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[bookmark: _Toc232256773]Introduction
[bookmark: _Toc232256774]Background
Digital social prescribing is the process of helping people connect via technology to non-clinical community-based resources, such as wellbeing programmes on the internet, virtual activity groups and referral apps from primary care or link workers (Spanos et al., 2025). In United Kingdom (UK), there is an escalated extension of the conventional forms of social prescribing, whereby people are directed towards social, emotional, and practical support to enhance wellbeing (NHS England, 2025). This is an increasing part of community care services as part of the wider NHS move towards personalised and preventive care, especially regarding the increased demands for mental health services in the community (The Health Foundation, 2024). There is emerging evidence that digital delivery can improve access and engagement, particularly for people with access barriers to face-to-face service delivery, such as mobility, stigma, or geographic restrictions (Gbadamosi and Ajewumi, 2024).

[bookmark: _Toc232256775]Definition of Key Concepts
This review builds on key concepts such as digital social prescribing, defined as digitally mediated referrals and interventions to connect patients with community services (Napierala et al., 2022). Similarly, mental health outcomes, which are measurable changes in psychological wellbeing including anxiety, depression and overall life satisfaction, and community care services, which are provided within the local community, but outside of hospital settings, to foster recovery and independence (Merino et al., 2024). Digital health interventions, such as mobile health apps, telehealth services, and peer-supportive online communities, also support these models by providing ongoing access to support and self-management tools (Zheng et al., 2026).

[bookmark: _Toc232256776]Rationale for the Study
This study is based on the rising incidence of mental health issues in the UK, which relates to the key fundamentals, such as excessive anxiety and depression-interrelated attendances at primary care practices. The NHS services are encountering increased pressure and are focused on substitutions like scalable and cost-effective, such as digital and community-based interventions (NHS England, 2025). While the social prescription presented key positive results in wellbeing and loneliness, digital versions of these interventions are understudied and not adequately assessed for effectiveness or issues (Nature, 2026). Therefore, this scoping review is required to consolidate existing evidence on the effects of digital social prescribing on mental health outcomes in the context of English community care.

[bookmark: _Toc232256777]Review Question
What are the effects of digitally enabled social prescribing interventions on mental health outcomes in English community care services?

[bookmark: _Toc232256778]Research Aim and Objectives
[bookmark: _Toc232181556][bookmark: _Toc232256779]Research Aim
[bookmark: _Hlk232245368]The aim of this research is to examine the effect of digital social prescribing interventions (DSPI) on mental health outcomes in English community care services. 
[bookmark: _Toc232181557][bookmark: _Toc232256780]Research Objectives
· To establish what types of digital social prescribing interventions are being utilised in the context of English community care services.
· To assess the evidence for mental health outcomes reported in relation to digital social prescribing.
· To explore the benefits and challenges of implementing digital social prescribing within health and social care practice.

[bookmark: _Toc232256781]Background
[bookmark: _Toc232256782]Context of Digital Social Prescribing
Digital social prescribing has emerged from the NHS Long Term Plan, which emphasised the importance of personalised care and community-based interventions as integral to the improvement of the health of the population (The Access Group, 2024). This model incorporates social prescribed workers in primary care networks to link people with non-medical services like exercise schemes, community groups, and wellbeing services (Local Government Association, 2026). NHS England (2025) stated that this approach aims to address social determinants of health and clinical treatment, and since the COVID-19 pandemic, digital health has increased rapidly in terms of remote consultations, online wellbeing programmes and virtual community support progressively integrated into the normal delivery of care. Nila et al. (2025) showed that the digital delivery enhanced the continuity of support during the disruption of services and helped to increase access for underserved groups. This has led to the development of digital social prescribing as a blended approach that combines digital platforms with existing community referral systems to increase the accessibility and primary care responsiveness and mental health system in England.

[bookmark: _Toc232256783]Mental Health in English Community Care
Mental health concerns, including anxiety and depression, continue to be one of the most prevalent health problems in England, and NHS Digital (2025) indicated that there has been a growing need for psychological services in primary care. This upsurge has provided mental health services constraints, which are grounded in constant pressure with longer waiting lists and fewer services available (Merino et al., 2024). Care in the community is thus an essential component of early intervention and continuing support services, especially for those with mild to moderate mental health problems (Zheng et al., 2026). The community-based interventions can provide localised support and minimise hospital admissions and recovery outcomes by being accessible; however, there are inequalities in access, especially in socio-economically deprived neighbourhoods (Spanos et al., 2025). Consequently, community care services have become a first line of defence for mental health management.

[bookmark: _Toc232256784][bookmark: _Hlk232243379]Policies, Frameworks, and Guidance
There are several UK policy frameworks underpinning the work of digital social prescribing. The NHS Social Prescribing Framework builds on the role of link workers within primary care networks to address non-clinical determinants of health (BJGP, 2025). Personalised care approaches are also introduced into all Integrated Care Systems (ICS) across the NHS Long Term Plan, reinforcing the NHS Digital Transformation Strategy, which also supports the implementation of digital tools to enhance the accessibility, efficiency, and engagement of services (NHS Digital, 2025). NICE guidelines for mental health and community interventions highlight the need for a whole person-centred approach to all interventions, including social and psychological support, along with clinical treatment (NICE, 2025). The King's Fund study (2023) found that when implemented effectively, these combined frameworks can enhance the coordination of services and the outcomes for patients.

[bookmark: _Toc232256785]Services and Practice Implementation
Digital social prescribing is implemented via a variety of services, such as the NHS App, on-demand Cognitive Behavioural Therapy (CBT) platforms, which include Improving Access to Psychological Therapies (IAPT) digital programmes, and community referral systems, which are coordinated by Primary Care Networks (PCNs) (Curtin et al., 2023). Consequently, these can be used to provide patients with wellbeing resources, peer support, and structured mental health interventions digitally. Moreover, several voluntary and third–sector organisations provide activities in the community, such as befriending, physical exercise groups and counselling, which work alongside referral pathways (HFE, 2025). PCNs are used as a coordination node, creating integration between GPs, link workers, and community providers, which facilitates holistic care delivery (Curtin et al., 2023). Thus, this method remains varied in digital infrastructure and resource capacity, which impacts the consistency of this delivery approach across different regions in England.

[bookmark: _Toc232256786]Methods
[bookmark: _Toc232256787]Research Design: Scoping Review 
A scoping review design was chosen because it aims to systematically map the current evidence of digital social prescribing and the outcomes of these services for mental health in the English community care setting (Wilson et al., 2025). This approach is suitable when the literature is diverse and dynamic in nature, so that key concepts, gaps, and types of evidence can be identified, rather than assessing effect size (Nila et al., 2025). According to Zheng et al. (2026), they provide a structured approach to exploring broad research areas and clarifying definitions. Therefore, this design enables an extensive digital intervention synthesis in community mental health environments.

[bookmark: _Toc232256788]Search Strategy 
The existing peer-reviewed literature was identified through a structured search strategy, including PubMed, CINAHL, Scopus, and Google Scholar. Boolean operators like AND OR were used to combine keywords, such as “digital social prescribing,” “mental health,” “community care” and “England.” Studies were to be published between 2015 and 2026, in English, with a focus on community-based populations in the UK. The period reflects the rapidly growing digital health landscape after national policy changes and service transformation due to COVID-19 (Anastasiadou et al., 2025).

[bookmark: _Toc232256789]Inclusion and Exclusion Criteria 
The inclusion criteria included studies that were peer-reviewed and published in English and focused on digital social prescribing or digital mental health interventions in adult community care settings in the UK. Studies were selected if they provided data on mental health outcomes such as anxiety, depression, well-being, and service engagement. Articles conducted outside the UK, publications before 2015, non-peer-reviewed papers, and papers relating to inpatient/acute psychiatric interventions were excluded. This ensured relevance of community-based digital interventions, academic rigour, and contextual specificity, while conforming to the research goals (Naderbagi et al., 2024).

[bookmark: _Toc232256790]Study Selection Process 
Identified records were screened systematically for selection purposes. In the first stage, duplicates were eliminated, and then the titles and abstracts were checked for relevance to the research question. The results were then subjected to full-text screening to determine eligibility based on the inclusion criteria. Only studies meeting all criteria were included in the final synthesis. 

[bookmark: _Toc232256791]Data Extraction and Analysis 
A structured framework was used to extract the data, which included information on key study characteristics such as the author, year of publication, study design, type of digital intervention, and reported mental health outcomes. Additional contextual data, including the population attribute and setting of implementations, were also collected. To synthesise findings across studies, thematic analysis was adapted for secondary research synthesis. Consequently, this approach allowed identification of recurring patterns concerning the type of intervention, the impact on mental health and implementation challenges. 

[bookmark: _Toc232256792]Ethical Considerations 
This scoping review was conducted using secondary data that were published, peer-reviewed studies, and no primary data were collected from participants. As a result, ethical approval was not necessary. However, ethical research practice was maintained by using accurate citation, avoiding plagiarism and critical appraisal of source credibility (Bhardwaj and Mittal, 2024). Thus, potential publication bias and selective reporting were also considered when synthesising to ensure a balanced interpretation of the findings across studies.

[bookmark: _Toc232256793]Results: Thematic Analysis
[bookmark: _Toc232256794]Theme 1: Types of Digital Social Prescribing Interventions
The findings of Patel et al. (2021) and Rafiei et al. (2025) pointed out that digital social prescribing is not a single intervention but rather a combination of tools underpinned by technology that enable access to non-clinical support. A qualitative questionnaire was sent out by Patel et al. (2021) to experts and non-experts over the social media platform, and it was found that digital social prescribing is mostly characterised by digital facilitation, user engagement and socially oriented recommendations concerning technological platforms. Likewise, Rafiei et al. (2025) conducted focus group discussions with 18 stakeholders across Northwest England and used thematic analysis with MAXQDA to argue that digital systems are used as coordination and referral systems in community care pathways. Similarly, both studies determined that these interventions contribute to increased accessibility and efficiency. Patel et al. (2021) suggest that digital tools can facilitate the rapid implementation of social prescriptions and minimise the time lag between service and prescription, supporting the findings of Rafiei et al. (2025), who reported higher levels of coordination and integration of services between the voluntary and statutory sectors. 
However, both studies concluded that there were methodological and practical errors that significantly impacted the results. Patel et al. (2021) used data from an online questionnaire that could have selection bias and over-representation of digitally engaged participants. Accordingly, Rafiei et al. (2025) employed purposive sampling, which was suitable for producing in-depth textual data but could not be used to generalise beyond the sample of stakeholders. Moreover, both studies provide new insights into changing architectures of digital social prescribing systems. Patel et al. (2021) highlight the conceptual base of digital SP: facilitation and user interaction, and Rafiei et al. (2025) displayed that via system-level functions: resource management and outcome monitoring.

[bookmark: _Toc232256795]Theme 2: Mental Health Outcomes Associated with Digital Social Prescribing
The collective analysis from Dias et al. (2024) and Pescheny et al. (2021) studies clearly suggested that social prescribing interventions, including digitally assisted and community-based approaches, are linked to significant improvements in mental health and wellbeing measures, though their impact differs in terms of size and clinical significance. Dias et al. (2024) found a statistically significant change in Warwick-Edinburgh Mental Wellbeing Scale scores following an 8–week group intervention delivered to 24 young people on CAMHS waiting lists, with an estimated mean increase of 11.6, 95% CI 7.5–15.6. Likewise, Pescheny et al. (2021) found a statistically significant increase in mental well-being of p < 0.0001 when analysing a quantitative before-and-after study of 63 people participating in the Luton social prescribing programme using skew-normal regression. Correspondingly, both studies indicate that social prescribing interventions have the potential to yield positive short-term psychological effects, including a decrease in psychological distress, low mood, and anxiety symptoms. 
Similarly, both research studies demonstrated the relationship between well-being improvements and participation in structured interventions in the community or delivered digitally. For example, Dias et al. (2024) highlighted young people's high acceptability and engagement level with the training and suggested that integrating psychoeducation with physical activity may be effective to promote emotional regulation in waiting times for specialist services. In contrast, Pescheny et al. (2021) found that while a positive change was seen statistically, they did not consider that change to be clinically significant, which suggests a disconnect between statistical significance and meaningful impact on mental health. Partial methodological differences may explain this divergence, as Dias et al. (2024) performed a smaller pilot evaluation, however, with mixed qualitative insight; Pescheny et al. (2021), however, conducted regression modelling on a larger sample, but with a less in-depth qualitative perspective. Furthermore, both studies provide valuable insights into significant gaps in the evidence base. Dias et al. (2024) reinforced that larger trials are needed to confirm findings, and Pescheny et al. (2021) indicated an essential need for subgroup analysis and better outcome measurement instruments.

[bookmark: _Toc232256796]Theme 3: Benefits and Challenges of Implementation
The outcomes of Ayorinde et al. (2024) and Rafiei et al. (2024) cooperatively indicated that although social prescribing has good implementation potential, it is limited by both systemic, organisational, and infrastructural challenges. Ayorinde et al. (2024) conducted semi-structured interviews with 25 key informants in England, analysed using a framework approach, and found that the way social prescribing is delivered is very varied across the country, with inconsistent referral routes, reporting mechanisms and end measures. Similarly, Rafiei et al. (2024) used multiple methods, a qualitative study with 23 participants and focus group discussions, using MAXQDA analysis, and reported significant fragmentation across services and weak inter-organisational coordination to be a significant barrier to effective implementation. The pattern of structural inconsistency within social prescribing systems seen in both studies is concerning, particularly in relation to the operationalisation of the link worker model in both health and voluntary sectors.
Similarly, both studies highlighted implementation issues that are inherently structural and involve the capacity of the workforce and system. Ayorinde et al. (2024) highlight the confusion of practitioners and service users due to the lack of standardised processes, including in relation to referral pathways and the expectations for outcomes. In contrast, Rafiei et al. (2024) further the argument by identifying specific challenges, including financial constraints, workforce shortage, training gaps and digital literacy challenges for both providers and users. These difficulties are also clearly highlighted in both studies as having a direct impact on the scalability and sustainability of digital and community-based social prescribing interventions. Moreover, both studies highlighted new issues and questions in data systems and assessment. Ayorinde et al. (2024) noted the absence of consistent outcome measures as a limitation to national impact assessment, and Rafiei et al. (2024) underlined information system-related issues and privacy concerns as limitations for successful implementation.

[bookmark: _Toc232256797]Discussion
[bookmark: _Toc232256798]Summary of Key Findings
This scoping review suggested that digital social prescribing in English community care involves various technology-based approaches that facilitate a link between people and non-clinical support services. The first theme showed that these interventions involve digital referral pathways, online wellbeing platforms, and blended link worker pathways that increase the accessibility and coordination of care. The second theme highlighted a positive relationship between involvement in digital and community-based social prescribing and mental health outcomes, although the clinical significance of these improvements is variable. The consequence was related to well-being, anxiety, and depressive symptoms. The third theme explored benefits and challenges in the implementation of the service, such as enhanced service efficiency and accessibility, alongside challenges of digital exclusion, workforce capacity, and lack of standardisation.

[bookmark: _Toc232256799]Interpretation of Digital Social Prescribing Effectiveness
Digital social prescribing impacts mental health outcomes by promoting social connectedness, facilitating access to structured support, and increasing the use of non-clinical interventions (Spanos et al., 2025). The evidence highlighted that these mechanisms lead to less psychological distress and greater well-being, especially when interventions include behavioural activation, psychoeducation, and community involvement (HFE, 2025). This aligns with the psychosocial model of health, stating that social integration and activity are important factors to mental well-being. The results are consistent with Curtin et al. (2023) claimed that social prescribing can help to reduce mental ill health because it can address social isolation and enhance social pathways to community engagement. Zheng et al. (2026) reported similar findings for anxiety and depression, with community referral schemes showing modest but positive effects on these outcomes. However, the Health Foundation (2024) questions the evidence base, observing that many studies are lacking in long-term follow-up and strong control comparisons, reducing confidence in findings regarding long-term clinical effectiveness. Overall, the reviewed studies proposed that the interventions have several positive short-term effects on well-being, although the evidence is still moderate because of small sample sizes, reliance on self-reported measures, and different intervention designs.

[bookmark: _Toc232256800]Implementation Barriers in Practice
Digital inequality is one of the major challenges to effective digital social prescribing, with people who have limited access to devices, internet connection, or digital literacy less likely to access online interventions (Gbadamosi and Ajewumi, 2024). This further reinforces health inequalities, especially in older people and socioeconomically disadvantaged groups (BJGP, 2025). The lack of integration within the NHS services and with voluntary organisations, and the inconsistent referral pathways, also affect effectiveness, causing poor continuity of care. Likewise, NHS England (2025) critiqued that poor coordination among stakeholders causes a lack of uniformity in implementation by region. In community care, resource constraints also impact delivery, including a shortage of workers and insufficient funding for link workers and digital infrastructure (Wilson et al., 2025). Under-resourced primary care networks are challenging to maintain and develop stable social prescribing models (The King's Fund, 2023). Overall, these barriers reinforced that although digital social prescribing has substantial theoretical potential, there are significant practical barriers that limit its scalability and implementation in English community care settings equitably.

[bookmark: _Toc232256801]Implications for UK Health and Social Care Practice
The findings point to a key part for the PCNs to play in integrating digital social prescribing into the mainstream of community support. Liu et al. (2023) highlighted that PCNs are a platform for coordinating care delivery, linking workers, GPs, and community organisations to provide individualised support. However, for effective implementation, there is a need for a strong digital infrastructure to ensure smooth referral mechanisms, data sharing, and outcome monitoring between services. Bhardwaj and Mittal (2024) stated that it is important to have integrated digital systems to minimise fragmentation and increase the continuity of care when delivering complex health interventions. Furthermore, staff training plays a key role in ensuring that healthcare providers and link workers can effectively access digital platforms and serve patients and families with different digital literacy levels (The Access Group, 2024). Therefore, improving workforce capability to boost digital integration is crucial to enhancing the effectiveness and sustainability of social prescribing in UK health and social care practice.

[bookmark: _Toc232256802]Research Gaps
Although digital social prescribing is becoming an emerging field, there is a lack of long-term mental health outcomes studies in the UK. The current literature, as pointed out by Napierala et al. (2022), is mostly short-term and exploratory. Standardisation of outcome measures is also deliberately inconsistent, complicating the ability to compare across studies. Additionally, Zheng et al. (2026) have identified the need for mixed-method research to attain insight into quantitative results accompanied by the lived experiences of service users in digital social prescribing models.

[bookmark: _Toc232256803]Conclusion and Recommendations
In conclusion, in English community care, digital social prescribing shows strong promise as a complementary intervention to boost mental health outcomes based on community interventions and digitally supported. The evidence presented across this review demonstrates that interventions can improve well-being, decrease psychological distress, and increase access to support services, especially for those with feelings of social isolation, depression, and anxiety. However, the effective use of these interventions is hindered by high variation in implementation, poor uniformity in outcome measures, and unequal access to digital resources. Benefits are based on improved access, early intervention opportunities, and better coordination across services; however, the impact of digital exclusion, workforce capacity restrictions and fragmented delivery systems are limitations. 
Reflecting practice, there is a necessity to enhance digital inclusion strategies to make them accessible to all population groups, including older people and those from disadvantaged communities. Greater integration between NHS services, primary care networks and voluntary organisations is needed to ensure continuity and coordination of care. Further, regular, and robust training is needed for link workers and primary care staff to ensure consistency of delivery and effective use of digital platforms. Policy-wise, the infrastructure of the NHS requires high investment to enable scalable and sustainable social prescribing models. Standardised implementation and outcome evaluation frameworks at the national level are also needed to enhance the uniformity of the overall approach. Digital inequality should be included as a priority in the national health policy to avoid increasing health disparities. Longitudinal research is needed to evaluate the long-term mental health benefits, comparing across regions of the UK to provide models of best practice, and using a mixed methods approach to evaluate the various aspects of digital interventions to capture clinical outcomes and lived experience.
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[bookmark: _Toc232256805]Appendix
	Author and Year
	Research Aim
	Method
	Findings
	Strength and Weakness

	Patel et al. (2021)
	To identify the opportunities and challenges associated with digital social prescribing in mental health and explore how the concept should be defined.
	Qualitative questionnaire study using purposive sampling. Data were collected through online questionnaires distributed via Facebook and Twitter to digital mental health experts and non-experts.
	The study identified four defining elements of digital social prescribing: digital, facilitate, user, and social. Participants viewed digital social prescribing as cost-effective and capable of improving access to services. Challenges included poor adherence, digital literacy barriers, confidentiality concerns, and the risk of excluding disadvantaged groups.
	Strengths include direct insight from both experts and non-experts and relevance to emerging digital mental health practice. Weaknesses include reliance on self-reported opinions, limited sample diversity, and lack of intervention outcome data.

	Rafiei et al. (2025)
	To explore stakeholder perspectives on the potential and implementation challenges of digital technology in social prescribing.
	Qualitative study using three focus group discussions with 18 stakeholders, including social prescribers, coordinators, and VCFSE providers in Northwest England. Data were analysed thematically using MAXQDA.
	Eight themes were identified. Benefits included improved coordination, efficient resource management, greater accessibility, and improved outcome evaluation. Challenges included digital illiteracy, financial barriers, low awareness, and limited evidence regarding effectiveness.
	Strengths include rich stakeholder perspectives and strong relevance to English community care practice. Weaknesses include a small regional sample and findings that may not be generalisable nationally.

	Dias et al. (2024)
	To evaluate the acceptability and impact of the ‘Safety Nets’ social prescribing intervention for young people on CAMHS waiting lists.
	Mixed methods pilot service evaluation involving 24 young people across four sites. Data were collected using WEMWBS scores and qualitative exit interviews.
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