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RESUMO 

 

Objetivo: Avaliar a associação entre o perfil sociodemográfico e a tendência empreendedora de enfermeiros que prestam assistência 

a pessoas com feridas. Método: Estudo transversal realizado em 2023 com 115 enfermeiros que participaram de uma atividade 

educativa no Conselho Regional de Enfermagem do Rio de Janeiro, utilizando coleta de dados virtual e o Teste de Tendência Em-

preendedora. Resultados: Os enfermeiros empreendedores são, em sua maioria, mulheres (87,9%) com mais de 41 anos (62,6%), 

pós-graduadas (94,7%), formadas há mais de 10 anos (66,9%) e que empreendem para complementar a renda (87,8%), a qual varia 

entre 4 e 9 salários mínimos (64,5%). A maior parte das profissionais apresentou baixa ou muito baixa tendência empreendedora 

(40,1%). Maiores pontuações nas dimensões sucesso/realização e tendência criativa associaram-se a rendas mais elevadas. Conclu-

sões: Apesar de apresentarem baixa ou muito baixa tendência empreendedora, as enfermeiras avaliadas são experientes, qualificadas 

e buscam avançar profissionalmente por meio do impulso e da determinação. 

 

Descritores: Empreendedorismo; Ferimentos e Lesões; Administração de Serviços de Saúde; Pesquisa em Administração de Enfer-

magem; Enfermagem.  

 

ABSTRACT 

 

Objective: To assess the association between sociodemographic profile and entrepreneurial tendency among nurses providing care 

to individuals with wounds. Method: A cross-sectional study conducted in 2023 with 115 nurses who participated in an educational 

activity organized by the Regional Nursing Council of Rio de Janeiro. Data were collected virtually using the Entrepreneurial  Ten-

dency Test. Results: Entrepreneurial nurses were predominantly women (87.9%) over 41 years of age (62.6%), with postgraduate 

education (94.7%), more than 10 years since graduation (66.9%), and engaged in entrepreneurship to supplement their income 

(87.8%), which ranged between 4 and 9 minimum wages (64.5%). Most participants showed low or very low entrepreneurial tendency 

(40.1%). Higher scores in the success/achievement and creative tendency dimensions were associated with higher income levels.  

Conclusions: Although the nurses assessed demonstrated low or very low entrepreneurial tendency, they were experienced, highly 

qualified professionals who seek to advance their careers through drive and determination. 

 

Descriptors: Entrepreneurship; Wounds and Injuries; Health Services Administration; Nursing Administration Research; Nursing.  
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What is already known: 

• Nurses in Brazil have legal support for autonomous practice, 

guided by the principles of evidence-based practice. 

• Career opportunities in nursing have been expanding toward 

business-oriented entrepreneurship. 

• There is a knowledge gap regarding the sociodemographic 

profile and the level of entrepreneurial tendency among 

nurses who provide wound care. 

What this article adds: 

• Entrepreneurial nurses are mostly women over 41 years old, with 

postgraduate education, more than 10 years since graduation, and 

who engage in entrepreneurship to supplement their income. 

• These professionals demonstrated low or very low entrepreneur-

ial tendency. 

• Higher scores in the success/achievement and creative tendency 

dimensions were associated with higher income levels. 

INTRODUCTION 

 

Entrepreneurship can be defined as the act of achiev-

ing success through the coordination and execution of pro-

jects, services, and operations(1). Innovative initiatives have 

been implemented in various areas of nursing—care, educa-

tion, management, and business—demonstrating the grow-

ing diversity of the profession’s roles and impact(1–2). 

In the current nursing labor market, professionals 

have been building their careers through business-oriented 

entrepreneurship. Consequently, employment relations in 

nursing have evolved with the emergence of new care set-

tings, such as offices and clinics entirely founded and man-

aged by nurses(3), always emphasizing the improvement of 

care quality and the profession’s social commitment to the 

population. 

It is important to emphasize, however, that entrepre-

neurial tendency and entrepreneurship are not synonymous. 

In this study, entrepreneurial tendency is understood as a set 

of behaviors, attitudes, and individual characteristics that ex-

press a person’s disposition to initiate and manage new pro-

jects or businesses, even under uncertain conditions. It is 

therefore a psychological and behavioral construct that does 

not represent entrepreneurial practice itself, but rather indi-

cates the potential to engage in it. Entrepreneurship, in turn, 

is directly related to the impact that creating new businesses 

or projects has on economic development through innova-

tion, job creation, and financial growth(1–2). 

In 1991, the Entrepreneurial Tendency Test was de-

veloped to measure entrepreneurial characteristics across 

different occupational groups(4). The instrument is based on 

self-assessment through questions distributed into five di-

mensions: need for success/achievement, need for auton-

omy/independence, creative tendency, calculated risk-tak-

ing, and drive and determination(4–5). Since its development, 

the test has been applied to nurses in international contexts(4). 

In Brazil, although there are studies addressing entrepreneur-

ship in nursing(6–8), only one has employed the Entrepreneur-

ial Tendency Test(9), and it was applied to nursing students 

rather than to licensed professionals. 

People with wounds represent a population com-

monly cared for by entrepreneurial nurses, given that skin 

integrity disorders constitute a growing global health prob-

lem(10). These disorders can be defined as breaks in the skin 

surface that may involve underlying tissues, ranging from 

acute traumatic wounds to chronic lesions. Individually, 

wounds can cause pain, discomfort, disruption of daily activ-

ities, and a decline in quality of life(11). Likewise, for health 

systems and society, the prevalence of individuals with 

wounds results in high treatment costs and productivity 

losses. 

In the United States, among users of the federal health 

insurance program for individuals aged 65 years or older, 

chronic non-healing wounds are estimated to affect approxi-

mately 8.2 million people(12). In Brazil, epidemiological data 

on the incidence and prevalence of wounds remain limited. 

Nevertheless, it is known that such conditions affect the gen-

eral population regardless of sex, age, or ethnicity, and im-

pose substantial costs on both individuals and the health sys-

tem(12). 

Nursing plays a significant role in the care of people 

with wounds across all levels of health care. This practice is 

essentially guided by the nursing process and its stages—as-

sessment, nursing diagnosis, planning, implementation, and 

evaluation(13)—as well as by evidence-based practice and le-

gal regulations that support professional autonomy(14–15). 

Consequently, nursing career opportunities have been ex-

panding toward business entrepreneurship(3). 

A persisting knowledge gap in this context concerns 

how nurses’ sociodemographic characteristics (such as age, 

sex, and educational background) relate to their entrepre-

neurial tendency. This aspect is particularly relevant, as such 

characteristics may directly influence how nurses identify 

opportunities, develop innovative services, and contribute to 

sustainable care models. The absence of studies that criti-

cally address this relationship hinders a more precise under-

standing of the subject and, therefore, limits the development 

of strategies to encourage, train, and support entrepreneurial 

practice in nursing. 

Accordingly, this study aims to answer the following 

research question: What are the sociodemographic profile 

and entrepreneurial tendency level of nurses providing care 

to people with wounds? 

The objective of this study was to examine the asso-

ciation between nurses’ sociodemographic profiles and their 

entrepreneurial tendencies in the provision of care to individ-

uals with wounds. 

 

METHOD 

 

Study design 

 

This is a cross-sectional study, reported according to 

the Strengthening the Reporting of Observational Studies in 

Epidemiology (STROBE) guidelines(16). 

 

Setting 

 

Participant recruitment was conducted during an in-

person and free scientific event organized by the Regional 

Nursing Council of Rio de Janeiro (COREN-RJ) on Septem-

ber 28, 2023, entitled “Roundtable: Dimensions of the Job 

Market for Entrepreneurial Nurses”. This event was selected 

as a recruitment opportunity because its target audience con-

sisted of professionals engaged in entrepreneurial activities 

such as ear piercing, health education, aesthetic clinics, and 

wound care services. 
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At the time of event registration, participants con-

sented to the use of their contact information for future re-

search invitations. Thus, beyond fostering experience ex-

change among entrepreneurial nurses, the event also served 

as a platform to identify professionals active in business-ori-

ented nursing. However, data collection was conducted vir-

tually only after the event, between October and November 

2023. 

 

Participants and inclusion criteria 

 

Participants were selected through convenience sam-

pling. Based on the event registration data, nurses who re-

ported providing care to individuals with wounds were indi-

vidually invited to participate via WhatsApp. The invitation 

included a link to the Informed Consent Form (ICF) and the 

survey instrument, both created using Google Forms. Each 

participant received up to three contact attempts on alternate 

days. Those who consented electronically were automati-

cally directed to the study’s data collection form. 

Inclusion criteria were: being a nurse who provides 

care to individuals with wounds; having at least one year of 

experience in the field; having participated in the COREN-

RJ scientific event; and responding to the recruitment invita-

tion within three contact attempts via WhatsApp. 

Incomplete responses to the data collection form were 

not considered an exclusion criterion. Given the minimal risk 

associated with the study, it was acknowledged that partici-

pants might feel uncomfortable disclosing certain variables 

(such as income, secondary employment, or business char-

acteristics). Therefore, the ICF explicitly stated that partici-

pants could choose not to answer questions that caused dis-

comfort. In the statistical analysis, such cases were treated as 

missing data. 

A total of 150 professionals were invited; 115 re-

sponded and agreed to participate after three contact at-

tempts, composing the final study sample. All participants 

provided complete data for sex, age group, educational level, 

and years since graduation. Regarding private practice, 114 

nurses responded, while 107 provided information on 

monthly income, work arrangement, and entrepreneurial ten-

dency. 

It is important to note that the Federal Nursing Coun-

cil (COFEN) and the Regional Nursing Councils (CORENs), 

established by Law No. 5,905/1973, form a regulatory struc-

ture designed to oversee and support the nursing profession 

in Brazil(17). These autonomous entities have played a key 

role in promoting continuing professional education through 

various initiatives. Within COREN-RJ, the Capacita CO-

REN Project stands out for offering courses and lectures on 

diverse topics—including entrepreneurship—thereby con-

tributing to professional advancement in the state of Rio de 

Janeiro. 

 

Variables and data sources 

 

The data collection form was divided into two sec-

tions: (1) sociodemographic, academic, and entrepreneurial 

variables; and (2) the General Entrepreneurial Tendency Test 

(GETT). 

The sociodemographic variables included sex, age 

group, and monthly income. Academic variables included 

educational level and years since graduation. Entrepreneurial 

characteristics comprised private practice (clinic attendance) 

and work arrangement (exclusive self-employment or self-

employment combined with a formal employment relation-

ship). Monthly income was calculated based on Brazil’s min-

imum wage for 2023(18). 

The General Entrepreneurial Tendency Test aims to 

measure entrepreneurial inclination by assessing five key 

business-related characteristics: need for success/achieve-

ment; need for autonomy/independence; creative tendency; 

calculated risk-taking; and drive and determination(4–5). The 

instrument employs a validated methodology to identify en-

trepreneurial traits and psychological characteristics(19–20) 

and has been adapted for use in Brazil, showing a Cohen’s 

Kappa coefficient of 0.65, indicating strong agreement(9). 

Since its development in 1991, the test has been applied in 

studies involving nurses(4). 

Participants were instructed to select “Agree” or 

“Disagree” for each of the 54 statements distributed across 

the five dimensions. Scoring followed the original protocol: 

for odd-numbered statements, one point was assigned for 

each “Disagree” response; for even-numbered statements, 

one point was assigned for each “Agree” response. Scores 

for each statement were then summed to obtain the final 

score for each dimension. 

The need for success/achievement dimension de-

scribes the pursuit of challenging goals supported by high 

personal standards of excellence, with an average score of 9 

and a maximum of 12(4). The need for autonomy/independ-

ence refers to the desire to act and express oneself freely de-

spite conventions, with an average score of 4 and a maximum 

of 6(4). The creative tendency is associated with imagination, 

innovation, curiosity, and versatility; calculated risk-taking 

reflects the ability to act under uncertainty; and drive and de-

termination identify individuals who assume responsibility 

for both success and failure, attributing outcomes to skill and 

effort. For these three dimensions, the mean score is 8, with 

a maximum of 12(4). 

Finally, the total number of dimensions in which a re-

spondent achieved the maximum score determined the over-

all entrepreneurial tendency level: five dimensions — very 

high tendency; four — high; three — moderate; two — low; 

and one or none — very low, as proposed in prior studies(4,19–

20). 

 

Statistical methods 

 

Responses were extracted from a Microsoft Excel 

spreadsheet exported from Google Forms and analyzed using 

RStudio (R version 4.2.2)(21). 

Descriptive statistics were initially applied, including 

absolute and relative frequencies. The Shapiro–Wilk test in-

dicated non-normal data distribution; therefore, correspond-

ing measures of central tendency (median, interquartile 

range, maximum, and minimum values) were used. 

For bivariate analysis, nonparametric statistical meth-

ods were applied(22): the Mann–Whitney U test for independ-

ent samples to evaluate significant differences between di-

chotomous categorical and quantitative variables; the Krus-

kal–Wallis test for variables with three or more categories; 

and Dunn’s multiple comparison test when the Kruskal–

Wallis test indicated significant differences among catego-

ries. A 95% confidence interval (p < 0.05) was adopted. Re-

sults were presented in text, tables, and figures. 
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Ethical considerations 

 

All ethical standards for health research were ob-

served, in accordance with National Health Council Resolu-

tions No. 466/2012 and No. 510/2016. The study was ap-

proved by the Research Ethics Committee of the Federal 

University of the State of Rio de Janeiro (Approval No. 

6.087.901). The ICF and data collection form were adminis-

tered electronically. Participants were informed of their right 

to withdraw from the study at any time without any moral or 

legal repercussions.  

 

RESULTS  

 

A total of 115 nurses comprised the study sample. 

Nurses engaged in entrepreneurial activities related to wound 

care in the state of Rio de Janeiro were predominantly 

women (87.9%; 101/115), aged over 41 years (62.6%; 

72/115), with lato sensu postgraduate education (85.2%; 

98/115), and more than ten years since graduation (66.9%; 

77/115). Most participants held a permanent job and under-

took entrepreneurial activities as a means of supplementing 

their income (87.8%; 94/115), which generally ranged be-

tween four and nine minimum wages (64.5%; 69/107). 

Overall, 40.1% of the nurses exhibited low (23.3%; 

25/107) or very low (16.8%; 18/107) entrepreneurial ten-

dency. Further details are presented in Table 1.  

No statistically significant associations were found 

between the overall results of the Entrepreneurial Tendency 

Test and the sociodemographic variables. Measures of cen-

tral tendency according to performance in each dimension of 

the Entrepreneurial Tendency Test are presented in Figure 1. 

It is noteworthy that the autonomy/independence dimension 

showed the lowest scores compared to the others. 

When assessing the relationship between the dimen-

sions of the Entrepreneurial Tendency Test and participants’ 

income (Table 2), a statistically significant difference was 

observed in the success/achievement and creative tendency 

dimensions. It is important to note that the total number of 

respondents in this table differs from the overall study sam-

ple (n = 115), as participants were allowed to skip questions 

they found uncomfortable.  

To identify which income groups showed differences, 

Dunn’s multiple comparison test was applied. In the suc-

cess/achievement dimension, a statistically significant dif-

ference (p = 0.033) was observed between the group earning 

1–3 minimum wages and the group earning 10 or more min-

imum wages. The other comparisons showed no statistical 

significance. 

In the creative tendency dimension, the same test in-

dicated a significant difference (p = 0.021) between the 

groups earning 1–3 and 4–9 minimum wages, with no statis-

tically significant differences in the remaining comparisons. 

Table 3 presents the relationship between the dimen-

sions of the Entrepreneurial Tendency Test and the partici-

pants’ time since graduation, in which no statistically signif-

icant differences were identified. 

Regarding the provision of care in a private office 

(Table 4), a statistically significant association was observed 

with the success/achievement dimension of the Entrepre-

neurial Tendency Test. As in previous analyses, it is note-

worthy that the total number of respondents differs from the 

total number of participants in the study, due to the option to 

decline answering certain questions. 

Table 1 – Professional profile and entrepreneurial tendency 

of the nurses participating in the study. Rio de Janeiro, RJ, 

Brazil, 2023 

 n % 

Sex   

Male 14 12.1 

Female 101 87.9 

Total 115 100 

Age group   

Up to 40 years 43 37.4 

41 years or older 72 62.6 

Total 115 100 

Educational level   

Undergraduate degree 6 5.2 

Lato sensu postgraduate 98 85.2 

Stricto sensu postgraduate 11 9.6 

Total 115 100 

Years since graduation   

1 – 3 years 7 6.2 

4 – 9 years 31 26.9 

More than 10 years 77 66.9 

Total 115 100 

Monthly income   

1 – 3 minimum wages 27 25.2 

4 – 9 minimum wages 69 64.5 

10 or more minimum wages 11 10.3 

Total 107 100 

Work arrangement   

Self-employed only 13 12.2 

Self-employed and employed in a health-

care institution 
94 87.8 

Total 107 100 

Provides care in private office   

No 85 74.6 

Yes 29 25.4 

Total 114 100 

Entrepreneurial tendency   

Very high 16 14.9 

High 15 14.2 

Moderate 33 30.8 

Low 25 23.3 

Very low 18 16.8 

Total 107 100 

Note: n = number of participants. Totals vary across varia-

bles because participants could choose not to answer ques-

tions that might cause discomfort or embarrassment.  

Source: prepared by the authors, 2023. 

 
 

 
Figure 1 – Boxplot of the scores obtained by nurses in the 

Entrepreneurial Tendency Test. Rio de Janeiro, RJ, Brazil, 

2023 

Source: Prepared by the authors, 2023. 
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Table 2 – Relationship between the dimensions of the Entrepreneurial Tendency Test and income. Rio de Janeiro, RJ, Brazil, 

2023 

 Monthly income   

Variables 
Total,  

n = 107 

1 – 3 minimum 

wages,  

n = 27 

4 – 9 minimum 

wages,  

n = 69 

10 or more minimum 

wages,  

n = 11 

p- value* 

Success/Achievement    0.031 

Median 

(1st – 3rd quartile) 

9.0  

(8.0 - 10.0) 

9.0  

(7.5 - 9.0) 

9.0  

(8.0 - 10.0) 

10.0  

(9.0 - 10.5) 

 

Autonomy/Independence    0.188 

Median 

(1st – 3rd quartile) 

3.0  

(2.0 - 4.0) 

3.0  

(1.5 - 4.0) 

3.0  

(2.0 - 4.0) 

4.0  

(2.5 - 4.0) 

 

Creative tendency    0.019 

Median 

(1st – 3rd quartile) 

7.0  

(5.0 - 8.0) 

5.0  

(5.0 - 7.0) 

7.0  

(6.0 - 9.0) 

6.0  

(5.0 - 7.5) 

 

Calculated risk taking    0.501 

Median 

(1st – 3rd quartile) 

7.0 

(6.0 - 9.0) 

8.0  

(6.0 - 8.5) 

7.0  

(6.0 - 9.0) 

7.0  

(6.0 - 7.5) 

 

Drive and determination    0.458 

Median 

(1st – 3rd quartile) 

9.0  

(8.0 - 10.0) 

8.0  

(8.0 - 9.5) 

9.0  

(8.0 - 10.0) 

9.0  

(9.0 - 9.5) 

 

Note: *Kruskal–Wallis statistical test.  

Source: prepared by the authors, 2023. 

  
 

Table 3 – Relationship between the dimensions of the Entrepreneurial Tendency Test and time since graduation. Rio de Janeiro, 

RJ, Brazil, 2023 

 Time since graduation   

Variables 
Sample,  

n = 115 

1 – 3 years,  

n = 7 

4 - 9 years,  

n = 31 

10 years or more,  

n = 77 
p- value* 

Success/Achievement    0.274 

Median 

(1st – 3rd quartile) 

9.0  

(8.0 - 10.0) 

9.0 

(8.0 - 10.5) 

9.0  

(9.0 - 10.0) 

9.0  

(7.0 - 10.0) 

 

Autonomy/Independence    0.212 

Median 

(1st – 3rd quartile) 

3.0  

(2.0 - 4.0) 

3.0  

(3.0 - 3.5) 

4.0  

(2.5 - 4.0) 

3.0  

(2.0 - 4.0) 

 

Creative tendency    0.879 

Median 

(1st – 3rd quartile) 

7.0  

(5.0 - 8.0) 

7.0  

(5.5 - 7.5) 

6.0  

(5.0 - 8.0) 

7.0  

(5.0 - 8.0) 

 

Calculated risk taking    0.063 

Median 

(1st – 3rd quartile) 

7.0 

(6.0 - 9.0) 

6.0  

(4.5 - 6.5) 

8.0  

(6.5 - 9.0) 

7.0  

(6.0 - 9.0) 

 

Drive and determination    0.241 

Median 

(1st – 3rd quartile) 

9.0  

(8.0 - 10.0) 

8.0  

(7.0 - 8.5) 

9.0  

(8.0 - 10.0) 

9.0  

(8.0 - 10,0) 

 

Note: *Kruskal–Wallis statistical test.  

Source: prepared by the authors, 2023. 

 

Table 4 – Relationship between the dimensions of the Entrepreneurial Tendency Test and providing care in a private office. Rio 

de Janeiro, RJ, Brazil, 2023 

 Providing care in a private office   

Variables 
Total,  

n = 114 

No,  

n = 85 

Yes,  

n = 29 
p-value* 

Success/Achievement    0.002 

Median (1st – 3rd quartile) 9.0 (8.0 - 10.0) 9.0 (7.0 - 10.0) 10.0 (9.0 - 11.0)  

Autonomy/Independence   0.460 

Median (1st – 3rd quartile) 3.0 (2.0 - 4.0) 3.0 (2.0 - 4.0) 3.0 (2.0 - 4.0)  

Creative tendency    0.098 

Median (1st – 3rd quartile) 7.0 (5.0 - 8.0) 6.0 (5.0 - 8.0) 7.0 (6.0 - 8.0)  

Calculated risk taking   0.122 

Median (1st – 3rd quartile) 7.0 (6.0 - 9.0) 7.0 (6.0 - 9.0) 8.0 (7.0 - 9.0)  

Drive and determination    0.141 

Median (1st – 3rd quartile) 9.0 (8.0 - 10.0) 8.0 (8.0 - 10.0) 9.0 (9.0 - 10.0)  

Note: *Mann–Whitney statistical test.  

Source: prepared by the authors, 2023. 
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DISCUSSION 

 

Nursing accounts for approximately half of the global 

health workforce, despite variations in educational levels and 

regional differences worldwide(23). In the era of advanced 

practice(24), the nursing labor market has been reorganizing 

to meet the evolving demands of both care recipients and 

professionals themselves. This reality is supported by the 

findings of the present study, as the analysis of the associa-

tion between sociodemographic profiles and entrepreneurial 

tendency revealed that, although participants generally ex-

hibited low or very low entrepreneurial tendency, they were 

experienced, qualified, and sought professional advance-

ment through drive, determination, and effective care man-

agement. 

Although most nurses work as salaried employees in 

healthcare institutions, in some countries, they increasingly 

practice more independently(2), a trend also observed in Bra-

zil. Entrepreneurship depends on the interaction between 

personality traits and environmental opportunities(4). Previ-

ous research has identified that the main motivations for 

nurses to engage in entrepreneurial activities include dissat-

isfaction with formal employment remuneration, the pursuit 

of greater autonomy in scheduling care, and perceived lack 

of visibility and social recognition in traditional work ar-

rangements(25). 

Nevertheless, the majority of participants demon-

strated low or very low entrepreneurial tendency, which may 

be associated with significant barriers to entrepreneurial 

practice in nursing in Brazil, such as limited managerial 

knowledge and skills (e.g., in accounting and legal matters), 

challenges related to financing, and restrictions on reim-

bursement for services provided within supplementary 

healthcare(1,25). 

Conversely, the subset of professionals exhibiting 

high or very high entrepreneurial tendency underscores the 

importance of developing competencies related to idea gen-

eration, project planning, and resource utilization(1), traits 

commonly found among entrepreneurial nurses. With the le-

gal support currently available in the country(15), these com-

petencies can be channeled toward improving healthcare de-

livery and access, thereby enhancing care outcomes and pro-

fessional satisfaction. 

Regarding the success/achievement dimension, 

nurses with higher scores reported higher income levels and 

engagement in private office practice. These findings align 

with previous studies(19–20), highlighting that achieving suc-

cess is both a motivator and a condition for sustaining entre-

preneurial endeavors(1). Professionals perceiving positive fi-

nancial returns are more likely to view entrepreneurship as a 

legitimate avenue for professional recognition and expan-

sion, with economic gains reinforcing entrepreneurial ten-

dency and motivation to maintain or expand initiatives(1,25). 

Thus, success in entrepreneurial nursing encompasses not 

only subjective satisfaction but also objective conditions 

such as financial stability and market recognition. 

In this context, it is important to consider the working 

conditions often faced by nurses in healthcare units. Previous 

research(26) identified complaints related to difficulties in re-

lationships with supervisors, incidents of workplace violence 

and discrimination, professional burnout—reflected in high 

rates of sick leave and absenteeism—and unsatisfactory re-

muneration. Similarly, social marginalization and unem-

ployment have been identified as factors driving entrepre-

neurial initiatives(4). As such, many nurses turn to entrepre-

neurship seeking greater satisfaction and autonomy after ex-

periencing dissatisfaction with traditional employment(1,25). 

Concerning the autonomy/independence dimension, 

scores were lower compared to other dimensions. While au-

tonomy and independence are distinct concepts in some con-

texts, they are treated as synonymous in the Entrepreneurial 

Tendency Test. Autonomy in nursing allows professionals to 

provide care based on their highest level of training, contrib-

uting to better health outcomes. Full autonomous practice re-

quires professional responsibility, solid technical-scientific 

training, and continuous education to support evidence-

based decision-making(27). 

Thus, an autonomous nurse exercises clinical judg-

ment grounded in scientific knowledge, legislation, and eth-

ics. This competence is particularly relevant in specialties 

such as stoma care and dermatological nursing, which re-

quire complex clinical decision-making, including prescrip-

tion of dressings and interpretation of complementary ex-

ams. In summary, the greater the professional autonomy, the 

higher the likelihood that a nurse will develop entrepreneur-

ial projects, whether in private offices, specialized clinics, or 

home-based innovative services. 

However, in many contexts—and particularly in so-

cietal perceptions—nursing is still associated with depend-

ency and subordination(28). In Brazil, this is partly linked to 

the consolidation of a healthcare model centered on large 

hospital complexes from the mid-20th century, where pro-

fessional relationships were—and in many cases still are—

marked by territorial disputes among professions, 

knowledge, and practices(28–29). This context fosters the de-

sire for autonomy and legitimizes the pursuit of new entre-

preneurial spaces. 

Autonomy should therefore be understood as a key 

driver for strengthening nursing entrepreneurship and con-

solidating legitimate spaces within the healthcare system(24), 

constituting a central element of entrepreneurial tendency by 

enabling nurses to structure their own services, expand mar-

ket presence, and strategically reposition the profession as 

innovative and solution-oriented. 

Nurses with higher scores in the creative tendency di-

mension reported higher income levels. Nevertheless, over-

all performance in this dimension was limited. By nature, en-

trepreneurs are innovative managers(4); creativity supports 

the proposal of innovative solutions, such as adapting mate-

rials, developing new techniques, or creating more effective 

and accessible care flows. Creativity in nursing involves 

mental flexibility, acceptance, and generation of new ideas 

applicable to care, ensuring that resulting methods are useful, 

efficient, accessible, and safe(30). The variability observed in 

scores indicates that creativity is an individual trait that dif-

ferentiates nurses with higher capacity for adaptation and in-

novation in new contexts and markets. 

Similarly, in the calculated risk-taking dimension, 

participants’ results were limited(4) compared to the test av-

erage. Facing uncertainty is inherent to entrepreneurship, and 

professionals with this profile tend to demonstrate greater 

confidence in their risk-management abilities(1). This charac-

teristic allows nurses to advance in complex clinical deci-

sions and offer specialized services even amid uncertainty, 

an essential aspect in scenarios requiring personalized care. 

The drive/determination dimension was the only one 
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in which overall scores surpassed other dimensions(4), repre-

senting a significant finding for discussions on empower-

ment in nursing. This construct can be defined as the ability 

of nurses to effectively mobilize personal and material re-

sources to achieve positive outcomes(31–32). Thus, drive and 

determination reinforce the legitimacy of entrepreneurial 

practice in a highly competitive market. 

Overall, the dimensions of entrepreneurial tendency 

directly reflect and relate to clinical practice. Professionals 

who develop these competencies are able to act innovatively, 

grounded in evidence-based decision-making, and maintain 

a differentiated positioning in the current market. 

 

Limitations  

 

The version of the General Entrepreneurial Tendency 

Test used in this study was originally validated for in-person 

administration—unlike the digital data collection employed 

here—and did not report the Cronbach’s alpha for applica-

tion among nurses in the state of Rio de Janeiro(5). The self-

assessment nature of the instrument may have introduced 

bias, although most respondents exhibited low or very low 

entrepreneurial tendency. Additionally, the convenience 

sampling limits the generalizability of the findings, as the 

representativeness of the sample cannot be ensured. Other 

factors, such as socio-environmental conditions for develop-

ing entrepreneurial initiatives and the duration of autono-

mous practice, could provide additional relevant data to 

deepen the discussion.  

 

Implications 

 

The findings of this study contribute to understanding 

the entrepreneurial profile of nurses working in wound care, 

helping to reduce knowledge gaps on the topic. The observa-

tion that dimensions such as success/achievement and auton-

omy are associated with income and clinical practice sug-

gests that strengthening entrepreneurial competencies can 

enhance social recognition and economic sustainability 

within the profession. 

Investing in the development of managerial skills, 

creativity, decision-making in uncertain contexts, and drive/ 

determination constitutes a crucial strategy to expand the 

role of nurses in specialized areas such as stoma care and 

dermatological nursing. Moreover, these results open ave-

nues for further research on the effectiveness of educational 

interventions targeting managerial skills, creativity, and in-

novation from undergraduate through postgraduate levels, as 

well as studies evaluating the impact of recent legislation on 

nursing entrepreneurial practice in Brazil—both in terms of 

professional advancement and the expansion of access to 

specialized care. 

 

CONCLUSION 

 

The findings of this study elucidate the sociodemo-

graphic profile of nurses providing care to individuals with 

wounds and its association with entrepreneurial tendency. 

The results indicate a predominance of experienced and 

highly qualified women who seek professional and social ad-

vancement, despite most exhibiting low or very low entre-

preneurial tendency. The dimension of drive/determination 

emerged as particularly relevant. 

The observed association between higher creative 

tendency and greater income underscores the importance of 

innovative skills—such as autonomy, flexibility, and proac-

tivity—for professional growth. 

These results suggest that, as an expanding profession 

and scientific discipline, nursing should focus on under-

standing the diverse contexts of the contemporary labor mar-

ket in Brazil and implement improvements that positively 

impact both the social and health realities of nurses and the 

population they serve. 

 

*Article extracted from the final course paper entitled “Pro-

file of nurses who treat wounds in the State of Rio de Janeiro 

and their entrepreneurial actions”, presented to the Under-

graduate Nursing Course at the Federal University of the 

State of Rio de Janeiro (UNIRIO), Rio de Janeiro, RJ, Brazil, 

in 2023. 
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