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Abstract  

Objective: COVID-19 pandemic, which has been affecting the world for months, has affected health workers 

both in terms of working conditions and personal lifestyle. The aim of this study is to identify the changing 

workload of family physicians actively working in our country and to determine the factors affecting social 

protection behaviors. 

Methods: Between March 2020 and April 2020, a survey of 20 questions was conducted for family 

physicians via google forms. 

Results: Data of 392 Physicians, 52.8% (n = 207) female and 47.2% (n = 185) male, were included in the 

study.  While 33.4% (n = 131) stated that they lived in the same house but in a different room with their 

families, 48.2% (n = 189) stated that they applied social distance by staying at least one meter away from 

their families. If physicians had children, they applied social isolation significantly more (p<0.001). Having 

relatives with a chronic illness at home also resulted in a significant increase in social isolation (p<0.001). 

Family physicians stated that they spend an average of 1.8 (Min1-Max 3) hours per day for the purpose of 

guiding patients both at home and for other needs. 

Conclusions: Primary care medicine has adapted to the situation by taking protective measures quickly in 

this pandemic, which has shaken the World. Family Physicians, whose most important task is preventive 

health service, performed their tasks in the follow-up and implementation of quarantine and home 

monitoring, even though they were sometimes away from their families. 
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Introduction  

We are in a period where the importance of words 

and concepts has experienced more confusion than 

ever before. In the next process, pandemic, self-

protection, public health, global threat now seems to 

be the concepts that humanity will deal with for a long 

time. Along with the global threat, guidelines have 

been prepared by the health ministries and institutions 

of all countries to create the healthiest algorithm for 

the pandemic (1). While people are recommended to 

stay at home for self-protection in this period, it is 

stated that healthcare workers who must serve by 

taking all kinds of risks are at risk both physically and 

psychologically (2). It is reported that healthcare 

professionals have difficulty in striking a balance 

between not infecting their family with the virus and 

their obligation to serve patients in the pandemic (3). 

Due to the fact that the vast majority of healthcare 

workers at the Zhongnan hospital in Wuhan were 

infected with the virüs, it was suggested healthcare 

professionals must use personal protective equipment 

(PPE) to protect themselves (4).  Faced with a burden 

that pushes the hospital conditions in this 

extraordinary pandemic, health systems started to use 

the way to follow infected patients with good general 

condition and contact cases at home. In the guide 

prepared in England, the family physicians working 

in primary care are provided with algorithms that help 

to diagnose the disease quickly. In the same 

guideline, family physicians were advised to assess 

patients online or by telephone, and to observe 

patients who are monitored in home isolation (5). 

Remote patient management in primary care has 

been used as a method with important gains for many 

years (6). In our country, Family physicians working 

within the scope of biopsychosocial approach to their 

patients also serve their patients remotely when 

necessary. 

According to the results of the studies conducted 

in the pandemic, the presence of chronic disease, the 

association of diseases that suppress the immune 

system are the conditions that affect mortality the 

most (7,8). In this pandemic, it is an important service 

that family physicians provide remote counseling to 

patients with chronic diseases. In addition to 

overseeing patient health in pandemics, patient 

control over the phone has a major contribution to 

public health (9). 

The purpose of this study is to discuss the 

contribution of family physicians working in 

pandemic to preventive healthcare by evaluating the 

changing patient profile and working habits in the 

new period. Another aim of the study is to identify 

personal protective measures depending on the 

patient load, and social isolation behaviors with their 

family. 

 

Methods 

 

Study design  

The study was planned descriptively in cross-

section.After creating the hypothesis of the study, the 

Ethics committee application files were sent online to 

the relevant institutions and obtained for study 

permission. Data collection tools were shaped during 

the permission waiting process. A 20-question survey 

was created by researchers and was delivered to 

physicians through various communication networks. 

The survey questions used in the study were prepared 

based on the articles published in the early stages of 

the pandemic. In the survey created, the physicians 

were asked about age, gender, the city they work in, 

the use of personal protective equipment, social 

isolation behavior, the number of covid positive and 

covid contact patients, and the daily working time 

spent on the telephone. 

 

Participants  

Working active in primary care was determined as 

a criterion for inclusion in the study. The survey 

created for the study was sent to approximately 1100 

family physicians working in different patient 

burdens. The physcians were given time to fill in the 

survey, considering the workload. The responses of 

family physicians who filled the survey sent were 

included in the study. 

 

Study period 

It took approximately 2 months between the dates 

of March 2020 and May 2020 to plan the study, obtain 

the permission of the ethics committee and collect the 

data. Permission was obtained from the Ministry of 

Health and Duzce University Ethics Committee for 

the study. (Approval No: 2020/78) 

 

Statistical analysis 

Statistical analysis for the study was made in SPSS 

22.0 for Windows package program. Descriptive 

statistics are expressed as mean ± standard deviation 

for numerical variables, number, and percentage for 

categorical variables. Kolmogorov Smirnov test was 

used to investigate the suitability of the data for 

normal distribution. In comparison of the data, 

Pearson Chi-square was used depending on the 

expected value rule for categorical variables and 

Independent Sample Test was used for numerical 

variables. For statistical significance, p <0.05 value 

was accepted as a criterion. 
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Results 

For the study, the survey was sent to 1100 family 

physicians working in different cities. The response 

rate was %35.6 (n=392) for the study. 52.8% (n = 

207) female and 47.2% (n = 185) male physician, who 

completed the survey sent to our study, with an 

average age of 40.24, were included. While 53.8% (n 

= 211) of the physicians participating in our study 

were working in small, populated provinces, 46.2% 

(n = 181) working in cities with large populations. 

While 66.8% (n = 262) physicians were in the city 

center, 23.0% (n = 90) were in the district and 10.2% 

(n = 40) were in the village. 11.2% (n = 44) of the 

physicians had a chronic disease; 4.3% (n = 17) were 

hypertension, 3.1% (n = 12) were diabetes, 2.3% (n = 

9) were asthmatic, 1.5% (n = 6) were using 

immunosuppressive agents. 8.6 % (n = 34) of the 

physicians stated that they lived in a place separate 

from their home while working in the pandemic. 

While 33.4% (n = 131) stated that they lived in the 

same house but in a different room with their family, 

48.2% (n = 189) stated that they applied social 

distance by staying at least one meter away from their 

family. 9.7% (n = 38) of physicians stated that they 

do not practice any social distance between their 

families.  

89.3% (n = 350) of physicians used masks while 

working, 55.6% (n = 218) gloves, 35.2% (n = 138) 

protective glasses, 26.0% (n = 102) visor, 14.5% (n = 

57) of them stated that they used protective overalls 

(Table 1).  

The average number of covid positive patients 

followed by the pandemic since the beginning of the 

pandemic was 9.6 (Min 2- Max 40), the average 

number of covid contact patients was 37.38 (Min 2-

Max 140), the average number of seasonal influenza 

patients was 5.64 (Min. 0-Max 20). In addition, 4.07 

(Min 0- Max 20) patients stated that they provided 

prescriptions, reports and remote guidance services 

for various chronic conditions as well as for chronic 

disease. Family physicians stated that they spend an 

average of 1.8 (Min1-Max 3) hours per day for the 

purpose of guiding patients both at home and for other 

needs (Table 2). 

There was no difference in terms of protective 

equipment type used according to the age and gender 

of the physicians. If physicians had children, they 

applied social isolation significantly more (p<0.001). 

Having relatives with a chronic illness at home also 

resulted in a significant increase in social isolation 

(p<0.001). There was no significant difference 

according to the use of protective equipment between 

family physicians working in cities where more 

crowded cities and more covid positive cases were 

seen and working in cities where fewer cases were 

seen (Table 3). 

 

 

Table 1. Dynamics and Prevention Behaviors of Physicians in the Pandemic Process 

 
 Descriptive Results                                Frequencies    

Age 40.24±8.85  

Gender Male   185 

 Female  207 

Number of Physicians according to the city 

population             

High-population city                                        181 

 Low population city                                         211 

Chronic disease of physicians                  Yes  44 

 No  348 

Chronic disease type                                Hypertension 17 

 Diabetes 12 

 Asthma 9 

 Immune suppressive disease                                6 

Social izolation                                         Separate house                                                     34 

 Same house 1 meter social distance                    189 

 Same house in a separate room                           131 

 No isolation                                                         38 

PPE Mask 350 

 Gloves 218 

 Goggles 138 

 Visors 102 

 Protective overalls                                                 57 

 



Family Physicians’ Workload in COVID-19 

Pandemic 
Mid Blac Sea J Health Sci 2021;7(2):289-295 

 

292 
 

Table 2. Patient Profile of Family Physicians During the Pandemic. 

                                                                                      Mean                                 Min- Max 

Covid positive patient (Follow-up at home)                9.6                                       2 - 40 

Covid contact patient (Follow-up at home)                 37.38                                   2 - 140 

Patient in need of remote service                                  4.07                                     0-20 

Time spent on telephone service (hours)                     1.80                                      1-3 

 
Table 3. Physician's age, gender, covid positive and contact number of patient follow-ups, protective equipment and 

social isolation practice 

  P  

Age Mask 0.006* 

 Goggles 0.882* 

 Gloves   0.850* 

 Visors 0.333* 

 Protective overalls                                     0.030* 

Gender        Mask 0.411† 

 Goggles 0.978† 

 Gloves   0.320† 

 Visors 0.469† 

 Protective overalls                                         0.752† 

The presence of children at home                  Social isolation                                            0.001† 

Living with a relative   with chronic 

disease at home                                                   

Social isolation                                              < 0.001† 

High number of covid cases                              Social isolation                                           0.142† 

High number of covid cases                              PPE   0.512† 

*: Independent samples test , †: Chi-Square test 

 

Discussion 

In the study, it was observed that family 

physicians took into account the use of PPE. While 

the most used PPE is determined as a mask, 

physicians generally was preferring to use more than 

one PPE. It is also emphasized in other studies that 

family physicians, who are the first point of contact 

with the patient, adopt to use protective materials to 

protect themselves in viral pandemics (10,11). 

Talking about the risk of contamination in various 

study units, Chersich and colleagues say that 

healthcare professionals in primary care may have 

difficulties in maintaining social distance, where 

there is a heavy patient burden (12). Family 

physicians who are at risk in contact with cases that 

have not been diagnosed yet usually feel uneasy (13). 

Until an effective vaccine and drug against the new 

type of corona virus is found the best known 

safeguard measure is social distance and hygiene 

rules. In this context, it is emphasized that family 

physicians following infants and pregnant patients 

should pay attention to the rules of prevention (14). 

According to the results of the study, family 

physicians spend a part of their daily work by 

telephone for guidance and patient follow-up. Just 

before the pandemic has not become widespread 

throughout the country, The Ministry of Health has 

published an implementation guide for the follow-up 

of covid positive patients and their relatives (15).  

According to this guide, the covid positive patients 

and their relatives of which no hospitalization is 

required with good general condition, will be kept and 

followed-up in their homes for 14 days. In order to 

prevent the spread of pandemics, a decision was made 

to prevent patients over 65 years old and chronic 

diseases from leaving the home. While the social 
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needs of elderly and chronic patients who could not 

go out were met by local administrations, their health 

needs were met by primary care health workers (16). 

In this period, the most important function of family 

physicians was to monitor the patients 'and their 

relatives' symptoms and health status by calling their 

patients every day to prevent the spread of pandemics. 

In addition to covid positive and covid contact patient 

follow-up, they stated that they performed remote 

triage and evaluation for their patients who were at 

risk of coming out and coming to the healthcare 

institution. Triage by phone for cancer patients, who 

are in the patient group, elimination of some simple 

complaints remotely, and the preparation of reports 

and prescriptions, when necessary, are the proposed 

advantages during this pandemic period (17). 

Before the COVID-19 pandemic, Telemedicine 

was used and recommended as an application with 

many promising advantages (18).  Having a tool that 

patients can consult with their physicians in real time 

is even more important in this pandemic. It is 

predicted that telemedicine applications that will help 

reduce transmission during the pandemic period will 

be used increasingly (19). Providing the use of 

telemedicine, which is said to change the traditional 

medical approach, in a more organized and safe way 

in future pandemics is one of the most trending topics 

of today (20). For family physicians who support their 

patients with chronic diseases by remote health care, 

it is recommended to create regulatory guides for the 

applications to be performed while meeting their 

needs especially during the pandemic period (21). 

The social isolation applied among the relatives of the 

physicians participating in the study is also striking. 

Physicians who have children at home or have a 

chronic disease show more behavior to isolate 

themselves from their relatives. In the H1N1 

pandemic in 2010, it was reported that health care 

workers who have the same concerns experience 

intense anxiety about both their own health and the 

health of their families (22) In the study some 

physicians also stated that they preferred to stay in a 

different place by separating the house with their 

relatives when they worked in the pandemic. 

The Second Xiangya Hospital and Mental Health 

Institute, which provides isolated resting areas for 

healthcare professionals to reduce their psychological 

effects and fears about this issue, considers social 

isolation behaviors from their relatives, as natural and 

somewhat relaxing (23).  It is emphasized that 

primary care services, which has a key contribution in 

the spread of the pandemic as the first meeting point 

with the patient, although it has limited test 

possibilities, will continue to alleviate the tertiary 

health burden (24).  Family Physicians, the primary 

duty of which is preventive health care, has 

performed the most important tasks in this pandemic, 

which threatens the health of people, in following up 

and implementing quarantine and home monitoring 

procedures.  

 

Limitations 

The study had some limitations. Most importantly, 

since it is a cross-sectional study, the results cannot 

be generalized to the whole country and family 

physicians. Another limitation is that the patient data 

stated by the doctors were not checked from the 

database. The number of patients followed by doctors 

is based on their individual statements. 

 

Conclusion 

The results of the study showed that family 

physicians spent a significant part of their daily work 

during the pandemic period with home covid patients 

and patients with covid contact for remote 

monitoring. In this context, it is a very important 

support in pandemic control that they contribute to 

the studies of filiation, which is the most important 

step in preventing pandemic spread. In addition, it has 

been determined that they provide remote guidance 

and counseling by dealing with patients with chronic 

diseases or immunocompromised patients who are 

inconvenient to leave the house. Primary care 

physicians, who are the most trusted healthcare 

professionals of patients who are afraid to go to health 

institutions in order not to meet the new type of 

corona virus, will also play a key role in the pandemic 

waves that may occur. 
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