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Circular on Issuing Guiding Principles for Emergency Psychological Crisis
Intervention for Pneumonia Epidemic of New Coronavirus Infection
CDC of China National Health Commission www.nhc.gov.en  2020-01-27 Source: National CDC

Provincial, autonomous region, and municipality-level work mechanisms for joint prevention and control of
pneumonia epidemic in response to new coronavirus infection (lead group, headquarters):

In order to guide the scientific and standardized psychological crisis intervention work related to the pneumonia
epidemic of the new coronavirus infection, the Guiding Principles for the Emergency Psychological Crisis
Intervention of the Pneumonia Epidemic Disease of the New Coronavirus Infection are issued to you. Please report
any problems found during implementation to the National Health Commission's CDC in a timely manner.

Contact: Zhang Shubin, CDC, National Health and Health Commission
Phone: 010-68792352

Response to pneumonia outbreak of new coronavirus infection
Joint prevention and control work mechanism

(Way of information disclosure: Active disclosure)

Pneumonia outbreak of novel coronavirus infection
Guiding principles for emergency psychological crisis intervention

The guiding principles should be implemented under the guidance of trained mental health professionals.

1. Organizational Leadership
Psychological crisis intervention work should be led by the provinces, autonomous regions, and municipalities
in response to the new pneumococcal pneumonia epidemic joint prevention and control work mechanism (lead
group, headquarters), and provide necessary organizational and financial guarantees. The National Mental
Health, Mental Health Related Associations, and Institutes shall mobilize experts with experience in Post-
disaster Psychological Crisis Intervention establish a psychological rescue expert group to provide technical
guidance, and under the unified coordination of the Health Administration Department, develop emergency
psychological crisis intervention and psychological coaching in good order.

2. Basic Principles
(1) Integrate psychological crisis intervention into the overall deployment of epidemic prevention and control,
with the premise of reducing psychological damage caused by the epidemic and promoting social stability,
and adjust the focus of psychological crisis intervention in a timely manner in accordance with the progress
of epidemic prevention and control.
(2) Implement classified interventions for different groups to strictly protect the personal privacy of recipients.
Both implementation helpers and recipients should take care to avoid being retraumatized.

3. Formulation of intervention plan
(1) Purpose
1. Provide mental health services to the affected people;
2. Provide psychological crisis intervention for people in need;
3. Actively prevent, mitigate and try to control the psychosocial impact of the epidemic;
4. Continue to do a good job in the management and treatment of severe mental disorders.
(2) Contents of Activity


http://www.nhc.gov.cn/jkj/s3577/202001/6adc08b966594253b2b791be5c3b9467.shtml

4.

5.

1. Understand the mental health of various groups aftected by the epidemic, and timely identify high-risk
groups based on the information they have, to avoid extreme events such as suicide and impulsive
behavior. Find out the possible signs of group psychological crisis, report to the working mechanism
(lead group, command) of the Joint-prevention and Joint-control of epidemic in time, and provide
suggested solutions.

2. Comprehensively apply various psychological crisis intervention techniques and combine them with
publicity and education to provide mental health services.

3. Train and support social organizations to develop mental health services.

4. Do a good job in the management, treatment and community care of patients with severe mental
disorders at home.

(3) Determine the target population and number.

The pneumonia outbreak affected by the new coronavirus is divided into four groups. The focus of
intervention should start with the first-level population and gradually expand. General propaganda and
education should reach four levels of people.

The first group: Diagnosed patients with pneumonitis infected by novel coronavirus (patients with severe
illness and above who are hospitalized), front-line medical personnel for disease prevention and control,
disease control personnel, and management personnel.

The second group: patients with mild symptom(s) (close contacts, suspected patients) who are isolated in
his/her home, patients with fever who come to the hospital for treatment.

The third group: People related to the first-level and second-level crowds, such as family members,
colleagues, friends, and rear rescuers who participated in the epidemic response, such as field commanders,
organization managers, and volunteers.

The fourth Group: People affected by epidemic prevention and control measures, susceptible people, and
general public.

(4) Evaluation of target groups and formulation of classified intervention plans

Assess the mental health of the target group and identify and distinguish between the high-risk group and
the general group in a timely manner; Psychological crisis intervention for high-risk groups, and mental
health education for the general population.

(5) Develop a work schedule. According to the scope and number of target groups and the number of

psychological crisis intervention personnel, arrange work and develop work schedules.

Team Building

M)

)

Psychological rescue medical team.

Can be teamed alone or with integrated medical team. Mixed formations. The staff is mainly psychiatrists,
with clinical psychological staff and psychiatric nurses participating. Put priority on those who have
experience in psychological crisis intervention are preferred. When teaming alone, one team leader is
assigned and one liaison is assigned to take charge of the team's logistical support and contact with all
parties.

Psychological assistance hotline team

Mainly mental health workers who have received psychological hotline training and volunteers who have
experience in psychological crisis intervention in public emergencies. Before taking up the job, they should
receive psychological assistance training on pneumonia outbreaks of novel coronavirus infection, and
organize experts to provide supervision to the hotline staff.

Working methods

@)

)

®)

Mental health and mental health experts will conduct research and judgement in a timely manner in
conjunction with the development of the epidemic situation and the psychological state of the people.
Provide decision-making advice and consultation for the working mechanism (lead group, command) of
the joint prevention and control of epidemic situation, provide professional training and supervision for
staff who implement psychological crisis intervention, and provide public health education for the public.
Give full play to the role of "Healthy China", "12320", provincial health platform, existing psychological
crisis intervention hotline and multiple online communication methods, coordinate the organization of the
rotation of psychological workers, and provide 7 * 24 hours of online services. Provide real-time
psychological support to the third- and fourth-level groups in a timely manner, and provide supplementary
psychological assistance services to the first- and second-level groups.

Extensive mobilization of social resources to provide social support based on the needs and actual
difficulties of various groups affected by the epidemic.

Annex: Key points of psychological crisis intervention for different groups



Annex

Key points of psychological crisis intervention for different groups

1. Diagnosis of Patients

M)

)

®)

(4)

The initial stage of isolation treatment

Mindset: numbness, denial, anger, fear, anxiety, depression, disappointment, complaining, insomnia, or

attack.

Intervention:

1) Understand that the emotional response of the patient is a normal stress response. Be prepared in
advance and not be irritated by the patient's aggressive and sad behaviors. Do not lose the doctor's
position, such as arguing with the patient or being overly involved.

2) Under the premise of understanding the patient, psychological crisis intervention should be given in
addition to drug treatment, such as timely assessment of suicide, self-injury, risk of attack, positive
psychological support, and no direct conflict with the patient. Seek a psychiatric consultation if
necessary. Explain the importance and necessity of isolation and encourage patients to build
confidence in positive recovery.

3) Emphasize that isolation is not only a way to better observation and treatment of patients, but also a
way to protect loved ones and society. Explain the main points of current treatment and the
effectiveness of the intervention.

Principle: Support and comfort mainly. Treat patients with tolerance, stabilize patients' emotions, and

evaluate suicide, self-injury, and attack risks as early as possible.

Isolation treatment period

Mentality: In addition to the above-mentioned possible mentality, there may also be loneliness, or lack of

cooperation due to fear of disease, abandonment of treatment, or excessive optimism and high expectations

of treatment.

Intervention:

1) According to the acceptable level of the patient, objectively and truthfully explain the illness and the
external situation of pneumonia epidemic, so that patients can know what to expect.

2) Assist in communicating with relatives and convey information;

3) Actively encourage patients to cooperate with all behaviors of treatment;

4) Try to make the environment suitable for the treatment of patients;

5) Please consult a psychiatrist if necessary.

Principle: Actively communicate information and consult with psychiatry if necessary.

Patients with respiratory distress, extreme anxiety, and difficulty in expressing

Mentality: feel of dying, panic, despair, etc.

Intervention: While calming and soothing, strengthen the treatment of the primary disease and reduce

symptoms.

Principles: soothing, sedation, pay attention to emotional communication, and enhance confidence in

treatment.

Mild patients isolated at home, fever patients who come to the hospital for treatment

Mentality: panic, restlessness, loneliness, helplessness, oppression, blueness, pessimism, anger,

nervousness, stress from being alienated from others, grievance, shame, or disregard for disease

Intervention:

1) Assist clients to understand authentic and reliable information and knowledge, and prepare scientific
and medical authority materials;

2) Encourage active cooperation with treatment and isolation measures, healthy diet and work and rest,
and read more, listen to music, use modern means of communication and other daily activities;

3) Accept the situation of isolation, understand your own reaction, and look for the positive meaning in
adversity;

4) Seek social support to cope with stress: use modern communication methods to contact relatives,
friends, colleagues, etc., talk about feelings, maintain communication with the community, and get
support and encouragement;

5) Encourage the use of psychological assistance hotline or online psychological intervention.

Principles: Principle: Health education, encourage cooperation and adapt to change.

2. Suspected cases

Mentality: Mentality: fluke, avoid treatment, fear of discrimination, or anxiety, excessive treatment,
frequent transfers, etc.

Intervention:

1) Policy education, close observation, and early treatment;



2) Take necessary protective measures for yourself;

3) Obey the overall arrangements and report personal circumstances in accordance with regulations;

4) Use stress-reducing behavior and reduce stress.

Mindset: numbness, denial, anger, fear, anxiety, depression, disappointment, complaining, insomnia, or

attack.

Principle: Prompt education, correct protection, obey the overall situation, and reduce stress.

3. Medical and related personnel

Mentality: Excessive fatigue and tension, even exhaustion, anxiety, insomnia, depression, sadness,

grievance, helplessness, depression, frustration or self-blame in the face of patient death. Fear for being

infected, fear of family, fear of family. Excessive excitement, refusal of reasonable rest, can not well ensure
their health, etc.

Intervention:

1) Psychological crisis intervention training before participating in rescue, understand stress response,
learn how to deal with stress and regulate emotions. Conduct preventive interviews and openly discuss
inner feelings; support and comfort; resource mobilization; help parties prepare psychologically for
stress.

2) Eliminate the worries of frontline medical workers, arrange special personnel for logistical support,
and staff in the isolation quarantine area should rotate as much as possible every month.

3) Reasonable scheduling, arrange appropriate relaxation and rest, and ensure adequate sleep and diet.
Try to arrange frontline staff at designated hospitals to stay near the hospital.

4) Where possible, keep in touch and communicate with family and the outside.

5) In case of insomnia, depression, or anxiety, you can seek professional psychological crisis intervention
or mental health services. You can call the psychological assistance hotline or provide online
psychological services, and face-to-face psychological crisis intervention can be performed in areas
with conditions. It does not relieve for 2 weeks and affects the workers. It needs to be evaluated by a
psychiatrist.

6) If stress symptoms have occurred, the job should be adjusted in time to seek professional help.

Principle: regular rotation, self-regulation, and seeking help if there is a problem.

4. Close contacts with patients (family members, colleagues, friends, etc.)
Mentality: Avoidance, restlessness, anxiety during waiting periods; or blindness, braveness, refusal to
protection and home observation.
Intervention:
1) Political policy education, encourage facing the reality, and cooperate with home observation;
2) Correct information dissemination and communication, release tension.
Principle: mission, comfort, and encourage communication through the Internet.

5. People who do not want open his/her visit to hospitals
Mentality: Fear of being misdiagnosed and isolated, lack of awareness, avoidance, neglect, anxiety, etc.
Intervention:
1) Knowledge mission, eliminate fear;
2) Seek medical treatment as early as possible to benefit others;
3) Eliminate stigma and scientific protection;
Principle: explain and persuade, not criticize, and support medical treatment.

6. Susceptible people and the general public
Mentality: panic, dare not go out, blind disinfection, disappointment, fear, irritability, aggressive behavior
and too optimistic, give up, etc.
Intervention:
1) Provide correct information and information about further services;
2) Guidance for communication and adaptive behavior;
3) Do not discriminate against sick or suspected people;
4) Remind attention to unhealthy coping styles (such as drinking, smoking, etc.);
5) Self-identification symptoms.
Principle: health education, guiding active responses, eliminating fear, and scientific prevention.
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