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1	Introduction	
Assessing	the	socio-economic	impact	of	the	third	sector	at	the	macro-level,	i.e.	whether	a	
well-developed	third	sector	produces	positive	socio-economic	consequences	such	as	
higher	levels	of	trust,	health,	well-being	or	political	engagement,	is	a	challenging	task.		

Indeed,	in	order	to	make	any	confident	statements	about	the	impact	of	the	third	sector,	
we	need	what	social	scientists	call	a	“causal	model”.	Such	a	model	is	an	account	of	the	
factors	and	of	the	processes	that	lead	to	the	considered	impact,	and	describes	these	
factors	and	processes	in	terms	of	discrete	variables.	The	variables	can	be	measured	and	
the	relationships	of	the	variables	to	one	another	and	to	the	considered	impact	can	be	
expressed	mathematically.	However,	quantitative	evaluations	can	be	incomplete,	biased,	
and	hence	misleading.	The	reason	for	the	incompleteness	of	measurements	have	to	be	
found	in	the	fact	that	easily	measured	outputs	or	outcomes	will	be	measured	while	
difficult	to	measure	outputs	or	outcomes	will	remain	unmeasured,	and	their	impact	
valued	at	zero,	entailing	a	misallocation	of	resources.		

Additionally,	and	independently	of	the	fact	that	some	outputs	provided	by	third	sector	
organizations	may	be	intrinsically	difficult	to	measure,	valuing	outputs	and	outcomes	of	
third	sector	organizations	is	fundamentally	more	than	for	private	for-profit	enterprises	
activities.	The	reason	is	that	third	sector	organizations	mainly	generate	outputs	having	a	
“public”	or	“collective”	goods	character	(i.e.	goods	and	services	providing	benefits	to	
beneficiaries	regardless	of	whether	the	beneficiary	pays).		Multidimensional	criteria	for	
evaluating	the	impact	of	third	sector	organizations	are	needed	since	the	third	sector	is	
more	than	a	provider	of	private	goods	and	services,	but	provides	collective	goods,	
expresses	socially	oriented	motivations	(values)	and	adds	variety	to	the	political	system.		

Finally,	measuring	impacts	supposes	to	address	the	question	of	causality,	insofar	as	
impacts	refer	to	the	causal	relationships	between	the	“treatment”	and	the	observed	
outcomes.	Estimating	empirically	such	a	causal	relationship	is	known	in	the	statistical	
literature	as	the	“identification	problem”.		While	the	correlation	between	third	sectors	
activities	and	outcomes	of	interest	such	as	health,	well-being	and	political	participation	is	
well	established,	establishing	the	existence	of	a	causal	impact	between	these	activities	
and	those	outcomes	supposes	to	address	issues	of	omitted	variable	bias,	self-selection	
and	reverse	causation,	a	task	which	is	made	even	more	difficult	in	the	absence	of	the	
availability	of	good	enough	comparative	data	over	time.		
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This	paper	has	not	the	ambition	of	solving	all	these	difficulties,	but	more	modestly,	
proposes	a	theoretical	model	for	conceiving	how	the	development	of	the	third	sector	at	
the	aggregated	level	may	produce	positive	impacts	for	society.		The	paper	analyzes	
available	data	in	order	to	find	some	empirical	support	to	this	explanatory	model,	without	
solving	the	causality	and	identification	problems.	The	potential	socio-economic	impact	of	
the	third	sector—measured	by	the	third	sector's	share	of	the	country's	total	workforce	
(including	paid	work	and	volunteering)	–	is	assessed	on	several	dimensions	of	quality	of	
life	at	the	macro	(country)	level.		

2	Theoretical	model	linking	the	size	of	the	third	sector	to	
socio-economic	impacts	
At	the	national	macro	level,	cross-national	comparisons	consistently	display	a	correlation	
between	indicators	of	social	capital,	political	engagement,	well-being	on	the	one	hand,	
and	the	size	of	the	third	sector,	on	the	other	hand.	The	Nordic	countries	and	Northern	
European	countries	are	characterized	by	high	levels	of	social	trust,	well-being,	health,	and	
political	engagement,	while	Eastern	European	countries	are	displaying	the	lowest	levels	
of	trust,	well-being,	health,	and	political	engagement	in	Europe,	the	Southern	countries	
being	located	in	between	these	two	sets	of	countries.	High	scores	on	these	indicators	
coincide	with	vibrant	civil	societies,	absence	of	corruption,	strong	trust	in	institutions,	
high	scores	on	all	indices	of	economic	and	gender	equality,	and	a	culture	of	adherence	to	
laws	and	regulations	alongside	a	critical	attitude	towards	politicians	and	excessive	state	
power.		

While	there	exists	a	correlation	at	the	macro	level,	research	investigating	whether	
participation	and	volunteering	in	third	sector	organizations	increases	individual	levels	of	
social	trust,	well-being,	health,	and	political	engagement	has	shown	that,	with	the	
exception	of	political	engagement	and	when	corrected	for	potential	selection	effects,	
there	is	little	empirical	evidence	(Claibourn	&	Martin,	2000;	Freitag,	2003,	Enjolras,	2015)	
supporting	the	idea	that	individual	participation	in	third	sector	organizations	enhances	
social	trust,	well-being,	and	health.	Any	assumption	that	these	outcomes	can	be	
explained	solely	by	individual	level	factors	is	invalidated	by	extensive	variations	between	
nations.		

Alternatively,	high	levels	of	trust,	well-being	and	health,	have	been	attributed	to	the	role	
played	by	the	welfare	state	and	redistribution.	While	some	authors	emphasize	lack	of	
social	inequality	(Bjørnskov,	2006;	Delhey	&	Newton,	2005;	Uslaner,	2003)	others	view	
institutions	of	the	(welfare)	state	or	the	rule	of	law	as	the	crucial	force	fostering	
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generalized	trust	and	well-being		in	society	(Rothstein,	2001).	Rothstein	and	Stolle	(2008)	
have,	for	example,	argued	that	the	welfare	state	has	a	particular	role	in	generating	trust	
by	conferring	values	such	as	impartiality,	equality	before	the	law,	respect	for	human	
rights,	equality	of	opportunity	and	efficiency.	According	to	these	authors,	it	is	the	output/	
implementation	property	of	the	welfare	state	that	has	the	strongest	bearing	on	
generating	trust	among	citizens.			
	
A	third	alternative	approach,	favored	in	this	paper,	emphasizes	the	“emergent”	effect	of	
individual	behaviors	related	to	third	sector	organizations	and	generating	externalities	at	
the	societal	level	which	benefit	the	collectivity	beyond	the	members	and	volunteers	of	
the	organization,	by	producing	non-excludable	benefits	and	resources.		At	the	individual	
level,	participation	in	third	sector	organizations	enables	individual	to	access	social	
resources	through	their	ego-centered	networks.	At	the	societal	(macro)	level,	the	density	
of	third	sector	organization	impacts	on	the	whole	social	network	–	not	only	the	
participants	of	the	third	sector	organization.	At	the	societal	(macro)	level,	participation	in	
third	sector	organizations	is	associated	with	a	set	of	“emergent”	properties	(Kawashi,	&	
Berkman,	2014)	that	are	inherent	to	the	social	structure	(the	social	networks	networks)	
generated	by	the	existence	and	density	of	third	sector	organizations.	Three	macro-level	
mechanisms	merit	particular	attention:	(1)	social	contagion,	(2)	informal	social	control,	(3)	
collective	efficacy.		

Social	contagion	references	the	notion	that	behaviors	spread	more	quickly	through	a	
tightly	knit	social	network.	Behaviors	can	spread	in	a	network	through	the	diffusion	of	
information	or	through	the	transmission	of	behavioral	norms.	When,	under	social	
influence,	individuals	face	the	choice	to	adopt	a	new	state	(belief	or	behavior)	or	to	
remain	in	their	initial	state,	this	can	be	analyzed	in	terms	of	the	threshold	rule	
(Granovetter,	1973).	A	threshold	is	reached	when	the	individual	decides	to	act	on	the	
basis	of	the	decision	of	(sufficiently)	many	others.	When	people	are	connected	through	
networks,	they	may	influence	each	other’s	behavior	and	decisions,	giving	rise	to	social	
processes	where	the	behavior	of	individuals	is	aggregated	through	the	network	to	
produce	collective	outcome.	Information	cascades	are	social	processes	occurring	when	
people	make	decisions	sequentially,	which	means	that	they	can	observe	others’	decisions	
in	order	to	draw	rational	inferences	from	those	decisions,	and	imitate	those	decisions	on	
the	basis	of	their	inferences.	Many	social	phenomena,	such	as	the	spread	of	technological	
choices	and	news,	are	characterized	by	information	cascades,	and	it	may	also	be	the	case	
for	such	phenomena	as	showing	trust	or	choosing	to	volunteer,	or	choosing	a	healthy	life	
style.	
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Informal	social	control	refers	to	the	ability	of	individuals	in	a	community	to	maintain	
social	order,	that	is,	to	step	in	and	intervene	when	they	witness	deviant	behavior	by	
others.		The	likelihood	of	informal	policing	increases	with	the	degree	of	cohesion	of	the	
community,	i.e.	the	degree	to	which	its	members	are	socially	connected	to	each	other.	
High	density	of	third	sector	organizations	entails	more	cohesive	social	networks	and	
consequently	a	highly	likelihood	for	informal	social	control,	impacting	on	trust,	health-
related	behavior,	and	civic	behaviors.		

Collective	efficacy	is	the	group-level	analog	of	the	concept	of	self-efficacy,	i.e.	refers	to	
the	ability	of	a	collective	to	mobilize	to	undertake	collective	action.	When	individuals	are	
connected	to	each	other	through	third	sector	organizations,	mobilizing	is	made	easier	and	
free-riding	more	difficult	inasmuch	it	risks	damage	one’s	reputation	as	well	as	provoke	
social	sanctions	(i.e.	ostracism).	Additionally,	individuals	who	are	not	members	of	a	third	
sector	organization	but	are	connected	through	social	networks	to	its	members	will	be	
able	to	draw	upon	the	organizational	infrastructure	and	capacity	already	established	by	
the	organization.		Collective	efficacy	may	be	a	significant	factor	influencing	political	
engagement.		

Figure	1:	Macro	impact	explanatory	model	

	

	

	

	
	 	 	
	

	

	

3	Empirical	analysis		
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testing	the	full-fledged	model,	this	section	pursues	a	less	ambitious	goal	and	presents	an	
empirical	analysis	of	the	association	between	the	size	of	the	third	sector	–	approximated	
by	the	share	of	the	third	sector	workforce	(including	paid	and	volunteer	work)	in	the	total	
workforce	of	the	country	–	and	variables	measuring	a	potential	socio-economic	macro	
impact,	when	controlled	for	other	variables	that	may	influence	these	socio-economic	
impact	variables.		

2.1 Data	and	variables		

The	empirical	analysis	inquire	into		whether	the	size	of	the	third	sector	approximated	by	
the	share	of	the	third	sector	workforce	(including	paid	and	volunteer	work)	in	the	total	
workforce	of	the	country	is	associated	with	social	trust,	self-reported	health,	happiness,	
and	political	engagement.		The	analyses	are	based	on	data	for		20	countries	(European	
Union	countries	:	Belgium,	Czech	Republic,	Denmark,	Estonia,	Finland,	France,	Germany,	
Hungary,	Ireland,	Italy,	Lithuania,	Netherlands,	Poland,	Portugal,	Slovakia,	Spain,	Sweden,	
United	Kingdom.	Non-European	Union	countries:	Norway)	were	selected	for	the	analyses.			

For	each	country,	the	dependent	variables	are	the	mean	by	country	of	self-reported	
health,	subjective	wellbeing	indicator,	index	of	political	engagement	and	social	trust	
index.	The	means	are	calculated	using	the	European	Social	Survey	data	(European	Social	
Survey,	2012)	consisting	of	a	representative	sample	of	the	population	including	all	
persons	aged	15	and	over	resident	within	private	households,	regardless	of	their	
nationality,	citizenship,	language	or	legal	status.		

The	self-reported	health	indicator	is	based	on	the	questions:	“How	is	your	health	in	
general?”-	with	answers	classified	in	different	categories,	“very	good,	good,	fair,	not	very	
good,	poor”.	Despite	some	controversy	over	the	adequacy	of	self-reports	of	health,	the	
indicator	of	self-perceived	health	status	has	the	advantage	of	summarizing	in	a	single	
measure	a	broad	range	of	dimensions	of	health.		

The	subjective	well-being	indicator	used	in	the	analyses	is	a	measure	of	people’s	
evaluations	of	their	lives	as	a	whole	(Kroll,	2008)	elicited	by	a	widely	used	generalized	
single-item	question:	“All	things	considered,	how	satisfied	are	you	with	your	life	as	a	
whole	these	days?”	on	a	scale	from	1	completely	dissatisfied	to	10	completely	satisfied.			

Political	engagement	is	measured	by	the	play	of	an	index	that	sums	up	the	widely	
recognized	dimensions	of	political	engagement:	voting,	consumer	participation,	party	
activity,	and	protest	activity	(Armingeon,	2007;	Bryoni	&	Mascherini,	2009;	National	



	

	

7	

Research	Council,	2014;	Brunton-Smith	&	Barrett,	2015;	Pancer,	2015).		The	index	
(ranging	from	0	to	6)	is	constituted	by	the	sum	of	six	dichotomous	variables	reflecting	
different	dimensions	of	political	engagement.	Voter	turnout	is	elicited	by	the	play	of	the	
question	“did	you	vote	in	the	last	national	election?).	The	propensity	of	the	respondents	
to	engage	in	political	activities	other	than	voting	is	measured		through	the	following	
question	(five	items,	the	items	relative	to	party	and	organization	work	not	being	taken	
into	consideration	for	our	purpose):		“During	the	last	12	months,	have	you	done	any	of	
the	following:	a)	contacted	a	politician,	government	or	local	government	official,	b)	worn	
or	displayed	a	campaign	badge/sticker,	c)	signed	a	petition,	d)	taken	part	in	a	lawful	
public	demonstration,	e)	boycotted	certain	products?”.	

The	social	trust	index	is	the	sum	respondent’s	score	relatively	to	the	three	following	
questions	related	to	social	trust:	“Generally	speaking,	would	you	say	that	most	people	can	
be	trusted,	or	that	you	can’t	be	too	careful2	in	dealing	with	people?	Please	tell	me	on	a	
score	of	0	to	10,	where	0	means	you	can’t	be	too	careful	and	10	means	that	most	people	
can	be	trusted.”;	“Do	you	think	that	most	people	would	try	to	take	advantage3	of	you	if	
they	got	the	chance,	or	would	they	try	to	be	fair?”	(Ranging	from	0	to	10);	and	“Would	
you	say	that	most	of	the	time	people	try	to	be	helpful	or	that	they	are	mostly	looking	out	
for	themselves?”	(Ranging	from	0	to	10).		

The	data	relative	to	the	independent	variables	have	two	origins.	The	data	concerning	the	
third	sector's	share	of	the	total	workforce	are	provided	by	Salamon	&	Sokolowski	(2016)	
whereas	the	other	macro	indicators	were	extracted	from	the	OECD	(2012)	data	base.		

2.2 Results		

A	way	to	identify	a	potential	socio-economic	impact,	mediated	by	emergent	properties,	
of	the	third	sector	at	the	macro-level,	consists	in	assessing	whether	the	size	of	the	third	
sector,	measured	in	terms	of	its	workforce's	share	in	the	total	workforce	of	the	country,	is	
positively	associated	with	the	aggregated	socio-economic	indicators	we	have	selected	
(i.e.	social	trust,	political	engagement,	self-reported	wellbeing	and	self-reported	health),	
when	controlling	for	other	aggregated	measures	which	can	influence	these	indicator	such	
as	the	GDP	per	capita,	the	level	of	inequalities	measured	by	the	GINI	index,	the	level	of	
social	expenditures	in	the	country,	and	the	employment	rate	in	the	country.	The	results	of	
the	linear	regressions	of	the	four	socio-economic	indicators	under	consideration	in	
relation	to	the	size	of	the	voluntary	sector	(share	of	the	third	sector'	workforce	in	the	
total	workforce)	and	the	other	control	variables	are	presented	in	table	1	to	4.			
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Table	1:	Linear	regression	of	social	trust	index	by	country	

	 Coef.	 Std.	Err.	 t	 P>t	
	 	 	 	 	TS	share	of	Workforce		 7.590848	 .3066921	 24.75	 0.000	
Employment	rate		 .1252989	 .0015421	 81.25	 0.000	
GDP	per	Capita	 .0000675	 1.29e-06	 52.47	 0.000	
Gini	Index		 -3.941541	 .3207026	 -12.29	 0.000	
Social	Expenditures	 .1050222	 .0023574	 44.55	 0.000	
Constant	 2.681737	 .1652587	 16.23	 0.000	
R-squared	 0.4892	 	 	 	
     	
The	size	of	the	voluntary	sector	is	positively	associated	to	and	with	a	considerable	
magnitude	on	the	level	of	social	trust.	Social	trust	is	also	negatively	associated	with	the	
degree	of	inequalities	(GINI	index).		Even	if	a	simple	linear	regression	is	not	sufficient	for	
inferring	a	causal	relation	between	third	sector	size	and	social	trust,	and	if	the	possibility	
of	reverse	causation	is	not	to	be	excluded,	the	data	supports	our	explanatory	model	when	
it	comes	to	social	trust.		

Table	2:	Linear	regression	of	political	engagement	index	by	country	

	 Coef.	 Std.	Err.	 t	 P>t	
	 	 	 	 	TS	share	of	Workforce		 -2.046892	 .0337172	 -60.71	 0.000	
Employment	rate		 .0091145	 .0001668	 54.64	 0.000	
GDP	per	Capita	 .0000276	 1.41e-07	 195.63	 0.000	
Gini	Index		 1.570411	 .0349541	 44.93	 0.000	
Social	Expenditures	 .0352309	 .0002572	 136.97	 0.000	
Constant	 -1.187485	 .0182752	 -64.98	 0.000	
R-squared	 0.7473	 	 	 	
     	
The	size	of	the	voluntary	sector	is	negatively	associated	with	the	level	of	political	
engagement,	and	political	engagement	seems	to	increase	when	the	level	of	inequality	is	
higher.	This	reflects	the	fact	that,	with	the	exception	of	Sweden,	the	countries	with	the	
highest	levels	of	political	engagement	are	not	the	ones	having	the	biggest	third	sector.		
	
Table	3:	Linear	regression	of	self-reported	wellbeing	by	country	

	 Coef.	 Std.	Err.	 t	 P>t	
	 	 	 	 	TS	share	of	Workforce		 -2.81247	 .0800136	 -35.15	 0.000	
Employment	rate		 .0442837	 .0003829	 115.65	 0.000	
GDP	per	Capita	 .0000185	 2.01e-07	 92.01	 0.000	
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Gini	Index		 -2.367335	 .0758459	 -31.21	 0.000	
Social	Expenditures	 .0040375	 .0005859	 6.89	 0.000	
Constant	 5.064506	 .0426738	 118.68	 0.000	
R-squared	 0.4813	 	 	 	
	
The	size	of	the	voluntary	sector	is	also	negatively	associated	with	the	level	of	self-
reported	wellbeing.	Levels	of	wellbeing	decrease	with	inequalities.				
Table	4:	Linear	regression	of	self-reported		health	by	country	

	 Coef.	 Std.	Err.	 t	 P>t	
	 	 	 	 	TS	share	of	Workforce		 .8412014	 .0117413	 71.64	 0.000	
Employment	rate		 .0001897	 .0000562	 3.38	 0.001	
GDP	per	Capita	 -1.56e-06	 2.95e-08	 -52.97	 0.000	
Gini	Index		 -1.654026	 .0111298	 -148.61	 0.000	
Social	Expenditures	 .0035164	 .000086	 40.90	 0.000	
Constant	 .9848796	 .006262	 157.28	 0.000	
R-squared	 0.5161	 	 	 	
     	
At	the	aggregated	level,	the	size	of	the	third	sector	is	positively	associated	with	self-
reported	health,	albeit	with	a	moderate	magnitude,	especially	when	compared	with	social	
trust.			

4	Conclusion	
In	this	paper	we	proposed	a	model	explaining	the	potential	macro	socio-economic	impact	
of	the	degree	of	development	of	the	third	sector	in	different	European	countries	by	the	
play	of	emergent	macro-level	properties	linked	to	the	social	structure	(social	networks)	
generated	by	third	sector	organizations	and	activity.	From	this	viewpoint,	the	more	
developed	is	the	third	sector,	the	greater	are	its	emergent	properties	at	the	macro-level	
and	the	higher	its	impact.	We	then	conducted	a	simple	test	of	the	model,	looking	at	the	
associations	between	the	size	of	the	third	sector	in	20	European	country	and	four	
indicators	of	interest:	social	trust,	political	engagement,	self-reported	well-being	and	self-
reported	health.	While	at	the	individual	level	(Enjolras,	2015),	when	correcting	for	
potential	selection	effects,	there	are	no	evidences	that	active	volunteering	in	third	sector	
organizations	has	a	positive	impact	on	individual	social	trust,	individual	level	of	wellbeing	
or	of	health,	our	empirical	analysis	at	the	aggregated	level	shows	some	support	for	the	
existence	of	an	impact	of	the	size	of	the	third	sector	on	social	trust	and	health.	Better	
data,	especially	longitudinal	data,	at	both	the	individual	and	macro	levels	would	be	
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needed	in	order	to	conduct	a	more	thorough	test	of	the	socio-economic	impact	of	the	
third	sector	at	the	macro-level.				
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