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Addressing the Social Determinants of Health
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Social Prescribing
Researchers found an average drop of 28% in demand on GP
services following a referral to a social prescribing service. .GP’s surgery can do much to help the lonely by bringing in the
voluntary sector
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Social Prescribing: A new method of health
service delivery

e SP tackles the social needs of vulnerable populations by linking at-
risk individuals with local community support

e Main method of NHS delivery is via primary care

— Suitable patients referred to a link worker who co-produces a social prescription
with the client

- However there are other routes and other models of SP

e SP is gaining in popularity but as with any new approach it is not
without its challenges and sceptics

— Some concern voiced around the evidence base

Tackling the “loneliness epidemic” by building
social connections
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What do we know about social prescribing?

Open Access Research

BM) Open Social prescribing: less rhetoric and
more reality. A systematic review
of the evidence

Liz Bickerdike,! Alison Booth,% Paul M Wilson,® Kate Farley,* Kath Wright'

We...have found little convincing evidence for either effectiveness or
value for money (p.15)

Have we missed a step?
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What are the ‘active ingredients’ of Social
Prescribing?

« How do social connections benefit health?
« How can individuals be most effectively
linked to activities?
 What leads to perseverance, active
participation or disengagement?
 What are the social and economic as well

as health benefits?
« How do we deliver sustainable services?

 The role of Social Psychology
- A growing evidence-base that can help to

answer these questions
 Develop SP interventions that are

theoretically-informed
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Our Approach: Group Memberships & Health

« The 'Social Cure’ (Jetten, Haslam, & Haslam,
2012)

- Groups give us a sense of meaning, purpose the
& belonging Social Cure

Identity, Health and Well-Being

« Important source of support

« Groups motivate us to engage in behaviours
that impact our health & well-being

« But only to the extent that we identify with
these groups
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“Virtuous Circle of Identification”

(Sani, 2012)

Shared Identity

Shared
worldview;
empathy

Expect support
when needed

Giving &
receiving
support

Trust & co-
operation
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Stevenson et al. (2014) “Vicious circle” of disengagement

Stigmatisation

Self-fulfilling Reduces sense
prophecies in of shared
interactions identity

Lowers trust & Negative
co-operation expectations

The ‘Social Curse’ S T
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Why Social Psychology? Today’s seminar

e An introduction to the social psychological approach to social
prescribing

— A growing evidence-base

e Advocate a groups-based approach

e Connections need to be meaningful

— Not just about putting people in activities

e Helping individuals to take charge of their social worlds

e SP evaluations: For whom and how does SP work?

— Measuring key constructs of interest to those providing and commissioning
social prescribing services

e Vulnerable groups - how to engage the “disengaged”?
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