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[ Abstract] Background General practice, as an emerging medical model, emphasizes community—based
comprehensive medical services aimed at improving the accessibility and efficiency of healthcare. However, despite its key role in
enhancing primary care services, research in general practice remains underdeveloped. There is a need to improve this situation
through scientific research and social support, and to elevate its academic status. Objective To analyze the factors influencing
the development of research capabilities in the field of general practice at three bottom—up levels: researchers, research
institutions, and the discipline as a whole. Methods This paper employs a scoping review method, searching databases such
as CNKI, Wanfang Data Knowledge Service Platform, PubMed, and Web of Science. It also manually browses the information
release platforms of international general practice research and related societies, along with Google search engine, to collect
literature published between 2000 and 2023 on factors affecting the development of research capabilities in general practice. This
includes manually searching for grey literature. Through a two—phase screening, relevant literature was finally included, and
data were organized in Excel, categorized into influencing factors, and analyzed using an inductive thematic analysis method.
The results were presented in the form of a coronet diagram. Results The study ultimately included 122 literatures, including
62 original research articles, 2 systematic reviews, 54 non—original papers and 4 gray literatures. Through these documents,
21 factors affecting the development of research capabilities in general practice were identified. These factors were divided into
individual ( researchers) , group (institution ) , and whole (discipline ) levels. Individual-level factors involve researchers’
knowledge and skills in research, ability to apply for funding, interest in and enthusiasm for research, opportunities for learning
research knowledge and developing research cooperation, time available for research work, and the integration of research
and clinical work. Group-level factors involve the research human resources, research resources, research environment,
research management mechanisms, research training capabilities, external research cooperation resources, and the importance
attached by institutional managers. Discipline—level factors involve the characteristics of the discipline’s research, core research
and coordination institutions, government, academic associations, academic journals, international collaborators, and
research funding. Conclusion This review summarizes the literature on the development of research capabilities in general
practice worldwide, identifying 21 key influencing factors. In the actual context of China, these factors may manifest as a series
of interrelated issues such as fragmented disciplinary organization, limited overall resources, unclear disciplinary theory,
and insufficient social recognition. This requires researchers in the field to be more proactive in orienting themselves towards
the core concepts of the discipline, reasonably adjusting and reshaping the research performance orientation and management
mechanisms of institutions, and individual research areas and paths. Additionally, there is a need to enhance the training of
general practitioners in the unique research theories, methods, and capabilities of the general practice discipline to strengthen
the foundation for forming a disciplinary synergy.

[ Key words ]  General practice; Research capacity development; Scoping review; Primary care; Primary health care

X CRBHESET CREERRET CRIROME” S BRPReEAE A, AR BT AR R A5 AR BT R] R
ARBEST” SEREEITOCRMSERL, RERRERSE RN RWAAR, IS RGBT DA REem LAy
BIPIRHIRBCE ERAFTE R, NEURMIGRE Y. T O, SmRA R,

AR Ss . EREEST DAMR R AOARX N, HAETR [ i 44 Ve —MAedt sy e b, JEA T 20 22 BT H7 2%
HARZERG—, HHZOHSE -8, MMREEREFL PP, 2REe N2 i d B, ke
WTAEX, 55 T RARBI R A BT N B IR R B2 | PRV Z AR TR G T DA BRI FABRT, xX Al



(GP neaziEs At

HR BT B Ry BAR AT S 7 A, fE
FAEBAR AT S R PEAL B2 2E B AL R bR 2 —
SRR RMIFRE T, LS Z S YIAC AI R A5
TESEEE, 5 A AN ST A A LG AN 55 A B 1 2
AR R E® . X R T T kR E2=RHrEE 78
ORISR RS | WG AR L AA RS
ST R TR R R T,

A, T RERE, dU 5K EREAIN
WK, JEMAR G ER, HEEeREEERIRE
BN AR I E RN E 5K, SRR 2058 S AT BA
H S RRHIFRE &R, AR H SRR . W4 Ani
JEERT IG5 T AR EE L S @A h—
A MAFIE— U R 3T TR T S BOR RS (BRSO N
HIREIRIF I RSS " L, B4 “10-90 2
B (10-90 gap) 7 , RIS AE @& 224 BT 3Rt Ac
=7 R 55 i R Z2 BN T T I ) K 22 B fa e 1l s, (X
— SR R A B A RE IR AR A B i —— PR Sy
BRRAEH . KERL, KA “HoREH T
MGERBRE S s 4has L AR REE 2 E T
FACAE— R, HE T — TR B R R A
WG AU B SR i 0 i, i e
WA A A )i, U e H bk, A RefE
[ 50 R R T ) Rk b, TR S R IR 1)
Jis

Rk, AWFSE A AT T s s, J7eldE .
FRERAIEAY A 21 2 E4, FEREEEN, XT4a
Bl FRMFRE 1 & R B R AME B . H 2 H R rert
TG (RN SN RN ) | B
WL (BHFELR, SRR TAERZ PP ) FilsE
B (O NFZ AR5 1Y R IE ABY, sk OCHE AR
KAL) =AHFm EER =z, G SR RSB
eI R R R 25

1 WHRA=E

1.1 EEagit

F 2023 4 12 H —2024 43 H, A W 55 & F
ARKSEY 4% (1] IF % 3 283k ( scoping review ) 5
RAFPE R AL, B AR B — ORI T e T
M, WES “2RESFIFE KR X—#
OMEEADCH)) 25 BRI . AWFoE 3 I8 /e
FIre i 6 N EZETE, B (1) e iissmeE, (2)
MIEMIEATT, (3) Weeifse, (4) BhE, (5)
BPRRIEZE R, (6) MR, SEl TiXILiR TAE,
1.2 FHEWZFREE

ARG DT FE [ U ] 2R A RHITRE )
KRR ZE AWML 7 R 8T 5 S A% O

https://www.chinagp.net  E-mail:zggkyx@chinagp.net.cn 3.

o CeRHESAVIR MU SR SRR, HAeRE
A FRF RS S IGIREF M TAE RS, W
[ b 5 Rk B A2 U S “ AR e (primary
“FREEZ: (family medicine ) 7 ST, B
STARFIELD 2™ fJt5E SLf#) “primary care research” #2::
R EE T 2R E A EEA T T (RIRI9%
TPAAE, primary health care ) BT SIAEE, 10 SLHE
FHIFTAE .

XPT “eRHESRIRE S LR ARBFRIEH T
PONKA % P E X, B 4} B2 BHITBE T 1 4 2
BN NHHLAT . S m AR B P A LB o i i 14
RE. AT T HA LR, DA SRR L R E R,
PLR s NBHE RS R .

Bt AT EIE MmN 3=, e Ry
S N T 2R 2 R A BT TUAE (978 50 EF
Berh AR B, LABD 3R BE 2Tl A R Fn g i
e N R RE T A OC R
1.3 BWEHEXHR

HRAE I HTHEA T ROAROCHETY, DA RWI2E SCRRAG 2R e
SRR, WA DARYE A ST R, T 5EXT PubMed
Web of Science . H1EHIM AT 5 IR RS 6 4 4
2 SRR e T TR R . fr Rk 1 o,
T BRI S SCR S, SOk A 2R B Ta] BR 2E S 2000—
2023 4F. IYJE, BRFTHIBAXT 5 A5 R 4 B E R R
BEAFRHE ATl 2 25 AR B A M (R 2) , FIAR K
HRTIERET 10 0T 7 e g, DRy E =
MRESCHER . BT, R TRIPIBT BRI AF 5 AN AP
(R SCHk, ST AR S 2% SOk PR AT T Tahiia &,
AT B oA AT BB e 1Y SCHR, IR AN FERAH DG A
s
1.4 EkfEiE

SCHR I TARE & WA B, 7E%8 —FrBe, XA
RENWSCHk, 98 A BA i i EndNote 20.4.1 ( Clarivate
Analytics, Philadelphia, United States, 2020 ) YT EE,
Z G PR SCERT 2806, HA I 2 0O &
YEMI A58 N 5338 1 Rayyan (http://rayyan.qeri.org ) , Jit
ST BRI SE SCERIEA T T AR . A O i i .
WA B A ATRHER R . (1) SCERP IR 3R S T4
R 2 FAR OGSk B BE ) & JEAH OGN ZS . (2)
SCHR AT DL 2 B A8 3C (original research ) , & H4% ik
( systematic review ) , LAAAR AR SC (45 SCHRERIA |
LR g, BOMHRES) o (3) BH NRICE
I, (4) ZFET20004F 1 H1HZ)E. (4) AL
SERE BRI EZOCHR I 230 HEBRPRAEI B 15y (1) A
W SR B UIAHOCERE (IO . FEIXCf e |
FUEDES: ) MIRFE T 5, MG B HAW AT REA BT OCHk Y

care ) ”



HEAR

Chinese General Practice ( i ]]P

4. https://www.chinagp.net ~ E-mail:zgqkyx@chinagp.net.cn

R OWBRPEFEAT SRS R I Il A 2R X

Table 1 Search formulas used in literature searches of databases

(TN

( primary health care [ Mesh ] OR "primary care" [ tiab ] OR "primary health care" [ tiab | or "primary healthcare" [ tiab | OR
"community health" [ tiab ] OR "population health" [ tiab ] ) OR "family medicine" [ tiab | OR "family doctor*" [ tiab ] OR "general
practi*" [ tiab | OR "family physician®*" [ tiab | AND ( research capacit® [ tiab | or research culture® [ tiab | )

B R A4 Bk
PubMed

Web of science (TS = ("primary care" OR "primary health care" OR "primary healthcare" OR "community health*" OR "population health" OR
"family medicine" OR "family physician®*" OR "general practi*" OR "family doctor*" ) ) AND (TS = ( "research capacit*" or "research
culture" ) )

SU= (" WIZRARME '+ WG TAR R '+ SEACERYT '+ JEACBRYT '+ SRR TR "+ AR X TR "+ AR AR '+ S BTUE '+ A Rhpesy: 4
FEEBRS '+ &FEA '+ JLZBEAE ) AND SU= (' BHIFRE ) '+ " FFERE D) '+ BF9T TAE '+ BHIFTAE '+ BFFERE 00 '+ BHIFEOL '+

I

CBFGCR BRI 4 BFIRR RS )

TEHRARN EE. ("R "or" I DA PR or" FEAR R Mor" FEARIEYY "or 22 DAL " or" #E X A " or" A IX{EERE Mo £ B DA

W57 65

or" ARLEERE Mot KL R Nor" AFHEAL "or" FEFEEEAE ") and EM. (" FHIFRES) "or" BESERE S "or" BHIE TAE "or" W5 TAE

"or" BHIFIE L "or" AFFEREHL "or" BHIFEESE "or" BFIEEESE "o BHIFFT K Mor" FFEHRK 1)

F 2 TIRRIAS EFRRRHE R 2 5 B R AT 3k

Table 2 Manually searched websites that publish information on reputable international general practice research and societies
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L [FF AR P a2 ( Society for Academic Primary Care, SAPC ) S|
TRAFI 2 H 4 RHE A 2425 (Royal Australian College of General Practitioners, RACGP )
INERFREBEZE24BE ( College of Family Physicians of Canada, CFPC )
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