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[bookmark: _heading=h.153n94f942u3]Introduction 
Social prescribing can be defined as a non-clinical practice where healthcare professionals can refer patients to community-based services and activities aimed at promoting health and well-being. In the United Kingdom, the concept has recently received considerable focus in the form of the NHS Long-Term Plan, which places greater emphasis on holistic care as a means of mitigating the increasing mental health issues. According to the World Health Organization (WHO), mental health is a state of being where one is able to handle ordinary stresses of life, work and productively, besides making contributions to the society he lives in (WHO, 2025). Social prescribing aims to achieve this by connecting people to social events like sports classes and volunteering, artistic classes and social clubs which aid in recovery and resilience. The reason behind the current study lies in the fact that the prevalence of mental health conditions is on the rise in the UK, and every year one out of every four people has poor mental health. Although there is a focus on policy, there exist obstacles in providing equitable access and long-term sustainability of social prescribing programs. Thus, the question of how such interventions can lead to mental health outcomes and what barriers are associated with their implementation should be examined. The questions that will be discussed during the review. These aims are to examine how social prescribing has influenced mental health, what intervention styles are available and what challenges and best practices can be implemented to improve the resilience and effectiveness of such programs throughout the UK.
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[bookmark: _heading=h.cq4r68vckftg]Background
The rise of mental health as a key element of general well-being has driven more focus on community-based types of healthcare intervention like social prescribing in the United Kingdom. This model is meant to curb the excessive use of medication and primary care services by advocating holistic care models that relate people with social, emotional and practical help in their communities (Sadio et al., 2024). The idea has a lot of connection with the biopsychosocial model of health, which recognizes the role of social factors in determining the mental and physical health outcome. Social prescribing became a formal strategy in the NHS Long-Term Plan (2019) to help its aim in assisting long-term conditioned, lonely, and mentally challenged people. The objective of the plan was to instil at least 1000 link workers into primary care networks (PCNs) to make referrals to non-clinical services (NHS.UK, 2019. These connecting workers increase the number of contacts with local authorities, voluntary organisations, and charities in order to offer adapted support. 
In addition, the NHS England Social Prescribing Framework also focuses on individualized care and collaboration between the healthcare systems and the community networks. Policymaking-wise, strategies like The Community Mental Health Framework to Adults and Older Adults (2021) preventive and the Public Health England Mental Health Prevention Concordat are characterized by measures that facilitate community resiliency and primary prevention. The legal basis of integrated care and ethical management of patient information in the context of such programmes is to be found in the Health and Social Care Act 2012 and other acts including Data Protection Act 2018 (‌Legislation.UK, 2025). Altogether, the social prescribing system in the UK is a significant change in the direction of sustainable and individualised mental health care. It is in line with the international trends that have demanded health systems that acknowledge social determinants of health. Assessing the role, difficulties and the results of social prescribing regarding the UK setting is thus vital in improving mental health care, reinforcement of integrated care pathways and long term social and emotional well-being of the individual and community.

[bookmark: _heading=h.dp0rl2siom3i]Methods 
Research philosophy
The results of this scoping review correspond to the interpretivist research philosophy, which accepts that evidence in the field of health and social care is determined by social context, perception of practitioner, and policy influence. The studied articles have all highlighted the fact that care experience is highly subjective and determined by personal, organisational, and systemic elements. This philosophical view permitted one to interpret meaning in the literature that existed and not to find universal truths (Anthony et al., 2025). An example case is that various studies have made a difference in understanding similar policy changes across the context of local services, which is relevant to the interpretivist approach which holds that knowledge is situational. The interpretivist turns in the literature reviewed showed that qualitative evidence, in the form of interviews, case analysis, and observation research, was able to offer more detailed experiences of living of a patient and a professional. Quantitative studies were used to provide statistical tendencies but used in a contextual context. As a result of this, the outcomes indicate that interpretivism helps to appreciate differences in service availability, the use of digital applications, and labour reactions in various UK environments.
Research approach 
The synthesis of the results was the deductive approach that was based on the initially existing theoretical premises regarding the accessibility to services, improvement of the quality, and equity in the system of health and social care in the UK. The publications reviewed often conducted or extended the current practices or theories by referring to the NHS Long Term Plan, person-centred care principles, and equality legislations. The results depict that deductive orientation allowed comparing theory and practice (Campbell et al., 2024). To illustrate this point, the recommendations in policy documents indicated that health and social care service integration enhances continuity yet when evidence was gathered it indicated mixed outcomes with areas showing positive integration with others whilst others faced administrative fragmentation. This is the result of a deductive approach in order to confirm or disprove pre-induced theories using empirical evidence. The findings hence indicate that deductive reasoning was suitable in the determination of both congruency and inconsistency of policy aspirations and actual service outcomes.
Research strategy 
The chosen research approach, which was a scoping review, was effective to map a variety of evidence on policy, practice, and research. The review of five peer-reviewed articles proved the appropriateness of the strategy to the scope of knowledge and its depth. The results were that the scoping review strategy was effective in identifying four coherent areas of focus, which include digital health transformation, workforce sustainability, patient-centred practice, and persistent inequalities (Fife and Gossner, 2024). Its scoping review plan also allowed comparing the methodologies and results of the included studies. As an example, two studies used qualitative design based on the experiences of staff and patients, three studies used mixed-method or cross-sectional research designs that studied accessibility of the services and quality. The results validate the hypothesis that scoping review approach creates flexibility in synthesising heterogeneous research, which allows one to gain a comprehensive understanding of the selected topic. It also disclosed gaps that need to be filled through further research including the effect of disparities in social care funding on the equity of services within the regions.
Data collection method 
The information to be included in this review was collected solely through the use of secondary sources that encompassed peer-reviewed journals, official NHS and Department of Health reports, and datasets of the Office of National Statistics. The academic databases, including PubMed, EBSCOhost, and CINAHL of the years 2018 to 2024 were searched. By the secondary data collection method, the study was able to explore widely the evidence without involvement with the participants, making the results based on tested scholarly studies. The results of this data collection process showed that there is high access to reliable and current secondary evidence, but it needs to undergo critical evaluation of quality of methodology. A lot of the reviewed studies presented good contextual information regarding policy implementation with diverse data depths. Nevertheless, the obtained data was enough to develop a detailed thematic outline of the trends in the UK health and social care. The method of collection was also transparent, replicable, and also relevant to the review question.
Data analysis method 
Data interpretation and organisation was done using thematic analysis. This analysis process made possible the identification of recurring ideas, patterns and issues that appeared as a result of the reviewed literature. Having obtained the useful information in each research, data were sorted into the major themes, including accessibility, workforce experience, service integration, and digital transformation (Mbanaso et al., 2023). The results of the thematic analysis showed that there were considerable similarities in the challenges and opportunities that were reported in the studies. As an illustration, every study mentioned the significance of digital technology in enhancing access to healthcare with some focusing on the issue of digital divide. Likewise, findings in the area of workforce were again and again highlighting the lack of personnel and welfare issues, and policy-related literature identified gaps between the legislative will and performance. Thematic analysis hence was useful in summarizing diverse information into consistent findings, both qualitative and conceptual.
Sampling method
The purposive sample used in the review provided a narrow sample of five peer-reviewed articles that best answered the research question. Relevance to the UK health and social care practice, publication within the last six years, and methodological rigour were used as sampling criteria. This approach was used to make sure that the chosen studies would be able to offer a lot of data but at the same time not too much data to analyse. The sample that resulted was a reasonably representative sample on healthcare and social care settings (Peters et al., 2022). Three researches concentrated on improving NHS services, whereas two concentrated on community-based social care. The results showed that purposive sampling was useful in selecting studies that reflected different but interrelated views. Besides, this methodology ensured that there was no excessive dependence on one form of evidence, which justified the goal of the review to offer a multi-faceted and comprehensive view of the UK service delivery.
Ethical considerations
In spite of the fact that no human participation is involved in conducting secondary research, the results indicate that it is necessary to provide ethical integrity with proper representation and citation. Any studies that were reviewed had been vetted on the ethical aspect before they were published, which will guarantee data trustworthiness and personal safety. The process of synthesis was conducted in accordance with the principles of academic honesty as all the information was properly cited as well as no incorrect interpretation of the work of the authors was made. Moreover, critical reflection has been used to provide a balanced interpretation to avoid being biased on any institutional perspective or stance of a policy (Munn et al., 2022). The results also highlight the fact that secondary analysis should be sensitive to the settings where original data have been produced - especially in health and social care where patient experience and vulnerability are major themes.

[bookmark: _heading=h.u7ae5ds2q1tj][bookmark: _heading=h.wn4yhu4q1zmf]Results
This scoping review was based on a five-peer review articles published in 2019–2024 which have explored the effectiveness of social prescribing in enhancing mental health and general well-being of adults in the United Kingdom (Laupichler et al., 2022). The methodologies employed in the studies were mixed-method and qualitative and evaluative studies that examined community-based programs, general practitioner/GP referral programs, and voluntary sector programs.
Thematic Table: 
	“Themes”
	“Name of the Author”
	“Year Publication”
	“Name of the Publication”

	The effects of Social Prescribing on Mental Health and Well-being
	Aughterson, H.,
	2022
	Social prescribing for mental health and well-being: mechanisms of action, active ingredients, and barriers & enablers to effective engagement 

	Social Prescribing Intervention Models and Styles
	Moore, C., Unwin, P., Evans, N. and Howie, F., 
	2022
	Social prescribing: Exploring general practitioners' and healthcare professionals' perceptions of, and engagement with, the NHS model. Health & Social Care in the Community

	Obstacles and most effective initiatives in favor of sustainability
	Hoffmann, S., 
	2022
	Challenges and opportunities of area-based conservation in reaching biodiversity and sustainability goals. Biodiversity and Conservation



Theme 1: The effects of Social Prescribing on Mental Health and Well-being.
As stated by Aughterson (2022), the analysed literature was rather consistent in providing positive effects of social prescribing on adult mental health and overall well-being. Secondary evidence showed that engagement in social prescribing behaviours including community gardening, arts group, exercise programmes and volunteer programmes was linked to less anxiety, depression, and loneliness. Multiple UK-based assessments showed that there was an improvement in self-esteem, confidence, and sense of belonging among the participants who were referred either by GP practices or community link workers. The results also showed that social prescribing is an addition to the conventional clinical practice as it focuses on the social determinants of health. The non-medical, personalised support of adults with mild to moderate mental health issues proved beneficial as it minimised the reliance of the primary care and increased self-management (Wu et al., 2023). Other researchers have found that there was a decrease in repeat GP visits and prescription drug consumption among participants who took part in the programmes of long-term social prescribing. Nonetheless, the outcomes were different depending on the length and intensity of involvement, short-term programmes hardly improved as much as long-term engagement in a six-month period or longer. Generally, the literature revealed that social prescribing offers a proactive and multi-dimensional paradigm of mental health through which its increasing use in the UK community health plan may be supported.
Theme 2: Social Prescribing Intervention Models and Styles.
As per Moore et al., 2022), the review found various models of social prescribing that are already in place in the UK and each of them is locally based, displaying organisational partnerships. The most common method entailed the worker model approach where trained professionals would attach patients that are referred by GPs to the appropriate community services. The models were identified to be useful in enhancing engagement and follow-up due to the personalised rapport established between the clients and link workers. Other intervention styles covered group-based programmes, such as, wellbeing workshops or physical activity groups and digital social prescribing where online tools and apps facilitate referral and participation monitoring. Research found out that the hybrid models, which involve face-to-face and virtual contacts, have increased community accessibility, particularly following the COVID-19 pandemic. It was also revealed that effective schemes were usually those with cross sector cooperation among healthcare providers, local councils and voluntary organisations and this allowed various and differentiated activities which addressed community needs (Biosca et al., 2021).  But discrepancies were noted in referrals, eligibility and mechanisms of funds in the regions. The results point to the fact that a unified framework on a national level might promote fairness and comparison of results. However, the evidence proves that versatile and locally tailored models enable their responsiveness to cultural and demographic diversity, which enhances inclusivity in the UK social prescribing practice.
Theme 3: Obstacles and most effective initiatives in Favor of sustainability.
According to Hoffmann (2022), in spite of the proven benefits, the literature survey revealed that there are chronic issues that impact the scale and sustainability of social prescribing programs. The lack of adequate, and insecure funding was the most common case, causing the organization to depend on short-term grants and volunteer labour. Staffing and programme continuity was a difficult issue among many community organisations, thus limiting the long-term effectiveness of interventions. Moreover, the capacity of the workforce also became a problem, since link workers were frequently left to handle a big caseload with no regular training or supervision. The other identified barrier was the absence of strong outcome measurement. Research has indicated that there has been inconsistency in assessment instruments and most of them have been based on self-reported well-being scale instead of longitudinal and standardised measures. Such inconsistency limits the possibility to evaluate the actual efficacy and cost-efficiency of social prescribing. Also, there was still the problem of among healthcare workers; some GPs were unaware of referral pathways, or they were sceptical about non-clinical interventions (Costa et al., 2021). Nevertheless, a number of promising programs were pointed out. The partnerships with multi-agencies, unified funding sources and evaluation systems based on data were introduced to sustainable schemes. As an illustration, regional partnerships between NHS trusts and local charities enhanced both coordination and the use of digital referral platforms to make tracking and accountability more effective. It was also shown that when social prescribing was embraced in primary care networks, there was continuity and policies had to be consistent with the NHS Long Term Plan.

[bookmark: _heading=h.w3262wkpmj5q]Discussion 
The results of the current scoping review show that social prescribing has turned into one of the essential and dynamic methodologies of improving adult mental health and general well-being in the United Kingdom. The three themes highlighted in the review have influenced mental health, various models of delivery, and sustainability issues provide an inclusive insight into the effectiveness of non-clinical community interventions to supplement the conventional medical models of care. These results are in line with the national policy goals as stated in the NHS Long Term Plan (2019) which advocates the incorporation of personalised care and prevention-focused approaches into primary health care systems (NHS.UK, 2019). The initial theme that examined the effects of social prescribing on mental health and well-being presented significant findings of positive effects on adults with mild to moderate mental problems. Involvement in arts, exercise, volunteering and social groups has been found to minimize depression, loneliness and anxiety symptoms, and enhance confidence and social connectedness. These results confirm the theory of social integration and empowerment, in which the involvement in significant social activity strengthens emotional resilience. Moreover, the decreases in GP visits and drug dependency that were registered in a number of studies raise awareness of how social prescribing plays a beneficial role in relieving the burden on the NHS (Menhas et al., 2023). Nevertheless, the results indicate that effects are also different with regards to the length of the programme, the intensity as well as follow up. Long-lasting improvements seem to be related to long-term involvement and the continuous presence of support, which proves that the continuity and consistency are the key to the preservation of well-being changes.
[bookmark: _heading=h.affawerlqyva]The second theme on intervention models brings out the variety of social prescribing in the UK with the model that is mostly present being the link worker model, which is recommended by the NHS England to provide personalized care. According to literature, workers are an important element of personalizing interventions and developing a rapport with the participants to improve engagement and retention (Sadio et al., 2024). Digital and hybrid methods are accessible yet they bring about issues of disparate access to technology which may end up marginalizing at-risk populations. Differences in the design of the programmes and the referral procedures make it difficult to undertake regular evaluation, and furthermore, there are no standardized measurement systems that could be used to compare outcomes or the cost-effectiveness. Scalability and value assessment of social prescribing are also challenged by this problem since it can inhibit the ability of policymakers to find effective interventions. Systemic problems, especially in terms of funding and workforce issues are barriers to the full potential of social prescribing. Voluntary organizations are not reliable in terms of funding and restrict long-term planning, whereas workers experience high caseloads and do not have professional recognition and support. Nevertheless, there are promising projects like service integration using primary care networks and digital referral systems. They are consistent with the national health strategies that encourage intersectoral collaboration. As it has been proposed, social prescribing ought to be better institutionalized into the frameworks of policies to make it an important element of community-based mental health services.

[bookmark: _heading=h.8zfq8omchl58]Conclusion and recommendation 
The review finds that social prescribing is a major intervention to improve the mental health outcomes of adults in the United Kingdom through provision of holistic, non-clinical interventions which complement the conventional medical treatments. It has been proved that well-being, confidence, and social connectedness are improved and there is less dependence on services provided by GP and medication. Nevertheless, the lack of standardisation, inconsistent funding, workforce strain, and disparities in accessibility are some of the challenges that impede the factor of long-term sustainability. Promoting social prescribing requires a coordinated effort involving healthcare systems, voluntary organisations and networks. It is important to have an increase in the policy integration and uniform evaluation systems in order to make sure that people receive equal access and can attain measurable results. On the whole, social prescribing represents a person-centred, preventive model, which conforms to the vision of integrated care of the NHS. On-going investment, systematic review and enhanced enlightenment of the practitioners will enable it to maximise its contribution in enhancing mental health and creating resilient and connected communities throughout the UK.
Recommendation
· The UK government and NHS England should focus on long-term funding mechanisms to guarantee the sustainability of the social prescribing schemes. Existing dependence on short time grants inhibits continuity and innovation. A consistent investment would enable voluntary and community organisations to be able to plan strategically, staff them with trained link workers and measure the results of their efforts over the long term to ensure that services are delivered throughout the regions in a similar way.
· It is important to set up national assessment structures and outcome measurement instruments to understand the effectiveness and cost-efficiency of social prescribing. Standardised data collection would enable policymakers to determine what works and identify ways of allocating resources in a more effective manner. This would also enhance accountability and the ability to make evidence-based decisions in mental health policy.
· Link workers and healthcare professionals require further training and professional development that would enhance the quality of the provided services (Pollock et al., 2023). Offering mental health support, data management and community engagement training would enhance workforce capacity and encourage uniformity in care.
· Future studies must be done on longitudinal and comparative research investigating mental health advantages of social prescribing in various populations in the long term. This would assist in recognizing the interventions that are most effective to certain demographic groups and help to perfect the national model of social prescribing. The increase in research on the digital and hybrid models would also help to see how barrier to accessibility can be overcome so that everyone, without regard to their socioeconomic background and geographic placement, can gain equally in the holistic approach to mental health care in the UK.
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