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[Abstract] Recently, the Novel coronavirus pneumonia has spread rapidly in China and even the world in a rela-
tively short period of time. Strong sense of mission and responsibility summons nurses to fight against pneumonia, while
they are also under tremendous psychological pressure. Nurses are the rescue force with the largest number of people, so
the relevant managers should strengthen the early, active and effective psychological crisis intervention for the frontline
nurses fighting against the Novel coronavirus pneumonia. This article will discuss about the characteristics of nurses' psy-
chological crisis, the Critical Incident Stress Management (CISM) and SAFER-R model in US, and psychological crisis

response strategies in order to help our country's psychological crisis intervention management of frontline nurses

against the novel coronavirus pneumonia.
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