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Introduction: As a means for supporting a range of health and wellbeing goals,
social prescribing programs have been implemented around the world. Reflecting
arange of contexts, needs, innovation, and programing, a broad array of outcomes
has been studied in relation to these programs. As interest in social prescribing
grows, more targeted study of key outcomes and in turn evidence synthesis that
can inform evidence-based practice, policy, and investment is needed.

Methods and Results: This mapping review identified, described, and synthesized
the broad array of social prescribing outcomes that have been studied in 13
countries and maps the outcomes that have been most commonly studied. From
87 articles included in this review, a total of 347 unique outcomes were identified,
including 278 unique patient outcomes and 69 unique system outcomes. The
most commonly studied categories of patient outcomes were found to be mental
health, lifestyle and behavior, and patient/service user experience. The most
commonly studied system outcomes were healthcare/service utilization and
financial/economic outcomes.

Discussion: This review highlights the value of heterogeneity and mixed methods
approaches in outcomes studies for capturing nuanced experiences and
outcomes in this nascent area of practice, while contributing to the advancement
of evidence synthesis for social prescribing globally by quantifying and offering
insight into the outcomes that have been studied to date. It also lays a foundation
for the development of key common outcomes and a Core Outcomes Set
for social prescribing. Additionally, it identified key outcomes that, given their
relationship to critical health and social issues, warrant both broader and deeper
study.
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social prescribing, arts prescribing, outcomes, social prescribing outcomes, mapping
review

01 frontiersin.org


https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fmed.2023.1266429﻿&domain=pdf&date_stamp=2023-11-07
https://www.frontiersin.org/articles/10.3389/fmed.2023.1266429/full
https://www.frontiersin.org/articles/10.3389/fmed.2023.1266429/full
https://www.frontiersin.org/articles/10.3389/fmed.2023.1266429/full
https://www.frontiersin.org/articles/10.3389/fmed.2023.1266429/full
mailto:alexandrarodrig@ufl.edu
https://doi.org/10.3389/fmed.2023.1266429
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/medicine#editorial-board
https://www.frontiersin.org/journals/medicine#editorial-board
https://doi.org/10.3389/fmed.2023.1266429

Sonke et al.

1. Introduction

Social prescribing (SP) programs are increasingly being
implemented in nations throughout the world. Social prescribing has
been defined as “a means for trusted individuals in clinical and
community settings to identify that a person has non-medical, health-
related social needs and to subsequently connect them to non-clinical
supports and services within the community by co-producing a social
prescription-a non-medical prescription, to improve health and well-
being and to strengthen community connections” (1). SP programs
seek to address social determinants of health or underlying and
systemic causes of health issues and inequities, to fill the gap between
clinical and non-clinical services, and to broaden the landscape of
health promotion to include local community-based resources. It
recognizes that individuals have social needs related to health that can
be addressed in their community.

SP programs have been implemented-at various levels of scale - in
at least 17 nations, including the United Kingdom, Australia, Canada,
Ireland, Japan, New Zealand, Portugal, Singapore, and the
United States (2, 3). Studies of these programs examine a wide range
of outcomes. While this heterogeneity reflects the wide range of
innovation and practices involved in this relatively nascent arena of
practice and policy, it limits evidence synthesis and leaves the depth
of social prescribing’s impact yet to be identified on a wide scale. As
these programs proliferate at an increasing pace throughout the world
today, the need for evidence synthesis to inform evidence-based
practice, policy, and investment is critical. Further, as SP programs are
implemented in a wider array of nations and socio-political, cultural,
healthcare and economic contexts, there is increasing need for culture-
or country-specific evidence synthesis that can advance culturally
appropriate practice and policy in those areas.

In efforts to advance and strengthen the evidence base, several
studies to date have investigated and documented outcomes studied
in relation to social prescribing programs in specific regions, notably
in the United Kingdom (UK). Polley et al. (4) reported on 14 papers
published between 2000 and 2017, collating outcomes relating to
demand for general practitioner (GP) services, accident and
emergency attendance, demand for other secondary care services,
value for money assessment such as cost-benefit and return on
investment, and social return on investment. Polley et al. (5)
subsequently built on this work by reviewing social prescribing
outcomes literature published between February 2017 and March
2018. A resulting publication presented 67 unique outcomes found in
the literature, up to 2018, and organized them into 6 categories—
general (included wellbeing, quality of life, and social connectedness),
physical, psychological, welfare, spiritual, and social (4).

This mapping review aimed to advance and expand this work
undertaken in the UK by identifying, describing, and synthesizing the
broad array of social prescribing outcomes that have been studied in
the 13 countries cited in the World Health Organization’s Social
Prescribing Toolkit (2). Additionally, it sought to identify the
outcomes that have most commonly been studied as a step toward
developing a set of key common outcomes for social prescribing in the
United States (US) and establishing an outcomes framework for
advancing related research. This work recognizes that, given very
different social/political structures and health systems of the US and
UK, where the majority of social prescribing research has been done,
specific priority outcomes should be explored and identified for the
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US. This work also seeks to lay groundwork for future development of
a formal core outcomes set (COS) for social prescribing.

2. Materials and methods

A mapping review was selected because this methodology takes a
broad approach to categorizing and contextualizing elements of
existing literature on a topic (6). Mapping reviews are used to create
systematic maps of evidence domains, through which quantitative
analysis of evidence gaps can occur and recommendations for future
research or reviews can be made (7). Mapping reviews are a subset of
scoping reviews, in that they use both systematic and iterative
processes to search the literature. Although the same reporting
guidelines are used for both (8), mapping reviews tend to describe the
research field overall versus the detailed content of specific studies, so
that theoretical connections can be made and practice-relevant
questions for future research or reviews can be posed more easily (9).

This review’s purpose was to map the commonly studied outcomes
for social prescribing in 13 countries. While the focus of this review
was on quantifying the most commonly studied outcomes in relation
to social prescribing in these countries, it also extracted key data
points, such as geographic locations. This review did not seek to report
on demographic characteristics of the populations studied, research
and evaluation methods or measures, or the efficacy of social
prescribing programs. However, a few methods and other details are
noted in the description of studies noted as examples in the results
sections below.

2.1. Definitions

In keeping with Polley et al. (5), this mapping review defines an
outcome as “something that is expected to change from the result of
an intervention” (5, 10); it defines social prescribing as the referring of
individuals by care providers to non-clinical activities in their
community to support their health and wellbeing.

2.2. Search strategy

The review builds on a previous study of social prescribing
outcomes in the United Kingdom (11). With the permission of its
authors, the search strategy from the United Kingdom study was
adapted by a health sciences librarian for this review’s research
question, “What are the key outcomes reported for social prescribing
interventions in Australia, Canada, Ireland, Japan, New Zealand,
Portugal, Singapore, the United Kingdom, China, and the
United States?” A Population, Concept, Context (PCC) conceptual
framework (see below) was used to develop the search strategy and
eligibility criteria for this review.

Preliminary test searching to inform the development of the
search strategy took place in December 2022, using the databases
PubMed and Web of Science. Following feedback from the research
team on the search results, the final search strategy was created and
translated into eight databases using available subject headings,
truncated and phrase-searched keywords in the title and abstract
fields, and language limits. The final literature search occurred on
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January 20, 2023, in the following databases: CINAHL (EBSCO),
PsycINFO (EBSCO), Psychology and Behavioral Sciences Collection
(EBSCO), Sociological Collection (EBSCO), Embase (Elsevier),
Scopus (Elsevier), Web of Science (Clarivate Analytics), and PubMed.
A sample search strategy for PubMed is available as a
Supplementary material. This same strategy was adapted to the
different search formats of the other databases.

Handsearching of numerous resources also occurred between
February 13-29, 2023, to gather any gray literature not included in the
bibliographic databases. Hand searches included snowballing of the
systematic and other reviews captured in the database searches,
searches of web archives and databases maintained by the University
of Florida Center for Arts in Medicine (including the Arts in Health
Research Database), the Social Prescribing Network, and the National
Academy for Social Prescribing.

2.3. Inclusion and exclusion criteria

Inclusion criteria were based on a Population, Concept, Context
(PCC) conceptual framework, and also included additional criteria,
as noted in Table 1.

Reviews were included in the search to provide the opportunity
for discovery of other syntheses of outcomes as well as studies that-
due to lack of common taxonomy and reporting guidelines on the
topic of social prescribing-may not have been captured by the
database search strategy. However, reviews were not included in data
extraction or in the analysis. Studies were excluded if they presented
practice models or discussed theory with no outcomes measured.
These same inclusion and exclusion criteria were used for title and
abstract screening and for full-text screening.

2.4. Screening and data extraction

The search results were imported into the screening software
Covidence, where automatic de-duplication of the results occurred.
Nine members of the research team screened all article titles and
abstracts, followed by full-text screening of the remaining articles.

TABLE 1 Inclusion criteria.

10.3389/fmed.2023.1266429

Conflicts were resolved by six members of the team. Data were
extracted from articles that were included in the review based on the
full-text screening. The following data were extracted from each
article, where possible:

o Author(s)

« Institutions involved in the work presented

« Disciplines of authors and other partners involved

« Title

« Year of publication

« Journal name

« Journal discipline

 Funding model

o Type of article (i.e., original research, literature review,
report, etc.)

« Location(s)

« Study population

o Sample size

o Scope of “social prescribing” used (i.e., social prescribing or arts
on prescription)

o Cross-sector partnerships engaged

« Outcomes measured or reported

« Relevant policy cited

« Key challenges noted

« Noted instances of harm or negative events

Following data extraction, outcomes were verified three times
(compared against the source article) by six members of the research
team, and until no errors or discrepancies were found. Care was taken
to list each unique outcome as stated in the articles (reduced to key
terms when necessary), even when similar to others. After quantifying
both the recurring and non-recurring outcomes, like outcomes were
grouped into outcome categories.

Categories were developed in two stages. First, all unique
outcomes were placed in a table that categorized same but differently
worded outcomes (e.g., accident and emergency visits / emergency
visits, GP visits/GP attendance) together in specified columns.
Anything that was unlike another outcome was compiled into a “Z”
column. In this primary phase of categorization, outcomes were

Population/ Studies involving human populations (including providers and patients) in Australia, Canada, Ireland, Japan, New Zealand, Portugal, Singapore,

Location United Kingdom (England, Scotland, Wales and Northern Ireland), China (western pacific region), or the United States.

Concept Social prescribing as an intervention, defined as the referring of individuals by care providers to non-clinical activities in their community to support their
health and wellbeing, and including a referral mechanism from a healthcare system or provider (i.e., a link worker, community health worker, patient
navigator, care navigator or similar role or mechanism for facilitating referrals and/or prescriptions).

Context Outcomes reported by or on behalf of participants and systems involved in social prescribing interventions.

Type of evidence All literature types, including original research studies, evidence synthesis reviews, reports, and gray literature.

Source of evidence
World Health Organization).
Date range Any year through 2023.
Outcome reported
Use of measures

Language English, Chinese, Japanese, and Spanish
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Peer-review journal or other credible sources including universities, professional organizations, governmental, and global organizations (i.e., the

Reported outcomes (positive, neutral, or negative) related to the impact of social prescribing.

Evidence of defined measures used to arrive at outcomes (qualitative, quantitative, mixed-methods, etc.).
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organized under patient outcomes and system outcomes. All members
of the analysis team participated in the process. A second, and more
complex, phase of categorization developed sub-categories. In this
phase, and using an inductive qualitative content analysis approach
(12, 13), three members of the research team worked independently
and then collaboratively in an iterative process of organizing outcomes
into distinct categories based on dialogue and articulation of
differences in outcomes across categorical groups.

This article reports primarily on these documented outcomes,
along with the geographic locations of the investigations. Subsequent
articles will report on other data extraction elements.

3. Results

The bibliographic databases search produced 3,306 results. An
additional 78 articles were identified using other methods (gray
literature and snowballing). After 2,001 duplicates were removed from
the database search results, 1,305 unique references remained. A total
of 1,158 references were excluded, leaving 225 eligible studies. A total
of 138 studies were excluded with reasons leaving 87 total references
for full text review and data extraction (See Figure 1).

Of the 87 included articles, 60 were original research articles, 6
were research protocols, and 21 were reviews (e.g., systematic or
scoping reviews). Of the systematic reviews, 4 studies were conducted
in the United Kingdom, and single studies were conducted in Canada,
Germany, Ireland, Portugal, and the United States. Additional reviews
featured studies from Australia, Denmark, the Netherlands, Norway,
Scandinavia, South Korea, Sweden, and Taiwan. Some projects began
over 30years ago, with average durations ranging from 3-24 months.
Across the systematic reviews, the range of included articles was

10.3389/fmed.2023.1266429

between 7 (14) and 53 (15). Collectively, the reviews underscore the
need for further research, particularly to better understand individual
and public health outcomes and cost-benefits. See Table 2 for review
type, count, and citation.

Snowballing confirmed that all of the articles included in these
review articles had also been found in the database searches. To avoid
redundancy in quantifying outcomes, data extracted from the review
articles were not included in outcome counts.

The majority (n=60) of the articles included in this review
featured research or evaluation of social prescribing programs in
England. Studies of programs across the UK were presented in 28
articles. While programs in Japan, New Zealand, Singapore, and China
were included in the WHO Social Prescribing Toolkit and therefore
in this search, no publications reporting outcomes from those
countries met criteria for inclusion in the review. See Table 3 for a
country count breakdown. Also see Supplemental material for a table
that shows the number of papers that presented outcomes, by category,
from each country.

3.1. Outcomes reporting

A total of 347 unique outcomes were identified in the 87 articles
included in the review. Table 4 presents citations for the 87 articles. A
table with each of these articles and the outcomes they presented is
provided as Supplementary material. Please see this table for
references for the outcomes described in the narrative sections below.

3.1.1. Most frequently reported unique outcomes
Eight unique outcomes were studied or reported in 10 or more
articles and were identified as the most commonly studied unique

[ Identification of studies via databases and registers

Identification of studies via other methods J

Records removed before
screening:
Duplicate records removed (n
=2001)

Records identified from:
Databases (n = 3306)

Identification |

Records identified from:
Gray literature (n = 4)
Snowballing from reviews (n
=74)

}

Records screened
(n=1305)

Records excluded
(n=1158)

Reports sought for retrieval Reports not retrieved

(n=0)

v

Reports sought for retrieval Reports not retrieved

(n=0)

Screening

(n=147)
!

for

Reports excluded: (n = 64)

No indication of social
p intervention,
practice, program, or protocol
(n=29)
No outcomes related to social
prescribing intervention are
presented (n = 27)
Articles that discuss theory, but
do not offer outcomes (n = 7)
Practice models with no
outcomes (n=1)

Reports
(n=147)

v

Studies included in review

(n=78)
!

Reports assessed for eligibility
(n=178)

Reports excluded: (n = 74)

Duplicates (n = 74)

(n=87)

(nciudea | [

FIGURE 1

PRISMA 2020 flow diagram foe new systematic reviews which included searches of database, registers and other sources (122).
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TABLE 2 Types of reviews with accompanying citation.

TABLE 3 Country breakdown.

10.3389/fmed.2023.1266429

Review type N Citation Country or  # of articles Country or  # of articles
region reportin region reportin
Systematic 9 (14-22) €glo eporting egio eporting
outcomes outcomes
Literature 3 (23-25) from from
Narrative 2 (26,27) COL!ntry/ COL! ntry/
region region
Scoping 2 (28,29)
Australia 7 Scandinavia 1
Mapping ! ©) Canada 6 Scotland 2
Qualitative meta-synthesis 1 (30) Denmark 2 South Korea 1
Realist 1 (31) England 60 Sweden 1
Systematic scoping 1 (32) Ireland 3 Taiwan 1
Systematized 1 (33) Netherlands 2 United Kingdom* 28
Northern Ireland 1 United States 7
Norway 1 Wales 4
outcomes (See Table 5). Also notably, weight and BMI were reported
R R Portugal 2 Did not report 1
in 8 articles.

3.1.2. Most frequently reported outcome
categories

Given the variation in terminologies used for outcomes across the
articles, same and similar outcomes were grouped into categories to
better represent outcome interests across the studies. These categories
of outcomes present a more comprehensive view of the outcomes
studied in the 87 articles (See Figure 2). The following sections present
quantitative and qualitative descriptions of the outcomes found in
each category, including how often the more common outcomes were
reported, and examples of notable characteristics of some of the
included studies. Figures are included for outcomes categories with
numerous sub-categories.

3.1.3. Patient outcomes
The review identified a total of 278 unique patient outcomes. The
highest prevalence of outcomes fell under the category of mental

health, with nearly as many in the lifestyle and behavior category
(Table 6).

3.1.3.1. Mental health

The mental health category encompasses 61 unique outcomes and
was the largest category of outcomes. Figure 3 presents a set of 6
sub-categories that encompass these 61 mental health outcomes.
Mental health outcomes were studied in 49 of the 66 original research
articles and protocols included in this review. It was also reported on
in all but one of the 21 review articles.

In this category, the most frequently studied unique outcomes
were mental well-being in 19 articles, confidence in 16 articles, anxiety
in 11 articles, loneliness in 10 articles, depression in 11 articles, and
overall mental health in 8 articles. Other commonly studied unique
mental health outcomes included mental health related quality of life,
dimensions of mood, identity, and sense of self. Figure 3 presents a set
of 6 sub-categories that encompass these 61 mental health outcomes.

In a study utilizing the UCL Museum Wellbeing Measure at pre-
and post-intervention, Thomson et al. (81) studied outcomes related
to mental health among patients who had engaged in a combined
program of horticulture and arts-based activities. Similarly, Dayson
and Bennett (41) used a mixed-methods approach including
interviews and diaries to investigate mental health outcomes related
to a social prescribing service over a one-year period, and
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Note: Involved multiple countries within the UK.

Foster et al. (46) assessed the impact of a social prescribing
intervention developed and delivered by the British Red Cross to
decrease loneliness using the UCLA 3-item Loneliness scale and
interviews to assess changes in loneliness between demographic groups.

3.1.3.2. Lifestyle and behavior

The second largest category of outcomes was lifestyle and
behavior. Among the 56 outcomes presented across 33 papers, the
most frequently occurring were self-management in 7 studies, patient
activation in 5 studies, smoking status in 4 studies, alcohol
consumption in 4 studies, independence in 4 studies, and skill
development in 4 studies. This category included 9 sub-categories, as
shown in Figure 4.

Self-management, the most commonly studied outcome in this
category, is defined as the “tasks that individuals must undertake to
live well with one or more chronic conditions” (100). Among the 7
studies that measured self-management, 3 included interviews (36, 45,
89), 1 utilized focus groups (52) and 2 performed both interviews and
focus groups (36, 89). Questionnaires were also utilized in 2 studies
(35, 95), and one used the Patient Activation Measure (97). It is
notable that among the populations studied in relation to self-
management, 2 studies reported working with community-dwelling
adults with multimorbidities (44, 97).

Patient activation, which refers to the “skills and confidence a
person has in managing their own health and health care” Lynch and
Jones (62), was noted as relevant to social prescribing due its link to
health behaviors, clinical outcomes, and cost for delivering care. Of
the 5 studies that measured patient activation, all utilized pre and post
questionnaires for data collection, 4 included interviews (71, 95, 96)
or focus groups (96) and 4 used the Patient Activation Measure 13
(PAM13), a 13-statement questionnaire exploring patients’ beliefs and
confidence around the management of their individual conditions (44,
71,95, 96). Skill development was measured in 4 studies, all of which
conducted semi-structured interviews followed by thematic analysis
(35, 42, 52, 67).

3.1.3.3. Patient/service user experience

The patient/service user experience category included 45 unique
outcomes presented across 24 papers and organized into 6

frontiersin.org


https://doi.org/10.3389/fmed.2023.1266429
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org

Sonke et al. 10.3389/fmed.2023.1266429

TABLE 4 Articles included in the review.

# Original research articles

(34) Aggar C, Thomas T, Gordon C, Bloomfield ], Baker J. Social Prescribing for Individuals Living with Mental Illness in an Australian Community Setting: A Pilot
Study. Community Mental Health J. 2021;57(1):189-95.

(35) Bertotti M, Frostick C, Findlay G, Harden A, Netuveli G, Renton A, et al. Shine 2014 Final Report: Social Prescribing: integrating GP and Community Assets for
Health: UEL Research Repository [Internet]. University of East London; 2015 [cited 2023 Jul 7] p. 1-33. Available from: https://repository.uel.ac.uk/item/8962y

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

(37) Brettell M, Fenton C, Foster E. Linking Leeds: A Social Prescribing Service for Children and Young People. Int ] Environ Res Public Health. 2022 Jan 27;19(3):1426.

(38) Carnes D, Sohanpal R, Frostick C, Hull S, Mathur R, Netuveli G, et al. The impact of a social prescribing service on patients in primary care: a mixed methods
evaluation. BMC Health Serv Res. 2017 Dec 19;17(1):835.

(39) Cheshire A, Richards R, Cartwright T. Joining a group was inspiring’: a qualitative study of service users’ experiences of yoga on social prescription. BMC
Complementary Medicine and Therapies. 2022 Mar 14;22(1):67.

(40) Dayson C, Bashir N. The social and economic impact of the Rotherham social prescribing pilot: Main evaluation report [Internet]. Sheffield, United Kingdom:
Sheffield Hallam University; 2014 p. 1-63. Available from: https://shura.shu.ac.uk/18961/1/Dayson-Social AndEconomicImpact-Rotherham%28VoR%29.pdf

(41) Dayson C, Bennett E. Evaluation of Doncaster Social Prescribing Service: Understanding outcomes and impact [Internet]. Sheffield, United Kingdom: Sheffield
Hallam University; 2016 [cited 2023 Jul 6] p. 1-34. Available from: https://www.shu.ac.uk/centre-regional-economic-social-research/publications/evaluation-of-
doncaster-social-prescribing-service-understanding-outcomes-and-impact

(42) Dayson C, Painter J, Bennett E. Social prescribing for patients of secondary mental health services: emotional, psychological and social well-being outcomes.
Journal of Public Mental Health. 2020 Jan 1;19(4):271-9.

(43) Efstathopoulou L, Bungay H. Mental health and resilience: Arts on Prescription for children and young people in a school setting. Public Health. 2021 Sep;198:196-
9.

(44) Elston J, Gradinger F, Asthana S, Lilley-Woolnough C, Wroe S, Harman H, et al. Does a social prescribing ‘holistic’ link-worker for older people with complex,
multimorbidity improve well-being and frailty and reduce health and social care use and costs? A 12-month before-and-after evaluation. Prim Health Care Res Dev.
2019 Sep 24;20:e135.

(45) Farenden C, Mitch C, Feast S, Verdenicci S. Community Navigation in Brighton & Hove Evaluation of a social prescribing pilot [Internet]. Brighton & Hove,
United Kingdom: Impetus; 2015 p. 1-68. Available from: https://ihub.scot/media/1656/cn-full-evaluation-nov-2015.pdf

(46) Foster A, Thompson J, Holding E, Ariss S, Mukuria C, Jacques R, et al. Impact of social prescribing to address loneliness: A mixed methods evaluation of a national
social prescribing programme. Health Soc Care Community. 2021 Sep;29(5):1439-49.

(47) Giebel C, Morley N, Komuravelli A. A socially prescribed community service for people living with dementia and family carers and its long-term effects on well-
being. Health Soc Care Community. 2021 Nov;29(6):1852-7.

(48) Golden TL, Maier Lokuta A, Mohanty A, Tiedemann A, Ng TWC, Mendu M, et al. Social prescription in the US: A pilot evaluation of Mass Cultural Council’s
“CultureRx.” Frontiers in Public Health [Internet]. 2023 [cited 2023 Jul 6];10. Available from: https://www.frontiersin.org/articles/10.3389/fpubh.2022.1016136

(49) Grant C, Goodenough T, Harvey I, Hine C. A randomised controlled trial and economic evaluation of a referrals facilitator between primary care and the voluntary
sector. BMJ. 2000 Feb 12;320(7232):419-23.

(50) Grayer J, Cape ], Orpwood L, Leibowitz ], Buszewicz M. Facilitating access to voluntary and community services for patients with psychosocial problems: a before-
after evaluation. BMC Family Practice. 2008 May 7;9(1):27.

(51) Hanlon P, Gray CM, Chng NR, Mercer SW. 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 Illn. 2021 Sep;17(3):173-88.

(52) Hassan SM, Giebel C, Morasae EK, Rotheram C, Mathieson V, Ward D, et al. Social prescribing for people with mental health needs living in disadvantaged
communities: the Life Rooms model. BMC Health Serv Res. 2020 Jan 6;20(1):19.

(53) Hemingway A, Jack E. Reducing social isolation and promoting well being in older people. Quality in Ageing and Older Adults. 2013;14(1):25-35.

(54) Holt NJ. Tracking momentary experience in the evaluation of arts-on-prescription services: using mood changes during art workshops to predict global wellbeing
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TABLE 5 Most studied unique outcomes.

Most Frequently Reported # of Articles
Unique Outcomes (>10)

Overall wellbeing 19
Confidence 16

Social isolation 16
General practitioner (GP) Visits 14
Anxiety 11
Physical activity 11
Depression 11
Loneliness 10

sub-categories (See Figure 5). Enjoyment, as a social prescribing user
experience, was measured in 14 papers, and patient satisfaction was
reported in 8 papers. Ten different outcomes related to relationships
with the service provider were reported in six papers and two papers
reported on health and social cost to patients. Four papers reported
on program quality and three reported on attendance in SP activities.
Additionally, there were four outcomes concerned with accessibility,
including access to social, emotional, and practical support, access for
people with mental health issues, and access related to mobility issues
such as transport, equipment provision, and using mobility aids in a
community home environment.

Simpson et al. (74) analyzed findings of a pilot service based in
England using a thematic analysis after interviewing people living
with motor neuron disease and link workers post-intervention.
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Hanlon et al. (51) also employed a thematic analysis of semi-
structured interviews with 12 patients in Scotland referred to
Community Links Practitioners using a Self-Determination Theory.
Distinctly, Hoffmeister et al. (96) presented an evaluation protocol for
the first SP program in Portugal. They embarked on a mixed-methods
approach that entailed a longitudinal, prospective study with data
collected via questionnaires by patients at four time-points. In
addition, secondary data was collected on medical records and both
interviews and focus groups were conducted with key stakeholders.

3.1.3.4. Relationships and social connections

The relationships and social connections category was organized
into 4 subcategories, as shown in Figure 6. Social connection and
social support were the most significant of those sub-categories.
Across 36 different outcomes studied and reported on in 33 papers,
the most common unique outcome studied was social isolation, which
was measured in 16 studies. The next most common outcomes were
social connectedness which was reported in 7 articles, and social
connection which was reported in 5. Other commonly studied
outcomes included social networks, which was reported on in 4
articles, social relationships in 4 articles, and group membership, also
in 4 articles. Alongside these outcomes are the inclusion of reported
social support in 4 articles and friendship which was reported across
5 studies. Reconnection and social engagement were also reported in
two studies each.

Notably, when Moore et al. (67) explored the thoughts of young
adults (18-24) in a social prescribing gardening group, they found that
all participants described a sense of social connection, not only within
the group itself, but also in the local community. Another qualitative
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study exploring social isolation among older adults (53) reported that
participants felt particularly benefited by the friendship of their peers,
whether new or maintained, and being able to have a shared world
view with someone.

3.1.3.5. Physical health

In the physical health category, 28 different physical outcomes
were reported across 23 articles. The most common unique outcome
studied was physical activity, which was measured in 11 studies.
Studies that assessed physical activity among program participants
tracked dimensions of activity, such as frequency (56) and intensity
(85). Weight and BMI were measured in 8 studies and blood pressure
was measured in 3 studies. Moffatt et al. (98) presented a quasi-
experimental mixed-method study protocol for evaluating changes in
glycated hemoglobin, weight, cholesterol, and smoking status using
Secondary Uses Service and Quality Outcomes Framework data, and
ethnographic methods, including observation, interviews and focus
groups, to observe how patients engage with social prescribing. Other
physical health outcomes studied included sleep, energy, pain,
and mobility.

3.1.3.6. Community engagement and belonging

The community engagement and belonging category was
comprised of 24 unique outcomes, including belonging, social
belonging, sense of community, community identification, and
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community connection. Among the 24 outcomes reported across 19
articles, belonging was reported 3 times.

For example, Moore and Thew (67) reported that feeling a sense
of belonging, not just within the social prescribing activity group itself
but also with their local community, was one of the most important
motivators for engaging in community allotment programs.
Additionally, Wakefield et al. (83) documented that a sense of
belonging allowed individuals to feel that social support is available
from others, thereby helping them feel less lonely. Hassan et al. (52)
documented how lack of community-based social care opportunities
result in patients looking for social support from public health and
how SP brought patients a sense of social belonging. Stickley and
Eades (76) reported that the structure of the community-based
program enhanced the patients experience by providing social
support. Golden et al. (48) reported on an evaluation of a state-level
arts prescribing program that included 12 pilot sites. The evaluation
found that enhanced community connection was a benefit for
participating patients as well as for healthcare providers as they
perceived it as a way to increase their care capacity.

3.1.3.7. Wellbeing

The wellbeing category is composed of 17 unique outcomes that
address various aspects of wellbeing and which were reported across
44 articles. The most commonly measured outcome was mental well-
being, which was reported in 19 articles. Some articles reported on
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TABLE 6 Patient level outcomes.

Patient-level outcomes Number of unique

outcomes in the category

Mental health 61
Lifestyle and behavior 58
Patient/service user experience 45
Relationships and social connection 37
Physical health 27
Community engagement and 24
belonging

Wellbeing 17
Social determinants of health 9
Total 278

other specific aspects of well-being, such as physical well-being, social
well-being, emotional well-being, personal well-being, and
psychological well-being.

Additional outcomes in the wellbeing category included quality
of life, which was reported in 9 articles and general health, which was
reported in 6 studies. Among those measuring general health, 4
conducted interviews while 6 utilized surveys and questionnaires with
tools such as the Dartmouth COOP/WONCA functional health
assessment chart (49) and the World Health Organization QoL tool
(WHOQoL) (34). Giebel et al. (47) explored the effects of social
prescribing on individuals with dementia and family caregivers in
England by measuring participants’ wellbeing at baseline and at three
and six-month follow-up periods.

3.1.3.8. Social determinants of health

The social determinants of health (101) category included 9
different outcomes, reported in 9 articles, including housing in 2
studies, employment and support with work in 3 studies, and access
to resources in 1 study. A significant area of inquiry in this category
was related to welfare services, including welfare needs, awareness of
welfare benefits, and access to wider welfare benefits. One study also
measured access to resources and management of social determinants
of health by employing interviews with patients and providers (92). In
a study that tested prospective findings against published findings
from a systematic search, Payne et al. (69) assessed participants’
perception of their personal assets and their future.

3.1.4. System-level outcomes

The review identified a total of 69 unique system outcomes. The
highest prevalence of outcomes (29) fell under the category of
healthcare and service utilization. Financial and economic outcomes
were also commonly measured, as were outcomes related to workforce.
Other commonly studied outcomes included financial and/or
economic, workforce, medication use/prescribing, and general system
outcomes (Table 7).

3.1.4.1. Healthcare/service utilization

Among 29 unique outcomes identified across 26 papers and
organized into 6 sub-categories, the most studied in the healthcare/
service utilization category was mental health and social care
utilization. This outcome was reported in 8 articles. Other unique
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Mental health outcomes sub-categories.

outcomes included clinical referrals, length of stay and time spent with
care providers. Visits to general or primary care practitioners and
emergency service visits were also reported across 10 articles
(Figure 7).

Other studies outcomes included number of hospital admissions
in 2 articles, inpatient admissions and stays in 2 articles, outpatient
encounters in 3 articles, and nurse visits in 2 articles. South et al. (75),
considered how the social prescribing intervention extended primary
care by offering a public health intervention and building health
alliances. Referrals were also assessed in 3 articles. Notably, methods
for measuring healthcare utilization were variability across studies,
including patient self-reports and analyzes of administrator-driven
patient records.

3.1.4.2. General system outcomes

The general system outcomes category captures 7 outcomes
reported across 5 papers that relate more generally or holistically to
the healthcare system. For example, within a comprehensive program
evaluation, Farenden et al. (45) assessed health equality, integration
of services, and institutional partnerships formed using patient
interviews and surveys with both volunteers and general practitioners
(GPs). Other articles reported general outcomes such as the
expansion of care options, group based psychological resources (94)
and general practitioner recognition of need for change in
health services.

3.1.4.3. Medication Use and prescribing

One of the smaller categories of outcomes was medication use and
prescribing. This category encompasses 9 unique outcomes reported
across 10 papers, and including medication use, medication
consumption, prescription for all drugs, psychotropic medication use,
and anti-depressant compliance. Also included in this category were
studies of the number of prescriptions dispensed, number of patients
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with no new repeat medications, number of medications, and number
and type of regularly prescribed medications. For example, Kiely et al.
(97) published a protocol for a pragmatic randomized controlled trial
designed to assess an array of outcomes, including the number and
type of regularly prescribed medications.

3.1.4.4. Financial/economic outcomes

The financial and economic outcomes category included 12
unique outcomes, which were reported in 14 articles. One of the more
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common outcomes in this category was Social Return on Investment
(SROI), which assigns monetary value to social outcomes, and was
reported in 5 articles. This category also included cost savings per
participant reported in 1 study, total care costs reported in 2 studies,
cost per patient in 2 studies, health cost savings in 2 studies, and the
leveraging of funding from additional sources, financial savings,
carbon savings, and psychotropic medication costs, which were each
reported in 1 study.

For example, Maughan et al. (64) reported on how social
prescribing services can reduce financial burdens and lower
environmental costs of health care. Wildman and Wildman (87)
studied the effect of social prescribing interventions on patients in
areas of high socioeconomic deprivation. From a holistic perspective,
Lynch and Jones (62) studied the economic benefits arising from
changes in healthcare resources after implementing social
prescribing interventions.

3.14.5. Workforce

The workforce category includes 13 unique outcomes reported
across 9 papers, and related to workforce experiences, perceptions,
and outcomes. Workforce members include caregivers, volunteers,
and staff. Outcomes measured in this category include staff turnover,
volunteering, volunteer well-being, caregiver well-being, and link
workers’ experiences. Each of these outcomes was reported in
1 study.

For example, Simpson et al. (74) studied training needs and how
link workers were employed through the service of social prescribing
through a co-design, while Longwill (61) measured staff turnover and
knowledge of staff. Other single studies assessed prescriber well-being,
prescriber work experience, and provider workload.
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TABLE 7 System level outcomes.

System-level outcomes N

Healthcare and service utilization 29
Financial/economic 12
Workforce 12
Medication use/prescribing 9
General system outcomes 7
Total 69

4. Discussion

This mapping review identified, categorized, and described a
broad array of outcomes that have been studied in relation to social
prescribing programs in the 13 countries cited in the World Health
Organization’s Social Prescribing Toolkit (2). It identified 347 unique
outcomes, including 278 patient-level outcomes (e.g., mental health,
lifestyle and behavior, community engagement and belonging) and
69 systems-level outcomes (e.g., healthcare/service utilization,
medication use/prescription). It identified the most frequently
studied unique outcomes, as well as the most frequently studied
categories of patient- and system-level outcomes. This work builds
on and advances previous work undertaken in the UK that has
identified and collated program outcomes studied in that nation,
where social prescribing has been operating informally for over
three decades but has been formally part of the National Health
Service (NHS) delivery since 2019. While many of the outcomes and
outcome categories identified in this mapping review align with that
of the previous work undertaken by Polley et al. (4, 5), this review
identified a wider range of outcomes that represent a wider
geographic area of programming as well as a more recent period of
time in which more programming has been implemented and more
research and evaluation undertaken.
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4.1. Mental health

Mental health was the most frequently studied outcome area
across the articles included in this review. Strong interest in mental
health outcomes aligns with the international mental health crisis
which has been exacerbated by the COVID-19 pandemic (102), and
with the aims of social prescribing programs to address and
promote mental health across the lifespan (103, 104). The range of
61 unique mental health outcomes found in this review reflect the
nascent stage of research on social prescribing, but also offer
nuanced insight into how the broad range of social prescribing
programs that are being implemented affect a wide range of
dimensions of mental health. This heterogeneity may be positive in
regard to the study of outcomes across diverse populations, whose
lived experiences and priorities vary greatly, making a variety of
measures necessary to addressing mental health more equitably and
with the nuanced insight it both requires and deserves. However,
this heterogeneity-and that represented across other outcome
categories in this review - poses significant challenges to evidence
synthesis, and particularly to opportunities for meta-analysis of
specific outcomes that can help advance evidence-based practice
and policy. To date, very few systematic reviews or meta-analyzes
exist to guide practice, research, policy, or investment in social
prescribing, and the evidence base is consistently referred to as
lacking in quality (16). These circumstances limit advancement of
promising practices, as well as investment and policy that could
make the benefits of social prescribing more available to individuals
and health systems.

4.2. Relevance to emerging research
priorities: loneliness and social isolation

This review identified outcomes that, given their relationship to
critical health and social issues, warrant both broader and deeper
study. Two categories—community engagement/belonging and
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relationships/social connection - are together concerned with
outcomes related to loneliness and social isolation or connection. This
area of study aligns with the growing understanding of the impacts
that loneliness and social isolation have on health outcomes (105), and
highlights the potential for social prescribing programs to play a role
in addressing these critical issues. Further research that explores this
potential is highly warranted.

4.3. Non-communicable diseases

Another emerging topic of research was non-communicable or
chronic diseases (NCDs), which are responsible for 74% of all deaths
globally and 86% of premature deaths in middle- and low-income
countries (106). This review highlights numerous outcomes related to
opportunities for better outcomes and management related to NCDs
that could be afforded by social prescribing. Outcomes in the physical
health and lifestyle and behavior categories, namely outcomes such as
patient activation, self-management, social connection, support, and
coping may be frequently measured due to their link to health
behaviors, clinical outcomes, and cost for delivering care. Additionally,
the prevalence of outcomes related to physical activity, weight, and
BMI suggests potential for social prescribing programs to help address
epidemics of obesity in many nations as well. NCD deaths are often
linked to health behaviors and health management skills, and have
also been studied in relation to environmental risk factors such as
disasters (107), as well as international aid and country wealth (108).
Identifying growth outcome areas such as these may embolden public
and systems understanding that urgent public health issues such as
chronic disease, mental health, collective trauma, racism, and social
exclusion and isolation are challenges that social prescribing, and
especially programs that include arts and culture, can help address
(109). Additionally, social prescribing research should consider
individuals living with disabilities and working toward disability
justice—what writer, poet Naomi Ortiz defines as “a cross-disability
(sensory, intellectual, mental health/psychiatric, neurodiversity,
physical/mobility, learning, etc.) framework that values access, self-
determination and an expectation of difference” (110, 111).

4.4, Health equity

Some attention is being given to how social prescribing can
potentially help address and advance health equity, as well as to its
potential to exacerbate health disparities (112, 113). However, in this
review, very few studies addressed or examined health equity. One
article presented health equality as an outcome (45), and control of
health, which connects with the understanding of health equity being
defined as “the attainment of the highest level of health for all people”
(114) was explored in 1 study (39). Though access to services were
addressed in several articles, an explicit focus on measuring equity was
not clear. There has been recent debate as to the potential of social
prescribing to reduce health inequalities. The aim is part of some
countries’ core principles in developing social prescribing schemes as
part of developments in personalized care, patient empowerment,
reducing healthcare pressures, and addressing key social determinants
of health (115, 116). However, social prescribing only addresses some
of the causes of health inequalities, which is compounded by the fact
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that the same social factors that affect people’s health can also impact
their capacity to engage with social prescribing, meaning that even
well-intentioned social prescribing programs could inadvertently
disproportionately benefit the healthier, widening the gap in health
disparities (117). Nonetheless, there is promise from case studies of
well-targeted social prescribing programs, and a greater focus on
assessment of outcomes related to equity and health equity is critical.

An important aspect of examining the relationship of social
prescribing to health equity is the collection of sociodemographic
information. The Institute for Healthcare Improvement recommends
not only collecting sociodemographic characteristics of individuals,
but also calls for better calculation of stratified measures of disparities,
which include opportunities to observe within-group differences in
addition to between-group differences, such as Asian subpopulations
(e.g., Chinese, Indian) and black subpopulations (e.g., US-born Black
vs. Haitian vs. Nigerian)” (118). One of the studies in this review (45)
noted that equalities monitoring data for patients is not consistently
collected by primary care services and made a recommendation
inclusion of specialists in equalities to be engaged in social prescribing
research. Furthering this idea, future social prescribing research
should scaffold the foundations of data collection with measures
specific to health equity and intercultural justice. Resources such as
the Health Equity Measurement Framework (119) and Health Equity
Measurement Framework for Medicaid Accountability (118, 120) can
inform these decisions. In the UK, indices of multiple deprivation
(IMD) are frequently used to collect granular demographic
information in social prescribing research. However, this approach,
and even the concept of deprivation, is not common in some other
nations such as the United States. As public health in some areas shifts
from a focus on social determinants of health to social drivers of
health, social need screenings should address these social drivers of
health, namely food insecurity, housing instability, transportation
problems, utility needs, and interpersonal safety. This would require
cultural shifts in both programming and research practices to evolve
from over-studying the experiences of predominantly White
populations that fail to include or reflect the lived experience of People
of the Global Majority using better typologies of health equity
measures (121).

4.5. Implications for future evidence
synthesis

This review identified several challenges to searching the social
prescribing outcomes literature as well as in the reporting of outcomes.
One challenge was that, at the time that this search was conducted,
social prescribing was not consistently defined or described in the
literature. Subsequently however, Muhl et al. (1) created a highly
useful set of internationally accepted conceptual and working
definitions for social prescribing. This work has great promise for
advancing reporting on social prescribing as well as for advancing the
precision of future evidence synthesis. To date, many publications
have failed to report on the involvement of clinicians, link workers,
and referral processes, highlighting the need for development of
reporting guidelines for social prescribing outcomes research.
Additionally, this review identified search terms that can
be problematic in relation to social prescribing. For example, the term
social referral is used in relation to social prescribing and is also a
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marketing term used to describe the phenomenon by which people
refer a product to someone else. Terms used in relation to primary
care and general practitioner services (e.g., GP surgeries, GP
attendance, primary care visits) also vary widely across countries. As
healthcare service utilization is a common and important area of
study, search strategies must be inclusive of a variety of terms. Lastly,
many of the outcomes identified in this review, such as user experience
and social relationships, are not easily measured through quantitative
means. This highlights the need for mixed methods research designs
that can capture both quantitative and qualitative dimensions of social
prescribing and its outcomes.

4.6. Strengths and limitations

There were several strengths and limitations in this review. A
primary strength was that the review was able to use and build on
search strategies developed by research teams in the UK, with
permission and input from the authors (4, 5). Another significant
strength of the study was the wide scope of inquiry that the mapping
review methodology allowed. The review was able to include
protocols, reviews, and studies utilizing any research methods, as well
as program evaluations and reports. The inclusion of reviews helped
to ensure that the search strategy was effective and allowed
consideration of how other researchers had considered, quantified,
and categorized outcomes. This review was not duplicative of previous
reviews, which were generally focused on different or smaller
geographic areas. Additionally, the review sought to categorize unique
outcomes from the literature which presents patterns and trends in an
easily comprehensible manner. This review took care to document
outcomes in the bespoke ways in which they were studied and to
which they were referred (specific language) in the respective
publications. This approach allowed for precision and inclusion of a
wide array of concepts and concerns related to social prescribing
outcomes across the 13 nations. It provided the opportunity for
development of more granular categories of outcomes and for a wider
articulation of the impacts of social prescribing interventions than
have previously been published. Finally, the categorization process
undertaken in this review was important, as many of the unique
outcomes identified were very similar in nature, and often referred to
the same concepts in different terms. As such, the categorization
presented offers meaningful suggestions for outcomes that could
be prioritized in future studies to advance the potential for evidence
synthesis, which is critical to advancing evidence-based practice,
policy, and investment in this promising area of practice.

One limitation of the review was the inconsistency in definitions
used for social prescribing which posed a significant challenge when
screening articles, and to a lesser extent, through the extraction
process. While the topic of social prescribing is understandably
nascent, general consensus includes some “prescribing” aspect in a
traditionally clinical environment, meaning that even before a link
worker or equivalent professional is involved, a healthcare worker of
some kind is the impetus for a patient accessing a community-based
activity. Several terms used in the articles were confounding, including
“community referral” and “social referral” Due to the lack of
consistency in terminology related to social prescribing and its
component parts, the study team was left to discern what qualified as
social prescribing. As a result, some relevant articles may have been
excluded. Further, this review may not have captured the breadth of
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current work on social prescribing as a large portion of research into
social prescribing goes unpublished or is documented in the restricted
format of reports by a private company or health system. Finally, this
mapping review did not undertake a critical appraisal process. As
such, the relative quality of each study may not reflect a high level of
rigor. This aligns with calls from the field for more rigorous studies
and more systematic processes (16).

5. Conclusion

From a synthesis of research conducted in 13 countries, this
mapping review has shown that social prescribing has relevance to
over 300 health and health system outcomes, and that outcomes
related to mental health, lifestyle, and behavior are most frequently
studied. The review highlights the need for more complex study
designs that can take account of multiple outcome measures across
diverse populations. It contributes to the advancement of evidence
synthesis for social prescribing globally by quantifying and offering
insight into the outcomes that have been studied to date and by laying
a foundation for the development of key common outcomes and a
Core Outcomes Set, both of which will be critical to increasing
precision and quality in social prescribing research. While breadth in
outcomes research is essential to measurement and relevance across
diverse health needs in different populations and parts of the world,
consistency in measurement of key common outcomes is also essential
to building the potential for meta-analysis and, in turn, evidence-
based practice and policy.
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