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Tis rapid review explores the use of social prescribing for individuals with mental health needs. Mental health conditions are one
of the six areas of focus in the UK government’s major conditions strategy, which aims to increase healthy life expectancy, alleviate
pressure on the health system, and recognise the impact of comorbidity. It aims to improve the treatment of patients through the
integration of mental health and physical health pathways. Social prescribing shows promise in contributing to positive mental
health outcomes and could be a viable option as part of this strategy. Fifty-three articles were included in this rapid review from 4
databases (CINAHL, Cochrane, PubMed and Scopus) which discussed the use of social prescribing in addressing mental health
conditions. Social prescribing activities, the roles and responsibilities of practitioners, and the need for further underpinning
research are all explored. Overall, this review highlights the potential benefts of social prescribing for individuals with mental
health conditions.
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1. Introduction

Improving outcomes for people with mental health (MH)
challenges and major conditions (MCs) is embedded within
multiple organisational agendas [1–3], alongside preventing
their occurrence [1, 4]. Social prescribing (SP), when sup-
ported, resourced and fully adopted within integrated care
systems, has signifcant potential to positively impact MCs
[5, 6]. It has the potential as a social, salutogenic intervention
to support and address the needs of people experiencing
health inequalities and inequities and identify and act on the
root causes of problems which have impacted the in-
dividual’s health for years [7, 8]. Health creation in SP starts
with the person’s goals, addressing and removing barriers
and increasing an individual’s personal agency to create
change [9]. Te criticality of keeping people in their com-
munities and out of hospital is now more urgent [10]. With

decades of austerity measures in the UK and challenges
created by climate change impacting health, a priority within
the MC’s strategy is for people to receive the SP support and
empowerment to maximise their wellbeing potential while
living with MCs, and for us to work together to prevent and
reduce future generations from facing some of the avoidable
MCs [1, 11, 12]. Tis rapid literature review explores con-
temporary evidence specifc to MH,MCs and SP in England,
UK, utilising a critical realist approach.

Policy is being developed to address the MH needs of the
UK population. Te UK government’s MCs strategy
emerged in 2022–2024 under the Sunak Conservative
government [1] identifying MH conditions as one of the six
priority health areas. Criticised for not becoming the long-
awaited health inequalities white paper [13, 14], the strategy
itself pays minimal attention to inequalities, inequities and
the barriers people can face to their health. Instead, it
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prioritises the alleviation of pressure on the NHS, reducing
ill health–related inactivity in the labour market and ad-
dresses the recent falls in life expectancy, which is partic-
ularly pertinent to individuals with serious mental illness
who will live on average of 15–20 years less. Te MCs
strategy was criticised as ‘watered down’ [14, 15] and ‘too
narrow’ [16]. Te acknowledgement that ‘up to 80% of what
afects our physical and MH comes from outside the health
system’ [17] was included; however, it appeared the strategy
aimed to address issues around productivity while redi-
recting collective gazes away from the causes of ill health,
namely the wider determinants of health [7, 11]. Te po-
tential intersections of multiple conditions experienced by
people are not well represented in the MCs strategy; how-
ever, the comorbidity of MH and other conditions is well
documented in research. For example, people with long-
term neurological conditions (LTNC) are not represented in
the strategy, yet an individual with LTNC and MH chal-
lenges would require specialist input for both (and the in-
tersections where social challenges cause further challenges
for the individual). Navigating what is and what is not in-
cluded in the reviewmakes subsequent research and practice
challenging given the historic use of ‘long-term conditions’
within policy and practice [4]. MH has and remains a pri-
ority workstream for all government and health agendas [2].
Te introduction of the community MH framework for
adults and older adults in 2019 made changes to community
MH services through the implementation of an integrated
model of community MH to include primary and secondary
MH services along with social care and community assets
[18]. Te framework highlights the importance of com-
munity, place-based individualised support and maximising
the use of resources in the community through SP [18]. It
also describes the importance of evidence-based in-
terventions [18], and this review will highlight that evidence
is lacking in regard to SP. In England 2024, the government
changed to a labour majority following a general election,
and this MCs strategy remains contemporary policy in
England which applies to the SP landscape. Despite the
aforementioned criticisms, this remains the contemporary
UK government strategy connecting people with MCs with
support including SP for adults with MH challenges sits
within.

Te evaluation of SP and MCs is one of the key priorities
identifed in the National Academy of Social Prescribing’s
(NASP’s) evidence strategy and strategic evidence frame-
work [19]. MCs contribute to ill health in the UK [20, 21], as
illustrated in the government’s recent call for evidence [22]
and MCs strategy [1]. Previous reviews on the evidence base
connecting SP to MH do not explicitly include the term
‘MCs’ [5, 19, 23].

Tis rapid review conducted by colleagues at the
University of Central Lancashire’s Social Prescribing Unit
will inform future research on MH as a MC and SP in the
UK. NASP’s [24] response to this MC strategy highlighted
the potential and existing benefts to individuals and
communities where SP could contribute to prevention,
diagnosis, treatment and management with people in the
groups of

• Cancers
• Cardiovascular disease (CVD), stroke and diabetes
• Chronic respiratory diseases (CRDs)
• Dementia
• Mental ill health
• Musculoskeletal (MSK) disorders

In the UK, strategies to address the population’s MH
needs are multifaceted, addressing the growing MH crisis
which has been exacerbated by the COVID-19 pandemic
and other socioeconomic factors [25]. Te COVID-19
pandemic has been described as a catalyst for a ‘shadow
pandemic’ of MH issues [26]. Te National Health Service
(NHS) has been at the forefront of addressing this by
implementing a long-term plan aimed at improving MH
care [27].Te plan highlights the importance of accessibility,
early intervention and integration with a commitment to
achieve this by increasing the number of people receiving
treatment [28]. Tis includes the development of
community-based services allowing for a more holistic
approach to MH care [29], which could be addressed
through SP.

SP is defned in England as a process in which healthcare
professionals refer patients to nonclinical services and
community resources through a ‘link worker’ [30]. Tese
services can enhance mental well-being and address social
determinants of health including loneliness and social iso-
lation. Te NHS has integrated SP into its long-term plan,
with an aim to refer at least 900,000 people to SP services by
the end of 2024 [31]. Tis approach aligns with the current
understanding that MH issues often stem from a lack of
social support and social isolation [32]. Between 2017 and
2022, the largest number of SP referrals in the UK was due to
MH and well-being concerns (33.5%), followed by practical
support (26.1%) and social relationships (22.5%) [33].

MH conditions have increased in the UK since the
COVID-19 pandemic [34–36], health inequalities are in-
creasing (particularly in the north of the UK) [37, 38], and
such health inequalities are known contributors, causes and
exacerbators of MCs [1, 7]. Research and practice continue
to demonstrate an increasing evidence base supporting the
use of SP for people with a wide range ofMCs [39], primarily
under the terminology of ‘long-term conditions’ and
‘chronic conditions’ [39–41]. However, little is known about
MCs and SP for adults with MH challenges given the
newness of the MC strategy.

Tis rapid literature review presents a brief overview of
some of the research for MH pertaining to MCs, MH and SP
in the UK from 2019–2024. Tis was intended as a brief
overview of MH as one of the MCs. Tis is a growing area of
research and a separate review into SP for MH that includes
grey and non–UK-based literature would yield further re-
sults. Results are outlined below.

2. Methods and Methodology

Tis review was guided by the interim guidance on rapid
reviews from the Cochrane Methods Group [42]. Although
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there is yet to be a widely accepted defnition for rapid
reviews, it is agreed that they accelerate the process of
conducting a systematic review by streamlining or omitting
stages [43, 44]. Tis can be achieved through restricting the
number of databases accessed, geographical location, and
language used. A narrative synthesis is used to summarise
the results [45, 46]. A rapid review was deemed an appro-
priate method due to the increasing number of individuals
who have MH conditions requiring a timely response [47],
while the evolving nature of SP means that there are gaps in
knowledge regarding interventions and outcomes [48–51].
Tis review was informed by a critical realist approach
[52, 53]. Critical realism ‘seeks to unpack the mechanism of
how complex programmes work (or why they fail) in par-
ticular contexts and settings’ [53]. Critical realism therefore
is used in this review to explore ‘underlying mechanisms and
contexts’ for the ‘social intervention’ SP [53] to summarise
‘what works for whom, in what circumstances and why’ [52]
in SP literature for people with MH needs.

2.1. Literature Search and Inclusion Criteria. Te literature
search was conducted as part of a larger project exploring all
6MCs and SP [39]. It was conducted in CINAHL, Cochrane,
PubMed and Scopus by 1 researcher (A.A.). Databases were
selected which are relevant to SP and MCs and were limited
for the purpose of this review. Search terms specifcally used
for MH papers were (1) social prescription OR social pre-
scribing OR socially prescribed OR community referral
AND (2) depression OR anxiety OR MH OR wellbeing OR
mood OR ‘common mental disorders’ OR CMD AND 3.
‘Chronic condition’ OR ‘long term conditions’ OR ‘long
term condition’ OR LTC OR LTCs OR ‘noncommunicable
disease’ OR ‘noncommunicable’ OR ‘noncommunicable OR
noncommunicable disease’ OR ‘major condition’.

Studies were selected based on predefned inclusion and
exclusion criteria. All articles were screened by title and
abstract in line with the following criteria:

Included—all ages, studies conducted in the
United Kingdom, publications in English (or translatable to
English), and studies conducted between 2019 and 2024.
Reviews covering more than one country where the UK was
included. Results were limited to the frst 200 results.

Excluded—topics not connected to MCs, literature
pertaining to children and young people, and grey literature
(due to time constraints of this project). Studies are solely
conducted outside the UK. Papers over 200 were excluded as
defned in a brief review [54].

2.2. Selection Process and Data Collection. From the total of
200 papers retrieved for all MCs, a total of 53 articles were
relevant to MH and were extracted for the purpose of this
rapid review (A.A.). Te 53 articles were screened for in-
clusion by one of the authors in consultation with coauthors
if required (S.P.). Two articles were removed due to du-
plication, a further two articles were removed as they focused
on children and young people, and one which discussed
inclusive practice for autistic people, resulting in 48 papers

for inclusion (see Appendix 1). Data were extracted and
entered a predesigned database designed to capture the date
of the study, study design and setting, number of partici-
pants (or included papers in the case of literature reviews),
main fndings, key limitations and recommendations (where
available). Papers were not screened for quality, and all types
of the literature were included. Data were analysed the-
matically [55] and a narrative synthesis, which summarised
the result of the included studies, was conducted [56].

In December 2024, a second search was conducted in the
same databases using the following search terms: ‘Social
prescription’ OR ‘social prescribing’ OR ‘socially prescribed’
OR ‘community referral’ AND ‘severe mental illness’ OR
‘serious mental illness’ OR ‘severe and enduring mental
illness’. Te researchers screening the articles identifed
a lack of representation of severe mental illness (SMI).
However, they acknowledged that, although SP activities
were not originally designed for such needs, they were in-
creasingly being utilised to help individuals maintain well-
being while awaiting further interventions. A lack of con-
sensus exists on whether SP is considered aMH intervention
yet the Community Mental Health Framework [18] spe-
cifcally mentions people with SMI (which would meet the
defnition of a MC), SP and the potential of the community
connector (or SP link worker role) for many people withMH
problems. It was deemed important that these were repre-
sented. A total of 7 papers were retrieved (2 were removed as
duplicates, and the remaining 5 were included in this review
(identifed in Appendix 1)).Tis result is the total number of
papers included in this rapid review is 53.

3. Results

From both searches, ffty-three papers (n� 61 minus four
duplicates, two papers that focused on children and young
people and one discussing inclusive practice for autistic
people) were identifed specifc to SP and MH. Data ex-
traction, coding and synthesis occurred by researchers using
a thematic approach [55] resulting in the following themes:
benefts for service users, SP activities, roles and re-
sponsibilities and interpretations of SP for MH as an MC
(see Figure 1).

Tematic analysis of the survey results was carried out by
2 researchers.

Braun and Clarke [55] suggest six phases of thematic
analysis (see Table 1).

Phases 1 and 2 were carried out by 2 researchers across
the entire data set independently (A.E-S. and S.P.). Phase 3
followed and was completed collaboratively and themes
agreed and tentatively named (A.E-S. and S.P.). Each re-
searcher was then allocated a theme to review independently
in relation to the data for Phase 4 and a thematic map was
created (see Figure 1) (A.E-S. and S.P.). In Phase 5, the team
collectively shared their opinions of the suitability of the
themes and theme names were agreed (All). During the
production of the report (Phase 6), the lead researcher
monitored the appropriateness of the themes and ensured
that all data were represented (A.E-S).

Health & Social Care in the Community 3
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4. Discussion

4.1. Note: MCs in Adults and Terminology Use. None of the
papers used the phrase ‘MCs’. Tis is not surprising given
‘long-term conditions’ and ‘chronic conditions’ have been
consistently used in health and social care, government
policy and legislation up to this point in the UK [57]. As the
lexicon around MH and SP changes, research search terms
and inclusion criteria must refect this. Future research must
still include well-known terms as they connect directly to the
new terminology starting to be used on ‘MCs’. However,
a clearer defnition of what SP is for MCs and LTC (and is
not) is required. Additional terms including ‘Major Health
Conditions’ and ‘Major Social Conditions’ may also start to
be seen in future literature. Although the search terms

specifed SP terminology, much of the literature included
nonprescribed interventions.

4.2. Teme 1: Benefts for Service Users

4.2.1. Loneliness and Social Isolation. Sixteen papers ex-
plored the use of SP for loneliness and social isolation to
maintain and/or improve people’s MH and prevent it from
getting worse [41, 58–71]. Individuals who experience
loneliness and social isolation may not have a diagnosis of
mental ill health but can still beneft greatly from SP as
demonstrated in improvements of well-being, socialising,
physical ability to egress the house and mobility
[41, 58, 66, 69]. However, individuals with a diagnosis

Benefts for service
users 

Social prescribing
activities 

Roles and
responsibilities 

Interpretations of
social prescribing

Social prescribing,
mental health and
major condtions 

Loneliness and social
isolation 

Improvement in
management of own

health 

Arts and culture 

Nature-based social
prescrining (NBSP) 

Digital social
prescribing 

Volunteering 

Link workers 

Community groups as
social precribers 

Training 

Coproduction 

Theoretical perspectives 

Perceptions,
understandings and

interpretations 

Complexity

Figure 1: Tematic map.
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(including SMI) have also been shown to beneft as dem-
onstrated in the ethnographic study of four SP groups over
a 12-month period [71]. Of the 21 participants, 81% had
a diagnosis of depression or anxiety, while 67% had a di-
agnosis of PTSD, schizophrenia, bipolar, schizoafective
disorder and/or postnatal depression. One fnding discussed
the social benefts of attending activities (either football,
singing, gardening or reading groups) including the de-
velopment of friendships, a sense of belonging and the re-
duction of loneliness [71]. It should be noted that the
participants were already engaged in the groups prior to the
study, and as such, the research does not identify potential
challenges to access. Its fnding also difers from another
study with participants experiencing SMI in which isolation
and removal of social expectations were a therapeutic beneft
of accessing blue spaces [72]. Onemetasynthesis of 19 papers
explored people’s perceptions on whether SP worked for
social isolation [64]. Tey concluded ‘overall balance of more
benefts than drawbacks in social prescribing participation. . .

greater thought should be given to potential harms. . . further
qualitative and quantitative research is needed to better
understand mechanisms and efectiveness, and how diferent
components of social prescribing might be best matched to
individual participants’. One qualitative study which ex-
plored service users’ perspectives (n� 26) of a national SP
programme in which link workers would coordinate local
volunteers to support service user was also positive [67]
while another paper service showed a social return on in-
vestment (SROI) of £3.42 for every £1 spent for a service
addressing loneliness [60].

Social connection, including a sense of belonging and the
development of meaningful relationships, was identifed as
a beneft of SP activities. Connectedness is described as
a state of belonging through connection with others [62];
however, no general defnition exists. Many of the SP ini-
tiatives reviewed aimed to increase connectedness; however,
a lack of clarity on how this is defned makes it difcult to
assess the impact [70]. In addition, measures of connect-
edness were varied, ranging from attendance [40] to per-
ceived belonging [73], acceptance [65] and group support
[74]. One paper [58] suggested that facilitating connected-
ness through multiple group membership is benefcial as
there are increased opportunities for support networks to be
developed, it should be noted this research was carried out in
an afuent area of the UK with potentially more resources to

support this. A study assessing the Life Rooms model had
participants from deprived socioeconomic backgrounds
acknowledged the importance of such resources and also
social belonging as being fundamental for reducing loneli-
ness and isolation [63].

4.2.2. Improvement in Management of Own Health. Five
papers discussed self-management [71, 75–78]. Patient ac-
tivation is becoming a popular construct and is defned as
the ‘skills and confdence a person has in managing their
own health and health care’ [77]. Benefts of accessing SP
include empowerment, increased self-esteem and sense of
control. Tere is evidence which suggests that self-
development and independence along with psycho-
education and the development of strategies are a perceived
beneft of SP [73, 76]. An ethnographic study of 21 par-
ticipants with moderate-to-severe mental illness found
behavioural benefts included independence, the develop-
ment of healthier habits and job-seeking activities [71].

If individuals are able to manage their own health, there
is the potential for an economic beneft for health and social
care providers, and research with 78 participants was
conducted to explore this [75]. It was found that the eco-
nomic beneft is dependent on the frequency of attendance
in GP surgeries. If a patient was a frequent attender (n� 21),
defned as more than 15 appointments in the last 12months,
SP had economic benefts. Conversely, if a patient had less
than 15 appointments (n� 57), SP was likely to increase costs
following the intervention due to an increase in consequent
healthcare attendance. It should be noted confdence in-
tervals were not available due to missing data sets and there
was a lack of a control group. Other research types found
that across seven countries SP was more afectively imple-
mented if primary care providers have fnancial motivation
[78]. Future research should consider the economic as well
as health value of interventions.

4.3. Teme 2: SP Activities

4.3.1. Arts and Culture. Tree papers discussed arts and
culture as SP activities [79–81]. One systematic review
identifed 5 papers evidencing ‘arts and cultural engagement
benefts a wider population by reducing depression incidence’
and concluded ‘Establishing and understanding the

Table 1: Tematic analysis process in research (adapted from [55]).

Phase Description
of the process

1. Familiarisation with the data Reading and re-reading the data and making a note of initial ideas
2. Generating initial codes Coding interesting features of the data systematically across the entire data set.
3. Searching for themes Collating codes into potential themes, gathering all the data relevant to each theme

4. Reviewing themes Checking if the themes work in relation to the coded extracts and the entire data set,
generating a thematic map.

5. Defning and naming themes Ongoing analysis to refne each theme. Generating clear defnitions and names for
each theme.

6. Producing the report Te fnal opportunity for analysis.
Adapted from Braun and Clarke [55] p.87

Health & Social Care in the Community 5
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association between arts engagement and decreasing de-
pression incidence in a population is relevant to health-care
providers, the general population and policymakers alike’
([81] p159). Although a small sample size (n� 78), dance was
highlighted as a potential to confer benefts of improving
mood for socially isolated women referred fromMH services
[79]. A larger sample size (n� 245) was used in a longitu-
dinal study of arts on prescription, which found anxiety,
depression and well-being scores signifcantly improved and
suggested that future research should focus on patient
perspectives [81]. A repeated cross-sectional study using
data from six waves of the English Longitudinal Study of
Ageing found that arts engagement is concentrated among
wealthy individuals while depression is more prevalent
among the less wealthy, and when arts engagement was
standardised for depression inequality increased, suggesting
the need for unstandardised measures may mask unfair
disparities [80].

4.3.2. Nature-Based SP (NBSP). Twelve papers discussed
NBSP activities [65, 72, 82–91]. Hedonic well-being is
a positive emotional state [82]. Tere is evidence to support
an association between hedonic well-being with time spent
in nature [92]. NBSP has been found to support, maintain
and improve individuals’ MH and well-being [83], of dif-
fering levels of severity, from predeterminate MH issues
(such as loneliness and debt) to SMI [72, 91]. Tis gives rise
to a case for future investment in NBSP as a cost-efective
and person-centred social intervention which now exists in
the wider literature and continues to grow. NBSP in-
terventions for mental well-being included: gardening and
allotment groups [78, 82, 83], postnatal well-being for
mothers [62], green space for public MH [84, 85, 89–91],
access to blue space [72] and reducing social isolation in
older people [58]. Walking and climbing were demonstrated
as positive SP intervention for mental ill health demon-
strating SWEMWBS improvements. Additionally, cost-
beneft arguments were presented as a SROI of £4.90 to
£5.36 per £1 invested in the programme [85]. Similarly, the
Green Social Prescribing project showed a positive SROI,
estimated between £1.02. and £3.13 per £1 invested [91]. An
exploration of migrant gardeners (n� 25) needs and impact
of ‘green poverty’ upon recommendation of GSP found that
the positive impact of urban green space and gardening
upon people was connected to improvements in MH in this
qualitative study exploring the voice of 25 participants
(mostly with allotments) [82]. One study conducted during
the pandemic surveyed a much larger number (n� 70,000),
concluding ‘Fixed efects analysis revealed that an increase in
the number of days spent outside was associated with de-
creases in depressive and anxiety symptoms and an increase in
life satisfaction’ [89] which is ‘important in formulating
guidance for nature SP schemes’ although it found no link to
loneliness; however, the context of the COVID-19 pandemic
may have impacted on this. Another study involved sur-
veying visitors (n� 51) to a city farm to identify which el-
ements of SP activities were most impactful. It found that
regardless of the activities involved in visiting the farm had

positive outcomes on mood; however, social interaction was
an important predictor [87]. Importantly, this research
surveyed visitors rather than referrals and was conducted in
the winter months in the UK. Similarly, a study which
conducted interviews with 19 participants with SMI who
accessed blue space without referrals discovered positive
afects of independent therapeutic use of blue space and the
creation of a ‘blue identity’ [72]. Tese participants, who
were diagnosed with bipolar, schizophrenia and/or experi-
enced psychosis, discussed the importance of solitude and
removal of social expectations in these spaces in aiding their
MH. Although not specifcally exploring a SP intervention, it
does suggest that the use of blue space for SMI might be
a viable SP intervention.

A systematic review and meta-analysis concluded that
the type of activities carried out in nature had a positive
afect on MH outcomes [65]. It difered in its fndings in that
social belonging contributed to success along with activities
such as cognitive behaviour group activities, yoga and
storytelling; however, CBT, digital interventions and music
therapy had no signifcant impact [65], and these partici-
pants were not experiencing SMI. Such variability in ac-
tivities which occur as part of NBSP has been acknowledged
as a challenge in that it is often unclear which activities are
most successful and for whom [91]. One meta-analysis
supports the concept of NBSP complementing other ther-
apies and suggests that investment in such interventions has
the opportunity to improve population-level MH outcomes
[74]. Another meta-analysis of 35 articles identifed
a moderate efect of NBSP on depression scores and
a moderate-to-large efect on reducing anxiety scores, and
stronger positive efects on both if the intervention featured
social care rather than health professionals [86]. A sys-
tematic review highlighted how NBSP can impact on not
only MH, but also related cardiovascular issues [88]. He-
donic well-being is a positive emotional state resulting from
time spent in nature [82] underpinning NBSP interventions;
however, an ethnographic study notes that the success of
NBSP interventions is dependent on bureaucratic process
which can lead to difculties in including marginalised
groups [84]. In order for NBSP to be successful, there is
a need for sustainable funding models, equal access to green
spaces and clarity in outcome measures [91]. Te evidence
bases for NBSP to support, maintain and improve in-
dividuals’ MH and well-being are supportive of the case for
future investment as a cost-efective and person-centred
social intervention now exists in the wider literature and
continues to grow.

4.3.3. Digital SP for MH. Two papers made reference to
digital SP [86, 93]. One paper explored the digital contri-
bution of a phone app on ‘improving mental well-being
through connecting with nature’ [86] utilising a rando-
mised control trial. Five hundred and eighty-two adults
participated of which 148 were assessed as having a pre-
existing MH condition (59 of these were referred to as
a social prescription). Te app was designed for participants
to be more attuned to urban nature. Te study illustrated

6 Health & Social Care in the Community
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statistically signifcant improvements in well-being at 1-
month follow-up for participants without a pre-existing
MH condition and clinical signifcance for those with
a pre-existing MH condition. Te positive impact of the app
was explained as due to an increase in nature connectedness
and demonstrated clinical potential. Another study defned
digital SP as social prescriptions which are facilitated
through technology [93]. Tey surveyed 44 participants
(50% experts and 50% nonexperts) to seek views on the
strengths, weaknesses, opportunities and threats (SWOT) in
the development of this approach. Views were largely similar
between the two groups, with strengths being viewed as ease
of access and speed of implementation; additionally, the
nonexpert group identifed cost-efectiveness. Potential
barriers were identifed as poor digital literacy and concerns
in regard to data protection [93].

4.3.4. Volunteering. One paper explored the role of vol-
unteering in promoting well-being and the potential impact
on SP using a dialectic approach through synthesising 54
papers [94]. Utilising the New Economics Foundation’s Five
Ways to Wellbeing model to guide data extraction and
synthesis, their fndings suggest that volunteering could be
a novel tool for link workers if expectations are managed as it
is an active role. It is also important that the organisations
recognise the relational nature of the volunteering situation.
Specifcally, the anticipated benefts and reasons for utilising
volunteering as a tool for positively impacting identity and
improved sense of self should be considered equally as
important as perceived free labour. Tis will require a cul-
tural shift away from volunteers being perceived as free
help [95].

4.4. Teme 3: Roles and Responsibilities

4.4.1. Link Workers. Six papers discussed the important role
of link workers [60, 66, 95–98]. Link workers were high-
lighted in an integrative review of 10 qualitative studies as
having an important but not always well-defned role in
working with people who have MH and long-term condi-
tions [95, 96]. Tis has the potential to impact the person
referred for SP. Te diferences across processes for
accessing a link worker generate diferent perspectives of the
link worker role for both the public and professionals [99].
Across 17 countries (including the UK), the link worker role,
title and responsibility difered and all countries agreed it
was a developing role, with some counties developing
a competency framework [98], supporting a systematic
literature review which highlighted the signifcance of
a therapeutic link worker and client relationship. One study
explored the impact of the pandemic for SP services which
highlighted the key role link workers have in the successful
implementation of the service. Tey noted that success was
attributed to link worker capacity and the opportunity to
develop rapport with clients [97]. Another paper evaluated
a SP service aiming to address loneliness and attributed the
key role of link workers in providing individualised support
to its success [60]. Arguably, the success of the link worker

role is dependent on the social and political context in which
it exists. Tis is supported by a cross-country survey which
identifed the diference in forms and scales [66]. It
emphasised the importance of integrating SP into existing
care systems and improving collaboration among
sectors [66].

4.4.2. Community Groups’ ‘As Social Prescribers’. Two pa-
pers discussed the role of community groups as social
prescribers [100, 101]. Recognition of community groups’ ‘as
social prescribers’ is not refected in every model of SP [101].
Further research is needed into the roles and responsibilities
of CVSFE where they are viewed as a social prescriber and
not just the destination points of a referral. Indeed, a green
SP programme evaluation acknowledged that most of its
participants accessed the service through self-referral and
community groups rather than a link worker referral [91].
Tis could be explored using the community-enhanced SP
model [100]. Additionally, when community groups are
considered as destination points, it should be acknowledged
that no national funding exists for prescription service
delivery, and voluntary sector funding varies by location.
Tese services depend on local opportunities and funding,
but are often the frst to face cuts during statutory sector
budget reductions, a trend expected to continue to reduce
national debt [101].

4.4.3. Training. Two papers concluded training specifc to
MH and SP was needed for the workforce [102, 103]. One
was a researcher in residence exploring the perspectives of
several employees [102], and it is reasonable to suggest
further research is needed into the training needs of the
workforces involved in SP specifc to MH,MCs and SP given
the intersectional needs of this population (and likelihood of
an individual having bothMH and physical healthMC).Tis
connects to research in the wider literature on a ‘learning
needs framework’ for SP practitioners in Wales where MH
was identifed as a training need by link workers [103] and
correlates with activities occurring globally to develop
competency frameworks [98].

4.4.4. Coproduction. PPIE and coproduction were high-
lighted by three papers as important in improving un-
derstanding and actioning feedback to improve SP for
mental well-being [96, 104, 105]. One paper [104] high-
lighted signifcant challenges in public understandings of SP
with potential to impact on efcacy, concluding ‘wider
community perceptions can supplement service user feed-
back to support SP service planning, commissioning and
delivery’. Tis aligned with a systematic review (n� 6) on
participants’ perspectives (n� 220) of SP services for MH in
the UK [41]. In listening to people with experience of SP, an
integrative review (n� 18) highlighted the criticality of their
involvement in future research and developing practice [96].
Although not explicitly called coproduction, the participants
discussed combinations which ‘catalysed’ health creation
including ‘therapeutic relationship, practical support, goal

Health & Social Care in the Community 7
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setting and linking people’. A case study of the SPACES
intervention designed to increase physical activity for in-
dividuals with SMI utilised a coproduction model [105]. It
discussed the benefts and challenges of a coproduction
approach to the evaluation of the project acknowledging the
importance of lived experiences.

4.5. Teme 4: Interpretations of SP for MH as an MC

4.5.1. Perceptions, Understandings and Interpretations of SP
for Mental Well-Being. Multiple perceptions, un-
derstandings and interpretations of SP for positive MH were
observed in the literature and were a fundamental theme in
four papers [40, 106–108]. SP for MH was used in the lit-
erature as an intervention, model and referral for non-
medicalised intervention. Although all papers were from the
UK, unsurprisingly, diferent models of SP for MH were
observed.

Currently, SP referrals, and therefore research, are
predominantly originating from primary care services in line
with the current UK government agenda. A case study of one
secondary care MH service illustrated evidence that SP has
the potential to beneft secondary MH patients who are
willing to engage in a diferent type of care [40]. Limitations
of the study included sample size (n� 9), demographic data
and MH diagnosis not provided. Arguably, this will require
a cultural shift away from interventions with a pathogenic
focus to one which enables CMHTs to prioritise patients’
self-determination [109]. Additionally, there needs to be an
increased awareness of SP services across the health and
social care sector, as illustrated in one paper which high-
lighted a lack of knowledge of SP in the ambulance service.
Once informed urgent care and ambulance staf acknowl-
edged the potential beneft for patients and relevance to their
role [108]. A chapter suggests that encouraging healthcare
professionals, like neurologists, to refer patients to link
workers would counteract the main challenges in SP success,
namely, a lack of health provider engagement and com-
munication between patients and professionals [106].

Terminology needs to be further considered. Tere is an
ongoing debate around the over medicalisation of social
issues [107], and arguably, the use of the word prescription
increases this. Conversely, there may be a degree of legiti-
macy in the use of the word prescription which might mean
patients are more accepting. Tere was no research available
which addressed this issue.

4.5.2. Teoretical Perspectives. Four papers discussed the-
oretical perspective in relation to SP [41, 83, 110, 111]. Self-
determination theory was cited to evaluate further the
specifc impact of SP upon individuals: ‘Improvers’ who
‘described satisfaction of the three psychological needs iden-
tifed in SDT: relatedness, competence, and autonomy’. Tis
was completed on 12 patients from an RCT referred to link
workers for 1:1 input, where 8 people reported improve-
ments. Interestingly, aspects of SDTcould be mapped to the
5 ways of well-being and the outcomemeasures and pillars of
SP [110]. Future research could include SDT as part of

measuring impact of SP on CMDs inMCs. Salutogenesis was
cited as an asset-based approach which could be utilised by
community nurses if awareness of SP mechanisms is in-
creased [83]. Tey highlight how this aligns with the NHS
Long Term Plan which suggests ‘what matters to someone’ is
as important as ‘what is the matter with someone’ [112].
Behavioural change theory was identifed in a systematic
review (n� 6) [41]. Tey suggested future research should
reference appropriate frameworks, theories or models [111]
measured by ORIDL. Interestingly, aspects of SDT could be
mapped to the 5 ways of well-being and the outcome
measures and pillars of SP [110]. Future research could
include SDT as part of measuring impact of SP on CMDs in
MCs. Self-determination theory was cited to evaluate further
the specifc impact of SP upon individuals: ‘Improvers’
who ‘described satisfaction of the three psychological needs
identifed in SDT: relatedness, competence, and autonomy’.
Tis was completed on 12 patients from an RCT referred to
link workers for 1:1 input, where 8 people reported im-
provements measured by ORIDL.

4.5.3. Complexity. Te literature acknowledged the com-
plexity of some referrals into SP [113–115], the likelihood
MH ‘problems’ would not be the only referral and ‘as-
sumptions’ including ‘only older people or people with
mental health issues are addressed by social prescribing’
[116] (p202). An absence of debate or connection in the
literature was noted specifc to MC and LTC. Articles tended
to use the terms ‘LTC’, ‘chronic’ or ‘longer term’. No papers
used the term MC but did meet the inclusion criteria via the
use of the MC search term ‘MH’. Further research is needed
on the exact relationship between MC and LTC for SP, and
for future research to include (or recognise) the impact of
limiting searches to MC and not LTC.

A further complexity which should be acknowledged is
the variations in research quality which is currently available.
A systematic review of 68 reports across 53 psychosocial
community interventions found that uncontrolled studies
measured over a shorter timescale demonstrated positive
efects, controlled studies and those with longer follow-up
periods showed limited evidence of sustained benefts [114].
Tis suggests that although SP shows promise further rig-
orous research is needed to demonstrate the long-term im-
pact. Tis is supported by a systematic review analysing
methodology and challenges in evidence quality across 52
studies [113]. Additionally, it commented on the pre-
dominance of studies in the UK, lack of randomised control
trials and insufcient reporting (with many studies published
in non–peer-reviewed reports) [113]. A further systematic
review of studies (n� 16) foundmixed evidence and called for
more high-quality, comparable evaluations [115].

5. Limitations

Qualitative research dominated which provided useful in-
sights into creating hypothesis; however, a lack of quanti-
tative andmixed-methods research was observed forMH, SP
andMC in the aforementioned studies. Similarly, 39% of the
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papers used were not primary research (n� 19), due to the
nature of the review. Overall, the number of studies available
in this rapid review which demonstrate causal evidence is
low. Defnitive conclusions are difcult to draw about the
relationship between SP interventions for MCs and out-
comes. Evidence has the potential to naturally lag de-
velopments in practice. Tis review demonstrated the
variability in measurement tools utilised at diferent time-
points to assess outcomes including loneliness, social iso-
lation and well-being. Te result is challenges in comparison
of fndings across studies. Some papers have not provided
clarity, and without such clear defnitions and measures, it is
difcult to assess the efectiveness of SP initiatives. Many of
the studies are based on pilot initiatives or case studies which
may limit generalisation to broader contexts. Much of the
research available is based on data from staf or experts in the
feld of SP and as such may demonstrate potential bias. NHS
England [117] has acknowledged the absence of a standard
well-being measure for SP.Tey propose coproducing a free,
universal measure to support SP, including small commu-
nity groups which would address some of the issues above;
however, the diversity of SP schemes discussed in this review
may mean that one measure of well-being would not suf-
fciently account for the variety of project aims. Overall,
more research is required in this feld as outlined in
recommendations.

6. Recommendations

Recommendations for future research specifc to MH, SP
and MCs include increasing coproduction with individuals
who have lived experience of these MCs, identifying how SP
can be adapted for patients with severe MH conditions and
larger studies of digital apps for nature connectedness and
improving mental well-being on social prescription. Future
research could explore using self-determination theory as
part of evaluating the impact of SP for mental ill health and
MC. Increased research including quantitative and mixed-
methods data could support testing the hypothesis of the
efectiveness of SP. Developments on consistent outcome
measures (well-being, MH self-determination) in MH and
SP could support comparing studies as would an increase in
longitudinal studies. Clarifcation on which SP model is
being used in research and practice for people with MH
conditions would strengthen the theoretical underpinnings
of SP practice. Establish the training needs of the SP
workforce specifc to people with MH conditions. Explo-
ration of how to efectively increase health and social care
professionals’ understandings of SP for improved MH at
scale including potential benefts and limitations of current
terminology. More research is needed to explore the eco-
nomic benefts of SP for service providers, increase research
with control groups and increase reporting on efect sizes.
Process evaluations should focus on how and why an

intervention works and be designed to facilitate comparison
with diferent interventions. Challenges to service delivery
need addressing at policy and practice levels for impact
evaluations to be achievable. Tere should be increased
synergy between primary and secondary support systems
(including nonproft sector) to support SP interventions in
being successfully received. Additionally, there is a need to
research the efectiveness of SP interventions (including cost
beneft and SROI beyond primary care). Finally, research is
needed to establish the facilitators and barriers to accessing
and implementing SP interventions for diferent patient
groups. Although this rapid review has identifed in-
terventions which show promise for individuals with MH
conditions, more research is needed to identify specifcally
which interventions are most successful for which pop-
ulation groups considering both demographical character-
istics and type and/or level of MH needs.

7. Conclusion

In conclusion, this rapid review illustrates an initial ex-
ploration of the literature specifc to the national agenda of
MCs, MH and SP for adults in the UK. Although more
research is needed, overall, SP can be connected to the
positive impact of health creation and outcomes for people
with MH challenges in the UK. More coproduction is
needed with people with MH conditions to increase the
quality of SP. More examples of good practice in SP for MH
are needed at local, national and international level, sup-
ported by SP outcome measures, evaluation, cost-beneft
analyses and SROI cases.

Te true potential of how far upstream SP can be
deployed is not yet fully understood for people with MH
challenges. Research into upscaling SP at speed is required to
meet the national MC agenda. Systematic reviews specifc to
SP and MH as an MC are needed, as is further exploration
and innovation on; models of SP address MH which meet
individuals’ intersectional needs, demonstrating how (and
why) SP supports people to both live and wait well, and
striving for improvements in equity at scale.

Clarity is needed for people with intersectional need
including MH challenges and long-term conditions (and
whether they are included in the MC strategy) which will
also help researchers as only people with dementia are in-
cluded in the government MC strategy. Researchers need to
be mindful of the potential for missing data if using search
terms as MCs will not provide all data connecting to LTCs,
chronic and major health conditions have the potential to be
used interchangeably and inconsistently. Future searches
may include more databases and grey literature.

Appendix A
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