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Introduction

Addiction prevention is one of the persistent challenges
for health systems worldwide, especially in contexts where
social isolation, economic pressures, and decreased social
cohesion increase vulnerability to substance use (1).
Traditional prevention efforts, which primarily focus on
education, risk awareness, and screening, while necessary,
are not sufficient on their own, as they rely more on
enhancing individual awareness than addressing the social
and behavioral determinants of risk (2, 3). In this complex
context, social prescribing emerges as a promising yet
underutilized community-centered strategy, as it can
enhance protective factors against high-risk behaviors
by strengthening social connections and leveraging local
resources (4, 5). Social prescribing refers to structured
referral pathways through which health professionals,
social workers, or link workers guide individuals to non-
medical community resources, including sports programs,
youth clubs, volunteer activities, peer-support groups,
skills workshops, and artistic activities (4, 5).

Although this approach has been widely applied in
the promotion of mental health, reduction of loneliness,
and management of chronic diseases, its potential role
in addiction prevention, particularly among adolescents
and young adults, has been less explored in the scientific
literature. Effective mechanisms of social prescribing, such
as strengthening social support, reducing social isolation,
enhancing coping skills, and increasing meaning and
engagement in social activities, are recognized as protective
factors in preventing the initiation of substance use (1, 6).
One of the fundamental principles of social prescribing is
active participation and community voice; this means that
individuals receive tailored and personalized referrals based
on their needs, experiences, interests, and concerns. This
people-centered model can reduce barriers such as mistrust,

social stigma, or the perception of service irrelevance,
barriers that often hinder the effective implementation of
early addiction prevention programs (7).

From a conceptual perspective, social prescribing aligns
closely with the Ottawa Charter for Health Promotion. This
approach shifts the focus from reactive addiction treatment
toward proactive and preventive actions by reorganizing the
health service delivery system. Furthermore, by strengthening
collective action, it mobilizes existing social assets, including
schools, youth centers, non-governmental organizations, and
community groups, as active partners in health promotion
(8). Social prescribing, through structured activities that
enhance emotion regulation, interpersonal communication,
and decision-making skills, contributes to the development
of individual capacities, skills that play a key role in resilience
and the prevention of high-risk behaviors. Moreover, it helps
create a foundation for strengthening health-oriented policy-
making by focusing on the social determinants of health and
promoting intersectoral collaboration (8).

Despite this conceptual alignment, the implementation
of social prescribing in addiction prevention requires
adaptation to the contextual conditions of each society.
Despite the considerable potential of social prescribing, it
is crucial to acknowledge that substance use and relapse
are influenced by a range of social, behavioral, and
environmental factors, factors that remain challenging
in many societies, including low- and middle-income
countries. Evidence indicates that variables such as easy
access to substances, association with peers who use
substances, and the presence of addicted individuals within
close social networks are among the most significant
predictors of relapse (9). Furthermore, findings from
domestic studies have shown that positive attitudes toward
substance use, supportive social norms, and behavioral
willingness play an important role in predicting substance-
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related behaviors among adolescents (10).

This evidence emphasizes that prevention and
intervention should not be limited to individual-focused
actions but must be designed in a structural, community-
centered, and support-network-based manner. From this
perspective, social prescribing, aimed at strengthening
social support, reducing social isolation, and fostering
healthy community connections, can play a crucial role
in mitigating social and environmental risk factors.
Many societies, particularly in low- and middle-income
countries, face challenges such as a lack of organized
social resources, limited capacity of social prescribing link
workers, and the persistence of social stigma associated
with substance use. To ensure the sustainability and
effectiveness of this approach, systematic mapping of social
assets, the establishment of intersectoral partnerships, the
development of standardized referral protocols, the use of
digital systems for service coordination, and the provision
of stable financial resources are essential (11).

Integrating social prescribing into educational settings
provides a unique opportunity. Schools and universities can
serve as key platforms for early identification and referral,
while community health workers act as a bridge between
the healthcare system and local social resources. Moreover,
incorporating social prescribing education into public
health and social work curricula can help institutionalize this
approach and strengthen its sustainable implementation.
Social prescribing should not be considered a replacement
for evidence-based programs in addiction prevention;
rather, it functions as a complementary approach that
focuses on social contexts, interpersonal relationships,
and environmental conditions where high-risk behaviors
emerge. By leveraging existing social capital within the
community and reintroducing people-centered principles
into the planning and intervention process, this approach can
provide a scalable, cost-effective, and adaptable framework
suitable for diverse settings. From this perspective, social
prescribing aligns well with international health promotion
frameworks, including the Ottawa Charter, and contributes
to strengthening actions based on the social determinants
of health (8).

Strengthening the role of social prescribing in addiction
prevention requires conducting systematic research,
evidence-based evaluations, and integrating this approach
into health policy processes. In contexts where health
systems are seeking comprehensive, sustainable, and
community-embedded strategies to reduce the risk of
substance use, social prescribing can provide an effective,
timely, and practical pathway to enhance preventive
interventions while reinforcing the link between health
services, social assets, and the real needs of individuals.
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