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Social Enterprise, health and wellbeing: a timely topic for uncertain times? 

Michael J. Roy, Jane Farmer and James M. Mandiberg 

 

Abstract 

Organisations combining commercial and social missions have been with us for centuries, but 

in recent decades we have seen governments explicitly promoting ‘social enterprise’, often on 

the basis that they are recognised as a key welfare policy instrument for transitioning 

individuals and communities out of disadvantage. The purpose of this book is to provide a 

comprehensive overview of research focused on the links between social enterprise, health and 

wellbeing and to stimulate interest in generating the next wave of research in this field. In this 

chapter, we introduce and discuss the concept of social enterprise and its emergence; 

summarise evidence about social enterprise, health and wellbeing; highlight why this is a 

significant topic with important avenues for further exploration; and introduce and discuss 

some of the most significant themes that recur throughout the book. 
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Introduction 

When we first had the idea for this book, just like everyone else we did not expect the world to 

be gripped by a global pandemic. In any number of different ways COVID-19 has brutally 

exposed just how the economy and the health and wellbeing of the population are intimately 

intertwined. Even although they were clearly apparent before the present crisis, deeply 

entrenched forms of inequality, especially in relation to health and wellbeing outcomes, have 

been brought to the fore of public consciousness like never before. As a result, there has been 

an incessant clamour for new ways of working and of organising the economy. In the vein of 

imagining a better future, rather than simply re-erecting the same models that were considered 

not to work very well for the great majority of people, ‘social enterprise’ has been presented as 

having a critical role to play in the post-COVID 19 recovery (Gallick, 2021; Hermant, 2021; 

OECD, 2020).  

Drawing on a number of prominent research projects, in this book we present what could be 

termed the ‘state of the art’ of research on social enterprise, health and wellbeing with a view 

to stimulating interest in generating the next wave of research in this field. In this opening 

chapter we will introduce social enterprise and its emergence; summarise evidence about social 

enterprise, health and wellbeing; highlight why this is a significant topic with important 

avenues for further exploration; and introduce some of the key themes that we see recurring 

throughout the book.  

The rise of social enterprise 

Organisations combining commercial and social missions have been with us for centuries, but 

in recent decades governments internationally have started to explicitly promote ‘social 

enterprise’, often as a welfare policy instrument for transitioning individuals and communities 

out of disadvantage (Barraket, 2013; Farmer et al., 2016; Munoz, Farmer, Winterton, and 

Barraket, 2015; Teasdale, 2010). Acknowledging that social enterprise is an inherently 
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contested concept, varying with history, geography, culture and context (Defourny et al., 2020; 

Kerlin, 2013; Teasdale, 2012), here we define social enterprise as “organisations with an 

explicit aim to help the community, initiated by a group of citizens and in which the material 

interest of capital investors is subject to limits”, and which place “a high value on their 

autonomy and on economic risk-taking related to ongoing socio-economic activity” (Defourny 

and Nyssens, 2006, p. 5).  

Social enterprises exist world-wide, operate in most industrial sectors of the economy and 

manifest in multiple shapes and sizes. Contemporary social enterprises are the descendants of 

the first co-operative forms of business which were founded in the late 18th Century, emerging 

as a reaction to the grim working conditions, social upheaval and power inequities of the 

Industrial Revolution. More recently, terms such as community business, community 

enterprise, social venture, or even ‘affirmative business’ (particularly in North America) have 

been used to capture the idea of trading for a social purpose. Global figure and Nobel Peace 

Laureate, Mohammad Yunus conceptualises his particular brand of ‘social business’ as 

targeted to address a social problem, financially sustainable and with profits generated to be 

reinvested in the business and aimed at social impact, with no financial dividend for business 

owners (Yunus et al., 2010). A variety of terminology is used to capture the social enterprise 

sector in different countries – for example, Francophone and Hispanophone countries use the 

terms ‘economie sociale’ (social economy) and ‘economie solidaire’ (solidarity economy) 

(Utting, 2015) to describe trading for social purpose. 

Broadly speaking, there are two main traditions of social enterprise apparent in contemporary 

academic discourse (Defourny and Nyssens, 2010) which evolved more or less independently 

of each other. On the one hand, there is an Anglo-American Business School perspective that 

emerged from social enterprise education courses at, for instance, Harvard Business School in 

the early 1990s (Austin and Rangan, 2019), from social entrepreneurship education at the 
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Fuqua School of Business at Duke University (Dees, 1998), and the Skoll Centre at Oxford 

University. This tradition, spread across the world through social innovation networks such as 

Ashoka (Drayton, 2011; Teasdale et al., 2020), often conveys social enterprise as driven by the 

work of charismatic, ‘heroic’ social entrepreneurs who found and run social businesses 

(Ruebottom, 2013). The second tradition is rooted in the work of the EMES (EMergence 

d’Entreprise Sociale en Europe) international research network which began in Europe during 

the 1990s (Borzaga and Defourny, 2001; Defourny and Nyssens, 2006). Rather than focusing 

on outstanding individuals, this tradition links back to co-operative origins, emphasising the 

importance of the collective, democratic governance, and meaningful involvement by intended 

beneficiaries in the operation of social enterprises.  

Most of the chapters in this book discuss social enterprise activity in Scotland, Canada and 

Australia. These countries represent varying specific country contexts but share a relatively 

consistent notion of social enterprise as an organisational form. Scotland is regularly presented 

as having ‘the most supportive environment in the world’ for social enterprise (Roy et al., 

2015) with an ambitious ten-year strategy for social enterprise development co-produced with 

sector representatives (Scottish Government, 2016). Although there now exists clear policy 

identifying the envisaged contribution of social enterprise in Scotland’s economic and social 

fabric, the term ‘social enterprise’ arrived surprisingly late to Scotland’s policy discourse, 

almost a full decade after then UK Prime Minister Tony Blair recognised its potential to 

operationalise his ‘Third Way’ New Labour Government agenda bridging socialism and 

capitalism (Haugh and Kitson, 2007). Social enterprise in contemporary Scotland is the latest 

incarnation of a ‘community business’ tradition (Murray, 2019) designed to address 

community economic development.  

Meanwhile, in Australia, interest in social enterprise has waxed and waned and currently 

interest varies between the different states. Barraket and colleagues stated that social enterprise 
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only started to emerge during the 2000s in response to a mix of federal and state government 

policies to stimulate non-governmental organisations to provide social services and to diversify 

their income streams (Barraket et al., 2010). The state of Victoria is currently regarded as the 

most active for promoting and incentivising social enterprise development with recent policies 

promoting social procurement among a range of pro-social enterprise measures (Barraket et 

al., 2017).  

Like Australia, enthusiasm to support social enterprise differs markedly between provinces of 

Canada, with their different cultures shaping how social enterprise is conceptualised and 

enacted. There is a strong emphasis on the social economy tradition in Francophone Quebec 

(Mendell and Neamtan, 2010; Quarter et al., 2009), while Anglophone provinces such as 

Alberta and Ontario tend to look to the United States and Anglo-American traditions. Social 

enterprise has recently been formally recognised as a significant policy instrument in Atlantic 

Canada (Lionais, 2015), with new provincial policies in places including in Nova Scotia, which  

have a long history of innovative community economic development approaches.  

The development of social enterprise practice in the last 30 years has seen a parallel rise in 

academic research interest. Reflecting the field’s influence from policy movements, much of 

the emphasis of early research about social enterprise featured defining and counting social 

enterprises, and rudimentary attempts to measure their impact. As policy interest has evolved 

to apply social enterprise to address specific societal needs, such as to create jobs or address 

environmental goals, so too research interest has moved to examine the role of social enterprise 

in these areas. While past studies have considered impacts of social enterprise on individuals, 

communities and regions, most recently, there has been interest from policymakers and 

researchers about roles for social enterprise at the level of the political economy. The role of 

social enterprise in wider economic discussions is one of themes picked up in different chapters 

across this book, and we will reflect more upon this in the concluding chapter. 
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The growth of Work Integration Social Enterprise  

One type of social enterprise that has come to the forefront as a policy tool for leveraging 

individual and community benefit is the work integration social enterprise (WISE). Several of 

the studies covered in this book feature WISEs. WISEs tend to be established to prepare people 

deemed as having insufficient capability to enter the open labour market, providing pathways 

to mainstream employment (Campi et al., 2006; Spear and Bidet, 2005; Vidal, 2005), or 

providing alternatives to mainstream employment. WISEs are sometimes termed ‘social firms’ 

– a concept that captures broadly similar types of organisations (Warner & Mandiberg, 2006).  

Those proposed to benefit from WISEs through gaining work experience, skills and 

employment could include people who: have lower educational attainment or lack networks; 

experience disabilities or long-term illness; or are exiting institutions such as prison or mental 

health facilities. As well as experiencing gaps in their capabilities, such people often also 

experience work exclusion due to stigma. In their enabling role, WISEs could be regarded as 

‘special’ workplaces established to address the failure of mainstream organisations to 

accommodate inclusion of participants who need particular supports for periods of time or 

ongoing, including mentoring and flexibility in roles or working conditions (Evans and Wilton, 

2019).  

Such special workplaces are needed because the conditions of capitalism mean that only those 

that can comply or ‘compete’ effectively will fit within the mainstream system. Capitalist 

production demands speed and efficiency as necessary qualities of workers, with work defined 

into specified roles that are not easily modifiable to accommodate diverse capabilities. With 

the development of capitalism and industrialisation, those who were considered incapable were 

often consigned to institutions and undertook work within these. Inmates of prisons or asylums 

were generally required to work, including on farms, and in workshops and factories within the 

institutions, growing and making the things needed by them. Such ‘required labour’ by people 
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experiencing poverty and disability, in institutions and communities, has a mixed history. The 

requirement to labour is recognised as exploitative, but there is also recognition that 

involvement in work can support recovery and wellbeing. Required labour in institutions 

evolved into remedial sheltered workshops, a now obsolete model where portions of a 

production process are subcontracted to the workshop to be performed by people with 

disabilities. In sheltered workshops the workers are isolated from non-disabled workers and 

the general population, the type of work is limited, people are paid by how efficient they are 

rather than the hours they work, and the work is typically repetitive and boring. In some 

circumstances, sheltered workshops have been replaced by placing workers with a disability 

into competitive jobs, supported in those jobs by counsellors (Murphy & Rogan, 1995). Some 

sheltered workshops have evolved into WISEs, with the isolation of the workshop replaced by 

embedding people with disabilities with non-disabled people in forms of community 

businesses (Krupa et al., 1999, 2003) 

The development of the WISE as a coherent model draws from multiple prior traditions. 

Perhaps the earliest longstanding example of what today is called a WISE is the Salvation 

Army’s repair and sale of donated materials, initially in London and beginning in 1865. This 

and other similar early examples of the charity shop (UK)/ thrift shop (US)/ opportunity shop 

(op-shop) (Australia) model provide a prototype internationally for social purpose businesses 

that provide work opportunities for people with varying capabilities. Work is not subject to the 

pressures of efficiency, and the workforce is often a mix of people who experience workforce 

disadvantages alongside those who do not.  

Early examples of charity shops such as those of the Salvation Army were initially created with 

religious motivations. Social service organisations, secular and faith-based, took longer to 

recognise that there could be a role for social purpose business in the wellbeing and recovery 

of disadvantaged people. Required labour in institutions and asylums for people with mental 
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illnesses and disabilities became industrial therapy programs, with the view that work was 

therapeutic (Black, 1970). Once deinstitutionalization began internationally in the post Second 

World War period, community-based industrial therapy-like sheltered workshops became a 

dominant model. These were often associated with vocational readiness evaluation programs 

that purported to be able to determine what kinds of work could be performed by people 

experiencing various forms of disadvantage. 

The relative failure of these models (Mandiberg, 2012) led to two approaches to work for those 

disadvantaged in the mainstream system. The first approach, generally called ‘supported 

employment’, found people jobs with competitive employers, with the workers trained and 

supported on the job by social service staff until they could perform the tasks independently. 

This model has the limitation that workers need to conform to the inflexible requirements of 

the job. The second approach was to generate businesses, controlled by social service 

organisations, that could provide training and long-term employment, adjust work to fit worker 

capability, ensure interaction with the broader community to mitigate stigma, and balance the 

capabilities of disadvantaged workers by hiring other employees with complementary abilities. 

These practices have become standard in WISEs (Mandiberg and Edwards, 2016). 

In the 1960s and 1970s WISEs began to be created internationally. Examples that developed 

and thrive to this day include the Minnesota Diversified Industries in the USA, a manufacturing 

WISE employing people with a disability and non-disabled workers. It has prospered in part 

through an ongoing contract with the U.S. Postal Service to manufacture plastic bins (Du Rand, 

1990), an early example of what today is called social procurement, or the capitalizing of 

WISEs through favourable supportive contracts with governments and corporations (Barraket 

et al., 2015). Also begun in the 1970s, former patients and staff of the San Giovanni Hospital 

in Trieste, Italy, created a cooperative to clean public buildings. Other cooperative businesses 

of former patients and staff in Trieste soon followed, over time including restaurants, cafés, a 
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hotel, a childcare centre, a furniture business, and others (Mezzina, 2014). Many of these have 

prospered to this day and the model they created, social cooperatives, has become a dominant 

model of WISEs in continental Europe (Defourny et al., 2014; Laville et al., 2006; Spear and 

Bidet, 2005). 

Applying social enterprise for impact 

Based on the growth of social enterprise and increasing evidence of its potential impacts for 

disadvantaged individuals and communities, governments began to embrace the idea of 

instrumentally applying social enterprise. It represented a novel way to address social ills and 

is infused with ideas of mutual support and co-operation from its community and co-operative 

roots, while also compatible with neoliberal ideals of self-help, engagement in work and 

entrepreneurialism. Since the 1990s, some governments internationally have experimented 

with incentivising growth of the social enterprise sector, including WISE, through targeted 

funding streams, loans, establishing and encouraging the formation of social enterprise 

networks and intermediary organisations, and through enabling welfare clients to use their own 

self-directed grants to ‘purchase’ experiences at social enterprises.  

An excerpt from the State Government of Victoria (Australia) Social Enterprise Strategy is 

emblematic of how contemporary governments construe social enterprise within welfare policy 

as a way to engage people of different capabilities in work, to progress inclusion and with 

potential to impact at scales of individual, community and region: 

Social enterprise activity improves workforce participation, often for the most 

disadvantaged in our community. The efforts of social enterprises also improve social 

cohesion, a key asset culturally and economically. They create jobs and boost 

productivity by assisting more Victorians into work and by delivering innovative 

solutions to some of our most complex problems. Their reach extends right across the 

state, employing people from disadvantaged groups and regions. (Victoria State 

Government, 2017, p. 8) 
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Such policy is built on the premise that having a job is an effective way of accessing multiple 

direct and indirect benefits. It provides income and something to do, provides structure and 

routine, social connection, goal-setting and achievement, identity and physical activity. Jahoda 

(1981) argues it is this wide range of social and psychological benefits that means people prefer 

to work, even when working conditions are poor – because “unemployment is psychologically 

destructive” (p.188).  

Exploring work in WISEs, Cooney (2011) suggests that low rates of pay is a significant 

challenge. She found, too, little evidence that job experience from WISE employment provided 

pathways to ‘mainstream’ jobs. Nonetheless, Cooney concludes that within prevailing thinking 

“The workfirst welfare ideology posits that any job is a good job and is likely to lead to a better 

job over time” with “the poor … encouraged to work in any job available” (Cooney, 2011, pp. 

186–189). Canadian researchers Evans and Wilton (2019) conclude that valuing work has 

become so pervasive in contemporary society that people associate employment with 

acceptance as a ‘legitimate citizen’. In their study of people with mental illness working in 

social enterprises, they attribute some of the positive outcomes found to employees perceiving 

themselves as useful to society because they have a job. Evans and Wilton suggest this is one 

manifestation of a shift in thinking from a collective to a self-directed society: 

shift from “welfare” to “workfare” … has reconstituted long-standing socially 

conservative concerns regarding the “moral hazard” of welfare dependency and spurred 

a reframing of the problem of unemployment: no longer seen as a by-product of 

economic restructuring, unemployment is understood as the direct result of the personal 

failings, deficits, and limitations of the unemployed themselves. (Evans and Wilton, 

2019, p. 91) 

Valued for its role in individual self-improvement, social enterprise is also proposed as 

significant for addressing disadvantage at place, community or regional levels. The 

encouragement of social enterprise in the Highlands and Islands region of Scotland provides a 

good example (Social Value Lab, 2019). In this rural area, the local development agency has 
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long embraced the social enterprise sector as providing work opportunities for vulnerable 

people in fragile community settings while simultaneously  congruent with the sustainability 

ethos of the region (Kelly et al., 2019). In marginal places, social enterprise can provide 

economic and social stimulus through providing paid work and skills enhancement at 

community and regional scales, while simultaneously providing access to needed goods and 

services (Bosworth et al., 2019).  

In countries with different political drivers to neoliberal Australia, Canada and the UK which 

are prominent settings for the research in this book, social enterprises may have similar 

benefits, but arising from different ideological roots. For example, as expressions of 

collectivism and solidarity through alternative forms of economic organising in areas 

recovering from war, and/or having suffered from colonial oppression (e.g. in Latin America) 

(Calvo and Morales, 2017; Peredo and McLean, 2010; dos Santos and Banerjee, 2019).  

Social enterprise, health and wellbeing 

Thus far, we have mainly reflected that social enterprise has proposed economic and social 

benefits, but now we turn to considering why there has also come to be an interest in social 

enterprise as having health and wellbeing impacts. We first discuss how we understand the 

concepts of health and wellbeing, and then consider research to date regarding social enterprise, 

health and wellbeing. Others writing chapters in this book may use varying terminology and 

conceptualisations (particularly regarding wellbeing), but these will be explained in their 

specific chapters. 

We understand health according to the World Health Organisation’s (WHO, 1948) definition 

as “a state of complete physical, mental and social well-being and not merely the absence of 

disease or infirmity”. This definition embraces multiple perspectives, including social 

attributes. Despite this, in day-to-day parlance, the idea of health tends to have clinical 
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connotations and to be overly associated with (absence of) physical medical conditions. Due 

to its scientific underpinning and disciplinary stance, health (in a Western biomedical 

paradigm) as a set of practices tends to align with a quantitative stance of measuring episodes 

of care, levels or acute-ness of conditions, lengths of stay in hospital, quantities of drugs 

prescribed, and so on. This capacity for measurement enables biomedical health to be neatly 

legitimised as ‘scientific’ and ‘objective’, giving its resolution or treatment a tangibility 

appreciated by bureaucracies used to paying by episodes of care or quantities of drugs. 

This tangibility of medical outcomes is in contrast with social outcomes such as sense of 

belonging, feelings of self-worth or security which may arise from social enterprise 

engagement. Intangible, these are harder impacts to measure convincingly and they align 

somewhat uncomfortably with standard outcomes-based evaluation systems.  

Further, biomedical understandings of health tend to construe health as a resource residing at 

the level of the individual (Catlaw and Sandberg, 2018). According to tenets of health 

promotion, individuals can reduce their risk of poor health through deciding to eat more 

healthily, take more exercise, or grow their knowledge. While we cannot dismiss this notion 

altogether, focusing on risk factors alone ignores or obfuscates the structural elements that 

influence health at a societal or group level, such as culture, peer and family pressure or 

accepted local norms. For its very measurability and the potential to align inputs with 

outcomes, and with individuals, health status is an attractive indicator, also meaning that 

financial costs versus benefits can be tallied. This ready facility for measurement and costing 

could be one reason that policymakers and academics are interested in the role of social 

enterprise in affecting health outcomes. That social enterprise could be viewed as a health 

‘treatment’ is also a useful idea for social enterprise practitioners who need to convince 

governments to fund them, and for researchers who can apply to more lucrative health funding 



 13 

sources to support their research. However, the path from social enterprise to health has been 

unclear and hard to unpack, making this a complex area of study. 

There are challenges of proving one clear-cut causal path from social enterprise to health 

outcomes. The idea of ‘social determinants of health’ – with relevant variables including 

income, education, housing, access to public spaces, employment and conditions of work – is 

well established (Marmot and Wilkinson, 2006; Solar and Irwin, 2010), with good access to 

these resources associated with better health measured as freedom from illness and longevity. 

However, the largely qualitative, exploratory research and inductive analysis regarding health 

impacts and outcomes of social enterprise has, to date, tended to surface a range of descriptive, 

fuzzy, benefits: see the ‘intermediate effects’ in Figure 1 (adapted from Roy et al. 2014). This 

state of affairs has led to the almost overwhelming conclusion that social enterprise is beneficial 

to health. However, there is still a stubborn lack of precision about the extent to which social 

enterprise produces direct health benefits (and which these would be) versus indirect benefits 

via the income, access to housing, employment or training generated by working at a social 

enterprise. While such dissection may seem academic at times, it is significant to identify 

pathways from social enterprise to health outcomes and which outcomes attach to which 

antecedent variables. A framework or theory derived from such dissection would also make it 

easier to compare social enterprise with other types of public health intervention. Exploring 

this ‘black box’ of variables, pathways and causation processes is one of the themes of this 

book. 
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Figure 1: pathways between engagement with a social enterprise and health and well-being 

impacts (adapted from Roy et al., 2014) 

 

One promising conceptual space within which to explore and analyse the ‘black box’ between 

social enterprise and health impacts, is the idea of wellbeing. Wellbeing suffers from being 

frequently added onto the word health (i.e., ‘health and wellbeing’), as if – it seems – to extend 

the notion of health beyond the physical and biomedical, to include social and psychological 

dimensions of health. Established thinking distinguishes between objective wellbeing 

(measurable via social or standard of living indicators) and subjective wellbeing, or self-

reported feelings and perceptions: for example, feelings of happiness, belonging or self-worth 

(Fleuret and Atkinson, 2007). Relatedly, wellbeing can be examined at individual, community 

and regional/national scales, while Prilleltensky (2005) suggests three sites of wellbeing as 

personal, relational and collective, reflecting that wellbeing of groups may emerge as more 

than simply the sum of population wellbeing. 

There has been a dramatic increase in interest by academics, policymakers and civil society in 

the concept of wellbeing in recent years (Bache and Scott, 2018). Following the Commission 
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on the Measurement of Economic Performance and Social Progress involving leading 

economists Joseph Stiglitz, Amartya Sen and Jean-Paul Fitoussi (Stiglitz et al., 2009), the 

OECD (2019), for example, developed the Better Life Index which has 11 topics of material 

living conditions (housing, income, jobs) and quality of life indicators (community, education, 

environment, governance, health, life satisfaction, safety and work-life balance) and provides 

rich-country comparisons of wellbeing. There has been considerable interest in the fact that, 

despite growing wealth, people in rich countries are not getting happier; it has been known for 

several decades, for example, that a focus on measures such as Gross Domestic Product (GDP) 

does not guarantee advances in feelings of ‘wellbeing’ for people as they earn more, at least 

beyond a relatively minimal level (the so-called ‘Easterlin Paradox’ – see Easterlin 1974, 

1995). And yet the focus of rich-world national economies (and most public policies) remains 

firmly focused – almost obsessively – upon growing GDP, rather than focusing on the well-

being of people and the planet (Büchs and Koch, 2017; Dalziel et al., 2018). Interest has turned 

in some countries (for example, New Zealand, Scotland, Iceland, Wales and most recently 

Finland) to the improvement of wellbeing as a central economic policy priority, as an 

alternative to focusing solely upon hard economic measures such as GDP (Gregory, 2019; 

Hough-Stewart et al., 2019; Trebeck, 2020). Although the Easterlin Paradox is regularly 

disputed, it also generates discussion that wellbeing has self-generative elements beyond 

tangibles like income. Drawing from the ‘positive psychology’ movement, this stream of 

thinking has encouraged commentary and research about subjective wellbeing and how people 

could improve their own feelings of wellbeing (Fleuret and Atkinson, 2007). 

For the purposes of this Introductory chapter, we explain and understand wellbeing based on 

the ideas and conceptualisation of Atkinson (2013), who (drawing on an ancient tradition that 

stretches back to Aristotle) discusses an individual’s experience of wellbeing as having what it 

takes “to lead a good and flourishing life” (p.137) or, as Andrews et al. (2014, p. 212) say, 
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wellbeing is about “being-well: content… and in a good place in life.” Atkinson highlights that 

wellbeing is not static, a set outcome or “sets of entities to be acquired as internalised qualities 

of individuals” (Atkinson, 2013, p. 142), but rather fluid and fluctuating over time and 

influenced by relationships with people, materiality and culture with wellbeing as an 

‘assemblage’, if you will:  

wellbeing is always and necessarily situated and relational, an effect of mutually 

constitutive interactions amongst the material, organic and emotional dynamics of 

places (Atkinson, 2013, p. 138). 

This way of understanding wellbeing requires a shift in thinking from individual acquisition of 

attributes, to how to enhance the social and material environment, and how to enable 

interactions between people and their social and material worlds so that wellbeing is enhanced. 

The best way to address wellbeing, in short, is to address those aspects that evidence suggests 

assist wellbeing generation. This applies at the level of societal structures and policies, at 

organisational level about designing jobs and workplaces, and at group and community level, 

where attention can be paid to connecting, caring, helping each other to self-actualise and to 

feel secure.  

While unwilling to limit or restrict wellbeing to a set of components, Atkinson acknowledges 

that a framework can be useful for research purposes “at least in the medium-term… [to]… 

enable the measurement of wellbeing through which to identify trends and associations and to 

evaluate interventions” (Atkinson, 2013, p. 139). With Sebastian Fleuret, Atkinson developed 

‘spaces of wellbeing’ theory (Fleuret and Atkinson, 2007) which will be explored later in this 

book. Taking a geographical, relational perspective, the theory suggests that wellbeing forms 

in and through ‘spaces’ that help to realise social integration, capability, security and therapy. 

‘Spaces’, in this sense, are relationally formed from assemblage (or bricolage) of components 

that make up our lived experiences. Built from key theories of wellbeing including the human 

capabilities approach (Sen, 1992) and relative standards theory (Diener and Lucas, 2000), the 
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attraction of Atkinson’s understanding of wellbeing, and spaces of wellbeing theory in 

particular, is that it is transdisciplinary and applicable across different contexts and paradigms. 

Recently, Atkinson (2020) has voiced frustration with the dominant ways in which wellbeing 

is conceptualised and practised, suggesting it may even have ‘toxic’ effects, mainly due to its 

mobilisation emphasising the need to ‘perform a competent self’ and detracting from structural 

and ideological issues that influence individual, relational and collective wellbeing. Indeed, the 

fact that there are different understandings of wellbeing which can be mobilised to suit different 

agendas makes the ‘politics of wellbeing’ an inherently contentious topic (Bache and Scott, 

2018). Notwithstanding these controversies, we continue to find wellbeing a useful concept for 

understanding social enterprise impacts, particularly as the interdisciplinary nature of the 

concept of wellbeing (Fleuret & Atkinson, 2007) is well suited to the hybridity of social 

enterprise forms and effects. 

As social enterprise practice and research moves to a desire to understand the wider benefits of 

social enterprise – i.e., beyond jobs, some income and work experience – wellbeing (and in its 

relationship to health) could represent a useful pathway, acceptable to policy, through which 

to express both benefits and causation. Crudely, the challenge at this stage is two-fold: first of 

all, to pin down the ‘theory of change’ whereupon social enterprises impact upon wellbeing 

and thereafter health (at individual and community levels); and secondly to identify and 

somehow measure this or at least to make wellbeing components more tangible, so that changes 

can be appreciated. In providing the very latest research, and drawing on innovative methods, 

this book makes considerable headway in addressing these two challenges. Before turning to 

the broad content of the book, we next turn attention to the established ‘state of the art’ of what 

has become known about social enterprise, health and wellbeing. 

The state of the evidence about social enterprise, health and wellbeing 
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A small number of reviews in the last decade considered social enterprise, health and 

wellbeing, each with different foci. Roy et al. (2014) examined social enterprise as a public 

health intervention using a systematic review methodology, finding two ‘high quality’ studies 

about physical health changes and five studies examining mental or psychological health 

impacts. Simultaneously, all studies included in the review provided evidence of social benefits 

including employment, involvement and improvement of living conditions, which Roy et al. 

(2014) categorised within three domains of ‘social determinants of health’: employability, 

reduction of stigma and social integration. Calò et al. (2018) took a different tack, with a 

systematic review of social enterprise beneficiary outcomes, where beneficiaries included 

customers receiving services or employees participating for work experience. Comparing 

social enterprise provision with ‘usual care’ (in the public sector), across 18 studies they found 

social enterprises providing positive outcomes of connectedness, confidence, empowerment, 

interactions, inclusion, engagement, social support and self-worth. Again, they found little 

evidence of clinical health benefits. Suchowerska et al. (2019) undertook a scoping review 

considering organisational aspects of social enterprises that influence experiences of social 

determinants of health (i.e., improvements to housing, employment, income, social networks 

and stigma). They found that social enterprise team morale, interpersonal relationships and a 

good work environment impacted on improvements to social determinants. A recent systematic 

review examined research focusing upon a distinct subset of social enterprises, which they refer 

to as ‘community businesses’ (Bagnall et al., 2020), and found ‘moderate evidence’ from 

qualitative and quantitative studies of positive impacts on social cohesion, civic participation 

and individual wellbeing, as well as moderate evidence from qualitative studies of positive 

impacts on quality of life, health, mental health, employment and volunteering.  

Drawing across other recent work, some studies have focused on specific groups of 

beneficiaries and contexts (Macaulay et al., 2018): for example, rural contexts (Kelly et al., 
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2019); asylum seekers and refugees (Barraket, 2014); community food initiatives (Gordon et 

al., 2018); older people (Henderson et al., 2019); street-living youth (Ferguson, 2007, 2012); 

and people experiencing mental illness (Krupa et al., 2019). Examples of theoretical and 

methodological innovation include work employing the aforementioned Spaces of Wellbeing 

theory (Farmer et al., 2016; Muñoz et al., 2015). There has also been discussion on how actions 

at the local level can be thought about as influencing systemic change; to look much further 

‘upstream’ (to use a phrase used commonly when considering the social determinants of health) 

to the level of the political economy itself (Roy and Hackett, 2017).  

What is clear, even from this very brief summary, is the relatively nascent, emergent, even 

‘fuzzy’, state of this field to date. While the considerable work done recently seems to be 

leading to clearer ideas about ‘what happens’ – a theory of change and the implications of a 

relationship between social enterprise and health – this is a field that is only now starting to 

emerge from exploratory stages. It is a field where researchers are trying to systematise what 

is going on and to understand relationships between the consistently described beneficial social 

and subjective ‘feelings’ effects, and ‘hard’ (measurable) health outcomes. Indeed, to date, 

perhaps the best gloss we can place on the evidence is that there seem to be health and wellbeing 

effects produced through/by social enterprise (even though these may be an unintended 

consequence or by-product of the central focus of social enterprise – see Roy et al., 2017), but 

relatively inconclusive evidence of measurable physical and psychological health effects. The 

social effects described as related to social enterprise appear to be wide-ranging, but this could 

simply be due to inconsistent use of terms; some can be classified as social determinants of 

health (housing, income, jobs), while others appear more related to wellbeing effects (self-

confidence, self-worth, self-efficacy, social connectedness – see, for example, Chan, 2016).  

The field is characterised, in the main, by qualitative studies. A key issue raised is how to 

compare findings when organisations are of different types and sizes, organisational forms, in 
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different sectors, and how to compare findings across organisations where participants may 

have widely varying capability, including participants with cognitive disabilities, physical 

disabilities, mental illnesses or experiencing other forms of marginalisation. A second element 

of confusion is introduced around the unit of analysis or defining who is meant to be 

benefitting: whether it is the customers who purchase the goods and services, the marginalised 

participants of the social enterprise, or the whole team including staff and managers, and even 

the communities in which such social enterprises are situated.  

The collective benefits of social enterprise at a community level that are identified in individual 

studies include the rehabilitation and increased inclusiveness of civic spaces resulting from 

social enterprise operations in rural communities (Barraket and Archer, 2010). In a pilot study 

of one Australian social enterprise, Farmer et al. (2016) examined impacts of social enterprise 

on the wellbeing of its participants, as well as wellbeing impacts on other local citizens. They 

found that a role for social enterprise was “acting to knit disconnected people into community 

life, thus protecting community functionality” (Farmer et al., 2016, p. 246). Goods or services 

provided by social enterprises, and learning provided to participants increased community 

capability. 

Recent programmatic studies and this book 

Some programs of study about social enterprise, health and wellbeing have been conducted 

and completed in the last five or six years, producing a wave of findings that, we propose, 

might be regarded as consolidating a ‘first wave’ of research in this field. This book draws 

together findings across several substantial research initiatives conducted in Scotland, 

Australia and Canada and simultaneously draws on related contemporary studies. The main 

research programmes drawn on here are: 
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o CommonHealth, Scotland (2014-2018) funded jointly by the UK’s Medical Research 

Council and Economic and Social Research Council. Led by Cam Donaldson at 

Glasgow Caledonian University’s Yunus Centre for Social Business and Health and 

involving a host of university and sector partners across Scotland, the programme 

considered social enterprise as a complex form of health and wellbeing ‘intervention’. 

It is covered in detail in Chapter 10. 

o Improving Health Equity of Young People: The role of social enterprise, Australia 

(2018-2021). Funded by the Australian Research Council and VicHealth (a health 

promotion agency in Victoria, Australia), this study worked with four social enterprises 

in two Australian states and explored social enterprise as addressing health equity for 

young people, specifically focusing on organisational features that influence outcomes. 

This work was led by Jo Barraket, Australasia’s leading social enterprise researcher and 

Director of the Centre for Social Impact at Swinburne University of Technology, 

Melbourne. 

o Mapping the impact of social enterprise on regional city disadvantage, Australia (2017-

2020). Funded by an Australian Research Council Discovery project, this study 

examined four social enterprises in two regional cities (population 80,000-100,000 

people) in two Australian states and used qualitative GIS mapping methods to explore 

impacts on individual and community wellbeing using spaces of wellbeing theory and 

social capital theory. This project was led by Jane Farmer, Director of the Swinburne 

University of Technology Social Innovation Research Institute, based in Melbourne. 

The project involved researchers in Australia and Scotland, including Sarah-Anne 

Munoz (University of the Highlands and Islands, Scotland), Katharine McKinnon 

(University of Canberra, Australia), Chris Brennan-Horley (University of Wollongong, 

Australia), Jo Barraket (Swinburne University, Australia), Michael Roy (Glasgow 
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Caledonian University, Scotland) and Sue Kilpatrick (University of Tasmania, 

Australia). 

Taken together, the chapters of this book provide a certain international focus, albeit dominated 

by a research tradition from the global north, where the development of social enterprise, we 

fully recognise, has been heavily influenced by neoliberal ideology (Laville and Eynaud, 2019). 

The research featured draws on multiple disciplines and work that is highly interdisciplinary in 

nature, with studies involving researchers spanning sociology, public health, regional 

development, geography, urban planning, management, political economy, and anthropology. 

Further, most of the studies feature considerable input to study design and findings 

interpretation, from the practice and policy sectors, often with intensive work spent on-site at 

social enterprises. These features seem to align closely with the hybridity and intrinsically 

networked nature of social enterprise and its impacts.  

Conclusion 

The research reported in this book in many ways reflects the journey of discovery and 

sophistication in ideas around links between social enterprise and health and wellbeing. While 

it may have been attractive to measure social enterprise in terms of its health impacts as a health 

intervention, thinking about ‘what social enterprise does’ in this book reflects developing 

complexity in application and understanding of the term ‘wellbeing’ that has been increasingly 

unpacked, explored and critiqued over the last decade, in line with the arc of this book’s 

research content.  

The content reflects also, a moment in time where public health as a discipline has begun to 

explore new thinking, with divergence from outmoded biomedical models to: 

“re-orientate public health more closely towards enabling the growth of what nourishes 

human life and spirit, and supporting life’s own capacity for healing and health 

creation…building upon the potential strengths of individuals and communities…rather 
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than focusing on individual risk factors such as smoking, alcohol, diet and exercise 

alone” (Roy, 2017, p. 455).  

In line with this opening up of thinking about public health, the ways that social enterprise is 

analysed in this book provides scope to move beyond thinking about social enterprises as part 

of ‘formal’ health systems or, alternatively, as some sort of quirky, marginal component of a 

local commercial system that has some ill-defined ‘social value’. As evidenced herein, the 

inherent ‘hybrid’ nature (Doherty et al., 2014) of social enterprise seems to enable it to cross 

boundaries of providing useful cost-effective products and services, and providing safe and 

supported spaces for inclusion. Social enterprise appears to have potential as a space of 

inclusion at the organisational, but also at the community, level by “helping to bridge 

‘otherness’ and ‘sameness’” (Evans and Wilton, 2019, p. 100). It provides an exciting 

experimental space for showing how social interventions impact on health and wellbeing. 

Further, in enabling contractual relationships with the social sector, while offering a ‘solution’ 

for getting people into work, social enterprise fits well with the prevailing policy climate, at 

least in the advanced neoliberal contexts from which our examples are primarily drawn. Social 

enterprise has become accepted as an organisational model in society. Interestingly, our studies 

also show that by this very hybrid space that social enterprise represents, it is a space where 

researchers from different disciplines come together and contribute their expertise; helpfully 

producing new knowledge that is transdisciplinary and holistic, and more insightful and 

innovative than the sum of individual studies undertaken in individual disciplines. 
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