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Self-care practices and relationships with 
vitality and health complaints in self-
employed workers

In today’s labor market, self-employment has rapidly 
become a popular occupational choice. Self-employment 
has characteristics that differ from those of salaried employ-
ment in organizations. For instance, it has high autonomy 
and personal accountability but is associated with high 
uncertainty, operation in a competitive environment, per-
sonal responsibility for others and for business success, 
and a high workload (Grant & Ferris, 2012; Stephan, 2018; 
Williamson et al., 2021). These demanding aspects have the 
potential to threaten self-employed workers’ well-being, 
which may, in turn, harm their work productivity and suc-
cess (de Oliveira et al., 2023). Thus, self-employed workers 
must find ways to promote and sustain their well-being.

Self-care practices—that is, self-directed behaviors 
aimed to promote one’s health and well-being (Lee & Miller, 
2013)—have been found to renew individuals’ personal 
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Abstract
Self-employed workers face numerous demands, including high uncertainty, workload, and personal responsibility for 
business success, that have the potential to jeopardize their well-being. This study integrates aspects of the conservation 
of resources (COR) theory, the theory of planned behavior (TPB), and the literature on intention–behavior gaps to offer 
insights into how self-employed workers can influence their well-being. We propose that their intention to adopt self-care 
practices acts as a motivational element that links assumptions about the well-being-protecting and -enhancing effects 
of self-care practices to the enactment of such practices. Moreover, we investigate the role of entrepreneurial stressors 
as potential hindering factors in the translation of self-care practice intentions into actual behavior. In a sample of 290 
self-employed workers and employing a two-wave study design with a one-month time lag, we found that frequently 
practicing self-care was positively associated with workers’ vitality, negatively associated with mental health complaints, 
and unrelated to somatic health complaints. Among the various types of self-care, physical exercise was most consistently 
associated with well-being outcomes. Self-care intentions significantly predicted the engagement in self-care practices. 
Entrepreneurial stressors did not act as barriers to the adoption of self-care practices. By underscoring the utility of self-
care practices for self-employed workers’ well-being and the key role of self-care practice intentions, this study responds 
to the call for a research focus shift towards identifying practices that protect well-being among self-employed workers.
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resources, such as physical and mental energy, which help 
them to thrive and maintain their healthy functioning in 
the face of challenges caused by their work (Kaluza et al., 
2021). We argue that self-employed workers may particu-
larly benefit from engaging in self-care practices to protect 
and promote their well-being. Unlike salaried employees, 
self-employed workers do not work in an organization that 
takes responsibility for promoting individuals’ well-being 
and health (Williamson et al., 2021). That is, they cannot 
rely on support and advice from organizational leaders 
or enjoy interventions initiated by the organization aim-
ing to protect individuals from ill-health. Rather, they are 
solely responsible for their own well-being and function-
ing (Stephan, 2018). Thus, the present study aimed to gain 
insights into the previously unstudied relationships between 
self-employed workers’ self-care practices and their well-
being. We also aimed to explore self-employed workers’ 
unique practices in their daily lives and identify which of 
them are particularly predictive of well-being outcomes. 
Specifically, we focused on vitality as a positive well-being 
indicator and on mental and somatic health complaints as 
negative well-being indicators.

The well-being-protecting and -enhancing effects of 
self-care practices can be explained by assumptions drawn 
from the conservation of resources (COR) theory (Hobfoll, 
1989). COR theory states that individuals are motivated by 
their needs to conserve resources, avoid resource loss, and 
build new resources. Self-care practices, such as engag-
ing in a healthy lifestyle or strategically planning the work 
week, can serve as internal resources (Kaluza et al., 2021) 
that help preserve other valued resources (e.g., energy and 
well-being) and prevent distress (Hobfoll, 1989). However, 
while the COR theory outlines the motivational potential 
of resource protection and conservation, it falls short of 

identifying and explaining the distinct motivational ele-
ments that drive them. Self-care practices must be actively 
initiated and planned by individuals, and self-employed 
workers must manage to incorporate such practices into 
their often very stressful daily lives (Grant & Ferris, 2012; 
Lerman et al., 2021). According to the theory of planned 
behavior (TPB; Ajzen, 1991), behavioral intentions are 
considered as key proximal predictors of actual behavior. 
This premise has been examined in diverse studies, includ-
ing those on self-employment and entrepreneurship (e.g., 
Sommer & Haug, 2011). Drawing from TPB, we argue that 
self-employed workers’ intention to adopt self-care prac-
tices acts as a motivational element that links assumptions 
about the well-being-protecting and -enhancing effects of 
self-care practices to the enactment of such practices.

However, based on the intention–behavior gap approach, 
intentions do not always translate into actual behavior 
(Gollwitzer & Sheeran, 2006; Sheeran & Webb, 2016), 
which indicates the presence of potential moderators in the 
association between intentions and actions (e.g., Lortie & 
Castogiovanni, 2015). Leveraging this knowledge, we also 
aimed to investigate the role of entrepreneurial stressors 
as potential hindering factors in the translation of self-care 
practice intentions into actual self-care practice engagement. 
Specifically, high levels of entrepreneurial stressors, such as 
workload, should act as unique barriers to the adoption of 
self-care practices in self-employed workers (Costantini et 
al., 2022). Our conceptual model is shown in Fig. 1.

By integrating aspects of the COR theory, TPB, and 
the intention–behavior gap literature, we offer insights 
into how self-employed workers can maintain their well-
being despite the inherently challenging nature of self-
employment (Lerman et al., 2021), an issue that is poorly 
understood (Wach et al., 2021; Williamson et al., 2021). 

Fig. 1 Conceptual model
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Adopting the perspective that engaging in self-care prac-
tices (grounded in strong intentions) is essential to realize 
the well-being benefits of these practices as highlighted by 
the COR theory, we aimed to broaden the understanding 
of behaviors promoting resource conservation, protection, 
and acquisition (Rotem et al., 2009). We also aimed to con-
tribute to the literature on the intention–behavior gap by 
determining whether dealing with entrepreneurial stress-
ors could undermine one’s likelihood of enacting self-care 
practices despite strong intentions to do so, which, as a 
consequence, could threaten self-employed workers’ well-
being. Overall, we answer the call to move the focus of 
attention in the research on entrepreneurial well-being to 
the identification of distinct strategies that self-employed 
workers initiate and enact (Wach et al., 2021; Williamson 
et al., 2021), while also addressing the factors that may 
hinder engagement in self-care practices and the conse-
quences of this for individuals’ well-being.

Well-being in self-employed workers

Research into the well-being of self-employed workers has 
increased steadily over the last 20 years (Stephan, 2018; 
Williamson et al., 2021). This literature has emphasized 
the need to distinguish between positive and negative well-
being indicators (Stephan et al., 2022). Positive well-being 
encompasses hedonic components, such as positive emo-
tions, cognitions (e.g., satisfaction), and eudaimonic well-
being (e.g., self-realization, vitality) (Stephan et al., 2022). 
Eudaimonic well-being can play a particularly important 
role in the pursuit of entrepreneurial goals and venture suc-
cess (Ryff, 2019). Negative well-being encompasses nega-
tive emotions and health problems (Stephan et al., 2022; 
Wach et al., 2021) in terms of mental (e.g., feeling anxious, 
tense, facing difficulties concentrating) and somatic (e.g., 
headache, neck pain) complaints. Self-employed workers 
were found to experience both types of well-being simulta-
neously. For example, Bencsik and Chuluun (2021) showed 
that self-employed workers tend to experience more posi-
tive emotions and higher levels of stress than individuals 
who do not work self-employed.

In the present research, we focus on the eudaimonic 
well-being state of vitality (Ryan & Frederick, 1997) as a 
potential positive well-being outcome of self-care practices. 
Vitality is defined as a “positive feeling of having energy 
available to the self” (Nix et al., 1999, p. 266). It is embed-
ded in the self-determination theory, which argues that 
vitality emerges from the satisfaction of the basic psycho-
logical needs of competence, autonomy, and belonging. The 
frustration of such needs, on the contrary, limits people’s 
perceptions of having energy and aliveness (Frederick & 

Ryan, 2023; Nix et al., 1999). Research has revealed that 
individuals whose basic needs are satisfied at work (e.g., by 
stimulating certain job characteristics, such as social sup-
port and autonomy) show higher levels of vitality (Hakanen 
et al., 2019). Vitality, in turn, has been found to predict indi-
viduals’ productivity, performance, creativity, and proactive 
work behaviors (e.g., de Oliveira et al., 2023; Op den Kamp 
et al., 2018; Schmitt et al., 2017).

Mental and somatic health complaints as negative well-
being indicators are prevalent among self-employed work-
ers, potentially reducing their quality of life, functioning, 
and work productivity (Stephan, 2018; Williamson et al., 
2021). Research, mostly done outside the context of self-
employment, has demonstrated that symptoms of anxi-
ety and depression are determined by stressors, such as 
economic hardship, role conflicts, and workload (Gon-
zalez-Mulé et al., 2021; Sonnentag & Frese, 2012). Such 
experiences, particularly interpersonal stressors (e.g., social 
and work–family conflict, harassment, and incivility at 
work), have also been linked to somatic health complaints, 
including headache, gastrointestinal problems, and back 
pain (Allen et al., 2020; Meier et al., 2013; Nixon et al., 
2011; Spector & Jex, 1998).

Research has examined various individual, interper-
sonal, and environmental predictors of well-being in 
self-employed workers (for an overview, see Lerman et 
al., 2021; Stephan, 2018; Stephan et al., 2022; William-
son et al., 2021). Influential predictors can be clustered 
into personal resources and traits (e.g., educational level, 
self-efficacy, and emotional stability), work characteristics 
(e.g., job autonomy and meaningfulness), characteristics of 
the market (e.g., competition) and venture (e.g., the firm’s 
financial problems), and physical contexts (e.g., danger-
ous work environment), as well as interpersonal or social 
demands and resources (e.g., conflicts with customers and 
social support from one’s family) (Stephan, 2018; Stephan 
et al., 2022). While much of the research on well-being 
predictors has traditionally concentrated on job characteris-
tics, external conditions, and stressors, recent studies have 
started to underscore the critical role played by individuals 
in actively shaping their well-being in the context of self-
employment (see Williamson et al., 2021). Practices such 
as taking time to detach and recover from one’s work (e.g., 
by taking breaks and vacations), practicing mindfulness, 
and prioritizing sleep were found to positively predict well-
being and reduce mental and somatic health complaints in 
self-employed workers (Lechat & Torrès, 2017; Murnieks 
et al., 2020; Taris et al., 2008). Similarly, research exist-
ing outside of entrepreneurship showed that sleep qual-
ity predicted workers’ vitality (e.g., Schmitt et al., 2017), 
and actively managing one’s vitality across the week and 
implementing energy regulation strategies have benefits for 
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Self-care practices have been developed based on the 
belief that they can promote or maintain one’s general 
health and well-being, but they are not specifically practiced 
for the purpose of replenishing one’s energy after work or 
during work breaks (Lee & Miller, 2013). Self-care prac-
tices are broader; they also include activities that are usu-
ally not described as recovery activities, such as following 
a healthy diet or planning one’s workdays to create enough 
time for non-work-related activities (Hansson et al., 2005). 
For instance, when an individual takes a walk in a park to 
maintain their well-being or consume vegetables regularly 
for a healthy diet, these activities can be classified as self-
care practices.

Self-care practices and well-being outcomes 
in self-employed workers

The notion that engagement in self-care practices may foster 
self-employed workers’ well-being and prevent health com-
plaints builds on the COR theory (Hobfoll, 1989), which 
postulates that individuals have an evolutionary need to pre-
vent resource loss, preserve or maintain existing resources, 
and build new resources. Resources are broadly defined 
as anything (e.g., personal characteristics or external con-
ditions) that may help individuals satisfy their core needs 
and attain their goals (Halbesleben et al., 2014; Hobfoll et 
al., 2018). Some examples are individuals’ knowledge and 
skills, family status (e.g., being married), social support 
services (e.g., medical care), and “energies,” such as feel-
ing well and having financial resources and available time. 
Individuals invest in behaviors to gather such resources, 
and protecting and building resources can stimulate further 
resource gain. Conversely, when individuals realize that 
their valued resources are threatened or lost while they fail 
to pursue new resources, they develop feelings of distress 
(Hobfoll, 1989). Thus, individuals are motivated to invest 
in practices that can preserve their resources (e.g., energy) 
and prevent distress, such as engaging in a healthy lifestyle 
(Hobfoll et al., 2018).

Practicing self-care can be considered an effective strat-
egy and internal resource (Kaluza et al., 2021) to protect 
against stress and further build one’s well-being. This is 
because it can optimize one’s physical functioning, help 
one maintain a positive and compassionate self-view, and 
foster connectedness (Lee & Miller, 2013). Various studies 
have revealed that practicing self-care is negatively related 
to health problems and complaints and positively related to 
well-being among salaried employees from various sectors 
and industries (e.g., Brillon et al., 2023; Kaluza et al., 2021; 
Riegel et al., 2021).

employees’ vitality (Op den Kamp et al., 2018; Zacher et 
al., 2014). We aim to contribute to this literature by exam-
ining individuals’ engagement in self-care practices as 
well-being-enhancing and -protecting strategies.

Practicing self-care as a distinct concept

Various definitions of self-care exist in the literature (e.g., 
Lee & Miller, 2013; Riegel et al., 2021). For the purpose 
of the current study, self-care is defined as individuals’ per-
sonal self-directed engagement in behaviors that promote 
their functioning and health; (Lee & Miller, 2013). Self-care 
describes individuals’ everyday behaviors, highlighting its 
proactive and self-initiated approach to well-being and 
health (Klug et al., 2022). Self-care includes physical, men-
tal, social, and spiritual practices. Examples include exer-
cising, engaging in relaxing activities, spending time with 
supportive people, but also, taking a healthy diet, seeking 
spiritual support, or planning the work week (Kaluza et al., 
2021; Lee & Miller, 2013).

Self-care practices can be distinguished from similar con-
cepts: work recovery activities (Alameer et al., 2023; Son-
nentag et al., 2022; Wach et al., 2021) and off-job activities 
(e.g., Ten Brummelhuis & Trougakos, 2014). They partly 
overlap with work recovery activities because they have sim-
ilar facets and characteristics (e.g., social, physical, and out-
door activities), resulting in individual benefits, and because 
they both embrace the notion that individuals have auton-
omy over the maintenance of their well-being and health 
(Lucock et al., 2011; Wach et al., 2021). However, recovery 
is defined as “unwinding and restoration processes during 
which a person’s strain level that has increased as a reaction 
to a stressor or any other demand returns to its prestressor 
level” (Sonnentag et al., 2017, p. 366). This definition sug-
gests that people engaging in work recovery activities are 
motivated to restore their energy, which has been depleted by 
work-related activities. For instance, taking a walk in a park 
after work or during work breaks to replenish one’s depleted 
energy caused by work can be classified as a recovery activ-
ity. The recovery literature highlights various psychologi-
cal processes through which recovery takes place and that 
are functional for energy replenishment, such as relaxation, 
psychological detachment from work, control, and mastery 
(Alameer et al., 2023; Sonnentag et al., 2017; Williamson 
et al., 2021). Off-job activities are closely linked to recov-
ery activities because they both cover leisure activities (e.g., 
reading a book and meeting friends), but off-job activities 
also include high-duty tasks that are performed off-work, 
such as household chores (Ten Brummelhuis & Trougakos, 
2014). Such high-duty tasks and activities do not necessarily 
have well-being benefits (Oerlemans et al., 2014).
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with weak intentions, which may positively predict their 
vitality and prevent health-related complaints.

Entrepreneurial stressors as barriers to the 
engagement in self-care practices

Although past research has supported the notion that inten-
tions act as key predictors of human behavior, there are 
circumstances in which individuals fail to translate their 
intentions into actual behaviors (Gollwitzer & Sheeran, 
2006). Intention-behavior gaps have been examined in rela-
tion to various types of behaviors, including well-being-
enhancing practices (Sheeran & Webb, 2016). The failure of 
intentions to translate into behaviors suggests that the link 
between self-care intentions and self-care practice engage-
ment is complex, and that it can be weakened or strength-
ened through the potential involvement of other variables.

We propose that entrepreneurial stressors act as potential 
barriers to the translation of self-care intentions into self-care 
practices. Entrepreneurial stressors refer to demands associ-
ated with entrepreneurial work that emanate from the envi-
ronment, such as high responsibility, uncertainty, workload, 
and time management demands (Grant & Ferris, 2012; Ler-
man et al., 2021). Such stressors are an issue of concern for 
many self-employed workers, and, when resources are lack-
ing and self-employed workers struggle to cope effectively, 
these stressors are predictive of detrimental outcomes, such 
as reduced recovery and strain (Lerman et al., 2021).

When facing entrepreneurial stressors, self-employed 
workers must mobilize their available resources, such as 
energy, attention, and time, to address the issues at hand, to 
meet performance standards, and generally ensure effective 
functioning in their professional role (Lerman et al., 2021). 
Hence, despite initial self-care practice intentions, entrepre-
neurial stressors likely leave self-employed workers feel-
ing overwhelmed, with too little time, energy, and attention 
to practice self-care. Similarly, Sheeran and Webb (2016) 
argued that the failure to translate intentions into actions can 
be caused by the presence of competing goals that consume 
the time or effort required to realize the intentions. Simi-
larly, research has shown that it is particularly difficult for 
individuals to detach and recover from work at times when 
work is demanding, or in other words, high levels of occupa-
tional stressors can impair people’s recovery processes after 
work and prevent them from engaging in health-promoting 
behaviors, such as physical exercise (Sonnentag et al., 2017; 
Williamson et al., 2021). Taken together, entrepreneurial 
stressors are assumed to reduce self-employed workers’ 
likelihood to practice self-care despite positive intentions to 

We propose that engaging in self-care practices is par-
ticularly important for self-employed individuals. Unlike 
salaried or wage employees, self-employed workers operate 
their own businesses and take ownership of and responsibil-
ity for their success. They may contract with clients but are 
not tied to formal labor agreements that are typical of sala-
ried workers, nor do they earn fixed salaries. Self-employed 
workers can work as independent contractors (solo entre-
preneurs) or hire employees (Prottas & Thompson, 2006). 
They experience multiple stressors and challenges and 
must take full responsibility for fostering their well-being 
by themselves (Stephan, 2018) because they usually lack 
organizational stakeholders (e.g., supervisors and human 
resource managers) who are concerned about their well-
being. Ill-being has detrimental consequences not only for 
them personally but also for their entrepreneurial outcomes, 
such as the success of their business (Ryff, 2019; Stephan, 
2018). Accordingly, we argue that self-employed work-
ers who frequently engage in self-care practices are more 
likely to maintain their vitality and report lower mental and 
somatic health complaints than those who do not or hardly 
engage in such practices.

Self-care intentions as predictors of engagement in 
self-care practices

Despite taking the motivational perspective that individuals 
are driven by the desire to satisfy their needs to conserve 
resources, avoid resource loss, and build new resources, 
the COR theory does not explain the motivational fac-
tors underlying behavior (Rotem et al., 2009). Drawing 
from TPB (Ajzen, 1991), we argue that for one to engage 
in self-care practices and leverage their positive effects on 
well-being, these practices must be based on strong inten-
tions. According to TPB, the primary driver of behavior 
is a person’s intention to act. Intentions refer to people’s 
decisions to enact a behavior and invest effort in attaining 
their intended outcomes. Intentions have been shown to be 
predictive of well-being-promoting behaviors in numer-
ous studies (Sheeran & Webb, 2016). Action planning was 
found to act as an important underlying process—such that 
people’s intentions to engage in health-promoting behaviors 
(e.g., physical activity and fruit intake) trigger action plan-
ning—that resulted in a higher likelihood of actual engage-
ment in the behavior (Reuter et al., 2010).

Accordingly, based on theory and research highlighting 
the role of intentions as motivational forces and proximal 
predictors of actual behavior, we expect that self-employed 
workers who have strong intentions to engage in self-care 
practices tend to practice self-care more often than those 
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engaging in pleasurable activities, and relaxation.” (Hans-
son et al., 2005, p. 135). Furthermore, practices related to 
physical exercise, social interaction, physical health, and 
relaxation were most strongly and positively related to well-
being (Hansson et al., 2005). Similarly, research on work 
recovery strategies reveals that activities including physi-
cal effort, social interactions, and outdoor activities, foster 
hedonic and eudaimonic well-being (for an overview, see 
Alameer et al., 2023). Based on these findings, we explore 
the use of distinct self-care practices and their differen-
tial effects on well-being in our particular sample of self-
employed workers.

Method

Design and participants

To test the hypotheses, we conducted a two-wave study with a 
time lag of four weeks. Individuals were eligible to participate 
in the study if they were at least 18 years old and either part-
time or full-time self-employed workers. We recruited par-
ticipants using a convenience sampling approach. At T1, we 
recruited 302 self-employed workers from the United King-
dom (UK) through the research participant recruitment plat-
form Prolific Academic. Self-employed workers registered in 
Prolific Academic could sign up for the study via a link on a 
first-come, first-served basis. They could find the link to our 
online study in their Prolific studies dashboards and/or emails. 
Twelve out of the 302 participants were excluded from the 
dataset. Exclusions were based on several reasons, such as 
failing one or more of the three attention check items, having 
less than five working hours per week, and several missing 
details regarding the self-employed activity, such as missing 
information about the offered products or services, number 
of employees, and the duration of self-employment. The 
self-employed participants had on average 1.58 employees 
(SD = 3.63; range between 0 and 40 employees) as reported 
at T1. One participant represented an outlier or extreme case 
because they indicated that they employed 250 employees. 
This participant was removed from the dataset. Overall, 290 
participants provided suitable data at T1 and were invited to 
the second survey four weeks later. Of those invited, 272 par-
ticipated at T2 (response rate of 93.8% relative to T1). We 
excluded T2 data points provided by 18 participants for sev-
eral reasons, such as having more than 70% missing data and 
failing one or more of the attention check items, resulting in 
data from 254 participants at T2.

Of the 290 participants, 55.20% were female; participant 
mean age was 41.73 years (SD = 11.79; one participant did 

do so, which should in turn negatively predict their vitality 
and positively predict health complaints.

Hypotheses of the current study

Based on the theoretical background and empirical evi-
dence, we develop and test the following hypotheses.

Hypothesis 1: Self-employed workers engagement in self-
care practices positively predicts their vitality.

Hypothesis 2a: Self-employed workers engagement in self-
care practices negatively predicts their mental health 
complaints.

Hypothesis 2b: Self-employed workers engagement in self-
care practices negatively predicts their somatic health 
complaints.

Hypothesis 3: Intention to engage in self-care practices pos-
itively and indirectly predicts self-employed workers’ 
vitality through engagement in self-care practices.

Hypothesis 4a: Intention to engage in self-care practices 
negatively and indirectly predicts self-employed work-
ers’ mental health complaints through engagement in 
self-care practices.

Hypothesis 4b: Intention to engage in self-care practices 
negatively and indirectly predicts self-employed work-
ers’ somatic health complaints through engagement in 
self-care practices.

Hypothesis 5: The positive indirect effect of self-care in-
tentions on self-employed workers’ vitality through en-
gagement in self-care practices is mitigated by entrepre-
neurial stressors.

Hypothesis 6a: The negative indirect effect of self-care in-
tentions on self-employed workers’ mental health com-
plaints through engagement in self-care practices is 
mitigated by entrepreneurial stressors.

Hypothesis 6b: The negative indirect effect of self-care 
intentions on self-employed workers’ somatic health 
complaints through engagement in self-care practices is 
mitigated by entrepreneurial stressors.

There is limited research on the specific types of self-care 
practices that self-employed workers engage in and the 
extent to which these practices correlate with well-being 
outcomes. Self-care practices include a diverse range of 
categories, including physical exercise, relaxation activi-
ties, goal planning, and social interaction. Research based 
on a heterogeneous sample of Swedish participants showed 
that practices that refer to physical exercise are most com-
monly reported by participants, “followed by social support, 
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in the past four weeks. The T2 survey took about seven min-
utes to complete and participants were rewarded with £1 for 
their participation.

A drop-out analysis was performed to test if participants 
who only participated at T1 differed from those who partic-
ipated at both T1 and T2 in terms of core demographic and 
business-related variables (gender, age, educational level, 
number of employees, duration of self-employment) and 
self-care intentions. The results based on t-tests revealed 
that the self-employed workers who participated in both 
waves (coded 1) were significantly older than those who 
only participated at T1 (coded 0; p = .019) and they were 
less highly educated (i.e., less likely to hold a university 
degree; p = .035). There were no other differences found 
between these two groups of participants. In our hypoth-
esis tests, we included age and educational level as control 
variables.

Measures

Self-care practice intentions (T1)

Self-care intentions at T1 were measured by using five items 
from the business growth intentions scale (Prasastyoga et 
al., 2021). The items were adapted to the context of self-
care practices. Specifically, participants were asked to indi-
cate the likelihood that the statements applied to them (e.g., 
“I intend to practice self-care in the next four weeks”, “I 
plan to engage in self-care practices in the next four weeks”, 
“The idea of practicing self-care in the next four weeks has 
never crossed my mind at all” [r]). The items were rated 
on a 7-point scale, ranging from 1 = extremely unlikely to 
7 = extremely likely. Cronbach’s alpha was 0.93.

Engagement in self-care practices (T2)

Participants’ actual engagement in self-care practices at T2 
was measured by using a single item (Fishbein & Ajzen, 
2010), directly tapping into the target behavior. Participants 
were asked “How often did you practice self-care in the past 
four weeks?” and responded to the item on a 7-point scale, 
ranging from 1 = never to 7 = always.

To explore the distinct self-care practices that partici-
pants realized in the past four weeks, they were asked to 
write down specific practices at T2. Specifically, we asked 
the participants “What strategies have you used in the past 
four weeks to care for yourself (self-care practices)? Please 
name these strategies briefly in the space provided below.” 
The responses were then sorted into self-care practice cat-
egories by two trained raters.

not report their age, two participants did not report their 
gender). Most participants (N = 200, 69.00%) reported 
that they had a university degree. On average, the partici-
pants have been running their businesses for 7.07 years 
(SD = 6.57). Most participants (83.80%) were solo self-
employed. Diverse industries were represented. Most of the 
businesses were operating in the wholesale and retail sector 
(N = 67), the information, communication, and technology 
sector (N = 56), health, education, government, or social and 
consumer services sectors (N = 42), finance, real estate, or 
business services sector (N = 37), and other sectors (N = 64).

Procedure

The current study was conducted in 2021 and was part of a 
larger study including various study variables that are not of 
relevance in the current paper. No other publications based 
on this dataset are available. Correlations between variables 
in the study that are not part of the current paper are avail-
able upon request. The current study was approved by the 
ethics committee of the Department of Psychology at the 
University of Groningen. At T1, participants were informed 
about the purpose and procedure of the study and asked to 
give informed consent. Then, they provided information 
regarding their self-employment, such as whether or not 
they were involved in the founding of their business, the 
products and services that they offered, and the number of 
employees hired. Participants were subsequently presented 
with a text describing the concept of self-care practices to 
ensure that they had an equal level of understanding of these 
practices. Specifically, we explained to them: “This research 
is focused on self-care practices. In this research, self-care 
is defined as engagement in strategies that can be used to 
maintain one’s well-being and healthy functioning. These 
strategies can be used in personal life and in working life.” 
Participants were then asked to respond to items assessing 
their levels of intentions to practice self-care in the follow-
ing four weeks. Participants were also asked to report the 
distinct self-care practices that they intended to implement. 
Finally, participants were asked to respond to demographic 
items, such as their gender, age, and educational level. The 
study took about eight minutes to complete and participants 
received £1 for their participation. Four weeks later, partici-
pants were invited to complete the T2 survey. In this survey, 
they were asked to complete items on their engagement in 
self-care practices in the past four weeks, entrepreneurial 
stressors, as well as well-being outcomes (vitality, mental, 
and somatic health complaints). Participants were then again 
provided with the definition of self-care practices and were 
asked to report the distinct practices that they implemented 
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Managing employees can potentially be a stressor (Grant 
& Ferris, 2012); however, having employees may also be a 
resource that helps to deal with task-related demands (e.g., 
delegating tasks) and, hence, benefits self-employed work-
ers’ well-being (van der Zwan & Hessels, 2019; Williamson 
et al., 2021). As for workers’ educational level, its inclusion 
as a control variable is based on past research demonstrating 
that educational levels can account for variation in engage-
ment in health behaviors and psychological well-being (e.g., 
Ryff, 2019). Moreover, we found significant differences in 
educational degrees and age among complete and incom-
plete responders, which justifies the inclusion of educa-
tional level and age as control variables.

Analytical strategy

To test our hypotheses, structural equation modeling (SEM) 
with maximum likelihood estimation to account for mea-
surement error was performed in Mplus 8.7. SEM consists of 
a measurement model (based on confirmatory factor analy-
sis [CFA]) and a structural model, in which the relationships 
between the latent variables are estimated. The single-item 
variable engagement in self-care practices at T2 was treated 
as a single indicator latent variable, in which case the fac-
tor loading of this indicator should be fixed to 1 and the 
error variance should be fixed to a certain value based on the 
expected reliability of the indicator and its variance. We cal-
culated the error term with an assumed reliability of 0.80. To 
handle missing data, the full information maximum likeli-
hood (FIML) method was used, the default method for SEM 
implemented in Mplus. FIML takes advantage of and uses 
all available data to estimate the paths. The hypotheses were 
tested by controlling for gender, age, level of education, and 
number of employees, and these control variables had some 
missing data. Because FIML only applies to dependent vari-
ables, we estimated the means and variances of the control 
variables (as independent variables) in the model command. 
Thereby, FIML could also be used for the control variables 
(Klug et al., 2021). For the CFA, to evaluate model fit, we 
report the chi-square (χ2) statistics, comparative fit index 
(CFI), root-mean-square error of approximation (RMSEA), 
and root-mean-square residual (SRMR) values as fit indices 
(Hu & Bentler, 1999). For the SEM, we first ran the indirect 
effects model to test Hypotheses 1 to 4 using bootstrapping 
at a 95% confidence interval (CI) based on 10,000 boot sam-
ples. Next, we calculated the interaction between self-care 
practice intentions T1 and entrepreneurial stressors T2 as 
latent variables to test Hypotheses 5 and 6. This requires 
numerical integration in Mplus, and standard fit statistics 
are not available. We estimated the index of moderated 
mediation (IMM) to establish evidence of the conditional 
indirect effects (Hayes, 2015). Conditional indirect effects 

Entrepreneurial stressors (T2)

Entrepreneurial stressors at T2 were measured with three 
items from the Sources of Entrepreneurial Stress Scale 
(SESS) (Grant & Ferris, 2012) that assesses aspects of 
workload and time management. The items are: “In the 
past four weeks, how often did you have too much work 
to do?”, “In the past four weeks, how often did you not 
have enough time in your day to do everything you want 
to do?”, and “In the past four weeks, how frequently did 
you struggle with dividing your time across multiple tasks 
within the business?”. Participants were asked to respond 
to the items on a 5-point scale, ranging from 1 = very 
rarely/never to 5 = very often/ several times an hour. Cron-
bach’s alpha was 0.86.

Positive and negative well-being outcomes (T2)

We assessed self-employed workers’ vitality as positive 
well-being indicator at T2 with three items using the estab-
lished measure by Ryan and Frederick (1997) (see also, 
Schmitt et al., 2017). The participants were asked to indicate 
how energized and vital they felt during the past four weeks 
(i.e., “I felt alive and vital”, “I felt very energetic”, “I felt 
alert and awake”). The response options ranged from 1 = not 
at all to 5 = severely. Cronbach’s alpha was 0.91. To assess 
mental health complaints, we used a shortened measure by 
Bono et al. (2013), based on the-established General Health 
Questionnaire (GHQ, Goldberg, 1972; Goldberg & Hillier, 
1979). Mental health complaints were assessed with three 
items asking participants to indicate to which extent they 
had experienced complaints (i.e., feeling tired or fatigued, 
difficulty concentrating, difficulty making decisions) in the 
past four weeks with response options ranging from 1 = not 
at all to 5 = severely (α = 0.82). To assess somatic health 
complaints, participants were asked to indicate the extent 
to which they had experienced somatic complaints in the 
past four weeks using four items (i.e., upset stomach, neck 
or back pain, headaches, and painful or tense muscles) with 
response options ranging from 1 = not at all to 5 = severely 
(α = 0.71).

Control variables (T1)

Gender (1 = female, 2 = male), chronological age (in years), 
level of education (1 = below university degree, 2 = univer-
sity degree), and number of employees (all measured at 
T1) were included as control variables. For gender, previ-
ous research has shown that women report lower mental 
and somatic health than men (e.g., Kleine et al., 2022). We 
included the number of employees as a control variable due 
to its potential impact on self-employed workers’ well-being. 
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exist if the 95% CI of the IMM of the models predicting 
vitality and health complaints at T2 exclude zero.

For the open-response answers on self-care practices 
reported by the participants at T2, we followed a deductive 
approach to categorize the responses. Two trained raters 
coded participants’ responses based on the categorization 
of self-care practices developed by Hansson et al. (2005). 
Hansson et al. (2005) explored the practices that were 
reported in open-response questions by a heterogeneous 
sample of Swedish participants. The authors identified 10 
categories: physical exercise, physical health, pleasurable 
activities, relaxation, plan/set limits, social strategies, pro-
fessional contacts, positive thinking, work-related strategies, 
and others. Our participants’ responses to the open-ended 
question were coded 1 if they referred to a specific category 
based on Hansson et al. (2005). Cohen’s Kappa scores were 
computed to assess the level of agreement between the two 
raters. Cohen’s Kappa of 0.81 indicates that there was sub-
stantial agreement between the two raters. In cases in which 
the raters differed, the final decision regarding the categori-
zation was made by the first author.

Results

To present an overview of the relationships between our 
study variables, Table 1 provides their mean scores, stan-
dard deviations, and correlations. Age was negatively 
related to health complaints and entrepreneurial stressors 
at T2. Female self-employed workers intended to practice 
self-care at T1 to a stronger degree and reported more health 
complaints at T2. Self-care practice intentions at T1 were 
significantly and positively related to the actual engagement 
in self-care practices and vitality at T2. The engagement 
in self-care practices was positively related to vitality and 
negatively related to health complaints and entrepreneurial 
stressors at T2.

The results of the CFA including all latent variables with 
engagement in self-care practices at T2 as a single indica-
tor latent variable are shown in Table 2. All items loaded 
significantly on their respective factors; the standardized 
factor loadings varied between 0.45 and 0.97. The hypoth-
esized six-factor model showed a good fit with the data 
(χ2 = 238.99, df = 138, p < .01, CFI = 0.97, RMSEA = 0.05, 
SRMR = 0.05) and fitted better than plausible alternative 
models (see Table 2).

The SEM analyses are shown in Table 3. Hypothesis 1 
stated that engagement in self-care practices at T2 posi-
tively predicts vitality at T2. This hypothesis was supported. 
Hypothesis 2 was partially supported. The engagement in 
self-care practices at T2 negatively predicted mental but not 
somatic health complaints at T2.
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set limits, professional contacts, positive thinking, and ‘oth-
ers’) to a lower degree. Practices from the category ‘work’ 
(e.g., focusing on work; “my job is important” according 
to Hansson et al., 2005) were not reported. We performed 
exploratory analyses on the associations of distinct self-
care practices with vitality and health complaints while 
controlling for age, gender, educational level, and number 
of employees. For these analyses, the self-care practice 

Based on participants’ open responses, the four most 
frequently represented categories were relaxation (e.g., 
“Taking hot, aromatic baths”, “do nothing”,), physical exer-
cise (e.g., “Daily walks”, “indoor and outdoor exercise”,), 
pleasurable activities (e.g., “being creative i.e. painting”), 
and physical health-related practices (e.g., “better sleep 
hygiene”), see Table 4. The participants reported the use 
of the remaining self-care practices (social practices, plan/

Table 2 Results of Confirmatory Factor Analyses (CFA)
Model χ2 df CFI RMSEA SRMR BIC Δχ2 Δdf
One factor 2927.494 159 0.130 0.245 0.250 15516.467 - -
Two factorsa 1430.089 153 0.599 0.170 0.175 14053.082 1497.405e 6
Four factorsb 621.196 147 0.851 0.105 0.087 13278.208 808.893 6
Five factorsc 315.881 143 0.946 0.065 0.049 12995.573 305.315 4
Six factorsd 238.990 138 0.968 0.050 0.045 12947.031 76.891 5
N = 290. CFI = Comparative fit index, RMSEA = Root mean square error of approximation, SRMR = Standardized root mean square residual, 
BIC = Bayesian information criterion. a Self-care practice intentions T1 as one factor and all other constructs assessed at T2 as second factor.  
b Self-care practice intentions T1, engagement in self-care practice T2, entrepreneurial stress T2, and vitality and health complaints T2 as 
overall factor. c Self-care practice intentions T1, engagement in self-care practice T2, entrepreneurial stress T2, vitality T2, mental and somatic 
health complaints T2 as overall factor. d Hypothesized factor model. Engagement in self-care practices at T2 is treated as a single indicator 
latent variable. e All p-scores for the χ2 difference tests were p = .000

Hypothesis B SE 95% CI Infer-
ence 
HS 
test

HS1: Engagement in self-care practices T2 → Vitality T2 0.16** 0.05 [0.08; 0.25]  ✓
HS2a: Engagement in self-care practices T2 → Mental health 
complaints T2

-0.12** 0.05 [-0.22; -0.05]  ✓

HS2b: Engagement in self-care practices T2 → Somatic health 
complaints T2

-0.05 0.03 [-0.11; 0.01] X

HS3: Intention to engage in self-care practices T1 → Engagement 
in self-care practices T2 → Vitality T2

0.08** 0.03 [0.07; 0.26]  ✓

HS4a: Intention to engage in self-care practices T1 → Engagement 
in self-care practices T2 → Mental health complaints T2

-0.06* 0.03 [-0.21; -0.03]  ✓

HS4b: Intention to engage in self-care practices T1 → Engagement 
in self-care practices T2 → Somatic health complaints T2

-0.02 0.02 [-0.12; 0.01] X

HS5: Intention to engage in self-care practices T1 x Entrepreneurial 
stressors T2 → Engagement in self-care practicesT2 → Vitality T2

X

IMM -0.01 0.01 [-0.03; 0.02]
Indirect effect moderator − 1 SD 0.08** 0.03 [0.03; 0.13]
Indirect effect moderator + 1 SD 0.07** 0.03 [0.01; 0.12]
HS6a: Intention to engage in self-care practices T1 x Entrepreneur-
ial stressors T2 → Engagement in self-care practices T2 → Mental 
health complaints T2

X

IMM 0.01 0.01 [-0.01; 0.02]
Indirect effect moderator − 1 SD -0.06** 0.02 [-0.11; -0.02]
Indirect effect moderator + 1 SD -0.05* 0.02 [-0.10; -0.01]
HS6b: Intention to engage in self-care practices T1 x Entrepreneur-
ial stressors T2 → Engagement in self-care practices T2 → Somatic 
health complaints T2

X

IMM 0.00 0.00 [-0.01; 0.02]
Indirect effect moderator − 1 SD -0.03 0.02 [-0.06; 0.00]
Indirect effect moderator + 1 SD -0.02 0.02 [-0.05; 0.01]
N = 290. HS = Hypothesis, T = Time. All hypotheses were tested controlling for participants’ gender, age, 
educational level, and number of employees. IMM = index of moderated mediation. * p < .05. ** p < .01

Table 3  Results of structural 
equation modeling testing 
hypotheses 1–6
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The indirect effects of self-care intentions on self-employed 
workers’ vitality and health complaints through engage-
ment in self-care practices were not conditional upon lev-
els of entrepreneurial stressors (see the IMMs in Table 3). 
Hypotheses 5, 6a, and 6b were not supported. The full 
model explained 24.4% of the variance in self-care practice 
engagement at T2, 17.2% in vitality, 13.7% in mental, and 
9.8% in somatic health complaints at T2. We reran all analy-
ses without the control variables, and the results remained 
consistent.

Discussion

Summary and implications

The purpose of the present study was to determine whether 
self-employed workers benefit from self-care practices in 
terms of their well-being. First, based on the COR theory 
(Hobfoll, 1989), we argued that engaging in the self-care 
practices that have so far been studied among the employed 
workforce (e.g., Klug et al., 2022), is particularly beneficial 
for self-employed workers’ well-being, given the demand-
ing nature and conditions of their work. In addition, we 
wanted to delve deeper into the specific self-care practices 
that self-employed workers adopt. Second, building on TPB 
(Ajzen, 1991), we sought to determine the role of self-care 
practice intentions as a motivational element that directly 
determines actual engagement in self-care practices among 

categories of professional contacts and positive thinking 
were combined with the category ‘others’ into the category 
‘mixed others’ due to their low occurrence, resulting in 
seven categories that were investigated as independent vari-
ables. The model fit was acceptable: χ2 = 245.29, df = 137, 
p < .01, CFI = 0.92, RMSEA = 0.06, SRMR = 0.06. The 
results are reported in Table 4. Physical exercise positively 
predicted vitality at T2 (β = .31, p < .01) and negatively pre-
dicted somatic health complaints at T2 (β = −.25, p < .01). 
Interestingly, relaxation and social practices were positively 
related to somatic health complaints at T2 (β = .14, p < .05 
and β = .18, p < .01). None of the self-care practices pre-
dicted mental health complaints at T2.

The SEM results provide full support for Hypothesis 3: 
self-employed workers’ intentions to engage in self-care 
practices in the next four weeks reported at T1 indirectly 
and positively predicted vitality at T2 through the frequent 
engagement in self-care practices at T2 (see Table 3). The 
95% confidence interval (95% CI) excluded zero for the 
indirect effect of self-care practice intentions at T1 on men-
tal health complaints at T2 but included zero for the effect 
on somatic health complaints at T2 through engagement in 
self-care practices. Thus, Hypothesis 4a was supported while 
Hypothesis 4b was not supported. The model fit for the indi-
rect effect model was acceptable (χ2 = 333.447, df = 194, 
p < .01, CFI = 0.96, RMSEA = 0.05, SRMR = 0.06).

Entrepreneurial stressors at T2 did not moderate the asso-
ciation between self-care intentions at T1 and engagement 
in self-care practices at T2 (B = − 0.04, SE = 0.07, p = .601). 

Table 4 Relationships between distinct self-care practices and the outcome variables at T2 (exploratory analyses)
Predictor Example Vitality T2 Mental health com-

plaints T2
Somatic health com-
plaints T2

N B SE β B SE β B SE β
Control variables T1
  Age − 0.00 0.00 − 0.05 − 0.01 0.00 − 0.19** − 0.00 0.00 − 0.05
  Gender 0.27 0.10 0.17** − 0.19 0.11 − 0.13 − 0.25 0.08 − 0.25**
  Educational level 0.01 0.11 0.00 0.08 0.1 0.05 0.02 0.07 0.02
  Number of 
employees

0.02 0.01 0.09 − 0.00 0.01 − 0.01 0.02 0.01 0.11

Self-care practice T2
  Relaxation “Meditation” 137 0.04 0.10 0.03 0.05 0.10 0.04 0.14 0.07 0.14*
  Physical exercise “Indoor and outdoor exercise” 124 0.49 0.10 0.31** − 0.19 0.11 − 0.13 − 0.24 0.08 − 0.25**
  Pleasurable 
activities

“Going to the cinema” 83 − 0.06 0.11 − 0.04 0.06 0.11 0.04 0.03 0.08 0.03

  Physical health “Balanced diet” 56 0.01 0.12 0.01 − 0.02 0.12 − 0.01 − 0.00 0.08 − 0.00
  Social practices “Spending time with family and friends” 33 0.12 0.15 0.05 0.05 0.15 0.12 0.27 0.11 0.18**
  Plan/set limits “Planning my work day” 32 0.10 0.15 0.05 0.00 0.15 0.00 − 0.05 0.10 − 0.03
  Mixed others “Positive thinking” 25 0.18 0.16 0.07 0.14 0.16 0.06 0.03 0.11 0.02
N = 253. T = Time. Gender was coded 1 = female and 2 = male. Educational level was coded 1 = below university-degree and 2 = university 
degree. The participants were asked: “What strategies have you used in the past four weeks to care for yourself (self-care practices)? Please 
name these strategies briefly in the space provided below. Example practices from the study participants are mentioned. The category ‘Mixed 
others” combines the categories professional contacts, positive thinking, and others. The strategies are sorted according to the frequency of 
their occurrence. * p ≤ .05. ** p ≤ .01
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translate their intentions into actual behavior than those who 
face weaker demands.

Theoretical implications

By integrating principles from the COR theory—which 
considers self-care practices an internal personal resource 
(Kaluza et al., 2021)—with tenets from the TPB, we offer 
a broader view of self-care practices. Specifically, while 
the COR theory states that behavior is driven by the evo-
lutionary need to conserve resources that are essential for 
survival and achieving one’s goals (Hobfoll, 1989; Hobfoll 
et al., 2018), the TBP (Ajzen, 1991) highlights the role of 
behavioral intentions as a distinct motivational element. 
Thereby links individuals’ needs for resource conservation 
with their engagement in practices that enable them to con-
serve resources. By and large, the present study supported 
the following assumptions based on the two aforemen-
tioned theories: the frequency of engagement in self-care 
practices and the intention to engage in such practices serve 
as internal resources with positive well-being outcomes for 
self-employed workers. These workers, who have no super-
visors and cannot rely on established organizational strate-
gies to guide them in managing their well-being and health, 
benefit from having strong intentions to practice self-care. 
This highlights the roles of proactivity and intentional-
ity in maintaining personal well-being (Williamson et al., 
2021). However, this argument did not hold equally for all 
well-being facets. For somatic health complaints, we found 
evidence for more nuanced resource conservation and the 
enhancing effects of certain practices. Future research is 
needed to unravel the effects of various combinations of 
self-care practices and well-being outcomes.

Our findings do not support the perspectives of some pre-
vious studies on the intention–behavior gap (Gollwitzer & 
Sheeran, 2006; Sheeran & Webb, 2016), because entrepre-
neurial stressors did not function as a hindering factor in the  
relationship between behavioral intentions and subsequent 
engagement in self-care practices. There are several pos-
sible explanations for this finding. First, with aspects related 
to time management and workload, we took a limited scope 
of entrepreneurial stressors, and these stressors might have 
been appraised as predominantly challenging rather than 
hindering (Kleine et al., 2023; Lerman et al., 2021). We 
missed other relevant stressors, such as uncertainty, per-
sonal accountability, financial hardship, and dealing with 
competitive markets (e.g., Grant & Ferris, 2012; Stephan, 
2018), which are more likely than others to be categorized 
as hindrances and to create intention–behavior gaps. Sec-
ond, the self-employed workers in our sample might have 
applied coping strategies that allowed them to be less nega-
tively affected by these stressors (Lerman et al., 2021), thus 

self-employed workers. Third, to gain a more comprehen-
sive understanding of the extent to which self-employed 
workers differ in engaging in self-care practices despite 
their strong intentions to do so, we studied the role of entre-
preneurial stressors as conditions that might explain the 
intention–behavior gap (Sheeran & Webb, 2016). Based on 
the suggested importance of assessing positive and nega-
tive well-being indicators separately in the context of self-
employment (Stephan et al., 2022), we studied vitality as a 
positive well-being indicator and mental and somatic health 
complaints as negative indicators.

The results revealed that self-employed workers who 
frequently engaged in self-care practices had higher sub-
sequent vitality and fewer mental health complaints than 
those who did not or hardly engaged in such practices. 
The frequency with which self-employed workers engaged 
in self-care practices did not significantly predict somatic 
health complaints when controlling for participants’ gender, 
age, educational level, and number of employees. How-
ever, based on our additional exploratory analyses, somatic 
health complaints were linked to the engagement in distinct 
self-care practices. While physical exercise predicted lower 
somatic health complaints, the participants who engaged 
in relaxation activities and social practices experienced 
more somatic complaints than those who did not. A poten-
tial explanation for these associations is that self-employed 
workers turn to relaxation activities and social practices 
when they are already experiencing somatic problems (Fritz 
et al., 2011). Because we concurrently measured distinct 
self-care practices and well-being outcomes, we could not 
provide strong arguments for the causal direction. Further-
more, somatic health complaints can be indicators of under-
lying (chronic) health issues (Kroenke, 2006), which we 
did not measure in the present study. Frequent engagement 
in various self-care practices may not have been sufficient 
to address the underlying health issues that initially caused 
somatic complaints. However, the workers who engaged 
in physical exercise benefited in terms of their somatic 
well-being. Physical exercise was also positively related 
to participants’ vitality. Furthermore, social self-care prac-
tices (e.g., spending time with others) may carry the risk of 
creating situations and experiences that are detrimental to 
well-being (e.g., interpersonal conflicts), and the accumu-
lation of such negative interpersonal experiences has been 
shown to predict somatic health complaints (Meier et al., 
2013; Spector & Jex, 1998). Self-employed workers with 
strong intentions to practice self-care in the upcoming four 
weeks were more likely to engage in such practices than 
those with weak intentions, which had positive associations 
with motivational and mental aspects of well-being. We 
could not support the assumption that individuals who face 
stronger stressful entrepreneurial demands are less likely to 
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(e.g., cortisol and heart rate variability) to examine whether 
the effects based on subjectively reported results manifest in 
physiological reactions.

Second, because the present study was part of a larger 
project, we were careful not to overburden the participants 
and used shortened measures that had been validated and 
applied in non-clinical samples. In particular, the measure-
ment of health complaints included only a small selection of 
symptoms, which limited the representativeness and scope 
of the concept. More comprehensive scales must be used in 
future studies. For example, regarding somatic health com-
plaints, care can be taken to ensure that central components, 
such as gastrointestinal, musculoskeletal, cardiopulmonary, 
and general health symptoms, are covered (Zijlema et al., 
2013).

Third, because we did not measure the outcome variables 
at T1, we could not conclude that well-being and health 
complaints change as a result of engagement in self-care 
practices or that self-care practices contribute to an increase 
in vitality or a decrease in health complaints. Moreover, we 
could not test reversed effects in terms of opposite direc-
tions between self-care practices and well-being outcomes 
through the present study’s research design. For instance, 
self-employed workers’ mental health complaints may 
result in lower or higher engagement in self-care practices.

Fourth, we recruited self-employed workers from Pro-
lific Academic using convenience sampling. We primarily 
sampled participants from the UK to minimize the poten-
tial influence of cultural and economic differences on 
engagement in self-care practices and well-being outcomes. 
This method likely resulted in a demographic distribution 
that does not accurately represent the population of self-
employed workers in the UK. Indeed, most study partici-
pants were solo self-employed and our sample consisted of 
a higher proportion of female participants (55.2%) than is 
common among self-employed workers across the UK and 
Europe (Ferrín, 2023; Harris et al., 2020). Even though the 
percentage of self-employed women increased over the 
years, men are much more likely to work self-employed 
than women (Ferrín, 2023; Harris et al., 2020), with the per-
centage of female self-employed workers in the UK being 
about 32–33% by 2020 (Harris et al., 2020). Overall, the 
generalizability of these insights to self-employed workers 
with different backgrounds and from different countries and 
cultures remains unknown and is a task for future research 
to explore. Cultures differ in perspectives on well-being and 
health-related customs and behaviors (Riegel et al., 2021). 
For example, in non-western cultures where individuals 
have less individualized self-concepts (Pelham et al., 2022), 
the manner in which self-employed workers take care of 

not abandoning their intentions. Because facing high levels 
of stressors is an integral part of self-employed work (Ler-
man et al., 2021; Stephan, 2018), self-employed workers 
who thrive in their work may naturally learn to adjust to 
stressful situations. Moreover, the self-employed work-
ers in the present study might have formed and acted on 
strong implementation intentions. These intentions cover 
the aspect of volition, which, in addition to the motivational 
component of forming intentions, is key in pursuing goals 
(Gollwitzer & Sheeran, 2006). Because we did not measure 
stress appraisal, coping strategies, strategy effectiveness, or 
volitional elements, we could not test the plausibility of the 
aforementioned arguments. We suggest that future research 
addresses this issue for a more in-depth approach to study-
ing intention–behavior gaps in self-employed workers’ self-
care practices.

Practical implications

The insights gained from the present study can be utilized 
for practical purposes. Frequent engagement in self-care 
practices was found to be positively associated with vital-
ity and negatively associated with mental health complaints. 
Physical self-care practices were particularly associated 
with high levels of vitality and low levels of somatic health 
complaints. In addition, self-employed workers with strong 
intentions to practice self-care were likely to do so irrespec-
tive of their levels of entrepreneurial stressors. Practical 
suggestions for self-employed workers should thus high-
light the importance of forming strong intentions to practice 
self-care and of establishing routines to engage in such prac-
tices. Our findings also underline the potential for self-care 
to be integrated into well-being support programs targeting 
self-employed workers. For example, health practitioners, 
consultants, and institutions offering entrepreneurial devel-
opment and support programs may include information 
about the usefulness and importance of self-care practices in 
their programs, and may develop approaches to supporting 
self-employed workers act on their intentions to help them 
maintain their healthy functioning (Costantini et al., 2022).

Limitations and suggestions for future research

The current study has several limitations. First, the results 
may have been influenced by common method bias (Pod-
sakoff et al., 2012) since actual self-care practices, vital-
ity, and health complaints as outcome variables were not 
temporally separated, and all variables were self-reported. 
Future research on self-employed workers’ self-care prac-
tices should include and assess objective health indicators 
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