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Understanding the Dying Process 

This may answer some difficult questions that you may have about the dying 
process. It is important to remember that just as each person is unique so too 
will be their death.  

Most of this chapter is written for carers, to help you to look after your loved 
one.  

The thought of death nearing can be very frightening. Although death is a 
normal process, it’s natural to worry about what will happen.  

Your loved one may want to have a religious or spiritual advisor with them and 
they may want to carry out religious practices. It is important to do whatever 
they feel is right.     

It is almost impossible to tell you the exact time or way a person will die, 
however regardless of the illness there are several similar physical symptoms 
and emotional changes likely to occur as death approaches and being prepared 
for these changes in advance with your health care team can help you to feel 
more comfortable when these changes occur. 

Some of these symptoms are: 

 Increasing Tiredness- you will find that over time the person will 
become increasingly tired and weak. Although it is difficult to prevent 
this from occurring, spacing out everyday activities and ensuring 
adequate rest will help. It is important to explain to other family 
members and visitors. For most terminally ill people this tiredness 
gradually increases until they finally become unconscious     

 Anxiety and Confusion- shortly before death people become restless, 
agitated and confused, however, they are unable to tell us why. This is 
known as “terminal restlessness” and it often occurs within the last few 
days of life and affects nearly half of all people who are dying.  There 
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may be a variety of causes for this and sometimes sedative drugs are 
needed. A calm, quiet and stress reduced environment, with 
reassurance from those who are close to the person can often help to 
relieve this symptom 

 Communication – Extreme tiredness can mean that the person finds it 
hard to sustain a conversation as they once could. You may find that 
after resting there are periods when communication becomes easier. If 
you are concerned that your loved one has worries or anxieties, rest 
assured, just being with them will be supportive and comforting. If and 
when they becomes unconscious they may not be able to respond to 
you, however, they will be aware of your presence and voices around 
them. Studies indicate that hearing is the last of the senses to be lost. 
We therefore encourage you continue to talk to your loved one as you 
have always done even if they appear unconscious or not responsive, 
there is still the opportunity to say the things that need to be said. You 
may also wish to hold or gently massage your loved one’s hands or feet 
as a way of maintaining physical contact. Playing soft music that they 
enjoy can also be soothing. 

 Managing Pain – Many people (but not all) with a terminal illness may 
experience pain. Pain can be due to a variety of reasons such as 
pressure on an internal organ, damage to nerves or lack of blood supply. 
There are several medications available which can be prescribed, 
depending on the nature of the pain. Not all people’s pain will respond 
in the same way to a treatment. The required dosage of pain medication 
varies widely from person to person and it is sometimes necessary to 
adjust these medications and the way that medications are 
administered from oral to a machine called a syringe driver (information 
included). Pain can often be relieved with simple techniques such as 
repositioning pillows or bed clothes and gentle massage (if tolerated) 

 Loss of Appetite - Most people lose their appetite in the last few weeks 
of life. This is a very natural and normal part of the dying process 
because metabolism is slowing down, and the body requires less 
nutrition. At this time your instincts may be to try and feed the person 
to keep up their strength. Your loved one can be comfortable without 
food or fluid, but this situation is often upsetting for family members 
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who feel that they are denying something essential to their loved one. If 
they do not feel like drinking you can moisten their mouth, lips & 
tongue and this will provide comfort. 

 Becoming Unconscious-  this is another transition that can be very 
difficult for the family members when you loved one is no longer able to 
take part in conversations or be aware of people who are visiting. 
Caregivers may feel less comfortable providing care or giving 
medication. You may also notice that there may be a build-up in fluid, 
secretions in the back of the throat causing a rattling or gurgling sound 
as they breathe. This noise can sound distressing to us but may not 
cause any discomfort to your loved one. Often just repositioning on 
their side can loosen these secretions. The unconscious person may still 
feel pain as they did when they were awake. For this reason, pain 
medication will continue to be administered but as mentioned above by 
a needle called a syringe driver. If you are concerned, please talk to your 
health care team who will be able to provide more information to you 
at this time.  

 Breathing Patterns – Prior to death you may notice a change in your 
loved ones breathing pattern. There may be periods of rapid breathing 
followed by short periods of no breathing at all. This is known as Cheyne 
-  Stokes respirations and is very common at the end of life again this 
can be very distressing to the caregiver and family members as this can 
last for a few days. 

 The Dying Process – Most carers/family members and close friends 
want to know exactly how long the person will live. Some people will 
become unconscious a few days prior to dying, however, others may die 
quite suddenly or even remain awake to some extent right up until they 
die. Each person is individual, so we can never be certain how long the 
dying process will take so this requires a kind of endurance on part of 
the family. It’s like being asked to run a race with an unknown finish 
line. Everyone’s contribution to the care of a dying person counts – no 
one is more important or less important. Even the little things make a 
difference. 
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You may be experiencing anticipatory grief before your loved one dies. 
These feelings can include anger, anguish, apprehension and fear, 
remorse and guilt, and feelings of separation and loss. Acknowledge 
these feelings as part of the grieving process. 

The biggest concern for a lot of people who are caring for or visiting a 
dying relative or friend is “What do I Say”. The best advice is to be 
physically and emotionally present, to listen and to show empathy. 
Avoid false statements such as “You are looking better” or “Stay 
positive”. Just because the person you are caring for or visiting is dying, 
they have not changed. They are still the same person, so relating to 
them as you would have done or as you know them is important. 
Silence is as important as the conversations. By saying “I don’t know 
what to say” if that is the case, is about being honest and empathetic.       

Once Death has Occurred  

When death has occurred, the person stops breathing and their heart stops 
beating. They will not respond to any stimulation and their mouth may fall 
slightly open. Often death may occur after medication has been given and this 
can be quite traumatic if a family member has administered this medication. If 
you are alone when this occurs call the health care team for support and they 
can be helpful in guiding families through these final stages in contacting the 
appropriate personnel. 

Conclusion 

Perhaps one of the most important considerations when thinking about a 
death at home is ensuring that you have the support you need to provide 
quality care. Whatever the decision you make about the location of death of 
someone close to you, caring can be tiring and stressful. For this reason, it may 
not be wise to promise to keep your loved ones at home or not to let them go 
to hospital, or an aged care facility. A conditional promise that you may 
consider is “care will continue for as long as humanly possible and medically 
reasonable”.   


