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Resource Guide B 
 

Nutritional Needs Of Individuals at End of Life 
 

Many people at end of life become weaker, increasingly drowsy, and lose their ability to swallow. 
They typically have a decline in appetite and drink less without experiencing hunger or thirst. 
 
The body undergoes certain changes at the end of life. In fact, the digestive system becomes 
disabled to the point where food simply cannot be digested. This is the body’s way of showing that 
food is no longer necessary and is a normal part of dying.  
 
Enteral feeding (tube feeding) is sometimes suggested as an option. Studies have shown that enteral 
feeding at the end of life does not provide benefit in weight gain, functional improvement (daily living 
routines such as getting dressed), survival, or quality of life. There are risks with enteral feeding such 
as aspiration, leakage into other body cavities, tube displacement, tube site infection and bleeding. As 
well, individuals who are confused may pull out the tube and cause serious injury. 
 
 
There are advantages of consuming little food or fluid at this time. These advantages include: 

 Less fluid in the lungs and less congestion making breathing easier 
 Less nausea and vomiting, upset stomach and bloating 
 Less pain and discomfort 
 Less urine output and therefore less energy spent going to the bathroom and less 

incontinence  
 
 
Recommendations:  
 

 Smaller quantities of favorite foods as desired (less emphasis on type and amount of food 
eaten) 

 Sips of water, other fluids as desired or ice chips 
 Good mouth care  

 
 
Although aggressive nutritional interventions have not been shown to improve survival, families may 
still struggle with the fear of their loved one suffering from starvation or dehydration. There are also 
strong cultural values related to food. Thus, it is important to be sensitive to the family’s concerns. 
 
 
 
 
 
 
 
 
 
References:  Deer Lodge Center “Nutritional Needs of Individuals at End of Life” 
 WRHA PCH Speech-Language Pathology Program “Feeding and Swallowing Issues Related to End 
of Life” 
Riverview Health Center (2011). “End stage dementia care” DRAFT 
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Resource Guide C 
 

Faith Based Considerations Related to Death and Dying 
 

 
 

The following are very general statements and considerations for care of the dying.  It is 
important to discuss individual preferences with the resident and family.  
 
Christian                                                
• The variety of beliefs among Christians is extensive, and discussion with the resident and family 

around personal preferences is needed.   
• Many Christians will request items such as a Bible, prayer book, rosary and cross or crucifix. The 

playing of recorded religious music, particularly hymns, may be comforting.  
• For Roman and Ukrainian Catholic residents, the Sacrament of the Sick (previously referred to as 

“Last Rites”) may be offered as a resident is dying.  
• The Sacrament of the Sick cannot be administered after death, but Prayers for the Dead may be 

offered for the deceased. 
• In the Protestant tradition there are fewer formally observed last rites.  
 
Jewish                                                
• Contact the family’s own rabbi as appropriate.  It is important to know whether the individual is 

Orthodox, Conservative or Reform. 
• Family and friends may wish to accompany the resident during the dying process. The dying 

person is not to be left alone. A staff person should be present until family or friends arrive. 
• Psalms may be read at the bedside.  
• Life is seen as sacred, so that hope for a recovery may persist, even up to the point of death. 
• The body is treated as sacred and should never be left alone until removed from the room.  A 

family member or another Jew may close the eyes and straighten the arms of the deceased.  
• For Orthodox Jews, washing of the body is completed by a member of the “chevra kaddisha”, who 

carry out ritual purification of the dead. Traditional Jewish Law does not permit autopsies. 
• Traditionally, Jews are commanded to bury their dead as quickly as possible. A death occurring on 

Friday afternoon will create an urgency for the removal of the body due to Sabbath         
requirements. 

 
Aboriginal   
• Consult with family as traditions vary between the First Nations peoples. 
• Autopsies are not permitted in the Traditional Belief System. 
• Out of respect for the dying person, as many members of the extended family as possible may 

wish to be present to keep vigil as the person dies, and to pay their respects after death. 
• Contact Aboriginal Health Services of the WRHA if an elder is requested. 
• Families may wish to partake in a smudge or sweetgrass or sage, especially after the point of 

death.  
 

Buddhist                                              
•  Two beliefs predominate – relief of pain and suffering, and the importance of ‘mindfulness’ 

(remaining alert and aware). Analgesia may be titrated so that the resident is comfortable but 
remains aware, or the resident may refuse analgesic. 

• The resident may wish to be alone in order to meditate. 
• A monk or nun may be notified to offer prayer.  The monk or nun may recite prayers for up to one 

hour after death, although prayers may not have to be recited in the presence of the body. 
• The body is treated as being very precious, and frequently wrapped in a plain sheet after death. 
• The body is usually cremated. 
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Hindu                                             
• As Hindu practices vary widely, it is import to talk to appropriate family members, who will give 

guidance to staff. 
• The family may ask for a Guru to come and read Scriptures and offer rituals. 
• At death, offer the family the opportunity to wash and care for the body. 
• Do not touch the body until the family has given permission. 
• If family is not available, wrap the body in a clean sheet. The body should not be left alone. 

 
 

Muslim  
• While an Imam may be present at death, the family, if at all possible, should be with the resident.  
• As death approaches, it would be appropriate for there to be readings from the Qu’ran. 
• The dying person may wish to sit or lie facing Mecca (East or Southeast) 
• After death, offer the family the opportunity to wash and prepare the body. Washing of the body will 

generally be done by those of the same gender as the deceased, except in the case of a husband 
and wife. 

• Ideally, the body should not be touched by non-Muslims.  If touching is necessary, non-Muslims 
should wear gloves.  

 
 

Sikh       
• There are  five symbols of faith which should remain with the resident at all times, even at death, as 

the family wish: 
• Keshas – uncut hair 
• Kangha – wooden comb 
• Kara – a metal bangle or bracelet worn on the wrist 
• Kaccha – underwear 
• Kirpan – a short sword or dagger (may be represented by a pendant, brooch, etc.) 

• Normal practice is for the family to and dress the body, but staff may prepare the body, after 
consultation with the family, by closing the eyes, straightening out the limbs and wrapping the body 
in a plain sheet.  

• Cremation occurs as soon as possible after death.  
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Adapted from Deer Lodge Center: Death and Dying: Spiritual Care Aspects, Clinical Nursing Guidelines (2008) 


