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Abstract
Background: Mental health of young people in The United Kingdon (aged 10-19 years old) has seen a marked decline over the past decade, exacerbated by socioeconomic instability and clinical service oversubscription. Traditional medical models, such as CAMHS, currently face significant “treatment gaps” leaving many adolescents without immediate support. Initial UK pilots in Rotherham demonstrates that social prescribing could lead to a 20%  reduction in secondary care referrals (Dayson and Bashir, 2014).
Objectives: This scoping review sought to map the existing evidence regarding the efficacy of social prescribing as a non-clinical intervention with the United Kingdom (UK). The primary focus was on identifying how “Link Worker” models impact adolescent resilience and uncovering the structural barriers that hinder service equity.
Methodology: Following the PRISMA 2020 guidelines and the JBI manual for evidence synthesis, a systematic search of three databases (PubMed, UWTSD Library and CINAHL) was conducted. Five core peer reviewed studies published between 2023 and 2026 were selected for thematic analysis using Braun and Clarke’s (2006) framework.
Key Findings: The review identified three major themes:
1. Efficacy: social prescribing significantly improves emotional regulation and conduct scores by providing a “low pressure” alternative to clinical care.
2. The Relational Element: structural inequalities, specifically “transport poverty” and the “hollowing out” of community assets due to austerity, limit the reach of social prescribing for the most vulnerable equitable.
3. Barriers: Structural inequities, specifically “transport poverty” and the “hollowing out” of community assets due to austerity, limit the reach of social prescribing for the most vulnerable youth.
Recommendations
To achieve the goals of the NHS Long Term Plan (2019), it is recommended that integrated funding is secured for community assets and that all Link Workers receive adolescent specific training to ensure the service is developmentally appropriate and equitable.
1 Introduction
1.1 Definition and rationale
Social prescribing represents a shift in the United Kingdom’s (UK’s) health care strategy from a purely medical model to a biopsychosocial approach (Polley et al., 2017). It is a non-clinical approach that allows primary care professionals to refer patients to local, community-based support to improve their health and wellbeing. In the context of youth mental health, this intervention is increasingly vital. Currently, Child And Adolescent Mental Health Services (CAMHS) face significant pressures, with referral rates rising and waiting times often exceeding clinical safety margins (Fancourt et al., 2023). Social prescribing acts as a “bridge” or “waiting well” strategy, providing immediate support for young people while the remain on clinical waiting lists (Tierney et al., 2020). 
1.2 Review Question and Objectives 
The primary aim of this scoping review is to evaluate the existing evidence regarding the efficacy of social prescribing for youth in the United Kingdom (UK). The review is guided by the following question: 
To what extent does social prescribing support the mental health of young people (10-19 years old) in the UK, and what are the primary barriers to successful engagement? 
The objectives of this review, following the JBI (2020) framework for scoping studies are:
· To identify the “active ingredients” that make a Link Worker intervention successful for adolescents (Steffen et al., 2025).
· To explore the structural barriers (such as socioeconomic status and transport) that prevent equitable access to their services (khan et al., 2023). 
· To map the current gaps in UK based peer reviewed literature concerning youth social prescribing.

2 Background
2.1 The UK Youth Mental Health Landscape (The Crisis).
The mental health of young people in the UK has reached a critical inflection point, moving from a period of relative stability to a significant public health concern. Research by Collishaw (2020) indicates a significant upward trend in adolescent emotional problems over the last decade, a situation that has been exacerbated by the social and educational disruptions of the early 2020’s. This surge in demand has placed unsustainable pressure on Child and Adolescent Mental Health Services (CAMHS). 
This demographic is particularly vulnerable to the unique neurobiological and social transition associated with puberty. As Viner et al. (2019 argue adolescence represents a “sensitive period” for brain development where roughly 75% of adult mental health disorders first manifest. Consequently, failure to provide early intervention can lead to long term socioeconomic exclusion and chronic health issues in adulthood.
Despite the clear need for rapid support, the statutory response via CAMHS struggle to keep pace. Record breaking referral rates have resulted in a “treatment gap” where many young people are deemed “too ill” for school based pastoral care but “not ill enough” for specialised clinical interventions. This has led to the “Wellbeing While Waiting” models, where social prescribing is utilised to provide immediate, non-clinical support to prevent further deterioration while a young person remains on a clinical waiting list (Fancourt et al. 2023).

2.2 Policy and Legislation
The formal integration of social prescribing into the UK’s primary care framework was codified in the NHS Long Term Plan (2019). This policy shift aimed to move towards “Person Centred Care” with a target to employ over 1000, Social Prescribing Link Workers (SPLW) across England to address non-medical needs. However, academic analysis of the policy implementation suggests a “postcode lottery” regarding its effectiveness for the 10-19 age group. According to Hayes et al. (2023), while national policy advocates for a holistic “whole system” approach, the reality for Link Workers often involves navigating “siloed” funding structures where health and social care budgets do not align, particularly in youth services.
Furthermore, the Social Value Act (2012) and subsequent health inequalities strategies have attempted to use social prescribing to level out the playing field for deprived communities. Yet, as Marmot et al. (2020) highlighted in their ten-year update on health equality in England, the policy of “universal credit” and austerity driven cuts to local youth clubs have undermined the very community assets that Link Workers are supposed to refer young people to. Therefore, while NHS England (2019 provides the legal and financial framework for social prescribing, peer reviewed evidence suggests that the success of the policy is deeply dependent on the local availability of well-funded nonclinical “safe spaces” (Olsson and Hayes, 2025).
2.3 Socioeconomic Determinants and Health Equity 
The distribution of mental health disorders among the youth of the UK is not random, it follows a distinct socioeconomic gradient. As Wahlbeck et al. (2017) argues, mental health is a “socially graded” phenomenon, meaning that individuals at the lower end of the socioeconomic spectrum face a significantly higher risk of developing common mental health disorders (CMD). In the UK, poverty acts as a chronic social stressor that degrades the protective factors such as a stable housing, food security and safe recreational spaces, that are essential for adolescent resilience 
Applying an “equity lens” to the current landscape, Khan et al. (2023) demonstrates that traditional clinical models often fail to address these structural roots of distress. For a young person living in a highly deprived areas, a clinical diagnosis of anxiety may actually be a rational response to environment instability. Social prescribing represents a policy attempt to address these “social determinants” by providing a Link Worker who can navigate the complex web of local support. However, Marmot et al. (2020) warns that unless these interventions are “proportionately universal” meaning they provide more support to those with the greatest need, they increase the risk of being inaccessible to the people they are designed help. For example, a “free” community fitness class is not accessible to a teenager who can not afford the bus fare to attend, a barrier known as “transport poverty” (Khan et al., 2023).

3 Methods
3.1 Search Strategy
The methodology for this scoping review followed the framework for systematic literature searches outlined by Aveyard (2023). To ensure a comprehensive identification of relevant studies, three electronic databases were searched in February 2026: University of Wales Trinity St David library (UWTSD Library), CINAHL and PubMed. 
The searches utilised Boolean operators to maximise sensitivity and specificity. The following search string was applied:
(“Social Prescribing” OR “Link Worker” OR “Community Referral”) AND (“Young People” OR “Adolescent” OR “Teenager”) And (“Mental Health” OR “Wellbeing”) AND (“United Kingdom” OR “UK”).
To ensure the review reflected current NHS policy and post pandemic social contexts, the search was limited to peer revied articles published between 2016 and 2026.

3.2 Eligibility Criteria
To maintain a focused scope, specific inclusion and exclusion criteria were established prior to the search. This criterion was developed using the PCC (Population, Concept, Context) framework recommended by the JBI Manual for Evidence Synthesis (Peter et al., 2020).

Table 1 Inclusion and exclusion Criteria

	
	Inclusion Criteria
	Exclusion Criteria

	Population
	Young people aged 10-19 years
	Adults (20+) children under 10 years old. 

	Intervention
	Social prescribing, Link workers, or community based nonclinical referrals 
	Clinical medical interventions (medication, CBT) or inpatient hospital care

	Context
	United Kingdom (England, Scotland, Wales, NI) health and social care settings.
	International studied, (USA, Europe) due to different health care structures.

	Study Type
	Primary peer reviewed research (Qualitative, Quantitative, or mixed methods
	Policy papers, editorials, conference abstracts

	Outcome 
	Mental health outcomes, wellbeing, engagement level, or barriers to access
	Studies focusing solely on physical health (e.g. childhood obesity) without a mental health link.

	Date Range
	Published between 2016 and 2026
	Studies published before 2016



3.3 Study Selection and PRISMA
The selection process followed the PRISMA 2020(Preferred reporting Item for Systematic Reviews and Meta -Analyses) guidelines (Page et al. 2021). Initial results were screened by title and abstract. Studies were excluded if they focused on clinical interventions or were conducted outside of the UK, as the unique structure of the NHS and local “Social Value” acts are central to this review’s rationale. Following this, full-text screening was conducted on the remaining papers to ensure they met all eligibility criteria.

Figure 1: PRISMA 2020 Flow Diagram, Adapted from Page et al. (2021)
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PubMed (n=150)
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Reports excluded (n32)
· Not specific to age range (n=14)
· No mental health outcome measured (n = 9)
· Not peer reviewed (n=10)

Eligibility
Full text reports sought for retrieval (n = 37)





Included
Studies included in review (n=5)




Although this scoping Review consists of secondary research and did not involve direct primary data collection from human participants, several ethical principles were strictly maintained to ensure academic integrity.
Data Integrity and transparency: Following the guidance of Aveyard (2023), this review avoided “cherry-picking” data. All findings from the five-core studied including negative or null results were reported honestly to prevent bias.
Respect for Primary Research: The review acknowledges the ethical frameworks of the original authors, ensuring that their findings are synthesised in a way that protects the “Youth Voice” and adheres to the original consent parameters provided by the participants.
Objectivity: to mitigate researchers bias, the inclusion and exclusion criteria were defined before the search began using the PCC framework, ensuring a systematic and objective selection process.
Copyright and Attribution: All intellectual property has been protected through rigorous Harvard referencing, ensuring the original researchers receive full credit for their primary data.

4.0 Results 
4.1 Summary of Included Studies
Following the systematic screening process, five core peer reviewed studies were selected for inclusion in this review. These studies represent a mix of qualitative, quantitative and mixed methods research conducted within the United Kingdome between 2023 and 2026.

Table 2: Mapping of Evidence
	Author (Year)
	Method 
	Participants
	Key Findings

	Khan et al. (2023)
	Qualitative/Equity Audit
	UK Service Providers
	Poverty is a major barrier “one size” does not fit all.

	Fancourt et al. (2026)
	Hybrid effectiveness trial
	558 Youth (CAMHS)
	Improved resilience and conducts less impact on clinical anxiety

	Hayes et al. (2023)
	Qualitative (TDF Framework)
	11 Link Workers
	Professional barriers include lack of youth specific resources 

	Olsson and Hayes (2025)
	Qualitative Interviews
	10–19-year-olds
	Young people value non-clinical safe spaces

	Steffen et al. (2025) 
	Mixed Methods
	UK Youth Cohort
	Active ingredients include trust and agency

	
	
	
	




To synthesise the findings from these five studies, a thematic analysis was conducted following the six-phase framework proposed by Braun and Clarke (2026). This involved inductive coding of the Results and Discussion sections of each paper to identify recurring patterns.
The three overarching themes emerging from the data:
1. Theme 1: Service Efficiency and Resilience 	
2. Theme 2: The Relational “active Ingredient”
3. Theme 3: Structural and socioeconomic Barriers

5.0 Discussion
5.1 Theme1 Efficacy, Resilience, and the “Clinical Gap”
The primary evidence identifies in this review, notably Fancourt et al. (2026) and Steffen et al. (20250, suggests that social prescribing is an effective tool for enhancing emotional regulation, in the 10-19 age demographic. Participants in these studies reported significant improvements in “conduct” scores and self-efficacy. From a descriptive standpoint, the model works because it offers “low pressure” entry point into support. However, a critical analysis of the wellbeing While Waiting protocol (Fancourt et al. 2023) reveals a deeper systemic tension. Research suggests that social prescribing is most effective when the Link Worker has the time to “walk alongside” the service user, rather than just providing a list of community phone numbers (Fixsen, et al. 2020)
While the data shows improvement, we must critically evaluate weather these gains are sustainable. As Collishaw (2022) argues, adolescent mental health is inherently tied to developmental transitions, therefore a 12-week social prescription may only provide a “transient lift” rather than long term structural resilience. 
Furthermore, there is a risk that social prescribing is being utilised by the NHS (2019) as a “clinical bypass”. By sending young people to community groups instead of clinical therapy, the government may be downplaying the serious mental health issues to hide the fact that the NHS cannot cope with the current demand. Critically this creates a “plaster” effect, while sports or art may improve a child’s mood temporarily, it does not address the underlying issue that requires a specialist. This suggests that for some, social prescribing is being used to manage waiting lists rather than a genuine way to provide the right care (Fancourt et al. 2023) (Hayes et al. 2023).
5.2 Theme 2: The Relational “Active Ingredient” and Professional Risk
The “Link Worker” (SPLW) is consistently cited as the “active ingredient” in successful interventions. Woodall et al. (2018) and Olsson and Hayes (2025) describe this role as a “bridge” between the young person and the community. The strength of this relationship lies in its non-clinical, informal nature, which reduces the “power imbalance” often felt in doctor patient interactions. Systematic analysis shows that the success of the model depends heavily on the co-location of the Link worker thin the GP surgeries to facilitate trust (Pescheny et al. 2020).
Hayes et al. (2023) identified a significant “Professional Identity Crisis” among SPLWs. Unlike registered social workers or mental health nurses, many Link Workers lack specialised training in adolescent safeguarding or neurodiversity. In an era where digital risks, such as cyber bulling and sleep deprivation are major drivers of youth distress (Viner et al. 2019), the Link Worker may find themselves “out of their depth”. Critically, if the SPLW is not fully integrated into a Multidisciplinary Team (MDT), they become a “siloed” practitioner. Without clinical supervision, the very “trust” that makes the relationship work becomes a liability if the worker can not accurately identify when a social issue has escalated into a psychiatric crisis.

5.3: Theme 3: Structural Inequities and the “Austerity Trap”
Finally, we must analyse the environment in which these prescriptions are written. Kahn et al. (2023) and Armitage et al. (2024) highlight social prescribing is only as strong as the “Community Assets” it refers to.
The successful implementation of social prescribing in the UK is frequently hindered by a lack of sustainable, long term funding fir the voluntary sector organisations that receive referrals (Wildman et al. 2019)
A major descriptive finding is that “transport poverty” prevents many 10–19-year-olds from accessing support. Young people specifically identify “having a choice” in their activities as the primary reason they remain engaged with a social prescription (Kinsella et al. 2021).
From a critical perspective, this creates a “Postcode Lottery” of care. Marmot et al. (2020) have documented the “hollowing out” of UK youth services since 2010. Therefore, a Link Worker in an influent area may have dozens of high-quality assets to refer to, while a worker in a deprived urban area may have none. This leads to “Referral Frustration” where the NHS identifies a need, but the community cannot meet it. Research suggests that social prescribingis most effective when the Link Worker has time to “walk alongside” the service user rather than just providing a list of activites and numbers (Moffatt et al. 2017) 
5.4 Limitations of the Review
While this scoping review provides a detailed map of the current landscape, it is important to acknowledge several limitations that may affect the findings. Firstly, the “social prescribing” model for the 10-19 age group is still a relatively new field of study in the United Kingdome. Many of the programs are only a few years old, there is a lack of long-term longitudinal data. This means that while we can see that young people feel better after 12 weeks of sports, or art, we do not yet know if these benefits last for several years or if the young person eventually returns to clinical services.
Secondly, a significant limitation is the “publication Bias” found in the literature. Most of the studies included in this review, such as Fancourt et al. (2026 and Steffen et al. (2025), were conducted by researchers who are passionate about social prescribing. This creates a risk that the evidence is “overly optimistic” potentially ignoring the voices of the young people who dropped out of the program.
Finally, the geographical focus of this review is a limitation. Most of the high-quality research comes from major urban cities like London and Manchester, where community assets are more plentiful. As Khan et al (2023) pointed out, the experience of a teenager in a remote rural area, with no youth clubs or reliable transport service it is likely to be very different. Therefore the “success” may not represent the reality for all 10–19-year-olds across the UK.

6.0 Conclusion and Recommendations
This scoping review has mapped the current evidence regarding social prescribing for young people (10-19 years old) in the United Kingdom. The findings suggest that while social prescribing is not a replacement for clinical mental health care, it provides vital, non-stigmatising “bridge” for those on waiting lists or those whose distress is rooted in social rather than medical factors. The “active ingredient” for success is not the community activity itself, but the high quality, trusted relationships between the young people and the Link Worker.
However, for the NHS Long Term Plan (2019) to be effective, structural barriers must be addressed. Based on this review the follow three recommendations are being made:
1. Integrated Funding: Local authorities and Integrated Care Boards (ICBs) must align budgets to ensure that Link Workers are referring young people to well-funded, sustainable community assets, rather than “hollowed out” services.
2. Targeted Equity: Social prescribing programs must include “wraparound” support for transport and equipment costs to ensure that the most socioeconomically deprived youth are not excluded by “transport poverty.”
3. Adolescent Specific Training: All SPLWs working with the 10-19 age group should receive specific training in adolescent neurobiology and “youth voice” co production to ensure the service remains developmentally appropriate. 
The evidence synthesised in this review suggests that the UK’s current shift towards “Personalised Care” as outlined in the NHS Universal Personalised Care (2019) framework is promising but incomplete for adolescent demographic. To prevent social prescribing from becoming a “postcode lottery” the Department of Health and Social Care must move beyond simply measuring the number of Link workers employed. Success must instead be measured by the resilience and social capital built within the youth populations of the UK’s most deprived areas.
Ultimately while social prescribing provides a vital nonclinical “bridge” for the 10-19 age group, its long-term viability in the UK depends on a “whole system” approach. It must be viewed as an integrated partner to clinical services, not a cheaper substitute. By addressing structural inequalities and professionalising the youth Link Worker role, the UK can move closer to a biopsychosocial model that truly supports the mental health of its next generation.
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