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Abstract

participants.

Social prescribing is a means by which clinical services can link individuals who have psychological, social and/or
practical needs with non-clinical services within their local community. There is a lack of empirical evidence investi-
gating whether social prescribing helps such individuals and which interventions are the most effective and accepted
by them to address their loneliness. This meta-synthesis aimed to synthesise findings from qualitative studies explor-
ing experiences of people (of any age) who participated in any social prescribing intervention aimed at loneliness
and/or social isolation to ascertain whether they felt it helped address loneliness/isolation and the potential mecha-
nisms by which this might occur. We conducted a systematic search of 5 electronic databases and 4 other databases
that would yield grey literature in April 2021 to identify qualitative articles on this topic written in English or French.
We assessed the quality of the included studies using recognised tools, and synthesised findings using the approach
of thematic analysis. We identified 19 records analysed (e.g. journal articles) from 18 studies meeting inclusion criteria.
Our analysis identified three themes: (1) increased sense of wellbeing (with six subthemes), (2) factors that engen-
dered an ongoing desire to connect with others, and (3) perceived drawbacks of social prescribing. These themes
illustrate the benefits and difficulties people perceive in social prescribing programmes addressing loneliness and
social isolation, with an overall balance of more benefits than drawbacks in social prescribing participation. However,
given the unhelpful aspects of social prescribing identified by some participants, greater thought should be given

to potential harms. Moreover, further qualitative and quantitative research is needed to better understand mecha-
nisms and effectiveness, and how different components of social prescribing might be best matched to individual
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Introduction

Loneliness is associated with a premature mortality risk
of 26% [1] and other physical and mental health prob-
lems such as increased risk of coronary heart disease
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and stroke [2], depression, anxiety and suicidal ideation
[3-6]. Feeling lonely or socially isolated can have harm-
ful effects on an individual’s health that are comparable
to those of smoking or obesity [7].

Loneliness is a global public health issue [1] and, in the
UK, it has attracted considerable policy attention with
the introduction of a governmental loneliness strategy
in 2018 [8]. The COVID-19 pandemic has created an
even greater need for action. Evidence suggests that the
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COVID-19 pandemic and lockdown measures were fol-
lowed by increased rates of loneliness overall in the pop-
ulation [9-14], even several months after the pandemic
occurred [15].

However, there is still considerable uncertainty about
which interventions may be most appropriate and effec-
tive at reducing loneliness. For example, a meta-anal-
ysis of interventions to reduce loneliness in the general
population showed that the strength of the evidence to
support one-to-one support aimed at addressing mala-
daptive social cognitions was greater than that for inter-
ventions increasing opportunities for social interaction
[16]. On the other hand, a review of systematic reviews
concluded that although generally trial evidence of effec-
tiveness was limited, group-based activities and support
that provides social interaction appear to show some
promise in addressing social isolation and loneliness [17].

One explanation for this apparent inconsistency may
be that some research studies conflate the concepts ‘lone-
liness’ and ‘social isolation, despite the two terms refer-
ring to different, though related, phenomena. Loneliness
is defined as a perceived mismatch between one’s desired
and actual social relationships [18] where an individual
sees themself as socially isolated even if they have oppor-
tunities to engage socially [1]. Social isolation refers to
the objective absence or paucity of social contacts and
interactions [19]. However, this inconsistency could also
possibly be due to the use of different measures to cap-
ture loneliness and social isolation [20]. Currently we do
not know whether some interventions work better for
loneliness than social isolation or vice versa.

One way of tackling loneliness and promoting social
connections is through social prescribing (SP) interven-
tions [21]. Although primarily social interventions, the
variety and nature of the activities prescribed mean that
they could have psychological effects such as to enhance
social skills, improvement in perceived social sup-
port, and address impaired social cognition, as well as
their primary aim of increasing opportunities for social
interaction [16]. The UK Social Prescribing Network
describes SP as “enabling healthcare professionals (e.g.,
general practitioners (GPs)) to refer patients to a link
worker, to co-design a non-clinical social prescription
to improve their health and wellbeing” [22]. As the title
suggests, link workers represent the link between refer-
ring clinicians, patient and local voluntary or statutory
community resources [23, 24]. Such resources include
art-based activities, walking clubs, communal gardening,
advice services and exercise classes [23, 25, 26]. SP pro-
grammes are being progressively implemented across the
UK [21]. Indeed, in 2019 the NHS Long Term Plan made
the commitment to train over 1,000 social prescribing
link workers by the end of 2020/21, whose aims are to
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develop tailored plans with the referred patient and con-
nect them to local groups and support services with the
ultimate aim of reaching 900,000 people across England
by 2023/24 [26]. Additionally, in response to the Covid-
19 pandemic, forms of social prescribing in the UK have
been scaled up and adapted to meet the need for online/
blended provision [24].

Despite the pace of this implementation there are few
randomised controlled trials (RCTs) investigating the
effectiveness of SP in alleviating loneliness, and those
trials have been appraised as low quality [21, 27, 28].
Instead, we rely on evidence predominantly from obser-
vational studies providing weak evidence (mainly due to
methodological problems) to support positive impacts
of SP on loneliness [27-29], although in some cases no
positive impacts have been found [21]. However, none of
these reviews have examined the mechanisms underpin-
ning the relationship between loneliness and social pre-
scribing, which is particularly important to understand
given the uncertainty about the most suitable types of
intervention (e.g., group or one-two-one) surround-
ing interventions to reduce loneliness. Additionally, no
reviews have been conducted of the qualitative literature
describing perceptions of the effects of SP in relation to
loneliness and social isolation. Given these uncertain-
ties over which are the best types of SP intervention to
reduce loneliness, the growing national policy impor-
tance of social prescribing, and the uncertainty over how
social prescribing may contribute to reduce loneliness,
this paper aims to address these gaps in the literature by
conducting a qualitative meta-synthesis of the literature
investigating the acceptability and perceived effective-
ness of SP on loneliness and/or social isolation from the
perspective of the participants. Studies needed to include
data exploring one or both these outcomes to be included
in our review. We aimed to investigate both loneliness
and social isolation due to the difficulty in distinguishing
between them in the primary literature. Gaining a better
understanding of the perceived acceptability, benefits and
harms of SP on loneliness may help in further interven-
tion development, including the use of more appropriate
measurement tools for trials.

Methods

We conducted a qualitative meta-synthesis of the lit-
erature capturing participant’s experience of SP inter-
ventions to address loneliness and/or social isolation. A
meta-synthesis is a systematic approach used to search,
screen, extract, and code qualitative data [30]. The
approach involves combining findings across different
qualitative studies to ascertain patterns and common
themes within a particular topic as well as to enhance
the understanding of evidence-based interventions [31].
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Meta-synthesis represents a research team’s interpreta-
tion of original data and analysis from the constituent
empirical qualitative studies [32], which must be ana-
lysed in sufficient detail to maintain the integrity of each
study [33]. Qualitative syntheses are acknowledged as
useful tools for analysing participants’ meanings, experi-
ences and perspectives, both deeply (thanks to the quali-
tative approach) and widely (thanks to the combination
of articles from different backgrounds and participants)
[30]. We followed the established six step meta-synthesis
approach: 1) defining the research question and selection
criteria, 2) driving the selection of the studies, 3) con-
ducting the quality assessment of the studies, 4) extract-
ing and presenting the formal data, 5) directing the data
analysis and 6) writing the synthesis [30], as used pre-
viously by our team when investigating experiences of
loneliness in young people with depression [34].

Inclusion and exclusion criteria
Table 1 shows the eligibility criteria.

Search strategy

The team’s protocol was discussed with a researcher
with relevant lived experience of loneliness. Thus, initial
search terms were based on the academic literature and
combined expertise of the team, and then the lived expe-
rience researcher was asked to identify any gaps. No new
terms were added to those identified for the academic lit-
erature. We pre-registered the protocol on PROSPERO
(registration number: CRD 42,021,246,421) and followed
PRISMA guidelines to conduct the review [35].

We developed search terms (see Supplementary
Material for the exact search terms used) to capture
loneliness, social prescribing schemes (including terms
related to wellbeing coordinators and community

Table 1 Inclusion and exclusion criteria
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navigation, to ensure the search was comprehensive)
and qualitative research. We included any article with
an intervention considered as SP according to The UK
Social Prescribing Network’s definition (see introduc-
tion). This definition includes the presence of a link
worker as the key necessary element of social pre-
scribing. We amended our PROSPERO protocol after
pilot searches but before the final searches to reflect
the need to include social isolation as a search term as
many research studies did not distinguish the related
terms “loneliness” and “social isolation”

We searched five electronic databases (Scopus, Web
of Science Core Collection, Medline via Ovid, PsycInfo
via Ovid and Embase via Ovid) from inception up to
April 2021 to identify qualitative articles published in
English or French.

We also searched databases that would yield grey lit-
erature i.e. articles and reports (including theses, NGO
reports, government policies) that have not been pub-
lished in a peer-reviewed journal: Google Scholar, and
the Networked Digital Library of Theses and Disserta-
tions, as well as the King’s Fund Library’s website, and
the Nuffield Trust’s website using specific search terms
(see Supplementary Material for the exact search terms
used to search grey literature). Additionally, a mix of
peer-reviewed articles and non peer-reviewed evalua-
tion reports were provided by one co-author (MB); an
expert academic steering group member of the Social
Prescribing Network who had collated these from pre-
vious research studies. No date restrictions were used.
The electronic database searches were supplemented by
hand-searching the reference lists of any eligible studies
to reduce the chance of missing relevant studies.

Key Concept  Inclusion Criteria

Exclusion Criteria

Participants
ences of loneliness and/or social isolation

Intervention

Studies that sampled participants of any age describing experi-

Studies that included any well-defined intervention considered
as a SP intervention, delivered individually or by groups through

Studies that sampled participants without a history of loneliness
and/or social isolation

Participants reporting cognitive impairments (e.g., dementia,
psychosis)

Studies that included any intervention not considered a SP
intervention

any means (e.g., face-to-face, internet, telephone) regardless of the

duration or number of treatment sessions
Study design

Descriptions of loneliness and service users'views about the use of

Any quantitative research designs

SP to address their loneliness and/or social isolation. Studies that
analysed data from focus groups, semi-structured interviews and

textual data (e.g., personal written account) were included
For mixed methods studies, only the qualitative data were

extracted

Language Articles written in English or French

Articles written in languages other than English or French
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Screening

All searches of the peer-reviewed literature used all the
available fields including title, abstract, and key words.
All studies were retrieved by ML and all titles/abstracts
were screened for eligibility by ML using the software
EndNote X9; full texts of potentially eligible papers were
then screened by ML. A second reviewer (YH) inde-
pendently screened a randomly assigned 20% of full
text studies to establish agreement over eligibility crite-
ria, and any disagreements were resolved by discussion
between the two reviewers, seeking input from a third
author where necessary.

Quality assessment

The Critical Appraisal Skills Programme (CASP), a
10-item quality assessment tool for qualitative research
was used to assess all eligible studies [36]. This tool
appraises ten areas: clarity of research aims, appropri-
ateness of qualitative methodology, research design,
recruitment strategy, data collection and researcher
reflexivity, consideration of ethical issues, appropriate-
ness of data analysis, clarity of stated findings and value
of the research [36]. Ratings range from 1 to 10 (1=Ilow
quality and 10=high quality) for peer-reviewed arti-
cles using CASP and from 1 to 6 (1=Ilow and 6 =high)
for non peer-reviewed records using AACODS. Studies
meeting eligibility criteria were included in the review
regardless of their quality, given that there may be rele-
vant themes in studies despite poor quality of the study
methods. The meta-analytic approach looks for conver-
gent themes across different studies, rendering the qual-
ity of individual studies less relevant [30, 37]. In addition,
the evaluation and critical appraisal of non-academic
papers and grey literature was conducted using the
AACODS checklist [38]. Quality appraisal of all studies
was conducted by one researcher (ML) and 20% were
appraised independently by a second reviewer (YH).

Data extraction and data synthesis

One researcher (ML) identified any text relating to lone-
liness or social isolation within the results section of
included studies (quotes and/or authors’ interpretations)
and imported this into NVivo, a qualitative data software
package [39].

One researcher (ML) then coded the full dataset, and
one researcher (YH) checked the codes against the data
from four (equivalent to 20% of the data) randomly
allocated studies. Coding involved familiarisation with
the data, examination of existing themes in each arti-
cle against the aims of the meta-synthesis, and genera-
tion of initial codes regardless of the existing descriptive
labels given by the original study authors. Team discus-
sions were used to collate codes into overarching themes
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and subthemes, in a process of iterative development.
Identified themes and subthemes were then reviewed
and refined to ensure they were meaningful and clearly
distinct from each other. Finally, themes were further
refined and renamed by identifying their ‘essence’ and
determining the element of the data each theme cap-
tures. This final taxonomy of analytical themes was used
to present quotes providing a valid and varied account of
the data within and across the themes.

Reflexivity and external validity

Any synthesis of qualitative studies is not a mere sum-
mary of findings of the included studies, but rather a
re-conceptualizing and interpretation of findings to
develop new insights that would not be achieved in any
individual empirical study [40]. Therefore, the reviewers’
interpretations and understanding of the data are likely
to influence the process of synthesis [41]. The multidis-
ciplinary nature of our research team (combining clinical
psychiatry, epidemiology, anthropology, human geogra-
phy, sociology, and psychology) incorporated multiple
perspectives providing a more holistic picture, which in
turn enhanced external validity. The presence of an inde-
pendent reviewer reduced bias in the screening and qual-
ity appraisal process. Team discussions to support the
iterative development of the codes and themes included
consideration of reflexivity, which was enhanced through
gaining input from a researcher with relevant lived
experience.

Results

The searches yielded 1499 peer-reviewed articles and
290 non peer-reviewed records; 19 eligible articles were
included in our review (17 from peer-reviewed literature
and two from grey literature) (Fig. 1). These reported
findings from 18 studies: two papers reported findings
from the same sample, but were both included as they
had distinct aims [42, 43]. Characteristics and quality
appraisal of each study are given in Table 2 including the
original relevant themes. The Cohen’s kappa statistic for
data extraction was 0.83, indicating strong inter-rater
agreement [44].

Of the six studies that were published during or after
the COVID-19 pandemic, four of them [49, 50, 57, 60]
collected data between 2017 and 2018. The remaining
two studies [45, 48] did not specify the year of data col-
lection, therefore we assumed that data were collected
beforehand.

Characteristics of included studies

The sample sizes ranged from 6 to 1101 participants
(median=19), with a total number of 1506 participants
across all 18 studies. Participants’ ages ranged from 18 to
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1789 publications identified

= Scopus (n=274)

= Web of Science (n=1187)

= Ovid Medline, PsycInfo &
Embase (n=38)

= Grey literature databases
(NDLTD, PLOS One, King’s
Fund, Nuffield, Google)
(n=279)

= Provided by an expert (n=11)

4

1721 relevant publications
reviewed based on titles and
abstracts

68 duplicates removed

63 relevant publications reviewed
based on full text

1658 excluded based on irrelevant titles and
abstracts

16 relevant publications for
qualitative meta-synthesis
identified

Reference list of 16
publications reviewed

!

3 relevant publications
identified

Total 47 excluded on grounds of
eligibility:

= Participants not experiencing loneliness
and/or social isolation (n=6)

* Quantitative study design (n=25)

= No reports of participants’ experiences
of SP interventions (n=14)

= Intervention not addressing loneliness
and/or social isolation (n=1)

= Not appropriate qualitative analytic
methodology (n=1)

meta-synthesis

19 studies included in qualitative

Fig. 1 PRISMA flow chart

95 years, and the mean proportion of female participants
(in studies specifying gender) was 63%. Two studies did
not specify participants’ ages [46, 60] and one study did
not specify participants’ gender [46]. Over half (53%) of
studies sampled older adults only, making it harder to
explore age patterning of themes. Loneliness was meas-
ured either using standardised quantitative measures
(11%) such as the Warwick Edinburgh Mental Wellbe-
ing Scale (WEMWBS), the Short Form 12 (SF12) Qual-
ity of Life, the de Jong Gierveld Loneliness Scale, and the
UCLA Loneliness Scale, or directly by participants self-
reporting being lonely/socially isolated (67%), or in both

ways (28%). Details of the measures used are given in
Table 2.

In 12 papers only a proportion of the sample (at
least 50% of each) reported feeling lonely or socially
isolated, with the remaining participants experiencing
long-term physical or mental health conditions but
not explicitly reporting that they were lonely/isolated
[42, 45-49, 51-54, 59, 60].

Dates of publications ranged from 2006 to 2021. The
majority (72%) of the 18 original studies sampled par-
ticipants in the UK, three in Canada, one in the United
States and one in Sweden. Only English language studies
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were retrieved. Overall 17 articles were published in peer-
reviewed journals, one paper was a government report
[45], and one article was an unpublished PhD thesis [58].
The SP interventions investigated included health-
related support groups, community gardening, arts and
recreational activities, exercise classes, luncheons clubs,
welfare rights advice, and many others. Further descrip-
tions of each SP intervention are presented in Table 3.

Quality of the studies

In terms of quality appraisal among peer-reviewed arti-
cles, none were scored under 5, nine articles scored
between 6 and 7, and eight articles scored between 8
and 10 (see Table 2). Among the the non peer-reviewed
records found in the grey literature, one scored 5 and the
other scored 6. Overall, the Cohen’s kappa statistic value
for quality appraisal was 0.79 indicating moderate inter-
rater reliability [44].

Thematic synthesis of results
Following a process of qualitative meta-synthesis of the
19 included articles, we identified three main themes.
Quotes are provided to illustrate each theme, accompa-
nied by the socio-demographic characteristics of the indi-
vidual (where available). Quotes given in italics are from
participants in the original studies, and quotes not in italics
represent the interpretations of the study authors. Table S1
identifies which studies contained data coded under each
theme and subtheme, along with additional quotes.

Theme 1: Increased sense of wellbeing

This theme relates to the enhanced feeling of wellbeing
reported to result from the SP interventions investigated,
and all articles alluded to this in some respect.

Subtheme 1: Decreased loneliness and social isolation
Fifteen articles (79%) conveyed that SP reduced feelings
of loneliness and social isolation:

“It made me feel less lonely. And coming out into
places where there are quite a few other people ...
makes a place like a museum feel more familiar and
that can’t be a bad thing” (Female, 65-69 years) [58]

After having been lonely for some time before the
intervention, some participants described not feeling that
way anymore because they were more aware of activities
occurring in their local area and had the confidence to
engage in them. Moreover, by sharing their similar expe-
riences, they felt less lonely in facing challenges:

“[...] hearing what other people are going through,
makes you feel ... better, or less isolated” (Female,
40-45 years) [59]

Page 16 of 29

Others had learned to manage their time alone. One
participant agreed with his home care worker that social
contact with the service would be available if and when
he needed it, reducing his feelings of loneliness when he
was alone [57]. By being able to actively decide when to
socially interact, he seemed to feel empowered to make
decisions based on his actual needs.

Subtheme 2: Sense of belonging to the community

This theme centred on the strong sense of affiliation to
a community experienced by participants and result-
ing from the SP interventions. Becoming a member of a
community was meaningful as it provided greater sup-
port and a sense of belonging:

“There is a sense of belonging in this room because
we are all here together working. That sense of
belonging carries out because people get up, talk,
encourage each other. It’s a very nice feeling here”
(Female, age not specified) [48]

Many commented that this feeling of belonging was
only possible thanks to the groups and activities being
perceived as a safe and non-judgemental spaces to engage
in social interactions. Participants also emphasised the
importance of feeling welcomed, as well as ensuring oth-
ers felt comfortable in the shared space, fostering a sense
of reciprocity:

“I really felt a sense of belonging there [art hive]
because I felt very welcomed” (Female, age not
specified) [48]

“Each time a person comes, we're all happy to wel-
come the person. So, even if you don’t feel good and
you come on Thursday, you feel great because it’s
like people are waiting for you” (Female, age not
specified) [48]

In some cases, this greater sense of belonging was gen-
eralised beyond the SP sessions:

“[...] I like the town very much too. Well I mean I do

feel part of it now and this course has helped me feel
part of the society, very nice” (Male, 75-79 years)
[58]

Being recognised as a valued member of a community
provided participants with different types of support,
from practical (e.g., transport, home help) to emotional
and social support, which arose from both link work-
ers and other people within the groups. However, some
participants stated that a feeling of belonging was not
contingent on forming close friendships in their groups.
Having meaningful relationships was enough to promote



Page 17 of 29

(2022) 22:1264

Liebmann et al. BMC Health Services Research

Jayiabol ue

93ew 0} pabeinodus alem syuedidined
‘sooe|d 9say1 u| ;sode|d awoy d1jgnd,
se paubisep pue sadeds 11e Aunwiwod
SAISN|DUI 9914 S PAUYSP e SIAIH 1Y

a2IApe buisnoy pue

S1yBU a4ejjom se ydns ‘sapuabe 1sijerdads
03 |ellayal patuedwodde pue bunsodubis
‘SUOIUSAJS]UI Ja1IG |OYOD|e ‘SUOIIUaAISIUI
Bulag||am [PUOIIOWS puUe Y1[eay [PIUSW
‘skemyied Aiajoe [ed1sAyd ‘ad1ape bupes
Ayyjeay pue Aie1alp quawsbeueul 1yblom
‘uol1essad Bupows yiom dnolb ‘saydeod
SSOU|[9M ULM UOISSS || 9pN|Dul JJels
SHN pue saioyiny [e207 Aq papiroid
SIDIAIDS "SAUUNUILIOD PUE S3|IULIRY
‘sdnoJb ‘s|enpIAIpUI 10} SUOIIUSAISIUI
9|A153)1] ‘Spew JojIe1 JO UOIRUIGUIOD B
ybnoiyy bulsg|iaom pue yieay arouwoid
01 SWIe (D7) pOAYSAIDD) ||oM AT
Bulagem pue yijeay siuedidiied

0] JUBAS|DJ DI9M SIDIAISS IO SAIANDR
papiroid 3y 's153131ul pUB ‘s31gqoy
'351219X3 Se yINS § 110e HBulayo (dnoib
Jebns ‘dnoib 1oddns ssyaqelp ‘dnoib
1oddns deipied “69) sdnoib poddns
P31e]24-Y3[eay PUE $J21Uad AJUNWWoD)

219 's3558(2 1B ‘BunIsiA Apuaiy ‘Buryjem
9|od ‘sdnoib sweb pied ‘sasse|d buimiuy
‘sbuoje-buls ‘suspieb AJunwiuod ‘sgn|d
99402 ‘sdnoub 3sID19%a ‘BUIUIP [BUNUIIOD
'S9IAIDS JUBWAo|dwia pue Hulsnoy bul
-1eDIABU SB UDNS SIIIAIIIR ISHO SOHD
353y (SDHD) 421U Y3[eaH Alunwiwiod
| | JO S1SISUOD ydIyMm 303foid ydleasal

1011d Buigssaid [e1Dos e s| Aunwiwo) :xy

SYIUOW 1 :UOIUSAJRIUI JO Y1BUST -
saniAinde dnoio -
KISAI|9P 9DB-01-9D8 -

SHIIM 7| :UONUSAIIUI JO Y1BUT -
sanianoe dnoib

pue (7| 01 dn) SUoISSaS [eNPIAIPU| -
KI9AI|P 9DB-01-928 -

Pa1e)1S 10U UO[UIAIRIUL JO Y1BUT -
saniAlde dnoio) -
KIDAI|DP 928}-0}-384 -

SYIUOW 8| :UOIUSAIRUI JO YIbuaT -
Aunwwon

JI2Y UIYIM DAIRBRIUL 4§ B padojandp
(SDHD) $421UD) Y3eaH Alunwwio) | | -
saniAnoe dnouo) -

KIDAI|DP 928}-0}-38 -

sniess
}[B2Y pUE S|9A3] SWODU| ‘punoibydeq

UOIIB|OS| [B1D0S PUE SSaUI[BUOT] [eAN3|ND SIDAIP YIIM SYNPe J3p|O -

Adoueyoadxa

3J1 Ayajeay 4a100d yum s|dosd -

suol}

-Ipuod Y3jeay Wial-buo| yum ajdosd -

san

UOIIR|OS| [BIDOS  -IUNWIWIOD [BDO] PaAUap Woly 9|dodd -

(SD17) suon
-IPUOD Y33y Wiid3-Buo| yum ajdosd -

sauoydoduel4 pue '+ 1997 pue (S7)
11ds om] wolf 9soyl ‘sjdoad snous
-bipu| ‘sidoad pazijeides pue yoe|g —
ol_IUQ Ul sanedsp yijeay 1saybly ay)
Buiodey sdnoib uonendod woiy sidoad
'S9IIPIGIOWIOD JO ‘'SaNSS| U1eay [exusul
‘SUOIIPUOD DIUOIYD YLIM S[eNPIAIPUI ‘SI9
-WODMBU ‘9JUPISISSE [IDOS JO SWODU
MO| UO BulAl “B°3 ‘saiixa|dwod [edipawl
pue [e120s Yum 2|doad Jo Xiu 5191 -

UOINR[OS] [PIDOS

UO[1e|OS] |BIDOS pue ssaul|suoT]

epeue) ‘3] (LZ0OT “|e 19 dunyiod)

AN (/7] (8L0T “|e 18 weylaay))

AN ‘[9v] (€10T “1e 32 waxydl|g)

101235 € 1oy 1odai paysiiqngd

epeue) ‘[Gy] (00T
‘S31HUNWWO)) J31Y}|eaH 4oy duel||y)

SUOIIUDAIRIUI dS 3Y3 jo uondidsaq

K1an119p Jo s|iezag

(uonejosi [e1os Jo/pue

Apms jo A13unod

ssauj|auoj) (s)owodnQ

uonejndod 13ab6.1e) ‘uonediiqnd jo aeak ‘(s)ioyiny

SUONUDAIIUI 4§ 9Y3 Jo uondudsag € ajqel



Page 18 of 29

(2022) 22:1264

Liebmann et al. BMC Health Services Research

peas ualp|iyd jooyds buleay

pue ‘sgn|> $400q ‘A193003 ‘sdnoib e
pue e ‘s||2g puey ‘Buibuls ‘uonesnpa
ssaualeme sjjej ‘bunjinb ‘saiiAinoe yiom
1D SNOLeA “DIsnul pue punos bupiojdxs
‘A1anod ‘Bunndwod ‘aspiaxa a)puab
/AUSUIRAOW 1Y) 1e] ‘AI03SIY BUAl /20U
-SlulRl ‘Bunum AR ‘Bupjew und
‘Bunuied spnpoul SaIAIDE PaJRYO "UON
-DBJI21UI [BIDOS UO SIseydwa ue yum ‘san
-IAI1DE [BIN}|ND JO/PUE 3SIDI9X3 'DAIIRIID JO
sawwelbold yam syuedpipied sapiaoid
UDIYM UOIIUSAIDIU| PSe-ALUNUWIUIOD

B S| 23U buin AylpaH wpaisdn ay |

SIINIDS
POUOISSILULLOD S [[9M SB ‘SYURgPOO)
‘BuIpuSIRQ ‘SINIAIIDE [BID0S ‘SSIUIIEME
1g9p 'sgN|2 UoaydUN| Se YdNS SDIAIS
uonUaA3Id puB UOIIURAIIUI A|JED JO
obues e ybnoiyy Loddns [ed0| 01 ss9008
$9|qeUS 1Y) 921AI9S Loddns painonis
B S| 32/AJ3S SI0122UU0D AYunwiwo) ay |

sdnoib |e1oos

pUP $32IN0S3J [PI0] INOGE UOIRULIOUI
aleys 01 pabeinodua aie syuedpdiied
2laym aoe(d axel ||Im suolssas dnolb
'SapIsag "ssauljauol Jo sbulja) bupnpal
4O Wie 3yl yum uswsbebus Ayunuwiuwod
pue S311IA[IDe [B20s Ul uonedidiied
'}DPJUOD [RIDOS SSPIDUI O} SI9SN SDIAIDS
djay ||Im oym S3IAISS Yijeay [erusw
A1epuodas ul paseq ,JolebieN Ayunu
-woD), e woij poddns buiai@das sapnpul
auwiwpiboid 101pbINDN AuuNwWOo?) 9y |

183k | :uonuaAIUl JO YIbuaT -
saniAinoe dnolb pue (swaj

-go.d AJjigow 219A3s Yim siuedioinied
10} A|UO) SUOISSIS DUIOY [ENPIAIPU| -
SANT 943 UM 10RPIUOD

auoyda|a1 pue AI9AI|9p 9.J-01-98 -

SYO3M 1| “UOIIUSAIRIUI JO YIBUT -
san

-1A19e dnoJb pue SUoISsaS [eNPIAIPU| -
KIDAI|DP 228}-01-38 -

SIBA 7 :UOUSAIDIUI JO Y3buaT -
suolissas dnolib

pue (0| 01 dn) SUOISSSS [eNpPIAIPU] -
KIDNI[SP 9D8)-0}-284 -

UO[1R|OS] |BIDOS pue SSaul|auoT]

UO[1R[OS] [BIDOS PUE SS3UI[SUOT

SSUIRUOT

swajgoud yiesy

|e21sAyd Jo [erusw ou yim 9jdoad -
ANUNWWIOD [0 Y1 YlIM YoNno) Ul doay
01 3N2YIp 1 puy ybiw oym Jo ‘spuey
11343 U0 awin yum a|doad Jo ‘(ssauj|l Jo
9be ‘swoy buirow ‘yuswaiial ybnoiyy
sdeyiad) Aem awios ul abueyd 01 1noge
aJe 10 pabueyd aney Aewl SaAI| 9SOYM
'SPIEMUO S 0G 4191 W0y 9|doad -

punoibydeq

IWOU03-01205 Aue WOl 3|doad -
SPI3U Y1[eay [PIUSW S|IA)]

MO| YIIM 'pa1e|0SI pue A|auo| Bul|asy
JOS1 1. (9n0qe pue g| pabe) ajdoad -

passaidap
pue snoixue A|21aAas 9|jdoad -

N ‘[15] (900 ‘snqgied i3 soAedlD)

N ‘[05] (0Z0T “Ie 19 [9931D)

AN ‘(6] (020T e 38 syo1ia.d)

SUOIIUdAIRIUI dS 3Y3 jo uondidsaqg

K12A119p jo s|ie1ag

(uone|osi [e1>0s 10/pue
Sssaul|auoj) (s)awodnQ

uone|ndod 1abie]

Apnis jo A13unod
‘uonediiqnd jo aeak ‘(s)ioyiny

(panunuod) € ajqey



Page 19 of 29

(2022) 22:1264

Liebmann et al. BMC Health Services Research

18 ‘SalIANDe

paseq-Aggoy ‘sdnoib 3s1219%s ‘sbujuiow
9902 ‘sgn|> youn| se yons poddns
paseq-dnolb pue auo-031-auo Y10q Iao
1BY] S9DIAISS PIseg-ALUNUWUIOD pue
Alewiid JO SISISUOD UOIUSAISIUI dS DY |

SPa9U J1I9Y3 199W 18y} saniAlde dnoib

10 ‘sbuasw 1oddns aU0-03-3U0 Jayi
paJayo ale syuaned ‘os op o] "abesn aied
-U3jeay Alewd aonpail 01 iy ybnoiya
puE ‘spasu yijeay pue [e1posoydAsd

11343 SSaIppe Jusuabeuew-[as ssauj|l
Ssyuaned aseanul 01 sulte Aeemyred 45 ay

9%ed pue ea}

B J9AO UOIIBSISAUOD [BULIOJUI SB [|9M SB
‘SI2UIeIRIUS pue sIaxeads 1sanb ‘aspiaxe
[e215Ayd ‘suoissas buialb uoewojul
‘sBuiINo ‘sauleb pied se ydns SaIAIDR
[BI9ASS Jayo pue ajdoad 1ap|o 104 bul
-3q||am 230woid sgn|d diyspually 3y

(BupsUN|OA [RUONEID

-uabia1ul puUe S|eIDLJO JUSWUISA0D [0
yum sbunesw ‘sbunaaw [1Unod K1osiape
“£°3) DIAID PUB (SUOISSSS [BUOIIEULIOJUI
pue sdnoib uoissnosip “6°9) [euoirednpa
‘(sdi1 pue suoayoun| ‘sasse|d eHoA “H3)
[BUOIIRSIDI-01D0S BUIPN|DUI ‘SIIUAIDR
ANUNWIWOD JO $3dA1 Jo A1a1ieA € Jo pasod
-Wod aJe A3y "S2IIUNUWIWOD puUe sawoy
umo 112y ur 2ejd Ui buisbe synpe Japjo
Jo buiag|lam pue yieay a10woid o}

%935 swpiboid (DYON) 321M3S aAJoddns
Aunwiwo) Juawiainay butindo0 AjjpinioN

Pa1€31S 10U :UORUSAIRIUI JO YIbuaT -

Sa11AIOe dnoib pue (Sa21AI9S

paseq Alewlid) SUOISSIS [BNPIAIPU| -
KISNI[9P 9D8)-01-90B4 - UOIIR|OS] [BIDOS pUE SS3UIRUOT

(soonoeud aued Atewdd SHN §
W04} pauNIdal) J19A0 pue 59 pabe synpe
19p|0 A]puUo| Buljlemp ALUNWIWOD) -

SY29M 8 :UO[USAIRIU JO Y3BUT -

sl

-IAlIOe dnoub pue SUoISSas [eNpIAIPU| -
KI9AI|9P 9DB4-01-90B4 -  UO[1B|OSI [RIDOS PUR SS2UI|2UOT

SSaUl|auo| bupualadxa
218 OYM S$SaU||I DIUOIYD Yim 3jdoad -

SIPSA € :UoIUAAIRIUI Jo YibuaT -
(Y 7 10} y93M € 92U0) SalIARDe dNnoJo) -

KIDAI|SP 98)-01-9DB4 - UOIIE|OS| [BIDOS PUB $S2UI[IRUOT S)Npe Jap|o -
Pa1e3S 10U {UOUSAISIUL JO Y1BUST -
saniAide dnouo) -

KIDAI|DP 228}-0)-8 - UOIIe[0S] [B1DOS S)npe Jap|o -

N [SS] (£10T “|e 39 eyouieyy)

(aPnieayy ur | Apnis)
AN ‘[7S] (610T “[e 19 1Z3]19))

NN ‘[€5] (€10T der 18 AembBujwap)

vsn
‘[cS] (£10T "uipIney 3 p|ayuaaln)

SUOIIUdAIRIUI ¢S 3Y3 jo uondiudsaqg

(uone|osi [e1>0s 10/pue

K12A119p Jo s|ie1ag sSduI[aUO]) (S)2W02INQ uone|ndod 1abie]

Apnis jo A13unod
‘uonediiqnd jo aeak ‘(s)ioyiny

(panunuod) € ajqey



Page 20 of 29

(2022) 22:1264

Liebmann et al. BMC Health Services Research

JJP1S WN3SNW pue sisiie
AQ P3| S1yeJd puUe Sue pue BulllIM SAI1eaID
‘SUOIgIYxa |e1dads pue sAe|dsip 1uau
-ewiad 03 SHsIA papInb ‘uoissnosip pue
Buljpuey 193(qo wnasnw apn|dul Aew
1ey1 S311IAIIDR PISND0) WNSSNUI JO 1SISUOD
SUOISSSS JON M99M B 9DUO WNIsnW

33 puanie 03 syued|died sabeinodus
awwp1boId (o) UONALIDSaI-UO-LN3asnjy

uonedpiied [eD0S JI9y1 seaidul pue
110ddns 9A19231 01 S193UDD AMIAINDE Paseq
-A1UNWWOD 01 OB 01 PAISYO SUSM SIDIA
-195 2Jed sWoy woly poddns yum ojdosd

pabeinodus Os|e 318 $32I10YD 3|A1Sayl|
131Y3e3Y 03 pare|al abueyd InoIAeYS(q
pauleISNS pue 31ed-§|3s parcidwl Jo pue
sanun1oddo HUSIUN|OA JO UOIIOWOI
‘uoesnpa buinuiuod pue ‘sdnoib sie
'sasse|d AuAnoe [edjsAyd ‘sdnoib Bupyjem
'DIAPE SIYDLI 31ej[9M SB UDNS $92IN0SI
pue sdnolb AieIunjoA pue AJunuwod o)
P3123UU0D 13Y1iny a1e A3Y3 2I19ym pue
payiIuap! 24 S|eob ssauj|am pue yijeay
,$195N 921AI3S YDIYM Ul Buiqldsald [eos
Jo [9powl gny, e sapiroid ssaujjapm 01 SAopm

S19Y10 buowe ‘sasinu

pue ‘sI3y2ea] ‘sisiiie palilal papnpul
$I99IUN|OA BY | 'SPeAP 1123 Ul S3IHAIDR
Bupyew-1/e [epouliaiul ‘[enplAIpUl ‘Sudoy
-Ul 3DNPUOD 0} SI9IUNJOA }NPE 1P| Ylm
2UO0-01-3U0 Payd1eul 2I3M S} NPe Jap|o
pa31e[0s| A|[BID0S "S1ie 9AISSaIdXd paseq
-199)UN|OA SWOY-UI JO UO[IUSAISIU] 33
ybnoly) UoI1e|0S! [BIDOS [BNI SSSIPPE O}
14BN0s bupibyy Siy anissaidx3 ybnoays siol
-Uas YaIm buiidauuo? J0juas :SadIoA 3IqISij

$Y2aMm (| :uonuaAIR1UL JO YIBuST -
(01 =) suoissas dnoio) -

\C®>:®U ©08J-01-9084 - UO[1R|OS| |BIDOS pue SSaul|ou0T]

Pa1e1S 10U {UO[UIAIRIUL JO Y1BUST -
sa11AlRDe dnoio) -
KIDNI[9P 9D8)-01-284 -

syuowl |
01 {7 :UOIIUAIRIUI JO Y1buaT -

san

-IAne dnoib pue SUoISSS [eNpPIAIPU| -
sabessawl

1x31 J0/pUk |lewd ‘duoydalal elA ‘9.
-01-92B} 3¢ UBD SANT YIM 10B3UOD) -
KIDNI|9P 928)-0}-284 -

SHOIM ()] “UOIIUSAIRIUI JO YIBUST -
(0L =U) SUOISSS [ENPIAIPU -
KIDAI|DP 228}-0)-38 -

SENENey!

UOINR[OS] [PIDOS

uone|os| [eID0S

pa1e|0s| A|[e120S 10 A|auoj se bul
-KJIUBPI-43S SIBAA $,83—9 pabe ajdoad -

(samedpiunw

7 WOJJ P1INIDL) SS3UIRUO| 9DULIDAXD
10/pUe SPa3u [0S 41y} 199U 0} 2Jed
9WOY SAI9D31 OYM JIAO pUe 69 pabe
S)npe Jap|o BuleMp AHUNWIWOY) -

(uolssaidap Jo AiaIxue

1INOYUM JO YIM ‘sIs010d03150 ‘Asda|ida
‘ain|ie} 1eayY ‘95easIp 1eay Aieuoiod
‘eLUYISE ‘95easIp Aleuow|nd aA1dNISqo
JlUoIYD ‘(7 pue | sadAl) sa1aqelp “69)
SUONIPUOD Y3eay Wia}-buoj Jo alow

10 3UO YlM SIeaA /—-0f pabe ajdoad -

S)Npe [eInJ Jap|o pa1e|os| -

sisay1 qud paystiqndun
NN ‘(85] (£10Z ‘PpoL)

uspams ‘[/5] (0Z0T “|e 32 uIpioN)

AN ‘[27] (£10T “1e 39 1eyon)

epeue) ‘(9G] (9L0TZ “|e 32 poaT1del)

SUOIIUdAIRIUI dS 3Y3 jo uondidsaqg

K12A119p jo s|ie1ag

(uone|osi [e1>0s 10/pue
Sssaul|auoj) (s)awodnQ

uone|ndod 1abie]

Apnis jo A13unod
‘uonediiqnd jo aeak ‘(s)ioyiny

(panunuod) € ajqey



Page 21 of 29

(2022) 22:1264

Liebmann et al. BMC Health Services Research

sdnolb aAleald pue ‘adiape

109p PUB SdUPRUY ‘S313NDLJIP [UONOWS
10 |edisAyd Joj yioddns ‘sassepd ssauly
[ed1sAyd ‘@21Ape Bulj|asUNod pue yijeay
[PIUSW WO} 3BURI S3IUAIDE Y| ANUnw
W0 [eD0] JI2Y} Ul S3DIAISS pue sdnolb
[BD0] UO 32IAPR 3pIA0Id pue sjenpiAlpul
01 10ddns Jayo sio1buipioo) buiaqjiam

SPa3U 19y S199W JSPIO
J2AR1BYM Ul S3UIL 1UBIYIP 1B SBDIAISS
JUSISYIP SSDDB URD SIUSID PUB 3DIAIDS
a1 ybnouyy Aemyied 195 ou s| 43y
“1OM 1933UNJOA pue ‘J1Ape Buisnoy pue
S1Y2Uq ‘SJD [BIDOS ‘(SIAPE 3SIDI9XS pue
uodNPal 313161 o |0Yod|e ‘DIApe
Bunea yijeay Jo ssoj| 1ybiam “69) bujuies
yijeay sapnpul 1ey] ‘syuedpiied oy
papirold a1am Bujulen pue JuswAodus
‘U1eaYy pPUNOIR SIDIAISS PUB IDIAPY

pabeINodUS OS|e ale $3210D 3|A153)l|
131Y3e3Y 03 pale|al abueyd InoiABYS(q
pauleISNS PUB 1eD-§|95 parcidwl] Jo pue
saiunyoddo Bule91uN|OA JO UOOWOI]
‘uoneonpa buinuuod pue ‘sdnoib sie
'sasse|d Aanoe [eaisAyd ‘sdnoib bupjjem
'92IAPE S1YDBL S1BJ[9M SB UDNS S92IN0S3I
pue sdnoib Aieyunjoa pue ALunUwWIod 0}
P3123UU0D JaY1iny aJe A3Y3 2U9ym pue
payiauap! 2. s|eob ssaujjam pue yijeay
,5195N 321AJSS Y2IYM Ul Buigldsald [e1os
JO [9pow gny, e sapiaoid ssaujja/ 01 SAopm

1usWabebua AIUNWWOD

puUe 1DPIUOD [BIDOS PASEIDU] ‘S DAl
-BaId Ul JUaWabebUS 9A1193]|0D ybnotyy
|exded |e1oos pue buiaqjam siuedidiied
aA01dul] O WIe SWBYDS 9y "Wy pue
Aydesboloyd Di1snwi ‘saiaxa1 ‘bunuied se
4ons saniAnoe Jo abued e 03 syuedidiied
950X SaWAYDS (HOV) [D1I2JoY-UO-S1Y

SY99M 9| :UOIUIAIIUI JO Y1BUST -
(9 03 dn) saiAnde dnoio) -
KI9AI|9p 90B4-01-9064 -  UO[1B|OSI [BIDOS PUR SS2UI|2UOT

p31L1S 10U :UORUSAIRIUL JO Y1BUT -
san
-1A12e dnoJb pue SuoIssas [eNPIAIPU| -

K1aNI|9p 98}-01-328 - uOoI1e[Os! [B1D0S

SIedk 7

WNWIUIUW UORUSAISIUL JO Y3buaT -
san

-IA110e dNOoIb pue SUOISSS [enpIAIpU| -
sabessaul

1X31 10/pue |lew? ‘suoyda|al eiA ‘9dey
-03-908) 90 UBD SA\AT UM 108IUOD) -

KIaNI|9p 98}-01-328 - uoI1e[os! (210

SY99M () “UOIUSAISIUI JO Y1BUST -
sa11AlRDe dnoiuo) -

KI9AI|9p 228}-03-2084 - UOINR|OS! [PIDOS

(232 'sSaUI|2UO| ‘UOIIR|OS] [BID0S ‘A1
-Ixue “6°3) S NDLYIP Y3[eay [eIUSW puL
[e21sAyd Yum 19A0 pue 1| pabe ajdoad -

uoNeAIIdap DIULOUOII01D0S

yb1y Jo ease Al>-1suul Ue Woly 9|dosd -
Sylomiau pod

-dns Jo 2. pue ‘s1ysusq ‘Buisnoy yam
Pa1BIDOSSE SPaaU [e120S Y1im 3|doad -
UoI1e|0S! [B1D0S ‘A1aIXUR ‘UOISSaIdap “6°9)
SUISDUOD Yl|eay [exusw pue |edisAkyd
BunsIxe-02 BuIpN|aUl SUOIIPUOD Y1jeay
a|diyInw yum Jano pue g| pabe sjdoaq -

(uolssaidap Jo A1aIxue

INOYIM IO YiMm ‘sisosodoalso ‘Asdajida
'a1n|lej 1LY ‘95B3SIP 1UeaY AIPUOIOD
‘eulyIse ‘aseasip Aleuow|nd aA11ONIISCO
J1UoIYD ‘(7 pue | sadAl) saraqelp “69)
SUOILIPUOD Y1[eay WIs1-buo| Jo aiouw
10 3U0 YUm s1eak /-0 pabe a|doad -

(Su1edu0od [eIdDURUY pue 1OddnNs [e1dos
“6'9) sabuajjeyd Yijeay [erusw paied
-0sse Ajuowiwod bupuauadxa ajdosd -
(/2319 ‘SUONIPUOD DIUOIYD ‘UO1e|OS!

[e120s ‘uoissaidap “69) swajqoid yieay
[BIUS W 21BISPOW-01-P|IW YIM 3|d03d -

AN ‘[19] (8L0OT “[2 33 ||[epOOM)

N ‘[09] (LZOT “[e 32 poo)

AN ‘[€7] (610T “|e 32 uewp|ipm)

AN
‘[65] (§10T 43]Ing 78 193U3\ 2Q UBA)

SUOIIUDAIRIUI dS 3Y3 o uondidsaq

(uonejosi [e1os Jo/pue

K1anap jo sjie3ag ssauj|auoj) (s)awodnQ

uone|ndod 3ab.1e)

Apms jo A13unod
‘uonediqnd jo aeak ‘(s)ioyiny

(panunuod) € 9qel



Liebmann et al. BMC Health Services Research (2022) 22:1264

their sense of connection to the community and increase
engagement in the intervention:

“I've gotten to know people I never knew before. So
yes, they're not my personal friends. We're not doing
things other than [the NORC Program activity], but
we sometimes linger after the group and talk a lit-
tle... Even if you don’t socialise elsewhere, the friend-
ship feels good there” (Gender not specified, 60+
years) [52]

Subtheme 3: Improved self-confidence and self-worth
Participants clearly valued increased feelings of self-con-
fidence and self-worth. Overall, being in a community
with people facing similar experiences made participants
feel more confident to talk about their issues. Link work-
ers seemed to play an important role as they would gen-
erally help people to enter social situations and encourage
them to raise questions “to gain the confidence needed to
do it again by themselves in the future” [49]:

“Well because I've been going further afield with
[link worker], I feel more empowered to do better
things and improve my life. I've got more confidence
to do things” (Gender not specified, 44-84 years) [50]

Moreover, active engagement with the group provided
motivation to attend the activities, which in turn engen-
dered a sense of wellbeing:

“After [my partner] passed away I was, not a recluse,
but I just didn’t want to talk to anybody. But since
I've been coming to see [the link worker] I've broad-
ened my horizons and I get out ... I've got a lot more
confidence” (Male, 60-64 years) [42]

Subtheme 4: Sense of purpose, pride and achievement
Because some interventions involved the development of
skills or represented a demanding task, some participants
felt pride, achievement, and increased self-worth at hav-
ing faced these challenges:

“I'm doing something different. I'm achieving some-
thing in me [sic] old age that I didn’t think I'd be able
to do”” (Gender not specified, 50+ years) [51]

Again, link workers took an active part in fostering
positive changes by considering participants’ preferences
about which activities to attend and by encouraging them
continuously to reach their objectives, giving rise to a
sense of meaning and a sense of purpose as well as a feel-
ing of achievement. Some spoke of looking forward to
attending the activities and engaging with their commu-
nity, which was often accompanied by the perception of
being seen as “valuable members of society with a wealth
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of life experience to share” [53], increasing their feeling of
self-worth:

“Id been feeling very depressed, I've been in the
building trade for fifty years, very active, doing all
my own repairs at home, I was a joiner. And then
I'm suddenly stuck in a wheelchair. And it was more
frustration [...]. The service just gave me suggestions
on things to do, like one thing I've always enjoyed is
swimming. And I haven’t done it for years. And it
was, you know, accessing things like that. There is a
workshop where people go to do woodwork...I feel a
bit better in myself knowing that there are things out
there that I can do” (Male, 50+ years) [61]

Subtheme 5: Providing a distraction

In a few cases, being involved in the community and tak-
ing part to the activities was an opportunity for distrac-
tion from personal issues:

“When I have social things to do, it helps with the
other stuff. Sometimes when you're just so focused on
your issue, you don’t have time to recuperate, |...],
and this break just gives you an opportunity to just
let go and unwind. It's just good overall to escape for
a minute and kind of give you clarity on what's going
on, [...]. It's a welcomed break” (Gender not speci-
fied, 18-81 years) [45]

Theme 2: Factors that engendered an ongoing desire

to connect with people

This theme relates to the realisation, following engage-
ment in the SP intervention, that newly-formed relation-
ships were valuable. The sense of reward experienced
from making these connections engendered a desire to
sustain them. For some participants, SP sessions rep-
resented their only social contact, and they expressed a
strong desire to maintain social interactions. The eager-
ness to interact grew as participants built trusting rela-
tionships with their link workers and others from their
activity groups:

“It’s like you feel when you're going to meet a friend.
Coming here is enjoyable and I look forward to it”
(Female, age not specified) [48]

One important component was the pleasure found in
companionship, which created a strong sense of friend-
ship that sometimes led to further interactions outside
the SP setting. Several participants indicated that these
relationships served as substitute family relationships,
as they understood each other in a way family members
could not.
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“I made some very, very good friends at NORC, and
I'm 87 years old, and you figure when you're in your
eighties and you make new friends that become like
sisters to you, I mean, it’s remarkable because you
lose friends. You don’t expect to make friends.” (Gen-
der not specified, 60+ years) [52]

In one analysis [53], participants felt they were los-
ing meaningful interactions with their family due to the
constant presence of technological devices in the back-
ground, or avoiding them due to tensions over parenting
matters with children and grandchildren. These factors
led to preferences for socialising with their contemporar-
ies encountered via SP:

“They are better than family..” (Gender not specified,
80 years) [53]

Nevertheless, significant relationships were also appli-
cable to link workers, who were particularly appreciated
for their listening skills and supportive and non-judg-
mental approach.

“I look at him [link worker] as like a pal. It's as sim-
ple as that” (Male, 65-69 years) [43]

“She [link worker] was very friendly...She was there to
just, generally, talk to. Like, a female companion type
thing, because I've got none of that at home, it’s all males
[...] shes just so friendly. We used to have a laugh, 1
would talk about my family, she would talk about hers.
It wasn'’t as though she was like a worker, you know what
I mean? It was that good.” (Female, 55-59 years) [43]

Consequently, participants had become more likely to
engage within their community and with people beyond
the SP intervention:

“It’s that being able to talk to somebody, and some-
body willing to listen, I think that’s the crux of it, and
not being judgmental” (Male, under 50 years) [61]

To forge these friendships within their activity groups,
some participants identified the importance of sharing
common interests and similar experiences. Personal sto-
ries were more easily shared in a relaxed and supportive
atmosphere, and participants were more likely to engage
in the activities:

“It was interesting to meet other people in similar
situations to me. To hear about their experiences
and what theyd been through. How they were dealing
with things” (Gender not specified, 18-70 years) [49]

Not having common interests with peers was per-
ceived as isolating, so finding people with shared inter-
ests made socialising more enjoyable:
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“My interests are different from most people, so I
tend to isolate myself a little bit. So, it was good
for me in that sense because it got me out, it got
me socialising, it got me even back into doing some
artwork.” (Female, age not specified) [48]

Theme 3: Drawbacks perceived in SP

A few studies described perceived drawbacks of SP that
had apparently prevented participants from gaining the
benefits described by others.

Two studies [49, 52] noted that the desire to connect
was lessened when people didn’t share similar interests
or when they felt “their social needs were already being
met through other channels, such as through their
churches” [52]. Not being interested in the proposed
activities or not sharing interests with others decreased
the likelihood of continuing participation:

“Maybe I just didn’t really feel like I fitted it in. I
didn’t feel like the people I was around were really
my age or people that I'd really have a social life
with” (Gender not specified, 18-70 years) [49]

For another participant, not wanting to make “any
longer-term connections” influenced the extent to which
he had taken part in the programme [58]. In another
study, feeling in a “lower place” emotionally was a bar-
rier to engaging with the link worker and thereby get-
ting involved within the community [49].

Additionally, where relationships with link workers
or other participants were perceived as negative this
created resistance to ongoing engagement with the
programme:

“I don’t like the people that go there” (Gender not
specified, 60+ years) [52]

“I just didn’t like the atmosphere at all ... I think
they [the staff] were impatient and I think with
very elderly people, you've got to be really patient”
(Female, 65-74 years) [55]

Another participant stopped participating in the
programme because the link worker was perceived as
over-enthusiastic in pushing them too rapidly [49].
Therefore, the initial contact with the link worker
seemed important in establishing an alliance for the
development of the relationship.

Discussion

This meta-synthesis of 19 analyses of 18 qualitative data-
sets exploring the experiences of participating in SP to
address loneliness and/or social isolation identified three
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main themes. Our first theme relates to the increased
sense of wellbeing provided to the participants. Indeed,
following their participation in SP programmes, many
participants said that they experienced a reduction in
loneliness and/or social isolation as well as improvements
in several aspects of their wellbeing such as self-confi-
dence and self-worth, a sense of belonging to a commu-
nity, a way to distract themselves from their problems,
and a sense of purpose, pride, and achievement. Our sec-
ond theme specifically describes the factors that engen-
dered a desire to reinforce connections with other people,
both within and outside the SP programme, which in turn
likely contributed to the reducing of loneliness and/or
social isolation. Our third theme brought out the difficul-
ties and potential harms some participants encountered
in some SP programmes, whether due to inappropriate
choice of SP activities, mismatches between an individual
and the approach of their link worker, or being too unwell
to take part. For instance, because participants didn't feel
their interests were catered for locally, they might have
not engaged in the intervention and remained lonely
and/or isolated with the associated mental and physical
health implications.

The newly formed relationships with either the link
worker or other members of activity groups, or both,
were often perceived as rewarding, which motivated
participants to continue interacting with other people,
including those beyond the programme. Where partici-
pants had been in contact with link workers prior to the
group activities, they generally spoke well of them, even if
they had at first been cautious about participating.

Findings in the context of other studies

To our knowledge, this review is the first meta-synthesis
of qualitative studies describing the perceived benefits
and drawbacks in the use of SP to address loneliness and
social isolation. Our findings suggest that participants
referred for SP recognise benefits in addressing their
loneliness and/or social isolation. Viewed in the context
of the wider literature, our data corroborate previous
reviews that include both qualitative and quantitative
findings [28, 62, 63] and a recent mixed methods pri-
mary study in which people taking part in SP schemes
experience improved wellbeing, quality of life, social
networks, and self-confidence, as well as reduced loneli-
ness and social isolation [64]. However, it might be hard
to conclude that SP is effective in reducing loneliness and
social isolation since the SP interventions offered dif-
fer. Therefore, we believe SP might be a relevant tool for
introducing loneliness and social isolation interventions,
whose effectiveness will depend on the interventions
themselves.
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Our analysis implies that people felt more confident
to interact in a group of people sharing similar interests
and with common experiences. Previous evidence from
a systematic review describing the effectiveness and
acceptability of SP interventions reported increases in
self-esteem and self-confidence as key outcomes of SP
[62]. A population-based observational study found that
social anxiety directly predicted loneliness, suggesting
that high levels of social anxiety might lead to the avoid-
ance of social contact that could otherwise reduce loneli-
ness [65]. Pulling these findings together, a mechanistic
pathway might be hypothesised that by increasing peo-
ple’s confidence in social situations and allowing them to
practise social skills in safe and welcoming environments,
SP might reduce social anxiety, meaning people may be
less avoidant of social situations and less isolated, which
could lead to reduced loneliness. However, this would
require testing in a rigorous mechanistic study.

Our findings also indicate that SP provides opportuni-
ties to expand social networks, which might help where
loneliness arises from social isolation. However, for peo-
ple whose loneliness does not stem from being objec-
tively isolated, SP might have less of a beneficial effect.
In such cases, a one-to-one intervention for a protracted
period may be beneficial prior to joining a group set-
ting. SP may provide the opportunity to combine this in
a two-stepped approach, (i) individual interaction with a
link worker and (ii) group interaction via referral to com-
munity activities. However, this approach can only work
effectively if SP link workers and clients are allowed the
flexibility to decide the number of sessions they need to
maximise the benefits.

Furthermore, the findings from this review also point
to the importance of the role of the link worker, with
service users referring to link workers as a ‘pal” or some-
body ‘willing to listen! This finding suggests that their
role is not solely to encourage ‘behaviour change’ but to
model the creation of a ‘relationship’ based on trust and
empathy, where service user and link worker co-design a
solution and interact on an equal footing. Other authors
have adopted a range of psychologically-based concep-
tual frameworks to analyse the interaction between ser-
vice users and link workers, including self-determination
theory [66], social cognitive theory [67], transtheoretical
model of behaviour change [67], and social identity the-
ory [68]. From a conceptual perspective, it also appears
important to consider psychological theories that focus
away from instigating ‘behaviour change’ to building a
‘relationship’ between link worker and service user. This
includes the concept of salutogenesis, with its emphasis
on ‘generalised resistance resources’ [69] or the similar
but more recent concept of ‘social scaffolding’ [70].
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Some participants described drawbacks and potential
harms in their experiences of SP services, including not
sharing interest in the activities with other participants,
dealing with burdensome health issues, and not liking the
link workers. A recent mixed-methods study investigat-
ing the effect of SP on wellbeing and primary care utilisa-
tion had similar findings [71]. Participants did not benefit
from SP interventions where they felt overwhelmed by
other health needs, where the activities were not as
expected, or if they met logistical problems attending the
activities [71].

Overall, our synthesis of qualitative data from adults
aged 18 to 95 years suggests that SP schemes are per-
ceived as helping to reduce loneliness and/or social isola-
tion. There is clearly a need for further qualitative studies
to explore their acceptability in a range of age and eth-
nic groups. The varied nature of SP interventions means
that RCTs on SP specifically may not be straightforward.
Once robust evidence-based interventions for loneliness
and/or social isolation have been developed through
powered RCTs, SP might be one way of implementing
these.

Strengths and limitations

This meta-synthesis used a comprehensive search strat-
egy to distinguish studies across a range of countries. We
followed established guidelines and used a multidiscipli-
nary team approach as well as lived experience involve-
ment to plan the searches and conduct the analysis and
synthesis. Although the first reviewer primarily con-
ducted the literature searches, identification of pertinent
studies, synthesis of themes and critical appraisal, a sec-
ond reviewer independently coded 20% of studies for the
screening process and the quality appraisal, and checked
20% for synthesis of themes, with a moderate to strong
level of agreement. Every coding decision was subject to
iterative discussion with the multidisciplinary team, pay-
ing attention to reflexivity, and this enhanced the validity
of our findings. All findings were presented in the context
of methodological quality.

The socio-demographic characteristics of study sam-
ples in this review represent limitations. The predomi-
nance of older participants in included samples limits the
resonance of these findings to young and mid-life adults.
This identifies a gap in the literature particularly given
the high prevalence of loneliness in young people [72].
The high proportion of older adults also made it harder
to explore age patterning of themes in experiences of SP.
Additionally, most participants were female, which raises
the question of whether women are more likely to seek
help to address their loneliness, more attracted to the SP
approach, more vulnerable to loneliness, or more will-
ing to take part in research. This higher prevalence of
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women was also observed in another systematic review
on the effectiveness of social prescribing programs in
the primary care context [73]. Therefore, future research
must aim to include more balanced samples in terms of
gender, ethnicity and other demographic characteristics
and to examine barriers to specific groups’ participation.
Additionally, it was difficult for the reviewers to disentan-
gle whether SP influenced social isolation or loneliness as
many studies did not differentiate them clearly.

There was substantial heterogeneity in the interven-
tions described, with wide variation in the length of pro-
gramme (between 8 weeks and 3 years) and in the types
of activities the SP interventions proposed, ranging from
arts activities to community gardening and from health-
related support groups to luncheon clubs. It therefore
remains unclear what the active ingredients are in these
approaches, and how long they should be delivered for.
In addition, only three of the articles [43, 52, 58] included
follow-ups, to convey perceptions of whether any benefits
or drawbacks of participating had lasting effects. Finally,
our search was for studies in English or French but only
yielded English studies, which might lead to some impor-
tant research findings having being missed.

Implications for practice
Our findings are of relevance to clinicians and policy-
makers who may be considering SP for specific patient
groups, identifying perceived benefits and drawbacks.
These suggest that SP interventions must be carefully
tailored to individuals’ needs and interests. This applies
both to those referring into SP schemes and to link work-
ers, who require time and flexibility to support individu-
als in their choices and consider the range and number
of local community services available to each individual.
Gaining early and ongoing feedback from participants
would determine whether their expectations are being
met, and whether they feel they connect with other par-
ticipants. If not, changes could be implemented such as
considering other local SP options. In some cases, link
workers could help address anticipatory anxiety by con-
ducting one-to-one sessions in preparation for group
activities offered, and accompany individuals to the
first activity. One paradigm for this was a SP service in
Redbridge aimed at reducing social isolation, where
link workers worked with clients on a one-to-one basis
throughout the 12-week period to ensure their needs
were being met, such as chaperoning, research and lan-
guage support [74]. Greater awareness by referrers and
link workers of participants’ preferences and concerns
has the potential to improve acceptability.

From a public health perspective, specific ethnic
groups, specific age groups, and socio-economically dis-
advantaged groups may suffer inequitable access to SP
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interventions or to local primary care services [75, 76]
due to the inverse care law [77]. There is a higher prev-
alence of loneliness among people living in deprived
areas [78]. It is therefore important that SP is provided
equitably, perhaps at access points beyond GP surgeries,
using community leaders as a means of addressing these
inequalities.

Future research

Although our findings support the acceptability and per-
ceived positive effects of SP in reducing loneliness and
social isolation among adults, the composition of sam-
ples means that these findings may only be generalisable
to older females in Western settings. Further investiga-
tion into the experiences of specific socio-demographic
groups when accessing and using SP is required. Future
research should have a specific focus on loneliness across
the life course and investigate how it is conceptualised in
younger age groups [79]. The clear lack of ethnic diversity
in our samples also needs to be addressed by conducting
studies with different cultural groups to get a more com-
prehensive picture.

Obtaining link workers’” and family caregivers’ perspec-
tives through qualitative research might also expand our
knowledge of which strategies have the most benefits for
whom. Additionally, more research could be conducted
on the underlying cognitive and social mechanisms that
cause SP to be perceived as beneficial for people expe-
riencing loneliness and/or social isolation. We suggest
isolating the impact of link workers from the impact of
the community activities setting to understand their rela-
tive contribution. Alternatively, participant observation
might be a way to understand how SP is delivered and
determine what could be done better [80].

A potential next step might be well-designed controlled
studies to assess whether SP programmes are effective
tools for delivering interventions for reducing loneliness
and social isolation, accompanied by qualitative research
which enables a more in-depth examination of social pre-
scribing themes. Where RCT design is problematic, for
example in areas where SP constitutes ‘usual care, alter-
native approaches such as cluster randomised controlled
designs, or stepped wedge designs might be preferred, or
the analysis of observation data using propensity scores.
It would also be important to consider that RCTs may be
examined in a realist evaluation framework [81]. Such a
‘realist RC'T” may be used to answer questions about what
works, for whom, and in what circumstances. This would
uncover not just intervention effectiveness but also the
mechanisms and the contexts that drive practical imple-
mentation of SP for people experiencing loneliness and
social isolation.
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Conclusion

Our meta-synthesis identified 19 relevant qualita-
tive analyses of 18 datasets describing adults’ positive
and negative experiences of SP to address their lone-
liness and/or social isolation. Findings suggest that
some individuals experienced not only a perception of
reduced loneliness and social isolation, but also a sense
of increased wellbeing. Furthermore, meaningful rela-
tionships engendered their desire to connect. Negative
aspects of the identified SP interventions included being
uninterested in the proposed activities, having negative
relationships with link workers, and having other pri-
orities. This suggests a need for more person-centred SP,
with greater choice of SP interventions. A flexible two-
step approach combining an individual interaction with
the link worker and then with other service users in a
group setting, depending on the needs and aspirations of
each service user, could therefore be the ideal model. To
complement the findings of this meta-synthesis summa-
rising acceptability, we need controlled studies describing
the effectiveness of SP in tackling loneliness and social
isolation, to meet the needs of policymakers.
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