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[Abstract] Objective To investigate the current status of grief counseling of clinicians from five coronavirus disease
2019 (COVID-19) designated hospitals in Wuhan and to provide reference for hospital management. Methods A total of
223 clinicians from designated hospitals were investigated with a basic information questionnaire and attitudes and skills of
grief counseling scales. Results A total of 208 valid questionnaires were collected, with an effective rate of 93.3%. The
score of grief counseling skills of clinicians from COVID-19 designated hospitals was 19.3544.75, which was in the middle
and lower level. Responsibilities and roles, and frequency of contacting bereaved family members had significant effects on
the grief counseling skills (P<<0.01). While the score of grief counseling attitudes of clinicians was 33.21+9.23, which was
in the middle level. Whether they had received relevant training, the communication ability, and other grief counseling skills

had significant impacts on their grief counseling attitudes (P <<0.01). Conclusion The skills and attitudes of grief counseling
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of clinicians from COVID-19 designated hospitals in Wuhan still need to be improved. The hospital should set up a grief

counseling committee, establish a complete grief guidance system and build a long-term training mechanism.
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Tab 1 Comparison skills and attitudes of grief counseling of different demographic clinicians
from COVID-19 designated hospitals

N=208, x=*s
Factor n SGCS Statistic P value AGCS Statistic P value
Gender t=0.936 0.335 t=0.700 0.404
Male 108  19.66+4.25 33.724+9.18
Female 100 19.02+5.22 32.6519.28
Age (year) F=0.274 0.761 F=1.604 0.204
25-34 81  19.52+4.80 34.194+8.81
35-44 107 19.131+4.69 32.124+9.47
45-60 20  19.854+4.96 35.05+9.26
Years of service (year) F=2.875 0.059 F=3.574 0.030
1-5 68 19.34%5.16 32.82+9.30
6-10 72 18.43+4.90 31.42+9.51
11-30 68  20.34%3.95 35.49+8.46
Education level F=0.928 0.397 F=2412 0.092
Bachelor 22 182314385 31.18%+11.51
Master 114 19.68+4.85 32.4349.55
Doctor 72 19.181+4.54 35.06+7.62
Marital status t=0.617 0.433 t=0.355 0.552
Unmarried 108  19.10%4.79 33.57+8.98
Married 100 19.62+4.70 32.81+9.51
Administrative post t=0.095 0.758 t=1.757 0.186
Ordinary clinicians 203  19.33+4.74 33.07+9.29
Director 5 20.00£5.56 38.60+2.30
Professional status F=0.432 0.650 F=3272 0.040
Junior 57 1942+%5.21 33.02+9.97
Intermediate 123 19.15+4.72 32.3749.18
Senior/deputy senior 28  20.07%3.86 37.25+6.69
Monthly income (yuan) F=3.371 0.360 F=4.142 0.017
<10 000 44 18.41%3.99 31.1449.01
10 000-20 000 117 19.11%£5.12 32.72+9.56
>20 000 47  20.83+4.12 36.36+7.85
Religious beliefs t=5.192 0.024 t=0.724 0.396
Without 183  19.08+4.59 33.01+9.36
With 25 21.36+542 34.68+38.15
Personal bereavement t=0.15 0.699 t=0.041 0.840
Inexperienced 109 19.23+£5.01 33.33+9.38
Experienced 99  19.48+4.46 33.0749.09
Related training t=5.904 0.016 t=14.998 <0.01
Not trained 140  18.801+4.92 31.5449.26
Trained 68  20.49+4.12 36.65+8.19
Frequency of contact with the bereaved F=14.598 <0.01 F=9.084 <0.01
<5 71 17.03£4.65 30.01£10.19
6-10 78  20.54+4.64 33.50+8.61
=11 59  20.56%3.95 36.66+7.42

COVID-19: Coronavirus disease 2019; SGCS: Skill of grief counseling scale; AGCS: Attitude of grief counseling scale
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Tab 2 Correlation analysis of skills and attitudes of grief counseling of clinicians from COVID-19 designated hospitals

r

Item AGCS Responsibilities and roles Grief counseling Grief counseling training
SGCS 0.547" 0.546" 0.467" 0.532"
Communication skills 0.463" 0.454" 0.419” 0.430”
Other skills of grief counseling 0.482" 0.486" 0.396" 0.484™

COVID-19: Coronavirus disease 2019; AGCS: Attitude of grief counseling scale; SGCS: Skill of grief counseling scale. " P<<0.01
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Tab 3 SKkills of grief counseling of clinicians from COVID-19 designated hospitals by multiple regression analysis

Independent variable B Standard error s t value P value
Constant 8.097 1.172 6.910 <0.01
Responsibilities and roles 0.839 0.100 0.500 8.375 <0.01
Frequency of contact with the bereaved 1.000 0.359 0.167 2.789 0.006

COVID-19: Coronavirus disease 2019; B: Regression coefficient; f: Standardized regression coefficient. R=0.323, AR’=0.317,
F=48.965
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Tab 4 Attitudes of grief counseling of clinicians from COVID-19 designated hospitals by multiple regression analysis

N=208

Independent variable B Standard error p t value P value

Constant 8.467 1.997 3.227 0.001
Other skills of grief counseling 0.866 0.214 0.304 4.581 <0.01
Communication skills 1.233 0.367 0.298 4.548 <<0.01

Related training 3.490 1.457 0.178 3.055 0.003

COVID-19: Coronavirus disease 2019; B: Regression coefficient; §: Standardized regression coefficient. R°=0.331, AR’=0.321,
F=33.650
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