Sy
filt 6sgdionng,h Dave. I SO mMi ss you. |l 6d forgotten th
Georgia compl ains. AThereds shit everywhere. o

fiJust hang i n sonlyafewmoredaysn ¥ g ukieiniMéunt Isa by tomorrow,

and t he meayytalffvayéo Darwin. I 61 1 l eave Alice lunchti me t
bef or eDayemays, ¢almly. A Co6 mon, Hon, perk up!o
fil canbét see you sobheenwhgh. h¥ésodVvVekkeorgodve for

she blusters down the phone.

The next day Georgia is more relaxed. The silences that dominated day one have become
less frequent and, cooped up in the truck together, the two of them begin to slip into
snatches of the conversation of old. As a kid, her father was easy to be around. He rarely
judged her and let life just happen. She and he spent time in his garage, a workspace

crammed with tools, blokes and projects. Above all, it was a space free from her mother, a
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woman who liked to shape all that happened in the family. | n her mot hiqetté s
was paramountd dressing appropriately, using good manners when eating and speaking
nicely to people. With Reggie, none of that had ever mattered.

Astheybounce al ong t he tHeyhegindostalkénere épentyh way ,

eyes, e

il caught wup with old Hampshire at Rocky. He usec
good pilot he was, too, but hebés blind now, poor
iOh, paorYofuedlviep vattlaquite a few ald matess, havenét you? toés gr
itds made the trip for you. oo

iYeah, theredés been a few Air Force reunions at
Jacko in Brisbaned we f | ew i n PNkeengegmdt. he8ry. tlhted waigl, howds

work job of yours going?o

Ailédm a bit sick of it , thetmgelylofyp,e obpelivesbgp wei ghed dowr

i Ah, Georgia, you dondt have to keep doing it, y C
Lifebdsworttqo ysolu know. 0
Neither of them is ready for the boil-over at the next bigtown.When Reggi e reali ses

taken the wrong road out of Hughenden, he growls at Georgia:i You ér e jusas as hopel

your bl oody mot hermonyoufloapu\WWhydongot yaumage t he
Yourmotherc oul dnét n a\‘hersel ¢ et hGeaorgaditesher lip, and looks out

the window.

I 't 6s ei gthetvangsmparkedod a concrete slab, snugly undercover in the muddy
Mount Isa Caravan Park. Having put an ox tongue bought at Charters Towers into the slow-
cooker, three hours earlier, her father serves up braised tongue and potatoes for them both.
The two of them sit together at the tiny kitchen table. T h ey d oAftérthe magale a k
Georgia pokes at a bowl of tinned tropical fruits covered in evaporated milk squeezed from a
tube. She has spent most of the afternoon sniffling, weeping quietly, staring out across the
vast, soulless outback plains. The ugly fnavigationoincident just hangs there. It takes one

glass of red.
fi H odare you speak about my mother in that way, Georgia starts. Wliat do you mean by

6 h o p &Il e ddkmbw IBwas the navigator. Your communication skills suck. They always
have. o
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At first, Reggie is stunned by the outburst, then sheepish. Georgia feels sorry for him, but

only for a second.

filtds my heart t hlesaymakead tme i agankyiYOou know | &6 m

they say that. They say that people with heart pr

iDo t heaskspincreduleus. 1 6 ve nhatbefore. And, anywhy, | know nothing

about any medication youbre supposed to be taking
She downs another glass of red and sees the timeliness of getting a few things off her chest.
fi | ©dd anyway, you and me spending December holiday-t i me t oget her, dondt vy

remember you leaving Mum and me alone on more than one Christmas Eved we di dndt

know where youwere.Now | do. Delilah was more interesting

=13

l oved you mor e théwehisperg.oudl | ever know, 0

i And vyygourwifeavihte n she was crook. HGeargiaxsays,lhaf you do t |
voice now trembling.

At this accusation, he is silent. The colour drains out of his face. She pours another red for

both of them and feels herself softening.

iYour mother had Bill, you know, 6 he says, quiet]l
|l ook after her. o
iwel |, he didnot, anhldern ulsdviwh@tBidlol ¥®@ uGaneraqii a ask

iYou dondt know the half ofheirt haGedar gnea. Slhre twhoal | ¢
me near her. She was always saying Bill this, Bill that, what Bill thought about politics, what

Bill thought about euthanasia, and so on. There v
Georgia is gobsmacked. Her mother and Bill, what rubbish, she thinks. Alarmed at the turn
the conversation has taken, she wants to close it down. She is silent for a minute, and then

makes a peace-offering: iWe | | I know it dsl faiidstdhtcgodugolodf at i on,

looking after her either. 0

* * * %

As a kid, Georgia remembers feeling that she and her family were different.
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il bet yope6ptewouklpag.i Ift@rdliy dren are al ways spoilt.o

To that comment, Georgiads mot her [IBtlislomeghinggoul d r e
you will not be. You will not be spoilt, | will not let that happen. You will be a child that

everyone | ikes. 0

Georgia rarely challenged her mother. Rather, she hung on every word, even those her

father ignored. Yet, in spite of all the palaver about ensuring that she was not spoilt, Georgia

knew she was exceptional. Her parents had waited ten years for her to come along. Of

course, shedd be special. She was EI | ir@sonrand Reggi
d'étre. But, while Georgia understood that her own parents were devoted to her, what she

didndét notice wuntil much | ater was that they wer e
Georgiabs parents wer e o0ppo4dike wanan, prdbdclpiecewittwa s a r e s
putting things in their rightful places, and Reggie, a bawdy bon vivant, never caring what

other people thought. Both were very sociabled the kitchen, a meeting place for women and

cups of tea, a Green Capstan cigarette with a dry sherry, and the garage a communal place

where men would come for Reggie to fix their cars and lawnmowers, and to have a few

beer s. But maybe thatés how it was in all the ottt

And there were exceptions, too, when there was a togetherness about her parents that

surprised Georgia. In particular, Ellie spoke to Georgia about how she craved Reggie

scooping her up and whisking her around a dance floor. Sadly, Ellie said he was rarely

inclined, except in the year he became oraheGr and Mze
decided they were all a bunch of bloody hypocrites. That year had been wonderful, Ellie said.

There was a Ladiesd Night that meant that she anc
she explained to Georgia how Reggie sauntered out into the centre of the room with his

beloved on his arm, and how she was filled with apprehension and girlish excitement. Taking

a firm hold of her, heéd twirled her gracefully,
being in awe of his sureness of foot, and how her own life might have been different if she

had had just a little bit of that confidence for herself.

When Georgia was ten, Ellie told her a story about how, as a fourteen-year-old, Ellie and her

sister had gottenupone morningand coul dndéttwake H60@errf ambher was
phoned Ma Olsen, a family friend, who was a nurse and lived nearby. | also phoned an

ambul ance. Ma came straight away, wobmerttookrhye coul dn¢
mother away in the ambulance, and | never sawheragai n. You know, Georgi a, I
speak for a month after that. o Georgia remembers

imagine not ever seeing your mother again, but the bit about not speaking for a month, that
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was terrifying. But it explained why Ellie thought of old Ma Olsen as family and insisted that

Georgia tag along whenever she visited her.

Mabs home was an old, rundown weatherboard with o
rooms. Each visit meant a twenty-cent piece for Georgia and two hours stuck in a place

where no children had been. Her mother would make tea, serve it in white, gold-edged

cups, and bring out a plate of ginger-nut biscuits. Georgia would watch, mesmerised as the

old woman dipped her biscuit into her tea and turned it into mush. Georgia guessed Ma

Olsen was excused for hermannersbecause she di dnodt Gédomiglnewher own
that from when Ma had been over one Sunday for the usual lamb roast. Georgia and her

parents had finished their meal, but Ma was still eating. Without warning, her false teeth

tumbled out onto her plate. There was no clatter, just a soft landing in amongst baked potato

and gravy. Georgia wanted to run from the table and to dry-retch, but managed to stop

herself. Transfixed, she watched as the old woman fumbled to retrieve her teeth. Then her

father came to the rescue: calmly, Reggie reached across with a spoon, fished out the pink-

and-white dentures andthenp | aced t hem bol dl ybreadandtbhtter. ol d wo man ¢

* k* *x %

As Georgia and her father trundle out of Mount Isa in silence, she studies the map carefully
to ensure they are on the Barkly Highway heading to Camooweal and the Territory border.
Rain had bucketed overnight. Even so, the morningd keat is already beginning to shrink the
roadside pools. Puddles of water splash up periodically from the mudflaps of the Landcruiser
as the vehicle gains speed over the bumpy road. Looking out across open country,

everything is clean. The short grass glistens, the road sparkles.

AWoul d youpobukeyme &eoorgiadsksber father.

fi'Yeah , betnicegdhedbnumbles.

She picks up the blue tartan thermos she filled after their breakfast of oats and evaporated

milk that they had eaten in silence. It is the old thermos from family picnics when she was a

kid. She unscrews the beige, plastic cap and fills the mug-lid with steaming, brown coffee.

Al ol l hold it for you. This roadds bouncy, i sndt
Reggie grunts agreement. | n spi te of |, @ergiafaelsgnbré dbrmectonto d s

her father than she has since her mother became sick. She plays over snatches of the

evening conversation. She wonders what he is thinking.
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iSwhat 6s wr ong ,hert?® your heart

fiNot ouch.

iSo, what do they say?o0

firhey think the electricals are out of whack.o

fiwhat 6s that mean?b9d

Ailt méeanhs atbit sl ow, I think. o
fiHow |l ongés it been playing up?o
iOh, a cyeaspl uess.od

=13

Why havendt you told me?0

il didnét think youdd be interestbhbdr. 8eside, if

Out of the car window, Georgia notices a wedge-tailed eagle hanging in the sky, surveying

the grass below.
AiOof course I 6m interested. Did you know that Tes
fiNup, I didnoét . So thaudsewkdpdyowdreyhabeut Welk | ,

doing just fine. How about you worry about you and Dave instead? Families have a shelf-life,

too, you know. o
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Val enti nebés Day

As sisters are faced with the demands of caring for their aging parents, positions in the

family drama that were played out decades before may resurfaces with a vengeance. Old

wounds are reopened. Which sister was always the dutiful daughter? Which was the

prodigal daughter? Which feels like the favored child, and which still nurses resentment that

she got second best? Who is the family success ar

Gail Sheehy, Passages in Caregiving: Turning Chaos into Confidence (105)

Charlene swings her people-mover into the Village Gardens Shopping Precinct and makes a
bee-linefort he parking area for people with disability
ACROD permit for her father, sheds | earned that
dust: shopping centres, supposedly catering for people who can barely walk, only ever have

one or two dedicated bays.

Today, the excursion is to help their father organise birthday money for middle daughter

Sandr a. ltds only their third trip with the ACROI
getting the permit had taken forever. After months of shepherding her frail father to and from

a car parked miles away, she became worried and irked enough to suggest he apply for an

ACROD permit. Jack knew that ACROD stickers were for the disabled. He hated the word

fdi sabledo asediuche awohe ffatail .o I n his mind, fr
a great to-do about not being that handicapped and wanting others worse off to have a

permit ahead of himself, he agreed to answer the stupid questions on the application form as

well as make the costly visit to the GP to approve it. Charlene posted the form and, miffed at

hearing nothing for weeks, phoned to complain: #fl}
wondering what can possibly have happened to his ACROD application. | sent it in over four

weeks ago and | 6ve heard absolutely nothing. o
iTherebs a backl og, Sweetie, 0 the woman said.
iwell, thatoés all very well and good, but peopl e

your act together. o
fiYou might waurhighthase, Gweedetie.orhefy take time, you know, because
there are people out there who falsify ACROD cl ai

how do | know youbre not one of them?0
Charlene thought that the woman was not only rude but that what she had to say about

trumping up applications was complete rubbishd Charlene had enough to do without

concocting any fraudulent claim. But just days later the passport to easier shopping arrived,
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and Charlene was quick to laminate it so she could move it, as needed, between the

glovebox and dashboard.

Today is also Valentinebés Day, and her sisterods I
Sandradés being the favourite daughter, knows t hat
spite of the fact that Sandra never takes him shopping nor visits him much. But Charlene

also knows that the youngest, Marie, makes Sandra look good by doing nothing at all,

although she did get on a plane from London to Pe
year. Charlene thinks of Marie as the free spirit in the family. Having departed Perth years

ago, Marie now lives fifteen-thousand kilometres away, oblivious to how arduous it is to keep

an eye on an ageing parent. Charlene thinks of the old KT Olsin song about three sisters,

the pretty one, the smart one and one thatods nut ¢
Charlene ponders if her own ability to get the ACROD mob to send the sticker makes her the

smairt one.

For a year now, Jack has neeayegbillCdtaskhmageaat 6s assi st
the more onerous by his old-fashioned insistence on over-the-counter transactions. Once a
top-level public servant, he says he still thrives on engaging with real people out there in the
market-place. Luckily, the Village Gardens is a one-stop shop and Jack can pay most of his

bills in person at the Post Office.

Charlene grips the steering wheel as she heads towards the first speed hump in the

shopping centre car park. Jack looks acrossatherd he can see smodedSurei n battl
enough, her car powers over the first bump and he braces instinctively for the second just up

ahead. Charlene accelerates over the next traffic-calming device and, Romeo, the gangly

Labradoodle, slips off the back seat and onto the floor. At the same time, Jack slides forward

in the front passenger seat, his arthritic knees whacking into the glove box.

icCops! Watch it, Dad! o Charlene snaps. Alf you wae

QO

ir bag go of f. It ¢ oul aighhaway, Gharlene feasttewible n t he ey e:

=1}

Sorry, Dad. o

ot

Forgiven, 0 Jack mumbl es.

This is one of the more unpleasant car trips with his daughter. He clutches his knees to tame

his trembling hands, staring straight ahead. When he got into the car this morning, the seat

was well forward. He presumed that was because Jz¢
his thirteen years, had sat in the front that morning. But, instead of asking Charlene to move

the seat to a more comfortable position, Jack elected to keep quiet.
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A young kid in an iridescent black Nissan pulls out sharply in front of them. The young man

shoots Charlene a cheeky grin and then speeds towards a vacant parking spot.
AiCreep, O gOWlsar | ene

She then spies an elderly woman circling for a park. The old woman smiles at Jack, and lets

Charlene into the queue.

AYoubve forgotten itds Valentineb6s Day, hav
busy, 0 Jack says.

iSur e, I can see itbés busy. But siNow,maskhave ton o
f

ind a Disabled Bay, 06 Charlene snarl s.

Every day, Jack thinks how lucky his Kathleen is to have gone so quickly, avoiding the rocky
decline into old oldness. Jack replays the moments of that morning over and over again, how

he found Kathleen asleep in her favourite lounge chair. A section of the morning paper was
still on her | ap, and when hedd tried to wa
back and, when he touched her on the shoulder, her head clunked sideways. The weeks
that foll owed had been awful. fAlt should ha

funer al . AfYoudd all have been better of f i f

After their motherés death, Charlene took i
felt her decision to do so was vindicated when, overnight, her father seemed to get older
making it even more essential for her to see that he was alright, to see that he was eating, to
see if there was anything he wanted. She could also see that he was shaky on his feet,
something heb6éd never been, and began to wor
agreed to Charlenebs suggestion of getting
contraption around, he hated it. Neither could he believe its exorbitant cost, not that money

was an issue: Jack had plenty of it, a healthy superannuation plus some wholesome gains

hedd made on the share mar ket in retirement.

wheelchair than an aid to walking, and its childish bell and hooter embarrassed him. Even
now, after having gotten used to it a little, he still thinks of it as more of a hindrance than a
help, especially given the damned thing is so much trouble for Charlene to get in and out of

the car.
fiHa h! I't muskybdamyo Charl ene sings as she
She parks, winds the windows down a little for Romeo, and then hops out. She yanks the

collapsed walker out of the boot and spreadeagles it before wheeling it around to Jack.
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i Clmon GetBmaleon,pl ease. I  hav e schawl fop &3.3@ pick-0 p m@ s 0 s

iPl ease slow down, Charl ene. I candt manage the

N

ot

Ooh . . . I know, Dad, 06 she says, feeling bad ag:

Jack sighs and turns slowly. He drags his left foot out of the car and feels around for the

ground. He then brings his body around through ninety degrees, moves his right leg out of

the car, and searches for purchase on the ground.
Greg bought this wretched foreigncaro i t 6s so di fficult to get in and
buy Australian. He eventually stands, bent over,

grips. He is careful to clasp his fingers around the hand-brake before he shuffles off in the

direction of the slope that leads to the shopping centre.

Jackds breathing is | aboured this morning. Heds 1
home a few days ago. Hedd gone to the |l etterbox,
reached in to feel around for the mail. As he lurched forward, he clung to the letterbox to

keep from falling, tearing a large patch of skin on the back of his hand. He was surprised at

how much it bled. Even so, he was grateful, the outcome could have been much worse.

As he makes his way slowly up the ramp, Charlene is close by, keeping her eye on other

shoppers and their trolleys. ACO6mon, Dad, keep t
shopping centre, Jack tells himself tdlmaaAthithedl | t ¢
outrageous, he thinks, but so what? Heds pleased

given that Kathleen was the one for that sort of thing. Nearing the bank doors, Charlene

glances at her watch.

iGod, youbve gotta thebe,dnshmagomwmaine @t sihm sho

bankés heavy door s.

As Jack pushes his walker towards the back of the queue, a middle-aged customer smiles

and makes a space for him. Jack is delighted to see that his favourite teller Cheryl is on duty.

Cheryl has been at the Village Gardens Commonwealth Bank for more than ten years and

knew his wife. She knew what to do about the bank account when Kathleen died, organising

his wifeds money to be joined to his, mlenty that he
in several bank accounts, not only in an account here but in another bank his daughters

don6ét even know about. While he waits, his mind \
cheered at the prospect of seeing his beautiful Sandra, her husband, Amando, and their two

youngsters. Even when -yea-0ldTinband $ixryeagoldEmidyfogk, ei ght
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after him. Hebs certain theyoll never turn into t

have become.

Jack reaches the front of the queue. Cheryl greets him from behind her security screen:

iGi dday, Mr Clarke. How are you?bo

AHi, Honey, 1 06m good thanks and how are you?o
ildm good, too. What have you been up to?0 she a:c
fiNot much, but itbés my Sandr adsnaobtihretrh dyaeya rt oodladye. r .«

going there f ohesays,amiigr t oni ght, O

AiThaté6s terrific. And, youdre |l ooking good, too!

with some decoration, some colour, dondédt you thir

Charlene stands to one side of the queue listening to her father and Cheryl converse. On the

one hand, convivial chatter, gooey-eyed talk infuriate her but, on the other, she is

disappointed with herself, surprised she finds such benign behaviour so loathsome. She

wishes she felt more charitable towards people who make bright, yet meaningless,

pleasantries. If only she could be more pleasant herself, but she is just too busy to be nice,

too busy |l ooking after people, her husband (when
father. Her lack of charm was a problem when she and Sandra were children. Sandra was

full of gush and warmth and, even now, ités painf
Sandra was, the Valentinebs baby, pretty I ike her
Now, at least when the two of them get together, Charlene tries to make Sandra laugh with

stories about Jackds mistakes, l' i ke his blowing
will go one better and produce a zany story about Marie: about her new lItalian lover or her

recent holiday to Morocco.

The banking transaction complete, they make their way to the car. Charlene grabs the
walker off Jack, parks it to one side and pulls open the car door. Romeo wakes up and wags

his tail, pleased to see them. She backs Jack in and plonks him clumsily onto the front seat.

ANow, swing your | egs round, 0 she demands.
isSteady on, will you, please. Il 6m not a piece of
ioh . . . , 0 Charl ene | adm@emuthon mylste latelyy Jamed a d . | 6ve

has just started high-school and is not coping, Marcus is a bit off the rails and Jakey is
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supposed to be doing his TEE at the end of the ye¢

renewabl e energy pfojeanpthedst wot wbakk. | 6ve Dbec
boys, the dog and everything else on my own for
iwel |, Il 6m on my own all the time, Charlene. I n 1
But you need to take id @®acslyackowdre wound up | il

They do the eight-kilometre trip home in silence. All Jack can think of is getting back to his
ground-floor retirement villa for a lie-down before the enjoyable evening ahead. As they pull
up in his driveway, Char d¢amesodomwyolkicsfeeldbadrthatd s at Jacl

get so uptight with you but | just canét help it.
iThat 6s alright, Charl ene. I understand. Il 6m a bi
said, youdbre wokndYap he&d a bobbiday. o

iYes, youbre right. Funny you should mention holdi
about us perhaps having a week in Noosa next July school holidays. There are some

fantastic Queensland winter deals. We just have to find someone to look after Romeo.

Maybe Sandra could | ook after him. I 61 1 ask her t

you say but, to tell you the truth, Il 6m worried ¢

ACharlene, a trip |ike thato6l | arbuedifdmeeddhéer! You neec

What 6s more, you worry about me too much. I 6m act

AReally? 16l keep you posted on our travel pl ans:s
* % * *

The two of them ar #wentye Roméeo st8ya in the carfsteepmg, s i X

contented anywhere. Charlene gets out of the car to retrieve the walker from the boot for the

second time today. Once Jack is on his feet, the two of them make their way slowly towards

the house. Sandra, wearing a bright, beach-scene apron, comes to the front door to greet

them. Tino and Emily are right-hdehodo ndhédetrwo iddeihme

unison. Emily rushes at her grandfather and latches onto one of his legs.

ot

Hi, you gorgeous kilhain &dmr Biaysgranmddugmigenr e he

(7]

ee you both!o

=1}

Come insi de, Grandad. Come out the back with us!
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AfiHappy Birthday, Sandra, o Charlene says quietly,
Val 6s Day, Sis.o

AiThanks v€owmwemuaho Sandra says, putting the pot

around Jack, giving him a big bear hug.

iltds so great to see you, Dad. How are you? | he
been so busy, 0 she says, stroking his back.

il 6mHBppyg. Birthday, Sweetie. 0 Jack |l oves the way
just a pity he sees her so infrequently. He t hr uc

opens it immediately. Charlene looks the other way.

=13

Three hundre®hdolybar shoDadhdt have, d Sandra say:

Youdre worth it, o he says. AHer eds another two e

=13

give them to them | ater. o

fibDad, youbére so good to us. Come on in. | 6ve cool

Charlene is in disbelief at her fatherods generosi
guides him into the house. Jack pushes his walker out into the open family-dining room to

join the grandki ds. He finds Sandr gtogaetatourdimando 6 s
so much easier than navigating his way around Cheée
adults head through to the kitchen. Tino and Emil
Birthday. o They cuddl e his | egsinsamedlischngfortt r i es t o
Emily rings the bell on the walker and Tino squeezes the hooter, the three of them giggling

at the noise.

iAt | east someonebs getting pleasure out of this

The kids shadow him as he eases himself into a chair at the dining table, and Tino parks the

walker in a corner of the room, making engine noises as he goes.
AThis is the cake we made this afternoon, Grandac
mud-cake in the centr e thdcoloutselud, aandeepink, gréem, ohk ..at al |

and the big red candle. 0

filtds beautiful,d Jack tells Emily. Al hope | get
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Al ol l make sure you do, Grandad, 0 she whispers.

Jack can hear Charlene and Sandra talking in the kitchen. Their discussion sounds fraught.

Amando emerges from the laundry with a Crown Lager.

ADinner 61 | be ready in a minute, matey, 0 he says,
Mar k Harvey, the Dockerso6 coach. The dheal ogue in

clanking of plates as the meals are being served.

iSorry, Jack, matey. I didndét get you a drink, di
iYes, please. My wusual, thanks. o
AWhat 6s that again?0 asks Amando.

=13

You know, a red vino. o
fiAh, thatoés alilghtf.orldgdhtatdenrd,t o rlee | aughs.
Amando brings out a glass of red. Without speaking, Sandra and Charlene bring the dinners

through from the kitchen. Everyone sits down, Sandra at the head and Charlene in a chair as

far away from her sister as possible.

AiDig, 06 Sandra says, avoiding eye contact with Ch:
The six of them commence eating. After a few mint
hear the news this afternoon, Bell a?0 he asks. i /
Embassyinindonesi a. Didndét kil anyone this time!od
iAh, we donét need to worry about that, o Sandra ¢
wonét put us off. It could happen anywhere. o

il dondt know, 0 says Char | édappyformiyMkngl i Mesuaweub dbbdt

get me up there. o

ioOh, come on, Charl ene! Dondét be ridiculous, 0 sa)
that? Thereds more chance of you being bitten in
that matter. o Amando wastalinglhaddne it thekitchen, Afiabdod , |

and the kids and | are off to Bali for a week 1in
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AReally? Brilliant, o0 Jack says. fiYour mother and
|l 6d go overseas again at tdadyodrbighday, Gandra Hdppyt . No w,

Birthday, Honey! Happy Valentinebs Day, and Bon \

iThanks, Dad, 0 Sandra says, smiling at her fathert

Charl ene can6t believe it. As soon eayeoslJack suggest
in July if she and Greg went to Noosa, Sandra announced she and her family would be away
at the same time. It was typical. Now, thered6d be
even the dog, so that she can have a break. No, of coursenot , because sheds Char
daughter, who never gets a look-in. They all resume eating, everyone enjoying the lamb and

golden roast potatoes, everyone, except Charlene. Nobody talks.

After a couple more minutes, JalgdoestilleatikgsTheip and s e
others look at him. He turns his knife and fork upside-down and waits. Tino leans across

Jack and starts to pick Smarties off the cake. fA:¢

Tino continues as t hough tha evhrgopensovatchinghint, itk hi s aunt
starts to sing fAiHappy Birthday. o Amando | ights tt

celebratory song. At the end, both kids reach across the table to blow out the candle.

iPl ease dondét spit e butfoodydsdakimg,any naice pfher.Char | e
Amando hands a sharp knife to Sandra and then, as he usually does at family birthdays,

sings a solo of APer Lei e un Bravo Regazzodo and
Good Fell ow. 0 Sadaakefirmly.The kids sdofhatpiece each, and then return

to their toys on the floor.

Amando and Sandra start talking about Bali again.

=1}

We |l | thereds t he &Nuhsaat dDss baa BfeiavSch 6 Re s bet West i n. /

are bloody goecad.l yDoneastntéetr whi ch one we pick, 0 say

il think | 6d rather a resort wup at Seminyak, Dar |
shopping and then therebés Johnnydés DVD bar for tt
too, fewer people than Kuta. What about a resort like, say, the Samaya or The Oberoi, both

ofthemfive-st ar. Therebés the Ku De Ta up that way as w

at KDT are to-die-f or . 0

iThatds just the sort of placlenet heydd bomb, isnét
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Ignoring his sister-in-l aw, Amando jokes: @ADid you hear the on
pilot who landed on the wrong runway at Perth Airport? One too many Bintango beers, they

reckon, 0 Amando | aughs, as he getownlager. from the t

Jack is remembering the week he and Kat hleen had
other couples and stayed at the Shangri-la. The buffet breakfast had been brilliant, with

every freshly-squeezed fruit juice imaginable and lots of delicious hot food like omelettes,

bacon, hash browns, tomatoes, mushrooms and even
toured around, theyodd been amazedbnsiyliveal | t hose pe

Everything was so different.

Jack thinks ahead and begins to wonder about travelling with his walker. He remembers
seeing a man in a wheelchair being loaded into a plane with a lift when they boarded at

Singapore. It must have taken a bit of organising but it seems it can be done.

=13

Dad. It Hiomrk met &s0 tgieme you home, 0 oeeydnneCithar | ene.

a container for tomorrow night.o

ot

ltds only eight pm, Charl ene. You can hang on a

Charlene frowns, and commences to scrape the unfinished food into a small Tupperware

container. She wraps a piece of cake for Jack.

AWill we use the travel agent at the shops, i ke
Amando.
fiNah, weoll book online, Bella, 0 he says. iltds

Gos h, t hadaékshinkslHe and Kathleen had used a nice woman from Security

Travel, the daughter of one of Jackds retired col

ot

Dad, wedve been thinking. Would you I|Iike to come

iGeez, are you serious? ReDajyolthinkyouboalt hashaghb e gr eat ,

me , and the walker 2?0

iof cour s e, we can. Amando and | have talked abol
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AThi s i s suceh a 6cvoei nocnildye necb®tutbdemw §WBidnki kg to go
again. | can just see myself, perched on the seat of the walker, Bintang in one hand,
watching over Tino and Emily while they swim in the pool. | could stay at the resort during

the day, look after the kids while you and Amando go shopping, or even at night when you

head offtot he beach cocktail pl ace youdre talking abol
Charl ene glares. AOh, Sandra. You and | havenodt ¢
honest opinion, I think itdéds a bad idea. Dad hast

with the walkérn, wor&kamd@t o0s e

iYoubre such a spoilsport, o Sandra sneers. A0f coc
iYou have no idea, Sandr a. I n any case, I doubt
away at the same time, hedll be odlwiljughasedon and t |
del ay our holiday. o

iNo, you wonét. Thatoés silly. As wusual, youdre w
do me good, it will do us all good, d Jack says.
fiYeah, you do worry excessiveltyen Qihparal ebniet., 0Y odue crle
Sandr a. AOof course, weol |l manage. You think weodr e
who knows how to do things. Naturally, Amando anc

negligent or stupid, you know, and the kids will wheelhi m ar ound. 0o

Charlene has an image in her mind of two young children accidentally pushing their
grandfatheri nt o a pool . AYour kids? Youbve got to be |j

years of age, or whatever. o

A hush settles over the room. Even the kids stop playing and look at Charlene.

AiYou know what, Charlene?0 says Jack. Al é&m going.
seen those airlinesd they let people whoarehalfdead fly t hese days. I tds
to sell seat s bmwWbat 6g morpay for the trip.o

iBut, what about me, about wus and our holiday?0
AfiLook, as best | remember, there are two weeks t

Aiwhy dondt we go one week and yronetogetlmhck@dég t he ot
|l ook after Romeo while you have a holiday. That
break. o

As the smart one, Charl ene wonders why this sugge
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Neighbourhood Watch

iDonét knowatwhnakes me Itchve you so, I only know |

Dave sings along to one of Georgiabds favourite sc¢

car radio volume up, and continues tapping his fingers to the racy tempo.

That ever sincewemet , youdve had a hold on me

No matter what you do, | only want to be with you.

After the next chorus, he reaches across from t he
AiThe weekend was a cracker, Darl, wasndét it?0
filt was, HonelWe Bt nwwspelsbaéeb |

This is an overstatement on Georgiads part, althc

feels better than when they set off. For the most part of their overnight stay at the B & B in
Perthdés hills, she maagenesdokeewlhetanxiely abowtléasinge nc our
young Rosie and Ben down to a dull roar. With good effect, she employed her tried-and-

tested mind game. Even though Georgia thought the psych who suggested the remedy was

a bit of a dip-stick, she still found it helpful to picture herself clutching a bunch of purple

helium balloons, the words Worry and Guilt emblazoned on each in glitzy, silver lettering.

She imagined letting the lot of them go, watching the weightless bundle skip skywards,

balloons separating out, heading off willy-nilly to far-away places.

Nearly back home, Ge o lagin &iesarembtsngntionthengteDavei ggl e
As they pass through t he duihdustriél breas, she siltblessaf one of
her nails, first one thumbnail, then the other, and then chews on the skin around the edges.

iTheybébre going to be just fine, Georgia. Just yol
fiYeah, Il know, Honey, 0 she says, resigned to beir

Georgia had initiated the spring weekend away. It was not only a break from the kids, but
also an attempt to quell her fear that, in the hurly-burly of family life, she and Dave were

losing their grip on being a couple. It was some kind of nostalgic effortd6 s he hadndt want ec
think it desperatedt o hang onto being a twosome, to reclaim

Children. o With a bit of luck, she thought it mic
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but gone missing in action, dissipated by duty and responsibility, particularly to two young

children.

Indeed, things had been frostier than usual between the two of them lately and, in the

context of the coolness that had enveloped them both, the idea of a weekend away was a bit

of a gamble. For Georgia, the problem was that Dave had been away with work more than

usual. Shedd missed him but, not only that, when
overwhelmed by domestic tasksd mealtimes with Rosie and Ben, the gutters needing to be

cleaned, Bends peanut arinb, and ghgckingtthatdongratimev puppy 6s tr
neighbour Bill Grantham was okay. Thankfully, though, there were benefits to keeping an

eye on Bill, for he was also her good friend and
Now in his late seventies, he was the wise elder on Solomon Street: a salt-of-the-earth

Aussie always good for steadying advice which left Georgia feeling whole, and knowing

exactly what to do shewduldbakeedBalissddaeat appréhensioniaboet ,

the weekend with him, and Bill would have calmed her by saying something sensible like:

iGood on yer, girl. You do have to |l ook after eac

youbre doing the right thing. o

Georgia always made it her business to let Bill know when they were going away but, on this
occasion, she ran out of ti me. i Gos h, | 6m hopel ec
exclaimed, as they hurried out of the house on the Saturday morning, not before explaining

two pages of instructions and the list of contacts to the babysitter. Dave said she was being

silly. AGod, Darl, wedre gone five minutes. I r ec
said.
filtds not okay, Honeyo shedd chided hi m. AWhat i f

logically, Dave was right, as always. She knew, as well as he did, that not a lot could happen

in twenty-four hours.

Once the weekend got under way, tl@egpendrigéntes feel i ng
together melted away. On Saturday, they ate lunch in the local pub, walked in the bush in the
afternoon and had dinner at the Phi Pho restaurar
until eleven, their love-making slow and luxurious. They ate french toast and drank lattes,

and even climbed back into bed to read the weekend newspapers. Georgia read some more

of Al i c eProptess of loodesvhich shed dtarted more than a year ago, and neither of

them mentioned Bill.

Now, five minutes from home, Georgia resumes chewing, this time the nails of her index

fingers.
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AnGr . .. S bavgsays, Wwithtthe prédemd-druff Be reserves forthe kids. A t 6 s al |

okay. No news is good news.0

At last, they turn onto Solomon Street, dropping speed and driving pastBilld6 s h,0u s e

diagonally opposite their own. Georgia peersint hr ough t he two cottage win
see in because Billds curtains -aterrmonsunrHpbliesi ngl y
Toyota Camry is in the driveway, and his two sons, Craig and Jeff, are visiting, their cars

parked at odd angles on the front lawn. As Dave pulls into their own driveway, Georgia

puzzles: AWhy do you think Craig and Jeff are the
il dunno, Darl, ©&écos theyodre visiting their fathe
Christds sake, sdakgy. Bil wil be Gkay Yok read way tod rhukch irtto

stuff .o

Georgia is annoyed with herself for being a killjoy and spoiling everything. She wonders how

Dave puts up with her. She also tries to figure
brought about by the night away, she makes a mental note to maybe catch up with the psych

again. Even so, the situation at Bill d&ds home i s
of fspring, generally economical w ibirthdaytHse i r vi si t ¢
eightieth is not for six months. Dave toots the horn for the kids, and Rosie races out the front

door and down the steps, excited to see both her
strolls towards the <car hoadiadsireliegedd theskidbaeebysi tt er 6s

absolutely fine.

* * *x *

Since Bill was widowed three years ago, Georgia has felt it necessary to keep a close eye on

him. Neighbourhood watch, she sometimes calls it, a high ideal, something her mother did

so well. But Georgia knows that, in spite of having the good-neighbour gene, activating it
consistently is easier saidthandone. Each day, she tries to remember
lawn to see if his paper has been collected or to check whether or not his curtains have

moved. She sometimes spies on him through her own curtains, watching him make his way

to his letterbox, stopping halfway to rest on a seat in his garden for ten minutes. And she

worries if more than a couple of days pass by without her seeing him. Then she drops in,

plagued by guilt about how she will feel if he is lying on his floor with a broken hip. Sh e 6 s

read newspaper reports about old people being found dead and no one noticing for weeks or

months. If that ever happened to Bill, she would know it was her fault. But, on a good day,

she makes time to chat to her old friend, often about her parents Reggie and Ellie Merrick,

even though Reggie doesndt |ive across the road f

no longer alive.
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Bi |l Il and ather first mdt wh@érsthey were building their two houses in the fifties.

Right from the start, their relationship was tight. Later, when there were kids, Bill and Reggie

spent weekends together, working on projects around their homes, like building sheds and

fences, or fixing cars and lawnmowers. Blokes from nearby also stopped in to see what

Reggie and Bill were up to, and to ask for Reggi e

him, no situation too demanding.

Back then, Solomon Street was full of kids, dogs and cats, and never-divorced mothers and

fathers. Adults and children traipsed overe a ¢ h o lawn®witlsodt a care. Kids rode their

bikes without helmets, played front-yard cricket and tennis on the street or walked to the

corner-shop to cash in empty cool drink bottles to buy lollies. The women on the street were

al |l homemakers although, some of them, l'i ke Geor ¢
things, like current affairs and volunteering in the school canteen. Ellie and Bill chatted for

hours, sharing stories, |ike HhauneenEl inddhomoBh &t 6
father used a stock-whip on him when he was ten years old. While Ellie and Bill talked,

Reggie was nearby, simply getting on with the job. On weekends when families got together

at each otherdés houses in the evenings, more ofte
be just Bill, Reggie and Ellie enjoying a drink late into the night, arguing and laughing about

Menzies and Whitlam, work and the war. Bill would say his friendship with Ellie and Reggie

Merrick was pure gold.

Georgia was twenty-four when she left Solomon Street. Three months into a year of finding

herself overseas, the idyl | icameltoiathat Whétaghack,l i ved or
everyone thought, Georgia waking in London to a phone call that her mother had cancer and

her father had left home.Sur e, everyone had seen that EIlie an
rocky, but people knew most marriages were. They also knew that illness could wreak

havoc, they6éd seen that too. But , unf orstbunately f

family disaster than anyone, compelled to step in and help, as friends do. Less than a year

later, the tragedy had played out in full and catastrophe had changedever yt hi ng. Geor gi a
mother was dead, her father was |living with Delil ah, a r
age than hisown,andBi | | was assisting Georg.da to sort out

As sole beneficiary, Georgia was back on Solomon Street a year later, but not on her own.

Years earlier, s h emetiDave, a curly-haired, rugby player in the same English class at

university. They 6d eyed each ot her o Gdorghfoundlersefoupl e of w
sitting just one table over from him at lunchtime, her eyes transfixed on him eating an

orange. Holding the fruit in both hands, Dave had made an opening in the skin of the orange

and wrapped his generous lips around it. He slowly massaged the orange with his hands and

his lips, methodically drawing out its juice. Watching this had been an intense experience for
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Georgia, so much so, that it gave her the courage to speak to Dave after class that same
day. Three weeks later, they went to the Arts Ball together and, overnight, they became an
item. Now, years later, fate provided them the perfect opportunity to see whether or not they

could make a go of living together.

iYou are very lucky, you two, inheriting a house
tough. I 't was ndt quarkersagre liotks, &éaying nogcrete flomrs, and carting
bricks, mortarand wi ndow f r ame s Bilimgists angellingtGecgialones h, o

Saturday afternoon, yet again.

Afewmonths later, Geor gi a bl urts their news: AWedre havi ng
iThat 6s of aBritlds tsiacy,s. fAYouobl I l ove it. I remember
would have loved to have seen you with a baby. Your dad will be thrilled, too. Have you told

him?0

iYes, we have. Reggiebs happy, tooDoyButthyoku kodol

make a good mother?0Georgia asks

iof course you will. Youéll be terrific, just 1il

oneds pl enty. Kids wild.l suck you dry if you | et
With a baby Rosie on the way, Bill recalls the day little Georgia was born. Her birth had been
a sweet celebration on Solomon Street, and he remembers Reggie being so excited that,

when he went to Billdés for dinner, he tipped pot e

Eighteen months later, Georgia is talking to Bill on his front lawn under his flowering flame

tree. Shetellshimt hey dédr e hav.i nigWhaa ts etchoen dh e | | are you doing
Donét you know what causes it?0
iof course we do,0 she says, disappointed in his

iThe roedbeasutsi ful, 0 Geor gi a eplentifulbbasedflowdrsangi ng t h
carpeting Billdéds | awn. She candot wait tfor get home
having a second baby. As Georgi a tharlplasic Rosi eds he
beachside bucket, the new neighbours pull up. Thuy and Binh have just moved next door,

and both wave. Bill turns his back on them.

fiBl oksidng . Theyodr e.Tehveeyréyiwh etrack e over this Nobuntry i

that it oMyheartr ywimel. have given out by then. o
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Georgia feels |Iike sheb6s been hit in the stomach:

fiDonét you go on -ametltohv etlhyadt rdéufbobriesihgneirkse your mot h
enjoying her di s c oadftwohdart attéickdtike me, yoo aad sayewhatever

you | ikel! o

After his first heart attack, Bill insisted that Georgia have a key to his house. Her not having

one had been a real problem when the chest pain first hit. Bill had called an ambulance

before he phoned Georgia. She then scrambled over to his house as fast as she could,

twelve-month-old Rosie on her hip. Short of breath, Bill had crawled on all fours up the

hallway to unlock the door and let them in. Georgia had asked Rosie to stay in the lounge

room and then she shepherded Bill back to his bed, clutching his chest. At one point, Rosie

tottered into the bedroom, stared at proceedings and began to cry. With a few terse words,

Georgia commanded her to go back to the lounge roomd and was relieved she complied.

Bill was a frightening, clammy grey. She held his hand. Although her own heart was racing,

she felt detached, |i ke she was watching a movi e.

shockhe@®d ost ammer ed.

AYoudl | be f i ne,ndbel@eny heyselfdor oseabndsSha wanted to say
something profound, something loving and reassuring to match the gravity of what was
happening, but nothing came. What could she say? Everything and nothing. He asked her to
phone the boys, and she fumbled through the phone index by the bed to find a number. She
wondered what else she could do or say to fill the dreadful silence. Sensibly, she dialled
triple-zero to check that an ambulance was actually coming. Later that night, Dave told her

that Rosie should not have been there, watching ambulance men tryingtosave Billdo s .1 i f e

The evening after Bill was discharged from hospital, Georgia told Dave she was popping

over to see him.

ATonight, Honey? Why? Has he phonéedPDalive thlere a
asked, confused.

iDave, I want to see that hebés okay. Heds only be
know, 0 she spouted, shocked by his disinterest. i
iMe? 0 Dave had sai d,erdeanaforhiyassstamce, his harelglin they h

kitchen sink washing the dinner dishes. AWhat am

to think about . o
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iSince when did you worry about them? Theydre 1in

leaving him standing, open-mouthed, soapy hands in the air.

Georgia found Bill dozing in his lounge room.

wel | | gave us a scare, didnét | ?06 he smiled.
Aiwell, it was a bit frightening, but | ook at you
fiYeah, btutsdréem Inbom | qgyogkndwo® t hi s worl d

ADondét talk |Iike that Bill. You could be fine for
iYes, thatds what | éd&m worried about. I wish 1 6d ¢

Remember Fred Maranti?rHe 6 s Reggi eds eandismy hage.d lhews gone i

h ome . H deinentiagyou know, that thing that turns your brain to mush. But, instead of

him becoming docile, like a baby, itds sent him
his wife. I suppbsgohtthenstTakeeit from me, Geor
be going to any bl oody n urReggie?groukmoméd thoughtyhet he way,
mi ght have visited me in hospital.?o

iReggiebs doing well eno weaythe facttiaeherfathérbhadeoa i d, gl os s
seen Bill for months. AWell, | should be getting
iGeorgi a, howés Dave? | havenét seen him for a wt
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his hands full putting up with me, .

* * *x *

The novelty of reuniting withthe kidsaf t er Geor gi a and Daveb6s night a
Rosie stipulates she wonét go to school tomorrow
point-blank to have his bath. Georgia struggles to retain even a smattering of the good

feeling that came with the weekend.

Back only an hour, Billd s  €raigiknocks at their front door.

fCraig!0Georgia says, unnerved by hisarrivald i t had been weeks omence she

ofBil |l 66s sons
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AHIi ya, Georgimomélatv2o you

fiYeah, sure. s@Gbmeel y. sThpsibe,d she says

ANO hanks,0 |Hawindg grown up together, Georgia al wa
She stepsl|l dué sgadte. sdme bad news, 0 he says. ADados

fiWhat? Ah,no! no!lo Ge or g i awalil Shedendswver. Aacouple of strangled sobs
follow. Dave appears. He wraps his arms around her. Tender, but strong, he holds her, as if
to stop her from falling. Georgia takes a moment before she can look up at Craig. Now with

some semblance of control, she ventures:

>
(@}

| 6mogay. I get myself together. What happene
iGeorgi a, Il 6m sorry foundHime Hetcantelaroumdyto seewDad thihi s . Jef f
morning, and there he was, on his bed. It looks like he felt unwell yesterday afternoon, so

went and lay down. When Jeff came this morning, the house and the car were wide open

and yesterdayost islhlopipn ntghevasar . 0o

fioh, God, webve been away, 0 Georgia confesses. #dl

As guilt and grief swirl through Georgia, guilt about being away, grief about not being there,

Craigsays,i Yéw e been such a good friend to Dad, Georg

iNo | havenot . | should have done morasks. Can | co

fiSur e, pl ease do, when yguboer tkhadynd®Webakefj usHe:{

an hour . o

With Craig heading back to his fatherds home, Gec
have told him we were going away. We should have
down her cheekst 64 Nobawp p @oro&kd . whdMow | ook what wedve

he tried to cabk.l us! 0 Georgia wail
iNow, Georgia. There is no need for this. 't does

have done. The babysitter didnoét tmsdsthowBidln any phor
would have wanted it. No nursing home, just |ike
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Dave leads Georgia back inside the house, coaxing her towards the safety of the sofa in
their lounge room. He eases her onto their leather lounge and sits beside her. He cradles her

some more, kissing her wet cheeks. ANow, there, I

fiDave this is our fault. ltds so, so horrible.

enough. That és al | ssomemoe, onhlyslouden The kids appearhinghew a i |

lounge-room looking aghast at their mother.

AKids, please go to your room. Your mother is ver
mi nutes. o0 The kids sidle off. Georgia is now shri
Dave. He grabs her by the shoulders and looks into her eyes. Her eyes have glazed over,

she looks likeamad-woman. Ther eds not higrapshérbytheishoyldere e t hi nk

and shakes her halredas efi!NoDw,n 6stt odpo imebdtsBtop. Getg our sel f
grip.o

Georgi abs 6 epen Shedssuldemhy siest, staring. She holds her left shoulder

for a few seconds.

iMy God. Why did you do that?o

ot

Il 6m sorry, Dar | . I had to. You were hysterical. ¢

AiDonét you evegaidm. @ hat to me a

iYou need help, Georgia. You need to go back and
phone Reggi e, and | et him know about Bill ?0
fiYes, please. 0

Thirty minutes | ater, Georgia goes danter®inl | 6s, malk

As she passes by next door, Binh is watering his garden in the early evening light. He

waves. She manages a hello back and moves on. She knocks and goes in, making her way

downthehall way i nt o Bi | bodysssprasvied oat@nrhis bad,icevered by his

doona except for a purple leg, hanging out over the edge of the bed. Georgia goes to him

and caresses his shiny forehead. 't 6s | ivke She aitg on th€ chairdy the bed,

staring attheleg. The purple is | ike nbt &s$ hidebusihfimad Sheseen bef

leans forward and kisses his forehead.

AForgive me, dear friend, d she whispers.
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The small crematorium is filled. Reggie ambles in after everyone is seated, late as usual,
and squeezes in beside Georgia and Dave. The four of them are directly behind Craig and
Jeff.

iGidday, mate, 0 Dave |l eans across to Reggie, and
o

t see you. o0

Georgia wonders how Dave canbe socheerfu. She reaches over and touch
big hand, and Reggiesmil es back at her. AGi dday, you. How vyo
whispers. Georgia at least expects him to show some remorse about not having seen Bill in
the months before his death, but there is none. She is surprised to see Thuy and Binh sitting

in the third row.

In the days that follow, Ge or gi a k @agesndd cldsé sdirgeillance. She goes over

twiceaday,as t hough doi ng some Iheckigtlafhisboemeist aker ds r i
secure, clearing the letterbox of junk mail. But these acts of serviced on 6t shi ft the bic
boulder. She feels unable to get past it. She tries the helium-balloon trick although she

knows this is way too big for that.

iGeorgyau need t o snaoyvse aon,roedDavfe her sounding |iKk
you please make an appointmentto seethatpsych, for all our sakes?0

ivyes, | will,d she says, knowing he is right, as
The boys clear Bill s home within three mont hs, [

bronze statue of a horse she has always admired and a small jarrah bookcase. Georgia is

also surprised to be given a shoebox of unread cards and notes written to Bill by her mother.

The boys repaint the house and, a month later, it goes on the market and is sold to Veronica

Lee, a vivacious, Chinese woman in her early sixties. Veronica drives a Jaguar, and Craig

says shebdbs made her money on the stockotmrket. Ge

money, t he wopksmidand ehover-dized, red drop-earrings.

ot

Well, wel ll.6nHeMelroo,nitchaen.l just | ove this area. A

=14
I

| dm Geamrdgilal iDeavecross the stoguirawhilea®d, no,
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il hat e -ttebdiist 6fsl atnhee f i rst thing thatoés got to go.

odmanwho used to live in my house?0
iYes, a little, 0 Georgia replies.
fildm getting rid of his carpet, too. l'tds shockir

Georgia turns her back on Veronica. Bloody Asians, she thinks.

She knows that the next old man she needs to have something to do with is her father, and
itds | i kel dbeabltotdoendugh fomhirmeither.
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Between the Scylla and Charybdis

A row of dark-brown, government townhouses stamp their claim on the unkempt Fremantle
street, standing high above a hotchpotch of neglected brick and fibro homes. Together, they
make up First Avenue where Ge o r gdiea d@dsdad Reggie lives. Hie dne of its faded
asbestos dwellings, brown paint peeling off its tin roof and beige fibro battens hanging from
its eaves. An assortment of goods fills his front and back yardsd rusted bits and pieces of
scrap-metal, a surf-cat on a broken trailer, a caravan wreck, an old beach buggy and a

limestone birdbath leaning, he says, like a Tower of Pizza.

This Saturday afternoon, Georgia heads home after a squeezed-in visit to her father. Duty

done, she stops at her old school friend Linda6 place for a quick cuppa and debrief. Lately,

she and Linda have drunk a lot of tea, large quantities of wine as well, while ruminating on

the troublesome vagaries of their elderly parents. Dave is at home with the kids, so Georgia

is free. As always, a laugh with Linda will ease the strain, the burden that keeping an eye on

her father has become. edepasthwen geard watcthing bim teetenanh f un t |
the edge of disasterd a power tool in one hand and, as the GP describes it, a growing self-

care deficit in the other. Georgia greets Linda with a hug and a groan as she strides into her

Fremantle cottage, down its tidy hallway, past the bookshelves and into Li n d kitéhen.

Georgia fills the kettle and begins.

il dve just come from Reggiebdbs, and ités a bloody
the front fence, doddery as ever, chatting away to Paddy, the neighbour from up the street.

He 6 s w aisthrowmagrduroy daks, floral braces and Dockers beanie, wielding the latest

gi zmo, s o me-merdonsvhipparssrdpper. What a sight, . §@&@mgotutsa | o\
doing a bit ofoCleaahing apd ilike Bell. Rgggie dbesrvGét know tdfe meanin
the words. And, Linda,y ou woul dndt bel i ehlomellelpServ@e. Aftren Dr eam
such along wait,theyc ame | ast week. I'tds takentotheen mont hs t c
coming. Andl meet the assessor, only to flIomd shebds a v
Hundred and One Dalmatians, prancing around in a puffed-up, purple uniform, a gaudy

badge annkEvenAs YonQreath, We Care. 60

fiGo on! 0slamla | ai m

fAnd the visit was really something, | gotta tell you. | gettherea n d R e gigkiis@iedhigh

with dirty dishes, thereds a couple of smelly doc
things flying outof hisf r ui t bowl . Calédtd y ¢QerugdigsEtuells,ee it ?

standing there, her judgment made before he or | have said a word. | tried to explain a few

things, but | knew she was wondering how a daughter, a social worker of all people, could let

her f a@oubeget Sohad? For some reason, calmemad,l t hought shedd under
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Presumably she never had a father! But oh no. S h e liead of some occupational safety

health thing, OSH she called it. There she is, her tangerine nails pointing, stick arms waving

andOSH this, OSH t hahbme-héldstaffiahe®t BlRrind Mmyuse doesnodt
OSH standards. Y o u 6 | | o get goardubby to move these electriccords,th ey é6r e agai nst
OSH rules. Those power tools should be outside, and the carpet in the hallway must be

nail ed down. Anhiftthatdlyusprayb it Dese ch ot o as | owed near food.

Linda interrupts Georgia 6 s fiSkersdunds like a right bitch. But, she could have a point,

dondét you think?

AWhat do you omseasmnux hl fa deat h tr apOSH,hawvwaresheme he ds
use such jargon and be more interested in all that rubbish about risk than in helping him?

And the home-helpstaffwonét come untilCan 6ywowmlbelcil ewe etdh autp? 0

fHmm, she does sound like a cow,0Linda agrees.

ifYeah, she shoonldd haw eutfidand riow, of course,he doesndt want
her,ortheser vi ce. After she werdto,n 6hebnsleiddademFucRe dgime
youd vget to play the game. These people have funding for war veterans like you. But we

have to clean up, get rid of some stuffléLinda, yo uednot going to believe what happened

next. Two days later, Reggie phones me about another piece of junk he wants help to move.

This time ihandlsed. &Canvcygod come andintgrhyipfade? HPeaddsd y 6 s b ¢

getting a new one and givif6g me his old one. 11t208:¢

They both guffaw.

ACl eandintpstapj oke, 0 Georgia continues. fAWhat he i

N

business. 061 6m gunna fix thiskeap dtybd thiattd! Isedd gd
for...,1 8 m a g uctassia Re@giel Andtke trouble is, Dave and | have no idea where

to start. o

fiGeorgia, you know | 6Rdeggiivs yaluwdyygyod ksowerch nidn a me

that, collecting anything and everything. Come to think ofit. You 6 ve not al widyys been

yourself! You do remember when Waindalleaghsed a f | at , donod
i Oh, I wasndét t hat Ghoagth saysydefensively, reCatlingex major dust-

up the two of them had over who cleaned the bathroom more often. Anjway,| 61 | gi ve you
ring abouta clean-up date,Li nda, okay? As always, really appr e
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On her way home to Dave and the kids, Ge or gi a candét get kitthen i mage of
table out of her headd bits of mouldy bread, rotting bananas, a smelly pipe and ashtray, a

packet of old biscuits, three cans of insect spray and his canvas medication bag. She

remembers how, when Reggie headed off on his caravan holiday around Australia, she and

Dave were | ef t remalprdpertite clearf up,tful & poéssssions and garbage.

So, she and Dave had gotten in an industrial-sized bin and thrown out a lot of rubbish.

Reggie had been indignant.

iJust b e cafenshingsibehing yot bring in a bloody big skip and have a big chuck-
out! Some of those things| 6 d hyeats. Yoo and Dave are neatfreaksd you édr e j ust | i k-

your bloody mother, Georgia! And anyway, why canlégaweui t unti l | 6m gone

Georgiad a neat freak? Hardly, she thinks. Back when she and Linda shared a flat,

Georgi abs sl op sawlindaweach lboiing poinhog several occasions. And,

even now, Dave has a crack at her about beinguntidy. fiYoubére just | ike your
Ge o r gSheahatés it when he says that, butheds right. She and her ol d
spirits, of sorts. At leastthatb s what Georgia thought wup until a m
discovered a patrtially-completed survey in his kitchen, i Soc i al Connections and

Aged.0She read some of his circled answers: fi &s, | see a neighbour every two days. Yes,

my daughter phonesmeonce a week. 0 To hispreferrqdckeosdaf on about
conf i damarked ihneatrell at e d SHoekédpGeorgiadhought he was probably

referring to Paddy, the neighbour with the bed. But, t hen again, she wasnodt s
wasinherfat her 6 s | i f edrawnReReggile althoughrsked started to wonder if the

number of likeable souls dropping in on him was dwindling. But to think he might opt to be

closer to a neighbour than his own daughter was disturbing. Surely, she was there for more

than just conversations about cleaning up and organising home-help.

That evening, Georgia sounds o Hdéwottea doBsahate : APeopl e
daughter come? Is she doing anything? Whyist h at Ihoase $ush atip?éYou
remember, even Pierre, Re g g i e \@oskmatd, ghoning me, telling me that | had to do

something about his house! 0

ibDarl, youb6re doing the best you cadjfWweduéetboWe:

just have to sort it when heds gone. 0

fi feel like putting up a sign that says: 6 Y e phone him; yes, | take him meals; yes, | see his

doctor; yes, | know what squalor is, and OSH, too!ld6Geor gi a | ament s. AWedl | b €
house is never condemned! Thr e e t i foumdmaggots feastingonf o o d efientas |

tray in the oven.0Georgia shudders as she recollects each occasion dry-retching as she

sprayed the putrid mess and buried the evidence in the backyard.
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Georgia phones her father the following week.

fi H oane you, Reggie? Justringing t o say wedl | b e stdrotheclean-gpxt weeke
if thatdos okay? |IPagdolyedwhikleethareebOcan shi ft

(@)
(7]
o

iGreat, Luv. The bedds in great condition, it
good, too, although I did have a bit of a fall in Freo yesterday. | was down there paying a bill
and, t hwa th&paverhehtniTwo mice fellas got me up, got me to my car and drove

mehome. 0

iOh, no!ble@imichy® u

fi Naitwas fine, Luv.Justa f ew scratches. 0

Warfarin supposedly stops strokes but it also makes the blood flow freely, so the day her
father went down amongstGe or gi a and ,[fEharewasd ldood evesyehere. Reggie
was playing in the front garden with Rosie and Ben. He reached up to catch a tennis ball and
lost his balance, falling like a baby into the thorny bushes. The kids froze. Georgia
screamed, and it took her and Dave ten minutes to get him up on all fours and onto his feet.
As Georgia tried to stop the bleeding with a towel, Reggies a i d n éduvorry, Luv.l & m

fine. You worry too much.o

Georgia worries alribhainBbesknbiwsgRedgi bdads his |

and he shuffles around the house. He wonoét take I
pee, a n d ometimees aew@tpatch on the frontof hispants. And s heodsr eslirle e a
catastrophe one day, but what shape it will take
undignified power-t ool tragedy or, if it is, norhimbfahe wonot

parent dead on the floor for daysd blood all overtheplaced doesnét bear thinking
Aiwell, you ri-gptnéoxtr wahekeh@antdy@m? 0 Georgia asks
fi Wat clean-up?0

ANow, Reggie, dondét tell mela?Rememheethefvontagwhdot en t he

waved her arms around, saying you and | needed to tidyup? She és coming back in t

weeks to check on us, to see how we went. 0
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You nhetarhwhéc ame here t hbespotther day?0o

fi Y elslq. Look, if you are going to stay here in this house, youde going to need some
outside help.AndCr uel |l a and her t ardime wakeitGafe forthédmt Wea f i nger
dondt want helpers i mpal i  hgweP The goednewsisthaton scr ewdr

Lindabs comi ngat bagdve us

Reggie brightens. i OlLinda!Sheds one of me fslewo ntbrawaayhing | 6 m sur

out. Okay, whenareyac omi n6 t hen?09

fiHow does next Saturday arvo sound?o

fiGreat, yo u 6 r e nmake machréni and cheese for us.0

Georgia blanches. The maggotss t i | | haunt her . AThankesd!| IR ecgogniee,
after | unaright?oi f that oés

Saturday, they headdowntoh er f at h eDavess driving, sslemt. Nobody is looking
forward to the visit. The kids start to whine: i Why walhoave t o go?0

fibsyoud o, 0 Geor gi a wishipgsto ehtertaimd we s tnioans. #Alt could b

could be having lunch there. o

ficooh! Vomit, o shrieks Rosie. fiHebs such an ol d ¢
fiDonét speak about your grpnidtf.ad her | i ke that. H e
fiYes, he canjuseoclgo as e sismysanta guieg measu@dtone.

iwWe wonodt b esays Georgi@ |fAcAnugdadise goi ng ,toobé& there

Having successfully rankled their parents, the two kids are tittering. Both of them know a visit
to Granddadd & neverthatbad. Ther eés al ways something new to ch
slink off and amuse themselves on the dinosaur computer or the old Hammond organ with its

missing keys.

Reggie and Linda are on the front verandah when they arrive at the First Avenue property.

What Georgia assumes is Paddyés fAnewd bed stands
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fiGive me a hug, youtwo, 0 R e g g i lendsaad/GeordiaoThe three of them embrace
affectionat elwh.eni Rbmgmlerg, dondt b &histtcdmeenf i r st t o
always gets a giggle, except Georgia® heard it a hundred times, probably more. As the kids

scurry off, the adults move into the kitchen, Reggie burbling on to Dave about the battery

char ger Iotenérking pgais.t g

ALucky you didnoét pitch t hi scledniup, Paveeohelaughs.t y out wt

Dave glares. In the kitchen, Georgia waits for inspiration, unsure about where to start.

Why d o rstartintiededroomwher e t hed 6ine wpoibng?06 Linda asks.

we tidy that room first so we can shift out the old bed?0

fiGood idea, 0 says Georgi a, relieved someone ot her
Leaving Dave with Reggie to potter in the spare room together, Georgia and Linda go into

the bedroom. They peek under R e g g ibed 6Two rats stop in their tracks. i Shi t theShi t ! o

two women scream. Georgia can see that the rats have been living on wheat from a broken

heat-bag. There are also some old apple-cores, odd shoes and socks, a green crust and

scrunched-upRe a d e r 6 s. Libda fyeezed.

fi G o @eprgia, this is disgusting.He can6ét go on | ike this. Youbve r
il know that, o snaps Georgi a.

In silence, they spend the next half-hour clearing out old newspapers, shirts from the Salvos,

a pile of music records and a decommissioned juice extractor. Finally, the room is ready for

t h e fbedeAll 6f them go out onto the front verandah. fi | candét believe you ag
bed,0Linda sneers at Georgia, her eyes fixed on the mattress stains.

iJust g hbindavBathankfiutwed ondt have to sl eep on it.o
AThat 6s har dl ylindkahefiPoénphonseagal | and this place
iYou woul dnodét dare. 0

* k* *k %

Oncethebedisinsituy, Georgia | ooks at her awsytewemthoughhe candt

only one room has been tidied. She can see her father is thrilled with his acquisition and
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oblivious to the factthatt her eds a | ot mor e tiroterrbseof nibetinge . Not onl

Cruel |l ads OStheydsrtea nad amidise, of f .compl eting the task

The kids emerge from another spandt wef wolué dimdu s d.e T

longg When are we whingese.g? 0 Ben

fi | corhelback next weekend,0Georgia says. The kids moan. Linda and Dave look
skywaBuls @dméonmyown.l 61 | p h o n edel&rher.eGivé Granddadda hug,
kids. We 6 r e extWeekendNReggie, you and | will get stuck into the kitchen together.o

i Nah, LiviKak ,her i ne s ames hadvatidthelkitcloen.v eYoubdbve got enoug

yourplate,and she says sh®eggmants to, 0 says

=13

Wh oKéast her i ne Inquirde or gi a

=13

Sh e ékenpyaabarmaidgi r 1 f ri end of Paddyyidesli nSheot|l mhave t

Georgia is taken aback. Surely, trawling through her f a t hké&cheh subbish is her job, not

s 0 mpon-celatedbhelperd s .
fiMaybe you two can wor k sobodmedidsphkidntayy oousayd. Redgib.e s ay s ¢
He proffers Katherin e 6s p hone nu mbae old etectricity bilbfi Whly oshondét you g

her a call ?0

As their car pulls out of Reggied s d r jthe&igdsavgve enthusiastically. Heading out of

First Avenue, Georgia gets on her mobile.

AHI, K alt ti@esoir ge Re gdiébands d6daught er .

ioOh, so, vyia uwoned eGeeodr gwh elHoneyegdud pradtkabl y tmink you

impossible job on your hands, butwhy dondédt yowmecgomewee&end when | 6m
I 61l sthow iytousdmmomeed t Hebod dl pwelpy,e.your dad, a r
He needs a few new things though. Ithinkhe 6 s col d i n t hosewithpootty, pin

buttons. Why donét you ,$pé&iel hhimmsaopipi g

il might do. And, | &dm sorry, daysabauptly,andpraskee next we
a buttontoendthecall. Georgiads j aw mus.cl e tightens

iwho was that, .Darl 2?0 Dave asks
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iCcan you believe it? Another woman! o Georgia is f
Katherine monster. What do | do? Let them both take over? It seems to be what they want,
but | ndhis daughter, his only daughter.

ilt should be me! 0
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Lucky

And the length of time produces the same result; parents love their children as soon as they
are born, but children love their parents only after time has elapsed and they have acquired
understanding or the power of discrimination by the senses

Aristotle, The Nicomachean Ethics (Book 8 Section 12)

Elsie put up very little fightwhen shedd had to |l eave the old famil
husband Morrie had lived in their sprawling South Perth bungalow one block back from the

Swan River for fifty years. In fact, Elsie hardly appeared to notice the transition at all, though

her grown-up children, Diana and Brian, had protested at the time. But, as soon as their

mother was gone, there was only a rare mention of her leaving.

Morrie had retired from his second-in-charge dentist position with the Dental Health Service

of Western Australia ten years before and was enjoying a weekly game of bowls. He thought

of his marriage as long and successfuld not wildly exciting, but reassuringly predictable.

When the couple first met, Morrie had viewed the cheerful, diminutive Elsie as a good find.

Heb thought of himself as lucky in love because he knew other dentist colleagues who

hadnét f adtehde ysdodfordadta put up with carping, miserable women from day

one who had, from what Morrie could see, dedi cat e
sizeable bank accounts. For the earl yfewart of Mor
small points of difference. The major sticking point had come laterd about having children.

Morrie, unlike Elsie, had wanted a big family. As soon as Diana was born, he was talking

about a second thave abBrlofdti Ae a new mdthdrpsbe struggled to fit baby

Diana into her rigid domestic routine. When Elsie did agree to try for a second, conceiving

had been difficult. It had taken four years for Brian to materialise and, instead of bringing

happiness, the little chap brought mostly disappointment. He was an aloof baby and Elsie

was quick to drop the idea of further baby-making.

Banker Stan and wife Beryl had lived two doors away from Elsie and Morrie for most of the

coupl es & noawel, atkeast up until 8tan was diagnosed with a brain tumour a year

ago. Beryl had pushed out four uncomplicated children with ease, who were now grown up,

married with children of their own and living in different parts of the world. Thank goodness,

as Morrie used to say, their daughdcentrsepBratanna was i
from Kevin appeared to have unsettled her so much that she saw far less of her parents

once Kevin left. When Stan died a week after surgery, life for the two neighbourly couples

was altered dramatically. Surprisingly, the most affected was Elsie. It was as though a switch

turned off in her the day Stan died. Always presented impeccably, she astonished everyone

by giving way to slovenliness overnight. When she stopped wearing make-up and doing her

hair, and started wearing bright but ill-matching tracksuit pantsand s unhat s, Morriebs

clinician-mind suspected something was wrong.
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fSweetheart, what 6s happening?0 Morrie asked Elsie oft

iDonét be ridiculous, o shedd tell Morrie. Al &m pe

AsEl si ebs od dechne mereverraties so did her refusal to accept that there was

any cause for concern. Beryl, the gedbmnugnd ebdbs cl ose
supported her friend during such a difficult time, but she had her hands full making a careful
distribution of some of Stanés c¢ ®&menimdChinaabl e est at
Julie in far-north Queensland, Robert in Cambodia and Jane in Karratha. Morrie had wished

that Diana might come to his aid, but it was plain to see that she was focused on matters she

found more pressing. For one, the cash flow from
was skint.
fiDad, | need money, and quickly,d she pleaded dur

me high and dryeayoy lsnhowggl dmg. 0

Morrie had never gotten over his disappointment \
mind, Kevin was a shifty, sleazy car salesman and their two sons were lay-about no-hopers.

Ryan, the older of the two boys, had even crashed the motor bike his mother had gone

guarantor for and, as a result, Diana had been left with a three-thousand dollar debt.

Secretly, Morrie was relieved unlikeable Kevin was gone but it was problematic that he

appeared to have left his wife with insufficientresour ¢c e s . Meheartad eabuse msaotf t

that he felt there was no option but to tide his daughter over financially. Even after three gifts

of several hundred dollars, it was only a couple of months before Diana announced she

could no longer afford her two-storey, four-b e dr oom home. fAThereds not hi ng
compl ained during one of her infrequent visits toc¢
cheaptwo-bedr oom rental somewhere. I dondt know how |
filt might be-dawnbiltutofata Iceoarsatroofyoveuydur headsMaibk | have

you could |l ook for a job, o her father suggested.
iYe,ahl suppose. But if | got a job, Il 6d have to g
iThe Dog Shelter i s n getpaid Yumded a pibpeajobssoyovcaru donét

set yourself up. 0

il know, Dad, but | love it. And dogs are so muct
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iThey might be nicer, Di ana, but right now your

too. o

Mor ri e under deadicatod to Bogsahied &bk the same about little Jed when he

was part of thefamily, but hi s daughterds | ack of empathy fo
perplexing. What was it about kids, even grown-up ones? You gave them everything, and it

was like there was nothing in return. Worse still, Diana seemed to be nothing but frustrated

by her motherds situation. One day, during one of
over: fAMum, this has got to stop. |  dogoifigt have ti
on in my life? Bloody Kevin has left me with a crummy little bit of spousal maintenance, and |

am really battling. And, what would Brian say? You getting around like some hobo? You just

have to |Iift your game. Whatodés more, where is Bri

i Di apnlae, a s espahblikedttis, 06 Mor ri e answered.

Di ana waited until her mothes Ba$ aouwheh eoear sleed.
shedemanded of her father. HAMaki ng bboydbiokshop of mone
of his. Heds mMaldl.i He icmul d be helping you, me i n

Morrie was not inclined to discuss Brian. His boy, with the best private school education
money could buy, had left home at seventeen and, as best Morrie knew, now lived in Surry

Hills with a man he and Elsie had not met.

Diana continued: Al know Mumdéds not well, Dad, but
she sad about Stan, maybe?0

fiDi ana, shebds sick. ltoés |ikely to be some kind ¢
that you visiting her more often might be good for herd you might be able to lift her spirits. |

know she needs to be assessed, but | dve been putt

can do. o

AiDementia? Thatdés ridiculous, Dad, 0 Diana had scr
Without reacting, he s ai d, AAnd please ring me before you c
here. o

As the months went on, Morrie found himself having to deal with more and more difficulties.
Al though the scientist in him knew hiasbaddayf eds bel
he became irrational and wondered if there was something intentional about it, that his wife

was somehow trying to goad him, to make his life as difficult as possible. Morrie was finding
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slices of mouldy bread in the letterbox, nighties folded and put away in bookshelves in the

lounge room. He even came across pairs of undies jammed in the toilet-brush holder. Elsie

had been an extraordinary homemaker, but now Morrie was the one painstakingly putting

things back where they belonged and hovering around Elsie to minimise the mayhem.

Sometimes, Elsie was especially uncooperative, aggressive even. Then he had to be really

firm with her to get her into the shower and dressed in something vaguely sensible.

ltwasSt an 6 s, Beryl,dvborcame to hisrescue.Once sheb6d finalised the
proportion of Stands money to the children, each
Elsie and Morrie meals during the week. She called in most days and bustled around their

home tidying up and sitting with Elsie while Morrie went out with a few mates for a game of

bowls. Morrie had always liked Beryl, and he was especially grateful for how she restored

some of the equilibrium of old. When he and Elsie argued about things, Beryl could calm the

situationwit h gentl e coaxing: fAiCome on, Sweetie. Letds
we? 1 toll make you f eelabldtegetHsietodo othdr things, llkeay . She v
take that last mouthful of soup and even get into the car to go for a drive through Kings Park

Botanic Gardens.

One afternoon, Di ana s t-scoedn daot waiting to beplet in.dsBeyls secur i
came to unlock the door, Elsie rushed past her and shoutedat Di ana: il dm an Angl
have my own religi an!i nWeyborue Jrechto viarhtserée st e

Diana stood, her mouth wide open: ABut Mum, itds
il asked you to phone before you came. Now you Kkt

Elsie had started to leave food out for Jed although the little dog had died two years before.
Thinking it was easi er|, Morrie went along with EI
feel like he was going mad. He sometimes wondered if living with someone with dementia

could actually make you unhinged yourself. Often exhausted, he would fall asleep on the

leather sofa and, it was during a lapse of this kind one night that Elsie slipped out an

unlocked door. When Morrie found her, she was lying on the pavement and, because of her

distress, he suspected she had broken her hip. In between the crying, she told Morrie she

had only been taking little Jed for a walk, an idea that Morrie chose not to explain to the

hospital staff.

As Morrie expected, the hospitalisation sparked a merry-go-round of interactions with health
professionals about the high probabilityt hat EIl si e had Al zhei mer 6s. Whi
conducted a myriad of tests, others like the occupational therapist and the social worker

asked Morrie about the level of his familyd support. None of it was any surprise to him.
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Alzheime r 6 s w aHazelwWawkd had and, the way it was being talked about it in
newspapers and on television, everyone was goingtogetitt He 6d j ust been hoping
invol vement with the health care worl dwalysor a | i tt

helpful, especially when there was no cure for dementia.

Without asking, it was clear to Morrie that the hospital staff assumed he would take Elsie

home. The po-faced social worker offered him a list of services, and he found himself being

encour aged to accept f acnacrye on eaw rfiacnogmenmuennittsy. Even if
imagined how the arrangements might work, the concept itself was deeply unattractive. A

bunch of well-meaning strangers streaming in and out to check on them sounded hideous.

On the other hand, Diana was very impressed with the new services and let it be known.

AWith real help |like youdre offering, Mum wi || d e
AiYou know, I dondét actually belirédsetdhads tdhathiai
just gotten confused with having Beryl in and out
Later the same day, and in front of Diana, Mor ri e
it anymore. Beryl and | caobhekegpagoong on 1|i ke
fiAnd just whatdés Beryl got to do with this? | sece

you, is she? Dad, what are you saying? Are you suggesting Mum go to a nursing home? Is

that it? Well, 1 6m tell i sogevgnsaysyowncangetalhttdastnews oci al v
stuff. You have to try it. God, | expected you t\
in health, tild]l death do us part, isndt it? You

Morrie had wanted to slap Diana. His feeling of aggression towards her frightened him since

hedd never wanted to slap anyone, except for EI si
di fficult. iTherebds al ways you, Diana. You coul d
fiDad, donét be ridicul ousk. oYho unyk nfoeve tl,860m sjhues ts ag edt. t

With that, Diana stomped out of the hospital, and the social worker told Morrie she would

assist him to find a nursing home.

As soon as Diana got home, she tracked down Brian in Sydney and had no compunction in

phoning é@ie: afidhyou when we need you?0

il 6ve my own hands full <caring for Greg actually.

thatnoone should go to nursing home. I i magine Dadbéd
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Diana. You need to stop being aprincessand get your hands dirty, just

told her in a three-minute phone call.

Weeks later, the Tranquillity Nursing Home offered Morrie a bed for Elsie and he accepted. It
was just fifteen mi n.Hewas &lierkd dandjest hbpedtmat Diahas h o me
would visit her mother more than she had done so far.

* % *x *

As a weekly ritual, Morrie visits Elsie on Sundays at lunchtime. Once through the double-

locked gate and into Tranquillity, he takes a moment to adjust to the pungents me | | . It 6s

always there, the familiar mix of bleach and urine. First, he says hello to the other residents

whose beds are up Elsiebds end of the building bef
days, she is asleep when he arrives. Her deterioration has been marked since she moved to

the nursing home two months before. A care aide rouses Elsie and transfers her out of bed

to sit upright for her lunch. But, it is always Beryl who feeds Elsie the mush. When Morrie

looks at the bow! of beige sludge, all he can think of is pureed mouse. Even though Elsie

swall ows most of it without compl aint, Morrie cart
into her. Morrie is told that Elsie sleeps most of the day, curled up like a baby. Fortunately,

her night-time wanderings are long gone and so have the frightening outbursts which he

remembers so vividly. From what he observes, she seems to be receiving a flow of well-
documentedcare,al t hough he doesndét believe anBachne shoul

time he visits, he thinks that,ifEl si e wer edbepuidogn, sheo

Diana drops in to her fatherés home every few weeé¢
visit Mum but | just candét stand it. ltdéds so dist
tobe able to go again. I know you must be angry wi
Brian been in touch?d

iwel |, Diana, we al/l do what we do, dondét we?0
ABut , Mum doesné6t even know | d&d&m there. No, I  just

Beryl takes eveningmealso v er t o thMetimes aavéekd chicken cacciatore,
spaghetti marinara, sometimes a roast, and they dine together. As a way of compensating
Beryl for her wonderful cooking, Morrie pays for them to go to the pictures or a concert or eat

at the local Nan Ling Restaurant once a week. Morrie finds it all exceedingly pleasant.

When Jack Walker from the local bowling club dies, Mor r i e of fer s eldanly t ake i n

cocker spaniel who is seventeen years old, deaf, and has diabetes and a heart murmur. He
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and Beryl prepare special diabetic meals for Lucky, give him his medication and, together,
take him on small walks most evenings. Morrie and Beryl enjoy his company, and caring for
the little fellow reminds Morrie of Jed. One late Saturday afternoon, Diana finds her father

home alone, sitting in his recliner rocker with Lucky curled up on his lap, watching the

television.
fibDad, | 6ve been thinking. Maybe it would be a goc
wayl 61 | be abl @ aswell as sacelsome Mmoneyr It wpuld give me a real leg-up

financially. The boys can take over the lease of my housed it might teach those hopeless

hooligagnss ome responsibility. o

ADonb6t be,Dianadi dwlndus need aBeryland baceldoing mist fné. We r
look after each other.o

AiBeryl 6s got f amil What Rer oWwrey Boing for her? 11

her. Anyway, I|IWBecaldse ybheadwvenglohows what Briands u
but | ettbkkeme®t Aoyway, | 6ve thought youupplhtcéscou
not as neat as when Mum was here. | f | m o haee it sonted in Indtiche. Anyway, |

really need the money, Dad, 06 she says smiling. She lmeaches &
youbre enjoying this little dog, arendt you? Heod:s
ANo, heés just perfect. Now, if youbéll excuse me,

the pictures shortly. Beryl and | are off to see the Canadian movie Away from Her this

evening. o

ot

Well, what do you think?o

fiAbout what ?0

iAbout me moving in here?o

iltds not going to happen, Diana. Well, not for t
| are now working as volunteers withtheDog Re s c ue S hbath metwith thaMess v e

and sheb6és a very nice woman. Lucky came from ther
Beryl and | have decided to leave a good part of our estates to the Shelter and, with putting

our two |l ots of savismgns tWedeteherer yi tpd ® agweidt. e Tdh e
wonder ful work and itbés a pleasure to give to suc
done. We signed yesterday. o

iMy God, Dad. What are you two doing?bo
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Aiwell, we are both gettiimpprdmntarmddectiltéroemnsane Deme
iNever mind you two. What about me?0
fiDiana, you wil!/| be taken care of. Beryldéds | eavir

between her four children and | am doing the same. When the time comes, you and Brian
will need to work it out, whether you live in it together or sell the property and split the

proceedsdt hat will be entirely up to you.o
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The Need to Know

The love of money proves to be a root of all kinds of evil when it causes a family to fight over
an inheritance.

Barbara Correa, fLiving Trusts Can Have Advantages.0

AfLodkdy, your Mumo sgedatritiam Drgdarry bldrdigangdldrhis golfing

mate as they walked along the hospital corridor.iLet 6 s sit down for a minut
things to tell you.o06 Harry put his hand on Andy?o-:s
on a Vvisitorsdéd sof a.

fil know this mightndét be what you want to hear, I
healthy to warrant institutional care. Basicall y, t her eds not much wrong wi

continent, not confusedd just has trouble staying vertical. As soon as you get an alarm

device for her to wear and perhaps a bit more home-h e | p , I think shéatll be a
least for a while. But,inthei nt er i m, I reckon itds best i f she g
days. Sheédés actually ready for discharge this aft
iGod! Coming home to our place? Are you serious?
groaned.

He was relieved he could talk to Hardigan so freely. They were mates of sorts, living near

each ot her i n o-green prdfessieat stuburbssthelr mva dayghters finishing

at the same private school five years ago and the two men playing golf regularly at the Royal

Western Subur bs Gol f Club. And there was al sAndt he conn
Mc Cance was a vet, and h-brediDalmdtians] Patsy anceKelvidar r yds p L

fiJanedbs now the Head of some bloody university Ce
i Adi her workloadés crazy. Sheds also hedhei ng Kati
husband works in Indonesia. So, Il &m telling you, Jane wonodét be
our place. o0 He knew that asking hi sdragtdae to do ar
bull.

Aiwell, ités not for Il ong, Andy. | 6m -sameie you and
every househol d. ltds been | ike that for us, too.
her into care when she got too difficult formywi f e t o manage. So, | know wt

buddy. 0 Andy was envi ous. Hedd giawayodaofgighthi ng t o |
out of mind. But eighty-five-year-old Ailsa McCance still had all her marbles and there was

no way she was going anywhere.
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AiTherebs a few things you need to do, Andy, 0 Harr
ordered an alarm pendantlhtemat heowdlsl thee-kk xtt ¢ as dto
help that wil!/ need organising. Oh,riskand hereds a
assessment of your motherdés house, 0 said Harry,
rid of rugs and cords, install a night-light and a few hand-rails, that kind of thing. So far, your

mot herds okay with these arrahglmewtist 6whord $tSe

time with a woman | i ke her. Sheb6s quite a charact

AiQuite frankly, sheédés a right pain in the arse, 0
thought. His mother, having lived alone since his psychiatrist-father took off with a nurse, had

grown feistier and irrepressibly more independent with every year. An Australian Bridge

champion in her later years, she now bore no resemblance to the kind, indulgent mother he

remembered from his childhood. All that started to change when his father left. Indeed, for

the last forty years, Ailsa McCance had flourished as a self-sufficient solo-operator, more

latterly becoming the perfect model for what it is to age successfully, if not gracefully. When

the young home-help, aunivers i t y student working for People Who
mother sprawled on the kitchen floor a week ago, Mrs McCance had been unable to get her

stick-legs out from under her so as to right herself. Dutifully following agency procedure, the

home-help phoned for an ambulance, and a reluctant Ailsa McCance allowed the two

paramedics to charm her onto a stretcher. Of course, they had inquired as to what the lead-

up to the incident had been. Ailsa explained how
year-old Nelson a handful of cat biscuits when she lost her balance, toppling forward onto

the linoleum floor. In the resulting melee, Nelson, whom the worker found squatting beside

Ailsa, was bulging, having polished off the entire box of tuna-and-prawn bites.

AiAwpy, whatos the alarm for, again?0 Andy asked |
AwWel |l , it 6s 0isheprsseasehe lsutioa anfl someose on the list comes to help. |

warn you, shebs going to do a bit of falling. Yol
eyeworsethanthe ot her, and it me a rdsficitploldeinsThay affectsa per cep
her spatial awareness and, bang, over she goes. Then, at her age, she has trouble getting

up. o

Andy didndédt | et on he had no idea abouit the catar
especially problematic in active women | ike your
to be up and about doing things, and this means ¢
control system. But the good newwithhes aslitsaids t he onl

her brain, heart, waterworks and virtually everything else are in perfect working order. We

did a thorough assessment and she passed every te
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go on for years. o0 Harry tepdfér hiecdmmiseratigns. dmdywak e bac k @
already worried that his mother might make it to a hundred, meaning accessing his share of
her estate, one that he understood to be substant

hitch with the alarm, Andy, is you need three people. When your mother presses the button,

acal-centre girl will work her way through the name
guessing one wil/| be you, Jane if sheds not too
like that. But,aslsai d, after her week in hospital, I real |\
you for a bit. Youbre not serious about Jane minc
fiYes, | bloody well am. Janeds cYaoruedadr kinso wp d vhearti, n ¢
shebs in the gerontology game | ike you. I hardly s
dementia coming out her ears. Sheds even had a |
It was true. Over the last five yeamsqutoPal of essor

proportion. The big excitement was her four-million dollar grant from the National Health and

Medical Institute on lifestyle factors in the primary and secondary prevention of dementia.
Overnight, Andydés wif e wa stnameteans witth herMice- super star ,
Chancellor and, two or three times a year, she was gifted first-class airline tickets to give

keynote addresses at conferences offshore. After the first two meetings in Madrid and Rio,

Andy had stopped joining Jane on hertrips. Shedd had sycophants hanging
turn, and hedd felt |Iike her handbag. Be bugger ec
himself through that.

Andy was also perplexed by all the fuss about dementia. It seemed to him that preventing

coghi tive decl i ne &justaratter of doing aefeéw coaswogds, walking

around the block and playing the odd game of Bridge. Those straightforward strategies had

worked for his mother, maybe too well, he thought. So why the universe was waging a war

on dementia was a mystery. As a vet, if a dog got confused, it was one shot of pentobarbital

and that was itd everyone was out of their misery.

iYes, Janeds very successful. Great, isnbét it! o ¢
Inter nati onal Gerontol ogi cal Soci ety Conference | as
werendét you there? They t ooldaochampiomcourse.dtwdbloll f de Fc
have been a perfect trip for you, old lad. We could have had nine holes. Look, I really donoét
think therebds any need to worry about your mother
shedl | be back in her own place with that troubl e

you could get rid of thd! dat, thatéd be one | ess
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iGod, perish the thought. Shedéd kil me i f | got
i mportantly, | 0dvlied ns og edt tmiyn gp rnayc triectei r e ment pl ans i
you given yours any thought, Harry?o

fiYeah, a bi tothinklabouté. Yeutardr haeedjotto dothattrout-f i shing trip we

-

been promising for years. So what are your plans?

AWell ,-omotr etulrlement exactly, and | havesdt chatt
i tsbllgretty confidential. Butrightnowl 6 m showi ng Sophie Woodstock th
taking over the practiced s heds a fresh, young graduate and abs
fatherds some rich bast &haworkeadouall thedrstinghwought it fc
know, income and expenditure, all those sorts of things.1 é m st aying on for three
hel p her get establ irsehteid,e da n dWotohheono !daylanihreee npir o b a b |
eachweek with her just to keep my hasomexttime! Wedve s

you bring the dogs in 1611 introduce you. | know

fildm sure |1 611 |l i ke her, Andy . Nudge, nudge, wi nl
she, getting into a successful practice at her age. You must have bigplansf or her , 0 he sa
slapping Andy on the back. Andy did have plans for Sophie but it was best to keep them to

hi mself for now. Gos h, it was five pm, and hedd

As expected, when they arri v atdork He sigmed, nddea house, .
mental note to let her know what Hardigan had said, and walked around the car to open the

door for his mother.

AiThank you, Andr ew, but | can cope on my own. Y o L

told him, testily.

=1}

wel at | east | et me take your bag, Mum. Dondt be

=1}

There isndt a bag, Son. Ités not Ilike | had ti me

ambul ance. 0

With that, Jane drove up in an aluminium-grey Peugeot, parking beside them.

fiHel l o, i tds wus. o0 Andy waved to her, his exuberan

il can see itds us, 0 Jane snapped, as she steppec
You know | 6ve got a research meeting this evening
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Sorry, | 6d fdoMgotbhtsest a@h ngamwi th us for a coupl e

Aiwhat ? Andr ew, Vyou anaaréthahherarbther-io-law lad geffeét J an e,

hearing,thens poke out of the corner of her mouth, HAJus!
tone.
Andyescor t ed his mother into the house, taking her t

always made-up, just in case. Not that visitors were especially welcome, but Professors of

Ageing sometimes stayed when their overseas jaunts brought them to Perth. It was also the

room that Andyés only sister Stephanie occasional
and wasndt staying with her mother. Stephanie, Il
livedonthesouth-e ast coast of Victori a.yedishangitrehllyl i ved t hei
annoyed Andy that, in spite of Stephanie being miles away, somehow she managed to

finesse her filial obligations with aplomb. According to his mother, Stephanie was the perfect

daughter, in frequent phone contact with her and even arranging for her old school friends to

check in on her mother.

o

iYoubébre in here, Mum, Katiebds old room. Why donot

after a week in hospital. I 61 1 go and see what ¢t

He thought about preparing fortheimpendi ng conversation with Jane,

bot hered. He sidled out of Katiebs bedroom and he

ARi ght, Andrew. You needn6t think |1 édm going to be
that straight, 0 Jan eveahavethedecercyto letim¥ knaw yduiwerea 6t e
bringing her here. o

fiJane, just back up your cart hadtohave bet. Ekpowwi | | you?"
your workds frantic but you neaworkimgselfkighonow.| 6 ve al ¢
The new graduate only started last week, and | need to settle her in. When | cut back my

hours, 18ll have more time for stupid problems 1

into territory that the two of them had yet to discuss.

AiAndrew, y@u amingmtg byeur retirement with some new

certainly not planning mine. 0
fiNo, of course you wouldnoét be. Youbre too famous

need youThenhasaidewen more st upi dl gpileofildavekyouow you hav

could take if you wanted to. o
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il might have, Andrew, but | et me make it perfect

Rightnow,Kat i eds my pr i aveekstog-one-Week-ohf fa htuhsrbeaend, Kati eo6s

are miles greaterthany our mot her és. | f | take | eaveyod or any
need to | ook after your own mother. 0
iGive me a break, Jane. Il 6m in the private sector

leave entitlements you do at the University of Cushy Life. Anyhow, who knows how long

Mum will be around?o

AiAndrew, your motherods extremely well at present
needscareandyouc anét manage it, then perhaps she can pl
worthtwo-and-a-hal f mi |l 1 i on. | @rm milionringhe hamkuandkarhause t h a't

worth a million-and-a-halfd so she could easily buy more of that sensible uni student who got
her to hospital. | pay for care myselfd | give Katie fifty dollars to get a babysitter whenever |

candt get there. o

At first blush, the idea of asking his mother to purchase her own care services sounded just

|l i ke the gover nme & for@isg old pebpée sotsubsidisa their ovan aged-care.

He didndét know whet hiethe governnierd or iohitoh of a wig.rElerly i t

parents shelling out money just meant diminishing inheritances but, if Ailsa McCance were to

pay her way, it could mean him doing less for herd a more attractive proposition than getting

his hands dirty, so-to-speak. As he stood there, unable to think of anything further to edify

the discussion, Ailsa McCance appeared in the doc
you two on about your busy Iives and whomyhas, or

turn to have a say. Neither of you needs to retire nor take leave to care for me. | get by very

wel | on my own and, for the record, I didndét want
need-to-know basisd all you need to know is that | have suffic i ent resources. So, I
home to Nel son. Now. Andrew, take me home, pl ease
ABut , Mum, Hardigan says you need to wait for wus
il dm sure we can fix al/l that tomorrow, 0 his mott
filédm sorry, Mrs McCance, 0 said Jane. fiYoubve cauc
il can see that. I always do. Shall I wait in the
ANah, 16l be right with you,0 he said, keen for
house and, almost to the car, said under his brec
Jane can go screw herself. o0 But a more radical,
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maybe, he would give Sophie a ri ng,hedoddtatkdaot ch up v
about all of this, about alarms, the cost of care and his retirement, whatever. He knew she

l'ived in her own |little cottage in South Perth, i

As they drove away, his mot hgandpickupsomeatfabd. A Youdl |

Maggie and Bert fed Nelson | ast week, and hedl | I

AWhodés Maggie and Bert?0 Andy asked. Was he suppc
mother only lived twenty minutes from him but he only stopped by when Nelson required his
annual vaccination. To get to his motherés, Andy

cross the River and that usually presented too big a challenge.

iThey | ive opposite me, Andrew. Theydve been ther
Theydre very decent people and hel pocoasionallyya i f | n
roast wrapped in Alfoil or a dish of caulifl ower
iwel | |, Il 6m not over your way much. | do work, yol

fi Y e «now you do. Now, one thing. When | get home, | need you to check Nelson over for
me . I just want to make sur edehbesd b eaelnr iag hoti ta fstl eurg gr

|l ately. o

As they crossed the Narrows Bridge, Andy recalled how his mother had always hooked him
in on her pets. He remembered how, after he and Jane married, any time his mother had a
problem with the Labrador, she phoned him. And, when Benson the Lab got too decrepit,
she demanded that he come to the house and put the dog down. Worse still, although he
could have disposed of the body at his work, his mother had insisted he dig a huge hole in

the backyard and bury Benson. He was at it for hours.

AiSure | can check him out, but | 6ve a benhter i dec¢
upbeat manner . AShebs my new vet. I 6d |i ke to int
iThat 6éd be nice. I s she good with cats?0o

iYes, of course, and once shebds met Nelson per hay
She just |ives nearby. |l 61l give her a call .o

Andy was surprised his mother was willing to meet Sophie. It was as though, once they
crossed the Bridge and were south of the river, Ailsa McCance became more human, her

customary curtness softening. Not that he cared much, but it did make life easier. Perhaps
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her extra terseness tonight had something to do with Jane. After all, both women were peas

in a pod. Andy stopped for cat food at his mother
out si de hiimmaaulate horeer Hesnarvelled at her tidy garden but thought better of

asking her how, at her age, she maintained it so well. Maybe it was something to do with

Maggie and Bert or, more |likely, she had a hired
iYou go on in, Mum. Reunite wit henNoegkthi®omotherl 61 | p hc

out of the car.

Excitedly, he trawled through his phone contact-l i st f or Sophiebs number . H
out-of-hours before, and knew that what he was doing was iffyd she might have a live-in
boyfriend or, God forbid, a girlfriend. But what the hell? He could feel the adrenalin kick in,

li ke it did the time he cracked onto the young Ve
wi th him. You only | ive once, and who knew when i
or | oset hiet omowatso hedd come to |ive by.

Sophiedéds phone rang. ASopbdigdt Ha . bi t 6ef ma, p Aaklen
able to help me with. Are you doing anything rigt

i No, I 6m not. Whatodés up?0 she asked, chirpily.

He was pleasedsheresponded in such a friendly tone. AdAaWell,
dropped her home after shebs been in hospital for
onceeover. Apparently, heds been a bit | ethargic. I
exami ne him. And after that, perhaps we could go f

invitation just tumbled out so naturally, its implications too exciting to ponder. If this little

friendship got underway, he might have to hide his mobile, or get a second one. His heart

beat fast.

For Sophie, it seemed, needed no encouragement. f
iGreat, 0 he said, thrilled. Altds 3 Jacaranda AVEe
fiSure do, itds | it er astthrow on myalotihel and Wwalkk tofyou.ol'ne me . I 61 1
Lush Garden is nearby. ltds a really nice restaur

we go there afterwards?o
AiThrow on my clothes! o He couldnét believe it. Wt

beautifully. He was very pleased with himselfd he had just asked his very attractive twenty-

three-year-ol d col | eague out for dinner and, whatdés mor
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the car and went inside. Hi s mot hertdpsforhouse was ¢

Sophie, he threw open the two front windows and |

iwWhi ch housherniasmewrsatainsd Bert 6s?0 Andy asked.

AiTheydbre on the other side, Andrew. And itds Magoc¢
shallletthe m know |1 é&m back. Il s the vet girl coming?o

iYep, shebés on her way. We wonét stay |l ong, thouc
do. 0 And, not wanting to engage in any conversati
about the cat .elfisGoons.h,Hd doso kd caitn gN we | | in the world
us put together! Heds a bit of a |l ump though. He

vaccinations up-to-date?

AfYes, Andrew, you did them seven months ago. Reme

With that, Sophie knocked on the front door. Andy let her in. She was wearing tight denim
shorts and a mauve top with a cute ruffle across
staring, but then what the hell. She was just so gorgeous that he might as well let her know

his thoughts.

AiSophie, this is my mother, Ailsa McCance. Mum, 't
iHel | o, Doctor. Thanks for coming. Would you | i ke
iNo, thanks, I wonot , Mrs McCance. Pl ease calll m €
Nelsoni f | may . méaghificenh &6 Sopdhi e sai d, kneeling to str
iYes, Dear, hebdés very special. |l 6m very fond of |
l ooking for a feed, and heds been with me since.

Nelson purred loudly and let Sophie pat under his neck before she opened his mouth to
check his teeth and gums. Then she looked into his ears before taking out a stethoscope
from her | eather shoulder bag. She pressed it to

before smiling up at Andy.

AfiHeds in great shape for his age, 0 she pronouncec
AFunny, thatoés exactly what | said, GlosAindy said, ¢
program. Mum, Sophie and | need to gyouupwbr k t hi ncg
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that alarm soon. Sophie might even be able to gi\
Soph?09o

iYes, sure, o0 she said, obligingly. fAReally nice t
The two of them |l eft the house,ummds Seopchidckometsadr
hundred times. Hedd onl yinbhivcarrbutmaititer wiaswqoite this ung wo mer
confident. He tingled all over as he gazed at her long, silky legs while she buckled her belt.

Hmm, the evening looked promising, Andy thought.

iBow me the way to The Lush Garden, 0 he crooned.
il go there all the time,0 she said. #Altbés reall
Andy and Sophie sat opposite each other at one of the outside tables in the garden, sipping

a semillon sauvignon blanc. Within minutes, Andy could feel the alcohol relax him. They both

ordered pasta dishes and, while they waited for their food, he prattled on about the vet

practice.

iSo are you enjoying it, Sophie? What do you | i ke
il dm just | ovi ng me e tpédigrge ahitads wiphaheii cetesy rmmes.dhdl t hos e
|l &dm | earning so much from watching you work, And)

lucky, d she cooed. Andy beamed at her.

The waitress brought over the vegetarian linguine for Sophie and the spaghetti marinara for

Andy, smiling as she offered them both ground black pepper and shaved parmesan cheese.

As soon as they started eating, Andy began to tal
several things to do for my motherd get an alarm system up and running and order her some

more home-h el p. Apparently, sheb6s already got two hou
somet hing about checking her house for things she

first. Any ideas?090

fiShebés sorl dMuen. v, you

AiuUgh, |1 &m not so sure about that.o
Aioh, yes, she is, Andy! |1 f | were you, 16d phone
formyGranrecentydi t was as easy as. Just have all your
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people to ca&ltl,. brd minley @ bfoiur s are good to have o

somet hing goes wrong theydre right there. Thatos

iwhat a good idea. There are some neighbours arolt

impressed that Sophie was so knowledgeable and confident about what to do.
AAs for -hénlep homeybe just stick with the one youbv
available for the extra time.od Andy was amazed t}

much so that he decided to start on it first thing in the morning.

AiNow, apart from |l ooking after your Mum, what wil

much, Andy? 106l1 try not to call you in for too r
iwel | |, I owi || have to keep an eye onndy medcdetrqgo |
much ti me. |l &dm planning on playing a | ot of golf,
vet conferences. Thereds a |l ot | want to do, and

practice. 0

iGol f, real l y? | | olvie Igodtfi.l Il pleay.ntl tids ado0 smhoto
oftwenty-t hr ee. What about you?bo

AUm, well, I havendt had a round for-theearhi |l e, but
four, Il think. oo

Aiwell, |l etds have a game some time, 0 she |l aughed.

As they sat there, an imagined photographic imaged a paparazzo photod of the two of them

enjoying their dinner conversation, flashed into his mind. It made him feel fantastic, it all felt

so perfect. He so needed someone like Sophie to advise him, someone full of enthusiasm

and |ight of spirit. After all, Jane had made it
honestl!l vy, hedd be pleased if she stayed out of it
a queen, preoccupied with herself, herheadupsome one6s t hesis with some m
fiCollaborative Blah, Blahs,wi t h Dementi ng Bl ah ditdsadhs. 06 Sweet S

refreshing to be with someone practical and fun.

When they finished the evening, Andy made a great to-do by insisting on paying, saying how

wonderfully supportive Sophie had been. Not seeing anyone they knew had been a bonus.

There was something to be said, he thought, for dining across the river. The evening had

been so pleasurable, so comfortablachandédydd even me

arranging for Sophie to give Nelson a clean bil!l
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home, he saw just how adorable her little house was, bordered by a welcoming bed of roses

and petunias.

iYour dhdmdes so |l ovely, 0 he said.
iCcCome why dondét you? Have a | ook inside. I'tds ver
a coffee. o0 Her suggestion warmed him all over. H e

but there was no way of really knowing. Instead, for the time being, he decided to play it
saf e. He 6 d thatehase dayst young women were very upfront about what they
wantedd but, at this juncture, the last thing he wanted to do was make a fool of himself.

iNo thanks, Soph. | 6d bett ertimetorsgre Tharksanfaya home, bu't
great night and | appreciate your good advice. I ¢
Up close, she smelled deliciously bohemian. It was that delightful patchouli, he thought, as

he kissed her on the cheek. When he got home, he found his step was so much lighter than

it had been in a long while. Having gotten in before Jane, who was always late these days,

he was quick to take himself off to bed and fantasise about getting to know Sophie better.

Maybe the next time he and Sophie went out on the road doing home visits together, they

could do lunch and who knows what might happen next, back to her place for coffee, and

even more, perhaps!

The next morning he got into work early. Sophie was there also. He was in a cheerful mood
and, before he started seeing patients, he made the two of them a cappuccino from the
of fice coffee machine. He then phohisembtherlhad mot her

spoken to her neighbours and, apparently, they were willing to be on her call-list. He then

phoned the alarm company Be Safe or Sorry and gave them the three names:hi s, Jane6s
and Maggiebs as wel |l as all the necessary detail s
vivire . Al | hedd neede-chachirmgdromasonteont like Sophp..Haw i t vy

uncomplicated it had beend this caring business was not the sacrifice, the financial

nightmare that Jane had made it out to be.

* * * %

In the first week, Ailsa McCance pressed her alarm twice, once for cat food and once to
advise that she had fallen over in her laundry. Andy responded to the first call by asking

Sophie to drop in some cat food on her way home. To the second, he told Sophie that he

needed to | eave work immediately and that shedéd
afternoon.That 6 s what al arms were for. Emergencies. He
recordt i me. Sophie had suggested he make a copy of |

pocket, he was there and inside within twenty minutes, working out how to lift her up off the
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floor. I't was difficult, something hedd never dor
an ambul ance wasndédt necessary. This time, his mot
controlled, and not some chaotic, unplanned tumble, like the last one that had sent her to
hospital. She was at pains to point out that she had taught herself to fall safely, cleverly so

as to avoid killer household objectsd in this case, the ironing board and the washing basket.

I't was Tuesday i n t he som@tomadndAndywakd Sophieweree al ar md
doing a half-day of emergency and routine vetcallout s. The day before, ther
calls from Ailsa, one about more cat food, the other about her hot-water system being on the

blink.

The third call for the week came as he and Sophie were on their first luncheon date, enjoying

toasted focacce inawestern-s ubur bs caf ®. AChrist! |l 6m starting
calling. That bloody alarm. This time Nelsonbs st
saidldm wor ki ng anidn Itéhlel agfette rtnhoeorne.. What 6s t he wurger

bl eached cat bones up a tree?bd

iDonét be |ike that, Andy. We can easily do a qui
take |l ong. 0

i No, I dondét wlatnds toi viusdr hédreral.l the wrong messa
for emergencies, not hot-water dramas, and certainlyn ot cat management. My mo
me on a |l eash, and al/l I can say is itds lucky Jze
Nelsonwoulddo her head in. Ités sure doing mine in.?o

fiBut you candét make your mother wait, Andy. It 6s

Nel son are okay. o

Sophie was acting |ike the boss already, he thouc
righe. bumbh had been nowhere near so exciting as
on him that his mother was becoming a massive disruption and he needed to take control of

the situation. So f0arftemeewasiydthi cgi hgedahe Idlone f o
Sophie was intimating that he was neglectful. As they finally made their way across the

Bridge to South Perth, he was feeling very despondent.

As they stopped outside his mothero6s place, Andy
ver ge. Jantevassnthe driveyvayand three people were huddled around the

jacaranda tree. A ladder lay on the ground nearby. Andy could hear a siren in the distance.
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iYou stay here, Sophie! o he commanded. Racing acrt
elderly couple peering at his mother. Ailsa McCance was lying on the grass making
unintelligible noises amongst the fallen purple-blue blooms of her jacaranda tree. To Andy,

the scene was surreal.

iwe should stand back, d Andy heardedadaseaismayotdante
then spoke to Andy quietly. AThis is serious. Thi

Sheds a neighbour, apparently. Whatodés with the | z¢

have been assessed for risks. o

fildm not surar dlandi gant gat, 06 Andy sai d, knowing i

who was responsible for eliminating hazards.

i Because yespondtbihid aladm call, | had to leave my lunch-time work meeting.

Where have you been for the |l ast hour?o

il hesigl unch, as one does at this time of day. o A

coming to join them all.

=13

Yes, Andy and | were having lunch, 0 she told Jar

>

eeded to have moved more quickly.o

ot

Who ar e youneiocreduously.d J a

fildm the new vet at Andyodstolpe acassed Sophioalldasal
have a St -AbpdnGer Fi fstate. I 611 see if | can be ¢
ambul ance. 0 Sophi e kndlsta dbse shiadhed Ainlds aa,s kti ankgi rhge rA it

There was no response. Ailsa continued to make sounds as though she were trying to talk.

ot

Sheds breathing, which is good, o0 said Sophie. fi I

know what height she fell from?o

iAbout two metres, o0 said the neighbour.
Andy was horrified at the way Sophie was taking charge with her first-aid, making him feel
impotent, ordering him and Jane around and questioning the neighbours. Just who did she
think she was? As the ambulance turned into Jacaranda Avenue, it cut its siren and pulled

up on the front lawn, red lights flashing.

iAfternoon all. Whatodéds happened here?0 the par ame

ago. o
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iltds the cat again, 0 said rotudWelsor goatikgioveg up at
proceedings. Alt |l ooks |Iike my mother climbed

up on the ground. The neighbour here, Maggie, you are Maggie? She saw it happen, is that
right?2o

Maggie nodded, the four of them remaining silent while the paramedics examined Ailsa.

=13

t

a |

I't looks I|Iike she might have had a stroke, and 't

of ficer said. dAWedl I need to get her to hospital

il 6l come in the ambul mmnucd,0d | Awdymeadi d. fAJane, ¢

=13

Yes. I want to talk to Hardigan myself this

iSophie, can you please take my car and drop
felt bolstered by taking back the lead.

Andy thenphoned Harry from his mobil e, AiMy mot her 6s

—
"~y

f al

think, and she might have had a stroke. Il 6m goi nc¢

come in?o0

iSur e. | 6m just wal king Patsy and hdwhelearsr. Cal

me

picture then. But, from what you say, offebur sounds ¢

or had a stroke or something, this time you could be looking down the barrel at institutional
care. o

Sitting in the back of the ambulance, unable to see out, Andy had no idea where he was. He
stared at his mother, relieved she was showing no agitation and was only moaning softly

through her oxygen mask. The thought crossed his mind that she might never be able to

speak to him again. But, for now, knowing she was unable to respond, he found his thoughts
drifting to her house and about becoming her
need to phone Stephanie in Melbourne as soon as they got to the hospital.

As Jane and Andy sat on the hard plastic chairs of the Accident and Emergency Department,

Jane said she had some news. She then revealed that she had been offered a three-year

eg:e

post at one of Canadads | argest and best wuniversi
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il know you wonot neces sifocanti ptomotiandonmee, a obca-in-a-t hi s i s

Ay

Il ifetime opportunity that | candt refuse. | tds a
most prestigious departments of gerontology in ¢ttt

Andy was gobsmacked. Just when his mother was critically ill, his wife was thinking about

the plum j ob s he 6-tlundcarmedoétde worll. Tgpizalh be tHowght. It had

been clear to him for some time: Jane was nothing
him. Well, he didnot fdherfai-conemoheg No, danetcbubltakeheror any ¢
monstrous salaryd it must be way over two hundred thousand by now, including perks like a
carandtraveld and freeze her box off in Canada. For hi m,
semi-retirement: catching up with Sophie, playing golf with her and Harry Hardigan, trout-

fishing in Tasmania with Hardigan while managing
would create out of her savings. Naturally, he was best-p| aced t o be Ail sa McCan
guardian, her only son and living in Perth. All he needed to do the things he wanted, and

quote-unquote care for his mother, would be about fifty thousand dollars a year. It was

bloody obviousd pl easurabl e paid sessional work with Soph
money would more thancoveritd hedd easily make a hundred thousa
seeing Sophie regularly, mentoring her and sharing his hard-won knowledged things would

surely develop. Who knows, he might even get to an international vet conference with her.

Next April, the Australasian Veterinarian Conference was supposed to be in Bangkok.

AiThat6s fine, Jane. You must be thrilled. | 6m goi
the scuffed vinyl floor of the Emergency area and headed outside for air. Everywhere, he

passed signs saying, APlease donét assault the nt
phones .God, hospitals were hideous. Give him his friendly, one-man-band vet surgery any

day. But it was time to talk to his sister, let her know that her mother was seriously ill. It was

probably time to talk powers of attorney or guardianship stuff as well.

Stephanie answered her phone quickly. She said st

possible and that there were things she needed to discuss with Andyabout t heir mot her

future. AYou know Mumbébs given me her Enduring Po\
iNo, what does that mean?0 he inquired, shocked.
iwell, we arranged it five years ago, after Mum t
gotLarryandme out of the financial trouble we were in.
iwhat the hell éds a reverse mortgage?0
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iltds when you borrow on your house. You could t e
spend your kidsd inheritance, 0 she | augthaad. fAMum
we could keep a roof over our heads. Youdve never

have you? Youdbve al ways been much more comfortabl

Aiwell, as it happens, Stephanie, my fina&ncial sit
that a reasonable allocation of Mumds estate is
hours to |l ook after her so, naturally, 1 6ve factc
Aiwell, you shouldndédt have. o

fiwhat do vyou -finveyaars?of-aAgte ,f i Ifldheyeractice@and am looking forward
toawell-earnedsemi-r et i r ement . |l 6ve been caring for Mum fc
falling everywhere and has this alarm system in

very demanding here. o

AiYes, | &wel lexplain it all when | get there. Up unt
arrangements to be keptonaneed-to-k now basis and she didndét think
By the way, |l 6l stay at Mumébés this time, so Sopt
Nelson . I can do it while Id6m there. o

iHow do you know Sophie? What do you mean sheds

|l ooked after Nel son. o

iDonét you know? Mumbés been paying her to | ook af
him and, sincethen,s heds been providing him with-usxpensive

She seems very sweet and very talented. 0

God, things were well and truly getting away fror

He must call Sophie immediately and ask for his job back, shore up those sessions.

iSophi e, we need to tal kandlfebdyouglelp @jaire Loaeksltke t of a r

I 611 need t aayswi tthwoy ou. & our

il 6m s orDayd 6 sA tileymsd his business plan makes it clear that the purchase
price only allows me to employ you for a day. But, if you want to drop by and give me more
of your time pro bono, that would be great. You know how much work | do for free with the
animal-rescue people. In fact, my boyfriend from vet school will be coming by to help, too. By

the way, h es fust moved in with me.o
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Yet another thing Andy needed to know. Unable to think of anything to say, he put the phone

down.

84



To Paris and Back

il feel married a bit to both ofényouwed vie.r elpbor t t
beginning to experiment with independence, and | shuttle, chameleon-like, between
all egiances. My parentsd rol es s ofromdiiscbmpfart, She ( mot
and he (fathermentorfriend) from suffocation. Depending on the day and the mood, | belong
to him, to her, but rarely myself. 0

Deborah Siegel, "Triangul ati or

Georgia and Linda had not had a holiday together in years. The last time was twenty-five
years ago at the end of high school when the two friends had been allowed to go away
alone, to stay for three nights at Caves House in the south-west corner of Western Australia.
It had been bliss, their first taste of freedom, a symbolic start to their adult lives. Now, they
were off to Paris for ten nights but, this time, the purpose was different. Of course, this
holiday was about freedom too, but of another kind. It was a mid-life vacation, a holiday from
duty and responsibility, respite from the pedestrian obligations of family and work. This time,

the two women were taking a break from their adult lives.

On the home front, their two partners encouragedthes oj our n.-ddd ¢ ® sedvel you t wo
the men said, with amusement. Georgia and Linda joked that it was the two men who really

needed the break. In particular, Dave said he was looking forward to Dad-only time with the

kids, the chance to do parenting his own way with Ben, now eleven, and Rosie, fourteen. For

Georgia, she was just pleased she felt comfortable about leaving the family. Two years ago,

she would never have contemplated this length of time away in such a far-flung destination.

Georgia knew that Dave could be credited with her getting past the separation anxiety which

had plagued her when the kids were younger. She was also confident that Dave could easily

meet the daily demands of family. He was well-practised, although this venture also included

the much-less-fun part of the care-packaged k e epi ng a watchful ewoe on Ge
year old father Reggie. Georgia and Dave knew that their gentle surveillance of her father

was bestdonebymaint ai ni ng t he padtablishecover imed leavirg ¢hgird

phone numbers with neighbours, phoning him every two or three days, and providing a

couple of meals a week. With Dave prepared to do that as well, Georgia was more relaxed

than ever about passing the baton.

Their first three days in Paris were perfect. The flight from Perth was like a holiday in itself,

the staff of Singapore Airlines catering to their every needd the choice of hundreds of

movies and a steady flow of wine with restaurant-quality meals. The two of them enjoyed

being waited on and even chuckled about not getting off the planed instead, just flying

around the world for ten days, lapping up the five-star luxury. Having joked about being

reluctant to disembark in Paris, they were relieved at easily making their way from Charles

De Gaulle Airport to the City of Paris by train. They then located their charming, comfortable

four-star hotel in the third arrondissementandsettte d i n. Theydd both visited
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long ago and separately, so there was a firm list of things they wanted to do. Indeed,
Georgia felt like she was visiting Paris for her mother Ellie, who had fallen in love with the
city the first time she went. Ellie had planned a second trip but illness intervened.

Georgia and Linda were also |l ooking forward
in high school. Just to top it off, the weather was extraordinaryd the sun was shining and it

was uncharacteristically temperate for May. They felt fortunate there were few tourists

around Paris, although they were shocked to see small groups of French Army soldiers,

rifles slung over their shoulders, strolling

to p

cas

l'i ke here in the middle of MAmépdeTerteevErthwhere 6d be pe

Wedre lucky! 0 Georgia said, aware that they

months before the height of peak season.

Day Three in Paris, they were still amusing themselves with their school-g i r | French.
tres fatigué, they told each other and fell about laughing at what their high school teacher,

the horrible Madame Bouffant, would have said if she could have heard them. But they were
fatigued, happily exhausted after climbing the seven-hundred steps to the second platform of

La Tour Eiffel, then enjoying a ham and cheese galette for lunch before a walk down the
magnificent Champs-Elysées. They had a loose plan for what they would do for the rest of

their time: a day strolling through the Louvre, an evening pottering around Montmartre and a

day-t our t o Monetds Garden in Normandy.

But, rather than just the famous sights, what they were really enjoying was doing what they
liked, when they liked: for example, the day before, they had made a late-afternoon decision

to take in an evening at the Opéra National de Paris. As they made their way across to the
Opéra station, they complained to each other about the constant sound of emergency police

and ambulance sirens wailing in the Paris night-air. They took the Métro back to their hotel

but, after getting off at Strasbourg St-Denis, a homeless couple, neither of them able to walk
withouttheot her 6 s assi stance, appr oauodergrdund®gitor gi a
Holding one another up, each of the crippled pair held out a hand for money. The woman
grinned, showing crooked gaps in her yellow teeth. Georgia fumbled for coins in her bag but
Linda was quick to proffer a couple of Euro. Georgia and Linda were astounded by the
womandés gr aftMeordDcip.assgpbus b®ni sse, shesaidquietly, v ot

smiling at them.

The next day, Georgiaan d L i nda f atake oane af tha fammys 8ateaux Mouches

trips on the Seine followed by an afternoon lounging in the hotel, drinking Champagne and
reading novels theyéd purchased at a nearby
everywhere because, somehow, life got in the way of exercising at home. They and women

like them said exercise programs and riverside walks were the first thing to go whenever

someone was sick or there were teachers and dentists to see, as there always were.
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Day Four, at ten am, they set off to the Bateaux office near La Tour Eiffel, with day-packs
and Paris maps. It was a pleasant, cool morning and, after getting off at lena station, they
broke their twenty-minute walk to scoff freshly-made citrus crépes and to drink coffee. When

they got to the Port de la Bourdonnais, the Seine was sparkling.

il feel Ilike | have to pinch myself, 0 said Linda.
cruise agai n! orfefrptiekets dnd diagbeted ebdre i heading to the open
deck. Joyful, they sat on two seats close to the edge, taking out their cameras to record

every moment.
As the boat headed off in the direction of the Cathédrale Notre-Dame de Paris, the
handsome, young university student welcomed everyone in four languages. The Cathédrale,

themostvi si ted site in Paris, wa-dolisafordaterirotie w&kor gi a a

Georgiabs mobile rang. It was Dave.

ot

Georgia? Can you talk?bo

fildm actually on the Seine, Daobol shasswéedspeahtfedt
his voice. She paused, ils everything alright?209
Aiwell, not exactly. Gary, you know the bloke who

phoned me to say that Reggie was unwell. Anyhow, the short version is that yourf at hier 6 s

hospital . Hwhschokiay the main thing. o

Dave wondered why he offered this last reassuring comment. It was empty of meaning, but

there was little point in imparting the sketchy information that he did have. The detail that

Gary had provided had been alarming, so Dave chose not to report what Gary had saidd

that Reggie was making strange noises and jerking his legs involuntarily. i I r downe d

there, Hon, and got there just as Reggie was being wheeled out of the house. Dave spared

Georgia his own observations that Reggie was, in fact, groaning, twitching and unable to

speak. The ambos had askedDave some di f f i cWHen didyaudéastsee on s, i ke
hi m? What was he | ike then? What drugandDbDase he on?
had to admit that he had little idea.

il coaxed his | ittl e Baddy,the aetgibour, is toaking afteehilmouse and

I vé been into the hospital and, basically,t hey 6r e sti.ld investigating
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AMy God, 0 Georgia managed IktoLindaahdeingyoubdzlaas e ,

soon as we get off the boat. o She hesitated.

As they |l ooked across to the Louvre, Georgia tolc
have to go home, 0 -twamerd nldi 1 dan nfoltt Gstdaay imag on al on
AiBut | was hoping wetdeubdl fiansehheur st ki gdgays.

They didndt tal k f or Theybarelyenotiaed thelboat turaifigarounee cr ui s e .

at the impressive Gothic Notre-Dame on the Tle de la Cité. Neither of them took photos.
Instead, Georgia began to cry. First, her mother and, now, her father. It was so unfair. This
was the second time she had been overseas and had had to decide, if and when, to come
home to deal with a parent-catastrophe. Had she other siblings, one of them would have

done what was necessary. Good friend Linda had stood in as proxy-daughter for several

mont hs after Georgiads mother was diagnosed with
that saga. She still felt bad about not being there, about allowing Linda to do what she

should have been doing herself. This time around,
else for that matter, to be taking on her daughterly role.

When they got back to the hotel, the two of them sat down, opened a bottle of bubbly and

began to think about the next step. In the first instance, it was a matter of speaking with the

lovely Singapore Airlines people and also the insurance company.

Georgia spoke to Dave early afternoon Paris time, before it got too late in Perth.

fi H o whe? Any more news? | suppose we should come home. 0

Aiwell, yes, |l 6ve spoken with the doctors and, ye:
may have had a stroke. |1 6m sorry.o

The next morning at nine, instead of queuing for tickets to the Louvre, they were in a taxi,

travelling to Charles De Gaulle Airport for the flight home.

As the plane took off, Georgia felt a mix of emotions. It was one thing to be sad and upset
about what had befallen her father, but quite another to be annoyed that her trip to Gay

Paree had come to an abrupt halt. It was so unfortunate, Georgia thought, that Linda had

been embroiled, yet again, in her parents?©d

ilove wrecked our holiday. o
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AFriends cope with.tAeskbetbhtngoesuodBGkobgi home

youol |l be able to see for yourself. Theredl

ot

freedom for a while. o

They ordered two mini-bottles of Chardonnay each, downing them in quick succession.
Rather than a movie, Georgia listened to some of her favourite music from the seventies, Cat

Stevens and Neil Diamond. She began to doze, feeling a sense of impending déja vu.

It had been March of 1985. Georgia was twenty-four, in the first part of a year away, and
shed {ust returned to London after a three-week ski trip to Austria. She was having the time
of her life, enjoying the lovely Jens, the handsome German ski instructor, who had joined her
in London on a break between ski seasons. The two of them were clubbing most nights,
something they had started together in Kitzbuhel. There, Georgia had belted back the
schnappsand,wi t h Jensd® gui di thegravadomecessaly dodomersaulin d

forwards and backwards all over the dance floor. Wh a t Jens hadnot known

now, Georgia had never had the courage to acrobat and twirl across any dance floor. For the
first time in her life, she was feeling like she could do whatever she wanted, even belong to
herself. It was her year to flex her muscles, an only child, now adult, away from the intensity

of her motherds gaze.

Georgi ads parents, whom she called by their

fioh, well, not hi nlgetwi&s cjamstdoemjoavwy t he flight,

str
be

Yes, of course, you are right. God only knows

a

ai

C

<

wt

n

wa s

first

n

school ), had very different reacti.onden omdathlee md g«

mainconcernwas Georgiabs safety butwasalsdapprehemsiver ut h

about hersel f, about how she would fare in

Georgiabs father was untroubled by the news

her own. Reggiebd been on pl ent yhehsheexgdnéd,

her travel plans. Different again was the reaction of neighbour and family friend Bill

be

her

SO

he

d e

t hat

f

Grant ham. He encouraged her, emboldening Georgia

bul | feeds, o in Billds words, and to find

So, mastering the disco-somersault had been thoroughly empowering, all the more because

Ellewoudhave been mortified had she witnsldsed

out

her

antics. Up unt il now, Ge drygihabds rMaitoffdisastéesd been ¢

wh

d

0\

because Eliewas t he sort of person who, kndwterbwascoul dno;

one there. As stupid as it sounded, with her mother thousands of miles away, Georgia was

enjoying a new version of herselfd that is, up until later in the year when her mother was
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threatening to come to London Tfhelma Bvemitomhih és hol i c
was planned that Ellie was to do day-tours for most of the time, Georgia was miffed about

the intrusion. Sure, she was pleased to be seeing her motherd there was a special

closeness between the two of them built through extensive time alone together. But, and

perhaps it is the only child who particularly understands this, Georgia was concerned her

new freedom would be curtailed.

As it was, every two weeks Georgia received an aerogram from her mother. Each letter was

a reminder of her mdanhhpatedaboutanmatcadionalunoheadd | i f e

theatre evening with Thelma, about how her travel plans were progressing and what had

been happening with the neighbours on Solomon Street. In particular, Ellie spoke of long

evening conversations with neighbour Bill Grantham. As far back as Georgia could

remember, her mother and Bill spoke frequently on highfalutin topics like politics, war and

euthanasiasd name a controversy, theydd discusfeelit. Her
warm and connected, but never homesick. Georgia also noted there was little news of her

father. The omission gnawed at herd her worst fear was that some kind of family

disequili bri um would result because of her being away
fulcrum upon which everything turned and, in her absence, she was afraid the family would

struggle, implode even.

In Aprilone morning,j ust as L owntekes bl@ssomedhagphone call from her father
Reggie thrust Georgia back to mid-point of her family triangle. Rooted to the cold hallway
floor of her West Kensington flat, she gripped the phone in disbelief at hearing her father

speak:fHel | o Geor gi a. ewsidrmmtgsod YauinotherTde® @©ancer . o

iMy God, 0o was all Georgia could manage.

iShebés in hospital and wil |l be having an operatic
be fine. For now, therebs nothinghamg Ydu uasr €,adm
said. Al o6l1 keep you posted. o

Georgia remembered feeling like one of those crisp apples her father snapped in two with his

big, bare hands. Her father had explained there was alarget umour i n her mother 6s
abdomen. He also told her which hospital she was in so Georgia could call the next day after

the operation. The other thing he repeated was that her mother would make a full recovery. It

was a sentiment Georgia so wanted to believe, the only comforting statement her father had

made in his short phone call. She grasped at the optimism since it fitted so perfectly with

what she wanted to hear.

That evening, Georgia drank a bottle of cheap S a i n s bwine all drsher own. The next

day, hung over, she put a call through to the hospital. Her mo t h ¢hin,Gvavery voice was
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barely recognisable:fil 6 m okay, Darl. The doctor says | &d&m go

really dondét want you to be worrying. o

fi | s h o udbGkorgiasaite hetween the tears.
AiNo, i bgrl I 611 be jryssteinpy oe. i Rednempeod

Georgia knew she should return home immediately but something stopped her. It had been

far easier to believe that EIlIlie would get better
arrangements for July wauMaldatefa boadomwawawhdler a ¢ k . EIIi
three months away, giving her plenty of time to get well. Several days later, Reggie phoned

to tell Georgia that Ellie had triumphed over the surgery and was back at home, recuperating

well.

Ever since then, and with the benefit of hindsight, Georgia has known that staying put was

wrong, that allowing herself to remain in London,
and nightclubs, was misguided. To salve her conscience, Georgia spent more than a

hundred pounds phoning Ellie and also her school-friend Linda, who she knew was keeping

an eye on her mother. She trusted Lindadés advice
assessment of the situation. To keep herself occupied, Georgia met up with her

acquaintances in South Kensington wine bars, and there were always parties to go to and

dancing to be done. Her brief fascination with somersaulting had passed, but she did

manage to continue some travelling, squeezingina short visit to Russia, a
dreamed of seeing. But the equanimity she had acquired in the early months of her year

away, the sense that she might belong to herself, had changed in a sudden and cruel

fashion. Now she was back in frequent contact with family and alive, for the first time, to the

possibility that mothers do not live forever.

After Georgiabs return frBlm iBagmstiorawas Li nda i nti mat
unexpectedly slow. By the end of May, just six weeks before Ellie was due in London,

Georgia learned that her mother had begun to feel awful pain in her back and legs, making it

difficult for her walk and to sit. The earlier notion of a complete recovery was now crumbling,

as were the plans that her mother would see her in July. Still, there was no news of Reggie,

andwhenGeor gi a6s guilt could no |l onger be assuaged
booked her return-ticket. Linda was reporting that some neighbours and friends on Solomon

Streetwe r e a SMbhéreiggGeorgia?oLinda was also now saying she should come home.
It was nearly midnight in the grey Arrivals lounge of Perth Airport. Georgia took an anxious

moment to locate her mother in the night-weary crowd. She held her mother gently, both of

them cryingd it was so obvious to Georgia that iliness had diminished hermot her 6s spi ri t.
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She noticed Linda standing only metres away. Of course, Ellie had needed Linda to bring her
to the airportd her motherhadnét dri ven one blandReggeivasce t he ope

nowhere to be seen.

As they drove back to Solomon Street, the three of them were subdued. Georgia, herself,
was now cognisant of the fact that she was on the edge of something big, the need to
respond to her most demanding challenge yet. Georgia put her backpack down on her old
single bed. Her shoulders slumped, her bedroom, unchanged, was much smaller than she
remembered. As always, Pandy, the small black-and-white panda Georgia had been given
as a baby, sat in his miniature cane chair. She wanted to sit and talk, to find out how her
mother really was and to also have some time with Linda, to tell her about her trip, but Linda
had needed to go. So, Ellie and Georgia were now alone for the first time in four months,

sipping their cups of tea, each grateful the other was alive.

fi Mu m, so blédno be home. How are you? Really.0 G e oaskgd, teolding one of her
mo t h e r ,ditde hanbsi n

iwell, Georgia, you can soetehetyh acto utlhdi nbges baertet enro.to t

Yes, | know. 0O

ot

But i tds wonder f ul Tomorrdwawillde aybetter ddyal bope youdndl be
able to do some shopping for us both. But right now, | really need to gettobed. Th av en 6t

been up this late in a while. Also, | have an appointment with the oncologist in two days.

Hopefully, you wil!/l be able to take me to the cli
fiodourse, 0 said Georgi a, now aware that remaining
ofher mohbhepidtsal appointment s. iAnd, I do need to

havendt heard from himomyself for maybe a mont h.
il want to telhoyohewyeur Appéa henyachtgtsomeeldbs | i vi ng ¢

Heds been gone a couple of months now. 0

Georgia was savage. The bastard, she thought. She
stomach. With EIlIlieds ill ness hleibkde cihto swans ,t os hbee di
somewhere else. Georgia allowed some time for Ellie to get into bed and then went to her

mo t h eoond. $he trappings of sickness were obvious: the sheepskin on the bed, the

carton of Ensure, straws and several bottles of medication. Georgia had wanted to climb into

bed beside Ellie. I't was sometahsi nag cshhielédd wlhoenne she coul dnodt

crawli nt o her par e-bddsbieathe onshg wadrosméll$ of hermother 6 s body
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and an instant calm would descend upon her. She wanted to do that right now but,

somehow, it was no longer possible.

Georgia was quick to assume the role of carer. It was impossible to do otherwise with the
endless list of jobs: doctor appointments, medical bills to be paid and domestic duties to be
done, like washing and shopping. Georgia wondered how Ellie had gotten on without her.
She guessed it was Linda who had done the work. How, she pondered, would she ever
repay her?

As pieces of information about the last months trickled forth from her mother and Linda,
Georgiar eal i sed how | i thetlute. Tlehumdudhakbeen tha size d¢f an
orangeand, rather than successful, heandshidaseer 6s sur
Georgia had heard of that before, doctors opening someone up, finding some monstrous
growthand rushing to close the person up as quickly

opening people up let the air in and made the disease spread like wildfire.

Once a fortnight, Ellie and Georgia sat on uncomfortable, dark-blue chairs in the dreary

Outpatient Department, waiting to see stylish oncologist, Dr Charbonneau. ElIlieds physic
decline, along with that of the other oncology patients, was so very visible. They all waited in

embarrassing silence. After a few visits, Georgia was feeling frustrated by the lack of

information about what might be happening, so next time, she asked without thinking:

AiwWhat 6s my mot her 6s pr o Chatbsnhealréplied thag Eliebad bl unt | vy,
secondaries and that her outlook was poor. Suddenly, the optimism that she and her parents

had shared at the outset was a nonsensed E | | prasjiests of recovery were non-existent.

As Georgia continued to look after her mother, running errands to the private health fund, the

shops and the pharmacy and interacting with the nurses who now visited at home, she found

shedd all but forgotten the exhilaration of [|ife
on some amusement-park roller coaster, feeling too small and too terrified to survive the

ride. The months in London seemed to have done little to prepare her for what she was now

doing. She had never dreamed of being a nurse. Cleaning bodies and dealing with vomit or

blood had never been her thing, and when she assisted her mother to shower and dress

each morning, she felt her insides contract.

AibDarl, can you please dtyr battveée h e ntllig shortsob ok ncag.
breath and exhausted, would be sitting in the bathroom on the white shower chair that one of
the nurses had brought. Her mother would cover herself with a towel for reasons of modesty
while continuing to pat herself dry with one end of it. Georgia would take a second towel and
begintodryh er mo t hwith gestle dabbing movements. Thesight of her mot her 6s

legs, white and enlarged, was disturbing, one leg more swollen than the other. And there
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were small lesions on her legs which Ellie said had been there for weeks. Hermot her 6 s puf fy
legs were in caricature-contrast to her thin, bony arms and shoulders, and Georgia had been

mystified and astonished to learn that cancer can make parts of you swell.

Ironically, amidst the awfulness, warm moments between Georgia and her mother unfolded

from a nothing-start. il 6 m s o g r aatdaufhtet, Georgia. Havweuld | get by without

y 0 uEllié@ said oneevening,as t hey | ay together on Ellieds bed,
dependence as well as t haeknowledgedlatisencefhanflrinthe e 6 s r ar e
air.

Aiwell, you did get al oliedge rwi.t h.ou.t Indem fsoorr ray tnionwe ,t hE

sooner, 0 Georgia stammered.

There was only one moment when the two of them m

death. AAh, you know, Georgia, | really thought I

=13

And diémg gt o miss you, Mum, 06 Georgia managed to s

And there were lighter moments of reminiscence as well. i R e me nitatday you did the

high-jumping, Geor gi a?o0

iHow could I forget, Mum. Sooo embarrassing!o

And the two of them giggled about the anguishtheyd d bot h felt that day at t
Commonwealth Athletics Stadium. Her parents and Bill Grantham had been there to watch

her first-ever interschool athletics event. She was just fourteen. She did a dozen run-ups to

the bar, baulked each time, and then suffered the horrible humiliation of disqualification in

front of a thousand people.

But the hours the two women spent together weren¢
intimacy. There were agonising moments, too, when Ellie let fly with her sharp tongue. It was

asthoughEIl | i eds i Hupinside ser, lerupling iwheneverGeor gi aés pmenchant
off-hand remark got the better of her. One Saturday lunch, Georgia was preparing chicken

and cucumber sandwiches for her mother and The | ma , fiehd. Geer§issmade an

attempt at what she thought was light-hearted humour.

iSurely you dondt want aswelldopoetmdt yh kopimgshetadl bi s h
attempt at cheerfulness would allow some of the tension she felt to seep away. But Georgia

was the only one who | augh eRlease gordway, o aBhatl iyeou f i nd
back. St ung, Geor gi ad sshé ptche plates df damdwiehies imfeont of the two
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women and retreated. She was thankful that she needed to empty the bin, a perfect excuse

to leave the room.

By this stage, Georgia had been home six months. It felt like forever. With Reggie gone from
Solomon Street, so had the heart of the neighbourhood, and the support that once flourished
on the street vanished. Surprisingly, most of the neighbours stayed away except, of course,
for widower Bill Grantham. Linda and Thelma visited Ellie and Georgia, but Bill was the only
neighbour on Solomon who dropped in every two or three days. He would sit with Ellie for an
hour or two, sometimes the two of them were silent and, at other times, they talked. Georgia
took little notice of what they spoke about and, instead, took the opportunity to leave the
house, to go for a walk, to yell into the trees about the awfulness of their two lives and

remind herself that the journey was of finite duration.

Through it all, her father remained silent. i Your f at her has been an
di sappointment, 06 EIlie spat on a couple of
mystery of his actions as she struggled to understand his abandonment. She missed him
terribly, and sometimes the hollowness she had inside led her to go in search of him, circling
the yacht club, hoping to catch a glimpse. One early evening, she did meet up with him.

They hugged briefly and talked a little about her trip. They spoke for fifteen minutes, and
Georgia noted that he couldndt | ook her in

was, he mumbled something about Ellie hating him.

And E | | pas bexame more and more excruciating. Georgia felt helpless to ameliorate it.
So did Dr Charbonneau who, without much discussion, passed her mother onto a friendly
palliative care doctor. Phil Khristos took over immediately. He was refreshingly up-front, quite
unlike the other doctors and nurses Georgia had met previously. Even so, Georgia was in

shock when she put down the phone from him one evening. It was after her mother had

gonetobed:i You know, weeds mathespi ce, Il odnogn 6tto tgho .ndk

Georgia was unable to speak, his directness silencing her. After Georgia hung up, she
crumpled in a heap on the floor, making loud guttural yelps. Sheéd cr isincethen
news of her mot meeerligesthiscShenfeltdike she lad been stabbed in the

throat. It took minutes for her body to stop shaking.

The next day, Phil phoned to say he had a hospice bed for Ellie and he hoped she would
come in so that he could sort out her pain. When he explained it to Ellie like that, she went
willingly. She had been in the hospice a week when one of the nurses phoned Georgia at
home at six am. |t was a chilling call: @Al
Georgia let Linda know and went in. Strangely enough, her last day with Ellie was probably

the best of all. Coming away from her daily visits in the earlier part of the week, Georgia

wouldworry through t he ni g mighthappertwithodher, mot her 6s
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Unbelievably, that last day lifted the fog of uncertainty. For once, Georgia knew what was

about to happen.

When Georgia arrived, Ellie spoke: i | 6 m s o r r fuss,fDark Doadu know ihBdl is

coming?0

And that was it, EIllie didndédt speak again. Georgi
some strong pain-relief talking. Georgia had assumed that neither Bill, nor her father, would

come. So all Georgi a coul dpocteainrcadhand.&kie diiffed d her mc
into unconsciousness, long rasping breaths coming irregularly.

Linda came to the hospital to sit with Georgia and, over a quick lunchtime sandwich out in
thegarden,t he t wo of them tal ked ofabdutlivingwilseandpatevi ous
extending life. Georgia wished she had taken more notice, she might have known better

what to say or to do in regard to what was happening right now.
iLetbés talk to a nurse when we go back in, o Lindeze
Georgia and Linda resumed their bedside-vigil and waited for a nurse to visit the room.

Eventually, a middle-aged, surly woman appeared and asked if everything was alright. An

odd question, Georgia thought.

=13

l snét there somet hilmdaskedthenareen do? 0 Geor gi a

iwhat do vy thanurseeasked? 0

iSomething to stop the pain, 0 oarapigfroatofthanaged t o

stony-faced woman. A Mmothersaids he woul dndét want this, o she i mp

iSheés had morphine already today, so | think the

Khristos. 0

A half an hour later, Phil came to the bedside. Hetouched EI|l | i eds hamwssfo and | oc

Georgia sympathetically.

fi |t higivikkyouwmdiherlanother injection of morphine, Georgia, just to make sure she

has no pain. But, | need to tell you, it may work very quickly. Is that okay with you?d

Five minutes later, the grumpy nurse returned with a syringe filled with a white mixture. She
checked EI | i e ébandlandshpn gava her theanieetion.
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An hour later, Ellie coughed, a trickle of brown blood rolling from the corner of her mouth.
Georgia knew at once what had happened, knew that without knowing it she had asked for it
to happen. She fled the roomd next door to the hospice was a grassy expanse beside an
old, red-brick church. She flung herself onto the lawn, folding into the ground, oblivious to the
factthatLindawas wi t h her . OGwanchigg gaed soundiogumbtesgue ticross

the quiet hospital grounds.

* % *x %

With that, a Singapore Airlines steward interrupted Georgia to offer her a choice of dinners:
pan-fried fishorc hi cken rendang. She was relieved to come

fish thanks, 0 she ssheabkedlindeo wos t he movi e?0

Linda took off her heads eltwoWeeks &itimn SgilyaField. Yeah,y t hr ou gt

itds a -goinggbutedvy | I iant. Itds the story of a f ami
weeks of their mothero6s | if ethough6dmn happy t o have ¢
i Oh, God! |l snét there something more cheerful y 0L
iYes, idours. al bneed more wine, too. The woman i s
away from these things. o

iNo, of course not. I 6m not running. Home we go! ¢
iThe good t hTwoWeekskamilyts thatlhere are four children, not one. As an
onl vy, youodre it, Ge or g,ibat only F thay get an.aTaeke mypfamélyafat t he | o ¢
exampl e. I mi ght as wel |l be on my own. o
iwel |, IsénvedhingsérarEfl ti e 6s deat h. Yomawewvemeknowhahdeg
Astheyl anded in Perth, Georgia hoped she would mana

she had her mot her 6s. S hebesrphdngdk arklyctarft redruittoal one, s
the position of family-elder. Dave, there to pick them up, took Georgia and Linda directly to
the hospital. He would bring the kids in that evening since they had yet to see their

grandfather.

Having worked as a hospital social worker after her mother died, Georgia knew how to
negotiate her way around these strange institutions. She wished she had been better-
equipped in this regard when her mother had needed her. A young resident doctor explained
the | atest about RaAsgxpéced the soeealio wasleaksHeofather.had
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misjudged his warfarin, for whatever reason, and one of its more dangerous side-effects had
trumped the benefitsd a stroke affecting the brainstem. He was unresponsive, unlikely to
regain his speech or movement. The best of it, or the worst of it, depending on which way
you looked at it, was that he would remain in a vegetative state and need to see out his time

in a nursing home.

iHeds not for resus, o0 Georgia told the staff, knc
dead. And, in some ways she did. She only wished she could have been decisive like this at
the end for her mother. She knew Ellie and Bill had talked euthanasia and living wills but she
hadnét f-uplrtouglgto kmewhow to handle it. And Bill, who might have known more

about what Ellie wanted, had been absent as well.

Within three day s , Reggie devel oped pneumonia and the doc
instructions about whether or not to treat. Georgia and her father had at least talked this kind

of thing over, much more than she had with her own mother. fif something happens, just let

me go,0 hsaid.dt was a straightforward directive but, now that the moment had arrived,

seeing it through to its conclusion made her feel like she was playing God. It was much

harder than anticipated. Days and nights rolled into one as Georgia sat in a recliner-rocker

beside her father waiting for him to die. It was a long time, sitting, observing her father. Such

a relaxed, peaceful man, not afraid of anything or anyone, never a thought for yesterday or a

worry about tomorrow. It was never too late to learn from him. Dave stayed overnight with

Georgia a couple of times and brought the kids into the hospital each day. Linda also came

in on most days.

Georgia was amazed at how many of her fatherds fr
pay their lastrespectsd many of them peoplGeoshgeéadhadatttknewl i s
degree to which Reggie had rebuilt his lifed without her!d in the rental property heé tved in

alone after he got back from his trip around Australia. His ex-lover Delilah had died of breast

cancer and, in some ways, Georgia found it easier that she was no longer around to

complicate matters. Georgia was astonished to learn that her father had continued to care

for Delilah after she6d dumped hi mvhenshdmovedad r emai
house, and even going onto an overnight care roster with her friends and family so that she

could die at home. And, now it was her fatheroés t
vigil. Second time around, with Dave by her side, Georgia was relieved to see her father take

his last breath, to see him go so perfectly, textbook-tranquil, and then to sit with his dead

body in a state of calm herself.
The next day, Georgiarangh er f at her 6 s r e | siates as wedl asifriendt¢dmde east er

ex-Air Force mates to tell them he was gone. Dave informed Cruella, the boss of the Golden

Dream Home-Help Service, aka the witch from One Hundred and One Dalmatians. Georgia
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contacted her f at her 6s sroeaifegy pdogeumvhan sherkribwteled d t he ne
on Reggie for their haircuts. Gary, who came for a cut regularly and the one who had found
Reggie after his st r dokdbathleaning overtné¢hd frontlgamdenwdse g gi e 6 s

his. Georgia told him to take it.

iwhat about myasked.i rcut ?20 Gary

AiYoubd It hagget that somewhere else, now, 0 Georgia

Georgia, Dave and Linda made the first of many visits to R e g g ihaugedo begin the tidy-

up. As her father had hoped, the vast majority of the cleaning up had been left until he was

gone. The dog was re-homed with one of his also-elderly friends. And neighbours came by.

iYou know, I |l eRé¢ggi eési pedbbod lkitke it back, 0 sae&
doors down whodd kegnReggieenei ghbourly eye

Anotherasked:Ai Di d you know my g¢glyous dPasciofient@dbames i s at

together and it was easier to leave it at his place. If you findit,] 6 d r eiatl | lyad k k&

love got a little taWwWomancibpd IkdepiRet)di gdsu?domnaditd mi

fi R e gwak fixing a little vaseforme, 0 bar mai d Kt ber ikeepsakmd i ¢
doubt he finished fixing it, butifyoufind t he pi eces, |1 6d appreciate it

back tome. 0

Findnga home for her fatherdéds things was easier and
expected. It was extraordinary what people wanted and why. Georgia, Dave and Linda

trawled through the rooms of his house. There were things they fancied as well: Dave

wanted the battery charger, Linda a guitar, and Georgia took a liking to the brass barometer

and the government certificate of gratitude for fighting in World War Il. Rosie and Ben

wanted a toy camera and a medallion of toeeir grar
people came and took the things they wanted and made offers on the bigger bits. It was like

a street-party, something that never would have happened around her mother. Slowly, the

stockpile of assorted, disparate goods, which Reggie had accumulated throughout his life

was sorted and moved. Nothing was thrown away. | nst ead, Reggi eds possessi
begged, borrowed and stolen and plenty of them, including a wad of scrappy paperwork

found on top of his fridge, did the full-circle back to Georgia and Dave6 s h o me .
What none of this resolved was the question of Bi

spoke again so, even if Georgia had wanted to ask him, she was unable to. When Georgia

had travelled across northern Australia with her father, he had hinted that there was
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somet hing between EIlie and Bill. Perhaps the shc
had given her was i mportant. Up unt il now, Georggi

finding room for the boxyboxn her motherds ol d, tec:

Georgia rarely opened the glory-box, which stood in one corner of their large bedroom.

Every now and then, Dave poked fun at the heirloom, at the hardly-ever-used, sentimental

piece of furniture. Georgia, like him, struggled to understand why any woman would have

one. But Ellie had used the box for its intended purpose, that is, to store precious dowry

items,t he sacr ed t r odsccarefalyputttogether fos Herentarriage to Reggie.

The contents of the box still smelled comfortinglyof Geor gi ads mot her, of her f
and the Chanel perfume she loved. The box had once contained precious home-sewn table

linen, doilies, crystal platters and handkerchiefs but, now, Georgia used it to store those

things of her mot htepadwith® ltkkeea blaak, Alsttian detit-pbirg purse,

a vintage, gold Glomesh bag, a mink stole and the small, lace Christening dress that she

wore as ababyatherownBapti sm. When there was something t he

what to do with, like the shoebox, she opened the chest, found a space and shut the lid.

Inside the shoebox, there were several postcards, a dozen birthday cards and a letterd all of

them addressed to Bill in her motherds handwritir
dombéatnt t o come home! 6 it had said. AAmM missing vy
mother had sent it when she was doing her first and only overseas trip, an organised tour of

Europe with Thelma. It was 1974, when Georgia was still at school. While her mother was

away, she had stayed at home with her father and, during the school holidays, the two of

them went to a seaside town three hundred kilometres up the coast of Western Australia for

a few days. The birthday cards were also for Bill. Every year for the last twelve years of

Ellieds | ife, she had 6shetmwentyfirstofdprid f or Bill 6s birt

The letter, however, was more recent, September nineteen-eighty-five, written to Bill by Ellie

a couple of months after Georgia came home from London. I't sai dasyodddalar Bi | |,
know | am not getting any better. You remember | asked that when | could no longer make

important decisions for my future that you might direct the doctor to allow me to die. But in

recent months | have come to understand that this is not what | want. Since Georgia has

been back it is clear to me that life is sacrosanct. | must see it through in full, regardless of

what happens,f or her sake i f nobody elseds. And | al so
you for that matter with the final, final wishes of another. | want to tell you also that had it

been another time and place things would have been different between us. | will miss you.

Love al ways, Ellie. o

Having forgotten about the shoebox until now, Georgia thought it was important that she take

the lackey band off the small bundle of paperss he 6d f ound when cl eaning he
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to see if, like those in the shoebox, they held any particular messages for her. She was also
uncertain as to whether or not her father had leftawilldot heydd never talked abol
that kind.

In the bundle, she found several unpaid bills: gas, power and home-help accountsd she

would need to attend to those sooner rather than later. And, there were several names and

phone numberss he di dnét recogni se, plbshdpEndreckipts'n on t he
Maybe she should call those people and let them know what had happened? There was also

a sheet of lined paper with hand-wr i tt en note: WAThis wil!]l is made b
Merrick of Western Australia. | appoint my only daughter Georgia Ellie Merrick of Western

Australia my executor. | give all my estate to her except for a sum of eight thousand dollars

which is to be given to Linda Jane Gardiner. This is in recognition of Lindad sare of both my

wi fe and | .0

The will was signed and dated, the 15"J anuary, 2003, with an addendunm

too short. Georgiaand Linda, have some fun. Go and do an overse
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