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Abstract
Social prescribing is a healthcare model designed to reduce loneliness and improve individuals’ health by
addressing unmet social needs. The present study adopted the Social Cure framework to provide an under-
standing of the psychosocial processes involved in helping participants to engage with social activities, from
both the link workers’ and clients’ perspectives. Semi-structured interviews were conducted with 15 link
workers (Mage = 40.12; 87% female) and 15 clients (Mage = 55.33; 73% female, 7% non-binary) of social pre-
scribing programmes across Australia and the transcripts were analysed using reflexive thematic analysis.
Three overarching themes were identified: (1) Breaking Down Barriers, (2) Finding Fit with Others, and (3)
Rebuilding a Sense of Self. These findings communicate how social prescribing addressed the psychosocial
barriers of clients, and how joining groups that fostered positive shared social identities resulted in meaning-
ful improvements to clients’ well-being.
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Social Prescribing (SP) is a non-medical inter-
vention that links individuals to community ser-
vices, groups, and activities to address their
unmet social needs, better manage their health-
related behaviours, and improve their health
outcomes (Global Social Prescribing Alliance,
2021). There are many models of SP, ranging
from lighter approaches where a health worker
signposts available groups to clients, to holistic
approaches where a link worker works closely
with clients and focuses on wider social deter-
minants of health (Kimberlee, 2015). The holis-
tic model consists of three components: (1) the

individual is referred to the programme, often
by a GP or allied health professional; (2) the
individual meets with a link worker to discuss
their interests and needs, and learn about the
activities and groups within their local
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community; and (3) the individual engages with
a meaningful social activity within their local
community (Dingle and Sharman, 2022;
Drinkwater et al., 2019; Kimberlee, 2015).
Through this process, SP services seek to alle-
viate social isolation and feelings of loneliness,
and correspondingly mitigate the associated
increased risk of a range of physical and mental
health conditions (Holt-Lunstad, 2017; Wang
et al., 2017).

The effectiveness of SP has been evaluated
in multiple trial studies (Aggar et al., 2021;
Carnes et al., 2017; Kellezi et al., 2019;
Stickley and Hui, 2012a, 2012b; Woodall
et al., 2018) and systematic reviews
(Chatterjee et al., 2018; Costa et al., 2021;
Reinhardt et al., 2021; Thomson et al., 2015).
These benefits include reduced loneliness,
anxiety, and depression and increased group
memberships, confidence
and self-esteem, social communication, and im-
proved indicators of physical and mental
wellbeing (Aggar et al., 2021; Chatterjee et al.,
2018; Halder et al., 2021; Kellezi et al., 2019).
A recent meta-synthesis of studies interrogating
the effects of SP on loneliness took this further,
examining both the perceived benefits and draw-
backs of SP (Liebmann et al., 2022). The authors
found participants perceived many benefits from
SP, and a desire to continue connecting with
others. However, participants also described
fewer benefits and desire to connect with others
when they were not interested in the available
activities, when their peers did not share their
interests, or they felt they did not ‘fit in’ with the
activity group in which they were placed.

Despite the positive findings of these stud-
ies, and perhaps due in part to the diversity of
programmes offered and outcomes reported, lit-
tle is known about how SP works. This calls for
an understanding of the psychosocial processes
involved in successfully engaging clients into
social programmes that support their health and
wellbeing. As a result, SP has been criticised by
some researchers for lacking a theoretical
model to guide its implementation (Frostick

et al., 2019). Clearly, SP is not as simple as
increasing people’s social contact. People must
experience a good ‘fit’ with their new social
group and develop a sense of belonging and
identification with the group to experience its
psychosocial benefits. One theoretical frame-
work through which to understand these ele-
ments is the Social Identity Approach to Health
(SIAH; Haslam et al., 2018; Jetten et al., 2012).

Social prescribing as a social cure
for loneliness

Otherwise known as the ‘Social Cure’ frame-
work (Haslam et al., 2018; Jetten et al., 2012),
SIAH posits that group memberships affect our
health and wellbeing when they contribute to
our self-concept (Tajfel and Turner, 1979;
Turner et al., 1994). Shared social identity (such
as ‘us members of team X’) allows group mem-
bers to harness the collective esteem and psy-
chosocial benefits of the group (Steffens et al.,
2017). When this self-concept is positive, it
enables a range of health promoting psycholo-
gical resources such as self-esteem, control, and
social support (Greenaway et al., 2015; Guan
and So, 2016; Jetten et al., 2015). Conversely,
this self-concept can become negative when an
individual belongs to harmful, stigmatised, or
incompatible groups (i.e. where the individual
finds it difficult to be a member of a particular
group alongside other groups in their social
landscape simultaneously). Dubbed ‘Social
Curse’, this can also have substantial negative
impacts our health and wellbeing (Muldoon
et al., 2019). According to the Social Cure
framework, loneliness occurs when people
experience a lack or loss of social group identi-
ties and associated psychological resources
(Hayes et al., 2022). Seen through this lens, SP
is predicted to reduce loneliness and increase
health and wellbeing when participants are sup-
ported to join and identify with a new meaning-
ful group that is positive and compatible with
their sense of self.
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Quantitative and qualitative research in the
UK has provided preliminary empirical support
for the Social Cure framework being a useful
lens through which to understand how SP
works. For example, in a Nottingham-based SP
evaluation, the relationship between increased
group memberships through SP and reduced
primary healthcare service usage was mediated
by an increased sense of community belonging
and reduced loneliness (Kellezi et al., 2019). A
companion paper from the same project
reported that the link between increased group
memberships and quality-of-life was serially
mediated by belonging, support, and reduced
loneliness (Wakefield et al., 2022). Other stud-
ies have applied the Social Cure framework to
examine how joining arts-based groups such as
community choir singing and creative writing
lead to reduced loneliness and improved well-
being over time (Dingle et al., 2013; Williams
et al., 2019, 2020). Namely, to the extent that
participants formed a meaningful shared iden-
tity, they experienced improved wellbeing
across multiple domains.

Facilitators and barriers to
forming a shared group identity

So, what are the psychosocial processes that
facilitate or hinder the development of a mean-
ingful shared identity with a social programme
as understood through the SIAH? In the mixed-
methods Nottingham study, clients described
how fear and anxiety around leaving home and
meeting new people presented a substantial
challenge to overcome, and that central to sur-
mounting these were having positive experi-
ences with link workers and groups that
included meaningful connection, feeling sup-
ported and listened to, and fitting in with others
(Kellezi et al., 2019). In another study of a
choir for people with post-stroke aphasia, the
group leaders’ role in facilitating positive group
experiences and encouraging participants to
share their experiences contributed to their
sense of belonging and cohesiveness (Tarrant

et al., 2018). Central to both accounts is the cli-
ents’ identification with the group, and this
group identity contributing positively to their
sense of self. This sense of shared identity is
facilitated by clients having a predisposition to
the group (e.g. from positive previous experi-
ence, membership, or interest), the group mem-
bers have a lot in common with each other, and
the group as a whole is distinct from others
(Tarrant et al., 2020). These elements, which
should allow the client to reflect on and clarify
their self-concept from belonging to groups
they increasingly identify with, have yet to be
meaningfully examined in the context of SP.

In contrast to the facilitators of SP, few stud-
ies that have examined the barriers experienced
in the context of SP. Those that have tend to
focus on service level and structural challenges,
such as inappropriate client referrals, lack of
available/appropriate groups and activities to
refer clients to, and inadequate link worker
training (Wildman et al., 2019). However, little
research has considered the psychosocial bar-
riers that prevent clients from joining groups
and feeling socially connected prior to and dur-
ing their engagement with SP (Hassan et al.,
2023). From a social cure perspective, the psy-
chosocial barriers and facilitators are funda-
mental in determining the success or failure of
the SP group referrals made by the link worker.
These include failing to build trust and confi-
dence in clients and linking clients to groups
poorly suited to their life needs and preferences
(Sharman et al., 2022; Stuart et al., 2022).
Stuart et al. (2022) specifically noted that it was
the psychosocial needs and preferences of the
clients that presented the most important bar-
riers to joining and participating in groups.
Namely, that it was problematic to link clients
who had accumulated a lifetime of social chal-
lenges with groups that only superficially – not
meaningfully – met their psychological and
social needs, and with which they did not felt
they fit in with. Therefore, the aim of the pres-
ent study was to qualitatively examine perspec-
tives of both link workers and clients on how
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successful SP (a) helps clients address these
psychosocial barriers, and (b) develop and sus-
tain shared social identities in community-based
group programmes. Understanding these psy-
chosocial processes from a Social Cure per-
spective will provide knowledge on what link
workers, group facilitators, and group members
can do to help new members to develop a
shared identity with the new group.

Method

Participants

Link workers. Link workers from 10 SP
schemes around Australia were approached to
participate in the study. These schemes were
identified through chain referrals from other
organisations and online searches. Of these link
workers, 15 agreed to participate from prescrib-
ing programmes across Queensland, New
South Wales and Victoria. The majority (53%)
worked within primary care-based schemes,
while the remainder were placed within
community-based schemes. Primary care-based
link workers primarily engaged with clients
internally referred to the scheme by their GP at
a primary care service. In contrast, community-
based link workers engaged with clients
referred to the team by their GP, friends, family,
or the client themself (self-referral) at a commu-
nity or neighbourhood centre. Most link work-
ers were female (87%) and ranged in age from
24 to 61 years-old (M = 40.12). Link workers
had worked in an SP role between 3 months
and 7 years.

Clients. Clients from three SP schemes based in
south-east Queensland were approached to par-
ticipate in a wider SP evaluation. These clients
were identified by their link workers as open to
participating in research activities. Of these cli-
ents, 15 agreed to participate in the present
study. The majority (80%) were enrolled within
community-based schemes, while the remain-
der were enrolled within primary care-based

schemes. Primary care-based clients were
referred to community-based groups through
their link worker at the primary care
service they regularly attended. In contrast,
community-based clients were referred to
community-based groups in their local area or
at their local community centre. Most partici-
pants were female (73%) followed by male
(20%) and non-binary (7%) and ranged in age
from 32 to 78 years-old (M = 55.33). Clients
had participated in SP between 3 weeks and 3
years.

Interviews and analysis

Semi-structured interviews were conducted with
questions focussed on: the interviewee’s per-
spectives of client barriers; what strategies and
processes helped address and overcome these;
what approaches link workers and clients used
to navigate group activities and dynamics; and
the positive and negatives of the SP approach
for both the link worker and client samples.
Link workers were interviewed between June
2020 and November 2021, and clients between
April 2021 and June 2022. Consequently, both
link workers and clients experienced a range of
public and organisational COVID-19 restric-
tions and lockdowns during these periods.
Interviews were conducted over the phone or in
person by qualitative researchers SH, LS, GD,
DN and ST, and all interviews were recorded
and transcribed verbatim. Link worker inter-
views averaged 30 minutes (22–39 minutes)
and client interviews averaged 31 minutes (15–
51 minutes) in duration.

All interviews were qualitatively analysed
using reflexive thematic analysis. Reflexive the-
matic analysis is an iterative process that uses
both experiential and constructionist approaches
(Terry et al., 2017). This was chosen for the cur-
rent study as the experiential approach permit-
ted researchers to explore meaningful elements
of both the link workers’ and clients’ experi-
ences in the analysis. Alongside this, the con-
structionist approach allowed the researchers to
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ask both link workers and clients questions
about aspects of their experience as guided by
the research questions. The analysis followed a
well-established six-phase procedure described
by Braun and Clarke (2019), comprising (i)
becoming familiar with the data; (ii) generating
initial codes; (iii) constructing themes from
these codes; (iv) reviewing these themes against
the data; (v) further defining the themes; and
(vi) reporting results, with co-authors comment-
ing and providing feedback. Analysis of the
data was led by SH with LS and GD reading
responses and contributing to discussions of
theme meanings and label refinement, and UK-
based author NM providing additional written
input. The researchers have backgrounds in
clinical, social and health psychology.

Ethics

Ethics approval for this research was granted by
the University of Queensland Human Research
Ethics Committee (2020001019). All partici-
pants provided written and/or verbal consent
before the interviews. Link workers were pro-
vided $60 shopping vouchers for their partici-
pation. Clients were provided $40 shopping
vouchers for their time on top of the compensa-
tion received for their participation in the wider
survey.

Results

Three overarching themes were constructed
from the data and are presented below in the
thematic map (Figure 1). These comprised of
breaking down barriers, finding fit with others,
and rebuilding a sense of self. Each overarching
theme consisted of several sub-themes which
further identified how successful SP assisted
clients in addressing psychosocial barriers and
developing positive shared social identities.

Breaking down barriers

The first overarching theme concerned the impor-
tance of helping clients address psychosocial

barriers to participation at the beginning of the SP
process. Three sub-themes were identified: cli-
ent’s overcoming their anxiety, feeling safe in
social settings and building up their confidence
and competence. Both link workers and clients
highlighted the importance of addressing these
barriers to create a foundation for subsequent pos-
itive social experiences.

Overcoming social anxieties. Anxiety was fre-
quently mentioned by both link workers and
clients as a barrier to client engagement with
others. This most commonly took the form of
social anxiety, which prevented clients from
both initiating, building and continuing social
interactions:

Oh, I was shy. I have anxiety, fear of talking to
people, fear of being involved, fear of getting into
conversations with them, fear of continuing the
conversation, all that kind of stuff. – C8.

Link workers and clients also reported the
role of anxiety associated with physical and
mental health conditions, the disconnection
resulting from these conditions and the resulting
negative impact on relationships with friends
and health professionals.

I mentioned life happened at the end of my psych
degree and life was happening at the end of my
social work degree and I was just about ready to
give up. I do have that history of mental health
issues and I felt like I had nothing to give the
world. I felt that I was a burden. – C6.

Both groups of interviewees reported a range of
strategies that helped in reducing these anxieties
during the beginning of the SP process. Central
to these were creating a space that reduced the
social pressure on the client to help them feel
more comfortable with the linkage process
overall from the start, and the social situation at
hand:

. . .I was told, ‘‘Look, she won’t talk to you for the
first few sessions.’’ . . .So I pretended I was
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running late, had to sit in the space for a little
while so she could look around the room and feel
comfortable, be a bit of an idiot in front of us just
to lighten the space up and that sort of thing and
gave her about 10 minutes and then I couldn’t
shut her up. – LW6.

Feeling safe in social settings. A lack of safety
and the fear associated with how joining groups
might lead to harm was a concern echoed
among link workers and vulnerable clients.
This was particularly prominent for clients with
a disability or a history of domestic or sexual
violence:

. . . a lot of the women from [small island coun-
tries] who have come escaping domestic violence,
they seem to be quite fearful of joining commu-
nity groups in case they’re identified by someone
in the community and they have ongoing fear that
they might have retributions still. – LW4

While link workers primarily connected
these clients with organisations and services
specialising in addressing these acute issues,
clients reported that linking processes and
groups which incorporated elements that
emphasised safety, security and compassion
(i.e. safe spaces, trauma-informed approaches)
helped them to better engage with others and
address their isolation. This was also more

effective when these safety measures communi-
cated when the client began the linking pro-
cesses and before they joined their groups,
which created a foundation of perceived safety
for ongoing participation and engaging with
new groups.

At first it was hard. Because they want to help
you, but they need to get background information.
So, it was uncomfortable, but it was useful and I
felt safe. . . I didn’t ever feel like I was pressured,
like I had to - If I was uncomfortable or anything,
then I could leave the room and then I’d have
support if I needed to leave. – C5.

Building confidence and competence. Highlighted
alongside the anxiety common to clients was a
lack of confidence in themselves, their social
skills and their general ability at both new and
old activities. Link workers especially noted the
contribution of globally low self-confidence to
how clients felt:

. . . a lot of them were saying that they were ready
to join a group, but as I was working with them,
more and more excuses were being told to me from
them. And what I worked out is that they didn’t
actually have the confidence to go ahead. – LW7.

This lack of confidence was also often tied
to negative views of oneself and a lack of

Figure 1. Thematic map of how SP assists clients in addressing psychosocial barriers and developing
positive shared social identities.
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‘practice’ in social situations and was particu-
larly salient at the start of the SP process.
However, it was also described as being distinct
from the social anxiety and fear many experi-
enced. Most participants noted that the support
from the link worker followed by engaging
with groups and ultimately successfully navi-
gating social situations helped empower clients
and grow their sense of confidence.

So, a lot of people come in. And when you’ve been
isolated for so long, a lot of the social skills, it
can feel a bit overwhelming. So, usually what I
would do is I would just sit with them and talk
with them and then move them into a crowd of
people, but still stay present with them. It’s incred-
ibly miraculous to watch, because you just see
them light up and they’ll just engage in conversa-
tions on their own. – LW14.

Finding fit with others

The second overarching theme that was con-
structed concerned how participants were able to
fit in and positively engage with the groups they
joined during SP. Three sub-themes were identi-
fied: clients feeling welcomed and related to, a
greater sense of trust and social connection, and
increasingly motivated to engage socially. Both
link workers and clients reported that developing
this sense of belonging and engagement was
essential to the success of the SP process.

Feeling welcomed and related to. Crucial to the
success of SP from both perspectives was an
emphasis on groups welcoming clients and
helping them feel accepted and related to when
they joined. Not only did client’s report lack of
this as a significant contributor to their social
disconnection, but also as the most common
reason for unsuccessful linkages:

. . . I might clash with someone or I might be an
outsider and not be welcomed in. – C4

Although some severely struggled with this,
clients who tended to be more open to SP

recognised that this experience was universal to
social interactions:

And I’ve found that some just didn’t have the right
fit. Some had a semi-fit, some were totally good.
So, it was a total mix of things. – C7.

Extending upon this, clients conveyed the
most effective element of the linkage process
was not simply linking them to group activities
they were interested in, but linking them to
groups where they would have shared experi-
ence and understanding with fellow members:

Well yeah, I found the [afternoon group] that I go
to are really good in the fact that they’re all
around my own age and they all talk about their
different experiences that they’ve had. – C9.

Fostering trust and connection. Common to the
accounts from both link workers and clients
was a sense of mistrust in others. For many this
was characterised by concerns of being
exploited or mistreated, particularly by those in
position of power such as health professionals
(including link workers themselves). While this
mistrust applied to many individuals and
groups throughout the SP process, it was noted
as a significant hurdle for link workers and
group facilitators to manage in working with
clients throughout the whole linkage process:

Mostly, they feel themselves are very vulnerable
and then sometimes they feel like they are treated
unfairly by the system. So they were afraid or they
were overwhelmed about experiencing the same
thing again. – LW10.

To overcome this, link workers reported ded-
icating substantial time building rapport with
clients. Clients and link workers then utilised
this sense of trust as a scaffold by which the cli-
ent could extend to the group facilitators of
their new groups, and their new group members
thereafter. With the management strategies of
their individual barriers in place and a
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welcoming reception, clients would be more
willing to trust their new peers, connect with
them meaningfully, and feel as though the new
group was a good fit for them.

. . . you’re creating a trusting relationship, you’re
creating an empathic environment, which is a
very key thing you need to do with anyone who’s
in a vulnerable state. And then after that’s accom-
plished, the connection of them to activities that
connect them to other people, that often is some-
thing that very quickly clicks in. – LW14

Motivating further social engagement. Although
struggles with anxiety or safety prevented many
clients from accessing their community and
building social connections, many others
reported ongoing difficulties finding the moti-
vation to leave their home and engage with
others:

And I have to get myself motivated to get out of
this house or I’d sit here and do nothing in the
cold. – C12.

Unlike social anxiety or safety concerns
which had to be addressed early in the linkage
process, link workers consistently reported try-
ing to build this motivation in clients gradually
throughout the linkage process through focuss-
ing on client strengths relevant to the group
activities they were interested in:

So when we focus on what a person can do,
rather than what they can’t do, the result is basi-
cally increasing their confidence and their moti-
vation to increasing supports and the social
networking. – LW9.

While clients found the link worker’s focus
on their strengths and their newfound confi-
dence as motivating, they noted that having the
support of others – most particularly peers in
their new groups – and enjoyment of the group
itself as the biggest driver of improvement. As
this motivation continued to improve and

clients felt more part of the group, many
became more proactive in their social interac-
tions beyond the group’s activities and
sessions:

. . . I’ll just go out and I’ll pick them up and we’ll
go and have coffee. Because some of them are a
lot older ladies than I am and they can’t get out.
So I often go and pick some of them up and we go
and have coffee and just get out of the house for
a couple of hours. – C9.

Rebuilding their sense of self

The third and final overarching theme that was
constructed concerned how participants were
able to rebuild a positive sense of self as a result
of the SP process. Two sub-themes were identi-
fied: clients reasserting positive identities about
themselves and finding meaning and purpose
through their groups. Clients reported these
benefits, which were often missed by link work-
ers, as the most meaningful to their experience
in the SP process.

Reasserting a positive identity. Multiple clients
noted that seeing themselves as separate from
others, lacking a sense of self, and feeling
dehumanised or stigmatised were core to their
experience of loneliness and isolation at the
beginning of their SP experience.

Yeah, I’m really upset at the fact that I’m nothing.
Then I was told the other day, ‘‘If you’ve got to
fill in any of these forms, you’ve got to put in W
for widow,’’ and it really knocked me. I was like,
‘‘Come on, I’m still just me.’’ – C1.

This was often missed by link workers, who
were more attuned to the barriers clients were
experiencing, or specific aspects of feeling sep-
arate or stigmatised due to belonging to the cli-
ent’s specific background (e.g. linguistically
diverse clients). Some clients additionally
described how the link workers themselves
could be detrimental by focussing on barriers

8 Journal of Health Psychology 00(0)



and activities at the expense of being treated as
a whole person beyond these.

The first one, she just looked at the sheet and
fired out the dull, just straight, boring questions.
The other one was a bit more interested and more
attentive to what you said rather than just looking
at a sheet and scribbling down a few answers. . .
Most people have a story in life, and everyone’s
got a few different stories to one another. – C4

However, as clients joined groups they and
their experiences were validated by others, and
the acceptance and support they received
enabled them to feel connected with others.
This in turn resulted in clients redeveloping a
self-concept, frequently described as feeling like
a person with positive qualities and attributes:

I guess, like I said before, it’s made me feel like
I’m a human being again. – C1.

Finding purpose and growth in groups. Clients
and link workers frequently recounted that their
experiences with loneliness and isolation were a
result of major life change. This change was
often characterised by a sense of loss and uncer-
tainty about their situation. This was most com-
monly from the death a loved one, retirement or
unemployment, health conditions and disability,
or the repeated lockdowns and change during
the COVID-19 pandemic. With this loss and
uncertainty came a sense of purposelessness as
clients struggled to find direction and create
meaning in their new circumstances:

We had a lady who had been a carer for her hus-
band for many, many years and she was really
quite healthy and fit herself, even though she was
well into her 80s, and her whole life was centred
around caring for her husband and she did noth-
ing else. But when he was gone, she was really
left with this void. – LW5

However, in joining groups many clients
found purpose, meaning and a sense of achieve-
ment in their activities and relationship with

their members. For many clients, this was as
small as having regular events and interactions
to look forward to and plan for. Other clients
took this further, taking on leadership or facili-
tator roles in their groups and finding a sense of
achievement through supporting their peers.

And I’ve got nice things happening, like people
are doing arts and crafts and I’m involved in cre-
ating a market for them, because it’s for greeting
cards and stuff like that that they make. It’s just
that’s something that wouldn’t have happened if I
hadn’t got out there and networked it a little bit
and just started to participate a little bit differ-
ently. – C7.

Discussion

SP services are still few and far between in
Australia and there is a clear need to understand
the psychosocial processes through which suc-
cessful SP alleviates loneliness to guide its
implementation. To address this need, this study
aimed to examine perspectives of both link
workers and clients on how SP helps clients to
develop and sustain shared social identities in
community-based group programmes. Link
workers and clients described experiences that
fell into three broad themes about breaking
down barriers to social connection, finding fit
with others and motiving further change, and
rebuilding the client’s sense of self through
identity and meaning.

Addressing psychosocial barriers
related to social groups

Our results showed that identifying and addres-
sing psychosocial barriers early in the s SP pro-
cess was critical to its success according to both
link workers and clients. The most substantial
barriers related to social anxiety, sense of safety
and self-confidence. These psychosocial bar-
riers echo much of the research on factors asso-
ciated with loneliness (Cacioppo and Cacioppo,
2018; Gong and Nikitin, 2021; Stuart et al.,
2022; Vanhalst et al., 2017). These results
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indicate the importance of prioritising psycho-
social barriers early in the SP process, dedicat-
ing time to identify and address the specific
needs of the client before or as they join groups.
If these barriers weren’t addressed, the subse-
quent social experiences are likely to be less
positive, and the connection building would be
hampered by the client’s anxiety, reduced sense
of safety and lack of confidence (David et al.,
2015; He, 2022).

Furthermore, clients reported that it wasn’t
enough to focus on these barriers during intake
to the programme. Rather, it was important the
whole SP process – from the link worker to the
group facilitators and their fellow group mem-
bers – reduced social pressures, facilitated a
sense of safety, and built their confidence stea-
dily. This is reflective of the link worker being
able to provide advocacy and a safe environ-
ment for clients, and assist the client in finding
groups that offer such an environment too
(Kimberlee, 2015; Stuart et al., 2022).
Attending to these barriers early and ensuring
their ongoing management allowed a founda-
tion of security and confidence for the client,
and facilitated other interpersonal factors
embedded within the SP process such as
belonging and trust (Jen et al., 2010; Stuart
et al., 2022; Tanis and Postmes, 2005;
Wakefield et al., 2022).

Developing shared social identities

Both link workers and clients indicated that a
sense of fit and belonging with the group was
essential to the success of the linkage process.
This primarily occurred through feeling wel-
comed into the group by the facilitator and the
members, building up trust and connection with
the group, and turning this into motivation for
further improvements and meaningful social
interaction. When clients were welcomed into
the group, they became more trusting of others
and motivated to engage socially. In contrast,
clients became less trusting of the SP process,
and less motivated to engage with it when they

felt rejected or othered by groups they were
linked to.

Moreover, clients reported that the members
of the group they were joining had the greatest
impact on the success or failure of the linkage.
Clients quickly became discouraged and disen-
gaged in a group if they didn’t have much in
common with the group members or felt
excluded, regardless of their interest in the
activity or relationship with the group facilita-
tor. Conversely, when the client shared experi-
ences with the group members and felt more
supported by them, they were much more moti-
vated to keep engaging with the group. These
results reiterate the importance of a sense of
belonging and commonality with group mem-
bers in driving shared social identities (Kellezi
et al., 2019; Tarrant et al., 2020; Wakefield
et al., 2022). Furthermore, by joining groups
with supportive peers clients can experience a
new sense of self comprising of these positive
social identities they now share with others
(Khan et al., 2015; Williams et al., 2019).

Benefits of shared social identities

While the sense of fit and belonging with
groups was commonly understood to be a cor-
nerstone of the SP process, less obvious to link
workers was the resulting improvements to
how clients viewed themselves. Many clients
reported lacking a true sense of self in their dis-
connection or being limited to stigmatised iden-
tities by the views of others, in turn making it
harder to find personal meaning in their current
circumstances. However, this sense of self
shifted positively as their anxieties and fears
were addressed and sense of belonging was fos-
tered. Alongside this, the clients often found
positive meaning and outlooks in their groups,
activities and achievements resulting from SP.
These results echo many findings applying the
Social Cure framework in SP (Kellezi et al.,
2019; Stuart et al., 2022; Wakefield et al.,
2022; Williams et al., 2019). Additionally, these
findings parallel previous work showing how
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social identities promote self-esteem (Jetten
et al., 2015), foster positive attributions about
oneself (Cruwys et al., 2015) and shift from
negative or harmful behaviours, attitudes and
social groups to more positive alternatives
(Dingle et al., 2015; Muldoon et al., 2019).

Implications

Holistic models of SP have sparked widespread
interest due to their capacity to make healthcare
more accessible in the local community and
alleviate the burden on the health systems,
especially primary care settings such as hospi-
tals and GP clinics (Cruwys et al., 2018; Global
Social Prescribing Alliance, 2021; Molloy
et al., 2010). However, the subsequent research
from this widespread interest has resulted in a
diverse assortment of SP approaches, measures
and methodologies (Bickerdike et al., 2017;
Chatterjee et al., 2018; Ending Loneliness
Together, 2021; Husk et al., 2020; Wood et al.,
2021). As such, SP has largely been an atheore-
tical practice despite its evidence base, lacking
a consistent framework to explain how the SP
process results in improved health and well-
being (Frostick et al., 2019). The Social Cure
approach has successfully been applied sepa-
rately to examining how SP improves health
and well-being via social cure processes
(Kellezi et al., 2019; Wakefield et al., 2022),
and how groups can act as a barrier in SP via
social curse processes (Sharman et al., 2022;
Stuart et al., 2022).

The present study adds to this body of
research by examining both the barriers clients
experience to social interaction and how SP
helps address these and improve health through
the social cure approach. Additionally, this
study contributes to the wider body of research
supporting the use social approaches alongside
individualised care to improve health and well-
being (Haslam et al., 2018; Wakefield et al.,
2019). Lastly, the present study is adds to the
SP literature through its focus on psychosocial
barriers to engaging with SP services, which

have been frequently underestimated compared
to systemic and structural barriers despite their
substantial impact on clients (Hassan et al.,
2023; Stuart et al., 2022; Wood et al., 2021).

Conclusion

SP is a promising intervention, providing
community-based services that aim to address
physical, mental and social health concerns and
issues (Global Social Prescribing Alliance,
2021), and has the potential to alleviate burden
currently experienced by the health care system
resulting from social disconnection (The Royal
Australian College of General Practitioners and
Consumers Health Forum of Australia, 2019).
This study is amongst the first to examine the
psychosocial barriers to joining groups experi-
enced by SP clients, and how SP helps over-
come these through shared positive social
identities. The results identified common psy-
chosocial barriers experienced by many clients
coming to SP services, as well as how groups
used belonging and new social identities to fos-
ter positive change. This study corroborates
previous work looking at how SP improves
wellbeing through social identity processes
(Kellezi et al., 2019), and has promising impli-
cations for the delivery of health services in the
community and the wide healthcare system.

Acknowledgements

The authors acknowledge the link workers and cli-
ents who participated in this research and thank them
for sharing their insights and knowledge. The authors
also acknowledge the work of Dylan Nicholls and
Shannon Tyrie for their assistance in conducting
interviews with participants.

Data sharing statement

The data that support the findings of this study are
available on request from the corresponding author.
The data are not publicly available due to privacy
restrictions.

Hayes et al. 11



Declaration of conflicting interests

The authors declared no potential conflicts of interest
with respect to the research, authorship, and/or publi-
cation of this article.

Funding

The authors disclosed receipt of the following finan-
cial support for the research, authorship, and/or pub-
lication of this article: This work was supported by
Category 1 grant LP180100761 from the Australian
Research Council (ARC). Shaun Hayes was sup-
ported by a PhD stipend from The University of
Queensland linked to this grant. The ARC was not
involved in any aspect of the research or decision to
submit this manuscript for publication. Open access
publishing was facilitated by The University of
Queensland, as part of the Sage - The University of
Queensland Read and Publish Agreement via the
Council of Australian University Librarians.

Ethical approval and informed consent

Ethics approval for this research was granted by the
University of Queensland Human Research Ethics
Committee (2020001019). All participants provided
written and/or verbal consent before the interviews.

ORCID iD

Shaun Hayes https://orcid.org/0000-0003-0015-
140X

References

Aggar C, Thomas T, Gordon C, et al. (2021) Social
prescribing for individuals living with mental ill-
ness in an Australian Community Setting: A pilot
study. Community Mental Health Journal 57(1):
189–195.

Bickerdike L, Booth A, Wilson P, et al. (2017) Social
prescribing: less rhetoric and more reality. A sys-
tematic review of the evidence. BMJ Open 7(4):
e013384.

Braun V and Clarke V (2019) Reflecting on reflexive
thematic analysis. Qualitative Research in Sport,
Exercise and Health 11(4): 589–597.

Cacioppo JT and Cacioppo S (2018) Chapter three -
loneliness in the modern age: An evolutionary
theory of loneliness (ETL). In: Olson JM (ed.)
Advances in Experimental Social Psychology.

Cambridge: Academic Press, pp.127–197. Avail-
able at: https://doi.org/10.1016/bs.aesp.2018.03.003

Carnes D, Sohanpal R, Frostick C, et al. (2017) The
impact of a social prescribing service on patients in
primary care: A mixed methods evaluation. BMC
Health Services Research 17(1): Article 835.

Chatterjee HJ, Camic PM, Lockyer B, et al. (2018)
Non-clinical community interventions: A sys-
tematised review of social prescribing schemes.
Arts & Health 10(2): 97–123.

Costa A, Sousa CJ, Seabra PRC, et al. (2021) Effective-
ness of social prescribing programs in the primary
health-care context: A systematic literature review.
Sustainability 13(5): 2731. MDPI AG: 2731.

Cruwys T, South EI, Greenaway KH, et al. (2015)
Social identity reduces depression by fostering
positive attributions. Social Psychological and
Personality Science 6(1): 65–74.

Cruwys T, Wakefield JRH, Sani F, et al. (2018)
Social isolation predicts frequent attendance in
primary care. Annals of Behavioral Medicine
52(10): 817–829.

David D, Rowe M, Staeheli M, et al. (2015) Safety,
trust, and treatment: Mental health service deliv-
ery for women who are homeless. Women &
Therapy 38(1–2): 114–127.

Dingle G and Sharman L (2022) Social prescribing:
A review of the literature. In: Menzies RG, Men-
zies RE, Dingle GA (eds) Existential Concerns
and Cognitive-Behavioral Procedures. New York:
Springer International Publishing, pp. 135–149.
Available at: https://dx.doi.org/10.1007/978-3-
031-06932-1_8.

Dingle GA, Brander C, Ballantyne J, et al. (2013)
‘To be heard’: The social and mental health bene-
fits of choir singing for disadvantaged adults. Psy-
chology of Music 41(4): 405–421.

Dingle GA, Cruwys T and Frings D (2015) Social
identities as pathways into and out of addiction.
Frontiers in Psychology 6: 1795.

Drinkwater C, Wildman J and Moffatt S (2019)
Social prescribing. BMJ 364.

Ending Loneliness Together (2021) A Guide to Mea-
suring Loneliness for Community Organisations.
Sydney: Ending Loneliness Together.

Frostick C, Bertotti M and McNamara N (2019)
Social prescribing in general practice. British
Journal of General Practice 69(688): 538–539.
Epub ahead of print. DOI:10.3399/bjgp19x
706157

12 Journal of Health Psychology 00(0)

https://orcid.org/0000-0003-0015-140X
https://orcid.org/0000-0003-0015-140X
https://doi.org/10.1016/bs.aesp.2018.03.003
https://dx.doi.org/10.1007/978-3-031-06932-1_8
https://dx.doi.org/10.1007/978-3-031-06932-1_8


Global Social Prescribing Alliance (2021) Good
Health & Wellbeing - Social Prescribing. Lon-
don: Global Social Prescribing Alliance.

Gong X and Nikitin J (2021) ‘‘When i feel lonely,
I’m not nice (and neither are you)’’: the short-
and long-term relation between loneliness and
reports of social behaviour. Cognition and Emo-
tion 35(5): 1–10.

Greenaway KH, Haslam SA, Cruwys T, et al. (2015)
From ‘‘We’’ to ‘‘Me’’: Group identification
enhances perceived personal control with conse-
quences for health and well-being. Journal of
Personality and Social Psychology 109(1):
53–74.

Guan M and So J (2016) Influence of social identity
on self-efficacy beliefs through perceived social
support: A social identity theory perspective.
Communication Studies 67(5): 588–604.

Halder MM, Wakefield JR, Bowe M, et al. (2021)
Evaluation and exploration of a social prescribing
initiative: Study protocol. Journal of Health Psy-
chology 26(3): 356.

Haslam C, Jetten J, Cruwys T, et al. (eds) (2018) The
New Psychology of Health : Unlocking the Social
Cure, 1 edn. New York: Routledge.

Hassan S, Ring A, Goodall M, et al. (2023) Social
prescribing practices and learning across the
North West Coast region: essential elements and
key challenges to implementing effective and sus-
tainable social prescribing services. BMC Health
Services Research 23(1): Article 562.

Hayes S, Carlyle M, Haslam SA, et al. (2022)
Exploring links between social identity, emotion
regulation and loneliness in those with and with-
out a history of mental illness. British Journal of
Clinical Psychology 61(3): 701–734.

He X (2022) Relationship between Self-Esteem,
interpersonal trust, and social anxiety of college
students. Hindawi Limited 2022: 1–6.

Holt-Lunstad J (2017) The potential public health
relevance of social isolation and loneliness: Pre-
valence, epidemiology, and risk factors. Public
Policy & Aging Report 27(4): 127–130.

Husk K, Blockley K, Lovell R, et al. (2020) What
approaches to social prescribing work, for whom,
and in what circumstances? A realist review. In:
Health & Social Care in the Community, vol. 28.
Hindawi Limited, pp.309–324.

Jen MH, Sund ER, Johnston R, et al. (2010) Trustful
societies, trustful individuals, and health: An

analysis of self-rated health and social trust using
the World Value Survey. Health & Place 16(5):
1022–1029.

Jetten J, Branscombe NR, Haslam SA, et al. (2015)
Having a lot of a good thing: Multiple important
group memberships as a source of self-esteem.
PLos One 10(5): e0124609.

Jetten J, Haslam C and Haslam SA (2012) The Social
Cure: Identity, Health and Well-Being London:
Psychology Press.

Kellezi B, Wakefield JRH, Stevenson C, et al. (2019)
The social cure of social prescribing: A mixed-
methods study on the benefits of social connect-
edness on quality and effectiveness of care provi-
sion. BMJ Open 9: e033137.

Khan SS, Hopkins N, Reicher S, et al. (2015) Shared
identity predicts enhanced health at a mass gath-
ering. Group Processes & Integroup Relations
18(4): 504–522.

Kimberlee R (2015) What is social prescribing?
Advances in Social Sciences Research Journal
2(1): 1.

Liebmann M, Pitman A, Hsueh YC, et al. (2022)
Do people perceive benefits in the use of social
prescribing to address loneliness and/or social
isolation? A qualitative meta-synthesis of the
literature. BMC Health Services Research
22(1): Article 1264.

Molloy G, McGee H, O’Neill D, et al. (2010) Loneli-
ness and emergency and planned hospitalizations in
a community sample of older adults. Journal of the
American Geriatrics Society 58(8): 1538–1541.

Muldoon OT, Walsh RS, Curtain M, et al. (2019)
Social cure and social curse: Social identity
resources and adjustment to acquired brain injury.
European Journal of Social Psychology 49(6):
1272–1282. Epub ahead of print. DOI: 10.1002/
ejsp.25642019.

Reinhardt G, Vidovic D and Hammerton C (2021)
Understanding loneliness: a systematic review of
the impact of social prescribing initiatives on
loneliness. Perspectives in Public Health 141(4):
204–213.

Sharman LS, McNamara N, Hayes S, et al. (2022)
Social prescribing link workers—A qualitative
Australian perspective. Health & Social Care in
the Community 30(6): e6376–e6385. Epub ahead
of print. DOI: 10.1111/hsc.14079

Steffens NK, Haslam SA, Schuh SC, et al. (2017) A
meta-analytic review of social identification and

Hayes et al. 13



health in organizational contexts. Personality and
Social Psychology Review 21(4): 303–335.

Stickley T and Hui A (2012a) Social prescribing
through arts on prescription in a UK city: Partici-
pants’ perspectives (part 1). Public Health 126(7):
574–579.

Stickley T and Hui A (2012b) Social prescribing
through arts on prescription in a UK city: Refer-
rers’ perspectives (part 2). Public Health 126(7):
580–586.

Stuart A, Stevenson C, Koschate M, et al. (2022)
‘Oh no, not a group!’ The factors that lonely or
isolated people report as barriers to joining groups
for health and well-being. British Journal of
Health Psychology 27(1): 179–193.

Tajfel H and Turner J (1979) An integrative theory
of intergroup conflict. In: The Social Psychology
of Intergroup Relations. 1st ed. Monterey, CA:
Brooks/Cole, pp. 33–37.

Tanis M and Postmes T (2005) A social identity
approach to trust: interpersonal perception, group
membership and trusting behaviour. European Jour-
nal of Social Psychology 35(3). Wiley: 413–424.

Tarrant M, Code C, Carter N, et al. (2018) Develop-
ment and progression of group cohesiveness in a
singing programme for people with post stroke
aphasia: an evaluation study using video analysis.
Aphasiology 32(sup1): 222–223.

Tarrant M, Haslam C, Carter M, et al. (2020) Social
Identity Interventions. In: Hamilton K, Cameron
LD and Hagger MS (eds) The Handbook of Beha-
vior Change. Cambridge Handbooks in Psychol-
ogy. Cambridge: Cambridge University Press,
pp.649–660, https://www.cambridge.org/core/books/
handbook-of-behavior-change/social-identity-inter
ventions/B967A5A5E4F61C3929EAEE0CF8B38
8B0.

Terry G, Hayfield N, Clarke V, et al. (2017) The Sage
handbook of qualitative research in psychology.
The Sage Handbook of Qualitative Research in
Psychology (4): 17–36.

The Royal Australian College of General Practi-
tioners and Consumers Health Forum of Australia
(2019) Social Prescribing Roundtable, November
2019: Report. Available at: https://www.racgp.
org.au/FSDEDEV/media/documents/RACGP/
Advocacy/Social-prescribing-report-and-recom
menda tion.pdf.

Thomson L, Camic PM and Chatterjee H (2015)
Social Prescribing: A Review of Community
Referral Schemes. Canterbury: University Col-
lege London.

Turner J, Oakes P, Haslam S, et al. (1994) Self and
collective: Cognition and social context. Person-
ality and Social Psychology Bulletin 20(5):
454–463.

Vanhalst J, Gibb B and Prinstein M (2017) Lonely
adolescents exhibit heightened sensitivity for
facial cues of emotion. Cognition and Emotion
31(2): 377–383.

Wakefield J, Kellezi B, Stevenson C, et al. (2022)
Social Prescribing as ‘Social Cure’: A longitudi-
nal study of the health benefits of social connect-
edness within a Social Prescribing pathway.
Journal of Health Psychology 27(2): 386–396.

Wakefield JRH, Bowe M, Kellezi B, et al. (2019)
When groups help and when groups harm: Ori-
gins, developments, and future directions of the
‘‘Social Cure’’ perspective of group dynamics.
Social and Personality Psychology Compass
13(e12440).

Wang J, Lloyd-Evans B, Giacco D, et al. (2017)
Social isolation in mental health: A conceptual
and methodological review. Social Psychiatry and
Psychiatric Epidemiology 52(12): 1451–1461.

Wildman J, Moffatt S, Penn L, et al. (2019) Link
workers’ perspectives on factors enabling and
preventing client engagement with social pre-
scribing. Health & Social Care in the Community
27(4): 991–998.

Williams E, Dingle G, Calligeros R, et al. (2020)
Enhancing mental health recovery by joining arts-
based groups: a role for the social cure approach.
Arts & Health 12(2): 169–181.

Williams E, Dingle GA, Jetten J, et al. (2019) Identi-
fication with arts-based groups improves mental
wellbeing in adults with chronic mental health
conditions. Journal of Applied Social Psychology
49(1): 15–26.

Woodall J, Trigwell J, Bunyan A-M, et al. (2018)
Understanding the effectiveness and mechanisms of
a social prescribing service: A mixed method analy-
sis. BMC Health Services Research 18(1): 604.

Wood E, Ohlsen S, Fenton SJ, et al. (2021) Social pre-
scribing for people with complex needs: a realist
evaluation. BMC Family Practice 22(1): Article 53.

14 Journal of Health Psychology 00(0)

https://www.cambridge.org/core/books/handbook-of-behavior-change/social-identity-interventions/B967A5A5E4F61C3929EAEE0CF8B388B0
https://www.cambridge.org/core/books/handbook-of-behavior-change/social-identity-interventions/B967A5A5E4F61C3929EAEE0CF8B388B0
https://www.cambridge.org/core/books/handbook-of-behavior-change/social-identity-interventions/B967A5A5E4F61C3929EAEE0CF8B388B0
https://www.cambridge.org/core/books/handbook-of-behavior-change/social-identity-interventions/B967A5A5E4F61C3929EAEE0CF8B388B0
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Advocacy/Social-prescribing-report-and-recommendation.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Advocacy/Social-prescribing-report-and-recommendation.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Advocacy/Social-prescribing-report-and-recommendation.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Advocacy/Social-prescribing-report-and-recommendation.pdf

