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Do people perceive benefits in the use 
of social prescribing to address loneliness and/
or social isolation? A qualitative meta-synthesis 
of the literature
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Abstract 

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 
participants.
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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 

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 

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 

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.

Table 1 Inclusion and exclusion criteria

Key Concept Inclusion Criteria Exclusion Criteria

Participants Studies that sampled participants of any age describing experi‑
ences of loneliness and/or social isolation

Studies that sampled participants without a history of loneliness 
and/or social isolation
Participants reporting cognitive impairments (e.g., dementia, 
psychosis)

Intervention Studies that included any well‑defined intervention considered 
as a SP intervention, delivered individually or by groups through 
any means (e.g., face‑to‑face, internet, telephone) regardless of the 
duration or number of treatment sessions

Studies that included any intervention not considered a SP 
intervention

Study design Descriptions of loneliness and service users’ views about the use of 
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

Any quantitative research designs

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 = low 
quality and 10 = high quality) for peer-reviewed arti-
cles using CASP and from 1 to 6 (1 = low 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 

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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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 

Fig. 1 PRISMA flow chart
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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]

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 
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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 

of life experience to share” [53], increasing their feeling of 
self-worth:

“I’d 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 
[…] she’s just so friendly. We used to have a laugh, I 
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 they’d 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:

“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.

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 

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 RCT’ 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.

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.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12913‑ 022‑ 08656‑1.

Additional file 1: Supplementary Material 1. Full search strategy.

Additional file 2: Table S1. References for themes and subthemes, and 
additional quotes.

Acknowledgements
The authors would like to thank Beverley Chipp, member of the Loneliness 
and Social Isolation in Mental Health Research Network Co‑Production Group 
for commenting on the protocol and draft paper from a lived experience 
perspective.

Conflict of interest
The authors declare no conflicts of interest.

Authors’ contributions
ML initiated the study and has the overall responsibility for the work. ML, AP, 
MB, EP and YH contributed in planning the study, selecting papers, and the 
process of analysing and developing a full manuscript. ML, AP, MB, EP read and 
commented on the final draft of the manuscript and approved it for publica‑
tion. The corresponding attests that all listed authors meet authorship criteria 
and that no others meeting criteria have been omitted. The author(s) read and 
approved the final manuscript.

Funding
All authors are members of the UKRI‑funded Loneliness and Social Isolation in 
Mental Health Research Network. AP is the joint Lead and EP is the network 
Coordinator; both receive salary support for this from UK Research and 
Innovation (grant reference: ES/S004440/1). AP is also funded by the National 
Institute for Health Research (NIHR) University College London Hospitals 
(UCLH) Biomedical Research Centre (BRC). The authors received funding 
from the UCL Division of Psychiatry MSc fund to pay for collaborative input 
from a researcher with relevant lived experience of loneliness recruited from 
the UKRI‑funded Loneliness and Social Isolation in Mental Health Research 
Network’s (LSIMHRN) Co‑production Group.

https://doi.org/10.1186/s12913-022-08656-1
https://doi.org/10.1186/s12913-022-08656-1


Page 27 of 29Liebmann et al. BMC Health Services Research         (2022) 22:1264  

Availability of data and materials
All data generated or analysed during this study are included in this published 
article [and its supplementary information files].

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors have no competing interests to declare.

Author details
1 Division of Psychiatry, University College London, Maple House, 149 Totten‑
ham Court Rd, London W1T 7BN, UK. 2 Institute for Connected Communities, 
University of East London, Water Lane, London E15 4LZ, UK. 

Received: 14 June 2022   Accepted: 4 October 2022

References
 1. Cacioppo JT, Cacioppo S. The growing problem of loneliness. Lancet. 

2018;391(10119):426. https:// doi. org/ 10. 1016/ S0140‑ 6736(18) 30142‑9.
 2. Valtorta NK, Kanaan M, Gilbody S, Ronzi S, Hanratty B. Loneliness and 

social isolation as risk factors for coronary heart disease and stroke: 
systematic review and meta‑analysis of longitudinal observational 
studies. Heart. 2016;102(13):1009–16. https:// doi. org/ 10. 1136/ heart 
jnl‑ 2015‑ 308790.

 3. Beutel ME, Klein EM, Brähler E, Reiner I, Jünger C, Michal M, Tibubos AN, 
et al. Loneliness in the general population: prevalence, determinants and 
relations to mental health. BMC Psychiatry. 2017;17(1):1–7. https:// doi. 
org/ 10. 1186/ s12888‑ 017‑ 1262‑x.

 4. Park C, Majeed A, Gill H, Tamura J, Ho RC, Mansur RB, McIntyre RS, et al. 
The effect of loneliness on distinct health outcomes: a comprehensive 
review and meta‑analysis. Psychiatry Res. 2020;294(April):113514. https:// 
doi. org/ 10. 1016/j. psych res. 2020. 113514.

 5. Sjöberg L, Östling S, Falk H, Sundh V, Waern M, Skoog I. Secular changes in 
the relation between social factors and depression: a study of two birth 
cohorts of Swedish septuagenarians followed for 5 years. J Affect Disord. 
2013;150(2):245–52. https:// doi. org/ 10. 1016/j. jad. 2013. 04. 002.

 6. Solmi M, Veronese N, Galvano D, Favaro A, Ostinelli EG, Noventa V, Trabuc‑
chi M, et al. Factors associated with loneliness: an umbrella review of 
observational studies. J Affect Disord. 2020;271(April):131–8. https:// doi. 
org/ 10. 1016/j. jad. 2020. 03. 075.

 7. Holt‑Lunstad J, Smith TB, Layton JB. Social relationships and mortality 
risk: a meta‑analytic review. PLoS Med. 2010;7(7). https:// doi. org/ 10. 1371/ 
journ al. pmed. 10003 16

 8. DCMS. A connected society: a strategy for tackling loneliness. In: HM 
Government. 2018. Retrieved from https:// www. natio nalar chives. gov. uk/ 
doc/ open‑ gover nment‑ licen ce/ versi on/3/.

 9. Ernst M, Niederer D, Werner AM, Czaja SJ, Mikton C, Ong AD, Beutel ME, 
et al. Loneliness before and after the outbreak of the COVID‑19 pan‑
demic: a systematic review with meta‑analysis. Am Psychol. 2022. https:// 
doi. org/ 10. 1037/ amp00 01005.

 10. Groarke JM, Berry E, Graham‑Wisener L, McKenna‑Plumley PE, 
McGlinchey E, Armour C. Loneliness in the UK during the COVID‑19 pan‑
demic: cross‑sectional results from the COVID‑19 Psychological Wellbeing 
Study. PLoS ONE. 2020;15(9):1–18. https:// doi. org/ 10. 1371/ journ al. pone. 
02396 98.

 11. Killgore WDS, Cloonan SA, Taylor EC, Dailey NS. Loneliness: a signa‑
ture mental health concern in the era of COVID‑19. Psychiatry Res. 
2020;290:113117. https:// doi. org/ 10. 1016/j. psych res. 2020. 113117.

 12. Li LZ, Wang S. Prevalence and predictors of general psychiatric disorders 
and loneliness during COVID‑19 in the United Kingdom. Psychiatry Res. 
2020;291(June):113267. https:// doi. org/ 10. 1016/j. psych res. 2020. 113267.

 13. van Tilburg TG. Emotional, Social, and Existential Loneliness Before and 
During the COVID‑19 Pandemic: Prevalence and Risk Factors Among 
Dutch Older Adults. J Gerontol B. 2021;XX(Xx):1–6. https:// doi. org/ 10. 
1093/ geronb/ gbab1 01

 14. Van Tilburg TG, Steinmetz S, Stolte E, Van Der Roest H, De Vries DH. Loneli‑
ness and mental health during the COVID‑19 pandemic: a study among 
Dutch older adults. J Gerontol B Psychol Sci Soc Sci. 2021;76(7):E249–55. 
https:// doi. org/ 10. 1093/ geronb/ gbaa1 11.

 15. Zaninotto P, Iob E, Demakakos P, Steptoe A. Immediate and longer‑term 
changes in the mental health and well‑being of older adults in England 
during the COVID‑19 pandemic. JAMA Psychiat. 2022;79(2):151–9. https:// 
doi. org/ 10. 1001/ jamap sychi atry. 2021. 3749.

 16. Masi C, Chen Y‑Y, Hawkley LC, Cacioppo JT. A meta‑analysis of interven‑
tions to reduce loneliness. Pers Soc Psychol Rev. 2011;15(3):219–66. 
https:// doi. org/ 10. 1177/ 10888 68310 377394.

 17. University of York Centre for Reviews and Dissemination. Interventions for 
loneliness and social isolation. 2014.

 18. Perlman D, Peplau L. Toward a social psychology of loneliness. Pers Relat. 
1981;3(1981):31–56.

 19. Gardiner C, Geldenhuys G, Gott M. Interventions to reduce social isolation 
and loneliness among older people: an integrative review. Health Soc 
Care Community. 2018;26(2):147–57. https:// doi. org/ 10. 1111/ hsc. 12367.

 20. Valtorta NK, Kanaan M, Gilbody S, Hanratty B. Loneliness, social isolation 
and social relationships: what are we measuring? A novel framework for 
classifying and comparing tools. BMJ Open. 2016;6:e010799.

 21. Pescheny JV, Randhawa G, Pappas Y. The impact of social prescribing 
services on service users: a systematic review of the evidence. Eur J Pub 
Health. 2020;30(4):664–73. https:// doi. org/ 10. 1093/ eurpub/ ckz078.

 22. Dixon M, Polley M. Report of the annual social prescribing net‑
work conference. In: Annual social prescribing network conference. 
2016. Retrieved from http:// www. artsh ealth resou rces. org. uk/ docs/ report‑ 
of‑ the‑ inaug ural‑ social‑ presc ribing‑ netwo rk‑ confe rence/.

 23. Drinkwater C, Wildman J, Moffatt S. Social prescribing. BMJ. 2019;364:1–5. 
https:// doi. org/ 10. 1136/ bmj. l1285.

 24. NHS England. Personalised Care: social prescribing and community‑
based support. Summary guide. 2020.

 25. Leavell MA, Leiferman JA, Gascon M, Braddick F, Gonzalez JC, Litt JS. 
Nature‑based social prescribing in urban settings to improve social con‑
nectedness and mental well‑being: a review. Curr Environ Health Rep. 
2019;6(4):297–308. https:// doi. org/ 10. 1007/ s40572‑ 019‑ 00251‑7.

 26. National Health Service. The NHS Long Term Plan. In: SUSHRUTA Journal 
of Health Policy & Opinions (Vol. 12). 2020. https:// doi. org/ 10. 38192/ 
12.1.4.

 27. Bickerdike L, Booth A, Wilson PM, Farley K, Wright K. Social prescribing: 
less rhetoric and more reality. A systematic review of the evidence. BMJ 
Open. 2017;7(4). https:// doi. org/ 10. 1136/ bmjop en‑ 2016‑ 013384

 28. Reinhardt GY, Vidovic D, Hammerton C. Understanding loneliness: a 
systematic review of the impact of social prescribing initiatives on loneli‑
ness. Perspect Public Health. 2021;141(4):204–13. https:// doi. org/ 10. 1177/ 
17579 13920 967040.

 29. Victor CR, Mansfield L, Kay T, Daykim N, Lane J, Duffy LG, Meads C, et al. 
An overview of reviews: the effectiveness of interventions to address 
loneliness at all stages of the life‑course. What Works Wellbeing. 2018;1–
87. Retrieved from https:// www. crd. york. ac. uk/ PROSP ERO/ displ ay_ record. 
php? Recor dID= 97293

 30. Lachal J, Revah‑Levy A, Orri M, Moro MR. Metasynthesis: an original 
method to synthesize qualitative literature in psychiatry. Front Psychiatry. 
2017;8(269). https:// doi. org/ 10. 3389/ fpsyt. 2017. 00269

 31. Erwin EJ, Brotherson MJ, Summers JA. Understanding qualitative 
metasynthesis: issues and opportunities in early childhood intervention 
research. J Early Interv. 2011;33(3):186–200. https:// doi. org/ 10. 1177/ 
10538 15111 425493.

 32. Zimmer L. Qualitative meta‑synthesis: a question of dialoguing with texts. 
J Adv Nurs. 2006;53(3):311–8. https:// doi. org/ 10. 1111/j. 1365‑ 2648. 2006. 
03721.x.

 33. Sandelowski M, Docherty S, Emden C. Focus on qualitative methods 
qualitative metasynthesis: issues and techniques. Res Nurs Health. 
1997;20(4):365–71. https:// doi. org/ 10. 1002/ (sici) 1098‑ 240x(199708) 20:4% 
3c365:: aid‑ nur9% 3e3.3. co;2‑7.

 34. Achterbergh L, Pitman A, Birken M, Pearce E, Sno H, Johnson S. The expe‑
rience of loneliness among young people with depression: a qualitative 

https://doi.org/10.1016/S0140-6736(18)30142-9
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1186/s12888-017-1262-x
https://doi.org/10.1186/s12888-017-1262-x
https://doi.org/10.1016/j.psychres.2020.113514
https://doi.org/10.1016/j.psychres.2020.113514
https://doi.org/10.1016/j.jad.2013.04.002
https://doi.org/10.1016/j.jad.2020.03.075
https://doi.org/10.1016/j.jad.2020.03.075
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1371/journal.pmed.1000316
https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
https://doi.org/10.1037/amp0001005
https://doi.org/10.1037/amp0001005
https://doi.org/10.1371/journal.pone.0239698
https://doi.org/10.1371/journal.pone.0239698
https://doi.org/10.1016/j.psychres.2020.113117
https://doi.org/10.1016/j.psychres.2020.113267
https://doi.org/10.1093/geronb/gbab101
https://doi.org/10.1093/geronb/gbab101
https://doi.org/10.1093/geronb/gbaa111
https://doi.org/10.1001/jamapsychiatry.2021.3749
https://doi.org/10.1001/jamapsychiatry.2021.3749
https://doi.org/10.1177/1088868310377394
https://doi.org/10.1111/hsc.12367
https://doi.org/10.1093/eurpub/ckz078
http://www.artshealthresources.org.uk/docs/report-of-the-inaugural-social-prescribing-network-conference/
http://www.artshealthresources.org.uk/docs/report-of-the-inaugural-social-prescribing-network-conference/
https://doi.org/10.1136/bmj.l1285
https://doi.org/10.1007/s40572-019-00251-7
https://doi.org/10.38192/12.1.4
https://doi.org/10.38192/12.1.4
https://doi.org/10.1136/bmjopen-2016-013384
https://doi.org/10.1177/1757913920967040
https://doi.org/10.1177/1757913920967040
https://www.crd.york.ac.uk/PROSPERO/display_record.php?RecordID=97293
https://www.crd.york.ac.uk/PROSPERO/display_record.php?RecordID=97293
https://doi.org/10.3389/fpsyt.2017.00269
https://doi.org/10.1177/1053815111425493
https://doi.org/10.1177/1053815111425493
https://doi.org/10.1111/j.1365-2648.2006.03721.x
https://doi.org/10.1111/j.1365-2648.2006.03721.x
https://doi.org/10.1002/(sici)1098-240x(199708)20:4%3c365::aid-nur9%3e3.3.co;2-7
https://doi.org/10.1002/(sici)1098-240x(199708)20:4%3c365::aid-nur9%3e3.3.co;2-7


Page 28 of 29Liebmann et al. BMC Health Services Research         (2022) 22:1264 

meta‑synthesis of the literature. BMC Psychiatry. 2020;20:415. https:// doi. 
org/ 10. 1186/ s12888‑ 020‑ 02818‑3.

 35. Moher D, Liberati A, Tetzlaff J, Altman DG, Altman D, Antes G, Tugwell P, 
et al. Preferred reporting items for systematic reviews and meta‑analyses: 
the PRISMA statement. PLoS Med. 2009;6(7). https:// doi. org/ 10. 1371/ 
journ al. pmed. 10000 97

 36. CASP. 10 questions to help you make sense of qualitative research 
(National C). Oxford: Public Health Research Unit; 2002. Retrieved 
from https:// casp‑ uk. net/ casp‑ tools‑ check lists/.

 37. Atkins S, Lewin S, Smith H, Engel M, Fretheim A, Volmink J. Conducting a 
meta‑ethnography of qualitative literature: lessons learnt. BMC Med Res 
Methodol. 2008;8:21. https:// doi. org/ 10. 1186/ 1471‑ 2288‑8‑ 21.

 38. Tyndall J. AACODS Checklist. 2010. p. 507–13. Retrieved from https:// 
dspace. flind ers. edu. au/ xmlui/ bitst ream/ handle/ 2328/ 3326/ AACODS_ 
Check list. pdf; jsess ionid= F726F 414C3 78EBE B2DB3 1F17F 88A75 FE? seque 
nce=4.

 39. QSR International Pty Ldt. (2020). NVivo.
 40. Campbell R, Pound P, Pope C, Britten N, Pill R, Morgan M, Donovan J. 

Evaluating meta‑ethnography: a synthesis of qualitative research on lay 
experiences of diabetes and diabetes care. Soc Sci Med. 2003;56(4):671–
84. https:// doi. org/ 10. 1016/ S0277‑ 9536(02) 00064‑3.

 41. Mohammed MA, Moles RJ, Chen TF. Meta‑synthesis of qualita‑
tive research: the challenges and opportunities. Int J Clin Pharm. 
2016;38(3):695–704. https:// doi. org/ 10. 1007/ s11096‑ 016‑ 0289‑2.

 42. Moffatt S, Steer M, Lawson S, Penn L, O’Brien N. Link worker social 
prescribing to improve health and well‑being for people with long‑term 
conditions: qualitative study of service user perceptions. BMJ Open. 
2017;7(7). https:// doi. org/ 10. 1136/ bmjop en‑ 2016‑ 015203

 43. Wildman JM, Moffatt S, Steer M, Laing K, Penn L, O’Brien N. Service‑users’ 
perspectives of link worker social prescribing: a qualitative follow‑up 
study. BMC Public Health. 2019;19(1):1–12. https:// doi. org/ 10. 1186/ 
s12889‑ 018‑ 6349‑x.

 44. McHugh ML. Lessons in biostatistics interrater reliability : the kappa 
statistic. Biochem Med. 2012;22(3):276–82. Retrieved from https:// hrcak. 
srce. hr/ 89395.

 45. Alliance for Healthier Communities. Rx: Community – Social prescribing 
in Ontario, Final report. 2020. Retrieved from https:// www. allia nceon. org/ 
Social‑ Presc ribing.

 46. Blickem C, Kennedy A, Vassilev I, Morris R, Brooks H, Jariwala P, Rogers A, 
et al. Linking people with long‑term health conditions to healthy com‑
munity activities: development of Patient‑Led Assessment for Network 
Support (PLANS). Health Expect. 2013;16(3):48–59. https:// doi. org/ 10. 
1111/ hex. 12088.

 47. Cheetham M, Van Der Graaf P, Khazaeli B, Gibson E, Wiseman A, Rushmer 
R. “It was the whole picture” a mixed methods study of successful 
components in an integrated wellness service in North East Eng‑
land. BMC Health Serv Res. 2018;18(1):1–10. https:// doi. org/ 10. 1186/ 
s12913‑ 018‑ 3007‑z.

 48. Fortune D, Aubin G, Timm‑Bottos J, Hebblethwaite S. The art hive as a 
‘frame of belonging’ for older adults. Leisure/ Loisir. 2021;45(3):459–80. 
https:// doi. org/ 10. 1080/ 14927 713. 2021. 18868 67.

 49. Frerichs J, Billings J, Barber N, Chhapia A, Chipp B, Shah P, Pinfold V, et al. 
Influences on participation in a programme addressing loneliness among 
people with depression and anxiety: findings from the Community Navi‑
gator Study. BMC Psychiatry. 2020;20(1):1–15. https:// doi. org/ 10. 1186/ 
s12888‑ 020‑ 02961‑x.

 50. Giebel C, Hassan S, Harvey G, Devitt C, Harper L, Simmill‑Binning C. 
Enabling middle‑aged and older adults accessing community services 
to reduce social isolation: community connectors. Health Soc Care Com‑
munity. 2020;(September):1–8. https:// doi. org/ 10. 1111/ hsc. 13228

 51. Greaves CJ, Farbus L. Effects of creative and social activity on the health 
and well‑being of socially isolated older people: outcomes from a multi‑
method observational study. J R Soc Promot Health. 2006;126(3):134–42. 
https:// doi. org/ 10. 1177/ 14664 24006 064303.

 52. Greenfield EA, Mauldin RL. Participation in community activities through 
Naturally Occurring Retirement Community (NORC) supportive service 
programs. Ageing Soc. 2017;37(10):1987–2011. https:// doi. org/ 10. 1017/ 
S0144 686X1 60007 02.

 53. Hemingway A, Jack E. Reducing social isolation and promoting well 
being in older people. Quality Ageing Older Adults. 2013;14(1):25–35. 
https:// doi. org/ 10. 1108/ 14717 79131 13110 85.

 54. Kellezi B, Wakefield JRH, Stevenson C, McNamara N, Mair E, Bowe M, 
Halder MM, et al. The social cure of social prescribing: a mixed‑methods 
study on the benefits of social connectedness on quality and effective‑
ness of care provision. BMJ Open. 2019;9(11):1–12. https:// doi. org/ 10. 
1136/ bmjop en‑ 2019‑ 033137.

 55. Kharicha K, Iliffe S, Manthorpe J, Chew‑Graham CA, Cattan M, Good‑
man C, Walters K, et al. What do older people experiencing loneliness 
think about primary care or community based interventions to reduce 
loneliness? A qualitative study in England. Health Soc Care Community. 
2017;25(6):1733–42. https:// doi. org/ 10. 1111/ hsc. 12438.

 56. MacLeod A, Skinner MW, Wilkinson F, Reid H. Connecting socially isolated 
older rural adults with older volunteers through expressive arts. Can J 
Aging. 2016;35(1):14–27. https:// doi. org/ 10. 1017/ S0714 98081 50006 3X.

 57. Nordin T, Rosenberg L, Nilsson I. Personhood in aloneness and in affinity: 
satisfactory social participation among home care recipients. Scand J 
Occup Ther. 2020;0(0):1–15. https:// doi. org/ 10. 1080/ 11038 128. 2020. 
18493 94.

 58. Todd C. Exploring the role of museums for socially isolated older people 
(Canterbury Christ Church University). Canterbury Christ Church Univer‑
sity; 2017. Retrieved from https:// www‑ proqu est‑ com. libpr oxy. ucl. ac. uk/ 
docvi ew/ 24906 80508? pq‑ origs ite= primo.

 59. Van De Venter E, Buller AM. Arts on referral interventions: a mixed‑meth‑
ods study investigating factors associated with differential changes in 
mental well‑being. J Public Health (United Kingdom). 2015;37(1):143–50. 
https:// doi. org/ 10. 1093/ pubmed/ fdu028.

 60. Wood E, Ohlsen S, Fenton SJ, Connell J, Weich S. Social prescribing 
for people with complex needs: a realist evaluation. BMC Fam Pract. 
2021;22(1):1–12. https:// doi. org/ 10. 1186/ s12875‑ 021‑ 01407‑x.

 61. Woodall J, Trigwell J, Bunyan AM, Raine G, Eaton V, Davis J, Wilkinson 
S, et al. Understanding the effectiveness and mechanisms of a social 
prescribing service: a mixed method analysis. BMC Health Serv Res. 
2018;18(1):1–13. https:// doi. org/ 10. 1186/ s12913‑ 018‑ 3437‑7.

 62. Chatterjee HJ, Camic PM, Lockyer B, Thomson LJM. Non‑clinical commu‑
nity interventions: a systematised review of social prescribing schemes. 
Arts and Health. 2018;10(2):97–123. https:// doi. org/ 10. 1080/ 17533 015. 
2017. 13340 02.

 63. Kilgarriff‑Foster A, O’Cathain A. Exploring the components and impact of 
social prescribing. J Public Ment Health. 2015;14(3):127–34. https:// doi. 
org/ 10. 1108/ JPMH‑ 06‑ 2014‑ 0027.

 64. Foster A, Thompson J, Holding E, Ariss S, Mukuria C, Jacques R, Haywood 
A, et al. Impact of social prescribing to address loneliness: a mixed meth‑
ods evaluation of a national social prescribing programme. Health Soc 
Care Community. 2020;00(1):1–11. https:// doi. org/ 10. 1111/ hsc. 13200.

 65. Lim MH, Rodebaugh TL, Zyphur MJ, Gleeson JFM. Loneliness over time: 
the crucial role of social anxiety. J Abnorm Psychol. 2016;125(5):620–30. 
https:// doi. org/ 10. 1037/ abn00 00162.

 66. 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;17(3):173–88. https:// doi. org/ 10. 1177/ 
17423 95319 845427.

 67. Stirrat S. An evaluation of the green prescription programme in Co . 
Donegal. Institute of Technology Sligo; 2014. https:// resea rch. thea. ie/ bitst 
ream/ handle/ 20. 500. 12065/ 1424/ An% 20Eva luati on% 20of% 20the% 20Gre 
en% 20Pre scrip tion% 20Pro gramme% 20in% 20Co.% 20Don egal% 20By% 
20Sio fra% 20Sti rrat% 20% 28MSc% 20The sis% 29. pdf?.

 68. Mann F, Bone JK, Lloyd‑Evans B, Frerichs J, Pinfold V, Ma R, Johnson S, et al. 
A life less lonely: the state of the art in interventions to reduce loneliness 
in people with mental health problems. Soc Psychiatry Psychiatr Epide‑
miol. 2017;52(6):627–38. https:// doi. org/ 10. 1007/ s00127‑ 017‑ 1392‑y.

 69. Antonovsky A. The salutogenic model as a theory to guide health 
promotion 1. Health Promot Int. 1996;11(1):11–8. https:// doi. org/ 10. 1093/ 
heapro/ 11.1. 11.

 70. Maughan D. Social scaffolding: applying the lessons of contemporary 
social science to health and healthcare. Williams R, Kemp V, Haslam SA, 
Bhui KS, Bailey S, Maughan D, editors. Cambridge University Press; 2019. 
https:// doi. org/ 10. 1017/ 97819 11623 069.

 71. Carnes D, Sohanpal R, Frostick C, Hull S, Mathur R, Netuveli G, Bertotti M, 
et al. The impact of a social prescribing service on patients in primary 
care: a mixed methods evaluation. BMC Health Serv Res. 2017;17(835). 
https:// doi. org/ 10. 1186/ s12913‑ 017‑ 2778‑y

https://doi.org/10.1186/s12888-020-02818-3
https://doi.org/10.1186/s12888-020-02818-3
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1371/journal.pmed.1000097
https://casp-uk.net/casp-tools-checklists/
https://doi.org/10.1186/1471-2288-8-21
https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/3326/AACODS_Checklist.pdf;jsessionid=F726F414C378EBEB2DB31F17F88A75FE?sequence=4
https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/3326/AACODS_Checklist.pdf;jsessionid=F726F414C378EBEB2DB31F17F88A75FE?sequence=4
https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/3326/AACODS_Checklist.pdf;jsessionid=F726F414C378EBEB2DB31F17F88A75FE?sequence=4
https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/3326/AACODS_Checklist.pdf;jsessionid=F726F414C378EBEB2DB31F17F88A75FE?sequence=4
https://doi.org/10.1016/S0277-9536(02)00064-3
https://doi.org/10.1007/s11096-016-0289-2
https://doi.org/10.1136/bmjopen-2016-015203
https://doi.org/10.1186/s12889-018-6349-x
https://doi.org/10.1186/s12889-018-6349-x
https://hrcak.srce.hr/89395
https://hrcak.srce.hr/89395
https://www.allianceon.org/Social-Prescribing
https://www.allianceon.org/Social-Prescribing
https://doi.org/10.1111/hex.12088
https://doi.org/10.1111/hex.12088
https://doi.org/10.1186/s12913-018-3007-z
https://doi.org/10.1186/s12913-018-3007-z
https://doi.org/10.1080/14927713.2021.1886867
https://doi.org/10.1186/s12888-020-02961-x
https://doi.org/10.1186/s12888-020-02961-x
https://doi.org/10.1111/hsc.13228
https://doi.org/10.1177/1466424006064303
https://doi.org/10.1017/S0144686X16000702
https://doi.org/10.1017/S0144686X16000702
https://doi.org/10.1108/14717791311311085
https://doi.org/10.1136/bmjopen-2019-033137
https://doi.org/10.1136/bmjopen-2019-033137
https://doi.org/10.1111/hsc.12438
https://doi.org/10.1017/S071498081500063X
https://doi.org/10.1080/11038128.2020.1849394
https://doi.org/10.1080/11038128.2020.1849394
https://www-proquest-com.libproxy.ucl.ac.uk/docview/2490680508?pq-origsite=primo
https://www-proquest-com.libproxy.ucl.ac.uk/docview/2490680508?pq-origsite=primo
https://doi.org/10.1093/pubmed/fdu028
https://doi.org/10.1186/s12875-021-01407-x
https://doi.org/10.1186/s12913-018-3437-7
https://doi.org/10.1080/17533015.2017.1334002
https://doi.org/10.1080/17533015.2017.1334002
https://doi.org/10.1108/JPMH-06-2014-0027
https://doi.org/10.1108/JPMH-06-2014-0027
https://doi.org/10.1111/hsc.13200
https://doi.org/10.1037/abn0000162
https://doi.org/10.1177/1742395319845427
https://doi.org/10.1177/1742395319845427
https://research.thea.ie/bitstream/handle/20.500.12065/1424/An%20Evaluation%20of%20the%20Green%20Prescription%20Programme%20in%20Co.%20Donegal%20By%20Siofra%20Stirrat%20%28MSc%20Thesis%29.pdf?
https://research.thea.ie/bitstream/handle/20.500.12065/1424/An%20Evaluation%20of%20the%20Green%20Prescription%20Programme%20in%20Co.%20Donegal%20By%20Siofra%20Stirrat%20%28MSc%20Thesis%29.pdf?
https://research.thea.ie/bitstream/handle/20.500.12065/1424/An%20Evaluation%20of%20the%20Green%20Prescription%20Programme%20in%20Co.%20Donegal%20By%20Siofra%20Stirrat%20%28MSc%20Thesis%29.pdf?
https://research.thea.ie/bitstream/handle/20.500.12065/1424/An%20Evaluation%20of%20the%20Green%20Prescription%20Programme%20in%20Co.%20Donegal%20By%20Siofra%20Stirrat%20%28MSc%20Thesis%29.pdf?
https://doi.org/10.1007/s00127-017-1392-y
https://doi.org/10.1093/heapro/11.1.11
https://doi.org/10.1093/heapro/11.1.11
https://doi.org/10.1017/9781911623069
https://doi.org/10.1186/s12913-017-2778-y


Page 29 of 29Liebmann et al. BMC Health Services Research         (2022) 22:1264  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 72. Child ST, Lawton L. Loneliness and social isolation among young and 
late middle‑age adults: associations with personal networks and social 
participation. Aging Ment Health. 2019;23(2):196–204. https:// doi. org/ 10. 
1080/ 13607 863. 2017. 13993 45.

 73. Costa A, Sousa CJ, Seabra PRC, Virgolino A, Santos O, Lopes J, Alarcão V, 
et al. Effectiveness of social prescribing programs in the primary health‑
care context: a systematic literature review. Sustainability (Switzerland). 
2021;13(5):2731. https:// doi. org/ 10. 3390/ su130 52731.

 74. Bertotti M, Frostick C, Temiroy O. An evaluation of social prescribing in the 
London Borough of Redbridge : final evaluation report an evaluation of 
social Prescribing in the London Borough of Redbridge : final evaluation 
report. 2020. Retrieved from https:// repos itory. uel. ac. uk/ item/ 887zx.

 75. Goddard M. Quality in and equality of access to healthcare services 
in England. 2008. Retrieved from https:// www. york. ac. uk/ media/ che/ 
docum ents/ papers/ resea rchpa pers/ rp40_ access_ to_ healt hcare_ servi 
ces_ in_ engla nd. pdf.

 76. Sheridan NF, Kenealy TW, Kidd JD, Schmidt‑Busby JIG, Hand JE, Raphael 
DL, Rea HH, et al. Patients’ engagement in primary care: powerless‑
ness and compounding jeopardy. A qualitative study. Health Expect. 
2015;18(1):32–43. https:// doi. org/ 10. 1111/ hex. 12006.

 77. Mercer SW, Watt GCM. The inverse care law: clinical primary care 
encounters in deprived and affluent areas of Scotland. Ann Fam Med. 
2007;5(6):503–10. https:// doi. org/ 10. 1370/ afm. 778.

 78. Kearns A, Whitley E, Tannahill C, Ellaway A. Loneliness, social relations and 
health and well‑being in deprived communities. Psychol Health Med. 
2015;20(3):332–44. https:// doi. org/ 10. 1080/ 13548 506. 2014. 940354.

 79. Qualter P, Vanhalst J, Harris R, Van Roekel E, Lodder G, Bangee M, 
Verhagen M, et al. Loneliness across the life span. Perspect Psychol Sci. 
2015;10(2):250–64. https:// doi. org/ 10. 1177/ 17456 91615 568999.

 80. Gibson K, Pollard TM, Moffatt S. Social prescribing and classed inequality: 
a journey of upward health mobility? Soc Sci Med. 2021;280:114037.

 81. Bonell C, Fletcher A, Morton M, Lorenc T, Moore L. Realist randomised 
controlled trials: a new approach to evaluating complex public health 
interventions. Soc Sci Med. 2012;75(12):2299–306. https:// doi. org/ 10. 
1016/j. socsc imed. 2012. 08. 032.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1080/13607863.2017.1399345
https://doi.org/10.1080/13607863.2017.1399345
https://doi.org/10.3390/su13052731
https://repository.uel.ac.uk/item/887zx
https://www.york.ac.uk/media/che/documents/papers/researchpapers/rp40_access_to_healthcare_services_in_england.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/rp40_access_to_healthcare_services_in_england.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/rp40_access_to_healthcare_services_in_england.pdf
https://doi.org/10.1111/hex.12006
https://doi.org/10.1370/afm.778
https://doi.org/10.1080/13548506.2014.940354
https://doi.org/10.1177/1745691615568999
https://doi.org/10.1016/j.socscimed.2012.08.032
https://doi.org/10.1016/j.socscimed.2012.08.032

	Do people perceive benefits in the use of social prescribing to address loneliness andor social isolation? A qualitative meta-synthesis of the literature
	Abstract 
	Introduction
	Methods
	Inclusion and exclusion criteria
	Search strategy
	Screening
	Quality assessment
	Data extraction and data synthesis
	Reflexivity and external validity

	Results
	Characteristics of included studies
	Quality of the studies
	Thematic synthesis of results
	Theme 1: Increased sense of wellbeing
	Subtheme 1: Decreased loneliness and social isolation
	Subtheme 2: Sense of belonging to the community
	Subtheme 3: Improved self-confidence and self-worth
	Subtheme 4: Sense of purpose, pride and achievement
	Subtheme 5: Providing a distraction

	Theme 2: Factors that engendered an ongoing desire to connect with people
	Theme 3: Drawbacks perceived in SP

	Discussion
	Findings in the context of other studies
	Strengths and limitations
	Implications for practice
	Future research

	Conclusion
	Acknowledgements
	References


