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Favorable living conditions and the adoption of a healthy lifestyle play a fundamental
role in maintaining and promoting human physical and mental well-being. Conversely,
deleterious living environments and unhealthy lifestyles are the two primary etiologies of
prevalent chronic physical and psychiatric disorders. These conditions and their associated
complications are the leading causes of outpatient clinic visits, emergency department
presentations, and admissions to subspecialty hospitals. Unfortunately, for a significant
proportion of these patients, adverse living conditions and unhealthy lifestyles persist
unaddressed even following clinical diagnosis, the initiation of medical therapy, and
subsequent hospital discharge. The failure to ameliorate detrimental socioeconomic
circumstances (e.g., food insecurity or unhealthy housing) or adverse lifestyle behaviors
(e.g., tobacco use or poor sleep hygiene) frequently exacerbates the underlying chronic
disease and sometimes can precipitate vital organ failure, such as cardiac, pulmonary, or
renal failure in physical diseases, or result in suicide among patients with chronic psychiatric
conditions. Guided by recent medical research, a growing consensus among physicians
indicates that modifying these deleterious lifestyles and living conditions will substantially
facilitate the clinical management and recovery of the majority of patients suffering from
common chronic diseases. Consequently, clinical practitioners in the United Kingdom,
Australia, and the United States have pioneered a distinct branch of clinical practice known
as Lifestyle Medicine.* Within this paradigm, physicians treat patients with prevalent chronic
conditions including diabetes, hypertension, hepatic steatosis, and knee osteoarthritis by
intervening in their unhealthy lifestyle. However, the bidirectional relationship between
lifestyle and living conditions must be acknowledged, as the deterioration of one frequently
precipitates the decline of the other. For instance, low-income employment requiring double
shifts and prolonged sedentariness (an adverse living condition) can preclude an individual
from engaging in adequate physical activity (an unhealthy lifestyle). Conversely, severe
substance use disorder (an unhealthy lifestyle) may result in unemployment, thereby
precipitating detrimental living conditions. Therefore, in Lifestyle Medicine, the physician
concurrently seeks to remediate the deleterious aspects of both the patient's lifestyle and their
living conditions. With the increasing recognition of social determinants of health among
family physicians in recent years, many now assert that addressing patients' social needs is as
critical as the provision of conventional medical therapies. Currently, an expanding body of
research is investigating the cellular and molecular mechanisms underlying the therapeutic
benefits of lifestyle and living condition modifications.
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Over the past decade, a cohort of family physicians in
England, spearheaded by Dr. Michael Dixon, concluded
that standard clinical consultations are insufficient to
rectify patients' unhealthy living conditions and
lifestyles. Instead, they recognized the necessity of
leveraging support from social institutions, community
groups, and the broader environmental context of the
patient.? This realization led to the development of an
approach termed Social Prescribing within the UK's
family medicine specialty, a model endorsed by the UK
Department of Health and Social Care® and currently
proliferating internationally. In the framework of Social
Prescribing, when a family physician determines during a
rapid clinical assessment that specific components of a
patient's lifestyle or living conditions are deleterious, the
patient is referred to a designated professional known as
a Link Worker. The Link Worker assumes the central
role in this intervention. This professional possesses the
specialized skills requisite to obtain a comprehensive
history detailing the patient's lifestyle and socioeconomic
circumstances. Based on this assessment, the Link
Worker identifies the detrimental elements of the
patient's daily life and determines which social
institutions or community groups are best positioned to
facilitate remediation. The nomenclature "Link Worker"
derives from their function of linking patients to
community resources capable of addressing these
underlying issues. Through a collaborative process, the
Link Worker and the patient explore a broad spectrum of
social options, ultimately selecting the organizations and
institutions most capable of providing targeted
assistance. Facilitated by the Link Worker, the patient
may integrate into various community networks such as
athletic, artistic, and literary organizations, or patient
support groups or solicit assistance from social entities
like charitable organizations, cultural centers, parks,
cinemas, and museums to systematically rectify their
adverse living conditions or unhealthy lifestyle.

A substantial body of scientific literature has
demonstrated, and continues to investigate, the effect of
Social Prescribing in enhancing patients' quality of life,
reducing general practitioner consultation rates, and
decreasing emergency department attendances in the
United Kingdom.*® Current initiatives aim to expand this
paradigm to inpatient settings, ensuring that hospitalized
individuals receive Social Prescribing services post-
discharge, thereby mitigating the risk of readmission. By
preventing severe disease complications such as cardiac
or renal failure, Social Prescribing yields a significant
reduction in the financial burden associated with
specialized and subspecialty clinical and hospital care.
Furthermore, Social Prescribing offers profound benefits
for healthy individuals whose detrimental lifestyles and
living conditions have not yet manifested as clinical

disease. In these instances, Link Workers educate healthy
individuals regarding available social institutions and
community groups, empowering them to preemptively
correct their unhealthy circumstances and avert disease
onset. Consequently, Social Prescribing constitutes a
highly efficacious and cost-effective strategy, applicable
to both the therapeutic management and the primary
prevention of physical and psychiatric disorders.

It is imperative to note that Social Prescribing
facilitates the recovery of patients with physical and
psychiatric ailments across all socioeconomic strata and
is not exclusively relegated to lower social classes. The
late Dr. Mohammad Amin Ghanei Rad, a sociology
professor and former president of the Iranian
Sociological Association, articulated the inherent
potential of society during a lecture, stating: "If the
capacities of society are strengthened, society itself
works miracles; society itself is healing." In essence,
Social Prescribing endeavors to harness these societal
capacities to ameliorate deficiencies in patients' living
conditions and lifestyles, thereby complementing their
medical treatment. Importantly, health education,
psychological counseling, family therapy, and nutritional
counseling do not fall under the rubric of Social
Prescribing. This distinction arises because, in Social
Prescribing, the therapeutic or preventive intervention
does not occur within the confines of a clinic or through
direct healthcare providers; rather, it is the active
integration of the patient into social groups and
community institutions, alongside their engagement in
social activities, that fosters recovery.

Dr. Michael Dixon posits that Social Prescribing will
precipitate  the most profound transformation in
healthcare and patient management of the 21st century.
Dr. Dixon has delivered multiple lectures in webinars
organized by the author of this article concerning the
implementation of Social Prescribing in Iran, with the
most recent event held on March 11, 2022, in observance
of International Social Prescribing Day.° It is anticipated
that the Social Prescribing initiative will garner the
attention of the general public, policymakers, and senior
administrators within Iran's healthcare delivery system.
In Iran, primary healthcare (PHC) services, initially
focused predominantly on the physical dimension of
health, were inaugurated in 1973 with the establishment
of the first Health House.” Subsequently, in 1986, mental
health services were formally integrated into the Iranian
PHC framework.® Unfortunately, the social dimension of
human health has yet to be similarly incorporated.
Following extensive deliberations between the author of
this article, the Deputy for Health of the Ministry of
Health, and the Social Advisor to the Minister of Health
in the winter of 2026, a dedicated study group was
convened within the Health Deputy to formulate



strategies for integrating the social dimension of care into
Iran's PHC. Upon this integration, Iranian Community
Health Workers (CHW) will be positioned to function as
Link Workers, delivering Social Prescribing services to
both patient populations and healthy individuals. The
pioneering experience of Tabriz University of Medical
Sciences in establishing "Senior-Friendly Units" within
Health Houses and Comprehensive Health Service
Centers since the early 2010s serves as an exemplary
model for this integration. In these centers, CHW
coordinate diverse social care activities for the elderly,
with their own participation through a variety of social
programs. Listed below are 15 examples drawn from
dozens of diverse social programs implemented within
these centers at Tabriz University of Medical Sciences
(based on the author's observations while instructing
medical students):

¢ Daily group exercise sessions

e Legal consultations provided by volunteer senior
attorneys for elderly individuals in need

e The spontaneous formation of interest-free
microfinance funds to facilitate mutual financial
assistance among seniors

¢ Marketing initiatives for the homemade products of
economically disadvantaged seniors within the center

e Collaborative group activities dedicated to
environmental conservation

e Group cooking sessions focused on healthy
nutrition

¢ Recreational engagement in childhood group games

® Humor and comedy sessions

e | aughter yoga programs

¢ Reminiscence and storytelling sessions

¢ Monthly birthday celebration events

e Annual arts festivals

e Group visits to museums and other cultural
landmarks

e Group nature outings

eGroup travel
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