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 The Needs 
                             of the Dying

❚ The need to be treated as a living human being.
❚ The need to maintain a sense of hopefulness, however 

changing its focus may be.
❚ The need to be cared for by those who can maintain a sense 

of hopefulness, however changing this may be.
❚ The need to express feelings and emotions about death in 

one’s own way. 
❚ The need to participate in decisions concerning one’s care.
❚ The need to be cared for by compassionate, sensitive, 

knowledgeable people.
❚ The need for continuing medical care, even though the goals 

may change from “cure” to “comfort” goals.
❚ The need to have all questions answered honestly and 

fully.
❚ The need to seek spirituality.
❚ The need to be free of physical pain.
❚ The need to express feelings and emotions about pain in 

one’s own way.
❚ The need of children to participate in death.
❚ The need to understand the process of death.
❚ The need to die in peace and dignity.
❚ The need not to die alone.
❚ The need to know that the sanctity of the body will be 

respected after death.
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8

What Death Looks Like

The need to understand the process of death.

The need to have all questions answered honestly and 

fully.

When people were discharged from the hospitals in 
the late 1970s so that they could die at home, doctors and 
nurses spent a great deal of time orienting and preparing their 
families, teach ing them about medications, medical equipment, 
home safety, and other issues. If a member of the medical team 
asked, “When we meet the family, do we tell them what’s going 
to happen when the patient dies?” someone would invariably 
reply, “They’ll fi nd out soon enough, on their own.”

Death occurs, whether we know what is happening or not, 
but we have the right to know and understand what is happen-
ing, whether we ourselves are dying or we’re caring for an 
ailing loved one.

Death is talked about, written about, illustrated in art and 
shown in movies, but the actual moment of death is rarely seen, 
even by the doctors who care for us and are called upon to pro-
nounce us dead. Few of us have seen it more than once.

It’s hard to describe the “usual” death, for every death, like 
every life, is unique. It does not follow an exact sequence of 
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 What Death Looks Like 133

events. Some of the events described in this chapter may occur, 
some may not. While these events are signs of impending 
death, they may also occur in nonterminal conditions. There 
are few cer tainties where death is concerned.

When I began to do research for this chapter, I asked 
a physi cian friend where I could fi nd descriptions of what 
happens phys ically when we die. He had no idea. He said 
he had never studied the fi nal moments of life and had never 
seen it discussed in a book. I was sure that the process of 
death was fully described in medical textbooks, but he said it 
wasn’t. I went to two major med ical school libraries where, 
with the help of the reference librari ans, I conducted a 
computer search of thousands of books. The topics included 
internal medicine, primary care, gerontology, intensive care, 
and hospice care, but none of them described the process 
of death. We found a few books whose titles suggested that 
they examined the physical aspects of death, but they were 
written in the sixteenth or seventeenth centuries. Even the 
nursing textbooks contained little information on death. This 
surprised me, for I had thought that nurses would see a fair 
amount of death and would have to be formally prepared. 
It appears, however, that death has not been written about 
at length. When it has been dis cussed, it is as a footnote to 
the failure of a body system or organ. There are countless 
books on the psychological aspects of death, but the physical 
aspects are apparently overlooked. Those who do know the 
events of death most likely learned of them by watching a 
loved one die.

This chapter looks at the physical process of death. I don’t 
talk about the internal biochemical events. Instead, I describe 
some of the things that you will see, hear, feel, and smell as 
someone dies. This information may make you uncomfortable, 
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134 The Needs of the Dying

and you cer tainly don’t have to read it. Skip ahead to the next 
chapter if you prefer not to know.

The Myth of Death

Few people have a peaceful death or die in their sleep. Perhaps 
there are just enough to keep the myth alive. The reality of 
death is harsher. Many dying people appear to be struggling 
toward the end, as if the body and the soul that have been 
intertwined for so many years do not want to let go of each 
other. It is often terribly painful for us to watch this struggle. 
Yet the moment the struggle has ended, most people in the 
room will feel as if the body and soul have now gone their 
individual ways and are at peace.

Dying is like shutting down a large factory fi lled with 
engines and assembly lines and giant boilers. Everything 
does not sud denly go quiet when the “off” switch is pushed. 
Instead, the machinery creaks and moans as it slows to a halt. 
Unless suddenly felled by an accident, a heart attack, or other 
sudden trauma, most of our bodies are like those factories, 
creaking and moaning as they shut down. It can be diffi cult 
to remember that the winding-down process is natural. We 
do not go gently into death, to para phrase Dylan Thomas’s 
words. No matter how prepared we think we are for death, 
we do not let go of life easily. We “rage, rage,” in Thomas’s 
words, “against the dying of the light.”

Death is as primitive as birth. Often loud and messy, it is 
always deeply authentic. We can fi nd peace and dignity in this 
authenticity.
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 What Death Looks Like 135

The Peace of Death

The struggle that appears to engulf the dying is often referred 
to as the “agonal” phase of death, for many people appear to 
be in agony at the end. Yet many researchers believe that at the 
end of life the body releases endorphins, special hormones that 
block pain and give one a sense of tranquillity and joy. When 
told that they appeared to be in great pain, many people who 
have had near-death experiences have said that they actually 
had been at peace.

I was once told about astronauts who took part in tests 
to determine how many gravity forces, called g’s, the body 
can withstand. At a certain point in these physically punishing 
tests, the astronauts passed out. This is as close to a death 
experience as we can simulate. When questioned about how 
they felt, the astro nauts said that despite looking as if they 
were in agony and despite undergoing a terrible physical 
trauma, they were actually euphoric.

This is a diffi cult phenomenon to prove, yet many trauma 
workers report that it appears to be true. I was driving to 
work early one rainy morning before sunrise. Few cars were 
on the road. For no apparent reason, the station wagon in 
front of me lost con trol and drove head-on into a large tree. 
I quickly rushed to the car in the darkness and pulled open 
the door to expose one of the most horrifi c sights I have ever 
seen. There was a woman in her late twenties, covered with 
blood, her body so mangled that I couldn’t tell the color of 
her skin. I looked down and saw some thing coming out of the 
dashboard. It appeared to be stabbing her in her right hip. Then 
I realized that her femur, the upper bone of the leg, had been 
ripped from her body and was jammed into the dashboard. 
Her breathing was severely labored. After what seemed to be 
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136 The Needs of the Dying

an eternity but was probably only a second or two, I realized 
that I would not be able to remove her from the car and that 
she was going to die. A shout from the house across the street 
told me that someone had called 911. All I could do was to be 
with her until help arrived.

During the time I sat with her, I thought about how young 
she was and how severely her body had been damaged. I saw 
toys and a baby seat in the backseat and realized that this 
young mother was not going to see her baby grow up. She 
seemed to be aware of what was happening. She was losing 
everything, yet she had a serene look on her face. She did not 
rage; she followed death peacefully into the night.

Although any certainty regarding death is elusive, I believe 
that we die in peace. The separation of body and soul looks 
painful to us, the survivors, but I believe it is not so diffi cult for 
the one who is passing. Like the factory machinery slowing to a 
stop, the body moans and creaks, but internally it is at peace.

Why We Die

Old age, terminal diseases, and life-ending traumas eventually 
become roads taking us to predictable endpoints. Organs and 
body systems become like dominoes falling upon one another. 
The order of failure depends on the underlying disease or 
trauma, as well as on the person’s general health, previous 
ailments, med ical care, and other factors. We approach the 
fi nal stage of the journey as the circulatory system fails, the 
brain can no longer coordinate life-support systems, one or 
more organs give up the struggle, the body tissues are no 
longer receiving enough oxygen, or entire body systems are 
destroyed.
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 What Death Looks Like 137

No matter where the disease, trauma, or deterioration 
begins in the body, no matter which part of the body suffers 
fi rst or most, death does not occur until the heart fails to beat 
and one is no longer breathing. Death is usually defi ned as 
an irreversible cessa tion of brain, respiratory system, and 
circulatory system function. But some of the states that occur 
in this defi nition of death hap pen in situations that do not 
lead to death. For example, doctors can use electrical paddles 
to “shock” stalled hearts into beating on their own again. 
The respiratory failure that occurs with drowning may be 
temporary and reversible with CPR. The circulatory sys tem 
can fail, for example, if you suffer massive trauma and exten-
sive blood loss. However, the problem can be reversed with 
blood transfusions and other measures. And while the brain 
can survive only a few minutes without oxygen, prompt 
restoration of the oxygen will prevent permanent damage. 
For death to occur, the failure of the brain, respiratory, and 
circulatory systems must be irreversible.

When We Die

Friends and family often spend days with loved ones whose 
condi tions are deteriorating. Many have other obligations, 
like working and taking care of children, but they still want 
desperately to be present when death is near. While there is 
no guaranteed way to know when death is close or to predict 
the moment of death, there are several common signs of 
approaching death.

Kathy, a woman in her late thirties, had the misfortune 
of con tracting AIDS. Previously a governmental relations 
specialist, she became an AIDS activist, fi ghting for the rights 
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138 The Needs of the Dying

of the affl icted, lobbying to have more money spent on AIDS 
research and treat ment. People marveled at her energy, but 
they were even more impressed by her unfailing sense of 
humor. She was the life of every party, with a unique, ironic 
way of looking at life.

Her family and friends, myself included, gathered at her 
bed side. We knew that death was near but did not know if the 
fi nal moment would come in the next minutes, hours, or days. 
Kathy was expected to die during the weekend, but Monday 
morning we were still at her bedside. Most of us had to go to 
work or take care of our families, so we left, gathering again 
at lunchtime. Kathy’s condition was unchanged.

We ordered a pizza, Kathy’s favorite food, and sat at her 
bed side, talking to her, holding her hands, comforting her and 
one another. All of a sudden Kathy took a turn for the worse. 
Her breathing became deep and diffi cult, more pronounced 
and labored than it had previously been, letting us know that 
death was arriving. At the exact moment death took Kathy, the 
pizza arrived. Shocked, we stood silently for many moments. 
Finally someone opened the door, paid for the pizza, and sent 
the stunned delivery person on his way. There was nothing 
left to do but eat the pizza in her honor, celebrating Kathy’s 
characteristic sense of timing.

What Happens as We Die

These are the common signs of impending death. This is not 
meant to be a textbook discussion, simply an explanation of 
what to expect. Not all of these events will occur in every 
death, and there is no set order of events. Even though a body 
may be ravaged by disease, there is still an innate force of life 
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that pushes the body to continue, almost as if it doesn’t realize 
that its time has come. That’s why it is often not as easy to die 
as you might expect. Many times, I’ve been surprised at how 
hard it is for a body to die.

Sleeping

Sleeping usually increases in the days and hours preceding 
death; it’s almost as if the body is withdrawing from life. There 
may be no single cause for the tremendous increase in sleeping, 
other than the fact that many body systems have shut down 
or slipped into low gear. One widespread but unproved theory 
states that one sleeps so much because the body is conserving 
energy, shunting what energy it has left only to the most vital 
organs.

As death approaches, this increase in sleeping can build 
to a comalike state of unresponsiveness—the person cannot 
be awak ened. If this is a signifi cant change, it is a good idea 
to mention it to the physician. But the increased sleeping is 
usually just nature taking its course, and all we can do is make 
the dying person as comfortable as possible.

Eating

Food and beverage intake generally decrease in the fi nal 
stage of life. We’re tempted to force food on the dying, 
thinking that everything would be all right if we could just 
get them to eat some thing. We’re also afraid that they will die 
of starvation or thirst. But the inability or refusal to eat and 
drink is part of the dying process.

Never give food or drink to a sleeping or unconscious 
per son—you might accidentally cause her to choke. If her lips 
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are dry or she is awake and thirsty but cannot tolerate fl uids, 
you can wet her lips with ice or lemon glycerin swabs, which 
are available at drugstores or from the nurses’ station.

Incontinence

There may be loss of bladder and bowel control. This may 
make the dying physically uncomfortable as well as frightened 
and embarrassed. We can place absorbent pads under them for 
com fort and cleanliness. We can lovingly reassure them and 
protect their privacy as much as possible. The doctor may have 
ordered a catheter, if incontinence of urine has been an ongoing 
problem. Toward the end of life, less food and water in the 
body will result in fewer bowel movements and less urination. 
Urine output will drop further as the kidneys shut down.

Breathing

Among the most noticeable and disturbing changes 
associated with the approach of death are the changes in 
breathing. Breath ing is a subtle noise, one we’re accustomed 
to hearing in the back ground if at all. When it is pronounced, 
strained, or uneven, it can be frightening to the listener.

Some may continue breathing fairly normally until almost 
the end, whereas others may struggle for each breath for hours 
or days. If a person has lung cancer or another respiratory 
disease, the distress may continue for weeks or months. I have 
been in many homes and hospital rooms that were dominated 
by loud rasping breath ing that almost seemed to suck the 
walls in closer with each inhalation and force them back with 
every exhalation. In other sit uations, it’s the sudden lack of 
breathing that scares us.
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 What Death Looks Like 141

There are many breathing patterns associated with imminent 
demise, including dyspnea, apnea, and Cheyne-Stokes.

Dyspnea is a complaint defi ned as labored breathing and 
short breaths. Simply taking a breath seems to be a great effort. 
With each inhalation, the skin on the side of the belly, just 
below the lungs, seems to get sucked up behind the bottom 
rib.

If our loved ones are still awake and alert at this point, 
dyspnea can greatly frighten them. They feel as if they can’t get 
enough air, which is one of the most frightening experiences 
we can face. I remember sitting in a children’s hospital one 
night, watching sixteen-year-old Jeremy struggle to breathe 
during his fi nal hours of life. The handsome youngster, who 
had fought so valiantly against cystic fi brosis, was now close 
to death and still alert. He was terrifi ed, and there was nothing 
his family and I could do but hold his hands, make sure he 
was getting enough pain medication, and tell him that he was 
loved and safe. As we sat with him through the night, we 
talked about what Marianne Williamson wrote in her book 
Illuminata: “I used to think that the Angel of Death would be 
a terrible thing. I realize now that the Angel of Death would 
have to be God’s most tender and understanding Angel, to be 
sent to us at such a signifi cant, frightening juncture.”

If your loved one appears to be in pain, ask the doctor 
for med ication. If he is anxious, the doctor may prescribe 
additional med icine—perhaps morphine, which helps with 
both the pain and the anxiety. But sometimes the best medicine 
is to let the patient know that he is loved and not alone.

Apnea is a period of no breathing that lasts for between 
one and sixty seconds. Caused by a decrease in circulation and 
a buildup of the body’s waste products, apnea strikes for brief 
peri ods at fi rst. Then the episodes of nonbreathing get longer 
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142 The Needs of the Dying

as the body winds down. It may start days or only minutes 
before death. Apnea can be very startling. We may think our 
loved one has passed, only to jump as breathing restarts with 
a loud gasping breath. The onset of apnea is often a clue that 
the end is near. There’s nothing we can do to make our loved 
ones more comfort able when apnea strikes. Indeed, it’s often 
more uncomfortable for us to watch than it is for them to 
experience, for they are uncon scious. The best thing we can 
do at this time is to stay near our loved one and comfort one 
another.

Cheyne-Stokes breathing is a rhythmic waxing and waning 
of the breathing which may alternate with periods of apnea. 
This irregular pattern of breathing begins with slow, shallow 
breaths. Breathing becomes faster and deeper, building in 
intensity until the breathing is perhaps as hard and fast as 
that of someone engaged in strenuous activity. Then there 
is a period of no breathing (apnea) for one to sixty seconds, 
and the cycle repeats itself. You’ll hear the breathing building, 
becoming loud and gaspy, then all will be quiet. This may be 
an indication that death is near. As is the case with all these 
breathing changes, the best thing to do is to make sure the 
doctor has been notifi ed and your loved one is comfortable.

Cyanosis

A lack of oxygen in the blood, coupled with an increase in 
car bon dioxide, can result in a bluish discoloration of the skin 
and mucous membranes (such as the lips) called cyanosis. The 
skin and mucous membranes don’t actually turn blue. Rather, 
there is a hint of blue or blue-gray. Cyanosis may appear 
before death as the circulatory system is impaired. But since 
our loved ones are usually close to death at this point and are 
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unaware of the cyanosis, it is typically only the caregivers who 
notice the change. Remember that this is a normal part of the 
dying process.

Hypoxia

As the ability to take in oxygen and circulate it throughout 
the body decreases, many parts of the body may suffer oxygen 
defi  ciency. There may be behavioral changes, poor judgment, 
decreased alertness, headaches, increased drowsiness, and 
other symptoms. Hypoxia can also lead to convulsions, 
unresponsiveness, and, in advanced stages, cyanosis. It is 
important to make sure that the dying person is safe and is 
receiving medications that may help to relieve headaches or 
other symptoms. Remember that the dying person’s judgment 
may be impaired, in case any decisions need to be made.

Convulsions

Body cells communicate by passing electrical impulses 
to each other. This communication falters as we near death. 
Blood pres sure falls, causing the oxygen supply to the brain to 
drop and brain cells to malfunction. The cells spontaneously 
fi re off electri cal discharges, causing an electrical storm in the 
brain, shooting out random and purposeless commands to 
various parts of the body. This is a convulsion.

Many lives end in a sudden convulsion—the arms and 
legs shake, the jaw tightens, and the person may seem to be 
undergo ing an epileptic seizure. The shaking sometimes seems 
to move from the stomach to the top of the body. All we can 

Kessler_NeedsDying_4P_i-232.indd143   143Kessler_NeedsDying_4P_i-232.indd143   143 11/6/06   10:35:26 AM11/6/06   10:35:26 AM



144 The Needs of the Dying

do is make sure that our loved ones are safe and will not hurt 
themselves. Since this often happens just before death, it is a 
good time to gen tly caress our loved ones, reassuring them 
that they are safe and loved, whether they can hear us or not.

Odor

The decay of fl esh that may occur if the body can no longer 
nourish its tissue or keep it healthy produces a characteristic 
foul odor. The smell is of necrotic tissue, which means tissue 
that is dying. With cancer, fl esh dies because cancer cells are 
poorly organized and not properly vascularized—meaning 
they do not receive an adequate blood supply. Those with 
diabetes or other conditions in which parts of the body do 
not receive adequate blood fl ow may fi nd the tissue in those 
parts of the body slowly dying, producing an odor. It is hard 
to describe or compare this odor to other smells. The odor 
is more common in those with cancer, especially of the lung, 
mouth, or esophagus. Unfortu nately, there’s no easy remedy. 
Most people acclimate to the smell within a few minutes. 
Others have found that air fresheners or opening a window, if 
possible, may help.

Fever and Sweating

Fever is very common toward the end, as the body attempts 
to fi ght off massive infections. Our loved ones will sometimes 
sweat profusely, as if they are engaging in a major struggle. 
Like many other things that happen at this stage, medical 
treatment will not help. The best thing we can do is lovingly 
wipe their brows.
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Restlessness

I recently spent time with an elderly man named Louis, 
who was struggling with terminal colon cancer that had spread 
throughout his abdomen. In the later stages of dying, Louis 
had great diffi culty breathing and was in pain. Both he and his 
family were tremendously frustrated by his inability to fi nd a 
comfortable position in which to sit or lie. His abdomen felt 
better when he lay down, but then he had diffi culty breathing. 
Sitting up made breathing easier but increased the abdominal 
pain.

Restlessness is often a part of the transition. People will tug 
on their sheets, constantly turn over in bed, stand up and sit 
down, ask you to raise or lower the heads of their beds, and 
so on. The diffi culty in fi nding a comfortable position may be 
caused by res piratory distress, by pain, by anxiety, or by any 
number of other fac tors. And it may not be that they simply 
haven’t found the “right” position yet—sometimes there is no 
right position.

We can help by adjusting our loved one’s positions as 
frequently as necessary. If this condition continues for a long 
period of time, the doctor may prescribe a sedative to calm our 
loved one. It is important to make sure that the restlessness is 
not caused by an underlying pain. This is a good time to do a 
pain reassessment.

The Heart

Unless one has had a heart attack or the heart is otherwise 
the primary focus of the disease, the heart often works harder 
toward the end, trying to compensate for the failure of other 
organs and systems. If, for example, there isn’t enough oxygen 
in the blood, the heart pumps harder and faster.
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146 The Needs of the Dying

The heart’s attempt is valiant, but the increased heart rate 
(called tachycardia) can’t make up for the lack of oxygen in the 
blood. When the exhausted heart can no longer continue, it may 
slow down, continuing to slow until it beats no more. Because of 
the determined heart, some patients continue to hang on to life 
despite the complete devastation of other parts of their bodies. It 
seems very cruel for a disease to prolong the fi nal phase of life by 
ignoring the heart, which beats on bravely.

Circulation

Blood circulation slows as the body begins to fade. You can 
see the results of slow circulation by touching your loved one’s 
hands and feet. You’ll notice that they’re colder than usual.

When circulation has been severely compromised and the 
heart can no longer pump blood throughout the body, you 
can see a dark maroon-colored discoloration on the underside 
of the patient’s body. The blood, which is no longer pumped 
vigorously through the arteries and veins, is pulled to the 
lowest part of the body by gravity, where it pools.

In many cases the blood-clotting mechanism will fail, 
leading to spontaneous bleeding in different parts of the body. 
You’ll notice unexplained bruises at various points in the body. 
What the person is doing may have no effect on the bruises. She 
may be lying quietly on her back yet suddenly develop a bruise 
on her chest. People have asked about special soft mattresses, 
which in other circumstances may prevent bedsores or skin 
discomfort. However, they will probably make no difference 
during the dying process, and trying to change our loved one’s 
mattress at this time will most likely bring the individual more 
discomfort than com fort. This is also a good time for a pain 
reassessment.
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The Eyes

Along with the other senses, hearing and vision decrease. 
As vision fades, people will remark that things seem blurry or 
dim. Loved ones often will state the obvious. “Well, Grandma, 
you’re not wearing your glasses.” They often don’t understand 
Grandma’s response, “I don’t want to wear them.” Just like 
other changes, our loved ones are withdrawing from looking 
outward. Some may begin to be satisfi ed with seeing less, 
whereas others may be temporarily disturbed by not seeing 
clearly.  

As other functions decrease, so does the activity of the 
brain. The brain has higher and lower centers of functioning. 
The higher centers control speaking, thinking, and other 
cognitive processes. Lower centers automatically regulate our 
breathing, heartbeat, senses, and other functions without our 
having to think about them. One of these lower functions 
is the pupillary refl ex, or light refl ex, the eye’s reaction to 
light. Light entering the eyes is projected onto the retina, and 
a signal is sent to the brain via the optic nerve. The brain 
responds by commanding the muscles of the eye to react to 
the light by expanding or constricting. This is called the light 
refl ex. If the part of the brain which controls the light refl ex 
has ceased to function, the eyes may become dilated. For 
the same reason, the eyes may also become fi xed (no longer 
moving). The eyes will no longer follow if the head is turned. 
This is sometimes referred to as “doll’s eyes,” giving the face 
a lifeless appearance.

Once the eyes, the windows to the soul, have become 
lifeless, it seems as if our loved one has departed.
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Hearing

One woman, Dorothy, had unfi nished business with her 
hus band, Ralph. As Ralph lay at death’s door, unresponsive, 
Dorothy shook him and shouted in his ear: “I love you! Do 
you love me?” When he did not answer, she shook him harder 
and shouted louder until she realized that he could no longer 
communicate with her.

We have no way of actually testing one’s hearing at this 
stage, although we do have anecdotal information from 
people who have been in comas or had near-death experiences. 
Many of them report being able to hear during these times. As 
mentioned earlier, it is widely believed that hearing is one of 
the last senses to go, which is why medical professionals are 
taught to behave as if patients can hear right up to the end.

When people ask me if their loved ones can still hear them, 
I tell them, “Yes. If not physically, then they can hear you 
spiritu ally. They may not be alert, but I believe that if you 
have some thing to truly say from your heart, they can truly 
hear from theirs.”

Shouting

It is not unusual for a dying person to let out a loud yell 
that seems to come from deep within at the moment of death. 
It’s not so much a word as it is a sound. This is more of a refl ex 
than an attempt to communicate. I don’t believe that they are 
in pain as much as undergoing a physical spasm involving the 
voice box and lungs in their fi nal protest against the separation 
of body and soul. There is nothing to do except be with our 
loved one at this time.
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Death Rattle

Loved ones gathered by the bed are always deeply disturbed 
to hear what is commonly known as the death rattle. The 
sound usually results from the body’s inability to clear or 
cough up saliva or other secretions which may collect in the 
back of the throat, lungs, or upper airways. Our instinct is to 
do something, for we fear our loved one is drowning in his 
own secretions. I often tell people that it sounds worse than it 
actually is. It is helpful to real ize that this is the sound of air 
passing through water, much like the sound you hear when 
you are fi nishing up a can of soda with a straw. Air still gets 
through to the lungs. Knowing that this is sim ply part of the 
body’s process of shutting down helps to relieve our anxiety. It 
may also be an indication that death is near.

Foam at the Mouth

It is common for a little bit of foaming at the mouth to 
occur at the time of death. This is a natural occurrence.

I worked with a loving woman who was very protective 
of her husband. She had spent her entire adult life trying to 
give him a nice home and family, always presenting herself 
at her best. Even dying and in pain, she was more concerned 
about how her death would affect her husband than she was 
about herself. In fact, she had asked me to “shoo him out of 
the room if any embarrassing or undignifi ed thing happened. I 
don’t want the last image he has of me to be my diaper being 
changed.”

Her husband was sleeping in a chair by her bed when she 
died. As people often do, she foamed at the mouth in those last 
moments. I felt that this woman who was so concerned about 
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150 The Needs of the Dying

her husband’s well-being would not want him to see her like 
this, so I wiped the foam away, preserving her dignity in death, 
and then woke him.

When Death Has Occurred

When life has passed out of your loved one’s body, there 
will be no breathing and no heartbeat. She won’t respond 
when you speak to her or touch her. Her eyelids will be slightly 
open and her eyes fi xed, as if staring straight ahead. Her jaw 
will be relaxed and slightly open. Her skin will have lost its 
glow, its color, and its tenac ity; that intangible force that once 
infl ated it will be gone. When ever I have seen someone who 
has just passed away, it seems to me as if their body has been 
turned off. The intangible current of life is most obvious when 
it is no longer present.

Even though watching someone physically die is an emotion-
ally painful experience, most people feel as if they have shared 
a precious and profound moment with their loved one.

Take your time. Many people believe that the spirit is 
still close to the body immediately after death. Talk to her. 
Hold her hands. Caress her. Pray for her. Wish her well on 
her journey. Do what feels right for you. Even though the 
physical connection has just ended, the emotional connection 
continues.
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