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A. Problem

1.  Two research questions were asked. “What constitutes a good death?, and If you had a terminal disease and were in pain, would you consider assisted suicide?” (Winland-Brown, 2001, pp. 137-138). Participants were asked to answer these questions completely and honestly, using examples and details in order for researchers to understand thoroughly, making a more clear analysis of the data (Winland-Brown, 2001, p. 138).
2. “Burkhardt and Nathaniel (1998) state that death is part of the life cycle in many cultures, and persons know that it will come in its own time” (Winland-Brown, 2001, p. 137). While some people, especially Americans, may know they will eventually die, most have not truly accepted that fact, making the topic uncomfortable to talk about. Physicians tend to have a mindset toward prolonging life and that if death occurs of a patient they are caring for, then they have failed. (Winland-Brown, 2001, p. 137) Korpivaara (1999) explains that if each person’s culture is respected and if their thoughts are heard then care can be given to appropriately suit them (Winland-Brown, 2001, p. 142). Previous review of literature relating to this study were not completed. Literature review was done after the results were determined so as not to form biases in the thoughts of the researchers. (Winland-Brown, 2001, p. 137)
3. Most of the sources used by Winland-Brown for this study came from the nineties. Two sources were published in the seventies which could possibly be somewhat outdated for a 2001 research study. (Winland-Brown, 2001, p. 143) There may have been a particular reason why they needed those sources. Many of her other sources, although somewhat recent, would still not be considered current because they are not within a five year time span. Any secondary source published after 1996 is considered current, other than that they are deemed outdated. This information is relevant because if sources are outdated when used for a study, then the research may not be accurate. It is important to use current sources in order to provide the most accurate results from the study.
B. Methods

1. The type of study used for this research is known as phenomenological study (Winland-Brown, 2001, p. 137). Colaizzi (1978) introduced this method and in this study it involved limiting preconceived ideas in order to avoid biased thoughts (Winland-Brown, 2001, p. 137). 

2. The forming of the sample is discussed on page 137, lines 32-41 in Winland-Brown’s research article. It does not really identify if the sample was chosen for a certain reason or not. It recognizes that the age of the participants was averaged at 42 years old, that most participants had several years of college, and that no participants worked in a health-related field. It also identified that “they were referred to as John and Mary Q. Public as their thoughts , ideas, and perceptions seem to be shared by many.” (Winland-Brown, 2001, p. 137) There is no way to know if these characteristics were preconceived or if they were noticed when the researchers were forming the results. This was a purposive study meaning the researcher chose her subjects but she never told us why she chose those certain subjects (Winland-Brown, 2001, p. 137). This is on limitation to her study. It is important to know if there are specific reasons as to why she conducted her study a certain way. 
3. Yes, sufficient protection of the rights of the sample was practiced. “Informed consent was assured by having participants complete a form the discussed the confidentiality and anonymity of the responses. The study was approved by the Human Subjects Review Committee of the Institutional Review Board at Florida Atlantic University” (Winland – Brown, 2001, p. 137) 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, p. 138).
C. Results

1. Four themes answering the question, What constitutes a good death?, were the result of this research study. The question, Would you ever consider assisted suicide?, was another questions answered by three themes. These themes made the results easy to understand and analyze when reading through the study. The results of the first question are summarized as follows. “Theme 1: Coming to Peace with Oneself and Others and Accepting That Death Is a Good Death” (Winland-Brown, 2001, p. 139). 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, p. 139). “Theme 2: To Have One’s Final Wishes Honored and Be Treated with Respect and Dignity Is an Expectation” (Winland-Brown, 2001, p. 139). 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, p. 139). “Theme 3: Saying Good-bye to Loved One’s and Leaving Them Well Prepared for Death is Essential” (Winland-Brown, 2001, p. 139). 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, p. 139). “Theme 4: Achieving Lifelong Goals and Having Good Memories of Times Shared is Crucial” (Winland-Brown, 2001, p. 139). 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, p. 139).
2. I though the results were presented in a very logical way as pertaining the study at hand. The themes categorized the results in a way that readers could easily understand what the study revealed. The explanations were at a level that nursing students and other researchers could relate to and use for further research if needed. 
D. Conclusions of Researcher
1. 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, pp. 141-142).
2. Winland-Brown’s research questions were answered adequately. Every person will react differently to these questions and type of thinking, but the participants answered the questions honestly and explained their ideas with examples and details. The research questions also introduce people to their own thoughts on death, which helps them realize that they are going to die leading to recognizing way to deal with this fact in a healthy way. “If after reflecting on this study readers begin to question issues about their own death and end-of-life care, then the researcher’s goal will have been accomplished” (Winland-Brown, 2001, p. 143). 
3.  Winland-Brown discussed many variables of this study that are relevant to nursing. It stated that this topic introduced inadequacies that were evident in end-of-life care that need to be worked on by the healthcare staff (Winland-Brown, 2001, p. 143). This article discusses why it is important to openly discuss death and end-of-life care with patients and their families in order to provide quality care and prepare them for the responsibilities ahead of them. Nurses also need to help the patient maintain autonomy even when they are near death. It is important for patients for discuss advance directives prior to end-of-life care so that decisions are already made when they become tough to make. It is the nurse’s job to provide patients with the things they want before death, such as wanting to be pain-free or having their family with them at the end. The article makes aspects of end-of-life care evident to nurses and that a strong nurse-client relationship is especially important at this time in a patient’s life. (Winland-Brown, 2001, p. 143) 
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