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      Being with a person we love who is 
dying is an em

otional, special tim
e. 

U
nderstanding the norm

al changes 
that can be expected m

ay help. 
 “You m

atter because you are you. You 
m

atter to the last m
om

ent of your life, 
and w

e w
ill do all w

e can not only to 
help you die peacefully, but also to 
live until you die.” D

am
e C

icely Saunders 
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in
g 

an
d 
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fa

m
ili

es
 o

fte
n 

w
or

ry
 a

nd
 w
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de

r 
if 

th
e 

dy
in

g 
pe

rs
on

 is
 th

irs
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, h
un

gr
y 

or
 

su
ff

er
in

g.
 

In
cr

ea
si

ng
 

ev
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en
ce

 
su

gg
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to

 
de

at
h 

ar
e 
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e 
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m
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ha

t i
s 
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ow

n 
ab
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ot
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at
in
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dr

in
ki

ng
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Th
e 

di
se

as
e 

pr
oc

es
s 

ca
n 

al
te

r 
th

e 
de

si
re

 t
o 

ea
t, 

th
e 

ab
ili

ty
 t

o 
di

ge
st

 
fo

od
, 

an
d 

th
e 

pe
rs

on
’s

 i
nt

er
es

t 
in

 
fo

od
. 

W
he

n 
pe

op
le

 
co

m
e 

w
ith

in
 

da
ys
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f 

de
at
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 i

t 
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 e
xp
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d 
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 m
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 d
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k 
ve

ry
 l

itt
le
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ll 

fo
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 d
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ay
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e 
un
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 t
o 

sw
al

lo
w

 w
el

l. 
Th

es
e 

ar
e 

no
rm

al
 e

xp
ec

te
d 

ch
an

ge
s. 

 

D
rin

ki
ng

 le
ss

 o
r 

no
t a

t a
ll 

is
 u

su
al

ly
 

du
e 

to
 o

ne
 o

r m
an

y 
of

 th
e 
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in

g 
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io
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w

ar
d 
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d”
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de

cr
ea
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ng
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ne

ss
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sl

ow
in

g 
in

 
pr

ep
ar
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io

n 
fo

r d
ea

th
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al
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d 
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It 
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s 
be

en
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ot
ed

 th
at

 th
e 

sy
m

pt
om

s 
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he
al

th
y 

pe
rs

on
 

w
ou

ld
 

ha
ve

 
fr

om
 

de
hy

dr
at

io
n 

(h
ea

da
ch

e,
 

ab
do

m
in

al
 

cr
am

ps
 a

nd
 v

om
iti

ng
) 

do
 n

ot
 o

cc
ur

 in
 

th
e 

dy
in

g 
pe

rs
on

 w
ho

 is
 d

eh
yd

ra
te

d.
  

 It 
is

 t
ho

ug
ht

 t
ha

t 
a 

na
tu

ra
l 

an
al

ge
si

c 
ef

fe
ct

 i
s 

pr
od

uc
ed

 b
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t 

ea
tin

g 
an
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r 

ca
rin
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ot
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r 
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• 
Sp

en
d 

tim
e 

be
in

g 
to

ge
th

er
 b

y 
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m
in
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ci

ng
, g

iv
in

g 
yo

ur
 l

ov
ed
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e 
a 

ha
nd
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r 
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ot

 m
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ly

in
g 

to
ge

th
er

, 
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te
ni

ng
 

to
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 o

r j
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t s
itt

in
g 
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ie

tly
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H
el

p 
ke

ep
 th
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 m

ou
th

 m
oi

st:
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Pe

op
le

 
ap
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g 
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h 
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 d
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t f
ee
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r m
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th
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oi
st
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M

oi
st
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 c
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 m
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r 
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w
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iv
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g 
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 s
m

al
l 
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of
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d.
 

 If
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D
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 m
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