
Dementia 
The silent killer



The Background 

I have been persuaded to write these notes after the death of my husband last year from 
the effects of vascular dementia. A year ago, I had never really found out anything about 
dementia, we just thought his condition was, at 80 plus years, a sign of his getting older 
and life up until a few months before he died was happy and enjoyable. I am probably 
one of very many people whose lives are suddenly afflicted by this awful terminal disease. 

When his health began to suffer – and when he showed more and more symptoms of what I now 
know are the stages of dementia – then I began to seek out information about dementia. Ours was 
an unusual experience in that he declined very quickly; this was very merciful but gave us no time 
to gain knowledge of disease and to make allowances for it and to care for him properly. Suddenly, 
week by week, he was getting worse. In desperation, I turned to friends and the internet. The 
medical profession will tell you nothing and offer you no support. They will tell you that everyone is 
different but, while that is true, all sufferers do follow the same trajectory. Of course, not everyone 
shows the same symptoms; they have different symptoms from different dementia stages to varying 
degrees of severity and many people will follow their own path through these stages. But there are 
always common threads. 



I am forever grateful to a small number of friends who helped me to understand this 
condition, to share what they knew about it and to try to help me to piece together 
the complex jigsaw that is dementia. All the rest of my information came from a 
variety of internet sites, though not from the NHS. 

So I have put this together now into a document that I hope  
may be of help to someone else... someone who will not 
have to start from the zero understanding that I had at 
a time regarding this disease. If I had known all this 
when he fell ill, then I could have cared for him better 
and given him all my time and all my compassion. It is 
partly for him, as well as for others, that I do not want 
the knowledge I acquired to go to waste. 

This document contains all the facts that I  
could find. I do not promise they are all 
accurate and I am far from having any 
expert knowledge in this field. I just 
feel it is important to share as much 
information as we can about a 
cruel disease that the medical 
profession will tell you so little 
about. With the facts, you don’t 
feel quite so alone. 



Dementia 
Dementia is a terminal illness for which there is currently no cure. If symptoms are noticed 
early enough (in stage 3 for example) medication can be provided which will slow down  
the disease for up to two years, but it will not cure it. There are four different types of  
drug at the moment and doctors have to determine which one can be tolerated by the 
sufferer. Many people, however, do not realise they have dementia symptoms or refuse  
to recognise them until it is too late to try any of the medication. 

There are two main forms of dementia, Alzheimer’s and vascular dementia. Sufferers may have one 
or both and the symptoms are very similar, as is the trajectory through the disease. It is said that 
Alzheimer’s disease affects the side parts of the brain and that vascular dementia the frontal lobe. 
For various reasons, cells in the brain appear to die and cannot be replaced, thereby creating little 
‘holes’ so that, on a scan, the brain appears to have little pockets in it. The brain may also shrink 
from the sides of the skull. As these areas of cells die, so does the function or memory from it; that 
is why sufferers may show a range of symptoms from the list and why all patients may be different 
from one another. One facet lost to one person may still be present in another person with the same 
level of dementia. 

In general, Alzheimer’s seems to follow a smoother, slower path than vascular dementia and the 
decline may be more drawn out. Sufferers may be in a particular stage for two, three or four years. 



Vascular dementia occurs when brain cells are starved of oxygen and die, caused by  
diseases of the very small blood vessels deep in the brain, which shrink. This type has  
close connections with stroke-related dementia. The latter can occur after a stroke or 
series of mini-strokes (transient ischaemic attacks = TIAs). A patient can experience 
TIAs without even realising it but each one will produce a significant downward step 
in vascular dementia. A series of mini-strokes can thus produce a rapid and step-
like deterioration in the patient. The main early symptoms of vascular dementia 
are often not forgetfulness but difficulties with planning, organising and decision 
making. There may be slower speed of thought and problems concentrating. 
Tasks will need to be broken down into smaller steps, with time to think and 
speak. Later stages may be very quick in their progression. 

Researchers have found that stage 4 dementia  
lasts an average of two years, Stage 5/6 an average 
of four years and the end-of-life Stage 7 sadly 
around two and a half years. We must remember 
that these are very broad averages, however, and 
sufferers will experience varying timescales. 



Stage 1 Dementia: No impairment evident
During the first stage, dementia is not detectable and no problems,  
including memory are evident. 

Stage 2 Dementia: A very mild decline
At this stage, any evidence of dementia cannot really  
be distinguished from normal age-related memory loss. 

We all suffer lapses of memory as we get older and our brain cells 
have a restricted capacity for how many things we can remember 
anyway. The person affected by dementia may notice some very 
minor memory problems, may lose things around the house and 
forget to do things. The disease is very unlikely to be detected by 
doctors or consultants and the person may do well on memory 
tests. This stage is known as very mild cognitive impairment. 



Stage 3 Dementia: A mild decline
During this stage, family members and friends may begin to notice some difficulties. 
Physicians will be able to detect aspects on memory tests and the condition at this level 
will be diagnosed as Mild Cognitive Impairment (MCI). It is crucial that, at this stage, carers 
recognise the signs of this stage for early diagnosis and intervention. 

People in stage 3 will have increasing difficulty in many areas, though not in all of these. They  
may include:

• Finding the right word in conversations.
• In a conversation, bringing up ‘odd’ terms, often from the past, which are irrelevant to the topic  

of conversation. 
• Organising and planning – this can include all activities but, as the disease progresses, will include 

even minor things. 
• Remembering the names of new acquaintances. 
• Becoming repetitive and raising the same issue or account of events time after time, becoming 

more frequent as the stage progresses. 
• Slight confusion over direction (which way to go) especially if the area is not visited frequently. 
• Slight confusion over money, paying the required amount in notes and coins. 

Many of these aspects will become more pronounced and will continue into Stage 4. 





Stage 4 Dementia: Moderate decline
In the fourth stage, there are clear-cut symptoms of the disease which can be easily 
detected. Again, as the stage progresses the symptoms will be more pronounced and  
very easily identifiable. Many of them may be carried into the next stage. 

People in Stage 4 may find difficulty with: 

• Making simple calculations and arithmetic. 
• Travelling alone to new locations. 
• Recalling many simple events, including very recent ones, such as what they had for breakfast.
• Being able to manage finance, understand and pay bills and give the correct amounts of money 

when required.
• Remembering some aspects of their life histories. Dementia sufferers forget significant parts of 

their life histories. It is said that their most recent activities will be forgotten first, followed by the 
middle stages of their lives – childhood memories and very significant events in their lives will be 
the last to be forgotten. 

• Using initiative – not needing prompting and reminders. 
• Being pedantic, as a result of trying to organising thoughts. This may include continually raising 

an issue, such as a doctor’s appointment which has been arranged. They may also read a note/
letter over and over again, in an attempt to understand its meaning. 



• Maintaining a sense of humour. The sufferer cannot understand the meaning/innuendo 
of situations involving humour. They cannot understand sarcasm etc. because they 
can only take things literally. 

• Maintaining emotion, caring and compassion. The sufferer may fail to 
understand the feelings and needs of others, again because they lack the 
capacity to make sense of these. 

• Having the ability to conduct a telephone conversation, because the 
exchanges of words come so quickly and they do not have 
time or capacity to understand and interpret them. 

• With social etiquette (general manners, table manners, 
socialising and social expectations.) This continues 
and worsens into Stage 5. 

• Difficulty using items such as TV’s, computers and 
DVD’s, because they can’t remember the series of 
instructions to operate the equipment. Eventually,  
this will lead to them giving up and not watching 
television or films, so they will need to  
have the equipment turned on and off  
for them. It is important to provide 
this source of stimulation for 
people who cannot access  
it themselves. 



Stage 5 Dementia: Moderately Severe Decline
In the fifth stage, people will need help with many day-to-day activities. They will, 
however, maintain functionality and are able to shower, bathe and toilet independently. 

They will need increasing support and will need to be included in conversations and involved in what 
is going on. This can be difficult for family and friends because conversations move on very quickly. 
Dementia sufferers cannot process the conversation and thus cannot contribute, usually slipping  
out of the social setting. It can be difficult to remember to slow everything down to simplicity and  
to involve the sufferer so that they do not feel excluded or rejected. 

Sufferers at this stage may exhibit more advanced elements of Stage 4 but may also experience 
difficulties:

• Making choices (Would you like tea or coffee?) Very often, the element of choice will need to be 
removed (Would you like a cup of tea?).

• Remembering important or regular details such as their own phone number.
• With dressing. Inappropriate clothes may be chosen (thick, warm clothes in summer – unsure of 

which clothes to put on).
• Finding and selecting clothes – drawers need carefully sorting and labels put on them. Sufferers 

should be encouraged to seek their required clothes i.e. socks, where able, though in later stages 
they will need their clothes putting out for them. Making choices might be very difficult for them 
so it is easier to do it for them but show them what you are doing. 



• Watching television: a serial-type programme is 
very difficult because sufferers cannot remember 
what happened in previous episodes. Some TV 
programmes (and all radio programmes) are 
impossible for them because they cannot keep 
up with what is being said and what the storyline 
is. Pictorial programmes (wildlife, football and other 
sports etc.) are good. 

• Reading books and newspapers. The person may read 
and re-read passages many times. They may read the same 
chapter over and over again, or flip from section to section of a 
book. The ability to recognise words, or to break them down into 
syllables, will begin to fail. These aspects continue into Stage 6 
and will worsen. 

• Significant confusion – trying to make sense of what is happening  
to them and around them. 

• Problems with eating, taking a long time to eat and to chew food. 

• Problems with personal hygiene as it begins to decline. They forget to wash or shower  
or shave, believing that they have only just done so. Carers will need to monitor personal 
hygiene carefully for the person and organise a bathing/washing/shaving routine. Also,  
changes of clothing. This aspect moves into Stage 6 and declines significantly. 



Stage 6: Severe Decline 
At this stage, people need constant supervision and often need professional care. Life 
becomes very difficult for immediate carers at this stage because you cannot safely leave 
the person, either in the home or in the car if you go out. If mobility is an issue, this is the 
stage at which risk of falls becomes greater and falling may trigger further decline in their 
condition. 

At this stage, sufferers may have some or all of the following symptoms, together with later stages  
of previously described symptoms:

• Unawareness and confusion regarding their environment and surroundings. 
• Inability to recognise faces expect closest friends and relatives (and this steadily declines to a very 

small group of people).
• Inability to remember most details of personal history. 
• Incontinence – loss of bladder control, cannot reach the toilet quickly enough and often realising 

too late that the sufferer needs to go – followed by loss of bowel control. At this stage, the dignity 
of the person needs special attention because they will be aware of what is happening to them, 
especially in the early stages. They must not be scolded for something they can’t control. 

• Personality changes – a very sad part of this disease because the person you love and care for  
will become a different person. But they too will need reassurance. 



• Wandering – one of the most worrying and destructive symptoms because there is a great risk 
of accident or falling. When wandering, the person may not know where they are going or 
even who they are. Inwardly, they may be ‘going home’ but this could be a previous or 
childhood home. There is a danger that, when you try to stop them, they might try to 
run away because they do not recognise why you are trying to prevent them going, 
or even who you are. 

• Loss of understanding about time. Sufferers will lose the ability 
to tell the time and relate it to parts of the day. Because they 
no longer understand the conventions of living, they may 
get up and dress in the middle of the night. 

• Possible behaviour problems. Vascular dementia 
particularly can involve behaviour changes and  
the person may be frightened, withdrawn, and  
even aggressive. 

• The need for assistance with daily living  
such as toileting and washing. 

• A tendency to acquire infections easily, 
with urinary infections and chest 
infections increasingly common. 



Stage 7: Severe Decline 
Stage 7 is the final stage of dementia and, because the disease is a terminal illness, 
sufferers in stage 7 are nearing death. In this stage, people lose the ability to 
communicate and to respond to loved ones or their surroundings. 

Speech will reduce to the odd word or phrase then disappear altogether. Sufferers will have no 
insight into their condition and will need assistance with every aspect of their lives. Eating will 
continue to be a major problem with the loss of ability to chew and later to swallow. Soft food and 
eventually intubation will need to be used. There will be changes in weight, both loss and gain. 

Round-the-clock care will be needed and many sufferers will have little or no mobility. There may be 
outbursts of confusion and restlessness. There is an increasing likelihood of acquiring an infection. 

This stage will end with the death of your loved one and, although dementia will be listed as a cause, 
sufferers always fall victim to a related cause such as respiratory or heart failure, infections or frailty. 
The person you once knew will long have faded away but it is important to remember that this awful 
disease has robbed them of all that they once had and, throughout it, they will have needed you and 
loved you more as every day has passed. 





Last September, I lost my husband to the destructive effects of dementia. We had shared 
43 years together and he was my soulmate and my best friend. Our lives had been full 
of happiness and good health and adventure and, even in the latter years, we had no 
idea that dementia was creeping on. When it did make, its presence felt, the decline 
was precipitously rapid and, after a fall and five weeks in hospital, I finally watched 
the sun set in his eyes and he was gone. This account tells a little about the feelings of 
bereavement, of grief and my coping strategies. Maybe, to share one’s experiences might 
give a tiny bit of help or inspiration to someone else in the same situation. 

It must be true that each of us who loses a loved one is in a different situation from everyone and 
anyone else. This is a situation where your personality, your entire make-up and your inner being is 
put to the ultimate test and we all react differently and have different feelings. But I do believe that 
there may be common threads running through these situations and only by sharing our thoughts 
and feelings might we offer a shred of comfort to someone else. 

For me, I suppose the anguish began when vascular dementia was diagnosed and took hold. Life 
became very hard, the role of a carer did not come easily to me and the deterioration in his ability 
to do simple things was measurable daily. Yet all this started just three months before he passed 
away; he was still driving up to eight weeks before he died. Such was the nature of the condition  
and things culminated in a nasty fall and admission to hospital, which was the catalyst for a serious 
and rapid decline in his well-being. 



The routine of daily visiting was so painful, to witness the deterioration and the sadness in him. 
The whole experience was, I think, not helped by that part of me which seeks to take control and 
manage the situation in the way that he was always used to – I had been doing more and more for 
him over time and it was difficult to put him in the hands of the medics and stand back. There were 
moments when my anxiety and anguish split over into anger and frustration. I just wanted to bring 
him home but I increasingly came to understand that it was never going to happen. His having no 
Lasting Power of Attorney did not help the situation and at times I felt an outsider in the decision 
making process. 

After five weeks of decline, during which he fell again and broke his hip and also developed a chest 
infection, he lost his fight. In the later stages, he did not know where he was or what was happening 
and, on some occasions, he did not even know me. I never thought he would die, they never told 
me he would die. Of the very little that doctors tell you, I discovered that they too did not expect him 
to die. A little moment of compassion came when I held his consultant in my arms, in tears of grief, 
because he really thought things would end differently. Doctors aren’t supposed to cry, are they? 

So, at this point, your inner personality kicks in. I have always been an independent and resourceful 
being and my years as a primary Headteacher gave me a good grounding in managing situations 
in a crisis. I left the hospital feeling as though I were standing on the very edge of time, a huge 
emptiness in front of me and, for the first time ever, the knowledge that I was now truly alone. 

I have always been happy with my own company and spent many of my childhood years enjoying 
freedom and independence, something which continued throughout my life really, though in different 
forms. So I had always imagined that when, as we both knew, it would end one day then I felt 



confident that I would be fine. 
Nothing prepared me for what 
I was to feel and, as time went 
by, I was somewhat shocked at 
myself – where was the capable, 
self-sufficient, organised ‘me’?

They say that every race has a finish 
and, as a couple, we talked a great deal 
about this. He was eleven years older 
than me and insisted that he would one 
day die and leave me, so plans and 
arrangements were all discussed and in 
place (except of course, Lasting Power 
of Attorney!) This made life much easier 
now because, as you go onto a kind of auto-
pilot, so many arrangements have to be made and 
so much paperwork has to be dealt with. It helps so much 
if you know the answers to the many questions instead 
of having to second-guess. I had wonderful support from 
friends and neighbours in our tiny village, a truly genuine 
community where everyone was eager to help but not 
overbearing in any way and easing gently away when  
they felt I needed some time and space. 



Eventually, the day of the funeral came. The funeral director had been so caring and the day went 
so smoothly. The chapel was filed with dozens of welsh voices which made the hair on the back of 
your neck stand up; he would have been so proud. Everyone said what a lovely man he was and 
I just wondered why they didn’t say that to him when he was alive, but funerals are sad occasions 
and one’s logical thinking doesn’t work best in moments of grief. Funerals are strange occasions 
too because we meet people we haven’t seen for ages and, at the reception afterwards, there 
were so many people to meet and greet and so many happy stories to share. So there were smiles 
and laughter and, for a short while, the sadness of the occasion was lost in the sunshine of that 
September day. 

Then, later you are standing alone in the place where you have shared so many happy times… Today 
is gone and tomorrow seems far out of sight. You’re at home – but now it feels such an empty home. 

An overriding factor of grief would seem to be guilt. I have witnessed it so many times in people I 
know who have lost loved ones and I felt it myself with the loss of my dearest parents. I cannot find 
any rational explanation for this but it would seem that overwhelming guilt is a stick which we beat 
ourselves when we are down. After my husband died, I was consumed with guilt. I was angry and 
frustrated that I had not been able to find out enough about his dementia, that doctors would tell me 
nothing and that I had to spend endless hours scouring the internet for some form of guidance. The 
one thought that provoked most tears was “if only I’d known” and to me, someone who feels I can 
possibly do anything if only I know what to do, this formed the greatest part of my grief. If only I’d 
known, I’d have done things differently; spent more time with him, fought to bring him home, given 
him so much more love and support. Not knowing leaves you with a feeling that you failed at a time 
when you were needed most. 



I have always lived life thinking what’s done is done, you can’t go back and you can’t change the 
things you’ve done but this mantra doesn’t hold good when grief is affecting you and it’s though 
some evil force is enjoying putting you through all this and making you suffer. Grief is such a 
negative experience and we are forced to go through it, but to slowly fight it and overcome  
it can give you a relief and comfort and a resolution to grasp a new life with both hands.

Life after the funeral is an emotional rollercoaster. Everything seems so 
final and you are left alone with your memories. Everyone reminds you 
that you must have so many happy memories but, in the early stages, 
those memories are just utterly sad. Sad because you feel you can 
never experience all those things again, that they will all be part of 
the past. For me, there was an overriding feeling that I never really 
realised how much I loved him, I just hope he knew. Not 
for the first time in my life I was reminded of how 
important it is to tell someone how very much 
you love them before it is too late. 

Then there was the initial thought that, one 
day, he would walk back in through the door 
but the shadows in the corner of your eye 
prove to be nothing. Eventually realisation 
dawns that there is no going back, yesterday 
is gone forever. In your mind, you reach for  
him but he is gone. 



There are overwhelming feelings of loss, of never being able to do all those things again and never 
being able to enjoy all the happy moments you’ve had. There are good days and bad days, times 
when you just want to be alone and times when you enjoy the company and support of other 
people. My early recognition of being alone was particularly so because all my family are gone, 
as the youngest, I am the only one left. He and I had no children and those wider family members 
who are left are spread far and wide. But being alone has been fine for me – I have found so much 
to do and I have enjoyed my own company and the freedom to do and to go as I choose. And 
luckily, I have never felt lonely. My beloved German shepherd dog, has always been there for me, 
always welcoming me home or everywhere that I go. She has buoyed my spirits and licked away 
my tears and given me a purpose to go forward. Support too has come from many lovely people in 
the community and also, during the weeks of paperwork and sorting out his affairs, from my solicitor 
whose kind words, guidance and compassion have meant so very much. 

So loneliness and being alone are two different things. Perhaps it’s my general make-up and the 
support of others that have prevented my feeling lonely. But being alone means that, for me, I am 
on my own for the first time in my life. There is no back-up, on-one to fall back on, no-one to catch 
you if you fall, no-one to offer words of advice and no support. So you have to develop strategies for 
survival and plan for moving forward all by yourself. You have to take the positives from this – there 
are many moments of happiness and joy to be had if you can be strong enough to take them. 

In the weeks and months after the funeral, you look around and see all that represented your lives 
together. A mixture of emotions, some of which seem to hold you in the past and take you in an 
endless circle of sadness and emptiness. I resolved to move forward from this and, in my usual 
desire to be eternally occupied with some project or another, set about reorganising my home life.



In a strange sort of way, our home became my home. There was endless documentation to go 
through, the bedroom that had always been an office gradually being emptied of years of paperwork 
and eventually redecorated and restored to a bedroom. Other rooms rearranged and improved, I 
retiled the kitchen walls and replaced the counter tops. I emptied the loft and spring-cleaned the 
house. When the winter was over, there would be the garden to occupy me. I updated my wardrobe 
and treated myself to some new clothes, a few new pieces of furniture and other small luxuries for the 
house. I suppose it was a kind of therapy but it felt good to treat myself and to change things around. 

Then there were his clothes and personal belongings. This was a hard task to undertake but I was 
relieved to have the support of his children, who came and took all the things that they wanted to 
keep and helped organise several trips to the charity shops with endless boxes of clothes and shoes 
and books. I kept a large drawer with a selection of his most loved and valued things, the size of it 
restricting the sentimentality that would persuade me to keep too much. There was also a smaller 
box for really precious things and for photographs. I had decided that moments of opening doors 
and drawers and seeing all his clothes were another form of self-inflicted pain, so by now I had 
decided that the time was right and I resolved to deal with it. But it was not that easy, there were 
times when I felt I was almost airbrushing him from our life and home and you have to step back  
and reassure yourself that it really is the right thing to do. 

Throughout all this activity, there had been questions in my mind of “What would he have wanted?” 
and “How would he have wanted me to go about this?” But the reality dawns that he is never 
coming back and he’s never going to answer these questions for you, so you have to make the 
decisions yourself. It is torment to try to decide what he would have wanted you to do; you just do 
what you think is right for you and hope that he would have approved. 



As time goes by, things start to improve but there are always difficult moments to be undertaken. 
For me, Christmas Day was not easy. Amid countless invitations from kind neighbours to join their 
festive table, I made a packed lunch, put the dog in the car and went to the coast. It was something 
we had done some years previously but it was the thing I felt at that time was right for me. She and I 
walked on the beach for an hour or two and ate our sandwiches on the promenade. On New Year’s 
Eve, always poignant because we first met at a New Year party, my dog and I were sitting in the car 
up in the hills and walking briefly in the moonlight, watching the fireworks on the horizon bringing  
in the New Year. They were just strategies for coping. 

Although things seemed to be slowly improving, there have always been moments when sadness 
returns; grief – following you relentlessly through this part of your life – manifests itself. Usually 
when you are least prepared, least expecting it, when you haven’t planned, something will jump 
out to remind you of all the anguish and the bad times. The tears and the sadness return but it is 
increasingly less prolonged and it passes quickly, sometimes as if it had never happened. 

In my mind, there were lots of things I resolved to try and do. From the outset, it was a case of 
building bridges. There were places I wanted to revisit and people I wanted to see again, things 
I never thought I would do again but now they were ideas in my mind. Each one I accomplished, 
I felt like a bridge had been crossed – now it would be easier to do it next time. There were some 
that I could not do but many that I have since been able to achieve. A major one was a holiday in 
Pembrokeshire, an area we had visited many times and somewhere we had lived for a few years. 
With a very dear and supportive friend there, I decided to ‘dip my toe in the water’ and try a two  
day visit. I survived and it was another bridge crossed; I have since done it for a week, and have 
again visited most of the places held so dear. 



In doing all these things, I have learnt some useful 
lessons; I have tried to approach everything 
differently from before. It can be a painful 
experience to try to retread the paths 
of all the things you did together. 
Don’t go to the same 
restaurants, don’t stay 
in the same holiday 
homes, don’t eat 
alone at a table for 
two; blaze new trails 
and create new 
memories. 

As the year progressed 
and good weather, 
longer days and spring 
flowers once again returned, 
I felt as though I had turned a 
corner and every day was better 
than the previous one. There were 
things to do and places to go and 
slowly my thoughts and ideas  
turned to other things. 



Now, almost a year on, my life is good. The place in which I live has helped – a great community, 
beautiful countryside, long walks, the garden which I love and which occupies endless hours of my 
time will feed me throughout the winter. There is a sense of being calm and safe and secure that 
could almost be the world I knew half a century ago. 

There are still a few difficult moments; sometimes I look at his photograph and he seems a million 
miles away. It is as though everything is slipping into the distant past. It seems an age since we 
spoke. I can’t recall his voice anymore and little mannerisms get forgotten. That saddens you 
because there is a sense of drifting further and further apart, when what you most want to do is keep  
all those things alive in your mind. But I suppose you can’t have it both ways – if you’re going to 
move forward, you have to accept that some memories will fade. The alternative is staying buried in 
the past and that is so destructive. When we lose someone dear, the day-to-day path of life doesn’t 
change, it’s just that we fall off it into a big dark hole of emotion and grief which initially leaves us 
bereft. The challenge is to climb back out of that hole and rejoin the path of life, which can still bring  
joy and happiness and – ultimately – peace of mind. 

No, things can never be the same again and maybe we’ll never really get over it. That part of life 
which brought us so many memories has gone but life can still deliver new experiences, if we want 
to grasp them. So we have to travel forwards but never being afraid to look back over our shoulder 
at all the good things that are behind us. 



In the words of the song:

“Memories may be beautiful and yet,
What ’s too painful to remember we simply choose to forget,
So it ’s the laughter, the laughter we remember,
Whenever we remember... the way we were.”




