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[ Abstract ]

First-level response of emergency plan successively launched and risk management procedure started in provinces and cities

China

COVID-19, as a new public health emergency, is affecting the whole country and even the whole world.

all over China in January 2020, thereinto psychological crisis management is an important part crisis management. Emotional
diseases in Traditional Chinese Medicine mainly involve drug therapy and non-drug therapy, with self—contained diagnosis
and treatment theory. Based on the SAFER-R model combined with five elements music hypnosis, technique of transforming
symptom—images into nothingness and other psychological therapies of Traditional Chinese Medicine, we constructed the
Psychological Crisis Intervention Model with Traditional Chinese Medicine for COVID-19 epidemic, which applied to the people
undergoing medical isolation observation and got good application effect.

[ Key words] COVID-19; Psychological crisis intervention; Medical isolation; Emotional disease; Traditional

Chinese Medicine
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Figure 1 Process of psychological assistance for residents undergoing

medical isolation observation
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