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[bookmark: _Toc225497391]Introduction
Volunteer befriending interventions have become an increasingly recognised approach within health and social care systems to address social isolation and loneliness among individuals experiencing mental health difficulties. Befriending typically involves trained volunteers offering one-to-one emotional and social support through regular contact, companionship, and conversation. These interventions are commonly delivered through voluntary and community sector organisations and may operate alongside statutory services within community mental health settings. Social isolation and loneliness are widely recognised as significant public health concerns, particularly among individuals experiencing mental illness, where reduced social networks and stigma can limit opportunities for meaningful social engagement (Holt-Lunstad et al., 2015; Mann et al., 2017).
Loneliness has been associated with a range of negative health outcomes, including depression, anxiety, cognitive decline, and increased mortality risk (Holt-Lunstad et al., 2015). In response to these challenges, volunteer-based support initiatives have gained attention as potentially cost-effective interventions that can enhance social connectedness while complementing existing mental health services. Within the United Kingdom, volunteer befriending programmes are often linked to broader initiatives such as social prescribing and community-based mental health support, which aim to address psychosocial determinants of health through non-clinical interventions (Bickerdike et al., 2017).
A scoping review approach was selected to explore the breadth and characteristics of research evidence on volunteer befriending and emotional support in mental health contexts. Scoping reviews are particularly useful for mapping existing literature, clarifying key concepts, and identifying research gaps where evidence is diverse or emerging (Mays, Roberts and Popay, 2001, p. 194; Arksey and O’Malley, 2005). This methodological approach allows researchers to synthesise findings from different study designs, including qualitative, quantitative, and mixed-methods research, providing a comprehensive overview of the evidence base.
The review question guiding this research report is: What key themes are identified in peer-reviewed literature regarding volunteer befriending and emotional support within UK health and social care contexts?
The objectives of this scoping review are threefold. First, the review aims to identify and analyse peer-reviewed research studies examining volunteer befriending interventions within mental health settings. Second, it seeks to explore key themes emerging from the literature regarding the impact, effectiveness, and experiences of these interventions. Third, the review aims to identify gaps in the existing evidence base and highlight implications for future research. research and practice within UK health and social care systems.


[bookmark: _Toc225497392]Background
Social isolation and loneliness have become increasingly recognised as significant determinants of health and wellbeing within contemporary health and social care systems. Individuals experiencing mental health difficulties are particularly vulnerable to social isolation due to stigma, reduced social networks, and barriers to community participation. Research has demonstrated that loneliness is strongly associated with adverse mental and physical health outcomes, including depression, anxiety, cardiovascular disease, and increased mortality risk (Holt-Lunstad et al., 2015; Leigh-Hunt et al., 2017). As a result, addressing social isolation has become a growing priority within public health and mental health policy in the United Kingdom.
Within the UK policy context, mental health services have increasingly emphasised recovery-oriented and community-based approaches to care. Recovery models highlight the importance of social inclusion, empowerment, and meaningful relationships in supporting individuals living with mental illness (Leamy et al., 2011). These approaches recognise that clinical treatment alone is insufficient to address the broader psychosocial factors affecting mental health. Consequently, health and social care systems have sought to incorporate interventions that promote social connection and community engagement alongside traditional clinical services.
The UK government has also acknowledged loneliness as a national public health concern. The national strategy A Connected Society outlines the need for coordinated action across health, social care, and community sectors to reduce social isolation and improve wellbeing. The strategy emphasises the importance of community-based initiatives and voluntary sector involvement in supporting individuals who may be socially isolated or experiencing mental health difficulties (HM Government, 2018). Within this context, volunteer-led support programmes have emerged as a key mechanism for addressing unmet social and emotional needs.
One prominent development within UK healthcare policy has been the expansion of social prescribing initiatives. Social prescribing enables healthcare professionals to refer individuals to non-clinical community services designed to improve wellbeing, such as volunteering programmes, community groups, and befriending schemes. These initiatives aim to address social determinants of health by connecting individuals with supportive networks and activities within their local communities (Bickerdike et al., 2017). Volunteer befriending services are frequently incorporated into social prescribing pathways, particularly for individuals experiencing loneliness, depression, or long-term mental health conditions.
Volunteer befriending interventions typically involve trained volunteers providing regular companionship and emotional support to individuals experiencing social isolation. The relationship is generally informal and non-clinical, focusing on conversation, shared activities, and social interaction rather than treatment. Evidence suggests that these relationships can enhance feelings of belonging, reduce loneliness, and support psychological wellbeing (Windle, Francis and Coomber, 2011). Importantly, befriending interventions are often viewed as cost-effective approaches that complement existing mental health services without placing additional strain on clinical resources.
Despite their growing popularity within health and social care systems, the evidence base surrounding volunteer befriending remains complex and heterogeneous. Studies have examined a wide range of populations, including individuals with severe mental illness, older adults experiencing loneliness, and patients with depression in primary care settings. Research designs also vary considerably, including qualitative studies exploring participant experiences, randomised controlled trials assessing intervention effectiveness, and systematic reviews synthesising existing evidence (Mann et al., 2017). This diversity of research approaches can make it challenging for practitioners and policymakers to draw clear conclusions about the effectiveness and implementation of befriending programmes.
Furthermore, questions remain regarding the mechanisms through which befriending interventions produce positive outcomes. Some researchers suggest that the primary benefits arise from relational connectedness and emotional validation rather than structured therapeutic techniques (Mead, Hilton and Curtis, 2010). Others emphasise the role of volunteers as facilitators of social engagement, enabling individuals to rebuild confidence and participate more actively in community life. At the same time, studies have highlighted challenges related to volunteer training, role boundaries, and the sustainability of programmes operating within the voluntary sector (Dayson and Bashir, 2014).
Given these complexities, there is a clear need to systematically examine the existing research literature. Mapping the available evidence can help identify common themes, highlight areas of agreement or disagreement across studies, and reveal gaps requiring further investigation. A scoping review is a suitable methodological approach to address this need, as it enables the synthesis of diverse forms of evidence while maintaining a broad focus on emerging patterns in the literature (Arksey and O’Malley, 2005; Mays, Roberts and Popay, 2001).

Understanding the role and effectiveness of volunteer befriending interventions is particularly important in the context of increasing pressure on mental health services and the growing recognition of the social determinants of health. By analysing key peer-reviewed studies examining befriending interventions, this review aims to contribute to a clearer understanding of how volunteer support programmes may support mental health and wellbeing within UK health and social care systems.
[bookmark: _Toc225497393]Methods 
This study employed a scoping review methodology to explore peer-reviewed research on volunteer befriending and emotional support interventions relevant to mental health within health and social care contexts. Scoping reviews are widely used to map the breadth of research evidence in areas where the literature is heterogeneous in design, methods, and outcomes. This approach enables researchers to identify key concepts, examine the extent of the available evidence, and highlight gaps requiring further investigation (Mays, Roberts and Popay, 2001, p. 194; Arksey and O’Malley, 2005). The present review, therefore, adopted a structured scoping review framework to systematically identify and analyse relevant studies.

[bookmark: _Toc225497394]Data Collection
A structured search strategy was conducted to identify relevant peer-reviewed research studies. Searches were undertaken using several academic databases commonly used in health and social care research, including PubMed, CINAHL, PsycINFO, Scopus, and the UWTSD Library database. These databases were selected due to their comprehensive coverage of healthcare, psychological, and social science literature.
Search terms were developed based on the review question and key concepts related to volunteer befriending and mental health. Keywords included “volunteer befriending,” “volunteer support,” “mental health,” “psychosis,” “severe mental illness,” “loneliness,” and “social isolation.” Boolean operators were used to combine terms and refine search results. The primary search strategy used the following structure:
("volunteer befriending" OR "volunteer support") AND ("mental health" OR "psychosis" OR "severe mental illness") AND ("loneliness" OR "social isolation").

Searches were limited to English-language articles published within the last ten years to ensure relevance to contemporary health and social care practice. Reference lists of relevant articles were also reviewed to identify additional studies.
[bookmark: _Toc225497395]Inclusion and Exclusion Criteria
Studies were selected according to predefined inclusion and exclusion criteria. Inclusion criteria consisted of peer-reviewed empirical studies examining volunteer befriending or support interventions for mental health populations. Studies were required to have been published within the previous ten years and to be written in English. Research designs could include qualitative, quantitative, or mixed methods approaches.
Exclusion criteria included policy documents, conference proceedings, editorials, opinion pieces, and non-peer-reviewed reports. Studies focusing solely on clinical therapeutic interventions without volunteer involvement were also excluded.
Five key studies were ultimately selected for detailed analysis, as they directly addressed volunteer befriending interventions for individuals experiencing mental health difficulties.
[bookmark: _Toc225497396]Data Analysis and Ethical Considerations
The selected studies were analysed using thematic analysis to identify recurring patterns and themes across the literature. Thematic analysis allows researchers to categorise findings across studies and explore similarities, differences, and emerging concepts within complex datasets (Aveyard, 2014).
As this research involved secondary analysis of published studies, formal ethical approval was not required. However, ethical research practice was maintained by ensuring transparency in the search process, accurately representing original findings, and avoiding selective reporting or interpretive bias. All sources were cited appropriately in accordance with Harvard referencing guidelines.
[bookmark: _Toc225497397]Results 
Following the database searches and screening process, five peer-reviewed studies were selected for inclusion in this scoping review. These studies were chosen because they directly examined volunteer befriending or volunteer support interventions within mental health contexts. The selected articles represent a range of research designs, including systematic reviews, thematic analyses, randomised controlled trials, and realist evaluation studies. Together, these studies provide insights into both the effectiveness of volunteer befriending programmes and the experiences of participants involved in these interventions.
Across the selected studies, several common patterns emerged regarding the role of volunteer support in improving social connectedness and psychological wellbeing. Most studies emphasised the relational nature of befriending interventions, highlighting how regular social contact and emotional support can help reduce feelings of loneliness among individuals experiencing mental health difficulties. Additionally, some studies reported measurable improvements in wellbeing outcomes such as reduced depressive symptoms, increased confidence, and improved engagement with community activities.
Despite these positive findings, the literature also highlighted important variations in programme design, implementation, and outcomes. Some studies reported significant improvements in mental health outcomes, while others suggested that the primary benefits were related to increased social support rather than direct clinical improvements. These differences may reflect variations in study design, participant populations, and the duration of befriending interventions.
To provide a clearer overview of the evidence base, the key characteristics and findings of the selected studies are summarised in Table 1.
Table 1. Summary of Selected Studies
	Author(s) and Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Hallett et al. (2012)
	To review the role of volunteering in supporting people with severe mental illness
	Systematic review of volunteer interventions
	Volunteer involvement improved social inclusion, enhanced recovery experiences, and reduced feelings of isolation. However, variability in programme structure and evaluation methods was identified.
	Demonstrates potential benefits of volunteer involvement in supporting individuals with severe mental illness.

	Thompson et al. (2020)
	To explore the motivations and experiences of volunteers and patients involved in mental health befriending programmes
	Qualitative thematic analysis using interviews
	Participants reported increased emotional support, improved confidence, and reduced loneliness. Volunteers also described personal fulfilment and increased understanding of mental health issues.
	Provides insight into relational dynamics and experiential aspects of befriending interventions.

	Lloyd-Evans et al. (2014)
	To examine the effectiveness of one-to-one volunteer support for individuals with psychosis
	Randomised controlled trial protocol
	The intervention aimed to assess whether structured volunteer support could improve the quality of life and reduce social isolation among patients with psychosis.
	Demonstrates efforts to evaluate the effectiveness of volunteer befriending using rigorous research methods.

	Priebe et al. (2016)
	To evaluate the effectiveness of a volunteer befriending programme for patients with schizophrenia
	Randomised controlled trial
	Results indicated moderate improvements in subjective wellbeing and social engagement, although clinical outcomes varied across participants.
	Provides quantitative evidence regarding the potential impact of befriending programmes.

	Windle et al. (2019)
	To explore how befriending interventions reduce loneliness among older adults
	Realist evaluation study
	Findings suggested that befriending reduces loneliness through mechanisms such as emotional support, companionship, and increased confidence in social participation.
	Highlights mechanisms through which befriending interventions may influence wellbeing.



[bookmark: _Toc225497398]Emerging Themes
Analysis of the selected studies identified four recurring themes within the literature:
1. Relational connectedness and emotional support
2. Mental health and wellbeing outcomes
3. Volunteer motivations and experiences.
4. Implementation challenges and service integration
These themes provide a framework for interpreting the findings of the reviewed studies and are explored in greater depth in the discussion section.

[bookmark: _Toc225497399]Discussion 
The purpose of this scoping review was to identify and critically examine key themes in the peer-reviewed literature on volunteer befriending and emotional support interventions for mental health in health and social care contexts. Five studies were analysed to explore how volunteer support interventions are conceptualised, implemented, and evaluated. The thematic analysis identified four central themes: relational connectedness and emotional support; mental health and wellbeing outcomes; volunteer motivations and experiences; and implementation challenges within health and social care systems. These themes provide insight into the potential benefits of volunteer befriending interventions, as well as the limitations and research gaps in the existing evidence base.

[bookmark: _Toc225497400]Relational Connectedness and Emotional Support
One of the most consistent findings across the reviewed studies is the importance of relational connectedness in volunteer befriending interventions. Befriending programmes are designed to create supportive social relationships through regular contact between volunteers and individuals experiencing social isolation or mental health difficulties. Several studies emphasised that the informal nature of the volunteer–participant relationship distinguishes befriending from traditional clinical interventions.
For example, a qualitative analysis examining the motivations and experiences of volunteers and patients involved in mental health befriending programmes demonstrated that participants valued the sense of companionship and emotional validation these relationships provided. Participants reported that having someone available to talk to regularly helped reduce feelings of loneliness and provided reassurance during periods of psychological distress. These findings support previous research indicating that social relationships play a critical role in supporting mental health recovery and wellbeing (Leamy et al., 2011).
Volunteer befriending relationships may therefore function as an important complement to formal mental health services. While clinical treatment focuses primarily on symptom management, befriending interventions address the social dimensions of recovery, including belonging, identity, and social participation. This aligns with recovery-oriented models of mental health care, which emphasise the importance of meaningful relationships and community inclusion.
However, the relational nature of befriending also introduces challenges for programme implementation and evaluation. Unlike structured therapeutic interventions, befriending relationships vary considerably depending on individual personalities, expectations, and social circumstances. This variability can make it difficult to measure outcomes consistently across studies, particularly when quantifying relational benefits such as companionship or emotional support.
[bookmark: _Toc225497401]Mental Health and Wellbeing Outcomes
The reviewed studies provided mixed evidence regarding the effectiveness of volunteer befriending programmes in improving measurable mental health outcomes. Some studies reported improvements in subjective wellbeing, quality of life, and social engagement among participants involved in volunteer support interventions. For instance, the randomised controlled trial evaluating a volunteer befriending programme for individuals with schizophrenia reported moderate improvements in subjective wellbeing and social functioning. Participants receiving volunteer support were more likely to engage in social activities and reported increased confidence in interacting with others.
Nevertheless, other studies suggested that the primary benefits of befriending interventions may be social rather than clinical. Improvements in loneliness and perceived social support were more consistently reported than reductions in clinical symptoms such as depression or psychosis. This finding reflects broader debates within mental health research regarding how wellbeing outcomes should be measured. Standardised clinical outcome measures may not adequately capture changes in social connectedness, which represent a key mechanism through which befriending interventions are believed to operate (Mann et al., 2017).
Furthermore, variations in study design and intervention duration may influence reported outcomes. Randomised controlled trials typically focus on relatively short intervention periods, whereas the benefits of befriending relationships may develop gradually over longer timeframes. Consequently, some interventions may demonstrate meaningful social benefits that are not fully captured within the timeframe of formal evaluations.


[bookmark: _Toc225497402]Volunteer Motivations and Experiences
Another important theme emerging from the literature concerns the motivations and experiences of volunteers participating in befriending programmes. Volunteers play a central role in delivering these interventions, and their motivations can influence both the quality and sustainability of the support they provide.
Qualitative research examining volunteer experiences indicated that individuals often participate in befriending programmes for a variety of reasons, including a desire to contribute to their communities, to gain experience in the health or social care sector, or to develop a greater understanding of mental health issues. Volunteers frequently reported personal benefits from participation, including increased empathy, improved communication skills, and a sense of personal fulfilment.
However, volunteer involvement also presents challenges for programme management. Volunteers may encounter emotionally demanding situations when supporting individuals experiencing significant mental health difficulties. Without adequate training and supervision, volunteers may feel unprepared to respond effectively to these situations. Some studies, therefore, emphasised the importance of providing structured training, ongoing supervision, and clear role boundaries to ensure both volunteer wellbeing and participant safety.
Volunteer retention also represents a potential challenge for befriending programmes. Because these initiatives rely on voluntary participation, maintaining a stable volunteer workforce can be difficult. Programmes may experience disruption when volunteers withdraw from participation due to personal commitments or emotional strain. This highlights the importance of organisational support structures that promote volunteer engagement and sustainability.
[bookmark: _Toc225497403]Implementation Challenges within Health and Social Care Systems
The final theme identified in the literature concerns the challenges of implementing and sustaining volunteer befriending programmes within health and social care systems. Although volunteer-led interventions are often promoted as cost-effective solutions for addressing social isolation, successful implementation requires significant organisational coordination and support.
One challenge concerns the integration of volunteer services within formal healthcare systems. Befriending programmes are frequently delivered by voluntary sector organisations rather than statutory healthcare providers. While this allows for flexible and community-based service delivery, it may also create difficulties in coordinating referral pathways and communication between healthcare professionals and volunteer organisations.
Funding instability represents another barrier to programme sustainability. Many volunteer programmes operate within the voluntary sector, where funding is often dependent on short-term grants or project-based funding streams. This can limit organisations' ability to maintain long-term programmes or to invest in training and supervision for volunteers. As a result, some programmes may struggle to achieve consistent outcomes despite demonstrating promising benefits.
Additionally, variability in programme design and evaluation methods complicates efforts to compare findings across studies. Differences in participant populations, intervention duration, and outcome measures contribute to inconsistent reporting of results. This variability highlights the need for clearer conceptual definitions and standardised evaluation frameworks when examining volunteer befriending interventions.
[bookmark: _Toc225497404]Research Gaps and Future Directions
The findings of this scoping review highlight several important gaps within the current evidence base. Although qualitative evidence suggests that volunteer befriending interventions provide meaningful social and emotional benefits, the number of large-scale randomised controlled trials evaluating their effectiveness remains limited. Future research could therefore focus on conducting more robust evaluations that combine quantitative outcome measures with qualitative exploration of participant experiences.
Additionally, further research is needed to examine the long-term impact of befriending relationships. Many studies focus on relatively short intervention periods, yet sustained social relationships may produce cumulative benefits for mental health and wellbeing over time. Longitudinal research designs could provide valuable insights into how these relationships develop and influence recovery processes.
Finally, greater attention should be paid to the organisational and policy contexts that influence the implementation of befriending programmes. Understanding how volunteer interventions interact with existing health and social care systems may help identify strategies for improving integration, sustainability, and effectiveness within community mental health services.
Overall, the findings of this review suggest that volunteer befriending interventions have considerable potential to address social isolation and support mental health recovery. However, further research and improved programme design are required to strengthen the evidence base and maximise the benefits of these interventions within health and social care systems.

[bookmark: _Toc225497405]Conclusion and Recommendations
This scoping review examined peer-reviewed research exploring volunteer befriending and emotional support interventions relevant to mental health within health and social care contexts. The review sought to identify key themes in the literature and assess how volunteer-led support programmes may help address social isolation and loneliness among individuals experiencing mental health difficulties. Analysis of five selected studies revealed several important insights into the potential benefits, limitations, and implementation challenges of volunteer befriending interventions.
A central finding of this review is that volunteer befriending programmes appear to offer meaningful relational and social benefits for individuals experiencing mental health difficulties. Across the reviewed studies, participants frequently reported improvements in social connectedness, emotional support, and confidence in engaging with others. These findings suggest that befriending interventions can play a valuable role in addressing the social dimensions of mental health recovery, which are often not fully addressed through clinical treatment alone. The relational nature of volunteer support aligns closely with recovery-oriented approaches in mental health care that emphasise community participation, empowerment, and meaningful relationships.
However, the evidence regarding measurable clinical outcomes remains mixed. While some studies reported improvements in subjective wellbeing and social engagement, fewer studies demonstrated consistent reductions in clinical symptoms such as depression or psychosis. This may reflect limitations in traditional clinical outcome measures, which may not fully capture the social and relational benefits of befriending relationships. Variations in programme design, participant populations, and intervention duration may also contribute to inconsistent findings across studies.
The review also highlights several practical challenges associated with implementing volunteer befriending programmes within health and social care systems. Issues such as volunteer recruitment, training, supervision, and retention can significantly influence programme effectiveness. Furthermore, many programmes operate within the voluntary sector and rely on short-term funding, which may affect long-term sustainability. Strengthening collaboration between voluntary organisations and healthcare providers may therefore be necessary to ensure that befriending interventions are effectively integrated into wider support systems.
Based on the findings of this review, several recommendations can be identified. Future research should prioritise larger-scale and longitudinal studies to better evaluate the long-term impact of volunteer befriending interventions on mental health outcomes. Mixed-methods research designs may also provide a more comprehensive understanding of both measurable outcomes and participant experiences. In addition, policymakers and healthcare organisations should consider developing clearer frameworks for integrating volunteer-led interventions within mental health services, including appropriate training and supervision structures for volunteers.
Overall, volunteer befriending interventions represent a promising approach for addressing social isolation and supporting mental health recovery. However, continued research and policy development will be necessary to strengthen the evidence base and ensure that these interventions can be implemented effectively within contemporary health and social care systems.
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