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ABSTRACT
Aims: The aim of this study was to identify and evaluate critical components within social pre-
scribing programmes that can impact loneliness, health, or well-being among older adults.
Methods: A systematic review with a narrative synthesis was conducted by systematically
searching five databases. A total of 1193 hits were identified, screened, and assessed. Twelve
studies were included, with data being extracted and deductively analysed in an iterative man-
ner and then tabulated together with outcomes in order to find common narratives.
Results: Three critical components were identified: Assessment before prescription, matching
participants with relevant activities, and individualised support from link worker. These critical
components seemed important for the success of social prescribing programmes since they had
an impact on loneliness, health, and well-being. All together, these results highlight the impor-
tance of person-centeredness in the prescribing process.
Conclusions: The three critical components identified may prove useful in further research,
evaluation, or implementation of social prescribing programmes. Important aspects for further
evaluation are discussed.
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Introduction

Since loneliness, especially among older adults, has

been identified as an important public health problem

during the last decade [1], the potential consequences

of lacking support and feeling isolated has become

increasingly apparent during the COVID-19 pandemic

[2]. According to previous research, loneliness has

been associated with a range of health problems and

diseases, illustrating a deteriorating effect on health

and well-being [3–6]. McHugh Power et.al [7]. found

that loneliness is in a bidirectional relationship with

social engagement, which indicates that being

engaged in social activities can be an effective way to

reduce loneliness [7–9] as well as improve well-being

and health [3,5,10]. It seems that these outcomes are

common when evaluating interventions targeting

loneliness.

Various efforts have been made and interventions
implemented to raise awareness about the dangers of
loneliness in the UK, USA, Canada, and Denmark [11].
One such intervention is focused on connecting lonely
patients from primary healthcare with resources in the
community—commonly referred to as social prescrib-
ing (SP) [12]. The process of helping lonely patients
find and engage in social activities that could contrib-
ute to reduced loneliness is often facilitated by a link
worker who has an established network of existing
contacts within the community. Link worker is a com-
mon term used to describe a wide variety of roles
within SP programmes that can include assessing
patients, but it usually refers to someone helping
patients find activities and offering them support [13].
While the body of research exploring and examining
the role of SP has grown rapidly during the last
decade, the studies that have assessed its effects on
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loneliness, health, and well-being tend to show incon-
sistent and sometimes contradictory results [14,15].

One challenge in evaluating SP programmes is hav-
ing to contend with the variation between them, since
SP programmes are heterogeneous due to unique
local contexts [16]. Despite the differences, a range of
positive outcomes for individuals, such as reduced
loneliness, improved mood, improved mental well-
being, and a reduction in healthcare use, have been
reported [17,18]. These results should be viewed with
some caution since evaluations have been critiqued
for their low quality, as they often have small sample
sizes and lack control groups [19,20]. There is a con-
sensus regarding the need for further standardisation
of SP programmes and the development of common
concepts [14,21].

An initial attempt to develop, implement, and
evaluate Social Prescribing in Sweden (SPiS) is cur-
rently underway [22]. When developing complex pro-
grammes such as SPiS, it is important to outline the
programme architecture in a systematic way by identi-
fying critical components, i.e. both formal and informal
strategies that impact loneliness, health, and well-
being in existing programmes. This knowledge could
then be used as a basis for understanding the critical
components that should be included in SP pro-
grammes in order to reduce loneliness and improve
health and well-being.

Aim

The aim of this study was to identify and evaluate crit-
ical components within social prescribing programmes
that can impact loneliness, health, or well-being
among older adults.

Material and methods

A systematic literature review with a narrative synthe-
sis was conducted to identify critical components of
existing SP programmes. This study followed the
PRISMA guidelines [23] and is described in a protocol
as part of a larger project [22].

Search strategy

An exhaustive systematic search strategy was devised
by the authors with input from a research librarian.
The literature search was conducted during the month
of March 2020 using PubMed, Medline, PsychINFO,
CINAHL, and SOCIndex. The aim of the search strategy
was to assemble a collection of all published studies

that evaluated SP with regard to loneliness, health,
and well-being. Test searches guided the final search
strategy, and the researchers did not find any other
alternative names or terms for SP. The final search
included ‘social prescribing‘ OR ‘social prescription‘ OR
‘community referral‘ OR ‘community linkage‘ OR
‘community connection‘ in titles or abstracts. The com-
plete search is available in Supplementary Appendix 1.

Selection of studies

The studies were assessed by ER and EJ using 2020
Rayyan Systems software [24]. Initially, all articles were
independently assessed. Thereafter, divergences were
discussed with the third author IN until a consensus
was reached. The assessment was performed in two
stages, firstly by title and abstract, and secondly by
reading the full texts. See Figure 1 for the search strat-
egy and outcomes. In order to be included in the
assessment, articles had to evaluate SP either in a
qualitative, quantitative, or mixed-methods manner.
Articles were excluded if they did not include older
adults or if they did not focus on loneliness, health, or
well-being as an outcome.

Figure 1. Prisma flowchart.
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Quality assessment

The included articles were assessed qualitatively using
four different tools. These were the SBU (Swedish
Agency for Health Technology Assessment and
Assessment of Social Services) tool for qualitative stud-
ies [25], the SBU tool for quantitative non-randomised
studies [25], the Mixed Methods Appraisal Tool [26],
and the AMSTAR-2 [27] tool for systematic reviews.
The appraisal was performed by ER, with IN and ÅH
also reviewing three studies each in order to achieve
consensus.

Data extraction

Data were extracted from the included articles by ER,
organized into a preliminary table by ER, EJ, and IN,
and then further discussed and revised with input and
support from all the authors. Based on these discus-
sions, the extracted data were organized into two sep-
arate tables, one with descriptive data of the main
characteristics (Table 1), and one including the critical
components and outcomes identified (Table 2). The
data were condensed, and language was harmonised
for readability. The main principle adopted while
developing the tables was to stay as close as possible
to the original texts from the articles. In cases where
different synonymous terms were used, the team of
authors agreed upon a synchronised terminology (e.g.
‘link worker’).

Data synthesis and analysis

Due to the heterogeneous nature of the data, a narra-
tive synthesis was applied that included four steps,
developing a theory, developing preliminary synthesis,
exploring relationships in the data, assessing the
robustness of the synthesis [45]. The included articles
were thus read thoroughly, a theoretical model was
developed by the research team, and any descriptions
of the programmes were extracted verbatim from the
background, results, and discussions in the articles in
order to develop a preliminary synthesis. These data
were analysed according to content by identifying dif-
ferences and similarities in the data and organizing
them into descriptive themes according to preliminary
components. These were then discussed and refined
by the whole research group, which included expertise
in occupational therapy, nursing, epidemiology and
ethnology, in an iterative process in order to identify
analytic themes beyond the primary descriptive
themes. The three remaining themes were then tabu-
lated together with outcomes in an attempt to

explore relationships between the critical components
and outcomes in Table 2. The synthesis was evaluated
for robustness by including quality assessments.

Results

The initial search resulted in 1193 articles, which are
presented in the flowchart in Figure 1. Duplicates
were removed automatically (n¼ 267) and manually
(n¼ 348), thus leaving 578 articles. These articles were
individually and blindly assessed for relevance by ER
and EJ by reading titles and abstracts, which left 59
articles. These were individually and blindly assessed
(ER and EJ) for relevance by reading the full text of
the article. Fourteen articles were deemed relevant,
and they were subsequently assessed using quality
assessment tools. Two empirical articles were later
excluded since their findings were part of the results
of systematic reviews already included in the study. At
the end of this process, 12 articles remained and were
included in the study.

Sample characteristics

The sample of 12 articles [28–39] provided the empir-
ical material for our analysis. All the articles had an
explicit aim to evaluate one or multiple SP pro-
grammes with regards to loneliness, health, or well-
being outcomes. Table 1 presents a summary of their
characteristics. The included articles, which were auth-
ored in the United Kingdom (n¼ 11) and Netherlands
(n¼ 1), used a variation of methods and approaches.
Four were systematic review studies with a narrative
synthesis [28–31], three were longitudinal studies with
baseline and follow-up measurements [32–34], three
were qualitative interview studies [37–39], and two
were mixed methods studies [35,36]. Three studies
were described as being conducted in urban settings
[34,36,39], and one in a rural setting [32]; the other
studies did not define their geographical context. The
sociodemographic context in which the SP pro-
gramme was situated was described as socioeconomi-
cally deprived in four articles [32,34,38,39]; the other
studies did not include descriptions of the context. All
the studies included patients with some form of long-
term condition, poor physical or mental health, fre-
quent healthcare visits, or having experienced a recent
life event such as loss of spouse, unemployment, or
retirement. Three studies [32,34,35] reported informa-
tion about attrition rates of participants in the studies,
while six studies [28,29,36–39] included descriptions
on adherence to the SP-programme.
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Identified critical components

The narrative synthesis revealed three components in
SP programmes that did have an impact on loneliness,
health, or well-being in older adults: assessment before
prescription, matching participants with activities, and
support from link workers. Table 2 gives an overview of
the components and outcomes in the included stud-
ies. Below, we first report the critical components
identified, and then we describe whether, and how,
these critical components were of importance for spe-
cific outcomes.

Assessment before prescription

Assessment before prescription was reported as a
component in many SP programmes. In this step,
healthcare personnel assessed participants’ health, per-
sonal interests, and living situation. Some studies
[30,32,34,37,39] reported the use of tools or strategies
such as motivational interviewing, with the main goal
of both gathering information about, and building a
relationship with, the participant. Elston et al. [32] and
Payne et al. [38] reported this step as more of a triage
process in order to determine if participants should be
referred to a shorter or extended version of the pro-
gramme. The importance of receiving time and atten-
tion to discuss people’s situation before prescribing an
activity was highlighted as important [35].

Assessment before prescription was reported in ten
studies. Loneliness or social isolation was reduced in
three of those studies [28,35,36], and health and well-
being was improved in seven of those studies [28–
30,32,34,36–39].

Matching participants with activities

Matching participants with activities was a component
that involved the task of link workers attempting to
find suitable activities for participants. Six studies
[30,32,35,37–39] specifically stated that the matching
had to be person-centred or personalised. To facilitate
this, the link workers used information gained during
the initial assessment, but they also needed know-
ledge regarding the available activities to choose
from. One study [33] stood out as they offered a selec-
tion of courses at the healthcare centre as a part of
the SP initiative. Eleven studies [28–32,34–39] reported
a wide focus on different activities in order to find
suitable matches for everyone. They also recom-
mended activities that already existed in the
community.Ta
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Of the studies (n¼ 11) that reported a focus on a
wide range of different activities in the local commu-
nity when matching activities to the participants, lone-
liness and social isolation were reduced in four
[30,31,35,36] while health and well-being were
improved in eleven [28–32,34–39]. The findings under-
scored that a successful match was characterized by
the activity being meaningful, interesting, and avail-
able to the participants [28], and that a good match
seemed to increase social connectedness and confi-
dence among the participants [36]. Improved confi-
dence and self-efficacy were in general seen as
important factors for successful outcomes [28–
31,33,35–39]. Successful matching was also dependent
on a community with many available activities [35,36].
However, link workers needed to have good know-
ledge of the available activities in the local community
in order to facilitate good matches [31] since the par-
ticipants often lacked this knowledge themselves [35].

Individualised support from link worker

The third critical component, individualised support
from link worker, included a wide range of support,
help, or guidance that was offered after the partici-
pant had been matched with an activity. Support from
the link worker varied due to the individual needs of
the participants, as reported in four studies [35–39].
According to two studies [38,39], the participant’s con-
fidence was boosted when a trustful partnership was
developed with the link worker. Furthermore, having a
link worker accompany participants to their first activ-
ity was regarded as vital for a successful initial partici-
pation according to one study [30].

The importance of receiving support from link
workers to ensure continued participation in activities
was reported in three studies that measured reduced
loneliness [31,35,36] and ten studies that measured
improved health and well-being [29–32,34–39].
Examples of how link workers supported the partici-
pants included accompanying them to activities
[30,35] and helping them navigate the bureaucratic
welfare systems [28,36].

The findings highlight the importance of support in
overcoming barriers such as low self-confidence, and
economic or geographical barriers [28–32,34,36,39].
Two studies especially reported on the importance of
individualised, flexible support from skilled link work-
ers [35,36], and the importance of individualised sup-
port from link workers in managing long-term
conditions and other health-related barriers to partici-
pation was specifically reported on in four studies

[30,32,38,39]. Individualised support from link workers
was reported as key for successfully initiating partici-
pation in matched activities [28,35,36], continued
adherence [30,35,36], as well as mastering skills [30],
having an informed referral, and clear communication
between actors [28].

Outcome measures and effects

All the included studies reported an impact on loneli-
ness, health, or well-being, and they are summarized
below. Although components and outcomes are
described in the different studies, it was not possible
to describe reliable patterns between components and
outcomes due to the variation in design, methods,
and outcome measures. However, of the five studies
that reported on loneliness or social isolation as an
outcome measure [28,30,31,35,36], three studies
reported reduced loneliness [28,31,35], one reported
mixed results on loneliness and social isolation [30],
and one study reported reduced social isolation [36].

With regard to the improved health and well-being
outcome measures, improvement in physical health
[28], self-rated physical health [28,30], self-rated men-
tal health [28,30], well-being [28–32,36], self-rated
mental well-being [31–34], management of psycho-
social needs [29], activation (PAM) scores [32], and
reduced depression and anxiety scores [31,33,36] were
reported. Eight studies link experiences of improved
confidence and self-efficacy from SP to improved
health and well-being outcomes [28,29,31,35–39]. No
included study reported any negative results e.g.
lower level of health or well-being.

Discussion

Three critical components were identified that aimed to
generate an impact on loneliness, health, and well-being:
assessment before referral, matching participants with
activities, and individualised support from link workers. The
various SP programmes differed in how these compo-
nents were implemented, and the relationship between
components and outcomes were often not completely
clear. Even though the components within the pro-
grammes were often presented as interconnected, we
will discuss them below separately for the sake of clarity.

Assessment before referral

Assessment before referral was a common but diverse
practice varying between a triage in order to prioritize
other healthcare needs and a comprehensive
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evaluation of a participant’s needs, wants, and resour-
ces. As reported, it was important for the personnel
doing the assessment to build trust with participants
as well as manage their expectations. The building of
trust is essential for primary healthcare providers in
general as it affects both patient adherence and out-
comes [46]. Performing a comprehensive or ‘holistic‘
assessment also requires that healthcare personnel pri-
oritize time to explore the participants’ individual needs
and situation; methods such as motivational interviewing
were reported as suitable complements to the assess-
ment process. Since loneliness is a complex phenom-
enon with many dimensions, there is a high risk of
mistaking loneliness for other conditions such as depres-
sion [11], further complicating the assessment before
referral. Building a relationship with patients is the basis
of person-centred care that includes occupational ther-
apy and nursing, and it has also a bearing in social pre-
scribing programmes [47–49]

Matching participants with activities

When matching participants with activities, informa-
tion gained from the assessment is compared with
available activities in the community, and a suitable
activity is decided upon together with the participant.
This requires the link worker to understand what
demands the activity or environment places on the
participant [48]; for example, an outdoors activity
might be difficult if the participant has mobility issues,
a coffee shop may be challenging for someone who has
impaired hearing, or an activity may have an attached
cost that is prohibitive. In order to reduce loneliness, a
key aspect in matching was for participants to experi-
ence the activities as meaningful. Hammel [50] stated
that a meaningful activity has inherent meaning for the
individual and that it is fulfilling a purpose, i.e. engaging
in meaningful activities is a core quality of life.
Furthermore, according to Willock [51], in order to per-
ceive a social activity as meaningful, an individual needs
to have a sense of belonging and a sense of being a
part of a larger whole. This means that a link worker, in
order to find an optimal match, needs to navigate and
negotiate complex aspects of individual wants and
needs, as well as manage many other aspects regarding
the environment and the activities together with the
participants.

Individualised support from link workers

Individualised support from link workers was reported
in the data as anything the link worker or other

professionals do after participants receive their referral
to an activity. Support was often given by phone, but
it could also include physical support such as accom-
panying participants to their first activity. The amount
of support offered may be individualized depending
on the needs of the participants, and support when
attending the first activity has been seen as necessary
in other evaluations of SP programmes as well [52].
Individualized support during intervention has previ-
ously been reported as necessary [53] since needs are
not uniform among participants. As different activities
and environments place demands on the participants
[48], the link worker also needs to be able to identify
barriers and help participants overcome them [54].
The included studies described many different barriers
impeding participation in social activities, but a fre-
quently reported barrier that participants needed sup-
port to overcome was their health status since many
also suffer from chronic illness, disabilities, and comor-
bidities. We can thus infer that an adequate assess-
ment from a competent link worker is important
because removing or mitigating health-related barriers
seems to significantly affect the success or failure of a
social prescription.

Person-centredness as a unifying theme in the
data

All three critical components were strongly characterized
by elements of person-centredness, which implies that a
standardized procedure meant for broader implementa-
tion needs to strike a balance between allowing room for
individual tailoring while still following the core aspects
of SP. Other studies [14] have discussed the difficulty of
evaluating SP programmes due to a lack of standardisa-
tion and the differences between programmes.

Person-centredness is a core aspect in healthcare
professions such as occupational theory [51] and nurs-
ing [55,56]. Person-centred care does come with sev-
eral challenges, such as having competent personnel
that can manage a broad or ‘holistic‘ assessment, or
avoiding information overload in patients and the risk
of transferring responsibility from healthcare to
patients [55], but it is also an ethical demand. For SP
programmes, this might signify an increased risk that
information gathered during assessments is too per-
sonal and sensitive, such as information pertaining to
a difficult family situation that requires skill and
resources to manage. There is also an ethical chal-
lenge and a tangible risk that participants will feel
increased pressure to follow the prescription in order
to receive further care, or that failing to adhere to the
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prescription is a personal failure rather than a failure
of a healthcare programme, especially if the amount
of support from link workers is low. Having a person-
centred perspective requires a broad understanding of
individual capabilities, values, interests, and the envir-
onmental demands placed on individuals when they
engage in occupations as described by the person-
environment-occupation-performance model [49].
There is therefore a difficult balance between being
flexible and person-centred while also having some
form of standardised SP that is comparable in research
across contexts.

Study strengths and limitations

To ensure rigour, the procedure during data collection
and quality assessment in this study followed the
PRISMA guidelines [23]. A research librarian from the
university library contributed to the development of
search terms and offered guidance for the search pro-
cess in order to find an optimal balance for finding
and selecting a manageable number of articles. The
four included systematic reviews had some overlap in
the articles included; six empirical articles were
included in two reviews and one empirical article was
included in three reviews. The research group eval-
uated the reviews and considered them to be suffi-
ciently varied to be included. A limitation was that the
studies included participants that were younger than
65, as the amount of studies that only included older
adults was limited. One of the study’s strengths was
the research team’s wide range of professional back-
grounds of occupational therapy, nursing, epidemi-
ology and ethnology, which helped provide analyses
from different perspectives. The heterogeneity of the
included studies made it possible to examine a multi-
tude of SP programmes even though the designs and
methods of the studies varied. As nearly all the
included studies were conducted within the context of
the UK, future studies are highly needed to evaluate
the impact in other national contexts, as well as
include analysis on different socio-economic factors.
Few articles reported on the attrition rate and all
included studies used a per-protocol analysis, even
though dropouts might have a severe impact on out-
comes [57,58]. We recommend that further evaluations
should include intention-to-treat analysis.

Conclusions

By way of narrative analysis, this study identified three
critical components, assessment before referral, matching

participants with activities, and individualised support
from link workers. These are suggested to be useful in
the future development of social prescribing pro-
grammes when emphasizing or focusing on the impact
of loneliness, health, and well-being. As such, a standar-
dized procedure designed for broader implementation
of social prescribing needs to leave room for individual
tailoring while still following the core aspects of the pro-
gramme. We recommend that future studies focus on
different contexts and groups in society as well as
include ITT-analysis to avoid attrition bias in the
evaluations.
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