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Analysis of Article #29 (Peteva, 2008) 
1. The type of study used for this research is known as phenomenological study (Winland-Brown, 2001.  It had a simple design that was easy for participants to follow and be involved in. It was organized and professionally administered. OK
2. Two research questions were asked in which the participants had to reply to in writing. “What constitutes a good death?, and If you had a terminal disease and were in pain, would you consider assisted suicide” (Winland-Brown, 2001). -OK
3. The sample consisted of a total of 12 participants. There were five men and seven women ranging in age and education. All participants were White American except for two African Americans. The majority of individuals had a college education. No participants had healthcare related careers. The researcher determined his own views on the topic so that he could allow the participants to discuss openly and be unbiased while listening (Winland-Brown, 2001).-Remember: When you place a citation within a sentence, it only covers that sentence. I think you mean for this citation to cover the entire paragraph. So better placement would be where you have it but AFTER the period. A sample of 12 seems small but this size was good for the type of study topic that was researched and discussed. OK
4. Each participant had one week to complete the questions. They answered them privately and sent them back with the consent form attached. The forms were separated from their answers to avoid identification of the participant. Answers were typed out so that handwriting could not be recognized (Winland-Brown, 2001). The informed consent process was discussed on p. 198, lines 52-57. – 1 pt.
5. Yes, I consider this a scientific study even though it did not contain any statistical analyses. The research was still organized and laid out a step by step process of what happened and why. A set of questions was asked that related to the science of healthcare. The study had clear guidelines and presented clear results. OK
6. “Theme 1: Coming to Peace with Oneself and Others and Accepting That Death Is a Good Death” (Winland-Brown, 2001). The participants felt similarly about being okay with death as long as one had a long life and that when the final days arrived that there would be no pain or suffering. They also commented that they would feel better knowing a little in advance of their death so that amends could be made and good-byes could be said (Winland-Brown, 2001). “Theme 2: To Have One’s Final Wishes Honored and Be Treated with Respect and Dignity Is an Expectation” (Winland-Brown, 2001). The participants would want autonomy in their care and have advance directives put in place. They would not want their life prolonged to the point of inhumanity (Winland-Brown, 2001). “Theme 3: Saying Good-bye to Loved One’s and Leaving Them Well Prepared for Death is Essential” (Winland-Brown, 2001). Having open communication with the family and healthcare team provides a calmer environment for the dying patient, helping them feel at ease about their death. The family would be prepared and accepting of the death, okay to say good-bye with all amends made (Winland-Brown, 2001). “Theme 4: Achieving Lifelong Goals and Having Good Memories of Times Shared is Crucial” (Winland-Brown, 2001). People want to live long enough to have met their goals. They find comfort in the thought of their accomplishments and of their impact on someone else in the world (Winland-Brown, 2001). Good discussion
7.  This study gained knowledge about providing care to dying patients and also that healthcare professionals need to talk about death without it feeling like taboo. Healthcare providers also need to be aware of their own views and their patient’s views on end-of-life care, death, and euthanasia. Autonomy, advance directive, and culture all impact end-of-life care and death and should be respected by the healthcare team. The study also concluded that most people prefer a predictable death, pain free, and surrounded by loved ones (Winland-Brown, 2001). OK
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Megan: Good discussion. Please let me know if you need further clarification about placing the citations. Grade 9/10--Cindy
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