
ORIGINAL RESEARCH

CORRESPONDING AUTHOR:

Gloria Macassa, MD

Professor of Public Health and 
Epidemiology, University of 
Gävle, Gävle, Sweden

gloria.macassa@hig.se

KEYWORDS:
work integration social 
enterprise; Sweden; employee 
health and wellbeing

TO CITE THIS ARTICLE:
Macassa G, McGrath C, Roy MJ, 
Stål F, Hiswåls AS, Rashid M, 
Karlsson U, Olsson R, Silva JP, 
Vinberg S, Marttila A. Perceptions 
of Health and Wellbeing Among 
Employees in a Work Integration 
Social Enterprise in Sweden. 
Annals of Global Health. 2023; 
89(1): 31, 1–14. DOI: https://doi.
org/10.5334/aogh.4065

Perceptions of Health and 
Wellbeing Among Employees 
in a Work Integration Social 
Enterprise in Sweden

GLORIA MACASSA 

CORMAC MCGRATH 

MICHAEL J. ROY 

FRIDA STÅL

ANNE SOFIE HISWÅLS 

MAMUNUR RASHID 

ULF KARLSSON

ROONEY OLSSON

JOSE PEDRO SILVA 

STIG VINBERG 

ANNELI MARTTILA 

*Author affiliations can be found in the back matter of this article

ABSTRACT
Background: Work Integration Social Enterprises (WISEs) constitute an important vehicle 
for providing employment opportunities for disadvantaged groups.

Objective: The goal of this qualitative case study is to explore perceptions of health and 
wellbeing among employees working in a WISE located in the Gävleborg region, in east 
central Sweden.

Methods: Data were gathered using 16 in-depth, semi-structured interviews with the 
social enterprise employees.

Results: Findings were categorized into three main categories: the importance of financial 
independence and societal benefits; team spirit and a sense of belonging; and improved 
quality of life and wellbeing.

Conclusion: The participants perceived that working in the WISE gave them a feeling of 
freedom and increased their self-esteem because of the possibility to earn an income. 
Also, they were satisfied with their job (e.g., with regard to work quality and flexibility) 
and believed that their work contributed to society. Moreover, through working in a WISE, 
the participants felt a sense of belonging and togetherness through interaction with co-
workers and managers, and an improved quality of life for themselves and their families.
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INTRODUCTION
Social enterprises (SEs) are businesses whose primary goal is to achieve a social impact. Rather 
than generating profits for owners and shareholders they use their surpluses mainly to achieve 
social goals. Social enterprises are managed in an accountable, transparent, and innovative way, 
in particular by involving workers, customers, and stakeholders affected by their business activity 
[1]. Through addressing local vulnerabilities that are known to favour or harm health, SEs are 
considered to improve public health across disadvantaged segments of the population (e.g., 
through provision of employment and training). In addition, they can also provide an array of 
programmes, products and services to populations experiencing inequalities in health [1–5].

In recent decades, various studies have pointed out that SEs have the potential to enhance the 
public health of socially disadvantaged people given that governmental efforts alone may not be 
enough to address the root causes of inequalities in health [5–7]. Empirical evidence of the link 
between SE activities and public health has come from an array of studies carried out in different 
contexts and using both qualitative and quantitative designs targeting disadvantaged groups [8–
15]. For instance, using theories related to capability, social capital, and space of wellbeing, some 
studies have shown that SEs enhance health and wellbeing [4, 15]. However, some argue that many 
of the studies showing evidence of how SEs relate to public health and wellbeing have relied on small 
numbers of cases and on interview data [2, 16]. Furthermore, there are those who state that most 
of the available empirical evidence has not taken into consideration the capacities of SEs, which may 
directly or indirectly affect their effectiveness in supporting socially vulnerable population groups [2].

In a study carried out in Korea using multilevel modelling, government-certified SEs were found 
to be associated with positive self-rated health among low-income residents, but some SEs such 
as those at an early stage in their development, with insufficient profitability and weak corporate 
governance, tended to show mixed results [2]. Other empirical evidence suggests that SEs are 
effective in reducing marginalization and stigmatization in disadvantaged groups and can build 
health assets, social capital, quality social networks, and relationships – as well as provide stable 
employment; give access to blue and green spaces; and lead to improved health behaviours [6, 
17, 18]. Empirical evidence of effective SEs has been found across different societal groups, such 
as unemployed people, young adults, older people, people with mental illnesses, asylum seekers, 
and refugees [16, 19–22]. A study by McKinnon et al. [24] found that SEs implicitly and explicitly 
shape their operations around enhancing wellbeing (e.g., through on-site activities, relationships 
forged with clients and stakeholders, and market relations).

Studies carried out in various fields (e.g., economics or sociology) addressing the impact of SEs on 
wellbeing have evolved to acknowledge the role that geography and context might have on the 
observed evidence [25]. Roy et al. argue that future research needs to take this issue seriously, 
particularly given the role that SEs play in potentially modifying the determinants of health, and that 
close attention needs to be given to the complexities of navigating and appropriately considering 
the mitigating role of social and economic policies [26]. Also, Suchowerska and colleagues raise the 
point that much of current research has focused on the transactional organizational features that 
are most apparent in daily life, including interpersonal relationships and the allocation of tasks, thus 
potentially neglecting transformational features such as organizational strategy and leadership [27].

In relation to Work Integration Social Enterprises (WISEs), which are the target of this study, 
evidence shows that there is an association between their activities and improved wellbeing among 
users [23, 28]. For instance, Barraket et al. recently reported that, in Australia, WISEs can increase 
young people’s access to employment and/or employability, improve their self-reported mental 
health and wellbeing, and positively influence healthier behaviours, including healthy eating, 
reduced smoking, and reduced drug use [23]. In addition, WISEs were reported to contribute to the 
improvement of young people’s confidence and social skills in professional and personal contexts, 
as well as fostering positive new relationships and connections [23]. Also, WISE strategies and 
organizational processes in many cases influence health outcomes through having an impact on 
social determinants of health, such as employment and income, in turn offering a sense of purpose, 
structure, and opportunities for social cohesion and having a direct benefit on mental health (e.g., 
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through improved self-esteem and social connection as well as reduced anxiety and depression) 
[28]. A recent study carried out in Spain found that different groups of employees created their 
own narrative of working in WISEs based on experiences of meaningful work; employees with no 
disadvantage experienced improvements in eudaemonic wellbeing (meaning and purpose) while 
those in disadvantage reported improvements in hedonic (happiness) wellbeing [29].

In Sweden, SE (and WISE) ecosystems differ slightly from those of other countries [30] as these 
enterprises are strictly embedded within the context of a strong welfare system [31]. The country has 
a long and historical tradition of social engagement in social welfare. In the pre-welfare state, social 
initiatives were predominantly designed to target socially disadvantaged groups in a historically 
poor society [31, 32]. According to Wijikström and Lundström, this was carried out by popular mass 
movements (e.g., Folkrörelser and Folkhem), democratically structured membership organizations 
that combined social services with advocacy in society [33]. Then, in the late 19th and in the 
20th century, with the firm establishment of the social democratic model of governance [34], the 
Swedish social welfare system dominated the provision of welfare services such as health care, child 
care, elderly care, and social care for people with special needs. However, during this same period, 
elderly and social care started to become deregulated and sometimes run by private providers as a 
complement to the public system. These initiatives were mainly funded through fundraising activities, 
membership fees, and public grants (rather than sales) [31, 35]. Currently, SEs (including WISEs) 
are flourishing in tandem with the social welfare system, although there are still no specific legal 
structures regulating them [36, 37]. These SEs (i.e., WISEs, non-profit SEs, social-purpose businesses, 
and societal entrepreneurships) combine social missions with some kind of business activity. However, 
WISEs (as explored in the present case study) have by far the strongest framework [36].

According to Defourny et al., [30] in Nordic countries including Sweden, although the rise of 
SEs (including WISEs) was anchored in a strong civil society and cooperative tradition, and has 
been driven mainly by grassroots entrepreneurial initiatives, ‘the opportunity structure for the 
emergence and further developments of [SEs] is to a great extent delimited by the framework 
of welfare policies’ [30]. They further argue that in countries such as Sweden there is a tension 
between policy discourse at the local level, emphasizing social innovation, civil society initiatives, 
collaborative governance – and the policy instruments that, at the central level of government, 
are still inspired by new public management (NPM) principles [38], but remain characterized by 
their market orientation and reliance on quasi-market mechanisms [30]. Thus, SEs are exposed 
to different forms of pressures which might force them to lose their organizational specificities as 
well as their real capacity to innovate.

Today, Sweden’s SE sector is still fairly small and lacks a specific legal framework, and the 
organizations in this sector use legal forms such as economic associations (ekonomiska föreningar) 
or non-profit associations (ideella föreningar) [33]. Furthermore, the SE concept is most commonly 
associated with WISEs, which, as mentioned above, aim to integrate people into society and 
working life through focusing on groups such as migrants and unemployed people, and providing 
rehabilitation and work experience to those with a history of drug and alcohol abuse.

The relationship between the activities of WISEs and individual and community wellbeing has 
been explored using various theoretical frameworks. This study explores the experiences and 
perceptions of the effect of WISEs on health and wellbeing through the lens of a conceptual 
framework developed by Roy et al. [3, 7]. It proposes that, as upstream interventions, SEs have an 
impact on the social determinants of health, that is, ‘the conditions in which people are born, grow 
[up], live, work and age’, which are ‘shaped by the distribution of money, power and resources at 
global, national and local levels’ [39, 40]. According to the framework, SEs can intervene directly 
(through trading or service delivery) or indirectly (through trading activities that generate profits 
reinvested in assets), and ultimately and in the long term can improve the health and wellbeing of 
beneficiaries. The health ‘assets’ that can be affected by SEs include strengthening social networks 
and relationships, trust and safety, emotional support, good work, social functioning, emotional 
wellbeing, and lifestyle [3, 7]. In the specific case of WISEs, the framework suggests that they 
provide meaningful work, safe and supportive environments, improved knowledge and skills, 
and expansion of social networks. They also contribute to build trust and cooperation, improving 
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physical health through a safe and supportive work environment, and mental wellbeing through 
strengthening confidence and feelings of empowerment, a sense of personal pride and dignity, 
self-esteem, and self-worth [3, 7]. Furthermore, drawing on a systematic review, the framework 
suggests that WISEs can improve satisfaction with life [3, 7].

In recent years, and in the context of the United Nations (UN) Sustainable Development Goals (SDGs) 
and UN Agenda 2030, Sweden has stepped up its efforts towards a better understanding of the 
activities and processes carried out by SEs. For instance, in 2018 the Swedish government launched 
a new strategy for SEs, social entrepreneurship and social innovation [41]. Taking a challenge-driven 
approach, the strategy aims to strengthen the development of SEs so that they can participate 
in solving societal challenges and contribute to sustainable development. In tandem with the 
strategy, the government launched a three-year mission, investing 20 million SEK (1.8 million EUR) 
per year, respectively, in the Swedish Agency for Economic and Regional Growth and the Swedish 
Innovation Agency, to promote a range of SE activities. These include advisory activities, competence 
development, support for business development and knowledge dissemination, support to incubators, 
and development of impact assessment measures [41]. Although there is considerable interest in, 
and support for, the activities of the country’s SEs, no previous research has been undertaken in 
Sweden that has related the work of these entities to health and wellbeing. Therefore, to fill this 
knowledge (and policy) gap, this study aimed to explore perceptions of health and wellbeing among 
employees working in a WISE located in Gävleborg, a region in east central Sweden.

METHODS
STUDY DESIGN AND SAMPLE

This study applied a qualitative case study approach, using in-depth, semi-structured interviews 
[42, 43] to intensively focus on the wide and varied activities of one WISE purposively selected 
for being especially ‘data-rich’. According to Yin [44], a case study is an enquiry that investigates 
a contemporary phenomenon in-depth and within its real-life context, especially when the 
boundaries between the phenomenon and the context are not clearly evident. Furthermore, Yin 
argues that, for answering the ‘how’ and ‘why’ question, qualitative methodology is the suitable 
choice for the exploration of participants’ experiences and for obtaining deeper, meaningful 
insights into real-life situations [44].

The WISE the present case study is based on is located in east central Sweden, in the region of 
Gävleborg, which has a population of approximately 290 000 residents living in ten municipalities 
[45] and historically has been linked to the steel, forestry, and engineering industries. However, in 
recent years, private services have become the fastest growing sector (including environmental 
technology, information technology (IT) businesses, tourism, and the hospitality sector), employing 
the majority of residents [46]. The region is characterized by low levels of education and high 
unemployment rates that are above the national average, especially among young adults [47]. 
Furthermore, data suggest that the region also has a higher proportion of individuals with low 
disposable income, as well as a high proportion of people categorized as being in vulnerability (e.g., 
immigrants, single elderly people, single women, single parents, disabled people, unemployed 
people, and people on long-term sick leave). In addition, compared with the national average, the 
region has high levels of self-rated ill health and lower than average life expectancy [47]. In recent 
years, and following the establishment of the national policies, the region has doubled its efforts 
to establish a regional agency for SEs, to integrate the concept of SEs into existing policies, develop 
a strategy for financing, and create SE hubs and incubators [48].

Founded in 2017, the WISE in question is a self-financed cooperative. Its vision is that all people 
are needed and that every individual who finds his or her way becomes a resource. The main goal 
is to create adapted jobs and provide work training for individuals in long-term unemployment 
or on long-term sick leave and people with disabilities. The WISE provides services such as home 
and office cleaning, gardening, and snow clearing, as well as rehabilitation, provision of school 
lunches, and small coffee shop services in some local public schools. The organization has a total 
of 40 employees, five of whom are managers with the responsibility to run day-to-day activities. 
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For this study, a total of 16 employees, twelve women and four men, completed the interviews 
and were included in the study. The remaining employees declined to participate in the study. The 
demographic characteristics of the study participants are presented in Table 1.

DATA COLLECTION AND PROCEDURE

To gain an understanding of participants’ perceptions of working in a WISE and potential 
consequences to their health and wellbeing, the research team developed a semi-structured 
interview guide with open-ended questions. The original interview guide was written in English, 
translated into Swedish, and back-translated into English for accuracy. The interview guide 
contained background (e.g., sociodemographic) questions, and questions related to experiences 
of working in the WISE and perceptions of job satisfaction, health, and wellbeing (see Table 2).

The recruitment of employees was conducted in two steps. First the research team had a meeting 
with the chief manager of the WISE to explain the aim of the study and ask permission to interview 
the employees. After contacting the manager, we invited all employees to participate; 16 accepted 
the invitation.

N = 16

Sex

Male 4

Female 12

Age (y)

<29 2

30–39 6

≥40 8

Education (y)

<12 16

≥12 0

Length of employment in the SE (months)

<12 1

12–23 2

24–47 6

≥48 7

Country of birth

Sweden 16

Other 0

Table 1 Demographic 
characteristics of the study 
participants in the Social 
Enterprise, East Central Sweden.

TOPICS OF DISCUSSION FOR THE INTERVIEW

1. Can you tell us about your experience of working for your social enterprise?

2. How does working here compare to other organizations’ you have worked for? 

3. Can you tell us how your job is?

4. Do you feel that working here affects your health and well-being? 

5. In terms of health and well-being, have you noticed any differences when working for a social enterprise?

6. How do you feel about the social enterprise commitment to reinvest any profits back into the business?

7. What do you think about working in your social enterprise?

Table 2 Interview guide.
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The interviews were conducted face-to- face between March and August 2021 and the interview 
time ranged from 20 to 60 (average 40) minutes. All interviews took place in a secluded and 
undisturbed room. Prior to the interviews all participants were informed about the study objectives 
and (after assurances of confidentiality) asked to give their verbal consent.

DATA ANALYSIS

Qualitative content analysis as proposed by Graneheim and Lundman [49] was used to analyse 
the transcripts of the in-depth, semi-structured interviews. The steps required in content analysis 
include identifying meaning units in the material and summarizing the information into condensed 
meaning units and coding these, building categories from the codes, and making analytical 
interpretive connections between the categories [50, 51]. In the analysis, the entire interview 
transcript was considered the unit of analysis, as suggested by Graneheim and Lundman [49]; 
thus, the focus was on the manifest content.

After the abovementioned steps, the transcribed data were read through repeatedly to make 
sense of them and achieve immersion. Furthermore, the meaning units reflecting key thoughts 
were highlighted. The meaning units were assigned headings and were analysed and matched 
to codes (generated during the initial stage of the analysis). Moreover, the entire transcribed text 
was systematically coded to cover different aspects of the content in the material to relate it to 
the study’s main purpose. The codes that shared similarities were grouped into several broader 
categories to form meaningful clusters.

The primary analysis was performed by researchers (FS and GM), in discussion with the research 
team. During the process of sorting and abstraction, the two researchers repeatedly compared 
the categories for similarities and differences, building a hierarchy of codes, categories, and sub-
categories, which were further discussed with the rest of the research team. All analyses were 
carried out manually.

ETHICAL CONSIDERATIONS

The research protocol of the study was approved by the Swedish Ethical Review Authority 
(approval No. 2020-06521). Furthermore, all participants received an explanation of the purpose 
of the study and provided verbal informed consent before their interview. Participants were also 
informed about their right to withdraw from the study at any time, before or during the interview. 
Furthermore, the WISE was anonymized to ensure that it is not identifiable.

RESULTS
The findings are presented as three main categories capturing employees’ experiences and 
perceptions of working in a WISE: (1) the importance of financial independence and societal 
benefits; (2) team spirit and a sense of belonging; and (3) improved quality of life and wellbeing. 
We also provide samples of anonymized quotes to illustrate the findings.

1. The importance of financial independence and societal benefits

The participants in the studied WISE talked about achieving financial security and freedom, as 
well as being able to contribute to the wider society. Regarding financial security, WISE employees 
talked about a sense of freedom related to having a proper income and not needing to depend on 
relatives or the welfare system. One respondent reflected,

So I never had it better … to have freedom. I used to cost a lot of tax money but now 
have an income. (Interviewee K)

Moreover, employees said that the WISE gave them employment, which in turn provided them 
with freedom and self-esteem. They also pointed out that working in a WISE was better than 
working for other types of organizations they had been with in the past; also, that WISE allowed 
flexibility in terms of working hours. One employee explained,
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As I said before, people in my situation can get the chance to get a job that gives 
financial freedom, and are able to make money themselves. (Interviewee N)

Participants also felt that the work they did in the WISE was very important, not only for themselves, 
but also for the entire organization. One employee talked about this experience of working in the WISE:

You feel that, oh, what do I do? I actually do things for myself and for everyone else. If 
you do not do a good job, it affects everyone else. (Interviewee U)

Regarding the WISE’s contribution to society, the participants, all employees of the WISE, 
perceived that the organization was important because it provided employment for people who 
had difficulties in finding work, thus reducing societal costs related to unemployment benefits. 
One employee reflected on how the studied WISE contributed to society:

With work, you can control yourself. You get to work and earn your own money. I think 
that’s the coolest thing. In the past, you were always told that you only cost the society 
money. But then when you got that salary, you’re happy and you’ve grown and you’re 
able to say, ‘I’ve earned this myself.’ (Interviewee L)

Another WISE employee talked about how their clients in the community appreciated their work:

It feels good, and you get appreciation. We usually clean stairs as well and then you get 
a lot of positive feedback from those who live there. (Interviewee I)

2. Team spirit and a sense of belonging

The interviewees discussed the team spirit in the WISE they worked for. The team spirit among the 
employees involved acceptance of each other, a sense of belonging, and togetherness. Regarding 
acceptance of each other, the interviewees talked about being accepted in the WISE as they were, 
irrespective of their previous individual circumstances:

This is a place for me. I can be myself here. Here I get to be who I am. When I was 
younger, I was ashamed of my disability. Here I started to learn that it’s okay to be who 
I am as there are other people here with different limitations. (Interviewee N)

The interviewees also experienced feelings of togetherness when working in the WISE:

It’s nice to sit down and talk to co-workers about what they’ve been up to for work and 
then there is general talk about what you’re interested in doing when you’re at home. 
(Interviewee J)

In addition, participants felt a sense of belonging through their interaction with colleagues and 
managers. There was the perception that they were welcome and that their colleagues and 
managers accepted them as if they were family. One interviewee commented that it was much 
better working for a WISE compared with previous workplaces:

I think I got off to a very good start here. Considering that I have worked in other places 
and been on sick leave, which has made me feel that I’m not needed. [And] that I 
cannot manage a job; and that I have withdrawn a little. Poor self-esteem … stuff like 
that. They make me feel very good here; I’m satisfied, I look to what I’ve done here, 
what I can do, and they let me know how good I am. I have grown in my work here, so 
it’s great fun. (Interviewee U)

3. Improved quality of life and wellbeing

The interviewees felt that their work provided them with some semblance of relaxation, work 
flexibility (e.g., working hours), and improved quality of life and wellbeing.

Had I come to a normal workplace [and not a WISE], it would never have worked for me. 
Here, you start with the introduction and slowly you get into everything. This work was 
my salvation in every way. So, this is my first job, yes, my first real job. So, I’m completely 
satisfied of course. (Interviewee L)
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Participants also explained that working for a WISE made them feel safe with co-workers and that 
having employment gave them more self-esteem as it enabled them to have better control over 
their lives.

Those I work with and the boss have given me a chance to be who I am. The 
organization has made me who I am. To dare [to be yourself]! (Interviewee U)

The interviewees also expressed that working in the WISE improved their quality of life and 
wellbeing. Their previous circumstances had often caused anxiety, depression, and other social 
problems. Having work and an income facilitated social contacts both at the workplace and in the 
private sphere. The participants shared how working for a WISE provided an income and it even 
helped improve the wellbeing of their own children. One interviewee explained:

When I get home from work, I feel that I can do my chores at home. And it means a lot 
to me. Before, I was very tired, exhausted; I couldn’t stand anything and just lay down. 
I had anxiety and was depressed. Now I feel much better, I am happy, and have energy 
left when I get home. (Interviewee A)

DISCUSSION

The results of this case study suggest that working in a WISE provided the participants with a sense 
of safety, freedom, and improved self-esteem and that their work contributed to the community 
and wider society. They also perceived that working in a WISE gave them work quality and job 
satisfaction: not only did they have flexibility in working hours, but also they felt they could help 
others; they had a sense of belonging and togetherness through interaction with co-workers and 
managers. Furthermore, the participants saw employment as an enabler of improved quality of 
life and wellbeing for both themselves and their families.

Although the results support previous research [4, 14, 15, 52], they provide additional knowledge 
about how WISEs are affecting people’s wellbeing in the context of a Nordic welfare state where 
most SEs do not experience a high degree of autonomy [53]. In Sweden, the marketization of 
welfare services opens up market opportunities but at the same time it increases the competition 
from the for-profit sector [30]. The WISE in this study was not financed by the national or regional 
government or municipality, and revenue came solely from selling services to a variety of 
stakeholders (e.g., municipal organizations, private companies, coffee shops).

As already indicated above, and regardless of the contextual differences with other developed 
countries, our results resemble those found elsewhere where the impact of WISEs has been 
studied in relation to the health and wellbeing of beneficiaries [8–15, 54].

With regard to the perception of financial security and freedom, this related to the fact that the 
interviewees had the possibility to have an own income, which freed them from dependence on 
the social welfare system (e.g., social benefits or unemployment benefits) or relatives. In this case 
study, employees had previously been in a situation of long-term unemployment (e.g., they had 
lost their previous employment or had a disability), meaning that they were experiencing exclusion 
from the labour market as well as experiencing the constant stress of looking for employment. 
In Sweden, to receive work benefits, unemployed individuals need to prove that they are actively 
looking for work [55]. This is echoed to some degree in the findings in McKinnon et al.’s study about 
WISEs in Australia, in which they reported that some participants expressed relief at no longer 
needing to deal with the pressure from welfare services to seek work [54].

Regarding the participants’ perceived sense of belonging and togetherness in the workplace, this 
was reflected in the support they received from co-workers and managers as they performed 
their work duties. It is worth mentioning that they also pointed out that they learned their new 
work without much pressure and stress and that they were able to socialize and establish a social 
network with co-workers. Similarly, Joyce et al. [28] found that employees they interviewed felt a 
strong sense of connection to other people employed in the organization. In a study carried out 
in Manchester, UK, employees working in an SE perceived that they had adequate control over 
their jobs, as well as flexibility and support, and that they were involved in decision making and 
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had received appropriate training and development, all of which contributed to job satisfaction 
[52]. However, the same study in Manchester found that despite the above positive experiences, 
employees also reported work-life imbalance because of long working hours [52].

As reported, the participants in this study mentioned that working for a WISE improved their 
quality of life and overall wellbeing. This perception was linked to the fact that, for some, having 
employment and a proper income lifted them from a combination of relative poverty, distress 
and depression associated with unemployment and social exclusion. Work also brought increased 
self-esteem, social networks, and job satisfaction, all of which are linked to feelings of improved 
wellbeing. Similar findings were reported in a study from Croatia where the interviewed employees 
felt improvements in their quality of life as a result of increased intrinsic motivation and the 
perception that their job was valued after they started to work in the studied SE [56]. Investigating 
Australian WISEs, McKinnon et al. argued that there were different types of wellbeing that could 
be perceived by beneficiaries. These ranged from material wellbeing (e.g., earning an income to 
support oneself), social wellbeing (e.g., relationships with co-workers and the ability to meet the 
demands of the workplace) and physical wellbeing (e.g., skills development, support in learning 
skills to live healthy lives for greater physical wellbeing) [54]. Likewise, Ho and Chan’s study reported 
that workers in WISEs perceived improvements in their psychosocial wellbeing because of having 
an income as well as expanding their networks [57]. Moreover, a study from the UK found that 
interviewed workers at an SE viewed improvements in their health and wellbeing as a direct and 
positive effect of working for an SE. Interviewees directly linked the high levels of support and 
flexibility experienced in the workplace with their increased wellbeing [52]. We can conclude that 
participants in the present study experienced improved psychological (e.g., reduced stress and 
anxiety) and social wellbeing (e.g., increased social networks inside and outside the workplace).

Our participants were very positive about their experiences of working in a WISE, which may reflect 
how precarious and vulnerable their situation must have been before they found employment. 
Nevertheless, there is evidence elsewhere of WISEs employing people with disabilities (a group 
also included in our case study), with contrasting results. Efimov et al., for example, reported that, 
in terms of work content, employees perceived that they had repetitive tasks and that taking 
responsibility at work caused them stress. This was specifically challenging for employees who 
were involved in cleaning activities. Also, in that study and with regard to work organization, 
employees felt that they had a high workload (because of staff shortages), that there was an unfair 
distribution of work and that collaboration in their team was challenging [58]. Further, according 
to participants in that study, social relations in that WISE were demanding because of other issues, 
among them gossip, unsolicited interference, or supervisors putting pressure on them [58].

Overall, the findings obtained from the interviews with employees in the current case study are in 
line with the pathways of how WISEs can influence the health and wellbeing of their beneficiaries, 
suggested in Roy et al.’s framework.3 For instance, participants who worked in the organization 
examined in this case study perceived that they had meaningful work that gave them safety, as 
well as a supporting environment for learning new skills that improved their quality of life.

LIMITATIONS AND STRENGTHS

The results of this case study need to be interpreted with caution because of several limitations. 
Firstly, they are based on a single case study as well a small sample of employees; therefore, they 
cannot be generalized to WISEs across the entire region of Gävleborg or Sweden as a whole. In 
addition, the majority of participants had been long-term unemployed, which may have introduced 
a bias to the results (i.e., eliciting only positive responses). Further studies should attempt to use 
bigger samples as well as mixed methodology to enable generalizability of the results. However, 
because this is an explorative qualitative study intended to give an understanding of employees 
in WISEs, our view is that the findings are reasonably sound. Also, we did not directly ask the 
participants about their perceptions of the impact of the WISE leadership on their wellbeing.

Nevertheless, the study also has strengths. It is the first ever study of its kind conducted in Sweden 
to assess perceptions of health and wellbeing among employees in any SE in general, including 
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WISEs. In addition, the study used a social determinants lens indicating the importance of WISEs 
as a vehicle to improve health equity. Overall, the contribution of this study, which is first in the 
context of Sweden, is that WISEs appear to make a difference in beneficiaries’ quality of life and 
wellbeing, even in a context that somewhat limits the degree of autonomy of social enterprises 
because of the dominance of the provision of services by the social welfare system.

IMPLICATIONS FOR PUBLIC HEALTH PRACTICE

The findings of this study have important practical implications. Firstly, the employment of people by 
WISEs in situations of marginalization (e.g., being long-term unemployed, being disabled, or being 
an immigrant) needs to be supported by government to ensure that these groups feel included in 
the welfare system. Social enterprises are certainly not a replacement for government but can work 
to complement the activities of government at the very local level, where it is often difficult for 
government agencies to engage appropriately.3 Secondly, the work provided by WISEs across the 
country is likely to empower individuals to experience a sense of accomplishment, meaning, and 
purpose in their work. From a public health perspective and specifically in the Swedish context, more 
research is needed, using bigger samples and longitudinal methodology, to better identify what 
types of wellbeing are fostered by SEs in general, and especially by WISEs, which employ an array 
of socially excluded groups who might easily experience poor health outcomes. If we are serious 
about addressing the upstream social determinants of health, we need to consider that some of the 
answers to addressing these are likely to be found at the level of communities. Communities require 
adequate and tailored support, power, and resources to help themselves far better than hitherto.

Future studies (carried out by public and health researchers) should consider both quantitative and 
qualitative longitudinal studies where employees working in social enterprises can be followed 
over time. Such studies could identify what type of work related activities are linked to their 
perceptions of improved health and wellbeing, as well as which type of wellbeing is affected by 
these activities, and identify if they are predominantly hedonic (affective experience, presence of 
positive emotions and life satisfaction) [59] or eudaimonic (quality of life derived from development 
of person’s potential fulfilment of personally expressive and self-concordant goals) in nature [60]. 
According to Corden and Millar, longitudinal research is important for the investigation on ‘how 
people change’ and on ‘how people respond to change’ [61p529]. Furthermore, research including 
a larger sample of work integration social enterprises across the country is warranted.

CONCLUSION
To our knowledge, this is the first qualitative case study that explores the perceptions of health 
and wellbeing among employees of any WISE or SE in Sweden. Interviewed employees in this 
study perceived that working in the WISE brought them a sense of freedom and increased self-
esteem because of the possibility to have an income. They were satisfied with their job (e.g., with 
the quality of and flexibility at work), and they believed that their work benefited the rest of the 
society. Working in a WISE gave the interviewees a sense of belonging and togetherness through 
interaction with co-workers and managers, but also an improved quality of life for themselves and 
their families. These findings, which are the first such findings in the context of Sweden, provide 
tentative evidence suggesting that working in a WISE may have a positive impact in different 
ways. Nevertheless, further studies using larger samples are needed and should address, among 
others, the question as to what type of wellbeing WISEs foster among employees.
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