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Abstract

Objective: To review the social support needs of patients with pulmonary tuberculosis in the whole
process of diagnosis and treatment, so as to provide reference for formulating rehabilitation nurs-
ing programs oriented to the needs of patients with pulmonary tuberculosis. Methods Scoping Re-
view Guidelines of the Joanna Briggs Institute (JBI) was used. A systematic literature review was con-
ducted on the social support needs of pulmonary tuberculosis patients across multiple databases,
in the databases including PubMed, Embase, Web of Science, Cochrane Library, Scopus, CINAHL, Si-
noMed, CNKI, Wanfang, and VIP, from their inception to January 28, 2026. The needs of patients
were classified based on the social support framework, and they were corresponded with the timing
theoretical framework for different stages of patients’ diagnosis and treatment. Results: A total of
21 literatures were included. In the whole process of diagnosis and treatment, the needs of physiol-
ogy and life, information and education, psychology and emotion, material and practical, compani-
ation and social demand are obvious. When corresponding to the framework of “timing it right”, the
nature and intensity of demand are different. Conclusion: This review identified and defined the
support needs of tuberculosis patients for the management of physical symptoms, namely “physio-
logical and life support”, expanded the application of the social support framework in this group,
and identified the changes in social support needs of tuberculosis patients as they transition from
diagnosis, hospitalization or outpatient treatment to returning to their family or social environ-
ment. Understanding the needs at different treatment stages is helpful for guiding the provision of
medical services and support to patients.
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Figure 1. Literature screening process
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Table 2. Social support needs of patients with pulmonary tuberculosis during the diagnosis period
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Table 3. Social support needs of patients with stable pulmonary tuberculosis
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Table 4. Social support needs of tuberculosis patients during the preparation period
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Table 5. Social support needs of tuberculosis patients during post-strengthening period
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Table 6. Social support needs of tuberculosis patients during consolidation period
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