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Abstract
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1. Introduction

This issue of Social Inclusion takes the dazzling and fuzzy
term ‘universalism’ to scrutiny. There is no authoritarian
definition and we do not attempt to present one: there
are “varieties of universalism” (Anttonen & Sipilä, 2014,
p. 3) or universalisms. We introduce universalism as an
idea, a process, and in its dimensions. The idea is gener-
ally discussed on the national and global level, and pro-
cesses and dimensions generally on the national level or
the level of single programs or policies. However, it is also
important to look at the intersection of policies (see, in
this issue, Tschanz & Powell, 2020).

2. Universalism as a Socio-Political Idea

Sometimes the term universalism describes a socio-
political idea that informs social policy goals. The
Sustainable Development Goals (SDGs) explicitly refer
to this idea (United Nations, 2015) in the field of so-
cial policies, for instance, by aiming to achieve univer-
sal health coverage by 2030. Other universal SDGs do

not explicitly use the term, e.g., the goal of eradicat-
ing extreme poverty for all people everywhere or the
goal of ensuring that all girls and boys complete free,
equitable and quality primary and secondary education.
TheWorld Social Protection Report (International Labour
Office, 2017, p. xxix) describes another SDG—the im-
plementation of social protection floors—as a “commit-
ment to universalism.” However, as is the case for other
social policy concepts, the term universalism is popu-
lar in the international debate because it is used in a
diffuse way and therefore adaptable to diverse policy
goals (Palier, 2008; in this issue see also Leisering, 2020).
Sometimes, universalism refers to a key normative idea
behind specific national welfare systems, e.g., in what
is discussed as Nordic welfare states (Goul Andersen,
2012; Stefánsson, 2012; in this issue see also Blomqvist
& Palme, 2020; Mehrara, 2020; Saikkonen & Ylikänno,
2020). However, the term universalism was only used
quite late (in the 1980s) to describe Nordic welfare states
thatweremuch older (Stefánsson, 2012). This idea of uni-
versalismwas inspired by post-WorldWar II British social
policies—flat-rate pensions and health care services—
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that were designed to include the entire population. The
idea of universalism thus emerged in a liberal welfare
regime and referred to specific social policies (on liberal
welfare regimes see, in this issue, Béland, Marchildon, &
Prince, 2020; Tschanz & Powell, 2020).

3. Universalization as a Process

The post-World War II period was—broadly speaking—
characterized by a “quest for universality” in so-
cial policies:

There is a movement…towards including additional
classes of the population, covering a wider range
of contingencies, providing benefits more nearly ad-
equate to needs and removing anomalies among
them, loosening the tie between benefit right and
contribution payment, and, in general, unifying the fi-
nance and administration of branches hitherto sepa-
rate. (International Labour Office, as cited in Briggs,
1961, p. 224)

This process of universalization included social security
(devised early on in the 20th century) for well-known
contingencies such as old age, unemployment, disabil-
ity or employment injuries that spread through most
of the Global North and parts of the Global South, but
were often limited to formal sector employment (again
see Béland et al., 2020, for the notion of universaliza-
tion). However, from the 1970s onwards, many coun-
tries in the Global North and the Global South started
to reverse universalization or de-universalize at varying
moments and to varied extents (Goul Andersen, 2012).
Sometimes, basic features of social policies were re-
designed, e.g., by fundamentally changing the financing
of social policies or by introducing targeted benefits (see
Mkandawire, 2005). While international organizations
such as the International Monetary Fund or the World
Bank pressured for structural adjustments in terms of de-
universalization, some domestic actors were also in fa-
vor of such policies. Sometimes, universal social policy
programs were modified by “incremental tinkering”, i.e.,
“numerous small manipulations in programme eligibility,
decentralization of administrative responsibility, a shift
from passive to active unemployment measures” (Cox,
1998, p. 2). This was justified with the argument that it
strengthens universal policies in the long term. However,
it might—when cumulated—weaken universalism. In re-
cent years, several authors have observed a wave of uni-
versalization in the Global South anew (e.g., Martínez
Franzoni & Sánchez-Ancochea, 2016; see also Leisering,
2020; Öktem, 2020). These processes of universalization
were not necessarily driven by the idea of universalism.
However, here again, terms such as universalization and
de-universalization are misleading or fuzzy as they refer
to a variety of developments (for some examples see
Blomqvist & Palme, 2020; Rosenstein & Bonvin, 2020).

4. Dimensions of Universalism

To analyze these developments more precisely, several
dimensions of universalism can be differentiated (Goul
Andersen, 2012; see Blomqvist & Palme, 2020). This ed-
itorial presents some dimensions discussed in the lit-
erature under different designations by grouping them
(and does aim at presenting an agreed-upon list of di-
mensions). It is important to bear in mind that apply-
ing the multidimensional term universalism to social ser-
vices differs from applying it to transfers (Anttonen &
Sipilä, 2014, p. 5).

A first dimension refers to the question who is in-
cluded in a social policy. Coverage of transfers or access
to social services are notions that refer to this dimen-
sion. Regarding social services (e.g., health care and ed-
ucation), equal access is also related to the geographical
distribution of facilities. In contrast to education, where
access is generally a legal obligation and right, health
care services are required to be accessible to those in
need of such services. Universal uptake therefore does
not mean the same in the fields of health care, educa-
tion and transfers. Generally, legal entitlement or insti-
tutional practice are described as universal when the
large majority of the population is included (Anttonen
& Sipilä, 2014, p. 6). Social services such as health care
and education were inclusive in the Global North, and
education became mandatory before the term univer-
sal was broadly used. Universalism referring to coverage
only is criticized and considered to be a minimal form
of universalism (Martínez Franzoni & Sánchez-Ancochea,
2016, p. 28). Strictly speaking, there is no universal en-
titlement in most social policies as they require citizen-
ship or residence (Künzler &Nollert, 2017). The universal
nature of citizenship-based social policies is frequently
taken for granted in some articles of this issue and more
broadly in the literature (see, e.g., Anttonen & Sipilä,
2014, p. 5). However, citizenship- or residency-basedpoli-
cies are not available to denizens such as refugees, asy-
lum seekers, stateless people, undocumented migrants
or people born in a country yet without a birth certificate
to prove citizenship or residence. Are citizenship-based
social policies really universal or should they rather be
described as based on a categorical entitlement or be-
ing group-universal (Stefánsson, 2012, p. 47)? Age-based
or gender-based entitlement is another form of categor-
ical entitlement. Selective entitlement also comes into
play when members of a category must fulfil certain
criteria to be entitled, e.g., have an income below a
defined threshold. Categorical entitlements and means-
tested programs are more expensive to administer, en-
tail inclusion and exclusion errors, and require a certain
level of state capacity (Mkandawire, 2005). Furthermore,
they bear the potential to create stigma and be less redis-
tributive than universal programs (Korpi & Palme, 1998;
Martínez Franzoni & Sánchez-Ancochea, 2016).

A second dimension of universalism refers to the
providers. Martínez Franzoni and Sánchez-Ancochea
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(2016) emphasize the quality of services. If quality of
health care or educational services throughout a coun-
try or in disadvantaged regions is low, these services
might not be used, as people seek alternatives or opt
out. Therefore, the authors maintain that even when
coverage and access rates are high, universalism can-
not be considered strong when quality of the services
is low. Some scholars argue that in order to qualify as
universal, services must be provided by the government
(see Blomqvist & Palme, 2020). Others insist that gov-
ernments must define and supervise standards to be
respected by all providers, but that it does not matter
whether providers are public, private for profit or non-
profit (see in this issue the discussion of universality by
Béland et al., 2020; see also Budowski, 2020). Besides
questions of quality, providers also matter when im-
plementing services and transfers (see Mehrara, 2020;
Rosenstein & Bonvin 2020; Tschanz & Powell, 2020), as,
for example, the selection of ‘legitimate beneficiaries’
may have exclusionary effects.

Policy outcomes are a third dimension of universal-
ism. In increasingly diverse societies, universalism re-
quires “some degree of particularism or positive selec-
tivism” (Anttonen & Sipilä, 2014, p. 14) to ensure that
groups with specific needs are “on an equal footing with
the rest of the citizenry” (Stefánsson, 2012, p. 62; see
also Mehrara, 2020; Tschanz & Powell, 2020).

Financing of social services and transfers is a fourth
dimension of universalism frequently mentioned. Some
scholars consider indirect financing to be universal—
preferably through progressive taxing and not through
contributions or direct payment at time of need (Goul
Andersen, 2012; see Blomqvist & Palme, 2020). Other
scholars consider financing of a service universal when
direct payment at time of need is not required and does
not lead to poverty therewith allowing for furthermodes
of payments such as compulsory insurance contributions
(payroll taxes), voluntary insurance premiums, or foreign
assistance to complement taxes (WHO, 2010).

Adequacy of benefits is a fifth dimension mainly dis-
cussed in the Global North (Anttonen & Sipilä, 2014,
pp. 4–5; Goul Andersen, 2012, pp. 164–165). Adequate
benefits assure a decent—not minimal—standard of liv-
ing and are broadly supported by citizens; adequate ben-
efits reduce the tendency of richer groups to choose
to complement or substitute benefits with private solu-
tions.While adequacy is considered necessary for univer-
salism by some Northern authors (Goul Andersen, 2012,
p. 166; see Blomqvist & Palme, 2020), social protection
floors mentioned above are clearly minimal (see Öktem,
2020). A “maximalist universalist approach” (Martínez
Franzoni & Sánchez-Ancochea, 2016, pp. 28–30) that in-
cludes broad coverage and access, sufficiently generous
transfers for a socially acceptable living standard, and
quality services furthering equality in outcomes and in-
clusion beyond citizenship is yet quite elusive.
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Abstract
Universalism has become a lead idea of global social politics, and of global social security in particular, first voiced in the
Universal Declaration of Human Rights of 1948 and renewed in recent calls for “Social Security for All” and “Universal
Health Coverage,” and in the Global Partnership for Universal Social Protection to Achieve the Sustainable Development
Goals launched by the World Bank and the International Labour Organization in 2016. This article analyses the idea of
a universal right to social protection, as recently articulated by international organizations. According to J. W. Meyer’s
neo-institutionalist theory of world society (Krücken & Drori, 2009; Meyer, 2007), universalism is a world-cultural norm,
and international organizations are proponents of world culture. This article is based on the assumption that the meaning
of universalism is not fixed, but that international organizations construct the norm in changing ways to secure worldwide
acceptance and applicability, considering that states have very diverse socio-economic conditions and socio-cultural back-
grounds. Accordingly, the article analyses how international organizations construct the cultural idea of universalism as
well as institutional models of universal social protection. The finding is that the recent calls for universalism represent a
new interpretation of universalism that refers to individual entitlements to benefits rather than collective development,
and that this global consensus was reached by constructing the norm in a way to leave room for interpretation and adap-
tation. However, the price of consensus is the attenuation of the norm, by allowing particularistic interpretations and by
weakening the content of the right to social protection. The article also seeks to explain the rise of the new global consen-
sus and identify its limitations.
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1. Introduction: The Global Call for a Universal Right to
Social Protection

Universalism is a guiding idea of modernity (Parsons &
Shils, 2001) or even of world culture (Krücken & Drori,
2009), first laid down in international law in theUniversal
Declaration of Human Rights of the United Nations
(UDHR; UN, 1948), which includes social rights, and con-
firmed in the International Covenant on Economic, Social
and Cultural Rights (ICESCR; UN, 1966). The UDHR posits
the basic equality of all human beings “in dignity and
rights” (UN, 1948, article 1). However, well into the

1990s, the “right to social security” for “everyone,” as
laid down in article 22 of the UDHR and in article 9 of
the ICESCR, had not led to policies that seek to estab-
lish entitlements to social protection benefits for every-
body. The International Labour Organization (ILO) had
mainly pushed for spreading social insurance, which in
the global South only applies to a minority of workers in
the formal, mostly urban sector of the economy.

As late as around 1980, and more forcefully in the
2000s and 2010s, global initiatives for extending the cov-
erage of social security beyond privileged groups took
shape. International organizations have been renewing
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the idea of universalism by calling for extending pub-
lic services to all persons in all countries in the world,
such as “Health for All” (World Health Organization
[WHO], 1979), “Education for All” (UNESCO, 1982),
“Social Security for All” (ILO, 2001, 2003), and “Universal
Health Coverage” (UHC2030, 2019; UN, 2012, 2017).
Recommendation 202 by the ILO on Social Protection
Floors (ILO, 2012) and the 2030 Agenda for Sustainable
Development (UN, 2015) also include calls for extend-
ing coverage, “leaving no one behind” (UN, 2015). The
Global Partnership for Universal Social Protection to
Achieve the Sustainable Development Goals, launched
by theWorld Bank and the ILO in 2016 (Rutkowski&Ortiz,
2016; USP2030, 2019), eventually generalized and con-
solidated the call for universalism.

In the global North, universalism has been part of the
self-description of the welfare state since WWII, particu-
larly among the Nordic countries (Kildal & Kuhnle, 2005).
In global arenas, all major international organizations
subscribe to the idea of universalism, but some nation-
alist, authoritarian, and theocratic regimes have been
questioning the idea, as do some intellectuals in demo-
cratic societies who view universalism as a late colonial
or patriarchal Western ideology. Social security is both
a lead idea (Kaufmann, 2012, Chapter 5) and the largest
field of social policy. Since around the 2000s, the kindred
term “social protection” has also become common. I use
the two as interchangeable.

This article seeks to make sense of the recent global
calls for universalism by international organizations:
what concept of universalism underlies the calls, how do
international organizations construct the idea of univer-
salism to secure a worldwide consensus on and applica-
bility of the idea of universalism in a socio-economically
and socio-culturally heterogeneous world?

This article is an empirical and conceptual explo-
ration, based on a first screening of documents, and on
results of the FLOOR project (www.floorcash.org; see
also Leisering, 2019a) on the changing views of interna-
tional organizations on social protection since the 1990s
(von Gliszczynski, 2015), the changing interpretation of
social human rights since 1948 (legal branchof the FLOOR
project; Davy, 2013, 2014), and the spread of social cash
transfers in the global South. To my knowledge, there
is only one empirical study of the calls by international
organizations for universalism in social protection, by
Shriwise, Kentikelenis, and Stuckler (in press), who cover
five fields of social protection and argue that universal-
ism is more than just talk; it is a “policy trend” which in-
cludes the introduction of new policy instruments.

The article focuses exclusively on ideas, not on actual
policies, politics, or policy outcomes. However, from a
constructivist sociology of knowledge perspective, I ana-
lyse ideas as part of policy paradigms andparadigm shifts.
Moreover, the focus is on international organizations,
not on national governments and their policies.

The next section is on data and methods, while
Section 3 presents the theoretical framework and spec-

ifies the research questions. Section 4 traces earlier in-
terpretations of universalism and identifies the origins
of the new interpretations that show in the recent calls
by international organizations. Section 5 maps the vari-
ety of institutional models of universal social protection
constructed by international organizations. Section 6
presents the constructions of the cultural idea of uni-
versalism in social protection, by which international or-
ganizations seek to establish universalism as a globally
consensual principle. Section 7 describes the pitfalls to
which the politics of universalism in social protection are
liable. A conclusion follows.

2. Data and Methods

The article is based on an exploratory qualitative content
analysis of the calls for universal social protection and
on results from the FLOOR project, which draws on the
Sociology of Knowledge Approach to Discourse (SKAD;
von Gliszczynski, 2015), applied to documents of inter-
national organizations, and on a legal analysis of human
rights documents (Davy, 2014, 2015). FLOOR has unique
self-constructed exhaustive data sets.

The content analysis traces, among others, refer-
ences to “universal,” “universalistic,” “universalism,” or
“universality,” to “all” (relating to persons or countries),
“everyone,” and “no-one” (as in “leaving no-one be-
hind”). Actors may refer explicitly to “universalism” or
“universality,” or to terms from the semantic field of
universalism, especially “inclusive(ness)” (see, e.g., UN,
2018, 2002, para. 13; World Bank, 2012). From the an-
gle of interpretive sociology, the article assumes that
the meaning of the concept of universalism (and of
other concepts) is not fixed, but that the concept is
“constructed”—interpreted, defined, composed, framed,
or even created—by actors, and that constructions
change over time.

A variety of documents are relevant to the study of
universalism:

• Global calls and campaigns for universal social
protection;

• Human rights declarations and covenants under
the UN, which can also be seen as calls for
universalism;

• Major documents like Recommendation 202 on
Social Protection Floors (ILO, 2012) or the 2030
Agenda for Sustainable Development of the UN
(2015), which have a broader scope, but rank uni-
versalism among their key principles;

• Other general documents, such as the World
Bank’s Social Protection and Labor Strategy
2012–2022 (World Bank, 2012), which also have
references to universalism (through “inclusion”).

In addition to these more declamatory documents, re-
lated operative documents produced by the secretariats
and committees of the organizations also matter.
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International organizations are only one variety of
what Orenstein (2008, p. 42) calls “transnational actors,”
that is, actors that need not be international in a con-
stitutional sense but operate in multiple nation-states.
Transnational actors in this sense include national de-
velopment organizations like the German GIZ (Deutsche
Gesellschaft für Internationale Zusammenarbeit), global
epistemic communities, social movements, and pol-
icy entrepreneurs like the German consultant Bernd
Schubert. The analysis extends to these “transnational
actors,” even if for convenience, I speak of “interna-
tional organizations.’’

3. Theoretical Framework: Welfare Internationalism
and World Culture

The theoretical framework of this article includes con-
cepts from sociology, global social policy research,
International Relations, and, above all, from neo-
institutionalist world society theory and international law.

The 1940s were a decade of “welfare international-
ism” (Kaufmann, 2012, Chapter 4), that is, international
organizations increasingly took to social issues, as re-
flected, among others, in the Atlantic Charter of 1941,
the ILO Declaration of Philadelphia of 1944, the UN
Charter of 1945, and the UDHR of 1948. All these doc-
uments have an explicitly universal scope. Bob Deacon,
the founding father of global social policy as a research
field, saw the 1990s as a further formative decade of
global social policy, positing a “socialization” of global
politics, i.e., “social” issueswere gainingweight on global
agendas which had been dominated by military and se-
curity matters and by economic issues (Deacon, Hulse, &
Stubbs, 1997, p. 3). Since that time, international orga-
nizations have increasingly become social policy actors,
and international organizations that had been concerned
with social issues before have extended their domains.

The bourgeoning literature on global policy diffusion
has provided ample evidence that ideas and models of
international organizations may feed into domestic poli-
cies (e.g., Böger & Leisering, 2020; Leisering, Liu, & ten
Brink, 2017;Orenstein, 2008; Strang&Chang, 1993; Usui,
1994). Therefore, it makes sense to investigate ideas ad-
vanced by international organizations. In the global so-
cial policy literature, reference is often made to great
ideologies like neo-liberalism, juxtaposed with social-
democratic or progressive thinking (e.g., Deacon, 2007).
There is less literature on more specific ideas, especially
those that cut across policy areas. For example, social-
scientific analyses of social human rights tend to focus
on (insufficient) implementation, rather than analysing
the (changing) meaning and interpretation of the rights
(e.g., Deacon, 2007, pp. 136–137). This article focuses on
a specific global idea, universalism,which cuts across pol-
icy areas and common ideologies, and on the interpreta-
tion of this idea by global actors.

According to Orenstein (2008), an International
Relations scholar, international organizations are “knowl-

edge actors,” and “proposal actors” in particular
(Orenstein, 2008, p. 57), that is, they design and seek
to spread specific models of social policy. International
organizations fall into representative assemblies of the
member states, which govern the organization, and
secretariats that do the operative work, such as the
International Labour Office within the ILO (Barnett &
Finnemore, 2004). The secretariats often have consid-
erable weight and act in relative autonomy. While the
representative assemblies voice more general ideas by
way of declarations, the secretariats engage more in
designing models, and the two sides may not easily
align with each other. In the case of the UN as a so-
cial human rights actor, the Economic and Social Council
(ECOSOC) assumes an operative role, e.g., by issuing
General Comments on selected human rights clauses.
International organizations also differ by their mandates.
The organizations may attend to designated groups
like older persons (HelpAge International) or children
(UNICEF), they may cover designated fields like labour
(ILO) or food (Food and Agriculture Organization, FAO) or
address specific aspects like development (World Bank).
We can expect that the mandate of an international or-
ganization influences the way the organization conceives
of universalism.

Sociological world society theory posits a rising
global consciousness and a shared world culture, unlike
(or rather complementing) socio-economic theories of
globalization (Meyer, 2007, pp. 262–263). “World cul-
ture” denotes globally shared ideas, institutional models,
and “scripts,” which pervade organizations, states, and
the individual life course. Meyer holds that world culture
took off in the 1940s, in response to the “colossal dis-
aster of World War II” (Krücken & Drori, 2009, p. 199).
Social issues were part of world culture right from the
beginning, as welfare internationalism. Themost general
elements of world culture include universalism, individu-
alism, rationalism, and social progress (Krücken & Drori,
2009). World-cultural models include, e.g., school curric-
ula, constitutions, and human rights. Human rights are
the only global codification of citizenship in all its dimen-
sions, civil, political, and social (Kaufmann, 2012, p. 120).

World society theory conceives of international or-
ganizations as key proponents of world culture, as “ob-
jective disinterested others” or “rationalized others,”
who—in the absence of a global democracy—gain le-
gitimacy by advocating universal, world cultural values
rather than articulating sectional interests (Krücken &
Drori, 2009, pp. 186, 188). States subscribe to world-
cultural ideas in order to pose as good states, even if
they cannot or do not want to implement the norms
(strategic “decoupling” or “loose coupling”; Krücken &
Drori, 2009, pp. 181–183). The modern nation-state is
a world-cultural model, and, at the same time, a key
agent ofworld culture (Krücken&Drori, 2009, Chapter 8).
Furthermore, Meyer assumes expansionist dynamics of
world culture, including a growing awareness and articu-
lation of social problems (Krücken & Drori, 2009, p. 199).
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Universalism under the UN human rights framework
means that the rights hold for all persons, all places, and
at all times (Davy, 2015, p. 199). From the perspective of
Meyer’s theory, “place” above all means “nation-state.”
Legally, the states are the addressees of UN human rights
declarations. This helps to disentangle two facets of the
norm of “universalism” in social protection that are in-
tertwined: all states should recognize the right to social
protection (universal validity of the right as a cultural
idea); and in each country, social protection programmes
should cover all persons or citizens (“universal social pro-
tection” as an institutional model of social policy). The
term “model” does not denote a concrete institution
or programme, but a simplified cognitive and normative
blueprint, that is, it is an idea, too. I assume that interna-
tional organizations engage with both types of ideas, as
suggested by Orenstein and Meyer.

I argue that Meyer tends to take the elements of
world culture as given and unchangeable, at least in his
research practice. He and associates primarily investigate
the implementation of elements of world culture, e.g.,
the spread of human rights across states, rather than the
creation and the changing construction of the elements.
In contrast, I argue that world culture is socially con-
structed by and negotiated among actors and is there-
fore variable. As a consequence, global (and national) ac-
tors may develop very different understandings of these
norms and ideas. From this point of view, the spread
of world culture is not only about implementation (cou-
pling/decoupling), but about interpretation among inter-
national organizations (and by national actors).

Consensus on the idea of universalism cannot be
taken for granted, considering that there are around 200
countries in the world that differ considerably in socio-
economic and socio-cultural terms. Davy (2015) chal-
lenges the widespread assumption that universalism as
a global principle was established in 1948 in the UDHR.
She even speaks of universalism as a “myth” (Davy, 2015,
p. 200). Universalism as proclaimed in the UDHR, she ar-
gues, has little substance, it is expressed in abstractword-
ings that remain open for diverse understandings, includ-
ing particularistic interpretations. “It could be that a right
is universal precisely when it can be interpreted in partic-
ularistic terms in many respects” (Davy, 2015, p. 229; au-
thor’s translation). Based on an in-depth study of UNdoc-
uments from 1946 to 1948, Davy finds that in the prepa-
ration of the UDHR, the idea of universalism was subject
to protracted controversies among member states. She
argues that human rights universalism of any substantial
kind is a process. In the decades after the UDHR, nego-
tiations in UN human rights committees gradually filled
the broad label of universalism with substance, to even-
tually achieve a degree of convergence among member
states. It would be more appropriate to speak of univer-
salisation than universalism.

The difficulties of achieving consensus also affect
the recent calls for universalism in social protection.
Accordingly, the article pursues three research questions

regarding the calls: First, how do international organi-
zations construct the general cultural idea of universal-
ism in social protection to enable worldwide acceptance,
considering that the countries in the world have very di-
verse socio-cultural backgrounds? In other words: How
do global actors navigate between the claims of univer-
salism and particularism (see Section 6)? Second, howdo
international organizations translate the general idea of
universalism into specific institutional models (of univer-
sal social protection) in view of enablingworldwide appli-
cability, considering the diversity of socio-economic con-
ditions and of national welfare traditions (see Section 5)?
States have different cultures of welfare, rooted in dis-
tinct traditions of family, of statehood, and of percep-
tions of social problems, which are shaped by religious
and moral traditions. Third, what factors made for the
recent rise of the calls for universalism in social protec-
tion, and why did these calls come so late, decades after
the UDHR? What is new about the interpretation of uni-
versalism voiced in the recent calls (see Section 4)?

4. From Developmental Universalism to Entitlement
Universalism: The Origins of the Recent Calls for
Universalism

Explaining the recent rise of calls for universalism in
social protection is a research desideratum. Earlier re-
search by FLOOR on changing global ideas at least offers
a partial explanation, by identifying an ideational win-
dow of opportunity for the new interpretation of univer-
salism. In the 1990s, a window began to open, through
three fundamental changes in global discourses, all of
which amounted to an individualisation of guiding con-
cepts of global policy, namely development, social hu-
man rights, and poverty. These discursive changes were
conducive to the new interpretation of universalism.

First, development (Leisering, 2019a, pp. 257–260;
von Gliszczynski, 2015, Chapter 4.2). Well into the 1990s,
a collective concept of development had prevailed, with
an emphasis on structural policies relating to global
terms of trade, macroeconomic policies, and the con-
struction of infrastructure (Koehler, 2015). This con-
cept had a universalistic thrust, but in collective rather
than individualistic terms (developmental universalism):
Advancing welfare through economic growth was to ben-
efit growing sections of the population in themiddle and
long term, while individual entitlements to welfare ben-
efits, geared to specified individual needs here and now,
were secondary or even residual. Developmental univer-
salism reflects the idea of “growth-mediated security,”
which is driven by markets, while universalism of individ-
ual entitlements reflects the idea of “support-led secu-
rity” (Drèze & Sen, 1991, p. 22).

From the 1990s, the idea of development changed,
not only to pro-poor growth but to growth by the poor:
The poor were newly conceptualised as potential agents
of economic growth, contributing to development—if
supported by welfare benefits. In this way, social pro-
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tection in the sense of individual entitlements to bene-
fits became part and parcel of development policy, be-
yond the narrow confines of contributory social insur-
ance. Entitlement universalism came to complement de-
velopmental universalism.

Second, poverty. Up to the 1990s, a collective con-
cept of poverty had prevailed. Fighting poverty meant
to raise national GDP and the overall standard of living.
Poverty referred to countries rather than to individuals
living in poverty (Berten & Leisering, 2017, pp. 154–156).
But in 1990, an individualized measure of global poverty
was introduced, the 1$-a-day line (World Bank, 1990,
pp. 27, 139). This was the “first serious attempt to count
the world’s poor using a common measure” (Hulme,
2015, p. 34). The new measure was associated with an
individualization of poverty policies (Leisering, 2019b),
which included direct welfare benefits to the poor.

Third, human rights (Davy, 2013, 2014). Well into the
1990s, article 9 of the ICESCR on the right to social secu-
rity and article 11 on the right to an adequate standard of
living had been mainly interpreted in collective terms, ei-
ther developmental or socialist (UN, 1966). According to
a socialist understanding, social security and livelihoods
were embedded in the socialist organization of produc-
tion. In the collective understandings of rights, individ-
ual entitlements to benefits were secondary or even re-
dundant. As late as the 1990s, an interpretation of so-
cial rights as individual entitlements to benefits came to
prevail, as familiar under post-WWII Northern welfare
states. Nowadays, we take an individualized understand-
ing of social rights for granted, but in historical perspec-
tive it is rather recent. Moreover, the human rights laid
down in the UDHR had generally remained dormant for
decades, to becomemore influential in global discourses
only from the 1990s.

The individualisation of the three guiding concepts—
development, social human rights, poverty—challenged
the dominance of the concept of developmental (or so-
cialist) universalism, suggesting the concept of entitle-
ment universalism which underlies the recent calls for
universalism in social protection. The world cultural prin-
ciple of universalism was wedded to another world cul-
tural principle, individualism. The individualized notion
of universalism marked a thorough-going paradigm shift
(or third order policy change, as defined by Hall, 1993)
in development policy and in poverty policy (Leisering,
2019a, p. 265): a new problem definition (individual
poverty), new discursive frames (individualized concepts
of development, with the poor as agents, and of hu-
man rights), and a new instrument (social cash transfers
to the poor). The new paradigm has established a new
global consensus (for this term see also ILO, 2001) in
the fields of social protection and development policy.
The key call for universalism (Rutkowski & Ortiz, 2016;
USP2030, n.d., 2019) explicitly refers to the new discur-
sive frames by highlighting the collective use of univer-
sal social protection—fostering economic growth, pro-
ductivity, and political stability as well as human rights

(USP2030, n.d.). Similarly, the ILO (2003) aims to “raise
awareness worldwide about the role of social security in
economic and social development.” “Universality” is part
of a “commonunderstanding amongUN agencies” about
a “human rights based approach to development cooper-
ation” (United Nations Sustainable Development Group,
2003; for health see WHO, 2017).

By contrast, Shriwise et al. (in press) maintain that
the calls for universalism do not indicate a paradigm
change in global policy but draw on dominant norms.
However, their window of observation starts as late as
2005, when the paradigm change had already taken
place. The supporting statement by von Gliszczynski
(2015) they quote refers to the time from2008when con-
sensus on social cash transfers was already established.

5. Constructing Institutional Models of Social
Protection: From Universalism to Universalisms

The global calls for universalism in social protection is-
sued by international organizations testify to the assump-
tions of world society theory (Krücken & Drori, 2009;
Meyer, 2007) and International Relations (Orenstein,
2008). By issuing these calls, international organizations
explicitly legitimize themselves by reference to a funda-
mental world cultural idea. More specifically, by devising
models of universal social protection, international orga-
nizations also act as proposal actors, in view of spread-
ing the models worldwide, with states as immediate ad-
dressees. Furthermore, the rise of the calls testifies to
the expansionist dynamics of world culture, by extending
the idea of universalism to the field of social protection,
interpreted as entitlement universalism. This section in-
quires how institutional models of universal social pro-
tectionwere constructed in away to be applicable to very
diverse socio-economic and socio-cultural settings (see
Table 1 for models and proponents). Proponents often
include more than one model in their documents.

The core of universalism regarding models of social
protection, as articulated in the calls by international or-
ganizations, is coverage (see, e.g., USP2030, 2019): full
coverage of all persons by social protection programmes.
Even this seemingly clear-cut operationalization of uni-
versalism is open to interpretation:Who is “all”? And uni-
versalism of what? (Coverage by what?)

Who is “all”? The unit of reference is often vague:
“everyone, as a member of society,” or “all people”
(USP2030, n.d.). Early calls retain the older reference of
social protection to workers rather than citizens, speak-
ing about “working people, particularly in the infor-
mal economy” (ILO, 2003) or “the formal and informal
working population” (UN, 2002, No. 52(c)). The Madrid
International Plan of Action on Ageing refers to an “in-
clusive society for all ages” (UN, 2002, para. 13). The ILO
(2003) also speaks of the countries’ “citizens,” matching
the remit of UN human rights, the states. It is often left
open if migrants are to be included, but USP2030 (n.d.)
names migrants explicitly.
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Who needs to be included to cover “all” persons?
For the ILO (2003) it is mostly informal workers, since
they are not covered by social insurance. Later calls name
a range of other groups, seen as left behind, such as
women, children, persons with disabilities, indigenous
peoples, minorities (USP2030, n.d.) or, relating to health,
“the most vulnerable” (UN, 2017). The 2030 Agenda for
Sustainable Development stipulates to “reach the fur-
thest behind first” (UN, 2015, No. 4). All these groups
may be positively discriminated in the context of progres-
sive universalism (see Section 6). Regarding countries,
the ILO (2003) only refers to developing countries.

Universalism of what? When speaking about univer-
sal coverage, actors may refer to welfare provisions, to
entitlements to benefits, and to access to social services.

Many documents call for setting up welfare pro-
grammes and providing benefits, but not necessarily for
individual rights or entitlements. The World Bank, for ex-
ample, while not rejecting rights, inmost documents sim-
ply does not mention rights, e.g., when conceiving of
social safety nets for the poor (World Bank, 2018). The
Social Protection Floors (ILO, 2012) call for “guarantees”
rather than rights. I call these approaches provision uni-
versalism, in contradistinction to entitlement universal-
ism, which emphasizes the rights character of provisions
(see similarly Leisering, 2019a, pp. 142–143). USP2030
exemplifies the latter.

The third variety, access universalism, applies to so-
cial services in particular (but also to income security;
see, e.g., ILO, 2003). Related policies seek to set up in-
frastructure to ensure that all citizens, including, e.g.,
persons living in remote areas or persons with disabili-
ties, have access to delivery agencies like hospitals, nurs-
ing homes, and advice centres. Having access to ser-
vices is not identical with having entitlements to services.
Entitlements relate to law and legal regulations, while ac-
cess depends on social space and the organization of ser-
vice delivery. Proclaiming access universalism need not
go along with bestowing entitlements on citizens, rather
it is about how dense the social infrastructure ought to
be. This technocratic approach eases the challenge of
universalism. The emphasis on building social infrastruc-
ture (Gough, 2019) reflects a collectivist interpretation
of social rights. In the field of health services, calls for
universalism tend to lean towards provision universalism
and access universalism (e.g., UHC2030, 2019).

Entitlement universalism further ramifies into what
I call benefit universalism and protection universalism.
Benefit universalism denotes the rare case that every-
body is entitled to receipt of benefits, irrespective of
need. Strictly speaking, the idea of an unconditional
Basic Income (UBI) is the only example. Protection univer-
salism refers to programmes that bestow entitlements
on every citizen to receive benefits when affected by a
designated contingency.

For most social protection programmes, entitlement
universalism means protection universalism (Barrientos
& Hulme, 2008, p. 324; Leisering, 2019a, p. 80). This is

obvious for social insurance, which bestows benefits on
citizens only if certain risks occur, such as old age, un-
employment, work accident, or ill-health. Protection uni-
versalism in the case of means-tested social cash trans-
fers, however, is contested. Here, protection universal-
ismmeans that transfers are only paid in case of poverty,
to be ascertained by a means test. From this point of
view, even means-tested benefits can be (protection)
universal or at least contribute to the overall coverage
of social protection in a country. Protection universalism
seems to be taken for granted by the calls, as hinted at in
“cash transfers for all who need it” (USP2030, n.d.) and in
“universal health coverage means all people have access
to the health care they need, when andwhere they need
it” (WHO, 2019).

Cutting across the basic forms of universalism—
provision universalism, entitlement universalism, access
universalism—programme universalism and systemic
universalism can be distinguished.

Programme universalism refers to universal coverage
by single welfare programmes. Thinking in terms of pro-
gramme universalism is common in global politics, espe-
cially in the calls for “universal” pensions and “universal”
child benefits (which in fact are categorical). Programme
universalism is less abstract and may make consensus
easier. Also, programme universalism is mostly categori-
cal, and thereby particularistic, referring to a designated
social group or rather “category” constructed by the pro-
grammes. The members of each category are assumed
to share certain characteristics relevant to social pro-
tection, distinct from other categories. A categorical ap-
proach constructs social categories or groups as deserv-
ing, underpinned by recourse to theorizations (in the
case of children, e.g., by theories about the special needs
of children) and cultural linkages (in the case of chil-
dren, e.g., to the human value of children and the UN
Convention on the Rights of the Child of 1989; on the-
orization and cultural linkages as strategies of spread-
ing policies see Strang & Meyer, 1993). Life-cycle groups
are the most common way of constructing target cat-
egories, with two categories standing out: older per-
sons and children. Social cash transfer programmes for
these categories have been actively promoted by inter-
national organizations with a pertinentmandate, namely
by HelpAge International and UNICEF (see the discourse
analysis by von Gliszczynski & Leisering, 2016). In the
field of health, calls for non-categorical programmes are
more common: UHC2030 (2019) calls for health systems
that are accessible to all, “irrespective of socio-economic
or legal status.”

By contrast, the general calls for universalism like
USP2030 tend implicitly or explicitly to refer to sys-
temic universalism, that is, to realizing universal cover-
age by the joint operation of several social protection
programmes in a country. This idea may meet with less
acceptance among states, because achieving systemic
universalism is more demanding than programme uni-
versalism. Systemic universalism requires the design of
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Table 1. Varieties of models of universal social protection.

Proponents

Universalism of what?

Provision universalism Various actors and documents, including the Social Protection Floors (ILO, 2012),
the ICESCR, article 12 on health (UN, 1966), UHC2030 (2019), World Bank (2018)

Entitlement universalism Human rights organizations (e.g., FIAN, HelpAge International)

Benefit universalism Basic Income Earth Network

Protection universalism Most actors, explicitly, e.g., ECOSOC (2008, General Comment No. 19 on the right to
social security); USP2030 (n.d., 2019)

Access universalism UN General Assembly (UN, 2012, 2017, Universal Health Coverage)

Universalism by what?

Programme universalism HelpAge International, Development Pathways (social pensions);
UNICEF (child benefits); Basic Income Earth Network

Systemic universalism Federal Ministry for Economic Cooperation and Development (2019);
USP2030 (n.d., 2019)

Categorical universalism ILO (2012, Social Protection Floors, 2010, Staircase Model)

Non-categorical universalism Global policy entrepreneur Schubert (2018)

Mixed universalism World Bank (Gentilini et al., 2020)

a composite architecture of social protection in a coun-
try. To this end, links between separate policy communi-
ties and constituencies need to be forged, programme
administrations need to be coordinated, and an inte-
grated normative framework needs to be designed. Such
composite design has a horizontal dimension—including
programmes for different groups and different social
problems—and a vertical dimension, ranging from lower
to higher tiers of social protection.

In the horizontal dimension, systemic universalism is
mostly categorically differentiated (categorical universal-
ism), with separate programmes for different categories,
as for life-cycle categories in the ILO’s model of the Social
Protection Floors (ILO, 2012). The USP2030 (2019) envis-
ages a combination of “cash or in-kind benefits, contrib-
utory or non-contributory schemes, and programmes to
enhance human capital, productive assets, and access
to jobs.”

In the vertical dimension, the ILO (2010, pp. 19–20),
the traditional champion of social insurance, has con-
ceived of a tiered “staircase” model, which has the so-
cial floor(s) as bottom tier and social insurance as the
mainstay, adding up to universal coverage in the vertical
dimension. Other models have both a horizontal and a
vertical dimension. The global policy entrepreneur Bernd
Schubert (2018, p. 8) conceives of a systemically univer-
sal architecture of basic social protection in Sub-Saharan
countries, differentiated by degree and kinds of poverty
of the addressees (non-categorical universalism). The ar-
chitecture includes emergency relief, insurance against
ill-health, disability, and death of a breadwinner, pub-
lic works, an education grant, and non-categorical social
cash transfers. The three-dimensional “social assistance
cube” designed by the World Bank (Gentilini, Grosh,

Rigolini, & Yemtsov, 2020, p. 21) combines a variety
of categorical and non-categorical programmes, includ-
ing social cash transfers, tied cash benefits (like school
fee waivers), benefits in kind, and a small UBI compo-
nent, adding up to amixed (categorical/non-categorical)
universalism.

Alternatively, universal coverage can also be
achieved by way of programme universalism, namely
by a single programme that covers all citizens (unlike,
e.g., “universal” pensions), like a national health ser-
vice or a “general social assistance” programme that
addresses all citizens purely on the basis of need (as-
certained through a means test), irrespective of mem-
bership in a designated socio-demographic group (non-
categorical programme universalism). A UBI would be
a non-means-tested variety of a non-categorical pro-
gramme that achieves universal coverage. Among inter-
national organizations, general social assistance belongs
to the consensual models of social cash transfers, but
political support is weakest (von Gliszczynski & Leisering,
2016). The model is not actively promoted by any in-
ternational organizations, none has a mandate for it.
Only Schubert (2018) has been spreading a variety of
the model in Sub-Saharan Africa, occasionally supported
by UNICEF or other international organizations. In the
case of single programmes that cover all citizens the dis-
tinction between programme universalism and systemic
universalism is blurred.

The UBI looms large in global debates and is par-
ticularly advocated by the Basic Income Earth Network
(BIEN), but was not designated by any major interna-
tional organization as a model of basic income protec-
tion during the formative years of social cash transfers,
the 2000s (Leisering, 2019a, Chapter 4). A recent World
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Bank publication considers a UBI, but only as a possi-
ble small building block of the “social assistance cube”
(Gentilini et al., 2020, p. 21). Debates on a UBI are decou-
pled from two major discursive frames of global debates
on social protection, namely development and human
rights (Leisering, 2019a, p. 364; von Gliszczynski, 2017).

We may conclude that the call for universalism in so-
cial protection, even if only in a technical sense of ex-
tending coverage, is not as clear-cut as it sounds, and
allows for a range of institutional models of universal-
ism. Universalism is an empty mould—Shriwise et al. (in
press) similarly speak of a “discursive umbrella”—that
can be filled by many programme designs and norma-
tive models.

6. Constructing the Cultural Idea of Universalism in
Social Protection: Consensus by Attenuation

The global spread of institutional models of universal so-
cial protection is predicated on a consensus on the cul-
tural idea of universalism in social protection. How has
the idea or norm of universalism been constructed to
meet with acceptance by very heterogeneous countries?

Considering that the idea of universalism may be
foreign to the elites or the ordinary citizens in some
countries, international organizations seek to loosen the
claims of universalism. In this section, three discursive
strategies by which international organizations ease the
claims of universalism are identified: phrasing the idea of
universalism in abstract or vague terms; offering a broad
choice of institutional models of universalism and allow-
ing for national adaptation; and weakening the content
of the norm that is to be spread worldwide, the right to
social security.

6.1. Phrasing the Idea of Universalism in Abstract Terms

The principle of universalism is mostly worded in very
general terms, in the UN human rights framework and
in the calls by international organizations. This applies to
the vague definition of standards (see Section 6.3 below)
as well as to the diverse units of reference of universal-
ism (described in Section 5 above). All thismakes it easier
for actors with different backgrounds to accept universal-
ism and advance particularistic interpretations.

6.2. Offering Choice and Adaptation of Global Models

I have shown that international organizations, including
international non-governmental organizations (INGOs),
and donors propose a range of models. This is likely to
raise the applicability of global models of social protec-
tion to particular national conditions, leaving choices to
the states. In this way, international organizations han-
dle the tension between propagating global “best prac-
tices” (e.g., Rio Group, 2006) on the one hand, and hold-
ing up the flag of “country ownership” (e.g., World Bank,
2008, p. 382) and discrediting notions of “one size fits all”

(e.g., ILO, 2010, p. 21) on the other hand. All main calls by
international organizations explicitly emphasize that the
states are to choose and adapt the global models, based
on an acknowledgement of diverse national conditions:

There are many paths towards universal social pro-
tection. Both the ILO and the World Bank fully rec-
ognize: national ownership of development processes
towards universalism. (ILO & World Bank, 2015, p. 2;
similarly USP2030, n.d.)

There is no universal approach to expanding social se-
curity coverage. (ILO, 2003; similarly UN, 2002)

National ownership: Develop social protection strate-
gies and policies based on national priorities and
circumstances. (USP2030, 2019; similarly UN, 2002,
article 8)

A frequent choice encouraged by sectional governmen-
tal and non-governmental international organizations is
programme universalism, especially by way of “univer-
sal” social pensions and “universal” child benefit, de-
picted as a step towards systemic universalism. Even
within the main types of models—programme universal-
ism, systemic universalism, benefit universalism, protec-
tion universalism—there is much variation and choice.
For example, categorical systemic universalism can be
constructed in many ways, depending on the selec-
tion and construction of the categories, their differen-
tial treatment, and combinations with non-categorical
elements.

The acceptance and applicability of global models is
also facilitated by the construction of what I call “meta
models.” In the case of basic social protection, the uni-
versalistic idea of social cash transfers for the poor could
only become consensual among international organiza-
tions, because during the formative years of the idea of
social cash transfers (the 2000s) four particularistic sub-
models were constructed that reflect domains of interna-
tional organizations, while the general idea of cash trans-
fers remained an empty meta model (Leisering, 2019a,
Chapter 4). In this way, different policy actors could ad-
vocate for different interpretations of the core ideas. The
multi-pillar model of the World Bank (1994) can also be
seen as a meta model, in the field of old-age security.

6.3. Weakening the Content of the Right to Social
Security

Three avenues of weakening the right to social secu-
rity can be identified among international organizations:
temporalization; vague or absent benefit standards; and
recognizing collective interpretations of social rights.

The first avenue of weakening the right to social secu-
rity, temporalisation of universalism, means allowing for
a gradual extension of social protection coverage rather
than requiring countries to cover all citizens in one go.
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This “progressive universalism” (UHC2030, 2019) is mod-
elled on the principle of “progressive realization” laid
down in the UN human rights framework as acceptable
state behaviour (ICESCR, article 2(1); UN, 1966), taken
up, e.g., in the ILO’s Social Protection Floors (ILO, 2012,
Section I, 3). Temporalisation makes the idea of univer-
salism more acceptable, because it is less demanding
policy-wise and because it allows for diverse strategies
ofmoving closer to universalism, including decidedly par-
ticularistic strategies according to the interests and ideas
that prevail in domestic politics. Above all, selected social
groups can be prioritized and positively discriminated
(see Section 5).

Temporalisation is found in all major calls for uni-
versalism: “encourage countries to extend social secu-
rity to more of their citizens” (ILO, 2003; similarly UN,
2002, para. 52(c)). The Sustainable Development Goals
(Goal 1.3; UN, 2015) specify an interim goal: “By 2030,
[to] achieve substantial coverage of the poor and the
vulnerable.” Temporalisation may also be offered as a
choice: as a “choice of countries to aim for gradual and
progressive realization or immediate universal coverage”
(ILO &World Bank, 2015, p. 2). Temporalisation may also
refer to countries as targeted by international organiza-
tions: “increase the number of countries that provide uni-
versal social protection” (USP2030, n.d.). Instead of ex-
tending coverage, temporalisationmay also refer to grad-
ually reaching higher standards (of health services; UN,
2002, article 14).

The second avenue refers to leaving benefit standards
vague or even doing without standards. Obviously, this
makes universalism easier to swallow for the states. In
documents on universalism and inclusiveness, interna-
tional organizations tend to focus on coverage, but re-
main silent or vague when it comes to the level of ben-
efits or even benefit standards. Remarkably, even mini-
mum standards of social protection play a marginal role
in global discourses. Even the UN human rights frame-
work lacks minimum standards in social security (Davy,
2015). In the ICESCR, the benefit level is vaguely defined—
article 11 posits an “adequate” standard of living—and ar-
ticle 9, the shortest in theCovenant, has no standard at all,
even though the article encapsulates the human rights
core of universal social protection, the right of everyone
to social security (UN, 1966). The specification of article
9 was left to the ILO (Davy, 2013, p. S22) and to the states.
Similarly, ILO Recommendation 202 on Social Protection
Floors delegates benefit standards to the states (ILO,
2012). USP2030 (n.d.) calls for “adequate” cash transfers.
In the health sector, the ICESCR (article 12) proclaims
“the highest attainable standard,” but more specific doc-
uments name malleable standards like “safe, quality ser-
vices and products” (UHC2030, 2019), “essential health
services,” and “primary health care” (WHO, 2019).

The third avenue of weakening the right to social
security is giving weight to developmental universalism
and access universalism (emphasizing social infrastruc-
ture), which reflect collective interpretations of social

rights, as analysed in Sections 4 and 5. Highlighting collec-
tive strategies of universalismwhile attributing a residual
role to welfare entitlements, may be applauded by some
states in the quest for economic progress.

7. Pitfalls

I argue that that the new global consensus on universal-
ism in social protection is liable to pitfalls when turned
into policies. Three pitfalls can be distinguished: mal-
leability; residualism; and, closely linked, inequality.

Themalleability of the idea of universalism, while en-
abling the global acceptance of the idea, allows for partic-
ularistic interpretations and realizations to be presented
under the flag of universalism. The idea of universalism
creates an open space in which activists can lobby for
the interests of particular groups. Concern of minority
groups may eclipse the needs of majority groups. For
example, progressive universalism can lead to prioritiza-
tions based on sectional attributions of deservingness
and powerful lobby groups.

On residualism: Universalistic programmes tend to
have indefinite or low benefits, in practice as well as
in the policy conceptions of international organizations.
The German sociologist Georg Simmel (1908/1965) ar-
gued that benefits that accrue to everybody, without
stipulating any specific quality or achievement of a per-
son, tend to be low. This may apply to universal ben-
efits. Universalistic social policy, therefore, risks to be-
come residual.

This is closely linked to the issue of inequality. Korpi
and Palme (1998) identify a “paradox of redistribution”:
policies that concentrate their efforts on the poor, are
less successful in fighting poverty and inequality. This
finding is often taken as an argument against means-
tested benefits (social assistance, social cash transfers),
but according to Korpi and Palme the paradox of re-
distribution also applies to universal programmes (here
defined as non-means-tested and flat-rate). Universal
programmes leave a “space of inequality” (Leisering
& Marschallek, 2010) above basic social protection—a
space which the middle classes fill by taking up more
generous private and occupational welfare. As a conse-
quence, the middle classes are likely to lose interest in
public welfare and diminish their political support; the
fiscal space of government will narrow, and the univer-
sal programmes will deteriorate:

The solidarity of flat-rate universalism presumes a his-
torically peculiar class structure, one in which the
vast majority of the population are the “little peo-
ple” for whom a modest, albeit egalitarian, benefit
may be considered adequate. Where this no longer
obtains, as occurs with growing working-class pros-
perity and the rise of the new middle classes, flat-
rate universalism inadvertently promotes dualism be-
cause the better-off turn to private insurance and to
fringe-benefit bargaining…the result is that the won-
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derfully egalitarian spirit of universalism turns into a
dualism similar to that of the social-assistance state:
the poor rely on the state, and the remainder on the
market. (Esping-Andersen, 1990, p. 25)

Generally speaking, universalism is basically an egali-
tarian notion, but universalistic policies are prone to
create social divisions, in several ways. Categorical uni-
versalism, which is more common than non-categorical
universalism, creates fragmentation and inequalities be-
tween social groups. Temporalization of the right to so-
cial protection (progressive universalism) excludes cer-
tain groups. And the residualist tendency of universalism
entails a dualistic structure of stratification, as described
by Esping-Andersen in the above quote. According to
Korpi and Palme (1998), a multi-tiered (“encompassing”)
model of social protection (realizing systemic universal-
ism) is more successful in fighting poverty and inequality
than universalistic programmes. But substantial inequal-
ity would remain. Fighting poverty has been at the cen-
tre of global development politics since the Millennium
Development Goals of 2000, but in the 2010s, the even
bigger challenge of increasing inequality has come to the
fore. The idea and practice of universalism is of little avail
in reducing inequality beyond alleviating poverty.

8. Conclusion: A New Global Consensus and Its
Limitations

Universalism seems to be a clearly defined and consen-
sual principle, but on closer examination it turns out that
this global norm is subject to diverse and changing inter-
pretations, and that achieving consensus is demanding.
The recent calls for universalism in social security by in-
ternational organizations represent a new, individualis-
tic interpretation of this norm (what I call entitlement
universalism), which qualifies collectivist, developmen-
tal interpretations that had prevailed well into the 1990s.
The new universalism is part of a paradigm shift in global
social policy and in development policy. The global con-
sensus on the new universalism could only be achieved
because international organizations have left room for di-
verse interpretations and institutional models: by allow-
ing for less demanding varieties of universalism like pro-
vision universalism, access universalism, and programme
universalism, and through discursive strategies that at-
tenuate the right to social security.

The malleability of universalism as a world-cultural
norm contributes to the unity of world society, by me-
diating the tension between a unified world culture and
the socio-cultural heterogeneity of the world. In political
terms, the malleability of the new norm enables coali-
tions between dissimilar actors, as between the World
Bank, the ILO and others under the USP2030. The polit-
ical utility of open or even vague concepts has been ob-
served by writers for some time (e.g., Luhmann, 1970).

However, the price of consensus is the attenuation of
the norm, by allowing particularistic interpretations and

by weakening the content of the right to social protec-
tion.Moreover, universalism is liable to pitfalls, including
the risk of residual universalism and new social divisions,
leaving the vast social inequalities in the global South
unattended. Furthermore, global migration flows are un-
dermining the territorial state and the status of national
citizenship as units of reference for the universalization
of social human rights. The increasing fluidity of global
labour in an age of digitalization and cyberspace, with
new forms like platformwork,may also require newways
of providing security “to all people wherever and how-
ever they work” (Packard et al., 2019, a World Bank pub-
lication). New elements of world culture will be needed
to frame such changes.
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1. Introduction

Over the past decades, the “geography of comparative
welfare state research” (Hort, 2005) has transformed. In
previous decades, scholars used to focus only on “eigh-
teen to twenty rich capitalist countries” in the OECD area
(Esping-Andersen, 1994, p. 713). Scholars assumed that
the very concept of the welfare state could “hardly be
stretched” (Esping-Andersen, 1994, p. 713) beyond these
countries. Nowadays, research increasingly takes into
account developments in Europe’s periphery, East Asia,
and Latin America (Haggard & Kaufman, 2008; Huber &
Stephens, 2012;Wood&Gough, 2006)—even if they still
tend to shy away from comparing old and new cases.
Collectively, these cases have been labelled “emerging”
welfare states (Huber & Niedzwiecki, 2015). So, does this
mean that the welfare state—which is widely perceived
as a “European invention” (Gough & Therborn, 2010)—
has spread around the world?

In this article, we aim to answer this question. This
is trickier than it might appear. The question “when is
a state a welfare state” (Esping-Andersen, 1990, p. 18)
is rarely explicitly answered in principle, let alone mea-
sured in practice. Furthermore, the “dependent variable
problem” (Green-Pedersen, 2007) debate has shown
that the welfare state is very much a contested concept
that encapsulates diverse understandings. This naturally
leads to conflicting findings, particularly when it comes
to the issue of welfare state change.

In this article, we analyse different ways to concep-
tualise and measure welfare states and map their re-
sults. We explore how different understandings are re-
lated to different approaches to measure welfare states.
We show that these approaches, based on social expen-
ditures, social rights, and social security legislations, all
face serious limitations when applied in a global analy-
ses of welfare states. In some cases, we simply lack data
on a global level. In others, we risk misclassifying social
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protection systems. As an alternative, we present a dif-
ferent conceptualisation based on the principle of univer-
salism. Surveying various welfare state definitions, we ar-
gue that the hallmark of the welfare state is the assump-
tion of “collective responsibility for the well-being of the
entire population” (Kaufmann, 2013, p. 35).We interpret
universalism in a minimalist way as requiring universal
social security, i.e., the provision of social security to the
whole population. This, in turn, is measured through cov-
erage indicators which have long been employed in wel-
fare state research (Flora & Alber, 1981). This focus on
universal social security as a yardstick for welfare state-
ness resonates well with the recent global emphasis on
“leaving no one behind” in the Sustainable Development
Goals (International Labour Organization [ILO], 2017).

Our results showhowa growing number of countries,
including a number ofmiddle-income countries, have de-
fied fears of a “race to the bottom” triggered by glob-
alisation (Rudra, 2008) and universalised social security.
However, we caution that the increasing global attention
on universal coverage since the 2000s has facilitated the
creation of minimal welfare states. These states provide
universal coverage for key social risks, but provide protec-
tion only on a basic level. Thismeans that these states fol-
low a model of “residual universalism” (Leisering, 2019,
p. 358). In such systems, public benefits essentially cater
to the poor, while the better-off prefer private benefits.
As a result, these systems do not ameliorate but produce
new inequalities (Esping-Andersen, 1990, p. 25), which
makes their status as universal systems questionable. In
case such systems proliferate, using our measurement
to map welfare states around the world would become
questionable. Instead, more demanding concepts of uni-
versalism that take into account benefit levels, as well as
the design of the social security system (Leisering, 2019;
Martinez Franzoni & Sánchez-Ancochea, 2016), would
have to be employed.

For the analysis, the article mainly draws on data
from the ILO and the International Monetary Fund (IMF).
ILO data obtained from the ILOSTAT database and from
flagship reports is used to analyse social security legisla-
tion, social rights, and social security coverage (ILO, 2010,
2017, 2019). IMF data from the Government Finance
Statistics (GFS) database is used to analyse social expen-
ditures (IMF, 2019). We complement this data with in-
formation from “Social Security Programs Throughout
the World,” which is gathered by the Social Security
Administration and the International Social Security
Association, and with country-specific sources (Social
Security Administration, 2019).

The article is structured as follows. We start with a
discussion of three different welfare state conceptualisa-
tions. In the third section, we explore global measure-
ments of welfare states based on these conceptualisa-
tions. In the fourth section, we present an alternative
conceptualisation of the welfare state based on univer-
sal social security. We develop an operationalisation and
measurement based on this conceptualisation to map

welfare states around the world. In the concluding sec-
tion, we discuss the strengths and weaknesses of the
different measurements and discuss the implications of
our findings.

2. Contrasting Conceptualisations of the Welfare State

2.1. The Welfare State as an Ensemble of Policies

One simple but also popular conceptualisation of the
welfare state understands it as a sum of all social policy.
For instance, Clasen and Siegel (2007, p. 6) conceptualise
thewelfare state as “allmechanismswhich provide social
protection against and redistribution of market mecha-
nisms and outcomes.” This approach is straightforward
and sees thewelfare state as an ensemble of policies. The
welfare state refers to “sectors of state activity” and is
“something that a state has” (Wincott, 2001, p. 413). This
conceptualisation is only weakly related to the spread of
the notion and the degree of universalism, as the specific
content of social policies is left undefined.

In terms of operationalisation and measurement,
this understanding of the welfare state corresponds to
the measurement of whether countries have adapted
certain social security programmes. In this tradition, re-
searchers simply checkwhether countries have statutory
programmes in key branches of social security. These
branches are: old age, work injury, unemployment, and
sickness (some add family allowances). A welfare state is
said to be consolidated when legislation in two (Hort &
Kuhnle, 2000; Pierson, 2004) or three (Hicks, 1999, p. 67)
of these branches exist. The ILO (2017) classifies social
security systems with a similar measurement. Here, ma-
ternity, disability, and survivors insurances are added to
the list and countries are classified as having systems
with a “comprehensive scope,” if programmes in all eight
branches exist (ILO, 2017).

This approach faces at least two problems. First, it
links the welfare state closely to an ILO model of social
security. This model focuses on state provision of cash
benefits for clearly delimitated social risks. These risks
are related to the normal life course in post-agrarian so-
cieties. “Social policy by othermeans” (Seelkopf& Starke,
2019), i.e., unconventional policy instruments that serve
as functional equivalents of conventional welfare state
policies, does not feature at all. Hence, countries with
elaborate, but unconventional social security systems
might not score high. Researchers argue that there is an
affinity between low state capacity, high informality, and
unconventional social policy (Seelkopf & Starke, 2019).
Therefore, they likely play a bigger role in the Global
South—although they are also found in the Global North.
To provide just one example, India’s Public Distribution
System, which provides subsidised food, has been de-
scribed as the “centerpiece of India’s social protection
system” (Bhattacharya, Falcao, & Puri, 2017).

Second, the approach assumes that having legisla-
tion is in itself meaningful. In a global analysis this makes
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limited sense. In the Global South, legislation is fre-
quently not properly implemented and its reach is lim-
ited. Yet, with this approach, states that provide social
security only on paper might still be perceived as wel-
fare states. For instance, Vietnam and Uzbekistan appear
to have legislations in all branches of social security, but
few would describe them as welfare states. Hence, in a
global analysis, focusing only on the presence of social
legislation is problematic.

2.2. The Welfare State as Welfare Effort

Arguably the most widely employed concept to measure
the welfare state is “welfare effort” (Wilensky, 1975).
This refers to the amount of expenditures that a state
devotes to social functions, such as health or pensions.
The most common operationalisation of welfare effort
is public social expenditure as a share of national in-
come, which was the leading indicator in the early era
of comparative research (Zöllner, 1963). In this tradi-
tion, countries that devote significant shares of their na-
tional income to social transfers are—albeit often only
implicitly—defined as welfare states (Rudra, 2008, p. 23).
Yet, in the literature there is no clear threshold in terms
of an amount of social expenditure beyond which coun-
tries would be classified as welfare states.

An alternative conceptualisation based on social ex-
penditure has been put forward by Therborn (1984,
pp. 31–35). His definition boils down to the idea that
welfare states are states that devote more than half of
all government expenditures to social policy. In this con-
ceptualisation, the welfare state refers to a “distinct on-
tology or form of the state” (Wincott, 2001, p. 413).
Underlying this conceptualisation is the belief that the
priorities of the state are reflected in its budget. A state
that spends most of its money on welfare policies is
therefore by definition a welfare state. While Therborn’s
(1984) definition is intriguing, it has not been widely em-
ployed by researchers. Furthermore, it has been criti-
cised for its counterintuitive empirical results (Castles,
2006; Esping-Andersen, 1990, p. 20).

Social spending data is “easily available in published
sources” (Korpi, 1989, p. 310). Yet, it rarely reflects under-
lying welfare state conceptualisations. Wilensky (1975,
pp. 1–2), for instance, defined the “essence of the wel-
fare state” as “government-protected minimum stan-
dards of income, nutrition, health, housing, and educa-
tion, assured to every citizen as a political right.” He
justified focusing on welfare effort by stating that it
“comes closest to capturing the idea of the welfare state”
(Wilensky, 1975, pp. 1–2). The mismatch between con-
ceptualisation andmeasurement is obvious. It is impossi-
ble to understand whether “government-protected min-
imum standards” are “assured to every citizen as a po-
litical right” based on expenditure data (Wilensky, 1975,
pp. 1–2). Unsurprisingly, critics argued that “expendi-
ture levels have only indirect bearing on…the core of
the modern welfare state” (Korpi, 1989, p. 310) and that

they are “epiphenomenal to the theoretical substance of
welfare states” (Esping-Andersen, 1990, p. 19). Similarly,
spending levels are not directly related to universalism.
The amount of overall spending simply does not specify
whether the whole population benefits from the social
security systems.

In a global comparison of welfare effort, two further
issues have to be noted. First, expenditures are partly
determined by socio-demographic factors. For instance,
the proportion of the aged in a country is closely corre-
lated with social spending. The higher the proportion of
the elderly, the higher social expenditures are. Hence,
countries with a relatively young populationwould rarely
post high welfare effort even if they provide generous
social protection. Accordingly, the analysis would be po-
tentially biased against countries at early stages of the
demographic transition.While this issue could be tackled
through the control of socio-demographic factors, a sec-
ond problem is more difficult to overcome. Social spend-
ing datasets usually measure gross expenditures. Thus,
the way tax systems affect social spending is often disre-
garded (Adema & Fron, 2019), making it difficult to com-
pare countries.

2.3. The Welfare State as Social Rights of Citizenship

Building on T. H. Marshall’s notions of social rights and
social citizenship, some scholars developed measure-
ments that would better reflect their underlying welfare
state conceptualisation (Stephens, 2010). For them, the
welfare state was “a state-organized, institutionalised
system of social guarantees” (Esping-Andersen, 1994,
p. 714). They developed new indicators to capture the
“extent and quality of the social rights that constitute
social citizenship” (Korpi, 1989, p. 310). These indica-
tors were collected in the Social Citizenship Indicator
Programme (SCIP), a database that “focused on citizens’
rights and duties legislated in programmes to alleviate
economic needs characterising the human condition”
(Korpi & Palme, 2008, p. 2). The “reference point” for
these indicators was “a worker in manufacturing or the
metal industry,” who has been in continuous employ-
ment for the past years (Korpi & Palme, 2008, p. 4).

In the Marshallian conceptualisation of the welfare
state, universality played a key role. The very term social
citizenship entails a universalist dimension, in that it is as-
sumed that citizenship applies to all citizens of a country.
Furthermore, Marshall (1950, p. 47) speaks of a “univer-
sal right to real income.” Measurements based on this
approach contained universality as one dimension, cap-
turing it through coverage indicators (Esping-Andersen,
1990, p. 70; Korpi, 1989, p. 315). Yet, universality was not
conceived as a pre-condition of welfare states in these
social rights-based measurements.

Social rights data was popularised by Esping-
Andersen’s Decommodification Index (DI). He under-
stood social rights “in terms of their capacity for
‘de-commodification”’ (Esping-Andersen, 1990, p. 3).
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Therefore, the index aimed to capture the decommod-
ification of labour, “the degree to which individuals,
or families, can uphold a socially acceptable standard
of living independently of market” (Esping-Andersen,
1990, p. 37). This was operationalised in three distinct
dimensions—access to benefits, income replacement,
and the range of entitlements—and measured for three
programmes—unemployment insurance, sick pay, and
old-age pensions. While the index was devised to mea-
sure decommodification—and also Scruggs’ Benefit
Generosity Index (BGI) that was modelled after the DI
(Scruggs & Allan, 2006)—it has been widely used as a
proxy for the welfare state.

Both social rights indexes have been computed for
classic welfare states. However, it remains unclear how
valid a global application of these indexes would be. The
concept of decommodification presupposes that a prior
commodification of labour has taken place. This means
that employmentmainly occurs in formal labourmarkets,
which is not necessarily the case in the Global South. In
many southern countries, large sections of the labour
force remain involved in subsistence agriculture. Thus,
wage labour exists alongside other means of livelihood
(Böger & Öktem, 2019; Rudra, 2008; Wood & Gough,
2006). Moreover, the indexes measure three social insur-
ance programmes as it was believed that these “form a
key part of modern welfare states and of what Thomas
H. Marshall termed social citizenship” (Korpi & Palme,
2008, p. 2). Other policy areas, such as healthcare, are
not captured (Bambra, 2005). This is curious, as Marshall
(1950) himself saw health as crucial for social citizen-
ship. Finally, due to the focus on cash benefits provided
primarily through certain social insurance programmes,
the indexes would likely overlook “functional equiva-
lents” (Bonoli, 2007) of conventional programmes. For
instance, in the realm of unemployment, severance pay
and employment-guarantee schemes are two functional
equivalents that would not be captured by social rights
indexes. Countries that employ these policies would thus
be underestimated by such indexes. There is reason to be-
lieve that such functional equivalents aremore prevalent
in the Global South. Comparative research reports an “in-
verse relation between income level of a country and sev-
erance pay generosity” (Holzmann, Pouget, Vodopivec,
& Weber, 2011, p. 21). Employment-guarantee schemes,
which link public works with cash benefits, are found
in some crucial southern countries such as India and
Ethiopia (ILO, 2017). Perhaps this is one reasonwhy social
rights indexes have not been generated beyond a limited
number of countries in the Global North.

3. Mapping Welfare States around the World

3.1. Measuring Welfare States through Social Security
Legislation

Measuring welfare states through the existence of so-
cial security legislation is a simple but effective way to

grasp how thewelfare state has spread around theworld.
Today, “even the poorest Third World nation has some
form of social policy” (Esping-Andersen, 1994, p. 713).
Therefore, legislation can be expected to be a dimen-
sion that can be employed in a global analysis of welfare
states. The ILO provides in-depth data on whether statu-
tory legislation exists in eight branches of social security.
The higher the number of branches with legislation, the
more comprehensive a country’s social security system
is. Previous research has set two or three legislations in
the key four or five branches as a threshold for “welfare
state consolidation” (Hicks, 1999; Hort & Kuhnle, 2000;
Pierson, 2004).

Our results for 181 countries and territories (see
Supplementary File) show that social security legislation
has truly spread throughout the world. 148 countries
have legislation that provides cash benefits against more
than half of the eight social risks. The countries with
less comprehensive legislation are mainly found in sub-
Saharan Africa. Only a handful of countries do not have
at least two programmes in the classic four branches
(old age, unemployment, sickness, and work injury). By
the standards of previous research, most countries in
the world are consolidated welfare states, and 70 coun-
tries even have programmes in all eight branches, thus
being classified as “comprehensive” social security sys-
tems by the ILO (2017). Overall, the “world has seen so-
cial protection systems develop at an impressive pace”
(ILO, 2017, p. 4)—and this development continues at full
speed (Grünewald & Seelkopf, 2016). Still, the results
also suggest that simply measuring whether a statutory
nationwide programme exists is insufficient to differenti-
ate between welfare states and non-welfare states.

3.2. Measuring Welfare States through Public Social
Expenditure

On a global level, data on public social expenditure re-
mains surprisingly fragmentary. The most widely used
cross-national databases feature high income countries,
therefore excluding the majority of countries. The ILO’s
Cost of Social Security series, which had a global ap-
proach and served as the basis for pioneering compar-
ative studies (Wilensky, 1975; Zöllner, 1963), ceased to
be updated in the 1990s. While the ILO’s World Social
Protection Reports contain data on social expenditure,
they only compile data from other sources, such as
Eurostat, which puts doubt on the coherence of the data.

Currently, the IMF’s GFS is the best available data
for a global analysis of social expenditure. GFS contains
spending data based on classification of government
functions. To gauge welfare effort researchers have com-
bined social protection and health data. Yet, we also re-
port education and housing data, as these categories are
sometimes also perceived as part of the welfare state
(Therborn, 1984). GFS provides data for different levels
of government, such as central, local, or general govern-
ment. So far, research has focused on central govern-
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ment expenditures (Grünewald & Seelkopf, 2016, p. 120;
Rudra, 2008, p. 27). However, social policy is not always
the responsibility of the central government. In many
states, social policy is partly left to the local govern-
ment level. Hence, central government expenditures are
weakly correlated to general government expenditures.
To quote just one example, based on budgetary central
government data, China spent 0.25%on social protection
and health in 2016—the corresponding general govern-
ment figure is 10%. This shows that central government
data is not necessarily a good proxy for overall welfare
effort of a state. Therefore, we use general government
data for our analysis. Unfortunately, data for general gov-
ernment expenditures is limited to around 60 countries.
In order to broaden the reach of our analysis, we also
report results for countries with relatively high spend-
ing on lower levels of government. In this way, we are
able to include 74 countries and territories in the analysis.
Unfortunately, most of these countries are either OECD
or post-communist countries and thus the global reach
of the analysis remains limited.

The data (see Supplementary File) shows that most
countries post a relatively high welfare effort: 49 of 65
cases have social expenditures in excess of 10% of GDP.
Moreover, if we include housing and education, 57 of
74 countries spend more than half of their budget on
social expenditures. In that sense, they fulfil Therborn’s
(1984) definition of a welfare state. Denmark even de-
votes 73% of its budget to social policy. These high lev-
els of welfare effort are mainly due to the large number
of OECD, EU, and post-communist countries, which have
historically high social spending. For instance, average so-
cial spending is 21.9% in OECD countries, while it is only
10.3% in non-OECD countries. The lowest welfare effort
is observed inMyanmar,which spends only 2%ofGDPon
social protection and health. Among the countries from
the Global South, Mauritius, China, and Egypt stand out
with relatively high social spending and a high share of so-
cial spending. Additionally, Argentina, Brazil, Chile, Costa
Rica, and the Marshall Islands, for which we have only
partial data, also post high social spending and likely to
devote more than half of their budget to social policy.
Despite limited data, we can thus conclude that at least
some countries in the Global South gradually approach
OECD standards of welfare effort.

3.3. Measuring Welfare States through Social Rights

Comparative researchers appear to have reached a
“silent agreement” that welfare states are best cap-
tured through social rights (Kühner, 2015), even if con-
cerns about “convergent validity” have been voiced
(Bolukbasi & Öktem, 2018; Wenzelburger, Zohlnhöfer, &
Wolf, 2013). Accordingly, social rights indexes have been
widely used as proxies for thewelfare state. The two pop-
ular social rights datasets, the SCIP and the Comparative
Welfare Entitlements Dataset (CWED), however, focus
on the Global North. Recent geographical expansions

notwithstanding, the datasets still include only around
30 (mostly European) countries. Due to the lack of data,
the leading social rights indexes, Esping-Andersen’s DI
(which is based on SCIP) and Scruggs’ BGI (which is based
on CWED), cannot be computed on a global level. Still,
themathematical structure of the indexesmakes it possi-
ble to estimate—with limited data—potential maximum
scores that countries can achieve. These scores should
not be seen as an assessment of the quality of the re-
spective social protection system, however. Rather, they
indicate the likelihood that the respective country has de-
veloped a social security system which is roughly com-
parable to those of classic welfare states. Moreover, the
scores give an indication of which countries certainly lack
such a social security system.

Although it is possible to compute potential maxi-
mum levels for both indexes, we focus here on the DI,
because it has a simpler structure than the BGI. The DI
is the sum of three sub-indexes for unemployment in-
surance, sick pay, and old-age pensions. For unemploy-
ment insurance and for sick pay, replacement rates, wait-
ing days, the qualification period, and benefit duration
are measured; for old-age pensions the minimum and
standard replacement rates, the share of employee con-
tributions in pension funding, and the qualification pe-
riod are measured. These indicators are standardised in
a peculiar manner. A country is assigned a score of 2 if it
posts a value within one standard deviation (SD) of the
indicator’s mean. It is assigned a score of 3 if it posts
a value greater than one SD above the mean. It is as-
signed a score of 1 if it posts a value lower than one
SD below the mean. Replacement rates are given dou-
ble weight as they are assumed to be more important.
To compute sub-index scores, the values for each indica-
tor are summed up and multiplied by the coverage level
of the programme.

The maximum score for the full DI is 48. This score is
achieved if coverage is universal in all programmes and all
scores for the remaining indicator are more than one SD
above themean. The DI scores crucially depend on cover-
age, as the sum of all indicators in a branch is multiplied
by coverage to signify the “probability that any given per-
son will possess the right” to benefit (Esping-Andersen,
1990, p. 49). With information on whether a country
has legislation in the respective branch of social secu-
rity and an estimate of programme coverage, one can
significantly narrow the range of values that the index
can take. Assuming that programmes exist in all three
branches, the maximum score is three times the mini-
mum score. For instance, assuming that legislation in all
three branches exists, a country with full coverage in all
three branches would range between 16 and 48. If leg-
islation only exists for old-age pensions, but not for un-
employment insurance and sick pay, as in many African
countries, a country could reach at best a score of 16.

Data on whether statutory programmes exist and
on pension coverage can be retrieved from the ILO.
However, for unemployment and sick pay coverage data
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is not easily available. Looking at SCIP data (for theGlobal
North) for the number of people insured in different pro-
grammes, we find that the data for pensions, unemploy-
ment, and sickness do not vary randomly. Rather, in the
overwhelming number of cases, the number of people in-
sured for pension (active coverage) is either equal to or
exceeds the number of people insured against unemploy-
ment and sickness. In light of this fact, we can assume
that unemployment and sick pay coverage will rarely be
higher than pension coverage. In this sense, we can use
the pension coverage data to estimate the potential max-
imum level that unemployment and sick pay coverage
might take. To provide an example, ILO data indicates
that 41% of the labour force contributes to pensions in
Algeria (ILO, 2017). Yet, we do not know what share of
the labour force is insured against unemployment and
sickness. Now, to estimate potential maximum decom-
modification levels, we assume that unemployment and
sick pay coverage is, at best, 41%. Assuming that the re-
spective country achieves the highest possible scores on
the remaining indicators, we arrive at an estimate for
the potential maximum level that a country could score.
As explained above, this does not signify real DI scores.

Based on these considerations, we construct po-
tential DI scores for 165 countries and territories (see
Supplementary File). Unsurprisingly, nearly the whole
Global North posts high scores, with the United States
being the welfare laggard among the northern countries.
Interestingly, a number of post-communist countries,
such as Kazakhstan, Mongolia, and Russia stand out as
having potentially high decommodification. Additionally,
China, Taiwan, and Hong Kong also post high values.
Within Latin America, Uruguay, Chile, and Argentina
score well. In sub-Saharan Africa, South Africa has by far
the highest score. Whether these countries really pro-
vide high levels of social rights remains open, however.
If, for instance, replacement rates in these countries are
low, or unemployment and sick pay coverage are far be-
low pension coverage, DI scores would be markedly be-
low our estimates for potential decommodification.

Around 70 countries have low potential DI scores.
These countries are mostly from sub-Saharan Africa,
South and Southeast Asia. Moreover, some Middle
Eastern countries, such as Saudi Arabia or Oman, also
score low. Interestingly, two countries that have been
listed among the “most advanced welfare states in the
Global South” (Huber & Niedzwiecki, 2015, p. 796),
South Korea and Costa Rica, feature unimpressive scores.
Similarly, Mauritius, which has been applauded for its
universal social protection system (Sandbrook, Edelman,
Heller, & Teichman, 2007) is also not performing too well.
If real DI scores were to be computed for these coun-
tries, it is likely that they would be significantly below
our expectations. These examples point to the problem
that the DI is modelled after a certain type of social se-
curity system. This makes it arguably ill-suited to assess
countries where functional equivalents of conventional
welfare state policies prevail.

4. The Welfare State as Universal Social Security

In this section, we develop a simple measurement that is
devised to capture whether a country has become a wel-
fare state (Öktem, 2016). The measurement is grounded
in the assumption that a key characteristic of the welfare
state is universalism. Universalism is a crucial concept in
welfare state research, but one which is also very much
contested. Yet, there is “a reasonable degree of unanim-
ity” that at minimum, it requires that the entire popula-
tion must be included by social policy and have access to
benefits (Anttonen & Sipilä, 2012, p. 37). In other words:
There must be universal social security. This, we argue,
is the lowest common denominator of most of those
conceptualisations that perceive the welfare state to be
something a state is—and not what it does (Wincott,
2001, p. 413).

As we have seen, there are various welfare state con-
ceptualisations. However, most of them have a common
feature. They share the assumption that in order to qual-
ify as a welfare state, a country has to ensure universal
social protection of its population. Let us takeWilensky’s
(1975) definition as an example. In his view, the “essence
of the welfare state is government-protected minimum
standards assured to every citizen as a political right, not
as charity” (Wilensky, 1975, p. 1). Providing these “min-
imum standards” to every citizen essentially means en-
suring universal social protection. Taking this definition
seriously, a state has to guarantee these “minimum stan-
dards” to be a welfare state.

This emphasis on guaranteeing a ‘minimum’ is also
found in the British welfare state tradition (Veit-Wilson,
2000). Other approaches go beyond a minimum. Esping-
Andersen, for instance, focuses on adequacy. As we have
seen, universality is an important component of his DI be-
cause of the coverage indicators. He defines the welfare
state in more general terms as “a state-organised, insti-
tutionalised system of social guarantees that, uncondi-
tionally, assures adequate living standards to all citizens”
(Esping-Andersen, 1994, p. 714). These “social guaran-
tees” are essentially rights-based social security policies
that, again, have to apply to “all citizens,” i.e., universal
social security.

An alternative way to conceptualise the welfare state
has concentrated on redistribution. The best-known ex-
ample is Briggs’ (1961, p. 228) definition that focuses on
howpoliticsmodifies “the play ofmarket forces.” Yet, key
components of Briggs’ (1961) definition are social secu-
rity (“narrowing the extent of insecurity”) and universal-
ism (“all citizens without distinction of status or class”).
Here, universal social security is a means by which the
state ensures redistribution.

Whereas these conceptualisations focus on spe-
cific outcomes, others remain more abstract. Kaufmann
(2013, p. 35), for instance, argues that “the specific dif-
ference that defines welfare state developments,” as op-
posed to social policy developments in general, is the as-
sumption of “collective responsibility for the well-being
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of the entire population mediated by political action.”
This “collective responsibility” has to be expressed not
just in “normative orientations” (Leisering, 2003), but
also in social policy. While in Kaufmann’s understanding
the precise policies would depend on the national con-
text, social security policies would, in any case, be part of
the policy mix. Given that the focus is on the inclusion of
the “entire population,” this approach thus also requires
universal social security.

These diverse understandings of the welfare state
all agree that a state has to ensure universal social se-
curity to be a welfare state. Hence, universalism, in its
“minimalist definition” (Martinez Franzoni & Sánchez-
Ancochea, 2016, pp. 28–30), can be described as a key
characteristic of welfare states—it is “the idea or princi-
ple that makes a state a welfare state” (Anttonen, Häikiö,
& Stefánsson, 2012, p. 191). It seems that whatever else
one expects from the welfare state—be it redistribution
(Briggs, 1961), institutionalisation of social protection
(Alber, 1989, p. 30), or full employment (Mishra, 1984,
p. xi)—one also expects that a welfare state assumes re-
sponsibility for the social protection of the entire popu-
lation. In light of this finding, I conceptualise the welfare
state as a state, whose citizens are all protected by the
formal social security system.

This conceptualisation excludes informal or tra-
ditional social security arrangements, i.e., family or
community-based social protection mechanisms. These
mechanisms, such as rotating savings and credit asso-
ciation, traditionally play an important role across the
Global South (Ahmad, 1991; Wood & Gough, 2006). Yet,
insofar as they are neither state-provided nor regulated
by the state, they should be seen as alternatives to the
welfare state. At the same time, the conceptualisation
does not determine throughwhich particular policies the
population is protected. This aspect is important for a
global analysis because it allows for the inclusion of un-
conventional welfare states that defy a policymodel. Still,
it concentrates on the social security system as the defin-
ing area of the welfare state. Furthermore, the defini-
tion does not assume state-provided welfare, but leaves
open the possibility that the state achieves universal so-
cial protection by means of regulation. In this sense, it
includes “regulatory” in addition to “provider” welfare
states (Leisering, 2011; Levi-Faur, 2014).

Although our approach sees universalismat the heart
of the welfare state, it is important to note that it does
not presuppose “programme universalism” (Leisering,
2019, p. 399). This term refers to the idea that in each
branch of social security, the population is covered by a
single programme and thus has access to similar services
and benefits. Instead, countries with “systemic univer-
salism,” which provide different programmes for differ-
ent parts of the population in each branch of social secu-
rity, are also included in this conceptualisation (Leisering,
2019, p. 405). Systemic universalism is found, for in-
stance, in continental European Bismarckian pension sys-
tems. In these countries, different occupational groups

have separate programmes, yet (nearly) the whole popu-
lation is covered. Hence, what matters is that collectively
programmes cover the whole population.

So, how can we capture whether states ensure uni-
versal social security, i.e., operationalise the definition?
Welfare state research has classically focused on four ar-
eas of social security that correspond to four social risks:
old age, sickness, unemployment, and work injury. Yet,
one can make a case for excluding the latter two in a
globalmeasurement ofwelfare states. Protection against
work injuries has not received much attention from com-
parative researchers. Even when included in measure-
ments of the welfare state, it was given less weight than
other branches of social security (Flora & Alber, 1981,
p. 54). Measuring protection against unemployment is
difficult due to the prevalence of functional equivalents
of unemployment insurance, which are hard to measure
consistently. Furthermore, as a social risk, unemploy-
ment appears to be less pressing in some societies than
in others. For instance, in communist countries the exis-
tence of a “right” and “obligation to work” meant that
policymakers did not see any need to introduce unem-
ployment insurance (Kaufmann, 2013). Old age and sick-
ness, on the other hand, could be more aptly described
as universal social risks. They are part of the human con-
dition and not simply the by-product of a particular eco-
nomic system. Moreover, they are by far the most impor-
tant branches of social security in terms of expenditure.
Therefore, we operationalise universal social security as
universal protection against old age and sickness.

Hence, we understand the welfare state as a state,
which ensures universal protection against old age and
sickness. We measure universal protection against sick-
ness through health coverage. Here, we mainly rely on
data from the ILO, which measures legal health coverage
through the number of “affiliated members of health in-
surance” in the case of insurance-based systems and the
number of people “having free access to health care ser-
vices provided by the State” in the case of national health
systems (ILO, 2017, p. 375). Admittedly, legal coverage is
not a perfect measure for understanding whether peo-
ple have effective access to health services. It only cap-
tures “entitlement universalism,” not “receipt universal-
ism” (Leisering, 2019). Yet, so far, we lack a better mea-
surement on the global level. For protection against old-
age, wemeasure “old-age effective coverage” (ILO, 2017,
p. 361). We rely on data from the ILO and other sources
that estimate the proportion of people above the legal
retirement age that receives old age pensions. This ap-
proach offers two advantages over the traditional way of
measuring pension coverage through the number of ac-
tive contributors (Flora & Alber, 1981). First, for various
reasons, in many countries legal entitlement is not suf-
ficient for claiming benefits. Second, in many countries
a sizeable share of the elderly receives non-contributory
pensions (Böger, 2013). In these countries, counting the
number of active contributors to a pension systemwould
underestimate coverage.
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For measuring whether countries are welfare states,
we combine health coverage and pension coverage with
a logical conjunction. Therefore, the universality of social
security is defined by the lower of the two scores. This
reflects the assumption that both health and pensions
are equally necessary components of the concept of so-
cial security. Health reflects the care dimension, whereas
pension reflects the cash dimension of social security.
A universal programme in one branch cannotmake up for
a lack of universality in the other. Social security is a pack-
age, which at its minimum contains protection against
the two most universal social risks, illness and old age.
For universal social security, people have to be covered
in both dimensions.

Our measurement of the welfare state as univer-
sal social security includes 160 countries and territo-
ries (see Supplementary File). Our results show that 39
cases have coverage levels of at least 90% and can thus
be reasonably described as welfare states. These coun-
tries also post high social expenditures, spending on
average 20.6% of their GDP on social protection and
health. Most of these countries are EU or OECD mem-
bers or post-communist countries. The exceptions are
Mauritius, South Africa, and China. Another 26 “proto-
welfare states” (Wood & Gough, 2006) cover at least
two thirds of the population. These include five Latin
American and a number of post-communist countries.
Furthermore, Greece and the United States are also in
this group. On average, these countries spend 14.2% of
their GDP on social policy.

From our data, 22 countries cover between one and
two thirds of the population. For these countries it re-
mains unclear whether they can be perceived as welfare
states. This is a heterogeneous group, with several cases
from the Middle East. 33 countries cover less than one
third, and another 40 countries cover less than 10%. By
our definition, these would be non-welfare states. This
group includes many cases from Africa and South Asia.
Furthermore, for another 28 countries we lack data in
one dimension. 13 of these cases score low on the re-
maining dimension, so they can also be described as non-
welfare states. Overall, the results reveal that the core
idea behind thewelfare state—universal social security—
has spread beyond Europe, albeit to a limited degree.
Interestingly, there is a decent correlation between uni-
versal social security and social spending (r = 0.61).

5. Conclusion

In this article, we explored whether the welfare state—a
European invention—has spread around the world. For
this purpose, we analysed three popular understandings
of the welfare state and their associated measurements.
These measurements based on social legislation, social
expenditures, and on social rights of citizenship revealed
shortcomings that make them ill-suited for a global ana-
lysis of welfare states. Mapping welfare states through
social security legislation is prone to overestimate social

security in countries where legislation is not effectively
implemented. At the same time, it is prone to miss out
on unconventional welfare states that rely on social pol-
icy by other means. Mapping welfare states through ex-
penditures is difficult on a global level due to data lim-
itations. Furthermore, welfare effort is linked not just
to the quality of social protection, but also to the socio-
demographic profile of the country, making global com-
parisons demanding. Mapping welfare states through so-
cial citizenship is also difficult due to data limitations.
Even if data were available on a global level, however,
the results would not necessarily be a good proxy for
the welfare state because of the close link to a particu-
lar policy model. Functional equivalents of conventional
policies would be overlooked.

As an alternative, we proposed to conceptualise
the welfare state through universalism, which we inter-
preted as universal social security. This is the lowest com-
mon denominator of influential welfare state definitions.
We operationalised this concept as universal protection
against old age and sickness and measured it through
health and pension coverage. This proved to be a sim-
ple but effective way to undertake a global analysis of
welfare states. It revealed that an increasing number of
countries have universalised social security, i.e., have be-
comewelfare states. This overall conclusion is supported
by the results of the threemore commonmeasurements
of the welfare state, even if the scores for single coun-
tries vary.

While fruitful, our approach also has shortcomings.
First, the measurement does not take into account social
policy by other means. However, given that it only cap-
tures two very basic branches of social security, the prob-
lem should be less severe than for some other measure-
ments, such as theDI. Second, since the 2000s, the global
social policy discourse focused on the fact that a mi-
nority received generous social protection while the ma-
jority remained excluded. In response, international or-
ganisations pushed for “extending social security to the
excluded” (Leisering, 2009). In some cases, this meant
universal coverage on a low level. In healthcare, some
countries such as China built virtually universal health
insurances, which cover only part of the treatment ex-
penses. In pensions, social pensions with benefit levels
too low to lift recipients out of poverty have spread
(Böger, 2013). Such systemsmay provide universal cover-
age, but they hardly offer social security. These systems
are good examples of “residual universalism” (Leisering,
2019). Although universal in terms of coverage, these sys-
tems essentially focus on the poor and offer low quality
benefits and services. As a result, such systems facilitate
the expansion of market-based options for the middle
classes. This, in turn, would lead to the rise of new in-
equalities between those who have to rely on public pro-
grammes and those covered by private services. While
“residual universalism” clearly constitutes an improve-
ment over having no social security, it does not really cor-
respond to a universalistic understanding of the welfare
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state. If more countries adopt such minimal but univer-
sal systems, ourmeasurement of thewelfare statewould
no longer work. In this case, one would need to select a
more demanding conceptualisation among the varieties
of universalism proposed in the literature. This could en-
tail taking into account benefit levels, benefit distribu-
tion, the institutional design of social policies, and the
overall architecture of social security systems (Anttonen
et al., 2012; Brady & Bostic, 2015, p. 274; Jacques &Noël,
2018, pp. 74–75; Korpi & Palme, 1998; Leisering, 2019,
pp. 357–369; Martinez Franzoni & Sánchez-Ancochea,
2016, pp. 5–8).

So, what implications does this global analysis have
for comparative welfare state research? Has the welfare
spread around the world? Partly, yes. A number of coun-
tries beyond the core cases can be understood as wel-
fare states. This is visible in legislation, spending, and
coverage. These cases could be compared to the clas-
sic welfare states to reveal new insights. In addition to
the post-communist countries—which already had com-
plex social security systems, relatively high social expen-
ditures, and fairly universal coverage before transition—
countries from the Southern Cone of Latin America, as
well as China, stand out. Hence, these countries could
be integrated into mainstream research. It would be in-
teresting, for instance, to generate social rights data to
explore in how far instruments devised to capture north-
ern welfare states also help us make sense of welfare
states in the Global South. Beyond these cases, it would
be alsoworthwhile to directly compare seemingly uncon-
ventional welfare states, such as Costa Rica and South
Africa, with classic welfare states.
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Abstract
Despite its broad usage, universalism as a concept is not always clearly defined. In this article, amultidimensional definition
of universalism in social policy is developed, based on four policy characteristics: inclusion, financing, provision, and the
adequacy of benefits. In the empirical part of the article, the feasibility of this definition is tested by an analysis of recent
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1990. Four social policy areas are examined: pensions, social insurance, health care, and family policy. The results indicate
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of welfare state reform.

Keywords
family policy; health care; pensions; social insurance; social protection; Sweden; universalist welfare; welfare state reform

Issue
This article is part of the issue “‘Universalism’ or ‘Universalisms’ in Social Policies?” edited byMonica Budowski (University
of Fribourg, Switzerland) and Daniel Künzler (University of Fribourg, Switzerland).

© 2020 by the authors; licensee Cogitatio (Lisbon, Portugal). This article is licensed under a Creative Commons Attribu-
tion 4.0 International License (CC BY).

1. Introduction

Universalism has long been a central concept in social
policy research, both as a goal and a characterization
of policy instruments. It is typically used to describe
social policies that include the whole population in a
country, rather than just a targeted group, or which cre-
ate separate programs for different groups. Universalism
has been seen as a value both because it implies a
higher level of social equity than selective or stratify-
ing policies and because it has been shown to create
a broader basis of popular support for public welfare
programs. Controversies regarding universalism typically
concern questions about distribution of benefits, and
also the functioning and sustainability of welfare states
(Beland, Marchildon, & Prince, 2019; Kildal & Kuhnle,
2005; Thompson & Hoggett, 1996). Not infrequently,
such discussions are confused by the ambiguity and fuzzi-
ness of the concept of universalism itself, which leaves
it open to differing interpretations (Anttonen & Sipilä,

2014). In addition, interpretations of universality have
often differed between policy sectors. In this article it
is argued that it is fruitful to formulate criteria for uni-
versal social policies that speak to both of the two main
types of social benefits: cash-benefits and benefits in-
kind, i.e., social insurance and assimilated schemes, on
the one hand, and social services, on the other hand.
Drawing on previous research on the nature of universal-
ism in social insurance as well as social services, a com-
prehensive definition of universalism is presented that
combines four analytical dimensions: inclusion, financ-
ing, provision, and benefits. According to this definition,
a fully universalist social program should (1) formally in-
clude all citizens on the same conditions, (2) be financed
through public means only, (3) be managed by one actor
only so that benefits are uniform, and (4) offer social ben-
efits that are generous and of high quality, thereby mak-
ing them relevant to all groups in society, including the
better-off. While this definition is inspired by the Nordic
experiencewith its extensive, publicly funded and admin-
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istrated welfare systems, universalism should be under-
stood as an ideal type concept, rather than an empirical
generalization. Using the construction of ideal type, that
is, a pure ideal, makes it possible to describe and analyse
the concept in more depth while at the same time ac-
knowledging that full universalism is virtually impossible
to obtain even if embraced as a policy goal.

The empirical part of the article treats the case of
Sweden, which has often been pointed to as a prime
example of a universalistic welfare state, but where
reforms and retrenchment in the last decades have
led to questioning whether this characteristic prevails
(Berg, 2004; Clayton & Pontusson, 1998; Lindbom, 2001).
Drawing on a multidimensional definition of universal-
ism, changes in the Swedish welfare state after 1990 are
assessed in order to answer the question of whether, or
to what extent, the system can still be described as uni-
versalistic. Four policy areas are examined: pensions, so-
cial insurance, family policy, and health care. The find-
ings in the article show that the changes that have taken
place have weakened the universalist character of the
system, particularly with regard to the fashion in which
the benefits are provided and the adequacy of the ben-
efits. The analysis of the Swedish case demonstrates the
usefulness of a comprehensive, multidimensional defini-
tion of universalism as this provides for more nuanced
discussion of the effects of social reforms and their impli-
cations for social equity.

2. The concept of Universalism

Universalism has been broadly understood as the prin-
ciple through which social protection and services are
offered to all citizens as a matter of social right, rather
than through means-testing or systems that are seg-
mented by, for example, occupation or income levels
(Esping-Andersen, 1990; Titmuss, 1976). This definition
does not capture important differences between social
programs with regard to their administration or ade-
quacy inmeeting social needs.When the principle of uni-
versalism was first promoted as a policy value in post-
war Britain through the so-called Beveridge plan in the
1940s, universal social benefits were typically suggested
to be uniform, or the same for all individuals (Baldwin,
1992). Later, most countries extended benefits in uni-
versal social programs to incorporate shifting needs and
benefit levels as well as principles of income protec-
tion (Anttonen, Häikiö, & Stefánsson, 2012, Chapter 1;
Esping-Andersen, 1990). Furthermore, it appears that a
more multi-dimensional interpretation of the concept is
needed in order to understand the recent developments
in many national welfare systems in the past decades,
which have concerned not only formal rights to social
benefits but also the manner in which they are provided
(Albrekt Larsen & Goul Andersen, 2015). In particular,
reforms aimed at market-orienting systems of service
provision have led to new forms of governance and a
higher share of private service providers in sectors such

as health, education, and social care (Bode, 2006; Gilbert,
2002; Kamerman & Kahn, 2014). The new welfare mix
of public and private elements that has developed as
a result often challenges standard conceptions of what
constitutes “public” or “universal” social programs and
makes it hard to assess the implications for values such as
social equity (Klenk & Pavolini, 2015; le Grand & Bartlett,
1993). A broader conceptualization of universality, which
also includes characteristics such as service delivery and
the administration of social programs, makes it possi-
ble to address the implications of such reforms as well.
Another problem with most previous definitions of uni-
versalism is that they refer either to social protection
systems (Korpi & Palme, 1998), or to specific policy sec-
tors in welfare services, such as health care or elder care
(see, for instance, Carey, Crammond, & de Leeuw, 2015;
Szebehely & Meagher, 2018). In the following, insights
from prior research on universalism in both social in-
surance and social services are drawn upon in order to
develop a fuller and more comprehensive definition of
the concept.

With regard to social insurance programs, three fun-
damental questions can be posed in order to determine
their character and degree of universalism (cf. Korpi &
Palme, 1998). First, are programs open to all or means-
tested? Second, are programs segmented, with different
insurance providers, or administered within the same
(public) system for all? Third, are benefits paid at a flat
rate or earnings-related? The third question may seem
surprising, not least because many countries combine
basic flat-rate and earnings-related provisions in, for in-
stance, their pension system. Furthermore, as noted
above, early definitions of universalism tended to de-
scribe benefits as flat rate, or uniform. Others have ar-
gued, however, that systems which only provide basic
insurance benefits in practice invite private insurance
to provide complementing income protection for the
better-off, thereby undermining the universalist charac-
ter of the system (Esping-Andersen, 1990; Korpi & Palme,
1998). For this reason, it can be argued that it is im-
portant that social insurance systems have adequate
earnings-related benefits in order to preserve univer-
salism in the sense of the system being used by all in-
come groups, not just those with relatively low incomes.
This “adequacy logic,” which was identified already by
Titmuss (1955), is also applicable to the social services,
where public services of poor quality, or which are too
restricted in scope to cover the needs of the majority
of the population, may pave the way for complemen-
tary private markets. From this it follows that a univer-
sal program is one that is not means-tested, is admin-
istered by the state as a unitary system rather than by
separate organizations, includes benefit levels that are
adequate enough and involve some degree of earnings-
relatedness to prevent the development of complemen-
tary private markets for insurance against income loss.

In the case of social services, universalism has been
discussed foremost in relation to financing (who pays)
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and access (who gets to use the services), but also the
manner in which the services are provided and by whom.
In contrast to benefits paid in cash, in-kind services tend
to vary in terms of content and quality depending on how
and by whom they are provided. This means that, while
the discussion about income replacement versus flat-
rate benefits is less relevant in the service context, ques-
tions about the nature of the services and actors who
deliver them are central. Distinctions in this regard are
typicallymade between public, private for-profit, and pri-
vate non-profit ownership. Another difference between
cash benefits and social services is that the latter is often
provided on the basis of assessed need for the particu-
lar service in kind, even if there is a general entitlement
formulated in legal statutes. Here “need” then refers not
to economic need, but need for the service in question,
such as a specific medical treatment or care service.

It is usually argued that the most universalistic way
of financing social services is general income taxation, as
this implies that the financing is solidaristic (shared by
all members in society on the basis of their financial abil-
ity), and that social risks, such as illness or injury, are
pooled within the population as a whole, rather than
smaller groups (Rothstein, 1998). Discussions about uni-
versalism in funding in the social services also include the
size and construction of user fees, where such fees have
been seen as a threat to universalism if they are so high
that they prevent low income groups from using the ser-
vices. On the other hand, reduced fees for such groups
have not usually been seen as a breach with the univer-
salist principle but rather as “targeting within universal-
ism” (Skocpol, 1991).

When it comes to providing social services to users, it
has been suggested that a fully universalistic form of pro-
vision exists when it is organized by public authorities to
ensure that they have the same content for all (Anttonen,
2002; Anttonen et al., 2012). If service providers are pri-
vate organizations or firms, particularly if subjected to
competition, incentives for various forms of user selec-
tion, or picking the most “attractive” users, have often
been highlighted as a problem. Private service providers,
for example within primary education or health care,
have also been known to discriminate among users
in other ways, such as through specific “profiles”, or
through geographical location (Isaksson, Blomqvist, &
Winblad, 2016; le Grand & Bartlett, 1993). Finally, pre-
vious research on universalism in the social services has
also discussed patterns of service usage. Anttonen has ar-
gued that a social program can be regarded as universal-
istic only if it is not just open to but used by the great ma-
jority of the population when in need (Anttonen, 2002,
p. 77). This implies that in order to be universalistic, a
public social service program must be regarded as rel-
evant by all groups in society, including those who can
afford to purchase services on the market. This line of
reasoning can be seen as a parallel to Korpi and Palme’s
argument about the need for universalistic social bene-
fits to be perceived as “adequate” even by those with

higher incomes. In the area of social services, questions
regarding adequacy are often related to service quality
and accessibility.

Combining insights on the nature of universalism in
previous research on social insurance and welfare ser-
vices, a general definition of universalism is proposed
that comprises four dimensions:

• Inclusion, referring to who is formally included in
social programs and whether they are open to all
citizens on the same conditions;

• Financing, referring to whether social programs
are financed by public or private means;

• Provision, referring to who is providing ser-
vices or administering insurance systems and
whether these actors are public, market-based, or
voluntary/non-profit;

• Benefits, referring to whether social benefits are
seen as adequate by all groups in society or if some
groups choose to complement benefits with pri-
vate solutions.

The multi-dimensional approach to universalism pre-
sented above suggests that universalism should not be
understood as an “either/or” trait. Given the complexity
of the concept, it seems apparent that a social program
can bemore or less universalistic or be universalistic with
regard to some dimensions but not others. In this sense,
one can talk of degrees of universalism. Perceiving uni-
versalism as constructed through different dimensions
and constituting a scale rather than a dichotomy, or
other categorical terms, also makes the concept more
suited to assess changes in social programs over time.

3. Universalism and the Swedish Model

The contemporary Swedish welfare system is largely a
post war construct, guided by principles of universalism
and solidarity and with an overriding aim of promot-
ing social equity. In the social protection programs, ba-
sic benefits were combined with earnings-related provi-
sions and included families with children, the working
aged, and the elderly. In the social services, programs
were organized with the idea to support individuals from
the cradle to the grave by entitlements to an increasingly
broad range of welfare services, including health care, el-
der care, and childcare (Hort, 2014). During the 1980s
the system came under increased pressure, both from
structural changes in the economy, which brought unem-
ployment and growing public deficits, and political criti-
cism (Blomqvist & Rothstein, 2000). The 1990s brought
an economic crisis which exerted downward pressure on
the social insurances and paved way for a series of re-
forms inspired by neoliberal ideas in the social services
sector. While the appeal of “universal” social rights con-
tinues to be strong in Sweden, leading all major polit-
ical parties to embrace this goal, at least rhetorically,
there has been growing uncertainly and disagreement
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over what this concept actually entails. In the following,
changes in four central welfare areas: pensions, sickness
and unemployment insurance, health care, and family
policy are reviewed in order to assess their effects with
regard to universalism. Together, these areas make up a
large part of the Swedish welfare state and include both
social protection and social service programs.

4. Pensions

The universalistic trait of the Swedish pension systemhas
a long tradition and dates back to the first reform in 1913
when Sweden became the first country in the world to
introduce a pension system for the whole population, in-
cludingwomenandnon-workers (Edebalk, 1996). In prac-
tice, the system was not fully universal since the main
expenditures were on the so-called means-tested sup-
plements. It was not until the 1946–1948 reform that
means-testing was completely abolished and a system
of universal flat-rate pensions, where the entire bene-
fits were paid withoutmeans-testing, was established. In
1959, the public pension systemwas extended to include
an earnings-related supplement. This two-tier system
gradually expanded over the following decades and in
principle came to incorporate the entire working popula-
tion and provide relatively generous benefit levels, which
in effect virtually eliminated private pension savings.

In 1998 a radical reform of the public pension system
was introduced, shifting it from a so-called “defined ben-
efit” formula to a “defined contributions” system, where
the value of the benefits became linked to the perfor-
mance of the economy, wage developments, and the
longevity of the population (Palme, 2003). The intention
behind the reform was to make the system more finan-
cially sustainable and to create stronger work incentives.
The new Swedish pension system represented a policy
shift in the direction of privatization and free choice, as
it introduced more room for choice of pension funds,
even on the private market, on the part of individual
beneficiaries (Hinrichs, 2004). At the same time, the ba-
sic values of the previous system, e.g., to combine basic
economic security with income protection for all retired
citizens within the framework of a mandatory, publicly-
controlled system,were preserved. The reformed system
is different in the sense that the income-related system
has become the first tier and the basic benefit is now a
guaranteed level rather than a common component of
the benefit package of the retirees. The reform did not
reduce access to the system,which is still paid by compul-
sory contributions and taxes. This implies that the post-
1998 system remains highly universalistic with regard to
inclusion and financing. In fact, the basic, flat-rate level
of pension benefits guaranteed in the 1998 system is
slightly higher than in the old system. Moreover, bene-
fits are still paid out by the state even if the size of the
benefits may be affected by a slight privatization of risk
through the individual choice of premium fund. At the
same time, the new system is less predictable to benefi-

ciaries and also calculated to be less generous in terms of
replacement rates compared to the previous system. In
this sense, the universality in the adequacy of benefits
has been reduced.

The fact that benefits are more uncertain and less
generous, especially for higher income groups, appears
to have led to an increase in private pension savings in
Sweden. In the early 2000s, 35% of the working age pop-
ulation had private pension savings, compared with 17%
in 1990 (Palmer, 2002; Palme, 2003). This can be said to
represent a slight reduction in the universalistic charac-
ter of the system’s financing in so far as the public pen-
sion system has become complemented to a higher de-
gree with market solutions. Given that the new system
is more mixed in its provision structure and benefits are
more dependent on individual choice of fund (and also
retirement age), there is a weakening of universalism,
also in the dimension of provision.

5. Social Insurance: Sickness Leave and Unemployment
Benefits

The history of the major social insurance programs for
the working population in Sweden is different from that
of the pension system. Both sickness leave and unem-
ployment benefits were organized in the form of a vol-
untary state-subsidized insurance in the first part of the
20th century. The increased public involvement in the
system started with state subsidies being paid to sick-
ness insurance funds in 1910, but it was not until 1934
that public subsidies of the unemployment insurance
funds were legislated. Whereas sickness insurance was
made both universal and compulsory in 1955, the un-
employment insurance system has maintained its volun-
tary, state-subsidized character, even if a flat-rate benefit
for uninsured persons was introduced in 1974. Benefits
are earnings-related and standardized in both programs,
with a cap for high-income earners. The unemployment
insurance funds have remained administered by trade
unions in line with the so-called Ghent model.

In 2010, a Centre–Right coalition government ap-
pointed a parliamentary social insurance commission to
come up with reform proposals for the sickness and un-
employment benefits, but no major changes were pro-
posed in the end. This is typical of the developments
in these programs over the last decades, as they have
been characterized by small, ad hoc, adjustments and
austerity measures rather than big reforms. Some of
these “minor” changes have, however, had surprisingly
large effects. One example is the increase in insured
person’s contributions for unemployment insurance, in-
troduced in 2007, which led to a drastic drop in cover-
age. Additionally, “non-decisions” have contributed to
a kind of drift (cf. Streeck & Thelen, 2005) of the sys-
tem: In 2012, a report revealed that there had in fact
been a significant reduction in replacement levels over
the last decades in both sickness and unemployment in-
surance. While the Swedish insurance programs used to
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be among the most generous in the OECD with regard to
both replacement levels and benefit duration, by 2010
the Swedish programs scored average (Palme, Ferrarini,
Sjöberg, & Nelson, 2012).

Other changes that have been important for the de-
velopment of the system in recent years include the in-
troduction of earned income tax credits, which effec-
tively reduced the net replacement rates of social insur-
ance benefits. The benefit duration has also been sub-
ject to several restrictions, leading to a less generous sys-
tem, particularly for those with long-term illness. In the
case of the unemployment insurance, the government
chose in 2007 to increase individual contributions to the
earnings-related part of the system, a choice motivated
by the belief that this would penalise excessive wage de-
mands from the unions. The result was a dramatic de-
cline not only in the coverage of the unemployment in-
surance but also in union density, from 80% to below
70%. However, the individual contributions have gradu-
ally been reduced again since 2014, restoring the previ-
ous level of universality in its financing structure.

In sum, sickness and unemployment insurance con-
tinue to differ as the latter is primarily administered
by trade unions, which makes it more pluralistic and
less universal in terms of provision. The financing of
the unemployment insurance was at least for a period
shifted in a less universal direction as the wage earn-
ers” contributions increased. The sickness insurance has
retained its level of universalism both in terms of in-
clusion and administration. Concerning the adequacy
of benefits, there has been some tightening of qualify-
ing conditions for entitlements in both programs, not
least when it comes to the duration of benefits. While
benefits are still earnings-related in both cases, the in-
come ceilings have declined significantly. This has led to
a tendency towards privatization of sickness insurance,
as there has been an increased reliance on collectively
bargained, or trade union-provided benefits. While the
collectively bargained programs cover 90% of employ-
ees in Sweden, they are particularly important for the
higher income groups who are increasingly dependent
on these programs to be adequately insured. This implies
that the sickness insurance has become less universal
both with regards to financing, provision and benefit ad-
equacy (cf. Grees, 2015).

6. Family Policy

Swedish family policy has three main parts: cash ben-
efits, parental insurance, and publicly financed child-
care provision. Together, this creates what has been de-
scribed as an earner-carer family model, where all indi-
viduals, regardless of gender, can be both income earn-
ers and child carers (Morgan, 2012). This policy orienta-
tion was strengthened during the 1990s and 2000s as
both parental leave and access to childcare serviceswere
extended, and several new policy measures introduced
to support fathers in their role as carers (Earles, 2011).

The Swedish child cash benefit program entitles all
parents to a flat-rate allowance per child until the child
turns 16. This is a universal program which includes all
parents, regardless of income. The program was first in-
troduced as a payment to all mothers in 1931 and has
remained more or less intact since. In 2019, the size of
the benefit was about 120 EUR per month. Paid parental
leave was introduced in Sweden in 1974, entitling par-
ents to 26 weeks of paid leave at a wage replacement
of 90%. It was gradually extended to 15 months in the
early 1990s, with 90% wage replacement for the first
12months, followedby threemonthswith lower flat-rate
compensation (according to Eurostat calculations, where
paid parental leave corresponds to two-thirds of income
replacement, the Swedish parental leave is 18.5months).
Following the economic recession in the mid-1990s, the
wage replacement level was lowered to 80%. In the early
2000s, the parental insurance was further extended in
that one month of income-replacement was added to
it, and at the same time the flat-rate benefits were in-
creased The changes introduced in the parental leave
scheme after 1990 have had the effect of making the
system more generous, particularly with regard to the
time period covered. At the same time, the fact that the
ceiling set for income levels for benefit purposes, over
which no replacement is provided, has remainedmore or
less fixed while wage levels have increased implies that a
higher share of the population will get significantly lower
replacement levels than 80%: in this sense, benefit levels
have become markedly less adequate.

The public childcare system has been characterized
by a gradual expansion after 1990. At the beginning of
the decade, 40% of all children aged 16 attended a pub-
licly financed day care service. In 1995, access to child-
care became a formal right for all children from the
age of 1, forcing local governments to increase the sup-
ply of services. Further steps to universalize the system
were taken in 2001, when the right to (part-time) care
was extended to the children of the unemployed, and
in 2002, when the same right was extended to children
of parents who were on parental leave with a sibling.
In the same year, the government reduced user fees by
introducing a maximum fee (maxtaxa) and making 525
hours of attendance free of charge for 4- and 5-year-olds
(Hiilamo, 2004). In 2017, 84% of all children aged 2 to
5 attended a care institution within the public childcare
system (Swedish National Agency of Education, 2018).
Quality in the system is generally regarded as high and
has been rising further in recent decades due to pro-
longed university–level education for preschool teach-
ers and the introduction of a national pedagogical cur-
riculum (Sheridan,Williams, Sandberg, & Vurinen, 2011).
A significant development in the system in the early
1990s was the introduction of the right of the municipal-
ities to delegate the task of providing childcare services
to private organizations in exchange for public funding.
Under this system of parental choice, private providers
of childcare are subjected to the same regulation and na-
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tional curriculum as public providers and are financed on
the same conditions with the same user fees. Since then,
the share of private care providers within the system has
grown steadily to about 25% in 2018. It has been shown
that highly educated parents are more inclined to opt
for non-public providers but that there are no significant
quality differences between these and public providers
in terms of staffing levels and staff continuity, and that
the educational level of the staff is in fact higher in the
public sector than the private (Hanspers & Mörk, 2011;
Swedish National Agency of Education, 2018). The par-
tial privatization of the provision of childcare services in
Sweden has also led to services becoming more diverse
in terms of pedagogical orientation.

With regard to the question of universalism, devel-
opments in Swedish family policies have been slightly
contradictory after 1990. Along some dimensions of the
concept, such as inclusion and financing, their universal-
ist character has been strengthened. Both the parental
insurance and the childcare system were extended dur-
ing this period in ways that made them more, rather
than less, inclusive. In childcare services, public subsi-
dies have beenmarkedly increased, while in the parental
insurance, replacement levels were slightly reduced. At
the same time, the benefit period was extended in
parental insurance and the availability of childcare im-
proved markedly. This points to benefit adequacy in the
parental insurance system being reduced in some ways
(replacement levels in the parental insurance) while im-
proved in others (length of parental leave and more care
services offered at a lower cost to parents). As for pro-
vision, there was a clear departure from the previous
uniform, public model in that the share of private care
providers increased significantly. The partial privatiza-
tion of childcare provision during the period also led to
services becoming more differentiated in their orienta-
tion, with many preschools today having distinct peda-
gogical profiles. General quality assessments, together
with parent surveys, indicate, however, that the qual-
ity of the care is still high and that parents are gener-
ally very satisfied with the service (OECD, 2006; Swedish
National Agency of Education 2018). The new mixed de-
livery system in childcare services in Sweden has thus led
to a decrease in universality in the provision dimension.
Benefit adequacy in this sector still appears high, how-
ever, in that the quality of the services are perceived as
good by the vast majority of parents and there is no indi-
cation of the better-off turning to privately funded mar-
ket alternatives.

7. Health Care

The Swedish health care system is an NHS-type system fi-
nanced by income tax that provides entitlement to high
quality care services for all citizens, regardless of income
or employment. The system that developed in the post-
war era had a high level of universalism in that services
were largely standardized and provided almost exclu-

sively by public hospitals and primary care centres at the
local, or county, level. In the late 1980s, the share of pri-
vate providers was estimated to be only a few percent,
making it, in some estimations, the most publicly domi-
nated system in the world (Blomqvist & Winblad, 2013;
Immergut, 1992).

Like other parts of the welfare services, the health
care system became subject to increased political criti-
cism during the 1980s, leading to a series of reforms dur-
ing the 1990s and 2000s, foremost in relation to the pro-
vision of health services. Argued by right-wing critics in
particular to be characterized by low efficiency, inflexibil-
ity, and lack of sensitivity to patient demands, the system
was gradually opened up to competition from private
care providers, albeit within the framework of contin-
ued public funding and administration (Blomqvist, 2004;
Blomqvist & Winblad, 2013). During the 2010s, the pol-
icy orientation towards privatization of provision contin-
ued, particularly in the primary care sector after the so-
called Primary Care Choice Reform in 2009. In this sec-
tor over 40% of all patient visits were made to private
care providers in 2018 (Blomqvist & Winblad, in press).
However, since there has been less interest from the re-
gional health authorities to advance privatization of pro-
vision in the hospital sector (such as through outsourc-
ing or selling hospitals), the total share of private pro-
vision within the system has remained relatively low. In
2018, only six out of the country’s 70 hospitals were pri-
vately owned (OECD & European Observatory on Health
Systems and Policies, 2019). Due to the single-payer or-
ganization of the system and the direct local political con-
trol over budgets, it has been known to have a high level
of cost-control (Anell, Glenngård, & Merkur, 2012). In
2018 the spending level was about 11% of GDP, which
was higher than during the 1990s, when spending levels
were reduced as a result of the financial crisis. The reduc-
tion in spending during this period was managed largely
through rationalizations like closing and merging of hos-
pitals and reducing staff, but also technological devel-
opments leading to increased productivity and shorter
treatment periods (Blomqvist&Winblad, in press). Other
health policy changes during the period have been a
strengthening of central regulatory control within the
system through national clinical guidelines, quality reg-
isters, and the formalization of patient’s rights with re-
gard towaiting times, information, and co-determination
through the 2015 Patient Rights Law. In 2005, a waiting-
time guarantee was introduced which entitled all pa-
tients to specialist care treatment within a certain time
limit (90 days).

Regarding the effects on the universalism of the
health care system by the reforms undertaken since
1990, it can be noted, first, that there appears to be
little change in relation to the dimension of inclusion.
Inclusion can even be said to have been extended by
a legal change in 2013 making the right to health care
services that should be given “without delay” applica-
ble not only to asylum seekers but to irregular migrants
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who stay in the county illegally. The guiding principle
that all health services within the system should be dis-
tributed solely on the basis of medical need, rather than
income or occupation, is still supported by all major po-
litical parties. Some have argued that the increase of pri-
vate care givers within the primary care system threat-
ens the needs principle, as it leads to an uneven geo-
graphic establishment of providers. Evaluations indicate
that new private providers have located disproportion-
ally in urban and more affluent areas (Isaksson et al.,
2016) but also that there has been a general improve-
ment in access for all groups as a result of their expansion
within the system. In 2015, 99% of the population could
reach a primary care giver within 20 minutes, indicating
a slight improvement compared to previous years.When
it comes to the second universality dimension, financing,
the Swedish health care system still has a very high share
of public financing in comparison with other health care
systems within the OECD, but there is a marginal trend
of growth in private health insurance, foremost obtained
through employment. In 2017, about 650,000 Swedes
had voluntary health insurance, which represented a
significant increase in only the recent decade, but still
amounted to only about 6% of the population (Kullberg,
Blomqvist, & Winblad, 2019). In the third universality
dimension, provision, there has been a marked change
given the introduction of mixed provision. Even though
there is some indication of stratification in that high-
income groups are more likely to have chosen privately
practicing GPs, there is no evidence of services provided
by private care providers being of higher quality than
public (or the other way around). Rather, most estimates
of medical quality in the system point to a general im-
provement over the last decades, placing Sweden in the
top of most international rankings of health system qual-
ity (Swedish Association of Local Authorities and Regions,
2015). Nonetheless, the growth in voluntary health in-
surance uptake and gradual development of complemen-
tary private health care markets during the period indi-
cate a growing gap betweenwhat citizens and employers
demand and what the public system can deliver. Several
studies indicate that waiting times for specialist care in
the public system, in particular, have been a contributing
factor behind the growth in voluntary health insurance
markets (Kullberg et al., 2019; Palme, 2017). This points
to mixed evidence with regard to how the adequacy of
benefits has developed in the health care system over
the period;while there appears to have been an improve-
ment in terms of medical quality, there has been a weak-
ening in terms of access to care.

8. Conclusion

When summarizing the developments in the fourwelfare
policy areas from the perspective of universalism, a com-
plex and partly contradictory pattern emerges. Drawing
on the multi-dimensional conceptualization developed
in the beginning of the article, it can be observed that, in

terms of inclusion, social programs remain by and large
universalistic. If anything, they have become more inclu-
sive, as in the cases of child- and health care. In the sec-
ond dimension, financing, changes have been relatively
small and public financing systems have generally pre-
vailed, or, as in the case of childcare, been extended. In
the third universalism dimension, provision, there has
been more substantive change due to a policy trend to-
wards privatization of provision in welfare services and
a higher reliance on private, occupational insurance pro-
grams in sickness insurance. The privatization trend has
led to social services becoming more diverse and con-
sumption patterns more segregated, but with no appar-
ent undermining of social equity through increased qual-
ity differences between public and private sectors. In
the fourth dimension, the adequacy of benefits, devel-
opments are somewhat ambiguous. In the area of so-
cial insurance as well as in the parental leave program,
it appears quite clear that benefits have become less ad-
equate as income replacement rates have declined. In
childcare services, benefits appear to have improved due
to increased access and quality improvements. In health
care, there are also clear indications of quality develop-
ments, particularly in terms of medical quality, but the
adequacy of benefits has been reduced through the per-
sistent problem of waiting times. Taken together, these
findings indicate that, in three out of four dimensions,
there have been at least slight reductions in the univer-
salism of Swedish social policies over the past decades.
The findings are summarized in Table 1.

How important these developments are for an over-
all assessment of the universalism of the Swedish wel-
fare state depends on how the relative importance of
the four dimensions is valued and to what extent they
can be seen as interdependent. It can be argued that in-
clusion and financing are the most important, or basic,
dimensions for the preservation of universality within a
welfare system. Without formal inclusion of all citizens
and public financing, there is no guaranteed access to
social benefits for all, even at a minimum level. The ade-
quacy dimension is also important, both directly and in-
directly. If social benefits are not adequate, or able to ad-
dress the needs of people, the value of being included in
a welfare program and have it payed for by public means.
becomes diluted. As noted, the lack of adequate benefits
may also have an indirect effect by leading to an expan-
sion of private markets for social protection and services.
Such developments do not only undermine social equal-
ity but might lead to an erosion of political support for
public welfare programs among those groups who turn
to the market, most likely the upper and middle classes.
If this happens, the financing of the systemwill be threat-
ened as well. A weakening of the provision dimension is
perhaps the most difficult to judge the consequences of,
but the effects are likely to be most notable in the social
services, where users interact with each other and the
service providers. If systems for service delivery become
more diverse, this could lead to growing differences in
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Table 1. Changes in dimensions of universalism in Swedish welfare 1990–2019.

Inclusion Financing Provision Benefits

Social insurance constant slightly reduced reduced reduced
Pensions constant slightly reduced reduced reduced
Family policy extended (childcare) extended reduced extended (childcare), mixed (parental insurance)
Health care extended constant reduced mixed

the status and quality of the services, which risks making
systems more socially stratified. If quality differences in-
crease, this might also affect the adequacy dimension of
universalism, leading dissatisfied users to seek out mar-
ket alternatives. Whether such a development occurs is
likely to depend, however, in large measure on the pub-
lic regulation of the services in question for examplewith
regard to quality standards or conditions for access.

The findings in the article also indicate that, if there
is a threat to the universality of the Swedish welfare sys-
tem, it comesmainly from the tendency towards growing
markets for social benefits outside the public programs.
Developments in the future with regard to such comple-
mentary markets appear to depend not least on the ade-
quacy of benefits offered through public social programs.
At the same time, there are a number of factors that sug-
gest that it might be possible to sustain the still relatively
high over-all level of universalism in the Swedish welfare
system. The first one is the public popularity of the uni-
versalist principle. As is well documented, populations
in welfare states with a high level of universality in, for
instance, inclusion and financing, support their welfare
systems more strongly than populations in more selec-
tive or stratifying welfare states (Brady & Bostic, 2015).
This extends to individual programs in that universal pro-
grams tend to be more popular than means-tested ones
(Rothstein, 1998). The fact that universal social policies
tend to generate popular support is evident not least in
the Swedish case, where there has long been a high level
of public commitment to universally inclusive and pub-
licly financedwelfare programs (Svallfors, 2016). The sec-
ond factor is that publicly controlled systems tend to be
more effective in terms of cost control than systems with
plural financers and administrators, a fact that is evident
both in health care and pensions (Hsiao, 2007; Palme,
2005). Finally, it is also apparent that universalism in in-
clusion and financing, at least, are policy values which
still have broad political support in Sweden, even among
groups to the right on the political spectrum (Lindbom,
2016). On amore general level, the findings in the article
suggest that when discussing the fate of universalism in
mature welfare states, scholars should be careful to de-
fine the concept and use its different dimensions to trace
and assess changes in social programs over time.
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1. Introduction

Although universality is typically linked with the social
democratic welfare regime associated with Scandinavian
countries such as Denmark and Sweden, universal so-
cial programs exist in the other welfare regimes, includ-
ing liberal regimes (Esping-Andersen, 1990). Regardless
of the country and welfare regime, however, it is clear
that growing demographic, economic, and fiscal pres-
sures have led scholars such as Neil Gilbert (2002) to
talk about a rise of social policy targeting and a decline

of universality in advanced industrial countries. Other
scholars reject this idea of a “universal decline of uni-
versality,” arguing that universality remains strong in
many advanced industrial countries categorized as both
social democratic and liberal welfare regimes (Béland,
Blomqvist, Goul Andersen, Palme,&Waddan, 2014). This
is in part because the liberal welfare regime, based on
the primacy of individual rights rather than on the notion
of collective responsibility embedded in the social demo-
cratic welfare regime, can still lean towards specific uni-
versal policy interventions, if it offers greater equality in

Social Inclusion, 2020, Volume 8, Issue 1, Pages 124–132 124



terms of individual opportunity (Esping-Andersen, 1990;
Spicker, 2013)

The objective of this article is to contribute to this on-
going debate about the fate of social policy universality
in contemporary advanced industrial societies by exam-
ining Canada, a liberal welfare regime in which universal
social programs have long played a central role (for an
overview see Rice & Prince, 2013). Our contribution to
this debate is both theoretical and empirical. First, we
offer a critical discussion of three key concepts that are
used in this debate: universalism, universality, and uni-
versalization. Second, we discuss the historical and the
recent fate of universality in Canada by comparing and
contrasting the situation prevailing in the two largest so-
cial policy areas in terms of social spending: health care
and old-age pensions. This comparative analysis suggests
that universality has proved relatively resilient in these
two policy areas, in contrast to what has been witnessed
in other components of the Canadian welfare regime
such as family benefits. The article concludes with a
summary of the findings leading to a broader discussion
about the history and fate of universality in liberal wel-
fare regimes such as Canada.

2. Universalism, Universality, and Universalization

To better analyse universal social policy, we introduce
three core concepts—namely, universalism, universality,
and universalization. These concepts relate to important
political ideas, prominent policy instruments, and social
processes of change in program design and service deliv-
ery. Associated with each of these concepts are a num-
ber of complementary notions as well as counter-ideas
that together constitute the normative and ideological
context of universal social policy in contemporary wel-
fare states.

In brief, universalism is associated with, among other
ideas, the corresponding notions of equality and solidar-
ity alongside the contending ideas of diversity and partic-
ularism, universality with the complementary notions of
accessibility and social rights (that benefits and services
should be available unconditionally as amatter of citizen-
ship or residency) plus the competing ideas of selectiv-
ity and deservingness, and universalization with accom-
panying concepts of belonging and decommodification
in opposition to the concepts of separating, categorizing,
and privatizing.

Universalism, like other “isms,” is a complex, dy-
namic, and contested discourse of public beliefs. It refers
to sets of attitudes, principles, ideas, arguments, nor-
mative theories, and frameworks of values expressed by
specific individuals, groups, institutions, and social move-
ments. From the academic literature and from public dis-
course, three dimensions to universalism can be identi-
fied. These are universalism as: (1) a vision or visions of
preferred relations between citizens, governments, com-
munities, andmarkets; (2) political claims for and against
universal approaches in social policymaking and public

services; and (3) a body of academic concepts and theo-
ries on social policy and the welfare state.

Universalism articulates explicit conceptions on the
state, civil society, families, the market economy, and so-
cial policy that can be understood as beliefs regarding a
desired mix of responsibilities between and among state
and non-state actors in social policy and program provi-
sion. Favoured ideas in universalism include communal
responsibility, equity, and sharing; equality of opportu-
nity and status for all; and the importance of social in-
clusion and integration. Other connected “isms” include
social democratic versions of collectivism, egalitarianism,
and nationalism. In liberal welfare states such as Canada,
the United States, and the United Kingdom, strong
counter-isms to universalism include economic liberal-
ism, market individualism, traditional familism, and neo-
conservatism. More specifically in the Canadian context,
beliefs about preferred arrangements between state and
society link up to ideas of constitutionalism, federalism,
and the division of powers, inter-regional redistribution,
and the equal treatment of citizens across the coun-
try with regard to uniform rules on eligibility, benefit
amounts, and benefit duration (Rice & Prince, 2013).

Academic theories about social policy customarily
supportive of universalism include relative conceptions
of poverty measures rather than absolute measures; so-
cial rights as integral components of modern citizen-
ship regimes; and institutional and redistributive welfare
models rather than a residual model for addressing indi-
vidual and community needs. More recently, from femi-
nist scholars and critical policy analysts, are the concepts
of false universalism, differentiated universalism, and in-
teractive universalism (Lister, 2003). These concepts in-
terrogate assumptions about the disembodied and au-
tonomous citizen (and reveal this image to be an arti-
ficial universalism), question the supposed impartiality
of the universal, with a focus on who is included and
who is excluded, and, in our age of identity politics and
equality rights in a multinational state, suggest a synthe-
sis between the universal and the plural that seeks to em-
brace equality and diversity through notions of equity,
self-determination, dignity, and inclusion.

Universality is a distinctive governing instrument in
social policy which refers to public provisions in the form
of benefits, services, or general rules anchored in legisla-
tion instead of discretionary public sector programming
or provisions in the private sector, the domestic sector,
or the voluntary sector, including charitable measures.
Accessibility rests on citizenship or residency irrespective
of financial need or income, and the benefit or service or
rule is applicable to the general population (or a particu-
lar age group, such as children or older people) of a po-
litical jurisdiction. The operating principle for universal
provision is of equal benefits or equal access.

A further expression of this general sense of political
community is that financing universal programs is wholly
or primarily through general revenue sources. This points
to the direct link between general taxation and univer-
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sality because, in contrast to social insurance programs
which are typically financed through dedicated payroll
contributions paid mostly or wholly by workers and their
employers, universal programs depend on the flow of
general fiscal revenues associated with income taxes
(personal and corporate) and sales taxes. Universal social
programs offer social protection independent of one’s
contributions and labour market status. While social
assistance programs, like universal ones, are financed
through general revenues, they usually target the poor
(either through an income test or amore stringentmeans
test that takes into account both income and personal as-
sets). Universal benefits and services are granted based
on citizenship status or residency (sometimes supple-
mented by age criteria in the case of demogrants like Old
Age Security [OAS]), rather than need (social assistance)
or past contributions (social insurance).

Universalization refers to social processes of change
in program design and service delivery, and, we sug-
gest, comprises two related processes: discursive prac-
tices, and sequences of material and institutional pro-
cesses. The discursive involves such cultural activities as
the growing acceptance, circulation, and influence of uni-
versal ideas, values, and discourse in public discussions
and political debates. The material and institutional di-
mension of universalization involves concrete activities
by governments and other state agencies—for instance,
the adoption and extension of universality in design fea-
tures of income benefits, taxmeasures, and public goods
and services. In this respect, universalization indicates a
sustained growth in the number of universal programs
or an extension of the scope and adequacy of existing
universal social services, cash transfers, and social legis-
lation and human rights. To be sure, universalization has
implications for the scope of populations covered and for
the patterns of resource allocation and distribution be-
tween state and non-state actors.

Both the discursive and material processes con-
tribute to the institutionalization of social rights in a
multinational state, constructing distinctive policy archi-
tectures of universal values and provisions, in addition to
shaping the development of citizenship as a regime of en-
titlements and obligations. Moreover, this universaliza-
tion operates at a number of levels of social action, from
a single program such as old age pensions and broad pol-
icy areas such as universal elementary and secondary ed-
ucation and universal health coverage (UHC) to an over-
all welfare state (whether federal, provincial, or national)
and society in general.

Case studies of social policy areas and groups shed
important light on two questions related to universaliza-
tion: first, on the origins, nature, and extent of universal-
ization; and, second, on processes of de-universalization,
which entail the diminishment of universality as a pol-
icy instrument and the assertion of ideas of private re-
sponsibility, for example, as well as techniques related to
selectivity and categorical targeting (Béland,Marchildon,
& Prince, 2019). Social policy studies with historical and

comparative perspectives can reveal the rise and fall, and
perhaps the rise again, of certain ideas, interests, and in-
strument choices over an extended period, providing in-
sights into the vulnerability or resiliency of given social
programs and policy communities.

Countries with liberal welfare regimes, including
Canada, have created universal programs, which exist
alongside targeted social assistance and contributory so-
cial insurance programs, in large part because of the con-
siderable influence of labour and social democratic par-
ties and/or governments. In Canada, universality is dom-
inant in health care, while it is largely absent from in-
come security policy, a subfield dominated by social in-
surance (federal employment insurance) and social as-
sistance (provincial welfare). In contrast, the field of old
age pensions witnesses a close overlapping of univer-
sal programs (OAS), income-tested social assistance (the
Guaranteed Income Supplement [GIS]), and social insur-
ance (Canada Pension Plan [CPP]/Quebec Pension Plan
[QPP]) benefits. It is to the two policy areas of health care
and old-age pensions that we now turn.

3. Health Care

UHC—commonly known as Medicare in Canada—
emerged in stages in the quarter century immediately
following the end of the Second World War. More than
any other social policy, Medicare would become the
poster child program for universality in Canada. Similar
to the National Health Service (NHS) in the United
Kingdom, Medicare became the jewel in the crown of
the Canadian welfare state due to the average citizen’s
familiarity with its services and because of the absence
of any similar policy in the United States, a country with
which Canadians regularly compare themselves. In so-
cial democratic welfare regimes, UHC is based on citizen-
ship/residency rather than employment status or social
security contributions. Canadian Medicare too is based
on citizenship/residency, in this case on the simple fact
of residency in any of the 10 provinces and three territo-
ries that administerMedicare in this highly decentralized
federation. Although actual use of Medicare is triggered
by medical need, in fact the right to access is based on
the broader principle of citizenship.

Canada is far from unique among high-income coun-
tries in having UHC. However, the Canadian approach
reflects one of the strongest forms of universality in
the world (Marchildon, 2014). The majority of UHC sys-
tems in high-income countries permit a separate—albeit
highly regulated—private tier of hospital and other med-
ically necessary health services. This is done in various
ways including the public subsidization of private health
insurance supporting a private delivery system parallel
to the public system (e.g., Australia), the non-subsidized
purchase of private health services partly through execu-
tive benefit packages (e.g., United Kingdom), or the re-
quired opting out of UHC by citizens earning above a
specified threshold of income (e.g., Germany). In Canada,
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none of these forms are encouraged and some are pro-
hibited. Instead, Medicare is built upon a single-tier
of publicly-financed health facilities even if delivery in-
volves a highly mixed and decentralized system of public
and private delivery agents (Deber, 2004). Being a decen-
tralized federation, provincial governments rather than
the central government are responsible for ensuring cov-
erage as well as financing all Medicare services so that
they are free at the point of access. Although there are
multiple provincial single-payer UHC systems, they are
held together through broad standards set by the fed-
eral government that must be met by provincial govern-
ments in order to receive their full per capita share of the
Canada Health Transfer (Marchildon, 2013; Tuohy, 2009).

This single-tier embodies the right of all citizens to ac-
cess the same services in the same facilities without a pri-
vate class or “business-class” tier of higher-quality health
services relative to publicly-financed Medicare services.
This single-tier aspect was the product of a design suc-
cessfully implemented in the only Canadian province
with an elected social democratic government—the
Co-operative Commonwealth Federation (CCF) which
would later morph into the New Democratic Party (Dyck
& Marchildon, 2018). These single-payer and single-tier
characteristics were essential attributes of the universal
hospital coverage program introduced by the CCF govern-
ment in Saskatchewan in January 1947 (some 18months
before the NHS was implemented) and the universal
medical care program implemented by the same admin-
istration in July 1962 after a lengthy struggle with or-
ganized medicine. These design features were accepted
by both Liberal and Progressive Conservative administra-
tions at the federal level and embedded in the condi-
tions and standards set by successive federal administra-
tions, most recently in the Canada Health Act of 1984.
Over time, Canadians came to see this strong form of
universality as an attribute of citizenship (Cohn, 2005;
Romanow, 2002).

Despite the political and popular consensus in favour
of Canadian-style Medicare, there has always been a vo-
cal and powerful minority opposed to the strong form of
universalism associated with Medicare. Moreover, in re-
cent years, the critiques of Medicare have grown and its
basic design principles challenged through the courts. In
particular, anti-Medicare forces have advocated for the
elimination of uniform coverage to allow for the right
to access private insurance and private services along
with the introduction of user fees will be necessary to ad-
dress the perceived shortcomings of Canadian Medicare
(Bliss, 2010; Blomqvist&Busby, 2015; Speer& Lee, 2016).
Increasingly, arguments against single-tier Medicare and
the underlying contending values are presented to the
courts in cases where plaintiffs argue that the provin-
cial laws and regulations that protect the single-tier as-
pect of provincial Medicare systems are contrary to in-
dividual rights as defined under the Charter of Rights
and Freedoms in the Canadian Constitution (Flood &
Thomas, 2018).

While a growing coalition of forces on the political
right is attempting to limit Canadian Medicare, the left-
wing critique of Canadian Medicare is that the federal
government has not been assiduous enough in enforcing
national standards against recalcitrant provincial govern-
ments and this has led to a steady erosion of the prin-
ciple of access based on need rather than ability to pay.
Indeed, in some of Canada’s largest cities, it is possible to
avoid wait lists by paying for access to advanced diagnos-
tic tests and some elective but still medically necessary
day surgeries. This has created two-tier breaches in what
was intended to be a single-tier system.

The left’s other major critique of Canadian Medicare
is its narrowness. Coverage is limited to hospital, medi-
cal care—largely defined as physician services, drugs ad-
ministered within hospitals, and medically necessary di-
agnostic services. This means that universal coverage in
Canada is narrow compared to other high-income coun-
tries with UHC. Although expansion beyond this nar-
row basket was recommended in the past by two Royal
Commissions (Canada, 1964; Romanow, 2002) there has
been no significant change to the basic Medicare bas-
ket of covered services since the 1960s. At the same
time, an increasing proportion of health care service
is delivered outside of hospitals by non-physicians and
an increasing percentage of prescription drugs are con-
sumed outside of hospitals. Although the Medicare bas-
ket included something close to two-thirds of all health
care goods and services in Canada in the early 1970s,
today Medicare covers something less than one-half of
all health care as measured by expenditures—a passive
form of privatization or de-universalization.

By the end of the 1970s, provincial governments
had begun to fill in some of the gaps created by the
narrowness of Medicare through targeted and categori-
cal programs. For example, provincial prescription drug
plans were established as safety nets for those with-
out employment-based private health insurance. These
plans targeted retired individuals and social assistance re-
cipients. At the same time, provincial governments also
subsidized or provided some social care services includ-
ing home care and long-term facility care, largely se-
lective programmes based on means testing. Operating
without national standards, the coverage for such pro-
grammes is highly variable across the country. In particu-
lar, there is a deep east-west gradient in which public cov-
erage for prescription drugs and public subsidies and ser-
vices for social care are much thinner in Atlantic Canada
than in the rest of the country (Romanow, 2002).

There are also areas of health care that have been
almost exempt from public intervention and seem to
be subject to the market logic of a liberal state as de-
fined by Esping-Andersen (1990). Dental care is almost
exclusively (i.e., 95%) financed on a private basis—one of
the highest levels of private finance among OECD coun-
tries. Vision care is also excluded fromMedicare and not
part of provincial extended health benefit programmes—
though provision is made for both dental and vision care
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in provincial welfare programmes (Marchildon, 2013).
These private and targeted public programmes have
made the expansion of universalMedicare difficult as the
example of pharmaceuticals illustrate.

Canada is the only high-incomeUHC country inwhich
prescription drugs are not part of the basic UHC coverage.
For decades, arguments have been made to add medi-
cally necessary prescription drugs to Medicare through
a universal Pharmacare programme. However, because
only an estimated 7 percent of the population—largely
the working poor—are financially prevented from access
to necessary medications, the public demand for univer-
sal Pharmacare is relatively weak in Canada (Morgan &
Boothe, 2016). Since 2014, there have been increasing
calls for universal Pharmacare in Canada from policy ex-
perts, organized labour, and some civil society organiza-
tions. In 2018, a Parliamentary Committee reported on
national Pharmacare with a majority report in favour of
adding outpatient drugs to existing provincial and territo-
rial Medicare plans (Parliamentary Standing Committee
on Health, 2018).

In response to this recent pressure, the federal
government established an Advisory Council on the
Implementation of National Pharmacare which deliv-
ered its final report and recommendations in June 2019
(Canada, 2019; Grignon, Longo, Marchildon, & Officer,
2020). The federal government’s response to this report
will be the most important test of the political viability
of the Canadian model of UHC. If the federal govern-
ment decides that pharmaceuticals should be added to
universal coverage on a single-tier and single-payer ba-
sis, the recommendation of the Advisory Council, then
this will demonstrate that the model can evolve toward
greater universalization. If, however, the federal govern-
ment choses to simply fill some obvious gaps or subsidize
premiums for individuals, then this will confirm that the
Canadian model of Medicare is in retreat.

4. Old-Age Pensions

The modern Canadian pension system gradually took
shape during the 1950s and 1960s. As the result of a
series of reforms, multilayered arrangements emerged.
Three main layers comprise this complex pension sys-
tem. First, OAS is a universal flat-rate pension sup-
plemented by the GIS, an income-tested program tar-
geted low-income older people. Second, the CPP and
the QPP are contributory, earning-related public pen-
sion programs. While QPP operates only in the province
of Quebec, CPP covers all workers located outside
that province. Finally, employer-sponsored Registered
Retirement Plans and personal savings accounts known
as Registered Retirement Savings Plans constitute the
voluntary yet tax-subsidized components of this frag-
mented pension system (Béland & Myles, 2005).

Despite this fragmentation, in recent decades, this
system has proved quite effective in reducing poverty
among older people in Canada. For instance, as Michael

Wiseman and Martynas Yčas suggest (2008), poverty
rates among older people are more than three times
lower in Canada than in the United States, another lib-
eral country Canada is regularly compared with. As they
show, in terms of poverty reduction, Canada also per-
forms much better than the UK and as well as Sweden,
a country strongly associated with the universalism and
the social-democratic welfare regime. As they argue, this
surprising performance is related directly to the rela-
tionship between a modest yet universal flat pension—
OAS—and a targeted program—GIS—that supplements
this flat pension (Wiseman & Yčas, 2008). The remainder
of this section focuses on the history and fate of this flat
pension over time.

In 1952, OAS was created as a universal flat pension
offering modest cash benefits (originally 40 dollars CDN
per month) to people aged 70 and older meeting basic
residency criteria. Later on, in 1970, the eligibility age
for OAS was lowered to 65. OAS is a purely federal pro-
gram, a reality that was made possible by a constitu-
tional agreement between the federal government and
the 10 provinces. As for the eligibility criteria, they are
quite stringent, as one needs to reside in Canada for
40 years in order to receive full OAS benefits (Béland &
Myles, 2005).

In the early-mid 1960s, it became clear that, on its
own, OAS could not guarantee the economic security of
millions of retirees, a situation that led to the advent of
CPP andQPP. The addition of these earnings-related com-
ponents to Canada’s pension system was accompanied
by the creation of GIS in 1967. Initially a temporary mea-
sure aimed at supporting low-income older people be-
fore CPP and QPP could pay full pensions, GIS was later
made permanent (Béland & Myles, 2005). GIS has since
remained available to people entitled to OAS benefits
who fall under a minimum level of income.

Like GIS, over time OAS became a widely popular pro-
gram that created large constituencies, a situation that
made itmore resistant to potential retrenchment, in a pol-
icy feedback logic well described by Paul Pierson (1994) in
his now classic book Dismantling the Welfare State? This
resistance to direct and explicit retrenchment became ob-
vious in the early-mid 1980s, when Canada, like many
other advanced industrial countries, faced large public
deficits, which led politicians to look for potential fis-
cal savings through cutbacks in social programs. Because
OAS is financed through general revenues, it became an
obvious target during that period. Concerns about the
long-term consequences of demographic aging also fu-
eled fiscal anxiety about OAS. It is in this context that,
in themid-1980s, newly-elected Progressive Conservative
Prime Minister Brian Mulroney attempted to save the
federal government money by partially deindexing OAS
pensions, which would penalize both current and future
retirees while reducing the long-term fiscal liability of
the federal government. In part because Mulroney had
promised to spare OAS from such cuts during the 1984
federal campaign, the announcement about the deindex-

Social Inclusion, 2020, Volume 8, Issue 1, Pages 124–132 128



ing ofOASpensions less than a year after the election infu-
riated many older voters, who took the streets to protest
against the proposed measure. In the end, facing much
criticism, the Mulroney government withdrew from the
OAS retrenchment proposal. Yet, four years later, as part
of its 1989 budget, the Mulroney government success-
fully implemented a low-profile fiscal “claw back” of OAS
benefits from high income older people. This meant that,
currently, 2.2 percent of eligible older people are subject
to the full repayment of their OAS pension, while another
4.7 percent are subject to a partial repayment (Office of
the Chief Actuary, 2017, p. 89). Better-off older people
who receive OAS can minimize the claw back or withhold-
ing tax on their benefit through various financial maneu-
vers: by splitting pension income with their spouse, gen-
erating non-taxable investment income, and making use
of income tax deductions to lower their net income. Of
course, such measures are less likely available to older
people with modest income. This example of “social pol-
icy by stealth” (Gray, 1990) or, what we would call, partial
de-universalization, is consistent with the Pierson’s argu-
ment that obfuscation is a potentially effective retrench-
ment strategy (Pierson, 1994).

The 1989 claw back allowed the federal government
to save somemoney on the back of well-off older people,
preserving the formal universality of OAS even while un-
dermining it in practice. Less than a decade later, in 1996,
the Liberal government of Jean Chrétien announced a
pension reform initiative that would formally end univer-
sality (that is, total de-universalization) by replacing both
OAS and GIS with a new income-tested Seniors’ Benefit
that would especially benefit low-income older people
(Battle, 1997). To reduce potential opposition to a mea-
sure that would further penalize high income older peo-
ple, the change was designed not to affect current re-
tirees. Despite this blame avoidance strategy (Weaver,
1986), the Seniors’ Benefit faced much criticism from
both the left (because of the way in which benefits for
couples would be calculated) and the right (because its
income-test was seen as penalizing seemingly responsi-
ble workers who save enough for retirement on their
own). In the end, as federal budget surpluses started
to materialize in the late 1990s, the Seniors’ Benefit
seemed less and less necessary and, in the face of crit-
icisms, the Liberal government withdrew its proposal in
1998 (Béland & Myles, 2005).

The Seniors’ Benefit was the only major attempt to
formally end universality in old-age pensions. After the
late 1990s, the only direct effort to retrench OAS oc-
curred in 2012, when a federal Conservative government
announced a gradual increase in the eligibility age of OAS
and GIS benefits from 65 to 67 between 2023 and 2029.
Immediately decried by the Liberal Party of Canada and
the New Democratic Party, this increase was cancelled in
2016 by the newly-elected Liberal government of Justin
Trudeau (Harris, 2016).

Overall, it is clear that OAS has been largely spared
from extensive, direct retrenchment, which is not the

case of other Canadian social programs such as federal
Employment Insurance (Campeau, 2005) and provincial
social assistance (Béland & Daigneault, 2015). Yet, this
situation should not obscure the long-term impact of
low-profile yet consequential provisions like the ongoing
claw backwhich erodes universality over time, and index-
ation mechanisms which reduces the real value of OAS
benefits over time. Although the impact of demographic
aging on OAS spending may prove relatively limited, the
gradual erosion of the real value of universal benefits
means that they will play an increasingly minor role com-
pared to other components of Canada’s fragmented pen-
sion system, including GIS (Béland & Marier, 2019). This
means that, although universality has been relatively re-
silient within Canada’s pension system, the relative role
of OAS as a source of economic security is diminishing
within that system, a situation reinforced by the recently
announced expansions of CPP and QPP, which will in-
crease the scope of earnings-related pensions. On the
whole, we can talk about a formal resilience of univer-
sality but a relative weakening of its relative importance
within the country’s pension system.

5. Discussion and Conclusion

Universalism, universality, and universalization—central
concepts in our analytical approach—represent salient
political ideas, significant policy tools, and societal
change processes in contemporary public affairs. While
universality based on citizenship or residency undergirds
government intervention in health care and old age pen-
sions in Canada (and in elementary and secondary edu-
cation), other approaches based on social insurance and
selective targeting operate simultaneously. The politics
of universality are multiple, relating to diverse values
and beliefs, several policy instruments and administra-
tive techniques, and demographic and socio-economic
trends. Universalism and universality intermingle with
other political ideas and policy instruments in both com-
plementary and contentiousways. Debates centre on the
quality of public services, the generosity of income ben-
efits, the mode of funding programs, the coverage of the
population, and the intended results perceived for fam-
ilies, gender relations, markets, governments, and soci-
ety overall. In the political life and public discourse of
Canada’s liberal welfare regime, major ideas include in-
dividual and family responsibility, personal achievement,
and the work ethic alongside equality of opportunity,
equal access to services, and regional equity.

As a public policy technique or instrument, universal-
ity gives expression to social citizenship rights and com-
munity membership. By comparison, as a policy tool, so-
cial insurance relates personal (premium) contributions
and workforce attachment to protection against certain
shared risks or contingencies of life. Income-tested ben-
efits and fee subsidies acknowledge differential house-
hold incomes and the (in)ability to pay, while social as-
sistance and means testing place emphasis on basic liv-
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ing needs, human vulnerability, rationing of public re-
sources, and welfare subsistence.

One of the reasons for the contested nature of univer-
sality is that there is no single model of universal policy
program design across countries and periods. This was
demonstrated by our analysis of the historical develop-
ment and the politics of provincial UHC since the 1960s
and at the evolution of the federal OAS program since
its creation in the early 1950s. In Canada, the trajectory
of universality has been and remains uneven and varies
from one policy area to the next. The example of pen-
sions also illustrates how the interaction among public
social programs takes place in a broader institutional and
discursive context of liberalism in which private benefits
play amajor role alongside public policy programs. These
private pension and savings schemes remain voluntary
in nature, and therefore offer coverage that is far from
universal. At the same time, these private programs are
publicly supported through tax expenditure subsidies. In
pension policy, we see the interplay of different political
discourses (universalism and individualism) and program
designs (universality and selectivity).

Universalization directs attention to whether a social
program or policy field is becoming more universal in
terms of its design elements and dominant ideas in the
environment.With respect tomedicare, we see renewed
efforts at upholding the universal features of access and
coverage through federal and provincial reinvestments
over the past ten to fifteen years, following a period of
fiscal restraint. The federal universal elderly benefit, OAS,
has also gone through swings in recent times.

More generally, the varieties of policy program de-
sign are important when the time comes to analyze the
meaning of universality and universalism within a coun-
try’s welfare regime. For instance, although Canada is
widely understood as a liberal welfare regime, its pub-
lic health care system largely operates according to a uni-
versal logic associated with the social democratic regime.
As for Canada’s pension system, it is liberal in nature
in the sense that public benefits are relatively modest
and that social assistance, in the form of GIS, plays a
key role within that system. Yet, this system, which fea-
tures a mix of universal, social insurance, and social as-
sistance benefits, offers surprisingly positive outcomes
in terms of poverty reductions that are closer to the
results of social-democratic welfare states of Denmark
and Sweden than the more liberal regimes in the United
Kingdom and the United States (Wiseman & Yčas, 2008).
This points, once again, to the need to study the inter-
action among different types of social programs, which
varies over time and across policy areas within the same
country. In the end, our analysis points to the need to
study the evolution and interaction among concrete pol-
icy instruments to grasp the nature and evolution of uni-
versality. Universality and its associated concepts of uni-
versalism and universalization, along with related ideas
of selectivity and social insurance, must be appreciated
in the actual institutional and temporal contexts in which

they operate andwhich, in turn, influence their goals, de-
sign, and practices. This broad lesson applies to liberal
regimes and we believe scholars studying other coun-
tries could find this approach useful. Because at least
some key universal programs are there to stay even in a
liberal country like Canada, more scholarship is needed
about the historical development of and the contempo-
rary debates over universalism, universality, and univer-
salization, in advanced industrial nations and elsewhere
around the world.
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1. Introduction

The Nordic welfare model is most generous and dedi-
cated to achieving equality through the universal provi-
sion of social services, however there are divergences
between its ideals and their application. This view is
shared by Anttonen and Sipilä (2012) in their review of
the Nordic welfare model, which asserts:

[The] model looks better on paper than in real life
and it does not always perform according to its ideals.
Many social programs are less universal than the ide-
ologywould suggest, and the policies that are strongly
redistributive in intention often prove to be neu-
tralized in the process of implementation. (Erikson,
Hansen, Ringen, and Uusitalo, as cited in Anttonen &
Sipilä, 2012, p. 28)

There are increasing gray areas in this welfare system
that invoke the conundrum or paradox of equality versus
equity, and the discrepancy between the ideal of univer-
salism in policy versus its implementation in practice.

Universalism is a central principle in Norwegian
health policy, however changes in Norway’s socio-
political environment, and the evolution of the wel-
fare state since its inception, have meant that the con-
cept as originally conceived requires a more nuanced
articulation. The notion of universalism is faced with
the challenge of diversity, particularly that of ethno-
cultural diversity brought on by a relatively newand grow-
ing segment of the Norwegian population, immigrants.
Indicators of differing health outcomes among this group
compared to the local population have led to discussions
concerning issues of equity in a system founded upon a
desire to attain equality. Responding to these challenges
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has not been easy or without consequence, thus leading
to this article’s primary analytical question: Howmuch in-
equality in policy instruments can a universalist welfare
state tolerate in its pursuit of equity?

This article examines the meaning and application of
universalism in Norwegian health policy as both a the-
oretical and practical construct. It starts with a history
of universalism and its adoption in Norway followed by
an overview of Norwegian health policy in relation to
immigrant women and their access to maternal health
provisions. The argument presented here concerns the
paradox of equality and equity as a manifestation of uni-
versalism in Norwegian policy. It therefore suggests a
more nuanced approach to maternal immigrant health
within Norwegian health policy. This task begins with a
brief historical account of Norway’s adoption of univer-
salism. The next section offers a contemporary overview
of Norwegian health policy and illustrates its enactment
through the specific example of a local maternal health
initiative for immigrant women, whilst addressing the
definitions and relationships between the concepts of
immigration, diversity, equality, equity and universalism.
In light of this example, the following section theoreti-
cally explores the concept of universalism, distinguishing
its nuances and shortcomings, as compared and linked to
the policy and practice nexus of universalism in Norway.
A discussion section merges the contextual analyses and
the theoretical perspectives of the two preceding sec-
tions. In doing so, it reflects critically on the paradox of
equality and equity brought forth as a challenge to uni-
versalism which Norwegian health policy needs to face
in response to growing diversity in the population. This
section presents an in-depth review of the divergences
between the application of universalism as a concept in
policy aims (theory), and in policy instruments (practice)
in Norwegian health policy. Finally, the article concludes
by examining possibilities of an articulated reiteration of
universalism in Norwegian health policy as a resolution
to the presented challenge.

1.1. A Historical Account of Universalism and the
Development of the Welfare State

The welfare state as a national institution in many coun-
tries is relatively new, having emerged in the mid twen-
tieth century in response to societal upheavals. In order
to achieve its institutional welfare objectives, a series of
social policies, some of which already existed in smaller
scales, were gradually implemented by states and thus
expanded to cover their entire populations. Norway’s
adoption of a welfare regime followed a general pattern
in developedWestern countries having instituted several
social reforms during the previous century. The British
welfare system, often considered to be the start of a rec-
ognized welfare state, emphasized the need for social
protection against many of the social ills, and the provi-
sion of social insurance as protection built on previous
systems, such as had already existed in such places as

Germany and Norway. Such state-based protection sys-
tems were considered to be universal and their provi-
sions were to apply to all of society irrespective of indi-
vidual circumstances, because the improvement of soci-
ety was the ultimate aim. Individual circumstances and
meeting of particular needs could either be incorporated
within the universal provisions or addressed separately
as general eligibilities. While the Norwegian and British
welfare systems differ, as will be described briefly below,
universalism, as an ideology emergent from the idea of
universally provided services, was a key factor in social
provision, including health.

How and why Norway came to adopt universalism as
a policy direction is open to different interpretations. For
Kuhnle and Hort (2004), the many initiatives of social in-
surance in Nordic countries before and during the twen-
tieth century paved the path for the adoption of univer-
salism. They identify four central positions in support of
universalism: community building, risk exposure, human
dignity—i.e., the Universal Declaration of Human Rights
in 1948—andeconomic and bureaucratic efficiency—i.e.,
eliminating means-testing (Kuhnle & Hort, 2004). For
them, these offered the obvious foundations for institu-
tionalizing the principle of universalism across the state.
Kautto (2010) instead maintains, it was the particulari-
ties of the Scandinavian political, demographic, and cul-
tural climates of the time that led to what has since
been labelled the Social Democratic Welfare State sys-
tem in Scandinavia. Given the largely homogenous pop-
ulations of Nordic countries then, combined with a com-
mon history of social policy development increased the
likelihood for the successful adoption of universal ideas.
Universalism was justified in this welfare model because
it supported national cohesion or unity and increased
the functional capacity of citizens. It is beyond the scope
of this article to trace these trajectories and conditions
in depth, but universalism in Norway owes its particu-
lar regime to this history, which has shaped and affected
public and social policy since. This article will explore the
implications of this broad concept in Norway’s welfare
institution today.

2. Universal Public Health in Norway Today

Norway has one of the most comprehensive social pol-
icy models extending to health policy, with the univer-
sal application of provision assuming equal access and
benefit. Decentralization is an operational mechanism
to ensure efficient distribution, with the State main-
taining a regulatory role and local governments being
primary providers. Figure 1 illustrates this organization.
Here maternal health services are highlighted as this will
serve as an example for analyzing universalism as a pol-
icy aim (theory) and instrument (practice) in the subse-
quent section.

All non-hospital based primary healthcare are the re-
sponsibility of municipalities (Figure 1). This division of
responsibility grants municipalities autonomy and thus a
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Figure 1. Organization of health services in Norway. Figure adapted from Ringard, Sagan, Saunes, and Lindahl (2013, p. 17,
Figure 2.1).

degree of flexibility in tailoring service provision within
the framework of national guidelines and standards to
best meet the particular needs of their local popula-
tions. This governance system assumes that primary ser-
vice provision operates most efficiently at the most local
level possible.

Despite attempting maintenance of the welfare
state’s egalitarian and universalistic ideals through this
healthcare distribution model, the responsibility of local
municipalities to provide non-hospital based reproduc-
tive healthcare means that service provision may vary
across the country. Various settlement patterns across
the country further complicate the system, as do the
challenges of growing ethnocultural diversity resulting
from increased immigration in Norwegian society. To
contextualize this issue, migrants made up less than
two percent of Norway’s total population in the 1970s
(Vassenden, 2010). Whereas in 2019, persons with im-
migrant backgrounds, i.e., “persons born abroad with
two foreign-born parents and four foreign born grand-
parents, in addition to persons born in Norway with
two foreign-born parents and four foreign-born grand-
parents” (Statistics Norway [SSB], n.d.) henceforth re-
ferred to as migrants, comprise nearly eighteen per-
cent of Norway’s population (SSB, 2019). As migration
is not explicitly recognized as a determinant of health

in Norwegian health policy, where the focus mostly con-
cerns access, there have been various responses to mi-
grants’ needs across Norway.

2.1. Migration, Diversity, and the Issue of Equity

Norway’s relative ethnic homogeneity until recently has
meant issues of cultural diversity being a necessary tar-
get for policy, such as in health, have not been prominent.
As described earlier, the development of the Nordic wel-
fare state and the adoption of universalism as a hallmark
feature of this model were driven by a collective, post-
War sense of unity and desire for equality, facilitated by
the homogeneity of their populations. Though positive
and progressive in intention, an unexamined ideology
of universalism can exclude those who do not conform
to the model’s homogenic definitions. The dearth of re-
search from a policy to practice perspective in Norway
indicates that policy makers and implementors are not
cognizant of how people from different sociocultural
backgrounds experience universalism in its current blan-
keted approach. This topic will be elaborated through
the example of maternal health services in the follow-
ing subsections.

Keeping with the need for further research, there
now exists an imperative to retheorize universalism and
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its coexisting nuances as currently applied in health pol-
icy to account for the emerging sociocultural diversity.
Increasing indicators associated with the growing na-
tional migrant population that emphasize the challenges
and shortcomings of health policy illustrate this need
(Attanapola, 2013; Dahl, 2009; Munthe-Kaas, Bidonde,
Nguyen, Flodgren, & Meneses, 2018). This is not only
a Norwegian issue; multiple European studies highlight
the differences in health outcomes, help seeking and
differential access patterns of their migrant populations
despite their right to health services (Darj & Lindmark,
2002; Dejin-Karlsson&Östergren, 2004;Ny, 2007; Rechel
et al., 2011). Consequently, this presents the challenge
of how to achieve the equality or sameness in oppor-
tunity desired by universalist ideals of Norwegian so-
cial policy whilst ensuring the equity or fairness de-
manded by Norway’s diversity. These challenges are not
limited to migrants, but also involve other underrepre-
sented or unrepresented groups within Norwegian soci-
ety. Immigrant women and the issue of maternal health
services is one specific example referenced by this ar-
ticle. The following two subsections lay the contextual
foreground for this debate in order to problematize and
later address the multifold intricacies of the concepts of
equity and equality.

2.2. Maternal Health Provisions for Immigrant Women

Despite the entitlement of all pregnant women to
free maternity care regardless of their legal status
(Helsenorge, 2019), the discrepancy between equality
versus equity, resultant from a blanketed yet indetermi-
nant approach to universalism, is evident in maternal
health provision for immigrant women. Despite the uni-
versalist assumption of equal rights to health services
enabling health equity, equal opportunity and health
outcome is not warranted for all immigrant women.
Differences in the utilization of prenatal and antena-
tal care by immigrant women in comparison to non-
immigrant women, and a higher prevalence of com-
plications and unfavorable birth outcomes among this
group, indicate these disparities (Nørredam & Krasnik,
2011; Reeske & Razum, 2011). This demonstrates that
there are issues of poor access, which must be consid-
ered from both institutional and individual perspectives.
Institutional access barriers may be due to poor insti-
tutional knowledge and resources to address migrant
women’s health needs, dissemination of information in
hard to reach immigrant communities, and perhaps even
that of health center proximity. In combination with indi-
vidual factors embodied by migrant women, such as cul-
tural differences, language barriers, or education level,
these can lead to different health seeking patterns, and
subsequently to poorer health outcomes for both moth-
ers and infants. Such circumstances are poorly addressed
by universalist or state level policy and provisions. In
keeping with the decentralized policy framework pre-
sented in Figure 1, action has been taken by somemunic-

ipalities. One such health promotion program offered by
a municipality is presented below to facilitate the discus-
sion surrounding the analytical question of howmuch in-
equality in policy instruments or treatment can a univer-
salist welfare state tolerate in its pursuit of equity. The
information for this case which comes from a previous
study by this author (Mehrara, 2017), is utilized like other
investigative material in this theoretical article: to illus-
trate and analyze, but not to empiricize, the enactment
of universalism in Norway.

2.3. Example of a Local Health Initiative for
Immigrant Women

In the early 2000s, a group of primary maternal health
service providers working in a Norwegian municipality
with one of the highest concentrations of immigrants in
the country designed a program named TEGRA (short for
inTEGRAtion; see Stavanger Kommune, 2016). This de-
velopment was in response to both the challenges they
faced in working with migrant women, and the dispari-
ties of maternal and child health outcomes they saw in
this group over time in comparison to the Norwegian
population. After several years of voluntary operation,
the project was incorporated formally at the municipal
government level and has since received public funding.

TEGRA, which initially began to address the issue
of female genital mutilation, has expanded its scope
and aims to address broader topics of health promo-
tion aimed at a more diverse group of immigrant women
(Mehrara, 2017). TEGRA now offers free comprehensive
and linguistically inclusive pre- and post-natalworkshops,
specifically designed for immigrant women. These work-
shops play an important role in promoting the integra-
tion of immigrant women into Norwegian society by
developing their system knowledge, a type of knowl-
edge required for them to understand and navigate the
health and welfare system. Not only providing informa-
tion around pregnancy, childbirth and motherhood in
Norway, they support and empower immigrant women
to gain an understanding of and access to the available
resources. Furthermore, the workshops create a space
for network building for these mothers. These actions
accumulate and lead to better understanding, trust and
use of not only the health system but other social ser-
vices, and ultimately the integration and overall wellbe-
ing of immigrant women. An additional program objec-
tive is to increase the cultural competency of healthcare
professionals and other service providers working with
immigrant women and their families through education,
training and topic specific discussions both at the local
and national levels (Helsesøstre, 2007).

This free local health initiative for immigrant women
runs in parallel and in addition to the state-run health ser-
vices in this municipality. The success of TEGRA both in
overall qualitative measures of satisfaction from service
users, and quantitative reports on the improvement of
health and birth outcomes among the immigrant popu-
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lation, reaffirm its necessity. TEGRA’s success has gained
the praise of both local and national service providers.
The municipality’s formal recognition of TEGRA shows
the incentive and need for such programs, where ser-
vices are targeted toward specific population groups in
Norwegian society who are otherwise overseen by stan-
dard distribution protocols. This demonstrates that a de-
gree of selective universalism as described by Carey and
Crammond (2017) and discussed further in section three,
is well received and required. A similar program has re-
cently been adopted by another Norwegian municipal-
ity, where it too has gained popularity. Together, these in-
dicate that the decentralized health governance system
allows for some local flexibility toward developing equi-
table approaches to healthcare.

The downside to this localized response is that due
to differences in resources, demographics and responses
between municipalities, this approach can inadvertently
deepen inequality in the country and within the system.
While women in certain municipalities can benefit from
extended support programs, women in other Norwegian
localitieswhere such tailored programsdonot exist, have
the complex task of navigating the healthcare system as
their own responsibility, which may impact their use and
trust of the health system in the long run. This approach
to maternal health provision within Norway’s universal
frame of health policy, leads into this article’s critical dis-
cussion of whether this system’s overarching ideology of
fairness actually translates to equity in practice. Before
taking this discussion further, it is important to clarify
what is meant by equity and equality in the context of
diversity and universalism.

2.4. Equity and Equality

Teasing out equity from equality is a complex task.
Depending on context, the two are given various defini-
tions. Within the context of this article, equality refers
to a sameness in entitlement or right to a standard set
of available health services, whereas equity in health is
considered a critical aspect of accessibility, and it differs
from equality in that it “concerns fairness” (Nørredam
& Krasnik, 2011, p. 67). Furthermore, “equity is the ab-
sence of avoidable or remediable differences among
groups of people, whether those groups are defined so-
cially, economically, demographically, or geographically”
(WHO, n.d.). Applying an equality focused policy to the
distribution of health services, i.e., granting access to
healthcare as a statutory right to all eligible residents in
Norway, neither ensures equality in the ability of benefi-
ciaries to access and use services, nor guarantees equal-
ity in outcome. An equality-oriented approach, though
seemingly fair, overlooks that this equal right needs to
be mobilized by its beneficiaries to become an opportu-
nity through which they can benefit from healthcare ser-
vices to their fullest potential, and to attain equal out-
come. While equality implies a right, equity implies both
equal opportunity and equal outcome; hence, a policy

following an ideology that is meant to promote equality
does not necessarily offer distributive justice or equity in
practice. This system-oriented argument is not to insinu-
ate that equality of opportunity and outcome in health
are one-dimensional transactions independent of indi-
vidual factors, or that all migrants have poor health out-
comes. As already explained, access to health and con-
sequently health-seeking behavior aremultidimensional;
therefore, equality of opportunity and outcome do not
depend only on the health system, but also on the life
course or previous experience of themigrants. This analy-
sis, however, focuses on the role of healthcare as an insti-
tution in Norway, because though it may not be the only
factor enabling equality of opportunity and outcome, its
recognition and response to diversity makes it a signif-
icant contributor to broadscale change, and to achiev-
ing equity.

The assumption underlying the blanketed approach
to universalism in Norway, or its equality focused social
and health policy, implies that everyone’s needs can be
addressed by granting them the same right to health-
care and to a same set of general provisions. Entitlement
to a right does not necessarily contribute to fairness be-
cause it does not take into consideration the subset of
individual or institutional factors that may limit the mo-
bilization of an opportunity. It is therefore important to
consider the element of equity in health policy to recog-
nize diverse needs. Though achieving absolute equity is a
utopian idea, an equity-oriented policy, conscious of and
proactive about the differences among people’s needs
can lay the foundations for more equitable healthcare
system and more equal outcomes.

The recognition of differences is fundamental in or-
der to mobilize a system that provides equal right to
healthcare, to a system that offers distributive justice.
Awareness of the individualistic needs existent in an
ethnoculturally diverse population within the collectivist
frame of Norwegian political ideology is essential for pro-
moting equity. The case of TEGRA provides one example
of how primary service providers recognized the need to
address diversitywithin the universal approach of health-
care in Norway. Nevertheless, the relationship between
equality or equity is more complex than a simple binary
of a right and opportunity or outcome. Neither explore
the intricacies of diversity within the scope of universal-
ism, in this case, the diversity of immigrant women’s ma-
ternal health needs in Norway’s universal health system.
Moreover, the issue goes beyond the scope of health eq-
uity, though it is the example through which the con-
cept of universalism is analyzed in this work. The issue
of blanketed universalism extends to a general question
of inclusion and integration of immigrants in Norwegian
social policy. To claim universal equality whilst not rec-
ognizing ethnocultural diversity, or how people from dif-
ferent backgrounds experience universalism, reinstates
a monocultural view of privilege which may contradict
the Norwegian ethos of social democracy, and also con-
tribute to segregation within the population.
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This of course is one lens through which the fairness
of this universal health system can be analyzed. Another
important perspective that the enactment of healthcare
in practice should be critiqued from is through question-
ing whether its current approach to health equity can
be problematic. More specifically, can this degree of gov-
ernmental decentralization, and the autonomyof “street-
level bureaucrats,” itself be viewed as problematic?

TEGRA is an initiative developed in response to a de-
mand, wherein an effort has been made to recognize
the diverse maternal health needs of immigrant women.
Absence of this program or similar ones, incorporated
or accommodated at the central level of health policy
in Norway, leaves the responsibility of targeting services
and ensuring universalism in practice to primary service
providers, such as midwives and health nurses. These ac-
tors can be referred to as “street-level bureaucrats,” a
concept coined by Lipsky (1980), which refers to those ac-
tors who use their discretion in amending policy practice:
“Street-level bureaucrats in the Nordic states are sup-
posed to implement universalist policies and statutory
services within the context of local, democratic institu-
tions” (Vike, 2018, p. 250). In the case of maternal health
services for immigrant women in Norway, street-level bu-
reaucrats play a key role in addressing policy shortcom-
ings, by devising grass-root initiatives that tailor general
policy recommendations to address the more specific
needs of service users. The autonomy of street-level bu-
reaucrats in their role as the ‘nuts and bolts’ of the policy
practice nexus in Norwegian health policy has been fun-
damental to the continuous expansion and adaptation of
social policy tomeet the diverse needs of the population.
However, this raises a question of whether this is an ap-
propriate and sustainable way to address the challenges
of diversity facing Norway’s universal social policy.

This approach to universalism certainly has some
benefits for health equity, such as providers being able to
address the specific needs of service users, however it is
simultaneously problematic. Designating street-level bu-
reaucrats to bridge the gaps between the ideal of univer-
salism in policy, to its enactment through practice in their
social realities, does not eliminate gaps in central pol-
icy and its theoretical underpinnings. Rather, it provides
a ‘band-aid’ solution, where the consequences of this
imbalance are most visible, i.e., in municipalities with a
high concentration of immigrants.With respect tomater-
nal health initiatives such as TEGRA, the needs of immi-
grant women in more remote parts of the country with-
out such initiatives are not as explicitly attended to, con-
sequently imposing the service users with a larger bur-
den of personal responsibility to navigate the healthcare
system and beyond. Meanwhile, its availability in other
regions privileges those immigrants within a specific ge-
ographic proximity. This links the argument back to the
issue of equality and equity discussed earlier and calls for
an examination of the meaning and application of uni-
versalism as a concept in Norwegian health policy. The
following section dissects universalism as a concept, in

order to provide the theoretical framing for the discus-
sion to follow of whether there is a discrepancy between
the ideal of universalism and its application in Norway’s
social reality in section four.

3. Contemporary Deconstruction of Universalism
in Norway

Thus far, the article has focused on the inception of uni-
versalism and its application in Norwegian health policy.
Some issues were raised with respect to the concept’s
meaning and relation to diversity, equality and equity,
using an example of a local health initiative to both prob-
lematize and illustrate the different facets of the argu-
ment. This section expands its focus to deconstructing
the meaning of universalism as a concept and retheoriz-
ing its application in Norwegian health policy. In doing
so, it offers a critical review of the contemporary implica-
tions of universalism in order to position the analysis of
universalism in Norway.

To start, universalism can be comprehended as both
a simple or a complex concept; where its meaning has
evolved from its traditional sense as a redistribution
mechanism, to its meaning being context, time, location
and discipline bound. When the concept of universalism
was coined, its vague definition allowed for interpreta-
tion and thus for different stakeholders to appropriate it
to suit their purposes at different times (Anttonen, Haikio,
& Kolbeinn, 2012). Through the evolution of its applica-
tion and more scholarly interest in its variance, the con-
cept has been given multiple meanings: “Rather than re-
ferring to some single abstract principle, universalism can
be seen as a multidimensional concept that refers to a
set of principles” (Stefánsson, 2012, p. 42). Below, views
of the concept are represented from three different per-
spectives, beginning with a theoretical overview, going
onto an operational presentation, and finally a compara-
tive analysis of universalism as a distribution mechanism.

3.1. Theoretical Overview

Universalism as a theoretical concept is contested.
Anttonen et al. (2012, p. 37), explain universalism as
a theoretical dichotomy in which, ‘universal’ refers to
a mechanism of redistribution and the type of welfare
state, whereas ‘universalism’ refers to a “particular kind
of social ideology.” They exemplify this referring to its
adoption in the British welfare model as the nature of
benefits, and in the Nordic model as a spirit and ideology.
Stefánsson (2012) argues instead that from a theoretical
perspective, universalism refers to person-state relation-
ships and social inclusion, whereas in a procedural sense
it describes a distributive process(es). A simple reitera-
tion of these views can instead maintain that universal-
ism can be used to define policy aims or instruments, one
outlook emphasizing a theoretical ideology and the latter
practicality or processes of distribution. This distinction
is exemplified in Table 1.
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Table 1. Universalism as policy aim compared to universalism as policy instrument.

Theoretical dichotomy Universalism of policy aims Universalism of policy instruments

Central dogma Universalism as a social ideology Universalism as an operational principle

Focus Person-state relationship and social Mechanism of distribution (Stefánsson, 2012)
inclusion (Stefánsson, 2012)

Effect Consequentialist (Anttonen et al., 2012) Procedural (Anttonen et al., 2012)

Example Nordic universalism British universalism

Universalism, a complex theory, cannot only be de-
scribed as a mutually exclusive dichotomy, as presented
in Table 1. For the universalism of policy instruments to
comeabout, someunderlying universalist ideology is pre-
requisite; likewise, for the translation of universal pol-
icy aims, policy instruments require awareness of and
operation within a universalist frame. One might argue,
rather, that the theory of universalism exists on a contin-
uum. Though universalism forms the underpinning ide-
ology of welfare policy in Norway, Norwegian universal-
ism cannot be distilled to emphasize only an ideology,
or the universalism of policy aims and of social inclu-
sion. Universalism in Norway is also an applied policy ap-
proach or instrument for the redistribution of social and
welfare services across the country. In a comparative ex-
ample, the UK policy framework predominately presents
universalism as a redistribution mechanism (Anttonen
et al., 2012). Though a degree of universal ideology exists,
the focus in the UK is on the application of universalism
as an operational principle for some services such as pri-
mary education and healthcare, as opposed to a political
ideology encompassing all public services as in Norway.

This variation in characterization also continues in
the application of universalism, where varieties of uni-
versalism coexist both at an institutional level and at the
practice level, and where “each dimension of universal-
ism is a matter of degree not a dichotomy” (Anttonen
et al., 2012, p. 189). Scholarship thus emphasizes that the
universality of programs lies on a spectrum of universal-
ism in both its theoretical ideology and its practical ap-

plication. The following subsection therefore examines
different types of universalism on this continuum.

3.2. Operational Presentation

To begin, Carey and Crammond (2017) provide an opera-
tional definition of universalism by dividing the concept
into two broad institutional approaches based on how
a government defines service provision, i.e., general or
specific universalism. They describe ‘general universal-
ism’ as a type of universalism where “flat-rate benefits
are applied to all, irrespective of citizenship, class, means
or need” (Carey & Crammond, 2017, p. 304); whereas
‘specific universalism’ “supports free, universal availabil-
ity of public services…to all on the basis of citizenship
(though it does not necessarily guarantee universal ac-
cess),” and “goes beyond flat-rate benefits in an attempt
to redress existing inequalities” (Carey & Crammond,
2017, p. 305). This is presented in Table 2.

The concept of selectivism can be applied within the
framework of specific universalism, where the definition
and scope of social benefits still tend toward broad def-
inition based on a general concept of common good.
Selectivism differs from residualism, whereby benefits
are not only targeted to the poor, and is concerned
with targeting services to population subgroups based
on their needs. Some scholars argue that like residual-
ism, selectivism does not fit within the framework of uni-
versalism because it is not all inclusive and thus discrim-
inatory (Anttonen & Sipilä, 2012). However, Carey and

Table 2. Operational overview of universalism as institutional approaches. Adapted from Carey and Crammond (2017).

Institutional approaches General universalism Specific universalism

Rationale Protection of the population through Universal social benefits to promote social
flat-rate benefits for everyone rights and social equality

Examples Infectious disease control and sanitation Public health insurance; public schools

Eligibility Impartial distribution to the entire population Based on citizenship

Limitations Can only be applied in certain contexts Though there is more targeting, this type of
where the need triumphs above social, universalism still too general as it overlooks
political and economic barriers. sociocultural diversity and does not

therefore guarantee equal benefit within
society because it impartially favors
predominant social norms.
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Crammond (2017, p. 304) argue for selectivism within
the frame of universalism, explaining that “while uni-
versalism is regarded as a precondition of equality, it
does little to promote redistribution and ignores exist-
ing inequalities.” Thus, a degree of targeting or tailor-
ing of services is required within a proportionate appli-
cation of universalism to achieve health equity (Carey &
Crammond, 2017; Carey, Crammond, & de Leeuw, 2015).

Selectivism is further subdivided into two categories,
positive and negative (Carey et al., 2015; see Figure 2).
Within a universal system, positive selectivism addresses
the specific needs of particular groups through a decen-
tralizedmodel ofwelfare governance,wherewithout any
means-testing schemes, “state funded agencies embed-
ded in communities are sensitive to, and can cater for, dif-
ference anddiversity” (Carey&Crammond, 2017, p. 305).
Examples include programs, such as that of TEGRA illus-
trated in section two, that offer additional supportwithin
a public system to specific groups based on their needs.
Negative selectivism however, “targets the provision of
services and assistance on the basis of individual means
(i.e., using means-testing) within a universal framework”
(Carey & Crammond, 2017, p. 305). This type of targeted
universalism is often argued to be stigmatizing because
it is susceptible to defining disadvantage on the basis
of means testing. Finally, there exists the notion of par-
ticularism, which is at the opposite end of general uni-
versalism on the impartiality scale, as it profoundly em-
phasizes recognition of all types of diversity in society

and consumer choice in tailoring government services. In
otherwords, particularism is a very individualized system
and the antithesis of universalism’s collectivist underpin-
nings, with a high degree of targeting at the cost of a high
degree of impartiality or eligibility criteria. Figure 2 below
represents these different distribution methods relative
to their degree of impartiality and targeting.

The breakdown of universalism as theoretical and
operational constructs, or as policy aims and policy in-
struments, sets the analytic framework for investigat-
ing universalism in Norwegian health policy. Bringing to-
gether this conceptual framework with the example of
TEGRA in section two, the types of universalisms at play
inNorwegian health policy can be extrapolated by analyz-
ing the nuances surrounding this issue’s policy and prac-
tice nexus.

4. Discussion

This article has examined the policy and practice of uni-
versalism in Norway, posing the question: How much in-
equality in policy instruments can a universalist welfare
state tolerate in its pursuit of equity? This section syn-
thesizes the various discussions on the topic thus far and
reflects on both the adoption and application of univer-
salism in Norway, offers suggestions for retheorization of
the concept, andmakes recommendations for policy and
further research.
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Figure 2. Universal benefit distribution based on degrees of impartiality and targeting. Adapted from Carey and
Crammond (2017).
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4.1. Reflections on Norwegian Universalism

Norway’s approach to social policy aims strongly res-
onates with a generic notion of universalism, particularly,
that of specific universalism, where the only eligibility
criterion is legal residency status (Table 2). This simplis-
tic and all-encompassing definition traces back to the
principle’s historical foundations. Meanwhile, in the im-
plementation of its policy instruments, i.e., governance
of distribution, and particularly healthcare, Norway’s de-
centralized approach allows for a great degree of mal-
leability. This enables different localities in the country
to adopt various methods of redistribution and service
provision within the frame of the central general govern-
ment guidelines. Targeted programs that operate in ad-
dition and or in parallel to standard services for at risk
or minority populations, who due to various factors may
otherwise be impeded from benefiting from these ser-
vices, are included here.

There are of course benefits to geographic localized
targeting, the major one being cost savings, i.e., not
spending on programs that are not uniformly needed
across the country. The second benefit of this approach
is the autonomy and the flexibility it gives municipalities
and street-level bureaucrats to design and offer relevant
programs within the scope of national requirements, as
programs can be continuously launched and altered to
meet local demands. This ties in with another benefit of
small-scale local projects, their ability to circumvent bu-
reaucratic hurdles.

Nevertheless, there are less favorable aspects to this
approach. To begin, though needs may vary within a di-
verse population, the fact that many social and health
needs are universal cannot be discredited; therefore, it
is flawed to assume that a health disparity linked to eth-
nocultural diversity is only specific to a single municipal-
ity. It may be that some social challenges or needs are
more visible or frequent in some parts of Norway due to
demographic variables such as its immigrant population,
average age, unemployment status, and more; yet they
cannot suppose the regional specificity of these prob-
lems. Secondly, local programs may be cost effective in
the short run; however, such needs often persist and
grow in a population, and thus in the long run, and in lieu
of systematic programs collectively targeting the com-
mon needs of a particular populations, the burden will
fall on individual service providers and service users, re-
sulting in the consumption of more time and resources.
Likewise, in the absence of a standardized audited proto-
col, the effectiveness of the latter scenario may vary ex-
tensively from one provider to another. Hence, not only
can this be financially costly to the system, it can also
challenge the service providers and affect the quality of
care they provide.

The selectivist approach to universalism, adopted to
address the gaps inherent to this policy aim in the en-
actment of policy instruments, brings about yet another
set of challenges. The case of TEGRA presents a ‘posi-

tive selectivist’ approach to targeting of services to immi-
grant women, wherein “positive selectivism aims to pro-
vide additional services and resources for certain groups
on the basis of needs (e.g., without means testing)” by
being more sensitive to difference and catering to diver-
sity (Carey & Crammond, 2017, p. 305). Although at first
glance, this seems like an equitable approach to distribu-
tion, even within this framework, the needs of beneficia-
ries are potentially defined homogenously through the
lens of those in power, the mostly ethnically Norwegian
primary care providers. Programs developed based on
what the service providers assume a specific group of the
recipients’ needs to be can unconsciously counter their
positive intentions of addressing different needs of the
population (Carey & Crammond, 2017). This argument
also questions the degree of choice that can be toler-
ated in a universal welfare system, and hence distilled
into the paradigm of new public management; never-
theless, this article’s scope is limited to merely signaling
these possibilities.

4.2. Recommendations for Policy and Research

In asking whether the systematic targeting of services
should be incorporated at the national level within the
frame of universal social policies, it is argued that lo-
cal initiatives targeting universal benefits through posi-
tive selectivist measures, should be audited by the mu-
nicipality. If they are running as a formal function lo-
cally, they should then be audited by national authorities
such as the Directorate of Health, and they should meet
certain standards to ensure service users’ satisfaction,
or contribute to statistical improvements of dependent
variables, such as better maternal and birth outcomes.
Furthermore, there should be more dialogue between
service providers and policy makers as to why these pro-
grams are beneficial, andwhether and how they could be
incorporated nationally to benefit more people. TEGRA’s
example shows that such programs respond to a com-
mon need or demand in addition to health promotion
and preventive care, and that participation in such pro-
grams can improve the cultural health capital of immi-
grant women. Shim (2010, p. 1) defines cultural health
capital as “the repertoire of cultural skills, verbal and
non-verbal competencies, attitudes and behaviors and
interactional styles, cultivated by patients and clinicians
alike, that, when deployed, may result in more optimal
healthcare relationships.” Participation in such programs
expands benefits beyond a specific service by giving ser-
vice users the knowledge, tools, and skills to navigate the
system, and to mobilize and optimize the healthcare op-
portunities to which they are entitled. The question re-
mains of why the systematic targeting of services, espe-
cially in cases where they have been tried and tested, is
not incorporated nationally.

To summarize this conceptual review of universal-
ism, the principle of universalism is loosely defined in
Norwegian health policy, and in its current form, it can-
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not deliver to its ideals in practice. The principle, as it
stands today, is a vague amalgamation of its nuances
as a theoretical ideal from the time of its inception in
the Norwegian welfare state, and of its locally defined
and applied definitions as a principle for practice: “The
conceptual history of universalism would appear to be
closely linkedwith themaking of social policy” (Anttonen
& Sipilä, 2012, p. 37).While providing the foundations for
constructing a welfare systemwith social democratic ide-
als and reflecting a collective interest in a common good,
there are now greater expectations from the modern
welfare state, and the needs it must cater to are wider
in scope and variety than at its inception. Socio-political
changes, population growth, aging population and more
ethnocultural diversification impose new challenges on
the universal policies of the welfare state, specifically on
what those policies ought to imply beyond their theoret-
ical shell of policy aims, and in practice as well.

In Norway, the burden of bridging the gap between
the ideal of universalism in policy, versus its enactment
at the service delivery level, is currently left to public ser-
vice agents. However, without the formal recognition of
these shortcomings at the national level, the paradox of
the equality demanded by universalism and the equity
demanded by diversity also remains.

Through providing ‘equal’ treatment or access to dif-
ferent groups, the thought in many universalistic wel-
fare states, such as Norway, at least from a historical
standpoint that remains deeply embedded in policy to-
day, is that equality will result. However, “welfare schol-
ars argue that many states which have been described
as ‘universal,’ exclude certain groups by virtue of view-
ing populations as homogenous” (Carey & Crammond,
2017, p. 304). This indicates a problem with the same-
ness in treatment, as in the model of specific universal-
ism adopted in Norwegian health policy, as assuming an
impartial solution to provision can be insensitive to some
people’s needs and ability to access services, especially
those whose needs fall outside the margins of the dom-
inant society and culture. As stated earlier, though the
core principle of universalism is considered prerequisite
to achieving equality, in its application, when differences
among individuals and their needs are overlooked, it con-
sequently results in countering its objectives of equal dis-
tribution or opportunity (Carey & Crammond, 2017). To
therefore ensure equality, differences must be consid-
ered and, with that, “to be sensitive to differences in
need, Dworkin’s theory of equality argued that individ-
uals must be treated differently” (Carey & Crammond,
2017, p. 304). In the case of migrant maternal health-
care in Norway, notions of universalism in the distribu-
tion of maternal healthcare may obscure social diver-
sity, because notions of good practice and understand-
ings of diverse needs may vary across and within differ-
ent localities.

Nevertheless, targeting services and redefining uni-
versalism with a felt-tipped pen in order to make it truly
‘universal,’ both in theory and practice, leads to the im-

portant question, posed by Carey and Crammond (2017,
p. 304) of “how much diversity should policies and pro-
grams seek to encompass.” More specifically, this leads
to the central analytical question of this article: How
much inequality in policy instruments can a universalist
welfare state tolerate in the pursuit of equity?

Perhaps the answer to these questions lies beyond
universalism, or perhaps it requires a more nuanced ar-
ticulation of universalism. The reconsideration of social
policy, including health policy in Norway does not re-
quire a total redefinition, rather it requires a rethinking
and clarification of the conceptualization of universalism
and its implications. Most certainly, “universalism is not
a panacea” (Anttonen et al., 2012, p. 187) and there will
always be shortcomings. But fine-tuning the theory, and
its consequences in practice, can reduce some of the dis-
crepancy the concept carries between equality and eq-
uity in Norwegian social policy. Despite some gray areas,
Norwegian health policy remains one of the most com-
prehensive and successful health systems in the world.
However, to uphold this status, it requires a more sys-
tematic and pragmatic approach to dealing with change,
especially concerning its increasingly diverse ethnocul-
tural population. The emphasis in Norwegian health pol-
icy should therefore go beyond the eligibility issues, i.e.,
specific universalism (Table 2), to how to be more in-
clusive and efficient in addressing the different needs
of the population it covers, i.e., through positive selec-
tivism. There needs to be recognition at the national
level that, “citizenship is an equal status for all citizens
but affects them differently” (Stefánsson, 2012, p. 62),
which is true of universalism as well in that not every-
one experiences it the same way. This primarily requires
the problematization of this issue and its shortcomings in
policy. Secondly, the engagement of service users from
the population’s minority groups and their collaboration
with service providers and policy makers can enhance
the understanding and accommodation of their particu-
lar needs.

The key for answering the article’s analytical question
is not in the invention of a barometer to measure the
capacity of universalist policy aims in tolerating inequal-
ity of treatments through universal policy instruments
in the pursuit of equity, but in exploring whether there
is at all a capacity within this social policy framework
to dissect the nuances of universalism as a concept in
theory and in practice. This is undoubtedly a mammoth
task, but through the theoretical analysis of health policy
in Norway, and the concept of universalism, this article
means to initiate this process and spark further discus-
sion and research.

5. Conclusion

This article reflected on the concept of universalism in so-
cial policy, to challenge its orthodox notions of idealism
and equality with the questions of change and diversity,
within the frame of health equity in Norway. Labeling
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Norway’s health system as universalist, prompted a dis-
section of the concept as adopted and applied through
an example of its enactment to explore the implications
of universalism in this system, and whether and how a
gap between policy and practice is bridged.

Despite the analyses and recommendations pre-
sented in this article, the overarching issue of whether
universalism is a sustainable approach to health equity
remains. The balance of equality and equity is sensitive
within universalism, where toomuch emphasis on equal-
ity can overlook intricate effects of equity, and likewise,
too much focus on equity may overthrow the notion of
equality altogether. Absolute equity is a utopian ideal,
and Norway’s universal welfare system will unavoidably
result in some degree of inequity within the population,
as universalism as a theory or policy aim is inherently lim-
ited by its collectivist nature. Notwithstanding this bar-
rier, a balance between equity and equality could be
achieved inNorway’s health policy through the collabora-
tion of service users, service providers and policymakers
in reevaluating policy measures and devising a more nu-
anced application of universalism in accordance to the
diversifying needs of contemporary Norwegian society.
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Abstract
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cial work) and income transfers (especially social assistance), its ability to strengthen social citizenship depends on both
elements—separately and as a combination—as there may be a simultaneous need for financial aid and services. Whilst
national registers provide data on social assistance, there is no national register data on municipal social services, which
is why a survey was conducted. In this study, the heterogenic clients supported by the final safety net were described
based on an open-ended question in the survey data. Statistics were then used to evaluate the frequency of client groups
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1. Introduction

The Nordic welfare states are characterised by a strong
emphasis on universalism to promote equality. As a de-
parture from the concept of British universalism, which
focuses mainly on the benefits system, universalism in
the Nordic welfare states extends to policy outcomes
by emphasising the role of public services in increas-
ing equality and social citizenship (Anttonen, Häikiö,
Stefánsson, & Sipilä, 2012). Throughout the develop-
ment of the Western welfare states, it was disputed
how public resources should be used in order to allevi-

ate poverty and reduce inequality in society (Petersen,
2011). In general, the influence of earnings-related ben-
efits on equality has been widely questioned, whereas
flat-rate benefits have gained more acceptance (Korpi
& Palme, 1998; van Oorschot & Roosma, 2017). As re-
gards to the Nordic welfare states, which are often de-
scribed as universal welfare models, the social security
systems combine social insurance (earnings-related ben-
efits), universal benefits (flat-rate benefits), free or af-
fordable public services, and also some means-tested
elements (Anttonen & Sipilä, 2012; Kuhnle, 2011). Our
starting point is this idea of ‘varieties of universalism’
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(Anttonen, Häikiö, Stefánsson, & Sipilä, 2012, p. 2). We
focus on targeting within universalism in the Finnish wel-
fare state, and we scrutinise the capacity of the final
safety net to enhance the social citizenship of social as-
sistance recipients. By social citizenship, we mean the
right to maintain a reasonable standard of living when
social risk is realised (e.g., unemployment, retirement, or
illness), as it is used as a policy concept in the field of so-
cial security (Eggers, Grages, & Pfau-Effinger, 2019).

Even though the ‘universal welfare state’ is a widely
used concept, defining universalism is extremely diffi-
cult in terms of concretewelfare policies (Goul Andersen,
2012). In addition, it has to be acknowledged that even
though there are similarities between the Nordic coun-
tries, their social security systems, including minimum
income schemes, have developed differently (Kettunen
& Petersen, 2011). We interpret universalism as a prin-
ciple of social policy according to which people in the
same situation should be treated the same, and as char-
acteristic of the Nordic welfare state (Anttonen, Häikiö,
Stefánsson, & Sipilä, 2012). Our interest lies in the so-
cial citizenship of one disadvantaged group: social assis-
tance recipients. In the Finnish context, the final safety
net is part of the social security system, including services
(Niemelä & Salminen, 2006). In the past, one common
character of social assistance in the Nordic countries
has been the tight connection between cash and care
(Kuivalainen & Nelson, 2012). Last-resort social assis-
tance and related services come into use once earnings-
related or residence-based basic social benefits (such
as unemployment benefits, pensions, and student al-
lowances,which are primary social security against social
risks) and universal public services have failed to provide
social protection.

Finland is an interesting case, as it goes against
the current trend of decentralisation in Europe. This is
because in 2017 it centralised social assistance from
municipalities under one national agency, the Social
Insurance Institution of Finland (Kela). One major justi-
fication for the reform was that it would increase equal-
ity, as means-tested financial aid would be granted ac-
cording to the same principles across the country with
less discretion. Discretion and local practices were seen
to cause unequal outcomes for social assistance recipi-
ents (Parliament of Finland, 2014a). Although social ser-
vices and a small part of social assistance (supplemen-
tary and preventive) are still the responsibility of the
municipalities, in practice the connection between cash
(basic social assistance) and care (social work) became
weaker following the reform (Varjonen, 2020). The idea
of increasing equality by decreasing the use of discre-
tion in the final safety net may at first sound like some-
thing that strengthens universalism in the Finnish wel-
fare state. However, as we discuss universalism as a so-
cial policy principle that also covers the outcomes of the
policy, the picture becomes blurrier.

In the next section, we discuss universalism and so-
cial citizenship in the final safety net. Universalism and

social citizenship are both slippery concepts. However, as
our focus is on universalism as a social policy principle,
we see that these concepts have two commondenomina-
tors to be considered:membership (inclusion) and alloca-
tion (redistribution). After defining these main concepts,
we briefly describe the final safety net in the current so-
cial security system. We then proceed to describe our re-
search design and results. In the final section, we answer
our research questions and reflect on the current state of
the Finnish welfare state and its degree of universalism.

2. Universalism as a Social Policy Principle and Social
Citizenship

In this article, universalism is considered as a social pol-
icy principle that also characterises the Nordic welfare
model. Universalism provides common access to pub-
lic goods and supports citizens’ social rights (Anttonen,
Häikiö, Stefánsson, & Sipilä, 2012, pp. 3–4; Anttonen,
Häikiö, & Stefánsson, 2012, p. 187). In practice, univer-
sal welfare states provide benefits and services for all in
order to increase equality, but targeting within univer-
salismmight also be an effective redistribution tool (e.g.,
Goul Andersen, 2012; Jacques & Noël, 2018; Leibetseder
et al., 2017) when improving the lives of less privileged
people so that they may reach the general standards of
society (Anttonen & Sipilä, 2012). In this sense, targeting
benefits or services may strengthen social citizenship.

2.1. Interpreting Universalism as a Social Policy Principle

When universalism is considered as a social policy prin-
ciple of the welfare state, it has two main dimensions:
inclusion and allocation. In the inclusion dimension, uni-
versalism includes everyone with welfare needs on the
basis of citizenship or residency. In this sense, univer-
salism in the Nordic welfare states can be questioned
as it does not include everyone. For instance, asylum
seekers are excluded while they wait for the decision on
their residence permit application, not to mention asy-
lum seekers with negative decisions who have access
only to very limited services. In the allocation dimension,
universalism is juxtaposed with selectivism. Selectivism
means the discretionary allocation of benefits and ser-
vices, whereas universalism follows a principle that peo-
ple in the same situationmust be treated in the sameway
(Anttonen, Häikiö, Stefánsson, & Sipilä, 2012; Kildal &
Kuhnle, 2005; see also Frederiksen, 2018). However, this
juxtaposition is partly arbitrary, as a universal social pol-
icy does not mean the absence of targeted benefits and
services (Goul Andersen, 2012; Jacques & Noël, 2018).

Universalism emphasises the delivery of welfare to
all on equal terms, but it does not entail that every-
body receives the same benefits and services (Anttonen,
Häikiö, Stefánsson, & Sipilä, 2012, pp. 3–4). Typically, dis-
cretion andmeans-testing are used in the final safety net.
The principal idea is to give those with welfare needs not
only access to aminimum standard of income but also to
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support the less privileged so they can get closer to the
general standards of society (Anttonen & Sipilä, 2012).
This means that people with greater needs may receive
higher benefits (Anttonen, Häikiö, Stefánsson, & Sipilä,
2012, p. 7). The Finnish welfare state is typically labelled
as universal rather than residual or selective, in contrast
to Anglo-Saxon countries. The earnings-related benefits
in the social security system have even increased the
legitimacy of the universal welfare model. It has been
noted that people are more supportive of benefits that
they may get themselves than they are towards strictly
targeted benefits (van Oorschot & Roosma, 2015). The
delivery of welfare to all on equal terms does not exclude
earnings-related benefits, yet it assumes that all peo-
ple have equal access to the system (Anttonen, Häikiö,
Stefánsson, & Sipilä, 2012, p. 8).

As a part of the Finnish social security system, so-
cial assistance can be seen as targeting within universal-
ism, if targeting results in privileged support for the least
well-off (Goul Andersen, 2012). Social assistance com-
bines cash benefits and social services with the objective
of meeting the needs of recipients in terms of enhanc-
ing their capabilities to participate in society (Ministry of
Social Affairs and Health, 1997). Next, wemove on to dis-
cuss universalism as a form of common access to public
goods and citizens’ social rights.

2.2. Social Citizenship and the Final Safety Net

The dimensions of inclusion and allocation also appear
in social citizenship. The concept of social citizenship has
been usedwidely and in varyingways since T. H.Marshall.
Most authors agree that the main elements are social
rights and responsibilities (Eggers et al., 2019; Marchal,
Marx, & vanMechelen, 2014). These rights and responsi-
bilities formulate a society or community, and thus they
influence and determine identities. Indeed, the concept
is questioned by arguing that since Marshall, the world
has radically changed and better models for citizenship
are needed in order to tackle the challenges of multicul-
turalism, ethnic diversity, and migration (Turner, 2009).
Diversity is also a challenge for universalism as a social
policy principle (Anttonen, Häikiö, Stefánsson, & Sipilä,
2012, pp. 8–9).

The idea of universal social citizenship that has been
seen as the core of universal social policy has been ri-
valled by the idea of active citizenship (Anttonen, Häikiö,
Stefánsson, & Sipilä, 2012, p. 10). Active citizenship
means strengthening self-responsibility. In the field of
social policy, the demand of active citizens has been
seen on labour market policies, pension policies, fam-
ily policies, and long-term care policies, although there
are huge variations between countries as to what extent
they expect these policies to promote the autonomy and
agency of citizens. Active citizenship does not automati-
cally mean that the responsibility of the state (or public
responsibility) is replaced by self-responsibility because
the state or public sector may support active social citi-

zens by offering social security and services that increase
citizens’ choices and autonomy (Eggers et al., 2019).

Social citizenship has been studied in the context of
minimum income schemes, as they define what social
citizenship minimally entails. Social rights are often de-
fined as a generosity of benefits (Marchal et al., 2014).
However, free public services may bring security and
opportunities for citizens and strengthen participation
(Gough, 2019). One of the main tasks of minimum in-
come schemes is to alleviate economic hardships, and
free services may be a valuable addition to the bene-
fits (Marchal et al., 2014). That is to say, the role of ser-
vices for social citizenship might be easily ignored, al-
though previous research has highlighted that social as-
sistance arrangements often reflect the level of social cit-
izenship (Leibetseder et al., 2017). To give one example
of arrangements: Means-tested social assistance in the
Nordic countries is granted mostly for households, but it
could be granted to individuals and without any means-
testing at all. The inclusiveness or exclusiveness of the
outcome of means-testing can be seen as an indicator of
the degree of universalism (Goul Andersen, 2012).

2.3. Social Assistance as Part of the Finnish Social
Security System

When the social assistance reform was developed
(2014–2016), it was argued that centralising social assis-
tance in one national agency would increase the equality
of recipients, even though the concept of equality was
not clearly defined in the policy documents (Varjonen,
2020). As Kela handles residence-based basic social secu-
rity benefits, it would be less stigmatising to apply for so-
cial assistance from Kela (Parliament of Finland, 2014a).
Another reason to promote reform was the large num-
ber of social assistance recipients. Many claimants may
be dependent on social assistance due to the inadequacy
of basic social security benefits (National Institute for
Health and Welfare [THL], 2019a).

Finnish social security can mainly be divided into
two groups. Firstly, employment-based benefits (e.g.,
earnings-related pensions, earnings-related sickness
benefits and rehabilitation allowances, earnings-related
maternity, paternity and parental allowances, and
earnings-related unemployment benefits), and secondly,
benefits based on residence in Finland (e.g., guarantee
pensions, minimum sickness allowances, minimum ma-
ternity, paternity and parental allowances, basic unem-
ployment allowance, and labour market subsidy). These
basic social security benefits are administered by Kela.
Basic social security is meant to secure at least basic-
level income and a reasonable standard of living for ev-
eryone, without income or means-testing (THL, 2019a).
Therefore, it is assumed that social assistance provides
only short-term support (Bradshaw & Terum, 1997). The
inadequacy of basic social security combined with high
housing costs in the central districts easily results in fi-
nancial difficulties (THL, 2019a).
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The reform was enacted in two bills, one in 2014
and the other in 2016. When processing the first bill in
Parliament, the Social and Health Committee stated that
an operating model that referred clients smoothly and
efficiently between two organisations—the municipali-
ties and Kela—was essential for the social inclusion of
disadvantaged clients. The committee emphasised that
the reform would have a massive effect on social work
even though the benefits officers were a known occupa-
tional group in most of the municipalities (Parliament of
Finland, 2014b). Two years later, the committee stated
its disappointment that the model mentioned in the first
memorandum was still missing just two months prior to
the implementation of the reform (Parliament of Finland,
2016). The importance of referrals was noted, but the
lack of practices in the matter was not a reason to post-
pone the implementation of the reform.

Social assistance is only meant to be a tempo-
rary relief when households face financial difficulties.
According to the present legislation, the minimum level
of social assistance can be reduced by up to 40% and for
two months at a time in cases where an able-bodied ap-
plicant is not actively searching for work or participating
in active labour market actions. Until the reform, munic-
ipal caseworkers rarely used this opportunity to reduce
social assistance. The Act on Social Assistance (Ministry
of Social Affairs and Health, 1997) emphasises that sanc-
tions should only be carried out if it does not endanger
coping with everyday life.

In practice, the reform means that everyone needs
to apply for basic social assistance from Kela before they
can apply for preventive or supplementary social assis-
tance from a municipality. Basic social assistance can be
applied for through an online form, although telephone
and in-person services are also available. Kela is respon-
sible for informing the municipality if it realises that a
client is in need of social services. However, it is strictly
regulated under what circumstances Kela is allowed to
contact a municipality without the client’s permission.

3. Research Design

In this study, we focus on two main questions. Firstly,
what is the role of social assistance in the Finnish wel-
fare state? Secondly, what is the nature of universalism
in the final safety net? As the final safety net includes
public services (especially social work) and income trans-
fers (especially social assistance), its ability to strengthen
social citizenship depends on both elements, separately
and in tandem, as there may be a simultaneous need for
financial aid and services. Unlike basic social security, the
last-resort social assistance is means-tested; thus, offi-
cials have some discretionary power and impact on how
the final safety net is realised (Kallio & Kouvo, 2015).
Traditionally, social workers have been on the front line
when assessing the need for social assistance or social
services, although even before the basic social assistance
was transferred to Kela, there were benefits officers in

themunicipalities. In most of themunicipalities, the ben-
efits officials belonged to teams along with social work-
ers (Blomgren et al., 2016). Thus, the connection be-
tween services and income transfers was tighter than af-
ter basic social assistance was centralised.

As the interest lies in the final safety net—which
includes services and financial aid—we utilised survey
data and statistical data: official national social assis-
tance statistics provided by the THL and statistics on ba-
sic social assistance provided by Kela. Whereas the latter
database only includes information on the basic social
assistance, the supplementary and preventive social as-
sistance granted by the municipalities are reported only
in the official statistics.

National statistics on social assistance are collected
on an annual basis; they include data about basic, preven-
tive and supplementary social assistance (THL, 2019b).
Since the reform, Kela (2019) has provided more specific
data about basic social assistance a few weeks after ben-
efit claims and payments. However, we have very little
data on how social work and othermunicipal services are
organised and how the administration varies between
Finnish municipalities. Due to this, we approached THL
to collect survey data from the municipalities. It focused
on the services of adult social work in the municipalities.

The electronic survey was conducted by the THL in
the autumn of 2017. Some 369 social services casework-
ers responded to the survey. Of the responses, 25% came
from the Helsinki metropolitan area, whereas 21% of the
population in mainland Finland lives in this area. Hence,
the Helsinki metropolitan area was over-represented. Of
the respondents, 37% worked in the six largest cities
in Finland (Helsinki, Espoo, Tampere, Vantaa, Oulu, and
Turku), 25% in medium-sized towns, 33% in other munic-
ipalities, and 5% chose not to say. Because there is no
exact information on the total number of social service
caseworkers workingwith adults with a connection to so-
cial assistance in Finland, it is impossible to provide the
response rate.

In this article, we focus on the open-ended ques-
tion that asked the caseworkers about their views regard-
ing who or which client groups had benefitted from the
reform and in what way—or whether the caseworkers
thought there were clients who had suffered from the
reform. From a total of 369 respondents, 252 answered
this question. The length of the answers varied from
very short (only a few words) to several sentences long.
Caseworkers identified several advantages and disadvan-
tages in their responses, often with several issues in one
answer. The answers were analysed using ATLAS.ti soft-
ware, designed for the analysis of qualitative data. The
initial codingwas based purely on the data and coding ad-
vantages and disadvantages (Friese, 2014). Afterwards,
the codes were classified into categories according to
how the respondents expressed the connection between
services and financial aid in the final safety net. The role
of social assistance in social work practices has been an
on-going discussion since the first social assistance law in
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the 1980s. There was high expectation that social work-
ers would be able to use more time for client work after
Kela took care of basic social assistance.

Based on qualitative data, we created a typology of
clients. However, it was not possible to provide any in-
formation on the number of clients in the different cate-
gories based on the survey data. So, we relied on quan-
titative data on the clientele. The challenge is that not
every social assistance recipient needs the services, and
not everyone who needs the services is a social assis-
tance recipient.We cannot expect that everyone entitled
to social assistance applies for it or is able to access so-
cial services. Obviously, the estimates on the number of
clients are rough, but useful when considering the de-
gree of universalism in the Finnish welfare state.

4. Social Citizenship and the Nature of Universalism in
the Final Safety Net

We start by presenting the typology based on the re-
sponses to the open-ended question given by the social
services caseworkers. As stated above, some of the pub-
lic services are included as part of social security. For
those relying on the final safety net, the services may
be even more important. For instance, meeting the ba-
sic needs of citizens for health, care, education, and min-
imum income is at the core of social rights (Gough, 2019).
At least in theory, social assistance (financial aid and ser-
vices) can support these social rights and thus social cit-
izenship as a whole (Leibetseder et al., 2017). After pre-
senting the typology, we find out how these categories
appear in the statistics.

4.1. The Change of System and Heterogeneity of
the Clientele

We received 252 responses to the open-ended ques-
tion in the questionnaire directed at caseworkers.
Unexpectedly, the caseworkers focused more on the
client groups and different types of clients who have
suffered from the reform than beneficiaries who were
mostly described as capable clients. The latter part of the

question (‘in what way’) gave much more information
than just the client group. The answers focused mostly
on describing unsatisfied service needs, problems in ap-
plying or getting social assistance, and outcomes for the
clients when the final safety net was not as tight as it
should be. As the final safety net is realised as a combi-
nation of cash (social assistance) and care (social work),
the responses were classified according to these dimen-
sions. The typology is based on the caseworkers’ views
on their clientele’s need for social assistance and services.
The classification is summarised in Table 1.

In the top left-hand corner, the need for cash (social
assistance) and care is relatively small. This group con-
sists of clients who supplement earnings-related or ba-
sic social security with social assistance, which means
they do not have assets or wealth. We expected Kela’s
database to capture this group quite well. Typically, case-
workers stated: ‘Self-motivated clients have benefited,
as all benefits are paid by Kela’ (e.g., Respondent 23,
metropolitan area). These criteria fit some older clients,
such as long-term unemployed people who are close to
pensionable age, somepensioners, and single parents on
parental allowances. One social worker wrote:

Those who live in a stable economic situation and
whose income and costs do not vary from one
month to another have benefitted from the reform.
(Respondent 19, medium-size town)

These recipients understand the system and the calcu-
lations on which social assistance is based in order to
check that the paid amount is correct and if not, they can
make a claim for a correction themselves. These were
people with stable but low incomes or steady life circum-
stances. A basic requirement to function independently
is having access to the Internet and sufficient skills to use
digital services. However, they apply for basic social se-
curity and then social assistance, and in return they get
a top-up on benefits, assuming they do not have any as-
sets or wealth. Even though there is a benefits official
to manage electronic applications, there is no direct in-
teraction between the caseworker and the client if the

Table 1. Classification of clients according to the dimensions of cash and care.

Need for cash
(social assistance)

Need for care (services)

Little Extensive

Little Capable clients with digital skills and good social Invisible clients such as immigrants without
relationships, need for financial aid resulting language skills (Finnish/English/Swedish),
from insufficiency of the earnings-related or clients with reduced social assistance,
basic social benefits combined with high housing especially adolescents, clients who avoid
costs, basic social assistance often enough. using services.

Extensive Persistent clients: Occasional need for basic Safety net dropouts: people with accumulated
social assistance, due to health care or medicine social problems, long-term social assistance
costs (e.g., pensioners), sometimes need for receipts, elderly people in remote areas
supplementary social assistance, rent arrears. (often in need of preventive social assistance).
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electronic form is correctly filled in. This may be a prac-
tice that strengthens social citizenship (e.g., Leibetseder
et al., 2017).

In the lower left-hand corner, the need for care (so-
cial services) is relatively low, but cash is essential to
avoid incapacity or to gain the most basic social rights
(Edmiston, 2017). The caseworkers mentioned those
clients who only need temporary support, for instance,
while waiting for decisions on earnings-related benefits.
Pensioners on a disability pension or older people who
do not have the skills or equipment to apply for basic so-
cial assistance, but who live in the central districts, can
be categorised here too. As one social worker wrote:

I thought [before the centralisation] that pensioners
with low income would have benefited. But now it
seems that applying for social assistance, with all the
reporting and attachments, is too difficult for them.
(Respondent 56, small town)

These clients do not necessarily need a long-term rela-
tionship with the social worker, but they do need peri-
odic help with the application process. They cannot cope
with the application processwithout support froma case-
worker, their relatives, an NGO, or Kela staff. For them,
the need for social assistance is occasional but may be of
critical importance, for instance, to obtainmedicine. One
caseworker wrote: ‘I am most worried about people on
disability pensions and people who are not able to use
electronic services or cannot read and understand guide-
lines independently’ (Respondent 46,metropolitan area).
In this group, social citizenshipmay be realised if support
during the application process is available, the decision
concerning basic social assistance is made within seven
days (as it should be), and the decisions do not include
any major mistakes. The recipients must have a negative
or positive decision made for them concerning basic so-
cial assistance before applying for supplementary social
assistance from themunicipality. In this group, public ser-
vices are needed to ensure income transfers. Social citi-
zenship may be endangered without proper help.

In the upper right-hand corner, the invisible clients
are people who can get left out if they do not want to
meet any officials and do not care about the reductions
to their social assistance payments. However, from this
angle, it can be argued that Finnish social assistance is
universal by nature. It has to be paid (if applied for), at
least in a reduced amount, as long as the requirement
of residency is fulfilled. Before the reform, social work-
ers had the opportunity to evaluate reductions before-
hand to make sure that a reduction would not endanger
the vital subsistence of the client. Indeed, a client can
meet the municipal caseworker after Kela has informed
the client of a forthcoming reduction, and then the case-
worker can make a statement in order to convince Kela
that the reduction is unreasonable andmay threaten the
client’s capacity to function within society. Kela is only
obliged to inform municipalities afterwards if a client’s

social assistance is reduced. One caseworker described
the situation for young people as follows:

Clients under 25 are at risk of exclusion, and if Kela
doesn’t inform the municipality of their situation,
they might be without any service or activating mea-
sures for several months. Their problems become
deeper andmore complex. When a young person is fi-
nally referred to themunicipality, it may be too late to
contact them. Before, we were able to find the neces-
sary services for young people as soon as it was seen
that the need for social assistance wasn’t occasional.
(Respondent 89, federation of municipalities)

Invisible clients (in Table 1) include young people and im-
migrants without Finnish, Swedish, or English language
skills. Language skills are a necessity in order to apply for
social assistance and to access services, and also in ev-
eryday life. Kela has organised remote interpreting, but
according to the caseworkers, the interpreting services
were not seen to be sufficient. The respondents stated
that the clients did not know their rights or responsibil-
ities due to misunderstandings. Furthermore, for immi-
grants, education and employment services are essential,
but they donot necessarily have information about these
services. The client may have several issues at the same
time, which presupposes smooth cooperation between
Kela and municipal social work. One social worker wrote:

The position of immigrants is pretty bad. Before, they
came to the social work offices and got help on several
issues during the appointment, and if there were mis-
takes in the decisions concerning social assistance, it
was easy and quick to fix. Nowadays, Kela customer
service officers are not allowed to make decisions
themselves, thus they cannot correct mistakes, and
they are not able to give the right advice. Too often,
they refer clients to the social worker without any
decision on basic social assistance. (Respondent 338,
mid-size town)

People have needs that are ignored, and the conse-
quencesmay be severe, especially in the long term. In ev-
ery case, problems in customer service and cooperation
between Kela and municipalities increase financial pre-
carity and uncertainty, which impairs social citizenship
(see Goul Andersen, 2012).

Themost disadvantaged clients are in the lower right-
hand corner (in Table 1). Safety net dropouts are those
who are mentally exhausted, ill, and have substance mis-
use problems—or in general, people who have difficulty
coping in their everyday lives. They have several needs
of (social) services, and they are often entitled to sup-
plementary or preventive social assistance. Support from
caseworkers may be a prerequisite for access to nec-
essary health and social services. One caseworker de-
scribed the clientele as follows:
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The situation is the worst for the mental health pa-
tients whose basic social assistance Kela may reduce
if they are not able to apply for sick leave or get
in contact with the employment office. For people
with long-term illnesses, these demands are impos-
sible: They do not have contact with health care, or
they are not able to get appointments quickly enough.
For some of these clients, even leaving their apart-
ment might be too big of an obstacle. Kela doesn’t
correct reduced basic social assistance, which results
in more decisions being made by the municipality.
(Respondent 30, metropolitan area)

Statements like this describe threats to social citizen-
ship. Requirements for disadvantaged people may be
unreasonable (see Leibetseder et al., 2017). One social
worker wrote:

I am extremely worried about clients with multiple
problems, peoplewithout language skills, peoplewith
mental health problems, people who are not able to
leave home, unskilled people, substance abusers, etc.
They don’t understand or they are not able to function
with Kela’s decisions. They don’t read the decisions,
or they are not able to understand them. These prob-
lems have shown up as unpaid bills. Social assistance
has been directed to the client (not to the renter) and
the rent goes unpaid. (Respondent 88, large city)

Social citizenshipwas hardly realised for recipients in this
group—before or after the reform. According to the case-
workers, the current arrangements seemed to work for
those whowere healthy and had a good degree of auton-
omy, i.e., capable clients. However, this typology is not
static, as recipients may occupy different positions over
time. Citizens have numerous needs and preferences and
the given polity influences how their citizenship is con-
structed (Edmiston, 2017).

4.2. Targeting within Universalism?

As stated above, selectivity in some parts of the social
security system does not mean giving up on universal-
ism as such. It is a question of the degree of universal-
ism. Next, we utilise the typology and try to identify the
groups in the statistics collected from the recipients of
social assistance.

According to official national statistics, social assis-
tance was granted in 2018 to 469,694 people (8.5% of
the whole population) in 306,322 households (9.9% of
all Finnish households). Social assistance did not seem to
be only a final safety net, but rather a top-up benefit for
many. The largest group in our classification (see Table 1)
consists of capable clients for whom social assistance is
more or less only a top-up benefit.

Housing costs are a typical reason to apply for basic
social assistance, especially in the central districts where
housing costs are relatively high. According to Kela’s reg-

isters (2019), 45% of the basic social assistance costs in
2018 were granted for housing costs. Households receiv-
ing a top-up to their income or benefits due to housing
costs are often clear cases, and basic social assistance
can be paid mostly by applying the same practices to
all households.

Kela is obliged to refer clients to municipal social ser-
vices when it observes a need for services. In such cases,
clients and their households are in need of targeted ser-
vices from the municipal social services, and it may also
be that in handling benefits, discretion is needed in or-
der to satisfy a client’s needs. According to Kela’s regis-
ters (2019), a little less than half of the households were
in need of social services in 2018.

Persistent clients in the typology (see Table 1) receive
social assistance due to occasional expenses that cannot
be covered by a regular income, for instance with unem-
ployment benefits or a pension. These expenses can oc-
cur due to hospitalisation or medical prescriptions, for
example, which are typical of elderly recipients of so-
cial assistance, albeit the receipt of social assistance may
not be long-term. This assumption is supported by offi-
cial statistics, as for the majority of older people (66.5%
of recipients aged 65 years or older) social assistance
was short-term support (1–3 months per year). The total
number of short-term recipients was 181,743 in 2018.

Some of the expenses are not covered by basic social
assistance but are covered by supplementary or preven-
tive social assistance paid bymunicipalities. In 2018, a to-
tal of 77,747 households received supplementary social
assistance, and preventive social assistance was granted
to 37,767 households. These households become clients
of municipal social work teams when receiving supple-
mentary or preventive social assistance, although not all
of them are necessarily in need of services.

The two other identified groups (see Table 1) suffer
from a disconnection between cash and care. In other
words, they have a need for both social assistance and
services but might not receive the latter due to the fact
that the benefits and the services are offered by different
public organisations. The invisible clients (Table 1) also
include people who have applied for basic social assis-
tance and are not eligible for it but have a need for social
services. In 2018, the number of such households was
28,162 (Kela, 2019). These clients have no obligation to
meet a caseworker, even if Kela has observed a need for
services and has reported it to the municipality. It is un-
clear how many of these clients actually receive the ser-
vices they need.

Another signal for the need for services is situations
where basic social assistance is reduced due to sanction-
ing of the benefits when the recipient has been observed
behaving in an improper manner. Kela has nationwide
practices to reduce social assistance and sanctions can
be applied more systematically than before the reform.
Kela has an obligation to inform the municipality in such
cases. The number of notifications was 27,584 in 2018.
Again, these clients are not obliged to contact the case-
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worker in municipal social work. Targeting within univer-
salism does not work as it should if the clients are left
without needed social services.

The number of safety net dropouts (Table 1) is diffi-
cult to assess, as they are not necessarily reached by Kela
or the municipalities and are therefore not on the regis-
ters. In the survey, caseworkers mentioned that clients
with accumulated social problems are at risk of drop-
ping out of the safety net. According to statistics, 87,445
households were long-term (10–12 months in one year)
recipients of social assistance in 2018, which is a strong
signal of dropping out of the safety net, as social assis-
tance should provide only temporary support.

5. Conclusion: The Room for Targeting within
Universalism

We wanted to understand universalism as a social pol-
icy principle concerning social assistance recipients. We
relied on the concept of social citizenship, as it empha-
sises social, economic, and democratic rights that we
also recognise in Finnish welfare legislation.

We first asked:What is the role of social assistance in
the Finnish welfare state? As a Nordic country, Finland is
often regarded as a universal welfare state, with means-
testing and targeted benefits playing only a minor role.
We argued that targeting does not necessarily contra-
dict the idea of universalism as a policy principle, espe-
cially when the focus is on the outcome and individuals’
needs are taken into account when allocating resources.
Targeting can even be seen as fine-tuning universal wel-
fare, in the sense that it enables more support for peo-
ple with the greatest needs (Anttonen, Häikiö, Stfánsson,
& Sipilä, 2012, pp. 7–8). According to Finnish legislation,
social assistance is meant to be only temporary financial
aid, and one of its tasks is to increase participation. This
did not change when basic social assistance was trans-
ferred to Kela at the beginning of 2017.

We wrote about the degree of universalism, as it
has been shown that pure universalism hardly exists.
Furthermore, it has been said that the welfare state al-
ways includes some idea or some level of universalism.
If universalism is scrutinised in terms of procedures, it
means that the same policy applies equally to everyone
(Anttonen, Häikiö,& Stefánsson, 2012, pp. 189–191). The
centralisation of social assistance was justified by the
claim that when nationwide practices would be applied
to social assistance, equality for clients would increase.
This may be the case for those clients who are only in
need of social assistance as a top-up for other income or
benefits. According to our analysis, the group of capable
clients makes up a big share of the recipients. For them,
the national system is better, and Kela might be easier to
approach than the municipal social services, especially
when only basic social assistance is needed alongside
basic social security and the applicant may apply for it
electronically. However, when social assistance is utilised
as a top-up benefit, it reduces the certainty of monthly

income compared to sufficient insurance-based or ba-
sic social security; thus it may erode social citizenship,
at least for those who have to rely on social assistance
for a lengthy period (Edmiston, 2017; Esping-Andersen,
1990, pp. 25–26).

Secondly, we asked: What is the nature of universal-
ism in the final safety net? In principle, the final safety
net should bring the less privileged closer to the gen-
eral standard of society by enhancing their social citi-
zenship. According to the caseworkers in municipal so-
cial services, social assistance recipients have too often
been left alone to navigate the system without receiv-
ing the services they need. This may harm universal-
ism in terms of universal inclusion and social citizenship
(see Stéfansson, 2012). However, our typology also high-
lighted the necessity of targeting within universalism.
We recognised invisible clients, persistent clients, and
safety net dropouts, and their different needs. The wel-
fare system is not able to offer enough support without
acknowledging the diversity of the clientele. The safety
net dropouts are especially at risk of exclusion, and itmay
be necessary to allocate more resources to them. The re-
form has highlighted that the recognition of individual
needs, discretion, and equality may all be necessary el-
ements in the final safety net, but they are difficult to
combine. We conclude that the reform has increased in-
dividual self-responsibility instead of givingmore choices
or increasing autonomy for these clients. Therefore, the
reform has been a step in the direction of active citizen-
ship instead of supporting the social citizenship of disad-
vantaged groups (Eggers et al., 2019).

The statistics showed that last-resort social assis-
tance has gained a strong foothold in the Finnish so-
cial security system. We do not yet know whether the
reform has increased the acceptance of means-testing
in the social security system by digitising the applica-
tion process and hiding the inadequacy of the basic so-
cial security or whether citizens see social assistance as
more legitimate and the recipients as more deserving.
Furthermore, we have relied on the views of municipal
caseworkers and register data. The municipal casework-
ers meet only some of the recipients—often those who
struggle with bureaucracy and who experience difficul-
ties in their lives. Their views cannot be generalised to
all recipients. Obviously, we should seek opinions and ask
about the experiences of the social assistance recipients.
In every case, this article has shown that one reform has
multiple outcomes which should be evaluated carefully,
especially if universalism is seen as an important social
policy principle.
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1. Introduction: Situating Disablement in
School-to-Work Transitions

Compulsory schooling during childhood and youth, and
commodified work during adulthood, have come to con-
stitute the core principles of a “normal” life course in
most contemporary societies yet cannot be taken for

granted in the case of disabled people. If educated citi-
zenry are the foundation of a democracy, they also repre-
sent the basis of a nation’s economy because skill forma-
tion is crucial not only for formulating political values but
also for working in complex organizations. Compulsory
schooling laws were originally enacted to socialize na-
tional citizens and to ensure the preparation of future
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workers (Heidenheimer, 1997). By offering free public ed-
ucation and making it compulsory, democratic nation-
states acknowledge the intimate relationship between
education and citizenship (Marshall, 1950/1992, p. 16).
At the nexus of industrializing nation-states, forceful so-
cial movements and growing citizenship rights, mass
schooling arosewith the cultural ideologies of the nation-
state (e.g., Boli, Ramirez, & Meyer, 1985). Global ide-
als are more powerful than ever in “schooled societies”
(Baker, 2014) in which schooling increasingly determines
individual identities and life chances.

Although special education programs have fostered
integration into education systems and provide supports
to access curricular contents, children and youth with
recognized impairments or special educational needs
(SEN) are routinely stigmatized and separated or segre-
gated from their peers—this constituting much of their
disablement (Powell, 2011/2016). Their school-to-work
transitions are especially challenging, as comparisons of
transition outcomes from the United States (Haber et al.,
2016) and Europe (Halvorsen & Hvinden, 2018) empha-
size. The focus on transitions between schooling and
vocational education and training (VET) and labor mar-
kets is driven by the importance of success in mastering
these transitions for life chances. The factors bearing on
transitions are complex. Learning opportunities provided
within environments of schooling, VET programs, and
firms foster development. The information and support
youth receive from state programs andwithin their social
networks facilitate transitions, even as gatekeepers’ re-
cruitment behavior adds bias in the face of “institutional
discrimination” (Gomolla & Radtke, 2002). Individualmo-
tivation, competencies, and decision-making are crucial
(see Ludwig-Mayerhofer et al., 2019).

At macro and meso levels, institutions and organiza-
tions that constitute the adjoining spheres of education
andwork are central to constructing disability categories.
These determine who is eligible for targeted support and
services—and impact which youth become (classified
as) disabled. Organizations are embedded in contrast-
ing “institutional logics” (Aldrich & Ruef, 2006; Friedland
& Alford, 1991; Thornton, Ocasio, & Lounsbury, 2012),
with individuals needing to adapt to these sets of val-
ues, ideals, and practices that provide meaning to daily
activities. Logics and the challenges of inter-institutional
coordination, we argue, are particularly salient as indi-
viduals (attempt to) transition from school to work, as
these institutional logics demand of individuals different
kinds of performances. The supports provided also differ
markedly. In educational policies, tensions between the
need for the provision of learning opportunities andwell-
being in schooling, and the ever-present risk of stigmati-
zation via “negative classification” (Neckel & Sutterlüty,
2005) are endemic. Receiving specific supports and spe-
cial services may be viewed positively or negatively, es-
pecially when an official classification is required, de-
scribed as the “resource-labeling-dilemma” (Füssel &
Kretschmann, 1993). Welfare state institutions structure

the ambiguous and ambivalent disability classification
systems and their categories. Access to a need-based dis-
tribution system as a substitute for a work-based distri-
bution system involves institutions favoring official med-
ical or legal knowledge and standards to classify impair-
ments and (chronic) illnesses, and consequently peo-
ple, representing a “distributive dilemma” (Stone, 1984)
in policymaking.

At the intersection of schooling, VET, and work, we
argue, the contrasting, even competing, logics guiding
education and work institutions and organizations be-
come starkly evident. Neither stakeholders nor individu-
als seem adept at negotiating or mastering contradictory
institutionalized ideas, norms, and regulations in these
major institutions that shape so much of our contempo-
rary life courses. Thus, we here analyze these competing
institutional logics and uncover the paradoxical universal-
ism in disability policies impacting school-to-work transi-
tions, exemplified by the contrasting cases of the United
States and Switzerland.

Facilitating our comparative analysis, these two coun-
try cases have federal governance structures and liberal
labor markets but contrasting education, welfare, and
employment systems. Our process of social inquiry fol-
lows the case studymethod (Ragin, 1992).We intertwine
our in-depth knowledge, gained through numerous prior
research projects, of the cultures and structures of US
and Swiss educational, welfare, and employment insti-
tutional arrangements (e.g., Powell, 2011/2016; Tschanz,
2017). We link ideas and evidence in a collaborative pro-
cess and present the characteristics of these country
cases, aiming for meaningful “theoretically structured
descriptions of the empirical world” (Ragin, 1992, p. 225).
We examine educational and social policies and their
underlying characteristics of universalism versus selec-
tivism with regard to the construction of “kinds” of per-
sons via official categories, their provisions and insti-
tutionalized organizations, and outcomes. Furthermore,
we discuss the contrasting macro regimes and institu-
tional logics driving these (sub)national education and
social systems and challenges faced within two fed-
eral countries.

2. Theoretical Framework

2.1. Paradoxical Universalism and Dilemmas of
Disability Classification

Disability policies in education and employment as well
as in social protection are characterized by paradoxical
universalism and dilemmas resulting from disability clas-
sification and categories that often stigmatize individu-
als and groups even as they benefit from targeted poli-
cies and programs. Universalism is a polysemic concept
having contrasting meanings within the academic field
of social policy research (Stefánsson, 2012). Indeed, re-
cent research proposes to acknowledge and investigate
“varieties of universalism” (Anttonen & Sipilä, 2014, p. 3)
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or to use the paradoxical term “universalisms” (Künzler
& Nollert, 2017, p. 9). When applied, the ambiguity of
the term universalism manifests itself, particularly, we
argue, when analyzing classifications and categories of
impairment, disability, and special (educational) needs
which are themselves contested and dynamic concepts
when applied to individuals because of the environmen-
tally contingent nature of disablement as a social and po-
litical process (see, e.g., Verbrugge & Jette, 1994). The
most common definition of universalism would require
the theoretical and practical applicability to all members
of one kind (Stefánsson, 2012). However, “disabled peo-
ple” or “people with disabilities” are overarching cate-
gories of diverse groups that reflect the relationality and
context-dependence of disability in various institutions
and organizations as in society more generally—and
throughout the life course (Powell, 2003). Classificatory
concepts of kinds of people continuously and sometimes
rapidly morph (Hacking, 1999), emphasizing the impor-
tance of historical analyses of often ambivalent mean-
ings of dis/ability categories. These are embedded in di-
verse disability policies and programs, originating in dif-
ferent eras, that reflect often contrary models of disabil-
ity, from deficit orientation to human rights (see, e.g.,
Maschke, 2008).

In fact, classical contributions to disability studies
emphasize that disability is a universal human condi-
tion that affects every human being to a certain degree
over their life course (Zola, 1989). Yet, instead of an ad-
vancing universalism, institutional arrangements in edu-
cation and employment do not counteract disablement
but have rather been built upon ideas of disability as
bodily, mental, and social deviance, with policies ori-
ented to a mythical yet influential notion of the “nor-
mal life course” (Powell, 2003; Priestley, 2000). In many
contemporary societies, educational inequalities have
decreased with regard to access, participation, and at-
tainment, such as in terms of gender (Hadjar & Becker,
2009). “Normalcy” in adulthood among men was long
associatedwith commodifiedwork (Polanyi, 1944/2001),
whereas for women this is increasingly associated with
labor force participation along with unpaid reproduc-
tive activities (Becker-Schmidt, 2010). However, regard-
ing disability these associations are much more precari-
ous and contradictory since people with a wide variety
of perceived impairments and disabilities are often stig-
matized and excluded from both productive as well as re-
productive activities (Waldschmidt, 2010, p. 49). Unlike
other characteristics, continuous growth and differenti-
ation of disability classification has led to a large, highly
diverseminority group, to be understood as representing
ubiquitous human variation (Schriner & Scotch, 2001).

Firstly, the massive expansion of education at all lev-
els has made most education systems more inclusive,
with compulsory schooling the most universalistic pol-
icy in most countries. However, within that increasingly
inclusive context, special education serves an ambiva-
lent role: Historically, it ensured participation for many

pupils previously entirely excluded from formal educa-
tion, yet it also accomplished this by diverting pupils with
recognized SEN into lower-status and often spatially dis-
tinct learning spaces. Special education, especially when
it is offered in segregated or separated settings is per
se anti-universalistic. Indeed, the existence of such struc-
tures calls the inclusivity of the entire educational system
into question—in stark contrast to the mandate of the
UN Convention on the Rights of People with Disabilities
(UN-CRPD), now ratified by almost all countries, but not
the United States. The 50 US education systems retain
an institutional logic of “separation” with special classes
within general schools. The German-speaking countries
maintain a logic of “segregation”—evidenced by their
ubiquitous segregated special schools—in the Länder of
Germany and Austria and in the Swiss Kantone/cantons
(see section 3.2). Special facilities or special classes
are dependent on the classification of a certain group
of pupils as deviant or “abnormal.” Paradoxically, this
approach, under the guise of widening access to in-
clude all children and youth, has historically been as-
sociated with an anti-universalistic, targeted distribu-
tion of “special” or additional resources (Richardson &
Powell, 2011, p. 76). To be labelled as being a pupil “with
SEN” often coincides with the provision of special re-
sources to cover specific identified learning needs be-
yond the usual provisions of a particular school setting.
However, school segregation continues to lead to lower
educational achievement and further disadvantage in
school-to-work transitions—incompatible with the hu-
man right to inclusive education (Blanck, in press; Pfahl,
2011). Thus, this trade-off of being officially classified
and labeled to get special resources has been called
a “resource-labeling-dilemma” (Füssel & Kretschmann,
1993). However, theories claim that this dilemmamay be
mitigated by the universalization of the provisions to en-
tire inclusive learning groups or schools. Such universal
provision requires considerable, sustained resources. Yet
even among highly inclusive Nordic societies there are
differences, with Iceland and Finland having high classi-
fication rates, whereas Sweden avoids specific SEN cate-
gories (Powell, 2011/2016).

Secondly, the dimension of social protection in adult-
hood mirrors this educational dilemma. Disability bene-
fits for young adults are also per se anti-universalistic and
selective because in modern capitalist states “normal”
adulthood is associated with a work-based distribution
system. The allocation into a need-based distribution sys-
tem is dependent on the medical-legal classification of a
certain group, which is provided by the validation device
of the societal knowledge about individuals (Stone, 1984,
p. 21). The welfare state intertwines this medical-legal
classification with a special resource allocation system
(Tschanz, 2015). “Disability” has the function of a “cate-
gorial resolution,” as individuals are classified as deviant
from the norm within a work-based distribution system
andprovidedwith access in a need-based distribution sys-
tem to compensate their recognized needs (Stone, 1984,
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p. 21). This dilemma could be mitigated by the recogni-
tion of the needs of the whole population and the recog-
nition of disability as a universal human condition (Zola,
1989). Such universal recognition would require a consid-
erable change in the culture-specific perception of “nor-
malcy” and a “normal life course.” Flexibilization would
allow for more permeable understandings of all human
beings as inherently fragile and needy beings whose ca-
pabilities and needs change over the life course. Such an
approach would prevent the perception of disabled peo-
ple as being different, and having their collective needs
pitted against other societal groups (Zola, 1989, p. 19).

In social policy research, questions around universal-
ism often target the distribution of provisions to secure
a “socially acceptable standard of living independently
of market participation” (Esping-Andersen, 1990, p. 37).
Yet labor market participation is tenuous for many dis-
abled people, and prevalent exclusion from work comes
with huge material disadvantages, reduced social partic-
ipation, and vilification (Waldschmidt, 2011, p. 71). This
is the reason most collective actors representing the in-
terests of disabled people demand sustainable integra-
tion in commodified work seen as a precondition to
full recognition and citizenry (Waldschmidt, 2011, p. 71).
Therefore, for disabled people, alongside the right not
to work, the right to engage in paid employment is valu-
able (Grover & Piggott, 2015). Ideally, engagement in the
world of work has the characteristics of gainful employ-
ment (Kronauer, 2018).

However, current liberal democracies with capital-
ist market economies cannot provide universalistic an-
swers in absolute terms to both of these rights. As
Dahrendorf (2000, p. 1067) argues, an individual’s free-
dom not to work is an important liberal principle. Only
authoritarian regimes execute(d) policies of forced and
compulsory labor. Western liberal democracies have
rather built welfare states that provide some degree
of de-commodification (Esping-Andersen, 1990). On the
other hand, the universal right to gainful employment is
something liberalism cannot enforce (Dahrendorf, 2000,
p. 1067). Inherent to the process of selling people’s labor
as a “fictitious commodity” (Polanyi, 1944/2001), there
is a cleavage between the societal goal of inclusion and
the employer’s freedom to select the most “productive”
workers (Nadai & Canonica, 2019). Liberalism cannot en-
force the universality of the former because it attaches
remarkable importance to the latter. However, some lib-
eral democracies have placed the other right—freedom
not to work—under serious threat due to a new form
of authoritarianism consisting of rigid workfare policies
and a relentless hunt for cases of welfare fraud, making
tighter control measures inevitable (Dahrendorf, 2000, p.
1067). Classification provides access to some options for
negotiating the world of work; however, less so in work
than in education can the state aim for universalistic poli-
cies and programs (Maschke, 2008). Examining the con-
trasting institutional logics regarding education andwork
helps understand why.

2.2. Neo-Institutionalism, Logics, and Inter-Institutional
Coordination of Education and Work

Institutions are “stable designs for chronically repeated
activity sequences” (Jepperson, 1991, p. 145). These
designs come in various forms, and social life unfolds
within them following various logics. Thornton and
Ocasio (2008, p. 101) define institutional logics as “so-
cially constructed, historical patterns of material prac-
tices, assumptions, values, beliefs, and rules by which
individuals produce and reproduce their material subsis-
tence, organize time and space, and provide meaning to
their social reality.” This institutional logic approach fo-
cuses on the consequences of institutional characteris-
tics in shaping organizations and the individuals acting
in them, accordingly; conversely, individuals and organi-
zational actors also participate in evolving institutional
logics—linking institutions and action as well as struc-
tures and processes (Thornton & Ocasio, 2008, p. 100).
Conceptualizing such logics, Friedland and Alford (1991)
emphasize that the bureaucratic state, the capitalist mar-
ket, and democracy are key institutional sectors, each
with its own distinct logic, that operate together as an
inter-institutional system.

The existence of contrasting institutional logics
and institutionalized organizations fundamentally chal-
lenges universal social policies, visible especially at inter-
institutional transition points, such as young adults’
school-to-work transitions. Policies like compulsory
schooling or social assistance exist in many countries
(World Bank, 2019). Usually policies focus on one stage
of life, with few, such as job coaching (Pfahl, 2011) and
employment counseling (Blanck, in press), facilitating
interaction or supporting individuals in transitioning
between life course phases. If institutions of educa-
tion and work exhibit important similarities relating to
dis/ability, they also have significant differences in their
logics, which, we argue, result in their (lack of) inter-
institutional coordination.

The institutional logics of schooling and employment
are ideationally driven by conceptions of achievement
and performance. However, whereas the aim of school-
ing is to foster and compensate via learning opportuni-
ties to develop knowledge and skills, employment sup-
port is provided to enable individuals to apply their
knowledge and skills to achieve certain tasks. In the
normative dimension, the values and orientations of
professions in determining goals and relevant activities
but also in adjudicating who may provide appropriate
support—whether in schools, employment agencies, or
in firms—exemplifies an overarching logic across institu-
tions. Finally, in the regulative dimension, the logic is one
of additional resources and specialized assistance to ac-
cess the curriculum or the world of work.

Having explicated conceptions of institutional log-
ics, we now address various ideal-typical dimensions
of the institutions of education (schooling) and work,
comparing Switzerland and the United States. Following
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DiMaggio and Powell (1983) and Scott (2013), we analyze
institutionalization processes that reflect ideas (cultural-
cognitive), standards (normative) and policy (regulative)
mechanisms that drive reproduction and change. Each of
these dimensions suggests a different rationale for legit-
imacy, either by virtue of being legally sanctioned (regu-
lative), morally governed (normative), or culturally sup-
ported (cognitive). In the cultural-cognitive dimension,
we can identify the ideal in both institutions as achieve-
ment (performance), the expectation held for individu-
als (more or less meritocratically). Aligned with this is
the dis/ability paradigm, extending across institutional
boundaries of education andwork: amythical binary sug-
gesting “normality”—whether as an idealized pupil or
worker—that could be contrasted with supposed “abnor-
mality.” Whose performances and achievements suffice
and whose do not is, however, context-dependent.

The highly problematic notion of ab/normality has
been unmasked and critiqued for decades; it is an im-
portant strand of work within disability studies (see,
e.g., Davis, 1997). Specifically, in terms of classifica-
tion and categories applied to defining human “kinds”
(Hacking, 1999) a range of clinical and legal con-
cepts exists. These demonstrate contrasting institu-
tional logics: Whereas in education (besondere päda-
gogische Bedürfnisse/besoins éducatifs spécifiques) are
defined mainly in medical, psychological, and educa-
tional terms, in work the main category is a binary de-
fined in medical and legal terms of “un/employability”
(Invalidität/invalidité). For such categories of “abnormal”
people, over centuries, professions have established ex-
pert claims and organizations have developed to address,
serve, and control these groups. Often, being considered
“abnormal” due to cumulative disadvantages has led to
segregation in special schools, workhouses or asylums
(Richardson & Powell, 2011).

Despite recent emphasis on lifelong learning, the fo-
cus of education remains on schooling in childhood and
up to young adulthood, with compulsory schooling last-
ing through the teenage years, followed by vocational
education and postsecondary education. The world of
work dominates adulthood, ideal-typically stretching
from a person’s twenties to their sixties and beyond.
Compulsory schooling has become a fully universal pol-
icy in most societies (Boli et al., 1985), yet special
education diffused everywhere increasingly over the
past century to ensure that pupils with recognized im-
pairments, disabilities, and illnesses could take part to
varying degrees, in publicly-provided schooling (Powell,
2011/2016). The target groups for employment policies
are largely demand-driven, depending on sector, occu-
pation, and local labor market conditions. Expectations
of employment have become more inclusive of persons
with disabilities previously excluded, also due to the ef-
fective universalization of schooling that conveyed cer-
tificates based on their participation and achievement.
Despite higher qualification levels as a group, disabled
people attain less education relative to other groups.

For disabled people who routinely face tenuous com-
mitments to their equalized opportunities, a society’s
collectivist or individualistic direction bears significantly
on forms and rates of participation (see Richardson &
Powell, 2011, Chapter 4). Nevertheless, in the dimen-
sion of resource provision—whether expectations or
responsibilities—states and families provide (more or
less) support and inputs to ensure the provision of learn-
ing opportunities. By contrast, in employment, it is indi-
viduals who are expected to contribute to the production
of products and services (outputs). Turning to the orga-
nizational forms, there are diverse kinds of schools and
more or less inclusive classrooms in education as well as
diverse firms and state-financed organizations—such as
sheltered workshops—in employment sectors.

Finally, in the regulative dimension, in governance,
states vary in their de/centralization, in turn determin-
ing how much autonomy school systems and individ-
ual schools have to address the challenge of inclu-
sion given local conditions. Labor markets, too, differ
considerably, evident in varieties of capitalism, social
policy provisions, and political economies (Ebbinghaus
& Manow, 2001; Hall & Soskice, 2001). In regulatory
terms, the state assumes first-order functions of con-
trol and funding of schooling, including the accredita-
tion and hiring and firing of teachers in public schools,
but has second-order functions in employment, such
as quota regulations. Thus, across the different dimen-
sions of institutions—cultural-cognitive, normative, and
regulative—important similarities and differences exist
between schooling and work (see Table 1).

2.3. Challenges and Opportunities during Transitions
from School-to-Work

Transitions from educational settings to labor markets
can principally take three paths. Firstly, there is the pos-
sibility of a transition directly into that segment of the
labor market completely governed by market forces in
the form of a sustainable integration in commodified
work (Waldschmidt, 2011, pp. 69–71). Such a transition
requires pupils who have been (comprehensively) em-
powered by the educational system to function and be
competitive within markets reflecting an employment
logic. Here the idea of individual performance and ex-
pectations held for individuals (more or less meritocrati-
cally) can be directly transformed from education to the
myriad of firms and other work organizations. Cultural-
cognitively, stigmatizing labels of ab/normality must be
avoided, since meta-analyses indicate that participation
in inclusive education increases the likelihood of la-
bor market integration compared to special education
(EASNIE, 2018). In the normative dimension, resource
provision could be resolved and the “resource-labeling-
dilemma” in education mitigated by universalizing ad-
equate resource provision to entire learning groups or
schools—resolving the need to identify “abnormality,”
with numerous (un)intended consequences. In the regu-
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Table 1. Institutional dimensions of education and work.

Education (schooling) Work

Cultural-cognitive dimension

Ideal (expectation of individuals) Achievement (performance)

Dis/ability paradigm Individual deficit versus “normality”

Classification system (categories) Pedagogical, psychological, medical; medical-legal;
“special educational needs” “un/employability”

Normative dimension

Life stage childhood; youth (often extended adulthood
to 18, 21 or 25 years of age)

Target group universal demand-driven (depends on
(compulsory schooling) sector, occupation, local labor

market conditions)

Resources: expectations, state provides resources (inputs) individuals contribute to the
responsibility supporting learning opportunities production of products and

of individuals services (outputs)

Organizational form(s) diverse school types (classrooms) diverse firms and state-financed
organizations

Regulative dimension

Governance state market
(variance: de/centralized) (types of labor market)

Regulation (state) first-order function second-order function
(control & funding) (e.g., quota regulations)

lative dimension, universalizing such transitions requires
the possibility to legally sanction individuals or firmswho
try to negate the idea of individual performance differ-
ences or discriminate against those who do not manage
to sufficiently react to market demands.

Secondly, transitions are possible into organiza-
tions having characteristics of a quasi-commodification
(Waldschmidt, 2011, p. 69), allowing labor market up-
take of those unable to compete within pure markets
due to functional limitations or impairments—or be-
cause of mismatch between employer expectations and
youth qualifications. However, such quasi-markets may
solidify lacking competencies due to special programs
that are often stigmatizing. Here the interconnected
principles of individual learning opportunities, expecta-
tions, and school performance are not transferable to
employment, evident in mostly failed bureaucratic at-
tempts to provide effective transition support (Blanck,
in press; Pfahl, 2011). Rather, the powerful norms
stemming from deficit-oriented, within-individual mod-
els of disability that view disabled people as “abnormal,”
even “incompetent” (see Jenkins, 1998) is transferred
into labor markets. This occurs simultaneously with on-
going education expansion, which paradoxically stigma-
tizes less-educated youth more than ever (Solga, 2005).
Sheltered workplaces are characterized by irrefutable

ambivalences, since they enable access to some employ-
ment for those not considered competitive in the pri-
mary labor market, while they also segregate, with nega-
tive effects on participants’ educational levels, social net-
works, income levels, and social prestige (Hassler, 2017).
In the regulative dimension, employers are legally sanc-
tioned if they do not fulfill their obligations to recruit and
employ disabled employees (given quota regulations).
Often, then, financial penalties are partly used to finance
quasi-commodification in support programs and employ-
ment beyond the primary labor market.

Thirdly, pathways exist in the realm of coordinated
market economies that support gradual and stepwise la-
bor market integration. Such bridges often integrate VET
programs that are hybrids, containing elements of both
education and employment institutions and providing
platforms for continuous (re)negotiation between insti-
tutional logics of education and work. Busemeyer and
Trampusch (2012) emphasize that the political economy
of (vocational) education systems mirrors the overall po-
litical economy of labor markets. A stepwise labor mar-
ket integration enables successful transitioning to com-
modified work of youth as it ideally enhances the match
between employer expectations and youth qualifications
and facilitates accumulation of formalized skills and em-
ployment experiences in early adulthood. In the regula-
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tive dimension, such a transition requires sophisticated
inter-institutional coordination in the governance of ed-
ucation and labor market institutions.

In sum, institutionalized differences in how and
when youth transition affect their learning opportunities
and their experience levels, and interest development
throughout their careers. In transitioning´ between the
institutional spheres of education and work, individuals
must be flexible, managing conflicting demands that de-
rive from the above-delineated contrasting institutional
logics. Grounding the relational conceptions and contin-
gent classification processes of dis/ability and their con-
sequences with empirical material, we turn now to the
contrasting case studies: United States and Switzerland.

3. Case Studies of Inter-Institutional Coordination and
Paradoxical Universalism

3.1. United States

Learning opportunities and skill formation have become
increasingly valued public goods, relied on for social and
economic development as well as for democratic gover-
nance. While compulsory attendance affirmed the goal
of participation of all school-age children, it also spec-
ified the rules for the exemption of those deemed “in-
educable” or “disabled”: Developments in special educa-
tion reflect changes in these rules of access to, and pas-
sage through, schooling over a century of decreasing ex-
clusion from public provision of learning opportunities
(Richardson & Powell, 2011). As the emergent mass edu-
cational system in theUnited States reflected heightened
standards for education and evolving conceptions of citi-
zenship, the rise of special education changed the dialec-
tical relationships between in/educability, ab/normality,
and dis/ability. Over many decades, special educators
elaborated their profession, specializing on types of stu-
dent dis/ability most often based on statistically derived
and psychometric definitions of ab/normality and intelli-
gence. From the beginning, such cultural ideologies and
models, inscribed in educational policies, affected which
children were classified disabled and schooled in mostly
segregated special education, if at all. The spread of spe-
cial education, gradually at first, resulted in the concomi-
tant establishment of special classes and schools tomeet
these newly acknowledged needs and rights of disabled
and disadvantaged students; however, the emphasis in
recent decades has been on a continuum of settings,
with the majority of students with SEN spending some
part of the school day in a special classroom, but nearly
all students attend regular schools, thus reflecting an in-
stitutional logic of “separation” (Powell, 2011/2016).

When accomplished in practice, compulsory school-
ing of all children greatly increased student body di-
versity, as girls, children of low socioeconomic sta-
tus, migrants and ethnic minorities, and finally those
with perceived impairments entered formal schooling.
Educational systems responded to this challenge of in-

creasing differentiation through school structures, such
as age grading and special education. The goal of
these reforms was to homogenize learning groups, at-
tempting to resolve tensions between expanded ac-
cess to common schooling and organizational constraints
(Richardson & Powell, 2011). Rising expectations and
standards have led to increasing proportions of stu-
dents who participate in special education programs.
Socializing and integrating diverse student populations
continue as crucial challenges facing schools, since the
1970s including all children and youth with disabilities,
although the United States has not ratified the UN-CRPD
(Powell, 2011/2016).

Examining transitions, analyses of instructional, inter-
personal, and institutional processes confirm that place-
ment in higher-level ability groups accelerates achieve-
ment growth, whereas placement in lower-level abil-
ity groups has the opposite effect. A National Research
Council review concluded that students are indeed
worse off in low tracks: “The most common reasons
for this disadvantage are the failure to provide students
in low-track classes with high-quality curriculum and in-
struction and the failure to convey high expectations
for such students’ academic performance” (Heubert &
Hauser, 1999, p. 102). Such questions as to the inter-
actions between individual dis/ability, effort, and edu-
cational environments and their impact on transitions
were pursued in successive waves of the US National
Longitudinal Transition Studies (commonly known as the
NLTS; see Wagner, Newman, Cameto, Levine, & Garza,
2006). Crucially, these studies chart accumulation of dis-
advantages over entire careers and show the impact
of disablement on personal, social, and economic out-
comes as youth transition from adolescence to adult-
hood (Wells, Sandefur, &Hogan, 2003). Fundedby theUS
Department of Education, these important studies doc-
ument the experiences of a national sample (youth be-
tween 13–16 years of age in 2000) as they transitioned,
reaching 21–25 years of age in 2009. Key findings show
that postsecondary education participation by youth
with disabilities more than doubled over time, increas-
ing to nearly a third of youth out of high school up to two
years and who had enrolled in a 2- or 4-year college or a
postsecondary vocational, technical, or business school
(Wagner, Newman, Cameto, & Levine, 2005). Increasing
educational attainment has lifted occupational options
and earnings. Beyond the negative effect on postsec-
ondary education participation, differences between dis-
abled youth who did and did not complete high school
emphasize that dropouts did not share in the improve-
ments in earnings relative to the federal minimum wage
and the shifts in the types of jobs held (i.e., declines in
maintenance and clerical jobs, increase in retail jobs) by
those who completed high school (Wagner et al., 2005).

While educational attainment is no guarantee of
later labor market integration, certification is a precon-
dition, also among disadvantaged and disabled youth.
Analyzing student, family, and school factors as predic-
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tors of employment after leaving high school, Carter,
Austin, and Trainor (2012) emphasize that employment
success is correlatedwith having held a paid, community-
based job while still in high school and that having inde-
pendent self-care skills, higher social skills, more house-
hold responsibilities, and higher parent expectations in-
creases the odds of labor market integration. Detailed
investigations of the types of support provisions and
programs offered in secondary schools to improve voca-
tional preparation as well as provided adult services and
local labor market conditions are crucial, because the
goals of individualized support for accessing the curricu-
lum and for transitioning to vocational training, postsec-
ondary education, and employment are not always met.
Labor market exclusion and precarity are less buffered
given the limited welfare state, despite the fact that dis-
ability was institutionalized as an integral part of na-
tional and state policies and social provisions (Skocpol,
1995). Simultaneously, architectural barriers have been
removed and unemployment rates have declined. Yet
since the Great Recession (2007–2009), work conditions
and stress on social systems had particularly negative ef-
fects on people with disabilities—and those affected by
job loss, itself a source of chronic illness and disability
(Kalleberg & von Wachter, 2017; see also O’Brien, 2013).

In sum, despite increasing participation and attain-
ment rates as well as diverse support programs, dis-
abled youth remain disadvantaged as they attempt to
transition. The more active disabled young adults are
while in school, the more likely they are to remain inte-
grated in labor markets after graduation. However, sup-
ports provided are often insufficient or not individual-
ized enough to ensure successful transitions. Our sec-
ond case, Switzerland, has an education system struc-
tured differently, with an advanced VET system, and a
similarly liberal labor market with few protections for
most workers.

3.2. Switzerland

Schooling in Switzerland, compulsory since 1874, uni-
versalized access, also for children understood to have
SEN (Wolfisberg, 2002, pp. 61–68). Yet Swiss special ed-
ucational history is ambivalent, conflicting, and partly
injust, evident in segregated organizations (Wolfisberg,
2002). Even today special education retains the insti-
tutional logic of segregation, despite the demands of
the Federal Disability Equality Law (Behindertengleichs-
tellungsgesetz/Loi sur l’égalité pour les handicapés) and
UN-CRPD for universal inclusive education across the life
course. Few cantons follow this principle and achieve in-
clusion, remaining unreprimanded by federal jurisdiction
(Kurt & Heinzmann, 2018). For years, gradually increas-
ing, inclusively schooled populations were not accompa-
nied by decreases in the segregatively schooled popula-
tion: Advancing inclusive schooling has been accompa-
nied by rising classification rates (Bless & Kronig, 2000).
Recently, the segregation rate has fallen from above 5%

of all pupils (Swiss mean in 2000) to below 3.5% (Swiss
mean in 2016), yet with considerable inter-cantonal dis-
parities (Mejeh & Powell, 2018, pp. 423–424).

Switzerland is well-known worldwide for its “dual”
VET system, in which more than two-thirds of each co-
hort participates. After compulsory schooling, pupils
follow a firm-based training program, accompanied
by a school-based component of one to two days
per week (Bonvin & Dahmen, 2017, p. 282). These
programs are governed by public and private actors
(Bonvin & Dahmen, 2017; di Maio, Graf, &Wilson, 2019).
Switzerland is a strong collective skill system (Busemeyer
& Trampusch, 2012). A third duality is the interplay and
tension between economic and social goals (di Maio
et al., 2019). For disabled youth, training conditions
can be adjusted by the recognition and compensation
mechanism Nachteilsausgleich/compensation des iné-
galités (Schellenberg, Studer, & Hofmann, 2016, p. 487).
For some youth with impairments or functional limi-
tations, a short-track apprenticeship (Eidgenössisches
Berufsattest/attestation fédérale de formation pro-
fessionnelle) is an important alternative, taking two
rather than the usual three to four years of training
(Schellenberg et al., 2016, pp. 487–488). Another option
is practical education (INSOS PrA/INSOS FPra), not part
of official education systems but standardized by INSOS,
the syndicate of disability care institutions (Schellenberg
et al., 2016, p. 488).

Since 1960, Switzerland has disability insurance
(Invalidenversicherung/assurance-invalidité) that is fed-
erally governed (see Fracheboud, 2015). Disability insur-
ance is formally universal, providing access to all regis-
tered workers or residents after one year, including chil-
dren and youth. However, selectivity typical for disability
insurance schemes is present, with only officially classi-
fied children and youth eligible for this support.

Comparing employment rates of people with disabil-
ities, Switzerland’s rate is higher (around 55%) than in
the United States (below 40%), although both lie con-
siderably under general employment rates (OECD, 2010,
p. 51). Switzerland’s higher rate may be attributed to
some extent to the VET system, which enables more ro-
bust means of integrating disabled young people into la-
bor markets as it smooths transitions and counteracts
supply-demand mismatches. Generally, research shows
clear associations of strong VET programs with preven-
tion of youth unemployment (Kriesi & Schweri, 2019,
pp. 58–59). Compared to the United States, problems of
inter-institutional coordination are targeted more com-
prehensively, whereas distributive dilemmas resulting in
paradoxical universalism remain endemic.

Firstly, while disability insurance is governed by the
Swiss confederation and upper secondary education is
governed jointly by the Swiss confederation and cantons
(with business interest organizations, private companies
and trade unions for VET), primary education and lower
secondary education are governed entirely by the can-
tons. Cantonal education policies are certainly not univer-
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sally inclusive, with persistent inter-cantonal disparities
ranging fromhigh segregation rates (special schooling) to
more inclusive schooling, mainly at primary level (Mejeh
& Powell, 2018). Attempts to foster transitions are hin-
dered by stigmatizing notions of ab/normality and its
(un)intended negative consequences due to institutional-
ized cantonal special education organizations. Research
demonstrates that inclusively schooled pupils more suc-
cessfully access the labor market (Eckhart, Haeberlin,
Sahli Lozano, & Blanc, 2011). Seen from this perspective,
segregated schooling in cantons negatively affects em-
ployment. Enhanced inter-institutional coordination be-
tween disability insurance and upper secondary educa-
tion with cantonal (special) education schemes would
be necessary. Federally, the disability insurance could
play an important role in this process. With a bundle of
new policies (Weiterentwicklung der IV/développement
continu de l’AI) the Swiss disability insurance currently
plans to improve inter-institutional coordination for eli-
gible persons between 13 to 25 years of age, supporting
first vocational training opportunities (Lüthi, 2017, p. 17).
The expansion of casemanagement support, educational
bridging offers and access to private employment agen-
cies, and temporary recruitment services are under way
(Lüthi, 2017. p. 17). A bundle of policies exists: em-
ployment counselling, job coaching services, opportuni-
ties for re-education, job placement services, work trials,
daily allowances for youth in a short-track apprenticeship
in the primary labor market, and wage subsidies as in-
centives for employers (Lüthi, 2017, p. 17). Paradoxically,
while the insurance program focuses strongly on labor
market integration, its classifying of individuals as “in-
valid” (invalid/invalide) is associated with stigmatization,
an explicit category of “abnormality” originating in the
18th century (Stone, 1984; Tschanz, 2015).

Secondly, Swiss VET governance is among the most
liberal among coordinated market economies. Business
interest organizations and private companies have
strong bargaining power in formulating teaching con-
tents and an essential say in VET (Bonvin & Dahmen,
2017). While school-to-work transitions are generally
eased via the vaunted Swiss VET system that supports
the majority of youth to adjust as expectations and
performances shift from education to employment, the
principle of getting an apprenticeship follows mainly
market-based selection procedures (Dahmen, Bonvin, &
Beuret, 2017), suboptimally adjusted to the needs of
minority groups (Imdorf, 2005). For instance, in con-
trast to Denmark’s and Germany’s short-track appren-
ticeships, Switzerland puts more emphasis on economic
efficiency rather than social equality (di Maio et al.,
2019). Unlike other countries, Switzerland does not pro-
vide a “Youth Guarantee” with a universal right to an
apprenticeship or training opportunity, instead follow-
ing a market-based allocation model (Dahmen et al.,
2017, p. 156). Exceptions include youth with certain
medical-psychological classification because in these
cases the disability insurance is obliged to guarantee

the first vocational training opportunity (Lüthi, 2017,
p. 17). Paradoxically, while overall inter-institutional co-
ordination works very well for youth who succeed in the
market-based selection procedure, youth with impair-
ments or functional limitations are dependent on anti-
universalistic medical-psychological classification to ap-
proximate the universal Youth Guarantee.

Thirdly, Switzerland reformed disability insurance
over the last 20 years thrice (Probst, Tabin, & Courvoisier,
2015). While the right to gainful employment has not
been codified since Switzerland lacks legal obligations im-
posed on employers—there is neither an employment
quota nor strict anti-discrimination legislation (Nadai &
Canonica, 2019, p. 89; Nadai, Gonon, & Rotzetter, 2018,
p. 407)—these reforms rely on the belief that the medi-
cal profession is capable of drawing objective boundaries
between deserving people with impairments or illnesses
and undeserving applicants; emphasizing tightenedmed-
ical assessments (Caduff & Budowski, 2012, pp. 76–79).
Furthermore, the recent discourse constructs disable-
ment as a motivational problem justifying the introduc-
tion of tighter control mechanisms, which reinforce so-
cietal hierarchies based on assumed capabilities (Piecek,
Tabin, Perrin, & Probst, 2019). Therefore, recent devel-
opments for adults have increased the legal sanctioning
of those individuals who cannot or will not, for what-
ever reason, work. This danger simultaneously exists for
prospective transition policies. In other areas of contem-
porary Swiss youth policies, a direction best described
as “educationfare” arises (Dahmen et al., 2017, p. 155).
This neologism, inspired by the term “workfare,” means
the establishment of stronger welfare conditionality cri-
teria for youth in conjunctionwith targeting their integra-
tion into apprenticeships or other educational settings
(Dahmen et al., 2017, p. 155). Therefore, the right to be
accompanied by inter-institutional coordination on path-
ways into the labor market is thwarted by ever-earlier ex-
pectations of successful individual performance and out-
puts. Facilitated inter-institutional coordination via VET
and the Swiss disability insurance will have to be criti-
cally examined regarding its possible paradoxical conse-
quences for the right not to work.

In sum, contrary to the United States, the main chal-
lenge in Switzerland is not activation prior to leaving
the education system, since its dual VET system (hardly
reproduceable in the United States) provides multiple
institutionalized pathways to formalized skills and em-
ployment experiences. However, the market-based allo-
cation procedure to access such pathways continues to
disadvantage some disabled youth, precluding universal
access to VET and the (primary) labor market. For many,
their life chances are determined by ambivalent effects
of categorical membership (acquired during their can-
tonal school careers) and the requirements of individ-
ual performance and outputs of a liberal labor market.
Or they are confronted by the paradox that one has to
obtain the former in order to get access to support pro-
grams smoothing the pathway to the latter.
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4. Conclusion

In our comparative case studies (Ragin, 1992), we
linked ideas and evidence with theoretically structured
descriptions. In particular, we outlined the school-to-
work transitions of disabled youth in the United States
and Switzerland from an institutional logics perspective.
We considered the paradoxical “universalism” that af-
fects contemporary education and disability policy. Both
countries constructed a dialectical relationship between
in/educability, ab/normality, and dis/ability with the es-
tablishment of compulsory universal schooling. This, the
most crucial universal policy early in the life course, de-
termines life chances to an increasingly large degree
in “schooled societies” (Baker, 2014). This field remains
especially challenging because these core institutions
are characterized by different institutional logics and
complex arrangements of institutionalized organizations,
whether stigmatizing special classes (United States) or
schools (Switzerland), and the lack (United States) or
presence (Switzerland) of VET as a formal bridge be-
tween schooling and labor markets that demands coor-
dination and must adjudicate the competing principles
of social integration and efficiency.

In both countries, the logic of investment in human
capital via years of schooling is matched by enforcement
of the logic of performance of paid employment and in-
dividual adaptation to labor market conditions. We con-
trasted their institutional arrangements to support dis-
abled youth transitioning. Especially in transition pro-
cesses, the interrelation between education and social
policies and between families and school and firm en-
vironments must be considered. While in the United
States, the lack of inter-institutional coordination in the
transition phase follows its liberal approach vis-à-vis lim-
ited state governance of markets, Switzerland, as a coor-
dinated market economy, provides more transition op-
portunities via its VET system and has extended social
policy insurance, which also supports transitions of clas-
sified youth. However, Switzerland does not fully coordi-
nate education and employment systems to ensure suc-
cessful transitions, also due to its market-based alloca-
tion of apprenticeships. Additional and intensified coor-
dination between social policies and employment is par-
tially counteracted by Swiss disability insurance’s classifi-
cation demands, creating a support-labeling-dilemma.

In Switzerland and the US, education and labor mar-
ket institutions have institutionalized deficit-oriented
conceptions of disability, with no paradigm shift to-
wards socio-political, minority or human rights-based
models. Both remain strongly oriented towards the ideal
of individual performance, whether schooling (learning
progress) or paid employment (task accomplishment).
The necessity to provide universal opportunities, follow-
ing the human right to inclusive education or right to
work codified in the UN-CRPD, demands such a paradigm
shift. This may be coupled with critical assessments of
dominant ideas and values surrounding “ab/normality.”
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1. Introduction: What is at Stake with Universalism?

Literature has abundantly shown that most social poli-
cies are characterised by a tension between universalism
and selectivity. Rothstein considers them as ideal-types:
On the one hand, universalism is characterized by a high
degree of universal coverage, “i.e., benefits and services
are intended to cover the entire population through-
out the different stages of life, and on the basis of uni-
form rules…without the application of economic needs-
testing (or means-testing)” (Rothstein, 1998, pp. 19–20);
on the other hand, selectivity refers to social policies

that do not cover the entire citizenry, applying needs or
means testing and delivering benefits according to what
Rothstein calls “discretionary allocation,” with a view to
focusing on the “truly needy” (Rothstein, 1998). Esping-
Andersen’smodels ofwelfare (1990) showhowcountries
combine both principles of universalismand selectivity in
different ways. While the liberal model heavily relies on
selectivity, i.e., on targeting and means-testing benefits,
the social-democratic model, which characterises mainly
Scandinavian welfare states, insists on the relevance of
a universalistic approach providing generous cash ben-
efits or in-kind services to all citizens or inhabitants of
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a country. Universalistic approaches have been put un-
der pressure in the contemporary context, even among
the countries pertaining to the social-democratic model
(about such processes of “de-universalisation” see Goul
Andersen, 2012; van Kersbergen & Kraft, 2017). This re-
sults in a higher concern for containing social expendi-
ture, generally coupled with the development of activa-
tion programmes conceived as the best solution to pro-
mote welfare recipients’ return to the labourmarket and
to reduce the caseload. It is then claimed that univer-
salistic benefits tend to generate inactivity and poverty
traps resulting in long-term exclusion or dependency on
welfare. By contrast, selectivity is presented as a more
efficient way to use public money as only those who re-
ally need benefits receive them, and in such a way that
incentivises them to re-integrate the labour market and
regain financial autonomy. This increased focus on tar-
geting and selectivity is however not meant as the end
of universalism in social policies, but rather as a new
way to envisage the issue of universalism, which com-
bines elements of selectivity or targeting with renewed
conceptions of universalism based on notions such as
“targeting within universalism” (Skocpol, 1991), “quasi-
universalism” (Leisering, 2009), “conditional universal-
ism” (Ferrera, 1998), etc. In this article, we want to ex-
amine these new configurations and their inclusionary
or exclusionary effects in the field of disability policies.

We will show what impact such configurations have
on the access to disability policies (be it cash bene-
fits or in-kind services). We aim at analysing whether,
how, and why “conditional universalism” based on ac-
tivation requirements produces paradoxical impacts on
beneficiaries. Indeed, activation policies rely on specific
expectations vis-a-vis their beneficiaries, who have to
abide by certain eligibility criteria or behavioural stan-
dards to access the benefits or services provided. As
a result, purportedly universal social policies may have
exclusionary effects. Our research shows that, in prac-
tice, not all eligible people are benefitting from such ac-
tivation measures, either because of selectivity—street-
level bureaucrats select those they perceive as legiti-
mate beneficiaries—or of self-exclusion and non-take-
up—people entitled do not claim benefits or services
(Rosenstein, 2018). It is precisely this paradox, of a pro-
gramme designed to encompass all recipients and prac-
tically excluding some of them, that will be the centre of
our attention.

This article explores the extent of, and the reasons
underlying, this paradox resulting from a universalistic
approach to activation and its selective implementation.
Our focus is not on the fundamental gap between po-
litical discourses and their actual implementation that
may result in forms of selectivity—this has been abun-
dantly documented since Michael Lipsky’s (1980) semi-
nal work on the discretionary power of street-level bu-
reaucrats. Rather, our ambition is to understand why ef-
forts to enlarge access to active programmes and make
activation a universal path for welfare recipients, result

in forms of selectivity that exclude many of them from
activation tracks. To address this issue, we investigate
the case of the Swiss disability insurance (DI), which has
recently undergone a series of active reforms with a
view to extending access to activation programmes and
support disabled people in entering or returning to the
labour market.

Our analyses rely on a mixed-methods research de-
sign. Section 2 provides an overview of the policy con-
text of Swiss disability policies and its recent evolution.
Section 3 presents the data andmethods used. Section 4
is articulated in three subsections: Section 4.1 presents
the overall impact of activation on DI claimants’ tra-
jectories, revealing the tensions between purposed uni-
versalism and actual selectivity; Section 4.2 focuses on
the impact of age on access to disability benefits; and
Section 4.3 highlights inequalities according to the type
of impairment. Section 5 concludes and draws recom-
mendations for closing or rather shortening the gap be-
tween discourses of universalism and practices of selec-
tivity. It suggests that the capability approach may well
represent the foundation for amore respectful and effec-
tive universalism.

2. DI and its Active Reforms: A Brief Contextualisation

DI (Assurance-invalidité in French, or Invalidenversiche-
rung in German) is a central institution of the Swiss wel-
fare system. Its mission is twofold: On the one hand, to
prevent, reduce, or eliminate disability, this is the rehabil-
itation or activation part; on the other hand, to compen-
sate citizens’ loss of income resulting from disability, this
is the financial compensation part. To do so, DI provides
two kinds of benefits that are mutually exclusive: voca-
tional rehabilitation measures (accompanied by daily al-
lowances) and long-term disability pensions (that can be
full or partial pensions, depending on claimants’ loss of
income). Since the creation of DI in 1960, its motto has
always been “Rehabilitation before pension,” i.e., pen-
sions aremeant to be a last resort solution for those peo-
ple who cannot be rehabilitated. However, the number
of pension recipients steadily increased over the years
(OFAS, 2018), especially since the early nineties (+89%
between 1990 and 2005), thus confronting the DI to ma-
jor financial difficulties. To face this situation and reduce
the number of pensions, a series of legal reforms were
designed that had deep-seated consequences on DI im-
plementation at the local level. Inspired by the principles
of activation and following theOECD (2003, 2006) recom-
mendations, the Federal Law on DI was amended three
times in a row, over a very short period (in 2004, 2008,
and 2012) with a view to increasing the outflow. The cor-
nerstone of this active turn of DI was undoubtedly its
5th revision.

Implemented in 2008, the aim of the 5th revision
of DI was to reduce by 20% the number of new pen-
sions granted every year. To reach this goal, the premise
was to invest massively in vocational rehabilitation pro-
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grammes in order to make them more accessible and ef-
ficient. This implied a four-fold activation strategy. First,
accelerate the procedures and introduce early detection
and intervention programmes in order to preserve recip-
ients’ working capacity and optimise their chances to re-
turn (or remain) on the labour market. Second, develop
the catalogue of vocational rehabilitation programmes
to make it more congruent with disabled people’s needs,
including job placement programmes. Third, hire about
300 additional case managers to follow DI beneficiaries
at the local level. And, fourth, reinforce recipients’ in-
dividual responsibility, including their duty to collabo-
rate and commit themselves actively in rehabilitation
measures. This implied the adoption of a new sanction
regime, also accompanied by new tools to fight against
fraud. All these evolutions pointed to the ambition of
effectively implementing universalistic activation to all
people with a residual working capacity that could be
used on the competitive labour market. These reforms
were thus faithful to the initial motto “Rehabilitation be-
fore pension,” claiming to fully implement it in the actual
DI practices. It is precisely the effectiveness of this claim
that we investigate in this article, trying to identify suc-
cesses and failures and the reasons underlying them.

3. Data and Methods

The study on which this article is based mobilised a
mixed-methods research design, including:

1. A documentary analysis (based on legal docu-
ments, public reports, and statistics);

2. Semi-directed interviewswith DI local actors (man-
agers, case managers, doctors, psychologists, etc;
N = 22);

3. In-depth biographical interviews with people who
claimed for DI benefits (N = 23);

4. Sequence analysis (N = 1500), applied to a sample
of people who applied to the Office of DI in the
canton of Vaud (the biggest DI office in the French-
speaking part of Switzerland).

The complementarity of these methods and the triangu-
lation of data have been conceived as follows: First, we
carried out the documentary analysis in order to under-
stand the legal context in which DI operates, and to iden-
tify themajor social and economic issues faced byDI over
the last decades. This first step allowed us to grasp the
meaning of DI reforms, the aims, and the means of acti-
vation in this specific welfare context. Second, we com-
pleted the sequence analyses, in order to measure the
longitudinal impact of active reforms on the administra-
tive trajectory of three cohorts of DI claimants. On this
basis, we identified specific trends that guided our ques-
tioning through qualitative interviews. Third, we pro-
ceeded to semi-directed interviews with DI local actors
in order to grasp the way they interpret and implement
DI reforms. Finally, we sampled DI claimants belonging to

the three cohorts analysed statistically in order to com-
plete in-depth biographical interviews. The samplingwas
based on the results of the sequence analyses, identify-
ing three groups according to their administrative trajec-
tories: people who were entitled to a vocational reha-
bilitation measure (the activated group), people who re-
ceived a DI pension (the so-called “passive” group) and
people who were considered as not eligible to DI bene-
fits (the refusal group). In order to carry out in-depth bio-
graphical interviewswith a variety of people belonging to
each of these three groups, the sampling was made tak-
ing into account three variables: age, gender, and type of
impairment of respondents.

This article relies mainly on the quantitative analy-
ses, complemented by some references to the documen-
tary analysis and the qualitative interviews; therefore,
we present our quantitative methodology in some more
detail. We used sequence analysis to provide a longitudi-
nal view on the effect of DI reforms on claimants’ trajec-
tories. To do so, we used administrative data provided by
the local disability office of the canton of Vaud. These in-
clude socio-demographic data such as year of birth, sex,
health impairment, together with information about the
administrative trajectory of beneficiaries (for instance
whether and when their application was accepted, what
type of benefits they received, etc.). We created three
representative sub-samples of 500 individuals, randomly
selected according to the year of their first application for
DI benefits (respectively in 2000, 2004, and 2008). These
years were chosen in order to capture the impact of acti-
vation reforms presented above. Then, we reconstructed
their administrative trajectory over the 48 months fol-
lowing their application. In the figures presented below,
the horizontal axis corresponds to the time passing by,
with t + 0 designating the month of application. The ver-
tical axis indicates the relative part of each state compos-
ing our alphabet, i.e., each administrative state that DI
claimants may have encountered after their application.
This includes states within DI schemes (like the period of
assessment of their application or the granting of DI ben-
efits) but also states designating the way they left DI (for
instance, after a job placement or a refusal of their claim
for benefits). The administrative data includes a highmul-
tiplicity of such states, we thus coded them into 10 cate-
gories. To highlight the effects of activation on claimants’
trajectories, this article focuses on the comparison of the
cohorts who claimed for benefits in 2000 (before DI ac-
tive reforms) and 2008 (after active reforms).

We attributed a specific colour to each of the 10
states thatmay occur along the claimants’ administrative
trajectory (see legend of Figures 1, 2, and 3). Assessment
(in red) corresponds to the administrative state during
which claimants’ eligibility to DI benefits is examined,
both in legal and medical terms. Partial pension (in or-
ange) and full pension (in yellow) show the proportion of
claimants who are granted a DI pension, generally on the
long-term. So-called “helplessness allowances” (in dark
green) are granted to pensioners who need specific care
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services due to the severity of their disability. Vocational
rehabilitation (in light green) includes all training pro-
grammes funded by DI in order to improve beneficiaries’
earning capacity. This includes mainly certified training
programmes. Placement (in blue-grey) gathers the job
placement programmes introduced by DI active reforms.
Refusal (in light blue) designates the part of claimants as-
sessed as not eligible for benefits. Temporary exit (in dark
blue-grey) is an uncommon state, referring to the situa-
tion of people who temporary left the DI, after a short-
term vocational rehabilitation measure and before a sec-
ond application. Unlike temporary exit, permanent exit
(in dark blue) corresponds to the case when beneficia-
ries definitely left the DI after the end of a vocational re-
habilitation programme. This state also includes the very
limited number of cases of people who exited the DI af-
ter their pension was suppressed. Retirement (in mauve)
entails the situation of people who left DI because they
entered the retirement pension scheme. Finally, death
(in purple) shows the part of claimants whose follow-up
by DI was suppressed because they passed away.

4. Results

4.1. Activation between Universalistic Discourses and
Selective Practices

The first paradox we identified relates to the gap be-
tween the formal ambition of activating every benefi-
ciary with a remaining earning capacity, as it appears
in political discourses and policy designs (including legal
texts and institutional documents), and its actual imple-
mentation and translation into welfare claimants’ trajec-
tories. The question at stake here is to establish a pre-
cise diagnosis about the extent to which activation pro-
grammes are inclusive or exclusive and activation can be
considered as a universal and inclusive path.

When the main active reform of DI was introduced
in 2008, the objective was to improve the access to voca-
tional rehabilitation programmes in order to increase the
outflow. This implies that, for each personwho claims for
DI benefits, the opportunity of a vocational rehabilitation
must be thoroughly examined before considering his or
her eligibility to a pension. As proclaimed by the Swiss
Federal Council in its message supporting DI 5th revision:

In the future, it will be more difficult to access pen-
sions for insured people with health difficulties that
impact their earning capacity. They will be entitled to
a DI pension if and only if their earning capacity, in
all likelihood, cannot be restored, maintained, or im-
proved through rehabilitationmeasures that could be
reasonably required. Besides, specific attention will
be paid to what activities can still be, from an objec-
tive viewpoint, reasonably required from them, de-
spite their health difficulties….Such strengthening of
the conditions for the granting of pensions is com-
pensated by the reinforcement of rehabilitation pro-

grammes. (Swiss Federal Council, 2005, p. 4287, au-
thors’ translation)

Besides, the duty of claimants to collaborate and commit
themselves actively in rehabilitation measures has been
strongly emphasised:

In the future, insured people will play a leading role
in their own rehabilitation. By collaborating actively
with the DI and by complying with their duty to coop-
erate, they will show that they truly aim at their re-
insertion in active life with the support of competent
people and that they take their responsibilities accord-
ingly. They thus also fulfil their obligation to reduce
the damage or harm that caused their disability, thus
doing a great service to themselves and society.When
insured people do not display the expected commit-
ment and do not fulfil their duty to collaborate, they
will henceforth be sanctioned more quickly and more
directly, in the form of a benefit reduction or refusal.
(Swiss Federal Council, 2005, pp. 4281–4282, authors’
translation)

Thus, the willingness to push DI beneficiaries into acti-
vation is very clearly stated, insisting that activation is
the only practicable path for people who have a resid-
ual working capacity. As summarised by an interviewed
DI employee: “It is like a noose around claimants, to
whom we say, ‘You have the choice between being reha-
bilitated and being rehabilitated.”’ In short, it is claimed
that there is no way out of activation, which is con-
ceived as a panacea for all beneficiaries with a residual
working capacity. For street-level bureaucrats too, acti-
vation through vocational rehabilitation programmes is
presented as themost appropriate solution, which ought
to be tried whenever there seems to be an even limited
chance for success. Granting activation programmes is
highly valued by the tools and indicators used to mon-
itor their activity; conversely, if activation fails, this is
not sanctioned, i.e., if activated people get a disabil-
ity pension in the end because rehabilitation attempts
proved to be ineffective, this is not considered as a
bad performance.

However, if we look at Figure 1, comparing the ad-
ministrative trajectories of people who claim for disabil-
ity benefits before (2000) and after (2008) the DI active
turn, vocational rehabilitation measures (in light green)
are far from being a universal and inclusive path. Indeed,
if we compare the proportion of people involved in a re-
habilitation programme one year after they applied for
DI benefits, we see that they represented 3% of the 2000
sample, against 8% of the 2008 sample. This shows that,
even if the access to rehabilitation is higher for the most
recent cohort, it remains highly selective, in spite of the
introduction of early intervention tools and the acceler-
ation of DI assessment procedures (in red). Taking as an
indicator the situation at t + 12 (one year after they ap-
plied for DI benefits), we see that 75% of the 2000 sam-
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Figure 1. Comparison of two cohorts of DI claimants (2000 and 2008). Source: Rosenstein (2018; computed on the basis
of administrative data provided by the DI Office of the canton of Vaud).

ple were still waiting for DI decision, against 35% among
the 2008 cohort. The speed at which files are processed
has been considerably increased but this does not, as yet,
result in a much higher proportion of activated people.

Moreover, our sequence analyses show that active re-
forms result in a decrease in the number of pensions de-
livered by DI. If we compare the situation at t + 48, we
see that while almost one person out of two (49%) used
to benefit from aDI pension four years after their applica-
tion in 2000 (be it a partial pension—in orange, or a full
pension—in yellow), only 28% of the 2008 cohort was
granted a pension. This massive reduction in the num-
ber of pensions delivered by DI does not coincide with
an equivalent increase of the number of activated peo-
ple. Rather, it is explained by the rise in the number of
refusals (in light blue), i.e., the people who were consid-
ered as not eligible to DI benefits. Four years after their
application, 19% of the 2000 cohort left DI after a refusal,
while 28% of the 2008 cohort were in the same situation.
Thus, paradoxically, the objective of universal activation,
i.e., of including all people with a residual working capac-
ity into rehabilitation programmes, resulted in excluding
themaltogether fromDI benefitsmore than in increasing
the rate of activation within DI.

This first set of analyses provides a good illustration
of the paradox of activation and its claim to universalism.
While vocational rehabilitation is officially presented as
the only path for all peoplewith a residualworking capac-
ity (we could even speak of a universal duty to activate in
their case), our results show that it remains highly selec-
tive. Only a few people seem to fulfil the requirements
to enter and complete a vocational rehabilitation pro-
gramme. This questions the effective accessibility of re-
habilitation programmes for disabled peoplewith a resid-
ual earning capacity. Indeed, we observe a clear gap be-
tween the political will to enlarge access to activation

and its actual and limited implementation, in spite of a
clear speed up in file processing. However, it should be
mentioned that this very limited increase in the access
to vocational rehabilitation programmes may in part re-
sult from the fact that the analysis focuses on the cohort
of 2008, i.e., the very year when the 5th revision was
adopted.We could indeed formulate the hypothesis that
the full implementation of active reformsmay takemore
time and thus the impactmay bemore significant among
more recent cohorts.

Our results also show a disconnection between the
limited rise in the number of people involved in voca-
tional rehabilitation and the significant reduction in the
number of pensions delivered. This seems to invalidate
the assumption underlying the DI reforms that there is
a causal effect between investing in vocational rehabil-
itation programmes and reducing the number of pen-
sions delivered. Rather, it appears that activation reforms
have been more effective in reducing the access to so-
called “passive” measures than in promoting an active
support to DI claimants. All in all, this tends to suggest
that the conception of universalistic activation underly-
ing the Swiss DI reforms has a twofold exclusionary ef-
fect: It proves largely unable to include people into re-
habilitation tracks, while it is much more efficient in ex-
cluding disabled people from DI benefits in general. This
conclusion does not equally apply to all categories of re-
cipients, however. It thus needs to be contrasted along
the age and the type of impairment of DI claimants.

4.2. Age as a Factor of Exclusion

As illustrated in Figure 2, we observe important in-
equalities between youngsters and other generations in
terms of accessing vocational rehabilitation programmes.
Indeed, in both the 2000 and the 2008 cohorts, the
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Figure 2. Comparison of two cohorts of DI claimants, according to age. Source: Rosenstein (2018; computed on the basis
of administrative data provided by the DI Office of the canton of Vaud).

vast majority of vocational rehabilitation programmes
(in light green) were granted to people belonging to the
18–34 age group. If we compare the situation at t + 12
(one year after the application), in the 2000 cohort (up-
per half of Figure 2), 9% of the 18–34 year old were in-
volved in active measures, against less than 2% among
the 35–49 year old and none of the 50–65 year old. In
the 2008 cohort, the access to vocational rehabilitation
programmes progressed, but still in an uneven way: At
t+ 12, 17% of the youngsters followed a vocational reha-
bilitation programme, against 9% among the middle age
group, and less than 2% among the seniors. Thus, access
to active programmes varies along the recipients’ age,
which confirms that activation is not a universal path,
rather it tends to follow unequal patterns according to
age categories.

Besides, our results reveal another limitation of DI
reforms. While these were particularly aimed to tackle
the increasing number of young pensioners, our analy-
ses show that their rate has not decreased. The share
of 18–35-year-old receiving pensions (full and partial) re-
mained the same for both cohorts (33%, 4 years after
their application). By contrast, for the 35–49 and 50–65
age groups, the impact has been very tangible and is re-
flected in a marked increase in benefit refusals (+79%
among 35–49-year old, and +54% among 50–65-year
old). Unlike the situation of young people, access to pen-
sions for the older age groups has been significantly re-
duced, without any proportional progress in their access
to vocational rehabilitation measures. For example, 9%
of the 35–49-year-old belonging to the 2008 cohort were
involved in active measures one year after their applica-
tion (against less than 2% among the cohort of 2000).

These inequalities ought to be interpreted in rela-
tion to the selectivity operated by the labour market it-
self, especially regarding middle aged and senior work-

ers. Interviewswith both DI local agents and DI claimants
underline the obstacles faced by middle and old age dis-
abled people when they are looking for a job. As this re-
cipient puts it:

Even the counsellor of the unemployment insurance
toldme thatwithmy age andmy health issues, I won’t
find a job. So what am I supposed to do? I am too
young to be retired and too old to find a job.

Taking into account the selectivity of the labour market,
DI local agents themselves operate their own selection
among beneficiaries. As this DI employee confirms:

Maybe we devote less energy to certain beneficiaries.
Of course, we have a certain deontology and we have
to treat everyone in the same way. But we must also
deliver results, so we have to focus on people who
have the potential to succeed.We devote a littlemore
energy on these cases, also because they will have
more solutions within their reach.

This example illustrates what Merton (1968) calls
“Matthew effects,” i.e., a reinforcement of the advan-
tages and resources provided to the most favoured in-
dividuals or groups, while the situation of the most vul-
nerable ones gets worse. In the present case, Matthew
effects may lead to the exclusion of middle or old-age
claimants from active tracks. This takes place especially
when activation is conceived as a social investment that
needs to deliver high returns (Bonoli, Cantillon, & van
Lancker, 2017). This points out a second paradox or limi-
tation of a universalistic approach to activation. By focus-
ing on the necessity to adapt claimants to employers’ re-
quirements, activation produces forms of selectivity that
tend to reproduce patterns of inequalities on the labour
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market, supporting the ones that appear asmore “includ-
able” or “adaptable” and excluding the others from acti-
vation tracks.

4.3. Health Impairments and the Limits of Universalism

Important differences can be observed between the
trajectories of people according to their health status.
Figure 3 compares the trajectory of people who applied
for DI benefits in 2000 and 2008, according to the type of
impairment they were confronted to. We grouped them
in three categories: people with a physical impairment;
people with a psychical impairment—this category in-
cludes all cases cumulating both physical and psychical
impairments; and people for whom DI agents concluded
that therewas no impairment. It should benoted that our
definition of psychical impairment relies on the official
classification of impairments used by DI (including psy-
choses, neuroses, and personality disorders). This classi-
fication is based on a medical approach to impairment
that does not coincide with the biopsychosocial model
used, for example, by theWorldHealthOrganization in its
International Classification of Functioning, Disability and
Health. The proportion of people with a psychical impair-
ment among DI pension recipients increased significantly
during last decades, becoming the leading cause of dis-
ability in Switzerland. As such, it has been specifically tar-
geted by DI and its recent reforms.

Within the cohort of 2000 (upper half of Figure 3),
vocational rehabilitation measures (in light green) were
mainly allocated to people with a physical limitation (7%
of themwere involved in a rehabilitation programme two
years after their application, against less than 2% among
people with a psychical impairment). But the 2008 co-
hort reveals that the balance has changedwith the imple-
mentation of the DI active reforms. Among this cohort,

people with a psychical impairment benefitted more of-
ten of vocational rehabilitation programmes than people
with a physical disability. Thus, one year after their appli-
cation, 16% of people with a psychical impairment were
involved in an active programme, against 9% among
people suffering from a physical limitation. This change
mainly results from the introduction in 2008 of specific
rehabilitation measures devoted to people with psychi-
cal impairments, which were conceived as a solution to
curb their increasing number among people receiving a
disability pension.

What is even more revealing is to compare the three
categories against the proportion of people exiting from
disability schemes. Indeed, when looking at the propor-
tion of people leaving the DI after a job placement mea-
sure (in blue-grey) or in case of a definitive exit (in dark
blue) in 2008, we see that they aremore frequent among
people with a physical impairment than among people
with a psychical impairment. For example, four years af-
ter their application in 2008, 15% of the people with
a physical condition were involved in a job placement
programme, against 9% among people with a psychical
impairment. Such programmes are the closest to the
labour market and the rate of participation into these
programmes can thus be used as a yardstick to assess
the efficiency of activation programmes. Hence, these re-
sults show that activation measures are significantly less
efficient to promote the inclusion of people with a psy-
chical impairment on the labour market. This seems to
suggest that, even with a considerable investment and
commitment of DI and of its recipients towards activa-
tion, the probability of exiting DI schemes and returning
to the labourmarket remains unequal and less accessible
to people with a psychical impairment.

This points to a third paradox of universalistic ap-
proaches to activation, i.e., that activation is not the

Figure 3. Comparison of two cohorts of DI claimants, according to the type of impairment. Source: Rosenstein (2018; com-
puted on the basis of administrative data provided by the DI Office of the canton of Vaud).

Social Inclusion, 2020, Volume 8, Issue 1, Pages 168–177 174



panacea to promote inclusion. On the contrary, our re-
sults show that activation by itself does not constitute
an appropriate or sufficient remedy to promote inclu-
sion for all. The case of people with psychical impair-
ments illustrates this paradox. For them, there is a risk
that the obstacles they face in vocational rehabilitation
or job placement programmes that are not appropriate
or tailor-made enough regarding their specific needs, are
interpreted as signals of their incapacity to be included
in the labour market. In such cases, people with psy-
chical impairments are left with no other forms of sup-
port than pensions. This is precisely what happened to
this beneficiary:

I found a job, but I broke down. I resisted for about
a month and then, one morning, I collapsed. I got up
to a point where I did not sleep anymore. So I said to
the DI counsellor ‘Listen, I cannot make it.’ It was a
fixed-term employment, partly subsidised by DI, but
it was full-time and I broke down….I had everything
in my hands to succeed. In addition, with a good
salary. I asked the director to lower my activity rate
to 50% but she said to me, ‘I cannot, I need someone
100%.’ So immediately after that, I asked for a 50%
DI pension.

This example illustrates how the notion of universalism
purported by the reformed DI may paradoxically result
in polarising welfare trajectories of inclusion/exclusion.
This is confirmed by Figure 3, revealing a differential ac-
cess to disability pensions according to the type of im-
pairment. In both the 2000 and the 2008 cohorts, access
to pension is uneven, but the evolution of the situation
provides interesting insights. Indeed, while in the 2000
cohort, 47% people with a physical limitation were re-
ceiving a disability pension four years after their appli-
cation, they were only 27% in the same situation in the
2008 cohort. In the same way, 72% among people with
a psychical impairment were receiving a disability pen-
sion four years after their application in the 2000 cohort,
against 59% in the 2008 cohort. We thus observe a re-
duction in the proportion of pension recipients for both
categories on the one hand, and awidening gap between
the two categories on the other hand. This shows the dif-
ferential ability of the reformed DI to activate recipients:
while people with physical problems could be activated
to a significant extent (thus reducing the caseload from
47% to 27%), such was not the case for people with a psy-
chical impairment (from 72% to 59%), showing a lower
capacity to provide inclusion through activation for this
latter category.

Finally, Figure 3 also reveals a considerable decrease
in the proportion of people with psychical impairment
from 2000 to 2008 (N = 126 or 25% of the overall 2008
sample, compared to N = 186 or 37% of the 2000 sam-
ple). At the same time, we see that the proportion of
individuals for whom DI employees concluded that they
had no impairment (third column of Figure 3) increased

from16%of the 2000 sample (N= 78) to 25%of the 2008
sample (N = 126). This suggests that the introduction of
a universalistic approach to activation in 2008 paradoxi-
cally resulted in an increase of the number of refusals to
grant DI benefits and services, i.e., in a higher selectivity
towards DI claimants. This is due, to a large extent, to the
tightening of eligibility criteria discussed in the previous
sections. Furthermore, we see that this selectivity does
not operate randomly, but concerns much more signifi-
cantly people with a psychical impairment, as is shown
by the considerable decrease of their proportion in the
2008 cohort. Thus, rather than promoting inclusion for
all, activation exacerbates inequalities at the expense of
people with psychical impairments. As a matter of fact,
it appears that the active turn of DI polarised the prob-
ability to access DI benefits and services or to exit the
DI track on the long run, according to the type of impair-
ment. This in turn confirms that activation is not a univer-
sal path.

5. Conclusion

Throughout this article, we tried to understand how and
why purportedly universal social policies may have exclu-
sionary effects. Based on a mixed-methods research de-
sign, applied to the case of the Swiss DI, we identified
three paradoxical effects of a universalistic approach to
activation on the inclusion/exclusion of vulnerable peo-
ple. The first paradox relates to the gap between the of-
ficial ambition to promote activation as a universal path
for all people with a residual earning capacity, as it ap-
pears in political discourses and policy designs, and its ac-
tual implementation at the local level. Our analyses have
shown that even if the access to activation programmes
has slightly improved, they are by no means universally
accessible insofar as only a few claimants seem to ful-
fil the requirements of activation. Besides, our results
also pointed out that the active turn of DI resulted in
a massive reduction of the access to pensions. As such,
the universalistic approach to activation, rather than pro-
moting inclusion by broadening the access to vocational
rehabilitation programmes, seems to be more success-
ful in denying access to so-called passive measures such
as disability pensions. The second paradox points to the
fact that despite its universal ambition, individuals are
not on an equal footing in front of activation. Our analy-
ses have shown for instance that vocational rehabilita-
tion programmes are barely accessible for people over
35 years old. These inequalities have to be interpreted
in relation to the selectivity of the labour market that
makes peoplemore or less likely to be employed, notably
according to their age. The risk is thus that DI local agents
exclude the least employable beneficiaries from activa-
tion programmes in order to focus on those who seem
to demonstrate the highest probability to be included
on the labour market. As such, universalistic approaches
to activation are subjected to Matthew effects. Finally,
the third paradox concerns the fact that universalistic ap-
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proaches to activation do not seem to be equally success-
ful for all beneficiaries. Comparing the trajectories of DI
claimants according to their health status displays impor-
tant inequalities in terms of inclusion in the labour mar-
ket. As a matter of fact, people with a psychical impair-
ment are less likely to enter the labour market, even if
important efforts are deployed to make vocational reha-
bilitation programmes more accessible to them.

All three paradoxes provide insights into the pro-
cesses underlying the gap between a universalistic
approach to activation and its selective outcomes.
Additionally, a fourth paradox should be considered
(even if our quantitative analyses do not allowmeasuring
precisely its impact). It refers to the issue of non-take-up
and the situation of people who, for many different rea-
sons, do not claim welfare benefits they are entitled to
(see, for example, van Oorschot, 1991, 1995). As we have
shown elsewhere (Rosenstein, 2018), activation may re-
inforce the non-take-up of welfare benefits or services
by making people reluctant to endorse the duties and
behavioural requirements that have been strengthened
by active reforms. In-depth biographical interviews car-
ried out with DI claimants reveal the negative impact of
active reforms on their perceived eligibility and on their
beliefs and feelings associated to DI, which have been
shown to be prerequisites to claiming for benefits (Kerr,
1982). More specifically, activation tends to erode peo-
ple’s sense of entitlement (Hobson, 2014) and produces
non-take-up or delayed take-up, which is paradoxical re-
garding the objective of early intervention promoted by
DI reforms. As such, beside the forms of selectivity pre-
sented in Section 4 above, a universalistic approach to
activation may also result in forms of self-selection and
non-take-up.

These findings also apply to other policy fields and
contexts, beyond Switzerland and the case of disabil-
ity policies, and may shed light upon why the universal
ambition of activation policies often results in practices
of selectivity and exclusion. Further research should ex-
amine whether all forms of universalism are equally ex-
posed to such paradoxes. We could for instance differen-
tiate between two ideal-typical versions of universalism.
The first one sets high and precise standards in terms
of eligibility criteria and behavioural requirements and
focuses on individual responsibility and supply-side poli-
cies rather than social responsibility and demand-side
policies. In this case, universalistic approaches to acti-
vation impose high burdens of individuals who have to
adapt to institutional requirements andmay be excluded
altogether from activation programmes if they do not
meet these expectations. We suggest labelling this first
ideal-type “hard universalism.” The second one relies on
less precise and less requiring eligibility or behavioural
criteria, leaving more space to take into account recipi-
ents’ abilities and aspirations and to develop tailor-made
programmes. It advocates a more balanced combination
of individual and social responsibility, and of supply—
and demand-side policies when it comes to including

people in the labour market. This second version could
be more inclusive as it pays more attention to people’s
actual situation and aspirations. We propose calling this
second ideal-type “soft universalism.” Our contention is
that hard universalism may have significant exclusionary
effects for all those who cannot fulfil its requirements,
either due to selectivity by welfare employees assessing
them as unfit for activation or via self-selection (or rather
self-exclusion) due to a perceived inability tomeet the of-
ficial expectations. By contrast, soft universalism, where
requirements may be to a larger extent adjusted accord-
ing to people’s circumstances and aspirations, may lead
to more inclusivity and effective universalism, although
it would not eliminate of course all forms of selectivity.
Actual programmes are situated in-between these ideal-
typical situations. We suggest here that one key explana-
tion of the paradoxes of activation within the Swiss DI
could well lie in its tendency to privilege a hard version
of universalism. Further research would be needed to ex-
plore this hypothesis in more depth, for instance by in-
vestigating the outcomes of programmes that give more
space to soft universalism.
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