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Preface

In this second edition of Necessary Conversations, we strive to preserve the most essential ideas of our previous book while adding new insights gained since the original book was released. Daily, or so it seems, we meet people with new stories, challenges, and successes. We continue to learn of progress being made in the understanding of aging and of interventions that can be helpful. The subject is very fluid.

It is still our passion that seniors need to form a team with younger family members and/or friends around the time of their retirement to plan for and to manage the changes that are coming. If that window has been missed, it is important to get started promptly. The team will consult with the senior’s physician, lawyer, financial advisor, and perhaps clergy. The wellbeing of the senior is a mission that they all share.

Since the release of the first edition of Necessary Conversations, we have been asked to speak at many places across the country and in Canada. Aging has become an important theme perhaps because so many persons are living longer. This longevity has important implications, including those that are financial, medical, housing, familial, and societal in nature. We cannot afford to ignore any of them. Unfortunately, many of us avoid facing these subjects and only involve family members or friends when we are in a crisis. Then, the choices may not be the best ones and can be financially, emotionally, medically, and relationally painful.

One of the most challenging and perplexing choices pertains to end-of-life care. With the support of families or friends, increasing numbers of seniors, while still competent, are deciding to avoid medical intervention when their death or profound mental impairment are certain and irreversible. More people are beginning to understand the consequences of artificially postponing death.

What, then, have we learned about aging from new sources as well as from the groups and individuals we have met with over the last several years?

1.   It is now common for seniors to have no adult children, or if they have some, the children live too far away to be meaningfully involved in their care. Because of this, we have expanded the language of caregiving beyond adult children to include other relatives and even non-family helpers.

2.   Families that have long-term conflict find it difficult to work together as a team. The conflict may be between the parents, between parents and adult children, among the adult children, or even among niece and nephew caregivers.

3.   Some seniors find it difficult to surrender control while others don’t want to “be a burden on anyone.”

4.   Many adult children or substitutes don’t feel comfortable moving into a collegial role with a senior. Some find it hard to think about their loved one declining, and others simply don’t have enough time or interest to assume this responsibility.

5.   Many seniors and their caregivers are having productive conversations. There is a developing awareness in the public mind that changes are needed in the ways we address aging. This is enabling more people to enter the conversation. Some are using resources like our book to help them get started.

In light of these realities, we felt an update was important. On the one hand, we want to give voice to the many people who are already making good decisions about aging. We could fill a book with their stories. On the other hand, we want to acknowledge the seniors who, for one reason or another, find it difficult to get the conversations started. In this edition, we attempt to address these concerns. The process of aging is a conversation that must continue between seniors and the people who support them and within the broader community. None of us should get old alone!

In the midst of writing this edition of Necessary Conversations, two of our closest friends developed life threatening diseases (cancer and vascular dementia). As their illnesses advanced, neither chose life-extending treatment. They, with the support of their families, made decisions that allowed them to spend their remaining time celebrating each day as a special gift. Adult children, grandchildren, and friends came to their bedside, laughed, cried, and affirmed each other for the years they had together. Death came gently and as a natural extension of life. In the midst of their pain and grief, these families demonstrated a model for living and dying that enlightens all of us. They did not die alone.

We give special words of thanks to the many people who read our original book or participated in our seminars and are committed to dealing with aging in a positive way. The stories you have told us, the questions you have raised, and the constructive ways you have challenged us have been very helpful. We are learning together. We are especially grateful to persons who have allowed us to use/reuse their personal stories. They are inspiring and informing.

Since our previous book was released, we became aware of Dr. Glenn Miller’s book, Living Thoughtfully, Dying Well. He tells his personal story of facing his own mortality and finding meaning in his life. We are committed to a common mission.

Also, we are grateful to Dr. Ken Brubaker, a geriatric physician who emphasizes palliative care in his teaching and in his practice. He reviewed our chapter on health and offered some important new resources and perspectives. We especially absorbed his passion about the need to challenge the medicalization of aging that many seniors are confronted with.

In addition, our knowledge base has been expanded with the help of Dr. Thomas Miller, palliative care and hospice director. He also reviewed our chapter on health and, together with his wife Jill, a hospice nurse, has given us a more complete understanding of death and dying. They also put us in touch with some useful resources that we were able to use in this edition of the book.

Finally, a big shout-out to our editor, Chamois Holschuh, who took on our project with energy, conviction, and with a joyful spirit. Her suggestions have been most helpful. Thanks to Good Books and Skyhorse Publishing for agreeing to share our ideas.

—Gerald W. Kaufman and L. Marlene Kaufman


CHAPTER 1

Beginning the Conversations

MOM: You know, last night when we went out to dinner and they asked if we wanted the senior discount, I just about said “no.” Really, were you ready for that? Seniors! We’re not old yet. Why do they have to rush the calendar? I want to stay young as long as I can.

DAD: Taking a senior discount doesn’t make you old. We’re only old if we think we are. Besides, who doesn’t want discounts these days? We can get better rates at motels, concerts, and lots of other places. Look, we don’t have to even think of being old for another twenty years, so don’t lose any sleep over some little discount.

DAUGHTER: Mom called today and was upset because they were offered a senior discount at a restaurant last night. She was embarrassed—maybe even offended. She’s not ready to think about being old. Now every time they go out, she says it’s staring them in the face. Are they going to be confronted with this discount thing? I tried to tell her how young she looks and how everybody their age goes through the same thing, but I don’t think she’s convinced.

SON: I’ll call Mom and get her straightened out. There’s no need for her to be so upset about such a small thing. They shouldn’t be so uptight about their age. I don’t know what their plans are for the future, but at their age, it isn’t a big deal now. They should be happy for the discounts. Besides, we have plenty of our own things to worry about.

AUNT: Sometimes when I think about the future, I get concerned. Being single and having no children, it seems like I’m going to have to face a lot of changes by myself. I know that sixty-five isn’t old and that I should have many good years ahead of me. And I’ve always been independent and haven’t had to lean on anybody. I know my niece is busy, but maybe she’d be willing to support me if I need help.

NIECE: I saw Auntie at the store this week, and she seemed happy about being retired. But I saw just a bit of worry in her eyes when she talked about the years ahead. It must be hard not having her own children to turn to. I don’t want her to get old alone. I know she’s always done well and has prided herself on being independent. I think I should talk with her.


The best time to plant a tree is twenty years ago. The next best time is today.

—African proverb



As we approach our senior years, many of us don’t think much about the changes that are coming. At the moment, they seem far away. At this time, most of us are in good health and active, and things are going well. So our thoughts center on cruises, golf, hobbies, and perhaps most of all, the freedom to do nothing if that is what we choose. When a what-if thought crosses our mind, we quickly push it aside, telling ourselves that we’ll deal with it when we have to. But for now, it’s “let the good times roll.”

Thinking about the future, though, is important to do now. And beyond thinking, we need to begin the conversations now. For some of us, the talking is with our spouse, and if we have adult children, it includes them. But for those of us who have no spouse or adult children, we need to turn to a niece or nephew, or to a younger trusted friend to partner with us on our journey. Whatever our arrangement, we will form a team that also includes our lawyer, financial advisor, physician, and perhaps our clergy person to plan for our future. None of us should get old alone, and all of us need to plan for what is ahead of us.

We need other persons to support us because there are too many unknowns as we get older. Some are too difficult to handle by ourselves. However, some surveys indicate that only about one-third of parents have talked with their adult children about the future, and if they have, it didn’t happen until the parents were in a crisis.1 Seniors without children rarely seek the counsel of others. Unfortunately, some medical crises may make it impossible to convey our wishes, causing decisions to be made for us.

The best time to begin these conversations is around the time of retirement when most of us are still in good health and competent. Statistics indicate that, if we live until age sixty-five, 70 percent of us will reach our eighty-fifth birthday.2 The possibility that we could live for twenty or more years makes it even more important to begin these conversations early.

Among many other things, we should talk about our finances, health and safety, where we might want to live, and how we want to be cared for when our health declines. It is especially important to talk about end-of-life decisions. Most of all, we want these conversations to be ongoing because our needs and wishes will change as we age.

Living in a complex world

These conversations need to happen because we live in a world that is becoming increasingly complex. Barry Schwartz, in his book The Paradox of Choice, graphically illustrates the challenges that come to Americans at all ages when confronted with choice-making about unlimited products and options, including those in the world of high tech. For seniors, this challenge can be overwhelming especially because of their diminishing abilities. It is well known that they are susceptible to scams, risky investments, and even being manipulated by friends and relatives. Seniors can also be influenced to give money beyond their means, even to worthy causes. Because of these challenges, it is imperative that we have a support system in place to help us make the right choices.

Our resistance to asking for help

There are many reasons that some of us don’t initiate these conversations with the partners who could help us. Among other things, we don’t want to burden them during a very demanding time in their own lives. They are often feeling pressure from their careers or from raising their families. Also, asking for their help can appear to be a sign of weakness on our part. We want to hide that as long as possible. If we have adult children for our partners, we may resist inviting them to help us because many of us are influenced by parenting theories that we learned when they were younger. These theories emphasized the importance of not placing too many demands on them. Author Lori Gottlieb says that parents were encouraged to give their children the freedom to find themselves and to pursue anything they wanted in life. The term “individuation” was used to illustrate an alternative to the dreaded state of “co-dependency.” It inferred that having any obligation to care for each other was somehow pathological. So now, when we need them, it may be hard to change that pattern.

It may come as a surprise then to read in an AARP study that 70 percent of our adult children are still receiving some financial support from us.3 In addition, a recent Pew Research Center study revealed that 36.4 percent of women between the ages of eighteen and thirty-four still lived with parents or relatives in 2014. For men, the percentage was even higher: 42.8. If our adult children are dependent in this way, can we expect them to become partners during our time of need?

One of the biggest challenges that many of us have comes from not allowing anyone to help us. We don’t want to give up our independence. Throughout our adult lives, we have prided ourselves on being self-sufficient. Most of us had careers that were significant and satisfying. We were active in our community and may have been leaders in a variety of ways. Most of all, we made decisions by ourselves. So as we enter this phase of our lives, it is hard to shift gears. In the back of our minds, the word “dependency” is accompanied by the words “decline,” “disability,” “dementia,” and “death.” These things are too unpleasant to think about, so we put off the discussion for another time.

Readiness

When we do choose our partners, it is important that they are mature enough to be comfortable in their role. Starting too early can create problems. Marion and Verna found that out when—in their fifties—they attempted to prepare their son and daughter—then in their twenties—for what would happen if Marion and Verna died suddenly. The urgency to start this discussion was driven by the fact that both had lost their mothers at a young age. They didn’t want their children to be unprepared for this situation. However, the children were not ready to face that idea, so they postponed the discussion until the children were older. Next time they revisited the subject, it went well.

There are other reasons that some parents and adult children have trouble talking. For some, it is because they experienced conflict with each other in earlier years. Perhaps we can’t begin the family conversations because the adult children have conflicts among themselves. Some of us are just uncomfortable talking about anything personal. Too many of us don’t get started because we are procrastinators.

Some parents don’t take the initiative because their own parents were not good conversation role models and tended to keep their thoughts to themselves. Many of our parents never talked with their parents about aging because life expectancy back then was much shorter, and there was much less to plan for. Some had a sense of fatalism.

Now that most of us are living much longer, it is time to create a new model for purposeful conversations. We need to invite teammates to begin partnering with us. We and our team must work together to ensure the best possible outcomes and to begin talking about the changes that are ahead of us. When we are in our sixties and seventies, it is likely that we will need less help from our teammates. Most of us are in good health, independent, and self-managed.

One of the teammate’s roles, though, will be to accompany us to the various professionals who serve us. That should put all of us in a good position to deal with the losses that do happen during this period. Most of all, this will prepare our teammates for the inevitable changes that come in the later years. Too many of us only begin to deal with crisis planning after the fact, and that can be costly both financially and emotionally.

Facing an unwelcome life stage

Planning for this life stage isn’t something we look forward to because, for the first time in our lives, we are entering a stage that we don’t want to be in. Few people—if any—actually want to get old.

That is very much in contrast to our earlier life stages. As toddlers, we wanted to walk. In fact, our parents said we ran before we walked! Later, we were excited about starting school. When we became adolescents, we couldn’t wait to drive. After graduating from high school, many of us eagerly anticipated attending college, starting careers, getting married, having children, buying homes, and traveling. But now we are entering a stage that few of us look forward to and know that there is nothing we can do to stop it from happening.

Societal influences

We push off these thoughts because we are surrounded by a culture that is obsessed with staying young. The messages that come to us imply that delaying aging is an option. We see images in the media of seniors who are enjoying vibrant lives. They are dancing the night away, rafting on white water, and sitting in bathtubs by the ocean. Advertisements encourage us to take medications to correct every age-related infirmity. None of the models used in those ads are hunched over or in wheelchairs. Cosmetic surgeons promise to take away our wrinkles and reshape our bodies. The messages suggest that changing the outside will also change the inside. These voices of denial in culture even shape the language we use. No one is old; we are just “senior citizens,” and the time we are living in is always “golden.” Euphemisms have a way of numbing us to the many realities that are a part of aging—at least for a time.

In some ways, we are still young

On the other hand, there is some truth to the fact that we are younger than our parents were at this age. For many of us, seventy is the new sixty. Generally, we are healthier, and we think and act younger than our parents did. Instead of being incapacitated, housebound seventy-year-olds, many of us are traveling the world and engaging in activities that we didn’t have time for earlier. We take up new hobbies or expand old ones. We audit courses at local colleges, and many of us find new meaning through volunteering.

Some of us are kept more youthful by staying active with our grandchildren. Increasingly, we engage in exercise programs that keep our bodies and minds sharp. More of us are enjoying our work so much that we put off our retirement; others choose new careers or work part-time. All of these activities have a profound effect on how we age. This allows some of us to believe that we will never get old.

This sense of immortality has been aided by advances in medical care. Instead of being invalids due to damaged knees or hips, we can remain mobile by having joint replacements. Many of us have another lease on life after heart surgery. We have medications that help control blood pressure, diabetes, and cholesterol. Our lives are extended through various cancer treatments. So not only are we living longer, our quality of life is better. In some ways, we really are younger.

With this sense of immortality, we may choose lifestyles that suggest that we will be around for a long time. We build large homes to accommodate our many possessions, create significant estates, and make long-term plans. We are a part of a powerful generation that made enormous changes in our world. We put a man on the moon and now believe that nothing can stop us from going to Mars. The new frontier is ours to explore and to conquer. Aging can’t possibly get in our way.

But, then we begin to ask ourselves: What will we do if our net worth declines? Will our stock market investments take a hit? Will our pension plan remain sound? Will there be enough money to pay for long-term care? Some of us still carry significant debt and worry about how to manage on a fixed income. In order to survive financially, we may even need to work longer than planned. When we face these unpleasant thoughts, our world begins to feel less secure.

Learning from the past and other cultures

As we look around our neighborhoods, we begin to observe the many continuing-care communities that are being developed or expanded. We wonder who will care for us when our health declines. Will it be possible to remain in our own home? Indeed, aging at home was the standard practice in the past and is common among various ethnic and religious groups even today.

When I (Marlene) was a young child, my seventy-year-old grandfather came to live with my family after his second wife died. My parents and eight siblings warmly welcomed him. He brought humor with his storytelling and was a positive influence on our family. He was never an intrusion and was an active part of the family life. I have good memories of him helping to peel peaches and watching him trim the grape vines. He died at our home at age eighty-four. My mother was his primary caregiver.

That pattern is present in various ethnic communities in North America and around the world. While serving as relief workers in Vietnam, Mark and his family observed the interaction of three-generation families in their courtyards. From the balcony, he often saw grandparents sitting among their grandchildren as they played. The parents were working as professionals in the city.

Don and Anna Ruth Jacobs, who spent more than twenty years as missionaries in Africa, found seniors being cared for—and valued—within the family in what are called mji in Swahili, or “family villages.” Lawrence Chiles, a bishop in the Koinonia Fellowship of Churches, also observed that, in African families he visited, there is a great deal of respect shown for the elderly. He says the Swahili term to describe the relationship children have with the elderly is shikamoo, meaning “I grasp your feet.” The response of the elder, though, is marahaba—“Don’t overdo it.” Children bow low when they greet their elders as a sign of respect.

In the African American community in the United States, Lawrence says the church plays an important role in setting the tone for relationships among generations. Many congregations have a “mother of the church,” who serves as a disciplinarian for the children and even as an unofficial advisor to the pastor. Three-generation households are common. It is expected that elderly parents will be cared for within the home of one of their children.

Lawrence’s wife, Nereida, grew up in a Hispanic home where her mother cared for her elderly mother for eleven years, and later for her father. When Nereida thought about her own future, she worried that she would become a burden on her children. However, when Lawrence and Nereida told their three adult children that they were considering moving to a continuing-care community in the future, the children all responded, “Don’t even give it a thought. We will take care of you when that time comes!” Their response came as a pleasant surprise. The children also expressed concern about their parents’ adjustment to retirement.

In a similar way, Tony and his wife, Dorothy, talked with their four children about planning for their future. He grew up in Puerto Rico and remembered that his sister took care of their parents until they died, but he wondered if his children would do the same for them. He was aware of the cultural shift in family life that was happening in the Hispanic community in the States and doubted that his four busy children would have the time to care for them. However, all expressed a commitment to welcome them into their homes and to provide care as long as possible.

Within the Amish and some Mennonite groups, it is also assumed that adult children will care for their parents. Parents rarely go to nursing homes. Many Amish build a small apartment, called a “grossdawdy house,” attached to the main house. Others like John and Mary build a smaller house just up the hill but on the property of one of the children. Even though they aren’t living in the same house, they are close enough to allow daily contact with their family. Several other adult children and their families are just a short carriage ride away. John and Mary are clearly part of a family village. John helps his son on the farm, and Mary and the women of the family work together to preserve food from their gardens. John and Mary have a large room in the basement to accommodate their children and grandchildren for meals.

Within this “village,” Amish values of simple living and separation from the surrounding culture encourages families to stay connected as they move through life stages. This makes it possible for them to reject Social Security and Medicare. Almost no older Amish members live in nursing care facilities. This network cares for seniors in their homes, including aunts and uncles who have no children. Adult children share in caregiving, and those who live far away make extended visits when it is their turn.

Realities in the creation of a support team

While we can learn from other models, all seniors will encounter some challenges that are unique to their situation. They and their support team will select a plan that best suits their needs given their realities. These realities include the following:
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