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ABSTRACT ----------------------------------------------------------------

Background: Nursing encompasses care of individuals of different ages, families, groups,
and communities who are healthy and sick in all settings. It includes promotive, preventive,
curative, and rehabilitative care of'ill, disabled, and dying people. Ayurveda, a science of life,
is an ancient health care system practiced in the Indian subcontinent. With advancements
in the Western medical system, there are increasing complexities, such as being expensive
and technology dependent, whereas the traditional medical system is preferred for having a
holistic approach.

Material and Methods: This is a conceptual review. References regarding the Paricharaka
have been collected, and relevant materials were compiled from various available Ayurveda
classical texts like Charak Sambhita, Sushruta Samhita, and Ashtanga Hridya, along with
their commentaries and various text books of nursing. The information from various
online published literatures regarding the concept of nursing was searched on Google
Scholar, PubMed, Scopus, DOAJ, and ScienceDirect using key words such as “Ayurveda
nursing,” “Ayurveda attendant,” “Ayurveda and nursing,” “nursing in traditional medicine,”
“Paricharaka”, “Upasthata”, “TCM and nursing,” “Complementary and Alternative
Medicines (“CAM?”), and “nursing.” The concept of Paricharaka has been reorganised and
critically analysed, and a conclusion was drawn.

Results and Discussion: Ayurveda advocates four different components necessary for
providing quality healthcare, termed Chikitsa Chatushpada. The components are Bhishaka
(doctor/physician), Dravya (medicine), Upasthata (attendant/helper), and Rogi (patient).
The description of each component has been mentioned in Samhitas. Ayurveda has
documented the concept of nursing care. Nursing care was provided by traditional caretakers
and Paricharaka in Ayurveda for years in tradition. Several classical texts have described
the word Upasthata or Paricharaka within the context of treatment modalities. The words
“Upasthata” and “Paricharaka” can be correlated with the nurse in Western medicine. The
qualities of Upasthata or Paricharaka (nurse/attendant) are Buddhiman (intelligent), Daksha
(skilled), Anurakta (affectionate), and Suchi (pure/clean).

Conclusion: The concept of nursing care for patients can be traced back to the ancients,
with a description of Chikitsa Chatuspada in the Samhitas of Ayurveda. It is one of the
Chikitsa Chatuspada, that is, “Upasthata” or “PParicharaka” who must be intelligent, skilled,
affectionate, and neat and clean. The qualities of Paricharika resemble those of nurses in the
Western healthcare system.
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INTRODUCTION

Ayurveda, the science of life, is an ancient health care system
practiced in the Indian subcontinent. With advancements in the
modern medical system, there are increasing complexities of being
expensive and technology dependent. Meanwhile, the traditional
medical system is being preferred because it has a holistic
approach. There is a slight variation between the traditional
medical system and the western medical system in terms of the
care of patients. The traditional medical system is used for a variety
of reasons in preventive and curative approaches for a number
of diseases. The main objective of Ayurveda is to maintain and
preserve the health of the healthy and to treat the diseased one.!
Ayurveda has described the code of conduct for achieving holistic
health. It has described four different components for providing
quality healthcare termed as Chikitsa Chatushpada, which include
Bhishaka (doctor/physician), Dravya (medicine), Upasthata
(attendant/helper), and Rogi (patient).> The characteristics or
qualities of every component are described in detail. The qualities
of Upasthata or Paricharaka (nurse/attendant) are Buddhiman
(intelligent), Daksha (skilled), Anurakta (affectionate), and Suchi
(pure/clean). The nursing profession originated independently
and existed throughout history.> The family members provided
the nursing needs of the sick in early times, and patients are still
seeking the family nursing needs.* In the current scenario of the
healthcare system, nurses are trusted health care professionals who
play a vital role in patient care and treatment of diseased ones. ° The
development of western medicine and surgery into complicated
technical areas requiring many procedures has brought much more
importance to nursing. In the western nursing profession, nurses
have distinct autonomous roles such as caregiver, employee or
service contractor, and citizen, each with rights and obligations.®
The aim of this review is to gather information regarding nursing
care in the classics of Ayurveda as well as the similarities with
nursing care in the Western medical system.

MATERIAL AND METHODS

This is a conceptual review. References regarding the Paricharaka,
have been collected, and relevant materials were compiled from
various available Ayurveda classical texts like Charak Samhita,
Sushruta Samhita, Ashtanga Hridya and their commentaries,
and various text books of nursing. The information from various
online published literatures regarding the concept of nursing
was searched on Google Scholar, PubMed, Scopus, DOAJ, and
ScienceDirect using keywords such as “Ayurveda nursing,”
“Ayurveda attendant,” “Ayurveda and nursing,” ‘“nursing in
traditional medicine,” “Paricharaka,” “Upasthata,” “TCM and
nursing,” “Complementary and Alternative Medicines (“CAM”),
and “nursing.” The concept of Paricharaka has been reorganised
and critically analysed, and a conclusion was drawn.

RESULTS AND DISCUSSION

There is no significant documented evidence available on nursing
care in ancient times.” Techniques utilised in the treatment

included beatings, starvation, magic ceremonies, nauseating
medications, loud noises, and abrupt terror. The ability to massage,
ferment bones, amputation, take hot and cold baths, and apply
heat to reduce bleeding were among the skills of prehistoric man.
Women were involved in the care of children, the elderly, and
sick family members.® Nursing care evolved in response to the
desire to provide comfort to the sick, which is reflected in caring
for, comforting, nourishing, and cleansing patients. The love and
hope were part of nursing practice. The ancient medical practices
in the Indian subcontinent are found in the Vedas.® Ayurveda has
documented the concept of nursing care.'® Several classical texts
have described the word Upasthata or Paricharaka within the
context of treatment modalities, in which the words Upasthata
and Paricharaka resemble educated nurses in western medical
science. Charaka Samhita and Sushruta Samhita describe four
wings of treatment in which the success of treatment fully depends
upon “Chatushpadachikitsa.”"! The four padas (limbs) to make
successful treatment include 1. Bhisaka/Vaidya (doctor/physician),
2. Dravya (medicine), 3. Upasthata/Paricharaka (attendant/
helper), and 4. Rogi (patient). When the padas (limbs) function
appropriately, the treatment will be successful. For the treatment
of all types of diseases, four padas of medicine are equally
applicable. In the past, hospitals were constructed as a room that
was made in a corner near the main wards by keeping a window
opening towards the wards to look after the patients for nurses and
attendants.'?

Paricharaka is described as a person as a cleaver, loving to
patients and having a pious mind who is involved in the treatment
of patients, preparing methods of drug administration, and
assisting in eating food and materials.”® The attendant should be
affectionate with patients, clean, and intelligent. '* According
to Astanga Samgraha, Paricharaka should be clever in all the
subjects; loving and devoted towards the patients physically and
spiritually; fit and knowledgeable who follows the instruction
of the physician as well and takes care of the diseased one with
enthusiasm; provides safety and security; and does not feel sense
of being tried. '* According to Yogaratnakar, of the four factors of
Chikitsa, Paricharaka is one of the important branches known as
Upasthata. Upasthata should be 1. Anurakta, which means caring
and loving towards the sick patients; 2. Suchi, which means clean
and morally good; 3. Daksha, which means managing capacity
during care of patients; and 4. intelligent.' In Astanga Hridaya, it
was said that Upasthata should be Anurakta, which means caring
and loving towards the sick patients; Suchi means taking care and
maintaining cleanliness during food habits and administration of
medications; and Daksha means skilled and having the power of
intelligence.'” According to Kalyankaraka, Paricharaka should
be endowed with its own good qualities and employed to advise
and assist in matters of caring for patients.'® According to Astanga
Samgraha, the attendant should be elegant, friendly, and admiring
of the patients, and energetic and brilliant as well. ' In Sushruta
Samhita, the features of Paricharaka are described as showing love
and affection towards the patients, having no sense of nausea with
excreta, urine, and vomitus, being powerful, devoted to the safety
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and security of patients, following the directions of doctors, and not
getting klama (fatique).”® The qualities of nursing staff should be
nimble, physically, mentally, and economically sound with whole-
body care, including massaging and Pathyapathya. The success
of treatment depends on Chatushpada, which includes Bhishaka,
Dravya, Upastha, and Rogi.*' The characteristics of Upasthata
(nurse) are Suchi (pure or clean physically and mentally), Daksha
(skilled/competent), Anuraktha (willing to care), and Buddhiman
(intelligent).?

A nurse was someone who cared for people with infirmities. The
term nurse originates from the Latin word “Nutire, which means
suckle. The word suckle means the primarily wet nurse in the early
days, and then in the present context, it only evolved into a person
who cares for the sick person in the late 16" century.® Nursing is
closely related to caring for both illness and health. The history
of nursing can be traced back to the beginning of humankind.
Nursing has been called the oldest of the arts and the youngest
of the professions.?* In the mid-nineteenth century, the nursing
origins predate, but traditionally nursing began with “Florence
Nightingale.” Today, nursing practice is basically founded in
her beliefs. Her beliefs and approach to the care of sick persons
were strongly influenced by the experience during the Crimean
War in 1959, she published her nursing care views in “Note on
Nursing.”” A nurse should possess the relevant knowledge with
good communication skills, problem-solving skills, a flexible
working nature, and empathy towards patients and their families.

Nursing encompasses care of individuals of different ages,
families, groups, and communities, healthy and sick, in all
settings. It includes promotive, preventive, and curative care of
ill, disabled, and dying people. Major nursing roles include care
of patients, research, policy advocacy, participation in nursing
services, and health education.?® The defined codes of ethics are
fundamental guiding principles for the nursing profession as well
as other professions. The International Council of Nurses (ICN)
Code of Ethics is a guide for setting up nursing codes throughout
various settings. The national code of ethics provides nurses with
culturally adapted guidance and helps them to make culturally
accepted ethical decisions.?” The ICN Code of Ethics for Nurses
(2012) has linked some crucial aspects to nursing practice, like
social values for a positive practice environment and maintaining
safe, equitable, social, and economic working conditions.
Nurses should possess privacy, confidentiality, self-respect, and
other personal values such as self-control, moral courage, and
integrity.”® Characteristics of attending staff are also described
in Ayurveda. Good conduct, cleanliness, appropriate behaviour,
devotion, compassion, proficiency in nursing, and willingness to
do all duties are qualities of the attending staff. Attending staff
should be able to prepare soups, rice, other food recipes, and
formulation preparations for patients. Attending staff should also
be able to give baths, massages, and handle bedridden patients.
In Ayurveda, a quick learner, obedient staff with good knowledge
of time and place, and who is able to sing songs, play musical
instruments, and recite short stories are said to be appointed for
nursing care. Paricharaka (attendant) is Snigdho (affectionate),

desirous of protecting the patient, Balwaan (strong), attentive to
the requirements of the patient, and strictly follows the instructions
given by the physician.”

The concept and practices of nursing care in Ayurveda are, to some
extent, similar to nursing in the western medical system. Before
the institutional development of western nursing practice, religious
people such as nuns and monks often provided care of patients.
There are practices of nursing care in almost all the traditional
societies and traditional medicine. Traditional nursing practices
were influential in developing recent nursing practice.* The basics
of recent nursing care still remain in religious evidence, even in the
current scenario in many countries.

In Hippocratic collection, male attendants had the role of nurse,
which is described for observation and skilled care of patients.?!
The qualities of a nursing staff/caretaker as described in Ayurveda
include Buddhiman (intelligent with knowledge of taking care
of patients, preparing, dispensing, and administrating medicines
and food recipes), Dakshya (skilled and alert to perform duties
quickly), Anurakta (affectionate), and Suchi (pure/clean body
and mind), which are similar to nurses in western medicine. As
nursing practice is a combination of art and science®?, there are
similar descriptions in Ayurveda that the nursing staff should be
able to handle different situations, be compassionate to patients, be
knowledgeable to understand the advice of physicians, and should
possess cleanliness.

Nursing in the current scenario incorporates the cultural beliefs of
society and individuals to enhance the quality of care. Nurses are
supposed to practice in a wide range of settings, like a hospital,
community health centres, care homes, industries, geriatric
homes, rehabilitation centres, and even in schools. Nurses work
to address the root causes of poor and ill health.* It is important
to recognise and understand people’s individual variations and
utilise these into care approaches.** Nurses should avoid conflict in
cultural practices and guide individuals in need. Nurses face many
challenges, but they utilise various strategies to maintain quality
and person-centred care.® Despite equal opportunity, still in the
current era, nursing is a female-dominated profession globally.*

In Ayurveda, there is no gender variation. More males and older
women were involved in nursing care. Traditionally, women
provided nursing care at home to the sick, injured, and old family
members. The core theme of the nursing profession is the same:
taking care of people from ancient times to today. To provide
better care, nurses must be satisfied and enjoy their work.

At present, nursing is not only a service but a way of earning a
living. The professional roles of nurses will increase the quality of
service that they will provide to society.’” With the development
of institutional service delivery, the nursing care is being provided
by the nurses educated in western medical science. The distinctive
content includes the concepts of Dosha, Dincharya (daily
regimen), Ritucharya (seasonal regimen), Prakriti (genotype),
Aushada Sevan Kala (time drug administration), Ahara Vidi
(dietary regimen), Yoga, Sadvritta (good code of conduct), etc. Due
to a lack of Ayurveda nursing courses and no registered Ayurveda
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nurse in Ayurveda hospitals and health care centres, the nurses
educated in western medical science are providing the services.
There is a need to provide Ayurveda training to incorporate the
holistic approach of Ayurveda in nursing care. Earlier, one study
suggested that an awareness of Ayurveda may help nurses to be
cognisant of its benefits and potential complications when used
with conventional medicine.*® The concept of holistic nursing
care is very important in recent days.** In one similar study, the
similarities and differences between Ayurveda and western health
care from the perspective of nursing care are discussed.

Even traditional Chinese medicine and western nursing care have
much more common concepts.*’ Ayurveda is a comprehensive
healthcare system that is consistent with western medical science.*
Continuing education/training in Ayurveda medicine is needed for
nurses to provide holistic care® because Sanskrit is the medium
of Ayurveda literature and its terminologies, which differ from
medical literature and its terminologies as well as other health/
medical systems.** Nurses should be sensitive towards cultural
beliefs and should be efficient and equipped enough to provide
services.* Hence, by combining western medical science and
traditional medicinal approaches, especially Ayurveda approaches
to nursing, it can be better implemented.

CONCLUSION

Knowledge, intelligence, alertness, activeness, affectionateness,
purity of body, and thoughts are the qualities of Upasthata/
Paricharaka. The Upasthata should be able to follow the
physician’s instructions. The suggested code of behaviour should
be followed by nurses to mitigate the chances of conflicts in the
medical profession. Soft skills like patience, positive approach,
good communication skills, and mental toughness are the critical
personality traits expected in nursing practice. The traditional
code of ethics of Upasthata /Paricharaka are vital for the nursing
profession and can be achieved by better patient care and clinical
outcomes amalgamating them together.

RECOMMENDATION

Further systematic reviews of different traditional medicines on
the topic are required.
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