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[Abstract] Background Since the COVID-19 outbreak, medical workers across China have got well prepared
for fighting it. The frontline general practitioners(GPs) combating the COVID-19 epidemic in the community



are responsible for guarding the lives, health and safety of community residents. Objective To investigate
the awareness level of management, and prevention and control guidelines of the COVID-19 infection,
difficulties, needs and mental health status in community GPs in community-based prevention and control
of the COVID-19 epidemic. Methods From February 3 to 5, 2020, we conducted an online questionnaire survey
among the frontline GPs participating in the community—based prevention and control of the COVID-19 epidemic
in Shanghai. Through the WeChat group and sharing between colleagues, an electronic questionnaire consisting
of three parts was distributed to the participants: the first part(General Information Questionnaire
developed by our research group) was used to investigate the awareness of COVID-19, and the main ways of
learning related management guidelines, main difficulties and needs, pressures and main sources of pressures
during the prevention and control of the epidemic, and the second (Patient Health Questionnaire-9(PHQ-9))
and third parts (General Anxiety Disorder-7 (GAD-7)) were used to evaluate the mental health. Results
Altogether, 210 cases participated in the survey and handed in the questionnaire, 99.5% of them(n=209) gave
effective answers. The rates of understanding, familiarizing, well knowing, and quite understanding COVID-19
in the respondents were 33.49%(n=70), 33.49%(n=70), 23.92%(n=50), and 9.09%(n=19), respectively. The top
three ways to learn related management guidelines were: searching on the Internet (58 cases (28.57%))
learning through meetings (52 cases (25.62%)) , and sharing by colleagues or others (46 cases (22.66%) ).
The top three difficulties encountered in the prevention and control of the epidemic were: shortage of medical
supplies (199 cases (95.22%) ) , shortage of medical workers (150 cases (71.77%)) , and non—cooperation
of the suspected patients (92 cases (44.02%)) . The top three needs were: medical supplies (197 cases
(94.26%) ) , medical workers (GPs, public health physicians and nurses) (158 cases (75.60%)) , and expert
guidance (104 cases (49.76%)) . Among the 209 respondents, 184 cases (88.04%) felt stressed. The top three
sources of pressures were: insufficient self-protection (168 cases (91.30%)) , close contact with patients
during the prevention and control (137 cases (74.46%)) , and lack of targeted drugs (106 cases (57.61%) ).
All the respondents showed significantly different attitudes toward the COVID-19 and the common
pneumonia (x’=98. 06, P<0.05). Of the 184 cases who felt stressed, 63 (34.24%) were found to have depression,
and 69 (37.50%) were identified with anxiety in this epidemic prevention and control. Conclusion Community
GPs have different degrees of mental health problems in the prevention and control of the COVID-19 epidemic.
A few of them may have varying degrees of anxiety and depression. The stress mainly comes from insufficient
self-protection, close contact with the patients during the prevention and control, and lack of targeted
drugs. Most of the difficulties are due to the shortage of medical materials and medical workers. In addition
to the above difficulties, experts are also needed to guide community prevention and control. Therefore
to address the psychological problems of community GPs during the epidemic prevention and control, the
government and society should positively deliver interventions to reduce their psychological pressure based
on their needs, so that they can better serve the community residents as good health gatekeepers.
[ Key words] Corona virus disease 2019; Severe acute respiratory syndrome coronavirus 2; General
practitioners; Community prevention and control; Psychological state
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