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Topic: Benefits and Challenges of Social Prescribing in the UK
Abstract

Social prescribing (SP) has become an increasingly important approach within UK health and social care because it recognises that health is influenced not only by medical conditions but also by wider social, economic and environmental factors (NHS England, 2023). By connecting people with community-based resources, SP aims to provide more personalised and holistic care while addressing wider determinants of health (NHS England, 2023). However, its increasing use has also raised questions about accessibility, implementation and long-term sustainability.
This scoping review examines the benefits and challenges of SP in the UK, focusing on wellbeing and social connection, experiences and engagement, inequalities in access, and barriers to implementation. A scoping review methodology was used to map and synthesise relevant literature, with findings analysed thematically to identify patterns across the selected studies (Peters et al., 2021).
The findings demonstrate that social prescribing may contribute to improved wellbeing, stronger social connections and positive experiences among individuals accessing support (Liebmann, et.al., 2022). However, the evidence also highlights challenges related to unequal access, referral pathways, integration within primary care and the sustainability of services (Koser et al., 2024; Ebrahimoghli et al., 2023; Donaghy et al., 2026).
Overall, social prescribing shows potential to strengthen person-centred care by linking health services with community resources. Nevertheless, its contribution depends on accessible and appropriate opportunities, effective collaboration and sufficient capacity within local services. Further research and policy development are needed to strengthen implementation, address inequalities and support sustainable provision across different UK communities.

Introduction 

Social prescribing (SP) is an approach that connects people with community-based activities, groups and services to address practical, social and emotional needs that can affect health and wellbeing (NHS England, 2024). Rather than focusing only on medical treatment, SP recognises that people's health can also be influenced by social circumstances, relationships, loneliness, financial difficulties and access to community support (NHS England, 2024).
In practice, social prescribing often involves a link worker who works with the individual to identify what matters to them and connect them with appropriate community or voluntary services (Mulholland et al., 2025). This makes SP particularly relevant to health and social care because it aims to respond to needs that may not be fully addressed through clinical services alone (Mulholland et al., 2025).
The rationale for this research is the increasing use of SP within UK health and social care, alongside continuing uncertainty about its overall impact (NHS England, 2024; Bu et al., 2025). Earlier evidence suggested that SP had potential benefits for service users but also highlighted weaknesses in the quality and consistency of the evidence base (Bickerdike et al., 2017).
More recent research continues to report benefits such as improved social connection and wellbeing, while also identifying differences in how SP is delivered and experienced (Liebmann et al., 2022; Mulholland et al., 2025). Therefore, it is important to consider not only whether SP can produce positive outcomes, but also the conditions that may influence whether those benefits are achieved.
This scoping review therefore asks: What are the main benefits and challenges of social prescribing in the UK? The review aims to map the available evidence on the benefits and challenges associated with SP and to consider what these findings mean for health and social care practice.
More specifically, the review examines the reported effects of SP on wellbeing and social connection, explores experiences and engagement, considers issues relating to access and health inequalities, and identifies challenges affecting implementation and sustainability. By bringing these areas together, the review seeks to provide a clearer understanding of both the potential value and the practical limitations of SP within the UK context.

Background 

The development of social prescribing in the UK reflects a wider transformation in health and social care towards preventative, personalised and community-based approaches (Morse et al., 2022). Traditionally, healthcare systems have focused mainly on diagnosing and treating illness; however, increasing recognition of the wider determinants of health has highlighted that factors such as housing, income, employment, social relationships and community participation can significantly influence health outcomes (Marmot et al., 2020). Consequently, social prescribing has developed as an approach that aims to connect individuals with non-clinical support and community resources that address needs beyond traditional medical interventions.
Within the NHS, social prescribing has become part of the personalised care model, recognising that individuals may require support that considers their wider social circumstances (NHS England, 2024). Through the introduction of Social Prescribing Link Workers, individuals are supported to identify personal goals and access appropriate community-based services, including voluntary organisations, wellbeing activities and practical support (NHS England, 2023). These roles have been incorporated into Primary Care Networks as part of a multidisciplinary approach to improve personalised care and strengthen connections between healthcare services and communities (NHS England, 2023).
The importance of social prescribing was further established through the NHS Long Term Plan, which identified personalised care and community-based support as key components of future NHS development (NHS England, 2019). This reflects a shift towards prevention and early intervention, particularly for individuals experiencing loneliness, long-term conditions, mental health challenges or complex social needs.
Social prescribing also relies on collaboration with the voluntary, community and social enterprise (VCSE) sector (NHS England, 2023). Community organisations provide many of the activities and services accessed through social prescribing, including social groups, physical activity programmes, volunteering opportunities and welfare support (McSwiggan et al., 2025). Therefore, the effectiveness of social prescribing depends not only on healthcare referrals but also on the availability and sustainability of local community resources (Pescheny et al., 2019).
However, the development of social prescribing must also be considered within the context of continuing health inequalities in the UK (Melam et al., 2025). Although the approach aims to address wider determinants of health, differences in socioeconomic conditions and access to community resources may influence how individuals engage with available support (Koser et al., 2024; Melam et al., 2025). Therefore, understanding the policy and service context of social prescribing is essential before examining evidence regarding its benefits and challenges.
Methods:

Data collection
A scoping review was used to explore the benefits and challenges of social prescribing (SP) in the UK, following the methodological guidance for scoping reviews outlined by Peters et al. (2021). The literature search was carried out using PubMed, Google Scholar, ProQuest and the University of Wales Trinity Saint David Online Library. In addition, NHS England and NICE were consulted for relevant UK policy and practice information. Several search terms were combined using Boolean operators, including “social prescribing” AND “UK”, “social prescribing” AND “wellbeing”, “social prescribing” AND “implementation”, and “social prescribing” AND “health inequalities”. Reference lists from relevant publications were also checked to identify further sources.
Inclusion and exclusion criteria
Studies were included when they focused on social prescribing in the UK, were written in English, had been published within the previous 10 years, and examined benefits, experiences, access, health inequalities or implementation challenges relevant to the review question. In contrast, studies conducted outside the UK, publications not available in English, those published more than 10 years ago, and sources not directly related to social prescribing were excluded.
Data analysis
The titles and abstracts were first reviewed using the inclusion and exclusion criteria, and the full texts were then examined. The selected studies were reviewed and compared according to their findings and relevance to the review question. Similarities, differences and recurring issues were identified across the evidence. This process led to four themes: wellbeing and social connection; person-centred experiences and engagement; inequalities and access; and implementation, resources and sustainability (Peters et al., 2021).
Ethical considerations
Ethical considerations focused on using published evidence responsibly. The selected literature was reviewed carefully, with original authors acknowledged through appropriate referencing. Findings were paraphrased while retaining their intended meaning and were presented accurately to avoid misrepresentation of the evidence.

Results

Following the search and screening process, five studies were selected for this scoping review. Together, they examined different aspects of social prescribing (SP), including wellbeing outcomes, patient experiences, referral patterns and health inequalities, community assets, and implementation challenges.
Bu et al. (2026) examined wellbeing outcomes, while Handayani et al., (2025) explored experiences of social prescribing. Bu et al. (2024) investigated referral patterns and inequalities, Thomson et al., (2026) examined the role of community assets and partnerships, and Rafiei et al., (2024) explored barriers to implementation. This range of evidence allowed the findings to be compared across individual experiences, population-level outcomes and the wider conditions influencing implementation.









	
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	1
	Bu et al. (2026) The impact of social prescribing on well-being outcomes in a nationwide analysis. Nature Health.

	To evaluate the impact of social prescribing on wellbeing outcomes in the UK.
	Study using routine data from 14,657–19,627 patients referred to social prescribing services across the UK.
	Social prescribing was associated with improved mental wellbeing, happiness, life satisfaction and sense of purpose, with reduced anxiety.

	2
	Thomson et al., (2026) The role of community assets in tackling UK health inequalities through community engagement and partnerships in social prescribing. Frontiers in Public Health.
	To explore how community assets and partnerships support social prescribing and address health inequalities.
	Original research involving seven UK projects using an online survey to explore successes, challenges and community engagement approaches.
	Community partnerships and local assets can support wellbeing and reduce inequalities. Challenges included maintaining partnerships, resources and sustainable delivery.

	3
	Handayani et al., (2025) Experiences of social prescribing in the UK: a qualitative systematic review. British Journal of General Practice.

	To explore people's experiences of social prescribing in the UK.
	Systematic review of UK studies examining experiences of social prescribing.
	Social prescribing improved wellbeing, confidence and social connections. Challenges included unclear roles, inconsistent referrals and limited community resources

	4
	Bu et al. (2024) Equal, equitable or exacerbating inequalities: patterns and predictors of social prescribing referrals in 160,128 UK patients. British Journal of Psychiatry

	To examine whether social prescribing referrals are equitable across different groups in the UK

	Analysis of 160,128 patient referrals to social prescribing services
	Findings showed inequalities in referral patterns, suggesting that unequal access may limit the potential of social prescribing to reduce health inequalities.	

	5
	Rafiei et al., (2024) Stakeholder views on addressing challenges to the implementation of social prescribing in the United Kingdom. Frontiers in Health Services.


	To identify barriers affecting the implementation of social prescribing in the UK.
	Study using interviews and focus groups with 23 stakeholders, including link workers, service users, NHS staff and community providers.
	Identified challenges including funding sustainability, workforce capacity, inconsistent implementation, referral issues, training gaps and accessibility barriers.





Thematic analysis: synthesis of findings
Four themes were identified across the selected evidence: 1: wellbeing and social connection; 2: person-centred experiences and engagement; 3: inequalities and access; and 4: implementation, resources and sustainability. Although the studies used different methods and examined different parts of the SP pathway, important areas of agreement and tension emerged.
Theme 1: Wellbeing and social connection
The strongest evidence of benefit comes from Bu et al. (2026), who analysed longitudinal data from more than 14,000 patients with repeated wellbeing measures across over 300 SP sites. They found improvements in mental wellbeing, happiness, life satisfaction and sense of purpose, alongside reduced anxiety within one to six months of referral. 
The scale of this analysis strengthens confidence that positive changes are not limited to a single local programme. However, the evidence does not establish that SP caused these improvements because the study used an uncontrolled pre-post design (Bu et al., 2026).
The authors also acknowledge substantial missing outcome data and the possibility of selection bias, meaning that the results should be interpreted as evidence of association rather than definitive causal effect (Bu et al., 2026).
This finding is supported, but also qualified, by Handayani et al., (2025). Their qualitative synthesis found that some patients experienced increased hope, support, empowerment and sustained positive change when SP matched their needs and readiness to engage. 
However, positive experiences were not universal. A mismatch between what patients needed and what was offered could produce little or no response (Handayani et al., 2025). 
This suggests that wellbeing benefits depend not simply on referral, but on the quality and suitability of the support received. Therefore, the evidence points towards SP being potentially beneficial when it is genuinely person-centred rather than assuming that any community referral will produce the same outcome (Handayani et al., 2025).

Theme 2: Person-centred experiences and community connection
The evidence further indicates that the value of SP lies partly in connecting people with meaningful community resources. Thomson et al., (2026) found that UK projects used cultural, creative and green community assets, particularly in deprived areas, and identified link workers as important knowledge brokers who connected people with local opportunities. 
Partnerships between primary care, community organisations and other sectors also supported locally co-produced interventions Thomson et al., (2026). These findings suggest that SP can strengthen social connection by linking formal health services with resources that may be more relevant to people's everyday lives.
However, Thomson et al., (2026) also identified accessibility problems, non-attendance, funding pressures and limited knowledge of community assets. This is important because the existence of community resources does not necessarily mean that people can use them. 
The benefit of a personalised referral may therefore be reduced when local provision is limited or poorly understood by link workers. Taken together with Handayani et al., (2025), the findings suggest that successful engagement depends on both the individual's readiness and the capacity of the local community infrastructure.
Theme 3: Inequalities and access

The evidence presents a more complex picture of whether SP improves equity. Bu et al., (2024) analysed more than 160,000 UK referrals and found that most referrals came through medical routes. 
Although these routes showed broadly similar reach across some sociodemographic groups, non-medical routes reached people from more deprived areas, younger adults, men and ethnic minority groups more equitably. Bu et al. (2024). More importantly, although around 90% of referrals resulted in contact with a link worker, only 38% led to an intervention. The shortage of suitable community activities was particularly evident for mental health, practical support and social relationships (Bu et al., 2024).
These findings challenge the assumption that increasing referrals automatically reduces health inequalities. Access to a link worker is only one stage of the pathway; equitable benefit also requires appropriate services to be available and accessible (Bu et al., 2024).
Thomson et al., (2026) similarly showed that projects in deprived areas can use place-based and community-led approaches to reach underserved groups, but they also reported accessibility and funding barriers. Thus, the two studies converge on an important point: social prescribing may help address inequalities, but its impact depends heavily on the distribution, accessibility and relevance of community provision (Bu et al., 2024; Thomson et al., 2026).

Theme 4: Implementation, resources and sustainability

The final theme concerns whether SP can be delivered consistently and maintained over time. Rafiei et al. (2024) identified financial pressures, workforce challenges, inconsistent implementation, partnership difficulties, information-system problems, referral delays, training gaps and accessibility concerns. These findings demonstrate that SP is not a single intervention that can be implemented simply by creating a referral pathway. It depends on coordination between primary care, link workers and voluntary and community organisations, as well as adequate infrastructure and sustainable resources (Rafiei et al., 2024). This evidence is consistent with Thomson, et. al., (2026), who also identified funding difficulties and variation in knowledge of community assets. 
However, Thomson et al., (2026) emphasise the potential of partnerships and place-based working, whereas Rafiei et al., (2024) highlight the operational barriers that can prevent these partnerships from functioning effectively. This contrast suggests that collaboration is both a major strength of SP and a potential weakness when systems, funding and responsibilities are unclear.
Overall, the five studies indicate that SP has the potential to improve wellbeing, social connection and access to community support, but these benefits are conditional rather than guaranteed (Bu et al., 2026; Handayani, et. al., 2025; Thomson et al., 2026). The evidence also shows that inequalities and implementation problems can limit who benefits and how consistently services operate (Bu et al., 2024; Rafiei et al., 2024; Thomson et al., (2026).
Therefore, the findings suggest that the success of SP depends not only on referring people to community activities, but on providing suitable support, strengthening community capacity and ensuring that services are accessible, coordinated and sustainable (Handayani et al., 2025; Thomson et al., 2026; Rafiei et al., 2024). This makes the benefits inseparable from the conditions required for effective delivery.

Discussion

The findings of this scoping review suggest that social prescribing (SP) has potential to support wellbeing and social connection, although the benefits appear to depend on meaningful engagement and access to appropriate community support (Liebmann et al., 2022). This is important because the value of SP extends beyond making a referral. 
Foster et al. (2021) reported reductions in loneliness alongside improvements in wellbeing, confidence and sense of purpose, while Liebmann et al. (2022) found that people perceived benefits when SP helped them develop meaningful connections and address loneliness or social isolation. 
Together, these findings suggest that social connection may be an important part of how SP can contribute to wellbeing (Foster et al., 2021; Liebmann et al., 2022). However, referral alone does not guarantee meaningful engagement. The suitability of the support, the person's circumstances and their ability to engage can influence whether a referral develops into meaningful participation (Wildman et al., 2019).

The person-centred nature of SP is therefore significant. Link workers can help people identify and access local resources that reflect their individual circumstances and needs (Tierney et al., 2020). However, this involves more than offering a choice of activities, as the available support needs to be relevant and accessible. Building relationships with people and understanding the factors affecting their engagement can also make the link worker role complex and demanding (Wildman et al., 2019). 
On the other hand, Mulholland et al. (2025) further highlights the developing nature of the role and the need for greater clarity around its responsibilities. These factors suggest that person-centred SP depends not only on individual choice, but also on the ability of link workers to make appropriate connections within the local community (Tierney et al., 2020; Wildman et al., 2019).

The findings also raise concerns about the extent to which SP can address health inequalities. Although SP can connect people with community-based support, the opportunity to benefit may depend on the availability and accessibility of local provision (Koser et al., 2024; Melam et al., 2025). 

Differences in community resources and wider social circumstances can affect people's ability to engage with available support (Koser et al., 2024; Melam et al., 2025). This means that increasing referrals alone may not be sufficient to address inequalities. Where suitable activities are unavailable, difficult to access or poorly matched to people's needs, a referral may have limited practical value (Koser et al., 2024; Melam et al., 2025). SP may therefore have greater potential to address inequalities when community provision is sufficiently diverse, accessible and responsive to local needs.

Implementation is another important consideration because SP depends on relationships between health services, link workers and voluntary and community organisations (Pollard et al., 2023). Wider implementation factors, including organisational context, resources and partnership working, can influence how complex interventions are delivered in practice (Skivington et al., 2018). 
The availability and capacity of local community organisations are also important, as SP depends on suitable resources being available for people to access (McSwiggan et al., 2025). Sustainable SP therefore requires more than individual link workers; it also depends on adequate resources, effective partnerships and sufficient community capacity to respond to people’s needs (McSwiggan et al., 2025). Without these conditions, opportunities to benefit may vary between communities (McSwiggan et al., 2025).
There are also limitations to the evidence considered in this review. The included studies used different research designs, populations and outcome measures, making direct comparison difficult. Variation in how SP is delivered across settings may also affect how findings can be interpreted and transferred to other contexts (Pescheny et al., 2019; Pollard et al., 2023). 
Some evidence has limited ability to establish whether changes in wellbeing are specifically attributable to SP, highlighting the need for stronger evaluation (Bickerdike et al., 2017). Differences in local resources and implementation may further influence outcomes (McSwiggan et al., 2025). These limitations support cautious interpretation and the need for more consistent research
Future research should examine not only whether people experience improvements following SP, but also which elements of the approach contribute to sustained outcomes (Bickerdike et al., 2017). Stronger and longer-term evaluation could help determine whether reported benefits are maintained and whether outcomes differ according to the type of support received (Bickerdike et al., 2017). 
More consistent outcome measures could also make findings from different SP models easier to compare (Pescheny et al., 2019; Pollard et al., 2023). Research should further examine inequalities in access and the availability of community resources across different areas (Koser et al., 2024; Melam et al., 2025).
In practice, the findings suggest that SP is more likely to be effective when referrals are person-centred, community provision is accessible, and link workers have the resources and partnerships needed to support engagement (Tierney et al., 2020; McSwiggan et al., 2025). Overall, SP has potential value, but its success depends on the wider conditions in which it is delivered rather than referral alone.

6. Conclusion and Recommendations

This scoping review indicates that social prescribing (SP) offers a valuable way of connecting health and social care with the resources and relationships available within communities (McSwiggan et al., 2025). Its potential value lies not only simply in directing people towards activities, but in creating opportunities for social connection, participation and support that respond to individual circumstances (Foster et al., 2021; Liebmann et al., 2022). At the same time, the review suggests that SP cannot be separated from the conditions in which it operates. A referral is unlikely to achieve much if suitable activities are unavailable, difficult to access or poorly connected with local services (de Bell et al., 2024; McSwiggan et al., 2025). This makes the strength of the community infrastructure as important as the referral itself.
For health and social care practice, greater attention should therefore be given to the quality of relationships surrounding SP. Link workers need clear responsibilities, appropriate training and sufficient time to understand what matters to each person, rather than simply directing them towards a list of services (Mulholland et al., 2025). Stronger relationships between primary care, community organisations and voluntary services could also make referrals more meaningful and sustainable (Ebrahimoghli et al., 2023). This is consistent with NICE guidance, which recommends collaborative approaches involving local communities, statutory services and community and voluntary organisations when planning and delivering health and wellbeing initiatives (NICE, 2016).
At the policy level, investment should focus not only on expanding SP but also on strengthening the community capacity on which it depends (McSwiggan et al., 2025). This includes supporting local organisations, developing sustainable partnerships and recognising differences in resources between communities. Such an approach may be particularly important for reducing inequalities, as people living in disadvantaged or poorly resourced areas may otherwise have fewer opportunities to benefit (Koser et al., 2024; Melam et al., 2025). NICE similarly recommends additional efforts to involve vulnerable, isolated and deprived communities and to identify barriers to participation (NICE, 2016).
Future research should move beyond asking simply whether SP works. More attention is needed to be understanding which elements work, for whom, in which circumstances and over what period. Consistent outcome measures, longer follow-up and stronger evaluation designs could improve comparison between different SP models (Bickerdike et al., 2016; Pescheny et al., 2019). Research should also examine how partnerships, community capacity and implementation conditions influence outcomes, areas that remain important for developing sustainable services (Ebrahimoghli et al., 2023; Donaghy et al., 2026).

Overall, social prescribing (SP) should not be judged simply by the number of referrals made. Its longer-term contribution depends on whether people are connected with support that is relevant, accessible and sustainable. Strengthening relationships between people, link workers and communities may therefore be as important as expanding the service itself.
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