Data analysis
	The individual interviews that were done in phase one of the study "were transcribed verbatim and imported into a qualitative software program" (Meert et al., 2009, p. 716).  Two investigators reviewed the information to find numerous connections of parents' needs before, during, and after their child's death (Meert et al., 2009, p. 716).  To find connections between the different needs of the parents "independent reading and coding of the transcripts to identify themes, comparison of themes, and refinements of themes via consensus-building discussion" was done (Meert et al., 2009, p. 716).  To verify the information was correct two participants reviewed the information and provided opinions confirming "their views were appropriately represented" (Meert et al., 2009, p. 716).  The parent and chaplain focus groups were reviewed in the same manner as the individual interviews.  The information was "transcribed verbatim and imported into a qualitative software program (Meert et al., 2009, p. 718).  The same two investigators reviewed the information from the focus groups, recognizing themes of different types of needs for the parents before, during, and after the death of their child. " To provide additional insight, we hired a medical anthropologist external to the research team to open-code group transcripts" (Meert et al., 2009, p. 719).  After being reviewed by a member outside of the research group, the research group came together to evaluate the two focus groups' common themes.  "A final version of the focus group coding scheme was achieved  through further discussion in which codes included on the matrix either remained, were recombined, absorbed, or eliminated" (Meert et al., 2009, p. 719).  Information from the individual interviews and the two focus groups "were triangulated using a similar strategy to the focus group analysis" (Meert et al., 2009, p. 719).  Then "themes identified in phases one and two were discussed and another convergence coding matrix was created to identify conceptual overlaps and dissonances" (Meert et al., 2009, p. 719).  Finally, examples of the needs of parents that overlapped were chosen as the findings.
Findings
	The researchers found "four overarching categories of parental need" from the parent's interviews (Meert et al., 2009, p. 719).  The categories include: "who I am, while my child was dying, my child's death context, and my bereavement journey" (Meert et al., 2009, p. 719-720).  
	The first category is defined as "ways parents define themselves and how that shapes their needs as they experience the loss of a child" (Meert et al., 2009, p. 720).  In this category the parents main focus was staying connected with their child.  The parents stated they needed to be with their child physically, which included: touching, holding, and to be there throughout the whole dying procedure (Meert et al., 2009, p. 721).  The parents stated they needed to continue their parenting, which included: "providing for, protecting, and maintaining authority for the child's welfare" (Meert et al., 2009, p. 720).  Parents continued their list of needs with stating they needed to be able to say goodbye to their child and to be given keepsakes (Meert et al., 2009, p. 721).  The keepsakes mentioned by parents include: "a lock of hair, blanket, outfit, or a stuffed animal" (Meert et al., 2009, p. 721).  The parents proceeded to talk about their need for others to respect their culture and religious views and practices.  Parents continued explaining their needs when their child is dying by stating their need to preserve or modify their family traditions (Meert et al., 2009, p. 722).  
	In the second category focused on the parents need for "personal and professional support" (Meert et al., 2009, p. 723).  Parents acknowledged their need for other individuals to be present for support, emotionally and physically.  The need for a caring and trustworthy staff who are willing to help the parents through the tedious paperwork, basic needs, and support was also identified as a need of the parents.  The parents felt they needed "to feel free from judgment" (Meert et al., 2009, p. 725).  Trust was another vital need the parents thought was important.  "Parents needed to believe that the care provided was in the best interest of their child" (Meert et al., 2009, p. 725).  The parents also identified the need to have honest communication with the staff and for the staff to treat their child as a human being and not as an inanimate object (Meert et al., 2009, p. 726).
	In the third category the parents main focus was on the environment around them.  The parents stated they needed privacy to be alone, with their dying child, and/or family members (Meert et al., 2009, p. 727).  Parents proceeded to talk about their "need for adequate time to make decisions for their child, gather family, and to grieve in the presence of their child's body" (Meert et al., 2009, p. 728).  The next need the parents felt was necessary was the need for easy access to the pediatric intensive care unit (PICU) (Meert et al., 2009, p. 728).  The last need stated by the parents in this category was the need for areas for personal care, space for friends and family, management of noise, lights, and temperature, and knowing the hospital was a safe and clean environment (Meert et al., 2009, p. 728-729).
	In the final category the parents main focus was the need for support after their child's death.  The parents stated their need for the staff that cared for their child to make an appearance at the time of death, send cards, call, or attend the funeral (Meert et al., 2009, p. 729-730).  The parents stated their need to not be judged for grieving in their own unique way (Meert et al., 2009, p. 730).  Finally, the parents stated their last need as the need to make sense of the meaning of their child's life and death (Meert et al., 2009, p. 730).
	The researchers took the chaplains findings of what their perspectives were of what the parents needed when their child passed away.  The chaplains believed the parents needed to "restructure personal identity" (Meert et al., 2009, p. 731).  The chaplains stated they believed the parents needed to remember special moments so they could reflect on them later to remember their child in a positive way.  When it comes to professional support the chaplains stated the parents needed to be guided on what they need to do next in their lives (Meert et al., 2009, p. 732).  Finally, the chaplains believed the parents needed "patience in allowing their story to merge and change" (Meert et al., 2009, p. 733).
Limitations
	One of the limitations stated in the article "Examining the Needs of Bereaved Parents in the Pediatric Intensive Care Unit: A Qualitative Study" was that the "study was conducted in one Midwestern, urban PICU" (Meert et al., 2009, p. 736).  With only being done in one PICU the responses of the parents in this certain study might not represent the needs of other parents in different PICUs.  During the interview process the questions asked were those of physical, emotional, social, spiritual, and informational needs which made the parents focus on only those needs and disregard other types of needs (Meert et al., 2009, p. 737).  The time between the death of a child and the interview may have caused parents to forget how they first felt and what they needed in the beginning (Meert et al., 2009, p. 737).
Generalization of Findings
	The researchers did not generalize the findings beyond the sample in this study.
	
