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The dying process is different for each person but there are com
m

on 
characteristics or changes that m

ay indicate w
hen a person is dying.

●●needing less to eat and drink

●●appear to be less interested in the people and place around them
. 

O
ften referred to as ‘w

ithdraw
ing from

 the w
orld’

●●changes to breathing

●●changes w
hich occur before death

N
eed

in
g

 less to
 eat an

d
 d

rin
k

W
hen people are dying, they often eat and drink less. People in hospital 

and at hom
e are offered food and drink  and are helped to eat and 

drink  as m
uch as they choose.

There m
ay com

e a tim
e w

hen people are no longer able or w
ish to eat 

and drink. Should this occur the care team
 w

ill discuss if it’s helpful for a 
drip to be considered. For exam

ple a drip m
ay be helpful  for people w

ho 
are feeling thirsty. A

 dry m
outh is often not a sign of dehydration and can 

be m
anaged w

ithout a drip, by keeping it clean and m
oist. 

It is often diffi
cult for those im

portant to a dying person to understand 
the person no longer w

ishes to eat or is unable to do so. They m
ay w

ish 
to offer sm

all am
ounts of favourite foods or sips of drinks. H

ow
ever, it’s 

im
portant not to force people if they are not w

anting or are unable to eat 
and drink.

‘W
ith

d
raw

in
g

 fro
m

 th
e w

o
rld

’

For m
ost, the process of ‘w

ithdraw
al from

 the w
orld’ is a gradual one. 

People spend m
ore and m

ore tim
e asleep, and w

hen they are aw
ake they 

are often drow
sy, and show

 less interest in w
hat is going on around them

. 
This natural process can be accom

panied by feelings of calm
ness and 

tranquility. Even at this stage, it’s understood that the dying person m
ay 

still be able to hear so talking to your loved one is im
portant, as w

ell as 
rem

em
bering not to say anything you w

ouldn’t w
ish them

 to hear. There 
w

ill be a tim
e w

hen the person slips into unconsciousness. This can last 
several days but can also be a m

uch shorter tim
e.

C
h
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g

Tow
ards the end of life, as the body becom

es less active, the dem
and 

for oxygen is m
uch less. People w

ho suffer from
 breathlessness are 

som
etim

es concerned that they m
ay die fighting for breath, but in fact 

breathing often eases as they start to die.

O
ften breathing problem

s can be m
ade w

orse by feelings of anxiety. 
The know

ledge that som
eone is close at hand is not only reassuring; it 

can be a real help in preventing breathlessness caused by anxiety. So, 
just sitting quietly and holding their hand can m

ake a real difference.

O
ccasionally in the last hours of life there can be a noisy rattle to the 

breathing. This is due to a build-up of m
ucus in the upper airw

ays, w
hich 

the person is no longer able to cough up. M
edication m

ay be used to 
reduce it and changes of position m

ay also help. The noisy breathing can 
be upsetting to carers but w

e don’t believe it distresses the dying person.

C
h

an
g

es w
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W
hen death is very close (w

ithin m
inutes or hours) the breathing 

pattern m
ay change again. Som

etim
es there are long pauses betw

een 
breaths, or the abdom

inal m
uscles (tum

m
y) w

ill take over the w
ork – 

the abdom
en rises and falls instead of the chest.

If breathing appears laboured, rem
em

ber that this is probably m
ore 

distressing to you than it is to the person dying.

Som
e people m

ay becom
e m

ore agitated as death approaches. If this 
is the case, then staff w

ill talk to you about it and, having ensured that 
pain and other sym

ptom
s are controlled w

ith appropriate m
edication, 

can adm
inister som

e sedation.

The skin can becom
e pale and m

oist and slightly cool prior to death. 
M

ost people do not rouse from
 sleep, but die peacefully, com

fortably 
and quietly.

H
ow

 w
e can

 h
elp

N
urses, doctors, the spiritual care team

 and other staff are here to help 
you w

ork through your w
orries and concerns and to offer you care and 

support.


