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Background: Launching and running nursing and midwifery clinics successfully can be
challenging. There are multiple contextual factors that impact business success, but individual
factors can also have an influence. When nurse entrepreneurs set up new ventures, individual
factors are essential considerations that can influence business success. In fact, individual factors
influence behavior in complex and significant ways and may be strengths or weaknesses for
achieving business success. However, to date, no studies have examined or identified the
individual factors influencing business success in nursing entrepreneurship, particularly focusing
on nursing-owned clinics.

Objective: The objective of this dissertation and the overall focus of the three studies was to

explore factors associated with business success in nursing entrepreneurship. The first study aimed



to assess and synthesize the literature on nursing entrepreneurship and identify gaps regarding
factors influencing nursing entrepreneurship. The second study aimed to determine the association
of individual factors through a quantitative survey that included personality traits, transformation
leadership, self-efficacy, and social support, that influence business success in nursing and
midwifery clinics in Thailand. The third study aimed to elaborate on these individual factors,
including personality traits, transformational leadership, self-efficacy, social support, and others,
that influence the business experiences of nurse entrepreneurs by triangulating nurse entrepreneurs'
qualitative perceptions with the earlier quantitative findings.

Research design: The data for this dissertation were drawn from three main methodological
approaches: a scoping review (the first study), a cross-sectional correlational design (the second
study), and an explanatory mixed-methods design (the third study).

Subjects: The sample for the quantitative study included 190 nurse entrepreneurs who owned
nursing and midwifery clinics in Thailand for at least 1 year and 20 nurse entrepreneurs selected
from among the survey respondents for the in-depth qualitative interviews.

Measures: A cross-sectional correlational design (the quantitative study) used the Ten-Item
Personality Inventory (TIPI) measuring the Big Five model of personality traits (extraversion,
agreeableness, conscientiousness, emotional stability, and openness to experiences), the Global
Transformational Leadership Scale (GTL), the General Self-Efficacy Scale (GSE), a social
support questionnaire, the Business Performance Measurement, the Nurse Satisfaction with
Quality-of-Care Scale (NSQC), and an investigator-developed demographic questionnaire. For
the explanatory mixed-methods study, the qualitative interviews were guided by questions about
participants' individual factors, including the Big Five personality traits, transformational

leadership, self-efficacy, social support, and others, that influence business experiences of nurse



entrepreneurs in nursing and midwifery clinics. Findings from those interviews were then
analyzed considering results from the quantitative study analyses in order to elaborate on and
explain those findings.

Results: The scoping review identified 22 articles; 16 were qualitative studies and 6 were
quantitative studies. Multiple levels of factors that influence nursing entrepreneurship were
identified and categorized using a social-ecological model with following levels: individual
(knowledge and skills in entrepreneurship, characteristics of nurse entrepreneurs, entrepreneurial
leadership, clinical and management experience, and social support); interpersonal (professional
networks), organizational (healthcare organizations, the scope of legal/regulatory practices, and
the new role of the professional nurse entrepreneur); community (social entrepreneurship and
social capital); and public policy (healthcare policies and small business support). For the
quantitative cross-sectional correlational design, the multiple regression analyses were conducted
to examine associations, which indicated that self-efficacy, social support, and engaging in clinic
ownership as a part-time job collectively explain a substantial proportion of the variance in
business performance (F (3, 189) = 16.88, p < 0.001). In addition, self-efficacy, social support,
and work experience in nursing together explained a significant portion of the variance in quality
of care (F (3, 189) =27.71, p < 0.001). For the sequential explanatory mixed-methods design,
overall findings offered a comprehensive understanding that integrated both the quantitative and
qualitative findings, with the triangulation of findings offering seven integrated themes: 1.
Enhancing personality traits of conscientiousness and emotional stability (with subthemes careful
and accurate in the patient care and safety, effective organized clinic management, and resilience
in the face of challenges); 2. Self-efficacy promotes effective transformational leadership; 3.

Conscientiousness enhances transformational leadership (idealized Influence, inspirational



motivation, intellectual stimulation, and individualized consideration); 4. Self-efficacy for quality
of care (confidence in providing quality care and having mission and passion for healthcare); 5.
Self-efficacy enhances business performance; 6. Enhancing business performance (role of self-
efficacy, role of social support, and time management when clinic ownership is part-time) and 7.
Enhancing quality of care (role of self-efficacy, role of social support, and work experience in
nursing).

Conclusion: These findings are helpful in understanding and identifying gaps in what important
factors influence business success, as well as the complex interplay between individual factors,
personality traits, transformational leadership, self-efficacy, social support, and business success
for nurse entrepreneurs in nursing and midwifery clinics. The findings of these studies can also
serve as an evidence base for future research on nursing entrepreneurship, informing concepts and
content to address in nursing education and training, guiding nursing practice in healthcare
delivery and policy, and fostering interdisciplinary collaboration in healthcare, which can lead to
success in nursing and midwifery clinics as well as healthcare businesses in Thailand. Ultimately,

these future activities can enhance healthcare for the Thai population and more globally.
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Chapter 1. Introduction



Nursing entrepreneurship and nurse entrepreneurs

Nursing entrepreneurship represents an important, expanding role for nursing that
inspires innovation and advances scientific knowledge. In the 21st century, a growing aging
population, prevalent chronic illness, advanced technology, higher demands for quality
healthcare, limited resources, healthcare workforce shortages, inequities, and disparities in
healthcare delivery, as well as the COVID-19 pandemic challenge healthcare systems and impact
population health (Vannucci & Weinstein, 2017). Nursing entrepreneurship offers an opportunity
to expand healthcare services, respond to these trends, and enhance health globally (Vannucci &
Weinstein), while also helping to strengthen health systems and services, and enhance their
development and sustainability, leading to improved healthcare for populations (Salmon &
Maeda, 2016).

Nurses often work on the front lines of healthcare delivery, including health promotion,
illness prevention, treatment, and rehabilitation, to meet the demand for safe, high-quality,
patient-centered, and accessible care. They are becoming the drivers and leaders in population
health management, helping to facilitate equal access to healthcare services. They are, therefore,
well-positioned to consider new business opportunities, technology initiatives, and ways of
working and thinking to support the healthcare system (Jakobsen et al., 2021). By using their
nursing knowledge, skills, and experience to start healthcare-related businesses, nurse
entrepreneurs can be empowered to take on these important leadership roles. A nurse entrepreneur
is defined by the International Council of Nurses [ICN] as “a proprietor of a business that offers
nursing services of a direct care, educational, research, administrative, or consultative nature”
(Sanders & Kingma, 2012, p.7). Nurse entrepreneurs can play an essential role in the healthcare

system by supporting the development of targeted services, such as nursing entrepreneurship or



nursing business, to support the quality of care for populations (Thepna et al. 2023a). Nurses can
enhance these businesses to develop and distribute medical products and devices, offer direct
patient care and patient advocacy, educate and train other professionals or community members,
and provide healthcare-related consultations, among other functions (Vannucci & Weinstein,
2017). From a review of the existing literature, nurse entrepreneurs currently operate nursing
entrepreneurship in the public and private healthcare sectors, including independent nursing
practices, nurse-owned skilled nursing facilities, and consultancy agencies (Sanders & Kingma).

Currently, the prevalence of nurse entrepreneurs is only 0.5-1% of all working nurses
globally, and there is great potential for entrepreneurship in the nursing profession due to
population needs for healthcare services as well as nurses’ ability to address these needs
(Jakobsen et al., 2021). The actual numbers of nurse entrepreneurs within individual countries
vary considerably, with estimates of nurses or midwives who are self-employed or own
professionally related businesses being as low as 9% in the USA (U.S. Bureau of Labor Statistics,
2022) and as high as 18% in the United Kingdom (Sanders & Kingma, 2012). However, in
Thailand, these numbers are unknown because nursing businesses have been understudied, even
though many healthcare enterprises are set up by nurses, including nursing homes for older
individuals and children, nursing and midwifery clinics, health education services, and home
caregiving (Kortana, 2018).
Nursing entrepreneurship in Thailand

Entrepreneurship in healthcare plays a significant role in the economy of Thailand, with
many new start-ups occurring and healthcare businesses playing a prominent role in the significant
transformational changes taking place in both the public and private healthcare sectors, including

nursing entrepreneurship growth. The total market value of both private and public sectors is



estimated at approximately $19.93 billion, with the industry expected to show a steady growth of
6.5% from 2022-2023 (Thailand Board of Investment, 2022). Moreover, Thailand’s healthcare
expenditures are predicted to exhibit strong growth over the next five years, as evidenced by the
country’s healthcare sector growing from $20 to $25 billion from 2016 to 2020 and projected to
reach $47.9 billion by 2026 (International Trade Administration, 2022). Nurse-led clinics and
nurse managers provide illness care in the public healthcare sector. In the private healthcare sector,
nursing entrepreneurship provides various services such as nursing and midwifery clinics, nursing
homes for older individuals and caregivers, schools for healthcare to patients in independent
homes, specialized daycare facilities for children and older individuals, and expert health
consultants (Kortana, 2018).
Nurse entrepreneurs in Thailand’s nursing and midwifery clinics

Nowadays, in Thailand, nurses are becoming more interested in establishing nursing and
midwifery clinics to apply their nursing knowledge and skills and manage this business (Thailand
Nursing and Midwifery Council [TNMC], 2022). Nurse entrepreneurs are those who own, set up,
and run nursing and midwifery clinics independently. They are also key individuals in the nursing
profession who can increase nursing’s value, autonomy, and quality of care throughout the
healthcare industry to provide direct nursing care for people, including those in rural areas. In
Thailand, nursing and midwifery clinics are part of the primary healthcare system providing
nursing services, particularly in rural communities.

The Thai government supports a system of universal healthcare coverage for effective
and efficient primary healthcare to help reduce health inequity. In 1996, the Ministry of Public
Health (MOPH) in Thailand announced a health policy to allow registered nurses (RNs) to open

nursing and midwifery clinics that are nurse-owned under the Medical Professional and Nursing



and Midwifery Profession Act of 1997. To be able to practice within a nurse-owned clinic, nurse
entrepreneurs must graduate with a bachelor’s degree in nursing science and obtain a Thai Nursing
and Midwifery License (Thailand Nursing & Midwifery Council [TNMC], 2014). Given that
nurses are key providers of primary care services, particularly in rural and marginalized
communities, nursing and midwifery clinics provide a one-stop service for health promotion,
prevention, rehabilitation, first-aid treatment, home healthcare, immunization, referrals, prenatal
and postnatal care, and healthcare consultations (TNMC, 2014). Nursing entrepreneurship in
nursing and midwifery clinics in Thailand is attractive for nurses who want to own nursing
businesses. TNMC identified 4,884 nursing and midwifery clinics around Thailand owned by
nurse entrepreneurs, including 2,127 in the Central region, 1,632 in the Northeast, 627 in the South,
and 498 in the North (The National Health Security Office [NHSO], 2022), which reflects the
policy of the Thailand government to support universal healthcare coverage. By increasing the
number of nursing and midwifery clinics in Thailand’s rural communities, effective and efficient
primary healthcare may help with the universal health coverage goal to reduce health inequity. In
fact, in 2019, the National Health Security Office (NHSO) in Thailand initiated a health policy to
promote equal access to quality health services for Thai people, particularly those in rural
communities. The policy was developed in response to the NHSO policy with over 600 nursing
and midwifery clinics across Thailand to provide primary healthcare services under the Universal
Healthcare Program system, enabling people access to services in the community without having
to go to the hospital, thereby saving on travel expenses and reducing congestion in the hospital.
This healthcare policy of the NHSO addresses an essential need and helps support the expansion

of nursing entrepreneurship. Nurse entrepreneurs are being offered the opportunity to develop their



nursing roles in many similar contexts, where they serve as key change agents to enact health
policy, address disparities, and improve accessibility to healthcare (Thepna et al., 2023a).
Business success including business performance and quality of care

Despite nurse entrepreneurs' expertise in caring for patients, they may face important
challenges in their clinics toward success. Business success can be defined as the ability to
achieve stated objectives, encompassing the overall accomplishment of business goals from
performance, and ultimately leading to sustainability in the business (Lucky et al., 2012).
Business success is essentially the success of the business achieving its goals, and a business is
successful when it makes a profit (Ilmafa'ati, 2021). Therefore, it is necessary to understand the
construct of business success. Nowadays, in the business world, entrepreneurs equate success
with survival because entrepreneurs can only stay in business if they make a profit. If their
company incurs losses, they will have no choice but to exit from the company (Darmanto et al.,
2021), Businesses that understand and adopt this concept will be in a better position to compete
in the market (Razmus & Laguna, 2018).

Business performance is the effectiveness of an organization and is an indication of how
it is performing effectively to achieve its goals and enhance business success (Cherrington,
1989). Thus, business performance is related to work accomplishment, entrepreneurial success,
and business outcomes (Subedi, 2021). Many entrepreneurs use business performance as the
outcome variable in measuring their business success (Briiderl & Preisendorfer, 1998; Halim et
al., 2011; Islam et al., 2011). Furthermore, sustainability and growth in the business can be
measured by business performance, a component of business success (Epstein, 2018). Zin and
Ibrahim (2020) highlighted that business performance involves Key Performance Indicators

encompassing both financial and non-financial aspects. These indicators include financial profit



as well as metrics related to customer satisfaction and product quality (Hayat et al., 2019). Soto-
Acosta et al. (2016) expanded on this notion, distinguishing between financing, such as business
profitability, and non-financing factors, such as customer satisfaction and business
competitiveness.

Certainly, in the context of nursing and midwifery clinics as healthcare businesses, it is
important to assess the quality of care non-financially. The evaluation of care quality aids in
determining the effectiveness of treatments and assessing care delivery to patients (Freitas et al.,
2014; Zin & Ibrahim, 2020). By emphasizing the quality of care, these clinics can ensure they
maintain high service standards, thereby fostering long-term success and sustainability (Wilson
et al., 2003).

Assessing satisfaction with the quality of care from the nurse's perspective is vital because
it serves as a valid and reliable indicator of care quality (Alilyyani et al., 2022). Being healthcare
professionals, nurses have expertise such as nursing skills, effective management and leadership,
and community participation (Mudallal et al., 2017). Adequate nursing staff and patient
outcomes, including patient satisfaction (Liu & Aungsuroch, 2018) are also important elements
of nursing care quality, and nurses are at the forefront of patient care, providing direct services
with a holistic understanding of patients' emotional, psychological, and social needs, as well as
medical procedures and treatment plans (Spence Laschinger et al., 2016). Therefore, nurses'
perspectives help with the assessment of quality of care based on clinical standards and best
practices. Alilyyani et al. have highlighted that ensuring quality care involves establishing clear

nursing standards and providing adequate time, staff, resources, and equipment, as well as



emphasizing patient-centered care. These efforts are crucial for upholding high standards of care
and bolstering the clinic's reputation and competitiveness within the healthcare industry.
The variety of factors that influence business success in nursing entrepreneurship

Launching and running nursing and midwifery clinics successfully can be challenging
since various factors influence the transition from nurse to entrepreneur and the resulting business
success of the nursing entrepreneurship, including multiple contextual factors such as healthcare
policy, financing, the nursing educational system, gender roles, and geographic location
(Alamshabhi et al., 2017; Indarti, 2004; Jakobsen et al., 2021; Nurlu6z et al., 2019; Salmon &
Maeda, 2016; Sharp & Monsivais, 2014; Thepna et al., 2023a), as well as individual factors of
the entrepreneurs themselves (Cooper et al., 1992; Limsong et al., 2016; Seet et al., 2021;
Stockwellsafety, 2022).
Healthcare policy

There is a significant amount of literature on healthcare policies, laws, and regulations
influencing business success and nursing entrepreneurship. For example, Alamshahi et al. (2017)
found that health policy has the potential to foster entrepreneurship among nurses by enabling
them to offer healthcare services within hospitals, operating under the authority of a licensed
nursing professional. Likewise, Layton et al. (2022) found that healthcare policy and nursing
practice standards can help expand healthcare access and support operations and performance to
achieve sustained access for underserved communities. When establishing health service
businesses, nurses must address the role of nursing services in health systems, policies, laws, and
regulations that differ geographically (Thepna et al., 2023a). For example, referring to the earlier
information, Thailand's NHSO launched a policy to ensure equal access to quality healthcare,

especially in rural areas. This initiative involves over 600 clinics providing primary healthcare



under the Universal Healthcare Program, reducing travel costs and hospital congestion. Sharp
and Monsivais (2014) studied decreasing barriers to nurse practitioner social entrepreneurship in
the US and found that legal and regulatory practice by the board of nursing is a barrier to nurse
practitioner clinic ownership and management because there are regulatory limitations on the
nurse practitioner’s role. Consistently, Waite (2019) studied the lived experience of nurse
practitioners (NPs) in independent practice and found that having an understanding of regulations
and the law about NP roles is one approach to developing a successful NP-owned practice.
Consequently, these healthcare policies, laws, and regulations are important for ensuring access
to healthcare for all, particularly underserved populations, but they also support nursing
entrepreneurship growth. Nurse entrepreneurs are being offered the opportunity to develop their
nursing roles, in which they serve as key change agents to enact health policy, address disparities,
and improve accessibility to healthcare (Thepna et al., 2023a).
Financing

When starting a business, entrepreneurs must recognize the importance of financing
with regard to starting and growing their business entrepreneurship. Financing is particularly
important during the early stages of entrepreneurship because it provides the money necessary
for investment and growth. It costs money and capital to start a new business. If the business is
not profitable, entrepreneurs have to rely on financing to cover the cost of growing pains (Brown
et al., 2020). All businesses can benefit from financing while running and managing successfully,
but financing is particularly important for start-ups, expansion, and business growth (Andrusiv et
al., 2020; Prohorovs et al., 2019). Thus, entrepreneurs are motivated to make a profit in order to
sustain their entrepreneurship activity. In terms of nursing entrepreneurship, financing is one of

the contextual factors for investment and growth. Salmon and Maeda (2016) stated that adequate



financial support is crucial to incubating, launching, scaling, and sustaining any enterprise,
particularly start-up financing in nursing and midwifery enterprises, because the flow and
management of revenue are crucial to enterprise growth and sustainability. Likewise, Lim et al.
(2021) indicated that interest in nursing start-ups develops at an early stage. To encourage nursing
start-ups, it is necessary to strengthen business skills such as finance and budgeting. Sharp and
Monsivais (2014) revealed that financial management, such as planning, reimbursement, and
outcome measures, are useful in attaining short- and long-term goals for success of clinics owned
by nurse practitioners that serve rural Americans.
Nursing educational system

Some nurse entrepreneurs fail to manage a successful business because that often requires
confronting problems such as having limited business acumen or understanding of entrepreneurial
knowledge and skills (da Silva Copelli et al., 2019; Jakobsen et al., 2021; Nurluoz et al., 2019).
Similarly, Thepna et al. (2023a) noted that nurses generally lack the necessary education,
knowledge, and skills for business, despite more traditional curricular content on leadership and
management. These educational knowledge gaps, therefore, present significant challenges for the
nurse transitioning to nurse entrepreneur because basic nursing curricula do not currently address
entrepreneurial knowledge and skills.
Gender role

Nursing, a predominantly female profession, faces pervasive societal gender norms and
expectations that can create barriers to entrepreneurial practices and limit nurses' empowerment in
pursuing entrepreneurial endeavors (Sanders & Kingma, 2012). Salmon and Maeda (2016) argue
that addressing gender inequity in nursing and midwifery enterprises requires explicit

contributions to women's empowerment, a contextual factor impacting investment in nursing
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entrepreneurship. Enhancing women's empowerment among nurse entrepreneurs is a crucial
strategy for raising expectations that high entrepreneurial activity will effectively launch and
sustain businesses, as well as improve health outcomes through initiatives such as education
programs and networking with providers (Pittman & Salmon, 2016). Krubiner et al. (2016)
identified various innovative health programs that can provide empowerment opportunities for
nurses and midwives, including provider training, information and communications technologies,
cooperatives, and clinical franchises. Promoting women's empowerment as nurse entrepreneurs
can help them develop their businesses with more confidence and expertise in these emerging roles
(Thepna et al., 2023a).
Geographic location

For businesses, geographic location is crucially important. Business location affects a
company's costs and revenue and its ability to serve the customer. Choosing the right business
location is vital to business operations and success, whether to provide a balance between
business costs and business revenues or locate businesses to fully benefit from government
policies (Indarti, 2004). In rural communities, the further away health services are, the more
highly utilized in rural communities. Still, some limitations in healthcare policy might be less
effective, such as budgets and availability of healthcare workers because of the rural location.
Therefore, geographic access to healthcare can be more difficult for people living in rural areas.
Nurse entrepreneurs should consider geographic location of services to support the potential for
increased health access, but also increased health equality among patients (Health and Place
Initiative, 2014). Meeting the healthcare services needs of people in these areas can generate
income for entrepreneurs in healthcare businesses. For example, across the regions in Thailand,

there are over 4,800 nursing and midwifery clinics that provide primary healthcare services,
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particularly in rural communities, thereby enabling people to access such services in their
community and enhancing physical and mental health, preventing disease and death, extending
life, and improving quality of life (TNMC, 2022).
Individual factors that influence business success in nursing entrepreneurship

In the early stages of entrepreneurship or when setting up new ventures, individual
factors are essential elements for entrepreneurs that can influence their business success.
Individual factors also influence behavior in complex and significant ways and may be strengths
or weaknesses for achieving business success (Stockwellsafety, 2022). The characteristics of
entrepreneurs who found or led a business, such as their values, attitudes, personality, and self-
efficacy, can greatly impact the success of a business firm (Seet et al., 2021). Cooper et al. (1992)
addressed individual factors influencing success by examining entrepreneur characteristics such
as gender, age, education, experience, personality, and entrepreneur skill. Limsong et al. (2016)
identified the Human Capital Theory, which involved individual factors that consisted of the
entrepreneurs' demographic, personality traits, and competence characteristics that influence
business success. Because of contextual differences among businesses, details specific to
individual factors can be particularly important in healthcare businesses. Healthcare business is
highly complicated and regulated, including nursing and midwifery clinics in Thailand.
Entrepreneurs in nursing and midwifery clinics should have background characteristics such as
educational qualifications in entrepreneurship, nurse practitioner certifications/licenses and also
have working experiences and leadership skills in nursing within healthcare sectors to run,
manage, and deal with multiple clinic-related situations (TNMC, 2022).

Although individual factors including personality traits, leadership, self-efficacy, and

social support can influence business success in general entrepreneurship, these factors have not
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been studied adequately among nurse entrepreneurs in nursing and midwifery clinics. These
specific individual factors were selected for study due to their significant influence on nurse
entrepreneurs' behavior and decision-making processes that can impact business success within a
dynamic healthcare industry. The Big Five personality traits provide insights into how
individuals approach challenges and interact with others, which are essential aspects of
entrepreneurial behavior (Costa & McCrae, 1992). Transformational leadership has been widely
recognized for its ability to inspire innovation and foster team effectiveness, making it
particularly relevant for entrepreneurial ventures (Bass, 1990). Self-efficacy plays a crucial role
in determining individuals' belief in their ability to succeed, which is a key determinant of
entrepreneurial motivation and persistence (Bandura, 1977). Lastly, social support networks
provide invaluable resources and guidance, essential for navigating the complexities of
entrepreneurship (Kim & Tussyadiah, 2013). Thus, this study will focus on these individual
factors of nurse entrepreneurs in nursing and midwifery clinics to determine to what extent
individual factors have an influence on business success, after adjusting or controlling for
relevant contextual factors.
The Big Five model personality traits

Personality traits reflect a person’s characteristic thoughts, feelings, and behaviors and
imply consistency and stability (McShane & Von Glinow, 2010). In the context of
entrepreneurship, the Big Five personality model is widely studied because it can identify specific
configurations of key personality traits that contribute to the development or enhancement of
performance (Hachana et al. 2018). A widely used system of personality traits is the Big Five

model from Costa & McCrae (1992), which includes five broad traits:
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1) Extraversion refers to individuals who enjoy social interaction and are sociable,
expressive, and oriented toward the outside world (Ciavarella et al., 2004). Extraversion is
manifested in a person’s full interaction with their business activities through self-development.
Business activities involve social interaction, so extraversion plays a role in business success
because extroverted individuals tend to be directly involved in business activities. Franco and
Prata (2019) identified extraversion as being related to business success.

2) Agreeableness is a term used to describe a person who is pleasant, warm, obedient,
and trustworthy (Kerr et al., 2018). Entrepreneurs with high agreeableness have positive
interpersonal relationships, are more likely to develop business, and are more successful in
management and business performance (Franco & Prata, 2019).

3) Conscientiousness describes a socially prescribed impulse control that facilitates
task- and goal-oriented behavior (Kerr et al., 2018), and reflects an awareness of a company's
long-term goals. Entrepreneurs need a high level of awareness and a sense of optimism to deal
with a dynamic business environment. Hard work and persistence are also needed to achieve their
goals (Franco & Prata, 2019; Zhao et al., 2010). Ciavarella et al. (2004) and Hachana et al. (2018)
revealed that the high conscientiousness of an entrepreneur is positively related to business
success and long-term venture survival.

4) Emotional stability in the Big Five model has also been termed emotional stability
vs. neuroticism, stability, emotionality, and neuroticism (Barrick and Mount, 1991; Kraczla,
2017). Neuroticism is understood to be a vulnerability to experiencing negative emotions like
anxiety, discontentment, guilt, or anger; a sensitivity to psychological stress; and a tendency to
irrational behavior and lack of courage to take the risks needed to build social capital; it is

negatively related to business success (Franco & Prata, 2019; Kraczla, 2017). On the other hand,
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persons with a low neuroticism are emotionally stable, relaxed, calm, and able to cope with stress
without experiencing concerns, internal tension or annoyance (Kraczla,2017). Emotional stability
as a Big Five personality trait essentially reflects a continuum from emotional instability to
emotional stability, with emotional stability being a characteristic of an entrepreneurial
personality positively related to business success (Hachana et al., 2018; Zhao et al., 2010). The
Ten-Item Personality Inventory, chosen for this study, is a brief measure of the Big Five
dimensions with good reliability, includes one negative and one positive item reflecting the
dimension of emotional stability (Gosling et al., 2003), and has been useful in nursing
entrepreneurial research (Ispir et al, 2019).

5) Openness to experience is a personality trait that describes the breadth, depth,
originality, and complexity of an individual’s mental and experiential life and someone who also
seeks new, imaginative, and creative ideas (Kerr et al., 2018). Judge and Zapata (2015) found that
openness was more strongly related to business performance, innovation, and creativity and
positively affected business success.

Currently, there is substantial literature on the Big Five model in relation to entrepreneurs'
business success (Lee & Yang, 2013; Sarwoko & Nurfarida, 2021; Zhao et al., 2010). Although
there is limited literature on business success using the Big Five model in the nursing context,
this is an important topic for educators and researchers to further explore in order to prepare
nurse entrepreneurs when starting a business. Ispir et al. (2019) studied the relationship between
nursing students’ personality traits and entrepreneurship tendency toward career adaptability. The
results revealed that the highest mean scores on these personality traits were for conscientiousness
and the lowest was for emotional stability. The authors suggested that nursing education should

enhance positive personality traits to ensure their adaptation to nursing practice and the
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development of entrepreneurs. A high tendency for entrepreneurship may be effective for both
business success and career management, so studying personality traits to understand nursing
entrepreneurship can offer evidence for their development and improvement to increase business
success. These findings align with those of Franco and Prata (2019) that indicated successful
entrepreneurs have specific personal resources like positive personality traits that allow them to
take advantage of new opportunities. One’s personality traits can be invaluable and irreplaceable,
creating a competitive advantage that will drive business success.

Transformational leadership

For a business to be competitive, it needs to have a good leader who can make decisions
quickly, take action, and bring their own expertise to achieve business goals. Entrepreneurs need
to anticipate the future, respond to unforeseen circumstances, and adapt to change for survival and
success in business. Entrepreneurial leadership has been defined as an identifiable trait that
correlates with corporate success in different types of business firms (Leitch & Harrison, 2018).
However, Darling and Beebe (2007) defined entrepreneurial leadership as organizing a group of
people to achieve a common goal using proactive entrepreneurial behavior that safety optimizes
risk, innovates to take advantage of opportunities, takes personal responsibility, and manages
change within a dynamic environment for the benefit of the organization. Leadership is an
indispensable managerial instrument.

Entrepreneurs are familiar with various leadership styles, including transactional and
transformational leadership; both styles are observed in studies of entrepreneurial leaders. A
particular leader may demonstrate varying degrees of both transformational and transactional
leadership. Transformational leadership, characterized by inspiring and motivating followers to

achieve their full potential (Bass, 1999), involves fostering a shared vision, providing support and
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guidance, and empowering individuals to excel. In contrast, transactional leadership is based more
on exchanges between the leader and follower, in which followers are rewarded for meeting
specific goals or performance criteria (Jung, 2010). These styles are not mutually exclusive, and
some combination of both may enhance effective leadership (Aarons, 2006). However, when
considering the leadership roles of nurse entrepreneurs in nursing and midwifery clinics, a capable
leader is necessary who can make quick decisions, take decisive action, and leverage their expertise
to achieve organizational goals (Ejimabo, 2015). Leadership should encompass a range of
behaviors, attitudes, and actions aimed at influencing and motivating subordinates to achieve
specific objectives (Yukl, 2012), with these leadership skills align with transformational
leadership. In recent years, the importance of transformational leadership has become increasingly
apparent.

Transformational leadership has proven particularly popular in the literature, with more
studies undertaken on this topic than all other leadership theories. Transformational leadership was
initiated by James V. Downton in 1973. In 1990, Bass further developed the concept. This is known
as ‘Bass’s Transformational Leadership Theory’. Bass introduced methods to measure and rank
the success of transformational leadership, along with the notion that leaders should express
authentic and focused energy to inspire other team members. Bass also suggested that there were
four dimensions to transformational leadership style (also known as the “four I’s”): 1) Idealized
influence, the leader being an admirable and convincing role model for subordinates; 2)
Inspirational motivation, the articulation of an appealing and inspiring vision; 3) Intellectual
stimulation, encouraging creativity in subordinates; and 4) Individual consideration, attending to
and supporting individual needs (Bass, 1990). These dimensions highlight the potential for

transformational leadership to foster entrepreneurship and drive business success.
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For example, Moriano et al. (2014) discovered that transformational leadership
encourages employees' creativity and innovation, ultimately contributing to improved business
success. Transformational leaders prioritize higher or intrinsic needs, motivating followers with a
vision that extends beyond their immediate self-interest. In summary, the influence exercised by
this type of leader involves changing the way subordinates perceive themselves as well as pointing
out the opportunities and challenges presented by the environment (Bass, 1999). Therefore,
entrepreneurial leadership shares many similarities with transformational leadership, as
transformational leadership also inspires success by appealing to the higher needs of followers
(Gupta et al., 2004) and plays a pivotal role with nurse entrepreneurs in nursing and midwifery
clinics. Nurse entrepreneurs who embody transformational leadership qualities inspire their teams
to share a vision of delivering exceptional care. They motivate staff to surpass expectations, foster
innovation, and continuous skill enhancement, cultivate an environment of trust and open
communication, and lead to higher employee satisfaction and better patient outcomes (Steinmann
et al., 2018). Ultimately, transformational leadership of nurse entrepreneurs in nursing and
midwifery clinics can support effective clinic management, facilitate collaborative decision-
making, leverage diverse perspectives to tackle complex challenges, and drive improvements in
business success (Collins et al., 2020).

Self-efficacy

Another individual factor is self-efficacy, which Bandura (1977) conceptualized as an
individual’s belief in their ability to perform a given task. Self-efficacy is viewed as an antecedent
to the formation of intentions. If an individual believes they have the ability to achieve a goal, they
are more likely to develop the intention to achieve it. In contrast, if an individual believes they do

not have such ability, they are less likely to form the intention to pursue it. Bandura suggested that
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individuals use four major sources or attributions of information when forming self-efficacy
judgments and actions toward behavior or performance, including performance accomplishment,
vicarious experience, social persuasion, and physiological and emotional states. Relevant to
entrepreneurship, self-efficacy relates to an individual’s belief in their capacity to execute the
behaviors necessary to launch and manage a high-performing business (Applegate & Butler, 2016;
Kim-Soon et al., 2022; Thepna et al., 2023b; Zulkosky, 2009). The extant literature offers evidence
to support self-efficacy in business success. Zulkosky (2009) pointed out that people with high
self-efficacy accomplish goals by visualizing successful outcomes rather than focusing on the
possibility of negative consequences. Self-efficacy in entrepreneurs can be defined as the
perception of their capability to achieve designated performance levels for successful business
management. While low self-efficacy tends to weaken success, high self-efficacy beliefs
contribute to practical task completion, effort, and business success, therefore playing an essential
role in business development. Nurse entrepreneurs who have self-efficacy when running a business
may be more likely to impact its success with supporting people’s healthcare needs (Lyons, 2014).
Moreover, some nurse entrepreneurs face barriers such as a lack of the necessary knowledge and
skills to manage a healthcare business and potential fears about running a healthcare business,
which can affect self-confidence or self-efficacy (Elango et al., 2007). Evidence on nurse
entrepreneurs’ self-efficacy suggests that defining attributes of self-efficacy are performance
accomplishments and relevant knowledge. For example, Jahani et al. (2018) stated that
entrepreneurship education could affect nurses' self-efficacy and entrepreneurship intention,
especially from the perspective of knowledge and skills about nursing entrepreneurship,
establishing an independent business, and business management. Similarly, Zulkosky (2009)

pointed out that nurses with high self-efficacy believe a particular activity can demonstrate the
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required behavior for goal attainment and increase business success, helping them cope with stress
and environmental stimuli. However, there are few studies on self-efficacy in nurse entrepreneurs
at present, and further research is needed to bridge this gap by exploring the extent to which self-
efficacy specifically relates to business success in nursing entrepreneurship.
Social support

Social support is understood as the resources people obtain from their social relationships
and use when faced with difficulties that might impact their business success (Kim & Tussyadiah,
2013). The support obtained from social surroundings can have behavioral consequences and
affect the individual’s likelihood of entering the entrepreneurial process and performing well in
business (Stam et al., 2014). When focusing on entrepreneurship, social support refers to the
potential entrepreneur’s experience with the support they are likely to receive from groups such
as family, friends, and other special relationships when setting up a business (Ledn et al., 2007).
These social support efforts can enable entrepreneurs to effectively start up and manage their
business ventures (Politis, 2005). Many entrepreneurs need considerable support to succeed,
whether it be financial, operational, or emotional (Elsafty et al., 2020). One of the essential
sources of support for entrepreneurs is their network of friends and family members, which
becomes a resource pool for skilled jobs that helps small businesses, families, and community
members find stability and connection. Family and friends provide emotional support to
entrepreneurs when faced with stress, which generally helps them keep a sense of perspective
amid the responsibility of starting and maintaining a successful business (Edelman et al., 2016;
Leung et al.,2020; Uzialko, 2022). Cardella (2020) also noted that family and friends' support
involves providing financial, informational, and emotional support for entrepreneurs, which can

help them effectively meet business success goals. Specifically, during the start-up and growth
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phases of a new small business, this networking power might determine a business’ survival
(Abbas et al., 2019). Existing literature on entrepreneurial networks highlights the importance of
support from friends, family, and other connections in stimulating entrepreneurship opportunities
and enhancing business success through valuable contacts (Kregar & Antoncic, 2014; Parker,
2018; Thepna et al., 2023b). Therefore, nurse entrepreneurs in clinics recognize the significance
of having a robust social support network in developing clinic opportunities and achieving
business success.
Objective

The objective of this dissertation study is to explore nurse entrepreneurs’ individual
factors, including the Big Five model personality traits, transformational leadership, self-efficacy,
and social support, that influence business success, including business performance and quality
of care in nursing and midwifery clinics in Thailand.
Introduction to the three studies

This dissertation consists of a series of three studies. The first study aimed to assess and
synthesize the literature on nursing entrepreneurship and identify gaps regarding factors
influencing nursing entrepreneurship. The second study aimed to determine the association of
individual factors, including the Big Five model personality traits, transformational leadership,
self-efficacy, and social support, that influence business success in nursing and midwifery clinics
in Thailand. The third study aimed to elaborate on the individual factors, including personality
traits, transformational leadership, self-efficacy, social support, and others, that influenced the
business experiences of nurse entrepreneurs by triangulating nurse entrepreneurs' qualitative
perceptions with the previous study’s quantitative findings. This dissertation represents an

important step to provide evidence concerning these individual factors of personality traits,
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transformational leadership, self-efficacy, and social support that influence business success,
specifically business performance and quality of care, in nursing and midwifery clinics in
Thailand. The findings will be helpful in understanding what elements influence nurse
entrepreneurs’ business success in nursing and midwifery clinics and can provide an evidence
base for concepts and content to address in nursing curricula and nursing science. The findings of
these dissertation studies can also potentially lead to innovative interventions or training
programs to increase business success for nurse entrepreneurs when setting up and developing
nursing and midwifery clinics. Such interventions and training programs can improve the
managerial skills of nurse entrepreneurs and lead to success in nursing and midwifery clinics as
well as healthcare businesses in Thailand, ultimately these future activities can enhance

healthcare for the Thai population and underserved populations more globally.
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Abstract

Objectives: To assess and synthesize the literature on nursing entrepreneurship and identify gaps
regarding factors influencing nursing entrepreneurship.

Design: A scoping review design was used to conduct this literature review.

Data Sources: Five electronic databases were searched: PubMed, CINAHL, EMBASE,
PsycINFO, and Web of Science, with a focus on research articles published between January
2011 and June 2023 related to nursing entrepreneurship, such as nurse-led primary care clinics,
nursing businesses or companies. Additionally, the search was limited to articles that were
published in English and available in full-text within peer-reviewed journals.

Review Methods: The scoping review was based on Arksey and O’Malley’s 2005 methodological
approach and further refined by the PRISMA guideline for scoping reviews.

Results: Multiple levels of influence on nursing entrepreneurship were identified and
categorized using a social-ecological model at the following levels: individual (knowledge and
skills in entrepreneurship, characteristics of nurse entrepreneurs, entrepreneurial leadership,
clinical and management experience, and social support); interpersonal (professional networks),
organizational (healthcare organizations, the scope of legal/regulatory practices, and the new role
of the professional nurse entrepreneur); community (social entrepreneurship and social capital);
and public policy (healthcare policies and small business support).

Conclusion: The results of this scoping review offer valuable insights that lay a foundation for
future research and education to advance the professional role of nursing entrepreneurship, which

is essential for addressing the healthcare needs of broad populations of individuals.
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Impact: This review highlights factors influencing nursing entrepreneurship, emphasizing the
unique aspects of these differences from other forms of entrepreneurship, which should be
addressed in nursing education and training programs, as well as research.

Patient or Public Contribution: The findings contribute to nursing entrepreneurial education,
training, and development of nurse entrepreneurs in other health settings and their nursing
businesses. Findings also lead to recommendations for nursing organizations and healthcare

policy.

Keywords: Nursing entrepreneurship, Nurse entrepreneur, Nursing businesses, Nursing

education.
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Background

In the 21st century, healthcare entrepreneurship has assumed a critical role within the
economy. Healthcare enterprises now hold prominent positions in the shifts occurring across both
public and private healthcare sectors, giving rise to innovative start-ups. The global healthcare
industry is enormous and continues to grow, with its market size set to exceed $7,500 billion in
2022 and expected to increase to $10,000 billion by 2026 (Reportlinker, 2022). Consequently,
entrepreneurship within the healthcare industry holds considerable economic opportunity.
Healthcare enterprises are playing a pivotal role in the significant changes happening within both
public and private healthcare sectors, and numerous new start-ups are emerging due to this
transformative environment. Despite these developments, the prevalence of nursing
entrepreneurship is only 0.5%—1% of all working nurses globally (Jakobsen et al., 2021), which
means there is an enormous potential for entrepreneurship in the nursing profession due to
people's need for healthcare services and the capability of nurses to address these needs. Nurse
entrepreneurs can play an essential role in the healthcare system by supporting the development
of targeted services such as nursing clinics. Nurses can also enhance businesses by developing
and distributing medical products or devices, offering direct patient care or patient advocacy,
educating, or training other professionals or community members, and providing healthcare-
related consultations, among other functions (Vannucci & Weinstein, 2017). A review of the
existing literature shows that nurse entrepreneurs currently operate nursing businesses in the
public and private healthcare sectors. Several types of nursing businesses exist, such as
independent nursing practices, nurse-owned skilled nursing facilities, and consultancy agencies

(Sanders & Kingma, 2012).
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Trends in the current general health of the global population significantly impact
healthcare systems worldwide. These trends include factors such as the increasing number of
older individuals, the growing prevalence of chronic diseases, the rising burden of mental health
issues, outbreaks of infectious diseases like the recent COVID-19 pandemic, population diversity,
and persistent disparities in healthcare accessibility and delivery (Thepna et al., 2023a). To tackle
these complex trends effectively, it is crucial to improve the availability and quality of healthcare
services. In this context, nurses, especially those with entrepreneurial skills, have the potential to
play a pivotal role in delivering healthcare that effectively addresses these evolving challenges
(Thepna et al., 2023b).

The understanding of nursing entrepreneurship differs from other disciplines, as it
requires nursing professionals and leaders to establish healthcare-related businesses with a
primary focus on delivering high-quality care and ensuring patient safety. This involves adhering
to nursing standards and regulations rather than prioritizing profit (Neergard, 2021; Thepna et al.,
2023b). Nurses now have the opportunity to expand their skill set beyond the bedside, explore
entrepreneurship, and take on leadership roles in population health management, supporting
equal access to healthcare services for all populations (Vannucci & Weinstein, 2017).

A nurse entrepreneur is defined as someone who owns a business providing direct
nursing care, education, research, administration, or consultation (Sanders & Kingma, 2012, p7).
Nurse entrepreneurs can play a crucial role in social justice by supporting the development of
targeted services involving direct care or consultancy. Sanders and Kingma (2012) identify nurse-
led units, clinics, emergency services, telephone consultation services, and nurse-owned nursing
homes as characteristic examples of entrepreneurial nursing. Successful nurse entrepreneurs

contribute to social support by providing direct care as independent practitioners or within nurse-
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led group practices that offer case management, product development, consulting, or educational
services (Vannucci & Weinstein, 2017).

Launching and running a nursing entrepreneurship successfully can be challenging, as
represented by factors relevant to The Socio-Ecological Model, a broad-based conceptual model
depicting basic ecological principles of human behavior (Lee et al., 2017). In an extensive review
of various ecological models, Lee et al. (2017) explained that the core principles of an ecological
model indicate there are multiple influences on an individual’s behaviors, including factors at the
intrapersonal and interpersonal levels, with increasing influence at organizational, community,
and public policy levels. Many authors have indicated that nurse entrepreneurs face barriers to
individual factors, such as lacking the necessary knowledge and skills, characteristics, and
leadership competencies to manage a healthcare business (Arnaert et al., 2018; Neergard, 2021;
Sharp & Monsivais, 2014). Moreover, entrepreneurship approaches incorporate creativity and
innovation, which nurse entrepreneurs do not always apply in business (da Silva Copelli et al.,
2019). These essential skills in entrepreneurial nursing can lead to business success. Healthcare
operational skills are also essential, including staff management, financial management,
marketing, strategic planning, and business planning based on ethics and a clear understanding of
relevant healthcare laws (Copelli et al., 2017; Jahani et al., 2018). In addition, nursing
entrepreneurship is shaped by various interpersonal factors at different levels, such as professional
networks that enable nurse entrepreneurs to access resources and forge collaborations, often with
other healthcare professionals (Kagan et al., 2023). Organizational factors, such as healthcare
organizations and legal/regulatory practices, can either support or challenge nurse entrepreneurs
(Jahani et al., 2016; Layton et al.,2022), who may work within or outside traditional healthcare

institutions and must navigate complex regulations (Jahani et al., 2016). Community factors
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emphasize the growing role of social entrepreneurship (D'Souza & Scahill, 2020), requiring nurse
entrepreneurs to build trust and relationships within communities to address healthcare needs
effectively. Public policy factors encompass healthcare policies and government support for small
businesses, which can either facilitate or hinder nurse entrepreneurs (Kirkman et al., 2018; Wall,
2015). Nurse entrepreneurs can drive innovation and improve healthcare services by
understanding and responding to these multifaceted factors.

Previous studies addressing factors influencing nursing entrepreneurship have identified
specific cases of nurse entrepreneurs but have yet to be comprehensive or synthesized.
Furthermore, it is crucial to specify the unique aspects of nurses and nursing entrepreneurship,
emphasizing the importance of understanding and explicitly acknowledging these differences.
Therefore, a thorough review and synthesis of the literature on nursing entrepreneurship are
necessary to identify both existing knowledge and gaps in the current understanding of the factors
influencing nursing entrepreneurship.

Objectives

The objective of this review was to assess and synthesize the literature on nursing
entrepreneurship and identify knowledge and gaps regarding factors that influence nursing
entrepreneurship.

Methods
Design

A scoping review was performed by systematically searching, selecting, and synthesizing
existing literature to map key concepts in an area of research that has yet to be comprehensively
reviewed and with limited literature focused on the factors influencing nursing entrepreneurship.

The scoping review was conducted in line with the Arksey & O’Malley (2005) framework. This
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review is helpful in identifying knowledge gaps, setting research agendas, and identifying
implications for decision-making that are reported in line with the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) guideline for scoping reviews (Tricco et al.,
2018).

The approach outlined by Arksey & O’Malley (2005) has five stages of analysis: 1)
Identification of research questions, 2) Identification of relevant studies, 3) Selection of studies,
4) Mapping of data, and 5) Collating and summarizing, and reporting the results.

Stage 1: Identification of research questions

The first stage involved identifying a broad, clearly articulated research question to serve
as the basis for the subsequent stages of the review. Consistent with the aim above, our study was
guided by the research question, “What are factors that influence nursing entrepreneurship?”

Stage 2: Identification of relevant studies: Search methods

This stage involved balancing the breadth and depth of the scoping review with
feasibility. Exploration of nursing entrepreneurship was accomplished through a literature search
of five electronic bibliographic databases of, EMBASE, PubMed, CINAHL, PsycINFO, and Web
of Science, as the databases of choice to obtain a reasonable breadth of literature for this review.
We searched for published full-text articles. The search terms of interest for this review were
identified as ‘entrepreneurship’, ‘entreprene*®’, ‘nursing’, and ‘nurse,” which were used as
keywords to access a broad range of papers. The referenced literature covered the ten-year period

from January 2011 to June 2023. The specific search terms are included in Table 1.
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Table 2.1 Search strategy

Database Terms of interest

Embase (‘entrepreneurship'/exp OR entreprene®) AND ('nurse'/exp OR nurse)

AND [embase]/lim

PubMed ("Entrepreneurship"[Mesh] OR entreprene®) AND ("Nurses"[Mesh] OR
nurses)
CINAHL (MH "Entrepreneurship" OR Entrepren®*) AND (MH "Nurses+" OR

nurses OR MH "Nursing Role")

PsycINFO (DE "Entrepreneurship" OR entrepreneur®) AND (DE "Nurses" OR DE
"Psychiatric Nurses" OR DE "Public Health Service Nurses" OR DE

"School Nurses" OR nurses OR nurse)

Web of Science ALL= (entrepreneu®* AND nurses)

Stage 3: Selection of studies: Inclusion and exclusion criteria

We sought to identify all published articles on nursing entrepreneurship. Our search
terms returned a broad range of results, many irrelevant to our topic of interest. To determine
which articles would be included in this review, the review authors agreed on initial selection
criteria based on the research question: journal articles focused on nursing entrepreneurship in
nurse-led primary care clinics (nurse clinicians), nurse entrepreneurs or self-employed nurses;
qualitative and quantitative studies; English-only language; and published full-text articles in
peer-reviewed journals. Papers that were excluded by our team fell into two categories; one group
of papers did not meet the inclusion criteria, and another group was clearly out of scope/irrelevant

to our present topic, such as grey literature (e.g., book reviews, theses, brief items, narrative
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reviews, expert opinion, editorials, letters to the editor). Once the search was completed, we
screened all the publications for eligibility based on relevance by reviewing the title and abstract,
followed by a full-text analysis and synthesis process.

Stage 4: Mapping of data

After selecting studies for review, we mapped the data extracted from the included
studies and classified the information according to the main issues and participants in the study.
The table was designed after the full-text screening, as the reviewers had developed some
familiarity with the literature. The data extracted directly corresponded to our stated research
question. A draft analytic frame was developed to document the characteristics of selected
studies. (See Table 2.)

Stage 5: Collating, summarizing, and reporting results

The types of studies conducted and the audiences relevant to each study were identified.
Results were also included in Table 2 to provide insight into the current literature on nursing
entrepreneurship. The information was thematically organized during and after the full-text
review by identifying the topics of each paper and synthesizing them into common themes. These
results were synthesized in Table 3 to help identify knowledge and gaps regarding factors that
influence successful nursing entrepreneurship.
Quality appraisal

Critical appraisal was conducted to assess bias in the included studies; however, in
adherence to the methodology of the PRISMA Extension for Scoping Reviews (PRISMA-ScR)
(Tricco et al., 2018), no articles were excluded based solely on this appraisal. The evaluation
utilized the Joanna Briggs Institute appraisal checklist for qualitative research (Lockwood et al.,

2015) for qualitative studies and the analytical cross-sectional studies checklist (Moola et
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al.,2020) for quantitative studies. Two independent reviewers performed this critical appraisal
process on the selected articles.
Results
Selection of sources of evidence

The five electronic database searches yielded a total of 962 records. Duplicates were
removed (n = 284), and 678 records were retained. The relevance of the title and abstract to
nursing entrepreneurship was then screened, leaving 207 records accessed for eligibility review.
Another 185 articles were excluded based on established criteria following that review, and in the
end, 22 articles were included in this study for review. The study search and selection processes
are shown in Figure 1. The most common reason for excluding an article from the review was
that it needed to be about or include information about the healthcare business of nurse

entrepreneurs.
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Figure 2.1 PRISMA 2020 flow chart of scoping review search

Records Identified from Database
. searches
S Embase = 41
§ PubMed =186
& CINAHL =310
= PsycINFO = 59
§ Web of Science = 366
Total records = 962
> 284 Duplicate articles removed
L
678 Records screened
)
= | 471 Records excluded after title and
§ | abstract screening
@
207 Records assessed for eligibility
185 Records excluded:
- Participants did not meet criteria = 56
»| - Not available in English = 14
- Not being original studies (Book
reviews, theses, brief items, narrative
. . reviews, expert opinion, editorial,
3 2 Rgﬁiﬁlﬁ?ﬁ?ﬁﬁ yfgr feview lttrstothe editor tc) = 109
= o _ ot retrieved = 6
= Quantitative study = 6
=
L]

Characteristics of sources of evidence

The name(s) of the study author(s), publication years, study purpose, countries of origin,
study design, sample, and the findings on factors influencing nursing entrepreneurship are
summarized in Table 2. The examined articles were published between January 2011 to June 2023.
Of the 22 studies included in the review, 16 were qualitative studies, and 6 were quantitative
studies. Qualitative methods involved individual interviews, ethnographic, phenomenological,

systematic reviews and meta-analyses, and narrative inquiry. The methods of the quantitative
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studies involved data description, a randomized controlled trial, and secondary analysis. The
included studies spanned various countries, with five conducted in the United States, four in
Canada, three in Brazil, two each in Iran, Korea, and New Zealand, and one each in Denmark,

Israel, Nigeria, and Norway.
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Table 2.2 Characteristics of research studies included (n=22)

Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
D’Souza & | Explore nurses’ views as | New Qualitative; | 18 nurses from | 1) Individual
Scahill to whether they see Zealand semi- primary care, 2) Professional
(2020) community pharmacists as structured nursing 3) National policy
entrepreneurial and what interviews | professional 4) Professional leadership
this might mean for bodies and 5) Social entrepreneur
working together in academics from
primary care. nursing schools
de Carvalho | Identify and characterize Brazil Quantitative | 196 active Creation, management, and search for market
Andrade et | nursing companies ; companies alternatives that aim to provide human care
al. (2015) managed by entrepreneur descriptive; | administered by | based on creativity and innovation.
nurses registered on exploratory | nurse
Commercial Registry of entrepreneurs on
Sao Paulo Commercial
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
Registry of Sao
Paulo
Fraser & Explore potential of Canada Qualitative; | 2 Canadian Guided creative and critical reflection on lived
Schwaind guided creative narrative narrative enterprising experiences helps enterprising individuals in
(2011) reflection and metaphor in inquiry individuals. business and nursing to recreate knowledge and
professional development understanding of themselves, leading to
of enterprising individuals improved workplace discourse.
in business and nursing.
Frisch- Expand understanding of | Israel Quantitative | 158 nurses in Policy entrepreneurship training
Aviram et how and when street-level ; community-
al. (2021) bureaucrats might use randomized | based network
entrepreneurial strategies field of maternal and
to directly influence policy experiments | child healthcare
design clinics
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship

Jahani et al | Describe Iranian Iran Qualitative; | 13 entrepreneur | 1) Traditional nursing structure

(2016) entrepreneur nurses’ semi- nurses 2) Legal limitations
perceived barriers to structured 3) Traditional attitudes of governmental
entrepreneurship in order interviews managers
to identify the existing 4) Unprofessional behaviors of colleagues
barriers. 5) Morality and ethics in nurse entrepreneurs

Jahani et al. | Describe experiences of Iran Qualitative; | 13 entrepreneur | Entrepreneurial opportunity

(2018) Iranian entrepreneurs on semi- nurses 1) Resources for opportunity identification
identification of proper structured 2) Opportunity assessment
opportunities in interviews 3) Identification of proper opportunities.
entrepreneurship

Jakobsen et | Explore experiences and Denmark | Qualitative; | 9 nurse 1) Prejudice towards entrepreneurship

al. 2021 perspectives of nurses’ semi- entrepreneurs
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship

transition into structured 2) To become an entrepreneur in a nursing
entrepreneurship in interviews culture
clinical and cultural 3) Rebellion against the traditional role as
nursing setting and impact employee
of entrepreneurship on 4) Challenged professional identity and new
nurses’ role and professional roles
professional identity.

Kagan et al. | Understand differences in | USA Quantitative | 234 nurses and | 1) Confidence

(2023) baseline confidence levels ; nursing students | 2) Desirable Hackathon outcome including:
in starting a new venture, retrospectiv 2.1 Improve yourself & learn new skills
start-up, or project in the e secondary (broadening of perspectives, living up to one’s
context of nurse-led analysis potential)

hackathons.

2.2 Practice innovation skills (create new

product/service)
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
2.3 Collaborate with nurse.
9 Kim & Lim | Explore factors Korea Qualitative; | 386 nurses 1) Nurse’s entrepreneurial intention
(2022) influencing nurses’ a systematic 2) Attitude, subjective norm, perceived
entrepreneurial intentions. review and behavioral control
meta- 3) Entrepreneurial orientation
analysis 4) Personality
10 | Kirkman et | Explore innovative New Qualitative; | 7 nurse 1) Nursing model of care aligned with social
al. (2018) activities of primary care | Zealand a semi- practitioners entrepreneurship (education [e.g., business
nurse practitioners as structured working in model], policy, funding support)
socially entrepreneurial. interviews | primary care 2) Building social capital to collaborative
relationships.
11 | Layton et al. | Perform assessment of USA Quantitative | 102 APRN 1) Confidence in business and operational skills -
(2022) learning needs to identify ; descriptive | represented 5 - i.e., maintaining daily business operations,
gaps in business and NP professional | marketing services
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
operational skills among survey organizations 2) Establishment of reimbursement services,
APRN:Ss in Southeast; design and 4 states mitigation of risk, maintaining regulatory
identify APRNs’ learning (Alabama, compliance, and selecting
preferences for addressing Tennessee, financial/administrative operating systems.
skill gaps. Florida,
Mississippi)
12 | Lim et al. Identify trends regarding Korea Quantitative | 16 nurse experts | Competencies in business skills, such as finance
(2020) nursing start-ups as ; secondary | (Five nurse and budgeting, help establish active policy
reflected by YouTube data entrepreneurs, support for these start-ups.
content analysis- five nurse
based managers, one
survey nursing
management

professor, and
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship

five master’s or

doctoral

students

majoring in

business

administration)

13 | Neergard Explore how nurse Norway Qualitative; | 11 nurse Ethical concerns:

(2022) entrepreneurs’ ethical in-depth, entrepreneurs 1) leading to an entrepreneurial opportunity
concerns influence their narrative 2) while engaged in an opportunity formation
pursuit of entrepreneurial interviews
opportunities.

14 | Richter et al. | Identify challenges to Brazil Qualitative; | 12 female nurses | The development of entrepreneurial behaviors

(2019) development of exploratory | working in represented by:
entrepreneurial behaviors, study, in- strategic
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
from perspective of nurses depth leadership 1) Movements of entrepreneurial actions by
in strategic leadership interview position in nurses in strategic positions of leadership
position health 2) Being an entrepreneur in a strategic leadership
organizations position and (im)mobilizing situations
and services of | 3) Learning to be an entrepreneur: challenges of
municipality in | advanced responsibility.
southern Brazil.
15 | Sharp & Describe difficulties USA Qualitative; | 24 rural NPs The necessary skills and knowledge needed to
Monsivais associated with business- ethnography | living manage clinic ownership, including,
(2014) related aspects of practice , interview | throughout USA | 1) The Scope of practice for NPs is regulated by

in role transition of rural
nurse practitioners (NPs);

give practice implications

the board of nursing
2) Business skills, including reimbursement
management; managerial skills; and maintaining

billing, accounting, and financial records
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
3) Role conflict
16 | Trombeta et | Understand nurse Brazil Qualitative; | 10 Long Term Insight of nurse entrepreneurs’ experience with
al. (2020) entrepreneur experience in grounded Institutions for | LTIE;
long term institutions for theory, Elderly (LTIE) | 1) Foreseeing LTIE as promising business with
elderly; elaborate interview nurse owners in | aging population
theoretical model state interior of | 2) Discovering self as lacking business
regarding that experience Sao Paulo training/experience for social enterprise
process 3) Changing from preservation, expansion, and
business abandonment
17 | Ubochi et al. | Explore perception of Nigeria Qualitative; | 20 Nurse 1) Education and expertise, passion for
(2021) entrepreneurship among grounded entrepreneurs in | creativity, and positive creative climate
nurses and develop a mid- theory, in- | Southeastern 2) Passion for caring, need for recognition, and
range theory that explains depth Nigeria desire to leave a legacy
meaning and practices of interview
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Author,

year

Purpose

Country

Design

Sample

The findings on factors influencing nursing

entrepreneurship

entrepreneurship among

nurses.

3) Professionalizing in nursing motivated by
specialized training and retraining, practicing
with autonomy, research, and ethical code

4) Need for leadership, financial independence,
status enhancement, and time flexibility

5) Need for business savvy driven by
opportunity identification, health risk
management, and health marketing

6) Desire for job creation and wealth generation.

18

Vannucci &
Weinstein

(2017)

Better understand
experiences and challenges

of nurse entrepreneurs.

USA

Quantitative
; Cross-

sectional

44 nurse

entrepreneurs

1) Self-care practices
2) Psychological empowerment, such as
meaning/purpose, having an impact, need for

growth, and getting to make decisions
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Author,

year

Purpose

Country

Design

Sample

The findings on factors influencing nursing

entrepreneurship

3) Structural empowerment, such as financial
gain and job or organizational constraints.

3) Some work/life balance challenges, such as
juggling multiple roles in business, balancing
one’s own needs with others, time management,
and addressing family and business needs.

4) Biggest challenges to success identified (such
as implementing a marketing strategy,
networking, and accessing mentorship) were all

related to relying on connections with others

19

Waite

(2019)

Explore lived experience

of NPs in independent

practice.

USA

Qualitative;
phenomenol

0gy,

interview

17 nurse
practitioners in
four states

(Idaho, New

1) Four core themes emerged from NPs’
narratives:
1.1 Questioning e.g., disappointment with

medical system, unsatisfied with limitations
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
Mexico, placed on practice, Frustration stemmed from
Oregon, and large patient loads and corporate business
Washington) models focused on increasing productivity via
and District of | high-volume patient processing compromised
Columbia. patient care.
1.2 Self-directing (and need for control)
1.3 Transforming
1.4 Achieving fulfillment
2) Barriers, such as job satisfaction and
empowerment in self-employment.
20 | Wall (2013) | [lluminate important issues | Canada Qualitative; | 20 self- 1) Responding to system restructuring
about nursing ethnography | employed nurses | 2) Going into business
professionalism, nurses’ , interview | in western 3) Expanding scope of nursing practice
work environments and Canada. 4) Dealing with consequences
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
nursing’s contribution to 5) Making a difference
healthcare delivery 6) Unresolved issues regarding recognition,
regulation, and funding of independent nursing
practice.
7) Health system change
21 | Wall (2014) | Explore self-employed Canada Qualitative; | 20 self- 1) Entrepreneurial risks
nurses’ work experiences. ethnography | employed nurses | 2) Change strategies such as capitalizing on
, interview opportunities, preparing for innovative work,

managing, and expanding scope of nursing
practice, and building new ideas on foundational
nursing knowledge and experience.

3) Non-traditional approach to nursing practice
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Author, Purpose Country Design Sample The findings on factors influencing nursing
year entrepreneurship
22 | Wall (2015) | Explore and discuss Canada Qualitative; | 20 self- 1) Experiences of self-employed nurses
characteristics of ethnography | employed nurses | 2) Motivations for transitioning to self-
professional caring work , interview employment

in nursing and ways in
which these relate to

precariousness.

3) Complexity and ambiguity of precariousness
in self-employment
4) Policy

5) Support
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Thematic findings

We used a social-ecological model (Lee et al., 2017) to identify and separate factors
influencing nursing entrepreneurship among nurse-led primary care clinics and nurse
entrepreneurs or self-employed in various nursing enterprises. This model considers a variety of
levels of influence and contextualizes these factors as individual, interpersonal, organizational,
community, and public policy. Table 3 summarizes these five levels of factors that influence
nursing entrepreneurship by identifying themes and sub-themes from the studies reviewed.

Table 2.3 Study themes and sub-themes related to factors that influence nursing

entrepreneurship

A social- Themes Sub-themes

ecological model

Individual factors | 1. Knowledge and skills in | 1.1 Entrepreneurial management
entrepreneurship 1.2 Business skills
1) Business model and business plan
2) Managerial skills
3) Administrative operating systems
4) Operational skills
1.3 Strategic planning
1.4 Marketing
1) Market alternatives
2) Marketing services
3) Health marketing

4) Marketing strategy
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A social-

ecological model

Themes

Sub-themes

1.5 Financial management
1) Reimbursement management
2) Finance and budgeting, maintaining billing,
accounting, and financial records
1.6 Entrepreneurial opportunity
1.7 Creativity and innovation
1.8 Clinic management
1) Patient outcomes/ quality of care
1.9 Scope of practice
1.10 Entrepreneurial risks
1.11 Time management
1.12 Morality and ethics in nurse entrepreneurs

1.13 Policy entrepreneurship

2. Characteristics of nurse

entrepreneurs

2.1 Entrepreneurial self-efficacy or confidence in
business

2.2 Personality in nurse entrepreneurs

2.3 Entrepreneurial attitude

2.4 Entrepreneurial intention

2.5 Entrepreneurial orientation

2.6 Being self-directing and the need for control

2.7 Self-care practices
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A social- Themes Sub-themes
ecological model
2.8 Motivation
2.9 Empowerment
2.10 Role conflict
. Entrepreneurial Professional leadership
leadership

Clinical and

management experience

4.1 Experiences of self-employed nurses

Social support

5.18Social support e.g., family, friends, experts
5.2Mentorship

5.3 Connections

Interpersonal Professional networks Collaborate inter-professionally
factors
Organizational . Healthcare organizations | Funding models in healthcare
factors . Scope of legal/regulatory | Managing and expanding scope of legal/regulatory
practices practices
. New role of professional | 3.1Professional identity and professional nurse
nurse entrepreneur entrepreneur roles
3.2 Nurse entrepreneur structure
Community . Social entrepreneurship | Community engagement
factors . Community resources Social capital

. Healthcare policy

1.1 Healthcare policy
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A social- Themes Sub-themes

ecological model

Public policy 1.2 Policy entrepreneurship
factors 2. Small business support 2.1 Funding support
2.2 Policymakers

Individual factors

We found several studies that identify individual factors important in nursing
entrepreneurship, including knowledge and skills in entrepreneurship, characteristics of nurse
entrepreneurs, entrepreneurial leadership, clinical and management experience, and social support.
1) Knowledge and skills in entrepreneurship

Insights into the knowledge and skills of nurse entrepreneurs in entrepreneurship
encompass various facets. These include entrepreneurial management as highlighted by de
Carvalho Andrade et al. (2015), Fraser and Schwaind (2011), and Sharp and Monsivais (2014).
Additionally, business skills, including proficiency in business models and plans, have been
emphasized by Lim et al. (2020) and Frisch-Aviram et al. (2021), among others. Managerial skills,
administrative operating systems, and operational skills are crucial elements identified in the
research (Layton et al., 2022). The importance of strategic planning, marketing strategies, and an
understanding of market alternatives and services has been underscored by various studies (de
Carvalho Andrade et al., 2015; Sharp & Monsivais, 2014; Ubochi et al., 2021; Vannucci &
Weinstein, 2017). Financial management is a key aspect, covering reimbursement management,
finance and budgeting, and the maintenance of billing, accounting, and financial records (Layton

et al., 2022; Lim et al., 2020; Sharp & Monsivais, 2014; Ubochi et al., 2021). Entrepreneurial
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opportunity, creativity, and innovation are also highlighted as essential components for nurse
entrepreneurs (de Carvalho Andrade et al., 2015; Jahani et al., 2018; Kagan et al., 2023). Clinic
management, including patient outcomes and quality of care, falls within the purview of nurse
entrepreneurs, as indicated by Neergard (2022) and Sharp and Monsivais (2014). The scope of
practice, as well as an understanding of entrepreneurial risks, is emphasized by multiple studies
(Jahani et al., 2016; Jakobsen et al., 2021; Ubochi et al., 2021; Wall, 2014, 2015). Time
management, morality, and ethics are identified as crucial factors for nurse entrepreneurs, with
research findings pointing to their significance (Jahani et al., 2016; Neergard, 2022; Ubochi et al.,
2021; Vannucci & Weinstein, 2017). Lastly, policy entrepreneurship is recognized as a critical
domain in nurse entrepreneurship, as highlighted by Frisch-Aviram et al. (2021).
2) Characteristics of nurse entrepreneurs

After reviewing these studies, we found that the characteristics of nurse entrepreneurs
are individual factors that influence nursing entrepreneurship. These characteristics include
entrepreneurial self-efficacy or business confidence (Kagan et al., 2023; Layton et al.,2022),
personality in nurse entrepreneurs(Kim & Lim, 2022), entrepreneurial attitude (D'Souza &
Scahill, 2020; Jahani et al., 2016; Jakobsen et al., 2021; Kim & Lim, 2022; Waite, 2019),
entrepreneurial intention (Kim & Lim, 2022), entrepreneurial orientation (Kim & Lim, 2022),
self-directing (Waite, 2019), self-care practices (Vannucci & Weinstein, 2017), motivation
(Ubochi et al., 2021; Waite, 2019; Wall, 2015), empowerment (Vannucci & Weinstein, 2017;
Waite, 2019), and role conflict (Sharp & Monsivais, 2014).
3) Entrepreneurial leadership

Studies identified entrepreneurial leadership as one of the factors influencing nursing

entrepreneurship. D'Souza and Scahill (2020) studied the need to integrate entrepreneurial
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identity into primary healthcare. The authors mentioned that one of the barriers to effective
entrepreneurship is the need for more entrepreneurial leadership to contribute to health
professional groups and create a seamless pathway for patients and policy initiatives. Similarly,
the studies by Kagan et al. (2023), Sharp and Monsivais (2014), Richter et al. (2019), and Ubochi
et al. (2021) found that nursing entrepreneurship involves professional leadership.
4) Clinical and management experience

The experiences of self-employed nurses contribute to the development and embodiment
of key attributes associated with professional, caring work within the field of nursing (Trombeta
et al., 2020; Ubochi et al., 2021; Wall, 2015).
5) Social support

Within the context of nursing entrepreneurial success, social support emerges as a salient
individual factor. The importance of networking and accessing mentorship (Vannucci &
Weinstein, 2017) both relate to relying on connections with others, including friends, family, and
experts in the healthcare and nursing business (Wall, 2015). These forms of support are essential
for nurse entrepreneurs as they provide opportunities for professional development and bolster
support within the healthcare sector.
Interpersonal factors
Professional networks

In the review, we discerned that certain studies elucidate the significance of a nurse's
professional network regarding its potency and heterogeneity (Kagan et al., 2023). Moreover, the
research conducted by Jahani et al. (2016) has demonstrated the potential influence of colleagues'
professional behaviors on nursing entrepreneurship. The findings of D'Souza and Scahill (2020)

also align with the seamless integration of inter-professional relationships among healthcare
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service providers, which plays a pivotal role in enhancing the entrepreneur’s likelihood of success
within the primary care domain.
Organizational factors

We found some studies identifying organizational factors that are important in nursing
entrepreneurship, including healthcare organizations, the scope of legal/regulatory practices, and
the new role of the professional nurse entrepreneur.
1) Healthcare organizations

The organization in which a nurse clinician works can influence their ability to engage in
nurse entrepreneurs. Supportive clinic environments may offer opportunities for nurses to
implement innovative practices or services. D'Souza and Scahill (2020) discovered that funding
models within nursing organizations and the strategic planning conducted by a governmental
health board contributed to the success of nursing entrepreneurship.
2) Scope of legal/regulatory practices

Healthcare regulations, such as the scope of practice laws, can either facilitate or hinder
nursing entrepreneurship. Regulatory barriers may need to be navigated or reformed. Therefore,
many studies mention that the scope of legal and regulatory practices as governed by the board of
nursing influences the management and operation of nursing entrepreneurship (Sharp &
Monsivais, 2014), although some legal limitations can exist regarding the practice and roles of
nurses (Jahani et al., 2016; Waite, 2019). Consequently, expanding and managing the scope of
nursing practice (Jakobsen et al., 2021; Trombeta et al., 2020; Wall, 2013, 2014) enhances nursing
practice, particularly in primary healthcare, such that nursing organizations should consider
maintaining regulatory compliance (Layton et al., 2022), regulating independent nursing practice

(Wall, 2013), or adopting non-traditional approaches to nursing practice (Wall, 2014).
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3) The new role of the professional nurse entrepreneur

The transformation of healthcare has influenced changes in the healthcare system, which,
in turn, has challenged the role of the professional nurse, leading to the emergence of professional
identity and professional nurse entrepreneur roles (Jakobsen et al., 2021). In the traditional nursing
structure, many nurses traditionally perceived their primary duties as complying with doctors'
orders. Even when carrying out routine responsibilities, they often felt guided by supervisors. This
mindset not only hampers nurses from embracing change and taking risks but is also exacerbated
by a need for more relevant content in nursing education to familiarize students with emerging
roles like entrepreneurship (Jahani et al., 2016).
Community factors

We found studies identifying social entrepreneurship and social capital at the community
level to be crucial in nursing entrepreneurship.
1) Social entrepreneurship

Social entrepreneurship in nursing at the community level involves creating innovative
solutions to address healthcare challenges while considering the unique characteristics and needs
of the local population. Successful social entrepreneurship in nursing businesses often requires a
deep understanding of and engagement with the community they serve, along with a commitment
to both financial sustainability and social impact (D'Souza & Scahill, 2020; Jakobsen et al., 2021;
Kirkman et al., 2018; Trombeta et al., 2020).
2) Community resources

Kirkman et al. (2018) indicated that social capital refers to the networks, relationships,

and social connections within a community, encompassing the social norms, trust, and reciprocity
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among individuals and groups within a community. Social capital can influence the success and
operations of a nursing business at the community level.
Public policy factors

We found studies that identify healthcare policies and small business support as factors
important at the policy level in nursing entrepreneurship.
1) Healthcare policy

National and healthcare policies, including insurance regulations, reimbursement, and
policy entrepreneurship, can have a substantial impact on the viability of nursing entrepreneurship
(D'Souza & Scahill, 2020; Frisch-Aviram et al., 2021; Kirkman et al., 2018; Wall, 2015).

2) Small business support

Government programs and policies supporting small businesses and start-ups can
influence the ease of entry into entrepreneurial ventures for nurses. For example, government
funding support and investment in independent nursing practice (Frisch-Aviram et al., 2021;
Vannucci & Weinstein, 2017; Wall, 2013), such as financial gain in nursing business, impact
nursing business ventures. In addition, engaging with policymakers (Waite, 2019) is a strategy for
success in the nursing business.

Analyzing these factors within the framework of a social-ecological model allows one to
understand how multiple levels of influence interact and shape nursing entrepreneurship. It is
important to note that these factors can vary by location and time, so a comprehensive analysis
should consider the context in which nurse clinicians and nurse entrepreneurs operate.
Discussion

This scoping review explored factors influencing nursing entrepreneurship at five

contextual levels using a social-ecological model that includes individual, interpersonal,
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organizational, community, and public policy. This review is critical because it addresses recent
research on nursing entrepreneurship from countries in multiple regions across the globe. This
discussion elaborated on these factors through detailed discussion and incorporated further
insights from relevant research in healthcare business entrepreneurship.
Individual level factors
1) Knowledge and skills in entrepreneurship

Knowledge and skills in entrepreneurship are essential for nurses looking to start and
manage their nursing businesses. They not only enable nurses to provide essential healthcare
services but also to establish sustainable and successful ventures in the highly competitive
healthcare industry (Sindakis et al.,2016). Capelli et al. (2017) identified a lack of entrepreneurial
knowledge as a barrier to business success. Similarly, Thepna et al. (2023 a) identified a general
lack of necessary education, knowledge, and skills among nurses for business and
entrepreneurship, despite the inclusion of more traditional curricular content on management.
Maryati et al. (2020) revealed that education in entrepreneurship could foster new entrepreneurs
who perform exceptionally well and succeed in nursing entrepreneurship. Considering these
findings, it is logical to conclude that entrepreneurial education significantly influences business
performance and success. Education helps nurture determination and advanced problem-solving
skills, enhancing entrepreneurial competencies and leading to effective business performance and
successful ventures (Wilson et al., 2012). This review emphasizes integrating entrepreneurial
knowledge and skills into nursing education and training programs. It underscores the need for
ongoing nursing education curricula development (Arnaert et al., 2018), integrating
entrepreneurial management skills encompassing business acumen, strategic planning, marketing,

risk and financial management, and creativity and innovation. Regarding the issue that nursing
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curricula generally lack business-related content, despite the recommendations of the Institute of
Medicine (2011), courses in entrepreneurial management should be developed to enable nurses to
contribute to improving healthcare through novel initiatives. This knowledge and skills can
empower individuals to navigate entrepreneurial processes and management, adeptly handling
risk-taking. This proficiency has the potential to significantly impact businesses, laying a solid
foundation for advancing their healthcare ventures toward success (Melnyk & Raderstrof, 2019).

In addition, it is important for nurse entrepreneurs to comprehend the specific nature of
business. This understanding is distinct from entrepreneurs in other disciplines, because a nursing
business involves nursing professionals and leaders. Nursing entrepreneurship entails the creation
of healthcare-related businesses that address the demand for safe, high-quality, patient-centered,
ethical, legal, and accessible care that is consistent with nursing standards (Neergard, 2022; Sharp
& Monsivais, 2014). These challenges differ from other business models, focusing more on profit
and productivity than regulation standards and high-quality patient care (Thepna et al., 2023b).
Thus, the scope of practice, legal and ethical considerations, patient outcomes, quality of care,
and healthcare policy are essential knowledge and skills nurse entrepreneurs need to be concerned
about when running their business.
2) Characteristics of nurse entrepreneurs

Successful nurse entrepreneurs possess not only knowledge and skills that allow them to
seamlessly integrate healthcare and business but also characteristics that will help them to be
professionals. Limsong et al. (2016) identified human capital theory as encompassing individual
factors that consist of the entrepreneurs' competence to influence entrepreneurial performance
and success, such as demographic entrepreneur traits (gender, education level, work experience)

and personality traits (self-confidence, attitude, or passion, intention). This scoping review found
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similarities in characteristics of nurse entrepreneurs, such as entrepreneurial self-efficacy or
business confidence, personality, entrepreneurial attitude, intention, orientation, self-directing,
self-care practices, motivation, empowerment, and role conflict (Kagan et al., 2023; Kim & Lim,
2022; Layton et al.,2022; Vannucci & Weinstein, 2017; Waite, 2019). These characteristics of
nurse entrepreneurs are essential for the psychological characteristics influencing successful
entrepreneurs (Dehghanzadeh et al., 2016; Koe et al., 2012).
3) Entrepreneurial leadership

Entrepreneurial leadership was another individual factor influencing nursing
entrepreneurship derived from this scoping review (D'Souza & Scahill, 2020; Kagan et al.,2023;
Richter et al.,2019; Sharp & Monsivais, 2014; Ubochi et al.,2021). This type of leadership refers
to achieving a specific set of business enterprise goals by minimizing risk and taking advantage of
opportunities (Darling & Beebe, 2007). Entrepreneurial leadership emphasizes leadership through
the strategic management of risk within dynamic and changing systems. Entrepreneurial leaders
look for new opportunities and ways to innovate as individuals and as a team. Entrepreneurial
leadership effectively enhances nurses' innovative work behavior (Bagheri & Akbari, 2018).

More attention must be focused on developing related competencies in nurse
entrepreneurs to successfully manage and run the nursing business (Bagheri & Akbari, 2018;
Richter et al.,2019; Sharp & Monsivais, 2014). Developing leadership skills is essential for nurse
entrepreneurs as they navigate the complex healthcare industry while running their businesses.
This development involves a multifaceted approach encompassing self-awareness, continuous
learning, effective communication, emotional intelligence, decision-making, and problem-solving
(D'Souza & Scahill, 2020; Kagan et al.,2023; Richter et al., 2019; Sharp & Monsivais, 2014;

Ubochi et al., 2021). In a commentary on education, Colichi et al. (2019) suggested that when
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teaching entrepreneurship in nursing, it is necessary to prepare nurses with adequate knowledge,
skills, and management in leadership to increase their capacity to improve performance, integrate
into the labor market, and prepare to meet the demands of a constantly changing environment.
Leadership skills are honed over time, requiring dedication and practice, and nurse entrepreneurs
must commit to ongoing personal growth in this regard. Leadership skills are significantly related
to working performance since they help nurses feel confident about nursing professionalism and
leadership in innovation and health system reform (Wall, 2013). Thus, the leadership skills of
nurse entrepreneurs should receive greater attention within the scope of education and research.
4) Clinical and management experience

This scoping review indicated that the experiences of self-employed nurses contribute to
developing and embodying key attributes associated with professional, caring work within the
field of nursing (Trombeta et al., 2020; Ubochi et al., 2021; Wall, 2015). Entrepreneurial
management experience can have a profound and transformative impact on nurse entrepreneurs
looking to establish and operate nursing businesses. Having a background in entrepreneurial
management equips nurse entrepreneurs with a comprehensive skill set that transcends clinical
expertise (Sharp & Monsivais, 2014). They tend to possess a deeper understanding of business
fundamentals, which include financial acumen, marketing strategies, and operational efficiency
(de Carvalho Andrade et al., 2015; Layton et al.,2022; Lim et al., 2020; Sharp & Monsivais, 2014;
Ubochi et al., 2021; Vannucci & Weinstein, 2017). This experience empowers entrepreneurs to
make informed decisions and navigate the intricacies of healthcare business effectively. Moreover,
clinical and management experience fosters innovation, encouraging nurse entrepreneurs to
identify novel ways to enhance patient care and administrative processes within their nursing

businesses (Capezuti et al., 2013). Overall, clinical and management experience equips nurse
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entrepreneurs with the tools, mindset, and agility needed to not only provide high-quality patient
care but also build and sustain successful nursing businesses in a competitive healthcare market
(Nurluoz et al., 2019).
5) Social support

This review found that social support is one of the individual-level factors that influence
nursing entrepreneurship (Vannucci & Weinstein, 2017), such as networking and accessing
mentorship, all of which are related to relying on connections with others, including friends,
family, and experts in nursing businesses (Wall, 2015). Social support is understood as the
resources people obtain from their social relationships and use, when faced with difficulties, to
improve their business performance (Kim & Tussyadiah, 2013). In an entrepreneurial business,
the support obtained from social surroundings has behavioral implications that affect the
individual’s likelihood of entering the entrepreneurial process and performing well in business
(Stam et al., 2014). When focusing on entrepreneurship, social support refers to the potential
entrepreneur’s beliefs and expectations about the support they are likely to receive from groups
such as family, friends, colleagues, networks, and consultants during the setting up of a business
or becoming self-employed (Ledn et al., 2007). Moreover, the support may appear in different
forms, including experience sharing, role modeling, coaching, apprenticeship, networking,
information sharing, motivation, guidance, and feedback (Moore & Wang, 2017). These social
support efforts can transform into knowledge and skills, enabling entrepreneurs to effectively
start up and manage their business ventures (Politis, 2005).
Interpersonal level factors

Professional networks
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Professional networks can play a significant role in influencing nurse entrepreneurs to
venture into the nursing business because they involve interaction with others in professional
healthcare (D'Souza & Scahill, 2020; Jahani et al., 2016; Kagan et al., 2023). Nurses often work
closely with diverse healthcare professionals, creating opportunities to build a wide-ranging
network of contacts. These connections can offer valuable insights, support, and resources to
aspiring nurse entrepreneurs. Through interactions with fellow nurses, physicians, administrators,
and other healthcare professionals, nurse entrepreneurs can better understand the healthcare
landscape, identify unmet needs or gaps in services, and access potential business partners or
mentors. Moreover, their colleagues can provide guidance on navigating regulatory requirements,
sharing best practices, and even referring patients or clients to the new venture (D'Souza & Scabhill,
2020). In this way, a solid professional network can empower nurse entrepreneurs with the
knowledge, relationships, and confidence needed to run and grow their nursing businesses
successfully (D'Souza &Scahill, 2020; Jahani et al., 2016; Kagan et al., 2023).

Organizational level factors
1) Healthcare organizations

Encouraging nurses to initiate their businesses within healthcare organizations where
nurse clinicians operate can significantly impact their ability to engage in entrepreneurship (Breton
etal., 2014). Nurse entrepreneurs may also engage in collaborations with healthcare organizations,
fostering synergies between their businesses and these entities, leading to the development of new
technologies, care models, or services that the organization can adopt to enhance patient care and
operational effectiveness (Kagan et al., 2023). Such partnerships often result in shared resources,
research opportunities, and improved patient referrals, benefiting both the entrepreneur and the

healthcare organization’s business (Vannucci & Weinstein, 2017). D'Souza and Scahill (2020)
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identified that funding models within nursing organizations and strategic planning by the Ministry
of Health and District Health Boards significantly contribute to the success of nursing
entrepreneurship. By nurturing nurse entrepreneurs, healthcare organizations can adapt to evolving
healthcare trends, ultimately enabling them to provide better patient care.
2) Scope of legal/regulatory practices

The scope of legal and regulatory practices plays a critical role in influencing nurse
entrepreneurs to run a successful nursing business (Jahani et al., 2016; Jakobsen et al., 2021;
Layton et al., 2022; Sharp & Monsivais, 2014; Trombeta et al., 2020; Waite, 2019; Wall, 2013,
2014). In the healthcare industry, adherence to laws and regulations is paramount to ensure patient
safety, quality care, and ethical standards (Sharp & Monsivais, 2014). Nurse entrepreneurs must
navigate a complex web of rules, such as licensing requirements, healthcare privacy laws, billing
and insurance regulations, and professional standards of practice. Understanding and complying
with these legal frameworks is not only essential to avoid fines and legal consequences but also to
build trust with patients and stakeholders (Wall, 2014). A firm grasp of the legal landscape
empowers nurse entrepreneurs to make informed decisions, manage risks effectively, and create a
culture of compliance within their businesses (Layton et al.,2022). Moreover, this understanding
allows them to seize opportunities within the healthcare market while mitigating potential pitfalls,
ultimately contributing to their nursing businesses' long-term success and sustainability.
3) The new role of the professional nurse entrepreneur

In the evolving healthcare landscape, nurses are increasingly taking on entrepreneurial
roles (Jakobsen et al., 2021) to meet the growing healthcare service demands and address unique
patient needs. These nurse entrepreneurs bring their clinical expertise, compassion, and innovative

thinking to the forefront of healthcare delivery. They leverage their deep understanding of patient
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care to identify gaps in the system and develop innovative solutions. Moreover, nurse
entrepreneurs play a pivotal role in developing and implementing cutting-edge healthcare
technologies and services. Their ability to bridge the gap between clinical expertise and business
acumen is invaluable, ensuring that healthcare businesses are not only profitable but also focused
on providing high-quality patient care (Thepna et al., 2023b). The new role of the professional
nurse entrepreneur, therefore, serves as a driving force for the success of nursing businesses, as it
empowers nurses to lead, innovate, and make a lasting impact on the healthcare industry and
healthcare system (Jahani et al., 2016).
Community level factors
1) Social entrepreneurship

Social entrepreneurship places a strong emphasis on creating and dealing with social and
environmental impact in communities (D'Souza & Scahill, 2020; Kirkman et al., 2018). Nurse
entrepreneurs, who are often driven by a passion for healthcare and improving the well-being of
their communities, align well with this ethos. Integrating social missions into their enterprises,
such as delivering affordable healthcare services to underserved populations or addressing specific
healthcare gaps (D'Souza & Scahill, 2020), allows businesses to make a meaningful impact.
Furthermore, social entrepreneurship, while not prioritizing profit, still requires implementing a
revenue model that encourages innovation, sustainability, and growth. Nurse entrepreneurs can
leverage this approach to develop creative solutions to healthcare challenges and introduce new
technologies, services, or care delivery methods (Thepna et al., 2023a). This innovation can lead
to improved patient outcomes, increased efficiency, and a competitive edge in the healthcare
market. Additionally, social entrepreneurship often fosters collaborations and partnerships with

various stakeholders, including nonprofit organizations, government agencies, and other
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businesses. Nurse entrepreneurs can tap into these networks to access resources, expertise, and
funding opportunities that can bolster their nursing businesses (Vannucci & Weinstein, 2017;
Wall, 2014). Collaborative efforts can amplify their impact, enabling them to reach a broader
audience and address more significant healthcare issues. Thus, social entrepreneurship provides
nurse entrepreneurs with a values-driven framework that aligns with their healthcare goals,
encourages innovation, and facilitates collaboration. These factors contribute to the success of
nursing businesses by enhancing motivation, fostering creativity, and expanding their reach in the
healthcare sector, ultimately leading to better outcomes for both the entrepreneurs and the
communities they serve.
2) Community resources

Community resources play a vital role in supporting nurse entrepreneurs as they navigate
the challenges inherent in establishing and managing healthcare ventures (Wison et al., 2012).
Healthcare organizations are considered community resources by entrepreneurs working outside
of them instead of internally developed ventures (intrapreneurship). Access to local healthcare
facilities can streamline operations and reduce costs. Additionally, community-based
organizations offer mentorship, guidance, and networking opportunities, enabling nurse
entrepreneurs to learn from seasoned professionals and connect with potential clients or patients
(Kirkman et al., 2018). Moreover, community resources enhance the credibility and
trustworthiness of nurse entrepreneurs' businesses. Collaborations with local hospitals, clinics, or
healthcare providers can strengthen their reputation and inspire confidence in patients seeking their
services. Involvement within the community fosters a sense of belonging, facilitating the
development of robust patient-provider relationships and generating positive word-of-mouth

referrals. Furthermore, community resources aid nurse entrepreneurs in navigating the intricate
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regulatory and legal aspects of healthcare businesses (Layton et al., 2022; Sharp & Monsivais,
2014). Hence, community resources serve as the foundation for the success of nurse entrepreneurs
in their healthcare businesses, providing essential support, enhancing credibility, and facilitating
networking and growth opportunities (Wison, 2003). By effectively leveraging these resources,
nurse entrepreneurs can not only establish thriving businesses but also contribute significantly to
the overall health and well-being of their communities.
Public policy-level factors
Healthcare policy in small business support

Healthcare policy establishes the legal and regulatory parameters that govern nursing’s
scope of practice, which directly impacts the services they can offer in their entrepreneurial
ventures (Frisch-Aviram et al., 2021; Kirkman et al., 2018; Vannucci & Weinstein, 2017; Wall,
2013, 2015). These regulations are critical for ensuring patient safety and delivering high-quality
care (Neergard, 2021). Healthcare policy influences small business support, particularly funding
support, and reimbursement mechanisms, such as insurance coverage and government programs,
which significantly affect the financial viability of nurse-led businesses (Frisch-Aviram et al.,
2021). Understanding and navigating these reimbursement structures is vital for financial
sustainability (Frisch-Aviram et al., 2021). Moreover, healthcare policies can either foster or
hinder the adoption of technology, including telehealth, in nursing entrepreneurship. The COVID-
19 pandemic highlighted the importance of telehealth, and favorable policies can enable nurse
entrepreneurs to provide innovative and accessible care (Thepna et al.,2023a). Furthermore,
healthcare policies are instrumental in addressing healthcare disparities, as they determine funding
allocations, access to care, and initiatives to reduce inequalities (Vannucci & Weinstein, 2017).

Nurse entrepreneurs often serve as catalysts for change in this regard. Healthcare policies can
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impact access to capital, whether through grants, loans, or venture capital, influencing the ability
of nurse entrepreneurs to initiate and expand their businesses. In summary, healthcare policy is
fundamental to nursing entrepreneurship, affecting regulatory compliance, financial sustainability,
technology adoption, healthcare equity, and resource access. Nurse entrepreneurs need to be well-
informed and adaptable in navigating this complex policy landscape to succeed in a dynamic
healthcare environment.
Strengths and Limitations
Strengths

To enhance the likelihood of integrating the findings from this scoping review into the
current practical knowledge base, this study's merits encompass the employment of robust and
rigorous research techniques. Furthermore, it successfully identifies both common and distinct
factors that influence specific nursing entrepreneurship within the various contexts of a social-
ecological model framework to encompass influencing factors. These discoveries offer valuable
insights from countries in multiple regions across the globe for improving our comprehension of
factors that influence nursing entrepreneurship and guidelines for developing nursing businesses,
including aspects such as nursing education and training programs. This review is essential for
laying a foundation for future research and education to advance this professional role, which is
so essential for addressing the healthcare needs of broad populations of individuals. This review
also provides recommendations for stakeholders and providers involved in the field of nursing
entrepreneurship.
Limitations

This scoping review had several limitations. It excluded grey literature, such as book

reviews, theses, brief items, narrative reviews, expert opinions, editorials, and letters to the editor.
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Additionally, it focused solely on identifying keywords in study titles, potentially missing relevant
articles, even if unrelated to the nursing business. The review also exclusively included English-
language literature, excluding research published in other languages. Lastly, the studies were not
evaluated for differences in design, instruments, and quality that could affect comparison.
Implications

Establishing a direct connection between factors at each level and nursing
entrepreneurship proved feasible. Future research must delve deeper into identifying factors that
influence nursing entrepreneurship to institute suitable educational and training programs for
nurse entrepreneurs and offer recommendations for nursing organizations and healthcare policy.
This review provides valuable insights into the fundamental factors that could prove instrumental
in shaping the future of nursing entrepreneurship and strengthening the role of nurse entrepreneurs
in addressing healthcare system gaps.

In terms of individual-level factors, knowledge and skills in entrepreneurship,
characteristics of nurse entrepreneurs, entrepreneurial leadership, clinical and management
experience, and social support needs to focus on cultivating or improving the skills of novice or
nurse entrepreneurs to fulfill their roles effectively. These factors, essential for influencing nursing
business as identified in this scoping review, can be integrated into both undergraduate and
graduate nursing programs. This integration can be achieved by establishing specific programs and
electives or incorporating them into required theory and practice courses. Moreover, continuing
education or training programs in nursing entrepreneurship should be designed to equip nurses
already engaged in the field or managing their own businesses with the necessary characteristics
or competencies, entrepreneurial leadership skills, and clinical management to help nurse

entrepreneurs become successful in business ventures.
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Enhancing and supporting systems for nurse entrepreneurs should establish mentorship
and consultant systems to provide nurse entrepreneurs with guidance and support. In addition,
platforms and events can be developed to facilitate networking and collaboration among nurse
entrepreneurs, healthcare professionals, and healthcare organizations. This effort can facilitate
connections, sharing ideas, and forming valuable partnerships to discuss problems or experiences
when running a business. The collaboration between healthcare organizations and nursing
entrepreneurs holds significant implications for improving funding models in the healthcare
industry, expanding, and modernizing legal and regulatory frameworks to better support nurse
entrepreneurs, fostering their professional identity and roles, and establishing structures that
facilitate growth opportunities in healthcare businesses. Ultimately, this collaboration aims to
expand healthcare services, thereby enhancing the quality and accessibility of healthcare for
people.

For successful collaboration between nurse entrepreneurs and communities as social
entrepreneurs in nursing, it is crucial to understand how social entrepreneurship differs from
other profit-driven businesses. While other businesses prioritize profit and productivity, social
entrepreneurship within nursing focuses on addressing social needs related to health in
communities. This includes considering regulatory standards, ensuring high-quality patient care,
and meeting the community's health requirements and resource availability. Establishing health
service businesses requires nurses to adhere to and understand the role of nursing services within
healthcare policies, laws, and regulations essential for standardizing healthcare in nursing
entrepreneurship. Nurse entrepreneurs have the opportunity to expand their nursing roles, serving
as pivotal change agents in implementing health policy, addressing disparities, and improving

healthcare accessibility. Simultaneously, policymakers involved in public policy should consider
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providing funding support for small healthcare businesses. These factors contribute to fostering a
more robust and policy-aware nursing entrepreneurship ecosystem. They benefit developing
nurse entrepreneurs and empower nurses to become drivers and leaders in population health
management, ensuring equitable access to healthcare services.
Conclusions

This scoping review is vital for delineating the distinctive aspects of nurses and nursing
entrepreneurship. It underscores the importance of comprehending and explicitly acknowledging
these differences. It identified knowledge and multiple factors that influence nursing
entrepreneurship within the various contexts of a social-ecological model framework to encompass
influencing factors. These discoveries offer valuable insights from countries in multiple regions
across the globe for improving our comprehension of factors that influence nursing
entrepreneurship and guidelines for developing nursing businesses. The findings -carry
implications for nursing education in academic and clinical settings, laying a foundation for
education and future research to advance this vital professional role in addressing broad healthcare
needs. Additionally, recommendations are offered for stakeholders, including organizations,
communities, and health policy entities involved in nursing entrepreneurship. The study's results
provide valuable insights for future research on developing nursing entrepreneurship and education
to advance this professional role, which is essential for addressing the healthcare needs of broad
populations of individuals. In Chapters 3 and 4 that follow, we utilized the findings of this study
to delve into more specific individual-level factors (personality traits, transformational leadership,
self-efficacy, and social support) and their influence on business success among nurse

entrepreneurs in nursing and midwifery clinics.
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Abstract

Objective: This study aimed to determine the associations of individual factors, including The
Big Five personality traits, transformational leadership, self-efficacy, and social support between
business success (including business performance and quality of care) among nurse entrepreneurs
in nursing and midwifery clinics.

Background: Research on nurse entrepreneurs in nursing and midwifery clinics provides limited
evidence of association with business success.

Methods: Findings from an earlier scoping review (see Chapter 2) served as a foundation for
selecting individual factors (personality traits, transformational leadership, self-efficacy, and
social support) for this study. A cross-sectional correlational design study involved a survey of
190 nurse entrepreneurs in nursing and midwifery clinics across Thailand. The response rate was
51.91%. Administered through REDCap, participants’ responses were gathered through the use
of the Ten-Item Personality Measure, the Global Transformational Leadership Scale, the General
Self-Efficacy Scale, a social support questionnaire, the Business Performance Measurement, the
Nurse Satisfaction with Quality-of-Care Scale, and a demographic questionnaire. Multiple
regression analyses were used to examine associations.

Results: A statistically significant association was found between individual factors and the
business success of nurse entrepreneurs in nursing and midwifery clinics. The regression analysis
unveiled a model for business performance (F (3, 189) = 16.88, p < 0.001), demonstrating that
self-efficacy (B = 0.32), social support ( = 0.22), and engaging in part-time clinic ownership (3
=-0.21) collectively showed a significant association with business performance (R? = 0.21). The

analysis for quality of care revealed a significant model (F (3, 189) =27.71, p <0.001), indicating
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that self-efficacy (B = 0.43), social support (B = 0.26), and nursing work experience (p =-0.21)
were jointly associated with quality of care (R> = 0.31).

Conclusions: Findings suggest that self-efficacy, social support, and engaging in part-time clinic
ownership are important factors in bolstering business performance. Moreover, when considering
the quality of care, factors such as self-efficacy, social support, and nursing work experience
emerge as vital considerations for nurse entrepreneurs aiming to enhance care quality in nursing
and midwifery clinics.

Implications for nursing: Nurturing self-efficacy and social support among nurse entrepreneurs
can enhance business success in clinics, particularly within nursing education and training
program curricula for nurse entrepreneurs seeking to establish nursing and midwifery clinics to
enhance business performance and improve the quality of patient care. Moreover, acknowledging
the importance of part-time clinic ownership and nursing work experience should be considered
as factors influencing business success. These considerations can support the managerial skills
and competency of nurse entrepreneurs, improve business success, and enhance healthcare for

Thai populations and more globally.

Keywords: Nurse entrepreneur, business success, business performance, quality of care, The Big

Five, personality traits, transformational leadership, self-efficacy, social support, nursing and

midwifery clinics
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Background

In the healthcare system, nurses find themselves amidst many opportunities that extend
far beyond conventional bedside care. The dynamic landscape of healthcare systems presents
multifaceted challenges that directly impact population health. These challenges encompass a
spectrum that includes a burgeoning aging demographic, the pervasive prevalence of chronic
illnesses, the integration of advanced technologies, amplified demands for high-quality
healthcare, constraints in resources, shortages in the healthcare workforce, disparities, and
inequities in healthcare delivery, and the unprecedented influence of the COVID-19 pandemic
(Thepna et al., 2023a; Vannucci & Weinstein, 2017). For these reasons, nurse entrepreneurs have
become pivotal figures driving innovative solutions and augmenting the efficacy of healthcare
delivery. Their role transcends traditional nursing frameworks, venturing into entrepreneurial
endeavors that contribute significantly to expanding and enhancing the health care system,
mainly primary care services. By identifying gaps in primary care systems, nurse entrepreneurs
bring a unique amalgamation of clinical expertise and business acumen to provide nursing
services by founding independent clinics — nursing clinics (Sanders & Kingma, 2012). These
endeavors not only enhance accessibility to care but also foster patient engagement and
empowerment, ultimately contributing to improved health outcomes (Neergard, 2021; Sharp &
Monsivais, 2014).

Healthcare in Thailand has seen a notable emergence of nurse entrepreneurship,
particularly in establishing nursing and midwifery clinics owned and operated by nurses as nurse
entrepreneurs. In 1996, Thailand's Ministry of Public Health introduced a policy allowing
Registered Nurses (RNs) to establish nurse-owned clinics as nursing and midwifery clinics under

the Medical Professional and Nursing and Midwifery Profession Act of 1997. Nursing and
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midwifery clinics are integral to Thailand's primary healthcare system. This initiative aims to
ensure efficient primary healthcare, potentially reducing health disparities. Given the pivotal role
of nurses in providing primary care, particularly in remote and marginalized regions, establishing
nursing clinics is crucial. These clinics offer various services, including health promotion,
preventive care, rehabilitation, first-aid treatments, home healthcare, immunization, referral
services, prenatal and postnatal care, and healthcare consultations (Thailand Nursing &
Midwifery Council [TNMC], 2014). Based on recent data, there are 4,884 nursing and midwifery
clinics around Thailand (TNMC, 2022), which reflects the policy of the Thailand government to
support the healthcare system, enabling people access to services in the community without
having to go to the hospital, thereby saving on travel expenses and reducing congestion in the
hospital. In 2019, the National Health Security Office (NHSO) in Thailand launched a health
policy aimed at ensuring equal access to high-quality healthcare services for all Thai citizens,
particularly those residing in rural areas. This initiative involved collaborating with over 200
nursing and midwifery clinics across Thailand to deliver primary healthcare services within the
Universal Healthcare Program framework, thereby enhancing community access to healthcare
services. This policy not only addresses a fundamental societal need but also supports the
expansion of nursing entrepreneurship. Nurse entrepreneurs are being offered the opportunity to
develop their nursing roles in many similar contexts, where they serve as key change agents to
enact health policy, address disparities, and improve accessibility to healthcare (Thepna et al.,
2023a).

However, amidst their contributions, nurse entrepreneurs face multifaceted challenges in
balancing the demands of running a successful business while maintaining increasing business

performance and the quality of care for their patients. These challenges include financial
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management, regulatory compliance, staffing issues, and the ongoing pursuit of clinical
excellence (Soto-Acosta et al., 2016). Moreover, the healthcare industry's dynamic nature,
socioeconomic shifts, and evolving patient expectations add further complexity for nurse
entrepreneurs. Understanding the factors influencing business success among nurse entrepreneurs
is crucial for addressing these challenges and optimizing their contributions to the healthcare
system in Thailand.
Business success including business performance and quality of care

Success in running nursing and midwifery clinics is of vital importance not only for
nurse entrepreneurs but also for healthcare in society as a whole since it leads to an increasing
healthcare delivery system and promotes equal access to quality health services for people,
particularly those in rural communities (Razmus & Laguna, 2018; Thepna et al., 2023b).
Business success can be defined as the ability to achieve stated objectives, encompassing the
overall accomplishment of business goals from performance, and ultimately leading to
sustainability in the business (Lucky et al., 2012). It is, therefore, essential to understand the
concept of business success. Businesses comprehending and adopting this concept are better
positioned to navigate the competitive business landscape, whereas business performance is the
effectiveness of an organization and is an indication of how it is performing effectively to achieve
its goals and enhance business success (Cherrington, 1989).
1) Business performance

Business performance, an important concept in entrepreneurship, is related to work
accomplishment, entrepreneurial success, and business outcomes (Subedi, 2021). Many
entrepreneurs use business performance as the outcome variable in measuring their business

success (Briiderl & Preisendorfer, 1998; Halim et al., 2011; Islam et al., 2011). Research has
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identified two main categories of indicators used to measure business performance: financial and
non-financial. Financial indicators, such as return on assets, income, and profits, are commonly
used to assess business performance (McGee et al., 1995; Murphy et al., 1996; Zhou et al., 2019;
Zin & Ibrahim, 2020). On the other hand, non-financial indicators, including marketing strategies,
growth, and product or service quality, also play a significant role in evaluating business
performance (Hayat et al., 2019; Umrani et al., 2018; Zin & Ibrahim, 2020). For instance, Soto-
Acosta et al. (2016) delved into business success and sustainable entrepreneurship and in SMEs
from a business performance perspective, distinguishing between financial factors such as
business profitability and non-financial factors such as customer satisfaction and business
competitiveness.
2) Quality of care

Measuring the quality of care nurses provide is crucial as it helps determine treatment
success levels and evaluate care delivery to patients (Freitas et al., 2014). In health businesses,
particularly within nursing and midwifery clinics, prioritizing the quality of care as an outcome
performance is paramount (Zin & Ibrahim, 2020). Assessing satisfaction with the quality of care
from the nurse's perspective is vital as it is a valid and reliable indicator of care quality (Alilyyani
et al., 2022). Alilyyani et al. highlighted that ensuring quality care involved the type of services,
adequate time, staff, resources, and overall quality of care patients receive. These efforts are
crucial for upholding high standards of care and bolstering the clinic's reputation and
competitiveness within the healthcare service industry. Ultimately, by emphasizing the quality of
care, these clinics can maintain high service standards, fostering long-term success and

sustainability in business (Wilson et al., 2003).
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Therefore, this study focused on the overall outcome of business success, which
encompassed both business performance and the quality of care within nursing and midwifery
clinics.

Individual factors influencing business success

Launching and running nursing and midwifery clinics successfully can be challenging,
with various factors influencing the transition from nurse to entrepreneur and the subsequent
management of clinics. Individual factors emerge as particularly significant when evaluating the
factors that contribute to business success. While other factors such as healthcare policy, the
nursing educational system, geographic location, an aging society, and advanced technology also
play a role, individual factors warrant special attention, especially in the context of nurse
entrepreneurs. These individual factors, such as the Big Five personality traits, transformational
leadership, self-efficacy, and social support, play crucial roles in influencing the behavior of
nurse entrepreneurs in complex and significant ways, which can either be strengths or weaknesses
in achieving business success. These individual factors were selected for study due to their
important influence on nurse entrepreneurs' behavior and decision-making processes that affect
business success within the healthcare sector (See Chapter 2). However, these factors have been
shown to influence on business success within the healthcare sector in general, but not
specifically in nursing and midwifery clinics.

1) The Big Five model personality traits

Personality traits reflect an individual's consistent thoughts, emotions, and actions,
embodying stability (McShane & Von Glinow, 2010). Among various frameworks, the Big Five
model proposed by Costa & McCrae (1992) stands as the most widely embraced, delineating five

overarching traits: 1) Extraversion refers to individuals who enjoy social interaction, are sociable,
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expressive, and oriented toward the outside world. Extraversion is manifested in a person’s full
interaction with their business activities through the process of self-development; 2)
Agreeableness is a term used to describe a person who is pleasant, warm, obedient, and
trustworthy; 3) Conscientiousness is used to describe socially prescribed impulse control that
facilitates task- and goal-oriented behavior. It is an awareness of the company's long-term goals.
4) Emotional stability reflects a relaxed and calm personality trait and the ability to cope with
stress without experiencing concerns, internal tension or annoyance and low neuroticism
(Kraczla,2017); 5) Openness to experience is a personality trait that describes the breadth, depth,
originality, and complexity of an individual’s mental and experimental life and who also seeks
new, imaginative, and creative ideas. Franco and Prata (2019) suggested that specific personality
traits enable individuals to seize emerging prospects and prudently administer their resources.
These traits, considered invaluable, furnish entrepreneurs with a competitive edge that augments
business performance. Despite limited literature on business performance within nursing using
the Big Five model, it presents a compelling avenue for scholarly exploration, offering insights to
prepare nurse entrepreneurs for their ventures. Within nursing, there has been relatively limited
research on the Big Five personality traits among nurse entrepreneurs. Ispir et al. (2019)
considered nursing students' personality traits and their inclination toward entrepreneurship and
career adaptability. Their findings underscored conscientiousness as a prevailing trait among
nurses, contrasting with relatively lower emotional stability. The study advocates for nursing
education to prioritize cultivating positive personality attributes, especially those delineated in

the Big Five model, to enhance entrepreneurial skills.
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2) Transformational leadership

Indeed, many leadership styles are available to entrepreneurs, including situational
leadership, servant leadership, transactional leadership, and transformational leadership. These
styles can enhance business performance, ultimately leading to business success.

Transactional and transformational leadership theory was first developed by Burns
(1978). Transactional leadership is when leaders guide or motivate their followers toward
established goals by clarifying roles and task requirements (Bass, 1999). On the other hand,
transformational leadership is based on the understanding that high-quality leadership can
encourage or influence other followers to make good decisions and take strategic risks (Bass,
1999).

When considering the leadership roles of nurse entrepreneurs in nursing and midwifery
clinics, it is necessary to have a capable leader who can make quick decisions, take decisive
action, and leverage their expertise to achieve organizational goals (Ejimabo, 2015). Leadership
should encompass a range of behaviors, attitudes, and actions aimed at influencing and
motivating subordinates to achieve specific objectives (Yukl, 2012). Moreover, Kenneth (2019)
mentioned that a transformational leader can create a conducive environment for business
success. This leader uses entrepreneurial characteristics rather than transactional or some other
type of leadership. Thus, this study focused on transformational leadership rather than
transactional leadership.

Transformational leadership has proven particularly popular, with more studies
undertaken than all other leadership theories (Bass, 1999). Transformational leadership is based
on four related dimensions: 1) Idealized influence, the leader being an admirable and convincing

role model for subordinates; 2) Inspirational motivation, the articulation of an appealing and
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inspiring vision; 3) Intellectual stimulation, encouraging creativity in subordinates; and 4)
Individual consideration, attending to and supporting individual needs. The influence exercised
by this type of leader involves changing the way subordinates perceive themselves as well as
pointing out the opportunities and challenges presented by the environment. The importance of
transformational leadership has become increasingly apparent. This leadership style offers
significant benefits by motivating employees to drive meaningful change and help achieve
business goals (Bass, 1999). These dimensions highlight the leader’s potential to foster
entrepreneurship and enhance business performance. For example, Moriano et al. (2014)
discovered that transformational leaders encourages employees' creativity and innovation,
contributing to improved business performance. Transformational leaders prioritize higher or
intrinsic needs and motivate with a vision that extends beyond immediate self-interest. Nurse
entrepreneurs inspire their teams to share a vision of delivering exceptional care. Transformational
leadership helps nurse entrepreneurs to effectively manage clinics, facilitate collaborative
decision-making, leverage diverse perspectives to tackle complex challenges, and drive
improvements in business performance and success (Collins et al., 2020).
3) Self-efficacy

Self-efficacy is another individual factor. It reflects confidence in controlling one’s
motivation, behavior, and social environment. Consistent with Bandura’s influential work, self-
efficacy refers to an individual’s belief in their capacity to achieve specific performance
attainments (Bandura, 1977). It precedes the formation of intentions. If individuals believe they
can achieve a goal, they are more likely to develop the intention to achieve it; conversely, if they
doubt their ability, they are less likely to form such intentions (Melnyk & Raderstorf, 2019). Self-

efficacy in entrepreneurship refers to an individual’s perception of their ability to accomplish
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tasks (Chen et al., 1998). Entrepreneurs with high self-efficacy set challenging goals, persist,
invest in tasks, and recover quickly from failures, positively impacting performance and business
success (Miao et al., 2017). In nursing and midwifery clinics, nurse entrepreneurs strive to
increase self-efficacy for effective management. However, some nurse entrepreneurs face barriers
such as a lack of necessary knowledge and skills to manage a healthcare business and fears about
running a business (Elango et al., 2007).
4) Social support

Social support refers to resources individuals acquire from social relationships to
enhance business performance (Kim & Tussyadiah, 2013). In entrepreneurial endeavors, support
from one's social milieu influences the individual's propensity to engage in entrepreneurial
activities and succeed in business (Stam et al., 2014). Social support encompasses the anticipated
assistance from various groups, including family, friends, experts, and consultants, when
initiating a business venture (Leon et al., 2007). These supportive efforts from social networks
can facilitate entrepreneurs, including those in nursing and midwifery clinics (Politis, 2005).
Many nurse entrepreneurs heavily rely on social support from various sources, including family,
friends, healthcare professionals, and community members (Edelman et al., 2016; Leung et al.,
2020; Uzialko, 2022). Whether operational or emotional, this support plays a crucial role in
helping entrepreneurs navigate the challenges of clinic ownership and maintain effective
performance (Edelman et al., 2016; Leung et al., 2020; Uzialko, 2022). Particularly during a new
clinic's initial setup and growth phases, the strength of these social networks may determine its
survival and success (Abbas et al., 2019). Existing literature on entrepreneurial networks

highlights the importance of support from friends, family, and other connections in stimulating
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entrepreneurship opportunities and enhancing business performance (Kregar & Antoncic, 2014;
Parker, 2018; Thepna et al., 2023b).

By exploring these associations, we aim to provide a comprehensive understanding of
the underlying drivers of entrepreneurial success in Thailand's nursing and midwifery clinics and
identify potential avenues for intervention and support. Specifically, we seek to elucidate how
individual characteristics—such as The Big Five personality traits, transformational leadership,
self-efficacy, and social support—influence business success, including business performance
and quality of care. This study endeavors to uncover actionable insights that can inform
policymakers, healthcare administrators, and nurse entrepreneurs in nursing and midwifery
clinics about strategies to enhance business performance while maintaining high standards of
patient care. Ultimately, our research aims to contribute to advancing nurse entrepreneurship in
Thailand, fostering a conducive environment for innovation, growth, and sustainable healthcare
delivery.

Conceptual framework

This study was based on Human Capital Theory by Limsong et al. (2016), which
emphasizes individual factors such as demographic attributes, personality traits, and competence
characteristics that impact entrepreneurial performance and success. Specifically, the study
focused on individual factors related to the Big Five personality traits (Costa & McCrae, 1992),
transformational leadership (Bass, 1999), self-efficacy, and social support, which were identified
through a comprehensive literature review. These individual factors are hypothesized to exert
influence on the business success of nurse entrepreneurs within nursing and midwifery clinics

(see Figure 1).
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Figure 3.1 Conceptual framework on individual factors influence business success among nurse

entrepreneurs in nursing and midwifery clinics

Objectives

This study aimed to determine the associations of individual factors, including The Big
Five personality traits, transformational leadership, self-efficacy, and social support between
business success (including business performance and quality of care) among nurse entrepreneurs
in nursing and midwifery clinics.
Questions and hypotheses

The study questions guiding this study were, ‘Is there a relationship among the Big Five
personality traits (extraversion, agreeableness, conscientiousness, emotional stability, and
openness to experience), transformational leadership, self-efficacy, social support, and business

success (business performance and quality of care) of nurse entrepreneurs who own nursing and
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midwifery clinics in Thailand?’ and ‘What are the associations of business success in nurse
entrepreneurs who own in nursing and midwifery clinics in Thailand?’.

The hypothesis was that the linear combination of independent variables, encompassing
each dimension of the Big Five personality traits, transformational leadership, self-efficacy, and
social support, would better associate the dependent variables, business success, comprising both
business performance and the quality of care provided by nurse entrepreneurs who own nursing

and midwifery clinics better than any single association variable alone.

Methods

Design

This study used a cross-sectional correlational design. The study was conducted with
nurse entrepreneurs in nursing and midwifery clinics in Thailand.
Participants and procedures

Participants in this study were nurse entrepreneurs who own nursing and midwifery
clinics in Thailand. Inclusion criteria were that 1) nurses must currently have owned and managed
a nursing and midwifery clinic in Thailand for at least one year; 2) the nursing and midwifery
clinic was open and operating and had received accreditation from the Department of Health
Service Support, the Ministry of Public Health, or the Health Provincial Offices; and 3) the nurse
entrepreneurs also had access to an individual email address and the internet. Participants were
recruited from the Thailand Nursing and Midwifery Council’s (TNMC) list of nurse entrepreneurs
who own nursing and midwifery clinics. A projected sample size of 160 subjects was calculated
using a G-power analysis (Faul et al., 2009) with a power of 0.95, a medium effect size of 0.15, a
significance level of P < 0.05, and eight predictor variables. However, we recruited more than

160 participants to allow for participant attrition.
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Data collection

Approval from the Institutional Review Board (IRB) at TNMC and exemption from the
Human Subjects Division at the University of Washington were obtained before recruiting
participants. The researchers obtained permission from TNMC to acquire a list of nurse
entrepreneurs who own nursing and midwifery clinics. Subsequently, invitations were sent to
1,004 nurse entrepreneurs, comprising 98 emails, 340 clinic contacts on Facebook pages, and 566
clinics through the Line application —a freeware app for instant communication that is very
popular in Thailand. Additionally, this study was utilized to reach out and engage potential
participants (i.e., snowball methods). These invitations included an information sheet and the
REDCap online survey link. A total of 366 participant responses to the REDCap survey were
received. The surveys were screened for eligibility and missing data. We eliminated 176 surveys,
including 17 removed for missing data on all demographic characteristics, 136 for missing data
on all individual factors and business success, 11 for not meeting eligibility criteria, and 12 for
duplications. After these surveys were eliminated, a total of 190 usable surveys, resulting is a
usability rate of 51.9% of survey responses received, which provided an adequate sample size.
Measures

Data were collected in an online REDCap survey. The survey questionnaire encompassed
three main instrument sections: 1) demographic characteristics; 2) individual factors, including
the Big Five personality traits, transformational leadership, self-efficacy, and social support; and
3) business success, including business performance and quality of care. In total, the questionnaire

comprised 56 items.
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1) Demographic characteristics

The first part of the survey contained questions about the nurse entrepreneur's
demographic characteristics, including age, gender, marital status, the highest level of education,
nurse practitioner certification, years of experience in nursing, work experience in business and
entrepreneurship, the location of the clinic, years the clinic had been opened, the clinic opened as
a part-time job, the number of employees in the clinic, monthly income for the clinic, and the
financial status of the clinic.

2) Individual factor instruments

Personality traits were measured using the Ten Item Personality Inventory (TIPI;
Gosling et al, 2003). The TIPI includes ten items measuring the Big Five personality dimensions,
including extraversion (2 items), agreeableness (2 items), conscientiousness (2 items), emotional
stability (2 items), and openness to experience (2 items). Within each dimension, one item
represents a positive pole and the other a negative pole. The scale uses a 7-point Likert scale from
1 = disagree strongly to 7 = agree strongly. The Cronbach’s alpha reliability coefficient for TIPI
in the current study is 0.70.

Transformational leadership was measured using the Global Transformational
Leadership Scale (GTL; Carless et al., 2000) which evaluates the frequency of behaviors
exhibited by the leader. The GTL is generally evaluated as an overall score, including seven items
across four dimensions: 1) Idealized influence, 2) Individualized consideration, 3) Inspirational
motivation, and 4) Intellectual stimulation (Bass, 1999). The instrument uses a 5-point Likert-
type scale (1 = rarely or never to 5 = very frequently or always). The Cronbach’s alpha reliability

coefficient for the GTL in the current study is 0.92.
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Self-efficacy was measured using The General Self-Efficacy Scale (GSE; Schwarzer &
Jerusalem, 1995), a 10-item scale that measures self-efficacy. Item responses are rated on a 4-
point Likert-type scale ranging from 1 = not at all true to 4 = exactly true. The Cronbach’s alpha
reliability coefficient for GSE in the current study is 0.87.

Social support was measured using a social support questionnaire (Al-Kwifi, et al., 1988).
This is a 4-item questionnaire used to identify an individual’s perceived level of social support.
The scale uses a 5-point Likert scale from 1 = strongly disagree to 5 = strongly agree. The
Cronbach’s alpha reliability coefficient for social support in the current is 0.70.

3) Business success instruments

This study focused on business success as an overall outcome construct with two
conceptual variables: business performance and quality of care.

Business performance was measured using the Business Performance Measurement
from Soto-Acosta et al. (2016), consisting of financing (one item on business profitability) and
non-financing (two items on business effectiveness from customers and business
competitiveness). The ratings are based on a 5-point Likert-type scale ranging from 1 = very
untrue to 5 = true. The Cronbach’s alpha reliability coefficient for business performance in the
current is 0.77.

Quality of care was measured using The Nurse Satisfaction with The Quality-of-Care
Scale (The NSQC; Alilyyani et al., 2022). The NSQC is a 5-item questionnaire designed to
measure nurse satisfaction with the quality of care they provide to their patients in the clinic. The
scale uses a 5-point Likert-type scale from 1 (very dissatisfied) to 5 (very satisfied), with higher
scores indicating higher satisfaction levels. The Cronbach’s alpha reliability coefficient for the

NSQC in the current is 0.89.
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Translation and back translation of instruments

Data were collected from participants located in Thailand. Therefore, the standardized
questionnaires included in the survey were first translated from English to Thai, as Thai is the
language of business communication in Thailand. Validity of the instrument translation was
established following procedures for back translation recommended by Hambleton (2005).
Firstly, the researcher contacted the instrument owners to obtain permission to translate their
questionnaires into Thai. Secondly, a language expert proficient in both English and Thai
performed a forward translation of the questionnaires into Thai. After the translation by the
language expert, the researcher analyzed the Thai version, and then a panel of three nurse
entrepreneurs, who were specialists in the field and proficient in both English and Thai, provided
feedback. The panel's feedback resulted in revising some items to enhance their relevance in the
Thai context. Next, a language expert with an understanding of living in Thailand, as well as the
language, conducted the back-translation of the scale. Finally, the original and translated versions
were compared to assess their equivalence in terms of meaning.
Statistical analysis

Data were analyzed utilizing SPSS software. Data were first examined to determine if
assumptions for the statistical analyses were met. The statistical methods used to analyze
demographic data and answer the research questions were descriptive statistics, Pearson’s
correlation, and multiple regression. Statistical significance was determined at a p-value of 0.05.
This study utilized multiple regression analyses employing a forward entry method to explore the
influence of individual factors on business success. Business success consisted of two dependent

variables: business performance and quality of care. Multicollinearity and residuals were
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examined during the regression analyses. Demographics were included as control variables in the

regression analyses.

Results

Characteristics of the participants

Analysis of the demographic data of the 190 survey respondents indicated that 87.89%
of the sample was female (n = 167) and 12.11% was male (n = 23). The ages of participants
ranged from 24 to 66 years old (M =45.61, SD = 9.77). Most participants were married (70.22%,
n = 132). Most participants reported a bachelor’s degree as their highest level of education
(75.13%, n = 142), and 23.81% reported having a master’s degree (n = 45). Those with nurse
practitioner certificates comprised 68.78% (n = 130) of participants. Years of experience in
nursing ranged from 2 to 44 years, with a mean of 23.28 years (SD = 10.22), and 82.6% had no
previous experience in business and entrepreneurship (n =157). The number of years the clinic
had been established varied from 1 to 36 years, with a mean of 8.18 years (SD = 8.21). Regarding
clinic locations, the data revealed that the northeast of Thailand accounted for 45.60% (n = 83) of
clinics, 15.38% (n=28) were in the central region, 14.29% (n=26) in the north, 8.79% (n=16) in
the south, 7.69% (n=14) in the west, 4.40% (n=8) in the east and 3.85% (n=7) in the capital and
suburbs. Most participants opened the clinic as a part-time job, accounting for 85.19% (n=161).
Teams of more than two people were found in 71.05% (n=135) of clinics. Moreover, participants
reported number of visit cases (some of which might be repeated patients) ranging from 10 to
2000 per month (M = 212.51, SD = 233.09), while the income for nursing and midwifery clinics
ranged from $14.08 to $8450.70 per month (The exchange rate from US Dollars to Thai Baht is
approximately 1 USD = 35.5 THB). Most respondents reported that their clinics made a profit,

accounting for 96.84% (n = 184) of the sample (Table 1).
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Table 3.1 Descriptive statistics of categorical and continuous demographic data

Variable and categories Frequency | Percent Mean SD Range
(n) (%)
Gender (n=190)
Male 23 12.11
Female 167 87.89
Age (years) 188 - 45.61 9.77 24-66
Marital status (n=188)
Single 28 14.89
Married 132 70.22
Divorced/Widowed/Separated 28 14.89
Highest level of education (n=189)
Bachelor’s degree 142 75.13
Master’s degree 45 23.81
Doctor’s degree 2 1.06
Nurse practitioner certification (n=189)
Yes 130 68.78
No 59 31.22
Work experience in nursing (years) 190 - 23.28 10.22 2-44
Work experience in business and
entrepreneurship (n=190)
Yes 33 17.4
No 157 82.6
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Variable and categories Frequency | Percent Mean SD Range
(n) (“o0)

Years that clinic has been open 190 - 8.18 8.21 1-36
Location of the clinics in Thailand
(n=182)

North 26 14.29

Northeast 83 45.60

East 8 4.40

West 14 7.69

South 16 8.79

Central 28 15.38

Capital and suburbs 7 3.85
Opened up this clinic as a part-time job
(n=189)

Yes 161 85.19

No 28 14.81
Additional employees in nursing and
midwifery clinic (n=190)

Individuals worked alone 55 28.95

Having team (more than two people) 135 71.05
Number of visit cases in clinic 189 - 212.51 233.09 10-2000

(cases/monthly)
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Variable and categories Frequency | Percent Mean SD Range
(n) (“o0)
Income for nursing and midwifery clinic 187 - 1114.56 | 1202.21 14.08-
($/monthly) 8450.70
The financial status of the clinic (n=190)
Making a profit 184 96.84
Having some losses 6 3.16

Means of individual factor and business success scores

An analysis of the mean scores on the Big Five personality traits among nurse

entrepreneurs in nursing and midwifery clinics revealed that the highest mean score was observed

in the dimension of conscientiousness (Mean=5.71, SD=1.08). At the same time, openness to

experience had the lowest mean score (Mean=5.11, SD=1.15). The mean score for

transformational leadership was 4.30 (SD=0.57), while self-efficacy scored a mean of 3.44

(SD=0.36). Social support garnered a mean score of 4.38 (SD=0.69). Business performance and

quality of care received an equal score of 4.19 (SD=0.48) (Table 2).

Table 3.2 The mean scores on individual factor and business success of the nurse entrepreneur in

nursing and midwifery clinics sample (N = 190)

Variable Mean SD Min-Max

Big Five Model personality traits (The TIPI)
Extraversion 5.47 1.23 1.00-7.00
Agreeableness 5.46 1.09 1.00-7.00
Conscientiousness 5.71 1.08 1.00-7.00
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Variable Mean SD Min-Max

Emotional stability 5.35 1.21 1.00-7.00
Openness to experience 5.11 1.15 1.00-7.00
Transformational leadership (the GTL) 4.30 0.57 1.00-5.00
Self-efficacy (The GSE) 3.44 0.36 1.00-4.00
Social support 4.38 0.69 1.00-5.00
Business performance 4.19 0.69 1.00-5.00
Quality of care (The NSQC) 4.19 0.48 2.00-5.00

Note: Abbreviation on TIPI, the Ten Item Personality Inventory; GTL, the Global
Transformational Leadership Scale; GSE, The General Self-Efficacy Scale; NSQC, The Nurse
Satisfaction with The Quality-of-Care Scale.
Correlations between individual factors and business success

The personality traits of nurse entrepreneurs in nursing and midwifery clinics showed a
moderate positive correlation between conscientiousness and emotional stability, with the highest
correlation coefficient observed at r = 0.50. Additionally, a moderate positive significant
relationship was observed between transformational leadership and self-efficacy (r = 0.48),
followed by another moderate positive correlation between transformational leadership and
conscientiousness, measured at r = 0.46. Regarding business success, encompassing business
performance and quality of care, a moderate positive correlation was found between self-efficacy
and quality of care (r = 0.44). In contrast, a weak positive relationship was identified between
self-efficacy and business performance (r = 0.35). All correlation coefficients reported were

statistically significant at a p-value of 0.05 (Table 3).
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Table 3.3 Pearson’s correlations among individual factors and business success of nurse

entrepreneurs in nursing and midwifery clinics (N=190)

Variables 1 2 3 4 5 6 7 8 9
1. Extraversion 1
2. Agreeableness 155 |1
3. Conscientiousness 437 130" |1
4. Emotional stability 265 .50 | .33" |1

5. Openness to experience | .40 | .23 |.39" | 31" |1

6. Transformational 30° | 28" | 46" | 27" |37 |1
leadership
7. Self-efficacy 11 18° | 217 | .14 20° | .48" |1
8. Social support 28" | .14* | 35° | .14 22° | .25° |17 1

9. Business performance | .15% | .12 .04 11 12 26" | .35° [ 27" |1

10.Quality of care 247 1.06 26" |.06 19° [ 30" | 44" | 34° | 337 |1

*p-value < 0.05
Multiple regression analysis of the influence of individual factors on business success

In this study, we undertook a comprehensive analysis, employing multiple regression
analyses using a forward entry method. We aimed to delve into the influence of individual factors
on the crucial aspects of business success and quality of care provided by nurse entrepreneurs in
nursing and midwifery clinics (Table 4).

Our analysis of the dependent variable, business performance, revealed that individual
factors play a pivotal role in the success of nurse entrepreneurs. The demographic control

variables — highest level of education, nurse practitioner certification, years of work experience
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in nursing, years of work experience in business and entrepreneurship, years that the clinic has
been open, opening upwhether the clinic wopened as a part-time job, and additional employees in
the clinic — were all found to be statistically significant. The regression analysis (F(3, 189) =
16.88, p < 0.001) showed that self-efficacy (p = 0.32), social support (f = 0.22), and engaging in
clinic ownership as a part-time job ( = -0.21) collectively explained a substantial proportion of
the variance in business success (R? = 0.21). Notably, self-efficacy emerged as the strongest
association, followed by social support. Interestingly, engaging in clinic ownership as a part-time
job exhibited a negative association with business success, highlighting the importance of full-
time commitment in this context. Turning to quality of care as the dependent variable, the
demographic control variables — highest level of education, nurse practitioner certification, years
of work experience in nursing, years that the clinic has been open, whether the clinic was opened
as a part-time job, and additional employees — were all found to be significant. The regression
analysis (F (3, 189) =27.71, p < 0.001) revealed that self-efficacy ( = 0.43), social support ( =
0.26), and work experience in nursing ( = -0.21) collectively contributed to explaining a
significant portion of the variance in quality of care (R? = 0.31). Once again, self-efficacy
emerged as a strong association, closely followed by social support. Interestingly, work
experience in nursing displayed a negative association with quality of care.

Addressing the findings regarding multicollinearity and residuals, the analysis confirmed
that multicollinearity was not an issue among the independent variables, with variance inflation
factors (VIFs) consistently below the threshold of 10 (Hair et al. 1995). Additionally, residual
analysis revealed no outliers. These findings validate the reliability of the model's estimates and

the independent predictive contribution of selected variables.
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Table 3.4 Multiple regression analysis exploring the influence of individual factors on business

success of nurse entrepreneurs in nursing and midwifery clinics (N=190)

Model Variables B SE B t p-value
Dependent variable: Business performance
1 (Constant) 1.85 0.45 4.08 -<0.001
Self-efficacy 0.68 0.13 0.35 5.19 -<0.001
2 (Constant) 1.13 0.49 2.28 0.02
Self-efficacy 0.61 0.13 0.32 4.68 -<0.001
Social support 0.22 0.07 0.22 3.21 -<0.001
3 (Constant) 1.44 0.49 2.93 -<0.001
Self-efficacy 0.62 0.13 0.32 4.86 -<0.001
Social support 0.22 0.07 0.22 3.26 -<0.001
Opened up this clinic as a -0.40 0.12 -0.21 -3.18 -<0.001
part-time job
Dependent variable: Quality of care
1 (Constant) 1.99 0.33 6.12 0.00
Self-efficacy 0.64 0.09 0.44 6.80 <0.001
2 (Constant) 1.33 0.35 3.79 -<0.001
Self-efficacy 0.57 0.09 0.40 6.26 -<0.001
Social support 0.20 0.05 0.27 4.22 -<0.001
3 (Constant) 1.46 0.34 4.25 -<0.001
Self-efficacy 0.61 0.09 0.43 6.81 -<0.001
Social support 0.20 0.05 0.26 4.13 -<0.001
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Model Variables B SE B t p-value

Work experience in nursing -0.01 0.00 -0.21 -3.35 -<0.001

Note: Red font indicates variables included in the final model.

Discussion

To our knowledge, this is the first study to evaluate individual factors— the Big Five
personality traits, transformational leadership, self-efficacy, and social support—influencing
business success concept (including business performance and quality of care) in nurse
entrepreneurs in nursing and midwifery clinics. This study also provides a comprehensive
overview of a significant workforce group, the nurse entrepreneurs in nursing and midwifery
clinics in Thailand. The recent findings by TNMC revealed 4,884 nursing and midwifery clinics
around Thailand owned by nurse entrepreneurs, including 2,127 in the Central region, 1,632 in
the Northeast, 627 in the South, and 498 in the North (The National Health Security Office
[NHSO], 2022). The study was conducted with 190 nurse entrepreneurs who own nursing and
midwifery clinics, ensuring a diverse and representative sample across all geographic regions in
Thailand. In this cross-sectional study, we found significant relationships among variables in
nurse entrepreneurs. Conscientiousness showed a moderate positive relationship with emotional
stability, while transformational leadership exhibited a similar relationship with self-efficacy.
Moreover, self-efficacy was moderately linked to both quality of care and business performance,
with a weak positive correlation between self-efficacy and business performance. These findings
underscore the significance of self-efficacy and social support in maintaining business
performance and quality of care.

Study finding indicated that part-time engagement in clinic ownership could hinder

business performance. At the same time, work experience in nursing was negatively associated
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with the quality of care among nurse entrepreneurs in nursing and midwifery clinics. Additionally,
we did not find any association between the Big Five personality traits and transformational
leadership with both business performance and quality of care in achieving business success.
Overall findings
Self-efficacy, social support, and clinic ownership as a part-time job influencing business
performance
1) Self-efficacy

In this study, the first individual factor linked to the business performance of nurse
entrepreneurs is self-efficacy. As defined by Bandura (1977), self-efficacy refers to an individual's
belief in their ability to execute behaviors necessary to achieve specific performance goals. It
serves as a precursor to forming intentions; individuals who have faith in their capacity to reach a
goal are more likely to develop the intention to achieve it (Melnyk & Raderstorf, 2019). In the
entrepreneurial context, self-efficacy pertains to an individual's perceived competence in
accomplishing various entrepreneurial tasks (Chen et al., 1998). Entrepreneurs with high self-
efficacy set challenging goals, persist, invest in tasks, and recover quickly from failures,
positively influencing increasing performance and business success (Miao et al., 2017). Similarly,
in nursing entrepreneurship, Colichi et al. (2019) found the importance of self-efficacy in
impacting performance outcomes in nursing businesses. Transitioning from a nurse employee to
an entrepreneur in nursing and midwifery clinics can be challenging, causing conflict and
uncertainty in nursing roles. Without the required knowledge, skills, abilities, and experience,
nurse entrepreneurs may lack self-efficacy when launching and managing a clinic, negatively

impacting their performance by doubting their abilities and hesitating to make decisions, manage
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staff, and attract clients (Lyons, 2014), potentially leading to adverse outcomes for their business's
future (Sharp & Monsivais, 2014; Thepna et al., 2023b).

Conversely, nurse entrepreneurs with high self-efficacy when operating a clinic can
significantly enhance their performance in nursing and midwifery clinics, improving the
healthcare system. This fosters positive patient health outcomes and enhances the effectiveness
of nursing services (Vannucci & Weinstein, 2017), resulting in increased business performance,
such as a higher number of patients, income, and patient retention. Self-efficacy is also a key
determinant of the success of a nurse entrepreneur's business venture (Wilson et al., 2012).
Evidence on the self-efficacy of nurse entrepreneurs suggests that bolstering this concept is
pivotal for their success. For instance, we underscored the significance of self-efficacy in nurse
entrepreneurs, directly linking it to their ability to perform effectively and impact their business
performance (Thepna et al. ,2023b). This trait aligns with entrepreneurial leadership and
management, which involves confident decision-making and persistent efforts, thereby positively
shaping business performance, leading to profitability, improved service quality, and potentially
avoiding financial losses, as noted by Applegate et al. (2016). Moreover, self-efficacy extends its
influence beyond immediate business success, affecting sustainability in nursing businesses in
the long term. High self-efficacy plays a significant role in influencing the business performance
of nurse entrepreneurs, affecting their ability to set and achieve goals, persist through challenges,
and positively influence the success of their clinics. This confidence in their abilities not only
enhances immediate performance but also contributes to long-term sustainability and improves

healthcare outcomes.
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2) Social support

Social support, the second individual factor associated with the business performance of
nurse entrepreneurs in this study, is a powerful resource. It is defined as the strength individuals
draw from their social relationships to enhance their business performance (Kim & Tussyadiah,
2013). This support, which includes the beliefs and expectations of potential entrepreneurs
regarding the support they anticipate from family, friends, and other key relationships when
establishing a business (Ledn et al., 2007; Politis, 2005), can play a pivotal role in enabling nurse
entrepreneurs within nursing and midwifery clinics to manage their operations effectively. Within
the existing literature on nursing entrepreneurship, social support emerges as a significant
individual-level factor influencing entrepreneurial performance (Vannucci & Weinstein, 2017). It
carries behavioral implications in entrepreneurial ventures, affecting an individual's propensity to
enter the entrepreneurial process and succeed in business (Stam et al., 2014). Family members,
including parents, spouses, children, and relatives, can offer crucial emotional support to nurse
entrepreneurs during stressful periods, helping them maintain perspective while managing the
responsibilities of effective performance and running a successful business (Edelman et al., 2016;
Leung et al., 2020; Uzialko, 2022). Nurse entrepreneurs may require substantial financial,
operational, and emotional support to enhance business performance (Elsafty et al., 2020).
Cardella (2020) highlights that family and friends support involves providing financial,
informational, and emotional backing for entrepreneurs, thereby aiding them in meeting business
performance goals. The support and encouragement received from family and friends can
significantly influence nurse entrepreneurs' confidence and motivation during the establishment

and operation of clinics (Leung et al., 2020; Uzialko, 2022). Emotional support from friends can
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help alleviate the stress and anxiety associated with entrepreneurship, fostering a positive mindset
conducive to effective clinic management (Edelman et al., 2016).

Moreover, guidance and mentorship from experienced nurses who have successfully
launched their clinics can offer novice nurse entrepreneurs invaluable insights and practical
advice. Drawing from their own experiences, these mentors can provide valuable strategies for
overcoming common challenges and pitfalls in clinic management. They can facilitate sharing
and discussing issues related to finances, medical supply stocks, scope of practice, and marketing.
This form of social support creates a sense of community and belonging, which can be invaluable
for learning, thereby enhancing business performance (Wall, 2014). During the launch and
growth phases of a clinic, networking power can determine its survival and success (Abbas et al.,
2019). Nurse entrepreneurs perceive the network as a blend of business friendships and experts
as experienced nurses who have successfully launched their clinics, stimulating entrepreneurial
opportunities and performance through business contacts (Kregar & Antoncic, 2014; Parker,
2018). A supportive work environment fosters collaboration, reduces stress, and enhances overall
clinic performance (Abbas et al., 2019). Ultimately, all social support networks can play a crucial
role in marketing and promoting nursing and midwifery clinics within the community. Word-of-
mouth recommendations from satisfied patients and positive referrals from others can
significantly boost clinic visibility and reputation, ultimately driving patient volume and income
generation (Soare et al.,2022). Social support from family, friends, experienced nurses, and
multidisciplinary healthcare teams can profoundly impact the business performance of nursing
and midwifery clinics. By fostering a supportive environment and leveraging collaborative
relationships, nurse entrepreneurs can enhance patient satisfaction, attract more patients, and

ultimately improve clinic profitability. Therefore, nurturing and leveraging social support
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networks should be considered an essential component of the business strategy for nurse-led
clinics.
3) Clinic ownership as a part-time job

In this study, we found a negative association between engagement in clinic ownership
as a part-time job and business performance in nursing and midwifery clinics (B = -0.21). This
finding suggests that nurse entrepreneurs who own and manage clinics part-time may experience
challenges that detract from effective clinic management, leading to decreased business
performance. Consistent with effective time management, it is essential for completing tasks
efficiently and effectively in business (Chaudhari, 2022). This involves arranging, organizing,
scheduling, planning, and budgeting time spent on specific tasks (Bahadori et al., 2015; Hussain
et al., 2019; Meiring, 2017). This concept links with engagement in clinic ownership as a part-
time job in nursing and midwifery clinics because such situations might result in insufficient time
commitment to clinic management, divided focus due to other professional or personal
responsibilities, conflicting interests impacting decision-making, and a lack of expertise in
healthcare management among part-time clinic owners. Nurse entrepreneurs in nursing and
midwifery clinics require effective time management for managing healthcare services within
healthcare standards and the scope of practice, and limited commitment may hinder growth and
sustainability (Addis et al., 2023). Gordon & Borkan (2014) mentioned that if entrepreneurs
cannot manage time, it could affect networking and strategic planning, impacting competitiveness
and limiting growth opportunities and service expansion. It can result in reduced healthcare
quality due to limited attention to effective clinic management, which then affects patient

satisfaction and overall operational efficiency.
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Self-efficacy, social support, and nursing experience influencing quality of care
1) Self-efficacy

The pivotal role of self-efficacy among nurse entrepreneurs is underscored by its impact
on the quality of care in nursing and midwifery clinics. Self-efficacy is not just a desirable trait
but a crucial factor in the entrepreneurial journey of nurses. By incorporating self-efficacy
principles into their professional practice, nurse entrepreneurs can effectively steer through the
intricate web of healthcare regulations and innovate in healthcare delivery to uphold high
standards of care (Thepna et al.,2023b). With its paramount responsibility of safeguarding lives,
the healthcare industry operates under stringent guidelines dictated by the standard of care, scope
of practice, and regulatory requirements. Understanding and adhering to these unique regulations
and demands is a prerequisite for businesses serving patients. Furthermore, nursing and
midwifery clinics play a pivotal role in primary care systems, offering diverse healthcare services,
including first-aid treatments, home healthcare, immunization, referral services, and healthcare
consultations (Thailand Nursing & Midwifery Council [TNMC], 2014). The nature of self-
efficacy varies across healthcare professions due to differences in the scope of practice. Nursing
entrepreneurship, in particular, necessitates a unique blend of skills in health promotion, disease
prevention, treatment, and rehabilitation to ensure the delivery of safe, high-quality, patient-
centered, and accessible care, coupled with practical business management and innovation
(Neergard, 2021; Thepna et al., 2023b). We noted that heightened self-efficacy among nurse
entrepreneurs, especially women, has led to significant improvements in the healthcare industry,
fostering positive health outcomes for patients and bolstering the effectiveness of nursing services
(Thepna et al., 2023 b). Similarly, Layton et al. (2022) conducted an assessment of learning needs

to identify deficiencies in business and operational skills among advanced practice registered

127



nurses (APRNs) in the Southeast. This study recommended educational interventions in areas
such as daily business operations, marketing services, financial management, and regulatory
compliance, aiming to instill confidence and self-efficacy in nurses to enhance the quality of care
provided. These findings strongly indicate that nurses with high levels of self-efficacy are more
likely to initiate and sustain entrepreneurial ventures to improve healthcare quality. They
demonstrate resilience in the face of challenges, possess robust problem-solving skills, and
proactively address patient care needs. These entrepreneurial endeavors often result in the
introduction of innovative solutions, streamlined processes, and improved patient outcomes
within nursing and midwifery clinics. Given their direct involvement in patient care, nurse
entrepreneurs in these clinics not only enhance access to care but also ensure efficient clinic
management, thereby upholding the quality of care and service for clinic visitors. Their
unwavering belief in self-efficacy significantly improves health outcomes and overall patient
satisfaction.
2) Social support

Study findings highlighted the influence of high social support on the quality of care in
nursing and midwifery clinics. Social support is crucial to the success and quality of care
provided in nursing and midwifery clinics. Various forms of social support can be present,
including support from family, friends, experienced nurse clinics, community leaders, and
multidisciplinary professionals. This rich support network significantly influences patient
experience and outcomes (Politis, 2005). The emotional support provided by family and friends
not only benefits patients but also healthcare providers, alleviating stress and anxiety. This, in
turn, enhances patient compliance and satisfaction with the care received (Reblin & Uchina,

2008), painting a hopeful picture of improved health outcomes. Moreover, involving family
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members in the care process can enhance patient education and adherence to treatment plans,
thereby improving health outcomes (Patrick et al., 2017). Experienced nurse clinics play a pivotal
role in mentoring and guiding nurse entrepreneurs in establishing and managing their clinics
effectively. These mentors offer valuable insights and practical advice based on their own
experiences, which can help new entrepreneurs navigate challenges and avoid common pitfalls in
clinic management (Minguez Moreni et al., 2023). As nursing and midwifery clinics are primary
care services contributing directly to communities, community leaders and member involvement
are essential for promoting trust and engagement within the local community. Collaborating with
community leaders can facilitate access to healthcare services and promote health education
initiatives, thereby improving health literacy and preventive care practices among community
members (Alderwick et al., 2021). Furthermore, multidisciplinary collaboration among healthcare
professionals is critical for delivering comprehensive and holistic care in nursing and midwifery
clinics. By working together, nurses, midwives, physicians, and other allied health professionals
can leverage their diverse expertise to address the complex needs of patients more effectively
(Karam et al., 2021). In its various forms, social support plays a central role in enhancing the
quality of care provided in nursing and midwifery clinics. Nurse entrepreneurs can create
environments that prioritize patient-centered care and promote positive health outcomes by
fostering collaboration, mentorship, community engagement, and interdisciplinary teamwork.
3) Nursing experience

The findings of this study are significant as they reveal a negative association between
years of work experience in nursing and the quality of care in nursing and midwifery clinics (B =
-0.21). This suggests that nurse entrepreneurs with more extensive work experience in nursing

may deliver lower-quality care than those with less experience. This finding challenges the
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general standard view that nurse entrepreneurs with more nursing experience can provide better
quality care or service compared to new nurses or those with less nursing experience. Supporting
this finding, some studies have found that more extensive nursing work experience might reduce
patient care quality. For instance, Bowden et al. (2019) studied the impact of the level of nurse
experience on falls in medical-surgical units. They found that a larger proportion of falls occur
among patients cared for by nurses with >5 years of experience when comparing new nurses with
<I year of experience. This finding suggests that nurses with <5 years of experience may be more
engaged in their work, leading to a lower quality of care for patients. From the study, it is possible
that nurses with more experience in nursing might not focus as much on the quality of care
compared to those with less experience, who may prioritize being a good nurse. Nurse
entrepreneurs with more nursing experience may be more aware of other factors like clinic
management (e.g., networking, marketing, finance, services), which could affect the perceived
ideal quality of care and prioritize enhancing clinic success over aspects of quality care.
Conversely, nurses with less experience in nursing may prioritize patient care quality over clinic
management. This aligns with Layton et al., 2022, who suggested that challenges in clinic
management may affect the quality of care provided, potentially leading to disengagement from
patient care and decreased satisfaction among nurses with longer tenures (Blegen et al., 2001).
Furthermore, experienced nurses transitioning to entrepreneurship may face challenges in
adapting from clinical to managerial roles, leading to gaps in leadership or business expertise that
could impact healthcare delivery quality (Sharp & Monsivais, 2014). It is important to note that
this study utilized a quality-of-care survey to ascertain nurses' perceptions of patient care. This
method acknowledges the subjective nature of care quality and offers insights beyond objective

metrics. The survey comprised six items covering aspects such as care type, service timeliness,
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staffing, resources, and overall care quality. Nurses' varying perceptions, influenced by their
nursing experience, need to be considered, especially given the complexity of assessing care
quality and its potential impact on associations with nursing experience. Therefore, attention to
direct patient care quality, including factors such as patient satisfaction, safety, and regulatory
compliance, may vary between nurse entrepreneurs with extensive experience and those with less
experience.
No association between the Big Five personality model and transformational leadership
with both business performance and quality of care in business success

Surprisingly, the Big Five personality model and transformational leadership showed no
association with either business performance or quality of care in business success, including
business performance and quality of care among nurse entrepreneurs in nursing and midwifery
clinics. The Big Five personality model is a widely accepted psychological framework that
describes human personality across five dimensions: openness to experience, conscientiousness,
extraversion, agreeableness, and emotional stability (Costa & McCrae, 1992). These dimensions
capture different aspects of an individual's personality and have been linked to various outcomes
in both personal and professional contexts. They are often associated with positive organizational
outcomes such as job satisfaction, commitment, and performance (Theresa & Vijiyabanu, 2014;
Wildevuur & Simonse, 2014). On the other hand, transformational leadership is characterized by
inspiring and motivating followers to achieve higher performance levels through idealized
influence, inspirational motivation, intellectual stimulation, and individual consideration (Bass,
1999). It is often associated with positive organizational outcomes such as employee satisfaction,
commitment, and performance (Boamah, 2018; Boamah et al., 2018). The lack of association

between the Big Five personality model, transformational leadership, and business
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performance/quality of care among nurse entrepreneurs in nursing and midwifery clinics suggests
that these traditional associations of success may be less relevant in this specific context. Nursing
and midwifery clinics operate within a highly regulated and complex healthcare environment.
Success in this setting may depend more on factors such as healthcare policy, adherence to
standards of care, regulatory compliance, and patient outcomes, especially in the context of nurse
entrepreneurs (Cooper et al., 1992; Limsong et al., 2016; Seet et al., 2021; Thepna et al., 2023b),
rather than individual personality traits or leadership style alone. In addition, nurse entrepreneurs
may prioritize operational aspects and clinic management, such as staffing, scheduling, resource
management, and patient satisfaction, to enhance the quality of service and patient outcomes
(Bhati et al., 2023) over personal characteristics or leadership behaviors. In a healthcare setting,
the ability to efficiently manage resources and provide high-quality care to patients could
overshadow the influence of individual personalities or leadership approaches. While the lack of
association between the Big Five personality model, transformational leadership, and business
performance/quality of care may seem surprising, it highlights the need for a more nuanced
understanding of success factors in healthcare entrepreneurship.
Strengths and limitations
Strengths

The strengths of this study include its representative sample size, effectively representing
nurse entrepreneurs in nursing and midwifery clinics across Thailand. It encompassed
representative numbers from different regions.
Limitations

Study limitations included its its cross-sectional design. This study cannot ascertain

cause-and-effect relationships using one-time quantitative survey measures. In addition, the
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sample did not include all nurse entrepreneurs in nursing and midwifery clinics systematically or
using a random sample. Nursing and midwifery clinic owners on the TNMC list were invited to
participate, and participants were also recruited by group networking word-of-mouth and emails.
Another limitation of the study was the use of self-rated measures of quality of care from the
nurse’s perspective rather than also incorporating assessments from patients and use of more
objective measures. Response bias or overestimating performance is a concern when using self-
rated instruments and subjective measures, leading to potential inaccuracies in the evaluation of
quality of care (Mills, 2009). Integrating patient assessments and objective metrics could offer a
more comprehensive understanding of care quality. In addition, this study did not include nurse
entrepreneurs who owned clinics that were not successful (e.g., clinics that had to close or
experienced losses or lack of profitability that limited length of ownership).
Implications
Future research

Conducting a longitudinal study to explore changes over time and establish causal
relationships between variables involves following nurse entrepreneurs and their clinics over an
extended period, collecting data at multiple points to track changes in quality of care, business
success, and other relevant factors. To ensure a more representative sample, one could
systematically sample nurse entrepreneurs from a broader range of nursing and midwifery clinics.
This could involve collaborating with professional organizations or regulatory bodies to access
comprehensive lists of nurse-owned clinics and employing random sampling techniques to recruit
participants. Supplementing self-rated measures with objective indicators of quality of care, such
as clinical outcomes, patient satisfaction scores, and adherence to evidence-based guidelines, can

help mitigate response bias and provide more robust evidence of the relationship between nurse
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entrepreneurship and quality of care. Additionally, incorporating assessments of the quality of
care from multiple stakeholders, including patients, family members, and other healthcare
professionals, would provide a more holistic view of care quality and help identify areas for
improvement from different viewpoints. While the lack of association between the Big Five
personality traits, transformational leadership, and business performance/quality of care may
seem surprising, it underscores the need for a more nuanced understanding of success factors in
healthcare entrepreneurship. Future research should explore alternative models such as
transactional leadership, contextual variables, and industry-specific measures to better elucidate
the determinants of success in nursing and midwifery clinics. Additionally, exploring factors or
barriers in nursing and midwifery clinics experiencing losses or lack of profitability is crucial for
the development of these clinics. The next steps for this study should involve employing mixed
methods research to gain a deeper understanding of the complex relationships between individual
factors and other influences that impact the business success experiences of nurse entrepreneurs.
This will be achieved by triangulating nurse entrepreneurs' qualitative perceptions with
quantitative findings, leading to comprehensive evidence-based recommendations for developing
nurse entrepreneurs in nursing and midwifery clinics. Lastly, exploring the factors or barriers
contributing to closures, losses or lack of profitability in nursing and midwifery clinics is crucial
in future research. This understanding, in particular, can shed light on the possible influence of
personality traits and leadership on business success.
Education

Developing a comprehensive training program and curriculum for aspiring nurse
entrepreneurs is crucial. This preparation will equip them with the knowledge and skills needed

to enhance their self-efficacy, including clinic management, financial management, marketing,
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staff planning, and entrepreneurship skills. By boosting their clinic management confidence, we
can see a direction toward the business success of nursing and midwifery clinics.
Nursing practice

In this study, we uncovered new perspectives for nursing management, particularly in
business success. We found that their self-efficacy deeply influences business performance and
quality of care among nurse entrepreneurs in nursing and midwifery clinics. This personal belief
in their ability to succeed is a key factor in enhancing nursing management and contributing to
business success. However, nurse entrepreneurs often need help with barriers, such as requiring
more necessary knowledge and skills and concerns about clinic management. These challenges
can significantly impact their self-efficacy. Furthermore, our research revealed the crucial role of
social support in the success of nurse entrepreneurs. Building and fostering these social
connections, whether from family, friends, or professional networks, is key. Networking with
experienced nurses who have opened their own clinics can be particularly beneficial if these
connections include counseling and mentorship to discuss strategic clinic management and
primary healthcare service. Moreover, healthcare professionals' support, including counseling
and patient referrals, is essential for patient safety and quality of care. Community engagement is
also a significant factor. These ongoing support efforts empower nurse entrepreneurs to balance
patient care and business responsibilities, leading to improved clinic performance and quality of
care for people. Additionally, considering the unique time management challenges faced by nurse
entrepreneurs who own clinics part-time is crucial, as it directly affects clinic management.
Effective time management and planning strategies can help nurse entrepreneurs navigate this
situation, and experienced nurses can provide valuable insights into maintaining the quality and

standards of clinic services. Overall, our study findings offer actionable insights and information
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that can inform policymakers regarding public policy, education, healthcare administrators, and
nurse entrepreneurs in nursing and midwifery clinics about strategies to enhance business
performance while maintaining high standards of patient care and for future research in this area.
Ultimately, our research aims to contribute to advancing nurse entrepreneurship in Thailand,
fostering a conducive environment for innovation, growth, and sustainable healthcare delivery,

and enhancing healthcare for Thai populations and more globally.

Conclusions

The study explored the influence of individual factors such as personality traits,
leadership styles, self-efficacy, and social support on business success among nurse entrepreneurs
in nursing and midwifery clinics in Thailand. It revealed that self-efficacy and social support
significantly impact business performance and care quality. Additionally, part-time clinic
ownership affects business performance, while nursing work experience influences the quality of
care. The findings highlighted the importance of fostering self-efficacy and social support for
nurse entrepreneurs to enhance business success and improve patient care quality. Integrating
these factors into nursing education and training programs can bolster managerial skills and
competency and provide actionable insights and information that can inform policymakers,
healthcare administrators, and nurse entrepreneurs in nursing and midwifery clinics about
strategies to enhance business performance while maintaining high standards of patient care and

for future research in this area, ultimately benefiting healthcare outcomes locally and globally.
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Abstract

Background: Launching and running nursing and midwifery clinics successfully can be
challenging due to various factors that impact business success. When entrepreneurs establish new
nursing and midwifery clinics, individual factors can become important determinants influencing
business success. Individual factors exert a complex and significant effect on behavior, which can
be crucial for achieving success in the business. However, there has been a lack of studies
examining or identifying these individual factors specifically in the context of nursing
entrepreneurship and particularly in mixed methods research.

Objective: The aim of this study was to elaborate on individual factors, including personality
traits, transformational leadership, self-efficacy, social support, and others, that influence business
success experiences of nurse entrepreneurs by triangulating nurse entrepreneurs' qualitative
perceptions with findings from quantitative analyses.

Design: A sequential explanatory mixed-methods design.

Methods: The earlier quantitative analysis findings (see chapter 3) were used as a foundation for
this analysis. Qualitative data were obtained through in-depth interviews with 20 respondents to
the online survey, further elucidating their experiences in running a nursing and midwifery clinic.
Directed content analysis of the qualitative data was then used to explain the quantitative findings
further through a process of data elaboration and triangulation. This mixed methods analysis
involved collaboration with a Thai colleague for the translation of Thai interviews to English,
consensual validation of the coding and themes on a transcript from an experienced co-
investigator, and member checks with 5 of the interview participants. Through this process, the

qualitative themes provided context and depth to the quantitative results.
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Results: This study's overall findings emphasized seven comprehensive themes (and sub-themes):
1. Enhancing personality traits of conscientiousness and emotional stability (with subthemes
careful and accurate in the patient care and safety, effective organized clinic management, and
resilience in the face of challenges); 2. Self-efficacy promotes effective transformational
leadership; 3. Conscientiousness enhances transformational leadership (idealized Influence,
inspirational motivation, intellectual stimulation, and individualized consideration); 4. Self-
efficacy for quality of care (confidence in providing quality care and having mission and passion
for healthcare); 5. Self-efficacy enhances business performance; 6. Enhancing business
performance (role of self-efficacy, role of social support, and time management when clinic
ownership is part-time) and 7. Enhancing quality of care (role of self-efficacy, role of social
support, and work experience in nursing).

Conclusions: This study sheds light on the critical individual factors influencing the success of
nursing and midwifery clinics run by entrepreneurs. Seven themes were identified, emphasizing
the importance of enhancing these factors for improved business performance and quality of care.
These findings highlight insights for future research, inform practice and education initiatives, and
development programs specific for nurse entrepreneurs, ultimately improving healthcare delivery,

particularly in rural areas.

Keywords: personality traits, transformational leadership, self-efficacy, social support, business

success, business performance, quality of care, nurse entrepreneur, nursing and midwifery clinics
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Background

In recent times, nurses have had the opportunity to expand their skill set beyond the
bedside, exploring entrepreneurship opportunities and emerging as drivers and leaders in
population health management. This shift has led to nurse entrepreneurs playing an increasingly
important role in creating value, autonomy, and quality for nursing care within the healthcare
system, including delivering direct nursing services to those facing healthcare access challenges.
Consequently, many nurses are interested in establishing their healthcare businesses, with nursing
clinics being a prominent service.

Nurse entrepreneurs in Thailand’s nursing and midwifery clinics

Nursing clinics are known as nursing and midwifery clinics in Thailand. Nursing and
midwifery clinics are specialized healthcare facilities established and run by registered nurses
(RNs). Nursing and midwifery clinics are integral components of the primary healthcare system,
providing a one-stop service for health promotion, prevention, rehabilitation, first-aid treatment,
home health care, immunization, referrals, prenatal and postnatal care, and healthcare
consultations (Thailand Nursing & Midwifery Council [TNMC], 2014). Based on recent data,
there are 4,884 nursing and midwifery clinics across Thailand (TNMC, 2022), which reflects the
policy of the Thai government to support the healthcare system, enabling people to access services
in the community without having to go to the hospital. This saves on travel expenses and reduces
congestion in hospitals, particularly in underserved communities and rural areas. This healthcare
system addresses an essential need for healthcare for people but also helps support the expansion
of clinics, with nurse entrepreneurs being offered the opportunity to develop their nursing roles
and serve as key change agents to enact health policy, address disparities, and improve accessibility

to healthcare (Thepna et al., 2023a).
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Business success including business performance and the quality of care

Despite nurse entrepreneurs' expertise in caring for patients, they may face important
challenges in their clinics. Business success can be defined as the ability to achieve stated
objectives, encompassing the overall accomplishment of business goals from performance and
ultimately leading to sustainability in the business (Lucky et al., 2012). Therefore, it is necessary
to understand the construct of business success. Businesses that understand and adopt this concept
will be in a better position to compete in the market (Razmus & Laguna, 2018).

Business performance is the effectiveness of an organization and is an indication of how
it is performing effectively to achieve its goals and enhance business success (Cherrington, 1989).
Thus, business performance is related to work accomplishment, entrepreneurial success, and
business outcomes (Subedi, 2021). Many entrepreneurs use business performance as the outcome
variable in measuring their business success (Briiderl & Preisendorfer, 1998; Halim et al., 2011;
Islam et al., 2011). A literature review identified two main categories of indicators used to measure
business performance: financial and non-financial. Financial indicators, such as income and
profits, are commonly used to assess business performance (McGee et al., 1995; Murphy et al.,
1996; Zhou et al., 2019; Zin & Ibrahim, 2020). On the other hand, non-financial indicators include
marketing strategies, growth, and product or service quality (Hayat et al., 2019; Umrani et al.,
2018; Zin & Ibrahim, 2020).

Certainly, in the context of nursing and midwifery clinics as healthcare businesses, it is
important to assess the non-financial quality of care indicator. The evaluation of care quality aids
in determining the effectiveness of treatments and assessing care delivery to patients (Freitas et
al., 2014; Zin & Ibrahim, 2020). Assessing satisfaction with the quality of care from the nurse's

perspective is vital as it is a valid and reliable indicator of care quality (Alilyyani et al., 2022).
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Alilyyani et al. highlighted that ensuring quality care involved the type of services, adequate time,
staff, resources, and overall quality of care patients receive. These efforts are crucial for upholding
high standards of care and bolstering the clinic's reputation and competitiveness within the
healthcare service. Ultimately, by emphasizing the quality of care, these clinics can maintain high
service standards, fostering long-term success and sustainability in business (Wilson et al., 2003).
Therefore, this study focused on the overarching construct of business success, which encompasses
both business performance and the quality of care concepts within nursing and midwifery clinics.
Individual factors that influence business success in nursing entrepreneurship

When running and managing nursing and midwifery clinics, multiple contextual factors
such as healthcare policy, financing, the nursing educational system, gender roles, geographic
location, (Alamshahi et al., 2017; Jakobsen et al., 2021; Nurludz et al., 2019; Perex et al, 2015;
Salmon & Maeda, 2016; Sharp & Monsivais, 2014; Thepna et al., 2023a), as well as individual
factors of the entrepreneurs themselves (Cooper et al.,1992; Limsong et al.,2016; Seet et al., 2021).
The individual factors can play a crucial role in influencing business success on both business
performance and the quality of care provided, especially concerning entrepreneurs. This
perspective is consistent with a study by Seet et al. (2021) focusing on a theoretical model linking
the individual characteristics of founders or leading innovative entrepreneurs of start-up ventures.
The authors found that entrepreneur characteristics, including attitudes, personality traits, and self-
efficacy, play a significant role in business performance and success.

In the context of establishing a nursing and midwifery clinic in Thailand, specific
attention to individual factors becomes paramount. The Thai Department of Health Service
Support identified accreditation criteria for nurses seeking to set up a clinic, which must include

educational qualifications in nursing, registration as a nurse with a valid nursing license, and/or

155



nurse practitioner certification. These criteria highlight the importance of nursing professionals
possessing the knowledge and background needed to operate a clinic. These individual factors are
consistent with Limsong et al. (2016) findings describing Human Capital Theory, which
emphasizes individual factors such as demographic attributes, personality traits, and competence
characteristics that impact entrepreneurial success. A comprehensive review of the literature also
highlighted individual factors specific to personality traits, leadership, self-efficacy, and social
support (D'Souza & Scahill, 2020; Kagan et al., 2023; Sharp & Monsivais, 2014; Thepna et al,
2023b; Vannucci & Weinstein, 2017; Wall, 2015) to influence business success.
1) The Big Five model of personality traits

Personality traits reflect a person’s characteristic thoughts, feelings, and behaviors,
implying consistency and stability (McShane & Von Glinow, 2010). In the context of
entrepreneurship, the Big Five personality model is widely studied because it can identify specific
configurations of key personality traits that contribute to the development or enhancement of
performance (Hachana et al. 2018). The Big Five model from Costa & McCrae (1992) includes
five broad traits: extraversion, agreeableness, conscientiousness, neuroticism vs. emotional
stability, and openness to experience (McShane & Von Glinow, 2010). Currently, there is a
significant amount of literature on the Big Five model in relation to entrepreneurs' business
performance (Lee & Yang, 2013; Sarwoko & Nurfarida, 2021; Zhao et al., 2010). The study of
the founder on SMEs by Franco and Prata (2019) suggested that specific personality traits enable
them to capitalize on new opportunities and effectively manage their resources. These personality
traits are deemed valuable, rare, and irreplaceable, providing entrepreneurs with a competitive
edge that enhances business performance. While there is not much literature on business success

in the nursing context using the Big-5 Model, an intriguing study by Ispir et al. (2019) examined
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the relationship of personality traits and entrepreneurship tendencies with career adaptability of
nursing students. The study highlighted that conscientiousness was the dominant trait among
nurses, while emotional stability ranked the lowest. The authors proposed that nursing education
should prioritize the development of positive personality traits, particularly those outlined in the
Big 5 Model, to foster entrepreneurial skills and enhance entrepreneurial performance, leading to
business success.
2) Transformational leadership

Entrepreneurship requires effective leaders who understand the complexities of rapidly
changing global environments (Naharandi, 2002). Entrepreneurs are familiar with various
leadership styles, including transactional and transformational leadership; both styles are
observed in studies of entrepreneurial leaders. A particular leader may demonstrate varying
degrees of both transformational and transactional leadership. These styles are not mutually
exclusive, and some combination of both may enhance effective leadership (Aarons, 20006).

However, when considering the leadership roles of nurse entrepreneurs in nursing and
midwifery clinics, a capable leader is necessary who can make quick decisions, take decisive
action, and leverage their expertise to achieve organizational goals (Ejimabo, 2015). Leadership
should encompass a range of behaviors, attitudes, and actions aimed at influencing and motivating
subordinates to achieve specific objectives (Yukl, 2012), with these leadership skills align with
transformational leadership. Moreover, Kenneth (2019) mentioned that a transformational leader
can create a conducive environment for business success. This leader uses entrepreneurial
characteristics rather than transactional or some other type of leadership. Thus, this study focused

on transformational leadership rather than transactional leadership.
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In recent years, the importance of transformational leadership has become increasingly
apparent. This leadership style offers significant benefits by encouraging, inspiring, and motivating
employees to perform in ways that drive meaningful change and help achieve the goals of the
business (Bass, 1999). Transformational leadership is based on four related dimensions: 1)
Idealized influence, in which the leader serves as an admirable and convincing role model for
subordinates; 2) Inspirational motivation, involving the articulation of an appealing and inspiring
vision; 3) Intellectual stimulation, encouraging creativity among subordinates; and 4) Individual
consideration, attending to and supporting individual needs (Bass, 1999). These dimensions
highlight transformational leadership’s potential to foster entrepreneurship and drive effective
business performance. For example, Moriano et al. (2014) discovered that transformational
leadership encourages employees' creativity and innovation, ultimately contributing to improved
business performance. Transformational leaders prioritize higher or intrinsic needs, motivating
followers with a vision that extends beyond their immediate self-interest. Therefore,
entrepreneurial leadership shares many similarities with transformational leadership, as it also
inspires superior performance by appealing to the higher needs of followers (Gupta et al., 2004).

Therefore, transformational leadership plays a pivotal role with nurse entrepreneurs in
nursing and midwifery clinics. Nurse entrepreneurs who embody transformational leadership
qualities inspire their teams to share a vision of delivering exceptional care. They motivate staff to
surpass expectations, fostering innovation and continuous skill enhancement, cultivating an
environment of trust and open communication, leading to higher employee satisfaction and better
patient outcomes (Steinmann et al, 2018). Ultimately, transformational leadership in nurse

entrepreneurs in nursing and midwifery clinics can help effectively manage clinics, facilitate
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collaborative decision-making, leverage diverse perspectives to tackle complex challenges and
drive improvements in business performance and success (Collins et al, 2020).
3) Self-efficacy

Self-efficacy reflects confidence in one’s ability to exert control over one’s own
motivation, behavior, and social environment. Consistent with Bandura’s early, influential work
on this concept, self-efficacy refers to an individual’s belief in their capacity to execute behaviors
necessary to achieve specific performance accomplishments (Bandura, 1977). It is viewed as an
antecedent to the formation of intentions. If individuals believe they can achieve a goal, they are
more likely to develop the intention to achieve it. By contrast, if individuals think that they cannot
reach a goal, they are less likely to form such intentions (Melnyk & Raderstorf, 2019). Self-
efficacy in entrepreneurship refers to an individual’s perception of their capacity to accomplish
various entrepreneurial tasks (Chen et al., 1998). Entrepreneurs with high self-efficacy set
challenging goals, persist in endeavors, invest in tasks, and recover quickly from failures,
positively influencing performance and business success (Miao et al., 2017). In the context of
nursing and midwifery clinics, nurse entrepreneurs must deal with any situation, so increased self-
efficacy can support effective nursing management. Nurse entrepreneurs with high self-efficacy
set challenging goals, persist, invest in tasks, and recover quickly from failures, positively
influencing a high-performing business and business success (Applegate et al., 2016; Kim-Soon
etal., 2022; Lyons, 2014; Miao et al., 2017; Thepna et al, 2023b; Zulkosky, 2009). However, some
nurse entrepreneurs face barriers such as a lack of the necessary knowledge and skills to manage
a healthcare business and perceived fears about running a healthcare business. These can affect

self-confidence or self-efficacy (Elango et al., 2007).
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4) Social support

Social support refers to the benefits individuals gain from their social relationships, which
they utilize when faced with challenges to their business performance (Kim & Tussyadiah, 2013).
Within entrepreneurial endeavors, the support garnered from one's social milieu yields behavioral
benefit and influences the individual's propensity to engage in entrepreneurial activities and
succeed in business (Stam et al., 2014). Specifically, social support helps frame assistance for
potential entrepreneurs from various groups, including family, friends, and other significant
relationships such as experts and consultants, when initiating a business venture (Ledn et al.,
2007). These supportive efforts from social networks can facilitate entrepreneurs to effectively
launch and manage their business ventures (Politis, 2005), including those in nursing and
midwifery clinics. This support, whether instrumental or emotional, plays a crucial role in helping
entrepreneurs navigate the challenges of entrepreneurship and enhance business success (Edelman
et al., 2016; Leung et al., 2020; Uzialko, 2022). According to Cardella (2020), family and friends
offer financial, informational, and emotional support to entrepreneurs, which can significantly
contribute to meeting business performance goals. Particularly during the initial setup and growth
phases of a new clinic, the strength of these social networks may influence the clinic's survival and
success (Abbas et al., 2019). Existing literature on entrepreneurial networks highlights the
importance of support from friends, family, and other connections in stimulating entrepreneurship
opportunities and enhancing business performance through valuable contacts (Kregar & Antoncic,
2014; Parker, 2018; Thepna et al, 2023b). Therefore, nurse entrepreneurs who recognize having a

robust social support network can better identify clinic opportunities and achieve business success.
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Individual factors influencing business success in mixed methods study

The researcher conducted a quantitative study (see in Chapter 3) to determine the
associations between individual factors, including the Big Five personality traits, transformational
leadership, self-efficacy, social support, and business success (comprising business performance
and quality of care) among nurse entrepreneurs in nursing and midwifery clinics. The findings of
the quantitative analysis revealed the relationship between conscientiousness and emotional
stability, transformational leadership and self-efficacy, and transformational leadership and
conscientiousness.

Multiple regression analyses were conducted to examine associations, which indicated
that self-efficacy, social support, and engaging in clinic ownership as a part-time job collectively
explain a substantial proportion of the variance in business performance (F (3, 189) = 16.88, p <
0.001, R? = 0.21). In addition, self-efficacy, social support, and work experience in nursing
together explained a significant portion of the variance in quality of care (F (3, 189) =27.71, p <
0.001, R? = 0.31). These quantitative findings help clarify the associations of individual factors
contributing to the business success of nurse entrepreneurs in nursing and midwifery clinics.
However, their scope might be limited to providing more detailed descriptions and understanding
of individual factors that influence business success. Therefore, a mixed-method design is a future
next step. These quantitative findings serve as preliminary data, laying the foundation for the in-
depth interviews and qualitative analysis reported in the current chapter. The quantitative findings
were utilized to explore nurse entrepreneurs' experiences by triangulating their qualitative

perceptions and further elaborating on the quantitative findings.
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Conceptual framework

This study was based on the Human Capital Theory by Limsong et al. (2016), which
emphasizes individual factors such as demographic attributes, personality traits, and competence
characteristics that impact business success. The study highlighted individual factors specific to
the Big Five model personality traits (Costa & McCrae, 1992), transformational leadership (Bass,
1999), self-efficacy (Bandura, 1977), and social support (Leon et al., 2007), which were identified
based on a comprehensive review of the literature (D'Souza & Scahill, 2020; Kagan et al., 2023;
Sharp & Monsivais, 2014; Thepna et al, 2023b; Vannucci & Weinstein, 2017; Wall, 2015). It was
also based on the preliminary work from the quantitative survey analysis (see Chapter 3). All these
individual factors are posited to influence business success (performance and quality of care)

among nurse entrepreneurs in nursing and midwifery clinics (Figure 1).

Demographics

Highest level of education

Nurse practitioner certificate

Work experience in nursing

Work experience in business )

Control variables The number of years that the clinic Dependent variables
has been operating

Opened up a clinic as a part-time job

S =
Additional employees in clinic Business success
— = [ i performance ]
Individual Factors i
> [ Quality of care ]
Personality traits (The Big-5 Model)

Extraversion

Agreeableness

Conscientiousness ]

Emotional stability

Independent variables Openness to experience
[ Transformational Leadership }
[ Self-efficacy }

[ Social support ]——

Figure 4.1 Conceptual framework on individual factors that influence business success among

nurse entrepreneurs in nursing and midwifery clinics (see Chapter 3)
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Objectives

The objective of this study was to elaborate on individual factors that influence the
business success experiences (business performance and quality of care) of nurse entrepreneurs in
nursing and midwifery clinics by triangulating nurse entrepreneurs' qualitative perceptions with

findings from quantitative analyses.

Methods

A sequential explanatory mixed-methods design (QUAN =2 qual; Figure 2; Creswell &
Clark, 2018) was used to explore individual factors and their influence on business success with
nurse entrepreneurs in nursing and midwifery clinics. This study design is particularly suitable for
gaining a breadth of understanding to guide future research to enhance these factors. Data were
collected from online surveys and analyzed (see Chapter 3). Findings from the quantitative
analysis then served as a foundation for the in-depth interviews and qualitative analysis reported
in this chapter and used to explore nurse entrepreneurs’ experiences and further elaborate on the

quantitative findings.
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Phase Procedure Product

Quantitative data
collection
(see in chapter 3)

o A sample of nurse entrepreneurs was surveyed
about demographic characteristics, individual
factors, and business success.

e Online survey data collection using REDCap

e Quantitative data

v

Quantitative data
analysis
(see in chapter 3)

Case Selection for
interview protocol
development
(current chapter)

Qualitative data
collection
(current chapter)

Qualitative data
analysis
(current chapter)

Integration of the
Quantitative and
Qualitative result
(current chapter)

o Data screening

o Individual factors associated with business

success explored
SPSS statistical software used

Purposive sampling of survey
participants was used to identify
participants for interviews.

Individual in-depth interviews
conducted

Directed content analysis to identify

themes that reflect nurse entrepreneurs’

business success experiences
Using ATLAS.ti to manage qualitative
data.

Nurse entrepreneurs' qualitative
perceptions triangulated with
quantitative findings

o Descriptive statistics
o The association between individual
factors and business success

o In-depth interviews scheduled
o Interview protocols

o Text data (interview transcripts)

e Coded themes
o Member checks

¢ Joint display depicting individual
factors influencing business success
(Table3)

Figure 4.2 A sequential, explanatory mixed-methods design

Overview of quantitative phase: online survey

The quantitative phase of this overall study focused on factors that influence business
performance of nurse entrepreneurs in nursing and midwifery clinics (see Chapter 3). Data were
collected in an online survey that encompassed three main instrument sections: 1) demographic
characteristics; 2) individual factors, including the Big Five model of personality traits,

transformational leadership, self-efficacy, and social support; and 3) business success, including
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business performance and quality of care. Survey respondents were recruited from a Thailand
Nursing & Midwifery Council list of nurse entrepreneurs who own their own clinics.
Overview of qualitative phase: interviews

The qualitative phase built on the findings from the quantitative phase to address the
current study objective described earlier, using semi-structured interviews with a subset of survey
respondents regarding their individual factors and experiences with business success in nursing
and midwifery clinics.
Sample

Participants in the current study were recruited first for the quantitative survey, which
included nurse entrepreneurs who own nursing and midwifery clinics in Thailand. Inclusion
criteria were that: 1) nurses must currently have owned and managed a nursing and midwifery
clinic in Thailand for at least one year; 2) the nursing and midwifery clinic was open and operating
and had received accreditation from the Department of Health Service Support, the Ministry of
Public Health, or the Health Provincial Offices; and 3) the nurse entrepreneurs also had access to
an individual email address and the internet. Participants were recruited from the Thailand Nursing
and Midwifery Council’s (TNMC) list of nurse entrepreneurs who own nursing and midwifery
clinics. A total of 190 nurse entrepreneurs completed the online survey. For the qualitative
interviews, purposive sampling was utilized to select 20 of the nurse entrepreneur survey
respondents who were interested in having the qualitative interviews and who represented diverse
clinic locations, individual factors, and business success scores. Invitations for in-depth interviews
were sent via email, allowing participants to ask questions and schedule convenient interview

times by confidential Zoom or phone interviews, with consent for recording obtained beforehand.
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Ethical considerations

This study was determined to be exempt by the University Human Subjects Division and
approved by the Institutional Review Board at TNMC. Consent was initially obtained from survey
respondents before completing the online surveys and then from interviewees before commencing
interview data collection.
Data analysis
Qualitative analysis

The semi-structured interviews were transcribed and entered into ATLAS.ti. The directed
content analysis began with a thorough reading of the transcripts, identifying and coding units of
meaning, categorizing units, and identifying emergent substantive themes (Creswell & Poth, 2016;
Hsieh & Shannon, 2005). Coding was carried out first within each case, to understand the specifics
of individual experiences and then comparing among cases. A colleague who spoke and read Thai
and had training in qualitative research, translated one of the transcripts into English and then
carried out consensual validation of the coding and themes. In addition, consensual validation of
codes and themes of the English-translated transcript was carried out by an English-speaking co-
investigator. After completing the analysis, the researcher returned to five participants selected
from varied clinic locations across different regions and demographics to represent the diversity
of the nurse entrepreneurs. The researcher provided them with a summary sheet outlining the
themes derived from the analysis and conducted interviews to obtain feedback on the findings as
member checks to ensure the validity and credibility of the research.
Explanatory mixed method analysis

The conceptual framework and previous quantitative findings (as in Figure 2) served as a

foundation for the qualitative directed content analysis, which was used to explain the quantitative
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findings further. Coded themes from the qualitative responses were matched to individual factors
in a matrix table and compared against each other. A joint display was used to triangulate results,
showing quantitative and qualitative findings in a side-by-side process to support the interpretation
of the overall findings (Creswell & Clark, 2018). Quantitative and qualitative findings were then
further integrated to provide a more detailed description and understanding of individual factors

that influence business success.

Results

Findings from the quantitative phase are described in the Background. Chapter 3 includes
full details of the quantitative analysis and results, along with a description of the survey
respondents’ demographic characteristics. Table 1 identifies the demographic characteristics of the
qualitative interview participants.

Analysis of the demographic data of the 20 survey respondents indicated that 75% of the
sample was female (n = 15) and 25% was male (n = 5). Participants ranged from 28 to 59 years
old (M =43.10, SD = 10.28). Most participants were married and had a bachelor’s degree as their
highest level of education (60%, n = 12). Those who held nurse practitioner certification comprised
80% (n = 16) of participants. Years of experience in nursing ranged from 5 to 39 years, with a
mean of 20.50 years (SD = 11.02), and 80% (n = 16) had no experience in business and
entrepreneurship. The number of years the clinic had been established varied from 1 to 25 years,
with a mean of 8.55 years (SD = 7.85). Regarding clinic locations, the data revealed that the
northeast of Thailand accounted for 25% (n = 5) of clinics, 20% (n=4) were in the north and capital
suburbs region, 15% (n=3) in the south, 10% (n=2) in the central and 5% (n=1) in the west and the
east. Most participants opened the clinic as a part-time job, accounting for 85% (n=17). Teams of

more than two people were found in 70% (n=14) of clinics. Moreover, participants reported
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number of visit cases (some of which might be repeated patients) ranging from 20 to 800 per month

(M =316, SD =224.84), while the income for nursing and midwifery clinics ranged from $197.18

to $4225.35 per month (M = 1567.09, SD = 1332.77). The exchange rate from US Dollars to Thai

Baht is approximately 1 USD = 35.5 THB. The respondents reported that their clinics made a

profit, accounting for 100% (n = 20) of the sample (Table 1).

Table 4.1 Qualitative interview participants’ demographic characteristics (n=20)

Variable and categories Frequency | Percent Mean SD Range
(n) (%)
Gender
Male 5 25.00
Female 15 75.00
Age (years) 20 - 43.10 10.28 28-59
Marital status
Single 4 20.00
Married 12 60.00
Divorced/Widowed/Separated 4 20.00
Highest level of education
Bachelor’s degree 12 60.00
Master’s degree 7 35.00
Doctor’s degree 1 5.00
Nurse practitioner certification
Yes 16 80.00
No 4 20.00
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Variable and categories Frequency | Percent Mean SD Range
(n) (%)
Work experience in nursing (years) 20 - 20.50 11.02 5-39
Work experience in business and
entrepreneurship
Yes 4 20.00
No 16 80.00
Years that clinic has been open 20 - 8.55 7.85 1-25
Location of the clinics in Thailand
North 4 20.00
Northeast 5 25.00
East 1 5.00
West 1 5.00
South 3 15.00
Central 2 10.00
Capital and suburbs 4 20.00
Opened up this clinic as a part-time job
Yes 17 85.00
No 3 15.00
Additional employees in nursing and
midwifery clinic
Individuals worked alone 6 30.00
Having team (more than two people) 14 70.00
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Variable and categories Frequency | Percent Mean SD Range
(n) (%)
Number of visit cases in clinic 20 - 316 244.84 20-800
(cases/monthly)
Income for nursing and midwifery 20 - 1567.09 | 1332.77 | 197.18-
clinic ($/monthly) 4225.35
The financial status of the clinic
Making a profit 20 100.00
Having some losses 0 0.00

Qualitative findings

The directed content focused on participant responses and insights that aligned with the

study conceptual framework (Figure 1) to explain and expand upon the quantitative findings. For

a comprehensive overview of these findings, refer to Table 2. The table was categorized into two

main topics: individual factors in nursing entrepreneurship and business success in clinics. Each

concept has been identified with detailed categories within each concept. More detailed quotations

from interview participants derived from these qualitative findings can be found in Table 3.

Table 4.2 Categories from the directed content analysis of interviews with nurse entrepreneurs

regarding individual factors and business success

Constructs

Concepts

Qualitative sub-category

1. Individual factors in nurse entrepreneur

Extraversion

e [Extraverted/sociable
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Constructs

Concepts

Qualitative sub-category

The Big five

personality traits

Enthusiastic/active
Communicative (verbal and nonverbal

communication)

Agreeableness

Compassionate
Empathetic

Warm

Conscientiousness

Careful and accurate
Responsible
Self-disciplined

Organized

Emotional stability

Controlled emotion

Calm

Resilience

Openness to experience

Openness to new experience
Thinking outside the box
Up to date

Unconventional

Creativity and innovation

Transformational

leadership

Idealized Influence

Role modeling
Building trust

Ethical/morality-based caring
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Constructs Concepts Qualitative sub-category

Inspiration motivation Setting vision and goal driven
Communication and teamwork

Intellectual stimulation Encouraging innovation staff
Promotion learning

Individualized Supporting growth

consideration Recognizing contributions
Fostering staff empowerment

Self-efficacy Confidence/ self-trust Gained relevant knowledge and work

experience
Belief in abilities

Extensive (or thorough) preparation

Passion/ motivation

Desired to own clinic

Social support Family Parents
Spouse
Friends Close friends

Nurse friends

Experienced nurse

entrepreneurs

Seeking mentor from experienced nurses who

have opened own clinics before.

Community people

Community leaders

Community members

Health professionals

Physician
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Constructs Concepts Qualitative sub-category
Pharmacist
Nurses
2. Business success in clinics
Business performance | Income Making a profit

Number of visits and

cases

New patients

Old/returning patients

Quality of care Patient satisfaction

Good service

Service cost

Clinic and equipment

Recovery from symptoms or disease

Nursing standards

Patient safety

Drug reaction

Carefully examining patients

Referral system (Emergency cases)

Scope of practice and

regulatory compliance

Concern about quality of care in the scope of

practice and regulatory compliance

Overall findings from mixed methods analysis

The overall explanatory mixed method analysis is presented in Table 3. Quantitative

findings are identified first, in the form of correlations and regressions, and then qualitative

findings are used to explain and further elaborate on the quantitative findings (Creswell & Clark,
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2018). These quantitative and qualitative findings were integrated to provide a more detailed

description and understanding of individual factors that influence business success.
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Table 4.3 Joint display depicting factors influencing business success for the explanatory sequential mixed-methods analysis

Quantitative results Qualitative findings
(from Chapter 3)

Correlations
A moderate positive Theme 1: Enhancing personality traits of conscientiousness and emotional stability.
correlation between Subthemes:
conscientiousness and e Careful and accurate in the patient care and safety
emotional stability in the 'Maintaining careful attention to detail is crucial to ensure thoroughness and accuracy in diagnosing
personality traits (r=0.50, p= and treating diseases. It's essential to stay calm, emotion cover all aspects comprehensively, and strive
.05) for the highest level of precision possible to patient care and safety.’ (Participant 2)

'l believe in being thorough, observant, attentive, and accurate in my knowledge. For instance, |
meticulously take patient histories and conduct detailed physical examinations in clinical consultations.
This meticulousness makes me confident and contributes to the quality of care we provide in diagnosing
illnesses or symptoms accurately. It helps me feel safe and not worry and anxious about patient safety
with my service. When patients receive adequate treatment and recover, they often return to me for

further care.’ (Participant 9)
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Quantitative results

(from Chapter 3)

Qualitative findings

Effective organized clinic management

‘The success of my clinic depends on clinic management. Planning and managing well can help reduce
investment risks and increase revenue.’ (Participant 1)

‘Managing a clinic involves continuous planning to organize its operations systematically. Through
proactive planning, I can address various aspects beforehand, such as medication stock management,
which ties into investment decisions for purchasing medications. It also extends to managing the clinic's
financial accounts, ultimately impacting its long-term sustainability. This proactive approach ensures
the survival and longevity of my clinic.’ (Participant 4)

Resilience in the face of challenges
'l need to maintain calmness, patience, and adaptability because most of the time when the clinic is open,
we have many pediatric and older adult patients. It requires a calm demeanor, gentle words, and
interactions with them to encourage cooperation during examinations and treatment.’ (Participantl)
'The main challenge often revolves around how to attract patients to our clinic. I have the consciousness

and resilience to deal with situations I can't control. I utilize marketing strategies, especially during the
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Quantitative results

(from Chapter 3)

Qualitative findings

initial stages, such as when I first opened during the COVID-19 pandemic. I provided information about
COVID-19 and even distributed COVID-19 testing kits under the clinic's name. It not only increased
awareness of my clinic but also enhanced patients' trust and recognition of the services we provide.’

(Participant 9)

A moderate positive

correlation between

tran

and self-efficacy (r=0.48, p=

05)

sformational leadership

Theme 2: Self-efficacy promotes effective transformational leadership.
‘I am confident in my knowledge, skills, experience, and abilities, making me a capable leader for my
staff and enabling me to open a clinic successfully.” (Participant17)
‘T utilize my knowledge, experience, and competency to manage the clinic effectively. I serve as a mentor
to my staff, offering support, empowerment, and guidance whenever they encounter challenges.
Additionally, we collaboratively set goals for clinic service and engage in continuous learning to foster

their development within the clinic.’ (Participant 10)

A moderate positive

correlation between

conscientiousness and

Theme 3: Conscientiousness enhances transformational leadership.
Subthemes:

e Idealized influence
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Quantitative results

(from Chapter 3)

Qualitative findings

transformational leadership

(r=0.46, p=.05)

O

Role modeling

In managing the staff who assist in my clinic, I act as a mentor, providing guidance, teaching, and
assigning tasks to each staff member. We also hold discussions, akin to pre-conference sessions, to
plan our work effectively. For example, if a staff member requires more experience in home visits, 1
offer coaching and suggestions during their initial visits, accompanying them until they gain the
confidence to conduct visits independently. I aspire to be a good role model and leader for my staff.
These methods of managing staff help cultivate a positive work environment.” (Participant 3)
Building trust

‘I always remind my staff that we should work professionally, with knowledge, and with care. When
patients come to us, they rely on our trustworthiness and credibility for service.’ (Participant 6)

‘I think that the key to running a nursing clinic lies not only in gaining the trust of the patients who
use our services but also in fostering trust with my staff as a good leader, inspiring and driving

business performance and positive patient outcomes.’ (Participant 10)
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o Ethical and morality-based caring

1t is important to orient the staff to understand the goals and vision of the clinic, which prioritizes the
standards and quality of care within ethical and moral nursing frameworks. I stress the importance
of adopting a service-minded approach to leave a positive impression on patients, encouraging them
to return for our services. (Participant 2)
‘In operating a nursing clinic, it is important to make sure that staff adhere strictly to professional
ethics and morality for the caring and safety of patients.’ (Participant6)

e Inspiration motivation

o Setting vision and goal driven for staff

'As the team leader with three other nurse colleagues, I am responsible for delegating tasks to them.
For example, I set goals for the number of monthly home visits we aim to conduct. When setting these
goals, I always discuss them with my team members to ensure alignment and
collaboration.’ (Participant 7)

'For the part-time staff at my clinic, I provide orientation sessions and set clear work guidelines.

Particularly, we establish common goals to align with our goal's clinic and discuss the scope of work,
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Quantitative results

(from Chapter 3)

Qualitative findings

clarifying which tasks fall under the nursing clinic's responsibilities and what each of us can
do.' (Participant 18)

o Emphasizing communication and teamwork

‘[ emphasize communication among the team, working together, share goal and problem-solving
collaboratively enabling them to address problems effectively.’ (Participant 3)
¢ Intellectual stimulation

o Encouraging innovation staff

‘I told my staff I need creativity and enthusiasm to work diligently. My clinic requires continuous
development and improvement. Thus, every staff can participate, offer, and create new things for the
quality of care and good service.’ (Participant 14)

o Promoting learning

‘I discuss with my staff the importance of committing to continuously updating our knowledge,

including staying informed about new information, especially recent nursing research findings,
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Quantitative results Qualitative findings

(from Chapter 3)

continuing to learn and maintain the quality and reliability of our services for the people we serve.’
(Participant 2)
e Individualized consideration

o  Supporting growth

'l trained my staff and provided job orientation to ensure they follow the same treatment guidelines
or standards when they start work. I also assess each individual. Some nurses have different
specialties. Some are good with pediatrics, while others are proficient in mental health. Thus, I will
support them to update their knowledge by attending the nursing conference or short course for
development.’ (Participant 19)

o _Fostering staff empowerment

‘1 empower my staffs to make decisions, even in challenging situations. I support them and don't
abandon them. I praise them when they do well and provide appropriate compensation. This approach

has attracted many individuals eager to work with me.’ (Participant 17)
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Quantitative results

(from Chapter 3)

Qualitative findings

A moderate positive
correlation between self-
efficacy and quality of care

(1=0.44, p=.05)

Theme 4: Self-efficacy for quality of care

Subthemes:

e Confidence in providing quality care
‘Before opening my clinic, I had 39 years of nursing experience. I've worked in hospitals and outpatient
clinics. With that background, I felt confident in opening my clinic. In addition to my extensive experience,
I also have a master's degree in nurse practitioner. With this knowledge and expertise, I am even more
confident in the success of opening my clinic, mainly focusing on holistic care, patient-centered, patient
satisfaction, the standard of care, and good service, all of those in the quality of care for the clinic. These
outcomes affect the trust and credibility of patients who use the service at my clinic.’ (Participant 12)
‘I think of myself as having specialized knowledge. As a nurse, I believe I can benefit others, especially in
our community. People in our neighborhood can easily access healthcare services without going to
hospitals. That's why [ want to establish a high-quality nurse-led clinic as a standard and a healthcare

hub for the community.’ (Participant 19)
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Quantitative results Qualitative findings

(from Chapter 3)

e Having mission and passion for healthcare

'Another thing that inspires me is my desire to help the local community. Everyone deserves access to
quality healthcare; I see it as my mission to contribute. I've studied nursing, worked, and earned a living
without hardship. Now, I want to ensure that people in my community have good health. Even if it's just
providing some advice, I hope to improve their quality of life and bring happiness to society.’ (Participant
15)

'When I opened the clinic, profit wasn't the main focus. I didn't approach it as a business. I opened the
clinic out of my passion for nursing, to help and care for patients. I want to make my clinic a healthcare
center for the healthcare community's well-being. Moreover, [ want to show that the competency of nurse-

led clinics can help the gap health system in primary care, particularly in my community.’ (Participant 18)

A weak to moderate positive | Theme 5: Self-efficacy enhances business performance
correlation between self- ‘I believe that determination and self-confidence are the most important starting points when considering
efficacy and business establishing a clinic. When I graduate with a bachelor's degree in nursing, I have a passion for my own

business and thinking about nursing clinics. I aim to gain more experience in nursing and take courses in
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Quantitative results

(from Chapter 3)

Qualitative findings

performance (r=0.35, p=

nurse practitioners to set up clinics. It has motivated me to open my clinic for 6 years, and many people

.05) have come to my clinic.” (Participant 5)
‘I have the knowledge, skills, and experience necessary to open a clinic successfully. I have prepared
myself with both theoretical knowledge and practical experience, as well as gathered various information
related to clinic management. I am confident and determined to open and run my clinic. Now, I have
income, a profit, and many patients.’ (Participant 13)

Regression

Self-efficacy ( = 0.32),
social support (f = 0.22),
and engaging in clinic
ownership as a part-time job
(B =-0.21) together explain
a substantial proportion of

the variance in business

Theme 6: Enhancing business performance

Subthemes:

¢ Role of self-efficacy
‘I believe I have sufficient knowledge, skill, and experience to manage my clinic. Before opening my clinic,
Iworked at a public hospital and later at a clinic where physicians were in-charge. In these roles, I served
as a managerial administrator. From the inception of new clinics to the expansion to accommodate about

3-4 physicians, I gained extensive experience in clinic management, including financial, marketing,
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Quantitative results Qualitative findings

(from Chapter 3)
performance. (F(3, 189) = resource management, planning staff, and standard of care. This experience has bolstered my confidence
16.88, p < 0.001, R>=0.21). in establishing my clinic. Considering business success, my clinic has many people coming, around 700-

800 cases/month, and an income of $2,500 - $4,200 /month.’ (Participant 9)

‘I have worked at a Sub-district health-promoting hospital for 7 years, so many people in the community
know me as a nurse practitioner in the community. It has given me confidence in my background
knowledge and experience. Many patients trust and respect me as a good nurse. The results have been
positive after opening my clinic, which has many patients and income. It has made me feel confident in my
abilities.” (Participant 16)

¢ Role of social support
o Family
‘Family is indeed an invaluable source of support. For example, when I had to open the clinic outside
of regular hours, such as in the evenings, my parents would help take care of my children, ensuring

they were fed and looked after, allowing me to focus on running the clinic without worry.’ (Participant

1)

185




Quantitative results

(from Chapter 3)

Qualitative findings

O

‘I am married, and my wife has supported my decision to open a clinic. Her constant encouragement
has been a great source of motivation for me, and she also gave me money to support me in building
a clinic. Now, many people go to my clinic, and I can earn money to provide for my family.’
(Participant 10)
Friends

‘My close friends supported me by offering encouragement for managing the clinic. They help me
with public relations on their social media and recommend people to visit my clinic. They are so kind.’
(Participant 9)

‘When I have some problems with running a clinic, I talk with my nurse friends to discuss and consult
them. Some of them even come to help and support me when needed, such as recommending I connect
with a physician in the hospital to consult case emergency or helping me find some information to

update training about clinic management, giving me the confidence to run the clinic.”’ (Participant 10)
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@) Experienced nurse entrepreneurs

O

‘I know a nurse who has opened a nursing clinic before, so I went to seek advice on how to start my
clinic. I asked for information and guidance, and they provided excellent advice. I learned that starting
a clinic can be facilitated by learning from experienced individuals who have successfully opened
clinics. They were incredibly helpful in guiding me through the process as a mentor. I have opened a
clinic for 6 years, and many people visit my clinic, around 80-100 cases/month. I also got additional
income.’ (Participant 5)

Community people

‘I have a diverse network of connections within the community, ranging from leaders to regular
members, all of whom have supported me in opening and running the clinic. Since the clinic's opening,
community members have been coming in when they are unwell or experiencing symptoms.’
(Participant 3)

Health professionals

‘Multidisciplinary care is crucial for patient service and care. I know many healthcare professionals,

including doctors, nurses, and pharmacists. When we need assistance referring patients or consulting
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Quantitative results

(from Chapter 3)

Qualitative findings

on complex cases, this group can greatly help provide continuous care, referrals, and timely treatment

for patients.’ (Participant 5)

¢ Time management when clinic ownership is part-time

'Now, it has one of its limitations because I still have a full-time job at the hospital. Therefore, the clinic
will be closed since I must be on duty. However, on days when I'm not on duty, I come to open it. I am so
busy with a full-time job that I don't have much time to develop an effective management clinic such as
marketing, extending service, finances, and equipment. Sometimes, patients come when the clinic is closed,
which wastes their time. They go to another clinic, causing us to lose customers.' (Participant 6, as part-
time clinic)

'l work as a clinic nurse full-time. Now, it is clear that there are more and more patients. More income
Now, I have 700-800 monthly patients who come to receive services, affecting the following income. I have
an income of $2,500 - 84,200 /month.' In addition, I have time to manage various things in the clinic well.
Don't worry about working regularly. Compared to when I first opened the clinic, I opened the clinic part-

time. I need more time to manage finances and various stock equipment.’ (Participant 9, as full-time clinic)
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Quantitative results

(from Chapter 3)

Qualitative findings

Self-efficacy ( = 0.43),
social support (f = 0.26),
and work experience in
nursing (f = -0.21) together
explain a significant portion
of the variance in quality of
care (F(3, 189)=27.71,p <

0.001, R>=0.31).

Theme 7: Enhancing quality of care

Subthemes:

¢ Role of self-efficacy
'l think self-confidence is very important because it leads to dedication and attention to do until success.
When I started opening the clinic, my passion was to make it successful with my goals of getting more
income, particularly contributing healthcare to the community. I also believe that with my knowledge and
nursing experience, I have confidence in my ability to achieve my goal. After that, I opened the clinic; 1
am proud to say that many patients have returned and recommended my clinic to others because of the
quality of care and good service (my patients told me this).' (Participant 5)

¢ Role of social support
o Family

"My family's support from my parents and wife, who talks with me continuously, is invaluable. They

support me in everything and serve as a great source of encouragement, practical assistance, and
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Quantitative results

(from Chapter 3)

Qualitative findings

financial support. It helps me to encourage the clinic's management to a standard and good quality
for people.' (Participant 9)

Friends

'My nurse friends and I exchange a lot of information because we studied for master's degrees
together, and the same has opened clinics. Recently, many patients have been using my clinic. We
constantly share experiences and inspiration and support each other. We're a source of inspiration

for one another to make standards of care clinics and good service for patients.” (Participant 12)

Experienced nurse entrepreneurs

'l have a senior nurse who previously operated a clinic, which is incredibly valuable. She offered
guidance and support in clinic management as a mentor or consultant, such as preparing for
operations, handling clinic management, and providing patient care. The mutual support and ability
to consult with each other when facing challenges or needing advice create a comforting atmosphere.
Additionally, sharing experiences about patient care, treatment methods, and procurement of

medications or supplies is highly beneficial. It's like exchanging knowledge, which helps understand

190




Quantitative results

(from Chapter 3)

Qualitative findings

how to manage different aspects of clinic operations effectively and have a standard of care and
patient safety.’ (Participant 19)

Community people

‘My husband's relative is a community leader. So, I used this connection to promote my clinic. When
there are community meetings, community leaders help promote my clinic. Help community members
know the details. This way, people in the community come to use my clinic. I will focus on standards.
Good service builds confidence and trust in people in the community to use the service.’ (Participant
6)

Health professionals

‘Having backup from hospital physicians who provide consultations serves as consultants, similar to
telemedicine, especially when I encounter cases where I am unsure or have an emergency case. I can
consult physicians/ pharmacists/nurses for advice and access them when needed. For instance, I had
a patient with severe asthma, I consulted hospital physicians and referred him to hospitals.’

(Participant 18)
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Quantitative results Qualitative findings

(from Chapter 3)

e Work experience in nursing

‘I believe that with determination, dedication, abilities, knowledge, experience, leadership skills, and
readiness, 1 can successfully open a clinic to provide good service to patients. I am concerned with
prioritizing the quality of care to build impressive results for patients under the scope of practice and
standard of care. Recently, my clinic has seen many patients, indicating its significance and popularity
within the community.” (Participant 16, 7 years of nursing experience)

‘I open a clinic around 19 years. I hope to use my knowledge and experience for effective clinic
management, whether medicine stock, financial management, staff development, or designing a clinic for
attractive customers. I think I have effective clinic management, leading to increasing profit and many

people coming to my clinic.’ (Participant 20, 33 years of nursing experience)

Note: These quotes were translated from Thai.
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Discussion

To our knowledge, this mixed methods research is the first study to provide a
comprehensive exploration of individual factors influencing business success with a representative
sample of nurse entrepreneurs in nursing and midwifery clinics in Thailand. The findings suggest
that personality traits such as conscientiousness and emotional stability, along with
transformational leadership, self-efficacy, and social support, are associated with business
performance and quality of care provided by nurse entrepreneurs in these clinics. Understanding
and improving these factors can enhance effective clinic management and business success. This
discussion section explores these findings and their implications for nurse entrepreneur
development in nursing and midwifery education and research.

Overall findings

This quantitative and qualitative study is cross-sectional design. The quantitative (see
Chapter 3) and qualitative analyses affirm associations between individual factors and nurse
entrepreneurs' business success in nursing and midwifery clinics. Additionally, the regression
analysis revealed consistent factors influencing business success, namely business performance
and quality of care. The qualitative findings aligned with the study’s conceptual framework and
offered additional insights about nurse entrepreneurs’ perspectives on demographic and individual
factors and business success (business performance and quality of care) in nursing and midwifery
clinics. The overall contribution of this mixed-methods study lies in the utilization of qualitative
analyses to elucidate and enrich the quantitative results. The integration of both quantitative and
qualitative findings offers a comprehensive and detailed exploration of the individual factors that

impact the business performance of nurse entrepreneurs in nursing and midwifery clinics as themes
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and sub-themes, which are discussed below in the context of insights gained from triangulating
these findings and relevant literature.
Theme 1: Enhancing personality traits of conscientiousness and emotional stability

The relationship between conscientiousness and emotional stability in nurse
entrepreneurs in nursing and midwifery clinics can be related to their commitment to careful and
accurate patient care and safety, effective organized clinic management, and resilience in the face
of challenges, all contributing to achievement in business success. Similarly, Ciavarella et al.
(2004) and Hachana et al. (2018) revealed that high conscientiousness and emotional stability
among entrepreneurs are positively related to business performance and long-term venture survival
and success. Additionally, qualitative findings can illustrate several emerging themes that show the
relationship between conscientiousness and emotional stability in the personality traits of nurse
entrepreneurs working in nursing and midwifery clinics.

e Careful and accurate in the patient care and safety

Conscientious owners of small and medium sized businesses are more focused on
achieving specific goals, leading to long-term success (Franco & Prata, 2019). For nurse
entrepreneurs in nursing and midwifery clinics, their healthcare delivery prioritizes a goal to
provide primary care for people. Ensuring the delivery of high-quality care to patients and
guaranteeing their safety have been identified as important standards for nursing practices
(Wilson et al, 2003). Based on the qualitative interviews in the current study, participants
mentioned the importance of conscientiousness and emotional stability in ensuring patient care
and safety within nursing clinics. This dedication to being careful, accurate, responsible, and
disciplined in the quality of care helps nurses handle challenging situations and provide optimal

care, leading to emotional stability and thereby reducing feelings of stress or anxiety. Similar,
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Halim et al. (2011) found that employees who exhibit high conscientiousness are generally more
responsible, disciplined, reliable, resilient, and determined when carrying out tasks entrusted to
them. These characteristics influence emotional stability, as evidenced by features such as
remaining calm, being adaptable, self-confident, receptive, and not easily becoming depressed,
thus contributing to effective job performance.

Nurse entrepreneur participants emphasized the necessity of maintaining attentiveness
and attention to detail during patient examinations. This meticulous approach to their work
minimizes the possibility of errors and contributes to accurate diagnosis and treatment for patient
care and safety. Participants also highlighted the significance of being trustworthy, attentive, and
genuinely committed to patient care, fostering patient satisfaction and encouraging repeat visits.

e Effective organized clinic management

Barrick and Mount (2012) noted that in general business, if organizations have employees
who are more conscientious and emotionally stable, the results include a stronger work ethic. These
employees are predisposed to exert greater effort at work and organize more effectively.
Additionally, they tend to have more positive attitudes about work, which ultimately leads to
increased work productivity. Consistently, in nurse entrepreneurship within nursing and midwifery
clinics, participants mentioned that proactive planning, organization, and meticulous resource
management (such as maintaining adequate medication stock and managing financial accounts)
are crucial for reducing investment risks and increasing revenue. Moreover, participants
emphasized the importance of flexibility in managing staffing needs, such as hiring part-time
assistants during peak periods, to ensure smooth clinic operations. Therefore, based on the findings

of the qualitative interviews, conscientiousness and emotional stability may extend to effective
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clinic management, which is a skill that is crucial for enhancing business performance and ensuring
the longevity of nurse-run clinics.

e Resilience in the face of challenges

A nursing or midwifery clinic can be demanding, with challenges to maintaining
calmness, patience, and adaptability, particularly when dealing with pediatric and older adult
patients. Study participants mentioned that effective marketing strategies, clear vision
communication, and strategic decision-making during challenging times, such as the COVID-19
pandemic, demonstrated a resilient and proactive mindset for overcoming obstacles and building
successful clinics. Conscientious nurse entrepreneurs may also demonstrate resilience by
persisting in the face of setbacks, problem-solving effectively, and seeking support when needed
(Halim et al.,2011). This resilience can buffer against emotional distress and foster emotional
stability. Nurses must deal with changing situations, such as coping with diverse patients, pediatric
and older adult patients, or patients who need a different service depending on their health
condition or symptoms. Nurses who perceive they are resilient and able to deal with problems can
provide good service to their patients.
Theme 2: Self-efficacy promotes effective transformational leadership

The statistical correlation between transformational leadership and self-efficacy in the
survey analysis was further elaborated in the qualitative interviews in which nurse entrepreneurs
attributed their confidence and belief in self, along with their efforts to enhance transformational
leadership, as having a positive impact on their business success. This finding aligns with the study
of the CEOs/leaders by Mesterova et al. (2015) on the relationship between self-efficacy,
transformational leadership, and leader effectiveness. These authors found that leaders with higher

levels of efficacy tended to exhibit higher levels of transformational leadership, suggesting that
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cultivating leaders with these characteristics can lead to success in ventures. Transformational
leadership, characterized by inspiring and motivating followers to achieve their full potential
(Bass, 1999), involves fostering a shared vision, providing support and guidance, and empowering
individuals to excel. In contrast, transactional leadership is based more on exchanges between the
leader and follower, in which followers are rewarded for meeting specific goals or performance
criteria (Jung, 2010). One key aspect of transformational leadership is its ability to influence
followers' beliefs in their own capabilities. Such self-efficacy refers to an individual's belief in
their ability to accomplish tasks and achieve goals in specific situations (Bandura, 1977). This
belief influences how individuals approach challenges, persevere in the face of obstacles, and
ultimately achieve success.

Participant interview data highlighted their confidence in successfully opening and
managing their own clinics, driven by their passion for nursing, determination, knowledge, skills,
work experiences, and extensive preparation for clinic management. This confidence in their
abilities can serve as a driving force behind their role as effective leaders, exhibiting
transformational leadership qualities to support staff members. From the qualitative interviews,
self-efficacy in enhancing one’s transformational leadership style is important, particularly with
staff members. Nurse entrepreneurs in this study described their self-efficacy with enhancing
transformational leadership qualities, characterized by their ability to assess their own capabilities,
make independent decisions, think innovatively, and take calculated risks. Transformational
leadership involves inspiring and empowering others to achieve common goals through vision,
motivation, and support (Bass, 1999). Participants described these qualities by taking initiative,
planning strategically, leveraging their knowledge and experience, and seeking support from their

networks to overcome challenges and succeed in their entrepreneurial ventures. The nurse

197



entrepreneur participants also exhibited transformational leadership behaviors towards their staff,
fostering a supportive and collaborative work environment. They provided mentorship, guidance,
and resources to empower their staff to excel in their roles and contribute to the clinic's success.
This approach aligns with the principles of transformational leadership, which emphasize building
trust, facilitating communication, and promoting team development (Bass & Avolio, 1998). By
investing in their staff's professional growth and well-being, these nurse entrepreneurs cultivate a
culture of excellence and teamwork within their clinics.
Theme 3: Conscientiousness enhances transformational leadership

The correlation between conscientiousness and transformational leadership among nurse
entrepreneurs in the survey data can be related to the four dimensions of transformational
leadership, specifically idealized influence, inspirational motivation, intellectual stimulation, and
individualized consideration (Bass, 1999).

e Idealized influence

Role modeling

Participants described exhibiting transformational leadership through role modeling
behaviors, where they provided guidance, coaching, and support to their staff. This finding aligns
with the dimension of idealized influence, where leaders serve as role models and inspire followers
through their actions (Bass & Riggio, 2006). By demonstrating professionalism, clear
communication, and ethical decision-making, the nurse entrepreneurs described building trust and
credibility among their staff and fostering a positive work environment conducive to collaboration

and growth.

Building trust
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Building trust by demonstrating confidence and professionalism is essential for effective
leadership (Dirks & Ferrin, 2002). The nurse entrepreneur participants emphasized the importance
of trustworthiness for delivering quality healthcare services and maintaining patient satisfaction.
By fostering trust and confidence among their team members, these nurse entrepreneurs described
inspiring loyalty and commitment, driving business performance and patient outcomes.

Ethics and morality-based caring.

Ethical leadership involves aligning actions with ethical principles and prioritizing the
well-being of stakeholders (Brown & Trevifio, 2006). Study participants emphasized adherence to
professional ethics and standards of care, ensuring patient safety and quality of service delivery.
This commitment to ethical leadership can promote ethical conduct, integrity, and accountability
within organizations (Brown & Trevifio). By upholding ethical standards and fostering a culture
of care, nurse entrepreneurs can cultivate trust and credibility, enhance business performance and
patient satisfaction. This finding reflects where leaders prioritize ethical conduct, integrity, and the
well-being of stakeholders (Bass & Steidlmeier, 1999).

e Inspiration motivation

Setting goals on quality services

Transformational leaders inspire and motivate followers by setting clear goals and
articulating a compelling vision (Bass, 1990). Study nurse entrepreneurs prioritized quality service
delivery by setting goals and engaging their team members in collaborative goal-setting processes.
This goal setting can foster a sense of purpose, direction, and commitment among staff, driving
performance and innovation within their clinic. By emphasizing quality goals and fostering
teamwork, nurse entrepreneur participants described creating a supportive environment conducive

to excellence and continuous improvement.
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Emphasizing communication and teamwork

Effective communication and teamwork are essential components of transformational
leadership (Northouse, 2018). The nurse entrepreneur participants prioritized communication and
collaboration among their team members, to foster open communication, shared goals, and mutual
support. This communication aligns with transformational leadership, where leaders promote
collaboration, empowerment, and collective problem-solving (Bass, 1990; Northouse, 2018). By
emphasizing communication and teamwork, nurse entrepreneurs build cohesive and high-
performing teams, driving business performance and patient satisfaction (Jankelova & Joniakova,
2021).

¢ Intellectual stimulation

Encouraging innovation staff

Transformational leaders encourage innovation and creativity among their followers
(Avolio & Bass, 1988). The nurse entrepreneur participants emphasized the importance of
creativity and enthusiasm in their clinics with staff members, promoting a culture of innovation
and continuous improvement. This finding reflects the intellectual stimulation dimension of
transformational leadership, where leaders challenge the status quo, encourage critical thinking,
and promote learning and development (Avolio & Bass). By fostering innovation, the nurse
entrepreneurs described inspiring creativity and adaptability, driving business growth and
competitiveness (Dahistrand & Stevenson, 2010).

Promoting learning

Transformational leaders prioritize learning and development among their followers
(Bass & Avolio, 1998). The nurse entrepreneur participants emphasized the importance of

continuously updating learning and knowledge in their clinics, fostering professional growth and
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excellence among staff. This finding also aligns with the intellectual stimulation dimension of
transformational leadership, where leaders promote learning opportunities, facilitate skill
development, and encourage critical thinking (Bass, 1990; Bass & Avolio,1998). By promoting
learning and development, nurse entrepreneurs can empower their team members to reach their
full potential, driving business performance and innovation (Vannucci & Weinstein, 2017).

e Individualized consideration

Supporting growth

Transformational leaders support the growth and development of their followers by
considering the differences in each individual (Avolio & Bass, 1988). The study of nurse
entrepreneurs supported the professional growth of their staff by providing mentorship, training,
and development opportunities. This finding reflects the individualized consideration dimension
of transformational leadership, where leaders focus on the individual needs and aspirations of their
followers (Avolio & Bass). By supporting growth and development, nurse entrepreneurs indicated
they cultivated a motivated and skilled workforce, driving business performance and innovation
(El Toufaili, 2018).

Fostering staff empowerment

Transformational leaders empower their followers by delegating authority and providing
support (Bass, 1999). The nurse entrepreneur participants empowered their staff by entrusting them
with decision-making authority and providing support and recognition for their contributions. This
finding reflects the individualized consideration dimension of transformational leadership, where
leaders tailor their leadership approaches to meet the unique needs and capabilities of their

followers (Avolio & Bass, 1988; Bass, 1999). By empowering their staff, nurse entrepreneurs
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described fostering a sense of ownership and commitment, driving engagement and performance
within the clinic (Osborne & Hammoud, 2017).
Theme 4: Self-efficacy for quality of care

The correlation between self-efficacy and quality of care among the nurse entrepreneur
survey respondents can be due to their confidence and belief in themselves, with a resulting impact
on quality of care. Understanding how nurse entrepreneurs perceive their confidence and
capabilities and how these perceptions translate into outcomes for patient care can inform
strategies to enhance business performance and optimize healthcare delivery (Thepna et al.,
2023b). Confidence in providing care and a mission and passion for healthcare are key factors for
actually achieving goals for quality care.

e Confidence in providing quality care

Participants in the study described having confidence in their ability to deliver quality
care. They highlighted their readiness, expertise, and dedication to maintaining professional
standards. This confidence was grounded in their extensive experience, academic qualifications,
and knowledge of best practices in nursing. By expressing their belief in their own capabilities,
these nurse entrepreneurs established a foundation for comprehensive and effective care. In fact,
nurses with high self-efficacy are more likely to approach patient care with confidence and
competence, leading to better clinical outcomes (Colichi & Lima, 2018). Specifically, participants
emphasized a confidence in their ability to provide quality care to patients and prioritize
comprehensive care that addresses not only physical ailments but also patients’ holistic needs. The
nurse entrepreneurs’ commitment to patient-centered care was evident in their willingness to invest
time, resources, and expertise to ensure positive health outcomes. By placing patient welfare at the

forefront of their practice, these nurse entrepreneurs cultivated trust, respect, and compassion
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within their clinics. Studies have shown that the importance of self-efficacy in clinic nurses leads
to good service, particularly patient quality care, patient satisfaction, adherence to treatment plans,
and health outcomes (Neergard, 2021; Sharp & Monsivais, 2014). Nurse entrepreneurs who
prioritize patient well-being are more likely to foster therapeutic relationships with their patients,
leading to better clinical outcomes and enhanced patient satisfaction (Dyrbye et al., 2017).

e Having mission and passion for healthcare

Participants mentioned a strong sense of mission and passion for healthcare as driving
forces behind their commitment to quality care. They viewed their clinics as platforms to
contribute to the well-being of their communities and improve access to healthcare services. This
mission-driven approach transcended financial considerations, with participants prioritizing
patient welfare and community health above profit margins. Their dedication reflects a deep-rooted
belief in the importance of nursing as a profession and its role in promoting public health. Thus,
self-efficacy as an important individual factor for nurse entrepreneurs arises from their mission or
passion for healthcare, which helped to drive their desire to become nurse entrepreneurs as an
opportunity to provide healthcare delivery and run a clinic that prioritizes quality care
(Dehghanzadeh et al., 2016; Marques et al., 2019; Neergard, 2021).
Theme 5: Self-efficacy enhances business performance

In quantitative terms, the correlation between self-efficacy and business performance
among nurse entrepreneur survey respondents was likely related to increasing self-efficacy through
knowledge from their educational background, work experience in nursing and business, belief in
their abilities, and extensive (or thorough) preparation which impacts business performance
whether measured by profit, or patient base. Participants in the study expressed a strong belief in

their ability to achieve business performance in their clinics. Bandura's self-efficacy theory
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(Bandura, 1977) provides a framework for understanding how individuals' beliefs in their own
capabilities influence their actions and outcomes. The nurse entrepreneurs' confidence in their
knowledge, skills, experiences, and abilities aligns with Bandura's theory, highlighting the
importance of self-efficacy in entrepreneurial success (Jahani et al., 2018; Marques et al., 2019;
Neergard, 2021; Thepna et al., 2023b). The participants highlighted various factors contributing to
their confidence, including their formal education (i.e., bachelor's, master's, and doctoral degrees)
and training (i.e., nurse practitioner), professional experience in nursing and business, and
determination to increase patients and income. This finding clarifies that belief in their own
capabilities served as a driving force behind their entrepreneurial endeavors, motivating them to
pursue their goals despite challenges and uncertainties. While the quantitative correlation between
self-efficacy and business performance was weak, the participants' interview narratives
underscored the importance of self-confidence and determination in their entrepreneurial journey.
Their belief in their ability to overcome obstacles, leverage their skills and knowledge, and adapt
to changing circumstances reflected a fundamental aspect of their entrepreneurial mindset in their
clinics.
Theme 6: Enhancing business performance

In the regression analysis of survey data, the combination of self-efficacy, social support,
and engaging in clinic ownership as a part-time job collectively explained a noteworthy portion of
the variance in business performance for nurse entrepreneurs in nursing and midwifery clinics.
When considering the overall findings, these results can be related to nurse entrepreneurs'
commitment to self-efficacy, their connection with social support, and time management when

clinic ownership is part-time, which can all contribute to business performance.
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¢ Role of self-efficacy

Self-efficacy, as evidenced by participants' strong belief in their abilities and competence,
emerged as a critical factor contributing to business performance tasks. From the qualitative
findings, participants expressed confidence in their knowledge, skills, and experience,
emphasizing its pivotal role in managing clinics effectively and achieving their business
performance goals. This self-efficacy empowered participants to navigate the challenges of clinic
ownership and attract a steady influx of patients, ultimately supporting financial viability,
increasing patient cases, and promoting sustainability in the clinic. These relationships align with
Bandura's theory (Bandura, 1977), highlighting the importance of self-efficacy in entrepreneurial
success (Neergard, 2021; Thepna et al., 2023b). In their interviews, participants also emphasized
the importance of self-confidence in fostering patient trust and loyalty. They attributed the success
of their clinics to their unwavering belief in themselves, which they indicated translated into high-
quality service delivery and positive patient experiences. Drawing from their backgrounds in
nursing and other managerial roles, participants demonstrated a strong sense of self-efficacy in
their ability to effectively manage all aspects of clinic operations. For instance, one participant
emphasized the critical role of self-confidence in managing their clinic, stating that faith in their
abilities was instrumental in its establishment and subsequent success. Another participant
highlighted their extensive experience in clinic management, acquired through previous roles in
healthcare settings, as a source of confidence about their entrepreneurial venture. Similarly,
participants with specialized training, such as nurse practitioners, expressed heightened confidence

in their ability to run successful clinics.
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¢ Role of social support

Integrating the qualitative insights of this study with the earlier quantitative findings
provides a comprehensive understanding of the contribution social support connections, including
family, friends, experienced clinic nurses, community, and health professional support, to the
variance in business performance among nurse entrepreneurs in nursing and midwifery clinics.
Social support from these various groups is a resource individuals draw upon when initiating a
business venture (Leon et al., 2007), which they then utilize when faced with challenges in their
business performance (Kim & Tussyadiah, 2013). This literature aligns with our overall interview
findings that family support is fundamental for nurse entrepreneurs in nursing and midwifery
clinics. Participants mentioned that their families provided practical assistance, like caring for their
children during clinic hours and even help in building the clinic. Additionally, emotional support
from family members, especially parents and spouses, was highlighted as a source of strength and
motivation. Friends, including colleagues and close acquaintances, also played a crucial role in
supporting these nurse entrepreneurs. They provided practical help such as swapping shifts and
offering advice on clinic management. Some friends even assisted in promoting the clinic through
social media and recommending its services. This social support network not only aids in day-to-
day operations but also contributes to the clinic's visibility and growth. Additionally, seeking
guidance from experienced nurses who have opened their own clinics emerged as a common
strategy among participants. These mentors shared valuable insights into clinic management and
provided practical advice on preparations and challenges. Their support helped nurse entrepreneurs
navigate the complexities of starting and running a clinic, contributing to their success. Active
engagement with the local community has been emphasized as crucial for clinic success (Abbas et

al., 2019). Building trust and familiarity through community involvement and leveraging networks
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within the community has also been cited as effective strategies (Corbin et al, 2021). Study
participants reported that community members and leaders showed support by patronizing the
clinics and participating in their events. Another source of support, collaboration with other
healthcare professionals, including physicians, pharmacists, and nurses, was highlighted as
essential for providing comprehensive patient care as colleagues and advisors. These partnerships
enabled referrals, multidisciplinary care, and timely treatment for patients. Leveraging the
expertise of healthcare professionals was reported to not only enhance patient care but also
strengthen the clinic's reputation and credibility within the healthcare community.

e Time management when clinic ownership is part-time

The finding in the survey analysis suggested a negative association between engagement
in clinic ownership as a part-time job and the business performance of nurse entrepreneurs in
nursing and midwifery clinics. Consistent with this finding, the qualitative interviews underscored
the time management challenges faced by nurse entrepreneurs juggling part-time clinic ownership
alongside full-time jobs. While some participants noted growth in patient numbers and income,
they expressed the need for more time to manage finances and equipment. Emphasizing the
importance of consistent clinic hours for patient retention was also mentioned. Additionally,
limitations due to their hospital job resulted in clinic closures on duty days, potentially leading to
customer loss. In contrast, some participants work as full-time clinic nurses. They have the time
to manage various aspects of the clinic, including services, quality of care, finances, and clinic
resources. Effective time management is essential for completing tasks efficiently and effectively
in business (Chaudhari, 2022), which can involve arranging, organizing, scheduling, planning, and
budgeting time spent on specific tasks, particularly in healthcare businesses like nursing and

midwifery clinics (Bahadori et al., 2015; Hussain et al., 2019; Meiring, 2017). These clinics require
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effective management within healthcare standards and scope of practice, and limited commitment
may hinder growth and sustainability (Addis et al., 2023). Furthermore, part-time clinic owners
may face challenges in networking and strategic planning, impacting competitiveness and limiting
growth opportunities and service expansion. This can result in reduced healthcare quality due to
limited attention to effective clinic management (Gordon & Borkan, 2014). Therefore, nurse
entrepreneurs in nursing and midwifery clinics should prioritize time management, especially if
opening a clinic part-time, to ensure productivity and performance necessary for successful clinic
establishment and sustainability (Addis et al., 2023).
Theme 7: Enhancing quality of care

The combination of self-efficacy, social support, and work experience in nursing
collectively explains a noteworthy portion of the variance in the quality of care that nurse
entrepreneurs reported providing in nursing and midwifery clinics. When considering the overall
findings from interviews, these results can be attributed to nurse entrepreneurs' commitment to
self-efficacy, their connection with social support, and their work experience in nursing, all
contributing to achieving quality of care in business success.

¢ Role of self-efficacy

The pivotal role of self-efficacy among nurse entrepreneurs is underscored by its impact
on the quality of care in nursing and midwifery clinics. Self-efficacy is not just a desirable trait but
a crucial factor in the entrepreneurial journey of nurses. By incorporating self-efficacy principles
into their professional practice, nurse entrepreneurs can effectively steer through the intricate web
of healthcare regulations and innovate in healthcare delivery to uphold high standards of care
(Thepna et al.,2023b). The finding regarding self-efficacy’s influence on quality of care is

consistent with the qualitative insights from the interviews, which emphasize that self-belief in
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knowledge, skill, experience, and passion drives nurse entrepreneurs' ability to deliver quality care
in their clinics, leading to their success and positive reputation within the community. Participants
expressed a strong belief in their abilities, rooted in their knowledge and nursing experience, which
empowered them to establish and effectively manage successful clinics that garnered positive
feedback from patients. Furthermore, they highlighted the importance of staying updated with
treatment knowledge, which further boosted their confidence and efficacy in clinic management.

¢ Role of social support

Social support includes various forms from family, friends, experienced nurse clinics,
community leaders, and multidisciplinary professionals. These rich support networks enhance
patient experiences and outcomes (Politis, 2005). The qualitative interviews provided an important
additional insight that family support, such as parents and spouse, was a primary support, with
participants emphasizing how their families provided encouragement and emotional support,
which fostered their motivation to establish high-quality clinics. Close friends and nurse colleagues
also played a crucial role, serving as sources of inspiration, emotional support, information
exchange, and mutual support in navigating clinic management challenges. Therefore, family and
friends support provides not only benefits effective clinic management but also nurse
entrepreneurs, alleviating stress and anxiety associated with running a clinic. Ultimately, this
support enhances patient compliance and satisfaction with the care received, leading to improved
health outcomes (Reblin & Uchino, 2008). Additionally, connections with experienced clinic
nurses offered valuable insights and guidance as mentors or consultants about understanding how
to manage different aspects of clinic operations for success and having a standard of care, while
community leaders aided in promoting clinics within the local community, bolstering patient

confidence and utilization of services. Moreover, collaborations with health professionals, such as
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physicians and pharmacists, provided access to consultations and referrals, enhancing the scope
and effectiveness of patient care. These findings indicate the multifaceted role of social support
networks in nurturing nurse entrepreneurs and facilitating the delivery of quality care in nursing
and midwifery clinics.

e Work experience in nursing

The finding regarding work experience in nursing highlights its significant role in the
quality of care provided by nurse entrepreneurs in nursing and midwifery clinics. The negative
coefficient (B = -0.21) suggests that nurse entrepreneurs with more extensive work experience in
nursing may view their quality of care as lower compared to those with less experience. Although
a standard view is that nurse entrepreneurs in nursing and midwifery clinics with more nursing
experience can provide a better quality of care or service compared to new nurses or nurses who
have less nursing experience, the conclusions of the few existing studies on this topic are
inconsistent. There are several potential explanations for this finding that contribute to our
understanding of factors that influence quality of care. Nurse entrepreneurs in nursing and
midwifery clinics with extensive work experience may have a lower level of work engagement
than nurses who have less work experience, which influences attention on the quality of care in
patients, whether patient satisfaction, patient safety, or the scope of practice/regulatory
compliance. Consistent with this view, Bowden et al. (2019) found that although falls occur among
patients cared for by new nurses with <1 year of experience, a larger proportion of falls occurred
among patients cared for by experienced nurses with >5 years of experience. Wan et al (2018) have
concluded that nurses with fewer work years have a higher level of work engagement. The
challenge for nurse entrepreneurs in nursing and midwifery clinics is to keep experienced nurses

actively engaged in patient care because nurses with a longer time on the job can become
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disengaged from patient care and less satisfied (Blegen et al., 2001). Engaging nurses is key to
preventing adverse events and maintaining quality care. Moreover, experienced nurses-turned-
entrepreneurs may encounter challenges in transitioning from clinical roles to managerial or
entrepreneurial clinic responsibilities. This transition can be particularly difficult due to conflicts
and uncertainties, especially when experienced nurses are involved (Sharp & Monsivais, 2014),
potentially resulting in gaps in leadership or business acumen that could impact their perspective
on the quality of healthcare delivery.

In terms of measurement, this study utilized a quality-of-care questionnaire aimed at
assessing nursing perceptions of patient care. This approach is subjective, as it relies on
individuals' interpretations, judgments, and opinions (Florin et al., 2005). Nursing perceptions
provide valuable insights into the care delivery process, capturing dimensions of quality that may
elude objective metrics. This emphasis on nursing perception, rather than perceptions of patients
or other observers, highlights the need to understand the comprehensive dimensions of care quality
(Alilyyani et al.,2022). The questionnaire comprised six items, including the type of care,
timeliness of service, staffing levels, resource availability, and overall quality of care. It is
important to note that perceptions among nurses may vary. A participant with 33 years of nursing
experience emphasized the utilization of her extensive knowledge and expertise for effective clinic
management. This included tasks such as managing medicine stock, financial management, staff
development, and designing a clinic to attract customers. Notably, she did not specifically mention
focusing on the quality of care. Conversely, a participant with 7 years of nursing experience
prioritized the quality of care, emphasizing its importance in building trust with patients within the
scope of practice and standard of care. Thus, experienced nurses might recognize the need for

additional staffing or resources to ensure effective clinic management, while less experienced
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nurses may not possess the same level of awareness. This discrepancy in perception underscores
the complexity of assessing and improving care quality and might explain the observed negative
coefficient in the association between work experience in nursing and the quality of care.

Surprisingly, the Big Five personality traits and transformational leadership were not
found to influence business success, specifically business performance and quality of care by nurse
entrepreneurs in nursing and midwifery clinics. Healthcare leadership, especially in nursing and
midwifery clinics, presents unique challenges. Avolio and Bass (1988) suggested that
transformational leadership behaviors are highly effective in rallying followers around a common
vision. However, healthcare environments demand a nuanced leadership approach due to the focus
on patient care, compliance, and collaboration (Cummings et al., 2009). A complex context may
make it difficult to predict leadership success. Contextual factors, like organizational culture and
external pressures, also play a significant role (Laschinger et al., 2012). Without considering these
nuances, the link between personality traits and leadership effectiveness may seem weak. While
the Big Five offers valuable insights into individual differences, it may not fully encompass the
range of leadership styles. A particular leader may demonstrate varying degrees of both
transformational and transactional leadership. These styles are not mutually exclusive, and
Effective healthcare leadership often blends transformational and transactional behaviors to suit
organizational needs (Aarons, 2006; Cummings et al., 2010).
Strengths and limitations

The integration of quantitative and qualitative findings in this study provides valuable
insights for nurse entrepreneurs in nursing and midwifery clinics. The study also had a -
representative sample size, effectively representing nurse entrepreneurs in nursing and midwifery

clinics across Thailand. It encompassed representative numbers from different regions. However,
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cross-sectional designs in quantitative studies, while offering valuable snapshots of relationships,
have inherent limitations. These designs lack the capacity to establish causality or track changes
over time (Cohen et al., 2017), thus challenging the determination of long-term impacts of factors
such as personality traits, leadership styles, or self-efficacy on business success. Additionally,
cross-sectional studies fail to capture developmental trajectories or patterns of change in these
factors, limiting insights into their evolution and interaction dynamics shaping entrepreneurial
outcomes. Therefore, while providing initial insights, cross-sectional findings could benefit from
complementary longitudinal approaches to offer a more comprehensive understanding of the
complex dynamics influencing nurse entrepreneurs in nursing and midwifery clinics. Furthermore,
the study relied on a subjective quality-of-care questionnaire to evaluate nursing perceptions of
patient care, potentially introducing bias stemming from individual interpretations and judgments
(Florin et al., 2005). While valuable for insights into care delivery, nursing perceptions lack the
objectivity of measurable metrics, highlighting the necessity for a more comprehensive
understanding of care quality. This complexity poses challenges in assessing and enhancing care
quality, potentially complicating interpretations of associations like the negative coefficient
between nursing experience and perceived care quality. Therefore, future research should
incorporate a tailored quality-of-care questionnaire to better address nurse entrepreneurs in the
context of nursing and midwifery clinics. Alternatively, a questionnaire focused on patient
perceptions could be utilized to gain further insight into their perspectives.
Implications
Future research

Future research exploring the influence of individual factors on nurse entrepreneurs’

business success has several crucial avenues for investigation. First, exploring multi-level factors
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and contexts beyond individual characteristics could enhance understanding of the dynamics
influencing the success and sustainability of nurse-led ventures. This comprehensive approach
could encompass organizational, professional, and policy levels, providing evidence-based
insights for supporting nurse entrepreneurs and improving healthcare delivery outcomes. Second,
longitudinal studies could offer valuable insights into the factors contributing to the sustained
success or potential challenges faced by nurse entrepreneurs over time. By tracking changes in
individual factors and business success metrics, researchers can identify trends, patterns,
predictors, and potential causal relationships. Third, future research could incorporate more
objective measures of business performance and care quality to examine financial accounts, patient
visits, and patient perspectives, such as patient satisfaction. By obtaining a more comprehensive
understanding of business success, researchers can better assess the impact of nurse entrepreneurs
on healthcare delivery and identify areas for improvement. Furthermore, exploring personality
traits beyond the Big Five model and examining diverse leadership styles could enhance our
understanding of effective healthcare leadership. In terms of nursing, understanding leadership
styles is important to recognize that effective healthcare leadership often entails an integration of
transformational and transactional leadership tailored to meet organizational requirements and
adapt to the complexity within the context of an entrepreneurial venture (Aarons, 2006; Cummings
et al., 2010).

Therefore, it is imperative to delve deeper into these areas. Lastly, building upon existing
studies, future research could develop intervention programs or training tailored to nurse
entrepreneurs in these settings. These initiatives could include educational programs, training

sessions, or policy changes aimed at enhancing business performance. By evaluating the

214



effectiveness of these interventions, researchers can contribute to the development of strategies
that support nurse entrepreneurs in achieving success.
Education

The study's findings could inform standardized continuing education programs for current
nurse entrepreneurs. These programs would assist them in making evidence-based decisions and
enhancing their skills. The findings also could shape curriculum development for nursing students
interested in clinic ownership, providing a foundation in nurse entrepreneurship, particularly
tailored to nursing and midwifery clinics.
Nursing practice

Enhancing personality traits such as conscientiousness and emotional stability is crucial
for ensuring patient care and safety, effective clinic management, and adherence to ethical
standards. Effective transformational leadership, coupled with self-efficacy, plays a pivotal role in
inspiring teams and driving business success. Enhancing self-efficacy for both providing quality
care and achieving entrepreneurial goals is essential, while effective time management is critical
for part-time clinic owners. Leveraging social support networks can offer valuable resources and
encouragement, and considering the impact of work experience in nursing on care quality is vital.
By addressing these factors, nurse entrepreneurs can enhance clinic operations, achieve business
success, and contribute to improved healthcare outcomes. These implications could be addressed
through collaboration, such as forming a public-private partnership with the government or
engaging finance institutions to establish an investment fund. Training initiatives could be
managed alongside, and a cooperative or social franchise model could be developed to ensure
quality assurance throughout the process. Ultimately, this could lead to improved healthcare

service delivery and increased accessibility, particularly in rural communities.
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Conclusions

Launching and running nursing and midwifery clinics successfully pose challenges that
are influenced by multiple factors, with individual factors playing a pivotal role. This study aimed
to delve into these individual factors, including personality traits, transformational leadership, self-
efficacy, and social support, to understand their impact on the experiences and business success of
nurse entrepreneurs. The study identified seven themes through a mixed-methods approach,
including enhancing personality traits of conscientiousness and emotional stability, self-efficacy
promotes effective transformational leadership, conscientiousness enhances transformational
leadership, self-efficacy for quality of care and enhances business, performance, and enhancing
business performance and quality of care. These findings highlight the importance of addressing
these factors to improve business performance and quality of care. Additionally, integrating
quantitative and qualitative findings offers a comprehensive understanding, suggesting avenues
for the future research for exploring nurse entrepreneurs in nursing and midwifery clinics and
implication for practice and education. Understanding the importance of enhancing personality
traits, fostering effective transformational leadership, improving self-efficacy for both providing
quality care and achieving business performance, and leveraging social support networks is crucial
for the development of nurse entrepreneurs. Moreover, implementing continuing education and
leadership development programs for nurse entrepreneurs, along with curriculum development for
nursing students interested in clinic ownership, can further contribute to these goals. Ultimately,
these efforts have the potential to enhance healthcare service delivery and accessibility, particularly

in rural communities.
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Setting up new ventures for nurse entrepreneurs can be challenging due to various
factors that impact business success. Individual factors are crucial considerations that can
influence business outcomes. In fact, these individual factors have complex and significant
effects on behavior, serving as either strengths or weaknesses in achieving business success
(Stockwellsafety, 2022). In the context of nursing, there has been a lack of studies examining or
identifying the individual factors that influence business success in nursing entrepreneurship,
especially in relation to nursing-owned clinics. This dissertation primarily focuses on nursing
entrepreneurship and aims to identify gaps concerning the factors that influence nursing
entrepreneurship, particularly individual factors such as personality traits, transformational
leadership, self-efficacy, and social support, all of which play a crucial role in determining
business success.

This dissertation has highlighted individual factors, such as knowledge and skills in
entrepreneurship, characteristics of nurse entrepreneurs including self-efficacy, personality traits,
leadership, clinical and management experience, and social support, all of which influence
nursing entrepreneurship in Chapter 2. Chapter 3 found that self-efficacy, social support, and
engaging in clinic ownership as a part-time job collectively explain a substantial proportion of
the variance in business performance. Moreover, self-efficacy, social support, and work
experience in nursing together explained a significant portion of the variance in the quality of
care. In addition, the utilization of a sequential explanatory mixed methods design in Chapter 4
provided comprehensive insights, indicating that personality traits such as conscientiousness and
emotional stability, transformational leadership, self-efficacy, and social support influence the

business experiences of nurse entrepreneurs, triangulating their qualitative perceptions.
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The findings of this study align with Human Capital Theory as outlined by Limsong et
al. (2016), which emphasizes the significance of individual factors such as demographic
attributes, personality traits, and competence characteristics in influencing business success.
Additionally, existing literature highlights that individual factors play a crucial role in nursing
entrepreneurship, encompassing aspects such as personality traits in nurse entrepreneurs (Kim-
soon et al., 2022), self-efficacy or business confidence (Kagan et al., 2023; Layton et al., 2022;
Thepna et al., 2023b), leadership (Kagan et al., 2023; Sharp & Monsivais, 2014), and social
support (Vannucci & Weinstein, 2017; Wall, 2015).

This dissertation focused on personality traits in The Big Five model because this model
can identify specific configurations of key personality traits that contribute to the development or
enhancement of performance and success (Franco & Prata, 2019; Hachana et al., 2018).
Additionally, this dissertation delved into leadership styles, specifically transformational
leadership, because in the context of entrepreneurship, it has been found that transformational
leadership can support effective clinic management, facilitate collaborative decision-making,
leverage diverse perspectives to tackle complex challenges, and drive improvements in business
success (Collins et al., 2020).

The surprising finding that the Big Five personality traits and transformational
leadership may not be directly associated with business success, particularly in terms of business
performance and quality of care by nurse entrepreneurs in nursing and midwifery clinics, requires
further study. Avolio and Bass (1990) suggested that transformational leadership behaviors are
highly effective in uniting followers around a shared vision. However, healthcare environments
necessitate a nuanced leadership approach due to their emphasis on patient care, compliance, and

collaboration (Cummings et al., 2010). The complexity of such contexts can make predicting
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leadership success challenging. Contextual factors like organizational culture and external
pressures also exert significant influence (Laschinger et al., 2012). Without accounting for these
factors, the connection between personality traits and leadership effectiveness may appear weak.
While the Big Five model provides valuable insights into individual differences, it may not fully
capture the spectrum of leadership styles. A leader may exhibit varying degrees of both
transformational and transactional leadership. These styles are not mutually exclusive, and
effective healthcare leadership often involves blending transformational and transactional
behaviors to align with organizational needs (Aarons, 2006; Cummings et al., 2010).

Launching and running nursing and midwifery clinics successfully can be a challenge
because various factors influence the transition from nurse to entrepreneur and then affect their
business success, including multiple contextual factors such as healthcare policy, financing,
nursing educational system, gender roles, geographic location (Alamshahi et al., 2017; Indarti,
2004; Jakobsen et al., 2021; Nurluoz et al., 2019; Salmon & Maeda, 2016; Sharp & Monsivais,
2014; Thepna et al., 2023a), as well as entrepreneurs’ individual factors. In the early stages of
entrepreneurship or when setting up new ventures, individual factors are important for providing
a foundation for business success. Therefore, the next stage of entrepreneurship should consider
multi-level factors and contexts beyond individual characteristics, which could enhance
understanding of the dynamics influencing the success and sustainability of nurse-led ventures.
This comprehensive approach could encompass organizational, professional, and policy levels,
providing evidence-based insights for supporting nurse entrepreneurs and improving healthcare
delivery outcomes. The Socio-Ecological Model is a broad-based conceptual model depicting
basic ecological principles of human behavior (Lee et al., 2013). In an extensive review of

various ecological models, Lee et al. (2013) explained that the core principles of an ecological

235



model indicate there are multiple influences on an individual’s behaviors, including factors at the
intrapersonal and interpersonal levels, with increasing influence at organizational, community,
and public policy levels. The report on empowering women and strengthening health systems and
services through investing in nursing and midwifery enterprises (Institute of Medicine; 2015)
revealed several long-standing nurse or midwifery-owned businesses that are integrated into
social franchises, networks, or cooperatives. Many of these ventures have been facilitated through
professional organizations and public-private partnerships. These wrap-around arrangements
offer valuable support for start-ups, providing assistance in areas such as financing, business
systems, quality assurance, and peer support. Considering these factors can enhance the strength
and resilience of nursing entrepreneurship, thereby contributing to their business success.

These findings have important implications for the management and operation of
nursing-owned clinics. They provide a starting point for clarification, identifying gaps, and
offering new insights into the factors influencing business success, as well as the intricate
interplay among individual factors, such as personality traits, transformational leadership, self-
efficacy, social support, and business success construct like performance and quality of care.
Understanding these individual factors is a crucial strategy for supporting nursing entrepreneurs
in achieving their business goals, thereby contributing to the sustainability of nursing-owned
clinics. Additionally, the insights gained from this dissertation deepen our understanding of the
unique challenges and opportunities encountered by nursing entrepreneurs within the healthcare
industry. The findings can also serve as an evidence base for future research on nursing
entrepreneurship, informing concepts and content to address in nursing education and training,
nursing practice in healthcare delivery and policy, and fostering interdisciplinary collaboration in

healthcare, leading to success in nursing and midwifery clinics, as well as healthcare businesses
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in Thailand. This evidence base can ultimately inform the enhancement of healthcare for Thai
and more global populations.
Summary of the three studies

This research addressed the critical needs of nurse entrepreneurs in Thailand in nursing
and midwifery clinics by exploring individual factors, including personality traits,
transformational leadership, self-efficacy, and social support, that influence their business
success, including business performance and quality of care. This dissertation reports on a series
of three studies, which are described briefly below, including each study’s purpose, research
design, key findings, and implications.

The first study, ‘Factors influencing nursing entrepreneurship: A scoping review,’
was a scoping review that assessed and synthesized the literature on nursing entrepreneurship and
identified gaps regarding factors that influence nursing entrepreneurship (see Chapter 2). Of the
22 studies included in the review, 16 were qualitative studies, and 6 were quantitative studies.
The included studies spanned various countries, including the United States, Canada, Brazil, Iran,
Korea, New Zealand, Denmark, Israel, Nigeria, and Norway. A social-ecological model helped to
identify and separate factors influencing nursing entrepreneurship among nurse entrepreneurs
leading primary care clinics or self-employed in various nursing enterprises. Multiple levels of
influence on nursing entrepreneurship were identified at the individual level (knowledge and
skills in entrepreneurship, characteristics of nurse entrepreneurs, entrepreneurial leadership,
clinical and management experience, and social support); interpersonal level (professional
networks), organizational level (healthcare organizations, the scope of legal/regulatory practices,
and the new role of the professional nurse entrepreneur); community level (social

entrepreneurship and social capital); and the level of public policy (healthcare policies and small
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business support). This scoping review offers valuable insights that lay a foundation for future
research and education to advance the professional role of nursing entrepreneurship, which is
essential for addressing the healthcare needs of broad populations of individuals. This review
highlighted factors that influence nursing entrepreneurship as distinct from other forms of
entrepreneurship, which should be addressed in nursing education and training programs, as well
as research. The findings can also inform nursing organization and healthcare policies.

The second study, ‘The association of individual factors with business success among
nurse entrepreneurs in nursing and midwifery clinics,” aimed to determine the association of
individual factors, including personality traits, transformational leadership, self-efficacy, and
social support, with business success among nurse entrepreneurs in nursing and midwifery clinics
(see Chapter 3). A cross-sectional correlational design was used in a survey study of 190 nurse
entrepreneurs from nursing and midwifery clinics in Thailand. Data collected included the Ten-
Item Personality Measure (related to the Big Five model of personality traits), the Global
Transformational Leadership Scale, the General Self-Efficacy Scale, a social support
questionnaire, the Business Performance Measurement, the Nurse Satisfaction with Quality-of-
Care Scale, and a demographic questionnaire. Multiple regression analyses were conducted to
examine associations, which indicated that self-efficacy, social support, and engaging in clinic
ownership as a part-time job collectively explain a substantial proportion of the variance in
business performance (F (3, 189) = 16.88, p <0.001, R? = 0.21). In addition, self-efficacy, social
support, and work experience in nursing together explained a significant portion of the variance
in quality of care (F (3, 189) = 27.71, p < 0.001, R?> = 0.31). The findings emphasize the
significance of self-efficacy and social support in fostering business performance among nurse

entrepreneurs. They also suggest that dedicating full-time efforts to clinic ownership may
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enhance business performance as an indicator of business success in nursing and midwifery
clinics. Moreover, beyond business performance, the study underscores the substantial impact of
self-efficacy and social support on nurse entrepreneurs’ perceptions about the quality of care in
their nursing and midwifery clinics, and, interestingly, that more extensive work experience in
nursing is associated with lower quality of care. Overall, this study suggests that interventions
aimed at enhancing these personal attributes, including self-efficacy, social support, and part-time
clinic ownership, can potentially lead to improved business outcomes in nursing and midwifery
clinics. Additionally, the finding that more extensive work experience in nursing is associated
with lower quality of care raises essential points about the potential challenges or barriers faced
by experienced nurses transitioning into entrepreneurial roles.

The third study, 'Individual factors influencing business success of nurse
entrepreneurs in nursing and midwifery clinics: A sequential explanatory mixed methods
study,' aimed to elaborate on individual factors, including personality traits, transformational
leadership, self-efficacy, social support, and others, that influence the business experiences of
nurse entrepreneurs by triangulating nurse entrepreneurs' qualitative perceptions with quantitative
findings (see Chapter 4). This study was a sequential explanatory mixed-methods design that
built upon the quantitative survey data findings on demographic characteristics, individual
factors, business performance, and quality of care of nurse entrepreneurs who own nursing and
midwifery clinics in Thailand. Qualitative data were obtained through in-depth interviews with
20 nurse entrepreneurs, further elucidating their experiences in running a nursing and midwifery
clinic. This study's overall findings enriched the quantitative results, with the triangulation of
findings offering seven integrated themes: 1. Enhancing personality traits of conscientiousness

and emotional stability (with subthemes careful and accurate in the patient care and safety,
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effective organized clinic management, and resilience in the face of challenges); 2. Self-efficacy
promotes effective transformational leadership; 3. Conscientiousness enhances transformational
leadership (idealized Influence, inspirational motivation, intellectual stimulation, and
individualized consideration); 4. Self-efficacy for quality of care (confidence in providing quality
care and having mission and passion for healthcare); 5. Self-efficacy enhances business
performance; 6. Enhancing business performance (role of self-efficacy, role of social support, and
time management when clinic ownership is part-time) and 7. Enhancing quality of care (role of
self-efficacy, role of social support, and work experience in nursing). The study highlights key
factors for nurse entrepreneurs in clinics, emphasizing the importance of traits like
conscientiousness and emotional stability for patient care and management. In addition, effective
leadership and self-efficacy were important for business success. Time management, social
support, and nursing experience impacted care quality. Addressing these factors can improve
clinic operations and healthcare outcomes, as well as business success. Moreover, these findings
could inform continuing education and leadership development programs for current nurse
entrepreneurs, aiding them in making evidence-based decisions and enhancing their skills. The
findings can shape curriculum development for nursing students interested in clinic ownership
and provide a foundation for nurse entrepreneurship that is particularly tailored to nursing and
midwifery clinics. Ultimately, this work can lead to improved healthcare service delivery and
increased accessibility, particularly in rural communities.
Implications

The implications for this area of inquiry in nursing science and practice, based on the

three studies on nursing entrepreneurship, are extensive and multifaceted.
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Healthcare policy

This study provides valuable insights that can inform healthcare policy development. By
cooperating with policymakers, the findings can guide healthcare policies that enhance nursing
entrepreneurship and nursing and midwifery clinic ownership. This collaboration can lead to
more effective support structures, funding opportunities, and training programs for nurse
entrepreneurs, ultimately fostering a more robust and sustainable healthcare system.
Future research

This dissertation is the first step towards enhancing the understanding of nurse
entrepreneurs in nursing and midwifery clinics. Future research exploring individual factors
influencing the business success of nurse entrepreneurs in nursing and midwifery clinics has five
crucial avenues for investigation. First, building upon existing studies, future research could
develop intervention programs or training tailored to nurse entrepreneurs in these settings. These
initiatives could include educational programs, training sessions, or policy changes to enhance
business success. By evaluating the effectiveness of these interventions, researchers can
contribute to the development of strategies that support nurse entrepreneurs in achieving success.
Second, longitudinal studies could offer valuable insights into factors contributing to the
sustained success or potential challenges faced by nurse entrepreneurs over time. By tracking
changes in individual factors and business success metrics, researchers can identify trends,
patterns, predictors, and potential causal relationships. Third, exploring multi-level factors
beyond individual characteristics would advance an understanding of the dynamics influencing
the success and sustainability of nurse-led ventures. This comprehensive approach could
encompass organizational, professional, and policy levels, providing evidence-based insights for

supporting nurse entrepreneurs and improving healthcare delivery outcomes. Fourth, further
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exploring personality traits beyond the Big Five model and examining diverse leadership styles
could enhance our understanding of effective healthcare leadership. In terms of nursing,
understanding leadership styles is important to recognize that effective healthcare leadership
often entails an integration of transformational and transactional leadership tailored to meet
organizational requirements and adapt to the complexity within the context of an entrepreneurial
venture. Fifth, future research should incorporate more objective measures of care quality and
examine patient perspectives, such as patient satisfaction. By obtaining a more comprehensive
understanding of care quality, researchers can better assess the impact of nurse entrepreneurs on
healthcare delivery and identify areas for improvement. Lastly, exploring factors or barriers in
nursing and midwifery clinics that experience losses or lack of profitability is crucial for the
development and sustainability of effective healthcare services. Future studies that include nurse
entrepreneurs who have not been successful (e.g., clinics have had to close), can inform a more
comprehensive understanding of the possible influence of personality traits and leadership on
business success.
Education

These insights have direct implications for nursing education and training programs.
They highlight the need to integrate entrepreneurship-focused curriculum components into
nursing education, equipping aspiring nurses with the knowledge, skills, and mindset necessary
for entrepreneurial ventures in healthcare. Innovative interventions or training programs can
leverage the findings to develop specialized tracks or courses tailored to nurse entrepreneurship,
covering topics such as business management, leadership development, and healthcare policy to

prepare future nurse entrepreneurs effectively. Continuing education initiatives can also
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incorporate evidence-based strategies derived from these studies to support current nurse
entrepreneurs in enhancing their business acumen, leadership capabilities, and overall success.
Nursing practice

The studies shed light on the critical role of nurse entrepreneurs in improving healthcare
delivery and practice, particularly in areas such as primary care and midwifery services. By
identifying factors that influence business performance and quality of care among nurse
entrepreneurs, these findings offer actionable insights for optimizing clinic operations, enhancing
patient outcomes, and promoting sustainable healthcare practices. Healthcare organizations and
policymakers can use the evidence generated from these studies to develop supportive
environments and policies that foster nursing entrepreneurship, thereby addressing gaps in
healthcare access, especially in underserved communities.

Interdisciplinary collaboration

The interdisciplinary nature of the research, which integrates principles from nursing,
business, and social sciences, underscores the importance of fostering collaboration across
diverse fields to tackle complex healthcare challenges. These studies encourage interdisciplinary
dialogue and cooperation between nursing researchers, entrepreneurs, policymakers, and
educators to develop holistic solutions that drive innovation, improve healthcare systems, and
promote economic sustainability.

The implications of these studies extend beyond future research directions for nurse
entrepreneurs. They also inform policy development, educational and training reform, nursing
practice (healthcare delivery, practice, and policy), and interdisciplinary collaboration in
healthcare, ultimately contributing to the advancement of nursing science and the enhancement

of healthcare delivery worldwide.
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Conclusions

These studies advance nursing entrepreneurship by systematically reviewing existing
literature, identifying gaps, and providing empirical evidence on factors influencing nursing
entrepreneurship and the complex interplay between individual factors, leadership, self-efficacy,
social support, and business success among nurse entrepreneurs. This depth of insight highlights
the importance of considering nursing entrepreneurship as a distinct domain within both nursing
science and entrepreneurship research, acknowledging its unique challenges, opportunities, and
impact on healthcare delivery. The findings of these studies can also serve as an evidence base
for future research on nursing entrepreneurship, informing concepts and content to address in
nursing education and training, nursing practice in healthcare delivery and policy, and fostering
interdisciplinary collaboration in healthcare, leading to success in nursing and midwifery clinics,
as well as healthcare businesses in Thailand. In addition to their implications for the context of
Thailand, these findings are relevant on a global scale. By leveraging insights from nursing
entrepreneurship studies, healthcare systems globally can adopt strategies to enhance the success
of nursing and midwifery clinics and other healthcare businesses. This has the potential to
strengthen healthcare standards in different regions worldwide. Consequently, the ultimate
beneficiaries of these endeavors would be the Thai people and communities worldwide,

contributing to the advancement of healthcare globally.
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