Families Must Discuss Death, Dying, And Incapacitation
By Dr. Rosie Milligan

While death, dying, and incapacitation may not be a pleasant topic for discussion—it is necessary. We all agree that we will die. We buy life insurance, make Wills, and prepare Living Trusts because we are cognizant of death as being imminent. We buy disability insurance and long-term insurance to protect us should we become disabled in our old age. However, these topics are not a table-topic family discussion in most homes. Why?

In Chapter Three of my book Creating a New You in Six Weeks Made Simple, I discuss the importance of having a family meeting. I provide safe and friendly rules for having a productive, fruitful, and a purpose-driven family meeting. It is a good time to have dialogue about these issues and a time to make plans for such an occurrence. 
I was motivated to write this article after witnessing the devastation of a senior in the community. Here is her story: She and her husband were both receiving Social Security allotments, and he also received a retirement check which was not transferable upon his death. Their combined income was $2,400 per month. The wife’s allotment for Social Security was $900; her husband’s Social Security was $1,100; and his retirement check amounted to $400, a combined income of $1,500 for him. Their rent was $1,450 per month, which did not include utilities, phone bill, etc. The wife and husband both had to pay a portion of their medicine cost, and both were very ill. 
Soon, the husband passed away. The household income changed drastically. No longer was it $2,400 per month. Now it was only $1,100 monthly, less than half of what the household income had previously been. The husband’s private retirement check stopped upon his death, and the wife was only able to receive one Social Security check, not two. She was given the greater amount of the two Social Security checks. (Remember that a surviving spouse is not permitted to receive both the deceased person’s Social Security check as well as her/his own. The smaller one of the two will be terminated.) 
I contacted a senior citizen housing facility for the widow, which would cost her $682 per month for rent. Her monthly income is only $1,100 per month now, and she has to pay out of pocket a large portion of her medication costs until her medical benefits kick in. Not only did this woman lose her husband, he was also her caretaker. She lost her husband, caretaker, and she lost his income. She is now facing eviction four months after his death and will have to seek residence in a homeless facility. I asked her, “Did you and your husband ever discuss how either of you would survive if either of you died?” She said, “No, we never had such a discussion, but I thought about it at times. In fact, I thought he would die first because he had been very sick for many years, but during the last six months, I became very ill and he had to take care of me. You just never know.”

Is this couple alone in being ill prepared for death, dying, and incapacitation? The answer is a resounding no. Unfortunately, this is a common scenario for many couples, not just elderly couples, but for couples in general. I must remind you, the reader, that death does not discriminate when it comes to age; therefore, we must all prepare for death, dying, and incapacitation.
When a family member is facing death, it can become a tremendous burden on the family going back and forth to the hospital, knowing that the family member’s prognosis is grave. Family members develop great strife among themselves when one sibling has to assume most of the caregiving responsibilities, while others do nothing more than talk, make suggestions, and many times criticize the one who is doing all the labor and making all the sacrifices. This situation sometimes causes family members to be alienated forever. All of this could be avoided if the family would have a meaningful discussion about end-of-life decisions and they let their wishes regarding death/dying and incapacitation be known prior to their health decline.
We can not continue to avoid planning for and talking about death/dying and incapacitation. We must make our choice about how we want to die as well as making choices about how we want to live. Families should have discussions regarding long-term skilled nursing facilities and their choice to die in a hospital or at home under hospice care. 
As a nurse, I provided hospice care for my best friend who chose to make her transition from her home, being surrounded by her loved ones and friends. She was very ill and eventually died from cancer. But it was so beautiful because the times when she felt well during her sickness, she would share, laugh, and we would all gather around and sing songs. She would often ask me to sing particular songs, and she would sing along with us. And when she made her transition, there were approximately 30 of her family members at her bedside. She left so peacefully—no strain or struggle, no machines or tubes—and she looked so beautiful, so peaceful.
We should make our choices about how we want to live and die. When we make our wishes known to our family members, it takes away all assumptions and the guesswork. It takes away the confusion that family members can cause and makes home going for our loved ones “sweet” versus “bitter.” Family, let’s talk—it’s necessary. There is one thing for sure that you must realize: one day, YOU WILL DIE! AND YOU MAY BECOME SICK OR INCAPACITATED FIRST. In the meantime, how you live and how you die should be your choice! Make your choice today and share it with your family
Dr. Rosie Milligan, Internet Talk-Show Host, Author, Minister, Counselor, Estate Planner, Owner of Professional Business Management/Consulting Services, 1425 W. Manchester Ave., Ste. B, Los Angeles, CA, 323-750-3592. E-mail:Drrosie@aol.com; Web site:www.drrosie.com.

.
