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HOW TO BRING UP THE TOPIC
OF SERIOUS ILLNESS PLANNING
Introduction 

“How do I talk to my parents 
about this sensitive subject when 
they’re not open to discussing it?”

Maybe you’re reading this because you’ve tried to 
talk to your loved one about their future medical 
plans and it didn’t go well. Maybe you haven’t tried 
yet because you are nervous about talking about 
these personal matters. Or maybe you’re here 
because you want to bring this up but don’t know 
where to start. 

You are not alone. Many people struggle with having 
these conversations with spouses, older parents or 
grandparents. One of the most frequent questions I 
get asked as a doctor is: 

“How do I talk to my parents (or other loved ones) 
about this sensitive subject when I know they are 
not open to discussing it?” 

Good question. Here are some suggestions that 
might help you move forward in this conversation.

What you want to try to do is normalize the 
conversation between you and your loved one. 
Familiarize them with thinking and talking about 
future medical care if they get critically ill and can’t 
think and speak for themselves. 

It may take several conversations over time 
to feel like you understand their values and 
preferences. It’s not something that can be 
accomplished in just one conversation. Be patient 
and don’t get frustrated with them.

To make discussing it a little easier, gently remind 
them that this is a conversation about planning for 
life, not death. 

We have a list of answers to common objections to 
serious illness planning that you can review on page 
5 that will also be helpful.

1 See it as an ongoing process, 
not a single conversation. 
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Advance Care Planning Advance Serious Illness Planning

Focus is on having ‘the conversation’ about death and dying Focus is on planning and preparation for future serious illness 
and the decisions involved

Intended for older persons Applicable to all adults

Decisions pertain to end-of-life care Decisions relate to any encounter with serious illness or injury: 
unexpected diagnoses, car accidents, or end-of-life

Done under conditions of certainty (“when I am certainly dying, 
I want...”)

Done under conditions of uncertainty (realistic conditions) 
where you account for the possibility of both death and 

recovery

It is a decision made in advance about future circumstances Is preparation for a future decision, not a decision made in 
advance 

Done without input from healthcare professionals (including the 
patient’s doctors)

Designed to enhance collaboration with the healthcare team 
and the patient’s doctors

Does not typically use tools to clarify patient’s values or 
decision aids, which means values and decisions could get lost 

in translation from patient to doctor

Uses best-in-class constraining values clarification tools 
and first-in-class levels of care decision aids to help people 

determine their authentic values and informed treatment 
preferences 

Treats patients as informed consumers of healthcare without 
educating them about CPR, ICU treatments or levels of care

Informs patients about the risks and benefits of different life-
saving treatments and different levels of care

Not useful in situations when the probability of survival is 
uncertain but doctors need to decide about the application of 

life-sustaining treatments
Useful in both uncertain situations and certain death situations

Don’t start by telling them what they need to do. 
Rather, ask them open ended questions to explore 
their feelings about serious illness planning:

• “Have you thought about the kinds of medical 
treatments you might want if you were to get 
seriously ill?” 

• “If you were to get really sick, would you want all 
medical treatments available to give you every 
chance at recovering from your illness? Or would 
you rather treatments focus on keeping you 
comfortable and preserving your dignity?” 

• “How much do you know about the kinds of 
treatments they provide in ICU? How much do 
you know about CPR? Do you know whether 
they would be right for you?”

2 Begin with a ‘learning conversation’ 
not a ‘telling conversation.’ If they say, “Yes” or “some” to any of these 

questions, further explore their thoughts and ideas. 
Inquire if they have documented their ideas and 
feelings in writing. For example, they may have an 
advance care plan, or a living will. 

If they have documents like these, ask to review 
them together. Discuss their plans and their reasons 
and attitudes behind them.

If they have an Advance Care Plan (End of Life Plan), 
be prepared to explain the difference between that 
and an Advance Serious Illness Plan. Explain why 
preparing an Advance Serious Illness Plan is still 
necessary. 

See the chart below for a summary. In addition, 
here’s a blog post that explains the difference in 
more detail. 



Be sure that their plans and their choice of SDM 
make sense. Will their choice be well-received? Will 
their choice be acceptable to all stakeholders in the 
family? 

If not, ask to discuss this with them and other family 
members. Get outside help from a social worker or 
consult a doctor if needed. 

If they say “No, I have never thought about these 
things”, explore why not. Are they open to learning 
more about planning for serious illness? Consider 
watching the ACP conversations video together 
and discussing the key messages and how the video 
made you feel.

4

As you move forward in this learning conversation, 
be sensitive to resistance. If you sense resistance 
or your loved one explicitly states that they don’t 
want to talk about it, don’t argue with them. Try and 
understand why they don’t want to talk about it.

If they are resisting this conversation, you will need 
to try and encourage them to be open. Create 
a safe space for them to raise concerns and 
questions. Don’t make judgements about their 
responses but try to get to the reasons behind them. 

Most often, people resist these conversations 
because of an underlying fear or concern. 
Fortunately, these concerns can often be resolved by 
discussion and support. Consider telling them:

“Hey, I am not trying to make choices for you, I just 
want to know what would make you happy if you 
became ill.”

Offering support like this might help them to open 
up about their fears. Then you can ask them what 
they are afraid of or why they struggle to talk about 
this topic.

If you can get to the root of their reasons for not 
engaging in serious illness planning conversations, 
you can provide a response that will help them 
overcome their reluctance. 

“Most often, people resist these 
conversations because of an 
underlying fear or concern.”



You don’t have to be sick to plan for a future serious 
illness. Serious illness or another medical crisis can 
start at any time. The best time to do serious illness 
planning is when you’re well, just like fixing a leaking 
roof. The best time to fix it is when it’s not raining.

We understand your angst to confront your own 
mortality. But we are not doing end of life planning. 
This is planning for serious illness, for future 
periods of incapacitation due to illness or injury. 
Even though this is difficult to think about, it will 
save you and your family stress in the future. By 
failing to plan, you increase the risk of receiving 
the wrong care, giving rise to family conflict, and 
putting feelings of anxiety and guilt on your family 
members.

It should be. As much as we trust our family and the 
healthcare system to take care of us, there is a high 
rate of medical error (66%). Only 1 out of 3 patients 
gets the medical treatment that is right for them. 
Planning for serious illness in advance increases 
the likelihood that you will receive the care that you 
want and need for a high quality of life. 

Doctors believe it is important and are equally 
frustrated with the situation. They say their biggest 
barrier to talking to their patients is their belief that 
the patient and/or family don’t want to talk about 
this or aren’t prepared for the discussion. You can 
make it easier on your doctor by going through the 
planning process and presenting them with a copy 
of your ‘Dear Doctor’ letter. They will love it! 

Your family may know you well. But they don’t 
know you well enough to know exactly what to do 
when called upon to make life and death decisions 
on your behalf. Consequently, they will experience 
significant stress and anxiety if they don’t know your 
values and preferences. Give them a copy of your 
plan, and they will thank you for it. 

Current audits of decision-making in hospitals show 
a medical error rate of 66%. That’s a 1/3 chance of 
getting it right if you rely on the system to ‘guess’ 
what’s right for you. 

How sensible is it that you do your health planning 
with a lawyer? We are trying to change legal 
practice and get them out of the health planning 
business. Their health planning practices are not 
helpful to you or your future doctors.
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“I’m not sick enough, I’m healthy 
right now”

“I don’t want to think about 
death and dying”

“Planning in advance for serious illness is 
not a high priority”

“Why hasn’t my doctor 
brought it up?”

“I’ve already been to the lawyer 
and signed the papers”

“The healthcare system and the doctors 
will make the right decisions for me”

“I trust my family to make the right 
decisions for me”

COMMON BARRIERS
AND RESPONSES
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People who engage in serious illness planning:

•	Reported a greater sense of control over their 
health care,

•	Reported improved communication between 
them, their family members and their 
clinicians, and

•	Reported increased satisfaction with the 
medical care they receive.

•	Were more likely to get medical care that was 
consistent with their values and preferences.

Also, advance serious illness planning reduces the 
burden and conflict among loved ones and reduce 
stress, anxiety and depression in surviving family 
members [i].

For more of our research on this topic, view 
our complete list of peer-reviewed articles at 
planwellguide.com/publications

3 Communicate	the	benefits	of	doing	
ASIP and the risks of not doing ASIP

Failing to plan could lead to undesirable 
outcomes such as:

•	 dying	an	undignified,	uncomfortable	
death as a result of unwanted life-
saving measures

•	 being allowed to die when you would 
have rather lived

•	 family	disagreement	and	conflict
•	 stress on your family members and 

loved ones
•	 anxiety and guilt for the decision 

makers, wondering if they made the 
right call

[i] McMahan, Ryan D., et al. Deconstructing the Complex-
ities of Advance Care Planning Outcomes: What Do We 
Know and Where Do We Go? A Scoping Review. 7 Sept. 
2020, onlinelibrary.wiley.com/doi/abs/10.1111/jgs.16801.
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You can make a plan for free at 
planwellguide.com. You can even add family 
members’ plans to your own account. This saves 
you the hassle of memorizing multiple passwords 
and allows you to access your family members’ 
plans when you need them. 

Or, if working on the internet is a barrier for your 
loved one, we have a pamphlet version that you can 
download at planwellguide.com/resources and 
complete offline.

Don’t hesitate to reach out for help if you need 
it! Check out our Consult a Doctor service at 
planwellguide.com/consult-doctor if you need 
help with the conversation or planning with your 
loved one.

You can also engage other family members and 
friends in this conversation. It’a always good toget 
everyone on the same page. 

Let us know if you found this content helpful 
or if you’d like to see anything else! Hope your 
conversations go well. 
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Invite your loved one to engage in 
ASIP with you.

Lastly, ask for help if you need it.



For more information, videos and resources to help you make your plan, 
please visit: planwellguide.com
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