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Abstract

Aim: To thematically synthesise adult service users’ perspectives on how UK-based social
prescribing services support them with their mental health management.

Methods: Nine databases were systematically searched up to March 2022. Eligible studies
were qualitative or mixed methods studies involving participants aged = 18years accessing
social prescribing services primarily for mental health reasons. Thematic synthesis was applied
to qualitative data to create descriptive and analytical themes.

Results: 51,965 articles were identified from electronic searches. Six studies were included in
the review (n =220 participants) with good methodological quality. Five studies utilised a link
worker referral model, and one study a direct referral model. Modal reasons for referral were
social isolation and/or loneliness (n=4 studies). Two analytical themes were formulated from
seven descriptive themes: (1) person-centred care was key to delivery and (2) creating an
environment for personal change and development.

Conclusions: This review provides a synthesis of the qualitative evidence on service users’
experiences of accessing and using social prescribing services to support their mental health
management. Adherence to principles of person-centred care and addressing the holistic
needs of service users (including devoting attention to the quality of the therapeutic
environment) are important for design and delivery of social prescribing services. This will
optimise service user satisfaction and other outcomes that matter to them.

INTRODUCTION

Social prescribing in the UK is defined by the
Social Prescribing Network as ‘a means of
enabling professionals to refer people to non-
clinical services to support their health and
wellbeing’.! However, multiple definitions of social
prescribing are used in research. It has been
proposed that definitions in the UK are influenced
by current politics, health status, care use, and
capacity,?2 which potentially leads to an
oversimplification of social prescribing and its
capability to influence public health outcomes.2
Social prescribing is typically delivered in primary
care or community settings; however, research is
currently expanding its application to other areas
of healthcare such as secondary care®+ and

ISSN 1757-9139 DOI: 10.1177/17579139231170786

pre-hospital care.® Social prescribing addresses
many facets of public health, such as social
isolation and loneliness,%# weight management,®
and mental health and wellbeing in the wider
population.10

Central to the social prescribing pathway is a
link worker, a role with many title iterations such
as community links practitioner, social navigator,
or community care coach. Link workers are
defined by National Health Service (NHS) England
to ‘connect people to community-based support,
including activities and services that meet
practical, social, and emotional needs that affect
their health and wellbeing’." Link workers have a
person-centred and needs led conversation with
service users to identify possible areas of support
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needed. The link worker will then offer a
referral to the type of support required. A
service user may see a link worker
multiple times over a set period and is
based on the link worker’s professional
judgement.

The consensus across multiple
systematic reviews is there is significant
promise for social prescribing services
to create meaningful changes in public
health. However, research is yet to
provide a sufficient evidence base to
permit conclusions about effectiveness
of social prescribing for health
outcomes and healthcare service
utilisation. ™13 Previous reviews of social
prescribing have tended to focus on
methodology, delivery, or referral
pathways, 214 but have lacked a
specific focus on an exploration of the
evidence for populations with specific
needs, such as people living with
mental health conditions. A recent
review of social prescribing services
targeting mental health and wellbeing
outcomes’® identified a range of active
ingredients utilised by interventions
(intensity, underpinning theory, and
theory-linked behaviour change
techniques) but was unable to establish
effectiveness due to issues with
methodological quality.

Mental health is core to the NHS Long
Term Plan,'® with the number of people
in contact with mental health services in
England reaching 1.62 million at the end
of May 2022.17 The prevalence of people
in the UK requiring support for mental
health is also increasing, with estimates
of >50% increase from 2017 to 2019 to
April 2020, which was the period
following national lockdowns in response
to the COVID-19 pandemic.'® The most
common mental health conditions
requiring support are anxiety and
depression, ™ with an estimated 15% of
people at any one time in the UK living
with a mental health condition.2® As part
of the NHS Long Term Plan,'6 there is a
drive towards personalised care.'' One
of the core personalised care services is
social prescribing, which is underpinned
by significant investment at the national
level in England and is part of the six
pillars of the personalised healthcare
agenda.’®

Research studies have reported that
social prescribing can impact positively
on mental wellbeing, self-confidence,
self-esteem, and social isolation. 122122
Individuals engaging in social prescribing
services report greater independence
and purpose, % increased self-
confidence, %23 and increased numbers
of social engagements.24 These findings
have been attributed to trusting
relationships formed with link workers
and the supportive environment created
by services that receive referrals for
social prescriptions,'921-25 which enables
the creation of a safe space for
individuals to explore their current issues
and build the skills to self-manage their
health.24.26

Social prescribing research has often
used qualitative methods and the
application of theory, such as Self-
determination Theory2* and Social
Identity Theory,2” to develop a more
robust evidence base on how and why
social prescribing works. However, there
is no universally agreed theoretical
underpinning for social prescribing.'®
One of social prescribing’s key features is
the ability to be highly personalised and
tailored to individual needs. Where
studies have looked at specific social
prescribing services for people with
mental health needs, they have
concluded (based on quantitative
outcomes) a personalised care approach
to the delivery of services provided an
effective means of reducing mental
distress and improving mental health and
wellbeing outcomes.22:28.29 However,
systematic review evidence has identified
few social prescribing services report on
explicit criteria for person-centredness.'®

To elucidate the theory and associated
mechanisms underpinning effective
social prescriptions for people living with
mental health conditions in the UK, a
systematic synthesis of the qualitative
literature with a specific focus on service
users’ experiences is warranted.
Therefore, this systematic review aimed
to synthesise qualitative evidence
generated from adults with lived
experience of mental health conditions
who have used social prescribing
services in the UK to manage their
mental health.
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METHODS

Design

This systematic review was conducted in
accordance with the Preferred Reporting
[tems for Systematic Review and Meta-
Analysis (PRISMA) guidelines® Previously
we reported on a narrative synthesis of
quantitative outcomes from UK-based
studies of social prescribing in the
context of mental health,'®> which
adhered to a review protocol registered
with PROSPERO (CRD42020167887).31
Using the same search and adhering to
the review protocol, this qualitative
systematic review synthesises evidence
from service users in the UK who have
accessed and received social
prescriptions for their mental health. A
completed PRISMA checklist is provided
in supplementary file 1.

Search strategy

Nine electronic databases were
searched from inception to 21 March
2022: Cochrane Databases of
Systematic Reviews, The Cochrane
Central Register of Controlled Trials,
CINAHL, Cochrane Protocols, Embase,
Medline, Psycinfo, Scopus, and Web of
Science. Scoping searches were
undertaken to identify search terms
relevant to social prescribing and
mental health. The search strategy was
subsequently developed and
conducted by an information scientist
(LE). Searches were restricted to
UK-based studies (to ensure relevancy
and transferability of findings to UK
healthcare systems) published in the
English language. Hand and citation
searching of included studies were
conducted using Google Scholar. The
search strategy applied to all electronic
databases is available in supplementary
file 2.

Inclusion and exclusion criteria
Included studies were social prescribing
services (and/ or interventions depending
on terminology used) based in the UK
involving adults aged =18years referred
for a social prescription for mild to
moderate mental health reasons
(including but not exclusive to a
diagnosis and/or experiencing symptoms
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of anxiety, depression, social isolation,
loneliness). Studies were qualitative study
designs (interviews or focus groups) or
mixed methods, where service user data
could be extracted independently from all
data reported. Studies were excluded if
there was no referral or signposting to
either a link worker or group/ service
and/or did not report any qualitative data.

Screening

All results from the search were uploaded
to EndNote X9 and deduplicated. Titles
and abstracts were screened by one
reviewer (MC) and 20% screened
independently by a second reviewer (CJ).
The full text of all studies retained after
title and abstract screening were
reassessed by three reviewers
independently (MC, DF, JS) using a study
selection form. Any disagreements at
both stages of study selection that could
not be resolved were discussed with a
fourth reviewer (LA) who made the final
decision about inclusion.

Data extraction

A structured data extraction form was
developed to capture relevant
information on study characteristics
(country of origin, aims, design, data
collection and analysis methods,
inclusion/exclusion criteria, sampling
method, sample size), model of social
prescribing, timing of data collection
(currently engaging with a social
prescribing service, or post engagement
with a social prescribing service),
methodological quality, and qualitative
outcome data. The data extraction form
was piloted by two reviewers (MC, CJ)
using three included studies. Data were
subsequently extracted from all included
studies by one reviewer (MC) and verified
by a second reviewer (KA). Any
discrepancies in data extraction were
resolved by discussion.

Methodological quality assessment
was ascertained using the Critical
Appraisal Skills Programme Qualitative
Study Design Checklist3? applied to all
included studies by two reviewers
working independently (MC, JS). Studies
were deemed to be either ‘very valuable’
(>15 points), ‘valuable’ (between 10 and
15 points), or ‘not valuable’ (<10 points)

to the overall contribution of knowledge
based on the overall score assigned
(max score =20 points).

Data synthesis

Thematic synthesis was used to analyse
qualitative data and involved three stages
of analysis: stage 1 line-by-line coding of
the findings, stage 2 development of the
descriptive themes, and stage 3
generation of analytical themes.33 Al
descriptive text and quotes within the
sections of studies labelled ‘results’ or
‘findings’ were eligible for coding.33

Stage 1: line -by- line coding

Included studies were coded line-by-line
by one reviewer (MC) for meaning and
content. Direct quotes presented in the
results section of individual papers were
not included in the coding of this review
because they provided insufficient
representation of the themes. However,
direct quotes were used to provide
further evidence and context to the
themes generated in stage 3. This is
consistent with previous thematic
syntheses in health research.343% To
ensure the translation of concepts
between studies, without losing
relevance and context, only service user
data (based on the aims of the research)
were coded.33 Stage 1 generated a
‘bank’ of ‘free’ codes.

Stage 2: organisation of ‘free codes’ into
related areas to construct themes

All codes in stage 1 were organised into
higher order themes by MC and
discussed with three reviewers (JS, LA,
DF) to establish consistency. Titles or
labels reported within text of studies
were not considered at this stage. The
content and descriptions of themes
reported directed theme generation. The
stage 2 process was iterative and
occurred multiple times to ensure
consistency with organisation.

Stage 3: generating analytical themes
Stage 3 of synthesis of results from the
individual studies was used to generate
new analytical and associated descriptive
(sub)-themes. MC and JS generated new
analytical themes, which were discussed

with LA and DF to produce a consensus
on final themes. The final themes are
then presented in tabular format and a
thematic tree. Supporting quotes from
individual papers were included in the
table to provide credibility and additional
context to the final themes.

FINDINGS

A total of 51,965 studies were identified
from the electronic searches with an
additional 109 identified through hand
and citation searching (Figure 1). Full-text
papers (n=288) were assessed for
eligibility, with six papers fulfilling all
review criteria.’21-23.28,36

Study characteristics
A summary of the six included study
characteristics is provided in Table 1. The
combined sample size across the six
studies was 220 participants. Four studies
were conducted in England,”21-23 one in
Scotland,?¢ and one in Wales.?8 All studies
used semi-structured interviews and
thematic analysis to analyse qualitative
data.”.21-2328.36 A|| six offered social
prescriptions to activities or services in the
voluntary, community and social enterprise
sector.”.21-2328.36 Models of social
prescribing were categorised according to
Husk et al.3” Five studies used a link
worker referral model involving an initial
referral by either a general practitioner
(GP), practice nurse, healthcare assistant,
or charity to a link worker.”21.22.28.36 One
study used a model that directly referred
(referral made from a mental health
professional based in primary or
secondary care, directly to the community
organisation that was delivering the social
prescribing service) people to an activity/
service.?® Three studies collected data
from service users after engagement with
social prescribing services.” 2336 One study
collected data when service users were
currently engaged with a service.2! Two
studies collected data during and after
engagement with social prescribing
services.??28

The most common reasons for
referral were social isolation and/or
loneliness (n=4).721-23 Other reasons
were anxiety, depression, psychological/
social problems, and mental health
needs.”21-23.36 Mean age of participants
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PRISMA diagram.

PRISMA: Preferred Reporting Items for Systematic Review and Meta-Analysis.

[ Identification of studies via databases and registers ] [ Identification of studies via other methods ]
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n= Under 18 years = 56 n=9 Not a social prescribing
Not UK based = 91 intervention = 4
Not a social prescribing No service user data
intervention= 33 =2 _
No primary data reported=30 Not peer reviewed=2
No mental health or wellbeing

A\

Studies included in review

outcome measurement = 26
Quantitative study design =12

n =6

across studies ranged from 4736 to
7728years. Age data were not reported
by two studies.?2:23 Two studies
reported an even distribution between
male and female participants,?3:36 two
studies reported more female
participants,”28 and two studies
reported more male participants.2'.22
The ethnicity of participants was
reported in three of out the six studies,
using non-UK census categories.”21.23
Across these three studies, 54
participants were reported as British
and/or White (White and/or Biritish,
White-British, Black-British), five
participants as Black Minority Ethnic,
one participant as White-Irish, and one
participant as Asian. Employment status
was reported by three out of six
studies.”2122 Across these three
studies, 16 were employed, 34 had
retired, and 23 were unemployed.

Methodological quality assessment
Methodological quality assessment for
each included study can be found in

supplementary file 3. The overall score
(maximum 20 points) allocated to each of
the studies can also be seen in Table 1.
Overall studies scores ranged from 1528 to
20.36 All six studies provided a clear
statement of aims and employed
appropriate research designs and
associated methodologies. All studies used
appropriate recruitment and data collection
strategies that were consistent with the
research aims.”21-23,28.36 One study clearly
and adequately considered the relationship
between participants and researchers.36
Four studies explicitly reported an ethical
statement.21-23.36 Five studies provided
explicit details of a sufficiently rigorous
method of data analysis.”21-23.36 Al six
studies provided a clear statement of
findings.”21-23.28.36 and their contribution to
knowledge, including the transferability of
the conclusions.”21-23.28.36 Five studies
reported a new area of further research or
understanding of social prescribing.”-21-23.36

Overall, five out of the six studies were
deemed to be ‘very valuable’”21-23.36 to
the field and one as ‘valuable’.28
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Findings of thematic synthesis

Two main analytical themes were
developed: (1) person-centred care as
key to delivery and (2) creating an
environment for personal change and
development. These two themes were
generated by organising 10 codes into
seven descriptive themes. A hierarchical
thematic tree structure (figure 2) provides
an overview of theme generation,
including how each stage of the
synthesis can be mapped onto the
original studies. Supplementary file 4
provides additional context to the
thematic tree structure by providing a
summary of the analytical and descriptive
themes. Exemplar codes (taken from the
descriptions of themes reported) and
direct quotes (quotes reported within
individual studies results) to provide
context and credibility (where available).

Person-centred approach was key to
delivery

Across all six included studies, there was
consistent reporting of a person-centred



PEER REVIEW

a systematic review

Service user perspectives on social prescribing services for mental health in the UK

‘pepircid sem |[e1ep Jayuing ON
(PO pue D) siouine Apnis Ag peyenoes
"ApPNIS 8y} uiyym uonduossp Uo paseq pallsjul Sem INg paiioads jou sem pousd Uoos|0d Bredp
"uonuaAIBIUI Buiquosald [e100s 8l palaAliep eyl UoesIUEBIO AJunwitIoD 8y} 01 Ajjoalip ‘esed Aepuooss Jo Arewud Ul paseq [euoissajoid Yieay [elusu B WOJ) spew [elisiey — [9POJ [eLaley 108ii0s
‘uolssaldap Jo “A1Ixue ‘sSBUIBUO| ‘UONE(0S] [e100S :BUIMO||0) 8U} JO AUB — SpaeaN YieaH [BlUs|Aq
'sioyine Apnis AQ pasn ABojouiug| e
's90InMeg Buiquosald [e100S :SdS
seninioe
SNoUeA ,,Se0IA8s Buiquosa.d
[e100S yum Juswabebus Jaye ,Swisqoud BleN %05
(e10enren Asp) SJasN 9oIAIBS WU} Pa109]|00 Ble( [e100s/ olews o8
0c [epow Jesom Mur] - [eolfojoyohsd paypodel 10N peuodal 10N %0S oG9y ¢L=N puejioog 18 uojueH
seninioe
SNOLEA ‘S80IAIBS Buiquosald [e1oos
yum 1uswiabebus Jaye pue Buunp ssalis SN %8| 2z0|PUIAN
(ejgenren) SJOSN 82IAIBS WOJ) PB108]|00 Ble( uoissaidsep aews pue
Sl [SPOW JSMIOM MUl Aeixuy payodel 10N peuodes J0N %28 192 0ck=N SO[eM sueqoy
seninioe
SNOLEA ‘Se0IAIBS Buiguosald [e1oos (LE=u)
yum 1uswiabebus Jaye pue Buunp pakojdwaun SN %1S
(ejgenren Aisp) SJOSN 82IAIBS WOJ) PB108]|00 Ble( uope|os| (0L =U) pauney aews zz'e
8l [8POW JSMIOM MU [eoos  (g=u) pahojdw3 peuodes 10N %9Y elep ON v2=N puebug 1o UBLWPIIM
seiinioe
SNOLEA ‘s8oIAIes Buiquosa.d
[e100S yum Juswabebus Jaye BlelN %zE
(e10enren Ausp) SJasSN 9oIAIBS WOJ) PB109||00 Ble( (0L =u) painey o9l =U) ysnug olews Wi
AL [OPOW JOMIOM HUIT SSauljsuoT (6=U) pafojdwg J0/pue SHYAA %€9 ¥7'09 6L=N puelbu3 18 128]|19H
SENNio (1=u) usu| 8HYM
SNOLEA ‘s8oInes Buiquose.d (gL=u) ‘G=u) ouyg
[B100S yum Juswabebus Buunp SSaul|suo| pakojdwsun Aouln Moeig BN %ES
(e10enren Asp) SJasN 9oIAIBS WU} PB109||00 Bl pue uone|os! (71 =u) painey (Fg=u) olews 2.
Sl [OPOW JOMIOM HUIT [EIS0S (7 =) pefojdwig ysnug-ouum %Ly 0'¢c9 0E=N puelbu3 18 1eljoN
(1=u)
ueaqqueD-oly
Selinioe (L=u) ueisy
paseg-sue ‘seoines Buiguosald (L=u)
[B100S Ynm Juswsbebus Jaye ysnug-xoelg 9leN %0S
(ejgenren Auap) SJOSN 82IAIBS WOJ) PB108]|00 Ble( aSpesu erL=u) aewa ezINH pue
(618 olopow [elsjal 1084d  Yiesy [ejusin pepodal JoN ysnug-euuym %09 e1ep oN 9L=N puelbu3 Aepons
(02 xe\) a1008 (s49sn
JUBWISSASSY 92IMISS W04y Pa)I3||0o elep snjels eA}o1uyla (e dwes (ueaw)
fAyenp Jo Buiwn) ,¢/2 16 YsnH uo paseq [IIETEY] juswAhojdwa jwedioiped jo siealk azis
|es16ojopoyd N Buiquosaad |e1oos Jo |9poN 10} uoseay papoday papoday %) Xos aby a|dwes Anunop [s]noyiny

'SOlIsus1orIBYD APNIS JO Alewiwng | 8|0e|

May 2023 Vol 143 No 3 | Perspectives in Public Health 139



Service user perspectives on social prescribing services for mental health in the UK: a systematic review

Thematic tree diagram

First Author/ Year

Initial Codes

Person centred approach

Descriptive Themes

Analytical Themes

1.1 Developing therapeutic relationships
with link works was essential

Goal setting

Regular contact

1.2 Link workers should ensure onward
referrals are appropriate and person
centred

Social support increased
attendance

1.3 Personalised goal setting supported
progress

Person-centred approach
was key to delivery

| Hanlon 2021
| Kellezi 2019
| Moffatt 2017
\
WASAN
| Roberts 2020 i)e&g&
N
| Stickley 2012
| Wildman 2019

Increasing self confidence

1.4 Tailoring of services could mitigate
impact of health fluctuations on
engagement

Appropriate referrals and
peer groups

2.1 Social prescribing provided a holistic
view of health and support

Supportive and social
environments

Building and sustaining
relationships

2.2 Service users were able to develop
their self-confidence and social
interactions

Severity and complexity of
needs

Creating an environment
for personal change and
development

2.3 Service users benefited from peer

support

approach being preferred and valued by
service users.”21-23.28.36 This was
reported across several aspects of the
social prescribing service, including goal
setting, flexible support and tailored
referrals based on individual preferences
and is represented in all four of the
associated descriptive themes. Data
indicate the link worker is central to
ensuring a person-centred care
approach and providing the required level
and type of support to service users and
aid management of their mental health:

A central part of the Link Worker role
was to facilitate engagement with
other services, The level and type of
support offered to facilitate
engagement varied and was balanced
against service users’ need and
readiness to engage with other
services.?!

Within the analytic theme of person-
centred care, the four descriptive themes
identified from the data were: (1.1)

developing therapeutic relationships with
link workers was essential; (1.2) link
workers should ensure onward referrals
are appropriate and person-centred; (1.3)
personalised goal setting support
progress; and (1.4) tailoring of services
could mitigate impact of health
fluctuations on engagement.
Developing therapeutic
relationships with link workers was
essential. The quality of the relationship
between the service user and the link
worker was considered essential in six of
the included studies.”21-23.28.36 Better
quality relationships were characterised
by a person-centred care approach,
which aided the development of a
therapeutic alliance. Service users
reported ‘feeling at ease and relaxed’?!
and ‘well-matched’2® with their link
worker, which allowed for more open
conversations about what support they
needed for their mental health. Studies
reported two factors driving quality
relationships, trust and openness, when
reporting on service users’ views about

140 Perspectives in Public Health | May 2023 Vol 143 No 3

the relationship with their link worker.
Having both trust and openness enabled
service users to settle into socially
prescribed activities and benefit from
support that is tailored to their mental
health needs.

Link workers should ensure
onward referrals are appropriate, and
person-centred. Appropriateness of
onward referrals by link workers to
support and activity services, in terms of
the service users’ practical and health
needs, was a prominent theme across
five studies. Where service users felt they
were referred to a service for activities
that did not meet their needs or
preferences, naturally they did ‘not feel
positive about the social prescribing
pathway’.” However, when an onward
referral was based on their mental health
needs and preferences (within a person-
centred care approach), service users
reported them as ‘extremely helpful,
particularly the combination of expert
and peer-led advice on coping and
symptom management strategies’.?
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Themes within studies strongly
suggested that service user engagement
hinged on whether referrals met their
mental health needs or not, as this
directly influenced the way they would
interact with services.® Often referrals to
peer support groups were reported as
adding to the effectiveness of social
prescribing, helping service users to build
meaningful relationships in the future,
‘often formed through group activities
which had been suggested or
organised’36 by link workers.

Personalised goal setting
supported progress. Themes reported
across four of the six studies”21.22,36
reflected on how service users benefitted
from having ‘realistic, progressive and
personalised goal-setting’.2! Service
users would subsequently be more
motivated to achieve their mental health
goals, if there they felt they were
attainable and allowed for more gradual
progress over time. These four studies
described how the link worker was key
to working with clients in a collaborative
way ensuring goals were person-centred.
Themes generated from the individual
studies discussed a collaborative
approach where service users could
‘voice their priorities and have control
over what goals were set’36. Having a
goal in place supported service users’
mental health and progress towards
meeting their priorities.

Tailoring of services could mitigate
the impact of health fluctuations on
engagement. The fluctuations in mental
health conditions service users
experienced impacted negatively on their
motivation to engage with social
prescribing services, Two studies?!:22
reported this as a challenge but
accepted it was something social
prescribing services could work with
rather than against. As well as
fluctuations in mental health being
acknowledged, it was evident service
users also experienced ‘unanticipated
health shocks or trauma . . . [or]
psychological burden of living with (long
term conditions)’?? that also impacted
negatively on engagement. Tailoring
services so service users were supported
through these periods mitigated to some
extent their concerns ‘about not always
being able to attend’,?" and this flexibility

helped to support their continued (re-)
engagement.

Creating an environment for personal
change and development
A second analytical theme encompassed
how social prescribing can create the
opportunity for individuals to develop
their skills to manage their mental health
and self-confidence to improve all
aspects of their mental health. Within this
analytical theme, there were three
descriptive themes: (2.1) social
prescribing provided a haolistic view of
health and support; (2.2) service users
were able to develop their self-
confidence and quality of social
interactions; and (2.3) service users
benefitted from peer support.

Social Prescribing provided a
holistic view of health and
support. Five studies”21-2328 reported
that service users ‘believed that (social
prescribing) was qualitatively different
from their experiences with other health
(services)’.” Service users reported that
they received support for anything that
was affecting their health, whereas their
previous experiences with health
professionals involved focusing on one
aspect of their health (e.g. just physical
health). This holistic approach taken by
social prescribing and link workers was
considered more appropriate for their
needs than ‘what was available or
possible through the GP’.2" Service users
had more time to discuss their mental
health needs with link workers and felt
better understood, which ‘brought hope
and meaning to life’.23 Not only did the
holistic approach to dealing with complex
mental health needs appear to impact
positively on health outcomes, service
users’ also ‘said they were more
confident, happier, and feeling better with
an improved outlook on life’.28

Service users were able to develop
their self-confidence and social
interactions. Increasing service users’
self-confidence across many aspects of
their lives, primarily around mental health
and social interactions was reported
across all six studies.”21-23.28.36 |ncluded
studies reported themes suggesting that
service users’ self-confidence increased
following engagement with a social
prescribing service and link workers.

Increased self-confidence was
associated with link workers ‘building
self-confidence, self-reliance and
independence. . .managed through
ongoing support and persistence in
finding the right motivational tools for the
individual’.2! Link workers supported
service users to ‘re-build and re-establish
themselves’3 by improving their self-
confidence and equipping them with the
skills to feel more in control of their lives
and care, including more and better-
quality social interactions. By improving
self-confidence and social interactions,
studies generated themes suggesting
that service users’ mental health
improved from engaging with link
WOI’keI’S.7'21_23'28'36

Service users benefitted from peer
support. Across all six of the included
studies, authors highlighted the impact
that peer support had on service users
health and management of their
needs.”21-23.28,36 Social prescribing
offered the support pathway to allow
service users to build their social
networks and ‘increase social contact
and the change to make friends with
people in a similar situation’.22 Interacting
socially with others gave service users a
feeling of acceptance that others might
be in similar situations. Link workers
offered the ‘opportunities for activities,
which allowed people to meet and
socialise in the community’,2! providing
an initial introduction to others. All six
studies reported how service users felt
social prescribing services had allowed
them to develop new friendships,
establish group identities, and reconnect
with old friends.”21-23.28.36 The
development of these relationships was
reported to have led to positive changes
in service users’ mental health
management and wellbeing.

DISCUSSION
This systematic review synthesised six
UK-based quallitative studies, all of which
used thematic analysis of semi-
structured interview data to capture
service users’ experiences of social
prescribing interventions.”.21-23,28,36

The importance of a person-centred
care approach underpinned delivery of
social prescribing. Themes were derived
from the lived experience of service users
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encompassing personalised goal setting
and tailoring of services to account for
fluctuations in their mental health.
Themes also covered the development of
a therapeutic alliance, and referrals to
services for activities that matched their
mental health needs and preferences,
including provision of a social and
supportive environment. These
components of social prescribing
services all align closely with the
principles of person-centred care.38
Research consistently reports that care
matched to a person’s preferences and
values leads to better engagement,
adherence and satisfaction with
treatment and services, 3940 while also
promoting self-determination, choice and
autonomy, which are core components
of recovery-orientated practice.*!42
Principles of shared decision-making
include a positive therapeutic alliance,
which is a strong predictor of
engagement in therapy*® and outcomes
in case management services in
community mental health.44

The development of supportive social
environments, created by social
prescribing services, allowed service
users to build their own community and
support network. This linked directly to
the second analytical theme identified in
this study, whereby service users
described social prescribing as
producing an environment conducive to
supporting personal change and
development by addressing their holistic
health needs and improving their self-
confidence and social interactions. A
social environment aimed at reducing
loneliness and increasing a sense of
social connectiveness has been shown
to have a positive impact on mental
health,26:45 with greater numbers of
group connections positively impacting
on quality of life.*6 Creating supportive
environments for service users helps to
build a sense of community, which can
act as vital sources of peer support
during fluctuations in mental health.*”
Formation of friendships, as identified by
all studies in this review, also arise
through activities such as art or music,
which in turn can positively impact on
mental health.46:47

Strengths and limitations

The application of thematic synthesis to
review the evidence within the field of
social prescribing represents a novel
approach. This review also synthesised
the views and experiences of service
users across multiple studies, with a
specific focus on how social prescribing
supports adults experiencing difficulties
with their mental health. It adds an
analytical approach to understanding the
essential components of social
prescribing services from a service user
viewpoint which has not been done
before as part of a synthesis. Despite
conducting a comprehensive search of
the literature, one limitation of this review
is the lack of a universal definition of
‘social prescribing’ and related medical
subject headings in bibliographic
databases. Therefore, the existence of
studies that would have met our eligibility
criteria cannot be ruled out. In addition, the
nature of thematic synthesis is dependent
on quality of reporting in published
manuscripts. Analytical and descriptive
themes reported in this review are created
from data reported within the published
version of the manuscript and other
unpublished data of relevance may be
available. Finally, five out of the six studies
collected data from service users after they
had engaged with social prescribing
services. Therefore, our findings are less
reflective of service user views during
engagement in social prescribing services,
including those accessing services that do
not utilise link workers.

Future research

It is vital for the sustainability of social
prescribing services to be driven by
service user experiences to maximise
engagement in activities, and outcomes
that matter to service users, including
cost-effectiveness. However, few services
explicitly report on involving service users
in co-design/production.’® Future research
would also benefit from assessing how
different delivery styles/modes of delivery
(i.e. over the phone, in-person, video call
or a blended engagement approach)
influences people’s experiences of person-
centred delivery and outcomes. The
perspective of link workers and referrers
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involved in social prescribing would also
benefit from research to inform training
and supervision. For example, to
understand the skills employed by link
workers and others that fosters a person-
centred care delivery and environment.
Link workers have described the
complexity involved in their role (changing
conditions, different levels of support
required), and need to have regular
supervision and/or engage in self-care
practices to mitigate any negative impact
on their well-being.48:49

CONCLUSIONS

This application of thematic synthesis
has provided a novel approach to the
synthesis of qualitative evidence for
service users’ experiences of social
prescribing services to support their
mental health. Adherence to principles of
person-centred care and addressing
holistic needs of service users, including
devoting attention to the quality of the
therapeutic environment, are important
for the design and delivery social
prescribing services to optimise service
user satisfaction and other outcomes
that matter to them.

CONTRIBUTORSHIP

MC and DF conceived the review. DF, LA,
and JS supervised the review. KA, and CJ,
DF and JS assisted MC with study
selection and data extraction. LE designed
the search strategy and collated the
database searches and collated results. JS
and MC conducted the thematic synthesis
and quality assessment. MC wrote the first
draft of the manuscript. All authors revised
the manuscript for important intellectual
content and approve the final manuscript.

CONFLICT OF INTEREST

The author(s) declared no potential conflicts
of interest with respect to the research,
authorship, and/or publication of this article.

FUNDING

The author(s) received no financial support
for the research, authorship, and/or
publication of this article.

ETHICS STATEMENT
Not applicable.



Service user perspectives on social prescribing services for mental health in the UK: a systematic review

ORCID ID

M Cooper

https://orcid.org/0000-0001 -

5915-2429

DATA SHARING STATEMENT

No primary data were collected. All data
are contained within this article and
supplementary materials.

SUPPLEMENTAL MATERIAL
Supplemental material for this article is
available online.

10.

11.

12.

13.

14.

15.

What is Social Prescribing. 2022 Available
online at: https://www.
socialprescribingnetwork.com/about (last
accessed 6 September 2022).
Calderén-Larrafaga S, Greenhalgh T, Finer S
et al. What does the literature mean by social
prescribing? A critical review using discourse
analysis. Sociol Health llin 2022;44(4-5):
848-68.

Dayson C, Painter J, Bennett E. Social
prescribing for patients of secondary mental
health services: emotional, psychological and
social well-being outcomes. J Publ Ment
Health 2020;19(4):271-9.

Dayson C, Bennett E. Evaluation of Doncaster
Social Prescribing Service: understanding
outcomes and impact. Available online at:
shura.shu.ac.uk

Scott J, Fidler G, Monk D et al. Exploring the
potential for social prescribing in pre-hospital
emergency and urgent care: a qualitative
study. Health Soc Care Community
2021;29(3):654-63.

Holding E, Thompson J, Foster A et al.
Connecting communities: a qualitative
investigation of the challenges in delivering a
national social prescribing service to reduce
loneliness. Health Soc Care Community
2020;28(5):1535-43.

Kellezi B, Wakefield JRH, Stevenson C et al.
The social cure of social prescribing: a mixed-
methods study on the benefits of social
connectedness on quality and effectiveness of
care provision. BMJ Open
2019;9(11):e033137.

Leavell MA, Leiferman JA, Gascon M et al.
Nature-based social prescribing in urban
settings to improve social connectedness and
mental well-being: a review. Curr Environ
Health Rep 2019;6(4):297-308.

Drinkwater C, Wildman J, Moffatt S. Social
prescribing. BMJ 2019;364:11285.

Woodall J, Trigwell J, Bunyan A-M et al.
Understanding the effectiveness and
mechanisms of a social prescribing service: a
mixed method analysis. BMIC Health Serv Res
2018;18(1):604.

Social Prescribing. Available online at: https://
www.england.nhs.uk/personalisedcare/social-
prescribing/ (last accessed 6 September
2022).

Chatterjee HJ, Camic PM, Lockyer B et al.
Non-clinical community interventions: a
systematised review of social prescribing
schemes. Arts Health 2018;10(2):97-123.
Bickerdike L, Booth A, Wilson PM et al. Social
prescribing: less rhetoric and more reality. A
systematic review of the evidence. BMJ Open
2017;7(4):e013384.

Pescheny JV, Pappas Y, Randhawa G.
Facilitators and barriers of implementing and
delivering social prescribing services: a
systematic review. BMC Health Serv Res
2018;18(1):86.

Cooper M, Avery L, Scott J et al. Effectiveness
and active ingredients of social prescribing
interventions targeting mental health: a

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

systematic review. BMJ Open
2022;12(7):e060214.

Long term plan. 2019. Available online at:
https://www.longtermplan.nhs.uk (last
accessed 6 September 2022).

Mental Health Service Monthly Statistics,
Performance May. 2022. Available online at:
https://digital.nhs.uk/data-and-information/
publications/statistical/mental-health-services-
monthly-statistics/performance-may-
provisional-june-2022 (last accessed 6
September 2022).

Daly M, Sutin AR, Robinson E. Longitudinal
changes in mental health and the COVID-19
pandemic: evidence from the UK Household
Longitudinal Study. Psychol Med
2020;13:2549-58.

The Most Common Mental Health Problems:
Statistic’s. 2022. Available online at: https://
www.mentalhealth.org.uk/explore-mental-
health/mental-health-statistics/most-common-
mental-health-problems-statistics (last
accessed 6 September 2022).

National Institute for Health and Care
Excellence. Common mental health problems:
identification and pathways to care. 2011.
Available online at: https://www.nice.org.uk/
guidance/cg123/ifp/chapter/common-mental-
health-problems (last accessed 6 September
2022).

Moffatt S, Steer M, Lawson S et al. Link
Worker social prescribing to improve health
and well-being for people with long-term
conditions: qualitative study of service user
perceptions. BMJ Open 2017;7(7):e015203.
Wildman JM, Moffatt S, Steer M et al. Service-
users’ perspectives of link worker social
prescribing: a qualitative follow-up study. BMC
Public Health 2019;19:98.

Stickley T, Hui A. Social prescribing through
arts on prescription in a U.K. City: participants’
perspectives (part 1). Public Health
2012;126(7):574-9.

Bhatti S, Rayner J, Pinto AD et al. Using self-
determination theory to understand the social
prescribing process: a qualitative study. BJGP
Open 2021;5(2):BJGPO.2020.0153.

Stickley T, Hui A. Social prescribing through
arts on prescription in a U.K. City: referrers’
perspectives (part 2). Public Health
2012;126(7):580-6.

Bild E, Pachana NA. Social prescribing: a
narrative review of how community
engagement can improve wellbeing in later life.
J Community Appl Soc 2022;32:1148-215.
Bowe M, Gray D, Stevenson C et al. A social
cure in the community: a mixed-method
exploration of the role of social identity in the
experiences and well-being of community
volunteers. Eur J Soc Psychol
2020;50(7):1523-39.

Roberts JR, Windle G. Evaluation of an
intervention targeting loneliness and isolation
for older people in North Wales. Perspect
Public Health 2020;140(3):153-61.

Redmond M, Sumner RC, Crone DM et al.
‘Light in dark places’: exploring qualitative data

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

49,

42.

43.

from a longitudinal study using creative arts as
a form of social prescribing. Arts Health
2019;11(3):232-45.

Rethlefsen ML, Kirtley S, Waffenschmidt S et
al. PRISMA-S: an extension to the PRISMA
statement for reporting literature searches in
systematic reviews. Syst Rev 2021;10(1):1-9.
Cooper M, Ashley K, Jordan C et al. Active
ingredients in social prescription interventions
for adults with mental health issues: a
systematic review. Protocol. PROSPERO 2020
CRD42020167887.

Checklist CAS. CASP Qualitative Checklist.
2018. Available online at: https://casp-uk.net/
casp-tools-checklists/ (last accessed 6
September 2022).

Thomas J, Harden A. Methods for the thematic
synthesis of qualitative research in systematic
reviews. BMC Med Res Methodol 2008;8(1):
1-10.

Coleman SJ, Stevelink SAM, Hatch SL et al.
Stigma-related barriers and facilitators to help
seeking for mental health issues in the armed
forces: a systematic review and thematic
synthesis of qualitative literature. Psychol Med
2017;47(11):1880-92.

van Leeuwen KM, van Loon MS, van Nes FA
et al. What does quality of life mean to older
adults? A thematic synthesis. PLoS ONE
2019;14(3):e0213263.

Hanlon P, Gray CM, Chng NR et al. Does Self-
Determination Theory help explain the impact
of social prescribing? A qualitative analysis of
patients’ experiences of the Glasgow ‘Deep-
End” Community Links Worker Intervention.
Chronic llln 2021;17(3):173-88.

Husk K, Blockley K, Lovell R et al. What
approaches to social prescribing work, for
whom, and in what circumstances? A realist
review. Health Soc Care Comm
2020;28(2):309-24.

The Health Foundation. Person-centred care
made simple. What everyone. should know
about person-centred care. 2014: Available
online at: https://www.health.org.uk/
publications/person-centred-care-made-
simple.

Flynn D. Shared decision making. In: M
Forshaw. D Sheffield ed. Health psychology in
action. Chichester: Wiley-Blackwell, 2012;
69-84.

Drake RE, Deegan PE. Shared decision
making is an ethical imperative. Psychiatr Serv
2009;60(8):1007.

Leamy M, Bird V, Le Boutillier C et al.
Conceptual framework for personal recovery in
mental health: systematic review and narrative
synthesis. Br J Psychiatry 2011;199:445-52.
Zisman-llani Y, Barnett E, Harik J et al.
Expanding the concept of shared decision
making for mental health: a systematic and
scoping review of interventions. Ment Heal Rev J
2017;22(3)):191-213.

Mallonee J, Petros R, Solomon P. Explaining
engagement in outpatient therapy among
adults with serious mental health conditions by
degree of therapeutic alliance, therapist

May 2023 Vol 143 No 3 | Perspectives in Public Health 143


https://orcid.org/0000-0001-5915-2429
https://orcid.org/0000-0001-5915-2429
https://www.socialprescribingnetwork.com/about
https://www.socialprescribingnetwork.com/about
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.longtermplan.nhs.uk
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-may-provisional-june-2022
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-may-provisional-june-2022
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-may-provisional-june-2022
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-may-provisional-june-2022
https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/most-common-mental-health-problems-statistics
https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/most-common-mental-health-problems-statistics
https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/most-common-mental-health-problems-statistics
https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/most-common-mental-health-problems-statistics
https://www.nice.org.uk/guidance/cg123/ifp/chapter/common-mental-health-problems
https://www.nice.org.uk/guidance/cg123/ifp/chapter/common-mental-health-problems
https://www.nice.org.uk/guidance/cg123/ifp/chapter/common-mental-health-problems
https://casp-uk.net/casp-tools-checklists/
https://casp-uk.net/casp-tools-checklists/
https://www.health.org.uk/publications/person-centred-care-made-simple
https://www.health.org.uk/publications/person-centred-care-made-simple
https://www.health.org.uk/publications/person-centred-care-made-simple

Service user perspectives on social prescribing services for mental health in the UK: a systematic review

empathy, and perceived coercion. Psychiatr social connectedness within a Social hobbies and depression in a longitudinal cohort

Rehabil J 2022;45(1):79-88. Prescribing pathway. J Health Psychol study: support for social prescribing? Psychother
44. Howgego IM, Yellowlees P, Owen C et al. The 2022;27(2):386-96. Psychosom 2020;89(2):111-3.

therapeutic alliance: the key to effective patient 46. Bowe M, Wakefield JRH, Kellezi B et al. The 48. Vogelpoel N, Jarrold K. Social prescription and

outcome? A descriptive review of the evidence mental health benefits of community helping the role of participatory arts programmes for

in community mental health case during crisis: coordinated helping, community older people with sensory impairments. J

management. Aust N Z J Psychiatry identification and sense of unity during the Integr Care 2014;22(2)):39-50.

2003;37(2):169-83. COVID-19 pandemic. J Community Appl Soc 49. Frostick C, Bertotti M. The frontline of social
45. Wakefield JRH, Kellezi B, Stevenson C et al. Psychol 2022;32(3):521-35. prescribing-how do we ensure link workers

Social Prescribing as ‘Social Cure’: a 47. Fancourt D, Opher S, de Oliveira C. Fixed-effects can work safely and effectively within primary

longitudinal study of the health benefits of analyses of time-varying associations between care? Chronic llln 2021;17(4):404-15.

RSPH

ROYAL SOCIETY FOR PUBLIC HEALTH

NEW RSPH Qualification

Level 2 Encouraging Vaccination Uptake

e of this qualification is to provide learners with the knowled
standing to promote the importance of vaccination programmes a D use
aviour change models and motivational techniques to support individuals in
ing a decision to receive a vaccination.

The qualification will enable learners to understand portance of va c}hation
' mmes, as well as key sources of vaccine con cine hesitancy.
It will support learners to develop their knowledge ge n odels
and ways in which they can be applied in conversati :
individuals and groups around vaccination programmes.

|

For more information please contact our qualifications team at
training@rsph.org.uk or call 020 7265 7300

144 Perspectives in Public Health | May 2023 Vol 143 No 3



