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Survey on the difficulties, requirements and psychological status of general practitioners in community—based
prevention and control of the COVID-19 epidemic ZHAO Yajun, ZHANG Fangyan, GE Xuhua, et al.Department of
General Practice, Yangpu Hospital , Tongji University , Shanghai 200090, China.

[Abstract] Objective To investigate the awareness level of management, and prevention and control guidelines of the
COVID-19 infection in community general practitioners, and investigate their difficulties, requirements and mental health
status in community—based prevention and control of the COVID-19 epidemic. Methods We conducted an online ques-
tionnaire survey among the frontline general practitioners who participating in the community—based prevention and con-
trol of the COVID-19 epidemic in Shanghai.
Through the WeChat group and sharing between col-
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leagues , questionnaires were sent to community gen-
eral practitioners. Results Among 210 question-
naires, totally 209 valid questionnaires were recov-
ered. The effective rate of the questionnaire was
99.50%.The cognition degree of 209 general practi-
tioners to COVID-19: 70 cases of understanding
(33.49%) , 70 cases of familiarizing (33.49%) , 50
cases of well knowing (23.93%) , and 19 cases of
quite understanding (9.09%).The top three difficul-
ties encountered in the prevention and control of

the epidemic are: shortage of medical supplies
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(95.22%) , shortage of medical workers(71.77%) , and non—cooperation of the suspected patients (44.02%).The top three
requirements are: medical supplies (94.26% ) , medical workers (general practitioners, public health physicians and nurs-
es) (75.60%) , and expert guidance (49.76% ). Among the 209 general practitioners, 184 cases (88.04%) felt stressed. It
showed significantly different attitudes of general practitioners toward the COVID-19 and the common pneumonia (x’=
98.06, P<<0.05).0f the 184 cases who felt stressed, 63(34.24%) may had depression, and 69(37.50% ) may had anxiety
in COVID-19 epidemic prevention and control. Conclusion Community general practitioners have mental health prob-
lems on different extent in the prevention and control of the COVID-19 epidemic, especially a few of them may have
anxiety and depression on different extent.The shortage of medical materials and medical workers are the main difficul-
ties. And experts are also needed to guide community prevention and control. Therefore , the government and society pay
attention to the psychological problems of community general practitioners in the prevention and control of COVID-19 ep-

idemic, reduce their psychological pressure based on their requirements, so that they can better serve the community res-
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idents as good health gatekeepers.
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