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For Billy










‘Night had settled, and the train windows were now half-opaque, so you could choose whether to look out the window into the dark landscape outside, or keep your focus on the reflection back into the train carriage. I’ve always liked that trick of perspective and perception. I alternated between the reflection and the view through the window.’


The Wall, John Lanchester










Foreword


‘We die. That may be the meaning of life.


But we do language. That may be the measure of our lives.’


Toni Morrison


 


I met Billy Cashmore in 1992 when I played his wife in a little known Feydeau farce called No Flies on Mr Hunter! He played the philandering eponymous title role. We both agreed that we weren’t very good in it (Billy said ‘rubbish’, one of his favourite words) and I struggled to keep a straight face on stage from the moment I met him. Billy was a very funny man, full of wit and silliness, smart observation and searing insight into the nonsense humans get up to. He was also loyal, trustworthy, compassionate, generous, encouraging, complex and incredibly kind. I loved him as a true friend and there began a friendship of twenty-five years until his sudden death.


Three months before I got married in 1997, Bill phoned me up to say he’d won a round-the-world trip as a frequent user of the then BT chargecard, and did I want to accompany him? My husband-to-be agreed that it was – as it was pitched to Billy by the good people of BT – a trip of a lifetime, and to be embraced. We spent a hilarious and enlightening three weeks in Singapore, Bali, Hawaii and Los Angeles.


Then Billy met Sasha. He adored her and cherished her and gave thanks for her all the time. Life with Sasha was the real trip of a lifetime he had always been waiting for.


Billy and Sasha travelled extensively together, embracing the adventure of otherness, and rejoicing in each other’s company. They were also both travel journalists, expertly recording their experiences and perspectives for various publications. They collected and curated travelling encounters with relish and delightful humour. Bill was also a published writer of plays, sketches, one-man shows and articles. He was a prolific sender of letters and postcards, written in his signature miniature handwriting, always eye-opening, wildly entertaining. In Toni Morrison’s words, he ‘did language’ – he loved the power and necessity of words as a moment-to-moment legacy of lives fully lived.


And then Bill died.


It doesn’t seem a possible thing. I don’t like to write it. I can’t imagine a world where Billy Cashmore isn’t present, commenting with his piercing trademark accuracy on the ludicrous and the beautiful. I don’t want Sasha to have lost him. I hate the fact that she has had to write this book. This book shouldn’t have needed to be written.


But here it is. It is a vivid, candid dialogue between Sasha’s internal characters, with two standout roles topping the bill. Part memoir, part analysis, it takes us on an unforgettable journey into the heart of grief. It may be Billy and Sasha’s finest travel journalism to date. At times unbearably sad, at others profoundly insightful, it is never anything less than intensely honest, personal and illuminating.


Sasha and Billy both ‘do language’ to measure out the shape of their days. This book, like all healing, contains immeasurable pain, yet the common thread that runs through it is not desolation, but hope. Perhaps language, for Sasha, is giving both measure and meaning to help her, and us, navigate tempestuous waters.


I know that I will give this book to many people, to those who are grieving, and those who stand alongside grief in all its various guises. I will most probably give it with a health warning:


‘This book may very well be good for your health’.


 


Tamsin Greig


August 2019










Prologue


This book is my attempt to make sense of what the hell happened to me one year ago, when the man I’d waited thirty-five years to meet, the man I loved more than anything in the world, a man training for his third marathon, a vegetarian, Quaker, non-smoking, moderate drinking, seemingly fighting fit and healthy 56-year-old with everything to live for, stopped living. And to acknowledge how part of me stopped living along with him. I lost my partner, best friend, lover, soulmate, companion, and I also lost my future. I lost a huge chunk of myself. I lost the ground beneath my feet. I lost hope. I lost the will to live.


And yet here I am, one year on, writing a book, clearly surviving (well, alive), and, externally at least, thriving. How have I got from there to here? Well, part of that journey consists of telling this story – the story of how I am getting through the sudden death of my adored husband. Not getting over it – that is too much to ask – but getting through it, learning how to live with it, learning how to make space for it, how to rearrange myself around it. Learning how to cope with the shock, denial, anger, depression – all those supposedly nice, clean, clearly defined (ha!) stages we have been told grief consists of.


Stupidly I thought I knew quite a lot about these stages – and other theories about how to manage grief – already. Because – and here’s the kicker – I actually counsel grieving people for a living. I’m a psychotherapist. I’ve read, and studied, and worked with grief for years. I’ve sat with countless others going through it, trying to help them find ways to manage their own expressions of grief.


So does any of this knowledge and experience help me deal with my own grief? Does my training help lessen the excruciating pain or provide a language with which to render the incomprehensible comprehensible?


Having been unwillingly obliged, in the most brutal way, to marry theory and practice, I can now reflect on what, during that terrible first year, my two selves had to go through: my ‘grieving self’ and my ‘therapist self’. Maybe their combined lived experience and academic knowledge might offer a little bit of insider understanding to others going through a bereavement, or to their friends who want to help, but don’t know how. It may even have something for those who come into contact with bereaved people through their work – doctors, social workers, undertakers, or even, like me, therapists who know the theory but haven’t yet experienced it in person.


From within the rawness of the experience ‘grieving me’ will tell you what happened to my husband the actor, writer, director and entrepreneur Bill Cashmore, and how losing him feels. ‘Therapist me’ will observe and offer a professional perspective on the various theories surrounding grief, exploring how they intersect with the wider psychotherapeutic approaches that have emerged over the years, all the ways we have found to help us understand ourselves better – from Freud to existentialism, transpersonal therapy to body psychotherapy, and more. Most importantly I want to learn as much as I can about this all-too-common experience – one that not one of us will ever avoid, much as we avoid talking about it. Avoiding things, ‘therapist me’ knows all too well, never ends well. So, let’s not allow ‘grieving me’ to dodge telling this story, however much she might not want to return to that agonising first year.










Chapter One


Implosion


‘And there you have the cause of Brexit, right there’.


 


It is a funny time to be discussing Brexit, but to be fair, Jess is trying to be funny. Which in itself is rather funny, because most people don’t make black jokes about Brexit, or anything else, at the bedside of their best friend’s husband as he lies dying in a coma in hospital. But if there is one thing I am discovering about grief, it is that a sense of humour is not only desirable, but completely essential to survival. Or at least for me it is, and grief is nothing if not individually tailored. Jess, who has known me for thirty-two years, knows that. Just as she knows that it is my husband Bill’s hilarious offbeat humour that first attracted me to him, and is what has kept me laughing with him, interested in him, loving him and admiring him still, fourteen years on from the day we met. He is my life and it is inconceivable that I can survive without him. But apparently that is exactly what I am expected to do.


 


Two days ago, on an ordinary Sunday in November, Bill and I were eating breakfast in our house in Shepherd’s Bush. A couple of hours later, as the paramedic lifted Bill into the ambulance, he asked me what the last thing was that Bill had eaten.


‘Kale omelette with avocado and sourdough,’ I am forced to reveal. ‘Please don’t hate us.’


It was hearing me tell this embarrassing tale of West London, middle-class, middle-aged pretentiousness that caused Jess’s definitive analysis of why the rest of the country hates London elites so much. It is also her way of trying to make me laugh as Bill lies wired up to the machines that are keeping him alive.


 


Can you tell I’m avoiding recounting the events that led to our being there at his hospital bedside? I am trying to explain things honestly, but even now, a year on, my brain struggles to return to those early days without shutting down or turning to humour and distraction activities so as not to think too deeply about the day my life imploded.


So, let’s drag my reluctant mind back there, back to our Brexit-inducing breakfast of kale omelette, avocado and sourdough that we are munching through as we discuss our plans for the day. We are due to meet our friends, Tim and Tanya, for lunch at a new restaurant in town, but before then are going to head to our usual Sunday Quaker Meeting. Bill’s been training hard for his third marathon but still wants a bit of light exercise, so we decide to walk the couple of miles to the Meeting House, so we can jump on the tube into town for our lunch straight after. Such are the mundanities of shared life that seem so insignificant at the time but which not only take on huge significance when you realise that is the last proper conversation you will ever have, but also deliver acute pangs of pain when you think back. Think back to how easy and comfortable life is when you get to share it with your best friend and soulmate. And how different life alone is; breakfasting alone is; planning your day alone is.


We finish breakfast where, as usual, he cleared because I’d cooked – more casual easiness – and we wander upstairs to get dressed, continuing to chat about inconsequential things as I put on my make-up and Bill chooses one of the three new shirts he’d bought the weekend before. He loathed shopping and I was lucky to get him in a shop more than once a year, so when I managed it, and he found something he liked, I made sure he bought several at once so as to delay for a bit longer the next bout of annoyed and annoying griping about the need to go shopping.


He lays the shirt out on the bed, leans down to pull off the label, then suddenly screams and stands upright, clutching his chest.


Bill had been an actor throughout his twenties. He started his own communications and training business in his thirties, but the acting instinct had never migrated far from the surface, and I had become used to very melodramatic outbursts over the tiniest things. I’d learned to develop selective hearing and to dampen down my startle response after too many years of rushing downstairs at top speed in response to a blood-curdling yell of pain or anger, only to find he’d stuck a stamp on the wrong way up or couldn’t find a particular mug. But this, I know immediately, is different. This is real.


The look on his face is terrifying. He looks like he’s seen a ghost: he’s white, shocked, glazed, confused, frightened and clearly in massive pain. Because the pain had come on as he bent over, my first thought is that he has slipped a disc, something he’s done once before when bending and twisting at a funny angle. But it is his chest he’s clutching, and his breathing is laboured.


He is moaning and wide-eyed and I have no idea what to do.


‘Are you having a heart attack?’ I ask, clearly not very helpfully, but I am panicking. ‘Can you speak?’


I stare at his face, dredging my mind for what I think could be signs of a stroke – would it mean his face was asymmetrical? Am I meant to ask him to lift his left arm or something? Shit, why is this stuff so hard to remember? Now he’s holding his neck and saying that hurts, too.


‘Should I call an ambulance? Should I drive you to the urgent care centre?’


Asking his opinion comes as second nature. We are such a good team, Bill and I; we make all our decisions communally, refer to each other for advice, so I can’t not see this as a decision to take together, but he is clearly in no fit state to have an opinion. I don’t know what to do. He isn’t talking but is still upright and now he is clutching his groin.


‘Ouuww. It hurts here too,’ he gasps.


‘Sit down, I think I should drive you to Hammersmith, can you get your shirt and shoes on?’


My mind is all over the place. Is this bad enough to call an ambulance? What is happening? How can he go from having a pain in the chest, to in the neck, then in the groin? What the hell is this? Not knowing whether to call an ambulance is part classic British response – not wanting to overreact and be THAT person who wastes the time of the emergency services unnecessarily – and part practicality – we live just five minutes’ drive from Hammersmith Hospital’s urgent care centre and we know this because Bill has had to whizz me up there a couple of times – once when I’d had ‘avocado hand’, and once just a few weeks ago after I’d had shoulder surgery and the wound had opened up, causing our bed to look like a murder scene. I am only recently out of the sling and have the use of both arms for the first time in several weeks. And thank God I do, because I now take the unilateral decision that driving him to Hammersmith myself will be the quicker option. With some difficulty I help him into his shirt and a pair of shoes, and we limp out of the house.


I don’t know it then, but Bill will never again cross this threshold, will never return to this home we’ve created together. I will never again be walking out the front door as one half of a couple. In fact, this will be the last time we will ever do anything as a couple. My return will be to another world: opening the door to an empty house, alone, my life and future eviscerated in a puff of smoke, all certainties destroyed.


Just thirty-six hours after that ridiculous, now (to me) legendary, breakfast, I will hear the words, ‘I’m sorry, there’s nothing more we can do.’


~


I drive up the road towards Hammersmith Hospital, the five-minute journey feeling like twenty, and still with my mind racing and darting about between two weird parallel states, one part wondering if we are overreacting, another part really scared and wondering whether I should just floor it and risk ‘my husband was in great pain’ being a good enough excuse to get me off any resulting speeding fines. What if it turns out to be indigestion? Or trapped wind? But what is going on with the leg thing, the groin thing, the pins and needles that are the latest weird manifestation of whatever it is that is happening here? What can it be? What on earth connects this plethora of disjointed symptoms? I am really scared. I’ve never seen Bill, or anyone, like this.


 


We arrive, Bill is taken into triage and his vital signs measured and noted. He is now complaining of blurred vision and nausea as well. We are told to wait back out in the waiting room, but his left leg has become so numb he needs a wheelchair to get him there.


We sit, we wait, and I frantically google ‘stroke symptoms’, ‘slipped disc symptoms’ and ‘heart attack symptoms’ – the three most likely scenarios I can think of. I keep up a trying-to-be-reassuring running commentary as I do so: ‘I don’t think it’s a stroke my love, and the nurse didn’t mention a heart attack. I think it’s muscular, I think you’ve trapped a nerve in your spine and it’s having odd side effects.’ I cling to my ill-informed diagnosis as it is the least terrifying to contemplate. Bill sits quietly, still breathing heavily and clearly in pain.


I go and try to rustle up a bit more of a sense of urgency from the receptionist: ‘I think this is serious, can you get the doctor to see him now, please?’ I ask, really far more scared than my soothing babbling to him lets on.


‘She has someone with her, but he’s next in line,’ I’m told; ‘the other patient also needs help.’


‘I need the loo,’ says Bill on my return.


I wheel him to the loo, then leave him to sort himself out while I hover outside the door waiting for him to come out. Very soon I hear a cry that he can’t get off the loo. I go in and try to help him back into the chair, but it is apparent that he has lost all feeling and use of his left leg and I’m not strong enough to help, so he falls to the floor, moaning. I start shouting for help and suddenly several people are there with me to help him. Now they start taking us seriously. More nurses arrive, get him out of the loo and onto a bed and start wiring him up to various devices.


I am ushered in to see the doctor, who asks me yet again – I’ve already recounted his symptoms over and over to receptionist, triage nurse, emergency nurses – what exactly happened. Again, I list the mad collection of ailments – first it was his chest, then his neck, then his groin, then pins and needles in his left leg, then blurred vision, feeling sick, numbness in his leg, stomach pains, finally paralysis of his leg. The doctor is looking bemused and panicked. I do not at all like the sight of a bemused and panicked doctor. She rings a colleague in the cardiology department and asks her to look at the results of the heart rate tests they took in triage, seemingly convinced that it must have been some sort of heart attack. But none of it makes sense. It’s slightly more understandable that it makes no sense to me, but she is equally baffled. I am getting more and more scared. She keeps saying she doesn’t understand what it could be and asks me yet again to tell her the sequence of events. At this point she is running to and fro between me in the consulting room, and Bill on the bed in the emergency area – an area I have been banned from while they do the wiring up and various tests. I have no idea how much time passes, probably only fifteen minutes or so, but it feels longer; then the doctor says to one of the nurses: ‘I just don’t know, I think we should call an ambulance, shall I call an ambulance? Yes, I think I’m going to call an ambulance.’


My sense of the surreal deepens. Aren’t we already in hospital? Isn’t she a doctor? Why are we calling an ambulance from a hospital? What the hell is happening? Am I dreaming? Please let me be dreaming. This is all too bloody odd.


An ambulance arrives and I feel reassured by the calm air of competence emitted by the paramedic. I am yet to confess to my middle-class elitism re the breakfast, so he still likes me at this point and explains that we are going down to Charing Cross Hospital where the accident and emergency department with its MRI scanner resides.


Bill is wheeled out on the gurney and into the ambulance and I squeeze his hand and tell him everything is under control. It seems that Hammersmith Hospital, having had its A and E department downgraded to Urgent Care, is pretty much just a glorified GP surgery, and the doctor we saw was a GP, clearly unused to emergencies of Bill’s type – whatever on earth Bill’s type is. We are still to find out as we rush – lights flashing, siren blaring from Hammersmith to Charing Cross Hospital. Bill is screaming in pain and I keep up a reassuring tone as I tell him of our progress: ‘We’re nearly there my darling, we’re just approaching Hammersmith roundabout so not long now. You’re going to be fine. Look, now we’re leaving the roundabout so we’re practically there, it can’t be more than a minute now, and as soon as we are, they will scan you and we will know what is going on and then we can sort it out. You’re going to be fine my darling.’


On arrival Bill is whisked away and I am asked who I am. I feel I’ve been pretty cool, calm and collected till now – externally at least – but as I open my mouth to tell them ‘I’m his wife’ the words stick, my voice breaks and I start to wobble. I realise I am not as okay as I thought I was – my first indication in the moment of how in times of trauma body and mind really do go their separate ways in order to help a person survive massive shock.


 


I am led to a ‘family room’, a tiny empty box containing three uncomfortable chairs and a table, and am left there alone for what, again, feels like a very, very long time. My body starts to shake. I can tell I am in shock. I feel cold and frightened by my inability to control the convulsions causing my body to act independently of my mind. I can hear Bill’s screams of pain from down the corridor. They chill me to the bone, and part of me notes the literalness of this expression. I want to be with him but do not know exactly where they have taken him and don’t trust my own legs enough to go and search.


 


More time passes. I don’t know what to do with myself. I decide to ring a friend but am worried about disturbing her Sunday and interrupting a happy family day with my terrible worrying news, or rather non-news, as I still don’t know what is going on. I text her instead: ‘are you in the middle of something?’ No response. Long minutes go by. I send the same text to another friend, realising I really do need to talk to someone or I will go mad. No response again. I text my mother – ‘Bill has collapsed, we don’t know why. I’m in the hospital with him while they run some tests.’ She immediately texts back – ‘I’m on my way.’ I feel relieved. I feel I have done something productive and so mitigated a tiny part of the terrifying helplessness overwhelming me.


I text the friends we were meant to be meeting for lunch to tell them we can’t make it. I text my clients and cancel them all for this week, just in case. I don’t yet know it, but this is just the start of what will be hours and days of calls and texts and emails, all cancelling and rearranging and informing and planning – friends, family, work, hobbies, planned holidays – all these things need to be sorted out.


 


After an age I decide I ought to eat something as it is now past lunchtime. I am scared to leave this hellhole of a family room in case I miss someone coming with news, but I also feel I will go mad if I stay here much longer. I roam the corridors looking for the hospital shop, where I buy a banana, a coffee and a copy of the Observer, starting what is going to prove to be another essential act over the coming year – looking for distraction in any shape or form.


Back in the family room, coffee drunk, part of the banana eaten, Observer pictures glanced at, a doctor arrives.


‘It is what I told you before, it’s what we thought it was, an aortic dissection.’


What had she told me before? Did I have a conversation with this woman? I have no recollection of her telling me any of this, although she does look vaguely familiar from our arrival, when seemingly hundreds of people converged on us and whisked Bill away. Maybe she was the one who asked who I was and led me to the family room – God, what has happened to my brain, all this happened probably less than an hour ago and yet I can’t put the faces or events or what I’ve been told in any sort of order. I need to focus.


‘What the hell is an aortic dissection,’ I ask, ‘and what do we do about it?’


‘Well, first we are going to take you back to Hammersmith.’


‘What? Why? We’ve only just come from Hammersmith, why are we going back there?’


‘You had to come here because this is where the MRI scanner is kept, but Hammersmith is where the cardiology department is, so we need to get you back there in an ambulance. He needs urgent heart surgery. The surgeon has been notified and is making his way there now too.’


Whoa! Okay. Heart surgery sounds serious.


Clearly this is not a moment to dwell on the political ramifications of how austerity, years of starving the NHS of funds and the systematic closing down of A and E departments has led to this ridiculous to- and fro-ing across London in various ambulances, wasting precious minutes that could have potentially saved his life. I know better than to go down that rabbit hole. In the moment I am more concerned with just retracing our steps, and with trying to understand what an aortic dissection is.


 


Back in the ambulance – in the front this time as there is a team of people gathered around Bill behind and no room for me – I again start googling, having understood nothing of what the kind doctor had been trying to explain to me.


Bill is quiet now and I keep calling back to him over my shoulder that it’s going to be fine. ‘We have to go to see a different doctor, now, back at Hammersmith. He knows what to do.’


I think that I’ve understood what they’ve told me about what’s going on, or at least I’ve gleaned bits and pieces from them, and from Wikipedia and other websites.


I learn that Bill’s aorta, the largest artery in the body, the one that pumps blood away from the heart, has split, causing the blood that is usually contained therein to run amok and make its way to other parts of the body where it has no business being. Clearly that is my layperson’s take on an extremely complicated medical phenomenon, but it is all I can manage to cope with. The surgery to come will apparently mend the tear and all will be okay again.


With horrible déjà vu we again race our way across Hammersmith roundabout, in the opposite direction this time, and charge up Shepherds Bush Road and Wood Lane. One of the friends I texted earlier calls me back, but I tell her I will have to ring her later. I call Bill’s sister and leave a message about his upcoming surgery. I text Bill’s business partner and tell her to cancel all Bill’s clients for the coming week. Ridiculously, a part of me is still worried that people will think I am overreacting. It all feels hectic. But at least sorting out practicalities gives me something to do.


 


On arrival we have a similar scenario to that at Charing Cross, in that armies of people appear and rush us through long corridors and up in lifts, Bill on the gurney, me trotting along beside, trying to hold his hand and talk to him. He has been very quiet but now he whispers: ‘What have I got, what are they going to do?’ I realise that in all the confusion none of us has actually explained anything to him, or maybe we have but, like me, he has taken none of it in or forgotten it. I tell him as much as I have understood, adding that he is now about to be prepped for surgery while we wait for the surgeon – whoever is unlucky enough to be on call on this no longer quite so quiet Sunday – to abandon his Sunday roast and rush over to us.


We get to ICU and are again separated. I am led to another waiting room by a kind nurse who holds my arm and asks if I would like a hot drink. Again, the veneer of holding it all together cracks in the face of someone being kind to me, someone acknowledging that I am also going through something here. I start to cry, and she sits me down and brings me a cup of tea. Soon I am allowed back to see Bill and one of the many medical staff flying around announces himself as the assistant surgeon and says that he needs to talk to us.


‘This is a very serious operation, but he will die without it. If he has it, there is a risk of stroke, and a risk he may not make it.’


My instinctive reaction is fury – what is this stupid man doing, scaring us like that. Bill is about to have a major operation, he needs reassurance not scaremongering, who trained this idiot? Doesn’t he know anything about bedside manner?


‘I’m going to make it,’ croaks Bill.


‘Of course you are darling, what an idiot that guy is.’


At this point, for me at least, and, I pray, for Bill also, the thought that he might not make it is complete fantasy, like being told a meteor might strike the Earth. At no point does it cross my mind that the doctor might be right, might be telling me something it is important for me to hear. I just want to give him a piece of my mind for what I see as his bungling insensitivity. I am completely and utterly convinced that Bill will be fine, and my brain will not let even an ounce of doubt shake that conviction. At the time I assume that Bill feels the same; but what happens next now haunts and horrifies me as it makes me wonder if whether, at some level, he did know, that he was in fact more tethered to the reality of the situation than I was.


The doctor comes back with the consent form for the operation. Nowadays you pretty much have to sign your life away just to download a song from iTunes, so I am still assuming this is all just routine and not an indicator of any real danger. Bill is flat on his back and the doctor and I are on either side of the bed, basically talking over his prostrate body. The consent form hovers over Bill’s chest and I move to sign it, assuming Bill is too weak to do so.


‘I’ll do it,’ he gasps, raising his head from the pillow just enough to grab the pen and shakily scrawl something that looks nothing like his normal, neat handwriting.


Looking back, I wonder if he was deliberately stopping me from being the one to put my signature to the document that would ultimately make me responsible for these crucial decisions, thus saving me from any residual guilt that might have come in the wake of it. If so, he was protecting me and looking out for me to the very end, and thinking that, my heart feels like it will break. It is also just too painful for me to stay with the corollary thought – that despite his brave words he knew, or suspected, he might not make it. If I’d known he was thinking in those terms I wish he could have voiced it, that we could have talked about that, that he had had a chance to express those fears, that I could have held him and been with him in his fear. Instead, if that is what he was thinking, then he swallowed it down, staying brave on my behalf, and I just cannot bear that. It’s not that we didn’t say goodbye, we did, but in a ‘see you soon’ sort of a way that feels so inadequate now.


‘I love you very, very much and I will be here when you wake up,’ I promise him.


‘I love you very, very much too,’ he replies.


They wheel him down to the anaesthetic room. He is gone for a few moments and then a doctor comes back and tells me I can go with him. I have a flicker of doubt – not sure that’s normal, is it? Do they normally let you go that far? Aren’t I meant to wait here? Is there a reason they want me to be with him right up to the point they put him under? But, again, I push that thought away.


I reach the anaesthetic room, tell him as cheerily as I can muster: ‘Me back again, come to tell you I love you once more. I’m going to pop off home and feed the cats and charge my phone and I will be here when you wake up.’


He tells me he loves me too as the anaesthetic starts to take effect and he goes under.


It is the last thing he will ever say to me.


~


The first thing Bill ever said to me was, not surprisingly, ‘Hello,’ quickly followed by ‘aren’t you going to eat that ice cream?’ It was July 2003, the place was Skyros, Greece, and we were finishing up a meal at the communal tables this holistic holiday centre favoured. I was thirty-five and a television director, taking a break before my next job – directing Grand Designs for C4. Bill was forty-two, a playwright, a former actor, and the owner of a business training and consulting company specialising in communication. He was taking his first proper holiday in a decade. We were both holidaying alone, each of us having had this place recommended by friends.


I was in a pretty bad place emotionally. I’d just had a terrible break-up and had proceeded to pretty much break down – crying every day and vowing never to get involved with another man ever again.


When Bill announced his arrival in my life by asking for my unwanted ice cream I had no idea he was going to figure in it even peripherally, let alone become the most important thing in it. Yet mere days later, at another communal meal, I realised I was crying again, only this time I was shocked to discover I was crying from laughter, not pain. Out of nowhere it appeared that an angel, manifesting as a middle-aged, overweight Midlander in unfashionable shorts, was shining some light into my darkness with a silly joke.


Within a week, and way out of character for both of us, Bill had scooped up the broken specimen I had become, declared he knew how to love me and look after me, and brought me back to life. Even more surprisingly – I allowed and wanted him to. This was a version of myself I had never met before and it was very disorientating. And incredibly lovely.


And it got even weirder. That very same week that I met Bill I was exchanging contracts on a new house in Shepherd’s Bush. By the time of completion six weeks later we had decided that Bill would buy half of it with me and move in. My friends and family thought I’d taken leave of my senses selling half my new house to a strange man I had met in Greece six weeks earlier. But neither of us ever had a moment’s doubt about whether we were doing the right thing. From that initial burst of unexpected laughter, via a rapid, reckless romance on a Greek beach, we knew we were in this for life. And what a life of travel and exploration we proceeded to have: a lifestyle symbolising our relationship – unconditional love and respect, combining stability with adventure.


 


The circumstances of our meeting always felt written in the stars – we came from the same city, actually moved in the same social circles, even had six mutual friends, none of whom had ever thought to introduce us. Instead it took a random decision on both our parts to go to the same island on the same day before our meeting could occur. Bill was exhausted after a decade of unceasing work building up his company and had only just allowed himself a holiday, while my recent break-up had put me in a particular state of mind that led to me being more open and uncharacteristically vulnerable. It was a conflation of events that made us able to connect at a far deeper level than might have occurred at any other time or in any other place. It felt like fate. As if it was ‘meant to be’. Not being a romantic person, I struggled with this interpretation, yet it felt hard to contradict the signs. God, was I becoming soft?


It certainly seemed as though being with Bill was softening me up, in ways both character-shifting and beyond. Until his arrival in my life, I had definitely tended towards the practical, factual, pragmatic. Bill was the dreamer, the poet, the romantically inclined, affectionate one. In the early years of our relationship he would text me several times a day saying things like: ‘I love you,’ ‘Are you having a nice day?’, ‘What are you up to?’, ‘See you soon.’ Nice, little, thinking-about-you, not very important but warm and fuzzy, check-in type messages that are so lovely to receive. But such a time-waster to send! I, on the other hand, being a slave to efficacy and productive use of time, was more likely to text him once a week asking: ‘Can you get milk?’


I soon learned that relationships need a tiny bit more work than I was putting in, so yes I softened, noticing not just that I was becoming slightly nicer by osmosis and proximity to a warmer, more thoughtful, more empathic personality, but more surprisingly noticing that I actually quite enjoyed the change. I liked having a relationship that was less combative and less functional than I had been used to.


More strangely I noticed myself also softening philosophically, softening towards the notion of fate itself. I became more receptive to nebulous notions such as destiny, the thought that things might be ‘meant to be’. Even, dare I admit it, open to the possibility of spiritual intervention.


Right now, however, in my current bereaved state, that notion of fate has changed from being a rather romantic, comforting thought into something more sinister. If I believe that our meeting was predestined, and right, then how can his death not also seem meant to be? And if so, why? What can that mean?


For many, many months in the wake of Bill’s death my mind grappled with conundrums like this – was this all foretold? Was it somehow a punishment of me for something I had done? And if so, what was he, collateral damage? Was this some sort of karma and if so for which of us? What was I meant to learn from this? Why give him to me, show me a glimpse of happiness, then take him away? Round and round the spiral of unanswerable questions eddied my addled brain. No wonder I couldn’t remember anything anyone ever said to me. I found myself questioning existence, faith, spirituality, the afterlife in a different way from ever before, relentlessly questioning and seeking non-existent answers. Why, how, who, what did this? And who am I without him? Such existential angst and a greater need to re-examine and redefine spirituality and belief is not uncommon after a bereavement, particularly a sudden one. But this spiralling down mental wormholes was unyielding, tying me up in such knots of confusion that I often wondered if I was going completely mad. I felt I was losing my grip on reality and sanity.


Rationally, of course, I knew grief came in many guises so maybe this was all part of it? Could anchoring myself in theoretical literature help me make sense of any of this?


~


Of the many theories about the grieving process, the most widely known is Elisabeth Kubler Ross’s five stages, which she identified in 1969. This theory has so successfully found its way into common parlance that many grieving people take it as gospel, worrying there is something wrong with them if they don’t experience each stage, or if they can’t ever get to acceptance.


Fewer people know about William Worden’s grief theory, in which he lists the four ‘tasks’ you must complete to get through grief. There are other, even less widely known theories too. But not many of these seem to address what I was currently experiencing – madness. Perhaps it’s a bit too woolly and judgemental for the academic therapeutic world. Yet initially that is what I was feeling – a deep sense of unsettling madness. I thought I was losing my mind. And if I consult fictional literature I’m not alone – just look at Hamlet and Ophelia. Or Demi Moore in Ghost.


 


This all got me thinking. If something I was feeling so strongly wasn’t talked about in our training, or in most academic literature, and if I was simultaneously being told I should be feeling things that I wasn’t, then clearly these famous five stages, or the slightly less famous four tasks, aren’t telling the full story. Yet there must be something in them or they wouldn’t still be getting quoted so often. It seemed there were many layers hidden within the inadequate, catch-all label ‘grief’ that were worth exploring further – that needed to be explored further – for my own sanity if nothing else.


As I go through my own messy process, experience my own version of grief, I want to show you there are a myriad of routes through that madness, different lenses through which to experience grief, and varied languages with which we can try to make sense of the chaos into which we’ve been plunged. A chaos that, among other things, is very hard to convey in mere words. Could we find new ways of communicating – to ourselves and to others – how this unfamiliar, overwhelming and constantly changing maelstrom of emotional and practical upheaval really feels?
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