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Prologue
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In this life, we may learn that little is certain, that happiness can arrive when least expected, or that it is often only recognised in its passing. Live long enough and we learn that it is often the smallest moments that become the most cherished: the moment when a child seeks out a mother’s hand to place in its own, or just the sound of the child’s sudden laughter from another room.

Life teaches us many things, but perhaps the hardest lesson of all is that with life comes the possibility of death.

From the moment a child is placed in its mother’s arms there arrives with it an immediate and permanent acceptance that this new life takes precedence over everything, that it will be supported and nurtured, no matter what the circumstance, the consequence or the sacrifice.

This is of course expected. It is the natural order of things, the very essence of motherhood, and the natural contract between any new mother and her newborn child. It is always in this context that the death of a child – any child – must be understood. There can be no greater tragedy than the death of a child because nothing is so ‘unnatural’. Even if that child has reached adulthood, to the mother age simply makes no difference – this grown young man or woman is still and always their child, and their grief is always defined by this unique bond that refuses to be influenced by change or time.

The circumstances of a child’s death might be foreseen or unexpected, inevitable or inexplicable, but in every case it is the loss itself that can inhabit every moment of a mother’s life, permeate it with the self-flagellating question ‘Why do I live when they do not?’

In some instances, however, the events leading up to that loss are of such a nature that they have a particular bearing on the human desolation that inevitably follows. The circumstances of some deaths are so agonising, so difficult to hear or read about, that details leave the listener or the reader numb and overwhelmed with sympathy.

But what if the mother, understanding the precise consequences of her involvement, has knowingly played an ‘active’ part in that death?

It would be easy, and understandable, to recoil from such a fact, to question how such a thing could be possible, or glibly to suggest that the mother had no choice, but how are we really to understand an act that appears to go so much against human nature and nurture?

In an attempt to answer these difficult and imponderable questions, among other stories recounted in this book we examine and analyse the circumstances and actions of two mothers, Kay Gilderdale and Frances Inglis. Within days of each other, these two women, both in their fifties, suddenly entered the public spotlight, each standing trial in front of a British judge and jury accused of crimes connected with the deaths of their children – thirty-one-year-old Lynn Gilderdale and twenty-two-year-old Tom Inglis.

As with every death, each had its own narrative, its own singular moments of private tragedy; but the two cases differed greatly in detail, both in the events leading up to each death and in the circumstances of the deaths themselves.

The end for Kay Gilderdale’s daughter Lynn came after a lengthy struggle with an illness which had struck early in her teens, robbed her of life’s joys, and resulted in her mother devotedly caring for her every hour of the day from then on. Frances Inglis’s son Tom suffered no such drawn-out torment but, in a terrible turn of fate, fell victim to a tragic late-night accident that instantly transformed him from a healthy young man to a hospitalised victim, unable to care for himself, eat, or even breathe unaided.

What these two grim cases do have in common, however, is that both mothers faced a choice: to allow their children to continue existing in the cruel condition that had befallen them – or to do something about it. And it was the choice that each of them made that led to their respective trials and placed them at the centre of the controversial debates that ensued as press and public argued the rights and wrongs of their actions – and the law’s view of their deeds.

One thing that was not challenged either by the courts or public opinion was the motive behind the actions of the mothers involved: that they were driven to act by their deep love for their children was universally agreed.

But that love led Kay Gilderdale and Frances Inglis (Frankie to her family) to become the focus of a whole range of questions from a society that was, and remains, increasingly concerned about the medicalisation of death.

Each of us will know, or will come to know, an elderly family member or friend wracked by illness but sustained beyond consciousness, technically alive through the intervention of drugs and mechanical apparatus, but a physical and mental husk of the person they once were.

Is this delayed, protracted and obstructed process of death what we would wish for ourselves or tolerate for those we love were an alternative and humane route available? In so many other aspects of our lives we expect our views to be taken into account, to be respected; we expect choice, and yet in this most crucial aspect of life – our deaths – the law is unequivocal. Life is to be sustained, no matter how poor its ‘quality’.

And so we have reached a point where medical efficiency outstrips human will. There is a grey area within which doctors are expected to function – a blurred world which demands that the law must be obeyed in the face of the clear futility of maintaining a life that functions only at a mechanical level.

The apparatus exists to keep lungs moving like a bellows, to keep a depleted body fed thorough a gastric tube, but eventually families begin to say ‘enough’. It is then, perhaps, that ‘do not resuscitate’ signs are posted at the bedside or the request for the withdrawal of water and nutrition is made and the patient is effectively starved to death.

Is this what we imagined death to be?

At this crossroads of medical advances and individual rights we have, inevitably perhaps, become accustomed, or even immune, to hearing and reading certain stock phrases that have entered everyday language: ‘mercy killing’, ‘assisted suicide’, ‘assisted death’, ‘suicide tourism’ and so on.

And although every example is unique, these phrases and the complex issues behind them came to haunt Kay Gilderdale and Frances Inglis, two mothers already struggling with unimaginable grief.

As well as examining in detail what happened to the Gilderdale and Inglis families before, during and after their trials, we look also at the decisions that others took when faced with the life-and-death dilemma of their loved ones’ plight.

The legal position, too, is evaluated here. Its guidelines are constantly being reviewed in response not only to public pressure, but also to the detailed and articulate concern expressed by high-profile public figures, church leaders, lawyers, doctors, and pressure groups on both sides of the argument. Also, the feelings of those most closely affected by events; the fathers, sons, daughters, lovers and friends are taken into account.

But, above all, it is the anguish of the mothers, those women whose love faced the greatest test of all, which is the focus of what follows. What they and their families endured was harrowing, and triggered by simple misfortune; a sudden illness in one case, an unforeseen accident in the other.

With tens of thousands of road traffic accidents each year and thousands more admitted to hospitals with sudden illness, no family is immune to the possibility of a loved one suffering a similar fate to those described here. We know that tragedy could face each and every one of us and it leaves us all to confront the unthinkable question: What would I do and would it be right?


1
Everything to Live For
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It would be hard to find a less dramatic setting for a story of unrelieved heartbreak than the village of Stonegate.

Hidden in the East Sussex countryside, its nearest main route for traffic, a few minutes’ drive away along a country lane, isn’t even an ‘A’ road; it’s the virtually anonymous B2099 between Wadhurst and Ticehurst to the north. Even Stonegate’s station, on the main line between London and Hastings, isn’t in the ‘centre’ of the village but lies, isolated, a mile to the south, overlooking the Rother Valley.

Stonegate grew at the junction of two Roman roads, and one can’t avoid the thought that perhaps there was more hustle and bustle two thousand years ago than there is nowadays. Quiet as it is, Stonegate is not a picture-postcard village, it is not of the half-timbered pub–duck pond–cricket-on-the-green variety so beloved of tourist board brochures. It is too nondescript for such imagery and, in that respect, far more familiar.

Tucked away from sight in a quiet cul-de-sac in this sleepy part of the country is a sprinkling of post-war bungalows; the type of homes that are synonymous with those seeking peace and quiet in which to live unfussy and tranquil lives. Neat gardens with cropped lawns, trellises standing to attention alongside the front doors, ample space in the driveways for two cars or more – the sort of houses in the kind of village that is classically described as a place where ‘nothing happens’. Not usually, anyway. But in one corner of that road leading nowhere, a tragedy was unfolding.

In the back bedroom of one of these houses, behind curtains permanently drawn to keep the sunlight away from ultra-sensitive eyes, a young, pale-faced woman was lying in bed. Surrounded by photos and ornaments, she lay on a sheepskin in an effort to prevent her getting bedsores. Her head rested on a folded towel because her neck had become too weak to hold it up. A tube, through which liquid food passed in order to sustain her, entered through her nose, and another intravenous line sent drugs straight into her chest. She had no feeling in her legs, although the bones were at risk of fracture should she be moved too quickly, and since the sixth month of her illness, whenever she attempted to sit up she would lose consciousness.

Once, this young woman had been a vibrant teenager. Now she could neither swallow nor speak. Despite every effort made to provide her with every comfort, nothing could bring respite from her intolerable and never-ending pain.

And there, always by her side and caring for her constantly, was her mother. A mother whose love for her daughter could – and would – never be doubted And whose devotion was remarkable, even by the standards of that strongest of bonds – a mother’s love for her child.

Yet this was a woman whose actions would spark a national debate and who would find herself in the dock not only of the Crown Court but in the far tougher arena of public opinion. Because, as she ran from her daughter’s room it was to find tablets that she could crush up and give to her. Later she would call Exit, the euthanasia information line, and wonder why, with the morphine her daughter now had in her system, was she still alive?

In the weeks and months to come, those who heard about the case would ask, how could she? Yet all would come to wonder what they too might be capable of.

Nothing about Kay Gilderdale can be understood without understanding her daughter Lynn, a truly remarkable person on so many levels. Lynn had once been an ordinary girl, which is not to say that she was without her talents, far from it. She had excelled at a good many things. As well as learning to sail a dinghy by herself, she played the piano and the clarinet, had won ballet prizes by the age of nine, and at ten captained the netball team. Bright and always on the move, she loved swimming, cycling and dancing.

By the time she was fourteen, Lynette Gilderdale, who had always been called Lynn, was a lively, fun-loving girl with a busy social life. She could be headstrong but her parents ensured that she was respectful towards others and they took a quiet pride in the way their youngest child relished life. Kay would always look up at the clock just before she expected to hear her daughter run into the house, bursting to tell her about her day.

The early teens are a taxing time for parents. Lynn’s father, Richard, was a police sergeant and so knew more than most the risks that come when children are gaining their independence. It is a difficult balancing act between wanting your child to enjoy more freedoms and recognising that the ability to form good judgement only comes with experience. And the wish to keep them close and safe from harm never diminishes.

Parents want their children to take gradual and steady steps towards adulthood when, in reality, adolescents more often tend to take clumsy leaps. Perhaps that has always been the way of things, and no doubt most parents once got into scrapes of their own, which is a necessary part of growing up. Parents push away their most dread thoughts and reassure themselves with the knowledge that, whatever mishap befalls their child, they will always be on hand to pick up the pieces and dry the tears.

In 1991, with Bryan Adams’s ‘Everything I Do (I Do It For You)’ dominating the charts and The Silence of the Lambs cleaning up at the Oscars, Lynn turned fourteen. She was popular and had a wide circle of friends, and was naturally pushing for greater freedoms. Her parents were happy that she enjoyed going to the youth centre with her friends, but they were also relieved that she still liked to spend time with them and her elder brother, Steve. She still welcomed being together as a family.

In November that year, Lynn’s class was informed her year would receive the BCG vaccine. As well as being a welcome distraction from the usual lesson plan, it was something to giggle about as pupils lined up to see the nurse. The vaccine was used to prevent TB (tuberculosis), a disease that still proves devastating in many parts of the world but which has been contained in the UK for some time thanks to better sanitation and the once routine immunisation of children at the age of thirteen. Success has been such that, since 2005, the vaccine has been phased out and is only given to those children thought to be at a high risk of contracting the disease.

A little while after the vaccination at school, Lynn began to feel unwell, as if she were getting a cold. Vaccinations do trouble some children but Lynn’s health had always been robust and it didn’t seem to be anything to worry about.

Mothers can’t help but monitor even minor coughs and colds with a wary eye. GPs and health visitors reassure new mothers that they should be thankful for every common ailment as each time a child battles a virus a profile of its characteristics is stored away. These profiles act as building blocks for the immune system, allowing it to mature and to quickly produce antibodies should the virus ever appear again.

This is the type of information and advice mothers call on when sitting up at night struggling to lower a child’s fever, trusting that it will pass, believing that with today’s medical practices, nothing seriously amiss can happen. Ailments can be caught, treated and cured; even those that only a few generations ago led to child mortalities.

Lynn seemed to rally during the night after her inoculation, and decided that she was well enough to go back to school the next day. But she was sent home. And then she was sent home again … and again …

And then, she never went back.

The next few weeks and months were like nothing Kay had ever experienced. Lynn developed one illness after another: Influenza, bronchitis, tonsillitis, chest infection, glandular fever. Her system was clearly under attack and just as she seemed to begin shaking off one ailment, another would assail her. Kay, who had trained as an auxiliary nurse, was baffled. Her daughter was certainly ‘run down’ but this series of infections was new to her; both Steve and Lynn had always rallied after a bug and been themselves within a day or so.

Suddenly, Kay and Richard found themselves taken up with battling whatever illness their daughter was suffering and they began to fear that her problems weren’t caused by the ‘normal’ range of viruses that youngsters get from time to time.

Despite any number of visits to doctors, and countless courses of antibiotics prescribed, Lynn was deteriorating. By February 1992, she was very ill indeed. Her limbs, especially her legs, weakened profoundly, her memory began to suffer, and she endured widespread pain. The top half of her body became floppy and unresponsive, mimicking the signs parents are told to watch for in dangerously ill toddlers, and yet only a few months earlier, this had been a teenage girl in rude health.

It was impossible to reconcile this girl with the one that Kay and Richard knew and loved, the girl who, laughing, raced her brother along the beach. As well as being forced to put up with long periods of pain and discomfort, Lynn was also confused and fearful, asking her parents again and again what was wrong with her.

They could give their daughter no answers. The catalogue of illnesses was growing out of control. Mothers question themselves over and over again, wondering what signs they perhaps missed; was there something they should – or could – have done? Or done differently?

Parents tick through the stages of childhood well aware of terrible illnesses that can beset healthy children at different stages of development; meningitis, childhood leukaemia and even undiagnosed heart conditions that can claim the lives of those who have never been ill.

All parents come to hear of children who succumb to terminal illnesses, all trust and pray that it won’t happen to theirs. The biggest concern for Kay and Richard was that there might be an underlying reason for Lynn’s collapsing immunity, and that it had not been detected. If Lynn had an underlying serious disease, it had to be found. Then, God willing, a course of treatment could begin.

Set against this fear that something was fundamentally wrong with Lynn was disbelief. It seemed impossible that she would not turn the corner and return to her old self. It had been a dreadful few months but the family hoped that it would all pass; that they would look back in years to come and shake their heads as they remembered ‘that awful time’.

In due course they were reassured that Lynn was not suffering from any form of childhood cancer. It was a relief, of course, but the question remained: what was wrong? It was three months before her illness could be diagnosed; the answer, when it came, was worryingly vague. Lynn had ME.

It was then that a new and terrifying nightmare began.

Myalgic Encephalopathy, or ME – originally called Myalgic Encephalomyelitis – is an illness of uncertain cause affecting about 250,000 people in Britain alone. It is grouped with certain other conditions: Chronic Fatigue Syndrome (CFS), Post-Viral Fatigue Syndrome (PVFS) or Chronic Fatigue Immune Dysfunction Syndrome (CFIDS).

Despite confusion over its origin, the illness has no doubt existed as long as any other. It may well be the case, for example, that Victorian references to a condition then known as ‘the vapours’ was in fact ME. The illness was first noted in medical literature in 1934, but it was not until 1954 that an attempt was made to document it in what became known as the Wallis Description.

Two years later, the former Chief Medical Officer in the UK, Sir Donald Acheson, carried out the first major review of the condition, and from 1962 ME appeared in standard neurological handbooks. It seems incredible that after almost fifty years the illness remains seriously misunderstood – and not just by the public. Far more worryingly, it is not understood, and sometimes not accepted, by a number of medical practitioners.

In the 1980s, references to the illness began to appear in the media. Many felt that ME wasn’t really an illness, but something ‘all in the mind’, co-opted by people who somehow or other struggled to cope with the strain of living in a competitive and high-paced society. It was around this time that it gained its pejorative term, ‘yuppie flu’. The misconceptions wrapped around the illness led some to take a dangerously dismissive attitude, and this would impact on Lynn, her family, and the thousands of others who have contracted the condition.

Anybody can be affected by ME, no matter their background, age, social status or previous health record. The disease results in a systemic dysfunction of the central nervous system. Treatment consists of trying to contain a range of chronic symptoms, but there is no clear understanding of how, in numerous cases, to prevent the disease from shutting down the body’s homeostasis – the brain’s ability to regulate vital functions.

Severe and debilitating fatigue, painful muscles and joints, disordered sleep, gastric disturbances, and poor memory and concentration are commonplace symptoms. For some, the condition is far more extreme, effectively shutting down the nerve centres that control cardiovascular, hormonal, sensory, digestive, cognitive, visual and spinal nerve tract functions.

In many cases, the onset of ME is believed to be triggered by a virus and is linked to a viral infection. Other triggers can include the aftermath of an operation or an accident, although some people experience a slow, insidious development seemingly not linked to any one event.

Around a quarter of those who contract the illness go on to develop serious and ongoing complications. To date, there is no known cure and no universally effective treatment. Treatments that have reduced particular symptoms in some have proved ineffective or counter-productive in others.

Predisposing factors to developing ME are thought to include having other sufferers in the family; altered immune response possibly linked to previous infections such as glandular fever or hepatitis; exhaustion and mental stress from, for example, athletic over-training, or work-related stress.

Results from studies indicate that ME often becomes a chronic and very disabling illness, with full recovery occurring in only a minority of cases. And, most telling, some of the most serious cases are said to involve teenagers aged between thirteen and sixteen – Lynn Gilderdale’s age group.

The Gilderdale family, who knew nothing of this, soon found themselves trapped in a spiral of fear, anxiety, and medical mismanagement of their daughter’s illness.

‘Give it a little longer’, the family were advised, the belief being that it was inconceivable that such an athletic and outgoing girl could be diminished by infection for long. Lynn began to have difficulty walking, and soon the medical advice insisted that she should adopt a regime of rest followed by structured if gentle exercise.

It was a fraught situation for Kay. Lynn was weak in a way that she had never seen her before; she struggled to stand, let alone join her mother on a walk around the village. The urge to get an ill child back on its feet, both literally and metaphorically, is a strong one; it is only natural to want to see the worst behind you and a return to normality, but Kay sensed that Lynn needed continued rest. Nevertheless, she was told that a routine combining exercise with rest was the most natural way for a body to regain its strength. This was accepted wisdom and certainly seemed rational in many respects, but watching her daughter struggle to put one foot in front of the other was heartbreaking. What on earth was happening to Lynn …?

By May, the girl’s health had plummeted to a new low. She was reduced to using a wheelchair and, as summer came, her voice began to fail. The voice that had filled the house, the sound of the laughter Kay used to hear as Stephen and Lynn chased each other around the garden, was reduced to a whisper.

But worse was to come: soon Lynn began to have difficulty swallowing, and it was suggested that if the illness continued in this form, she would have to be fed through a tube. Sitting with her daughter hour after hour, Kay worried about what lay ahead. Her escalating anxiety would turn into terrible fear when Lynn’s unresponsive limbs went into bouts of violent spasm that only ceased when Lynn fell unconscious.

The physical impact of the illness was staggering, but even harder to witness and to bear was Lynn’s cognitive decline. When Kay walked into Lynn’s room, her daughter seemed to struggle to recognise her.

Perhaps it was no more than exhaustion, but on one occasion when Richard was wheeling her to the car, Lynn asked, ‘What’s a car?’ Richard continued to talk to his daughter calmly and placed her gently in the car, then asked her to put on her seatbelt. It broke his heart to realise that she didn’t know what he meant. His smart and funny girl, the one who could match him in any verbal bout, the girl whose face would light up when he called her his ‘best friend’, was lost to more than physical pain and illness. She had been cut adrift and left struggling to coordinate her thoughts and her understanding of the world. Talking to her was like talking to someone lost to dementia, yet this was a girl not yet sixteen years old. It was an intolerable cruelty for Lynn and for her devoted and desperate parents.

Battling to help Lynn manage her pain and distress was difficult enough, but what the Gilderdales found themselves up against in the medical community made matters much harder to bear. Typically, one doctor remarked, ‘It’s okay, you’ve got a fashionable disease. It will go away in time.’ No doubt the comment was meant to reassure but in fact it exposed a wider unspoken suspicion that a significant aspect of ME was ‘all in the mind’.

No doubt such scepticism was reinforced with the return of test after test that showed negative results for serious diseases. Had it been proved that Lynn had leukaemia for example, sympathy would have been automatic and a prescribed course of action taken. However, seeing a teenager lie listlessly in bed without a recognised and understood label attached to her condition, triggered responses in certain medical staff that can only be described as cruelly lacking in any compassion or understanding.

Of course, it can be argued that the doctors and nurses involved had the best of intentions in attempting to force Lynn to ‘snap out of it’. All parents know that children have to learn that self-indulgence and ‘crying wolf’ simply won’t wash. For those who work in doctors’ surgeries and hospitals, hypochondriacs and attention-seekers are commonplace. There may be underlying psychological reasons why some people constantly need to seek medical attention and sympathy when they are not in fact ill; in many instances it validates a need to receive the comfort that was denied them in childhood, but medical staff come to recognise – and resent – those wasting valuable time and resources might be depriving those with legitimate needs.

In some cases, attention seeking without foundation can be so profound and deep seated, that it is a recognised psychiatric condition known as Munchausen Syndrome, in which the person fakes or induces symptoms of illness.

Naturally, doctors aware of the syndrome test for it accordingly, but imagine the impact this can have on a genuinely very ill and frightened girl. Imagine being told that you are pretending and that you need to grow up and stop being a silly. Imagine being left alone for hours as pain courses through your system, while staff wait to see if you will get out of bed and sort yourself out. Lynn seemed to suffer spasms at the same time of day – could she be staging them for effect, the medics wondered? To find out, the clock was taken from her room and she was lied to about what time it was. Yet the attacks still occurred, as they always had, at the same time of day.

The attempts to discover what could lie at the root of Lynn’s alleged ‘psychological’ problems were even more distressing than those simple tests of physical will: Lynn was quizzed as to whether she was being abused at home. With hindsight, it is easy to be appalled at such treatment being meted out to a frightened and confused teenager, but such were the doubts and ignorance about the symptoms and impact of ME at the time, that it was almost inevitable that other causes of a condition such as Lynn’s would be sought.

Munchausen Syndrome is a serious psychiatric disorder. Sufferers either mimic or even create symptoms in order to gain medical attention. It is not unknown for those with the disorder to self harm by, for example, deliberately infecting a cut or injecting themselves with toxic substances in order to mimic serious infections. Documented cases include instances of people undergoing scores of unnecessary medical procedures and hundreds of hospital admissions; leading some to want to rename the condition ‘Medical Abuse Syndrome’ to underline the impact of the condition on the institutions that deal with them.

A greater concern comes with a variant of the condition known as Munchausen Syndrome by Proxy. Those mentally afflicted with this condition tend to inflict suffering on others, very often children, in order to gain attention. It can be highly dangerous, as in the case of Beverly Allitt, the nurse known as the ‘Angel of Death’, who injected babies and toddlers in her care in order to drive extreme medical intervention as she watched. Her actions led to the death of four children, and injuries to five others before she was caught and arrested in 1991 – the same year that Lynn Gilderdale first became ill.

With so much publicity surrounding the Allitt case, perhaps it is not surprising that questions were asked about Lynn. After all, Allitt’s work colleagues at the children’s ward in Grantham had been hoodwinked for months while she was carrying out her attacks.

There were some who wondered if Kay Gilderdale had Munchausen Syndrome and if her daughter had inherited the condition. One of the warning signs of Munchausen in an adult can come when a child in their care presents a series of medical conditions that do not respond to treatment, that are persistent and unexplained. It was unfortunate that Lynn’s conditions seemed at first to mirror this pattern. Set against this misunderstanding was a scared child wondering what was happening and parents whose hearts broke because they couldn’t tell her.

Kay initially believed hospital was the best place for Lynn to receive care and treatment and to have her ongoing symptoms properly monitored. But over time it became clear that Lynn was not improving, and Kay sensed in her a growing anxiety. By the end of the summer, Lynn could move only her little finger and was being fed through a tube. Kay wanted her home.

The Gilderdales were told that removing her from the ward could prove fatal but Kay no longer felt confident that her daughter was at peace there. The family talked through the practical implications of bringing Lynn home. Kay would have to give up her job in bookkeeping and the strain on her would be considerable, but she did not hesitate; she had always put her children first and would continue to do so.

Once home, mother and daughter quickly established a routine of care that, put simply, consisted in meeting Lynn’s needs, sitting with her, and providing her with constant reassurance. Kay made it clear that she had no desire to be anywhere else but at Lynn’s side, and that they would fight the disease together no matter how many months, or even years, it might take.

Kay and Lynn soon developed a series of signs, a language that allowed Lynn to communicate with minimal effort. Although Lynn was trapped in a body that was failing, Kay could still recognise the determination her daughter had always shown before her illness. She had always been a resolute character and she and her mother now focused positively on the future, talking together about what they would do when the illness was finally at an end. Gradually, Kay saw some of her daughter’s spirit return.

The hardest times were the night times. Lynn needed continual rest but she would wake in terror, recalling some of the helplessness she had felt in hospital. She seemed terrified of doctors and nurses now and it took almost three years for those nightmares to subside.

During the early stages of Lynn’s illnesses, Richard and Kay had been concerned about the amount of school time that their daughter was missing. At one point, still believing that she would eventually go back to
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