
What Can Doctors Do to Help Their 
Patients Cope with Dying and Death? 

 
As I said in my previous blog post, I plan to use this blog to address a number of issues that 

typically arise in the lives of people who are very old. This post will be devoted to one of the 

most difficult issues: dying and death. Specifically, what doctors can do to help their patients 

manage the powerful emotions that arise both when they or their partners are dying and after 

death. 

It was tough for both my wife and me when she was dying. 

A month or so after she was diagnosed with metastatic pancreatic cancer, and we were told that 

her death was just a matter of time, I saw the primary care physician we both shared for a routine 

visit. After talking about diabetes, chronic kidney disease, and my other health conditions, I said 

to her, “You are a geriatrician working in a geriatric health clinic, so you must have had lots of 

patients who are dying or about to be widowed. I am about to be widowed. Do you have any tips 

for me?” 

Her answer was, “Everyone is different.” 

That’s true, of course, but it was not helpful. Of course, the emotional state I was in (known as 

“anticipatory grief”) varies from person to person, but there’s a lot about it that’s experienced 

pretty much by everyone. Relationships change as partners become caregivers. Knowing that 

death is imminent hurts and is frightening. 

My doctor and I talked briefly. She recommended psychotherapy. I asked about support groups. 

She said she thought that was a great idea and that she would get me the names of some that 

might be helpful. She sent those to me a couple of days later. I did not follow up. 

A side note: After my wife died, I spoke with a grief counselor from her hospice who, after a 

short time on the phone with me, said that she didn’t think a support group would work for me. 



She doubted that I could tolerate 90 minutes of listening to other people talk about their 

emotions. I guess my narcissism is more obvious than I think. 

Back to my doctor. I think she is terrific and have great confidence in her as a physician. She is 

also remarkably humane and responsible. I’m lucky that she is my doctor. 

But I am distressed that apparently neither she, a geriatrician, nor her clinic is prepared to 

help their patients deal with dying and death. 

I know doctors already have too much to do, and I know that they need to be paid for their time. 

But I think that there are a few simple, inexpensive steps that a geriatric clinic can and should 

take to be at least a little bit helpful. 

●​ They should be proactive regarding the emotional challenges of dying and death 
by saying to patients and their spouses and significant others at the time of fatal 
diagnosis: “You are about to begin a difficult emotional journey. We have 
information that may be useful to you.” 

●​ They should understand that dying is difficult for significant others as well as for the 
person dying. They should inquire about them as well as about the patient. 

●​ Clinics should provide written information about dying and death, as they do 
about diseases such as diabetes. This should include brochures on the treatment 
experience, deterioration over time, facing one’s own death, changes in long-term 
relationships, anticipatory grief, the difficulties of caregiving, bereavement, etc. 
These brochures should include: 

○​ Descriptions of common emotions, emphasizing that everyone is unique 
and experiences will vary. 

○​ Some suggestions of useful ways to cope with these emotions, such as: 

■​ Avoiding isolation 

■​ Staying as active as possible 

■​ Self-care 

○​ Pros and cons of the choice between talking openly about the severity of 
illness and imminence of death or maintaining privacy. 



○​ The likelihood of changes in long relationships during the process of 
one partner’s dying, and how to maintain relationships despite difficult 
changes. 

○​ Information about life during chemo and other treatments—both when 
there is hope of recovery and when there is no hope. 

○​ Information about hospice and palliative care 

○​ Suggested resources, such as: 

■​ Counseling and therapy 

■​ Pastoral counseling 

■​ Support groups 

●​ Clinics should also offer patient and family education programs about dying, 
death, caregiving, anticipatory grief, and bereavement, just as they do about diseases 
such as diabetes. 

●​ Clinics can provide resource information via a person who is an expert, volunteers 
with relevant life experience, written material, a computer terminal on site, and/or a 
link to a resource webpage. 

No doubt, doing what I suggest will add some costs to the operation of a clinic. This will include 

patient visits that are a bit longer, the cost of preparing written material, the cost of providing 

patient/family education, and the cost of developing computerized resource information. I don’t 

know how much this will add up to. I don’t think it would be an enormous increase, but any 

increase in the costs of delivering health care is daunting. 

So, should we forget about it until payors add funding specifically for dealing with dying and 

death? I don’t think so. 

First of all, it’s possible that costs can be covered. There are lots of different Medicare billing 

codes. Can none of them be used to bill for support during the process of dying or bereavement? 

I don’t know, but healthcare clinics usually have sophisticated finance people who can figure it 

out. 

In addition, healthcare providers have budgets for advertising and public relations. Costs of 

written materials and the like can be built into these budgets. 



Clinics can also charge for the educational services that they offer or for grief counseling. I know 

that these days, healthcare providers think pretty much exclusively in terms of what health 

insurance will cover. But the fact of the matter is that a lot of people can afford to pay for a 

seminar, a webinar, or counseling sessions. Yes, it would be better if it were covered, but for 

many people, it doesn’t have to be. 

So, it seems clear to me that geriatric health clinics can develop some simple ways to help their 

patients and their significant others deal with dying and death. 

I can tell you from recent personal experience, my wife and I could’ve used the help. 
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