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OARS Medical Social Support 

Instructions: Please answer the following questions. 

1. About how many close friends and close relatives do you have now 
(people you feel at ease with and can talk to about what is on your mind)? 

Please mark an "X" in the box that best describes your life. 

None of 
the time 

A little of 
the time 

Some of 
the time 

Most of 
the time 

All of 
the time 

2. Is there someone to help, if you were 
confined to bed? 

3. Is there someone to take you to the doctor 
if needed? 

4. Is there someone to prepare your meals if 
you were unable to do it yourself? 

5. Is there someone to help you with daily 
chores if you were sick? 

6. Is there someone you can count on to listen 
to you, when you need to talk? 

7. Is there someone to give you good advice 
about a crisis? 

8. Is there someone to give you information to 
help you understand a situation? 

9. Is there someone to confide in or talk to 
about yourself or your problem? 

10. Is there someone whose advice you really 
want? 

11. Is there someone to share your most 
private worries and fears with? 

12. Is there someone to turn to for suggestions 
about how to deal with a personal problem? 

13. Is there someone who understands your 
problems? 
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