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Mental health problems currently affect a quarter of the world's population. Recent research in western societies has started to examine the relationship between entrepreneurship and mental health problems such as Attention Deficit Hyperactivity Disorder (ADHD) and dyslexia. However, little has been done to categorize entrepreneurs into different types and investigate how their levels of mental health and well-being correspond to these types. This study divided entrepreneurs into established and nascent categories and examined this topic in Singapore. By distributing two sets of surveys, a total of 834 responses were collected, with 346 responses from established entrepreneurs and 488 responses from nascent ones. The results showed that the nascent entrepreneurs' levels of well-being were found to be much lower than those of the established entrepreneurs. Furthermore, entrepreneurs with ADHD or dyslexia symptoms generally had a much lower level of life satisfaction, compared with those without. However, the self-care behaviours observed in this sample differed somewhat from observations made in western societies, which might be explained by the different cultures and habits in Singaporean society. The findings not only highlight the need for relevant organizations to support nascent entrepreneurs but serve to remind veteran entrepreneurs to practice more healthy self-care behaviours.
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INTRODUCTION

In recent decades, as affluence levels have significantly improved and basic survival needs are no longer a concern, greater attention has been focused on people's spiritual needs and mental health. Mental health relates to people's emotional and behavioural well-being. It could have significant impacts on their daily life, work performance and relationships with others (Nordqvist, 2017). According to the World Health Organization, good mental health is an essential factor in determining whether an individual could “realize his or her own potential, cope with the normal stresses of life and work productively”. Mental health problems or disorders are defined as behaviours or mental patterns that cause significant negative impacts on normal human functioning. In fact, one in four people worldwide are affected by mental health problems such as depression, anxiety, dyslexia and Attention Deficit Hyperactivity Disorder (ADHD). Extensive scholarly research has already examined the negative impacts of mental health problems on workplace performance. According to a World Health Organization (2000), people with mental health problems may display higher error rates and absenteeism, lower productivity and efficiency, a lack of motivation and enthusiasm and poorer relationships with others. In the context of entrepreneurship, the same phenomena have also been observed. Compared to those in regular employment, entrepreneurs are usually believed to possess more positive traits, such as higher resilience, a greater ability to cope with stress and emergencies, and higher levels of efficiency and motivation. It is therefore logical to expect that mental health problems may cause even more severe harm to entrepreneurs in terms of job performance. Traditional research on entrepreneurs and their mental health conditions has generally focused on a singular group, while the differences between veteran and nascent individuals are seldom examined. Therefore, a gap exists in this area of knowledge that warrants further attention and exploration. Moreover, as entrepreneurs make very important contributions to economic development and constitute an essential part of society as a whole, it is useful to know more about their mental health and well-being and render care and support to them if necessary.

ADHD is a prevalent neurodevelopmental psychological disorder characterized by difficulties with attention, impulsivity, and activity level (DuPaul et al., 1998). Recently, researchers have started to accentuate the relationship between mental health problems and entrepreneurial intentions, specifically debating whether there is a clear relationship between entrepreneurial tendencies and ADHD and dyslexia symptoms (Alexander-Passe, 2015; Wiklund et al., 2018). It seems people with ADHD might potentially have qualities to be well suited for entrepreneurship (Wiklund et al., 2016). Extant empirical studies revealed that the clinical condition of ADHD is positively connected to both entrepreneurial intentions and initiation of business ventures and individual-level entrepreneurial orientation (Lerner et al., 2019; Thurik et al., 2020; Moore et al., 2021). Plus, the entrepreneurship environment is often characterized by high uncertainty, risks and unpredictability. Therefore, instead of merely following rules and routines, entrepreneurs are frequently required to think out of the box and take quick and intuitive decisions and actions. This seems to be reasonably compatible with certain traits that are exhibited by people with ADHD symptoms and researchers are curious about the possibility that ADHD traits could induce entrepreneurial intentions and behaviours (Verheul et al., 2015; Hatak et al., 2020). On the other hand, the context of entrepreneurship may also mean people are more likely to display behaviours associated with ADHD or dyslexia. In line with the discussion, there is close interconnectedness between ADHD, mental health and entrepreneurs, which requires further exploration of this group. Thus, this study mainly focuses on describing entrepreneurs and their mental health, self-care behaviour and wellbeing.

While researchers have started to draw attention to this topic and successful studies have already been conducted in some developed countries such as the USA and Australia (Hatak et al., 2020; Tucker et al., 2021), this topic remains in its infancy, with many different research directions worth investigating. This project examines this topic in the context of Singapore and focuses on assessing the well-being and self-care behaviours of entrepreneurs, with special attention to those with ADHD or dyslexia symptoms.

Singapore is one of the most densely populated countries and has experienced major economic development during recent decades. Meanwhile, entrepreneurship has also grown at an exponential rate (Halunko et al., 2018). This surge of entrepreneurship can be traced to the time of Lee Kuan Yew and the economic reforms of the 1990s, when the first generation of entrepreneurs ventured into businesses, many of them achieving great success. In recent years, Singapore has recognized entrepreneurship as a key driving force of national economic development, with a special emphasis on technology and innovation. With its promising and prospering entrepreneurship environment, its distinctive history and culture compared to western societies and the increasing awareness of the importance of mental health and well-being, Singapore is an appropriate country in which to study and investigate this topic. The results can be compared to those from the USA and Australia, in which previous research has been conducted. Different results might be expected due to the highly distinctive national conditions and business cultures in Singapore. Also, extant literatures suggest that the habitual/experienced entrepreneurs (i.e. those with prior business ownership experience) and novice entrepreneurs (i.e. those with no prior business experience as a founder, inheritor or purchaser of a business) are cognitive, emotional and behavioural different (Ucbasaran et al., 2003; Baron and Ensley, 2006; Engel et al., 2020). Moreover, (Westhead et al., 2005) found that similarities and differences between novice, serial and portfolio entrepreneurs are highlighted with regard to their experience and cognition. Numerous studies revealed that cognition is always associate with mental health and wellbeing (Davis et al., 2015; Haver et al., 2019; Mensmann and Frese, 2019). Thus, this study divides entrepreneurs into two categories and try to find the nuances between them.

This paper mainly consists of three parts. In the first part, relevant literature, concepts and theoretical underpinnings are clarified and the main findings of similar studies from which inspiration was drawn are summarized. In the second part, the research method is presented and the results and findings are discussed. Lastly, conclusions and recommendations based on the results and analysis are provided.



LITERATURE REVIEW


Entrepreneurship, Mental Disorder, ADHD, and Dyslexia

Entrepreneurship is the act of creating and managing a new business in order to make a profit. The term is often associated with risk-taking, innovation and creativity. Unlike most regular employment, in which people have to follow a fixed schedule and complete tasks assigned by their management, entrepreneurs enjoy a very high level of autonomy and flexibility to plan their own schedules and work. This is one of the most attractive reasons why people choose to become entrepreneurs (Estrin et al., 2019).

Mental disorders are behaviours or mental patterns that cause significant negative impacts on normal human functioning. Extensive research has already examined how mental disorders could severely affect workplace performance (Tsuchiya et al., 2012; Hakulinen et al., 2019). Some of the most commonly observed mental disorders and problems are ADHD and dyslexia. ADHD is short for Attention Deficit Hyperactivity Disorder; its symptoms may include anxiety, impulsivity, hyperactivity, chronic lateness and forgetfulness. Research has found that those with ADHD are 10–14% less likely to be employed. Those who have a job tend to have a much lower income level, estimated to be 33% lower on average compared to people who do not suffer from ADHD (Fletcher, 2014). Dyslexia is a type of learning difficulty related to language learning and cognition. It mainly affects the ability to read and spell; therefore, it is also known as reading disorder (Lyon et al., 2003).

In recent years, research and literature have started to examine the positive aspects of mental disorders. Specifically, certain negative behaviours may become useful in different contexts (Wiklund et al., 2017; Wienen et al., 2019). Many similarities have been identified between ADHD symptoms and entrepreneurial behaviours (see Appendix). Some positive traits of people with ADHD include having more energy and creativity (Wiklund et al., 2017), being more willing to take risks (Wiklund et al., 2018) and making decisions quickly and decisively in uncertain environments (Archer, 2015). These traits are especially important in the entrepreneurial setting and people with ADHD could make use of their symptoms to achieve entrepreneurial success.

A study by McGowan et al. (2008) found that students with ADHD were more entrepreneurial than other university students and were more likely to be “right brain” persons, which is typical of successful entrepreneurs. The Durham University General Entrepreneurial Tendency (GET) Test was used to measure the entrepreneurial tendencies of students with ADHD and those without ADHD. It was found that students with ADHD score much higher, on average, in each test category test than those without ADHD, indicating a much stronger inclination toward entrepreneurship. This study and its findings are of great importance to entrepreneurship education and may help ADHD students to identify and exploit their potential and strong points, instead of being regarded as problem cases who always lag behind their peers.

Apart from the phenomena observed in schools, similar patterns have also been observed in the real world of entrepreneurship. Many famous and established entrepreneurs have been identified as displaying ADHD behaviours, such as Bill Gates, Donald Trump and David Neeleman (Lerner et al., 2018). Researchers have started to examine the relationship between ADHD and entrepreneurship among real business entrepreneurs (Wiklund et al., 2017; Tucker et al., 2021). It has been found that ADHD influences entrepreneurial tendencies in multi-dimensional ways (Wiklund et al., 2019). It is positively related to entrepreneurship in terms of hyperactivity, sensation seeking and a lack of premeditation. Hyperactivity allows people with ADHD to concentrate intensely and immerse themselves in their businesses for considerable periods of time (Wiklund et al., 2016). Sensation seeking means that people with ADHD are innately attracted to risky and stimulating activities. Therefore, entrepreneurship would naturally be attractive to them as it involves a much uncertainty and risk. People with ADHD are also more suited to entrepreneurship as they tend not to avoid risky ventures and opportunities, compared to the majority of people, who are generally risk averse. A lack of premeditation is typically a highly negative behaviour in normal situations. However, it is unexpectedly useful in the entrepreneurial setting, as people have to make decisions and actions very quickly to seize fleeting opportunities despite having little actual information. People with ADHD tend to act swiftly, even before thinking carefully and they trust their gut feelings and intuition. This may be a particular advantage in the entrepreneurial context. Since most people typically spend a considerable time collecting information, thinking and analyzing, they either often miss opportunities or never attempt to seize them, as they are not sufficiently confident, due to their lack of knowledge and information.



Entrepreneurs' Wellbeing and Self Care Behaviours

It has been proven that effective self-care methods, such as getting enough sleep, exercise, yoga and meditation have positive impacts on human wellbeing (Howell et al., 2008; LeBlanc et al., 2019). These activities not only benefit physical health, but they also help people relax and maintain a good mood. Meanwhile, some self-care methods are unhealthy, such as smoking and drinking alcohol. Nicotine in cigarettes has the effect of temporarily reducing stress (Kassel et al., 2003; Kober et al., 2017). However, in the long term, this is detrimental to health and can cause various lung and cardiovascular diseases. Alcoholic drinks, when consumed in small amounts, can have positive effects on health and could help energize people. However, excessive intake levels can cause severe damage to the internal organs in the long term; the effects could even be fatal (Blaine and Sinha, 2017). Although the negative side effects of smoking and drinking alcohol are widely recognized, such habits are still practiced by many to obtain instantaneous relief.

A study examining the relationship between entrepreneurial wellbeing and self-care behaviour patterns has been conducted in Australia. In the study, respondents were recruited from an Australian online entrepreneur group, meetup.com, and RMIT business school alumni. The results revealed that wellbeing levels are generally higher for established entrepreneurs than for nascent entrepreneurs. Moreover, established entrepreneurs are more likely to select healthy self-care methods while nascent entrepreneurs tend to choose unhealthy behaviours to relieve their stress (Wiklund et al., 2018). One possible reason for this phenomenon is that nascent entrepreneurs may be more stressed as they have just entered a highly uncertain environment that involves major financial burdens and job insecurity. Therefore, nascent entrepreneurs may prefer smoking and drinking, which could provide them with swift yet short-term comfort, to healthy self-care behaviours, whose benefits are only evident in the long term.

Specific attention has focused on entrepreneurs with ADHD and dyslexia. Previous research has found that people with ADHD or dyslexia tend to engage more in negative self-care behaviours, such as smoking and drinking alcohol, and are more likely to suffer from sleeping problems (Kooij et al., 2019). The Australian study also found that those with ADHD or dyslexia were generally less healthy than those without, across all the self-care behaviours examined, with the only exception being meditation/yoga. While self-care is beneficial to all, it was found that those with mental health problems benefitted more from positive self-care behaviours than those without (Wiklund et al., 2018).




RESEARCH METHODOLOGY

Two sets of survey questions were uploaded onto a professional online survey platform, Qualtrics, in Singapore. As the target study sample was entrepreneurs in Singapore, this platform was easier for the target sample to access. Two types of respondents were included in the study sample, namely established entrepreneurs and nascent entrepreneurs. Established entrepreneurs were defined as people who had already developed and operated their own businesses, while nascent entrepreneurs were defined as people who were still preparing to start their own businesses.


Demographics

Participants for this study were recruited in three main ways. The first major source of participants was MBA students or alumni from the Business School of Singapore Management University, the National University of Singapore and Nanyang Technological University. Candidates are required to have at least 3 years' work experience to be able to apply for this MBA programme, and a significant proportion of students on this programme had already owned and operated their own businesses. The second major source was the undergraduate innovation and entrepreneurship clubs in these same universities. Members of these clubs are current undergraduates or graduates, either preparing to start their own businesses or having just started their own businesses. Lastly, the survey links were also posted on various online social media platforms to allow other relevant people who were interested in this study to complete the surveys.

The surveys were completely voluntary. The two sets of survey questions were customized to target the two different respondent groups. Most questions were identical, while several questions were set differently for different groups, considering that the established and nascent entrepreneurs are at completely different stages of their businesses. A total of 1,294 responses were collected within 1 month, with 710 responses from established entrepreneurs and 584 from nascent entrepreneurs. Among these responses, 700 from established entrepreneurs and 576 from nascent entrepreneurs were counted as effective, as they were sufficiently complete for statistical analysis. More specifically, only 346 responses from established entrepreneurs and 488 responses from nascent entrepreneurs were used for analysis in this study as only businesses established after 2012 were selected for the study. The age range of the businesses owned by the respondents was very broad, with many even being established before 2000. This study focused mainly on recent phenomena and behaviours; hence, only businesses that had been established for <7 years were selected.

Both groups were asked to provide some basic personal information, including their age, gender, education level and marital status. They were also asked about their years of experience in the relevant industry, whether they had previous experience of starting a new business and whether their parents had their own businesses. In total, the average age for the whole sample was 33.3; specifically, the number was 37.1% for the established group and 30.6% for the nascent group. The result was within expectations, as the nascent entrepreneurs consisted of more young people, while the established group contained a more experienced and older generation of entrepreneurs. In this study sample, 66% were male and 29% were female; the remaining 5% did not wish to disclose their gender. Specifically, for the established entrepreneurs, 61% were male and 35% were female; for the nascent entrepreneurs, 70% were male and 24% were female. The gender composition for the two categories was considerably different, with the percentage of males significantly higher than that of females in both categories. It was noted that the percentage of females in the nascent group was much lower than that in the established group, possibly because of the far more stressful and difficult macro-environment in Singapore recently. As women are typically less likely to venture into risky and uncertain activities in particularly difficult times, they may be even more likely to avoid starting new ventures.



Measurements

Questions were set in both surveys to test respondents' ADHD symptoms, dyslexia symptoms, self-care behaviour and overall life satisfaction levels. In this project, the adult ADHD self-report scale (ASRS-6) was used as a screening test to identify respondents who potentially have ADHD. It was adopted from Kessler et al. (2005) and this scale is widely used by scholars when measure ADHD (Kessler et al., 2007; Hines et al., 2012; Stanton et al., 2018). There are six questions, measured on a five-point Likert scale, in which 1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Often and 5 = Very Often. Based on these screening rules, respondents were further categorized into two groups, one consisting of those with very high potential to have ADHD and the other consisting of the remainder, who were considered to have no ADHD symptoms.

The Adult Dyslexia Checklist proposed by Vinegard (1994) was used to identify those that may potentially have dyslexia. A total of 14 questions were asked, with 0 = answer “No” and 1 = answer “Yes”. Respondents who had a score equal to or above four would be considered to potentially have dyslexia. To measure the participants' wellbeing levels, a question was set that required participants to rate their overall satisfaction levels with life. The question consisted of five sub-questions, measured on a seven-point scale, with 1 = strongly disagree and 7 = strongly agree. The total score for each response was tallied. The neutral point was 20: scores below 20 were considered poor in terms of wellbeing and the rest were considered good (Diener et al., 1985).

For self-care behaviours, respondents were asked to select how frequently they had performed each activity/item in a week, with 1 = Never, 2 = 1 time, 3 = 2 to 3 times, 4 = 4 to 5 times and 5 = 6 to 7 times. Some self-care behaviours were considered healthy, including getting enough sleep, exercise, yoga and meditation, eating healthy food and finding comfort in religion; some were considered unhealthy, such as smoking and drinking alcohol (Cook-Cottone and Guyker, 2018).

Other questions were asked regarding the general information about the businesses owned by the entrepreneurs, including the business location, industry type, description of the products or services offered by the business, estimated yearly revenue or profits, average working time on the business, number of employees in the business and many others. Though not discussed in this report, these questions could serve as filters or evidence for the selection of effective responses. The answers and results could also be used for future studies and other research directions.




RESULTS AND DISCUSSION


ADHD, Dyslexia, and Entrepreneurs' Wellbeing

As showed in Figure 1, the percentage of ADHD was 8% for the established group and 12% for the nascent group, which are fairly similar, with the percentage for the nascent entrepreneurs being slightly higher. For dyslexia symptoms, compared to ADHD, the numbers were much higher for both groups, with 28%, for the established group; and 35%, for the nascent group. The percentage of dyslexia for the nascent group was slightly higher than that for the established group.


[image: Figure 1]
FIGURE 1. ADHD and Dyslexia distribution among two groups.


It was observed that the percentages of both people having ADHD symptoms and people having dyslexia symptoms were higher for the nascent group than for the established group. This might be explained by the different stress levels experienced by the two groups. The higher stress level faced by nascent entrepreneurs may be more likely to induce ADHD or dyslexia behaviours.

For the well-being score (Figure 2), the average score of the established entrepreneurs was 21.618. A total of 90 respondents scored above the 20-point line, which was 52% of the total number of established entrepreneurs. For the nascent entrepreneurs, the average score was 20.5, lower than that for established entrepreneurs. In the nascent group, 198 out of 488 achieved a score above 20, which amounted to only 41% of the total number of nascent entrepreneurs. Both the average score and the percentage of people with good overall wellbeing among the nascent entrepreneurs were far lower than the equivalent values among established entrepreneurs. This suggests that established entrepreneurs generally have a higher level of satisfaction with their lives, possibly because they have already passed the most uncertain and difficult period of starting a business and are now enjoying the benefits and stable income resulting from having their own businesses. However, as nascent entrepreneurs are still at the very first stage of starting new businesses, they encounter a greater amount of stress and uncertainty and may have to spend far more time working than regular office workers. Moreover, their financial burdens are expected to be very high, as a considerable amount of money has to be invested to initiate their operations before any profits could be realized by the business.


[image: Figure 2]
FIGURE 2. Wellbeing score distribution of established and nascent entrepreneurs.


Next, the wellbeing level of those with ADHD symptoms was examined. As indicated in Figure 3, the average score for established entrepreneurs with ADHD symptoms was 17.15, significantly lower than the score of 21.98 found in those without ADHD symptoms. For nascent entrepreneurs, the average score for those with ADHD symptoms was 19.3, which is also lower than the score for those without ADHD symptoms. However, the difference is minor, possibly because nascent entrepreneurs generally all suffer from very high levels of stress, as well as mental and physical fatigue. Thus, their wellbeing levels all tended to be low and the difference between ADHD and non-ADHD became unclear. In terms of dyslexia, the average well-being score for the nascent group was 19.3, much lower than the score of 21.1 found in the nascent non-dyslexia group. The number for the established dyslexia group was even lower, 18.7, while the established non-dyslexia group scored fairly high, 22.7.


[image: Figure 3]
FIGURE 3. Comparison of wellbeing scores of different entrepreneurs' groups.


Overall, as vividly shown in the Figure 4, the wellbeing levels of those with ADHD or dyslexia symptoms were much lower than those without. This is consistent with the findings of previous psychological research, which have reported that mental health problems have negative influences on life satisfaction levels (Fergusson et al., 2015). Furthermore, the results closely resembled research recent findings from Australia (Wiklund et al., 2018).


[image: Figure 4]
FIGURE 4. Comparison of wellbeing score of different groups of entrepreneurs.




Wellbeing and Self Care Behaviours

In this section, the relationship between self-care behaviours and entrepreneurial wellbeing is examined, with a specific focus on those with mental disorders such as ADHD and dyslexia. The importance of self-care to mental health and wellbeing has been proven by research. High quality sleep, regular exercise and healthy food not only benefit physical health, but are also important to mental health (Howell and Howell, 2008; Howell et al., 2008). In this study, the seven most commonly practiced self-care behaviours were identified and examined. Respondents were asked how often they practiced each item on a weekly basis. Different cut-offs were set for different items where appropriate. Based on the cut-offs, the percentage of people engaged at high frequency levels in each item was calculated and a comparison was made between different categories of entrepreneurs. As shown in Table 1, it was seen that nascent entrepreneurs were more likely to be engaged in self-care behaviours than established ones. More alcohol drinking was found in established entrepreneurs. With 69.36%, while more smoke behaviours were appeared in nascent ones (84.62).


Table 1. Percentage engaged at high frequency levels for different groups of entrepreneurs.

[image: Table 1]

For the four healthy self-care items, the percentage of people engaged at high frequency levels was almost the same between the two groups of entrepreneurs for each individual item examined. This observation is reasonable, as entrepreneurs enjoy a high level of autonomy and flexibility to arrange their time and work, so it is easier for them to make time for healthy behaviours such as exercise and meditation. However, for the two unhealthy items, smoking and drinking, it was found that the established group smoked and drank far more than the nascent group. This result differs considerably from the findings of previous studies in western societies, in which nascent entrepreneurs were found to engage in healthy behaviours far less than established entrepreneurs. Meanwhile, in the latter studies, smoking and drinking alcohol were far more common among nascent entrepreneurs than among established entrepreneurs due to the higher levels of stress and work commitments experienced by the former. This difference might be explained by the different cultures in Chinese society and western societies. Singapore is well known for its drinking culture, especially in the areas of business negotiation and relationship building. Established entrepreneurs in Singapore usually attend many dining and entertainment occasions every week, at which they are expected to smoke and drink a considerable amount.

Contrary to general expectations, the younger generation in Singapore now places far more emphasis on, and effort into, promoting their health and preserving youth, compared to the older generation. As the nascent entrepreneurs examined in this study were dominated by the younger generation (aged between 20 and 30), it could be expected that this group of young entrepreneurs in Singapore would refrain from smoking and drinking in order to maintain a relatively healthier lifestyle.

Next, a comparison was made between entrepreneurs with symptoms of mental health problems and those without. Generally, entrepreneurs with ADHD symptoms get enough sleep less frequently than those without ADHD. It was unexpected that the results for exercise and healthy food were almost identical for the two groups, while those with ADHD actually engaged in yoga, meditation and religious behaviours more often than those without ADHD. Concerning the two negative behaviours, those with ADHD displayed a significantly higher frequency of smoking and drinking compared to those without, and the same pattern was also observed for dyslexia. This corresponded to other research findings, which have reported that people with ADHD tend to have more problems sleeping and are more likely to smoke and drink a lot (Ohlmeier et al., 2008). However, in terms of healthy self-care behaviours, the dyslexia group exhibited quite different patterns from the ADHD group, except for sleep. Those with dyslexia symptoms exercised and ate healthy food much less than those without. This is consistent with previous research findings that report how people with dyslexia tend to take less care of themselves and live a less healthy lifestyle (Germanò et al., 2010; Lonergan et al., 2019). The patterns discussed above might explain the lower well-being level experienced by entrepreneurs with ADHD or dyslexia symptoms.




DISCUSSION AND IMPLICATIONS

This study found that within the sample of established and nascent Singaporean entrepreneurs, 10.3% were highly likely to have ADHD and 31.9% may have dyslexia. The rate is far higher than that for the normal adult population, among whom 5% are likely to have ADHD (“ADHD Statistics”, 2019) and 15–20% are likely to have dyslexia (Adlof and Hogan, 2018; Lopes et al., 2020). This suggests a link between entrepreneurship and ADHD and dyslexia behaviours, which is consistent with previous research, such as that of Verheul et al. (2015) and Lerner et al. (2019). In general, established entrepreneurs have a higher level of life satisfaction than nascent entrepreneurs. This can be explained by nascent entrepreneurs suffering far more from stress and workload than established entrepreneurs. The latter have already reached the stage at which they can enjoy the benefits of being an entrepreneur, while nascent entrepreneurs have just started their ventures. Though they have a lower level of wellbeing, nascent entrepreneurs appear to be healthier than established entrepreneurs in terms of self-care behaviours. Compared with established entrepreneurs, nascent entrepreneurs show a significantly lower percentage in terms of engaging in highly frequent smoking or drinking alcohol. This result differs considerably from the results found in western societies. Specific attention focused on the group of entrepreneurs with ADHD or dyslexia symptoms. Overall, the wellbeing levels of those with ADHD or dyslexia symptoms are far lower than those without. This is consistent with previous psychological research findings, that mental health problems have negative influences on life satisfaction levels (Fergusson et al., 2015). It was also observed that those with ADHD or dyslexia symptoms practiced a less healthy lifestyle than those without, which might be one reason why they experience lower levels of wellbeing.

There are some implications of this study. Firstly, the results highlight the levels of mental health and wellbeing in entrepreneur groups. Due to the uncertainty and high risk of this industry, entrepreneurs are more likely to contract ADHD or dyslexia symptoms. Secondly, the relatively low level of wellbeing among nascent entrepreneurs requires the relevant regulatory bodies or organizations to provide more welfare to support those less experienced in business. Thirdly, the results indicate that veteran entrepreneurs appear to practice more unhealthy behaviours, like smoking or alcohol, so they should be reminded to undertake self-care behaviours.



LIMITATIONS AND FUTURE DIRECTIONS

Although this study revealed significant results, they must be considered alongside the limitations of the study. Multiple openings remain for further investigation in future. To begin with, the study was conducted in Singapore, so the diversity of demographics, different personalities and social backgrounds might have had an impact on the results. Hence, future studies should compare different research contexts. Next, potential self-report bias might exist in the survey. Respondents may have over- or underestimated their levels of mental disorder and wellbeing in their past communicative experiences. Future studies should thus use more objective measures, such as clinical assessments of mental and psychological status. Lastly, the samples were mainly drawn from alumni from the National University of Singapore, Singapore Management University and Nanyang Technological University, which raises homogeneity issues. Future studies should conduct research with a large and diverse sample.



CONCLUSION

This study examined the mental health, self-care behaviours and wellbeing among veteran and nascent entrepreneurs in Singapore. The results showed various similarities, like the high frequency of ADHD or dyslexia symptoms that they display as part of their occupation among nascent and established entrepreneurs. It is true that in a fiercely competitive business world, it is more likely to contract ADHD for all entrepreneurs. However, when ADHD symptoms are considered in conjunction with entrepreneurial passion, it may be possible to understand how and why some entrepreneurs with ADHD symptoms overcome their disadvantages to manage successful companies (Hatak et al., 2021). It can also explain why this group has high rate of ADHD. Some differences between two entrepreneurial categories were also identified, such as their levels of wellbeing and awareness of self-care behaviours. To be more precise, nascent tend to be healthier in the lifestyle and they have more self-care intentions and behaviours compared. It explained by the different cultures and habits in Singaporean society. Since cultural is a potential factor that influences individual's self-care (Permana et al., 2019; Litam, 2020). This study advances understanding in the nuanced differences among two categories of entrepreneurs in Asian context.
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