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Abstract

The professional spirit of general practitioners is the combination and unity of the spirit of medical
science and the spirit of medical humanism, and its training process is a long-term and huge syste-
matic project, which is restricted by a variety of social and individual factors. However, the spirit
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education of general practitioners is still restricted and influenced by a series of factors, such as the
relatively backward professional spirit education in colleges, the lack of cultural and public opinion
atmosphere in hospitals, and the lack of internal professional understanding. It has great practical
significance to carry out in-depth research on the professional spirit of general practitioners. The
new situation requires us to strengthen the professional identity of general practitioners, reinforce
the atmosphere of public opinion in hospitals, and intensify medical humanities re-education. The
hospital should also strengthen the cultivation and shaping of the professional spirit of general
practitioners which can be a routine job, and general practitioners should reflect on themselves to
realize their career ideals and strive for the construction of the healthy China.
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