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Talking to elders about serious
illness
The hardest conversation in a family is often the first one — how do we tell a parent
about a serious diagnosis? And sometimes the more important question: how do we
listen?

Faith, travel and local services

Educational draft. Clinical review pending. Quotations retained from the original text are not verified
member testimonials.

When an elder in the family is diagnosed with a serious illness, the hardest moment in the
house is often the first one: who speaks? What do they say? And when? In our culture the
instinct to protect parents from worry is strong — but long silence creates a heavier burden:
misconceptions, silent fears, and decisions made without the person who is closest to them.

Many elders know more than we think — they notice the changing appointments, the faces of
their children, the sudden visits. An early, calm conversation saves them days of silent worry.
Respecting an elder does not mean hiding the truth; it means presenting it in a way that
honours them: quietly, in their language, and in the amount they can absorb.

Who speaks, and how the news travels

Bad news in a Saudi family does not travel by message — it travels through people, with layers
of respect between them. A practical arrangement spares everyone the chaos:

Choose one trusted person — often the eldest son, or whoever the parent trusts most — to
be the first voice

Agree before the conversation: what exactly will be said, and what will wait?

Tell the rest of the family the plan, so the news does not arrive from different directions in
different versions

Let the elder decide who they tell afterwards — many prefer to manage the news
themselves
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How to say it

Choose a quiet time at home — not in the hospital, and not between back-to-back visits

Start from where they are: “I noticed you've been asking about the tests…” — the elder is
often waiting for someone to open the door

Use simple words with no medical jargon, in the dialect they speak

Give the information in small portions, and stop to hear the response

Listen more than you talk — reactions (silence, tears, anger, denial) are all normal, and don't
rush “acceptance”

Many elders find great strength in faith, and trust in God does not conflict with continuing
treatment — it often gives them patience and peace of mind. If they say “whatever God wills, no
objection”, that is not necessarily giving up; it is their language for facing the news. Don't
interrupt it, stay close, and reopen the conversation at another time.

What the family can do

Hold a short family meeting before the conversation to unify the message

Appoint one person to communicate with the doctor so information does not conflict

Don't hide from the elder what concerns their own decisions — the diagnosis and treatment
are theirs before they are anyone else's

Offer practical help — accompanying to appointments, organising medications — it is a
language of love everyone understands

Call for help if

The elder withdraws, stops eating or sleeping, shows signs of deep depression that don't
lift, or the family feels stuck in conflict over decisions. Then don't hesitate to seek
professional support — a doctor, psychologist, or social worker. Asking for help is care, not
failure.

Take it to your team

Involve the medical team in how the news is delivered: ask the doctor how they would
present the information to the elder directly, what questions to expect, and the best way
to phrase the diagnosis for their age and condition. A medical team that knows the
family's plan lightens the load for everyone.
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Decisions about the elder's treatment remain between them and their own medical team, and
the family's role is to stay close, speak gently, and smooth the way — not to decide on their
behalf while they are still able to decide for themselves.

Questions to take to my team

How can we discuss the diagnosis while respecting the older person’s preferences and right
to decide?

For discussion and personal reference. Your care team’s individual instructions take priority. For an emergency,
contact your local emergency service; do not wait for a community reply.
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