Table S1. Example of the search strategy for the medical database PubMed (afterwards adapted for other
databases).

PubMed

Social firm* [ALL] OR Consumer-run* [ALL] OR Social cooperative* [ALL] OR Social enterprise* [ALL]
#1  OR Social business* [ALL] OR Adapted enterprise* [ALL] OR Affirmative business* [ALL] OR Work
integration social enterprise* [ALL]

AND

“Task characteristic” [ALL] OR “Task Performance and Analysis” [MeSH] OR Job demand* [ALL] OR
Emotional demand* [ALL] OR Mental demand* [ALL] OR Physical demand* [ALL] OR “Workload”
[MeSH] OR Working condition* [ALL] OR Job resource* [ALL] OR Personal resource* [ALL] OR
“Resilience, psychological” [MeSH] OR “resilience” [ALL] OR Coping* [ALL] OR Strain* [ALL] OR
“Stress, Psychological” [MeSH] OR Stress* [ALL] OR “Mental health” [MeSH] OR “Well-being” [ALL] OR
“Occupational stress” [MeSH] OR “Occupational health” [MeSH] OR negative feeling* [ALL] OR Positive
feeling* [ALL] OR “exhaustion” [ALL] OR “need for recovery” [ALL] OR “sick leave” [ALL] OR
“Frustration” [MeSH] OR “sadness” [ALL] OR “negative emotions” [ALL] OR stress reaction* [ALL] OR
“Burnout, Professional” [MeSH] OR burnout [ALL] OR “Depression” [MeSH] OR “Depressive Disorder”
[MeSH] OR “Anxiety” [MeSH] OR “Turnover” [ALL] OR “Fatigue” [MeSH] OR “Social support” [MeSH]
OR “Isolation” [ALL] OR Monoton* [ALL] OR “Work Engagement” [MeSH] OR “Work Performance”
[MeSH] OR “Productivity” [ALL] OR “Job satisfaction” [MeSH] OR “Quality of work life” [ALL] OR
“Motivation” [MeSH] OR “Health promotion” [MeSH] OR “Health Education” [MeSH] OR “Health
offers” [ALL] OR “Stress prevention” [ALL] OR “Program Evaluation” [MeSH] OR “Program
Development” [MeSH] OR “Occupational health services” [MeSH] OR “Primary Prevention” [MeSH] OR
“Empowerment” [ALL] OR “Stress management” [ALL] OR “resilience training” [ALL]
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Table S2. Background information of included studies.
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Abbreviations: BPRS: Brief Psychiatric Rating Scale, BSI: Brief symptom Inventory, CV-IJSS: Indiana Job Satisfaction scale, EWPS: Endicott Productivity Scale, GAF: Global
Assessment of Functioning, JCQ: Job Content Questionnaire, K-10: Kessler-10, MANSA: Manchester short assessment of quality of life, MSQ-SF: Minnesota Satisfaction
Questionnaire Short Form, OCS: Organizational Constraints Scale, PSS: Perceived Stress Scale, PWI-A: Wellbeing Index — Adult, QLI-BV: Quality of Life Inventory Brief Version,
QWLQ: Quality of work life questionnaire, RAND SF-36: Short Form Health Survey 1.0, RSEWS: Rosenberg Self-Esteem as a Worker Scale, UWES-9: Utrecht Work Engagement
scale, VOCEC: Voices, Opportunities and Choices Employment Club, WANSS: Work accommodation and natural support scale, WES: Work Environment Scale, WHO-DAS-II:
Disability Assessment Schedule
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Table S3. Quality assessment of the included studies by means of the Mixed Methods Appraisal Tool (MMAT).
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data
collection
methods
adequate to
address the
research
question?
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findings
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Quantitative randomized controlled trials
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appro-
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of the target
population?
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measure-
ments
appropriate
regarding
both the
outcome
and
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(or
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complete
outcome
data?

3.4. Are the
con-
founders
accounted
for in the
design and
analysis?

3.5. During
the study
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ministered
(or
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exposure
occurred) as
intended?

Quantitative descriptive
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research
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measure-
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rationale for
using a
mixed
methods
design to
address the
research
question?
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different
components
of the study
effectively
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to answer
the research
question?

5.3. Are the
outputs of
the
integration
of
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and
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adequately
interpreted?

5.4. Are
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between
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quantitative
and
qualitative
results
adequately
addressed?

5.5. Do the
different
components
of the study
adhere to
the quality
criteria of
each
tradition of
the methods
involved?

v =Yes, X =no, —=Can’t tell
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