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Abstract: The purpose of this exploratory study 
was to better understand the experiences and 
challenges of nurse entrepreneurs. Nurse 
entrepreneurs (N=44) reported on their 
transitions from employment to entrepreneurship, 
key motivators in the decision to start a business, 
and the challenges they face as entrepreneurs in 
the health care field. Additionally, participants 
completed the 33-item Mindful Self-Care Scale – 
Short, which measured their self-care activities 
and behaviors in six domains: Physical Care, 
Supportive Relationships, Mindful Awareness, 
Self-compassion/Purpose, Mindful Relaxation, and 
Supportive Structure. Nurse entrepreneurs 
reported higher rates of self-care practices than a 
norm community sample, and age was positively 
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correlated with high levels of  self-care practices. Nurse entrepreneurs reported that factors related to 
psychological empowerment, such as meaning/purpose, having an impact, need for growth, and getting to 
make decisions, were more critical motivators in the decision to start a business than factors associated with 
structural empowerment, such as financial gain and job or organizational constraints. Some work/life balance 
challenges, such as juggling multiple roles in a business, balancing one’s own needs with those of others, 
time management, and addressing both family and business needs, were associated with fewer self-care 
behaviors. The biggest challenges to success that were identified, such as implementing a marketing 
strategy, networking, and accessing mentorship, were all related to relying on connections with others. The 
results of this study will benefit nurse entrepreneurs, potential nurse entrepreneurs, and others in the health 
care delivery system. 

Keywords: career development, entrepreneurship, mindfulness, work/life balance, health care 

 
Introduction 

Nurse entrepreneurs fill the gaps in the current health care delivery system by supporting the development 
of targeted products and services, enhanced technology, software, and safety systems. A nurse entrepreneur 
has been defined as “a proprietor of a business that offers nursing services of a direct care, educational, 
research, administrative, or consultative nature”.1 Nurse entrepreneurs may build their businesses to develop 
and distribute medical products or devices, offer direct patient care or patient advocacy, educate or train 
other professionals or community members, or provide health care-related consultation, among other 
functions. As more nurses move beyond the bedside to explore entrepreneurship, it is important to identify 
best practices and the skill sets that are transferable from direct caregiving to business leadership. It is also 
important to learn about how nurses have shifted perspective to make the transition, including the need for 
self-care. Despite the challenges that nurse entrepreneurs face, entrepreneurship can provide opportunities 
for nurses to have a more significant impact, achieve greater career and life satisfaction, and experience an 
enhanced sense of empowerment.2 
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The current state of health care in the USA and the climate of health care reform have led nurse 
entrepreneurs to focus on alternative models of care to provide patients and clients with a higher quality of 
life at more affordable prices and often with quicker access. Recent trends include steeply rising costs, 
changes in health care reimbursement, increased competition, an aging population, an increase in chronic 
illness, the advance and integration of technology, and increased population diversity.3 There has been a call 
to develop “creative, innovative, and entrepreneurial” approaches to fill the gaps in care to address these 
issues and others.4 Many of these trends have shifted our health care focus from an acute care model to one 
of prevention and detection. 

Although there are many examples of nurse entrepreneurs even from the earliest days of the profession, 
including Florence Nightingale and Clara Barton,4 and although there are well-established historical and 
current models of nurses working independently as contractors or private registry,5 the structure of the 
health care system and academic and clinical training programs have in large part not supported the 
development of nurse leadership competencies. As per the Institute of Medicine’s Initiative on the Future of 
Nursing,6 nurses are not generally provided with education or socialization related to administrative and 
leadership skills and roles in their academic programs. This Institute of Medicine report suggests that nurses 
must not only access education to develop competencies outside of their clinical expertise, such as attending 
business classes, but also shift their perspective on their professional roles. In the absence of formal 
education, training, or institutional support, nurse entrepreneurs typically have had to develop their own 
knowledge base and best practices. Additionally, although many nurses have turned to entrepreneurship as a 
vehicle to prevent burnout,7 financial demands often require nurse business owners to continue to hold part- 
or full-time organizational positions. At the same time, the unique challenges of the entrepreneurial context, 
such as having to fulfill multiple professional roles, may also present obstacles to maintaining self-care 
practices that would prevent burnout. 

Currently, there is a dearth of literature that examines nurse entrepreneurship. The most recent prevalence 
assessment speculated that nurse-owned businesses represented a small percentage among all 
entrepreneurial businesses, and that nurse entrepreneurs made up only 0.5%–1% of all nurses.1 Since that 
accounting, health care reform, regulatory changes, technology, and rising care costs have led to significant 
growth in the number of nurse-owned businesses. While exact numbers have not been reported, a general 
sense exists that nurse entrepreneurship is greatly expanding.8,9 Primarily anecdotal or trade publications 
address nurse entrepreneurship as a trend within the health care industry, but little academic research 
addresses the experience of the nurse entrepreneur.2 

Nurse stress, burnout, and self-care 

Burnout has long been identified as an issue in the nursing field,10–13 and books on burnout, self-care, and 
work/life balance have specifically targeted the nurse population.7,14–16 Those drawn to nursing typically are 
devoted to caring for others, which can lead to development of compassion fatigue and the need to put their 
own needs on the back burner; in fact, those who work in professions geared toward caring for others are at 
higher risk for burnout.17 In institutional settings, nurse stress can be related to physical requirements of the 
job, witnessing of patient pain and suffering, long hours and other staffing issues, and interpersonal conflicts 
and issues.18 The work environment also plays a key role in burnout. A current trend toward healthier 
workplaces is aimed at promoting overall well-being, positive culture, and a sustainable workforce. 
Institutionally endorsed strategies for work/life balance help create supportive, healthy work environments, 
strengthen employee commitment and loyalty and result in more productive workplaces and improved 
patient outcomes.19–21 Despite this recent trend, nurses continue to struggle in unsupportive work climates. 
Nurses are at the heart and soul of health care, and yet, they sometimes do not have time for self-care and 
renewal activities – activities that would make them whole and enhance their well-being. From an unrealistic 
workload, due to inadequate staffing and excessive paperwork, to fluctuating schedules associated with 
changing shifts, mandatory overtime, floating without appropriate orientation, moral and ethical dilemmas, 
and interpersonal conflict with physician colleagues, nurses experience significant demands, physically, 
emotionally, and interpersonally. 

Historically, nursing has been a primarily female field, and the need to juggle work and family demands has 
been cited as a significant stressor for nurses.18 The growing number of men in nursing coincides with a 
trend toward men participating in household roles typically assigned to women.22 Thus, to some extent, male 
nurses also likely experience stress related to balancing family and household needs with the demands of 
working in a caregiving role. Both men and women need to develop meaningful, engaging, and rewarding 
relationships, while allowing time to care for themselves. 

Social support has been identified as a factor that may mitigate the impact of nurse stress on well-being and 
functioning.23,24 Social support may involve other professionals or personal connections, and may consist of 
seeking guidance or information, asking for specific assistance from others, emotional support, or 
encouragement.25 Additionally, empowerment has been linked with lower nurse stress and burnout, as well 
as greater well-being.26,27 Empowerment has been described as having two dimensions: structural 
empowerment and psychological empowerment.18 Structural empowerment refers to advancement 
opportunities, formal or informal power, resources, and access to information, within an organization or work 
environment.28 Psychological empowerment refers to meaning or purpose, self-determination, a sense of 
competence, and the capacity to have an impact,29,30 and can develop from one’s experience of the self in 
relation to a profession, other professionals, or a specific organization. Both structural and psychological 
empowerment are believed to contribute to a sense of control and agency in the work experience,28,31 and 
some have postulated that psychological empowerment has a direct impact on well-being but mediates the 
relationship between structural empowerment and well-being.27

 

Figley32 has described the importance of self-care, especially for helping professionals who tend to the well- 
being of others. Self-care strategies, including relaxation, meditation, accessing social support, exercise, 
sensory experiences, such as listening to music, and cognitive strategies, such as active self-acceptance and 
positive self-talk, can prevent or decrease the symptoms of burnout.33–36

 

Stress and self-employment 

Stress and burnout can also accompany self-employment, and these experiences may be related to factors 
such as balancing family and business demands, lack of social support,37 and financial uncertainty.38 Some 
research has suggested that control over one’s work is a mediator in the stress/self-employment 
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relationship.39 Although workplace stress cannot be eliminated completely, the negative stressors can be 
reduced when nurse entrepreneurs make caring for themselves a priority. Life is a balancing act, and nurses 
in all settings, especially entrepreneurial roles, can enhance well-being and productivity with effective self- 
care strategies. This study aimed to better understand the experiences of nurse entrepreneurs, their motives 
for entrepreneurship, the challenges they face, and the strategies they employ to cope with these challenges. 

Subjects and methods 

Following Adler University Institutional Review Board approval, data were collected in February 2017 using an 
online survey. A convenience sample of nurse entrepreneurs was identified through nursing professional 
organizations and word of mouth. The professional organizations serve nurses in the USA and Canada, but 
participants were not asked to identify the geographic location of their business; thus, no exclusions were 
implemented based upon location. An email describing the study and containing a link to the survey was 
shared with potential participants through professional listservs, newsletters, and membership email lists. 
Nurses of any academic level (eg, Diploma, AD/ADN, BA/BS/BSN, MA/MS, PhD/EdD/DNP) and with any 
relevant nurse credential or licensure (eg, RN, LPN) were included. Participants could hold a retired status 
practitioner license and may or may not have been certified in a specialty practice approved by The 
Accreditation Board for Specialty Nursing Certification. Nurse practitioners who were not engaged in 
entrepreneurship outside of an employing agency or institution were excluded from the study. Participants 
who were employed part or full-time by an agency or institution were included, if they were engaged in 
entrepreneurship outside of an employment scenario. 

Measures 

Participants completed an original, online survey that requested information about their professional 
backgrounds, transition to entrepreneurship, and experiences as nurse entrepreneurs. The survey included 
Likert-type items, such as those that asked participants how critical certain factors were in their decision to 
enter entrepreneurship, as well as open-ended items. For open-ended survey items, responses were 
reviewed using Excel to identify emergent themes, and a count was conducted to determine the frequency 
with which themes and common answers occurred. Open-ended responses were assessed by two reviewers 
to ensure validity of the identified themes, as well as the assignment of responses to specific theme 
categories. 

Additionally, they completed the 33-item Mindful Self-Care Scale – Short (MSCS).40 Cook-Cottone defines 
self-care as “the daily process of being aware of and attending to one’s basic physiological and emotional 
needs including the shaping of one’s daily routine, relationships, and environment as needed to promote self- 
care”.41 The MSCS is a highly reliable instrument (33 items; α=0.89) that consists of six domains measuring 
different types of behavior aimed to influence one’s physical and emotional well-being. The domains are: 
Physical Care (eg, exercise, nutrition, physical activity; eight items; α=0.84), Supportive Relationships (eg, 
support system, having someone to listen; five items; α=0.86), Mindful Awareness (eg, awareness of 
thoughts and feelings, mindfulness; four items; α=0.92), Self-compassion/Purpose (eg, accepting failure, 
finding meaning or purpose; six items; α=0.83), Mindful Relaxation (eg, relaxation by intellectual, sensory, 
creative, or interpersonal means; six items; α=0.77), and Supportive Structure (eg, organized and 
comfortable work environment; reasonable scheduling; four items; α=0.77). Respondents were asked to 
identify how often they participated in each activity within the past week, and to choose among “Never (0 
days)”, “Rarely (1 day)”, “Sometimes (2–3 days)”, “Often (3–5 days)”, or “Regularly (6–7 days)”. Norms for 
the MSCS (M=98.5, SD=19.5) were developed from a “community sample” (n=778), although recruitment 
occurred primarily within an academic community, and the norm sample was predominantly White (90%) 
and highly educated, with 51.6% having at least some graduate-level education.40 Cook-Cottone and Guyker 
calculated “average” (86–111), “low average” (59–85), and “high average” score ranges to assist with the 
interpretation of scores, as compared to the norm sample. They developed these ranges using a percentage 
of the SD, specifically two-thirds of one SD, or 12.8 points, from the mean to determine the low and high 
points of the average range, and 1.33 times the SD, or 25.9 points, from the low and high ends of the 
average range to determine the low end of the low average range and the high end of the high average 
range.40 A higher score on the MSCS indicates greater endorsement of self-care behaviors. When used as a 
tool for self-assessment, average MSCS domain scores may also be calculated to create a profile that 
compares one’s activity among the six domains to identify areas for personal improvement.40

 

Participants 

Forty-seven nurse entrepreneurs completed the online informed consent and initiated the survey; of these 
respondents, three initiated the survey, but did not complete any survey items. These 3 respondents were 
removed from the data analysis, leaving 44 participants included in the analysis. Participants ranged in age 
from 31 to 76 years, with a mean age of 55.16 (SD=11.61). Additional demographics are provided in Table 1. 
Using data from the The American Community Survey’s most recent “Men in Nursing” report42 and “The US 
Nursing Workforce: Trends in Supply and Education”,43 a two-sample Kolmogorov–Smirnov test yielded that 
the study population was representative of the general US nurse population in terms of gender (D=0.716) 
and race/ethnicity (D=0.639). Participants were asked to report the target audience(s) for their business’ 
products or services. Participants could identify one or more target audience(s) or setting(s), and reported 
the following: 19 (43.2%) identified patient consumers, 15 (34.1%) patient caregivers, 31 (70.5%) health 
care providers of any type, 3 (6.8%) community-based services, such as kiosks or services integrated into 
pharmacies or drugstores, 21 (47.7%) health care facilities, and 15 (34.1%) reported other target 
audience(s) or setting(s) that included “faculty”, “lawyers”, “health-related small business owners”, “prisons 
or jails”, “career-seekers” or “professional trainees”, and “nursing home” or “senior living facility staff”. 

Table 1 Participant demographics (N=44) 
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Results 

Descriptive data were explored to provide a detailed picture of nurse entrepreneurs and their experiences. 
Additionally, correlational analyses and analysis of variance were utilized to explore the relationships among 
nurse entrepreneur backgrounds, demographics and experiences, and self-care practices. Finally, open-ended 
responses were analyzed to identify the themes to enrich understanding of the findings. 

Participants were first asked “Tell us about your business”. Consultation was the most often identified service, 
addressing a wide range of topics, including systems improvement, research consultation, professional 
development, marketing/social media, device manufacturing, specialized service delivery, and expert witness 
or other legal consultation. Training and education was the next most frequently identified service, including 
delivery of educational programs, public speaking, coaching, tutoring, and writing or blogging. Patient 
advocacy services primarily focused on assisting patients and families to navigate the health care system, 
sometimes related to specific chronic illnesses or disorders. Several businesses focused on providing 
specialized direct services, including those targeting a specific illness, caregiver services, concierge nursing, 
and holistic health services. Last, a small number of participant businesses involved the sale of client care 
products, developed by participants to address specific patient care and recovery issues. Five participants 
(11.4%) reported that their businesses, at least in part, focused specifically on work/life balance, holistic 
approaches to personal well-being, or other self-care practices for professionals and/or patients/community 
members. 

Participants reported a mean total MSCS score of 128.8 (SD=16.64; range=91–159). A one-sample t-test 
revealed that the study subjects’ mean MSCS score was significantly higher than the norm sample (t=11.99, 
p<0.001), suggesting that nurse entrepreneurs participate in self-care practices with greater frequency than 
the norm population. A modest but statistically significant positive correlation was found between total MSCS 
score and participant age (r=0.311, p=0.045), as well as between age and the Self-compassion/Purpose 
domain (r=0.336, p=0.029). A series of analyses of variance were used to determine the relationship 
between employment status and self-care practices. Only Supportive Structure practices significantly differed 
among nurses with different employment statuses (F(3, 37)=4.837, p=0.006), suggesting that nurses who 
were employed in addition to running their businesses differed from nurses who only run businesses, in 
terms of the frequency with which they employ self-care practices, such as maintaining a manageable 
schedule, creating an organized and comfortable work environment, and intentionally balancing the needs of 
others with one’s own goals. 

To compare behavior across MSCS domains, average scores were calculated within each domain. Table 2 
reports descriptive data for the MSCS domain averages. Participants mostly engaged in Supportive 
Relationships (M=4.34, SD=0.75), Mindful Awareness (M=4.26, SD=0.77), and Self-compassion/Purpose 
(M=4.19, SD=0.67) behaviors. Physical Care was attended to the least (M=3.40, SD=0.74). 

 

 

 
Table 2 Mindful Self-care Scale – Short: domain-averaged scores 

Note: Higher score indicates greater level of self-care practice. 

Abbreviations: Min, minimum; Max, maximum. 

Table 3 describes the “critical motivators” in participants’ deciding to pursue entrepreneurship (“Please tell us 
how important the following factors were in your motivation to become a nurse entrepreneur [critical 
motivator, important or significant motivator, less important motivator, not an important motivator]”). The 
four most frequently identified motivators were personal meaning/fulfillment (90.9%), the ability to make 
one’s own decisions (77.1%), the need for professional growth (77.1%), and wanting to have a greater 
impact (75%). Additional critical motivators identified by the participants were related to the desire to escape 
a negative work environment (eg, bullying), the need to adapt to personal physical or health challenges that 
prevented ongoing work in previous employment, and the desire to address limitations or challenges of the 
current health care delivery system. 

 

 

 

 

 

 

 

 

Table 3 Critical motivators to pursue entrepreneurship and factors critical to business 
success 

Note: Frequencies indicate percentage of respondents listing factors as critical to their 
motivation or contributing to their business success. 

When asked about the factors most critical for their current business success (“Please tell us how important 
the following items are to increasing your success in your business right now [critical to my success, 
important to my success, less important to my success, not at all important to my success]”), the 
participants mostly identified having a marketing strategy (61.4%), networking (47.7%), and mentorship 
(47.7%) as most critical (see Table 3). 

In response to a question about the factors that may be potential barriers to achieving work/life balance (see 
Table 4; “How challenging are the following factors to your current experience of work/life balance? [always 
challenging, sometimes challenging, less often challenging, never challenging]”), the participants reported 
juggling multiple roles in the business (47.7%) and time management/scheduling (38.6%) as the greatest 
challenges. In their open-ended responses, participants described struggling with “not overcommitting”, 
“family tensions”, “challenges with spousal support”, “conflicting vision” of the future between the 
entrepreneur and family members, adapting to “external influences”, such as legislation and regulatory 
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changes, caring for young children while running the business, supervising staff, and travel. One participant 
wrote “travel is awful; you need to reframe every day,” and another wrote “traveling a lot makes getting 
exercise in a challenge.” Having to learn quickly on the job without business knowledge was consistently 
described as a substantial challenge in participants’ open-ended responses. One participant wrote “this 
business stuff has me in a quandary.” Other responses included “business language is different from medical 
language,” “business knowledge is limited,” and “the learning curve has been very high…I had no idea what I 
was getting into.” 

 

 

 

 
Table 4 Primary challenges to work/life balance for nurse entrepreneurs 

A review of open-ended responses identified highly frequent comments related to themes consistent with 
elements of psychological and structural empowerment. Table 5 provides sample responses related to 
empowerment. 

 

 Table 5 Open-ended responses related to structural and psychological 
empowerment 

 
Table 6 reports correlations between work/life balance challenges experienced by the participants and self- 
care behavior, as measured by the domains of the MSCS. Although total MSCS scores were not significantly 
associated with work/life balance challenges, some domains were related to reported challenges. The 
Supportive Relationships domain was significantly negatively correlated with experiencing financial burden 
(r=−0.37, p<0.05), difficulty with making all the decisions (r=−0.39, p<0.05), lack of confidence in business 
abilities (r=−0.33, p<0.05), and isolation (r=−0.49, p<0.05). The Supportive Structure domain was 
significantly negatively correlated with the challenges of juggling multiple business roles (r=−0.34, p<0.05), 
time management and scheduling (r=−0.50, p<0.01), balancing business and family needs (r=−0.47, 
p<0.01), balancing others’ needs vs self-needs (r=−0.45, p<0.01), maintaining physical well-being 
(r=−0.35, p<0.05), and managing financial burden (r=−0.31, p<0.05). Behaviors in the Mindful Relaxation 
domain were negatively correlated with having to juggle multiple business roles (r=−0.35, p<0.05). 

 

 
 
 

 

 

 

Discussion 

Table 6 Correlations: mindful self-care practices and work/life balance 
challenges 

Note: *p<0.05, **p<0.01. 

Abbreviation: MSCS, Mindful Self-Care Scale. 
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In this exploratory study, the primary goal was to better understand the experiences of nurse entrepreneurs, 
their motivations for a career transition, their challenges, and strategies to maintain work/life balance. 

 
Participants in this study reported a significantly higher frequency of self-care practices than a community 
population. Nurse entrepreneurs often start their own businesses to avoid the stressors they previously 
experienced in the employed work environment; their higher rates of self-care practices may reflect this goal 
to achieve greater self-care that initially led them to entrepreneurship. It is also possible that those who 
responded to the survey were not representative of all nurse entrepreneurs, but instead comprised a 
subsample having time to participate due to enhanced self-care activities or greater willingness to respond to 
an online survey. Nurse entrepreneurs who do not feel successful at work/life balance may have felt too 
overwhelmed to spare the time to complete the survey. 

As might be expected, participants who worked full-time or more than full-time in addition to their 
businesses reported less self-care activity than those who worked exclusively in their businesses or held 
additional employment only on a part-time basis. As the sample was heavily skewed toward those with part- 
time only or no additional employment (84.1%), the generally high rates of self-care practices overall in the 
sample may also be related to employment status that is not necessarily representative of all nurse 
entrepreneurs. Despite the sample demographics, maintaining full-time employment is a necessity for many 
as they grow their businesses. Several participants not only commented on the difficulty involved in 
balancing employment and entrepreneurship, but also on the importance of having a gradual shift for 
stability. Participants reported that they attempted to juggle both business and employment until they could 
no longer do so or left employment once they achieved a stable income. In fact, many who left employment 
abruptly did so either as the result of a negative experience in the workplace or due to a physical/health 
issue or personal life change that required leaving their employment. When asked about their business goals, 
several participants who were working full-time or more than full-time identified gaining the stability to work 
only in their business as a goal for the next 5 or 10 years. 

Age was associated with higher rates of self-care activities overall, as well as within the Self- 
compassion/Purpose domain. The positive correlation between age and self-care may be explained by the 
fact that nurse entrepreneurs who are older are likely also more advanced in their careers and may now 
place a greater emphasis on quality of life than during earlier career stages. Demands for balancing the 
management of a household in addition to work may have decreased for older nurse entrepreneurs. If they 
have children, the children are probably older, even adults, requiring less care and time. Additionally, older 
nurse entrepreneurs have more work and life experience, and thus may be more skilled at integrating self- 
care practices into their daily lives. For nurse entrepreneurs who have run their businesses for longer 
periods. of time, this may also be true. Entrepreneurs with a longer history in entrepreneurship may have 
learned over time how to integrate self-care, or alternately, may have businesses that are more stable or 
more developed, allowing increased time and space for self-care. The relationship between age and Self- 
compassion/Purpose practices suggests that later in their careers, nurse entrepreneurs may place a greater 
emphasis on personal meaning in their work over productivity, may be more accepting of failures and 
struggles, have a clearer sense of personal strengths and weaknesses, and may more frequently engage in 
self-encouragement vs self-criticism. 

Research has supported the importance of empowerment in preventing burnout.44,45 Themes related to 
structural and psychological empowerment were consistently identified by reviewers in the open-ended 
responses. Respondents described their motivations for entrepreneurship either in terms of avoiding negative 
employment experiences, moving toward more positive and personally meaningful work experiences, or 
both. These categories of motivators are sometimes referred to as “push” or “necessity” motivators and “pull” 
or “opportunity” motivators.46,47 Economic trends, as well as personal experiences, can generate push 
motivators, or factors within employment experiences that push one toward entrepreneurship and out of 
traditional employment. Many participants cited market trends, health care systemic issues, and the 
economic environment as factors in the decision to open a business, in addition to personal events that put 
limits on traditional employment, such as illness or a change in family status. The desire for structural 
empowerment was evident in necessity motivators, such as the need to leave an abusive or constraining 
work environment, lack of advancement or opportunity, or limited access to resources needed to do the job 
effectively. Consistent with research that has suggested that women entrepreneurs are motivated more by 
opportunity than necessity,47 motivators identified as “most critical” by 75% or more of this predominantly 
female sample were related to psychological empowerment, specifically, personal meaning/fulfillment, the 
ability to make one’s own decisions, the need for growth, and having an impact. The desire for increased 
control and autonomy was a prominent theme that emerged again and again, and this theme was 
represented both by necessity and opportunity motivators. Participants felt thwarted by institutional 
limitations and sought work that allowed for freedom from constraints, but even more importantly, they 
desired greater self-determination and ownership over their own futures. 

The importance of social support was highlighted, including both professional and personal networks. 
Participants reported a higher frequency of self-care activity within the Supportive Relationships domain than 
any other. This domain includes practices such as spending time with others who are encouraging and 
supportive, accessing someone who would listen, such as a counselor or friend, populating one’s life with 
people who will accept and respect “no”, and scheduling time to be with special people. When asked what is 
most important for their business success right now, the top three items, marketing strategy, networking 
development, and mentorship, were all related to relationship building and engaging relationships for 
professional development. Many participants described the importance of professional organizations, such as 
those accessed for recruitment in the study, in their success thus far, and more specifically, opportunities 
provided by these organizations for communication and knowledge sharing, formal and informal mentorship, 
education and training, and simply feeling connected to others with similar goals and struggling with similar 
issues. 

Nurse entrepreneurs use their nursing platform to educate, empower, and engage others. Their businesses 
identify existing challenges in health care delivery or education, develop workable solutions, and often bring 
new products to the market. From advanced practice registered nurses who provide direct care as licensed 
independent practitioners or within group practices to those who offer private case management, product 
development, or consulting services, the opportunities are abundant and growing, as economic, public 
health, and health care industry trends manifest. Their incentives for entrepreneurship may involve 
movement away from institutional constraints but are more heavily driven by the need for psychological 
empowerment, through autonomy, impact, and personal meaning. They often promote self-care and in many 
cases, may have mastered the process themselves. In doing so, they take care of themselves to care better 
for others. Nurse entrepreneurs may have greater success in achieving work/life balance or, alternately, the 
ability to blend their lifestyles to create and sustain a balancing act, potentially more so than other nurses. 
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Future research should explore the self-care and work/life balance experiences of nurse entrepreneurs as 
they compare to nurses in other employment scenarios, in order to determine if this population is, in fact, 
unique from non-entrepreneurial nurses. Although this study’s sample was representative of the field in 
terms of gender and race/ethnicity, access to a larger sample may expand understanding of how 
empowerment motivators and entrepreneurial challenges may differentially impact nurses with varying 
demographic characteristics and backgrounds, toward identifying the unique needs of nurse entrepreneur 
groups and resources to support them. For non-entrepreneurial nurses who are interested in 
entrepreneurship, understanding the barriers and obstacles to their making the transition may enhance their 
future capacity to enter entrepreneurship. Finally, participants in this study did not report on their actual 
levels of stress or well-being, and future efforts should investigate the effectiveness of self-care practices in 
the context of nurse entrepreneurs’ experiences of stress and well-being. Nurse entrepreneurs are a fast- 
growing population, and overall, this study significantly enhanced understanding of their personal 
experiences, motivators, work/life balance challenges, and self-care practices. 
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