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Abstract 
Nurse researchers have provided conceptual clarity, assessment tools, and empirical 
investigations about support resources and target populations within the social support 
literature. A notable deficiency, particularly surprising given nursing's practice-oriented nature, 
is the conspicuous lack of empirical intervention research. This document proposes prospective 
areas for nursing research across five tiers of social-support interventions: individual, dyadic, 
group, social system, and community levels. Nurses can both suggest and validate principles of 
social support in practical scenarios involving actual populations. They possess the 
qualifications to offer a distinctive viewpoint on the examination of social support.  
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Introduction  

Laboratory medicine results significantly impact a substantial number of clinical decisions. 

Therefore, it is the professional obligation of laboratory medicine specialists to advocate for the 

optimal utilization of the laboratory (1). Results from laboratory medicine have a big influence 

on a lot of clinical choices. Therefore, promoting the best possible use of the laboratory is the 

professional responsibility of laboratory medicine specialists (1). Health experts from all 

backgrounds engage with patients and caregivers to provide comprehensive services, 

guaranteeing high-quality care in conventional settings. Our term for this is collaborative 

healthcare. Laboratory medicine practitioners' responsibilities are expanded by collaborative 

healthcare.  

For many years, the idea of patient-centered healthcare has been accepted. According to a recent 

opinion piece, patient participation has increased as a result of information and technology 

revolutions, suggesting that future practice will depend on patient-provider collaboration (2). 

Online health activities, such as scheduling appointments, placing repeat prescription orders, and 

accessing medical records, complement the new paradigm. Shared information, shared 

participation, and shared accountability are the three core ideas that have been put out (3). There 

is evidence that this approach improves patients' knowledge and ability to control their health 
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(4). Accountability and duty need to be clarified because personal health records have legal 

implications.  

According to the D study on patients' decision-making about three malignancies, most patients 

did not meet the requirements for being informed, even though they believed they were well-

informed about screening tests. Furthermore, those with lesser incomes and educational 

attainment showed a reduced ability to understand information. This emphasizes the need for 

improved patient education, which might be made possible by better patient-centered informatics 

(5,6), as well as an understanding of the constraints that some people could experience. It is 

necessary to consider the robustness of these systems, effective data sharing, privacy and 

security, and the use of data for public health (7).  

People from a wide range of backgrounds have developed an interest in social support within the 

last 10 years. Help from non-professionals rather than experts is the focus of this event. Family, 

friends, neighbors, coworkers, community leaders, indigenous lay helpers, volunteers, and self-

help mutual aid groups are all sources of social support, which encompasses critical, practical, 

emotional, and educational assistance (8,9) .Clarifying concepts, developing evaluation 

instruments, and conducting practical study on social support services and the individuals they 

are intended to assist have all been made possible by nurse researchers(11,12).  

Interventions in Social Support and Laboratory Medicine 

According to Godlieb, support interventions are "efforts to optimize the psychosocial resources 

that individuals offer and receive within the context of their relationships with their primary 

social environment." (13) Differentiate between interventions that broaden networks, change 

their structure, strengthen existing connections, change the nature of interactions, or link formal 

and informal systems. Professionals can improve volunteer ties, personal networks, local help, 

mutual-aid organizations, and community power (14). For several decades, laboratory 

specialists have generally handled the analytical aspect of investigations. Laboratory medicine 

(LM) is now highly automated, allowing for the rapid collection of high-quality test findings 

from a large number of specimens in a range of situations. This technological process is 

normally performed by highly skilled laboratory staff. However, according to Lundberg, G.D. 

(15), operations that are not closely overseen by lab workers create the most errors. These 

include (15) test requests and the actions that must be taken once the test results are acquired. 

Interventions like Demand Management (DM) and Result Management (RM) can help with 

this.(16)  

 

Advancements in Laboratory Medicine 

Recent advancements in Health Information Technology have fundamentally transformed the 

practice of laboratory medicine. A technological laboratory, dedicated to addressing the 

increasing demand for testing, has supplanted a conventional laboratory that merely conducted 

specified tests to validate or refute the clinician's hypothesis. The latter assesses its success by 

examining intermediate elements such as the number of tests and expenditures. The model's 

development has finally attained the status of a "Leading Laboratory" (17). A clinical decision-

making model utilizes performance data, including "new diagnosed cases," to assess its 

usefulness and identify areas for improvement. It might be argued that the Leading Laboratory 

method is increasingly patient-centric, as its primary objective is to identify previously 

undetected issues. The general population is believed to receive insufficient diagnoses for 

conditions such as diabetes (18), primary hyperparathyroidism (19), pancreatitis (20), and 

chronic renal illness (21). Substantial evidence substantiates this assertion. Contemporary 
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medical decisions predominantly depend on LM's expertise, leadership, communication skills, 

utilization of health information technology, collaboration with physicians, and innovative 

thinking (22).  

One recent technical development for HIT (23) are clinical decision support (CDS) tools. A CDS 

system is any digital tool that supports medical professionals in making clinical decisions. From 

emergency rooms (EDs), pharmacies, and intensive care units (24, 25), CDS has been helpful in 

many different healthcare environments and roles. But they have only been really used in 

laboratories for systems based on computerized provider order entry (CPOE) (26, 27).Apart from 

helping with diagnosis, labs use CDS systems to reduce money, improve efficiency, enable 

adherence to clinical guidelines, and protect patients by lowering prescription mistakes.Many of 

the features of these applications might significantly enhance laboratory examinations. For the 

same reasons, LM and other disciplines have also made advantage of machine learning and other 

forms of artificial intelligence (AI). Though (28,29) the biggest difficulty still is how to 

implement them in regular clinical practice.  

Integrating Laboratory Medicine with Clinical Specialties for Improved Patient Outcomes 

Clinicians utilizing a laboratory medicine service typically determine the available tests and 

investigations, thereby benefiting significantly from collaborative healthcare. The repertory is 

influenced by the individual therapeutic specialties provided and the balance between acute and 

non-acute clinical care. Hospital physicians require laboratory medicine specialists to collaborate 

closely with clinical leads in each discipline to optimize service delivery. Collaborating in this 

manner will facilitate skill enhancement and generate concepts for improving the use of laboratory 

medicine for patients (30). As part of the triadic collaboration, the clinical laboratory must consider 

how to deliver services. Enhancing point-of-care testing (POCT) services in emergency 

departments, intensive care units (ICUs), and clinics can expedite the acquisition of patient data 

compared to central laboratories.  Hospital doctors expect clinical lab data to be very well analyzed 

when they are sent to them. But they don't always understand how important the pre-analytical 

phase is as a quality factor, even though they have power over it (31). They probably don't 

understand that differences in methods can make it harder to use results from different studies or 

follow national clinical practice standards in their own area. In order to provide better care, 

laboratory medicine experts should talk to hospital doctors about how important it is to harmonize 

methods (32) and keep track of samples (33). Senior doctors and nurses in hospitals will know 

how lab data can be used in their specific areas of practice. However, younger doctors and other 

health care workers may need help figuring out what the results mean. This help can come in a 

number of ways, such as comments on how to understand reports, phone calls from the lab, and 

the ability to talk about results with lab specialists at any time. There is proof that interpretive 

support speeds up and improves the quality of diagnosis (34). The clinical laboratory and the 

hospital clinicians who use it should agree on the specifics of interpretive support; this is a core 

skill (35). The consistency with which this is given needs to be agreed upon (36). Some areas 

where the lab should take the lead are in managing important results (37).The best way for the 

clinical laboratory and its hospital users to work together is for them to be able to talk to each other 

clearly. As part of collaborative healthcare, laboratory medicine specialists should try to be a part 

of multidisciplinary clinical teams or networks (38). These groups can agree on policies and 

procedures, look over case studies, agree on how to implement clinical practice guidelines, help 

with clinical audits of the services offered, and look for chances for growth and research. 

Highlighted features of social networks include structural aspects (e.g., circle size, resources), 

functional aspects (e.g., emotional support, acceptance), enacted support (e.g., reassurance or 
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advice), and recipient perception of support (37) Support is viewed as an interpersonal exchange 

between givers and recipients. There are three forms of helpful social interactions: emotional, 

informational, and instrumental . Emotional support, including verbal and nonverbal care, can 

relieve distress by boosting self-esteem and allowing for expression of feelings. Informational 

assistance, which provides guidance and advice, can improve patients' sense of control by 

minimizing confusion and offering coping methods. Instrumental support provides practical things 

(e.g., transportation, money, or physical aid) and can reduce emotions of loss of control.  

The concept of social support might be confusing as it can come from both natural and formal 

institutions. Natural support systems include family and friends. Individuals can receive official 

support from mental health and medical professionals, self-help groups, and social or communal 

links like clubs(38).  

During periods of discomfort after encountering a life stressor, the ability to obtain social 

assistance is often linked to favorable adjustment. Social support has repeatedly demonstrated 

beneficial effects across diverse populations, including healthy individuals and those recuperating 

from acute or chronic illnesses, irrespective of ethnicity, religion, sexual orientation, or 

socioeconomic level (39). Social support comprises two primary facets. The framework of social 

assistance. This delineates facets of social support concerning the quantity of social ties that 

individual possesses, the regularity of interactions with that network, and the structure of that 

network (40). A pivotal study monitoring a cohort of California residents for 9 years has been 

corroborated by extensive research linking elevated social network levels to favorable physical 

health outcomes, including longevity, reduced illness, and healthy lifestyle practices (41).  

Research involving broad populations has demonstrated that elevated levels of structural support 

are associated with numerous good physical health outcomes. A higher quantity of social 

connections has been linked to diminished vulnerability to the common cold and reduced mortality 

(41). The advantages of enhanced social integration are evident in populations with chronic 

illnesses. Compelling data indicates that structural social support reduces the chance of developing 

cardiovascular illness (42). This may occur via a stress-buffering process that influences the 

individual's cardiovascular response to stressors. A laboratory investigation indicated that the 

presence of a buddy correlated with reduced blood pressure reactivity to a laboratory stressor task 

(43). Longitudinal studies examining survivors at risk for cardiovascular disease indicate that 

individuals with greater social integration exhibited reduced arterial calcification  experienced 

fewer strokes , and had lower mortality rates  compared to control populations. The impact of 

structured social support is notably evident among cancer survivors. Breast cancer survivors with 

increased social network diversity had a reduced incidence of cancer recurrence .Moreover, an 

increased quantity of social connections has been associated with enhanced immune system 

performance in ovarian cancer survivors, especially among older persons (42). The beneficial 

impacts of structural social support on psychological health have also been observed. Increased 

structural support correlates with protective benefits, whereas diminished structural support, as 

shown in socially isolated individuals or those facing a loss of social connections, correlates with 

reduced mental quality of life. (42) reviewed that those with a greater number of social connections 

were less prone to cognitive impairment with age, experienced less mental anguish in daily life, 

and exhibited less depressive symptoms. The loss of intimate social connections, such as the death 

of a spouse, has been linked to heightened levels of despair and diminished overall mental health.  

The second part of social support pertains to its function, which denotes the quality of the perceived 

available support. When assessing the quality of assistance offered, one might evaluate many 

dimensions of functional support: instrumental, emotional, and informational support (43). 
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Instrumental support refers to the diverse types of practical aid a someone receives in daily life, 

such as transportation to a medical visit or meal preparation for a patient. Emotional support 

denotes the intangible assistance that fosters an individual's sense of being valued and enhances 

their self-esteem. Informational support is the process of obtaining information, assistance, and 

guidance from others concerning stressors (44). The impression of functional support, rather than 

its actual quality, is the primary determinant of its impact on physical and mental functioning and 

overall quality of life., the perception of more available assistance correlates with reduced 

mortality in healthy persons. In people with chronic illnesses, perceptions of increased support 

correlate with less functional impairment, reduced pain, and lower mortality rates after heart 

attacks or an HIV diagnosis. Similarly, breast cancer survivors who recognize a higher availability 

of functional support experience an extended disease-free interval and reduced mortality rates. 

Conversely, breast cancer survivors who indicate a lack of access to functional support are more 

likely to report a deterioration in functional status. In men with prostate cancer, perceptions of 

inadequate functional assistance correlate with diminished physical quality of life (45). The impact 

of functional assistance on psychological adjustment parallels that observed in physical 

adjustment. In a healthy adult demographic, perceptions of increased functional support correlated 

with elevated emotional well-being (46). Individuals who have recently suffered a heart attack, or 

received a diagnosis of HIV or cancer, and who reported higher levels of support, were less likely 

to exhibit depressive symptoms (47). 

A scarcity of workforce and mental health issues among nurses have been significant global 

concerns, especially during the coronavirus disease 2019 (COVID-19) pandemic (48). In China, 

49.1% of nursing students expressed a desire to change majors, and 45.4% indicated they would 

not pursue a career in nursing, potentially worsening nursing workforce shortages (Li et al., 2020). 

Research has consistently shown that wellbeing significantly influences nurses' decisions to 

remain in the field. Nursing students encounter heightened stresses beyond those faced by students 

in several disciplines, including death, workplace violence, adverse perceptions of their 

professional image, and apprehension of COVID-19 (49). Suboptimal wellbeing correlates with 

several adverse outcomes, including heightened suicide and self-harm risk, diminished academic 

achievement, reduced social connectivity, and an elevated likelihood of medical errors. Multiple 

appeals for prioritizing social support could significantly enhance the wellness of nursing students 

(49). Perceived social support can positively forecast individual mental health outcomes, such as 

psychological wellbeing (PWB) and subjective wellbeing (50). Nonetheless, the mechanism by 

which perceived social support improves mental health remains unclear. Feeney and Collins 

(2015a) offered an integrated model of social support grounded in attachment theory, indicating 

that various paths exist via which social support enhances wellbeing. The hypothesis posits that 

self-evaluation and self-perception pathways correlate with self-compassion and professional self-

concept, hence enhancing overall welfare. This study seeks to investigate the role of social support 

in enhancing psychological well-being through self-evaluation and self-perception mechanisms, 

thereby offering empirical validation for Feeney and Collins’ theoretical framework. Furthermore, 

it is essential to consider how social support augments psychological well-being through nursing 

students' self-perceptions, particularly self-compassion and professional self-concept. Perceived 

social support is defined as the belief that one is cared for by others and possesses a dependable 

social network available in times of need .It correlated with reduced instances of adverse mental 

health outcomes (i.e., depression, anxiety, and maladaptive attitudes) (50). Despite the consistent 

findings, the mechanisms explaining the benefits of social support on mental health, particularly 

for nursing students, remain unidentified. PWB contrasts with the perspective of subjective well-
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being about favorable mental health outcomes. PWB encompasses societal and personal resources 

that facilitate advancement toward esteemed objectives, alongside the satisfaction of fundamental 

wants for competence, autonomy, and relatedness, which foster intrinsic motivation and 

flourishing (51). PWB is regarded as the outcome of a fulfilling life and is a crucial element in 

students' successful adaptation to college or university life (52). Feeney and Collins established an 

integrative model of social support, positing that support serves as a catalyst for enhancing 

wellbeing via self-perceptions. Nevertheless, there has been limited empirical research examining 

this theoretical paradigm or its specific pathways. 

A further category of diagnostics in which CDSS can be advantageous is laboratory testing and 

interpretation. Notifications and reminders for anomalous laboratory findings are straightforward 

and prevalent in electronic health record systems. CDSS can enhance the value of laboratory tests 

to mitigate the necessity for riskier or more intrusive diagnostic procedures(53). Liver biopsies are 

regarded as the gold standard for diagnosing Hepatitis B and C, although non-invasive laboratory 

methods lack sufficient accuracy for acceptance. Nonetheless, AI models are being developed that 

integrate many tests (serum markers, imaging, and genetic assessments) to achieve significantly 

enhanced accuracy(54). CDSS can also serve as an interpretive tool wherein a test's reference 

ranges are extensively tailored, taking into account factors such as age, sex, or disease subtypes. 

Pathology reports are essential decision-making tools for numerous medical professions. Certain 

Clinical Decision Support Systems (CDSS) can facilitate automated tumor grading. This was 

conducted for the grading of urinary bladder tumors and the estimation of recurrence, achieving 

an accuracy of up to 93%. Identical procedures have been implemented for the categorization and 

grading of brain tumors. Numerous further instances encompass computerized ECG analysis, 

automated arterial blood gas interpretation, protein electrophoresis reports, and clinical decision 

support systems for blood cell counting(55). 

 

conclusion 

 

It describes the interdependent relationships among laboratory findings, nursing, and social support 

in developing health care and health outcomes. Emphasizing the pivotal role laboratory 

medicine plays in clinical decisions, greater coordination between laboratory specialists 

and the healthcare team is warranted. Advanced technologies, such as clinical decision 

support systems and AI, are transforming laboratory efficiency and improving patient care. Social 

support is investigated over structural and functional 

dimensions. It proves to be important in aspects of mental and physical health; this is particularly 

true for vulnerable groups. The paper emphasizes how nursing interventions are needed at levels of 

social systems and underscores challenges such as workforce shortage and mental health among the 

nursing staff. It underlines the potential of social support to improve psychological well-being 

and emphasizes the importance of shared accountability and patient-centeredness in contemporary 

healthcare practices. 
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