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[Abstract]

The purpose of this paper is to provide psychological assessment method for psychological helpers to assess the

public during the outbreak of COVID-19. There is an urgent need for psychological aid providers to master diagnostic and risk

assessment methods. Therefore, the paper introduces the key points and emphases of psychological assessment, including methods for

assessing basic emotional and behavioral states, the presence of mental disorders, the risk of suicide, whether post—traumatic stress

disorder (PTSD) has developed, and how to prevent the development of PTSD.
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