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[ Abstract] Due to the damages to immune system induced by anti-cancer therapy, cancer patients have a higher suscepti-
bility to Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) and a poor prognosis. During the outbreak of Co-
rona Virus Disease 2019 (COVID-19) , the life thythm and treatment plan of cancer patients were disturbed. COVID-19 and
cancer together escalate pressure, which makes patients feel great threat and suffer severe psychosomatic distress. Therefore,
in order to improve patient’ s coping strategy and relieve mental stress, an all-round multilevel psychological service mode

with self-help oriented protection should be established. Characteristics and mechanisms of psychological stress response of

cancer patients during the outbreak of COVID-19 were
[KFHEE] 2020-02-21 [fEEBH] 2020-02-24 summarized and analyzed. In order to lay a foundation for

[E€TEB] "WiErssSEem  H (45 :H19005) strengthening crisis management and improving strategies on
[@iREE] ST R4, E-mail; 569458942@ qq. com intervention and management in psychological stress of cancer
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patients during the outbreak of the epidemic, the three-level self-helped psychological protection strategy was proposed.
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