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ABSTRACT 

This project is designed to help develop an understanding of nurse practitioner’s (NPs) 

perceptions and attitudes toward entrepreneurship in Arizona. Five Psychiatric Mental Health 

Nurse Practitioner (PMHNP) entrepreneurs in Arizona were interviewed regarding their practice 

experience; data was examined with attention to NP identified barriers to entrepreneurship. 

Interviews were focused on understanding NP perceptions of barriers to entrepreneurship and 

how NP entrepreneurs overcame identified issues to run their own practice in Arizona. Five 

PMHNPs who chose not to venture out as entrepreneurs were asked to share information on 

perceived barriers that kept them from entrepreneurship and their decision rationales. The 

development of an understanding of perceived barriers to NP entrepreneurship was a vital first 

step in discovering how to enhance NP curriculum and indicate what educational resources are 

needed to promote future NP entrepreneurship; this was confirmed by a variance in participants’ 

practice decisions despite similar views on pros, cons and barriers. Interview data revealed that 

all participants reflected a shared definition of entrepreneurship, an intent to try entrepreneurship, 

and the belief that the NP curriculum should include business aspects of health care and 

entrepreneurship. Most PMHNPs felt they had not received any preparation for entrepreneurship 

during their NP programs and looked to other sources for information; a collective perception 

was that the lack of education was a missed opportunity and that NPs should be educated on 

addressing barriers. For the majority of PMHNP entrepreneurs, the impetus to start their own 

practice was being able to choose policies more compatible with their aims as providers. 

 Keywords: nurse practitioner, entrepreneur, entrepreneurship 
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INTRODUCTION 

Full practice authority for Nurse Practitioners (NPs) is allowed in 22 states across the 

U.S.; reduced or restricted practice is permitted in the other states (AANP, 2017). The 

Department of Veterans Affairs (VA) recently expanded access to primary care for veterans by 

allowing full practice authority to Nurse Practitioners working within the VA nationally; the VA 

reasoned that NPs would provide the same “patient-centered, safe, high quality care” previously 

available to veterans (Federal Register, 2016). This allowance of full practice authority by the 

VA exemplifies the NP’s ability to expand access to care without compromising safety or 

quality. NPs in Arizona (AZ) already enjoy full practice authority, can work independently and 

can venture out as NP entrepreneurs. Each county in Arizona has federally designated Health 

Provider Shortage Areas (HPSAs), Medically Underserved Areas (MUAs), or Medically 

Underserved Populations (MUPs), including frontier, rural and urban areas; services and 

providers are needed statewide and NP entrepreneurs could deliver that care (Arizona 

Department of Health Services, 2017a, 2017b, 2017c, 2017d, 2017e, 2017f, 2017g, 2017h, 

2017i, j, 2017k, 2017l, 2017m, 2017n, 2017o). However, some NPs do not venture out as 

entrepreneurs. Further understanding of NP attitudes and decisions regarding entrepreneurship 

was needed to better comprehend and address NP reticence toward entrepreneurship and 

facilitate NP entrepreneurship in Arizona. 

Background 

Access to care is an ongoing issue in Arizona (Arizona Department of Health Services, 

2015, p. 38). NP entrepreneurship can lead to increased access to care and is especially fitting for 

rural locations, ageing populations and underserved populations, like those in Arizona (Sharp & 
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Monsivais, 2014; United States Department of Health and Human Services, 2010). Nine counties 

in Arizona, specifically Apache, Gila, Graham, Greenlee, La Paz, Navajo, Santa Cruz, Yavapai 

and Yuma, are deemed federal (HPSAs), (MUAs) or are comprised of (MUPs); the counties have 

high provider to patient ratios, such as 1054:1 in Santa Cruz (Arizona Department of Health 

Services, 2017a, 2017d, 2017g, 2017i, 2017j, 2017k, 2017l, 2017h, 2017o). The other six 

counties, Cochise, Coconino, Maricopa, Mohave, Pima and Pinal, each contain HPSAs, MUAs, 

and MUPs within their borders, including urban, frontier and rural areas; many areas within 

counties have provider to patient ratios that exceed 1000:1, such as Eloy, Rio Rico, and Chino 

Valley (Arizona Department of Health Services, 2017b, 2017c, 2017e, 2017f, 2017h, 2017m, 

2017n). Urban areas such as Tempe North and Tucson South are designated federal MUAs; 

Tucson South has a provider to patient ratio of 510:1 (Arizona Department of Health Services, 

2017m, 2017n). Each county in Arizona, even counties containing large cities such as Phoenix 

and Tucson, have rural areas with unmet needs (Arizona Department of Health Services, 2017c, 

2017m). According to the Rural Health Information Hub, the official rural health information 

source funded by the Federal Office of Rural Health Policy, many mental health needs are unmet 

in rural communities because there is an absence of adequate services; due to issues with 

proximity and availability, rural residents experience decreased access to care in general (Rural 

Health Information Hub, 2018a, 2018b). An estimated 24% of veterans live in shortage area 

counties where VA facilities may not be present (Doyle & Streeter, 2017). Somerton, a rural 

HPSA located within Yuma County and nearby the city of Yuma, has a provider to patient ratio 

of 4417:1; eight providers offer primary care services at a community health center and a walk in 

clinic (Arizona Department of Health Services, 2017k; San Luis Walk-In Clinic Inc., 2017; 
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Sunset Community Health Center, n.d.). The primary care needs of the population cannot be met 

in Somerton, and many residents who cannot be seen right away or who require specialized care 

or facilities must travel elsewhere; all of Yuma county is a HPSA, therefore residents who travel 

to a nearby town or city for health services, such as San Luis or Yuma, will still meet with 

provider shortages. A solution in Somerton is not as simple as hiring more providers as the 

existing facilities already utilize available office space and appointment times; there is a need for 

a group or a provider to add additional services to the area. In HPSAs like Somerton, as well as 

other areas where the needs of the population exceed provider and appointment availability, NP 

entrepreneurs can expand access to care by reducing the provider to patient ratio and lessening 

the provider shortage; opening a primary care practice or specialty care practice such as mental 

health, or providing telehealth care can supply needed services to the population and area.  

Since AZ has HPSAs, MUAs, and MUPs statewide, including urban, rural and frontier 

areas, NP entrepreneurs can choose from a wide range of practice locations to offer needed 

services, lessen the provider shortage and increase access to care. Primary care NPs are more 

likely than physicians to work in underserved areas, both urban and rural, and are also more 

likely to treat vulnerable populations like Medicaid patients (Buerhaus et al., 2015). NP 

entrepreneurs are suited to provide services and care to the unique AZ population, but first NPs 

must be willing to venture out as entrepreneurs. An understanding of NP perceptions of 

entrepreneurship sheds light on their willingness or reticence to venture out as entrepreneurs. 

Identifying perceived barriers to NP entrepreneurship was the first step to overcoming those 

barriers; such barriers included a lack of education or training regarding business aspects of 

health care and entrepreneurship, a lack of understanding of coding and billing practices, a lack 
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of understanding of insurance credentialing processes and many other barriers. Educators can 

better prepare and assist NPs to overcome those barriers and can increase the number of NP 

entrepreneurs statewide; to accomplish that, an understanding of NP perceptions of 

entrepreneurship and associated barriers should be used to shape curriculum and resources 

offered during NP programs. 

Purpose 

The purpose of this project was to explore AZ PMHNP perceptions of entrepreneurship 

and associated barriers. 

Study Question 

For Arizona Psychiatric Mental Health Nurse Practitioners, how do perceptions of 

entrepreneurship and associated barriers affect the adoption of entrepreneurship?  

FRAMEWORK AND SYNTHESIS OF EVIDENCE 

In choosing an acceptable theoretical framework, the ‘why not’ of NP entrepreneurship 

was a principal consideration. What barriers prevent or discourage NPs from choosing to practice 

as entrepreneurs? In answering that question, it was equally important to consider barriers that 

have been surmounted by NP entrepreneurs. For this project, entrepreneurship is considered an 

adoptable innovation; entrepreneurship can reasonably be considered an innovation as it requires 

full practice authority for NPs and many states do not allow NPs to practice independently, 

despite projections that increased rates of independent practice can increase access to care (Sharp 

& Monsivais, 2014; Buerhaus et al., 2015; ANNP, 2017; Federal Register, 2016). For this 

project, NP entrepreneurship will encompass self-employed NPs who own and run their own 

practice. 
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Theory 

Rogers Diffusion of Innovation Theory explains how and why an innovation is adopted. 

More specifically, Rogers’ Characteristics of Innovation were applied to this project as they are 

predictive of rates of adoption (Rogers, 1995). This framework provides a basis for an in-depth 

exploration of barriers to entrepreneurship through the lens of the five characteristics of 

innovation: relative advantage, compatibility, complexity, trialability, and observability (Rogers, 

1995). When applied to the adoption of an innovation, in this case entrepreneurship, the five 

characteristics offer a breakdown of PMHNP decisions to become entrepreneurs. A person’s 

adoption of an innovation can be influenced through the five characteristics; for instance, less 

complexity and risk, or increased compatibility, observability and trialability is theorized to 

result in higher rates of adoption (Rogers, 1995). An overall perspective of adoption of 

entrepreneurship was maintained throughout the project. 

According to Rogers, the perception that individuals have regarding the five 

characteristics of innovation will predict the rate of adoption of an innovation (Rogers, 1995). 

This distinction regarding perception is important as it provides a method to understand how 

people who encounter the same innovation can make different decisions about adopting that 

innovation. Specifically, for PMHNPs, the five categories allowed for an understanding of the 

their perceptions about entrepreneurship and associated barriers and provided a breakdown of 

how their perceptions influenced their decision to become entrepreneurs. Some barriers were 

listed under multiple characteristics of innovation. Barriers that fit under relative advantage 

involved PMHNPs deciding whether it was worth it to become an entrepreneur, or whether the 

risks were too great (Kaminski, 2011). Barriers that dealt with compatibility included the 
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PMHNP judging whether entrepreneurship fit their needs, values, experiences and aims 

(Kaminski, 2011). Complexity encompassed barriers that proved to be too difficult or too 

involved to understand or to overcome (Kaminski, 2011). Barriers that prevented PMHNPs from 

trying out entrepreneurship or experimenting with aspects of entrepreneurship were classified 

under trialability (Kaminski, 2011). Finally, some barriers fell under observability, and involved 

whether aspects and benefits of entrepreneurship were easily observable or too unknown 

(Kaminski, 2011). Since the project involved identifying and evaluating barriers to PMHNP 

entrepreneurship in Arizona, Rogers’ categories of adopters was not as relevant, though it is 

hoped that the project will help lead to higher rates of NP entrepreneurship. Rather, the project 

aimed to discover reasons why PMHNPs decided to adopt the innovation of entrepreneurship or 

not; thus, Rogers theory of diffusion and more specifically, the characteristics of innovation, 

provided a fitting framework for this project. 

Synthesis of Evidence 

A literature search was conducted to discover existing information on barriers impeding 

entrepreneurship by Arizona Nurse Practitioners. After some initial querying, PubMed, CINAHL 

and google scholar were selected for a more promising and in-depth search. All search results 

were limited to the last 10 years. Unfortunately, specificity of terms or added restrictions were 

overly limiting, thus search terms were eventually broadened despite the surplus of yielded 

results. The search was further complicated as relevant articles must pertain to barriers to 

entrepreneurship but not to legal scope of practice and autonomy issues which do not affect 

Arizona; consequently, search terms such as independent practice and autonomy did not draw 

useful results. Some 22 articles were selected from the following searches: nurse practitioner 
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and business, which drew 91 results on CINAHL and 148 on PubMed with some overlap; nurse 

practitioner and entrepreneur which resulted in 34 hits on CINAHL and 23 hits on PubMed; 

nurse practitioner and barrier drew 472 results on CINAHL and 495 on PubMed; and nurse 

practitioner and reimbursement resulted in 339 results in CINAHL and 188 in PubMed. The 

following MeSH major topics in PubMed were reviewed and yielded results: nurse 

practitioner/economics (107), nurse practitioner/history (49), nurse practitioner/statistics and 

numerical data (269), nurse practitioner/supply and distribution (107). Productive searches 

typically had overlapping results, suggesting saturation. Ancestry and descendancy approaches 

were used on all selected articles to find related articles, meaning that articles citing the original 

article and articles cited by the original were also searched. The search terms were used in 

google scholar and all selected articles were entered in Google Scholar so that related articles 

could also be perused. Despite the small number of relevant articles found, the amount of 

literature searched suggests that available articles were located.  

Some existing information on barriers to NP entrepreneurship where full autonomy has 

been granted was located, though no information was specific to Arizona. Evidence suggests that 

an absence of business knowledge is a main barrier; NPs were consistently found to perceive 

themselves as having little to no knowledge of essential business skills (Brown, 2008; Cadmus, 

Johansen, Zimmer, & Knowlton, 2017; Elango, Phil, Hunter, & Winchell, 2007; LaFevers, 

Ward-Smith, & Wright, 2015; Sharp & Monsivais, 2014; Shirey, 2007). NPs lacked knowledge 

on how to create a business plan, how to perform a market analysis and about available business 

resources (Brown, 2008; Cadmus et al., 2017). The business plan should include the mission and 

goals of the business, the business structure, marketing and finances (Markwick, 2016). One 
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successful NP adapted a business model to target Medicaid patients (Rollet, 2009). Daily 

business operation knowledge was also lacking (LaFevers et al., 2015; Sharp & Monsivais, 2014; 

Shirey, 2007). More specifically, NPs lacked knowledge regarding office management, quality 

management, billing, human resource management, patient care systems, risk management, 

systems management, quality measurement, project management and outcome management 

(Brown, 2008; Cadmus et al., 2017; Elango et al., 2007; LaFevers et al., 2015; Shirey, 2007). 

Risk management can include procuring insurance for the business and against malpractice and 

adopting hiring policies (Dirubbo, 2007). 

Financial management was another area where NPs have been shown to lack knowledge 

on topics including economics, funding, market analysis, payment mechanisms, payer policies 

and reimbursement (Brown, 2008; Cadmus et al., 2007; Elango et al., 2007; Hain & Fleck, 2014; 

LaFevers et al., 2015; Naylor & Kurtzman, 2010; Sharp & Monsivais, 2014; Shirey, 2007). 

Reimbursement and credentialing issues were also listed as barriers to NP entrepreneurship 

(Hansen-Turton et al., 2013). Consideration of overhead expenses was identified as a possible 

deterrent as well (Luster-Tucker, 2016). Consulting an accountant was sometimes listed as 

necessary to crafting a practice (Wong, 2015).  

NPs also lacked knowledge about business skills like marketing and networking (Brown, 

2008; Cadmus et al., 2017). Marketing, or publicity, allows clients to find a practice and 

highlights services offered; marketing can take many forms, including online and on paper 

(Danna & Porche, 2008; Hatchett, 2008). One NP found success by purchasing ad space and 

through word of mouth (Romboli, 2012). NPs were also found to lack legal and regulatory 

business knowledge (Cadmus et al., 2017; Elango et al., 2007; Shirey, 2007). Consulting an 
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attorney was deemed an important step to starting a practice; decisions regarding legal business 

structures such as sole proprietorships, partnerships, and corporations must be made within the 

context of state laws (Starr, 2016). Location analysis was also an area in which NPs lacked 

knowledge (Brown, 2008; Wong, 2015). 

NPs considered a lack of formal education addressing essential business knowledge a 

barrier to entrepreneurship (Campbell, 2016; Hain & Fleck, 2014; Shirey, 2007; Wong, 2015). 

Other barriers included professional tensions most notably between physicians, role confusion 

and competition (Donelan et al., 2013; Hain & Fleck, 2014; Naylor & Kurtzman, 2010; Sharp & 

Monsivais, 2014). Evidence suggests that a lack of business knowledge is an impediment to 

choosing to become a NP entrepreneur; business knowledge is multi-faceted and involves in-

depth planning with coordination from legal and accounting professionals as well as marketing 

and diverse management skills. Evidence suggests that NPs could ease access to care issues but 

evidence also suggests that NP’s perceived lack of business skills is a main deterrent from 

entrepreneurship. Need exists for NPs both in urban and rural settings, as well as primary and 

specialty care settings; barriers to entrepreneurship hinder the expansion of access to care 

(Blakely & Cope, 2015; Muxworthy & Bowllan, 2011; Buerhaus et al., 2015; United States 

Department of Health and Human Services, 2010). Further study of perceived barriers to Arizona 

NP entrepreneurship needed was a necessary first step toward addressing barriers, encouraging 

entrepreneurship, and increasing access to care. For an appraisal of the collected evidence, see 

Table 1. 
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TABLE 1. Appraisal of evidence. 

Author / 

Article 

Qual: Concepts or 

phenomena 

Quan: Key 

Variables, 

Hypothesis, 

Research Question 

Theoretical 

Framework 
Design Sample (N) 

Data Collection 

(Instruments/tools) 
Findings 

Brown, 

(2008) 

Exploration of gaps 

in business 

knowledge that 

impede NP interest in 

being self-employed 

or an entrepreneur  

Not used Convenience 

survey 

31 respondents 

from two 

professional groups 

in Washington 

state, 97% were 

women, 6% Asian, 

3% mixed ethnicity, 

NPs practice 

experience ranged 

from less than five 

to more than 15 

years, 94% masters 

education or above, 

6% doctorate level 

education 

Participants were given an 

anonymous electronic survey 

after being recruited at meetings 

Survey used 5-point grading scale 

and open ended comment section. 

Completion time as calculated. 

Survey was formed using 

business content from DNP 

program at Rush University 

Business knowledge is 

inadequate, particularly regarding 

economics, marketing and human 

resource management; Only 16% 

claimed to know how to 

determine margins, only 19% 

claimed to know how to form a 

business plan, and an average of 

little to nothing was known about 

financial management, funding, 

market analysis, human resource 

management, business planning, 

project management, business 

resources. NPs were on average 

unsure about outcome 

management, location analysis or 

where to get business plan advice. 

Cadmus, 

Johansen, 

Zimmer & 

Knowlton, 

(2017) 

Discovering 

Advanced Practice 

Nurses (APNs) 

knowledge of 

business and practice 

management and 

skills 

Modified Process 

Model of 

Entrepreneurship  

Needs 

Assessment - 

Survey 

372 actively 

licensed APNs in 

New Jersey, equally 

distributed across 

the state. 67% were 

aged 46 or older, 

72% had masters 

level education, 

15.6% were DNPs 

and 4.7% were 

PhDs. 56% had 8 or 

more years’ 

experience. Less 

than 3% owned 

their own practice 

Survey was created by NJCCN, 

NPHF, NJHCQI, Forum of 

Nurses in Advanced Practice NJ, 

Society of Pyschiatric APNs of 

the New Jersey State Nurses 

Association, and APN New 

Jersey and administered through 

SurveyMonkey and NJCCN 

website. Participants were invited 

via email. Survey contained 

multiple choice, yes/no, fill in the 

blank and rate your competency 

questions. Answers were 

synthesized into three stages: 

opportunity recognition, 

overcoming barriers and 

operational competencies 

APNs were novice or beginner 

level in 12 of 14 categories of 

competency development: 

identifying business opportunities, 

marketing, leadership and 

strategic management, financial 

management, persuasion and 

negotiation, networking, personal 

initiative, business planning, legal 

and regulatory, payment 

mechanisms, systems 

management; human resource 

management; quality 

measurement, and health care 

structure. 
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TABLE 1 – Continued  

Author / 

Article 

Qual: Concepts or 

phenomena 

Quan: Key 

Variables, 

Hypothesis, 

Research Question 

Theoretical 

Framework 
Design Sample (N) 

Data Collection 

(Instruments/tools) 
Findings 

Donelan, 

DesRoches, 

Dittus & 

Buerhaus, 

(2013) 

Observational, 

evaluation research 

conducted to provide 

insight on 

controversy 

surrounding the 

proposed expansion 

of NP roles by 

analysts 

None listed Postal Survey 505 physicians and 

467 NPs actively 

working in primary 

care, found through 

NP Masterfile, 

AMA Masterfile, 

and Medical 

Marketing Service 

Questionnaire about work scope, 

characteristics of practice and 

attitudes about expanded NP role 

was mailed out. Response rate 

was 61.2%. Questionnaire was 

developed by research team and 

peer reviewed. Incentive checks 

were included with the survey. 

Statistical analysis of data 

occurred with sampling error of 

3.1-4% Two sample T-tests and 

chi-square tests. P value of less 

than .05 indicated significance 

Discrepancies exist in the 

perception of the NP role between 

physicians and NPs; physicians 

and NPs differ on whether they 

believe NPs should have 

admitting privileges, be lead 

medical homes or be paid equally 

for services. Physicians and NPs 

differ on whether they believe 

NPs provide the same quality of 

care. Polarized views cause 

professional tensions. A 

substantial number of physicians 

are not likely to embrace 

recommendations to expand the 

NP role.  

Elango, Phil, 

Hunter & 

Winchell, 

(2007) 

Exploring barriers to 

starting a business 

and discovering what 

factors stop nurses 

from 

entrepreneurship  

Synthesized version 

of the Process 

Model of 

Entrepreneurial 

Creation  

Exploratory 

study (focus 

groups) 

Focus group 1 

included 2 hospital 

administrators, 1 

nurse entrepreneur, 

1 ophthalmology 

entrepreneur a dean 

of the nursing 

school. Focus group 

2 included 20 

student NPs. Most 

participants were 

clinically employed, 

all had 2 years or 

more experience, all 

were women 

Focus group sessions lasting 2 

hours were audiotaped and 

transcribed. Expert moderators 

conducted the groups using 

questions from a moderator guide. 

Transcripts were analyzed and the 

data synthesized into three 

sections, opportunity recognition, 

overcoming entry barriers and 

operational competencies. 

NPs and other nursing 

professionals are missing the 

potential opportunity for nurse 

entrepreneurship. Barriers include 

a lack of legal and regulatory 

knowledge and lack of knowledge 

on starting a business. Ethical 

conflict between providing care 

and running a business, lack of 

skills, lack of public awareness 

and a lack of support. 
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TABLE 1 – Continued  

Author / 

Article 

Qual: Concepts or 

phenomena 

Quan: Key 

Variables, 

Hypothesis, 

Research Question 

Theoretical 

Framework 
Design Sample (N) 

Data Collection 

(Instruments/tools) 
Findings 

Hansen-

Turton, Ware, 

Bond, Doria, 

& 

Cunningham, 

(2013)  

Findings of a survey 

regarding HMO 

practices are 

analyzed for their 

significance to NP 

credentialing and 

reimbursement 

None listed Brief 

telephone 

survey 

conducted by 

the National 

Nursing 

Centers 

Consortium 

using 

purposive 

sampling of 

HMOs 

258 HMO’s (health plan 

with participating 

providers) operated by 

98 MCOs (groups 

operating an HMO or 

PPO) participated. A 

targeted list of the top ten 

MCO’s in each state was 

used to select 

participants. Largest 

plans were comprised of 

the highest number of 

reported HMO enrollees 

Representatives from each HMO 

were contacted and interviewed 

over the phone for information 

regarding credentialing and 

reimbursement practices related to 

NPs. Information was synthesized 

and implications discussed. 

 

Of the 258 surveyed HMO’s, 74% 

credentialed NPs as primary care 

providers (about 1 in 4 HMO’s do 

not) and of those only 27% 

reimburse NPs at the same level 

as physicians, 27% do not and 

46% vary their reimbursement 

rates situationally. HMO’s with 

significant Medicaid enrollees 

were more likely to reimburse 

NPs at the same level as 

physicians. Credentialing and 

reimbursement practices lack 

consistency and remain an issue 

for NPs 

Hain & Fleck, 

(2014) 

A discussion of 

barriers limiting 

advanced practice 

nurses and ways to 

decrease barriers 

None Expert 

Opinion 

Current policy, trends 

and literature 

National policies, regulations, 

institutions and reports are 

reviewed and considered with the 

goal of impoving health in the 

population and the healthcare 

system 

Barriers included scope of 

practice issues in some states, 

physician opposition and role 

confusion, payer policies and 

more. Barriers can be addressed 

through policy and education. 

LaFevers, 

Ward-Smith, 

Wright, 

(2015) 

Describing NP’s 

perceived practice 

knowledge related to 

business. 

Discovering gaps in 

essential business 

practice knowledge 

to inform educational 

curriculum 

The Eight 

Domains of 

Business 

Practice 

Attitudes 

identified by 

MGMA, 

ACMPE and 

business 

practice items 

by the AACN 

Study-

Specific 

Survey 

370 data sets were 

collected from 

respondents who were 

94.2% female and 90.6 

percent employed 

clinicians 

33 survey items were classified 

into 8 domains: operations, 

financial management, human 

resource management, information 

management, organizational 

governance, patient care systems, 

quality management and risk 

management. Participants 

described and ranked each domain 

by their perception. Answers were 

reviewed by NPs. Surveys were 

emailed or completed during 

conferences or academic programs 

Gaps in business practice 

knowledge were found. Essential 

business practice knowledge was 

ranked in order of patient care 

systems, business operation and 

financial management. Quality 

management, risk management 

and patient care systems were also 

ranked as critical business 

practice knowledge. 
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TABLE 1 – Continued  

Author / 

Article 

Qual: Concepts or 

phenomena 

Quan: Key 

Variables, 

Hypothesis, 

Research Question 

Theoretical 

Framework 
Design Sample (N) 

Data Collection 

(Instruments/tools) 
Findings 

Naylor & 

Kurtzman, 

(2010) 

Understanding NP 

roles in primary 

health care, 

identifying barriers 

preventing NPs from 

contributing fully and 

identifying policy 

solutions 

None listed Meta-

Ethnography 

(literature 

review 

updating 

selected 

systematic 

reviews with 

synthesis) 

PubMed/MEDLINE 

search in English since 

2000 including terms: 

advanced-practice 

nursing, nurse 

practitioner, primary 

health care, quality of 

health care and more 

Search yielded 131 papers 

narrowed by four inclusion 

criterion, plus six additional 

articles found using additional 

terms; 26 articles were retained and 

reviewed then compared by 

descriptors such as sample and 

findings 

NP equivalence in providing 

primary care, cost effectiveness. 

Barriers to NP practice: disparate 

payment policies, professional 

tensions 

Sharp & 

Monsivais, 

(2014) 

Key concepts include 

difficulties or barriers 

related to NP 

transition to social 

entrepreneur of rural 

practice ownership 

and difficulties with 

aspects of practice 

related to business 

Conceptual 

framework 

developed by 

Sharp: NP 

transition to 

rural practice 

Focused 

Ethnography 

24 rural NPs/social 

entrepreneurs. 93% 

female, 45% between age 

51-60. 83% White, 14% 

Hispanic, 3% African 

American 

15 minute to 1 hour interviews 

transcribed then analyzed by 

constant-comparison for categories 

and themes, also analyzed line by 

line for patterns, and coded 

Role transition to social 

entrepreneur plus business related 

aspects of practice proved 

difficult for NPs; needed skills 

and knowledge for clinic 

ownership was absent. 

Shirey, (2007) Synthesizing 

evidence regarding 

nurse 

entrepreneurship: 

motivating factors, 

barriers and rewards 

None listed Literature 

synthesis 

Five studies completed 

prior to 2008 and 5 

articles published prior to 

2008 containing 

background data 

Evidence was reviewed and 

synthesized, repeated themes were 

noted  

Entrepreneurial drivers include a 

love of nursing, seeing 

opportunities, desire to make a 

difference and family support. 

Barriers to entrepreneurship 

include perceived lack of business 

skills including financial, legal 

and daily aspects; billing; office 

management; lack of business 

related formal education. Rewards 

include success. 
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Collected evidence highlighted a lack of business knowledge that inhibits NPs from 

entrepreneurship; though articles on the topic were sparse, the available literature corroborated a 

need for the project and further study into the topic. Collected literature also touched on finance, 

legal issues, reimbursement, marketing, management, competition and more. There was a steady 

amount of literature concerning the need for additional providers, specifically NPs, to address 

access to care concerns; access to care issues extend beyond primary care and into specialty care 

as well as urban and rural practice. That also highlights a need to understand barriers preventing 

Arizona NPs from opening their own practice; understanding such barriers is essential to 

addressing them and encouraging entrepreneurship going forward. A dual strength and weakness 

of the synthesis was the lack of available literature. The lack of evidence and information 

highlighted the importance of further study and data collection concerning NP reticence to 

become entrepreneurs. 

Aside from the lack of information on the topic, the foremost weakness of the collected 

literature was the low grade of evidence; no quantitative studies were found, few qualitative 

studies were found and other available literature included expert opinion. In this instance, a lack 

of quantitative data may be understandable as the purpose of the project was to explore Arizona 

NPs perceived barriers to entrepreneurship and the rationale behind their practice decisions. 

However, qualitative data was also lacking and in some instances studies were put together 

informally. Another weakness was indirect information; some articles briefly mentioned relevant 

information but their focal point lay elsewhere. An Arizona needs assessment provided some 

information regarding access to care deficiencies, but further information was limited (Arizona 

Department of Health Services, 2015).  
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Significant gaps in the literature exist and were not the result of cursory searching. Little 

to no evidence based research has been conducted on barriers to NP entrepreneurship where full 

practice authority has been granted; literature with lower grades of evidence was also scarce. 

Limited literature addressed identified barriers to NP entrepreneurship such as business-related 

knowledge deficiencies, funding issues or competition. Information specific to Arizona was 

wholly absent or unavailable. Gaps in the literature could stem from unclear policy, NP role 

confusion, and the newness of full autonomy. The lack of information of why NPs do not choose 

to become entrepreneurs when the option is available signified a need for further study and 

research on the topic. Such information could potentially be utilized to facilitate NP 

entrepreneurship and thereby ease access to care issues; results of such a project, although 

specific to Arizona, will likely have some generalizability to other states. 

METHODOLOGY 

Design 

Semi-structured interviews were chosen based on the need for descriptive information on 

attitudes and perceptions of AZ PMHNPs, a topic relatively un-researched (Polit & Beck, 2012, 

p. 503). Semi-structured interviews offer an in-depth exploration of a population and related 

phenomenon, in this case, AZ PMHNPs and entrepreneurship. Structured interviews allow a 

interviewer to probe for the richest data available (Polit & Beck, p. 503). The specific focus of 

the project was on AZ PMHNP reticence to try entrepreneurship, or what they perceived as 

barriers to opening a practice. Since practice decisions are influenced by the individual’s 

perceptions, it was vital to understand what the PMHNPs thought and why they thought and 
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acted the way they did. Interviews were chosen over surveys since richer information could be 

gained and answers given in more detail.  

Participants 

Arizona PMHNPs were asked to participate in one-on-one interviews online. To better fit 

the scope of this project, NP participants were limited to one specialty, mental health. 

Entrepreneur and non-entrepreneur PMHNPs were invited to participate in interviews via 

scripted posts on the social media platform Facebook; the recruitment script is included as 

Appendix B. The post also invited PMHNPs to share the post with other PMHNP colleagues and 

acquaintances. Potential participants were able to contact the interviewer through email or via 

telephone. PMHNPs who were currently working as entrepreneurs were included because they 

could provide information on their struggles in entrepreneurship and how they were prepared or 

how they prepared themselves to overcome barriers to practice. Non-entrepreneur PMHNPs were 

included because they could give details on their practice decisions and what barriers prevented 

them from entrepreneurship. The rationales and perceptions of all types of PMHNPs were 

beneficial to the project. Five interviews of PMHNP entrepreneurs and five interviews of 

PMHNP non-entrepreneurs were sufficient as the project aimed for at least ten participants total. 

Data Collection 

Interviews were collected and recorded via Zoom teleconference technology and its built 

in recording function. The automatic transcription feature generated a transcription of the 

interviews. The transcriptions were reviewed and edited to match the interview recordings 

exactly; any identifying personal information was removed. The recorded files were stored on 

zoom until transcribed and all personal information had been removed, at which point the 
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recordings were deleted. Interviews lasted an average of 35 minutes. Structured self-report was 

used as a data collection method; an interview schedule was developed and featured open-ended 

questions to generate descriptive feedback; the interview schedule is included as Appendix A 

(Polit & Beck, 2012, p. 297). Interview questions were reviewed and validated by an expert 

panel comprised of DNP project committee members and the DNP project chair. Questions were 

simple and clear; participants were asked about their practice decisions and their perceptions of 

entrepreneurship and associated barriers. At the time of data collection online via Zoom, 

participants were asked if they had previously reviewed the disclosure form, which explained the 

purpose of the interviews and how the interviews could be used. All participants indicated they 

had reviewed the form and were willing to proceed. There were no incomplete interviews. 

During the interviews, the interviewer asked clarifying questions, and probed for further 

information. Probing remained neutral to avoid biasing the participant; the interviewer repeated 

questions if necessary, paused, and asked nondirective questions such as ‘how so,’ ‘could you go 

into more detail on that,’ ‘could you think of an example of that,’ or ‘why do you think that is the 

case’ (Polit & Beck, p. 310). Participants were shown a written version of each interview 

question as they were asked, via the share/split screen function on Zoom.  

Ethical Considerations 

The project considered ethics. First, respect for persons was upheld; affirming patient’s 

rights to information and choice was crucial. A disclosure form was supplied to all participants 

prior to their interviews, maximizing their autonomy; the disclosure form is included as 

Appendix C. Per university policy, the disclosure form was first authorized for use by the 

University of Arizona IRB (University of Arizona Research Gateway, 2017). Participants were 
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apprised of the project’s purpose and scope in advance and were able to choose not to answer 

questions or choose not to participate. They were informed of how their information would be 

accessed and used prior to participating. No personal health information was collected. Names or 

identifying information were not listed in the final project; privacy of subjects was protected. 

The ethical principle of beneficence was also upheld. Semi-structured interviews were 

adequate to ensure participant safety and accomplish the project objectives. The code of ethics 

from the ANA was adhered to; for example, no information about the project was withheld from 

participants (Epstein & Turner, 2015). The only possible safety issue for participants was that of 

privacy, which was protected; protections were laid out in the disclosure form. To minimize risks 

for privacy violation, participant names were not included in the project and information was 

kept in a password secured location online, accessible only to the interviewer. Data was not 

limited by the privacy restrictions and was possibly strengthened as participants may have been 

more willing to share information with guaranteed anonymity.  

Justice for the project was attained while respecting participants and ethical principles. 

Recruitment for the project targeted a portion of the population of NPs, specifically PMHNPs; 

while all NPs may benefit from the project, the project may also lead to increased access to care 

and the advancement of the NP profession if barriers can be properly understood and addressed. 

The recruitment did not unfairly target the AZ NP population; based on this size of the project, 

participants included only one classification of NP, Psychiatric Mental Health Nurse 

Practitioners. The recruited participants included an even split of entrepreneurs and non-

entrepreneurs; the criterion was fair. Collected data was used to generate an informative report 

regarding perceptions of entrepreneurship and associated barriers. 
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RESULTS 

Data Analysis 

Upon completion, the interviews were transcribed and then reviewed with attention to 

links to existing evidence, commonalities, differences, emerging patterns, and meaning; the 

method provided a flexible and inclusive way to organize descriptive data obtained from the 

open-ended interview questions. Transcriptions were organized with a ‘P’ indicating participant 

and ‘I’ indicating interviewer. Nonverbal events such as extended silence or laughter, and um’s 

and ah’s were also being transcribed. Categories were developed based on participant responses 

and then labeled; data was sorted by category. Attention was given to Rogers’ five characteristics 

of innovation during the process to link the data to the project framework. Similar categories 

were grouped together in a way that put the collected data into context. 

Outcomes 

PMHNP Perceptions of Entrepreneurship 

All participants’ definitions of NP entrepreneurship included owning and running a 

practice as an independent provider and all participants who were not already entrepreneurs 

intended to become an entrepreneur in the future. Eight of the 10 participants indicated that they 

had not received any preparation on business aspects of health care or entrepreneurship from 

their NP programs. Every participant thought NP curriculum should include business aspects of 

health care and entrepreneurship; a collective perception was that the lack of education was a 

missed opportunity. For a breakdown of participant perceptions of entrepreneurship, see Table 2. 
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TABLE 2. Participant perceptions of entrepreneurship. 

Participants 

Include Owning a 

Practice in their 

Definition of NP 

Entrepreneurship 

Already an 

Entrepreneur or 

Plan to be in the 

Future 

Feel they were 

Prepared for 

Entrepreneurship 

Believe More 

Preparation for 

Entrepreneurship 

should have been 

Included in 

Education 

A (Non-

Entrepreneur) 

Yes Yes Not at all Yes 

B (Non-

Entrepreneur) 

Yes Yes Somewhat, through 

other degree 

Yes 

C (Non-

Entrepreneur) 

Yes Yes Somewhat, through 

other business 

ventures 

Yes 

D (Non-

Entrepreneur) 

Yes Yes Somewhat, but not 

from school 

Yes 

E (Non-

Entrepreneur) 

Yes Yes Somewhat, but not 

from school 

Yes 

F (Entrepreneur) Yes Yes Not really Yes 

G (Entrepreneur) Yes Yes Not really Yes 

H (Entrepreneur) Yes Yes Somewhat, through 

mentors 

Yes 

I (Entrepreneur) Yes Yes Somewhat, through 

work 

Yes 

J (Entrepreneur) Yes Yes Not at all Yes 

Participant Views on Acquiring Information about Entrepreneurship 

All participants felt that a course on business aspects of health care should have been part 

of their educational preparation during their NP program. At a minimum, they believed 

entrepreneurship should have at least been touched on during their program, and that school was 

the best place to learn about it. Some PMHNPs wanted elective courses on entrepreneurship. 

Some PMHNPs wanted more or added resources including modules, live case studies, forms, and 

visits from relevant professionals. PMHNPs reported having to do their own research to obtain 

information on entrepreneurship; some reported finding conflicting information or information 

that was anecdotal or unreliable. In the absence of formal information about entrepreneurship 
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most looked to social media, usually Facebook, for information; PMHNPs also asked other 

professionals and peers for information. Some looked to official groups such as the AANP. For a 

breakdown of participant views on acquiring information related about entrepreneurship, see 

Table 3.  

TABLE 3. Participant views on acquiring information about entrepreneurship. 

Participants 

NP Curriculum 

should Include 

a Class on 

Business 

Aspects and 

Entrepreneur-

ship 

Education 

should Include 

an Elective 

Course or 

Courses 

Education 

should Include 

Modules, Case 

Studies or 

Visitors 

Having to do 

own Research 

related to 

Entrepreneur-

ship 

Turning to 

Peers and/or 

Social Media 

for Information 

A (Non-

Entrepreneur) 
Yes Yes  Yes Yes 

B (Non-

Entrepreneur) 
Yes Yes   Yes 

C (Non-

Entrepreneur) 
Yes  Yes Yes Yes 

D (Non-

Entrepreneur) 
Yes Yes  Yes Yes 

E (Non-

Entrepreneur) 
Yes  Yes Yes Yes 

F (Entrepreneur) Yes  Yes Yes Yes 

G (Entrepreneur) Yes Yes Yes Yes Yes 

H (Entrepreneur) Yes Yes Yes Yes Yes 

I (Entrepreneur) Yes Yes  Yes Yes 

J (Entrepreneur) Yes   Yes Yes 

Note: Spaces are left blank where participants did not mention related information. 

Specific Topics Suggested for Inclusion in NP Curriculum 

Participants wanted curriculum to cover coding and billing, insurance credentialing and 

business; these topics were deemed critical for future practice for every NP, regardless of 

whether they would ever become entrepreneurs. Many topics fell under the umbrella of business 

knowledge, such as marketing, obtaining financial backing and making a business plan; 

participants acknowledged that not all topics would be relevant to everyone but wanted all topics 



 

 

 

 

29 

to be covered in some detail in the curriculum. For a breakdown of specific topics suggested for 

inclusion in the NP curriculum, see Table 4. 

TABLE 4. Specific topics suggested for inclusion in NP curriculum. 

Participants 

Insurance 

Paneling/ 

Credentialing 

Billing 

and 

Coding 

Building 

a Client 

Base 

Business 

Plan 

Accounting/

Finance 

Advertising

/Marketing 
Legal 

A (Non-

Entrepreneur) Yes Yes Yes Yes Yes Yes Yes 

B (Non-

Entrepreneur) 
   Yes    

C (Non-

Entrepreneur) 
Yes   Yes Yes Yes Yes 

D (Non-

Entrepreneur) 
 Yes Yes Yes  Yes  

E (Non-

Entrepreneur) 
 Yes   Yes Yes  

F (Entrepreneur) 
Yes   Yes Yes Yes Yes 

G (Entrepreneur) 
  Yes Yes Yes  Yes 

H (Entrepreneur) 
 Yes     Yes 

I (Entrepreneur) Yes Yes  Yes Yes Yes Yes 

J (Entrepreneur) 
Yes   Yes Yes Yes Yes 

Note: Spaces are left blank where participants did not mention related information. 

Participant Perceptions of Pros and Cons of Entrepreneurship 

All participants identified a lack of benefits or support and having to obtain finances to 

start and run a business as cons to entrepreneurship; all listed being their own boss, being able to 

make their own policy and having flexibility as pros. Some listed a financial incentive as a pro 

while others did not. Many indicated that a lack of business knowledge was a con. Participants’ 

decisions about becoming an entrepreneur differed despite similar views on pros and cons; that 

phenomenon confirmed the relevance of the framework as a means to provide context and 

understanding regarding PMHNP perceptions of entrepreneurship and associated barriers. 

Educators are not expected to remove all of the barriers to entrepreneurship, rather participants 
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want to be supplied with the requisite knowledge to tackle the barriers on their own. An 

important unanticipated finding was that for many entrepreneurs, the deciding factor for 

branching out as an entrepreneur was being able to choose their own policy; it was more 

compatible with their aims as providers and won out over all other hardships, obstacles or risks 

associated with entrepreneurship. For a complete list of participant perceptions of pros and cons 

of entrepreneurship, see Table 5. 

TABLE 5. Participant perceptions of pros and cons of entrepreneurship 

Participants 

Being your own 

boss/ Independence/ 

Full responsibility 

Finances 

to start 

and run 

practice 

Flexibility 
Choosing 

policy 

Financial 

incentive 

Lack of 

business 

knowledge 

No 

benefits/ 

No 

support 

system 

A (Non-

Entrepreneur) 
Pro Con Pro Pro Pro Con Con 

B (Non-

Entrepreneur) 
Both Con Pro Pro   Con 

C (Non-

Entrepreneur) 
Pro Con Both Pro Pro Con Con 

D (Non-

Entrepreneur) 
Both Con Pro Pro  Con Con 

E (Non-

Entrepreneur) 
Pro Con Pro Pro  Con Con 

F 

(Entrepreneur) 
Pro Con Pro Pro Pro Con Con 

G 

(Entrepreneur) 
Pro Con Pro Pro  Con Con 

H 

(Entrepreneur) 
Both Con Pro Pro   Con 

I 

(Entrepreneur) 
Pro Con Pro Pro  Con Con 

J 

(Entrepreneur) 
Pro Con Pro Pro Pro Con Con 

Note: Spaces are left blank where participants did not mention related information. 
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DISCUSSION 

PMHNP Perceptions of Entrepreneurship 

PMHNP Definition of Entrepreneurship and Practice Intentions 

The data analysis revealed many pertinent commonalities between transcripts. First, all 

ten interview participants’ definitions of NP entrepreneurship involved owning and running a 

practice as an independent provider. Two PMHNPs who were not entrepreneurs also believed 

contract work qualified as entrepreneurship; one participant identified as an entrepreneur because 

she was a contracted employee but was included as a non-entrepreneur participant since she was 

admittedly an employee of a physician group. In contrast, an entrepreneur who had been a 

contracted employee in the past objected to contract work being included under the umbrella of 

NP entrepreneurship, stating contract work was “definitely not the same…[they] wouldn’t call 

that entrepreneurship at all.” Multiple participants had worked as a contracted employee and felt 

it was a “good step towards being an entrepreneur.” Some participants included sharing space or 

partnering with other providers as possible scenarios for NP entrepreneurship; those scenarios 

were suggested as ways to reduce risk and pool resources. Another common thread between 

interviews was an intent to try entrepreneurship; all participants who were not already 

entrepreneurs expressed plans to try entrepreneurship in the future. Regarding plans to delve into 

entrepreneurship, a PMHNP entrepreneur stated, “everyone’s got that thought in the back of their 

head of maybe that could work for [them],” while a non-entrepreneur PMHNP claimed “…it’s a 

good idea and every nurse practitioner should consider that option.” One participant had planned 

on it since the start of their PMHNP career but explained that it was probably too late since they 

were “cutting hours towards retirement.” 
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PMHNP Preparation for Entrepreneurship 

All participants believed their NP education should have included more preparation for 

entrepreneurship; there was agreement that “school would be the best vehicle for it,” and that at a 

minimum “it should have been touched on in NP school.” Specifically, participants wanted a 

course on “the business aspects of health care,” which many participants asserted would be 

helpful to all NPs, even ones who had no interest in entrepreneurship. A non-entrepreneur 

PMHNP specified that the course should be about “business development and management.” A 

different non-entrepreneur PMHNP stated, “in my program we didn’t do anything related to 

business or health care management which I think should be required in the coursework.” One 

PMHNP entrepreneur went so far as to move to a different educational institution in order take 

part in a NP program that offered a concentration inclusive of business aspects; she said she had 

expected more coursework related to entrepreneurship and similar subjects in the first program 

she tried, but it was “heavily focused on research stuff, and [she] was like, I’m not doing a PhD 

here you know.” Participants were sympathetic to educators in NP programs, some PMHNPs 

were or had been educators themselves; they mentioned realities that could complicate the 

inclusion of curriculum on business aspects of health care and entrepreneurship, such as 

balancing a need to “make money,” possibly having to “extend programs,” “get rid of 

something,” or having to “find an educator…able to teach that.” However, such 

acknowledgments did not sway participants from their position. Solutions were offered to 

minimize potential hardships stemming from the inclusion of curriculum related to business 

aspects of health care and entrepreneurship; participants suggested creating “certificate 

programs,” offering “elective courses,” and providing educational resources outside of official 



 

 

 

 

33 

courses. Another suggested solution was to replace some existing course content; one PMHNP, 

an educator with a DNP and a PhD in Public Policy and Administration suggested that “to have a 

more applicable DNP curriculum, you would look at the true activities that someone’s taking to 

become a provider within a community,” stating that “all that theory” covered in the DNP 

curriculum “has absolutely nothing to do with real world practice…you’re sitting in those 

classes, and it’s like, how is this going to help me at all?” Because interview data from all 

participants reflected a shared definition of entrepreneurship, an intent to try entrepreneurship, 

and the belief that the NP curriculum should include business aspects of health care and 

entrepreneurship, these points can be considered main findings or results. 

Participants were asked if they felt any of the NP curriculum prepared them for business 

aspects of health care or entrepreneurship; eight of the ten PMHNPs answered “no” or “none.” 

Participants elaborated similarly, saying “I feel like school didn’t prepare me at all for that,” “it 

wasn’t there in my education, unfortunately,” “there’s no education about it,” “there’s just 

nothing really done in school about it so you have to do your own research,” “I don’t feel 

prepared at all…it just hasn’t been outlined, hasn’t been really been talked about…there’s not 

really an introduction to it,” and “there is a big opportunity for entrepreneurship but there is a 

definite lack of education and resources on the subject offered by educational programs.” A non-

entrepreneur stipulated that while she didn’t “feel prepared to act as an entrepreneur,” she felt 

she had the “willpower to do it [herself] and to learn…and have the confidence to get out there 

and give it a go.” Speaking of when she first started her career, a retiring PMHNP explained that 

“there were no classes that really would have helped with those kinds of things, which may have 

sparked my interest or desire to pursue private practice.” Another PMHNP added, “if those 
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opportunities were there I think many people would take advantage of them.” When asked how 

they felt about not being prepared for business aspects of health care or entrepreneurship during 

their NP program, one participant admitted to being “…a bit disappointed, because in Arizona 

we have a pretty good supportive nurse practice act and it allows us to do a lot here as far as 

hanging [our] shingle.” A different participant felt “…kind of pissed, to be honest,” while 

another participant answered that while it was lame and not surprising, it was “a missed 

opportunity for the school to get [them] tools to make the decision,” that it was unfortunate that 

students “don’t have the tools to even, to even make an informed choice.” With regard to that 

missed opportunity a different PMHNP felt it was “really sad because you know you're paying so 

much money to go to school and I feel like, you know, there wasn't anything that [school] could 

have helped me with?” while another thought it was “a disservice.” One entrepreneur 

summarized by saying, “everything that you need to know you don’t know…I wish I would have 

been more prepared…I’m not alone when I’m saying I’m scared, you know, I run a psych NP 

group in the Phoenix area and that’s how we all feel, they all want to go out on their own, but 

they’re like, I have no clue how to do it.” A different entrepreneur expressed that if a NP 

“wanted to go out and start their own business, would [he] recommend that they go and get a 

DNP to help them with that? No, [he didn’t] think that would do a whole lot for them.” A non-

entrepreneur participant wished their program had not only prepared them but had clearly 

explained to them that, 

“This is the absolute scope of your practice as an NP in Arizona, and most of the facilities 

aren't gonna let you do all this, but if you go out on your own, you can do it, so let me 

show you how it is that you can effectively practice to the full extent of your scope, and 

let me show you how to do private practice right, like, let me show you what it is that you 

can do here in Arizona before you decide to do less than what you can actually do.” 
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There were two participants, both entrepreneurs, who felt they had some preparation 

through a course related to business during their NP program; both considered their courses to be 

useful, one class was specifically related to business law. Two participants submitted a business 

plan as an assignment during their programs; one found the assignment helpful and the other did 

not. However, the majority of participants felt negatively about the lack of preparation from their 

NP curriculum regarding business aspects of health care and entrepreneurship; their collective 

perception was that it was an opportunity that should not have been missed, which is an 

important finding revealed through the data analysis.  

Participant Views on Acquiring Information about Entrepreneurship 

PMHNP Views on Information that Should Be Included During NP Programs 

All interview participants thought that NP curriculum should include “a true health care 

business class” that covered aspects of business pertaining to health care and at least touched on 

entrepreneurship; this was another major finding revealed through analysis of the data. One 

PMHNP stated, “a business class geared to starting your own practice or even an elective class 

would have been a great idea.” A mix of six participants mentioned that an elective course or 

courses could be offered. A mix of five participants wanted to have modules, case studies or 

visitors who come and present on topics related to business and entrepreneurship; they felt this 

was a valuable resource and that there was not enough of it in their programs. PMHNPs 

suggested CPAs, attorneys, successful NP entrepreneurs, corporate people and other relevant 

professionals be included as visitors. One PMHNP related an event where an attorney came to 

his school but was not given enough time to delve into enough detail or answer questions; he felt 

that “at least an entire day” should have been spent on that. Further, he wanted to be able to talk 
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to “entrepreneurs who have successful practices,” and other professionals to learn “what they 

feel like the advantages, disadvantages are, what the challenges have been…some horror 

stories… some success stories… practice structures that are most successful… data and 

information about what the outcomes are, what the process is,” and he wished that students 

would be given the chance to exchange emails and have a “group chat discussion” at the end. 

Another PMHNP suggested “more educational tools or even some kind of package that was 

designed specifically for nurse practitioners interested in starting their own practice” be made 

available as resources alongside curriculum. Coupled with the need for a true health care 

business course, the participants’ desire for an assortment of resources made available by their 

school was another pertinent finding. 

Seeking Business Knowledge Elsewhere 

A lack of business knowledge related to general health care practice and entrepreneurship 

was prevalent throughout the interview data. All but one participant reported having to research 

entrepreneurship themselves; the non-entrepreneur participant who did not report having to 

research entrepreneurship on their own reported having enough preparation from a prior PhD in 

Public Policy and Administration. A few participants reported receiving conflicting information 

while conducting research; conflicting information from social groups or professional colleagues 

was also mentioned by participants. One PMHNP stated, “there’s so much conflicting 

information out there, that it’s hard to decipher what actually pertains to you and what 

doesn’t…school could have helped with that.” In place of formal education on business aspects 

of health care and entrepreneurship, most participants sought information from social media, 

specifically Facebook; all participants mentioned asking other professionals for information or 
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advice pertaining to entrepreneurship. In reference to obtaining information through social media 

and by talking to people one PMHNP stated,  

“I wish that was available in a more academic setting…it’s shaky when you're trying to 

sell your wife on your future, like when it’s based on Facebook friends and like some 

people that you know…the problem with that is when you're getting informal information 

it's anecdote right? So school I think will provide you some more strong, like, fact based 

information.”  

The alternative was explained as “...making [a] decision based on not the greatest information.” 

Many participants shared that perception, though social media and peers were deemed useful or 

main resources for gathering needed information. Four participants looked to formal groups such 

as the AANP for information; a couple of participants mentioned attending conferences to find 

like-minded professionals to approach for information. An important takeaway is that in the 

absence of formal NP education related to business aspects of health care and entrepreneurship, 

PMHNPs are turning to other sources for information, some less reliable than others.  

Specific Topics Suggested for Inclusion in NP Curriculum 

Coding and Billing, Insurance Credentialing and Business Knowledge 

A range of topics related to business and entrepreneurship were suggested for inclusion in 

the curriculum. The data analysis revealed that education on some of the topics was deemed 

valuable irrespective of whether a NP would work as an entrepreneur, including education on 

coding and billing, getting credentialed with insurance, and business. Accordingly, these topics 

should take priority when educators decided what health care business aspects to include in the 

NP curriculum. Providing education to bolster NP business knowledge could potentially be 

complicated as participants’ definitions of business aspects varied; many sub-topics fit under the 

umbrella of business knowledge but not all of them had relevance to every participant. A few 
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participants expressed shock at the lack of information related to billing and coding in their 

program; one explained, “we didn’t even touch on [it],” another stated that their program “didn’t 

even talk about [it].” However, no PMHNPs reported gaining the skill from clinical hours either, 

and it was pointed out that “you definitely have to know that stuff, even if you’re working for 

somebody else because they're constantly saying productivity, productivity, productivity and, 

you know, the only way you can kind of defend yourself, is making sure that you're coding 

accurately.” A knowledge of coding and billing can be a valuable negotiation tool, according to 

that same PMHNP, who emphasized that being able to add relevant codes can help NPs defend 

themselves when they want to extend “ridiculous” appointment times so that better care can be 

provided. Credentialing with insurance was another point that participants frequently brought up 

as being pertinent to every NP; they wanted information on applying, the process, rates and how 

to negotiate them, and choosing who to go with.  

Topics that Fall Under the Umbrella of Business Knowledge 

Participants mentioned a variety of topics that fit under the umbrella of business 

knowledge. Nearly all PMHNPs mentioned a need to know how to make a business plan, but 

only two reported touching on the topic at school. Some mentioned that it was important to learn 

how to build a client base, however, a few PMHNPS felt it was not necessary given the shortage 

of psych providers; some claimed “you can get patients by the boatload,” and that because “this 

is a business that is needed, you’re not gonna go start looking for patients, I mean they’re going 

to look for you.” Many participants mentioned that it would be important to talk with an 

accountant or get information on accounting, taxes, financial backing, paying for staff or 

equipment, and how to get paid. Some participants wanted to learn about advertising or 
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marketing; many relied on referrals, word of mouth, online profiles and google searches. One 

participant realized through trial and error that passing out flyers was unhelpful and expensive. 

Many participants wanted to learn about legal aspects of health care business and 

entrepreneurship; a particular point of interest was how to structure a business or how to 

incorporate oneself. The varying interest in topics related to business knowledge among all 

participants is another confirmation that PMHNP perceptions are highly individualized and 

uniquely impact their practice decisions; while increased education on each of the topics may not 

help every NP, it will likely help many, therefore all of the topics ought to be touched on in some 

detail during NP educational programs. 

Participant Perceptions of Pros and Cons of Entrepreneurship 

Participants listed some of the same pros or cons or barriers to entrepreneurship, but their 

perceptions of them differed and impacted their decisions in different ways. Cons listed by all 

participants included a lack of benefits or support and having to obtain finances to start and run a 

business; pros listed by all participants included being their own boss, being able to make their 

own policy and having flexibility. One PMHNP entrepreneur stated, “…working for 

yourself…it’s kind of the American dream or the American ideal to pull yourself up by your 

bootstraps…to do your own work while still having the risks upon yourself.” Despite shared 

views on many pros and cons of entrepreneurship and a desire by all to be an entrepreneur at 

some point, some PMHNP interviewees had not taken steps to become entrepreneurs; some left 

it for a future time and some had come to the close of their career without getting around to 

having their own practice. This phenomenon was a confirmation that the five characteristics of 

innovation are indeed predictive of the adoption of an innovation, in this case entrepreneurship; 
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further, because PMHNP perceptions of the same barriers to entrepreneurship differ and can 

have varying impacts on their practice decisions, education can be an extremely useful tool in 

helping some PMHNPs toward entrepreneurship.  

Some pros and cons of entrepreneurship or aspects of health care business were perceived 

differently by participants, as evidenced by their varying statements on them. While all 

participants cited being their own boss as a pro of entrepreneurship, three participants also 

classified it as a con due to being on their own and “being responsible for the whole load.” All 

but one participant felt entrepreneurship offered more flexibility in scheduling, running their 

practice and providing care; one felt that there was added flexibility in how they could run a 

practice and care for patients but also less flexibility in being able to take time off. A mix of four 

participants believed that entrepreneurship came with a financial incentive or ability to take 

control of how much money they could bring in. One participant stated that while there was no 

guaranteed pay there was also “no cap” to how much could be made; another said it was possible 

to “make whatever amount of money that [they] want” depending on how many patients they 

were willing to see, what they charged and what payments they accepted. Some did not see a 

financial incentive to become entrepreneurs, only financial drawbacks such as “no guaranteed 

pay” or “no benefits.” All participants thought the lack of a support system or lack of benefits 

was a con. PMHNPs described the lack of a support system as having no one to cover clientele 

during an absence, a lack of colleagues to collaborate with, or being the only one on call; a lack 

of benefits was reported to include no vacation time, no paid time off, no sick days, no retirement 

plans, and no company health insurance plans. Some PMHNPs were more concerned about 

losing out on a benefits package than others; one explained that they may not even be able to 
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“accurately measure” the opportunities they could miss by forgoing a job with benefits. A 

PMHNP who wanted to work as an entrepreneur had not jumped in specifically because he 

viewed the loss of a benefits package as being incompatible with his life as a husband and father. 

Finances were listed as a con by all participants, yet some PMHNPs proceeded to become 

entrepreneurs despite financial risk or start-up costs. Some found ways to mitigate financial risk, 

by working a part-time job or using savings. Most participants included a “lack of knowledge of 

the business side of healthcare” as a con, but topics blanketed under business knowledge varied. 

Attitudes regarding those topics also varied, as evidenced by some PMHNPs viewing building a 

client base as a challenge and others considering it effortless. While the lack of knowledge 

caused some to postpone entrepreneurship others proceeded anyway through a learning process 

of “trial and error.” That participants classified pros and cons of entrepreneurship in a similar 

manner but made different practice decisions is further confirmation that an understanding of NP 

perceptions is necessary in order to facilitate entrepreneurship. 

PMHNP Views on Choosing their Own Policy 

All PMHNPs listed being able to choose their own policy as a pro of entrepreneurship, 

not only because it allowed them to run their business how they wanted but also because it 

allowed them to meet their aims as a provider; unexpectedly, the compatibility with their aims as 

providers was the tipping point for a few PMHNPs when deciding to become entrepreneurs. 

Many PMHNPs mentioned being pushed into appointment times that were too short or having 

prescribing restrictions or other having to abide by other restrictive or poor policies while 

working for an employer. One PMHNP stated that they felt like they and many of their peers 

were “…just jumping from job to job because [they] hate how they're doing things at x, y, z 
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company,” another delved into entrepreneurship because she refused to “see people every 15 

minutes,” and instead scheduled half an hour for follow up appointments at her integrative health 

practice. Another entrepreneur said it always seemed like there were “…multiple things [they] 

didn’t agree with, or [they] thought weren’t going well, or someone wasn’t doing well,” and it 

became “the impetus to finally sit down and say, you know, all these things have made me 

unhappy in various ways, so why don’t I try something different?” One PMHNP said she didn’t 

“like the current medical model,” she liked “extended patient care,” and entrepreneurship 

allowed her to have the “space to kind of practice as a psychiatric provider in a way that [she] 

can’t practice as an employee generally.” For those PMHNPs, the compatibility of 

entrepreneurship with their aims as providers outweighed any cons or barriers related to 

entrepreneurship, once again confirming that the five characteristics of innovation provide a 

fitting lens for understanding NP perceptions of entrepreneurship.  

Relationship of Results to Framework 

The results, or findings uncovered in the data, fit easily within the context of Rogers’ five 

characteristics of innovation; all can be sorted by relative risk, complexity, compatibility, 

trialability and observability. Data from the interviews corresponded to all five aspects of the 

theoretical framework. Every participant described some reasons why they made their decisions 

or why certain aspects of entrepreneurship were difficult for them; in many instances their 

reasons differed in relation to one or more characteristics of innovation. First, all entrepreneurs 

decided the benefits of having their own practice outweighed any risk; notwithstanding, many 

felt there was high financial risk but became entrepreneurs primarily because it fit their lifestyle 

better. Some found entrepreneurship to be more compatible with their aims as providers and 
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some saw freedom coupled with a potential financial incentive. Some PMHNPs became 

entrepreneurs while maintaining a second job, and some relied on the examples of their peers. In 

contrast, some PMHNPs had not become entrepreneurs do to the financial risk of steep start-up 

costs and having no guaranteed pay; others felt working with an employer would be more 

compatible with their lifestyle, whether it was because they could clock in and clock out without 

added responsibility or because they could keep a benefits package. The complexity of being a 

provider and overseeing business aspects of a practice was too much for others. Perceptions of 

trialability also prevented some from entrepreneurship; some believed being an entrepreneur 

involved “going all in.” Some felt entrepreneurship was too unknown or unobservable for them 

to be able to branch out into it, or their lack of knowledge prevented them from starting their 

own practice. 

Each participant made judgments about aspects of entrepreneurship based on associated 

perceptions of risk, complexity, compatibility, the ability to test it out and the ability to see how 

it might work; these judgments informed their choice on whether or not to become entrepreneurs. 

Education could potentially alter NP perceptions of entrepreneurship; practice decisions may be 

impacted as a result. Specifically, education can decrease complexity by providing knowledge 

and increasing familiarity with business aspects of health care and entrepreneurship. Through 

education and resources entrepreneurship can become less unknown and more observable; 

students can be shown examples of private practices and put into contact with successful NP 

entrepreneurs. NPs can be taught how to incorporate their aims as providers into workable 

policies for their own businesses; they can be taught how to structure a business is a way that is 

compatible with their lifestyle. NPs can be taught ways to mitigate risk; many PMHNPs 
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mitigated risk by trialing entrepreneurship while maintaining a part-time job as an employee. 

Resources like professional visitors, modules, staff moderated online social media groups, and 

fact-based documents can also be supplied; such things may alter NP perceptions of 

entrepreneurship and enable more NPs to open their own practices. Interview data shows the 

desire to become entrepreneurs was shared by all participants and that all participants believed 

their NP education should have included preparation for business aspects of health care and 

entrepreneurship; relevant additions to curriculum and resources will likely increase PMHNP 

entrepreneurship in AZ. For a breakdown of participants’ perceptions of entrepreneurship related 

to the five characteristics of innovation, see Table 6 and Table 7. 
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TABLE 6. Non-entrepreneur perceptions and the characteristics of innovation. 

Characteristics 

of Innovation 
A (Non-Entrepreneur) B (Non-Entrepreneur) C (Non-Entrepreneur) 

D (Non-

Entrepreneur) 

E (Non-

Entrepreneur) 

Advantage/ 

Relative Risk 

Financial risk too much at 

present but not too much 

in future 

Stability and ease of 

contracted work do not 

outweigh risks and financial 

hardship of finding a 

location and doing own 

taxes and billing  

Some financial risk, pay not 

guaranteed but also there is no 

cap, ultimately risk from no 

benefits packages outweighs 

benefits, feels like contract work 

is enough flexibility 

Too risky right now, 

need to build finances 

first, unpredictability 

 

Financial risk too 

much this close to 

retirement  

Complexity Making a business plan, 

money and payments, 

advertising, location, lack 

of knowledge, insurance 

credentialing 

Billing, logistics, taxes, 

malpractice 

 

Lack of established pathways 

for help, lack of know how 

about finding clients and taking 

payments with insurance, legal 

and tax aspects 

Administrative, 

business aspects, 

finding clients 

 

Aspects of setting 

up and running a 

business 

Compatibility Would be more 

compatible with lifestyle 

and aims as a provider 

No, not with lifestyle, but 

yes with provider aims 

No, not with lifestyle, too much 

lost without benefits package, 

too incompatible with having a 

family 

Compatible with aims 

as a provider, but 

financial limitations 

make it less 

compatible 

No, not with 

lifestyle 

Trialability Yes, could try part-time Not mentioned 

 

Did not mention it being 

trialable 

No, all or nothing  Did not mention it 

being trialable 

Observability Facebook Knows colleagues who do it Knows people who have done 

it, have talked to them, 

Facebook 

Knows some people 

who do it 

Not for much of 

her career 
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TABLE 7. Entrepreneur perceptions and the characteristics of innovation.  

Characteristics 

of Innovation 
F (Entrepreneur) G (Entrepreneur) H (Entrepreneur) I (Entrepreneur) J (Entrepreneur) 

Advantage/ 

Relative Risk 

Finances were a huge risk, 

mitigated by savings, but 

benefit outweighed risk, 

having a partner with a 

MBA also mitigated risk 

Risk mitigated by 

working part-time 

elsewhere, benefit 

outweighs risk, but 

finding staff and paying 

people is added risk 

Benefit outweighs risk Finances are a huge 

risk but not enough to 

outweigh the benefit 

Benefits outweighed risk; 

some financial risk mitigated 

by trialing part time and 

using savings and having a 

spouse; there is potential to 

make money 

Complexity Complexity there but 

minimized by spouse and 

prior work experience 

Dealing with insurance, 

lack of knowledge makes 

it terrifying to start out 

Complexity with 

setting up business, 

networks and systems, 

boundaries 

Not knowing anything 

you need to know is 

frustrating, trial and 

error 

Lack of know-how restricts 

preparedness, figuring out 

how to get paid, how to take 

insurance is stressful 

Compatibility More compatible with 

lifestyle of family and 

aims as a provider, moved 

to Arizona specifically 

because of that 

More compatible with 

aims as a provider 

More compatible with 

aims as provider, chose 

to move to Arizona 

because of it 

More compatible with 

lifestyle and aims as a 

provider 

Yes, more compatible with 

my lifestyle 

Trialability No, all or nothing Able to trial it, has 

another source of income 

from part-time work 

Second career, went all 

in 

Intended to trial it but 

went all in instead 

Trialed part-time,  

Observability Some through work 

experience, social media 

Talking to other NPs, 

social media 

Mentors, network of 

colleagues, some 

preparation through 

school and work, 

social media 

Reading, talking to 

other NPs, started an 

in-person group for 

PMHNPs to meet, 

social media 

Somewhat, with other 

providers and people on 

Facebook 
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Relationship of Results to Evidence 

During interviews, participants mentioned a range of barriers to entrepreneurship; many 

listed barriers related to business aspects of health care in general. Topics were frequently 

included as barriers due to a lack of education or understanding regarding the topic. Most 

barriers were listed by multiple participants. Barriers brought up by participants were consistent 

with the barriers identified in the literature review; the primary barrier was a lack of business 

knowledge, which was consistent with available evidence. PMHNPs believed teaching on billing 

and coding, getting credentialed with insurance, and business aspects of health care would be 

beneficial to include in education irrespective of whether a NP would become an entrepreneur or 

not. Some PMHNPs mentioned that education specific to entrepreneurship was important to 

include based on the principle that being “able to clearly identify the thing that you refute is as 

important as identifying the thing that you've chosen to accept.” Participants also mentioned that 

in “your program, the point is to sort of creak open all the doors and let you peek into that world 

to see if that's where you want to go or not.” All participants felt their education should have 

touched on some identified barriers to entrepreneurship, such as business knowledge related to 

health care. 

Other barriers mentioned by PMHNPs that were also present in the literature review 

included billing and coding and insurance credentialing. Some brought up professional tensions 

between NPs and physicians, citing difficulties of “the old system,” a “good ol’ boy feel,” or 

getting patted on the back and told “but you’re not a physician,” which was a barrier also 

described in the literature review. Legalities, such as whether to structure a business as an LLC, 

missed opportunities for NP entrepreneurship, and balancing the business role with the role of 
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being a provider were listed as barriers to entrepreneurship by participants and appeared in the 

literature. PMHNPs also mentioned reimbursement rate discrepancies, where they had to 

negotiate rates with insurance companies and bigger practices were given better rates; such 

discrepancies were included as barriers in the literature review as well. Many PMHNPs 

expressed a desire to go out on their own to provide better patient care, which was consistent 

with information in the literature regarding NP’s desires to make a difference. Some PMHNPs 

moved to Arizona because of the practice environment, another barrier listed in the literature 

review. Available evidence was consistent with data from the interviews. PMHNP perceptions of 

barriers differed, which affected their practice decisions in different ways; again, the context of 

the barriers is best understood through the lens of Rogers’ five characteristics of innovation. 

While added resources or education may not impact some NPs, other NPs may be impacted as 

business aspects of health care and entrepreneurship are made more observable, trialable or 

compatible and less complicated or risky through such things as enhanced curriculum, 

mentorship opportunities, clinical hours in entrepreneurial settings, speakers, staff-moderated 

social media groups or conferences, and fact-checked forms, plans and information. For a 

breakdown of identified barriers, see Table 8.
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TABLE 8. Identified barriers to entrepreneurship.  

Barriers 

Also 

identified 

in 

literature 

review 

Participants 

believed their NP 

education should 

have addressed 

this topic 

Specifics 

Credentialing/Getting Paneled 

with Insurance 

Yes Yes* Participants also mentioned wanting information on insurance payments and how to 

negotiate rates 

Coding and Billing Yes Yes* Participants wanted in-depth education on this, none reported gaining the skill from clinical 

hours. One reported that knowing how to code accurately can help negotiate for longer, 

less ‘ridiculous’ appointment times with patients, because they can defend themselves by 

adding relevant codes for covering things like “medical history” or “therapy” while 

providing better care 

Marketing/Advertising Yes Yes Participants mentioned Psychology Today profiles, making a website, word of mouth and 

referrals 

Growing a Client Base Yes Yes Some PMHNPs reported not needing assistance based on provider shortages and 

conditions in AZ  

No Benefits Packages or 

Support System 

  No retirement or paid time off, no providers to cover sick days, provider is on call unless 

otherwise specified by policy 

Balancing Business Duties and 

Provider Duties 

Yes Yes Not a “clock in” and “clock out” job unlike RN work. Time consuming. Need to know 

when they can afford to hire staff 

Lack of Standardized or Official 

Information (conflicting 

information or assertions of 

others) 

 Yes Many NPs reported “professional utility” of turning to social media or to colleagues and 

peers for information but felt a more reliable or “fact based” method of obtaining 

information should be available through their educational institution 

Physician Opposition Yes  Some participants felt unaccepted as capable providers or felt “used”; some turned to 

entrepreneurship as a result 

Restrictive Scope of Practice 

Laws 

Yes  Caused some participants to move to AZ 

Finance Yes Yes Finance was an umbrella topic; sub-topics included business loans, start-up costs, costs for 

consulting with professionals such as lawyers or CPAs, associated business expenses such 

as buying equipment, marketing, paying staff, and unanticipated charges 

Business Knowledge was 

lacking, specifically Health Care 

Business Knowledge 

Yes Yes* This was an umbrella topic; sub-topics included billing and coding, marketing, building a 

clientele, performing a cost-benefit analysis, making a business plan, choosing a location, 

building a website, forms, choosing an EHR, taxes, and writing policy 

Legalities of Health Care 

Business 

Yes Yes Pertinent laws, structure and set-up (S-Corp, LLC, etc.) 

Note: *Topic was deemed important to include for all NPs, not just potential NP entrepreneurs



 

 

 

 

50 

Relationship of Results to Project Aims 

The results or findings from the data analysis support the aims of the project; an 

understanding of AZ PMHNPs perceptions of entrepreneurship and associated barriers does 

provide insight on how best to address those barriers. Educators can address gaps in knowledge 

and help NPs to become acquainted with aspects of entrepreneurship that may otherwise seem 

too risky, complex incompatible, untestable or unknown; as a result, NP perceptions of 

entrepreneurship may change and impact their practice decisions. Participants did not expect a 

removal of barriers such as financing, building a client base, acquiring office space or getting 

credentialed with insurance, rather participants wanted to be armed with the knowledge 

necessary to help them overcome identified barriers; in the words of one non-entrepreneur 

PMHNP, “as long as you have enough knowledge about it, you would be fine.” AZ PMHNP 

interview participants wanted education on entrepreneurship and business aspects of health care 

during their program. This sentiment is in alignment with the purpose of the project; educators 

can use the report to make relevant additions or revisions to NP curriculum and supply 

appropriate resources. Despite feelings of being unprepared, all PMHNPs expressed a desire to 

become entrepreneurs if they had not done so already. Many feel they can better meet their aims 

as providers as entrepreneurs; many also believe entrepreneurship allows them to practice to 

their capacity as PMHNPs. Many feel they will benefit the patient population by practicing as 

entrepreneurs. As one entrepreneur stated, “that’s my goal, to provide access.” Educators are 

uniquely poised to assist NPs in achieving their aims as providers to offer quality access to care 

through entrepreneurship.  
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Impact on Practice 

At present, NP perceptions of entrepreneurship and associated barriers hinder some from 

venturing out on their own; that all PMHNPs expressed a desire to one day be entrepreneurs 

lends added significance to that trend. PMHNPS reported that entrepreneurship allows them to 

avoid having to abide by policies they perceive as being restrictive or poorly constructed and 

allows them to provide better care or increased access to care. In reference to working within the 

confines of such policy one PMHNP said, “we’re kind of tired of that, we want the best for our 

clients and we want to develop those relationships and it’s really difficult to do when you’re kind 

of being told how to do it.” PMHNPs are reporting that they do not feel prepared for 

entrepreneurship and that they thought business aspects of health care and entrepreneurship 

should have been addressed in their programs; the implication is, if there had been more 

preparation through school, more PMHNPs might have branched out as entrepreneurs to provide 

the “better care” or increased access to care they mentioned in interviews. As one PMHNP put it, 

“I think the difficulty is having to go out there and learn these things on your own, because no 

they weren’t presented to me and that is what it is.” 

PMHNPs understand that “patients need access to mental health services,” and they feel 

they can provide access as entrepreneurs. PMHNPs also understand that there are provider 

shortages; one PMHNP related that they “get emails constantly about jobs needing nurse 

practitioners.” Another PMHNP stated, 

“I see mental health patients and I provide access, because a lot of providers in Chandler 

are not accepting insurance and they charge so much…In Arizona, a lot of psychiatrists, I 

mean, you can look it up yourself, call doctor’s offices, a lot of them don't accept 

insurance. That's the truth. They charge, a patient told me yesterday, there's a 

psychiatrist's office that’s charging her 700 dollars for a psych eval…That’s crazy…we 

need to provide access while we still have our own businesses and do what, you know, 
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maybe some psychiatrists and other providers don't want to do. So, I think at this time, 

especially in Arizona, that they need to teach students how to do that.” 

The impact of the current NP program landscape is such that some AZ PMHNPs who plan on 

becoming entrepreneurs have put it off. However, if changes are made to NP programs based on 

suggestions from PMHNP participants, there may be a rise in NPs who are willing to venture out 

with their own practices; this could positively impact not only NPs, but potential patients in 

communities throughout Arizona. The addition of relevant resources and updates to NP 

curriculum could provide a sustainable and cost-effective method of addressing NP perceptions 

of entrepreneurship and associated barriers; further education and access to resources and tools 

could also better prepare NPs for business aspects of health care they will encounter outside of 

entrepreneurship. 

Strengths and Limitations 

A main strength of the project included the detail rich data supplied by the PMHNP 

interviews. Participants provided layers of information about their perceptions of 

entrepreneurship; this in turn lent context to the theoretical framework. Each participants’ unique 

decisions and perceptions regarding entrepreneurship were able to be understood and viewed in a 

constructive way; interview data suggested that not only was there interest in NP 

entrepreneurship, but that pertinent additions to curriculum and added resources would facilitate 

NP entrepreneurship and benefit NP students in general. This was a confirmation of the 

relevance of the project, and also illuminated the potential for advancing the NP profession. An 

unanticipated finding of the project was the PMHNP desire to branch out into entrepreneurship 

as a way to escape policies or practices they felt were incompatible with their aims as providers 

or that prohibited them from providing higher quality patient care; this was a strength of the 
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project as it reflected positively on PMHNPs and their capacity to provide quality access to care 

as PMHNP entrepreneurs in Arizona. Another strength of the project was that a consensus 

seemed to have been reached on a variety of topics; all participants’ definitions of 

entrepreneurship included having their own practice, all believed more aspects of health care 

business and entrepreneurship should have been taught in their NP programs and all expressed a 

desire to try entrepreneurship.  

Despite many strengths, the project did have some limitations that may have impacted the 

findings. One limitation of the project was the small sample size; only five AZ PMHNP 

entrepreneurs and five AZ PMHNP non-entrepreneurs were interviewed. A larger sample size 

may reveal other trends or topics that alter the findings. Another limitation was the applicability 

of the project; only AZ PMHNPs were interviewed. Outside of Arizona, NP perceptions of 

entrepreneurship could be different; a few PMHNPs moved to Arizona because it offered them a 

better or “easier” practice environment. NPs who work in different fields, such as family practice 

or acute care will likely have different perceptions of entrepreneurship as it concerns them; some 

PMHNP interview participants admitted that for a FNP branching into entrepreneurship, there 

would likely be added complexity, larger overhead costs and financial risks when starting a 

practice. The demand for providers and patient supply likely differ between specialties as well, 

which could make for a very different practice landscape. Information on the schools attended by 

participants was not included though it could have been beneficial for AZ educators; some 

PMHNPs mentioned their schools by name but that information was removed from the 

transcripts to protect anonymity. A further limitation of the project was that the data analysis was 

performed by only one person. Another limitation of the project was the time allotted for 
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interviews; a future project should allow interviews to be longer as participants often went over 

twenty-five minutes and seemed eager to answer questions in greater depth than originally 

anticipated by the interviewer. Interviewing PMHNPS who are not interested in entrepreneurship 

may generate different data, however all non-entrepreneur PMHNPs who agreed to be 

interviewed later indicated an interest in entrepreneurship. Some participants seemed to want to 

engage in a discussion about entrepreneurship with the interviewer; a few participants posed 

their own questions to the interviewer. However, the interviewer was limited to following the 

interview schedule and asking neutral probing questions; a discussion may be a useful tool if 

more data is gathered at a future time. 

Future Implications for Practice 

NP entrepreneurship in Arizona can be facilitated through added education and resources 

in NP programs. It is recommended that educators incorporate the feedback of PMHNPs who 

have been interviewed and take steps to provide relevant resources and modify or add 

curriculum. Participants requested relevant forms, fact-based information sheets, school 

mediated social media groups, live case studies, professional visitors and speakers, group 

discussions, information exchanges, modules, and coaching and mentorship opportunities as 

resources. Participants wanted curriculum to include a course related to business aspects of 

health care that at least touched on entrepreneurship; relevant elective courses on 

entrepreneurship and business aspects of health care were also requested. PMHNPs specifically 

wanted education on billing and coding, insurance credentialing and business aspects of health 

care. It was believed that further education related to business aspects of health care and 

entrepreneurship would not solely benefit those who become entrepreneurs. Such additions or 
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modifications have the potential to positively impact the underserved mental health population 

and empower PMHNPs as providers in Arizona by prompting increased entrepreneurship; the 

added resources and updates to curriculum could be undertaken as a quality improvement 

measure. As one PMHNP interview participant put it,  

“I think we need more NPs…there’s tons of jobs available…our communities, you know, 

they just need all the services they can get…if people are really interested in working for 

themselves…I would definitely encourage them to do that.”  

CONCLUSION 

Arizona Nurse Practitioners are an underutilized resource capable of expanding access to 

quality care through entrepreneurship. Understanding why some NPs decide against NP 

entrepreneurship was the first step in addressing barriers that AZ NPs perceive as impediments to 

entrepreneurship; adopting relevant resources and curriculum in NP programs could be an 

effective way to provide NPs with the knowledge and tools they need to overcome those barriers 

to entrepreneurship. Furthermore, preparing NPs for entrepreneurship empowers them as 

providers and advances the NP profession. Not only will this potentially lead to increased access 

to quality care in Arizona, this can help NPs to embrace their role as safe, qualified, and capable 

health care providers. In this way, Arizona can be an example for other states lagging in scope of 

practice laws. In the words of one PMHNP interview participant, “one hopes we start to see even 

more entrepreneurship.” 
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APPENDIX A: 

INTERVIEW SCHEDULE 
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Interview Schedule 

Provider type: Non-independently practicing NP 

(a) How long have you been practicing as a nurse practitioner? 

(b) how do you define ‘independent practice’? 

(c) how do you define ‘NP entrepreneurship'? 

(d) What do you think about having your own independent practice, or opening your own 

clinic and becoming an entrepreneur? (would you want to or have you ever wanted 

to?) 

(e) What do you think the pros of entrepreneurship are? 

(f) What do you think the cons of entrepreneurship are? 

(g) What do you think are the main difficulties regarding becoming a NP entrepreneur?  

(h) What do you think it takes to set up and run and independent practice? 

(i) In what ways do you feel prepared for entrepreneurship as a NP? 

(j) In what ways do you feel unprepared for entrepreneurship as a NP? 

(k) What difficulties would be hardest for you to overcome if you were to set up and run 

an independent practice? 

(l) What caused you to decide on your current practice over starting your own 

independent practice? (clarifying question: why? was there no advantage? Too 

complex? Too incompatible with your views and life? Not testable? No example to 

see/follow?) 

(m) What, if any, difficulties have prevented you from NP entrepreneurship? (*only ask 

this if they indicated they ever had a desire to be a NP entrepreneur) 
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(n)  Is there anything that would make it easier for you to become a NP entrepreneur if 

you wanted to? 

(o)  Is there anything that would motivate you to become a NP entrepreneur? 

(p) During your NP educational program, did you feel that any of the curriculum 

prepared you for business aspects of health care or entrepreneurship? 

Provider type: NP Entrepreneur  

(a) How long have you been practicing as a nurse practitioner? 

(b) how do you define ‘independent practice’? 

(c) how do you define ‘NP entrepreneurship'? 

(d) How do you feel about having your own independent practice?  

(e) What do you think the pros of entrepreneurship are? 

(f) What do you think the cons of entrepreneurship are? 

(g) What did you think the main difficulties regarding becoming a NP entrepreneur 

would be prior to starting your practice?  

(h) What did it take to set up and run and independent practice? 

(i) In what ways were you prepared for entrepreneurship as a NP? 

(j) In what ways were you unprepared for entrepreneurship as a NP? 

(q) What difficulties were hardest to overcome while setting up and running an 

independent practice? (clarifying question: why were they difficult? Was the relative 

advantage unsure? Too complex? Incompatible with your views and life? Not 

testable? No example to see/follow?) 
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(k) Why did you decide to become a NP entrepreneur rather than work with a group or 

physician?  

(l) What was the foremost difficulty you faced in NP entrepreneurship? 

(m)  What would have made it easier for you to become a NP entrepreneur? 

(n)  What motivated you to become a NP entrepreneur? 

During your NP educational program, did you feel that any of the curriculum prepared you for 

business aspects of health care or entrepreneurship? 
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APPENDIX B: 

RECRUITMENT SCRIPT 
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Recruitment Script 

Subject line: Arizona PMHNPs needed as interview participants! 

Hello everyone,  

I will be conducting twenty-five minute online interviews of Arizona PMHNPs for my 

Doctorate of Nursing (DNP) project for the University of Arizona, and I need to recruit 

participants. I am looking for PMHNPs who are entrepreneurs, and PMHNPs who work for an 

employer/group practice. I will be asking questions about their perceptions of NP 

entrepreneurship and all information will be kept anonymous. I will be using data from 

interviews in a report to AZ educators, so that they can make relevant additions to NP curriculum 

and/or provide relevant resources to potential NP entrepreneurs. If there are any AZ PMHNPs 

willing to be interviewed, please contact me via email at [email address] or by phone at [phone 

number]. Please share this post with any AZ PMHNPs you think may be interested. 

Thank you!
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APPENDIX C: 

DISCLOSURE FORM 
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Disclosure Form 

 

Arizona Nurse Practitioner Perceptions of Entrepreneurship 

 

Kyle Dewey 

 

The purpose of this study is to discover what currently practicing Psychiatric Mental Health 

Nurse Practitioners think about nurse practitioner entrepreneurship. 

If you choose to take part in this study, you will be asked to answer questions about your 

perceptions of nurse practitioner entrepreneurship. The interview will take approximately 25 

minutes to complete. With your permission, I would like to make an audio/visual recording of 

this interview via Zoom, a password protected video conferencing web application, so that I can 

make an accurate transcript. Once I have made the transcript, I will erase the recordings. Your 

name will not be in the transcript or my notes. Your name will not be used in any report. The 

information that you give in the study will be anonymous. Your name will not be collected or 

linked to your answers. There are no foreseeable risks associated with participating in this 

research and you will receive no immediate benefit from your participation. The final aim of the 

study is to generate a report to Arizona educators detailing current perceptions that Psychiatric 

Mental Health Nurse Practitioners have regarding nurse practitioner entrepreneurship; educators 

may make relevant additions to nurse practitioner curriculum or provide relevant resources based 

on the information in the report.  

If you choose to participate in the study, participation is voluntary, refusal to participate will 

involve no penalty or loss of benefits to which you are otherwise entitled. You may withdraw at 

any time from the study. In addition, you may skip any question that you choose not to answer. 

By participating, you do not give up any personal legal rights you may have as a participant in 

this study. An Institutional Review Board responsible for human subjects’ research at The 

University of Arizona reviewed this research project and found it to be acceptable, according to 

applicable state and federal regulations and University policies designed to protect the rights and 

welfare of participants in research. For questions about your rights as a participant in this study 

or to discuss other study-related concerns or complaints with someone who is not part of the 

research team, you may contact the Human Subjects Protection Program online at 

http://rgw.arizona.edu/compliance/human-subjects-protection-program. 

For questions, concerns, or complaints about the study, you may call Kyle Dewey, RN, DNP 

student at the University of Arizona, at [phone number]. 

By participating in this interview you agree to have your responses used for research purposes. 
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