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Attitudes, knowledge and understanding towards mind-body 
practices as an asset for social prescribing in higher education
Philip Stainton a, Claudia Danes-Daetz a, Lauren Haworth a, 
Sakthidharan Paramasivam Karunanithi b,c and Ambreen Chohan a

aAllied Health Research Unit, University of Central Lancashire, Preston, Lancashire, UK; bLancashire County 
Council, Preston, Lancashire, UK; cConsciousness UK, Preston, Lancashire, UK

ABSTRACT
Evidence is growing to support mind-body practices (e.g. yoga) as 
a therapeutic intervention for many health conditions. In the UK, 
yoga is promoted as a social prescription asset by the National 
Health Service (NHS), yet the factors influencing its implementation 
are poorly understood. This study explored the attitudes, knowl
edge and understanding of mind-body practices as a social pre
scribing asset amongst health science populations within higher 
education. Twenty-six health science staff and students completed 
an online questionnaire. Data analysis used a mixed-methods 
approach, employing thematic analysis for qualitative data and 
calculating the net promoter score (NPS) to assess participants’ 
inclination to recommend mind-body practices as a social prescrib
ing asset. Nineteen participants (73%) were aware of the term 
‘social prescription’ and understood it to be a non-clinical, commu
nity-based alternative to medication. Whilst participants were 
aware of the physical benefits of mind-body practices, particularly 
yoga, they lacked awareness of the social, emotional, and spiritual 
benefits. Although 42% of participants would recommend mind- 
body practices as a social prescribing asset (NPS of 15), the opposite 
was true for yoga (NPS of −15), potentially due to poor knowledge 
or personal engagement with yoga. This study underlines the 
importance of increasing understanding and promoting yoga as 
an adjuvant mind-body practice to achieve social, emotional, and 
spiritual benefits. Implementing educational strategies to increase 
knowledge of mind-body practices and yoga, with a focus on social 
prescribing practice, may help to improve future referral pathways 
in practice in line with the NHS long term plan.
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Introduction

Mind-body practices include activities intending to use the mind to impact physical 
functioning and improve health (e.g. Yoga, Tai Chi, Qigong, mindfulness, and deep 
breathing) (Kim et al. 2013; Simkin and Black 2014). Having increased in popularity in 
the last 20 years, yoga is a complex therapeutical intervention consisting of physical 
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movements, postures, breathing techniques, meditation, visualisation, and philosophical 
foundations (Chetry, Telles, and Balkrishna 2021; Field 2011; McCall et al. 2013). 
Between 2011 and 2020 alone, almost four thousand scientific yoga-based publications 
were added to PubMed, with research from the United States, United Kingdom and India 
dominating publications (Chetry, Telles, and Balkrishna 2021) and participants spanning 
29 different countries (Jeter et al. 2015). Yoga is commonly used in the UK to support 
self-care and manage health conditions (Cartwright et al. 2020) and has been shown to 
moderate stress, increase physical activity levels, and enhance wellbeing (Büssing et al.  
2012; Pascoe and Bauer 2015). Additionally, yoga practice is an effective and safe 
therapeutic intervention for people with high blood pressure, cardiovascular disease, 
type 2 diabetes, aches and pains, depression, and anxiety (Field 2011; McCall et al. 2013).

Yoga practice in the UK significantly increased in popularity between 1997–2008, with 
Hatha (28%), Iyengar (26%), and Vinyasa (15%) being some of the most popular yoga 
forms practised (Ding and Stamatakis 2014; Hasselle-Newcombe 2005; Nalbant, Lewis, 
and Chattopadhyay 2022). Despite the absence of more current data, in 2004 and it was 
estimated that the number of yoga practitioners in the UK surpassed 2.5 million (Mace 
and McCulloch 2020; Newcombe 2019), with it often being provided and practised by 
white well-educated women (Cartwright et al. 2020; Cramer et al. 2016; Ding and 
Stamatakis 2014; Nalbant, Lewis, and Chattopadhyay 2022; Park, Braun, and Siegel  
2015). In contrast with global western countries, in India primarily men with high- 
school education practice yoga, highlighting contrasting cultural and motivational dif
ferences (Telles et al. 2017). The practice of yoga in western societies, has focussed on 
fitness practice rather than one that cultivates transcendental states of spirituality (Brems 
et al. 2016; Hasselle-Newcombe 2005; Ivtzan and Jegatheeswaran 2015). In the UK, the 
largest proportion of time is allocated to yogic poses or asana (59%) whilst not including 
many of the more holistic aspects of yoga that are practised in South Asian countries, 
such as breathing practices or pranayama (18%), relaxation practices and meditation or 
dhyana (12%) (Nalbant, Lewis, and Chattopadhyay 2022). However, it has been shown 
that practitioners with spiritual intentions tend to report significantly higher psycholo
gical wellbeing (Ivtzan and Jegatheeswaran 2015), suggesting the need for western 
countries to emphasise the Indian-rooted holistic vision of yoga and other mind-body 
practices (Freeman et al. 2017).

Social prescribing enables general practitioners (GPs) and other health and commu
nity based staff or link workers to refer or connect people to non-clinical services and 
support assets in the community (Muhl et al. 2023). Social prescribing link workers, 
afford the opportunity for individuals to co=produce a personalised care and support 
plan that matters to them in order to empower them to take control of their wellbeing 
(NHS England 2024). It offers a formal route for referring patients to non-clinical holistic 
support services (Bickerdike et al. 2017). Due to its mental and physical health benefits, 
the UK National Healthcare Services (NHS) promotes yoga as a safe and feasible asset 
that individuals may be referred to as part of social prescribing (Cheshire, Richards, and 
Cartwright 2022; Mason, Schnackenberg, and Monro 2017). However, the effectiveness 
of such programmes in the NHS is uncertain because of the lack of high-quality evidence 
to support them (Bickerdike et al. 2017).

Yoga is a highly acceptable and appropriate intervention that brings several biopsy
chosocial benefits through social prescription with physical and mental health benefits, 

2 P. STAINTON ET AL.



social connectedness, patient activation and positive lifestyle changes evidenced 
(Cartwright et al. 2019; Cheshire, Richards, and Cartwright 2022). Whilst evidence 
supports yoga as an asset for social prescribing, there are still barriers that could lead 
practitioners to avoid implementation (Cheshire, Richards, and Cartwright 2022). Health 
professionals who are unaware/less aware of the benefits of yoga, have been shown to be 
less likely to refer individuals to such services (Brems 2020; Sulenes et al. 2015). Students 
in healthcare programs in the UK have previously perceived yoga as primarily a fitness 
practice, leaving aside the holistic perspective embedded in the foundations of yoga 
philosophy (Brems et al. 2016). The most common barriers to yoga practice among 
health professional students have been reported as time, cost, lack of information about 
accessibility, and stereotypes related to typical yoga practitioners (Brems et al. 2015). 
Further research is needed to explore attitudes towards mind-body practices for social 
prescribing to begin to develop effective wider adoption. This study explored the 
attitudes, knowledge and understanding of mind-body practices as an asset for social 
prescribing amongst health science students and staff.

Methods

Participant recruitment

Purposive sampling methods were used to recruit staff and students from a UK university 
who were enrolled or teaching in health science programmes where social prescribing is 
practised within the profession and embedded within the curriculum (e.g. dietetics, 
speech & language therapy, occupational therapy, and physiotherapy). All participants 
were aged 18 years or over and gave written informed consent to participate. Data 
collection conformed to the declaration of Helsinki (World Medical Association 2018) 
and data protection principles. Ethical approval was granted through the University 
Health Ethics Committee (HEALTH 0377).

Data collection procedure

An exploratory mixed-methods anonymised questionnaire-based study was designed 
using Microsoft Forms. Some questions were rooted/branched and therefore 
a response was not required by everyone for every question.

Data and statistical analysis

Qualitative data, from open-ended questions were analysed using manual coding for 
thematic analysis and an inductive approach was adopted, allowing the data to generate 
themes (Braun and Clarke 2006; Saunders et al. 2018).

Two questions examined the likelihood of participants recommending any type 
of mind-body practice to a patient as an asset for social prescribing. The net 
promoter score (NPS) is a metric commonly used in marketing and business, but 
also used in healthcare services to represent practitioners’ and patients’ experi
ences (Ganguly and Moustafa 2019; Stirling et al. 2018). As represented in 
Figure 1, it assumes a subdivision of respondents into ‘promoters’ (ratings of 9– 
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10), ‘passives’ (ratings of 7–8), and ‘detractors’ (ratings of 1–6). NPS is based on 
a scale of −100 to 100%, where positive values indicate willingness to recommend 
the intervention, while negative values indicate the opposite (Stirling et al. 2018). 
The NPS was calculated from the results of this question using the following 
formula:

NPS = (% of promoters) - (% of detractors)                              
One-way chi-squared tests were used to determine whether significantly more respon
dents selected a question category more often. Two-way Pearson chi-square tests of 
independence were used to undertake bivariate cross-tabulation comparisons, specifi
cally to test differences in responses to each question between demographic/individual 
characteristic variables (gender, level of education, patient-facing role, university status). 
Statistical significance was set at p ≤ 0.05.

Results

Participants

Twenty-six participants completed the questionnaires (Table 1).

Social prescription

Participants were asked to describe their understanding of social prescription. After the 
thematic analysis, three core themes were identified: lack of awareness, non-clinical 
community alternatives, and health benefits.

Lack of awareness
Seven participants seemed unaware or unsure of the concept of ‘social prescription’. 
Three participants reported a poor understanding regarding the concept.

I don’t really know what it is . . . (P2)

Not a term I think I have heard . . . (P3)

Not sure. (P4)

Non-clinical community alternative
Healthcare professionals were mentioned as those in charge of making referrals and 
linking the health system with community services. Most participants identified the 
social prescribing activities as community or local-based services.

Figure 1. Subdivision of respondents into three categories to calculate net promoter score (NPS).
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Linking medical care to well-being services in the community. (P7)

The use of community and non-clinical services to support people’s health and wellbeing, as 
prescribed by a GP. (P1)

These activities were proposed as an alternative to medication in a non-clinical setting, 
matching people’s interests with local activities.

Suggesting certain services which will suit different individuals. Keeping them well and out 
of hospital services. (P12)

. . . Prescribing activities rather than medication. (P3)

Health benefits
Social prescription was mostly linked to achieving health benefits, promoting wellness 
and supporting management of health conditions.

An attempt to match people’s interests with activities in their local area in order to positively 
impact their health & wellbeing. (P11)

. . . these things would build their social skills, self-esteem, improve mental wellbeing and 
can improve physical health too. (P18)

Table 1. Participant demographics and characteristics (n = 26).
Demographic Category Frequency

Age 
(years)

18–24 2 (8%)
25–29 3 (11%)
30–34 7 (27%)
35–39 6 (23%)
40–44 5 (19%)
45–49 1 (4%)
50–54 1 (4%)
55–59 1 (4%)

Gender Female 21 (81%)
Male 4 (15%)
Non-binary 1 (4%)

Ethnicity White (100%)
Level of education High School 1 (4%)

College 3 (11%)
Bachelor’s degree 15 (58%)
Master’s degree 4 (15%)
PhD or higher 2 (8%)
Prefer not to say 1 (4%)

Status Undergraduate student 7 (27%)
Postgraduate student 14 (54%)
Staff 5 (19%)

Course Occupational Therapy 12 (46%)
Paramedic Science 2 (8%)
Physiotherapy 1 (4%)
Sports Therapy 1 (4%)
Speech and Language Therapy 8 (31%)
Dietetics 2 (8%)

Patient-facing role Yes 22 (85%)
No 4 (15%)

Yoga practice Yes 7 (27%)
In the past, but not anymore 8 (31%)
No 11 (42%)
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Mind-body practices

Participants were asked to describe their understanding of mind-body practices. Three 
core themes were identified: mind-body relationship, mind-body health benefits, and 
lack of awareness.

Mind-body relationship
Sixteen participants recognised the reciprocal interaction and connection between the 
mind and body, meaning that mind-body practices involve both components to pursue 
a balance between both.

I think it means practices in which you are consciously using both the mind and the body 
and in which these become in sync. (P2)

Taking a holistic approach to working with others/oneself by undertaking practices that 
have an impact on both the body & the mind - they are interlinked & the health of one is 
dependent on the health of the other. (P11)

Accordingly, mind-body practices were acknowledged as holistic approaches with 
some participants also highlighting how such practices raised awareness of the 
body.

Mind-body health benefits
Health benefits were attributed to mind-body practice by most participants. Some 
participants specified benefits for physical, psychological and/or emotional health, 
while others mentioned concepts such as overall health and wellbeing. Few participants 
mentioned a connection between mind-body practices and disease or pain relief:

Mindfulness and relaxation is very important when someone has a long-term condition or 
disability or undergoing treatment for a serious illness. (P18)

Holistic methods of healthcare, not looking at one symptom but looking at the whole body 
to look at the cause and cure of ill health. (P23)

Relaxation was the most common health benefit specifically recounted (n = 6).

Lack of awareness
A greater proportion of the participants were unaware or unsure of the concept of ‘social 
prescription’ compared to ‘mind-body practices’. While most of the participants were 
familiar with the term ‘mind-body practices’, two participants stated that they were not 
sure or were unaware of the term, while another three named some examples of practices 
that were familiar to them:

I don’t know much about it. Only examples I can think of are yoga and mindfulness. (P17)

I’ve not heard the term before. (P3)

Almost half of the participants provided an example of a mind-body practice in the open 
question, where yoga and mindfulness were the most mentioned by all participants 
recognised meditation and mindfulness as mind-body practices, with yoga known by 
24 participants (92%) (Figure 2).
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Additional benefits of mind-body practices

The benefits of mind-body practices to wellbeing reported by the participants included 
benefits to mental health (n = 13), physical health (n = 4) and a combination of both 
(n = 10).

Wellbeing can’t just be physical or mental. It must be both. (P6)

Increased wellbeing both physically and mentally. Healthy life choices, reduced tiredness, 
increase self of self-esteem etc. (P14)

Participants were asked to give their opinion about the benefits of mind-body practices 
for pain management. Of the 26 participants, five didn’t answer due to uncertainty. The 
remaining answers showed opposing opinions on this topic (Figure 3).

Most participants stated that mind-body practices can help reduce pain (n = 15).

Reduce pain you may feel. (P4)

Natural pain relief (P11)

In contrast, three participants mentioned that mind-body practices could not be the 
optimal option for pain management in every case:

26 26 25 24 23

21 20

13

7

3

0 0

Figure 2. Mind-body practices awareness responses (n = 26).

Effective in pain 
management 

Cognitive effect 

Awareness of 
pain experience 

Ineffective in pain 
management

Physical effect

Distraction of pain 
experience

Figure 3. Responses of benefits of mind-body practices to pain management (n = 26).
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I don’t think many people could benefit from mind-body management. (P25)

Care should be taken to monitor effectiveness for the person and shouldn’t be denied other 
routes, e.g., medical, if mind-body techniques are not managing the pain well. (P19)

Whilst most people attributed the benefits of pain management to a cognitive 
effect, four participants attributed it to physical impacts such as increased flex
ibility and muscle strength.

According to eight participants, awareness, acknowledgment, and acceptance of the 
pain experience could improve your resilience and help you ease the pain, incrementing 
the connection between mind and body:

. . . I think that if you accept what is happening sometimes this can ease pain. (P2)

Possibly people can work through reducing the amount pain perception affects them, 
changing perception of pain, or simply learning how to accept and work with pain. (P19)

This could be contrasted to the idea that mind-body practices help as a distraction, taking 
your mind away from the pain, supported by four participants:

Distraction helps pain management (P20)

I would presume it can take your mind of the pain and dependant on exercise could improve 
it if that is a prescribed way (P21)

Attitudes to yoga

When participants were asked to report their thoughts about yoga, most (n = 16) were 
aware of the benefits to health and quality of life. Six participants directed the answer 
straight to their own positive experience with yoga. Interestingly, seven people identified 
some common barriers towards yoga practice, including accessibility issues due to cost, 
personal capabilities, or difficulty as a beginner. Participant 25 highlighted the potential 
stigma around yoga and its participants:

it is very beneficial for many people of a variety of ages and health/fitness levels, but many 
people have a pre-conceived idea of what yoga is and who does yoga, and typically they are 
wrong, and this will probably stop them from participating in yoga. (p25)

Are there benefits of yoga?

Multiple benefits of yoga practice were reported by the participants, including 
physical (n = 25), psychological (n = 25), social (n = 4), emotional (n = 2) and spiri
tual (n = 2) factors. Among physical outcomes, musculoskeletal, cardiorespiratory, 
and metabolic benefits were highlighted. Most common responses included flex
ibility, muscle strength, motor function, balance, and posture improvements as the 
main musculoskeletal benefits. For psychological benefits, relaxation effects, body 
awareness and mindfulness, and reduction of stress and anxiety were the most 
common answers.
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Perceived yoga benefits through social prescription
In contrast to the previous question, social benefits were the most common benefit of 
yoga through social prescription reported by the participants (n = 10). Two participants 
specified the advantage of being able to learn a new activity while being immersed in 
a community setting:

Education for those who do not already know anything about it. Access to a local group. 
(P20)

As above, exercise that can be calm so can be used for most people, community, learning 
something new. (P21)

Interestingly, five participants highlighted the benefit for the healthcare system, where 
yoga through social prescription has the potential to reduce the overuse of clinical 
resources when appropriately referred:

Health and well-being benefits could reduce need for health specific referrals. (P9)

Potentially a highly beneficial non-clinical option under the right circumstances. (P15)

Yoga practice as personal experience

Participants were asked about their yoga experience. Eleven of them (42%) had never 
practised yoga. Eight participants (31%) had practised yoga in the past but were no longer 
practising it, while seven (27%) were actively practising it at the time of completing the 
questionnaire. Of the 15 participants that had yoga experience, 20% practised it daily, 
67% weekly and 13% monthly.

Hatha yoga (n = 5) and Vinyasa yoga (n = 2) were most practised amongst partici
pants. Two participants mentioned that they practised or preferred a variety of different 
yoga types, three participants mentioned other types of yoga (group sessions, Bikram 
yoga, Ujjayi breath yoga), while the remaining three participants did not know or did not 
have a specific preference.

The main reason for practising yoga was to achieve simultaneous physical and 
psychological benefits (n = 5). Four participants reported practising yoga as a stress 
and anxiety reliever. Two of them sought physical benefits through yoga, such as injury 
risk and pain reduction. Other motives included pregnancy, costs, a requirement for 
a previous course and trying something different.

The final seven questions were aimed at understanding the attitudes and understand
ing towards yoga of participants with yoga experience (Figure 4). All participants (100%, 
n = 15) agreed that yoga was good for health. The majority (73%, n = 11) found noticeable 
changes following yoga practice. Finally, half of the participants (53%, n = 8) were unsure 
about the scientific background existing around yoga.

After statistical analysis, positive responses were selected significantly more frequently 
for three of the questions: noticeable changes produced by yoga, recommend yoga to 
a friend, and yoga increased concentration (p = 0.005). A complete agreement was found 
regarding yoga practice as beneficial for health (100% Yes). No significant differences in 
positive/negative responses were found for the benefits of yoga against stress, anger 
control, or the association between yoga and scientific research (p < 0.05). 
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Furthermore, there were no differences in responses to each question between demo
graphic/individual characteristic variables, including the level of education, patient- 
facing role, or university status (p > 0.05).

Practice recommendations

Most participants gave promoting answers (42%) when asked to rate the likelihood that 
they would recommend any mind-body practice to a patient as an asset for social 
prescribing, whilst 27% provided detracting answers. An NPS of 15 indicated that 
participants were promoters of mind-body practices as an asset for social prescribing. 
In contrast, participants responded more negatively when asked whether they would 
recommend yoga specifically, with more detractors (42%) than promoters (27%) and an 
NPS of −15. However, no statistical significance was seen between the recommendation 
of mind-body practices and yoga recommendation questions (p = 0.607).

Discussion

This study aimed to explore the attitudes, knowledge and understanding of mind-body 
practices as an asset for social prescribing amongst health science students and staff.

Social prescribing in higher education

Santoni et al. (2019) had previously found a lack of awareness regarding social 
prescribing amongst UK medical students (93%, n = 848). Interestingly, after 
teaching sessions aimed to explain social prescribing, raise awareness through 
peer-to-peer teaching, and evaluate current knowledge and awareness of social 
prescribing, 98% of participants (n = 895) considered the session’s content as 
useful and relevant to their future careers (Santoni et al. 2019). The results of 

Figure 4. Attitudes and understanding towards yoga of participants with experience (n = 15).

10 P. STAINTON ET AL.



the present study suggested that 19 participants (73%) were aware of the term 
‘social prescription’, and understood it to be a non-clinical, community-based 
alternative to medication. However, to increase implementation, the importance 
of incorporating social prescribing education for health science staff/students is 
still evident, given the disparity between the present study and previous research 
(Santoni et al. 2019).

Mind-body practice in higher education

All participants recognised examples of ‘mind-body practices’, and those familiar with 
the term described it as ‘holistic approaches with benefits for both physical and mental 
health’. Participants gave mixed opinions on the mechanism of pain management 
through mind-body practices. Previous evidence has indicated that mind-body practice 
can be useful in treating pain-related medical conditions (Astin 2004; Cherkin et al. 2014; 
Garland et al. 2020). Multicomponent mind-body practices (e.g. stress management, 
coping skills training, cognitive restructuring, and relaxation therapy) may have the 
potential to improve outcomes as an adjuvant therapy for multiple conditions (e.g. 
chronic low back pain, rheumatoid arthritis, osteoarthritis, and cancer) (Astin 2004; 
Astin et al. 2002; Powers 1999; van Tulder et al. 2000). Additional benefits may include 
strategies for management of stress and chronic pain conditions, greater psychophysio
logical regulation, enhancing a sense of control and self-efficacy (Astin 2004; Bandura 
et al. 1987). Using social prescribing education as a springboard, it is imperative to 
continue to develop models for integrating these adjuvant mind-body practices into our 
health care and education systems (Dossett, Fricchione, and Benson 2020).

Yoga as a mind-body practice

Participants in this study were aware of the evidenced benefits of practising yoga, 
particularly the physical and psychological benefits (Büssing et al. 2012). In agreement 
with previous research, which identified improvements in social connectedness, social 
benefits were identified in the present study as the most common (38%) benefit of yoga 
social prescription (Cheshire, Richards, and Cartwright 2022). Results underline the 
importance of understanding and promoting yoga to health science students as an 
adjuvant mind-body practice to achieve social, emotional, and spiritual benefits (Ivtzan 
and Jegatheeswaran 2015). Whilst the health benefits have not been fully realised 
amongst staff/students, further promotion of community-based initiatives may help 
promote use to alleviate the burden on the NHS in the NHS long-term plan (NHS 2019).

Of the participants who had yoga experience, the main reason for practising yoga was 
to simultaneously achieve physical and psychological benefits, with stress and anxiety 
relief being a common motive. In contrast to the present study, motivators to yoga 
practice among health professions staff/students reported in literature also included 
health promotion, emotional well-being, athleticism, and pain relief, alongside seeking 
a sense of community (Brems et al. 2015). Hatha and Vinyasa yoga were identified as the 
most common forms of yoga practised by participants on a weekly basis, in agreement 
with previous UK based studies (Cartwright et al. 2020; Nalbant, Lewis, and 
Chattopadhyay 2022). Whilst Hatha yoga focuses on yoga as a mind-body practice, 
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Vinyasa has a more physical focus; therefore, it remains imperative that the comprehen
sive benefits of yoga as a mind-body practice are further educated.

A perceived lack of scientific research or evidence-based guidelines has been previously 
considered a key barrier to social prescribing recommendations (Southby and Gamsu  
2018). Despite having a positive attitude towards yoga, over half of the participants (53%) 
were unsure about the scientific background of yoga. Lack of familiarity with yoga research 
has been previously reported in half of the healthcare professionals included in a study 
aiming to investigate their perceptions of yoga for health and their openness to recom
mending yoga to patients (Smit and Cartwright 2023). To address the perceived lack of 
scientific research in yoga and evidence-based guidelines in social prescribing recommen
dations, tailored educational tools for staff and students may better support evidence- 
based implementation by future health care practitioners (NHS 2019).

Knowledge for patient benefit and clinical practice

In contrast to a recent study that concluded that healthcare practitioners in the UK were 
open and motivated to recommend yoga to patients (Smit and Cartwright 2023), the 
present study showed most participants were promoters of mind-body practices but not 
of yoga as an asset for social prescribing. The experience of practitioners and higher levels 
of personal engagement or experience with yoga may explain the greater likelihood of 
recommending yoga in this previous study compared to the present study (Smit and 
Cartwright 2023; Sulenes et al. 2015). However, as the present study focused on staff and 
students, further benefit may be gained in future clinical practice if social prescribing and 
mind-body practice education are to be better embedded into educational programmes.

Whilst this study highlighted the key gaps in higher education around social prescrib
ing to mind-body practices and yoga, it is not without limitations. Notably, the purposive 
sampling from a single higher education institution in the UK cannot be considered as 
fully representative. Future exploratory studies may consider utilising a cross-university 
design, affording sub-grouped analysis according to participant characteristics, which 
may help to further inform the potential use of social prescribing education as a means of 
improving future uptake of community-based interventions. Due to the nature of health 
science courses, it is possible that the representation within this study is skewed towards 
those who identify as female. However, limited evidence from one NHS trust in the UK 
suggests that this may be reflective of practice, with 70% of staff within allied health 
professions being female, with occupational therapy, dietetics and speech and language 
therapy being upwards of 90% female (Eddison and Leslie 2022).

Conclusions

Although there is awareness of the benefits of mind-body practices and yoga, gaps in 
knowledge amongst staff and students within higher education health science pro
grammes still exist. Greater recommendation of mind-body practices such as yoga as 
an adjuvant therapy is key to effective self-management of long-term conditions. 
Educating future practitioners may increase social prescription through NHS referral 
pathways and increase community healthcare initiatives, in line with the NHS long-term 
plan (NHS 2019).
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