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The status of grief counseling among front-line nurses during the coronavirus disease 2019 epidemic
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[Abstract] Objective To investigate the status of grief counseling among front-line nurses in Wuhan during the
coronavirus disease 2019 (COVID-19) epidemic, so as to provide reference for formulating reasonable nursing management
strategies. Methods A total of 225 front-line nurses were investigated with a basic information questionnaire and attitudes
and skills of grief counseling scales. Results A total of 214 valid questionnaires were collected, with an effective rate
of 95.1%. The score of grief counseling attitudes of nurses was 32.80 £9.41, which was in the middle level. Other grief
counseling skills, communication ability, whether they had received relevant training, and frequency of contacting bereaved
family members had significant impacts on nurses’ grief counseling attitudes (P<<0.05). The score of grief counseling skills
was 19.24+4.10, which was in the lower middle level. Grief counseling, frequency of contacting bereaved family members,

grief counseling training, and education background had significant impacts on nurses’ grief counseling skills (2<<0.05).
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Conclusion During the COVID-19 epidemic, there have been room for improvement in grief counseling for bereaved family

members among nurses in Wuhan. It is suggested to set up a grief counseling nursing group and establish a long-term and

sound training framework.
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Tab1 Comparison of different demographic nurses’ attitudes and skills of grief counseling during the COVID-19 epidemic

N=214, x*s
Factor n AGCS Statistic P value SGCS Statistic P value
Age (year) F=17.245 0.001 F=8.133 <0.01
20-24 24 27.83+8.64 16.67+4.57
25-29 94 31.71£9.26 18.93£4.00
30-55 96 35.10%+9.15 20.20+3.77
Years of service (year) F=13.681 <<0.01 F=11.936 <0.01
1-5 76 28.66+9.08 17.76 £4.26
6-10 83 35.92+7.71 20.77+3.42
11-35 55 33.824+10.22 18.98+4.06
Marital status t=1.183 0.278 1=6.926 0.009
Unmarried 88 33.6419.81 20.11%£3.90
Married 126 32214911 18.63+4.14
Education level t=81.933 <<0.01 t=96.630 <<0.01
Junior college 101 27.55+8.65 16.82+4.03
Bachelor and above 113 37.49+7.39 21.41+2.72
Professional status F=20.895 <<0.01 F=18.536 <<0.01
Nurse 24 23.25+8.43 15.00+3.91
Nurse practitioner 112 32.46+9.13 19.361+4.02
Middle and above 78 36.23+7.94 20.38+3.40
Monthly income (yuan) F=3.923 0.021 F=8.961 <0.01
<6000 47 30.00%9.90 17.26+4.43
6 000-10 000 134 33.0449.28 19.554+3.94
>10 000 33 35.82+8.33 20.82+3.17
Religious beliefs t=0.647 0.422 t=1.861 0.174
Without 188 32.61+9.57 19.10+4.21
With 26 34.19£8.21 20.2743.06
Personal bereavement t=5.233 0.023 t=3.756 0.054
Inexperienced 110 31.384+9.67 18.72+4.64
Experienced 104 34.30+8.92 19.80+3.37
Related training t=98.497  <0.01 t=85.344 <0.01
Not trained 139 28.91+8.82 17.63+3.97
Trained 75 40.00£5.39 22.234+2.24
Frequency of contact with the bereaved F=42.18 <0.01 F=57.188 <0.01
<5 72 26.54+8.61 16.07+3.89
6-10 80 33.48+8.86 19.90+3.47
=11 62 39.194+5.74 22.08+2.18

COVID-19: Coronavirus disease 2019; AGCS: Attitude of grief counseling scale; SGCS: Skill of grief counseling scale
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Tab 2 Correlation analysis of skills and attitudes of grief counseling among front-line nurses in Wuhan during the

COVID-19 epidemic

r

Item AGCS Responsibilities and roles Grief counseling Grief counseling training
SGCS 0.679" 0.644" 0.648" 0.625"
Communication skills 0.579" 0.571" 0.531" 0.539"
Other skills of grief counseling 0.628" 0.576" 0.616" 0.572"

COVID-19: Coronavirus disease 2019; AGCS: Attitude of grief counseling scale; SGCS: Skill of grief counseling scale.
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Tab 3 Attitudes of grief counseling among front-line nurses in Wuhan during the COVID-19 epidemic by multiple

regression analysis

Independent variable B Standard error p t value P value
Constant 1.184 2.182 0.831 0.407
Other skills of grief counseling 0.696 0.272 0.186 2.560 0.011
Communication skills 1.399 0.266 0.309 5.269 <0.01
Related training 5.400 1.176 0.274 4.591 <<0.01
Frequency of contact with the bereaved 1.916 0.713 0.161 2.687 0.008

COVID-19: Coronavirus disease 2019; B: Regression coefficient; #: Standardized regression coefficient. R°=0.537, AR’=0.528,

F=60.498
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Tab 4 SKkills of grief counseling among front-line nurses in Wuhan during the COVID-19 epidemic by multiple

regression analysis

Independent variable B Standard error p t value P value
Constant 10.009 1.000 10.005 <0.01
Grief counseling 0.216 0.082 0.208 2.628 0.009
Frequency of contact with the bereaved 1.189 0.319 0.230 3.725 <0.01
Grief counseling training 0.292 0.096 0.230 3.048 0.003
Education level 0.902 0.533 0.110 1.692 0.029

COVID-19: Coronavirus disease 2019; B: Regression coefficient; 4: Standardized regression coefficient. R*=0.564, AR°=0.551,

F=44.550
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