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Ngandu et. Al(2015). A 2 year multidomain intervention of diet, exercise, cognitive training, and vascular risk monitoring versus control to prevent

cognitive decline in at-risk elderly people (FINGER): a randomised controlled trial. Lancet. Jun 6;385:2255-63
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L= E A ZE(social prescription)
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5|8 https://www.agedcare.org.tw/about-longcare/about-social-prescription/
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L 2 E A 2 (social prescribing)
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older people with: -GP

-chronic conditions -healthcare professionals
-dementia -psychiatrist

-sensory impairment -public health doctor
-social isolation -social care teams

POPULATION
REFERRALS

COMMUNITY ASSETS

-befriending

-cardiac rehab
-community arts program
-computer courses
-counselling

-craft classes

-crochet classes
-exercises classes
-falls prevention
-games

-gardening

-local walks

-Men's Shed
-mindfulness
-museum-based sessions
-music

-personal development
-relaxation techniques
-self-help group

-social clubs
-storytelling

-Tai Chi

-depression
-loneliness

-quality of life
-self-efficacy
-self-esteem

-social participation
-well-being

-activation
-exercise (weekly)
-frailty

-health status

-health/social care costs
-GP visits or calls
-number of prescriptions

OUTCOMES

Figure 3 Summary outlining features of included studies based on target population, health provider referral source,
community assets and outcomes evaluated in the studies. Please note some studies included more than one option for social
prescribing community assets.

Percival A, Newton C, Mulligan K, et al. Systematic review of social prescribing and older
adults: where to from here? Fam Med Com Health 2022;10:e001829.



Current Studies Future Considerations

e small sample sizes e larger sample sizes
POPULATION e mostly older women e more diversity

e some clinical populations e explore who benefits most

¢ pilot studies e robust and novel study designs
STUDY DESIGN * no control group ¢ mixed methods

e short duration e societal perspective

» few details reported e evaluate implementation details
IMPLEMENTATION « delay starting program e faster referral turnaround

e transportation issues e remove participant barriers

* low rates of adherence ¢ include behavior theory and
BEHAVIOR CHANGE » goals only mentioned in two techniques

studies ¢ behavior change at the person-

and provider-level

e missing data e clinical-academic-community
DATA e two studies used routinely partnerships
collected data ¢ learning health systems

Figure 4 Summary of (1) included studies of older adults and social prescribing limitations and (2) future considerations.
Points were based on information located within publications with additional points suggested from overall results.

Percival A, Newton C, Mulligan K, et al. Systematic review of social prescribing and older
adults: where to from here? Fam Med Com Health 2022;10:e001829.
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Ngandu et. Al(2015). A 2 year multidomain intervention of diet, exercise, cognitive training, and vascular risk monitoring versus control to prevent

cognitive decline in at-risk elderly people (FINGER): a randomised controlled trial. Lancet. Jun 6;385:2255-63
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