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PART 1 - Project and Definitions 

1.1 The RECETAS Project

Launched in 2021 under the European Commission's Horizon 2020 programme, the RECETAS
project tested Nature-Based Social Prescribing (NBSP) as a response to alleviate loneliness
across six pilot cities — Barcelona, Helsinki, Marseille, Melbourne, Prague and Cuenca —
targeting diverse vulnerable populations. Five years of transdisciplinary research have generated
a set of lessons that go well beyond the pilot interventions themselves, offering a roadmap for
integrating NBSP into public health systems at scale. 

1.2 Why loneliness matters?

Over the last decade, loneliness has increasingly been recognised as a major health issue. In
2023, The Lancet described loneliness as an "epidemic"  while the World Health Organisation
(WHO) named the problem a "global public health concern" (World Health Organisation, 2025).
Although loneliness is not a new phenomenon, the COVID-19 pandemic and the restrictive
measures introduced to protect populations have brought the issue to the spotlight in public
health debates  . Its health consequences are comparable to smoking 15 cigarettes a day, and
are considered more dangerous than obesity, physical inactivity, and air pollution  According to
the WHO Commission on Social Connection's report, From Loneliness to Social Connection:
Charting a Path to Healthier Societies, loneliness accounts for approximately 871,000 deaths
each year, corresponding to an average of about 100 deaths every hour. 
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“Loneliness is a complex experience. On one side, it is part of the human condition and it might
affect everyone at one stage of life or another, with a higher or lower intensity. However, on the
other side, loneliness is often an avoidable suffering rooted in individual, relational and structural
factors that can be alleviated with intervention programmes targeting the unmet social needs.”
Laura Coll-Planas, Recetas Investigator.

As a result of these health impacts, loneliness is associated with increased use of primary care
services, higher rates of hospitalisation and greater demand for long-term care. These dynamics
represent a substantial and growing burden for health systems — one that is particularly acute in
the context of ageing populations.
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Loneliness affects individuals from all genders and ages, though older adults are particularly
vulnerable to loneliness. Spousal loss, poorer health and sensory impairments are among the
main risk factors for this population group . Nevertheless, beyond individual risk factors,
loneliness depends on structural and collective decisions: structural factors influence the
extent of loneliness in our societies, such as urban design, accessibility of infrastructures and
the increasing digitalisation of public services . Indeed, loneliness is not an inevitable
consequence of ageing but a modifiable risk factor for poor physical, mental and social
health, which means that targeted interventions to alleviate loneliness can make a difference. 

6
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France offers a striking illustration of this challenge. The Foundation of France (Fondation de
France) has conducted an annual "Solitude" survey since 2021, tracking the evolution of
loneliness across the French population. Its most recent edition (2025) revealed that 13% of the
French population felt lonely on a near-daily basis, with one-third of urban residents suffering
from isolation. Earlier waves of the same survey had already sounded the alarm: in 2021, one in
five young people aged 15–29 reported feeling lonely, and by 2024, 15% of people aged 40–59
were experiencing social isolation.  

A similar pattern emerges in Barcelona, where a 2025 survey conducted among a
representative population aged 16 years and older indicated a loneliness prevalence of 12.6%
when assessed using the three-item UCLA scale and 5.9% when measured through a direct
question. This almost twofold increase compared to 2020 represents a trajectory that, across
both cities and beyond, calls for urgent and coordinated action .9

In Cuenca, Ecuador, 28% of older adults report experiencing loneliness. In Prague, among the
population aged over 50, 4% report feeling lonely “often” and 22% “occasionally,” representing
approximately 18,000 individuals affected by frequent loneliness. In Australia, data from the
2023 HILDA survey indicate that 15% of people aged 15 and over experience loneliness. In
Finland 30% of community-dwelling older adults and 55% of those residing in long-term care
settings suffer from loneliness . These figures highlight that loneliness constitutes a shared
and significant issue across vulnerable adult populations in Australia, Czech Republic, Ecuador,
Finland, France, Spain, across partners.  
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1.3 Why nature matters?

Nature has increasingly been recognised as a powerful determinant of physical and mental
health. A growing body of evidence demonstrates that regular exposure to and experiences in
natural environments, such as urban green spaces, parks, forests or community gardens, are
associated with reduced levels of stress, anxiety and depression, as well as improved
cardiovascular health, cognitive functioning and overall subjective well-being (Bratman et al.,
2019; Hartig et al., 2014). 

6 Hajek, A., Sutin, A. R., Posi, G., Stephan, Y., Peltzer, K., Terracciano, A., Luchetti, M., & König, H.-H. (2025). Chronic
loneliness and chronic social isolation among older adults: A systematic review, meta-analysis and meta-regression.
Aging & Mental Health, 29(2), 185–200. https://doi.org/10.1080/13607863.2024.2385448
OECD. (2025). Social connections and loneliness in OECD countries. OECD Publishing. 
https://doi.org/10.1787/6df2d6a0-en
Zhong, S., & Wang, Y. (2025). Digital exclusion and loneliness in older people: Panel data analysis of three
longitudinal cohort studies. BMC Geriatrics, 25, Article 662.
Policy Brief of Barcelona, https://www.recetasproject.eu/barcelona
Jansson, A., Savikko, N., Kautiainen, H., Roitto, H.-M., & Pitkälä, K. (2020). Changes in prevalence of loneliness over
time in institutional settings, and associated factors. Archives of Gerontology and Geriatrics, 89, 104043. 
https://doi.org/10.1016/j.archger.2020.104043
Litt, J. S., Alaimo, K., Harrall, K. K., Hamman, R. F., Hébert, J. R., Hurley, T. G., Leiferman, J. A., Li, K., Villalobos, A.,
Coringrato, E., Courtney, J. B., Payton, M., & Glueck, D. H. (2023). Effects of a community gardening intervention on
diet, physical activity, and anthropometry outcomes in the USA (CAPS): An observer-blind, randomised controlled
trial. The Lancet Planetary Health, 7(1), e23–e32. https://doi.org/10.1016/S2542-5196(22)00303-5 
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Nature also plays a distinctive role in addressing loneliness. Natural spaces provide informal
settings for social interaction, lowering the barriers that often prevent vulnerable individuals
from engaging with their communities. Group-based activities in nature — such as community
gardening, guided walks or ecological stewardship — create shared purposes and repeated
opportunities for social bonding that are difficult to replicate in clinical or institutional
environments. Taken together, nature-based exposures and experiences have been shown to
regulate the human nervous system, restore attention, reduce stress, and generate the
capacities to live a flourishing life, filled with purpose, belonging and meaning. 

In the context of the RECETAS project, the six pilot cities — spanning different climates, urban
forms, and social and demographic contexts — have demonstrated that nature-based to reduce
loneliness, strengthen social approaches can be adapted to diverse settings connections and
support physical, mental, and social health. 
 
1.4 Why social prescribing matters? 

Definition of Nature-Based Social Prescribing

Nature-based social prescribing (NBSP) is a non-medical, community-based referral approach
that connects individuals — particularly those experiencing loneliness — with nature-based
experiences, services and resources in order to support their mental and physical well-being .
Rather than addressing health through clinical interventions alone, NBSP operates at the
intersection of public health, urban nature and social connectedness, linking people to
experiences such as community gardening, park walks, hiking or other nature-based group
experiences together with others that foster a sense of belonging and engagement with their
local environment and peers. Rooted in the understanding that exposure to nature and active
nature-based participation generates and sustains positive emotional, tactile and social
experiences, NBSP mobilises this potential, with particular attention to vulnerable and
marginalised at-risk populations in urban settings. 
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Different models of social prescribing 

While social prescribing is grounded in a shared set of principles, its implementation varies
considerably depending on institutional contexts, levels of funding and workforce support. These
variations have given rise to a spectrum of delivery models, ranging from low-intensity
signposting approaches to more structured, relational and group-based interventions in nature,
and are captured under the umbrella of Nature Based Social Prescribing. In the Friends in Nature
(FiN) intervention, developed as part of the RECETAS project, cities tested a holistic facilitator-led,
group-based model and in certain instances, compared this model to either usual care or an
active control, involving active signpositing, combining signposting with attention provided by a
trained professional. This is illustrated in the figure 1 below .13
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12 Leavell, M. A., Leiferman, J. A., Gascon, M., Braddick, F., Gonzalez, J. C., & Litt, J. S. (2019). Nature-based social
prescribing in urban settings to improve social connectedness and mental well-being: A review. Current
Environmental Health Reports, 6(4), 297–308. https://doi.org/10.1007/s40572-019-00251-7
Litt, JS, Coll-Planas, L., Sachs, A., Masó Aguado, M., Howarth, M., (2023). Current Trends and Future Directions in
Urban Social Prescribing, Current Environmental Health Reports. https://doi.org/10.1007/s40572-023-00419-2
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2.1 Friends in Nature (FiN), an intervention created by the RECETAS
Consortium that bridges facilitator-led group-based social prescribing
and nature connection to alleviate loneliness.
 
Friends in Nature (FIN) is a structured and facilitator-led group intervention that translates the
principles of NBSP into a 10-week intervention. FiN leverages nature-based experiences
chosen by participants according to their own preferences to foster peer support, and through
this peer support, build friendships, promote belonging and strengthen group autonomy. FiN is
an adaptation of the Finnish Circle of Friends (CoF)  model, a group-based intervention that has
been successfully implemented in Finland for over 20 years and in more than 100 communities. 
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The CoF model was originally developed to address social isolation among older adults and has
consistently shown positive effects on health, social connectedness, empowerment, and overall
quality of life. 

PART 2. Results and lessons learned  

14 The Finnish Association for the Welfare of Older Adults (VTKL). (n.d.). Circle of Friends. 
https://vtkl.fi/en/liiton-toiminta/ystavapiiri/
World Health Organization (2025) “From loneliness to social connection – charting a path to healthier societies “
https://www.who.int/publications/i/item/978240112360  
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Figure 1 : Models of Social Prescribing: From Signposting to Holistic and Group-based 

Figure 1 : Models of Social Prescribing: From Signposting to Holistic and Group-based
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Figure 2 : Intervention Model of Friends in Nature (FiN)

Study Prototypes: The Barcelona and Melbourne Examples

The RECETAS pilot in Barcelona was evaluated using a randomised controlled trial (RCT) to test
the effectiveness of the FiN intervention among a population of vulnerable adults, including older
adults, immigrants, and socially isolated individuals who experienced loneliness. The city faces a
range of complex urban challenges — high population density, ageing populations, social
isolation, insufficient green space, severe drought, and tourism pressure — against which the
Friends in Nature (FiN) intervention was deployed across 15 neighborhoods.

2.2 Nature works to improve health — and the evidence is robust

The Friends in Nature (FiN) intervention was implemented across all pilot sites and statistically
reduced loneliness and improved participants’ well-being. FiN retains the core structure and
principles of the CoF approach while using “nature as a healing element” recognising that social
relationships and relationships with the natural world are vital for good health15. FiN draws on
growing evidence that contact with nature can promote positive capacities and facilitate social
interaction. Through guided outdoor activities, shared experiences in green spaces, and
opportunities for reflection and connection, FiN uses nature as a healing and relational resource.
This nature-based adaptation aims not only to strengthen social bonds among participants but
also to harness the well-documented benefits of nature exposure to support mental health and
well-being by promoting bodily health and movement, using all of the senses, forming
friendships, actively participating in decision-making, and affiliating with nature and other
species.The FiN model recognises the importance of fostering caring relationships with nature as
central to leading flourishing lives.

Pitkälä, K. H., Rautiainen, L. J., Aalto, U. L., Kolster, A., Laakkonen, M. L., Lehtonen, R., … Jansson, A. H. (2026).
Adapting and applying a group facilitator training model to support nature-based social interventions for
alleviating loneliness in fi ve countries. Educational Gerontology, 1–17. 
https://doi.org/10.1080/03601277.2025.2608731
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Activities in the intervention included group nature walks, community gardening and
conservation activities, arts and nature workshops, and observational activities such as
birdwatching. The intervention was co-created and delivered through close partnerships with
local healthcare providers, social services, and community organisations. Outcomes included
significant reductions in loneliness, improved wellbeing, and a strengthening of social ties, sense
of belonging, and social cohesion, activated in particular through peer support.

The RECETAS pilot in Melbourne was a quasi-experimental pre-post intervention study designed
to measure the impact of nature-based interventions on vulnerable populations. The target
population consisted of LGBTQIA+ refugees and asylum seekers — a community that frequently
experiences loneliness, social marginalisation, and limited access to safe social spaces. The pilot
leveraged Melbourne's extensive network of parks, gardens, and natural reserves, and was built
in partnership with RMIT and the Many Coloured Sky foundation. The Friends in Nature (FiN)
intervention was delivered through an existing peer social support group, engaging participants
in a range of activities including nature walks, forest therapy, gardening, birdwatching, sensorial
nature activities, networking, and both emotional and practical support. Results demonstrated
significant reductions in loneliness, with a meaningful shift from severe to moderate levels,
alongside increased nature connectedness and qualitative evidence of improved wellbeing, sense
of belonging, and confidence.

The positive outcomes observed across the RECETAS pilot cities suggest that combining the
proven social framework of the CoFs model with nature-based experiences and integrating into
social prescribing pathways for people across the adult lifespan is a promising strategy for
addressing loneliness and fostering social inclusion in diverse community settings.

2.4 What we found

We found that in all our cities – Barcelona, Cuenca, Helsinki, Marseille, Melbourne, and
Prague – our FiN social prescribing intervention reduced loneliness at 3 months and in
several cities, saw sustained or improved reductions in loneliness at 6 and 12 months. In a
subset of cities, we saw improvements in health-related quality of life and key elements of
emotional wellbeing including reduced stress and anxiety, improved life satisfaction, and
subjective happiness. We also saw increases in nature connection. The effectiveness of the
intervention has been demonstrated economically as well, through an adjacent cost-
effectiveness study linked to the randomized controlled trials in Barcelona, Finland, and
Prague, drawing on trial data and medical records from the respective cities.

Importantly, these trials and quasi-experimental studies among 1200 participants showed
that social prescribing is a viable pathway to advance nature-based solutions to alleviate
loneliness in our cities, in close partnership primary care centers and social care
organizations. The intervention was tested among vulnerable adults ranging from LGBTQIA+
asylum seekers in Melbourne, to frail older adults living in assisted living facilities in Helsinki,
to recent and settled immigrant families in Marseille, to socially and economically vulnerable
adults in Barcelona, to older adults living at home or in residences in Cuenca and Prague.
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In Helsinki, FiN reduced loneliness for the participants at three months and improved sleep
quality over twelve months, even among physically and cognitively frail older adults in assisted
living facilities. 

In Barcelona, both facilitator-led, group-based and active signposting SP interventions alleviated
loneliness at 10 weeks and these changes continued to improve at 6 months post-intervention
with further improvements at 12 months post-intervention. Importantly, the Barcelona trial
showed us that for people with more severe levels of loneliness and lower emotional wellbeing
at the beginning of the intervention, the facilitator-led group-based SP model was more
effective. For people with less severe loneliness and higher emotional wellbeing at the
beginning of the intervention, the active signposting model was enough to yield reductions in
loneliness. 

In Marseille, among participants living in situations of acute socioeconomic vulnerability,
loneliness decreased by 25% and mental wellbeing improved by 11%. In Melbourne, loneliness
levels shifted from severe to moderate among LGBTQIA+ asylum seekers and refugees, and
participants also reported stronger feelings of belonging and increased confidence. These
results show that structured, group-based, facilitator-led, nature-based social prescribing
interventions produce meaningful and lasting benefits across vastly different cultural, social
and institutional contexts.

A key mechanism behind these outcomes is what RECETAS researchers call the role of nature as
a "third facilitator" . Natural settings soften social pressure, ease conversation, and allow
participants to connect without the intensity of clinical settings. This was particularly valuable
for populations affected by trauma, displacement, or prolonged isolation . Across sites,
facilitators played an equally critical role: skilled, trained facilitation — combined with group
continuity, cultural sensitivity, and accessible locations — was consistently identified as
essential to the intervention's success.

17

18

What we learned and implications 

Reaching lonely people is challenging

One of the most consistent lessons across all pilot cities is that identifying and recruiting people
experiencing loneliness requires substantial effort and creative outreach. Across sites, stigma
emerged as a major barrier: people rarely disclose loneliness until it has escalated into more
acute mental or physical health difficulties. This pattern may also help explain the higher
proportion of women participants in the surveys, as loneliness-related stigma is particularly
pronounced among men. The RECETAS project showed that the expression of loneliness is
complex and varies depending on gender, diversity, geography, cultural background, age,
and the methods used to measure it (direct questions that specifically name loneliness
and multi-item indirect scales that ask about social relationships and do not specifically
ask about the experience of loneliness). Caution is urged when interpreting statistics
suggesting that loneliness predominantly affects women, as such figures are likely to reflect the
complexity of identifying lonely people rather than the actual distribution of loneliness across
different subpopulations.

17  Policy Brief of Marseille, p.5  https://www.recetasproject.eu/marseille 

 Policy Brief of Melbourne, p.3   https://www.recetasproject.eu/melbourne18
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Advancing Social Prescribing: An Evidence-Based Solution to Loneliness at the Regional and
Local Levels

Social prescribing is in its infancy outside of the United Kingdom. Knowledge of the practice
varied across our six cities, with Barcelona being the most advanced and Marseille being the
least advanced at the inception of our project in 2021. Barcelona’s experience was crucial for
informing key decisions along the way and facilitating all aspects of the local trial and aiding
other pilot cities as they advanced through the stages of the project. Including the Catalan
Public Health Agency as a central partner in the Consortium was crucial in building bridges with
the regional public health ecosystem, building trust, and engaging local stakeholders. 

For the other cities, foundational work was needed to raise awareness and make the case for
social prescribing as a legitimate public health pathway to deliver person-centred care.
Demonstrating how it can function as a bridge between what communities already offer and
what health systems need to address was essential. Our studies showed that nature-based
social prescribing pathways can connect care professionals and people experiencing loneliness
in therapeutically and economically effective ways. Moreover, our studies showed that social
prescribing is not just for primary health care centers. Care organisations more broadly are key
stakeholders and should be engaged.

Building multisectoral partnerships and fostering co-creation processes are crucial for
advancing social prescribing solutions to alleviate loneliness

Multisectoral mobilisation was essential for convening actors spanning urban green space
management, community planning, public health, and social care to co-create local strategies
that effectively alleviate loneliness. 

The FiN intervention developed and tested co-creation processes specifically designed to
engage local stakeholders, generate locally grounded knowledge, and advance nature-based
social strategies that are both contextually relevant and scalable. While communities already
possessed green spaces, active NGOs, and relevant policy commitments, processes were
needed to elicit local engagement and knowledge about these assets and link it to person-
centred care strategies. Co-creation provided the mechanisms to generate local menus of
activities and engage stakeholders early in the design and launch of the Friends in Nature social
prescribing intervention.

Cross-sector governance and sustainable funding are key

RECETAS consistently found that no single institution can implement NBSP alone. Effective
delivery requires collaboration across health, social services, urban planning, parks and
open space organisations, and other community entities. Each of the six cities identified
and engaged 100s of local actors and mapped the social networks to understand how these
networks functioned to support nature-based social interventions, including, but not limited to
social prescribing. 

Pilot cities recognised third-sector organisations as indispensable partners: they reached
people that formal services could not, offered cultural responsiveness and flexibility, and
bridged the gap between research objectives-based knowledge and lived community
experience.  

Santos-Tapia, C., Hidalgo, L., Jimenez-Arenas, P., Casajuana, C., Domènech, S., Ballester-Lledó, A., Litt, J., Sachs,
A. L., Garcia, G., & Blancafort Alias, S. (2023). Co-creating a nature-based social prescription intervention in
urban socioeconomically deprived neighbourhoods: A case study from RECETAS project in Barcelona, Spain.
Health & Social Care in the Community, 2023, e6616991. https://doi.org/10.1155/2023/6616991
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At the beginning of the RECETAS project, there were almost no formal networks bridging these
diverse entities  (Varda et al., 2026). In Melbourne, for example, the project identified the need
for a cross-sector monitoring committee with shared governance to inform all aspects of the pilot
study. Similar monitoring committees were established across all sites to support multisectoral
co-creation activities and inform the design, implementation, and evaluation of the pilot studies.
The monitoring committees also contributed to the recommendations presented here. Funding
for these partners is essential. In several countries, including Finland, funding for NGOs has been
cut in recent years, thereby undermining the sustainability of these partnerships.

20

Access to nature must be treated as a public health infrastructure issue

A final cross-cutting lesson is that access to nature cannot be taken for granted, given the range
of physical, social, and environmental barriers that limit it. Some populations live in
disadvantaged neighborhoods with a scarcity of green spaces, while others may be deterred by
individual factors such as mental illness, physical disability, lack of habit, or safety concerns.
Beyond proximity and personal circumstances, the quality of green space infrastructure itself
matters: adequate lighting, clear wayfinding, shade, drinking water, seating, regular maintenance,
accessibility information, and reliable transit connections are all conditions that shape whether
people can realistically use natural environments. 

In Helsinki, 96% of older adults in assisted living facilities considered nature important, yet only
half had as much contact with nature as they wished. In Melbourne and Marseille, transport,
safety, cultural familiarity, and physical accessibility were all identified as barriers that
disproportionately affected the most vulnerable. RECETAS recognises that urban planning is a
critical health policy tool to ensure that every citizen lives within reach of a quality natural space,
and that public transportation and other structural amenities facilitate access to those spaces. 

“NBSP acts as the mechanism that activates green public spaces and natural infrastructures,
transforming them into primary and secondary prevention as well as health promotion settings where
social cohesion is strengthened and loneliness is mitigated before it evolves into chronic conditions.”  21

The lessons of RECETAS show us that NBSP is not a marginal wellbeing activity but a scalable,
cost-effective, and evidence-based tool for disease prevention and health promotion.
Translating this potential into sustained policy impact requires: 

1) strategic policies to prioritise loneliness as a major societal challenge 
2) multisectoral partnerships to move evidence to action 
3) solutions such as social prescribing to alleviate loneliness 
4) workforce development  to support meaningful engagement such as social prescribing, and
coordinated governance to ensure solutions are financed, delivered, and sustained over time. 

22

20 Varda, D., Sachs, A., Bachinski, K., Bartov, A., Beacom, A., Bekessy, S., Blancafort-Alias, S., Casajuana Kogel, C.,
Cattaneo, L., Coll-Planas, L., Cucchiaro, A., Daguzan, A., Garcia Velez, G., Hidalgo, L., Hill, N., Holmerova, I., Jansson,
A., Johnson, K., Opacin, N., Pitkala, K., Rautiainen, L., Siebert, U., & Litt, J. S. (2026). Stakeholder networks for nature-
based social prescribing to address loneliness: A comparative social network analysis in six cities. European
Journal of Public Health (submitted)

21 Cuenca Policy Brief, p 9. https://www.recetasproject.eu/cuenca

22 World Health Organization Regional Office for Europe. (2025). Mental health of nurses and doctors survey in the
European Union, Iceland and Norway (WHO/EURO:2025-12709-52483-81031). 
https://www.who.int/europe/publications/i/item/WHO-EURO-2025-12709-52483-81031

https://www.who.int/europe/publications/i/item/WHO-EURO-2025-12709-52483-81031


PART 3. From Evidence to Action: Policy Pathways and
Recommendations

Pathways to reducing loneliness and promoting wellbeing requires a shift from a strictly
biomedical approach, which often neglects conditions such as loneliness to a salutogenic
approach, also referred to as a biopsychosocial approach, emphasizing prevention and health
promotion and building capacity at different levels of social and care systems to respond
effectively. We present a roadmap to move evidence to action, advancing change within our
urban systems to create socially-connected, nature-engaged, and age-friendly communities,
lifting the health and quality of life for those experiencing loneliness. 

3.1 Identify loneliness as a public health priority and recognise social
connection and social and emotional resilience as central to health
and wellbeing

Recognising loneliness as a structural public health condition — distinct from individual failure —
is needed. While its health consequences are well recognised, it remains insufficiently addressed
at the policy level. Consequently, it is often treated as an individual condition rather than a
structural public health challenge. Naming it explicitly as a policy priority is therefore the
essential first step.

Within the RECETAS project, the experience of Catalonia has been a guiding light for
municipalities connected to the RECETAS cities and those in our professional ecosystem.
Specifically, there are two key actions in Barcelona that have been essential. First, the Barcelona
government drafted and approved the Barcelona Municipal Strategy Against Loneliness (2020-
2030) at the time of RECETAS inception, paving the way to align with the city objectives and those
of the region related to loneliness. In 2026, the municipality approved the Barcelona City
Agreement against Loneliness (2026-2030), which continued its commitment to prioritise
loneliness and develop strategies to alleviate it throughout the city. Moreover, this work
informed Spanish national efforts to establish and advance policies to address loneliness. In
March 2026, the Ministerio de Derechos Sociales, Consumo y Agendas approved its first strategic
framework against loneliness, ‘Marco Estratégico Estatal de Soledades 2026-2030’ and named the
RECETAS’ FiN intervention as a best practice to alleviate loneliness. 

Loneliness can not be addressed in isolation. Public health and mental wellbeing frameworks
should include indicators that explicitly capture social connection and social and
emotional resilience. For instance, in Victoria (Australia), the Public Health and Wellbeing Plan
2023–2027 already recognises social connection and environmental determinants as core public
health concerns; similar recognition should be pursued in all partner countries. The Czech
Republic's Health Strategy 2030 and National Action Plan for Mental Health 2020–2030 provide a
strategic foundation that now requires operational translation. 

Urban design, health and housing policies provide important avenues to recognise and promote
social connection as vital to human health and wellbeing. Intergenerational housing, co-living
arrangements, shared community gardens, and the design of informal gathering spaces —
benches, game areas, accessible outdoor seating — are proven mechanisms for generating social
interactions and preventing isolation before it becomes entrenched. These design principles are
not expensive add-ons; they are choices that can be built into new developments and retrofitted
into existing neighbourhoods as part of broader regeneration strategies. 

12
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In Barcelona, the ‘City Agreement Against Loneliness 2026-2030’ has mobilised residents,
associations, businesses, universities and public services to tackle loneliness  — with nearly 25%
of Barcelona’s over 16 reporting feelings of loneliness. This translates into concrete urban
interventions at three scales. At the street scale, the Superilles and Eixos Verds programmes
protect public space from car traffic, transforming city streets into green corridors for active
mobility, leisure and social interaction — with studies from ISGlobal estimating that increasing
urban green space by 5.67% could prevent 14% of mental health disorders and reduce
antidepressant use by 13%, generating annual savings of 45 million euros in mental health costs.
At the neighbourhood scale, one of the key axes of Barcelona's municipal strategy  is to
restructure the city and its neighbourhoods into community spaces to address loneliness
experiences, revitalising vacant spaces into resources for solidarity-based projects. At the
housing scale, Barcelona is advancing policies to support co-living environments that encourage
elderly residents living alone to house young people at reduced rents, while promoting
intergenerational connections through cultural and community initiatives .

23

24
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3.2 Advance nature-friendly policies to support nature connection and
engagement and promote equitable access

There is sufficient evidence documenting the benefits of nature for human health and wellbeing.
However, there remain enormous barriers to access for people seeking nature-based
connections. They have less to do with geographic and environmental resources and more to do
with the structural aspects of cities. Overcoming these barriers requires 1) a breakdown of silos
of key sectors – public health, care sectors, health services, and ecological sectors to engage
multisectoral actions; 2) workforce development to train non-professionals and care
professionals in the delivery of nature-based group and individual prescriptions; 3) promoting
“nature champions” to promote nature-based social prescribing interventions within
organisations; and 4) sufficient and sustained funding streams to support the uptake and
integration of nature-based social prescribing solutions. 

Overcoming these barriers will strengthen connections between humans and the natural world,
foster motivation and capacity to improve relational qualities within individuals (emotional
health), between individuals (social health), and nurture a healthy planet and biodiverse
ecosystems (planetary health). Moreover, it will enable municipalities to embed an integrated
nature-connected approach into the fabric of cities and advance systems, policies, and programs
that are designed to support the relationships among biology, society, emotion, and the planet
and respond to societal challenges such as loneliness in a cross-cutting and coordinated way .26

Urban planning processes, zoning, and policy guidelines for nature-friendly cities must focus on
improving accessibility, creating inclusive public spaces, and adapting park and open space to
ensure mobility, thermal and physical comfort and safety.

Territoire Engagé. (n.d.). Barcelone : Stratégie municipale contre la solitude 2020–2030. https://territoire-
environnement-sante.fr/espace-documentaire/barcelone-strategie-municipale-contre-la-solitude-2020-2030
ICI.fr. (2026, mai). Barcelone lance un vaste plan contre la solitude urbaine. https://www.ici.fr/emissions/l-info-du-
sud/barcelone-lance-un-vaste-plan-contre-la-solitude-urbaine-3874660
C40 Cities. (n.d.). La mise en œuvre du programme Superblocks à Barcelone : remplir nos rues de vie. https://
www.c40.org/fr/case-studies/barcelona-superblocks/
Litt, JS, Tate, W, Chawla, L, (2026). We are nature: Expanding theoretical foundations for nature and health research
and practice. Nature Mental Health (In Review)
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https://territoire-environnement-sante.fr/espace-documentaire/barcelone-strategie-municipale-contre-la-solitude-2020-2030
https://territoire-environnement-sante.fr/espace-documentaire/barcelone-strategie-municipale-contre-la-solitude-2020-2030
https://www.ici.fr/emissions/l-info-du-sud/barcelone-lance-un-vaste-plan-contre-la-solitude-urbaine-3874660
https://www.ici.fr/emissions/l-info-du-sud/barcelone-lance-un-vaste-plan-contre-la-solitude-urbaine-3874660
https://www.c40.org/fr/case-studies/barcelona-superblocks/
https://www.c40.org/fr/case-studies/barcelona-superblocks/
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Improvements in lighting, adequate shade, access to potable water, restrooms, benches, and
signage as well as public transit access are key to facilitating access to and use of nearby natural
spaces. The City of Melbourne's Urban Forest Strategy and Nature in the City Strategy offer useful
models; their explicit integration of social and health outcomes represents good practice worth
replicating . 27

Importantly, vulnerable and marginalised groups — including women in poverty, migrants
and refugees, people with disabilities, LGBTQIA+, informal carers, and older adults living
alone and in long-term care settings — face barriers to participation in civic life and decision-
making processes: limited access to transport, insecurity in public spaces, psychosocial obstacles
to engagement, and a lack of culturally appropriate programming. Governance bodies and
programme designers should actively involve representatives of these groups in the design,
adaptation, and evaluation of interventions and related policies, rather than treating them as
passive recipients. Co-creation, discussed below, offers an important approach to engaging
people in decision-making and improving inclusivity and effectiveness of community policies,
programmes, and practices. 

Closing the green space gap is an environmental justice and public health imperative.
Access to quality green and blue spaces is not universal, and for those who are most vulnerable
or marginalised and at high risk of experiencing loneliness, are often those with the least contact
with nature. Brownfield regeneration, urban greening initiatives, and biodiversity plans should
systematically prioritise underserved neighbourhoods, treating the equitable distribution of
nature as measurable social and environmental policy impacts. In Barcelona, the Superilles and
Eixos Verds programmes demonstrate how urban greening can simultaneously serve ecological,
mobility, and social health objectives. These figures make the case for green space
investment as a cost-effective preventive infrastructure — one whose benefits are only
realised if it reaches those who need it most.

Design natural spaces for social use, integrating ecological quality and climatic resilience:
Natural spaces used for recurring NBSP programmes require a level of design intentionality that
most current parks strategies do not provide. In Cuenca, the RECETAS project demonstrated that
the quality of the physical environment directly determines the effectiveness of NBSP by either
facilitating or limiting the participation of older adults. This encompasses both the social
dimensions of design — small-group gathering spaces, welcoming signage, safe and continuous
walkways, adapted urban furniture — and the ecological and sensory qualities of the space itself:
shade, native vegetation, water features, acoustic comfort, and biodiversity. The creation of
healthy microclimates through native trees and wildlife protection contributes simultaneously to
urban biodiversity, thermal regulation, and the mental health of users.

Policy Brief of Melbourne, p.2, https://www.recetasproject.eu/melbourne27
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Climatic factors represent an equally important and underappreciated dimension. In
Mediterranean cities such as Marseille and Barcelona, extreme summer heat significantly limits
the usability of exposed green spaces, particularly for older adults and people with mobility
limitations. In Helsinki and Prague, winter conditions create equivalent barriers, as documented
in long-term care settings where challenging weather complicated FiN implementation even
under real-world conditions. Environmental planning for NBSP must therefore account for
seasonal variation through shaded or tree-covered spaces, accessible indoor-outdoor transitional
environments, and adapted programming calendars. In the context of accelerating climate
change, climate-resilient design of green and blue spaces becomes an urgent planning priority,
particularly for vulnerable populations.

Recognise and activate the co-benefits of NBSP for biodiversity and local ecosystems: NBSP
generates a reciprocal relationship between participants and their natural environment. Evidence
from across RECETAS pilot cities shows that sustained engagement with green and blue spaces
fosters pro-environmental attitudes and behaviours among participants — in Marseille, nature
relatedness increased by 23% among FiN participants, reflecting a dual reconnection: with other
people and with place. In Cuenca, nature functions not only as a therapeutic backdrop but as a
culturally rooted "third facilitator" that activates emotional openness and intergenerational
connection, and the design of biocultural circuits integrating heritage sites with natural settings
offers a locally grounded model. Where appropriate, conservation or citizen science components
— such as biodiversity monitoring, habitat maintenance, native planting, or community
gardening — should be integrated into NBSP activities, generating co-benefits for both
participants and ecosystems. 

3.3 Recognise and integrate nature-based social prescribing as an
evidence-based solution to alleviate loneliness in cities and
communities

Social prescribing in its varied forms requires structural integration and effective implementation.
It requires a broader reorientation of health system values and practice — shifting from a
biomedical, deficit-focused, and reactive model toward a holistic, salutogenic, and strengths-
based approach. This paradigm shift is a prerequisite for social prescribing to gain legitimacy as a
preventive public health practice, rather than being perceived as an add-on to clinical care.
Regional and local care ecosystems must work together to conceive of a broader understanding
of health that encompasses preventive, community-based, and multisectoral and intersectoral
approaches. Given the evidence generated by RECETAS, policymakers are encouraged to consider
FiN as a replicable and scalable nature-based social prescribing model that is amenable to local
variations in context, population needs, and existing service infrastructures. 

Catalonia stands out as a pioneering model in Europe. The Social Prescribing Programme of
Catalonia, coordinated by the Catalan Department of Health of the Government of Catalonia, has
been progressively integrated into primary healthcare since 2012. The programme, supported by
the digital platform Actius i Salut which maps community assets across the territory, has been
integrated into strategic plans such as the Pla de Salut de Catalunya 2021–2025 and the Pla de
Drogues i Addiccions Comportamentals 2019–2025, and now covers more than 90% of the basic
health areas of Catalonia. This provides an important policy and system-wide context to integrate
Friends in Nature interventions into the region’s social prescribing infrastructure.
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The City Agreement against Loneliness 2026–2030 is a strategic agreement that consolidates
Barcelona's position as a reference city in the fight against unwanted loneliness, and marks a new
phase grounded in shared leadership and collective action.Its governance structure rests on a
distributed leadership model, in which responsibility and decision-making are shared among the
City Council, civil society organisations, the business sector, and citizens at large. The former
Taula de la Solitud (Loneliness Roundtable) is transformed into the Plenari of the Pact — the
monitoring body in which all stakeholders participate.

The Pact comprises seven strategic challenges: (1) Invisible Loneliness, focused on the digital
well-being of children and adolescents; (2) Loneliness in the Workplace, with a dedicated guide
for SMEs; (3) Public Space, aimed at adapting urban planning and design to make Barcelona a
more welcoming and caring city; (4) Rewriting Loneliness, seeking to reframe loneliness as an
opportunity for personal growth through emotional workshops; (5) The Role of Citizens,
promoting volunteering and the creation of an award for initiatives that contribute to combating
unwanted loneliness; (6) Intergenerational Projects, fostering interaction and connection
between people of different ages; and (7) Social Prescribing, rolling out social prescription as a
tool for strengthening community ties.   Indeed, in line with RECETAS, Barcelona City Council
presented the City Pact to its partner organisations, specifying that the 7th challenge is explicitly
dedicated to social prescribing. The Catalan Department of Health of the Government of
Catalonia and the Central University of Catalonia (UVic) are actively involved in this challenge,
both partners of RECETAS, are working to reach people experiencing loneliness across the
Catalan capital.

3.4 Develop the workforce to enhance capacity to address loneliness
as a key determinant of health, wellbeing, and longevity

Advancing holistic social prescribing solutions to alleviate loneliness requires workforce
development opportunities including professional training and curriculum reform. Medical and
social work curricula across all pilot countries currently lack adequate content on the health
impacts of loneliness and on the tools available for nature-based and community referral.
Training should cover loneliness literacy, trauma-informed and culturally safe practice, facilitation
in outdoor settings, knowledge of local nature and community assets, and structured referral
protocols. These professional development opportunities should reach diverse disciplines
including general practitioners, nurses, psychologists, specialised educators, pharmacy,
and social workers.

Specifically, the role of the facilitator, as defined by the Friends in Nature group model of social
prescribing should be recognised within formal institutional structures. Whether called Territorial
Coordinators (France), connector roles (Australia), link workers (UK and Spain), or facilitators
(Helsinki), this intermediary function is consistently identified across pilot sites as indispensable.
Facilitators carry out the nature-based group social prescription, matching people to appropriate
activities, addressing confidence and access barriers, supporting initial motivational interviews,
attendance over the 9 subsequent weeks, and maintaining longer-term engagement.
Additionally, there is a shared urgency to remunerate both the care professionals leading these
activities and the third sector organisations participating in NBSP programmes. In Marseille, the
local policy committee recommended embedding these roles within existing structures such as
Community Territorial Health Organisations (CPTS), Maisons Sport-Santé, community health
centres, or neighbourhood houses. 



17

3.5 Support multisectoral partnerships to advance these nature-based
social prescribing solutions

Multisectoral partnerships are needed to advance socially innovative solutions to alleviate
loneliness. Establishing and maintaining multisector steering committees at the local and
regional levels is an important first step. These bodies should bring together public health
authorities, local governments, primary care services, community health organisations, nature
and green space managers, land planners, research institutions, and resident ambassadors.
Their mandate should encompass coordinating implementation, agreeing on shared monitoring
frameworks, and ensuring that the lived experiences and community voices inform both
programme design and ongoing evaluation. These governance bodies should be specific to each
territory. In Melbourne, such a structure would take the form of a council-health-community
partnership model, with the State government providing policy recognition and enabling funding,
councils and place-based partners coordinating local delivery, and community organisations
shaping culturally safe participation. In Marseille, the creation of a territorial multi-actor network
— bringing together public authorities, health professionals, adapted activity providers, and
research units — is identified as an essential institutional innovation. In Catalonia, the nature-
health working group provides a cooperative and collaborative setting to share knowledge and
develop communities of practice to support nature-based social prescribing solutions. 

At the same time, international learning and peer exchange between cities and countries should
be institutionalised as a policy instrument in its own right. Barcelona's comprehensive 2020–2030
loneliness strategy with 71 dedicated measures offer transferable lessons for cities at earlier
stages of policy development related to the alleviation of loneliness. International bodies such as
the Global Social Prescribing Alliance (GSPA), the National Academy of Social Prescribing (NASP),
Social Prescribing USA, and the newly formed Academic and Practitioner International Research
in Nature (APRIN) are leading the way in ensuring transcontinental exchanges facilitate
knowledge sharing and knowledge transfer. Additionally, European Union funded initiatives, such
as GoGREEN, GoGreenNext, RECETAS, RESONATE, and GreenMe projects among others add
tremendous value by strengthening the evidence base to support local, regional, and national
actions. 

3.6 Invest in co-creation to adapt solutions to local cultural, social,
economic, and geographic realities

Co-creation, as a participatory governance approach, narrows the distance between
policymakers and the communities they serve by involving affected stakeholders directly in policy
design. This inclusive process enables the alignment of diverse perspectives and fosters the
development of practical, context-sensitive solutions. In an environment where societal
challenges — including digital transformation, sustainability, and cross-border collaboration —
evolve faster than public administrations can respond, co-creation offers a more adaptive and
responsive alternative to centralised policymaking. Its capacity to draw on the knowledge and
experience of a wide range of actors allows policies to better reflect the complexity and specificity
of local needs. Within the EU, co-creation is increasingly positioned as a method for policy
innovation, valued for its ability to enhance policy relevance, build inter-stakeholder trust and
strengthen legitimacy .28

Rodriguez Müller, A. P., Martin Bosch, J., Hernández Quirós, L., Smith, R. S., & Schade, S. (2025). Supporting EU
policy implementation with co-creation: the case of the Interoperable Europe Act (Science for Policy Brief
JRC139808). European Commission, Joint Research Centre. 

28

https://gogreenconservation.eu/
https://gogreennext.eu/
https://www.recetasproject.eu/
https://resonate-horizon.eu/
https://greenme-project.eu/
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The RECETAS project put this into practice. Indeed, co-creation processes proved instrumental at
every stage — from design and implementation through to evaluation and impact generation. By
bringing together administrators, political leaders, stakeholders, and citizens, these processes
enabled a collaborative governance approach to addressing loneliness that was both effective
and sustainable. A key insight from the pilot cities is that engaging isolated individuals in
community initiatives and social prescribing does not require the creation of new institutional
infrastructure. Rather, building strategic synergies with existing structures — such as women's
shelters, refugee integration services, social care centres, and older adult community centres —
offers a more efficient and sustainable pathway to reaching those most in need.

3.7 Secure funding to adopt, implement and sustain interventions and
related services to alleviate loneliness and promote emotional
wellbeing

Preventive care funding allocations for cost-effective social interventions are needed. The net
savings generated by the FiN intervention shows that the model is cost-effective. This evidence
supports a reallocation of a share of acute and emergency care budgets toward preventive
approaches, which reduce reliance on pharmaceutical treatments for loneliness-related
conditions, hospital visits, and medical interventions. 
Additionally, loneliness strategies should be addressed through a cross-sectoral policy lens —
exploring co-financing structures that involve actors beyond the health sector (social services,
housing, urban planning) to better reflect the systemic nature of loneliness as a public health
challenge .29

Papon, V., et al. (2026). Cost-effectiveness analysis of nature-based social prescribing: Results from the RECETAS project
[Work Package 5 report]. RECETAS Consortium / UMIT TIROL. 
Papon, V. et al. (2026) Evaluating the social return on investment of nature-based social prescribing to alleviate
loneliness: a randomized controlled trial in Barcelona. Front. Public Health 14. doi: 10.3389/fpubh.2026.1774155
 

29

Health Economic Evaluations 
In the frame of RECETAS project, the team from UMIT TIROL - University for Health Sciences and
Health Technology conducted in close cooperation with the RECETAS partners several health
economic evaluations of the Friends in Nature (FiN) intervention across the trial sites in
Barcelona, Helsinki and Prague. These evaluations included trial-based cost-effectiveness
analyses, social return on investment studies (SROI), and long-term decision-analytic modelling.
The findings indicate that NBSP, as implemented through the FiN intervention, can generate
relevant health, well-being, and societal value. Cost-effectiveness analyses alongside the trials
using measures of loneliness, health-related quality of life, and capability well-being as outcomes
suggest that FiN is cost-effective compared to the control group across the trial sites over one
year. In addition, the long-term analyses further suggest that the intervention may remain
favourable. 

The SROI analyses further support the value of FiN. In Barcelona, the SROI analysis showed that
EUR 1.48 of social value was generated for every EUR 1 invested in the NBSP intervention .
Similarly, the FiN intervention was identified to generate a positive social value also in Prague.
The health economic results suggest that the FiN intervention has the potential to deliver both
improved loneliness, health-related quality of life, and capability well-being, while also providing
good value for money compared with standard care. The evidence supports consideration of
NBSP interventions as a cost-effective and socially valuable approach to address loneliness, and
highlights their relevance for integration into public health, social care, and community-based
strategies.

30
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3.9 Monitoring and Evaluation

Governance frameworks must incorporate robust and shared evaluation mechanisms to
demonstrate the effectiveness of the projects implemented against loneliness and to reinforce
nature as a social cohesion and health asset. Current policies across most contexts fail to capture
the combined social, health, and environmental value of nature-based programmes. A shared
monitoring framework covering health outcomes, loneliness indicators, participation rates, and
nature engagement should be developed and adopted across sectors. Research partnerships
with universities and public health institutions — such as AP-HM in Marseille or the RECETAS
consortium more broadly — are essential for ensuring the rigour and long-term credibility of this
evidence base.

PART 4. Leveraging International Networks to Scale and
Sustain Nature-Based Social Prescribing 

The H2020 RECETAS research adds robust evidence in support of alleviating loneliness through
nature-based social prescribing interventions that are facilitator-led and group-based, integrated
into health and social care settings. What are the strategic opportunities available at the
international and European levels to scale and sustain these strategies? This section
explores the most relevant institutional entry points for moving the evidence base into emerging
global and regional actions. 

These results are aligned with the key recommendations of the WHO Commission on Social
Connection, positioning RECETAS as a timely and scientifically grounded contribution to the
global policy agenda on social connection. Established in November 2023 for a three-year term,
the Commission published a landmark report in June 2025 (“From Loneliness to Social
Connection”), marking a major turning point: the WHO now defines loneliness as a global public
health crisis, estimated to cause more than 871,000 deaths per year. The first global resolution
on social connection was adopted by the World Health Assembly in May 2025, opening an
exceptional policy window. The report explicitly identifies parks, green spaces, and community
infrastructure as key levers for strengthening social connection. RECETAS’ evidence on access to
nature as a tool to combat loneliness aligns directly with the Commission’s roadmap, which will
remain active through 2026. 

In parallel with the WHO Commission on Social Connection, we learned that strategies to reduce
loneliness go a long way to promote age-friendly communities. The RECETAS results align with
WHO initiatives to advance the UN Decade of Healthy Ageing, including age-friendly
environments, combatting ageism, integrated care, and long-term care, all preventive actions
against loneliness. The Friends in Nature intervention relies on these areas of action to support
its implementation and long-term sustainability. The WHO and the UN’s international work with
nation states to advance policy and system-level changes that promote more socially inclusive
and age-friendly societies will also help combat loneliness for people across the lifespan.

RECETAS's evidence on the role of nature in alleviating loneliness and fostering socially inclusive
societies for vulnerable and marginalised communities converges strongly with UN Habitat's
Urban Agenda for accessible public green spaces in cities — particularly in the Global South.

UN Habitat is collaborating with the University of Cuenca on mapping and assessing the quality of
green spaces, an activity that is complementary to the work of RECETAS’ partners at the
University of Cuenca.  
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This protocol could be quite useful to other communities looking to integrate nature into health
and social care solutions. Additionally, its Sustainable Development Goal (SDG) 11 Synthesis
Report documents declining access to open spaces within a five-minute walk across
approximately 400 cities worldwide. This knowledge provides important background information
for cities looking to bridge nature-based solutions and health and social care systems for disease
prevention and health promotion purposes. Understanding the barriers to access is key and is
consistent with the evidence in RECETAS documenting inequitable access to urban nature. 

More broadly, UN Habitat's Global Public Space Network — which tracks SDG indicator 11.7.1
across four priority groups (children, older persons, persons with disabilities, and women
through the Her City initiative) and operates across more than 100 cities in over 50 countries —
offers a ready-made institutional framework into which recommendations could be meaningfully
embedded. On intergenerational dimensions, UN Habitat's joint work with WHO on age-friendly
urban environments, its recent publication with UNICEF on improving public spaces for children,
and an associated webinar series all point to thematic entry points where RECETAS's evidence
base could add significant value.

This convergence opens the door to a range of concrete cooperation opportunities. Most
fundamentally, it points to the potential for strengthening the path from scientific evidence to
public action by integrating research results from RECETAS into UN Habitat's policy and program
frameworks and partnering with the UN Habitat's global networks and institutional partners to
translate that evidence into concrete policies and implementation beyond our six cities. 

The United Nations Environment Programme (UNEP) highlights the role of urban green and
blue spaces in supporting mental health, reducing stress, and promoting faster psychological
recovery. Its “Greener Cities” Partnership with UN-Habitat, reaffirmed in 2025, provides a
particularly relevant entry point for RECETAS by combining environmental expertise with socially
oriented urban planning—two core dimensions of the project. In addition, UNEP-WCMC (World
Conservation Monitoring Centre) focuses on applying nature-based solutions to human well-
being and represents an ideal scientific partner for engagement. 

The United Nations Population Fund (UNFPA), in partnership with WHO, UNECE, OHCHR, and
HelpAge International, has launched a Joint Programme on Ageing that explicitly targets social
isolation among older adults in Europe and Central Asia. Surveys conducted by UNFPA in Eastern
Europe indicate that 79% of older people report feeling moderately or extremely lonely.
Promoting active ageing through inclusive environments and social spaces is central to this
initiative, creating a strong alignment with RECETAS’ findings on older populations. 

At the European level, the European Commission—through DG EMPL, DG SANTE, and the Joint
Research Centre (JRC)—and the European Parliament (notably the EMPL and SANT committees)
form a key institutional ecosystem on loneliness. The JRC acts as the main scientific reference,
leading the “Monitoring Loneliness in Europe” project and producing the first EU-wide survey and
major evidence reviews, while actively seeking data on effective interventions, particularly linked
to the built and natural environment—making it a strong partner in leveraging the results from
the RECETAS project to inform the international understanding of loneliness among vulnerable
and marginalised adults. DG EMPL provides the main policy and funding channel, driving
initiatives such as the LONELY-EU project and anchoring loneliness within EU social inclusion
policies, while DG SANTE complements this through a growing focus on mental health prevention
and social and environmental determinants of health. RECETAS Consortium partners are
engaged in different facets of the LONELY-EU project in order to facilitate knowledge exchange
and knowledge transfer. 
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Meanwhile, the European Parliament has played a catalytic role by initiating and supporting this
agenda, with its EMPL and SANT committees increasingly pushing toward a dedicated EU strategy
on loneliness—offering the RECETAS consortium a concrete opportunity to contribute evidence
and influence policy at the European level.

Engaging with the JRC and the LONELY-EU project provides mechanisms to share real-world cases
of effective interventions against loneliness and related policies at the regional and national
levels. 

In February 2025, the European Economic and Social Committee (EESC) adopted a detailed
opinion entitled ‘Addressing loneliness: cementing measures for demographic cohesion’, in which
it calls on the new European Commission (2025–2029 term) to develop a specific European
strategy to combat loneliness. The opinion highlights in particular the impact of the built
environment — ‘third places’, parks and social infrastructure — on social cohesion, and calls for
an assessment of the impact on loneliness to be included in all European policies. The EESC also
encourages the Committee of the Regions to engage with this issue, recognising the central role
of local authorities.

For RECETAS, the EESC is a forum for civil deliberation that enables grassroots organisations and
civil society to make their voices heard by the institutions. It serves as a complementary advocacy
tool alongside legislative bodies. 

The New European Bauhaus (NEB) also aligns with the vision of inclusiveness and sustainability
that is carried in the RECETAS project. Indeed, the NEB initiative, through its broader commitment
to beautiful, sustainable, and inclusive built environments, represents a particularly relevant
institutional perspective for RECETAS. Its focus on neighbourhood experiences, health and well-
being, and nature-positive urban transitions is directly aligned with the evidence base and
intervention models developed through the project. 

The EU Biodiversity Strategy 2030, a cornerstone of the European Green Deal, requires all
European cities with more than 20,000 inhabitants to draw up Urban Nature Plans. These plans
must incorporate accessible green spaces, biodiverse parks and green infrastructure, explicitly
recognising their benefits for residents’ physical and mental health. In this context, DG ENV leads
the ‘Urban Nature Platform’, which supports cities in implementing these plans in collaboration
with Eurocities and ICLEI - Local Governments for Sustainability. RECETAS’ findings on access
to nature as a driver of well-being and social cohesion provide precisely the evidence this
platform needs to justify municipal investment.  The EU Urban Agenda and the EU Mission for
Climate-Neutral and Smart Cities by 2030 also offer a relevant framework through which
RECETAS findings can be scaled and embedded in broader urban policy. These initiatives create
spaces for cities to innovate, collaborate, and test integrated solutions—including nature-based
social prescribing (NBSP)—at different urban scales, from neighbourhood pilots to city-wide
strategies. 

The European Investment Bank has made nature-based solutions a funding priority,
recognising them as cost-effective approaches that deliver environmental, social, and economic
benefits. This aligns closely with what RECETAS has demonstrated through its pilot cities.
Engaging with the EIB — whether through advisory channels or co-financing opportunities —
would allow RECETAS to connect its community-level social prescribing models to larger urban
investment programmes, helping to secure the financial backing needed to scale and sustain the
Friends in Nature approach across European cities. 
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Conclusion 

RECETAS occupies a strategically favourable position at the convergence of two major
international and European policy currents: the recognition of loneliness as a public health
priority, and the growing integration of urban nature and green infrastructure into social
wellbeing policies. The policy windows currently open represent exceptional opportunities to
scale the project's impact, validate its evidence base, and anchor its approach in durable
institutional frameworks.
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	PART 1 - Project and Definitions
	1.1 The RECETAS Project
	Launched in 2021 under the European Commission's Horizon 2020 programme, the RECETAS project tested Nature-Based Social Prescribing (NBSP) as a response to alleviate loneliness across six pilot cities — Barcelona, Helsinki, Marseille, Melbourne, Prague and Cuenca — targeting diverse vulnerable populations. Five years of transdisciplinary research have generated a set of lessons that go well beyond the pilot interventions themselves, offering a roadmap for integrating NBSP into public health systems at scale.

	1.2 Why loneliness matters?
	Over the last decade, loneliness has increasingly been recognised as a major health issue. In 2023, The Lancet described loneliness as an "epidemic"1 while the World Health Organisation (WHO) named the problem a "global public health concern" (World Health Organisation, 2025). Although loneliness is not a new phenomenon, the COVID-19 pandemic and the restrictive measures introduced to protect populations have brought the issue to the spotlight in public health debates 2 3. Its health consequences are comparable to smoking 15 cigarettes a day, and are considered more dangerous than obesity, physical inactivity, and air pollution4 According to the WHO Commission on Social Connection's report, From Loneliness to Social Connection: Charting a Path to Healthier Societies, loneliness accounts for approximately 871,000 deaths each year, corresponding to an average of about 100 deaths every hour.
	“Loneliness is a complex experience. On one side, it is part of the human condition and it might affect everyone at one stage of life or another, with a higher or lower intensity. However, on the other side, loneliness is often an avoidable suffering rooted in individual, relational and structural factors that can be alleviated with intervention programmes targeting the unmet social needs.” Laura Coll-Planas, Recetas Investigator.
	As a result of these health impacts, loneliness is associated with increased use of primary care services, higher rates of hospitalisation and greater demand for long-term care. These dynamics represent a substantial and growing burden for health systems — one that is particularly acute in the context of ageing populations.

	Loneliness affects individuals from all genders and ages, though older adults are particularly vulnerable to loneliness. Spousal loss, poorer health and sensory impairments are among the main risk factors for this population group6. Nevertheless, beyond individual risk factors, loneliness depends on structural and collective decisions: structural factors influence the extent of loneliness in our societies, such as urban design, accessibility of infrastructures and the increasing digitalisation of public services7-8. Indeed, loneliness is not an inevitable consequence of ageing but a modifiable risk factor for poor physical, mental and social health, which means that targeted interventions to alleviate loneliness can make a difference.
	France offers a striking illustration of this challenge. The Foundation of France (Fondation de France) has conducted an annual "Solitude" survey since 2021, tracking the evolution of loneliness across the French population. Its most recent edition (2025) revealed that 13% of the French population felt lonely on a near-daily basis, with one-third of urban residents suffering from isolation. Earlier waves of the same survey had already sounded the alarm: in 2021, one in five young people aged 15–29 reported feeling lonely, and by 2024, 15% of people aged 40–59 were experiencing social isolation.
	A similar pattern emerges in Barcelona, where a 2025 survey conducted among a representative population aged 16 years and older indicated a loneliness prevalence of 12.6% when assessed using the three-item UCLA scale and 5.9% when measured through a direct question. This almost twofold increase compared to 2020 represents a trajectory that, across both cities and beyond, calls for urgent and coordinated action9.
	In Cuenca, Ecuador, 28% of older adults report experiencing loneliness. In Prague, among the population aged over 50, 4% report feeling lonely “often” and 22% “occasionally,” representing approximately 18,000 individuals affected by frequent loneliness. In Australia, data from the 2023 HILDA survey indicate that 15% of people aged 15 and over experience loneliness. In Finland 30% of community-dwelling older adults and 55% of those residing in long-term care settings suffer from loneliness10. These figures highlight that loneliness constitutes a shared and significant issue across vulnerable adult populations in Australia, Czech Republic, Ecuador, Finland, France, Spain, across partners.

	1.3 Why nature matters?
	Nature has increasingly been recognised as a powerful determinant of physical and mental health. A growing body of evidence demonstrates that regular exposure to and experiences in natural environments, such as urban green spaces, parks, forests or community gardens, are associated with reduced levels of stress, anxiety and depression, as well as improved cardiovascular health, cognitive functioning and overall subjective well-being (Bratman et al., 2019; Hartig et al., 2014).
	Nature also plays a distinctive role in addressing loneliness. Natural spaces provide informal settings for social interaction, lowering the barriers that often prevent vulnerable individuals from engaging with their communities. Group-based activities in nature — such as community gardening, guided walks or ecological stewardship — create shared purposes and repeated opportunities for social bonding that are difficult to replicate in clinical or institutional environments. Taken together, nature-based exposures and experiences have been shown to regulate the human nervous system, restore attention, reduce stress, and generate the capacities to live a flourishing life, filled with purpose, belonging and meaning.
	In the context of the RECETAS project, the six pilot cities — spanning different climates, urban forms, and social and demographic contexts — have demonstrated that nature-based to reduce loneliness, strengthen social approaches can be adapted to diverse settings connections and support physical, mental, and social health.


	1.4 Why social prescribing matters?
	Definition of Nature-Based Social Prescribing
	Nature-based social prescribing (NBSP) is a non-medical, community-based referral approach that connects individuals — particularly those experiencing loneliness — with nature-based experiences, services and resources in order to support their mental and physical well-being12. Rather than addressing health through clinical interventions alone, NBSP operates at the intersection of public health, urban nature and social connectedness, linking people to experiences such as community gardening, park walks, hiking or other nature-based group experiences together with others that foster a sense of belonging and engagement with their local environment and peers. Rooted in the understanding that exposure to nature and active nature-based participation generates and sustains positive emotional, tactile and social experiences, NBSP mobilises this potential, with particular attention to vulnerable and marginalised at-risk populations in urban settings.

	Different models of social prescribing
	While social prescribing is grounded in a shared set of principles, its implementation varies considerably depending on institutional contexts, levels of funding and workforce support. These variations have given rise to a spectrum of delivery models, ranging from low-intensity signposting approaches to more structured, relational and group-based interventions in nature, and are captured under the umbrella of Nature Based Social Prescribing. In the Friends in Nature (FiN) intervention, developed as part of the RECETAS project, cities tested a holistic facilitator-led, group-based model and in certain instances, compared this model to either usual care or an active control, involving active signpositing, combining signposting with attention provided by a trained professional. This is illustrated in the figure 1 below13.
	Figure 1 : Models of Social Prescribing: From Signposting to Holistic and Group-based
	Figure 1 : Models of Social Prescribing: From Signposting to Holistic and Group-based


	PART 2. Results and lessons learned
	2.1 Friends in Nature (FiN), an intervention created by the RECETAS Consortium that bridges facilitator-led group-based social prescribing and nature connection to alleviate loneliness.
	Friends in Nature (FIN) is a structured and facilitator-led group intervention that translates the principles of NBSP into a 10-week intervention. FiN leverages nature-based experiences chosen by participants according to their own preferences to foster peer support, and through this peer support, build friendships, promote belonging and strengthen group autonomy. FiN is an adaptation of the Finnish Circle of Friends (CoF)14 model, a group-based intervention that has been successfully implemented in Finland for over 20 years and in more than 100 communities.
	The CoF model was originally developed to address social isolation among older adults and has consistently shown positive effects on health, social connectedness, empowerment, and overall quality of life.
	Figure 2 : Intervention Model of Friends in Nature (FiN)


	2.2 Nature works to improve health — and the evidence is robust
	The Friends in Nature (FiN) intervention was implemented across all pilot sites and statistically reduced loneliness and improved participants’ well-being. FiN retains the core structure and principles of the CoF approach while using “nature as a healing element” recognising that social relationships and relationships with the natural world are vital for good health15. FiN draws on growing evidence that contact with nature can promote positive capacities and facilitate social interaction. Through guided outdoor activities, shared experiences in green spaces, and opportunities for reflection and connection, FiN uses nature as a healing and relational resource. This nature-based adaptation aims not only to strengthen social bonds among participants but also to harness the well-documented benefits of nature exposure to support mental health and well-being by promoting bodily health and movement, using all of the senses, forming friendships, actively participating in decision-making, and affiliating with nature and other species.The FiN model recognises the importance of fostering caring relationships with nature as central to leading flourishing lives.
	Study Prototypes: The Barcelona and Melbourne Examples
	The RECETAS pilot in Barcelona was evaluated using a randomised controlled trial (RCT) to test the effectiveness of the FiN intervention among a population of vulnerable adults, including older adults, immigrants, and socially isolated individuals who experienced loneliness. The city faces a range of complex urban challenges — high population density, ageing populations, social isolation, insufficient green space, severe drought, and tourism pressure — against which the Friends in Nature (FiN) intervention was deployed across 15 neighborhoods.


	2.4 What we found
	In Helsinki, FiN reduced loneliness for the participants at three months and improved sleep quality over twelve months, even among physically and cognitively frail older adults in assisted living facilities.
	In Barcelona, both facilitator-led, group-based and active signposting SP interventions alleviated loneliness at 10 weeks and these changes continued to improve at 6 months post-intervention with further improvements at 12 months post-intervention. Importantly, the Barcelona trial showed us that for people with more severe levels of loneliness and lower emotional wellbeing at the beginning of the intervention, the facilitator-led group-based SP model was more effective. For people with less severe loneliness and higher emotional wellbeing at the beginning of the intervention, the active signposting model was enough to yield reductions in loneliness.
	In Marseille, among participants living in situations of acute socioeconomic vulnerability, loneliness decreased by 25% and mental wellbeing improved by 11%. In Melbourne, loneliness levels shifted from severe to moderate among LGBTQIA+ asylum seekers and refugees, and participants also reported stronger feelings of belonging and increased confidence. These results show that structured, group-based, facilitator-led, nature-based social prescribing interventions produce meaningful and lasting benefits across vastly different cultural, social and institutional contexts.
	A key mechanism behind these outcomes is what RECETAS researchers call the role of nature as a "third facilitator"17. Natural settings soften social pressure, ease conversation, and allow participants to connect without the intensity of clinical settings. This was particularly valuable for populations affected by trauma, displacement, or prolonged isolation18. Across sites, facilitators played an equally critical role: skilled, trained facilitation — combined with group continuity, cultural sensitivity, and accessible locations — was consistently identified as essential to the intervention's success.

	What we learned and implications
	Reaching lonely people is challenging
	One of the most consistent lessons across all pilot cities is that identifying and recruiting people experiencing loneliness requires substantial effort and creative outreach. Across sites, stigma emerged as a major barrier: people rarely disclose loneliness until it has escalated into more acute mental or physical health difficulties. This pattern may also help explain the higher proportion of women participants in the surveys, as loneliness-related stigma is particularly pronounced among men. The RECETAS project showed that the expression of loneliness is complex and varies depending on gender, diversity, geography, cultural background, age, and the methods used to measure it (direct questions that specifically name loneliness and multi-item indirect scales that ask about social relationships and do not specifically ask about the experience of loneliness). Caution is urged when interpreting statistics suggesting that loneliness predominantly affects women, as such figures are likely to reflect the complexity of identifying lonely people rather than the actual distribution of loneliness across different subpopulations.

	Advancing Social Prescribing: An Evidence-Based Solution to Loneliness at the Regional and Local Levels
	Social prescribing is in its infancy outside of the United Kingdom. Knowledge of the practice varied across our six cities, with Barcelona being the most advanced and Marseille being the least advanced at the inception of our project in 2021. Barcelona’s experience was crucial for informing key decisions along the way and facilitating all aspects of the local trial and aiding other pilot cities as they advanced through the stages of the project. Including the Catalan Public Health Agency as a central partner in the Consortium was crucial in building bridges with the regional public health ecosystem, building trust, and engaging local stakeholders.
	For the other cities, foundational work was needed to raise awareness and make the case for social prescribing as a legitimate public health pathway to deliver person-centred care. Demonstrating how it can function as a bridge between what communities already offer and what health systems need to address was essential. Our studies showed that nature-based social prescribing pathways can connect care professionals and people experiencing loneliness in therapeutically and economically effective ways. Moreover, our studies showed that social prescribing is not just for primary health care centers. Care organisations more broadly are key stakeholders and should be engaged.

	Building multisectoral partnerships and fostering co-creation processes are crucial for advancing social prescribing solutions to alleviate loneliness
	Multisectoral mobilisation was essential for convening actors spanning urban green space management, community planning, public health, and social care to co-create local strategies that effectively alleviate loneliness.
	The FiN intervention developed and tested co-creation processes specifically designed to engage local stakeholders, generate locally grounded knowledge, and advance nature-based social strategies that are both contextually relevant and scalable. While communities already possessed green spaces, active NGOs, and relevant policy commitments, processes were needed to elicit local engagement and knowledge about these assets and link it to person-centred care strategies. Co-creation provided the mechanisms to generate local menus of activities and engage stakeholders early in the design and launch of the Friends in Nature social prescribing intervention.

	Cross-sector governance and sustainable funding are key
	RECETAS consistently found that no single institution can implement NBSP alone. Effective delivery requires collaboration across health, social services, urban planning, parks and open space organisations, and other community entities. Each of the six cities identified and engaged 100s of local actors and mapped the social networks to understand how these networks functioned to support nature-based social interventions, including, but not limited to social prescribing.
	Pilot cities recognised third-sector organisations as indispensable partners: they reached people that formal services could not, offered cultural responsiveness and flexibility, and bridged the gap between research objectives-based knowledge and lived community experience.
	At the beginning of the RECETAS project, there were almost no formal networks bridging these diverse entities20 (Varda et al., 2026). In Melbourne, for example, the project identified the need for a cross-sector monitoring committee with shared governance to inform all aspects of the pilot study. Similar monitoring committees were established across all sites to support multisectoral co-creation activities and inform the design, implementation, and evaluation of the pilot studies. The monitoring committees also contributed to the recommendations presented here. Funding for these partners is essential. In several countries, including Finland, funding for NGOs has been cut in recent years, thereby undermining the sustainability of these partnerships.

	Access to nature must be treated as a public health infrastructure issue
	A final cross-cutting lesson is that access to nature cannot be taken for granted, given the range of physical, social, and environmental barriers that limit it. Some populations live in disadvantaged neighborhoods with a scarcity of green spaces, while others may be deterred by individual factors such as mental illness, physical disability, lack of habit, or safety concerns. Beyond proximity and personal circumstances, the quality of green space infrastructure itself matters: adequate lighting, clear wayfinding, shade, drinking water, seating, regular maintenance, accessibility information, and reliable transit connections are all conditions that shape whether people can realistically use natural environments.
	In Helsinki, 96% of older adults in assisted living facilities considered nature important, yet only half had as much contact with nature as they wished. In Melbourne and Marseille, transport, safety, cultural familiarity, and physical accessibility were all identified as barriers that disproportionately affected the most vulnerable. RECETAS recognises that urban planning is a critical health policy tool to ensure that every citizen lives within reach of a quality natural space, and that public transportation and other structural amenities facilitate access to those spaces.
	“NBSP acts as the mechanism that activates green public spaces and natural infrastructures, transforming them into primary and secondary prevention as well as health promotion settings where social cohesion is strengthened and loneliness is mitigated before it evolves into chronic conditions.”21
	The lessons of RECETAS show us that NBSP is not a marginal wellbeing activity but a scalable, cost-effective, and evidence-based tool for disease prevention and health promotion. Translating this potential into sustained policy impact requires:
	1) strategic policies to prioritise loneliness as a major societal challenge  2) multisectoral partnerships to move evidence to action  3) solutions such as social prescribing to alleviate loneliness  4) workforce development22 to support meaningful engagement such as social prescribing, and coordinated governance to ensure solutions are financed, delivered, and sustained over time.

	PART 3. From Evidence to Action: Policy Pathways and Recommendations
	3.1 Identify loneliness as a public health priority and recognise social connection and social and emotional resilience as central to health and wellbeing
	In Barcelona, the ‘City Agreement Against Loneliness 2026-2030’ has mobilised residents, associations, businesses, universities and public services to tackle loneliness23 — with nearly 25% of Barcelona’s over 16 reporting feelings of loneliness. This translates into concrete urban interventions at three scales. At the street scale, the Superilles and Eixos Verds programmes protect public space from car traffic, transforming city streets into green corridors for active mobility, leisure and social interaction — with studies from ISGlobal estimating that increasing urban green space by 5.67% could prevent 14% of mental health disorders and reduce antidepressant use by 13%, generating annual savings of 45 million euros in mental health costs. At the neighbourhood scale, one of the key axes of Barcelona's municipal strategy24 is to restructure the city and its neighbourhoods into community spaces to address loneliness experiences, revitalising vacant spaces into resources for solidarity-based projects. At the housing scale, Barcelona is advancing policies to support co-living environments that encourage elderly residents living alone to house young people at reduced rents, while promoting intergenerational connections through cultural and community initiatives25.

	3.2 Advance nature-friendly policies to support nature connection and engagement and promote equitable access
	There is sufficient evidence documenting the benefits of nature for human health and wellbeing. However, there remain enormous barriers to access for people seeking nature-based connections. They have less to do with geographic and environmental resources and more to do with the structural aspects of cities. Overcoming these barriers requires 1) a breakdown of silos of key sectors – public health, care sectors, health services, and ecological sectors to engage multisectoral actions; 2) workforce development to train non-professionals and care professionals in the delivery of nature-based group and individual prescriptions; 3) promoting “nature champions” to promote nature-based social prescribing interventions within organisations; and 4) sufficient and sustained funding streams to support the uptake and integration of nature-based social prescribing solutions.
	Overcoming these barriers will strengthen connections between humans and the natural world, foster motivation and capacity to improve relational qualities within individuals (emotional health), between individuals (social health), and nurture a healthy planet and biodiverse ecosystems (planetary health). Moreover, it will enable municipalities to embed an integrated nature-connected approach into the fabric of cities and advance systems, policies, and programs that are designed to support the relationships among biology, society, emotion, and the planet and respond to societal challenges such as loneliness in a cross-cutting and coordinated way26.
	Urban planning processes, zoning, and policy guidelines for nature-friendly cities must focus on improving accessibility, creating inclusive public spaces, and adapting park and open space to ensure mobility, thermal and physical comfort and safety.

	Improvements in lighting, adequate shade, access to potable water, restrooms, benches, and signage as well as public transit access are key to facilitating access to and use of nearby natural spaces. The City of Melbourne's Urban Forest Strategy and Nature in the City Strategy offer useful models; their explicit integration of social and health outcomes represents good practice worth replicating27.
	Importantly, vulnerable and marginalised groups — including women in poverty, migrants and refugees, people with disabilities, LGBTQIA+, informal carers, and older adults living alone and in long-term care settings — face barriers to participation in civic life and decision-making processes: limited access to transport, insecurity in public spaces, psychosocial obstacles to engagement, and a lack of culturally appropriate programming. Governance bodies and programme designers should actively involve representatives of these groups in the design, adaptation, and evaluation of interventions and related policies, rather than treating them as passive recipients. Co-creation, discussed below, offers an important approach to engaging people in decision-making and improving inclusivity and effectiveness of community policies, programmes, and practices.
	Closing the green space gap is an environmental justice and public health imperative. Access to quality green and blue spaces is not universal, and for those who are most vulnerable or marginalised and at high risk of experiencing loneliness, are often those with the least contact with nature. Brownfield regeneration, urban greening initiatives, and biodiversity plans should systematically prioritise underserved neighbourhoods, treating the equitable distribution of nature as measurable social and environmental policy impacts. In Barcelona, the Superilles and Eixos Verds programmes demonstrate how urban greening can simultaneously serve ecological, mobility, and social health objectives. These figures make the case for green space investment as a cost-effective preventive infrastructure — one whose benefits are only realised if it reaches those who need it most.
	Design natural spaces for social use, integrating ecological quality and climatic resilience: Natural spaces used for recurring NBSP programmes require a level of design intentionality that most current parks strategies do not provide. In Cuenca, the RECETAS project demonstrated that the quality of the physical environment directly determines the effectiveness of NBSP by either facilitating or limiting the participation of older adults. This encompasses both the social dimensions of design — small-group gathering spaces, welcoming signage, safe and continuous walkways, adapted urban furniture — and the ecological and sensory qualities of the space itself: shade, native vegetation, water features, acoustic comfort, and biodiversity. The creation of healthy microclimates through native trees and wildlife protection contributes simultaneously to urban biodiversity, thermal regulation, and the mental health of users.
	3.3 Recognise and integrate nature-based social prescribing as an evidence-based solution to alleviate loneliness in cities and communities
	3.4 Develop the workforce to enhance capacity to address loneliness as a key determinant of health, wellbeing, and longevity
	3.5 Support multisectoral partnerships to advance these nature-based social prescribing solutions
	Multisectoral partnerships are needed to advance socially innovative solutions to alleviate loneliness. Establishing and maintaining multisector steering committees at the local and regional levels is an important first step. These bodies should bring together public health authorities, local governments, primary care services, community health organisations, nature and green space managers, land planners, research institutions, and resident ambassadors. Their mandate should encompass coordinating implementation, agreeing on shared monitoring frameworks, and ensuring that the lived experiences and community voices inform both programme design and ongoing evaluation. These governance bodies should be specific to each territory. In Melbourne, such a structure would take the form of a council-health-community partnership model, with the State government providing policy recognition and enabling funding, councils and place-based partners coordinating local delivery, and community organisations shaping culturally safe participation. In Marseille, the creation of a territorial multi-actor network — bringing together public authorities, health professionals, adapted activity providers, and research units — is identified as an essential institutional innovation. In Catalonia, the nature-health working group provides a cooperative and collaborative setting to share knowledge and develop communities of practice to support nature-based social prescribing solutions.
	At the same time, international learning and peer exchange between cities and countries should be institutionalised as a policy instrument in its own right. Barcelona's comprehensive 2020–2030 loneliness strategy with 71 dedicated measures offer transferable lessons for cities at earlier stages of policy development related to the alleviation of loneliness. International bodies such as the Global Social Prescribing Alliance (GSPA), the National Academy of Social Prescribing (NASP), Social Prescribing USA, and the newly formed Academic and Practitioner International Research in Nature (APRIN) are leading the way in ensuring transcontinental exchanges facilitate knowledge sharing and knowledge transfer. Additionally, European Union funded initiatives, such as GoGREEN, GoGreenNext, RECETAS, RESONATE, and GreenMe projects among others add tremendous value by strengthening the evidence base to support local, regional, and national actions.

	3.6 Invest in co-creation to adapt solutions to local cultural, social, economic, and geographic realities
	Co-creation, as a participatory governance approach, narrows the distance between policymakers and the communities they serve by involving affected stakeholders directly in policy design. This inclusive process enables the alignment of diverse perspectives and fosters the development of practical, context-sensitive solutions. In an environment where societal challenges — including digital transformation, sustainability, and cross-border collaboration — evolve faster than public administrations can respond, co-creation offers a more adaptive and responsive alternative to centralised policymaking. Its capacity to draw on the knowledge and experience of a wide range of actors allows policies to better reflect the complexity and specificity of local needs. Within the EU, co-creation is increasingly positioned as a method for policy innovation, valued for its ability to enhance policy relevance, build inter-stakeholder trust and strengthen legitimacy28.
	The RECETAS project put this into practice. Indeed, co-creation processes proved instrumental at every stage — from design and implementation through to evaluation and impact generation. By bringing together administrators, political leaders, stakeholders, and citizens, these processes enabled a collaborative governance approach to addressing loneliness that was both effective and sustainable. A key insight from the pilot cities is that engaging isolated individuals in community initiatives and social prescribing does not require the creation of new institutional infrastructure. Rather, building strategic synergies with existing structures — such as women's shelters, refugee integration services, social care centres, and older adult community centres — offers a more efficient and sustainable pathway to reaching those most in need.

	3.7 Secure funding to adopt, implement and sustain interventions and related services to alleviate loneliness and promote emotional wellbeing
	Preventive care funding allocations for cost-effective social interventions are needed. The net savings generated by the FiN intervention shows that the model is cost-effective. This evidence supports a reallocation of a share of acute and emergency care budgets toward preventive approaches, which reduce reliance on pharmaceutical treatments for loneliness-related conditions, hospital visits, and medical interventions.  Additionally, loneliness strategies should be addressed through a cross-sectoral policy lens — exploring co-financing structures that involve actors beyond the health sector (social services, housing, urban planning) to better reflect the systemic nature of loneliness as a public health challenge29.
	Health Economic Evaluations  In the frame of RECETAS project, the team from UMIT TIROL - University for Health Sciences and Health Technology conducted in close cooperation with the RECETAS partners several health economic evaluations of the Friends in Nature (FiN) intervention across the trial sites in Barcelona, Helsinki and Prague. These evaluations included trial-based cost-effectiveness analyses, social return on investment studies (SROI), and long-term decision-analytic modelling. The findings indicate that NBSP, as implemented through the FiN intervention, can generate relevant health, well-being, and societal value. Cost-effectiveness analyses alongside the trials using measures of loneliness, health-related quality of life, and capability well-being as outcomes suggest that FiN is cost-effective compared to the control group across the trial sites over one year. In addition, the long-term analyses further suggest that the intervention may remain favourable.
	The SROI analyses further support the value of FiN. In Barcelona, the SROI analysis showed that EUR 1.48 of social value was generated for every EUR 1 invested in the NBSP intervention30. Similarly, the FiN intervention was identified to generate a positive social value also in Prague. The health economic results suggest that the FiN intervention has the potential to deliver both improved loneliness, health-related quality of life, and capability well-being, while also providing good value for money compared with standard care. The evidence supports consideration of NBSP interventions as a cost-effective and socially valuable approach to address loneliness, and highlights their relevance for integration into public health, social care, and community-based strategies.
	3.9 Monitoring and Evaluation

	PART 4. Leveraging International Networks to Scale and Sustain Nature-Based Social Prescribing
	This protocol could be quite useful to other communities looking to integrate nature into health and social care solutions. Additionally, its Sustainable Development Goal (SDG) 11 Synthesis Report documents declining access to open spaces within a five-minute walk across approximately 400 cities worldwide. This knowledge provides important background information for cities looking to bridge nature-based solutions and health and social care systems for disease prevention and health promotion purposes. Understanding the barriers to access is key and is consistent with the evidence in RECETAS documenting inequitable access to urban nature.
	More broadly, UN Habitat's Global Public Space Network — which tracks SDG indicator 11.7.1 across four priority groups (children, older persons, persons with disabilities, and women through the Her City initiative) and operates across more than 100 cities in over 50 countries — offers a ready-made institutional framework into which recommendations could be meaningfully embedded. On intergenerational dimensions, UN Habitat's joint work with WHO on age-friendly urban environments, its recent publication with UNICEF on improving public spaces for children, and an associated webinar series all point to thematic entry points where RECETAS's evidence base could add significant value.
	This convergence opens the door to a range of concrete cooperation opportunities. Most fundamentally, it points to the potential for strengthening the path from scientific evidence to public action by integrating research results from RECETAS into UN Habitat's policy and program frameworks and partnering with the UN Habitat's global networks and institutional partners to translate that evidence into concrete policies and implementation beyond our six cities.
	The United Nations Environment Programme (UNEP) highlights the role of urban green and blue spaces in supporting mental health, reducing stress, and promoting faster psychological recovery. Its “Greener Cities” Partnership with UN-Habitat, reaffirmed in 2025, provides a particularly relevant entry point for RECETAS by combining environmental expertise with socially oriented urban planning—two core dimensions of the project. In addition, UNEP-WCMC (World Conservation Monitoring Centre) focuses on applying nature-based solutions to human well-being and represents an ideal scientific partner for engagement.
	The United Nations Population Fund (UNFPA), in partnership with WHO, UNECE, OHCHR, and HelpAge International, has launched a Joint Programme on Ageing that explicitly targets social isolation among older adults in Europe and Central Asia. Surveys conducted by UNFPA in Eastern Europe indicate that 79% of older people report feeling moderately or extremely lonely. Promoting active ageing through inclusive environments and social spaces is central to this initiative, creating a strong alignment with RECETAS’ findings on older populations.
	At the European level, the European Commission—through DG EMPL, DG SANTE, and the Joint Research Centre (JRC)—and the European Parliament (notably the EMPL and SANT committees) form a key institutional ecosystem on loneliness. The JRC acts as the main scientific reference, leading the “Monitoring Loneliness in Europe” project and producing the first EU-wide survey and major evidence reviews, while actively seeking data on effective interventions, particularly linked to the built and natural environment—making it a strong partner in leveraging the results from the RECETAS project to inform the international understanding of loneliness among vulnerable and marginalised adults. DG EMPL provides the main policy and funding channel, driving initiatives such as the LONELY-EU project and anchoring loneliness within EU social inclusion policies, while DG SANTE complements this through a growing focus on mental health prevention and social and environmental determinants of health. RECETAS Consortium partners are engaged in different facets of the LONELY-EU project in order to facilitate knowledge exchange and knowledge transfer.
	Meanwhile, the European Parliament has played a catalytic role by initiating and supporting this agenda, with its EMPL and SANT committees increasingly pushing toward a dedicated EU strategy on loneliness—offering the RECETAS consortium a concrete opportunity to contribute evidence and influence policy at the European level.
	Engaging with the JRC and the LONELY-EU project provides mechanisms to share real-world cases of effective interventions against loneliness and related policies at the regional and national levels.
	In February 2025, the European Economic and Social Committee (EESC) adopted a detailed opinion entitled ‘Addressing loneliness: cementing measures for demographic cohesion’, in which it calls on the new European Commission (2025–2029 term) to develop a specific European strategy to combat loneliness. The opinion highlights in particular the impact of the built environment — ‘third places’, parks and social infrastructure — on social cohesion, and calls for an assessment of the impact on loneliness to be included in all European policies. The EESC also encourages the Committee of the Regions to engage with this issue, recognising the central role of local authorities.
	For RECETAS, the EESC is a forum for civil deliberation that enables grassroots organisations and civil society to make their voices heard by the institutions. It serves as a complementary advocacy tool alongside legislative bodies.
	The New European Bauhaus (NEB) also aligns with the vision of inclusiveness and sustainability that is carried in the RECETAS project. Indeed, the NEB initiative, through its broader commitment to beautiful, sustainable, and inclusive built environments, represents a particularly relevant institutional perspective for RECETAS. Its focus on neighbourhood experiences, health and well-being, and nature-positive urban transitions is directly aligned with the evidence base and intervention models developed through the project.
	The EU Biodiversity Strategy 2030, a cornerstone of the European Green Deal, requires all European cities with more than 20,000 inhabitants to draw up Urban Nature Plans. These plans must incorporate accessible green spaces, biodiverse parks and green infrastructure, explicitly recognising their benefits for residents’ physical and mental health. In this context, DG ENV leads the ‘Urban Nature Platform’, which supports cities in implementing these plans in collaboration with Eurocities and ICLEI - Local Governments for Sustainability. RECETAS’ findings on access to nature as a driver of well-being and social cohesion provide precisely the evidence this platform needs to justify municipal investment.  The EU Urban Agenda and the EU Mission for Climate-Neutral and Smart Cities by 2030 also offer a relevant framework through which RECETAS findings can be scaled and embedded in broader urban policy. These initiatives create spaces for cities to innovate, collaborate, and test integrated solutions—including nature-based social prescribing (NBSP)—at different urban scales, from neighbourhood pilots to city-wide strategies.
	The European Investment Bank has made nature-based solutions a funding priority, recognising them as cost-effective approaches that deliver environmental, social, and economic benefits. This aligns closely with what RECETAS has demonstrated through its pilot cities. Engaging with the EIB — whether through advisory channels or co-financing opportunities — would allow RECETAS to connect its community-level social prescribing models to larger urban investment programmes, helping to secure the financial backing needed to scale and sustain the Friends in Nature approach across European cities.
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