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Background: A prevalent occupational health issue that may have a detrimental effect on nurses'
mental health and general well-being is musculoskeletal problems. This narrative review aimed to
explore the social, economic, and personal implications of Musculoskeletal Disorder on nurses in
India, and examine support, and intervention strategies available for them.

Material & Methods: A comprehensive literature search was conducted in electronic databases,
including PubMed, Scopus, and Google Scholar, using relevant keywords related to
Musculoskeletal Disorder, mental health, nurses, social, personal, support, and intervention. The
inclusion criteria were articles published in English and focused the nursing workforce in India.
Results: A total of 15 articles were selected for review synthesis. According to the summary,
nurses in India who suffer from musculoskeletal disorders deal with serious social and personal
repercussions that impact their everyday life and general well-being. Musculoskeletal Disorder can
lead to decreased social connections, reduced job satisfaction, and physical and emotional distress.
However, limited interventions are available that address Musculoskeletal Disorder and the mental
health of nurses in India.

Conclusion: There is a significant effect of Musculoskeletal Disorder on the mental health, quality
of life, and economic well-being of nurses in India. However, limited scientific research exists
exploring the prevalence and psychosocial implications of Musculoskeletal Disorder in the Indian
nursing population. Consequently, additional research is essential to comprehend the scope and
ramifications of this occupational health concern. To create interventions and support systems that
are effective in the unique cultural and occupational context of nursing in India, it is imperative to
engage in interdisciplinary collaboration.
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Introduction

extended periods, and performing repetitive tasks, all of
which contribute to the development and exacerbation

Musculoskeletal disorders (MSDs) are a pervasive and
debilitating occupational hazard for nurses worldwide,
affecting their physical health, mental well-being, and
overall quality of life [1]. These illnesses, which include
various problems impacting muscles, tendons,
ligaments, nerves, and joints, often result from the
physically strenuous demands of nursing job [2]. Nurses
routinely engage in activities, such as lifting and
transferring patients, maintaining awkward postures for

JOHE, Summer 2024; 13 (3)

of MSDs [3].

India, with its rapidly growing healthcare sector and a
significant nursing workforce, is not immune to this
global issue. Research has shown that the incidence of
musculoskeletal disorders among Indian nurses is very
high [4]. Research undertaken in India indicates that
more than 66% of nurses suffer from work-related
musculoskeletal disorders (MSDs) [5]. This figure
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aligned with global trends, as studies from China [6],
Malaysia [7], and Brazil [8] have also found high rates
of MSDs among nurses, ranging from 70% to 95%.

The consequences of MSDs extend beyond physical
health. Chronic pain and discomfort can lead to
psychological distress, including anxiety, depression,
and burnout [9]. These mental health challenges can, in
turn, impair work performance, job satisfaction, and
overall well-being. Moreover, MSDs can have broader
social and economic implications, affecting nurses'
personal lives, financial stability, and career prospects
[10]. Considering the substantial influence of
musculoskeletal disorders on Indian nurses and the
healthcare system overall, there is an urgent need for
thorough research and efficacious therapies. Although
many studies have examined the incidence and risk
factors of musculoskeletal disorders (MSDs) in India,
there is a deficiency of research addressing the
comprehensive psychological and experiential aspects
of these illnesses. Furthermore, there is a need for more
evidence-based interventions tailored to the specific
needs of Indian nurses [11].

This narrative review aimed to address this knowledge
gap by synthesizing the available evidence on the
multidimensional impacts of MSDs on Indian nurses.
The review focuses both physical, psychological, and
social implications of these disorders. The review
explored existing and potential support strategies for
nurses with MSDs, with a focus on the Indian context.
This study aimed to guide the creation of evidence-
based policies and practices to lessen the burden of
MSDs and enhance the wellbeing of Indian nurses by
offering a thorough overview of this important problem.

Materials and Methods

This narrative review aimed to examine the interplay of

[ Slcpl l o Search terms: musculoskeletal disorder,

Total,

musculoskeletal disorders (MSDs) and mental health in
the Indian nursing population, encompassing the
broader implications of MSDs, and the potential support
strategies available. A search strategy was employed to
identify relevant literature from 2010 to 2023.
Electronic databases, namely PubMed, CINAHL,
Scopus, and PsycINFO, were searched using keywords,
such as "musculoskeletal disorders,”" "mental health,"
and "nurses," along with their variations. To supplement
this, a manual search of reference lists and pertinent
journals was conducted.

Inclusion and Exclusion Criteria: Studies were included
if they met following criteria: (a) published in English,
(b) conducted among nurses in India, (c) focused on the
intersection of MSDs and mental health, (d) explored
the broader impact of MSDs on various aspects of life,
and (e) interventions, and its effectiveness. Conversely,
the exclusion criteria for the review specified that
studies, articles, and other sources would be excluded if
they: (a.) were not representing Indian Nurses and (d.)
did not discuss support strategies for addressing the
challenges of musculoskeletal disorders among nurses.
Study Selection: The preliminary search produced a
collection of 345 prospective studies. Following a
comprehensive evaluation of titles, abstracts, and full
texts, only 15 papers were considered appropriate for
inclusion in this review. These studies were selected for
their relevance to the research question and their
adherence to the inclusion criteria outlined above.
Among selected studies, 11 focused on the prevalence,
risk factors, and psychological impact of MSDs,
providing a comprehensive overview of the current state
of knowledge in this area. Fig. 1 illustrates the process
of article selection for this study.

Excluded Results:
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:
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R ; APAPsyNet 44 28 » APA PsyNet: 16
Filters: Enalish. sc fi | SCOPUS 34 11 SCOPUS: 23
WAOES. SIS, BRI JURIES, Google Scholar 188 62 Google Scholar: 126
rescarch articles, review paper
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Total. Excluded Results:

PubMexl. 18 PubMed: 4
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Step 3 } o The abstracts were read and assessed for SCOPUS 2 SCOPUS: 3
o the review synthesis Google Scholar Google Scholar: 13
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7 duplicate articles were removed f 15 articles (11 articles on nisk factors, prevalence and psychological impact; 4
| artxcles on intervention effectivencss)

Fig.1. Flowchart of Article Selection for Review Synthesis
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Results

The narrative review identifies 15 primary articles of
which 11 articles focuses different components that
explain the intersection of MSD and the Mental Health
of nurses (Table 1) and 4 articles emphasize on the
effectiveness of MSD intervention (Table 2) in India.
The results delineate the frequency and incidence of
musculoskeletal disorders (MSDs) among nurses, the
related risk factors impacting MSDs and well-being, the
psychological ramifications of MSDs, and the
techniques used to mitigate MSDs among nurses in
India.

Prevalence and Incidence of MSK Disorder:
Numerous studies have shown high incidence of
musculoskeletal diseases (MSDs) among Indian nurses
across a range of contexts and experience levels, which
is cause for serious worry. Recent studies found that
over 60% of nurses experience MSDs within a seven-
day period, with the lower back being the most
commonly affected area [12, 13].

A survey of tertiary care nurses showed an even higher
prevalence of 81.2%, although this was based on self-
reported symptoms and may differ from prevalence
based on clinical examination (32.4%) [12]. Similarly,
other studies reported prevalence rates of 73.9% among
nursing personnel [14], and 73% among nurses within a
12-month period [5]. Notably, the lower back and neck
were consistently identified as the most affected areas
across these studies. Specialization also affects the
occurrence of MSDs. Dentistry nurses were the most
common (81.25%), followed by orthopedics nurses
(62.5%) and surgery nurses (57.78%), according to
Alam et al. (15). Even nursing students are not
immune, with a study reporting a 60% prevalence of
MSDs among this group [16].

Previous research highlighted the effect of specific
work-related factors on MSD prevalence. Nair &
Aithala [17] found a 73.8% prevalence, with long
durations of work and lifting patients being significant
contributors. Goswami et al. [18] reported an 89.5%
prevalence, with the legs and lower back most affected.
Furthermore, the type of patient handled can influence
MSD prevalence, as Kulkarni & N [19] observed higher
rates among nurses handling semi-cooperative (75%),
and non-cooperative patients (71.42%).

Risk Factors for MSK Disorder among Nurses:
Numerous risk factors contribute to the development of
musculoskeletal disorders (MSDs) in tertiary care
nurses. Physical requirements, including repeated
motions, uncomfortable postures, and substantial lifting,
are crucial factors. These activities are intrinsic to
nursing responsibilities such as patient care and
administrative functions, resulting in strain and overuse
injuries [15, 20]. Manual patient handling and
instrument manipulation significantly increase the risk,
especially for the lower back (14, 18).High workload
and limited staffing significantly contribute to MSDs.
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Long working hours, inadequate breaks, and high
patient-to-nurse ratios were linked to an increased
prevalence of these disorders [5,14,19]. Time pressures
and rushed work patterns often lead to unsafe practices,
further elevating the risk of musculoskeletal strain and
injury. Demographic and occupational factors play a
role. Older, female, and married nurses are more
susceptible to MSDs [11,15]. Thus, nurses specializing
in certain departments, such as orthopedics and
dentistry, reported higher risks in terms of the specific
demands of their work [15]. Employment duration and
exercise habits also influence MSD risk [15].
Environmental and infrastructural factors within
healthcare settings further compound the problem.
Limited access to ergonomic equipment and insufficient
training in proper lifting techniques, and ergonomic
principles increased the risk of MSDs [18]. The
necessity of comprehensive preventive measures and
interventions is underscored by the challenging work
environment that these factors collectively generate,
which predisposes nurses to MSDs.

Psychological Impact of MSK Disorder: The
psychological effect of musculoskeletal disorders
(MSDs) on tertiary care nurses is significant, extending
beyond physical discomfort to affect mental well-being
and overall quality of life.  Nurses with MSDs
frequently report heightened levels of occupational
stress and anxiety in terms of the combination of
physical pain, limited mobility, and the demands of their
profession [12]. The chronic nature of MSDs and the
challenges of managing patient care can lead to feelings
of apprehension and anxiety about job performance and
future career prospects [17]. Furthermore, the burden of
musculoskeletal disorders might present as signs of
sadness and emotional fatigue. Chronic pain and
physical constraints might undermine nurses' resilience
and coping strategies, resulting in feelings of
helplessness and despair [14]. The struggle to maintain
a positive outlook and engage in self-care can further
exacerbate emotional exhaustion and contribute to
burnout [5]. MSDs have a detrimental impact on nurses'
job satisfaction and quality of life. The inability to
perform work duties effectively in terms of pain and
limitations, coupled with the constant discomfort, can
lead to decreased job satisfaction and overall morale
[13,16]. Furthermore, when MSDs interfere with
activities of daily living outside of work, the overall
quality of life and life satisfaction are further diminished
[11]. The existence or lack of social support and a
constructive work culture significantly influences the
psychological effects of musculoskeletal disorders
(MSDs). Nurses who recognize sufficient support from
peers and superiors often encounter less psychological
discomfort and exhibit enhanced resilience [17].
Conversely, a lack of support and a negative work
environment can exacerbate the psychological burden of
MSDs, leading to feelings of isolation and alienation
[14].
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Table 1. Studies in India describing nurses experiencing MSD, its risk factors and psychological impact (N=11)

Authors (Date) Research Design Sample Size | Age (Mean) Findings Risk Factors Psychological Impact
_ 60.5% prevalence with low back pain Age, number of children, working Occupatlonzill Strgss,
Raithatha & . . . hours at home, BMI, and total work Poor Job satisfaction,
. Cross-Sectional Survey | 296 Nurses 30.4 being the most common, and elbow pain . . . . .
Mishra, (2016) the least common experience, excessive repetition, Quality of Life and
' awkward postures, and heavy lifting Work life balance
Survey reported 81.2% prevalence of Repetitive movements at work,
Chandralekha et . MSD working in abnormal postures for .
al., (2022) Cross-Sectional Survey | 207 Nurses 211 Prevalence based on clinical Examination | prolonged periods, and working even Occupational Stress
was 32.4% when sick
73.9% reported prevalence of WMSDs** .
. . Occupational Stress,
Chowdhury et symptoms in atleast one part of their High work load, long sifts and Uncertaint
y Cross-Sectional Survey 88 Nurses 33 body with lower back being the highest. g . » 1ong . Y,
al., (2023) -, . limited work staff exhaustion, poor work
Positive correlation of WMSD and
. culture
pandemic stress
64.4% of nursing officers suffered from
MSDs, such as ache, pain
0 0,
Low bac_k (45.1%) and the neck (22.2%) Stress and Anxiety,
Saini et al were highest, followed by upper back Manual lifting and moving of the Fear of injury, and
(2021) B Cross-Sectional Survey | 270 Nurses 35 (14.0%), ankles (13.7%), knees (10.7%), instruments ang handlin thge atient oor workJ uZiit of
shoulder (10.3%), hip/thighs (5.9%), gthep P “f:' y
wrists (4.4%), and elbows (3.3%). '
Around 49.2% complained that MSDs
limit their work
73% had MSD with approximately 41.6%
Mahaian et al suffering from MSDs in the previous Working in the same position for a Poor sleep quality,
(2102 3) " | Cross-Sectional Survey | 190 Nurses 29.9 seven days of survey. long time (43.5%) and not taking Increased stress and
The LBP* (49.7%) and the neck (36.5%) adequate breaks (31.3%) decreased productivity
were the most affected sites.
LBP (79%) followed by the right
shoulder and neck (67%), and knee pain
(63%) was highest among female nurses. Posture, workload, employment
Al l. . . . . L Work
am etal, Cross-Sectional Survey | 200 Nurses 29.01 The prevalence of MSD was highest in duration, manual lifting, gender, or pressure and
(2023) exercise habits occupational stress

dentistry nurse (81.25%), followed by
orthopaedics nurses (62.5%) and surgery
nurses (57.78%) department.
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60% prevalence of MSDs among the

Rajpurohit et Cross-Sectional Surve 100 Student 2115 nursing students, with highest in lower Repetition, force and awkward Work stress and
al., (2024) y Nurses ' back (46%) followed by neck (12%) and postures and inadequate breaks quality of life
shoulder (10%), ankle/feet(17%).
73.8% reported high prevalence in
MSDs. Anxiety, depression,
Nair & Aithala, . Nurses wnh n!ght shifts reported higher Longer Night Shift, Heavy lifting, poorjop satisfaction,
Cross-Sectional Survey 84 nurses 25.6 incidence of LBP. . oo low social support at
(2020) - . . . infrastructure limitation .
Medicine, orthopaedics and intensive work and poor working
care unit (ICU) nurses reported higher condition.
lower back pain.
89.5% reported Work related MSDs.
. Affected body parts includes legs o .
Gos"(";(;q;‘;t 8l | Cross-Sectional Survey | 220 nurses 29.4 (72.5%), LBP (67.5%), neck (57.5%), "":'fd;icezsﬁt:nlr:;ﬂ it:ft“re S"esszjs'ts\r';:ward
knee and ankle (52.5% each) and ppOTL P g P
shoulder (35.5%).
Nurses working with semi-cooperative
. 0 .
. patients (75%) reported high prevale_nce Patient handling, inadequate nursing
Kulkarni & N, . of MSDs followed by non-cooperative . . Work stress and poor
Cross-Sectional Survey 25 nurses 27.8 . patient ratio, and frequency of . . .
(2013) patients (71.42%). handling patients job satisfaction
Major discomfort reported during manual gp '
handling was LBP (44%).
67% reported LBP followed by neck
(47.7%) and ankles/feet (36%). Middle
. age group (31-40 years) reported high I . . .
Majumdar etal., Cross-Sectional Survey | 627 nurses 34.8 MSDs closely followed by youngest Heavy lifting, nursing patient ratio Job Dissatisfaction

(2014)

group (21-25 years).
Married nurses reported high MSDs
compared to single ones

and long night shift

* LBP = Lower Back Pain, ** MSDs = Musculoskeletal Disorders
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Table 2. Studies measuring effectiveness of intervention for MSDs among Nurses in India (N=4)

Authors (Date) Research Design Sample Size Interventions Outcome Limitation
53 % not aware about ergonomics, and -
Cross Sectional - safety measures Limited awareness and
Paul, (2012 . 34 Nurses Awareness programme . . ' . inadequate strategies with
( ) Observational Study prog 75 % did not following ergonomics q . g .
. poor implementation
principles
. L . Psychological and
Physiotherapy + ergonomic intervention . y g
. . . . . . environmental factors were
Parekh & Mehta, Experimental Physiotherapy + Ergonomic improved pain, and functional .
. 30 Nurses . . . not considered and no
(2015) Design Awareness performance in chronic low back pain -
electrotherapy modalities
among nurses. .
were included
uasi Experimental . .
Q P . Improvement in knowledge, self-efficacy o .
Non Equivalent and practice of staff nurses reardin No diversity in nursing
Hijam et al., (2020) | Control Group Pre- 80 nurses Ergonomics Training Program P . g g department
prevention of work related low back .
test and Post-test ain Small Sample Size
Design pain.
Experimental Planned teaching programme Increased awareness and knowledge
Sharma, (2016) P 70 Nurses on prevention and management | from preventing MSDs and management Small Sample Size

Design

of back pain

symptoms during work
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Existing Interventions and Effectiveness: Studies on
interventions to address MSDs among Indian nurses
have primarily focused ergonomic education and
physiotherapy. Paul [21] conducted a pilot study
examining awareness of ergonomics, and the prevalence
of MSDs among nursing professionals. According to the
research, there is a need for educational interventions
since 75% of nurses did not follow ergonomic practices
and 53% of nurses were not aware of ergonomic
concepts. Parekh & Mehta [22] studied the effectiveness
of ergonomic advice combined with physiotherapy
interventions for nurses with chronic low back
pain. This combined approach resulted in the improved
pain, function, and psychological well-being among
participants. However, the study was limited by its
small sample size and lack of consideration for
environmental factors and electrotherapy modalities.
Hijam et al. [23] assessed the effect of an ergonomic
training program on knowledge, self-efficacy, and
practice regarding the prevention of work-related low
back pain. Although the program demonstrated notable
progress in these areas among staff nurses, the small
sample size and lack of diversity in the nursing
department hampered the study's generalizability.
Sharma [24] examined the effectiveness of an
educational and exercise program for reducing back
pain in staff nurses. The intervention resulted in
increased awareness, and knowledge about MSD
prevention and management, with a reduction in
reported back pain symptoms during
work. However, the study was limited by its small
sample size.

Discussion

The findings of this narrative review underscored the
substantial burden of musculoskeletal disorders (MSDs)
among Indian nurses, aligning with global trends
indicating a high prevalence of these debilitating
conditions among nursing professionals. The reported
prevalence rates, exceeding 60% in recent studies,
highlight the urgency of addressing MSDs as a major
occupational health issue in India [12,13].

According to worldwide studies, the lower back and
neck are consistently identified as the most afflicted
regions. This suggests that the physical demands of
nursing, such as handling patients and uncomfortable
postures, have a substantial role in the development of
MSDs [5,25]. Moreover, the variation in prevalence
based on specialization, with dentistry nurses reporting
the highest rates, emphasizes the effect of specific
work-related tasks on MSD risk [15].

The risk factors identified in this review underscored the
multifactorial nature of MSDs. Physical factors like
repetitive movements, awkward postures, and manual
lifting have been consistently linked to MSD
development in Indian and international studies
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[5,11,19,26]. Notably, the effect of psychosocial factors,
including high workload, stress, and job dissatisfaction,
is a significant concern in the Indian context
[12,14,15,18]. These factors can exacerbate the physical
demands of nursing and contribute to the development
and persistence of MSDs.

According to this review, the psychological effects of
MSDs are a crucial topic that needs further research.
The necessity for a comprehensive approach to MSD
treatment is highlighted by the considerable correlations
shown between MSDs and decreased quality of life,
anxiety, depression, and occupational stress [20,27].
While the physical symptoms of MSDs are readily
apparent, psychological toll often goes unrecognized
and untreated, leading to a vicious cycle of pain,
distress, and reduced work capacity [28,29].

The current literature on interventions for MSDs among
Indian nurses showed a focus on the ergonomic
education and physiotherapy. These interventions have
shown promise in improving pain, function, and
psychological well-being [23,24], but their long-term
effectiveness, and generalizability remain unclear.
Moreover, there is a scarcity of research exploring other
potentially  beneficial  interventions, such as
mindfulness-based  stress  reduction,  cognitive-
behavioral therapy, and exercise programs.

The development and treatment of MSDs among nurses
may be made worse by the particular difficulties that the
Indian environment brings. The physical demands on
nurses are increased by resource limitations in many
healthcare settings, especially in rural regions, which
often restrict access to ergonomic equipment and
sufficient staffing levels [4]. Cultural factors, such as
the prioritization of patient care over personal well-
being, may discourage nurses from seeking help for
MSDs or taking breaks to rest and recover [30,31].
Thus, the hierarchical structure in most healthcare
settings hinder nurses from voicing concerns about their
health or advocating for better working conditions [32].
These factors highlight the need for culturally sensitive
interventions that address specific challenges faced by
Indian nurses and promote a culture of safety and well-
being in the workplace.

The comparison of the results of this review with the
global literature reveals both similarities and
differences. The global nature of this issue is
underscored by the fact that the prevalence rates of
MSDs in Indian nurses are consistent with those
reported in other countries [7,20,33]. However, the
specific risk factors, and their relative importance may
vary depending on the cultural and occupational
context. For instance, the emphasis on manual patient
handling in Indian healthcare settings may contribute to
the high prevalence of lower back pain among Indian
nurses [17,20].

MSDs pose a significant challenge to health, and well-
being of Indian nurses. This review highlighted the need
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for an evidence-based approach to MSD prevention and
management, encompassing ergonomic interventions,
psychosocial support, and culturally tailored educational
programs. By addressing physical, psychological, and
occupational factors contributing to MSDs, healthcare
organizations can improve the well-being of their
nursing workforce and enhance the quality of patient
care.

Need for Evidence-based Interventions

The pervasive nature and significant effect of MSDs on
Indian nurses underscore the urgent need for
comprehensive, and evidence-based interventions.
While existing studies have explored the effectiveness
of ergonomic education and physiotherapy [23,24],
there remains a paucity of research on other potentially
beneficial interventions, such as mindfulness-based
stress reduction [35], cognitive-behavioral therapy, and
exercise programs. These interventions have shown
promise in international studies for reducing pain,
improving function, and enhancing psychological well-
being in individuals with MSDs [35]. Furthermore, the
recent emergence of Artificial Intelligence, Machine
Learning, and the Internet of Things (loT) has resulted
in the identification of an effective technique for
individuals with neck and lower back discomfort. This
technique is facilitated by Al-based self-management
applications. However, these interventions were tested
only in the western context [36, 37]. Therefore, it is
essential to investigate their applicability and
effectiveness in the Indian nursing context.

Moreover, the psychological effect of MSDs
necessitates an effective approach to intervention.
Interventions should address the physical symptoms of
MSDs, along with the associated psychological distress,
such as anxiety, depression, and burnout. Integrating
psychological support into MSD management can
significantly improve the overall well-being and work
performance of nurses [38].

The implementation of Indian Occupational Health and
Safety (OSH) Code 2020 provides a legislative
framework to enhance workplace safety and health in
India. This code requires employers to implement
measures to safeguard employees from occupational
hazards, such as multiple sclerosis (MSDs). It
underscores the significance of ergonomic assessments,
secure work practices, and the provision of personal
protective equipment [39]. OSH Code mandates the
establishment of safety committees and the appointment
of safety officers in workplaces, ensuring a structured
approach to addressing occupational health issues.
However, the successful implementation of OSH Code
requires a concerted effort from employers and
employees. By making investments in ergonomic
equipment, offering training on safe work practices, and
cultivating a positive work atmosphere, healthcare
companies may emphasize the health and well-being of
their nursing staff. Nurses, in turn, need to be aware of
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their rights under OSH Code and actively participate in
safety committees and training programs.

This review had several limitations. The majority of
included studies were cross-sectional, limiting the
ability to establish causal relationships between risk
factors and MSDs. Furthermore, the heterogeneity of
study designs and outcome measures posed a challenge
for direct comparisons between studies. The experiences
of nurses in other healthcare contexts may not be
completely represented by the emphasis on tertiary care
settings. Despite these limitations, this review
highlighted the significant burden of MSDs among
Indian nurses and underscores the need for
comprehensive, and culturally relevant interventions.
Future research should prioritize longitudinal studies to
investigate the long-term trajectory of MSDs and
evaluate the effectiveness of various interventions.
Furthermore, qualitative studies can provide valuable
insights into the lived experiences of nurses with MSDs,
informing the development of more patient-centered
care.

Conclusion

The study highlighted that nurses with Musculoskeletal
Disorders in India face significant social and personal
challenges affecting their daily lives and well-being.
Musculoskeletal disorders can lead to decreased social
connections, reduced job satisfaction, and physical and
emotional distress. The consequences encompass
economic well-being, mental health, and quality of life.
Consequently, additional research is essential to
comprehend the scope and ramifications of this
occupational health concern in the Indian nursing
community.
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