
Speech and Language Therapy: How to support someone 
with their swallowing as they approach end of life

A guide for carers

RDaSH leading the way with care
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As someone approaches end of life, a lot of changes happen to their eating and 

drinking. This is a normal part of the process. Here are some of the things you may 

notice happening:

• Reduced appetite, with only small amounts of food and fluids being accepted

• More frequent refusal of food and fluids. This may be shown non-verbally, e.g. 

turning head away from a cup/spoon, clamping mouth shut

• Increased dependence on others to feed them

• Falling asleep during feeding

• Holding food and fluid in the mouth for a long time. It may take a long time to 

swallow

• Pouching food in the cheeks rather than swallowing

• Spitting out food and fluids

• A dry mouth and tongue

• Difficulty coping with saliva (e.g. drooling)

• Coughing during or following food and fluids

• Very variable eating and drinking habits. For example, at certain times they may 

take a drink well, whereas at other they refuse completely, or hold it in their 

mouth without swallowing.

There are a number of ways you can support someone with their eating and 

drinking at this time. 

In this guide there is information about: the person’s positioning (pages 3-4); 

feeding (pages 4-5); food and fluids textures (pages 5-6) and mouth cares (pages 

6-7).



Positioning 
The position someone is in while they eat and drink has a big impact upon their 

swallowing function, comfort and safety. 

• Ideally, a person should be sitting bolt upright in a chair or bed, well 

supported with pillows etc. before they are offered anything to eat or drink, for 

example:

      

• If this is painful or uncomfortable for someone to achieve, they may need to 

be more reclined during feeding. Aim to achieve an upright a position as 
possible before offering any food or fluids

• Ideally, keep them in this position for 30-60 minutes after meals and drinks to 

stop the risk of reflux. Reflux is when food and drink ‘come back up’ the food 

pipe (the oesophagus). People may cough on this refluxed material

• If someone is less than 30 degrees upright in a chair or bed, do not feed 
them
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• Instead, offer mouth care to ensure their mouth is moist and comfortable (see 

Mouth Care on page 10 for further information). Try feeding them again later.

Feeding
How someone is fed has an enormous impact on their comfort and safety when 

swallowing.

• How to feed:

 • Offer only very small amounts at a time (e.g.by a teaspoon)

 • Allow a long time for each mouthful to be chewed, enjoyed and  

 swallowed

 • After a mouthful has been swallowed, allow a long pause, to ensure  

 breathing is clear, steady and settled

 • If you hear wet, ruttley or fast breathing, stop feeding immediately. 

 Support the person to maintain an upright positon, and encourage them 

 to cough if they are able

 • Only re-commence offering food and fluids when any coughing, wet,  

 ruttley or fast breathing has ceased, and the person’s breathing has  

 returned to normal. 

• Managing refusal of food and drink:

 • If someone has their eyes closed, hold the food or drink below their  

 nose so they can smell it and/or feel the heat of it. This may prime them to  

 swallow. If they still do not respond, do not feed them at this time

 • Try offering an empty spoon: hold the empty spoon to the person’s lips,  

 and place it gently in their mouth if they open their lips to accept it. This  

 may then prime them to take some food or drink
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 • If someone does not open their mouth when presented with a cup/spoon,  

 try placing a tiny amount of a moist food on their lips (you can do this with  

 a teaspoon or gloved fingertip), to try and prime them to eat. Sweet  

 pureed foods such as jam, honey, chocolate mousse and fruit yoghurt  

 often work well

• Do not force someone to eat and drink if they are not tolerating it or 
continue to refuse

• If someone is less than 30 degrees upright in a chair or bed, do not feed 
them

• Instead, offer mouth care to ensure their mouth is moist and comfortable (see 

Mouth Care on page 6 for further information). Try feeding them again later.

Food and fluid textures
Certain foods are easier to manage than others and may be swallowed better than 

others.

• It is likely that hard, dry, crumbly, tough and chewy diet textures are very tiring 

to chew, and therefore take a long time to be prepared ready for swallowing. 

These difficult textures also require more muscle strength for the throat to 

swallow, and so are more likely to stick or cause coughing. It is therefore best to 

avoid these difficult textures

DO NOT 
FEED< 30˚



• Moist, well mashed foods are much easier to chew and swallow, and so tend to 

be better tolerated.  They often cause fewer difficulties. See Minced and Moist 

Diet (Level 5) for further information on these diet textures

• If mashed foods are still very difficult to chew, try pureeing/blending them. See 

Pureed Diet (Level 4) and Liquidised Diet (Level 3) for further information on 

these diet levels

• Only offer small amounts at a time (e.g. teaspoons, half-teaspoons)

• Try offering food and drink flavours that the individual has always historically 

enjoyed

• Sweet foods and drinks may be more readily accepted. Try a range of flavours

• Offer food and drink ‘little and often’. Focus on food and drink as being 

enjoyable, to enhance their quality of life

• If someone appears to have difficulties with thin drinks (e.g. dribbling them 

or coughing with them), offer naturally thick drinks such as smoothies and 

milkshakes. Slightly thicker fluids are sometimes easier to control and swallow. 

See Slightly Thick Fluids (Level 1) leaflet for further information on these fluid 

textures

• If fluids are difficult for someone to drink, try offering them from a teaspoon. 

Mouth Care
Keeping a person’s mouth clean and moist is very important in ensuring their 

comfort and swallowing safety.

• How to carry out mouth care:

 • Use a small, soft infant’s toothbrush.

 • If tolerated, tilt the person’s head forwards slightly
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 • Use a high fluoride, low or non-foaming toothpaste (‘Colgate Duraphat’;  

 ‘BioXtra’; ‘Oranurse’ and ‘Biotene’ are brands available from pharmacies)

 • Brush over the tongue blade, starting at the back and moving forwards

 • Brush gently over the roof of the mouth, starting at the back and moving  

 forwards

 • Brush around the inside of the cheeks

 • Brush under the tongue, and around all teeth/gums, starting from the back  

 and moving forwards.

• If someone wears dentures, clean their mouth as well as their dentures

• If someone’s mouth is very dry – to the point of discomfort – offer regular small 

sips of fluids, and ask the GP for a water-based moisturising spray or gel (e.g. 

‘Oralieve’)

• Put a moisturising agent such as lip salve or Vaseline onto their lips to avoid 

chapping and cracking

• Carry out mouth care at least twice a day. If someone only tolerates mouth 

cares for a short amount of time, try them little and often.

If you have further questions regarding managing someone’s health, chest status 

or pain levels, contact their GP immediately. 

If you need further advice about how to manage their swallowing, contact the 

community Speech and Language Therapy (SLT) team on 01302 796336.
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