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Same-Sex Couples Devote More Attention to End-of-Life Plans
than Heterosexual Couples
M ie ke Be th T ho me e r, Rache l Do nnelly, Corinne Rec zek , and Debra U mb e rs o n
I NTRO DU CTIO N
End-of-life planning enhances the quality of later-life
caregiving, health, and death. Ideally, informal planning—
conversation with loved ones about future care and
end-of-life preferences—and formal planning—wills,
healthcare proxies, advance care directives, and other legal
documents—begins long before the end of life process.
Planning is most beneficial when implemented in midlife
before people are confronted with debilitating conditions
or difficult decisions. Yet only about one-fourth of adults in
midlife have advance care directives.
The institution of marriage, particularly heterosexual
marriage, involves socially established and legally sustained
patterns of norms, roles, values, and behaviors that provide
spouses with informal guides to their roles and obligations.
Yet norms about husbands and wives taking care of each
other “in sickness and in health” may interfere with actually
discussing and planning such care prior to serious illness or
infirmity. Indeed, studies repeatedly show that heterosexual
married couples often do not know each other’s wishes, do
not always provide care for each other or receive adequate
care from children and extended family, and sometimes even
face interference from families.
On the other hand, the institution of marriage is lessestablished for same-sex couples—marriage only recently
became a right and the spouses do not necessarily conform
to the marital norms often seen in different-sex couples—
which may change the incentives for end-of-life planning.
For example, same-sex couples may be less likely to expect
end-of-life care from a spouse and therefore be more
likely to discuss their expectations for the end of life. In
addition, same-sex spouses may worry about encountering
discrimination that could lead to family interference and
lack of family support and therefore take proactive steps to
protect themselves at the end of life. Conversely, they may
be wary of going to a lawyer or asking for help from family
members because of those same fears of discrimination.
Therefore, formal and informal end-of-life planning unfolds
differently for same-sex and different-sex spouses due
to different incentives and disincentives that result from
the institutional aspects of marriage and higher levels of
discrimination against sexual minorities.

KE Y FIND ING S
Informal planning conversations and formal endof-life plans differ for same-sex and different-sex
couples. Same-sex spouses devote considerable
attention to both informal and formal end-of-life
planning, while heterosexual spouses report minimal
informal or formal planning. Two key motivators
explain this difference:
Weaker legal protections for same-sex
relationships: Greater engagement in end-of-life
planning among gay and lesbian couples has been
largely motivated by the weaker legal protections
around same-sex relationships, especially prior to
legalization of same-sex marriage across the U.S.
Concerns about family interference and a lack of
family support:
Same-sex couples—especially lesbian
couples—expressed concerns about family
interference and about a lack of support from
extended family at the end of life.
Heterosexual couples were largely unconcerned
about the potential for extended family going
against their end-of-life wishes. Therefore,
heterosexual couples may be unprepared if they
do encounter family interference.

Couples have different assumptions about what
their spouse knows and what family will do at
the end of life.
Heterosexual couples tended to assume that
their spouses knew their wishes and that family
members (especially adult children) would provide
end-of-life care.
Gay and lesbian couples did not make these same
assumptions and instead relied on multiple explicit
conversations with spouses and friends about their
plans and wishes.
Same-sex couples often created plans for
multiple hypothetical scenarios and worked with
lawyers to put legal protections in place.
Most gay and lesbian couples did not discuss
being concerned about lack of family support.
Rather, they talked about building strong
friendship networks and having explicit
conversations with those friends about providing
future care.
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The authors conducted in-depth interviews with 90 spouses at midlife in 45 gay, lesbian, and heterosexual
marriages. All respondents were Massachusetts residents at the time of the study (2012–2013); Massachusetts was
the first U.S. state to legalize same-sex marriage, in 2004. At the time of the interviews, same-sex marriage was not
federally protected and was not legal in the majority of U.S. states.

Same-Sex Couples Do More Informal and Formal
End-of-Life Planning than Different-Sex Couples
We’ve discussed
multiple scenarios
and contingency
plans.

Last Will
and
Testament

Let’s say David has
Alzheimer’s... We’ve
talked it through pretty
thoroughly.

Why more planning?

 Weaker legal protections for same-sex couples
 Concerns about family interference and a lack of
family support

>

Any discussions
we’ve had were very
abstract.

Why less planning?

 Assumptions that husband would take
care of wife and vice versa
 No concerns about family interference or
discrimination

This figure shows that same-sex spouses devote considerable attention to both informal and formal end-of-life planning, while
heterosexual spouses report minimal informal or formal planning. It also describes some of the reasons for this difference.

P O L ICY IM P LICATI O N S
The norms and expectations of heterosexual marriage serve as disincentives for different-sex couples to plan for
later-life care and end of life. On the other hand, while gay and lesbian couples may be better prepared for death,
their greater planning for end of life may reflect valid concerns about the need for more protection. Recent state
initiatives—such as Florida’s proposed bill that would allow hospices to refuse to serve lesbian, gay, bisexual, and
transgender adults—indicate that the end of life may actually be a time of heightened discrimination for gay and
lesbian couples. Initiatives should aim towards more equality at the end of life. Indeed, policymakers should develop
end-of-life planning incentives for all—as well as those not in long-term relationships—which would have the potential
to increase well-being for the dying and the bereaved.
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