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Psychosocial factors of musculoskeletal disorders in nurses
WANG Ya-qi*, CAI Jie-yan, JIANG Wen-zhong, LIU Yi-min
(' * Department of Public Health and Preventive Medicine, School of Medicine, Jinan University, Guangzhou 510632, China)
Abstract: Musculoskeletal disorder (MSDs) caused by multi-factors was an occupational disorder that made serious eco-
nomic burden on society. Psychosocial factors are one of the main influencing elements of MSDs. This paper will give a brief re-

view on the relationship between nurses” MSDs and psychosocial factors, thereby provide some ideas for developing effective pre-
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ventive measures and reducing the incidence of musculoskeletal disorders in nurses.
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