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Implications: The purpose of this study was to examine the effects of social support on rural older adult’s self-care capacity. Results from this study may aid geriatric healthcare professionals in the formation of programs and services to assist older adults when needed and improve their health quality.













Overview
The purpose of this study was to examine the relationship between social support, nutritional risk, and self-care capacity. For this study, self-care capacity was defined as the ability to perform daily activities, such as cooking and hygiene upkeep, without assistance. An effect of social support on these factors has been hypothesized as a moderator for self-care.

Method
Sample: The study’s sample consisted of 171 community-dwelling older adults aged 65 and older, living in rural Oklahoma. The average age of participants was 77.5. Prior to participating in this study, individuals were asked to complete the Short Portable Mental Status Questionnaire to assess cognition. Those who scored less than a 5 were excluded from the study.

Measures:
Participants sociodemographics (i.e. gender, age, education level, etc), self-care capacity, social-support and nutritional risk were assessed through self-report surveys. Participant’s functional capacity was measured by using the Older Americans Resources and Services (OARS). Cumulative self-care capacity scores were computed by totaling all scores for the items on the OARS. A higher score indicates a higher self-care capacity. Social Support was examined by administering the Social Provisions Scale, measuring guidance, reassurance of worth, social integration, attachment, nurturance and reliable alliance. A higher score indicate higher levels of social support. Nutritional risk was assessed by using the Mini Nutritional Assessment short form (MNA-SF). Through self-report of height, weight, appetite, weight loss over the last three months and mobility researchers were able to calculate a MNA-SF score which highlights individuals who were at risk of malnourishment.

Results
The focus of this research article was to determine what influenced self-care capacity (the ability to care for self) by measuring perceived social support, nutritional risk, and actual social support received. Neither nutritional risk nor social support predicted self-care capacity. However, the participant’s perceived social support influenced nutritional risk and self-care capacity. Results also indicated that social support was a moderator of nutritional risk and self-care capacity.

Discussion
The degree of social support highly influenced older adults who were at risk for malnourishment. When too much social support was given to older adults who did not need it, negative effects were seen. It can be an innate desire to help older adults with as much as possible; however, it can be detrimental to their sense of independence. Thus being, social support should only be given when needed or when asked. Professionals should work closely with families to ensure an appropriate amount of social support is given without hindering an older adult’s independence.
