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Abstract

The UK's National Health Service has introduced Social Pre-

scribing initiatives to tackle loneliness and ill-health, yet it

lacks a theoretical foundation and evidence base for Social

Prescribing's effectiveness. Recent research applies the

Social Identity Approach to Health (SIAH) to explain Social

Prescribing's health benefits, emphasising how social con-

nection unlocks health-enhancing psychological mecha-

nisms. This systematic review therefore aims to assess UK-

based Social Prescribing programmes designed to boost

social connection and alleviate loneliness, examining pro-

gramme efficacy and the role of SIAH processes in health

outcomes. Following PRISMA guidelines, a narrative synthe-

sis of articles published from May 5, 2006 (when social pre-

scribing was first introduced in the NHS), to April 8, 2024,

was conducted, and their quality assessed using CONSORT-

SPI (2018). Of these programmes, 10 employed a mixed-

methods design, 8 qualitative and 1 quantitative service

evaluation, totalling 3,298 participants. Results indicate that
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Social Prescribing's psychological value lies in quality rather

than quantity of social connections, with meaningful con-

nections fostering shared identity, perceived support and

self-efficacy, the latter of which sustains social engagement

post-programme. The SIAH was a useful tool for mapping

mixed-methods findings onto a common theoretical frame-

work to highlight these key proponents. Overall, this review

underscores the importance of SIAH-informed Social Pre-

scribing interventions in enhancing social connectedness,

reducing loneliness, and promoting overall health. Please

refer to the Supplementary Material section to find this arti-

cle's Community and Social Impact Statement.

K E YWORD S

health, interventions, loneliness, social identity approach to health,
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1 | INTRODUCTION

Increasing demand for healthcare and a £30 billion funding gap led the UK's National Health Service (NHS) to set out

their 5-Year Forward View to address how the UK's health was going to be managed just under a decade ago

(Ham, 2017; NHS, 2014; also see MacIntyre & Hewings, 2023, on government strategies for tackling loneliness).

Within this, they emphasised the need for increased preventative approaches and self-supported care to tackle the

rising number of health inequalities and long-term health conditions, the latter of which consumed 70% of the NHS's

budget. To achieve this, the NHS proposed to adopt longer-term sustainable programmes that acknowledge how

social and economic deprivation increase the incidence of ill-health. Preventable illnesses such as obesity and mental

health conditions, where loneliness is a root cause, were felt to be a particular priority, and a call for evidence-based

action and preventative services was recommended. However, 2014 was not the first time that the NHS highlighted

the necessity of focussing on socio-economic predictors of ill-health. In 2006, the Department of Health advocated

for the introduction of Social Prescribing as an integral part of NHS care to help with the management of long-term

illness (Department of Health, 2006). The Social Prescribing model was developed to increase NHS sustainability, as

well as the availability of holistic support for the UK population (NHS, 2019).

1.1 | Social prescribing

Social Prescribing is a non-clinical healthcare initiative where health professionals connect their patients to commu-

nity groups and activities (e.g., arts programmes, health walks, horticulture groups and supported education) with the

intention of improving their health and wellbeing by reducing loneliness and increasing illness self-management and

social integration (Haslam et al., 2024; Hayes et al., 2023; NHS, 2019). Important to note is that early models of

Social Prescribing in the United Kingdom were largely seen as a way of providing holistic healthcare. However, fol-

lowing the advent of the loneliness epidemic (Ng, 2024), particularly following the COVID-19 pandemic, and the

publication of early work demonstrating how loneliness reduction is a mediating process through which Social
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Prescribing improves wellbeing, the utility of Social Prescribing for specifically addressing loneliness is being increas-

ingly recognised.

Dependent on the clients established needs, the focus of Social Prescribing and the subsequent nature of the

intervention may differ. Haslam et al. (2024) identify three tiers of Social Prescribing: (a) Community focus with

community-level initiatives that are often incidental (e.g., a library or community garden); (b) Targeted populations

(e.g., those with mental health conditions) with specific group programmes (e.g., a choir or community exercise pro-

gramme); and (c) A focus on individual clients with person-centred interventions. These are often purposive where a

Link Worker (who aims to holistically understand client needs) directs the client to most suitable social prescription

and supports them through this process to facilitate their introduction to, and continued membership of, groups and

activities (e.g., Sharman, McNamara, Hayes, & Dingle, 2022). All tiers of Social Prescribing are useful and help

researchers and practitioners to identify how best to support clients based on their presenting needs. Importantly,

because Social Prescribing strengthens connections between primary care and the voluntary and community sectors,

it encourages the development of a more diverse range of local community activities and initiatives. This means that

Social Prescribing can be particularly beneficial for marginalised groups whose needs might not have been previously

met within local communities, for example, due to access challenges or anxieties around finding and introducing one-

self to new groups (e.g., Brandling & House, 2009; Kellezi et al., 2019). Further, this expanded provision of social

spaces increases the likelihood of incidental Social Prescribing, where good community connection and reduced

loneliness is a natural feature of a well-functioning and connected society (Haslam et al., 2024): an integrated

approach to care that maximises social, financial, and educational resources (NHS, 2014) which is beneficial for

reducing unnecessary healthcare use and enhancing community health (Wakefield, Bowe, Kellezi, McNamara, &

Stevenson, 2019).

1.2 | Social prescribing apprehensions

Although Social Prescribing initiatives have evidenced positive health outcomes (e.g., Carnes et al., 2017; Kellezi

et al., 2019; Pescheny, Gunn, Randhawa, & Pappas, 2019; Wakefield et al., 2020), many argue that enthusiasm is pre-

mature (Dayson, 2017; Husk et al., 2019). In part, this is reflective of the implementation challenges experienced by

Social Prescribing providers with several outstanding questions for service delivery. For example, what is the capacity

needed by NHS services to run Social Prescribing initiatives alongside current health provisions? (Westlake, Tierney,

Wong, & Mahtani, 2023). This begins by understanding how Social Prescribing is distinct from other existing

healthcare services while also comprehending how it can fit within, and complement, current health systems

(Westlake et al., 2023). Unfortunately, many primary care providers are still at the early stages of understanding how

Social Prescribing is distinct (Westlake et al., 2023), limiting their time to think about the formats and pathways

through which they can deliver Social Prescribing services that draw on existing resources and therefore reduce the

capacity needed to run them. Having this understanding would be advantageous given funding and resource chal-

lenges within the NHS as well as a push for more sustainable programmes (NHS, 2019). However, the reality is that

many Social Prescribing services are delivered without thought to this, limiting beneficial outcomes as well as

researcher's ability to conduct robust evaluations.

Another consideration relates to for whom, and in what context, Social Prescribing is favourable over other

health and social interventions. For instance, personality dispositions may impact one's engagement with, and the

health benefits obtained from, Social Prescribing participation. Whilst present research is lacking in this domain,

there is research to suggest that one's enjoyment in social life is heightened if they are an extrovert in comparison to

introverts (Newton, Pladevall-Guyer, Gonzalez, & Smith, 2018). Consequently, the uptake and effectiveness of Social

Prescribing among introverts may be limited.

Another reason enthusiasm for Social Prescribing is deemed premature relates to the inconsistent evidence base

(Dayson, 2017; Husk et al., 2019). Consequently, there is a need for evidence at all stages of the intervention
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(e.g., the pathway level; Husk et al., 2019). Indeed, guidelines for developing new healthcare interventions highlight

the importance of conducting systematic reviews to ensure that all current aspects of the intervention (and any

future developments) are evidence-based (Kunisch, Denyer, Bartunek, Menz, & Cardinal, 2022). Within medicine and

the social sciences, such approaches are integral where the impact of health interventions can be widespread

(e.g., on public health and policy) and thus there is an impetus to minimise bias within treatment protocols (Kunisch

et al., 2022). However, despite Social Prescribing becoming increasingly more common in the United Kingdom

(Bickerdike, Booth, Wilson, Farley, & Wright, 2017), research (including systematic reviews) has been unable to reli-

ably establish the health-enhancing processes that underlie Social Prescribing and thus articulate gold standard Social

Prescribing protocols to achieve consistent benefits for improving health outcomes. The fact that the NHS 5-year

Forward View (NHS, 2014), and its subsequent review (NHS, 2017) highlighted the urgent need for evidence-based

action within the social sphere makes this lack of evidence a concern.

2 | DIFFICULTIES ESTABLISHING SOCIAL PRESCRIBING EFFICACY

Difficulties in establishing Social Prescribing efficacy, in part, stem from the limited coherent synthesis of Social

Prescribing findings; synthesis which is necessary to understand what parts of Social Prescribing are effective and

what parts need further development. However, variation within Social Prescribing programmes, both in terms of

their definition and design, makes it difficult to compare outcomes in a meaningful way (i.e., identifying for whom,

and under what circumstances Social Prescribing is helpful, for example, Bickerdike et al., 2017; Husk

et al., 2019). For example, and as highlighted prior, Haslam et al. (2024) identify three tiers of Social Prescribing,

each with different purposes and subsequent interventions. To complicate matters further, Kimberlee (2015) out-

lines four different formats of referral into, and evaluation of, Social Prescribing programmes: (a) signposting;

(b) light; (c) medium and (d) holistic (Kimberlee, 2015; also see Husk et al., 2019; Moore, Unwin, Evans, &

Howie, 2022 for more recent use of these groupings). Each of these have different levels of primary care involve-

ment and evaluative processes. For example, signposting Social Prescribing (comparable to Haslam et al.'s (2024)

Tier 1) involves service users autonomously accessing support services (e.g., a community cooking group), and

includes minimal evaluation of service outcomes (e.g., asking participants if they enjoyed the group activity). By

comparison, light or medium Social Prescribing (Comparable to Haslam et al.'s (2024) Tier 2), which tend to be the

most common types of Social Prescribing services, involve referring service users to specific programmes

designed to achieve a specific objective with distinct outcome measures (e.g., exercise on prescription). Evaluation

may include a short survey at the end of Social Prescribing participation asking participants broadly about their

health and wellbeing. Contrasted with these three types of Social Prescribing is holistic Social Prescribing (compa-

rable to Haslam et al.'s (2024) Tier 3), which involves a long-term partnership between primary care and voluntary

services, the latter of which took an active role in encouraging service users to manage their own conditions,

with formal and holistic referrals (i.e., looking at all service user needs beyond the initial reason for their referral;

see Kimberlee, 2015), and preventative approaches. Typically, holistic Social Prescribing has developed out of

evolved Social Prescribing projects that may have previously been defined as signposting, light or medium

(Kimberlee, 2015). Evaluation processes may include survey measures related to specific Social Prescribing pro-

gramme outcomes that are then followed up longitudinally (Kimberlee, 2015).

Given the large variations in Social Prescribing aims, programme design and evaluation of outcomes

(e.g., Bickerdike et al., 2017; Costa et al., 2021; Napierala et al., 2022; Percival, Newton, Mulligan, Petrella, &

Ashe, 2022), it is evident how a meaningful evaluation of all Social Prescribing programmes becomes unfeasible. This

is because differences in defining the nature of Social Prescribing makes it difficult to decide what constitutes a good

evidence base that captures the complexities of the service (Husk et al., 2019). For example, long-term follow-up

with non-holistic forms of Social Prescribing become impractical if there is no supported form of contact with service

users over time. Thus, without good infrastructure, the capacity of organisations making Social Prescribing referrals
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is limited when it comes to evaluating programme efficacy in meaningful ways to achieve a robust evidence base

(Husk et al., 2019).

Further, extant systematic reviews have not utilised a common framework to synthesise available Social Pre-

scribing evidence as these guidelines have only recently been established (e.g., see Cunningham, Rogowsky,

Carstairs, Sullivan, & Ozakinci, 2023 for newly developed guidelines on synthesising Social Prescribing findings). This

has led to a lack of good quality systematic reviews, which are the gold standard for understanding and improving

healthcare interventions (Kunisch et al., 2022), needed to effectively facilitate understanding of Social Prescribing's

benefits and of how different types of Social Prescribing designs may achieve different outcomes among different

groups. In light of their observations, authors such as Bickerdike et al. (2017) emphasise the need for focused and

standardised evaluations of Social Prescribing, which are more likely to shed light on how Social Prescribing works,

for whom, and in what contexts (Bickerdike et al., 2017).

2.1 | Applying the social identity approach to health to social prescribing

Limiting evaluation of Social Prescribing initiatives further is the lack of theoretical framework that is adopted when

interventions are designed and evaluated (Bickerdike et al., 2017; Evers, Husk, Napierala, Wendt, &

Gerhardus, 2024). This has restricted researchers' ability to hypothesise what led to beneficial change following

Social Prescribing participation because the function of groups is not fully understood, and outcome measures that

would capture these processes are not utilised (Bickerdike et al., 2017; Stevenson et al., 2019). Underpinning Social

Prescribing initiatives with a theoretical framework would aid in identification of the active mechanisms within

Social Prescribing that lead to the beneficial health outcomes observed and allow these to be replicated across all

Social Prescribing interventions in a consistent manner (Stevenson et al., 2019). It would also allow specific out-

come measures to be employed to capture these active mechanisms rather than broadly assessing health and

wellbeing as have been previously observed (Thomson, Morse, Elsden, & Chatterjee, 2020; Venter & Buller, 2014;

Vogelpoel & Jarrold, 2014). Although some interventions may employ logic models to understand behaviour change

mechanisms (Mills, Shannon, O'Hara, Lawton, & Sheard, 2022), we emphasise the importance of comprehensive

theoretical models here. This is because logic models describe a series of sequential and linear steps. However, it is

common for social interventions to have non-linear effects (Iancu & Lanteigne, 2020); non-linear processes which

can be better captured through testing theoretical models (e.g., through Structural Equation Modelling) to better

isolate and evaluate the contribution of each component of the theoretical model for the success of the interven-

tion. While an established theoretical framework does not yet exist for Social Prescribing, recent work has identi-

fied 11 distinct theories that have been used to understand Social Prescribing outcomes (Salutogenesis; Self-

Determination Theory; Social Cure; Social Innovation), differences in outcomes (Bourdieu's theoretical concepts;

Time & Synchronicity; Candidacy), and service implementation (Boundary Spanners; Critical Systems Thinking;

Normalisation Process Theory; Social Capital; see Evers et al., 2024). Importantly, this work has begun to highlight

the complexity of using theory for Social Prescribing implementation and evaluation, with all but one theory

(Candidacy; Mercer et al., 2017) suggested to be helpful for understanding what leads to beneficial outcomes fol-

lowing Social Prescribing participation. This demonstrates how identification and conceptualisation of the active

mechanisms within Social Prescribing is not clear-cut. Rather, there are different aspects of Social Prescribing

programmes (e.g., health outcomes, differences in outcomes, and service delivery) that need to be guided by theory,

and this theory may be different for each aspect, or require a combination of theories to best explain outcomes

observed (Evers et al., 2024).

However, one challenge with the aforementioned theoretical work is the lack of transparency regarding how

theory was used to inform different aspects of the Social Prescribing programmes. Specifically, Evers et al. (2024)

highlight: (a) Inadequate descriptions of theories used; (b) reporting of results that are detached from their theory;

and (c) challenges with the practicality for adopting and operationalising these theories to improve service delivery.
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Nonetheless, one theory was able to conceptualise key process variables into operationalised, quantitative outcomes

which are essential for healthcare service implementation (Guetterman, 2019): Social Cure.

The Social Cure is a branch of the Social Identity Approach to Health (SIAH), and recent work has begun to con-

ceptualise Social Prescribing using this theoretical approach (SIAH; Haslam et al., 2024; Haslam, Jetten, Cruwys, Din-

gle, & Haslam, 2018; Stevenson et al., 2019). The SIAH posits that group identification (i.e., a subjective sense of

group belonging) unlocks valuable psychological mechanisms (e.g., social support, sense of meaning in life, sense

of personal control; Jetten et al., 2017; Wakefield et al., 2019), which in turn benefit health and wellbeing. Recent

research has demonstrated that these processes are active within Social Prescribing programmes (see Kellezi

et al., 2019; Wakefield et al., 2020). For example, they highlight not only that Social Prescribing participation

increases quality life, but that this relationship is serially mediated by belonging, social support and loneliness

(Wakefield et al., 2020). Thus, Social Prescribing enhances health through SIAH mechanisms (see Figure 1). There-

fore, review of existing Social Prescribing initiatives through a SIAH lens will contribute toward developing an evi-

dence base that begins to identify the active ingredients of Social Prescribing, and a potential focal point for future

Social Prescribing programmes.

2.2 | The current systematic review

Given the lack of theoretical underpinning in extant systematic reviews of Social Prescribing (e.g., Bickerdike

et al., 2017; Reinhardt, Vidovic, & Hammerton, 2014; Steffens et al., 2021), and the aforementioned potential of the

SIAH to allow for active mechanisms within Social Prescribing to be established (e.g., Kellezi et al., 2019; Wakefield

et al., 2020), the current review applies the SIAH to explore its utility for understanding the psychological processes

that lead to beneficial outcomes following Social Prescribing participation. Further, in comparison to other systematic

reviews in this area that have a broad focus on the extent to which all types of Social Prescribing initiatives benefit

general health and wellbeing (e.g., Bickerdike et al., 2017; Costa et al., 2021; Napierala et al., 2022; Percival

et al., 2022), the current systematic review synthesises evidence from Social Prescribing programme evaluations that

specifically consider social connectedness, belongingness and loneliness within their study design (e.g., Thompson,

Holding, Haywood, & Foster, 2023). While Social Prescribing generally is designed to improve health and wellbeing

through increases in social support, a focus on increasing social connectedness is not always explicitly identified and

included within evaluation protocols. As such, concentrating on the subset of Social Prescribing programmes that do

consider these constructs (i.e., are focused on increasing social connectedness and reducing loneliness) will allow the

review to identify and categorically explore the presence of SIAH mechanisms within Social Prescribing. In addition,

F IGURE 1 Application of SIAH mechanisms to social prescribing taken from Haslam et al. (2024).
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it will allow the systematic review to understand the extent to which (and the psychological process through which)

these initiatives predicted actual increases in social connection and reductions in loneliness, as well as the extent to

which they predicted enhanced health and wellbeing.

While a handful of existing reviews have specifically explored Social Prescribing programmes designed to

address loneliness and social connectedness (Liebmann, Pitman, Hsueh, Bertotti, & Pearce, 2022; Reinhardt

et al., 2014; Steffens et al., 2021; Vidovic, Reinhardt, & Hammerton, 2021), these authors did not ground their

reviews within a theoretical framework such as the SIAH. This has prevented researchers being able to establish the

mechanisms that predict/produce beneficial change within Social Prescribing programmes designed to reduce loneli-

ness (Stevenson et al., 2019). Furthermore, while Evers et al. (2024) have conducted a review of theories informing

Social Prescribing which beneficially identified how theories utilised (of which the SIAH was one) impacted choice of

outcome measures and begun to provide a theoretical basis for Social Prescribing, the nature of their review limits

their theorising to those theories identified by the respective authors of articles included. Thus, it does not provide

the opportunity to explore in depth the presence of theoretical mechanisms within the work that may not have been

identified by the respective authors themselves; alternative theories that may offer a better explanation for the

health benefits observed as a result of Social Prescribing participation. In addition, Evers et al. (2024) only included

Social Prescribing Programmes that employ link workers. This limits our understanding of the theoretical mechanisms

that underpin Social Prescribing to holistic Social Prescribing programmes. Thus, instead, the present review not only

offers an opportunity to identify active psychological mechanisms within largely atheoretical work, but it also allows

us to understand how theory may be applied to a broader range of Social Prescribing formats (e.g., signposting, light

and medium Social Prescribing); a necessity identified by Evers et al. (2024) themselves. To summarise, this will be

the first review of Social Prescribing initiatives that is underpinned by the SIAH: as well as being theoretically novel,

this review will enhance understandings of how best to design, implement, and evaluate Social Prescribing initiatives

(Bickerdike et al., 2017).

To further refine this review in light of previously identified limitations (e.g., Bickerdike et al., 2017), only UK-

based Social Prescribing programmes were included in the evaluation as: (a) different countries have qualitatively

and quantitatively different healthcare systems and community resources, and (b) Social Prescribing aims to identify

and address different social and environmental factors that impact wellbeing (McIntosh, Stewart, Forbes-McKay,

McCaig, & Cunningham, 2016; Sonke et al., 2023), and these will differ across countries. The review thus required

clearly defined geographical boundaries to be focused, and to enable meaningful conclusions to be drawn and rec-

ommendations to be made.

In sum, this systematic review aims to: (a) identify UK-based Social Prescribing initiatives that are primarily

designed to increase social connection and reduce loneliness (as well as to benefit general health and wellbeing),

(b) explore the extent to which the reviewed Social Prescribing initiatives predict/cause increased social connection,

reduced loneliness, and improved health and wellbeing, and (c) apply the SIAH to shed light on the psychological pro-

cesses at work in the reviewed Social Prescribing programmes.

3 | METHOD

3.1 | Design

After selecting articles for evaluation based on the pre-determined inclusion/exclusion criteria defined below, a for-

mal narrative synthesis was conducted to enable exploration of the psychological mechanisms active within Social

Prescribing programmes that aim to enhance social connectedness and reduce loneliness (as well as the health and

wellbeing-related outcomes of these programmes). The synthesis was informed by evidence-based guidance that

focuses on enhancing Social Prescribing through conducting robust evaluation (see Cunningham et al., 2023). This

involved analysing the data from each study included in the systematic review to ascertain common themes.
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Narrative synthesis (unlike meta-synthesis) allows for the combining of qualitative and quantitative data, which pro-

vided a deep and rich exploration of the psychological mechanisms that may be producing health and wellbeing-

related outcomes among people involved in Social Prescribing programmes that are designed to enhance social

belongingness and reduce loneliness (Snilstveit, Oliver, & Vojtkova, 2012). A narrative synthesis is appropriate given

variations in current Social Prescribing evaluative research design that may otherwise have hindered formal quantita-

tive or qualitative data synthesis. In particular, the limited number of evaluations of Social Prescribing initiatives that

are specifically designed to reduce loneliness and/or increase social connection, coupled with poor reporting of exis-

ting interventions in this area, means there was limited scope for meta-analysis (quantitative synthesis).

3.2 | Inclusion/exclusion criteria

Inclusion criteria for article selection encompassed Social Prescribing intervention trials as well as both qualitative

and quantitative reports pertaining to Social Prescribing programmes that aimed to reduce loneliness and/or increase

social connectedness in their programme definition.1 Qualitative papers that outlined a want or need for Social Pre-

scribing, or a general response to Social Prescribing were excluded. Instead, any qualitative articles included in the

systematic review had to be linked to an established and specified Social Prescribing programme so the review could

identify, and evaluate, features of the Social Prescribing programme (i.e., type of Social Prescribing, target population,

duration, etc.) that may have produced the outcomes observed. Qualitative reports can be helpful for identifying

active mechanisms within interventions that produce beneficial change because they allow richer exploration of

Social Prescribing experiences beyond pre-defined quantitative measures (e.g., Warren et al., 2020). All population

groups within the United Kingdom were included, but studies conducted outside of the United Kingdom were

excluded to eliminate the impact of geographical differences (e.g., disparate healthcare systems, community

resources and environmental factors) that may impact health and wellbeing outcomes.

Social Prescribing programmes that did not explore their effectiveness in relation to reducing loneliness and

increasing social connectedness were also excluded to ensure a focused review as the broad focus of previous sys-

tematic reviews has been identified as a limitation (Bickerdike et al., 2017). Articles had to be written in English, and

had to have been published between May 5, 2006 (when the Department of Health released a report advocating for

the introduction of Social Prescribing within the NHS) and April 8, 2024 (when the last search was conducted).

Given the large variations in how Social Prescribing is both defined and delivered, Social Prescribing was deliber-

ately defined in very general terms for this review: the process by which primary care, or some form of statutory or

clinically commissioned service, connects people to community groups and organisations. This is in comparison to

other reviews in this area which have necessitated the involvement of a Link Worker for a programme to be defined

as Social Prescribing (e.g., Bickerdike et al., 2017; Evers et al., 2024; Morse et al., 2022). This definition also better

aligns with established consensus set out by Muhl, Mulligan, Bayoumi, Ashcroft, and Godfrey (2022). While the role

of the Link Worker is not to be underestimated, the exact nature of how the Social Prescribing programmes were

delivered was not the focus of this review.

3.3 | Search strategy

The search strategy was discussed and refined by the research team, drawing specifically on knowledge from an

expert (JW) in Social Prescribing literature. The protocol was pre-registered on PROSPERO (registration number:

CRD42023427377), and PRISMA guidelines were used to conduct the review (Moher et al., 2009). The following

databases were systematically searched using the search terms ((‘Social Prescri*’ OR ‘Social Cure’ OR ‘Non-Medical

Prescribing’) AND (‘Social Connect*’ OR Connect* OR Lonel* OR Wellbeing OR Belong*) AND (UK OR England OR

Wales OR Northern Ireland OR Scotland)): Applied Social Sciences Index (ASSIA); Nursing and Allied Health

8 of 38 STARAS ET AL.
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Literature (CINAHL); Social Care Online (SCIE); MEDLINE; APA PsycArticles & PsycINFO through APA PsycNet;

Cochrane Database of Systematic Reviews; Cochrane Central Register of Controlled Trials; PubMed; Scopus.

3.4 | Screening, data extraction and synthesis

Titles and abstracts were screened by the lead author to identify studies that met the inclusion criteria. Following

this, articles that met the inclusion criteria were downloaded and the full texts were reviewed by the lead author to

determine inclusion in the systematic review (see Figure 2). Extracted data were collated in an Excel spreadsheet.

This initial extraction of key information from articles was conducted by the lead author, cross-checked by the final

author and discussed with the rest of the research team.

3.5 | Narrative synthesis

Data extracted are presented in Table 1. This includes the type of intervention (e.g., signposting, light, medium, holis-

tic Social Prescribing), context (e.g., location and setting of Social Prescribing programme), timing (e.g., length of

Social Prescribing programme, follow-up engagement), and target demographic. This enabled systematic exploration

of how these variables are associated with health and wellbeing-related outcomes (see Table 1). Specific outcomes

of interest for this review pertained to loneliness and social connectedness. Notes were also taken in relation to any

discussion of theoretical underpinnings of Social Prescribing, although such discussion was anticipated to be limited

due to Social Prescribing being evaluated in largely atheoretical ways. Extraction of this information aided in the

identification of SIAH processes at work in Social Prescribing programmes, as well as what variables may increase

the likelihood of such processes occurring.

Following this preliminary synthesis, relationships between different variables were explored (i.e., is the effec-

tiveness of Social Prescribing dependent on whether the focus is on isolation reduction or enhancing social connect-

edness?). During this stage, care was taken to acknowledge how methodological differences between studies may

affect outcomes.

3.6 | Quality assessment

CONSORT-SPI 2018 (a tool developed for transparent reporting of social and psychological interventions; Grant

et al., 2018) was used to quality assess selected articles (see Supporting Information File A). CONSORT-SPI

2018 additionally provides the scope for simultaneously evaluating both quantitative and qualitative evaluations

of complex interventions with a focus on theoretical underpinnings and contextual factors; advantageous over

other quality appraisal tools (e.g., QuADS) given the aims of this review. In the current systematic review, arti-

cles rated as poor quality were intended to be removed however, given the majority of the included articles

were rated as such, it was decided not to implement quality rating as an exclusion criterion. Assessment of arti-

cle quality was conducted by the lead author, cross-checked by the final author and discussed with the rest of

the research team.

4 | RESULTS

Initial searches from all databases yielded 554 results. Of these, 19 articles were included in this review, which

reported on 18 different Social Prescribing programmes (see Figure 2 for an outline of article elimination processes);
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two papers reported on the same Social Prescribing programme, but both were included due to having different con-

ceptualisations of the data (Kellezi et al., 2019; Wakefield et al., 2020). The SIAH approach was used to understand

and illustrate the interrelationship between different factors that impact Social Prescribing outcomes on domains of

loneliness and social connectedness.

F IGURE 2 PRISMA flow diagram.
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4.1 | Characteristics of included studies

Ten studies employed a mixed-methods design, eight employed a qualitative design and one was a quantitative ser-

vice evaluation. Publication dates ranged from May 2006 to October 2023. Of the studies included, sample sizes

ranged from 6 to 2,250 participants. Age of participants ranged from 18 to 85, with most participants being at the

upper end of this age bracket (see Table 1 for average ages for each study). Six Social Prescribing programmes were

identified as signposting Social Prescribing, where participants were directed toward community groups for general

wellbeing needs (one of which also had holistic elements), five as light Social Prescribing (where participants were

directed toward community programmes designed to target a specific need), three as medium Social Prescribing

(where participants were referred to a health facilitator within a GP practice who identified appropriate community

activities; one with holistic elements), and the remaining five programmes as solely holistic Social Prescribing (where

participants were referred to established Social Prescribing programmes and their engagement often supported by a

Link Worker).

All included articles that adopted a mixed-methods design combined quantitative and qualitative components.

For quantitative elements, WEMWBS (Warwick-Edinburgh Mental Wellbeing Scale; Tennant et al., 2007) and the

SWEMWBS (Stewart-Brown et al., 2009; Taggart et al., 2015) were common outcome measures for overall

wellbeing, with further wellbeing measures including the Short Form 12 (Ware et al., 1996); Satisfaction with Life

Scale (Diener et al., 1985), the Adult Social Care Outcomes Toolkit (Netten et al., 2011), health-related quality of life,

as measured by the EQ5D (EuroQol Group, 1990); the UCL Museum Wellbeing Measure (Thomson &

Chatterjee, 2015); the Dynamic Observation Scale (Thiele & Marsden, 2003) and the Edmonton Frail Scale (Rolfson

et al., 2006). Social identity processes were measured via: Number of group memberships; Community Belonging

Single Item Scale (Hayward et al., 2014); the Social Support Scale (Haslam et al., 2005); The Lubben Social Network

Scale (Lubben et al., 2006); Practitioner Assessment of Network Type (PANT; Wenger, 1997) and The Medical Out-

comes Study Social Support Survey (MOSSS; Sherbourne & Stewart, 1991). Loneliness was measured by: The Cam-

paign to End Loneliness Measurement Tool (Goodman, Wrigley, Silversides, & Venus-Balgobin, 2020); UCLA

loneliness Scale (Hays & DiMatteo, 1987; Hughes et al., 2004) and the De Jong Gierveld Loneliness Scale (De Jong

Gierveld & Van Tilburg, 2006). Depression was measured using the Geriatric Depression Scale (Sheikh &

Yesavage, 1986) and the PHQ-2 (Kroenke et al., 2003). Anxiety was measured using the GAD-7 (Spitzer et al., 2006).

One paper (Finn et al., 2023) also measured self-esteem (Self-esteem scale; Robins et al., 2001) and self-efficacy

(General Self-Efficacy Scale; Romppel et al., 2013). Health service use (e.g., asking about number of GP visits in past

3 months) was also observed in one paper (Kellezi et al., 2019).

No studies had control groups, however, 112 had longitudinal designs that allowed them to observe changes

pre- and post-intervention, as well as sustained benefits at 2 (Finn et al., 2023), 3 (Cheshire et al., 2022; Foster

et al., 2020; Thomson et al., 2020; Todd et al., 2017; Vogelpoel & Jarrold, 2014), 4 (Kellezi et al., 2019; Wakefield

et al., 2020), 6 (Greaves & Farbus, 2006; Venter & Buller, 2014; Wakefield et al., 2020), 9 (Wakefield et al., 2020),

12 (Greaves & Farbus, 2006) and 18 months (Woodall et al., 2018).

For qualitative elements, interviews and focus groups were most commonly used, including service users, Link

Workers and GPs, as well as other practitioners involved in the Social Prescribing pathways (e.g., Health Coaches/

Coordinators). Two studies included open-ended survey questions to obtain qualitative data (Cheshire et al., 2022;

Porter et al., 2023).

4.2 | Quality of included studies

Assessment of article quality was conducted using CONSORT-SPI 2018 (Grant et al., 2018), and each paper was

scored on a ‘0, 0.5, 1’ system, where 1 indicated criteria fulfilled, 0.5 indicated partial fulfilment, and 0 indicated not

present (see Supporting Information File A). Where quality criteria were only applicable to quantitative elements, no
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score was given for qualitative components. To ensure consistency for comparison, percentages were calculated for

scores in relation to applicable criteria. Most articles fell within the lower range, with overall scores ranging from

37% to 66%. All articles were retained due to similar performance.

4.3 | Findings from the narrative synthesis

Findings were synthesised in tabular format (see Table 1), and themes developed in relation to the research aims.

The presence of SIAH processes is discussed throughout all themes:

1. Theme 1: ‘Good Quality’ Social Connection
a. Felt Understanding and Shared Experiences

b. Link Workers as Engagement Facilitators

c. Self-Efficacy as Central for Sustained Social Prescribing Benefits

2. Theme 2: Distinguishing Between Social Connection, Social Isolation and Loneliness

4.4 | Theme 1: ‘Good quality’ social connection

One aim of this systematic review was to identity Social Prescribing initiatives focused on enhancing social belong-

ingness and decreasing loneliness, as well as evaluating the extent to which they achieved these aims. All papers dis-

cussed improvements in participants' social connection and overall wellbeing, and all but four (Cheshire et al., 2022;

Moore & Thew, 2022; Orellana et al., 2020; Simpson et al., 2020) reported reductions in loneliness following the

Social Prescribing programme. However, the degree to which each Social Prescribing programme achieved these out-

comes was determined by the programme's ability to elicit good quality social connections between group members,

defined as those connections with others that were meaningful and relevant.

Indeed, Social Prescribing research that was underpinned by the SIAH demonstrates serial indirect-only media-

tion between the number of group memberships and Quality of Life via stronger identification with the community

that in turn increases sense of belonging and reduces loneliness (see Figure 3; Wakefield et al., 2020). This empha-

sises that it is not just the quantity of group memberships alone that lead to beneficial outcomes, but rather the qual-

ity of those relationships that allow an individual to feel connected to other group members in order to access

psychological resources (also see Kellezi et al., 2019 for similar findings on outcome measures of primary care usage).

Thus, Social Prescribing needs to support beneficiaries' joining (and continued membership of) groups they perceive

to be psychologically meaningful. This review identifies several ways in which this can be attained.

4.4.1 | Sub-theme 1a: Felt understanding and shared experiences

One element that was key for developing good quality social connections was how strongly individuals felt other

group members empathised with and shared similar experiences; experiences which had often been psychologically

challenging for them (e.g., anxiety; Cheshire et al., 2022). Sharing these challenging experiences increased their sense

of shared identity, which SIAH literature indicates is fundamental for feeling a sense of belonging with other group

members (i.e., enhanced group identification) and therefore being able to effectively draw on the psychological

resources, such as social support, that groups can provide (Jetten et al., 2017; Neville, Templeton, Smith, &

Louis, 2021). This psychological process was exemplified by participants in Thomson and colleague's (Thomson

et al., 2020) mixed-methods paper:
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‘It was very important to relate to people, that we had a common ground factor and that was our

mental health experiences. Any other art group that wasn't focused around mental health, I would

never be able to have the same chats and the same connection and the same understanding and

empathy’ (Thomson et al., 2020).

It is this sense of psychological connection to other group members, as opposed to just an increased number of

group connections that allows individuals to reap group benefits. Indeed, in a considerable number of papers which

had qualitative elements (Finn et al., 2023; Hassan et al., 2020; Kellezi et al., 2019; Orellana et al., 2020; Porter

et al., 2023; Redmond et al., 2019; Simpson et al., 2020; Thomson et al., 2020), participants discussed how sharing

similar experiences with other group members allowed participants to feel a sense of trust and mutual understanding

which enabled them to be emotionally authentic with other group members. This is because group spaces built on

shared understandings validate and normalise personal experiences, as most clearly demonstrated in the following

excerpt from a participant in Hassan et al.'s (2020) study:

‘When you're going through mental health issues, you feel so isolated—you are the only person that

this has happened to—until you come to places like this and you think, “Oh … I'm not” … that feeling

of isolation can sort of go then’ (Hassan et al., 2020).

Thus, for Social Prescribing to reduce loneliness, Social Prescribing must go beyond arbitrary groupings and instead

provide participants with an opportunity to make meaningful social connections that they perceive as being valuable

and of high quality; a central argument of the SIAH which argues that group identification (e.g., perceiving a sense of

belonging) unlocks health and wellbeing benefits associated with group life (Jetten et al., 2017; Wakefield

et al., 2020). Referring individuals to groups where they share similar experiences with others is one way of

achieving this.

4.4.2 | Sub-theme 1b: Link workers as engagement facilitators

Another route for facilitating high quality engagement with social groups is through the provision of a Link Worker.

To date, Social Prescribing research has been unable to reliably establish the beneficial role of the Link Worker for

Social Prescribing outcomes (Bickerdike et al., 2017). However, while the role of the Link Worker was not the central

focus of this review, data synthesis demonstrated that out of the 10 Social Prescribing programmes that included a

Link Worker in some form (also referred to as: ‘mentors’; Giebel et al., 2020; ‘Volunteer Coordinators’; Greaves &

F IGURE 3 Serial mediation model taken from Wakefield et al. (2020).
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Farbus, 2006; ‘Champions’; Kellezi et al., 2019; ‘Wellbeing Coordinators’; Roberts & Windle, 2019; ‘Group Facilita-

tors’; Todd et al., 2017; ‘Health Coaches’; Woodall et al., 2018; ‘Project Coordinators’; Vogelpoel & Jarrold, 2014),

83 reported on their centrality for facilitating group engagement. Specifically, studies by Foster et al. (2020), Greaves

and Farbus (2006), and Kellezi et al. (2019), indicate that the ability of Link Workers to impart empathetic and tai-

lored support provided the space and understanding service users needed to reflect on the progress they were mak-

ing during Social Prescribing participation. As illustrated by participants in Kellezi et al.' (2019) paper:

‘I felt as though they gave me the chance to reason out that I was getting better. I listened to them. I

knew what was going on in my head, but I couldn't always, I didn't always want to tell anyone.

I seemed, with the link-worker, I seemed as though I could get over that more quickly. He wasn't

demanding. He was very quiet and very gentle with it, and that is the way that I needed somebody to

be, to maybe listen to me, really listen to me, and hear what I was saying, if you can understand that’
(Kellezi et al., 2019).

This empathy in Link Worker–client relationships was made possible through good matching of Link Workers to cli-

ents (Roberts & Windle, 2019). Similar to the previous subtheme, this allowed the relationship to be built on a sense

of trust and mutual understanding that allowed clients to be heard, cared for and supported by their Link Worker.

Feeling understood and seen subsequently increased an individual's confidence and sense of purpose in life, as dem-

onstrated by participants in Greaves and Farbus' (2006) study:

‘The fact that somebody was going to come and see me on a regular basis because the other thing

that I've suffered really with is a fear of abandonment … It makes you feel … like somebody's both-

ered about you. Yes, somebody cares. I would say it's things like that that give people a bit of purpose,

a bit of encouragement … Going back to [all the new things I've be doing], I wouldn't have the confi-

dence to do half those things a couple of months ago’ (Greaves & Farbus, 2006).

As a result of this good relationship with the Link Worker, participants self-efficacy increased which enhanced their

engagement with group activities (Greaves & Farbus, 2006; Kellezi et al., 2019; Simpson et al., 2020). This is because

Link Workers allowed clients to feel valued and believe they had the capabilities to engage in group settings.

Coupled with Link Workers' support in finding similar others to connect to within the group (e.g., Kellezi et al., 2019;

also see previous subtheme), clients were able to draw on the psychological benefits of group life (e.g., social sup-

port, sense of meaning in life; Jetten et al., 2017; Wakefield et al., 2019).

4.4.3 | Sub-theme 1c: Self-efficacy as central for sustained Social Prescribing benefits

The final point highlighted as important for ensuring good quality social connections was self-efficacy. As discussed in

the previous subtheme, Link Workers can help promote self-efficacy which encourages initial group engagement. How-

ever, self-efficacy also continues to develop throughout (i.e., if participants have good group experiences) and beyond

(i.e., through continued participation in community groups) the Social Prescribing programmes. Important to note at this

juncture is that across articles reviewed, the terms self-confidence (Greaves & Farbus, 2006; Hassan et al., 2020; Kellezi

et al., 2019; Moore & Thew, 2022; Redmond et al., 2019; Roberts & Windle, 2019; Simpson et al., 2020; Vogelpoel &

Jarrold, 2014; Woodall et al., 2018) and self-esteem (Todd et al., 2017; Venter & Buller, 2014) were often used to refer

to this facet. However, following analysis and synthesis, it was concluded that participants' experiences relating to these

factors better reflected the concept of self-efficacy, where self-efficacy is defined as an individuals' belief in their capac-

ity to execute the necessary behaviours to achieve an outcome (Bandura, 1997a). This is different from self-esteem,

which is not task-specific and instead outlines one's general evaluation of their self-worth (Bandura, 1997b; Lane, Lane, &
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Kyprianou, 2004; Malureanu, Panisoara, & Lazar, 2021). In a similar vein, self-confidence refers to one's holistic belief

about their ability to exert control over their behaviour and social environment; there is no set direction (unlike self-

efficacy which has an outcome or goal, Bandura, 1997b).

Specifically, self-efficacy was central to participants' experience of Social Prescribing, and from which they per-

ceived all other benefits as stemming. This is because feeling understood and supported by group members became

a basis for empowerment (e.g., ‘I feel more empowered to do better things and improve my life. I've got more confidence

to do things’; Giebel et al., 2020). Feeling empowered allowed participants to develop their skills in the area that the

group activity was based on (e.g., social skills and team building through a horticultural workshop; Moore &

Thew, 2022). This increased self-efficacy by allowing participants to achieve new things, and then applying these

new skills in other areas of their life:

‘I was able to develop my horticultural skills and learn social skills that I could transfer into my life and

work—they can even help with getting a job [pause] … It helped me with teambuilding and leadership

skills. As a care leaver [erm], we don't get support, so this has been a real good experience for me!’
(Moore & Thew, 2022).

As demonstrated above, the development of a specific skill, social skills in this instance, through participation in

Social Prescribing, increased capacity to have successful social interactions across several domains of their life. While

increases in self-esteem and self-confidence complimented these changes, these improvements were directly related

to increasing valued social engagement: a specific activity rather than a general self-confidence and thus reflective of

self-efficacy.

As mentioned, Social Prescribing programmes facilitated this self-efficacy initially from interactions with Link

Workers who encouraged participants to engage in social activities. Continued engagement with Social Prescribing

allowed participants to build on this themselves, prompting them to engage in additional social groups and activities

beyond their completion of the Social Prescribing programme, thereby allowing them to ‘build relationships outside of

the group’ (Moore & Thew, 2022). Self-efficacy most importantly gave participants autonomy to take back control in

their lives: control of their physical environments, their health, and their emotions. Thus, not only did participants

experience sustained Social Prescribing benefits through extending their engagement with social groups indepen-

dently, but also by leading them to take better care of their physical and mental health:

‘What it made me do was reassess my life and how important actually I am, and how I need to give

myself something … I reassess my life basically, and how important it was for me to find time for me

to do stuff. To be a bit more autonomous in my own healthcare’ (Cheshire et al., 2022).

Thus, the role of self-efficacy becomes central to Social Prescribing because it facilitates both active engagement in

Social Prescribing and a continued self-engagement in social settings beyond programme completion by increasing

participants' perceived capacity to achieve this (also see Frings & Albery, 2015). In this way, self-efficacy is two-fold.

Having good quality social connections with group members through feeling understood and Link Worker encour-

agement allows self-efficacy to develop, and once developed, self-efficacy is the basis for maintaining these good

quality connections long-term.

4.5 | Theme 2: Distinguishing between social connection, social isolation, and
loneliness

Through applying a SIAH lens to the articles reviewed, theme one has highlighted how good quality social connec-

tions, over the number of social connections, are the determining factor for positive Social Prescribing outcomes.
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While novel for much Social Prescribing research, Liebmann et al. (2022) have highlighted the need to acknowledge

this difference through distinguishing between loneliness and social isolation within Social Prescribing research. Lone-

liness refers to the perceived mismatch between one's actual and desired social engagement (an unwanted experi-

ence of social isolation; Haslam et al., 2024; Perlman & Peplau, 1981), whereas social isolation refers to an absence

or paucity of opportunities to socially connect (Gardiner, Geldenhuys, & Gott, 2018). The former relates to the qual-

ity, and the latter to the quantity, of social connections. Through a SIAH lens, this distinction is important because if

an individual feels that they do not have good quality social connection, not only do they have a perceived lack of

social connection, but they also lose access to key psychological resources that are beneficial for health and

wellbeing (; Haslam et al., 2024; Hayes et al., 2023). Nonetheless, across the literature, these concepts are often

viewed synonymously despite being conceptually different. For example, three papers (Kellezi et al., 2019; Orellana

et al., 2020; Wakefield et al., 2020) specifically measured quantity of social groups (which has no bearing on the qual-

ity of the relationships) and a further eight papers conceptualised their findings in relation to social isolation

(Cheshire et al., 2022; Greaves & Farbus, 2006; Porter et al., 2023; Simpson et al., 2020; Thomson et al., 2020; Todd

et al., 2017; Venter & Buller, 2014; Vogelpoel & Jarrold, 2014). Thus, studies may be, inadvertently, exploring the

effectiveness of Social Prescribing for social isolation rather than the psychologically valuable component that has a

bearing on individuals' ability to access key psychological resources; loneliness.

Failing to distinguish between social isolation and loneliness means that reduced levels of either loneliness or

social isolation are both interpreted to be indicative of beneficial increases in social connection. In line with this, nine

papers (Hassan et al., 2020; Kellezi et al., 2019; Roberts & Windle, 2019; Thomson et al., 2020; Todd et al., 2017;

Venter & Buller, 2014; Vogelpoel & Jarrold, 2014; Wakefield et al., 2020; Woodall et al., 2018) conceptualised social

connectedness and loneliness/social isolation as correlating negatively with each other. That is to say that as an indi-

vidual shows increases in social connectedness, decreases in loneliness/social isolation were expected. However, this

definition and understanding of social connection is problematic because it means that one could be highly socially

connected to groups to which one feels no sense of belonging. That is, social connectedness ignores the psychologi-

cal aspect of group membership (i.e., feeling connected and a sense of belonging with other group members); the

aspect the SIAH argues is vital for reducing loneliness and promoting wellbeing (Haslam et al., 2018; Haslam

et al., 2024; Jetten et al., 2017) and as evidenced in theme one of the current systematic review. This is because the

degree to which an individual identifies and connects with other group members has a direct impact on the health

and wellbeing benefits they experience as a result of Social Prescribing participation. Consequently, utilising outcome

measures that do not capture this sense of connection and receipt of psychological resources from other group

members limits our ability to correctly identify those Social Prescribing programmes that do achieve these benefits.

While quantitative data may indicate that number of group memberships is a positive predictor of community

belonging (i.e., the quality of relationships; Kellezi et al., 2019; Wakefield et al., 2020), this cannot be assumed in all

cases. As noted by Giebel et al. (2020), just because an individual is more socially engaged does not mean that they

are automatically less lonely.

Conceptualisations of social connectedness in this way meant that loneliness, social isolation and social connect-

edness were all used synonymously and as such were largely reflective of social isolation rather than adequately cap-

turing the quality of relationships developed during Social Prescribing. The challenges of this became clear. For

example, a reviewed article which used social isolation as a proxy for an absence of social connectedness (Roberts &

Windle, 2019) failed to account for the possibility that an individual who scores low on levels of social isolation

(i.e., they have several opportunities to socially connect) may not automatically feel more socially connected and may

still experience loneliness (perhaps because they do not feel a sense of identification and belonging with these pre-

scribed groups; see Haslam et al., 2024). While the authors did also measure loneliness, they argued that the most

successful part of the Social Prescribing programme was its ability to facilitate opportunities for social relationships

to develop, yet there was very little consideration of the service-users' perceived quality of these relationships. The

limitations of this become clear when the authors concluded that although there were significant improvements in

all measures of wellbeing following the Social Prescribing intervention, including loneliness and social isolation, the
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mean score for loneliness was still low, indicative of persistent high general levels of loneliness. Thus, reducing social

isolation does not always predict beneficially significant increases in social connectedness and reductions in loneli-

ness, perhaps in view of the fact that arbitrary provision of social groups (which would address social isolation) does

not provision groups from which psychological resources can be accessed (see Haslam et al., 2024; Hayes

et al., 2023).

Like in theme one, this distinction between loneliness and social isolation underscores the importance for Social

Prescribing evaluations to focus on how beneficiaries perceive and experience the quality of the social connections

they develop during Social Prescribing, rather than solely considering the quantity of groups or group members to

which an individual is connected. This begins by distinguishing between loneliness and social isolation in order

to focus Social Prescribing evaluations on psychologically valuable outcomes (e.g., social connectedness; group iden-

tification; social support, etc.; Haslam et al., 2024). Nonetheless, even among research that does conceptually differ-

entiate between loneliness and social isolation (e.g., Foster et al., 2020), and suggestions from qualitative findings

indicating the importance of meaningful connections with others (see Theme 1), Social Prescribing research does not

always include quantitative measures of SIAH process variables that would capture relationship quality. This, in part,

can be attributed to the lack of theoretical underpinnings of existing research that has prevented researchers

acknowledging their potential role within Social Prescribing. For example, apart from the 3 papers that used SIAH

hypotheses to guide their research (Finn et al., 2023; Kellezi et al., 2019; Wakefield et al., 2020), only 6 (Finn

et al., 2023; Foster et al., 2020; Kellezi et al., 2019; Roberts & Windle, 2019; Wakefield et al., 2020; Woodall

et al., 2018) of the 11 papers with quantitative elements explicitly measured loneliness. Out of those, four (Finn

et al., 2023; Kellezi et al., 2019; Roberts & Windle, 2019; Wakefield et al., 2020) simultaneously included measures

pertaining the quality of those relationships (i.e., through perceived social support (Roberts & Windle, 2019); or sense

of community belongingness (Kellezi et al., 2019; Wakefield et al., 2020)) that would allow relationship quality to be

identified as a mediating factor between group engagement and meaningful reductions in loneliness. A further three

papers (Thomson et al., 2020; Venter & Buller, 2014; Vogelpoel & Jarrold, 2014) focused solely on wellbeing as an

outcome measure, and two looked at depression and anxiety (Finn et al., 2023; Greaves & Farbus, 2006). As such,

the outcome measures used for Social Prescribing evaluations for articles included in this review mostly fail to

acknowledge the importance of quality over the quantity when it comes to social connections, thereby being unable

to account for the mediating processes (e.g., social support, sense of belonging and group identification; Haslam

et al., 2024) that may be consequential for beneficial health and wellbeing outcomes often observed in the included

articles.

Future Social Prescribing research should adopt the SIAH when designing their interventions and select variables

capable of assessing SIAH variables. A good recent example of this is that by Finn et al. (2023), demonstrating how

utilising a SIAH lens and focusing on Social Cure processes such as constructing a shared group identity can facilitate

reductions in loneliness and improvements in general wellbeing and mental health outcomes.

5 | DISCUSSION

Previous literature has highlighted the challenges of Social Prescribing implementation and evaluation (Adams,

Behague, Caduff, Lowy, & Ortega, 2019; Bickerdike et al., 2017; Cunningham et al., 2023). The NHS (2014, 2017)

has also advocated the need for more robust evidence regarding the efficacy of Social Prescribing to produce

evidence-based initiatives. One challenge has been in substantiating the theoretical underpinnings of Social Prescrib-

ing to understand what works, for whom, and in what circumstances (Bickerdike et al., 2017). To achieve this, extant

literature has advocated the need for focused and standardised systematic reviews (Bickerdike et al., 2017; Costa

et al., 2021; Napierala et al., 2022; Percival et al., 2022). The present systematic review accomplished this by apply-

ing a theoretical framework, SIAH, to review evaluations of a subset of Social Prescribing programmes that aimed to

enhance social belongingness and reduce loneliness (see Stevenson et al., 2019 for the benefit of applying the SIAH
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to understand and evaluate Social Prescribing programmes). In the current study, the SIAH was demonstrated to pro-

vide a compelling approach for identifying the active mechanisms of Social Prescribing interventions that focus on

alleviating loneliness and enhancing social connection given that it explained how social processes (e.g., social sup-

port, self-efficacy, sense of belongingness, etc.) associated with valuable group memberships can lead to improve-

ments in health and wellbeing. In light of the themes identified as a result of applying a SIAH lens, there are a

number of implications.

5.1 | Implications for social prescribing

One implication relates to the intended aim of Social Prescribing programmes. To date, Social Prescribing has been

focused on the provision of social groups with limited understanding as to what factors make these group spaces

more or less beneficial for those involved. However, as evidenced in the current review, a Social Prescribing pro-

gramme must not only facilitate opportunities for social engagement, addressing social isolation, but it must also

have a cognitive impact on the individual by alleviating feelings of loneliness. In essence, Social Prescribing should

positively affect an individual's perception of their social connections, rather than merely providing opportunities for

social engagement to occur; a key argument of the SIAH (Wakefield et al., 2019) and a finding also reflected in the

Australian context (Dingle & Sharman, 2022). Importantly, these social connections must allow a sense of trust

between group members to be developed in order for Social Prescribing to be most effective (Dingle et al., 2024). To

achieve this, Social Prescribing groupings must transcend mere arbitrary or proximal associations and instead provide

group members with a common ground that is both psychologically significant and relevant to them. It is this sense

of psychological connection that promotes a sense of shared identity (also see Jetten et al., 2017; Neville

et al., 2021) and allows group members to unlock valuable psychological resources such as increased social support,

trust and a sense of belongingness (see The Social Support Hypothesis; The Identification Hypothesis; Jetten

et al., 2017; also see Wakefield et al., 2020). Link Workers can play a key role here, identifying groups that they feel

will benefit the individual most and allow them to connect to similar others. This is key, particularly where many indi-

viduals being referred to Social Prescribing programmes are vulnerable (Cruwys et al., 2018), and subsequently may

struggle with stigma, mistrust and fears of negative evaluation that can impede their engagement and connection

with other group members (Dingle & Sharman, 2022). Thus, inclusion of a Link Worker in all Social Prescribing

programmes where resources allow is recommended for enhancing engagement with Social Prescribing; a benefit

that has been captured in previous research (albeit limited; Sharman et al., 2022). As suggested by previous research,

the psychologically valuable components should also be communicated to participants to enhance their engagement

with these key proponents (see Kellezi et al., 2019; Wakefield et al., 2020), for example, making them cognitively

aware of the changes that are occurring as a result of their participation. This cognisance is central to increasing an

individuals' self-efficacy, where self-efficacy is suggested to be fundamental for long-term Social Prescribing benefits

(e.g., Giebel et al., 2020; Hassan et al., 2020; Moore & Thew, 2022) and allows participants the autonomy to manage

their own health (e.g., Cheshire et al., 2022; also see Schunk & DiBenedetto, 2021 on the role of self-efficacy for

increasing personal autonomy). Again, Link Workers are key here for enhancing self-efficacy through allowing this

space for self-reflection that allows the participant to observe self-growth. Importantly, while Social Prescribing is

seen as context dependent because it relies on local community resources (McIntosh et al., 2016; Sonke

et al., 2023), self-efficacy can be transferred between contexts and maintained over time (Schunk &

DiBenedetto, 2021). As such, enhancing self-efficacy and acknowledging the centrality of it within Social Prescribing

can be beneficial for enhancing Social Prescribing's long-term and widespread positive outcomes (see Figure 4).

These sustained benefits are of utmost importance given funding challenges within the NHS (e.g., NHS, 2014,

2019), and the commitment within the NHS' long-term plans (NHS, 2019) to move away from short-sighted

approaches and instead adopt longer-term sustainable programmes. Further, Social Prescribing programmes are

often time-limited in nature, in part because of resource challenges both within the NHS and the voluntary sector
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(Bickerdike et al., 2017). Thus, future Social Prescribing development, particularly in places where social and eco-

nomic deprivation are pervasive (Watt, Raymond, & Rachet-Jaquet, 2022), would gain from enhancing the aforemen-

tioned elements.

5.2 | Implications for research

Importantly then, changes with Social Prescribing programme delivery to enhance health benefits observed must also

be reflected in research outcomes. This is because without adequate measures of relationship quality, the centrality

of this for achieving good Social Prescribing outcomes cannot be established. As demonstrated within the findings,

Social Prescribing programmes to an extent do achieve good quality relationships, however the degree to which they

all achieve this is unknown; knowledge which is needed in order to further understand the conditions under which

these good quality relationships can be continuously achieved rather than them occurring by chance. It is this consis-

tency that is key for establishing a strong evidence base for Social Prescribing (Bickerdike et al., 2017; Dingle

et al., 2024). One way of capturing this is through the inclusion of SIAH outcome measures such as community con-

nectedness, self-efficacy, loneliness and social support simultaneously (e.g., Finn et al., 2023; Wakefield et al., 2020)

to demonstrate the mediating role of relationship quality between Social Prescribing participation and positive health

outcomes. In the current systematic review, this was demonstrated among qualitative components of the included

articles, however, quantitative evidence was lacking due to specific outcomes measures not being employed; a

notion similarly echoed by Zurynski, Vedovi, and Smith (2020) in the Australian context and the global evidence base

at large (Sonke et al., 2023). With a preference for quantitative findings to support healthcare programme implemen-

tation (Guetterman, 2019), it is key that these concepts are measured within quantitative work to provide rigorous

support for these elements and their role in Social Prescribing efficacy so that future research can enhance their cen-

trality. However, as highlighted by Dingle et al. (2024), it is of increasing importance that these outcomes are

followed up over extended periods of time, particularly where different formats (e.g., online vs. community-based)

can have different time parameters for beneficial effects to be observed. Overall, a focus on longitudinal SIAH ele-

ments, rather than general health outcomes (e.g., wellbeing) would be a beneficial step for moving the focus of Social

Prescribing evaluations away from social isolation and toward loneliness reduction and social connection enhance-

ment; a conceptually advantageous shift based on the findings of this systematic review.

5.3 | Implications for theory

Altogether, these findings have implications for theory development. As demonstrated, the SIAH was a useful tool

for coherently understanding a broad range of findings and has shed light on how SIAH processes can help us to

understand the benefits observed as a result of Social Prescribing participation. Understanding these processes also

helps researchers understand how these beneficial effects can be consistently enhanced and tailored for specific

groups. Resultant inclusion of SIAH process variables is a necessary step in substantiating the SIAH as a theoretical

basis for Social Prescribing (see Kellezi et al., 2019; Wakefield et al., 2020 for early examples of this).

However, this review has also highlighted some of the shortcomings of the SIAH centred around the confused

and limited role of self-efficacy. This has implications for both theoretically underpinning Social Prescribing and also

for adapting SIAH theory. For example, qualitative findings within the reviewed articles highlight the potentially

mediating role of self-efficacy between Social Prescribing group engagement and long-term benefits, which is often

missed from quantitative elements. As depicted in Figure 4, and drawn from qualitative data in the reviewed papers,

it can be suggested that self-efficacy has a more central role in producing beneficial Social Prescribing outcomes than

is currently presented within both research and SIAH models because it allows participants to acknowledge their

own potential for advancing their social engagement and exploring this with the support of other group members to
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achieve new things (also see Frings & Albery, 2015 on the role of social identities for developing self-efficacy). This

is demonstrated in human motivation research, specifically Bandura's (1997a, 1997b) Social Cognitive Theory

whereby feeling one has the capabilities to perform actions, in this instance social engagement, can encourage moti-

vational and affective processes (Schunk & DiBenedetto, 2021); central for increasing an individual's overall

wellbeing (Jiang & Ngien, 2020). Thus, it can be suggested that a reconsideration of the role of self-efficacy within

Social Prescribing and SIAH models could elevate the long-term benefits achieved from Social Prescribing; long-term

benefits that existing research has emphasised a need to understand (see Foster et al., 2020). Nonetheless, this

review demonstrates the SIAH is an appropriate framework for grounding Social Prescribing programmes, as

suggested by previous literature (e.g., Haslam et al., 2024; Stevenson et al., 2019). Adopting a SIAH lens allowed this

review to identify why some Social Prescribing programmes are more efficacious than others, and therefore allowed

the research to draw the above recommendations. Future Social Prescribing programme delivery should therefore

consider SIAH processes when designing Social Prescribing programmes to enhance the beneficial health outcomes

that can be achieved.

5.4 | Wider implications and future directions

This review focuses on Social Prescribing programs within the United Kingdom. However, the UK's adoption of

Social Prescribing is not unique. Other countries are also beginning to employ these models to address holistic

healthcare needs and inequalities (Morse et al., 2022). Although the UK pioneered the popularisation of Social Pre-

scribing, it is now implemented in at least 17 countries (Morse et al., 2022). In particular, Australia is emerging as a

significant contributor to research on the Social Identity Approach to Health (SIAH; e.g., Haslam et al., 2018; Jetten

et al., 2017) and its recent applications to Social Prescribing (Haslam et al., 2024; also see Kellezi et al., 2019;

Wakefield et al., 2020 for applications within the United Kingdom). Additionally, the Groups 4 Health initiative, origi-

nally from Australia, is now being extended to the United Kingdom, Germany, and Switzerland (Haslam et al., 2018;

The University of Queensland, 2018).

F IGURE 4 Adapted version of SIAH mechanisms active within SP programmes based on synthesis of reviewed
articles.
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Consequently, the implications for Social Prescribing implementation, research, and theory discussed here have

broader ramifications. For example, while the United Kingdom is beginning to see theoretically underpinned Social

Prescribing initiatives (e.g., Kellezi et al., 2019; Wakefield et al., 2020), and more globally we are observing the early

development of SIAH models of Social Prescribing (Haslam et al., 2024), several initiatives in other countries are still

not grounded in this evidence base (e.g., Men's Sheds; Foettinger et al., 2022; also see Ito, 2024 on Men's Sheds,

Japan). This gap is problematic, especially given the aforementioned international rollout of Social Prescribing pro-

grams (e.g., Groups 4 Health; Haslam et al., 2018), as it limits our understanding of how to successfully transfer and

implement these initiatives across countries. Thus, the points raised here can guide a more consistent and theoreti-

cally informed implementation of Social Prescribing programs both within and outside the United Kingdom.

However, the context-specific nature of Social Prescribing and the need for tailoring programs to specific sub-

populations (Husk et al., 2019; Morse et al., 2022) raises questions about whether theoretical mechanisms hold

across countries and cultures. Indeed, Evers et al. (2024) identified 11 distinct theories explaining the health out-

comes of Social Prescribing participation, indicating a lack of global consensus on the active mechanisms of Social

Prescribing. This divergence leads to different formats of delivery and outcome measures, complicating cross-

country comparisons and international implementation. Positively, however, despite the more recent emergence of

Social Prescribing within Australia (in comparison to the United Kingdom), several of our findings mirror their own:

Quality over the quantity of social groups (Dingle et al., 2024); the key role of the Link Worker (Sharman

et al., 2022); and the need for standardised outcome measures (Zurynski et al., 2020). In view of the fact that SIAH

work emerging from Australia is extensive, it can be argued that this theoretical basis does indeed explain the active

mechanisms of Social Prescribing across contexts. Overall, then, collaborative global efforts, such as those by the

Global Social Prescribing Alliance and the International Social Prescribing Network, are essential. These endeavours

would ensure the development and evaluation of Social Prescribing programmes based on a common body of knowl-

edge, enabling cross-cultural comparison and validation of theoretical suggestions across geographical boundaries.

Lastly, both Social Prescribing and SIAH research are rapidly evolving fields. Consequently, future research

needs to be responsive to this. For example, while composing the present research, Haslam et al. (2024) developed

and published newly defined categories of Social Prescribing that better align with the SIAH. In line with Open

Research principles, we elected not to change the definition and categories of Social Prescribing for this review

given: (a) intervention format (e.g., signposting, light, medium, holistic Social Prescribing; Kimberlee, 2015) was a key

category of extracted data; (b) invention format did, in part, have a bearing on the success of Social Prescribing Inter-

ventions (e.g., holistic Social Prescribing and the role of the Link Worker for achieving good quality social connec-

tions); and (c) the Social Prescribing programmes reviewed often drew on Kimberlee's (2015) definitions. Having said

that, it is clear how Haslam et al. (2024) definition complements this existing work. Future research may wish to

move toward adoption of Haslam et al. (2024) definitions and categories of Social Prescribing, particularly for SIAH

work in this area.

5.5 | Strengths and limitations

To the authors' knowledge, this is the first review of Social Prescribing programmes focused on reducing loneliness

and increasing social connectedness that applies a SIAH lens to interpret the data. This theoretical foundation is

much needed and is fundamental for improving future development of Social Prescribing (Evers et al., 2024;

Stevenson et al., 2019). The strengths of a mixed-methods appraisal of the literature were also apparent where quali-

tative findings were more readily able to illuminate the presence of SIAH processes within Social Prescribing in com-

parison to quantitative elements which often did not include direct measures of SIAH process variables

(e.g., Greaves & Farbus, 2006; also see Sonke et al., 2023).

Due to the low-rated quality of the articles included within this review, direct comparisons between studies

were challenging given the variation within outcome measures and variables of interest, as well as how concepts
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were operationalised. This has previously been identified as a limitation when attempting to synthesise Social Pre-

scribing literature (e.g., Bickerdike et al., 2017; Costa et al., 2021; Liebmann et al., 2022; Napierala et al., 2022;

Percival et al., 2022; Reinhardt et al., 2014). This variation may also be reflective of the extensive search strategy

employed as our intention was to limit missing key articles for inclusion. However, in the current review, application

of the SIAH gave the researchers a common framework to draw together the evidence for a more comprehensive

synthesis than has been possible with previous reviews.

Finally, it must be noted that while this work begins to provide a theoretical grounding for Social Prescribing,

building on existing and recent research (Haslam et al., 2024; Kellezi et al., 2019; Wakefield et al., 2020), several

additional challenges for Social Prescribing implementation and evaluation still need to be addressed. For example,

there are unresolved questions relating to structural elements of Social Prescribing. That is to say that we do not yet

understand how to best integrate Social Prescribing into existing healthcare services to create holistic and comple-

mentary healthcare systems. While Social Prescribing may be delivered within a primary care practice, at current,

these are only tangentially related services (e.g., Westlake et al., 2023). Thus, further work that takes a systems-level

approach to Social Prescribing (rather than intervention-level) is needed (also see Husk et al., 2016; 2019). This

includes evaluation of all components of Social Prescribing programmes beyond health outcomes, for example, what

leads to differences in outcomes across groups?; how well do staff understand Social Prescribing?; and what are the

best referral mechanisms for successful delivery? (Evers et al., 2024).

6 | CONCLUSION

The implementation of Social Prescribing is rapidly advancing without a concomitant evidence base to support its

effectiveness. One of the key challenges relates to a lack of consistency both across Social Prescribing programme

delivery and in its subsequent evaluation. Prior systematic reviews advocate the need for Social Prescribing to be

comparative by design. This systematic review was able to address these concerns by reviewing the available evi-

dence in relation to a common theoretical framework; the SIAH. Not only did this enable this review to identify how

Social Cure processes are central to Social Prescribing health and wellbeing benefits, but it was also able to categori-

cally examine a mixed range of evidence and provide guidance for future Social Prescribing delivery and evaluation.

This guidance highlights the key role of facilitating shared understanding among Social Prescribing participants for

enhancing health benefits obtained. This can be achieved through the provision of empathetic Link Workers refer-

ring service users to appropriate groups with similar others and encouraging the development of self-efficacy to

maintain health improvements long-term. Subsequent evaluations of Social Prescribing programmes can capture

these health changes by including SIAH process variables to illuminate how relationship quality mediates participa-

tion in Social Prescribing and associated health benefits.
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ENDNOTES
1 Note that inclusion criteria did not require studies to have specific outcome measures of loneliness and/or social connect-

edness. Rather, the specified Social Prescribing programme just had to be defined as targeting loneliness or social

connectedness.
2 Cheshire et al. (2022); Finn et al. (2023); Foster et al. (2020); Greaves and Farbus (2006); Kellezi et al. (2019); Thomson

et al. (2020); Todd et al. (2017); Venter and Buller (2014); Vogelpoel and Jarrold (2014); Wakefield et al. (2020); Woodall

et al. (2018).
3 Foster et al. (2020); Greaves and Farbus (2006); Kellezi et al. (2019); Roberts and Windle (2019); Simpson et al. (2020);

Todd et al. (2017); Vogelpoel and Jarrold (2014); Woodall et al. (2018).

REFERENCES

Adams, V., Behague, D., Caduff, C., Lowy, I., & Ortega, F. (2019). Re-imagining global health through social medicine. Global

Public Health, 14(10), 1383–1400. https://doi.org/10.1080/17441692.2019.1587639
Aron, A., Aron, E. N., & Smollan, D. (1992). Inclusion of other in the self scale and the structure of interpersonal closeness.

Journal of Personality and Social Psychology, 63(4), 596–612. https://doi.org/10.1037/0022-3514.63.4.596
Bandura, A. (1997a). Self-efficacy: Toward a unifying theory of behavioural change. Psychological Review, 84, 191–215.
Bandura, A. (1997b). Social learning theory. Englewood Cliffs, NJ: Prentice Hall.

Bickerdike, L., Booth, A., Wilson, P. M., Farley, K., & Wright, K. (2017). Social prescribing: Less rhetoric and more reality. A

systematic review of the evidence. BMJ Open, 7, e013384. https://doi.org/10.1136/bmjopen-2016-013384

Brandling, J., & House, W. (2009). Social prescribing in general practice: Adding meaning to medicine. British Journal of Gen-

eral Practice, 59(563), 454–456.
Carnes, D., Sohanpal, R., Frostick, C., Hull, S., Mathur, R., Netuveli, G., … Bertotti, M. (2017). The impact of a social prescrib-

ing service on patients in primary care: A mixed methods evaluation. BMC Health Services Research, 17(1), 835. https://

doi.org/10.1186/s12913-017-2778-y

Cheshire, A., Richards, R., & Cartwright, T. (2022). ‘Joining a group was inspiring’: A qualitative study of service users' experi-

ences of yoga on social prescription. BMC Complementary Medicine and Therapies, 22(67), 67. https://doi.org/10.1186/

s12906-022-03514-3

Costa, A., Sousa, C. J., Seabra, P. R. C., Virgolino, A., Santos, O., Lopes, J., … Alarcao, V. (2021). Effectiveness of social pre-

scribing programs in the primary health-care context: A systematic literature review. Sustainability, 13(5), 2731. https://

doi.org/10.3390/su13052731

Cruwys, T., Wakefield, J. R. H., Sani, F., Dingle, G. A., & Jetten, J. (2018). Social isolation predicts frequent attendance in pri-

mary care. Annals of Behavioral Medicine, 52(10), 817–829. https://doi.org/10.1093/abm/kax054

Cunningham, K. B., Rogowsky, R. H., Carstairs, S. A., Sullivan, F., & Ozakinci, G. (2023). Progressing social prescribing with a

focus on process of connection: Evidence-informed guidance for robust evaluation and evidence synthesis. Public Health

in Practice, 5, 100380. https://doi.org/10.1016/j.puhip.2023.100380

Dayson, C. (2017). Social prescribing ‘plus’: A model of asset-based collaborative innovation? People, Place and Policy, 11(2),

90–104.
De Jong Gierveld, J., & Van Tilburg, T. G. (2006). A 6-item scale for overall, emotional, and social loneliness: Confirmatory

tests on survey data. Research on Aging, 28(5), 582–598. https://doi.org/10.1177/0164027506289723
Department of Health. (2006). Our health, our care, our say: A new direction for community services. DoH.

Department of Health. (2017). The Adult Social Care Outcomes Framework 2016/17. https://assets.publishing.service.gov.uk/

media/5a822633ed915d74e3401fe8/ASCOF_handbook_definitions.pdf

Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The satisfaction with life scale. Journal of Personality Assessment,

49(1), 71–75. https://doi.org/10.1207/s15327752jpa4901_13
Dingle, G. A., & Sharman, L. S. (2022). Social prescribing: A review of the literature. In R. G. Menzies, R. E. Menzies, & G. A.

Dingle (Eds.), Existential concerns and cognitive-behavioural procedures. Cham, Switzerland: Springer.

Dingle, G. A., Sharman, L. S., Hayes, S., Haslam, C., Cruwys, T., Jetten, J., … Johnson, T. (2024). A controlled evaluation of

social prescribing on loneliness for adults in Queensland: 8-week outcomes. Frontiers in Psychology, 15, 1384. https://

doi.org/10.3389/fpsyg.2024.1359855

Doosje, B., Ellemers, N., & Spears, R. (1995). Perceived intragroup variability as a function of group status and identification.

Journal of Experimental Social Psychology, 31(5), 410–436. https://doi.org/10.1006/jesp.1995.1018
EuroQol Group. (1990). EuroQol: A new facility for the measurement of health-related quality of life. Health Policy, 16(3),

199–208. https://doi.org/10.1016/0168-8510(90)90421-9
Evers, S., Husk, K., Napierala, H., Wendt, L., & Gerhardus, A. (2024). Theories used to develop or evaluate social prescribing in

studies: A scoping review. BMC Health Services Research, 24(1), 140–156. https://doi.org/10.1186/s12913-024-10563-6

STARAS ET AL. 33 of 38

 10991298, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/casp.2878 by C

hase Staras - N
ottingham

 T
rent U

niversity , W
iley O

nline L
ibrary on [27/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1080/17441692.2019.1587639
https://doi.org/10.1037/0022-3514.63.4.596
https://doi.org/10.1136/bmjopen-2016-013384
https://doi.org/10.1186/s12913-017-2778-y
https://doi.org/10.1186/s12913-017-2778-y
https://doi.org/10.1186/s12906-022-03514-3
https://doi.org/10.1186/s12906-022-03514-3
https://doi.org/10.3390/su13052731
https://doi.org/10.3390/su13052731
https://doi.org/10.1093/abm/kax054
https://doi.org/10.1016/j.puhip.2023.100380
https://doi.org/10.1177/0164027506289723
https://assets.publishing.service.gov.uk/media/5a822633ed915d74e3401fe8/ASCOF_handbook_definitions.pdf
https://assets.publishing.service.gov.uk/media/5a822633ed915d74e3401fe8/ASCOF_handbook_definitions.pdf
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.3389/fpsyg.2024.1359855
https://doi.org/10.3389/fpsyg.2024.1359855
https://doi.org/10.1006/jesp.1995.1018
https://doi.org/10.1016/0168-8510(90)90421-9
https://doi.org/10.1186/s12913-024-10563-6


Finn, S., Wright, L. H. V., Mak, H. W., Astrom, E., Nicholls, L., Dingle, G. A., & Warran, K. (2023). Expanding the social cure: A

mixed-methods approach exploring the role of online group dance as support for young people (aged 16-24) living with

anxiety. Frontiers in Psychology, 14. https://doi.org/10.3389/fpsyg.2023.1258967

Foettinger, L., Albrecht, B. M., Altgeld, T., Gansefort, D., Recke, C., Stalling, I., & Bammann, K. (2022). The role of

community-based men's sheds in health promotion for older men: A mixed-methods systematic review. American Journal

of Men's Health, 16(2). https://doi.org/10.1177/15579883221084490

Foster, A., Thompson, J., Holding, E., Ariss, S., Mukuria, C., Jacques, R., … Haywood, A. (2020). Impact of social prescribing to

address loneliness: A mixed methods evaluation of a national prescribing programme. Health & Social Care in the Commu-

nity, 29(5), 1439–1449. https://doi.org/10.1111/hsc.13200
Frings, D., & Albery, I. P. (2015). The social identity model of cessation maintenance: Formulation and initial evidence. Addic-

tive Behaviors, 44, 35–42. https://doi.org/10.1016/j.addbeh.2014.10.023
Gardiner, C., Geldenhuys, G., & Gott, M. (2018). Interventions to reduce social isolation and loneliness among older people:

An integrative review. Health & Social Care in the Community, 26(2), 47–57. https://doi.org/10.1111/hsc.12367
Giebel, C., Hassan, S., Harvey, G., Devitt, C., Harper, L., & Simmill-Binning, C. (2020). Enabling middle-aged and older adults

accessing community services to reduce social isolation: Community connectors. Health & Social Care in the Community,

30(2), 461–468. https://doi.org/10.1111/hsc.13228
Goodman, A., Wrigley, J., Silversides, K., & Venus-Balgobin, N. (2020). Measuring your impact on loneliness in later life.

London: Campaign to End Loneliness. www.campaigntoendloneliness.org/wp-content/uploads/Loneliness-

MeasurementGuidance1.pdf

Grant, S., Mayo-Wilson, E., Montgomery, P., Macdonald, G., Michie, S., Hopewell, S., & Moher, D. (2018). CONSORT-SPI

2018 explanation and elaboration: Guidance for reporting social and psychological intervention trials. Trials, 19(406),

406. https://doi.org/10.1186/s13063-018-2735-z

Greaves, C. J., & Farbus, L. (2006). Effects of creative and social activity on the health and well-being of socially isolated

older people: Outcomes from a multi-method observational study. Perspectives in Public Health, 126(3), 134–142.
https://doi.org/10.1177/1466424006064303

Guetterman, T. C. (2019). Basics of statistics for primary care research. Family Medicine & Community Health, 7(2), e000067.

Ham, C. (2017). Next steps on the NHS five year forward view. BMJ, 357, j1678. https://doi.org/10.1136/bmj.j1678

Haslam, C., Jetten, J., Cruwys, T., Dingle, G., & Haslam, A. S. (2018). The new psychology of health: Unlocking the social cure.

Milton Park, UK: Routledge.

Haslam, S. A., Haslam, C., Cruwys, T., Sharman, L. S., Hayes, S., Walter, Z., … Dingle, G. (2024). Tackling loneliness together:

A three-tier social identity framework for social prescribing. Group Processes & Intergroup Relations. https://doi.org/10.

1177/13684302241242434

Haslam, S. A., O'Brien, A., Jetten, J., Vormedal, K., & Penna, S. (2005). Taking the strain: Social identity, social support, and

the experience of stress. British Journal of Social Psychology, 44(3), 355. https://doi.org/10.1348/014466605x37468

Hassan, S. M., Giebel, C., Morasae, E. K., Rotheram, C., Mathieson, V., Ward, D., … Kullu, C. (2020). Social prescribing for

people with mental health needs living in disadvantaged communities: The life rooms model. BMC Health Services

Research, 20(1), 19. https://doi.org/10.1186/s12913-019-4882-7

Hayes, D., Jarvis-Beesley, P., Mitchell, D., Polley, M., & Husk, K. (2023). The impact of social prescribing on children and young

people's mental health and wellbeing. National Academy for Social Prescribing. https://socialprescribingacademy.org.uk/

media/lrif2emh/evidence-review-the-impact-of-social-prescribing-on-children-and-young-peoples-health-and-

wellbeing.pdf

Hays, R. D., & DiMatteo, M. R. (1987). A short-form measure of loneliness. Journal of Personality Assessment, 51, 69–81.
Hayward, K., Dowds, L., & Shaw, C. (2014). Belonging and alienation in the new Northern Ireland. https://www.

semanticscholar.org/paper/Belonging-and-Alienation-in-the-new-Northern-Hayward-Dowds/

97da270a8868241e2ee2b019510e95abfac669ae

Hughes, M. E., Waite, L. J., Hawkley, L. C., & Cacioppo, J. T. (2004). A short scale for measuring loneliness in large surveys:

Results from two population studies. Research on Aging, 26, 655–672.
Husk, K., Blockley, K., Lovell, R., Bethel, A., Bloomfield, D., Warber, S., … Garside, R. (2016). What approaches to social pre-

scribing work, for whom, and in what circumstances? A protocol for a realist review. BMC Systematic Reviews, 5(93).

https://doi.org/10.1186/s13643-016-0269-6

Husk, K., Blockley, K., Lovell, R., Bethel, A., Lang, I., Byng, R., & Garside, R. (2019). What approaches to social prescribing

work, for whom, and in what circumstances? A realist review. Health and Social Care in the Community, 28, 309–324.
https://doi.org/10.1111/hsc.12839

Iancu, P., & Lanteigne, I. (2020). Advances in social work practice: Uncertainty and unpredictability of complex non-linear sit-

uations. Journal of Social Work, 22(1), 130–149. https://doi.org/10.1177/1468017320980579
Ito, A. (2024). Validity of online social identity mapping (oSIM) in Japan. In Proceedings of the international conference of

social identity and health.

34 of 38 STARAS ET AL.

 10991298, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/casp.2878 by C

hase Staras - N
ottingham

 T
rent U

niversity , W
iley O

nline L
ibrary on [27/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.3389/fpsyg.2023.1258967
https://doi.org/10.1177/15579883221084490
https://doi.org/10.1111/hsc.13200
https://doi.org/10.1016/j.addbeh.2014.10.023
https://doi.org/10.1111/hsc.12367
https://doi.org/10.1111/hsc.13228
http://www.campaigntoendloneliness.org/wp-content/uploads/Loneliness-MeasurementGuidance1.pdf
http://www.campaigntoendloneliness.org/wp-content/uploads/Loneliness-MeasurementGuidance1.pdf
https://doi.org/10.1186/s13063-018-2735-z
https://doi.org/10.1177/1466424006064303
https://doi.org/10.1136/bmj.j1678
https://doi.org/10.1177/13684302241242434
https://doi.org/10.1177/13684302241242434
https://doi.org/10.1348/014466605x37468
https://doi.org/10.1186/s12913-019-4882-7
https://socialprescribingacademy.org.uk/media/lrif2emh/evidence-review-the-impact-of-social-prescribing-on-children-and-young-peoples-health-and-wellbeing.pdf
https://socialprescribingacademy.org.uk/media/lrif2emh/evidence-review-the-impact-of-social-prescribing-on-children-and-young-peoples-health-and-wellbeing.pdf
https://socialprescribingacademy.org.uk/media/lrif2emh/evidence-review-the-impact-of-social-prescribing-on-children-and-young-peoples-health-and-wellbeing.pdf
https://www.semanticscholar.org/paper/Belonging-and-Alienation-in-the-new-Northern-Hayward-Dowds/97da270a8868241e2ee2b019510e95abfac669ae
https://www.semanticscholar.org/paper/Belonging-and-Alienation-in-the-new-Northern-Hayward-Dowds/97da270a8868241e2ee2b019510e95abfac669ae
https://www.semanticscholar.org/paper/Belonging-and-Alienation-in-the-new-Northern-Hayward-Dowds/97da270a8868241e2ee2b019510e95abfac669ae
https://doi.org/10.1186/s13643-016-0269-6
https://doi.org/10.1111/hsc.12839
https://doi.org/10.1177/1468017320980579


Jetten, J., Haslam, A. S., Cruwys, T., Greenaway, K. H., Haslam, C., & Steffens, N. K. (2017). Advancing the social identity

approach to health and well-being: Progressing the social cure research agenda. European Journal of Social Psychology,

47(7), 789–802. https://doi.org/10.1002/ejsp.2333
Jiang, S., & Ngien, A. (2020). The effects of Instagram use, social comparison, and self-esteem on social anxiety: A survey

study in Singapore. Social Media & Society, 6(2). https://doi.org/10.1177/2056305120912488

Kellezi, B., Wakefield, J. R. H., Stevenson, C., McNamara, N., Mair, E., Bowe, M., … Halder, M. M. (2019). The social cure of

social prescribing: A mixed-methods study on the benefits of social connectedness on a quality and effectiveness of care

provision. BMJ Open, 9(11), e033137. https://doi.org/10.1136/bmjopen-2019-033137

Kimberlee, R. (2015). What is social prescribing? Advances in Social Sciences Research Journal, 2(1), 102–110. https://doi.org/
10.14738/assrj.21.808

Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2003). The patient health questionnaire-2: Validity of a two-item depression

screener. Medical Care, 41(11), 1284–1292. https://doi.org/10.1097/01.mlr.0000093487.78664.3c

Kunisch, S., Denyer, D., Bartunek, J. M., Menz, M., & Cardinal, L. B. (2022). Review research as scientific enquiry.

Organisational Research Methods, 26(1), 3–45. https://doi.org/10.1177/10944281221127292
Lane, J., Lane, A. M., & Kyprianou, A. (2004). Self-efficacy, self-esteem and their impact on academic performance. Journal of

Social Behavaviour and Personality, 32(3), 247–256. https://doi.org/10.2224/sbp.2004.32.3.247
Liebmann, M., Pitman, A., Hsueh, Y., Bertotti, M., & Pearce, E. (2022). Do people perceive benefits in the use of social pre-

scribing to address loneliness and/or social isolation? A qualitative meta-synthesis of the literature. BMC Health Services

Research, 22(1264), 1264. https://doi.org/10.1186/s12913-022-08656-1

Lubben, J., Blozik, E., Gillmann, G., Illife, S., Kruse, W. R., Beck, J. C., & Stuck, A. E. (2006). Performance of an abbreviated

version of the Lubben social network scale among three European community-dwelling older adult populations. Geron-

tologist, 46(4), 503–513. https://doi.org/10.1093/geront/46.4.503
MacIntyre, H., & Hewings, R. (2023). Evaluation of interventions to tackle loneliness. https://www.gov.uk/government/

publications/exploring-interventions-to-tackle-loneliness/evaluation-of-interventions-to-tackle-loneliness

Malureanu, A., Panisoara, G., & Lazar, I. (2021). The relationship between self-confidence, self-efficacy, grit, usefulness, and

ease of use of eLearning platforms in corporate training during the COVID-19 pandemic. Sustainability, 13(12), 6633.

https://doi.org/10.3390/su13126633

McIntosh, T., Stewart, D., Forbes-McKay, K., McCaig, D., & Cunningham, S. (2016). Influences on prescribing decision—
Making among non-medical prescribers in the United Kingdom: Systematic review. Family Practice, 33(6), 572–579.
https://doi.org/10.1093/fampra/cmw085

Mercer, S. W., Fitzpatrick, B., Grant, L., Chng, N. R., O'Donnell, C., Mackenzie, M., … Wyke, S. (2017). The Glasgow ‘deep
end’ links worker study protocol: A quasi-experimental evaluation of a social prescribing intervention for patients with

complex needs in areas of high socioeconomic deprivation. Journal of Comorbidity, 7(1), 1–10. https://doi.org/10.
15256/joc.2017.7.102

Mills, T., Shannon, R., O'Hara, J., Lawton, R., & Sheard, L. (2022). Development of a ‘real-world’ logic model through testing

the feasibility of a complex healthcare intervention: The challenge of reconciling scalability and context-sensitivity. Eval-

uation, 28(1), 113–131. https://doi.org/10.1177/13563890211068869
Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & The PRISMA GROUP. (2009). Preferred reporting items for systematic

reviews. PLoS Medicine, 6(7), e1000097. https://doi.org/10.1371/journal.pmed.1000097

Moore, C., Unwin, P., Evans, N., & Howie, F. (2022). Social prescribing: Exploring general practitioners' and healthcare pro-

fessionals' perceptions of, and engagement with, the NHS model. Health and Social Care in the Community, 30, e5176–
e5185. https://doi.org/10.1111/hsc.13935

Moore, E. J., & Thew, M. (2022). Exploring the perspectives of ‘young adults’ (18–24) who have been in formal care and

their experiences of attending a socially prescribed community allotment gardening group. British Journal of Occupational

Therapy, 86(1), 26–32. https://doi.org/10.1177/03080226221117447
Morse, D. F., Sandhu, S., Mulligan, K., Tierney, S., Polley, M., Giurca, B. C., … Husk, K. (2022). Global developments in social

prescribing. BMJ Globalization and Health, 7(5), e008524. https://doi.org/10.1136/bmjgh-2022-008524

Muhl, C., Mulligan, K., Bayoumi, I., Ashcroft, R., & Godfrey, C. (2022). Establishing internationally accepted conceptual and

operational definitions of social prescribing through expert consensus: A Delphi study. BMJ Open, 13, e070184. https://

doi.org/10.1136/bmjopen-2022-070184

Napierala, H., Kruger, K., Kuschick, D., Heintze, C., Herrmann, W. J., & Holzinger, F. (2022). Social prescribing: Systematic

review of the effectiveness of psychosocial community referral interventions in primary care. International Journal of

Integrated Care, 22(93), 11. https://doi.org/10.5334/ijic.6472

Netten, A., Beadle-Brown, J., Caiels, J., Forder, J., Malley, J., Smith, N., … Windle, K. (2011). Adult social care outcomes toolkit

v2.1: Main guidance, PSSRU discussion paper 2716/3. Canterbury: Personal Social Services Research Unit, University of Kent.

Neville, F. G., Templeton, A., Smith, J. R., & Louis, W. R. (2021). Social norms, social identities and the COVID-19 pandemic: The-

ory and recommendations. Social and Personality Psychology Compass, 15(5), e12596. https://doi.org/10.1111/spc3.12596

STARAS ET AL. 35 of 38

 10991298, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/casp.2878 by C

hase Staras - N
ottingham

 T
rent U

niversity , W
iley O

nline L
ibrary on [27/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1002/ejsp.2333
https://doi.org/10.1177/2056305120912488
https://doi.org/10.1136/bmjopen-2019-033137
https://doi.org/10.14738/assrj.21.808
https://doi.org/10.14738/assrj.21.808
https://doi.org/10.1097/01.mlr.0000093487.78664.3c
https://doi.org/10.1177/10944281221127292
https://doi.org/10.2224/sbp.2004.32.3.247
https://doi.org/10.1186/s12913-022-08656-1
https://doi.org/10.1093/geront/46.4.503
https://www.gov.uk/government/publications/exploring-interventions-to-tackle-loneliness/evaluation-of-interventions-to-tackle-loneliness
https://www.gov.uk/government/publications/exploring-interventions-to-tackle-loneliness/evaluation-of-interventions-to-tackle-loneliness
https://doi.org/10.3390/su13126633
https://doi.org/10.1093/fampra/cmw085
https://doi.org/10.15256/joc.2017.7.102
https://doi.org/10.15256/joc.2017.7.102
https://doi.org/10.1177/13563890211068869
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1111/hsc.13935
https://doi.org/10.1177/03080226221117447
https://doi.org/10.1136/bmjgh-2022-008524
https://doi.org/10.1136/bmjopen-2022-070184
https://doi.org/10.1136/bmjopen-2022-070184
https://doi.org/10.5334/ijic.6472
https://doi.org/10.1111/spc3.12596


Newton, N. J., Pladevall-Guyer, J., Gonzalez, R., & Smith, J. (2018). Activity engagement and activity-related experiences:

The role of personality. The Journals of Gerontology: Series B, 73(8), 1480–1490. https://doi.org/10.1093/geronb/

gbw098

Ng, I. K. S. (2024). The ‘loneliness’ epidemic: A new social determinant of health? Internal Medicine Journal, 54, 365–367.
NHS. (2014). Five year forward view. https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf

NHS. (2017). Next steps on the five year forward view. https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-

STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf

NHS. (2019). The NHS long term plan. https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-

plan-june-2019.pdf

Orellana, K., Manthorpe, J., & Tinker, A. (2020). Day centres for older people—Attender characteristics, access routes and

outcomes of regular attendance: Findings of exploratory mixed methods case study research. BMC Geriatrics, 20, 158.

https://doi.org/10.1186/s12877-020-01529-4

Percival, A., Newton, C., Mulligan, K., Petrella, R. J., & Ashe, M. C. (2022). Systematic review of social prescribing and older

adults: Where to from here? Family Medicine and Community Health, 10(1), e001829. https://doi.org/10.1136/fmch-

2022-001829

Perlman, D., & Peplau, L. A. (1981). Toward a social psychology of loneliness. In R. Gilmour & S. Duck (Eds.), Personal relation-

ships: Relationships in disorder (pp. 31–56). London: Academic Press.

Pescheny, J. V., Gunn, L. H., Randhawa, G., & Pappas, Y. (2019). The impact of the Luton social prescribing programme on

energy expenditure: A quantitative before-and-after study. BMJ Open, 9, e026862.

Porter, B., Wood, C., Belderson, P., Manning, C., Meadows, R., Sanderson, K., & Hanson, S. (2023). We are but we're not

carers: Perceptions and experiences of social prescribing in a UK national community organisation. Perspectives in Public

Health. https://doi.org/10.1177/17579139231185004

Redmond, M., Sumner, R. C., Crone, D. M., & Hughes, S. (2019). ‘Light in dark laces’: Exploring qualitative data from a longi-

tudinal study using creative arts as a form of social prescribing. Arts & Health, 11(3), 232–245. https://doi.org/10.1080/
17533015.2018.1490786

Reinhardt, G. Y., Vidovic, D., & Hammerton, C. (2014). Understanding loneliness: A systematic review of the impact of social

prescribing initiatives on loneliness. Perspectives in Public Health, 141(4), 204–213. https://doi.org/10.1177/

1757913920967040

Roberts, J. R., & Windle, G. (2019). Evaluation of an intervention targeting loneliness and isolation for older people in North

Wales. Perspectives in Public Health, 140(3), 153–161. https://doi.org/10.1177/1757913919868752
Robins, R. W., Hendin, H. M., & Trzesniewski, K. H. (2001). Measuring global self-esteem: Construct validation of a single-

item measure and the Rosenberg Self-Esteem Scale. Personality and Social Psychology Bulletin, 27, 151–161. https://doi.
org/10.1177/0146167201272002

Rolfson, D. B., Majumdar, S. R., Tsuyuki, R. T., Tahir, A., & Rockwood, K. (2006). Validity and reliability of the Edmonton Frail

Scale. Age & Ageing, 35(5), 526–529. https://doi.org/10.1093/ageing/afl041
Romppel, M., Herrmann-Lingen, C., Wachter, R., Edelmann, F., Düngen, H. D., Pieske, B., & Grande, G. (2013). A short form

of the General Self-Efficacy Scale (GSE-6): Development, psychometric properties and validity in an intercultural non-

clinical sample and a sample of patients at risk for heart failure. Psycho-social medicine. 10, Doc01. https://doi.org/10.

3205/psm000091

Schunk, D. H., & DiBenedetto, M. K. (2021). Self-efficacy and human motivation. Advances in Motivation Science, 8, 153–
179. https://doi.org/10.1016/bs.adms.2020.10.001

Sharman, L. S., McNamara, N., Hayes, S., & Dingle, G. A. (2022). Social prescribing link workers—A qualitative Australian per-

spective. Health and Social Care in the Community, 30, e6376–e6385. https://doi.org/10.1111/hsc.14079
Sheikh, J. I., & Yesavage, J. A. (1986). Geriatric depression scale (GDS): Recent evidence and development of a shorter ver-

sion. Clinical Gerontologist: The Journal of Aging and Mental Health, 5(1-2), 165–173. https://doi.org/10.1300/

J018v05n01_09

Sherbourne, C. D., & Stewart, A. L. (1991). The MOS social support survey. Social Sciences & Medicine, 32(6), 705–714.
https://doi.org/10.1016/0277-9536(91)90150-b

Simpson, S., Smith, S., Furlong, M., Ireland, J., & Giebel, C. (2020). Supporting access to activities to enhance well-being and

reduce social isolation in people living with motor neurone disease. Health & Social Care in the Community, 28(6), 2282–
2289. https://doi.org/10.1111/hsc.13049

Snilstveit, B., Oliver, S., & Vojtkova, M. (2012). Narrative approached to systematic review and synthesis of evidence for

international policy development and practice. Journal of Development Effectiveness, 4(3), 409–429. https://doi.org/10.
1080/19439342.2012.710641

Sonke, J., Manhas, N., Belden, C., Morgan-Daniel, J., Akram, S., Marjani, S., … Fancourt, D. (2023). Social prescribing out-

comes: A mapping review of the evidence from 13 countries to identify key common outcomes. Family Medicine and Pri-

mary Care, 10. https://doi.org/10.3389/fmed.2023.1266429

36 of 38 STARAS ET AL.

 10991298, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/casp.2878 by C

hase Staras - N
ottingham

 T
rent U

niversity , W
iley O

nline L
ibrary on [27/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1093/geronb/gbw098
https://doi.org/10.1093/geronb/gbw098
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://doi.org/10.1186/s12877-020-01529-4
https://doi.org/10.1136/fmch-2022-001829
https://doi.org/10.1136/fmch-2022-001829
https://doi.org/10.1177/17579139231185004
https://doi.org/10.1080/17533015.2018.1490786
https://doi.org/10.1080/17533015.2018.1490786
https://doi.org/10.1177/1757913920967040
https://doi.org/10.1177/1757913920967040
https://doi.org/10.1177/1757913919868752
https://doi.org/10.1177/0146167201272002
https://doi.org/10.1177/0146167201272002
https://doi.org/10.1093/ageing/afl041
https://doi.org/10.3205/psm000091
https://doi.org/10.3205/psm000091
https://doi.org/10.1016/bs.adms.2020.10.001
https://doi.org/10.1111/hsc.14079
https://doi.org/10.1300/J018v05n01_09
https://doi.org/10.1300/J018v05n01_09
https://doi.org/10.1016/0277-9536(91)90150-b
https://doi.org/10.1111/hsc.13049
https://doi.org/10.1080/19439342.2012.710641
https://doi.org/10.1080/19439342.2012.710641
https://doi.org/10.3389/fmed.2023.1266429


Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Lowe, B. (2006). A brief measure for assessing generalized anxiety disorder:

The GAD-7. Archives of Internal Medicine, 166(10), 1092–1097. https://doi.org/10.1001/archinte.166.10.1092
Steffens, N. K., LaRue, C. J., Haslam, C., Walter, Z. C., Cruwys, T., Munt, K. A., … Tarrant, M. (2021). Social identification-

building interventions to improve health: A systematic review and meta-analysis. Health Psychology Review, 15(1), 85–
112. https://doi.org/10.1080/17437199.2019.1669481

Stevenson, C., Wilson, I., McNamara, N., Wakefield, J., Kellezi, B., & Bowe, M. (2019). Social prescribing: A practice in need

of a theory. British Journal of General Practice.

Stewart-Brown, S., Tennant, A., Tennant, R., Platt, S., Parkinson, J., & Weich, S. (2009). Internal construct validity of the War-

wick-Edinburgh Mental Well-being Scale (WEMWBS): a Rasch analysis using data from the Scottish Health Education

Population Survey. Health Qual Life Outcomes 7(15). https://doi.org/10.1186/1477-7525-7-15

Taggart, F., Stewart-Brown, S., & Parkinson, J. (2015). Warwick-Edinburgh Mental Well-being Scale (WEMWBS) user guide ver-

sion 2. Warick: Warwick Medical School, University of Warwick and NHS Scotland.

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., … Stewart-Brown, S. (2007). The Warwick-Edinburgh Men-

tal Well-being Scale (WEMWBS): Development and UK validation. Health and Quality of Life Outcomes, 5(63). https://

doi.org/10.1186/1477-7525-5-63

The University of Queensland. (2018). Groups 4 Health: unlocking the social cure.

Thiele, M., & Marsden, S. (2003). Engaging art: The artful Dodgers studio. Richmond, Australia: Jesuit Social Services.

Thompson, J., Holding, E., Haywood, A., & Foster, A. (2023). Service users' perspectives of a national social prescribing pro-

gramme to address loneliness and social isolation: A qualitative study. Health and Social Care in the Community, 1, 8.

https://doi.org/10.1155/2023/5319480

Thomson, L. J., & Chatterjee, H. J. (2015). Measuring the impact of museum activities on wellbeing: Developing the museum

wellbeing measures toolkit. Museum Management and Curatorship, 30(1), 44–62. https://doi.org/10.1080/09647775.
2015.1008390

Thomson, L. J., Morse, N., Elsden, E., & Chatterjee, H. J. (2020). Art, nature and mental health: Assessing the biopsychosocial

effects of a ‘creative green prescription’ museum programme involving horticulture, artmaking and collections. Perspec-

tives in Public Health, 140(5), 277–285. https://doi.org/10.1177/1757913920910443
Todd, C., Camic, P. M., Lockyer, B., Thomson, L. J. M., & Chatterjee, H. J. (2017). Museum-based programs for socially iso-

lated older adults: Understanding what works. Health & Place, 48, 47–55. https://doi.org/10.1016/j.healthplace.2017.
08.005

Venter, E., & Buller, A. M. (2014). Arts on referral interventions: A mixed-methods study investigating factors associated

with differential changes in mental well-being. Journal of Public Health, 37(1), 143–150. https://doi.org/10.1093/

pubmed/fdu028

Vidovic, D., Reinhardt, G. Y., & Hammerton, C. (2021). Can social prescribing foster individual and community well-being? A

systematic review of the evidence. International Journal of Environmental Research and Public Health, 18(10), 5276.

https://doi.org/10.3390/ijerph18105276

Vogelpoel, N., & Jarrold, K. (2014). Social prescription and the role of participatory arts programmes for older people with

sensory impairments. Journal of Integrated Care, 22(2), 39–50. https://doi.org/10.1108/JICA-01-2014-0002
Wakefield, J. R. H., Bowe, M., Kellezi, B., McNamara, N., & Stevenson, C. (2019). When groups help and when groups harm:

Origins, developments, and future directions of the ‘social cure’ perspective of group dynamics. Social and Personality

Compass, 13(3), e12440. https://doi.org/10.1111/spc3.12440

Wakefield, J. R. H., Kellezi, B., Stevenson, C., McNamara, N., Bowe, M., Wilson, I., … Mair, E. (2020). Social prescribing as

‘social cure’: A longitudinal study of the health benefits of social connectedness within a social prescribing pathway.

Journal of Health Psychology, 27(2), 386–396. https://doi.org/10.1177/1359105320944991
Ware, J., Kosinski, M., & Keller, S. D. (1996). A 12-item short-form health survey: Construction of scales and preliminary

tests of reliability and validity. Medical Care, 34(3), 220–233. https://doi.org/10.1097/00005650-199603000-00003
Warren, E., Melendez‐Torres, G. J., Viner, R., & Bonell, C. (2020). Using qualitative research to explore intervention mecha-

nisms: Findings from the trial of the Learning Together whole‐school health intervention. BMC Trials, 21(774). https://

doi.org/10.1186/s13063-020-04688-2

Watt, T., Raymond, A., & Rachet-Jaquet, L. (2022). Quantifying health inequalities in England. The Health Foundation.

https://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities

Wenger, G. C. (1997). Review of findings on support networks of older Europeans. Journal of Cross-Cultural Gerontology, 12,

1–21. https://doi.org/10.1023/A:1006597110040
Westlake, D., Tierney, S., Wong, G., & Mahtani, K. R. (2023). Social prescribing in the NHS—Is it too soon to judge its value?

BMJ, 380, 699. https://doi.org/10.1136/bmj.p699

Woodall, J., Trigwell, J., Bunyan, A. M., Eaton, V., Davis, J., Hancock, L., … Wilkinson, S. (2018). Understanding the effective-

ness and mechanisms of a social prescribing service: A mixed method analysis. BMC Health Services Research, 18, 604.

https://doi.org/10.1186/s12913-018-3437-604

STARAS ET AL. 37 of 38

 10991298, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/casp.2878 by C

hase Staras - N
ottingham

 T
rent U

niversity , W
iley O

nline L
ibrary on [27/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1080/17437199.2019.1669481
https://doi.org/10.1186/1477-7525-7-15
https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1155/2023/5319480
https://doi.org/10.1080/09647775.2015.1008390
https://doi.org/10.1080/09647775.2015.1008390
https://doi.org/10.1177/1757913920910443
https://doi.org/10.1016/j.healthplace.2017.08.005
https://doi.org/10.1016/j.healthplace.2017.08.005
https://doi.org/10.1093/pubmed/fdu028
https://doi.org/10.1093/pubmed/fdu028
https://doi.org/10.3390/ijerph18105276
https://doi.org/10.1108/JICA-01-2014-0002
https://doi.org/10.1111/spc3.12440
https://doi.org/10.1177/1359105320944991
https://doi.org/10.1097/00005650-199603000-00003
https://doi.org/10.1186/s13063-020-04688-2
https://doi.org/10.1186/s13063-020-04688-2
https://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities
https://doi.org/10.1023/A:1006597110040
https://doi.org/10.1136/bmj.p699
https://doi.org/10.1186/s12913-018-3437-604


Zurynski, Y., Vedovi, A., & Smith, K. (2020). Social prescribing: A rapid literature review to inform primary care policy in

Australia.

SUPPORTING INFORMATION

Additional supporting information can be found online in the Supporting Information section at the end of this

article.

How to cite this article: Staras, C. O., Wakefield, J. R. H., McDermott, D. T., & Jones, B. A. (2024). An

evaluation of the role of social identity processes for enhancing health outcomes within UK-based social

prescribing initiatives designed to increase social connection and reduce loneliness: A systematic review.

Journal of Community & Applied Social Psychology, 34(5), e2878. https://doi.org/10.1002/casp.2878

38 of 38 STARAS ET AL.

 10991298, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/casp.2878 by C

hase Staras - N
ottingham

 T
rent U

niversity , W
iley O

nline L
ibrary on [27/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1002/casp.2878

	An evaluation of the role of social identity processes for enhancing health outcomes within UK-based social prescribing ini...
	1  INTRODUCTION
	1.1  Social prescribing
	1.2  Social prescribing apprehensions

	2  DIFFICULTIES ESTABLISHING SOCIAL PRESCRIBING EFFICACY
	2.1  Applying the social identity approach to health to social prescribing
	2.2  The current systematic review

	3  METHOD
	3.1  Design
	3.2  Inclusion/exclusion criteria
	3.3  Search strategy
	3.4  Screening, data extraction and synthesis
	3.5  Narrative synthesis
	3.6  Quality assessment

	4  RESULTS
	4.1  Characteristics of included studies
	4.2  Quality of included studies
	4.3  Findings from the narrative synthesis
	4.4  Theme 1: `Good quality´ social connection
	4.4.1  Sub-theme 1a: Felt understanding and shared experiences
	4.4.2  Sub-theme 1b: Link workers as engagement facilitators
	4.4.3  Sub-theme 1c: Self-efficacy as central for sustained Social Prescribing benefits

	4.5  Theme 2: Distinguishing between social connection, social isolation, and loneliness

	5  DISCUSSION
	5.1  Implications for social prescribing
	5.2  Implications for research
	5.3  Implications for theory
	5.4  Wider implications and future directions
	5.5  Strengths and limitations

	6  CONCLUSION
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	Endnotes
	REFERENCES


