Appendix 1. Statements (n = 19) included in the questionnaire and the order of the statements.
	Item
	Statement 

	1.
	Many patients experience mealtimes as distressing at the end of life

	2.
	Difficulties eating remind patients that death is closing in

	3.
	Patients who manage to eat despite deficiencies experience increased well-being 

	4.
	Difficulties eating make patients withdraw from family and friends

	5.
	Food and mealtimes entail community and promote relationships

	6.
	Patients show their will to live by eating

	7.
	Patients who manage to eat gain vitality and the energy to live longer

	8.
	For most patients, the illness and bodily changes make it impossible to eat at the end of life

	9.
	It is common to stop eating when death is approaching

	10.
	Patients force themselves to eat for the sake of their families

	11.
	Conflicts over food and mealtimes between patients and families are common

	12.
	Family members experience a sense of responsibility for the patient’s eating

	13.
	Family members who are women take greater responsibility for the patient’s eating than family members who are men

	14.
	Family members organize food and mealtimes because they want to maintain everyday routines

	15.
	Family members focus on food because it is a way to keep death away

	16.
	Family members should accept that patients cannot manage to eat

	17.
	RNs should help patients accept that it is common to stop eating at the end of life

	18.
	RNs should help family members accept that it is common to stop eating at the end of life

	19.
	RNs should take an active part in the work with food and mealtimes at the end of life




