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Abstract

Purpose This study examined the status of health-related

behavior and experience patterns of entrepreneurs in

comparison with teachers and physicians to identify spe-

cific health risks and resources.

Methods Entrepreneurs (n = 632), teachers (n = 5,196),

and physicians (n = 549) were surveyed in a cross-sec-

tional design. The questionnaire Work-related Behavior

and Experience Patterns (AVEM) was used for all pro-

fessions and, in addition, two scales (health prevention and

self-confidence) from the Checklist for Entrepreneurs in

the sample of entrepreneurs.

Results The largest proportion of the entrepreneurs (45%)

presented with a healthy pattern (compared with 18.4%

teachers and 18.3% physicians). Thirty-eight percent of

entrepreneurs showed a risk pattern of overexertion and

stress, followed by teachers (28.9%) and physicians

(20.6%). Unambitious or burnout patterns were seen in

only 9.3/8.2% of entrepreneurs, respectively, and 25.3/

27.3% of teachers, and 39.6/21.5% of physicians. While

the distribution of patterns in teachers and physicians

differed significantly between genders, a gender difference

was not found among entrepreneurs. Entrepreneurs with

the risk pattern of overexertion scored significantly

(P \ 0.01) lower in self-confidence and health care than

those with the healthy pattern.

Conclusions The development of a successful enterprise

depends, in part, on the health of the entrepreneur. The

large proportion of entrepreneurs with the healthy pattern

irrespective of gender may support the notion that self-

selection effects of healthy individuals in this special career

might be important. At the same time, a large proportion

was at risk for overexertion and might benefit from mea-

sures to cope with professional demands and stress and

promote a healthy behavior pattern.

Keywords Entrepreneurs � Physicians � Teachers �
Occupational stress � Psychosocial health risks and

resources

Introduction

Entrepreneurship is considered as one of the crucial driving

motors of economic growth and innovation (Bryant 2002).

Therefore, efforts to conserve this engine and make it

‘‘run’’ efficiently are necessary and are provided. Never-

theless, one key aspect of this is often neglected, the

possible health consequences of the career choice for

the entrepreneur (Boles et al. 2000; Lewin-Epstein and

Yuchtman-Yaar 1991). In fact, entrepreneurs are con-

fronted with high demands on their energy and personal

skills. For occupational stress, a diversity of concepts and

multidimensional models have been described, making it

difficult to compare results (Aitken Harris et al. 1999).

After reviewing the literature, Stephan and Roesler (2010)
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‘‘felt that entrepreneurs are an under-researched population

in occupational health psychology’’ and reported contra-

dictory findings about entrepreneurs health and well-being.

While some studies reported a better well-being (Bradley

and Roberts 2004; Sankelo and Akerblad 2009; Tetrick

et al. 2000) including less depression and anxiety disorders

(Bradley and Roberts 2004; Kawakami et al. 1996), others

found more health problems compared with the general

population or employees (Parslow et al. 2004; Rau et al.

2008). From their own study of a national sample of mat-

ched pairs of entrepreneurs and employees, Stephan and

Roesler (2010) reported that entrepreneurs showed signif-

icantly lower overall somatic and mental morbidity, as well

as higher well-being. Others found no differences between

employees and entrepreneurs’ well-being (Chay 1993).

For burnout, a concept introduced by Freudenberger

(1974) and Maslach (1982) describing a work-related

process resulting in a state of emotional exhaustion,

depersonalization, and reduced personal accomplishment,

there are only some, again contradictory, findings reported

for entrepreneurs. While Jamal (2007) found higher total

burnout, emotional exhaustion, and lack of accomplish-

ment in entrepreneurs compared with employees, Tetrick

et al. (2000) reported that owners showed lower emotional

exhaustion and higher professional and job satisfaction

than employees.

The same inconsistency is seen in health-related per-

sonality characteristics of entrepreneurs. There is some

evidence that entrepreneurs are more likely to be type A

personalities (Boyd 1984; Kieschke and Schaarschmidt

2005). This concept introduced by Friedman and Rosen-

mann (1974) describes a constant struggle to achieve more

in less time, and if necessary, against the opposing efforts

of other things or other persons and has been found to be

associated with higher cardiovascular health risk. But

Begley and Boyd (1986) found no difference in type A

behavior between business founders and non-business

founders.

While previous research often focused on symptoms and

pathology, Sankelo and Akerblad (2009) point out the

importance of evaluating factors that promote and support

coping at work. In pursuing this question of how people stay

healthy while enduring professional stress, Schaarschmidt

and Fischer (2003) developed a theoretical and methodo-

logical framework describing eleven dimensions in the

context of work that could either be risk factors or resources

for health. In addition to the work-engagement addressed in

the type A behavior of Friedman and Rosenmann (1974),

these dimensions also cover the domains of resistance to

stress and emotional well-being and are represented in the

questionnaire Work-related Behavior and Experience Pat-

terns (AVEM). The approach goes beyond the mere identi-

fication of strain factors and symptoms. In the tradition of the

transactional stress model (Lazarus and Folkman 1984) and

the Salutogenesis model (Antonovsky 1987), the affected

person is perceived as an active element in dealing with

professional demands and strains rather than a passive vic-

tim of the circumstances. Analyzing not only one’s risk

factors but also one’s resources can lead to the early iden-

tification of possible future health risks. Stress and potential

impairment can be expected with excessive professional

ambition, low resistance toward stress, and limited emo-

tional well-being. For example, very high scores in the

dimensions of professional commitment (e.g., tendency to

exert, striving for perfection, (in)ability to detach from

work) have often been linked to high levels of stress and

health problems. Overcommitment, especially if correlated

with low reward, was found as a risk factor for cardiovas-

cular disease (Siegrist 1996, 2002). McEwen (2000, 2006)

described a chronic imbalance between effort and recovery

as a wear and tear on the body and the brain that may lead to

mental or somatic disorders. The inability to detach from

work has been described as a major characteristic of work-

aholism, which was a potent predictor for reduced health and

well-being (Taris et al. 2008). According to this model, the

analysis of configuration characteristics across the eleven

scales is more valuable than the scores on a single dimen-

sion. For example, high scores in the dimension of profes-

sional ambition may not be a health risk in itself. If,

however, these are combined with low scores in the

dimension of emotional distancing from work, this combi-

nation may set the individual at a higher risk. This is in line

with Tyssen et al. (2007) who affirm that types of personality

give a more comprehensive picture of an individual’s

character than the dimensions of personality alone. In a

cluster analysis of the dimensions of the initial AVEM

sample group (N = 1,598 of diverse professions),

Schaarschmidt and Fischer (2003) identified four charac-

teristic configurations that have been described as ‘‘healthy’’

(pattern G), ‘‘unambitious’’ (pattern S), ‘‘overexertion’’ (risk

pattern A), and ‘‘burnout’’ (risk pattern B). The relationship

between dimensions and behavior patterns is illustrated in

Fig. 1. Several studies have empirically shown that the

AVEM typology is useful in relating work-strain and coping

behavior to health (Schaarschmidt 2004; Schaarschmidt and

Fischer 2001). The validation criteria have been wide

ranging: from subjective statements on the person’s

well-being, perceived professional competencies, and the

assessment of current strain, to objective indicators of cop-

ing capacity (days of sick leave, physiological parameters).

Without exception, pattern G shows the most favorable,

while the risk patterns A and B show the most unfavorable

relationship to employees’ health. The burnout-related risk

pattern B scored highest on the scale of emotional exhaus-

tion of the Maslach Burnout Inventory (MBI; Schaarschmidt

and Fischer 2003).
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Among teachers, only 13.8% showed a healthy pattern

(pattern G), 17.7% suffered severe overcommitment and

strain (risk pattern A), 35.9% showed an unambitious

pattern (pattern S), and 32.5% of the sample suffered from

burnout (risk pattern B). Burnout was significantly higher

among women (Bauer et al. 2006). Except for a larger

proportion with the unambitious pattern S, a quite similar

distribution was found in physicians working in hospitals

(Voltmer et al. 2008). In this study, female physicians

showed lower scores for professional ambition and offen-

sive coping with problems as well as higher scores for

resignation tendencies. Male physicians were less satisfied

with life and reported lower experiences of social support.

In the current study, we aimed to assess the status of job-

related health risks and resources of entrepreneurs. Among

entrepreneurs, the question regarding gender differences is

under constant debate (Carter et al. 2001). While differ-

ences in the acquisition of start-up finances, professional

networking, and risk taking have been described, no dif-

ferences were reported for motivation and personal char-

acteristics (Brindley 2005; Sexton and Bowman-Upton

1990). There is some evidence that the health of female

entrepreneurs might be poorer than that of male entrepre-

neurs or female employees (Arber and Lahelma 1993;

Dolinsky and Caputo 2003) but differences between

countries have been described (Lahelma and Arber 1994).

From a Finnish study, a lower cardiovascular risk score

was reported for women compared with men across various

occupations including entrepreneurs (Luoto et al. 1994).

Therefore, the current study was interested in a gender-

sensitive analysis of the health risks and resources of

entrepreneurs. In addition, teachers and physicians in pri-

vate practice were selected as two distinct professions for

comparison. Teachers are doing ‘‘people work’’, mainly in

an employed status. Physicians in private practice are

working in a typical helping profession, but by running

their own practice, they can be viewed as a type of entre-

preneur. To our knowledge, the comparison of behavior

and experience patterns with this perspective has not been

investigated before. Similar to the entrepreneurs surveyed,

the percentage of female physicians in private practice was

about one-third that of their male counterparts, while the

proportion of female teachers was more than half (60%) of

the male teachers surveyed.

Materials and methods

The recruitment of the entrepreneur and business starter

participants was conducted with the help of the Credit

Agency for Reconstruction (KfW) in the year 2000. Of the

5,000 entrepreneurs who were informed about the survey,

2,000 were interested in participating and received the

questionnaire. The response rate was 31.6% (n = 632).

Almost one-third (29.6%) of the 632 participants were

women. The average age of the participants was 36.8 years

(SD = 6.81), and 45.3% of them were graduates of uni-

versity. The majority of the entrepreneurs (71.8%) were the

sole managing director at their business, whereas 28.2%

shared leadership responsibilities with others. None of the

subjects had been on the market with their business for more

than 3 years, and 45.6% of the participants had commenced

their project during the year of our survey. The distribution

of the branches was subdivided proportionally as follows:

3.2% education and research, 8.5% law, tax, and insurance,

19.1% trade, selling and transportation, 29.5% handicraft

and production, 15.4% health, rehabilitation, and therapy,

and 24.4% other services. The study sample was represen-

tative for the debtors of the credit agency for reconstruction

(KfW) with regard to age and sex.

Percent 4 7 12 17 20 17 12 7

Stanine 1 2 3 4 5 6 7 8

1. Subjective significance of work 

2. Professional ambition 

3. Tendency to exert 

4. Striving for perfection 

5. Emotional distancing 

6. Resignation tendencies 

7. Offensive coping with 

8. Balance and mental stability 

9. Satisfaction with work  

10. Satisfaction with life 

11. Experience of social support 

Risk pattern A

Pattern S

Pattern G

Risk pattern B

Fig. 1 Relationship between

work-related behavior and

experience patterns and health-

relevant dimensions of the

AVEM
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Besides the entrepreneurs, teachers and physicians were

represented in our analysis. The data for the teachers were

taken from the study ‘‘Psychological Health in the Teach-

ing Profession’’ that was supported by the German Feder-

ation of Career Public Servants (dbb) and collected data

from teachers and other professions in multiple surveys.

Included in the analysis were 5,196 teachers of all school

forms, with data collected between 2000 and 2002 in 11

federal states. The response rate was about 55%. The

majority (60.9%) were women, and their mean age was

45.6 (SD 9.0) years. The sample could be viewed as a

representative sample of German teachers (Schaarschmidt

and Fischer 2003).

The physicians sample was derived in a cross-sectional

survey of 900 physicians working in medical practices,

randomly selected from a list of 3,935 physicians enrolled

in the Medical Association of Schleswig–Holstein, Ger-

many. The response rate after two reminders was 61%

(n = 549). The sample consisted of 64% male and 36%

female physicians. Their mean age was 51.7 years (SD

8.0), and the mean duration of professional work was 23.4

(SD 8.0) years. About one-half of the physicians were

working in a single and 45% in a group practice. There was

no difference between responders and non-responders in

terms of age and medical discipline but female physicians

were more likely to respond compared with men (68% vs.

56%; v2 (1) = 11.02, P \ .01, V = .11; Voltmer et al.

2010a). The sample could be viewed as representative of

the physicians of this state. Participation in all studies was

voluntary. Because the study was associated with minimal

risks and complied with the data protection rules, it was

approved by the ethics commission at the University of

Freiburg in a minimal risk review and exempted from a full

formal evaluation.

Instruments

The questionnaire was comprised of demographic ques-

tions and two standard instruments, the Work-related

Behavior and Experience Patterns (AVEM; Schaarschmidt

and Fischer 2003) and two scales from the Checklist for

Entrepreneurs (Schaarschmidt et al. 2000).

Work-related behavior and experience patterns

(AVEM)

The AVEM was developed to collect self-reported data

about personal experiences with work-related stress and

typical coping behaviors. The instrument covers the fol-

lowing three major domains: (1) professional commitment,

(2) resistance towards stress, and (3) emotional well-being

(in the context of work), which are assessed with 11

separate scales. Each scale comprises six items with

response options presented as 5-point Likert scales ranging

from 1 (strongly disagree) to 5 (strongly agree; Table 1).

Scale reliability was assessed in samples of different pro-

fessions. The median Cronbach0s a was 0.80 (minimum:

0.79, maximum: 0.86). Results of the reliability analysis

for the three professional groups examined are presented in

Table 1.

The findings underline the psychometric quality of the

AVEM questionnaire both with regard to the homogeneity

of the internal consistencies within a sample and with

regard to the comparison of the singular coefficients across

different samples. The 11 dimensions of AVEM are

assessed with almost the same accuracy. The coefficients

for entrepreneurs, teachers, and physicians average 0.82

(calculated with Fisher’s Z aggregation). The internal

consistencies (Cronbach0s a) per single scale deviate only

marginally between the samples. Low correlations of the

11 AVEM scales in all three samples are a necessary

condition for classifying profiles reliably. The average

value calculated with Fisher’s Z aggregation is lower than

0.30 (absolute value) in every sample.

People not only differ in the total score of each scale but

also differ in the specific combination of their scale scores.

A cluster analysis of the initial AVEM sample group,

comprised of 1,598 representatives from different profes-

sions, revealed a four-cluster solution (Fig. 1). This four-

cluster solution was conceptually plausible and fulfilled the

formal quality criteria for multivariate classification tech-

niques (e.g., high within-cluster homogeneity and high

between-cluster heterogeneity) and extensive profile anal-

yses (i.e., high reliability and moderate intercorrelation of

singular scales). The same cluster solution was replicated

with sufficient concurrence in 10 random samples drawn

from the same 1,598 test subjects (average j[ 0.80;

Schaarschmidt and Fischer 2003).

The four different types of work-related experience and

behavior patterns derived from the cluster analysis are

described as follows:

Pattern G (‘‘Health’’)

Individuals with the healthy pattern G score high but not

highest on professional commitment (including the sub-

jective significance of work, professional ambition, ten-

dency to exert, striving for perfection). Although the will to

show high performance is expressed, the important ability

to distance oneself from work-related demands (Richter

et al. 1996) is preserved (emotional distancing). Those in

this cluster are able to prevent intrusion of professional

problems into their leisure time. Scores on the scales

measuring coping capacity further underline their healthy

attitude towards work (low scores on resignation
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tendencies, high scores in offensive coping with problems,

balance, and mental stability). The profile of the G-type

person is completed with high scores on those scales,

which indicate a generally positive attitude towards life

(satisfaction with work, satisfaction with life) and the

experience of social support.

Pattern S (‘‘Unambitious’’)

Characteristics of this pattern include below average

scores on subjective significance of work, professional

ambition, tendency to exert, and striving for perfection. In

addition, individuals who display this behavioral pattern

score the highest of all the four types on emotional dis-

tancing. They also show medium to high scores in the

dimensions of resistance to stress and emotional well-

being. In general, the S-pattern may be of more interest in

terms of professional motivation than occupational health,

but the low commitment to work might indicate a certain

ambivalence that expresses either less interest in work

than in other areas of life or a sign of inner frustration

with work.

Risk pattern A (‘‘Overexertion’’)

This pattern is characterized by excessive commitment at

the workplace. The scores on relevant scales show signif-

icant deviations from average, such as the subjects’ low

ability to distance themselves from work. For Taris et al.

(2008), this is a major characteristic of workaholics and

highly predictive for reduced well-being. Further, high

commitment is not coupled with sufficient resilience (low

scores on coping capacity) to withstand excessive stress

and work-related demands that set the individual at a high

risk for developing health problems. This has also been

demonstrated by results with the overcommitment scale of

Siegrist (2001), s.a Buddeberg-Fischer et al. (2008). In

addition, rather negative emotions dominate the work

experience. High commitment to work does not seem to be

rewarding, at least not in terms of an ‘‘emotional benefit’’.

The discrepancy between professional commitment and the

absence of success or reward has been described by Sie-

grist (1996, 2002) as ‘‘gratification crisis’’. In other words,

high professional commitment is insufficiently appreciated

and leads to low satisfaction. In the long run, this leads to

Table 1 AVEM dimensions with item examples and reliability scores (Cronbach’s a) for the three professional groups

AVEM dimensions

(Item example)

Entrepreneurs

(n = 632)

a

Teachers

(n = 5,169)

a

Physicians

(n = 549)

a

1. Subjective significance of work

(Work is the most important element in my life)

.84 .83 .80

2. Professional ambition

(I want to achieve more in my career than most people I know)

.81 .85 .77

3. Tendency to exert

(If necessary, I will work until I am exhausted)

.79 .84 .85

4. Striving for perfection

(My work should never contain errors or deficiencies)

.84 .87 .84

5. Emotional distancing

(After work is over I can forget about it quickly)

.86 .86 .89

6. Resignation tendencies

(I quickly resign myself to lack of success)

.84 .85 .82

7. Offensive coping with problems

(For me, difficulties are there to be overcome)

.80 .81 .77

8. Balance and mental stability

(I don’t get upset easily)

.80 .83 .79

9. Satisfaction with work

(Until now I have been successful in my work)

.85 .85 .70

10. Satisfaction with life

(So far, I have been satisfied with my life)

.79 .83 .84

11. Experience of social support

(My partner shows understanding for my work)

.81 .82 .81

The eleven dimensions can be divided into three domains: professional commitment (1–5), resistance towards stress (6–8), and emotional well-

being (9–11)
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increased health problems such as cardiovascular diseases

(Siegrist 2002). Individuals with risk pattern A show many

similarities with the type A behavior concept (Friedman

and Rosenmann 1974). The pattern described here attempts

to broaden their original concept by emphasizing the

complex interplay of excessive commitment, lowered

coping capacity, and negative emotions for an individual’s

health.

Risk pattern B (‘‘Burnout’’)

Representatives of risk pattern B are characterized by low

scores in the dimensions of professional commitment,

especially in the subjective significance of work and pro-

fessional ambitions. In contrast to pattern S, reduced

commitment is connected to a limited ability to distance

oneself from work demands. For the coping capacity

dimensions, all scores are problematic (i.e., resignation

tendencies, offensive coping with problems, balance and

mental stability). Moreover, low scores on virtually all

scales related to satisfaction with work and well-being

indicate a negative emotional tone. This type is charac-

terized by exhaustion, the experience of excessive chal-

lenge, and resignation. Similarities to the burnout

syndrome (Freudenberger 1974; Maslach 1982) are obvi-

ous. Referring to the pattern as ‘B’ (burnout) emphasizes

this parallel.

The concurrence of the individual data score of study

participants and the four reference profiles can be estimated

by a weighted linear combination (based on an algorithm of

discriminant analysis). According to the highest concur-

rence of profiles, each person is assigned to one pattern

only (e.g., probability scores PG = 0.75, PS = 0.15,

PA = 0.06, and PB = 0.04 classified as pattern G;

Schaarschmidt and Fischer 2003). The validity of the

instrument was supported by moderate to good correlations

with scales that measured related constructs (e.g., Freiburg

Personal Inventory (FPI), Maslach Burnout Inventory

(MBI), Big-Five Adjective List; Schaarschmidt and Fischer

2003). The high correlation between risk pattern B and the

exhaustion scale of the MBI has already been stated. While

pattern G scored high on extraversion and low on neurot-

icism, the opposite was seen for risk pattern B. The highest

rate of sick leave absence is observed among pattern B

representatives followed by persons with a tendency

towards pattern S. Pulse rate normalized significantly faster

in persons showing patterns G and S compared with rep-

resentatives of patterns A and B (Schaarschmidt and

Fischer 2003).

In addition to the AVEM, this study employed a ques-

tionnaire tailored to the specific occupational situation of

entrepreneurs, as measured by the Checklist for Entrepre-

neurs (Schaarschmidt et al. 2000). This assessment

instrument permits self-evaluation in 15 characteristic

dimensions of particular relevance for this career decision.

For the purpose of the current investigation, two scales

were considered: health prevention (5 five-fold graded

items (e.g., ‘‘I do spend time on physical training’’; Cron-

bach0s a[ 0.8; stability: r1,2 = .68) and self-confidence (5

five-fold graded items (e.g., ‘‘I’m worried about competing

with others’’; Cronbach0s a C 0.6; stability, r1,2 = .57;

Kieschke 2003).

Statistical analysis

For statistical analysis, the statistical program SPSS (Ver-

sion 15.0) was used. Descriptive statistics (e.g., means and

standard deviations) were reported for all of the continuous

variables. ANOVAs and MANOVAs were used to deter-

mine the differences that existed between the AVEM

clusters in continuous variables. A comparison of the

AVEM patterns across the different professions was made

by chi-square analysis.

Results

Behavior and experience patterns

Figure 2 shows a comparison of AVEM patterns of entre-

preneurs, teachers, and physicians in private practice. The

largest proportion of entrepreneurs presented with the

healthy pattern G (45.0% compared with 18.4% teachers

and 18.3% physicians). The second largest proportion were

those with the overambitious risk pattern A (37.5% com-

pared with 28.9% teachers and 20.6% physicians). Only a

small proportion of entrepreneurs presented with an

unambitious (9.3%) or a burnout pattern (8.2%). The dif-

ferences in the distribution of patterns between the pro-

fessions were statistically significant (v2 (9) = 662.97,

P \ 0.01). Standard residuals indicated that this was

mainly due to the higher proportion of entrepreneurs with

the healthy pattern G (z = 13.0), the lower proportion with

the burnout-related risk pattern B (z = -8.38) and the

unambitious pattern S (z = -7.81), and the high propor-

tions of physicians with the unambitious pattern S

(z = 6.79).

The distribution of patterns in entrepreneurs did not

differ between men and women. In teachers (P \ 0.01) and

physicians (P \ 0.05), the difference was significant.

Female teachers presented with a lower proportion of the

healthy pattern G and a higher proportion of the burnout-

related risk pattern B compared with men. In female phy-

sicians, the opposite trend was found. In both groups,

women presented with a higher proportion of the over-

ambitious risk pattern A (Fig. 3).
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Table 2 shows the differences of the AVEM patterns in

the scales of health prevention and self-confidence from the

Checklist for Entrepreneurs. Significant differences

(P \ 0.01, g2 = 0.13) were found between entrepreneurs

with the healthy patterns compared with those with a risk

pattern. For both scales, the lowest scores were found in

entrepreneurs with risk pattern A or B. Male entrepreneurs

scored significantly higher in self-confidence than did

female entrepreneurs (M = 18.12, SD 3.40 vs. M = 17.21,

SD 3.53). The scores from the health prevention scale did

not reflect any gender differences.

Health-relevant dimensions

Entrepreneurs differed significantly from teachers (P at

least \ 0.05) in all but one dimension, emotional distanc-

ing. Entrepreneurs scored higher in the domain of profes-

sional ambition and showed more favorable scores in the

domains of resistance toward stress and emotional well-

being. They also differed significantly in nine of eleven

dimensions from physicians (P at least \ 0.05). Entrepre-

neurs showed more favorable scores in the domains of

professional ambition and resistance toward stress. In the

domain of emotional well-being, they scored significantly

higher in the dimension satisfaction with life (Table 3).

In contrast to teachers (8 out of 11) and physicians (7 out

of 11), female entrepreneurs differed in only three dimen-

sions from their male colleagues. They showed significantly

higher scores in the dimensions of emotional distancing

(P \ 0.05) and experience of social support (P \ 0.01) but

also in the dimension of resignation tendencies (P \ 0.01),

compared with their male colleagues (Table 4).

Discussion

The majority of start-up entrepreneurs presented with

either a healthy work-related behavior and experience

pattern or a pattern at risk for overexertion. The distribu-

tion of patterns differed significantly from those seen in

Fig. 2 Distribution of work-related behavior and experience patterns

of entrepreneurs compared with teachers and physicians

Fig. 3 Differences in work-

related behavior and experience

patterns for job and gender

Table 2 Differences of AVEM patterns in two scales of the ‘‘Checklist for Entrepreneurs’’

Pattern G

‘‘healthy’’

(n = 276)

Pattern S

‘‘unambitious’’

(n = 57)

Risk pattern A

‘‘overexertion’’

(n = 229)

Risk pattern B

‘‘burnout’’

(n = 51)

P

Self-esteem/confidence M (SD) 19.11 (3.06) 18.49 (2.85) 16.76 (3.38) 15.16 (3.17) G–A*, G–B, S–A, S–B

Health care and recreation M (SD) 14.66 (4.33) 16.21 (4.03) 11.56 (4.25) 13.02 (4.32) G–A, S–A, S–B

* Significant difference between pattern G and risk pattern A
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Table 3 Differences in health-relevant dimensions (AVEM) between entrepreneurs, teachers, and physicians

Entrepreneurs (1; n = 614) Teachers (2; n = 4,984) Physicians (3; n = 526) P

M SD M SD M SD

Subjective significance of work 18.24 4.82 16.15 4.50 14.85 4.22 1–2*, 1–3, 2–3

Professional ambition 23.06 4.15 17.11 4.65 17.51 3.96 1–2, 1–3

Tendency to exert 21.35 4.31 19.66 4.63 19.40 4.68 1–2, 1–3

Striving for perfection 23.77 3.98 22.03 4.32 21.33 4.48 1–2, 1–3, 2–3

Emotional distancing 15.06 4.79 15.53 4.78 18.54 5.08 1–3, 2–3

Resignation tendencies 15.05 4.62 16.33 4.43 15.98 4.10 1–2, 1–3

Offensive coping with problems 23.98 3.30 21.47 3.53 21.04 3.29 1–2, 1–3, 2–3

Balance and mental stability 19.83 4.38 19.00 4.51 20.55 4.08 1–2, 1–3, 2–3

Satisfaction with work 23.84 3.92 22.76 3.89 23.69 3.32 1–2, 2–3

Satisfaction with life 22.86 3.76 21.86 4.06 21.56 4.41 1–2, 1–3

Experience of social support 23.25 4.46 22.72 4.43 22.69 4.26 1–2

* Significant difference between entrepreneurs (1) and teachers (2)

Table 4 Differences in health-relevant dimensions (AVEM) between male and female entrepreneurs, teachers, and physicians

Entrepreneurs (1) Pm,f Teachers (2) Pm,f Physicians (3) Pm,f Pmale across

professions

Pfemale across

professions
Men

(n = 433)

Women

(n = 181)

Men

(n = 1,938)

Women

(n = 3,046)

Men

(n = 338)

Women

(n = 188)

M SD M SD M SD M SD M SD M SD

Subjective

significance of

work

18.06 4.87 18.67 4.68 15.47 4.57 16.59 4.40 ** 14.33 4.17 15.80 4.16 ** 1–2a, 1–3,

2–3

1–2, 1–3

Professional

ambition

23.22 3.94 22.66 4.60 17.49 4.73 16.87 4.59 ** 17.39 4.08 17.73 3.73 1–2, 1–3 1–2, 1–3,

2–3

Tendency to exert 21.41 4.15 21.22 4.68 19.06 4.58 20.04 4.62 ** 18.75 5.20 20.04 4.79 ** 1–2, 1–3 1–2, 1–3

Striving for

perfection

23.57 4.01 24.24 3.90 21.77 4.25 22.20 4.35 ** 21.04 4.57 21.85 4.28 * 1–2, 1–3,

2–3

1–2, 1–3

Emotional

distancing

14.81 4.64 15.67 5.10 * 15.94 4.84 15.27 4.72 ** 18.65 5.25 18.32 4.77 1–2, 1–3,

2–3

1–3, 2–3

Resignation

tendencies

14.52 4.44 16.33 4.80 ** 15.57 4.23 16.82 4.48 ** 15.81 4.30 16.29 3.70 1–2, 1–3 –

Offensive coping

with problems

24.04 3.29 23.82 3.33 21.51 3.46 21.44 3.57 21.03 3.24 21.06 3.38 1–2, 1–3,

2–3

1–2, 1–3

Balance and

mental stability

19.87 4.17 19.73 4.83 19.88 4.39 18.43 4.50 ** 20.82 4.05 20.05 4.10 * 1–3, 2–3 1–2, 2–3

Satisfaction with

work

23.84 3.93 23.84 3.92 22.72 4.04 22.79 3.79 23.47 3.42 24.09 3.09 * 1–2, 2–3 1–2, 2–3

Satisfaction with

life

22.75 3.68 23.11 3.94 21.80 3.99 21.89 4.09 21.14 4.57 22.31 3.99 ** 1–2, 1–3,

2–3

1–2

Experience of

social support

22.80 4.36 24.31 4.52 ** 22.50 4.23 22.87 4.55 ** 22.25 4.29 23.48 4.10 ** – 1–2

* P \ 0.05, ** P \ 0.01
a Significant difference between entrepreneurs (1) and teachers (2)
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teachers and physicians. In contrast to these professions,

there were no significant gender differences in entrepre-

neurs in work-related behavior and experience patterns.

Behavior and experience patterns of entrepreneurs

compared with teachers and physicians

The judgment of enterprise developments is usually made

only in accordance with strictly based economic criteria. A

significant factor, possible health consequences of the

career choice for the entrepreneur, thus often remains

unconsidered. The ways in which an entrepreneur handles

the effects of their job and how they approach the pre-

senting tasks and challenges depend not least on the per-

sonality characteristics, individual resources, and coping

styles that one brings into the business world. The theo-

retical and methodological framework of Schaarschmidt

and Fischer (2003) presented in the current study with

eleven health-relevant dimensions and four behavior and

experience patterns opens a perspective for the measure-

ment of such resources and coping styles.

The literature about health and well-being of entrepre-

neurs compared with the general population or employees

reveals contradictory findings. Some researchers found

better health and higher well-being (Bradley and Roberts

2004; Sankelo and Akerblad 2008; Stephan and Roesler

2010). Others found lower well-being and higher mental

disturbances (Parslow et al. 2004; Rau et al. 2008). Our

results with both a high proportion of entrepreneurs with

the healthy pattern G and another high proportion with

entrepreneurs at risk for overexertion reflect these findings.

At the level of the dimensions in general, entrepreneurs

showed the highest expression of professional commitment

and emotional well-being compared with teachers and

physicians. They also scored higher than teachers and

physicians in offensive coping with problems and lowest in

resignation tendencies. The analysis of patterns reveals that

one major proportion might be highly motivated and

engaged in work but also be able to find the right balance

between work and private life. Another major proportion

has difficulties in maintaining this balance. Their over-

commitment and inability to distance themselves from

work has been described by Taris et al. (2008) as a major

characteristic for workaholism and subsequent health risks.

Overcommitment, especially if not correlated with an

appropriate reward, was described as gratification crisis

and has been demonstrated as a major risk constellation for

cardiovascular disease (Siegrist 2002). In addition, the

readiness for A-representatives to perform active preven-

tion is unmistakably slight. This might be hazardous

because within the characteristics of successful entrepre-

neurs, good health and self-confidence have been reported

as important factors (Welsh and White 1981). There is only

limited research about entrepreneurs and burnout. In con-

trast to our results, Jamal (2007) found higher total burnout

in entrepreneurs compared with employees. In accordance

with our findings, Tetrick et al. (2000) reported that owners

showed lower emotional exhaustion and higher profes-

sional and job satisfaction than employees.

Beside the influence of work, self-selection effects into

the job have to be considered. Certain careers are preferred

by certain persons, and the choice of a career is unlikely to

be accidental. Whether candidates and job profiles match

lies not only in the eyes of the ‘‘others’’ (aspect of external

selection), but also self-selection effects play a crucial role

(Lent et al. 1994; Semmer and Schallberger 1996). An

individual that demonstrates limited commitment to a job

or even doubts his or her own competence will hardly

choose the career of an entrepreneur.

Because physicians in private practice are both members

of a helping profession and entrepreneurs, it was of interest

whether the distribution of patterns of physicians in private

practice would be more similar to the results reported by

other physicians or those of the entrepreneurs. The results

showed a significant difference between entrepreneurs and

physicians and a higher similarity to the distribution of

other helping professionals. For physicians in hospitals

(Voltmer et al. 2008), teachers (Bauer et al. 2006), or

pastors (Voltmer et al. 2010b) comparable low proportions

of the healthy pattern G and high proportions of the

unambitious pattern S and the burnout-related risk pattern

B have been reported. This might indicate that the initial

choice of the profession was driven by the characteristics

of the profession (working with people, helping people)

rather than by running a business.

Gender differences in work-related behavior

and experience patterns

A substantial number of studies addressing female entre-

preneurship do not approve of systematic differences

between male and female entrepreneurs. In starting a busi-

ness, women are motivated by the same factors (money,

independence, business opportunities) as their male coun-

terparts. They also do not differ in typical personality traits

(e.g., autonomy, persistence, aggression, leadership, locus of

control; Birley 1989). Women measured business success by

the same criteria that men do. However, women are usually

younger when starting their business, have more difficulties

in the acquisition of start-up capital and, consequently, start

with only one-third of the financial resources, as compared

with men. An important difference with regard to entrepre-

neurship has been found regarding lower self-confidence

scores among women than among men (Berry 1980; Scherer

et al. 1990). As a potential consequence of the above-men-

tioned factors, the performance of their business does not
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fare as well as that of their male counterparts (Carter et al.

2001). Some researchers also report poorer health of female

entrepreneurs compared with male entrepreneurs or female

employees (Arber and Lahelma 1993; Dolinsky and Caputo

2003). The current study found no gender-related differences

between work-related behavior and experience patterns

between female and male entrepreneurs. This finding pro-

vides support to those studies that challenge gender as a

relevant factor in running a business ‘‘arguing that the pro-

cess of ‘creating and growing’ wealth is universal’’ and not

dependent on gender (Birley 1989:129; Carter et al.

2001:27). At the level of the dimensions, highly significant

differences in gender were only found for the dimensions of

resignation tendencies and social support, with female

entrepreneurs scoring higher than men. They also scored

lower in self-esteem than men. These characteristics have

often been reported in other studies researching women

across professions (Daalen et al. 2005; Grossi et al. 2003;

Scherer et al. 1990; Voltmer and Spahn 2009). Concordant

with these findings, resignation tendencies were the only

dimension with no significant differences between women

across the professional groups investigated here.

In contrast, in the group of teachers surveyed, women

presented with a significantly more unfavorable distribution

of patterns than did men, whereas female physicians in

private practice presented with higher proportions of the

healthy pattern G and lower proportions of the burnout-

related risk pattern B compared with their male colleagues.

However, female physicians also had a higher proportion

associated with the overambitious risk pattern A. It seems

that female physicians who decided to start their own

business with a medical practice are more resilient to neg-

ative emotions, but also more at risk for overexertion than

their female colleagues in hospitals (Voltmer et al. 2008) or

their male colleagues in medical practice. As such, an

influence in self-selection with regard to running a business

might be seen in female physicians as mentioned before in

entrepreneurs. It might be typical in this regard that more

than 60% of teachers were women but only a small pro-

portion of one-third of entrepreneurs and physicians.

The large proportion of entrepreneurs that presented

with a pattern of self-exploitation and overexertion

emphasized the need for appropriate prevention and health

promotion. This should address issues at the level of the

individual behavior, as well as contextual factors. Inter-

vention studies in teachers have been successful in reduc-

ing risk behavior and stabilizing healthy behaviors

(Schaarschmidt and Kieschke 2007).

Limitations

The overall response rate among entrepreneurs was 31.6%,

which represents an acceptable rate as compared with

studies investigating this professional group. At the same

time, some bias risks could not be ruled out. While the

mean age of the study samples differed, there was no sig-

nificant interaction effect between age and profession

regarding health dimensions and patterns. The analysis is

based on self-reported data and, therefore, represents the

subjective view of the participants. Independent data

(physiological parameters, sick leave, financial scores) or

estimations of others would be valuable.

Conclusion

In summary, entrepreneurs were the professional group

with the highest proportion of the healthy pattern G;

however, they also presented with a high proportion at risk

for overexertion. Unlike the other professions, no signifi-

cant difference in the distribution of health-relevant pat-

terns was found between male and female entrepreneurs.

This might support the notion that there is a self-selection

of healthy people with high professional commitment into

this professional career. This might also be supported by

the more favorable distribution of female physicians in

private practice and the overall lower proportion of female

entrepreneurs and physicians. Appropriate means for the

high proportion of entrepreneurs at risk for overexertion

that help raising self-awareness and healthier coping styles

would be valuable. Addressing personal health and adopt-

ing appropriate coping styles may be beneficial not only for

one’s health but also for one’s business success.
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