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Aims: This study sought to contribute to research on entrepreneurial intention by 
identifying which constructs of the entrepreneurial profile and internal conditions of 
health care organisations support entrepreneurship and contribute to the entrepre-
neurial intention of these organisations’ employees.
Background: In addition to psychological attributes, cognitive processes, motivations, 
sociodemographic and professional characteristics, and entrepreneurial skills, the lit-
erature indicates that internal conditions of organisations also contribute to explaining 
entrepreneurial intention.
Methods: To evaluate this model empirically, the primary data were collected with 
questionnaires distributed to nurses in two public hospitals—the Trás- os- Montes and 
Alto Douro Hospital Center and the Local Health Unit of the Northeast. A total of 638 
nurses filled out the questionnaire. The data were analysed using inferential and re-
gression analyses.
Results: The results suggest that the dimensions related to personal attributes, namely, 
motivation and entrepreneurial skills, are the constructs that best explain the entre-
preneurial intention of these professionals within their organisations.
Conclusions: A broad discussion is needed about how to implement internal condi-
tions that promote an intrapreneurial and innovative culture in health care 
organisations.
Implications for Nursing Management: Health care organisation administrators need 
to prioritise intrapreneurship while structuring their management strategies, thereby 
creating favourable internal conditions (e.g., support, autonomy, rewards, time availa-
bility and appropriate organisational procedures) that enhance their nurses’ entrepre-
neurial intention.
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1  | AIMS

Society is currently experiencing an era of extensive entrepreneurship, 
dominated not only by increased entrepreneurial activity but also a 
fundamental change in the way of thinking about life, organisations 
and the environment. The concept of intrapreneurship has emerged, 
which can be defined as the way organisations can be transformed 
from the inside to become more profitable when employees that are 
more visionary are allowed to implement their entrepreneurial ideas. 
Any organisation can benefit from sustaining and encouraging entre-
preneurship because, through entrepreneurship, organisations can 
develop, reinvent themselves, improve their performance and ensure 
survival in the marketplace (Cadar & Badulescu, 2015). To this end, 
organisations must enhance their employees’ entrepreneurial profile, 
as well as the internal organisational conditions that foment an entre-
preneurial culture.

A few differences have been identified between the profiles of en-
trepreneurs and intrapreneurs. Entrepreneurs are considered agents 
of change—innovators who produce new products, identify new mar-
kets, combine resources in ways that lead to new and unique modes 
of competitive advantage, and create changes in the rules of market 
competitiveness. In contrast, intrapreneurs seek to change the cur-
rent state of their organisation and innovate within this context, which 
requires an organisational culture and environment that encourages 
successful intrapreneurship (Smith, Rees, & Murray, 2016).

An internal work environment that rewards and recognises em-
ployee discretion—combined with the appropriate level of organisa-
tional boundaries, such as formalisation, centralisation, technological 
routines and connectivity—is crucial to fostering organisational cul-
ture and job satisfaction. These, in turn, can lead to the development 
of entrepreneurial orientation and intentions within organisations 
(Karyotakis & Moustakis, 2016).

Entrepreneurship intention (EI) has been considered a significant 
construct in the most recent research on entrepreneurship, based on 
the evidence that EI predicts future entrepreneurial activity even in 
the long term (Liñán & Fayolle, 2015). Some studies have already re-
lated EI to entrepreneurial skills (e.g., Adeyemo, 2009; Ibrahim & Lucky, 
2014), taking into account personal characteristics and context factors 
(e.g., Karimi et al., 2017; Singh, Verma, & Rao, 2016). However, only a 
few studies have been conducted in health care organisations (e.g., 
Lages, Marques, Ferreira, & Ferreira, 2016) and specifically involved 
the growing number of nurses who are part of change processes in dif-
ferent areas of health care activities (e.g., Sankelo & Åkerblad, 2008). 
Erdmann et al. (2009, p. 642) suggested:

The visibility of … nurse[s] is … [increased] by … [a] search 
of the interactive and associative possibilities of [their] 
social contribution[s] in … different spaces and fields of 
action, in order to broaden and make known … [nurses’] 
field of intervention.

According to DeSantis and Scales (2015), nurses have an ex-
tremely important role in the health care system. However, to engage 

in innovative behaviour, nurses need management support, resources, a 
favourable work environment and knowledge about innovation and the 
role of nurses. Nursing leadership is, thus, vital to the development of 
nursing practices, fostering and supporting the level of intensity required 
for innovation processes in health care organisations.

Taking into account the aforementioned research, the present 
study had as its main objective to identify which constructs of the en-
trepreneurial profile and internal conditions of organisations promote 
the EI of a specific group of health professionals, namely, nurses. Based 
on this research objective, this study addressed the following ques-
tion: How do personal and organisational factors influence nurses’ EI?

The focus of this study was justified by the lack of studies in this 
area, which was confirmed by bibliographical research in international 
data bases, such as Web of Science and Scopus. This gap included the 
need for a fuller understanding of the relationships between the en-
trepreneurial profile, health care organisations’ internal conditions and 
health care professionals’ EI—in this case, nurses. Although, intrapre-
neurial research has been around for more than 25 years, surprisingly, 
Jong and Wennekers (2008) and Bosma, Stam, and Wennekers (2011) 
found that this field of research is still quite restricted.

In health care organisations, intrapreneurship can be considered a 
great opportunity to develop competitive advantages. It is also a way 
to improve the health care of patients, raising innovation levels and 
constantly transforming organisations. A particularly important bene-
fit is that intrapreneurship offers a method to make the most of each 
employee- intrapreneur’s potential (Kuratko, Hornsby, & Covin, 2014).

In the specific case of health organisations, few studies in this area 
have encompassed research on entrepreneurship, in general (Lages 
et al., 2016; Marques, Ferreira, Ferreira, & Lages, 2013), and on nurse 
entrepreneurship, in particular (Costa et al., 2013; Sankelo & Åkerblad, 
2008). The present study, therefore, sought to provide top administra-
tors and middle managers of health care organisations with the infor-
mation needed to develop conditions that could foster their nurses’ 
intrapreneurial intentions. This represents an opportunity for nurses 
to differentiate how they exercise their profession in workplace activ-
ities from other organisations’ employees, thereby promoting better 
performance in health care organisations and increasing nurses and 
clients’ satisfaction.

After this introduction, a brief theoretical discussion of EI and 
related factors is provided. Section 3 describes the methodology 
used. In the fourth section, the results are presented, followed by the 
final sections’ discussion of findings and this study’s limitations and 
implications.

2  | BACKGROUND

2.1 | Entrepreneurship intention

Intention can be interpreted as an indication of how willing an indi-
vidual is to try something and how much effort he or she is willing to 
expend to engage in certain behaviours for a particular length of time 
(Kusmintarti, Thoyib, Maskie, & Ashar, 2016). The decision to become 
an entrepreneur needs to be considered voluntarily and consciously 
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(Krueger, Reilly, & Carsrud, 2000), so, logically, how this decision is 
made needs to be analysed (Liñán & Chen, 2009).

Within the field of entrepreneurship, EI is already a consoli-
dated area of research (e.g., Fayolle & Liñán, 2014), with a growing 
number of entrepreneurship studies using this construct as a pow-
erful theoretical reference (e.g., Liñán & Fayolle, 2015). According 
to Fayolle and Liñán (2014), the work done by Shapero and Sokol 
(1982) and Shapero (1984) marks the period in which the literature 
on EI started its rapid growth (e.g., Fayolle & Liñán, 2014; Fayolle, 
Liñán, & Moriano, 2014).

On a practical level, EI can be defined as an individual’s self- 
recognised conviction that he or she intends to start a new business 
and consciously plans to do so at some point in the future (Thompson, 
2009). Ibrahim and Lucky (2014) defined EI as a set of ideas that guide, 
co- ordinate and control the action of creating and developing a new 
business, including its implementation and the evaluation of the exter-
nal or internal environments of relevant organisations.

In general, EIs depend on perceptions of the personal attractive-
ness and social norms of the viability of entrepreneurship, but some 
authors also mention that EIs depend on perceptions of personal con-
venience and viability, as well as individuals’ propensity to act (Krueger 
et al., 2000). For a variety of authors (Ismail et al., 2015; Krueger et al., 
2000), studying EI helps to understand its antecedents and to antic-
ipate this intention (Ibrahim & Lucky, 2014). Therefore, one of the 
dimensions chosen for the present study was to examine the EI of 
a specific group of health care professionals—nurses—to identify the 
antecedents of their EIs.

2.1.1 | Internal conditions of organisations

A set of conditions can be identified that make the internal environ-
ment of an organisation more welcoming to entrepreneurial attitudes. 
Most of these conditions are associated with the openness with which 
organisations deal with their employees, as well as the incentives ad-
ministrators provide for employees to develop an entrepreneurial cul-
ture within the organisation (e.g., Antoncic & Hisrich, 2003). Bhardwaj 
(2012) argue that, by giving appropriate rewards to employees, intra-
preneurial activity can be improved. An effective reward system needs 
to consider goals, feedback, result- based incentives and an emphasis 
on individual responsibility. Currently, dynamic and soft conditions 
advocate work environments that encourage new ideas, innovation, 
proactive behaviour, risk- taking, rational management, rewarding 
experiments, maturity, willingness to change and open- mindedness 
(Karyotakis & Moustakis, 2015).

Several researchers have recognised the importance of internal or-
ganisation conditions in promoting and supporting the development of 
an entrepreneurial environment (Hornsby, Kuratko, Shepherd, & Bott, 
2009; Kuratko, Ireland, & Hornsby, 2001). Notably, the size and type 
of organisation (i.e., public, private or non- profit) influence the inter-
nal conditions that the organisation provides its employees (Zapkau, 
Schwens, Steinmetz, & Kabst, 2015). Kuratko et al. (2014) identify five 
specific dimensions that contribute to an environment that encour-
ages entrepreneurial behaviour: manager and/or co- ordinator support, 

autonomy, rewards, availability of time, and organisational procedures. 
Therefore, the following research hypothesis was proposed:

H1: The internal conditions of a health care organisation 
foster the EI of nurses.

2.1.2 | Sociodemographic and socio- 
professional factors

Previous research on EI has identified some factors related to indi-
viduals’ intention to start a business, including social aspects, socio- 
professional contexts (e.g., Karimi et al., 2017; Nabi & Liñán, 2011), 
and sociodemographic aspects, such as gender and training (e.g., 
Phipps, Prieto, & Kungu, 2015). Regarding gender, several studies 
highlight the impact of gender on EI and gender differences among 
entrepreneurs (e.g., Pejić Bach, Merkač Skok, & Suša, 2016).

Liñán, Cohard, and Cantuche (2011) refer to several determinants 
of EI, including demographic factors such as age, gender, education 
and work experience. With regard to the target organisations of this 
study (i.e., health care institutions), a multitude of factors can stimulate 
intrapreneurship in these organisations, among which are social, ad-
ministrative, demographic, professional and educational aspects.

Individual and sociocultural factors have a significant explanatory 
power for entrepreneurial intent and the decision to start a business 
(Darbyshire, 2014; Singh et al., 2016). Based on these findings, the 
following hypothesis was formulated:

H2: Sociodemographic and professional characteristics in-
fluence the EI of nurses.

2.1.3 | Psychological and cognitive factors

Despite some scepticism in the past, personality traits continue to 
attract considerable attention in entrepreneurship research. Studies 
of psychological and/or personality factors have revealed the com-
plexities inherent in personality and cognition, with different types of 
variables influencing the way people see, interpret and react to reality 
(Liñán & Fayolle, 2015).

Individuals’ personality influence their behaviours and attitudes. As 
the decision to start a business is a human behaviour, it is influenced 
by psychological factors (Chedli, 2016). In their studies in the health 
care sector, Lages et al. (2016) and Marques et al. (2013) identified the 
psychological factors of creativity and/or innovation, self- esteem and/
or self- confidence, and self- autonomy. In the present study, based on 
the review of the literature discussed above, the following research 
hypothesis was proposed:

H3: Psychological factors influence the EI of nurses.

The cognitive approach emphasises the fact that everything humans 
do or say is influenced by mental processes, motivations, perceptions or 
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attitudes. Through these processes, people acquire information and then 
store, transform and use it to achieve different goals, make decisions or 
solve problems (Fernandéz, Liñán, & Santos, 2009). Entrepreneurial cog-
nition focuses on entrepreneurs’ mental models and on the ways they 
link their psychological traits to entrepreneurial processes and outcomes 
(Chen, Chang, & Lo, 2015; Virick, Basu, & Rogers, 2015).

Tang, Tang, and Lohrke (2007) and Lages et al. (2016) refer in their 
studies to factors such as perseverance, an optimistic perception of suc-
cess and the influence of affective states as cognitions that influence 
entrepreneurial behaviour. Muehlfeld, Urbig, and Weitzel (2017) confirm 
that one characteristic typically attributed to entrepreneurs is persever-
ance, namely, their commitment to a chosen path and fearless pursuit 
despite adversity (e.g., Baron, 2004; Holland & Shepherd, 2013; Patel & 
Thatcher, 2014; Verheul, Thurik, Grilo, & Van der Zwan, 2012).

In the present study, the cognitive attributes associated with the pro-
file of the health care professionals under study were: (1) optimistic per-
ception of success; (2) perseverance; and (3) influence of affective states. 
Based on this line of thought, the following hypothesis was formulated:

H4: Cognitive factors influence the EI of nurses.

2.1.4 | Motivational factors

Chedli (2016) lists a number of motivational factors that influ-
ence entrepreneurial behaviour, which fall into two categories: (1) 

psychological motivations, such as personality traits and satisfaction 
of personal needs, and (2) contextual motivations, such as sociologi-
cal interactions between individuals and their environment, situa-
tions, economic settings and government aid. Debarliev, Janeska- Iliev, 
Bozhinovska, and Ilieva (2015) study identified three motivational fac-
tors, personal attitude, perceived behavioural control and subjective 
norms, which have a positive impact on EI.

Romero- Martínez and Milone (2016), in turn, report that autonomy 
at work, self- actualisation and the need to find an alternative to un-
employment are the main motivations for entrepreneurship. Research 
by Indarti and Rostiani (2008) identified a desire for self- realisation as 
a determinant of EI. Taking into account the health care organisations 
and professionals involved in the present study, autonomy and self- 
actualisation were considered determining variables for intrapreneur-
ial intent. Thus, the following hypothesis was proposed:

H5: Motivations for intrapreneurship influence the EI of 
nurses.

2.1.5 | Entrepreneurial skills

Capacity is seen not so much as a quality in which performance de-
pends fundamentally on individuals’ innate capacities but instead, as 
something that needs to be developed through training, practice and 
experience. Entrepreneurial skills are necessary basic skills that enable 
individuals to start and successfully develop a financially viable busi-
ness (Adeyemo, 2009). Ibrahim and Lucky (2014) also observed that 
entrepreneurial skills are an important factor for the development of 
successful entrepreneurship and that these are related to entrepre-
neurs’ EI.

According to Ibrahim and Lucky (2014), in the context of entrepre-
neurship, capacity has been identified as one of the most important 
and necessary factors in becoming entrepreneurs and being successful 
in entrepreneurial activities, including as a characteristic of those who 
intend to become entrepreneurs. Phipps et al. (2015) emphasise that 
individuals need relevant knowledge and skills for their intrapreneurial 
intentions to succeed. Therefore, the following research hypothesis 
was formulated:

H6: The entrepreneurial skills of nurses positively influence 
their IE.

2.2 | Conceptual model

Based on the objective and research hypotheses presented in the 
previous subsections, the conceptual research model in Figure 1 
was proposed. This model included the conceptualisation and in-
corporation of relevant dimensions from the following studies: 
Tang et al. (2007), Lages et al. (2016), Liñán (2008), Liñán and Chen 
(2009) and Marques et al. (2013). The independent dimensions 
were divided into two groups, as can be seen in the research model: 

F IGURE  1 Conceptual model [Colour figure can be viewed at 
wileyonlinelibrary.com]
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(1) factors that are part of the entrepreneurial profile, and (2) fac-
tors that derive from the internal conditions of organisations.

3  | METHODS

The study population consisted of registered nurses in the Order of 
Nurses who work at the Hospital of Tras- os- Montes and Alto Douro 
(CHTMAD). This hospital comprises the Vila Real, Chaves, Lamego and 
Régua Hospitals, although the latter closed during the course of the 
study. This study also included the Local Health Unit of the Northeast 
(ULSNE), which consists of the Bragança, Mirandela and Macedo de 
Cavaleiros Hospitals and health care centres. The final sample was the 
nurses who were available to fill out the questionnaire. This was dis-
tributed to the nurses by mid- level nurse managers of the relevant 
services.

The questionnaire and the request to conduct the survey were 
evaluated and approved by the Administration and Commission of 
Ethics of CHTMAD and ULSNE. The five- part questionnaire contained 
closed- ended, multiple- choice questions with answers using a five- 
point Likert- type scale. The anonymity of the study participants was 
safeguarded to ensure ethical principles, and the data were treated 
using methods that guaranteed confidentiality. The inclusion crite-
rion used was the nurses who worked in the health care organisations 
under study (i.e., CHTMAD and ULSNE). In the two public hospitals 
involved in this study, 1,384 questionnaires were distributed—823 in 
CHTMAD and 561 in ULSNE—in the first half of 2016. In total, 638 
valid questionnaires were collected for a response rate of 46.10%.

The scales used were validated by previous studies. More spe-
cifically, the scale of psychological and cognitive factors was taken 
from Lages et al. (2016) and Marques et al. (2013) work in health care 
organisations in Portugal. The entrepreneurial skills scale was origi-
nally developed by Liñán (2008) and translated and retranslated for 
the present study. The EI scale was based on the one used by Liñán 
and Chen (2009), and the scale of organisations’ internal conditions 
came from Lages et al. (2016) study of health care organisations in 
Portugal.

The validity of the scales for all the dimensions under study was 
evaluated using principal components factor analysis. Given the imple-
mentation of principal components factor analysis, the Kaiser–Meyer–
Olkin (KMO) test and Bartlett’s test of sphericity became necessary. In 
addition, the internal reliability of the dimensions was evaluated using 
Cronbach’s α. IBM’s SPSS AMOS software was used to carry out con-
firmatory factor analyses of the dimensions related to the psycholog-
ical profile, internal conditions of organisations, entrepreneurial skills 
and EI.

The hypotheses developed for this study were tested via analyses 
of multiple linear regression coefficients and their respective statistical 
significance using a stepwise algorithm. In addition to these calcula-
tions, the explanatory capacity of the models (i.e., adjusted r- squared), 
the validity and suitability of the models for the data (i.e., analysis of 
variance), and possible multicollinearity problems (i.e., the condition 
index value) were analysed.

4  | RESULTS

4.1 | Characterisation of sample

According to its 2014 annual report and accounts, CHMTAD em-
ployed 823 registered nurses with a mean age of 42.79 years, who 
mostly have an undergraduate degree and permanent employment in 
this institution. ULSNE’s 2014 financial report listed 571 nurses on 
call to perform duties, of whom 58% were under 45 years old and 
most of whom have a permanent contract with the organisation.

This research dealt with a sample of participants in a feminised 
health care profession (i.e., 79.9% of respondents are female): gen-
der, n = 606, who were mostly married or in a civil union; marital 
status, n = 606. In terms of age, 70.9% of the respondents were 
over 36 years old; age, n = 619. Regarding qualifications, 85.3% of 
the sample has a higher education degree and 12.6% have master’s 
degree academic qualifications: n = 617. The data also revealed 
that only 18.2% of the participants were trained in management; 
management training, n = 604. The majority (62.4%) of the nurses 
worked in CHMTAD and 37.6% in ULSNE, dispersed across several 
hospital units: institution where you work, n = 619. Almost 40% of 
the sample was concentrated in the Vila Real Hospital. In terms of 
employment status, 88.6% of the respondents had a permanent 
contract, while 10.9% have a fixed- term contract; type of link to 
main institutions, n = 612.

4.2 | Validation of research instrument

Table 1 presents the results of the factorial analysis of the main com-
ponents of the factors of organisations’ internal conditions. These 
present acceptable results in adequacy and internal reliability that are 
always above the required minimum.

The factor analysis of the main components for the cognitive 
profile items led to the retention of three factors: optimistic percep-
tion of success (five items; Cronbach’s α = .733), perseverance (two 
items; Cronbach’s α = .645) and influence of affective states (one 
item) with acceptable results for internal reliability (KMO = .754; 
Bartlett’s sphericity test = 952.33). In relation to psychological fac-
tors, the factor analysis of the main components of the psychological 
profile resulted in the retention of three factors: propensity to risk 
and innovation (eight items; Cronbach’s α = .845), self- control (three 
items; Cronbach’s α = .703) and autonomy (two items; Cronbach’s 
α = .723). These factors account for 52.88% of the explained vari-
ance. All internal reliability results are above the acceptable level 
for index creation reliability (KMO = .918; Bartlett’s sphericity 
test = 3,799.71).

The factorial analysis for motivations for entrepreneurship led 
to the retention of two factors that account for 71.58% of the ex-
plained variance, with good internal reliability results. The matrix 
of the components was also subjected to a varimax rotation (see 
Table 2).

As can be seen in Table 3, the factorial solution for the items re-
lated to entrepreneurial skills led to the retention of a single factor. This 
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is associated with 69.48% of the explained variance and an extremely 
good result from the internal reliability analysis (Cronbach’s α = .911).

The factor analysis of the items related to EI resulted in the re-
tention of a single factor, which accounts for 87.66% of the explained 
variance. This factor also produced extremely good result in the inter-
nal reliability analysis (Cronbach’s α = .971), as shown in Table 4.

4.3 | Linear regression model

To respond to the objective defined for this study, the research hy-
potheses were verified using multiple linear regression models. These 
included EI as the dependent variable and the independent variables 
of the entrepreneurial profile (i.e., motivations and cognitive, psy-
chological, sociodemographic and professional factors, as well as en-
trepreneurial capacities) and organisations’ internal conditions. The 
results are presented in Table 5 and Figure 2.

The results in Table 5 and Figure 2 can be divided into two large 
groups that can influence the nurses’ EI: (1) the factors that constitute 
the entrepreneurial profile, and (2) factors arising from organisations’ 
internal conditions. Regarding nurse entrepreneurs, the results indi-
cate that:

• The intrapreneurship motivations of self-realisation and family need 
and/or influence contribute positively to nurses’ EI.

• With regard to entrepreneurial skills, nurses with a higher level of 
entrepreneurial skills have a higher EI.

• Regarding cognitive profile factors, an optimistic perception of suc-
cess and the influence of affective states contribute positively to 
nurses’ EI.

• In the psychological profile, only the propensity to risk and inno-
vation makes a statistically significant contribution to EI, and, the 
greater the respondents’ propensity to risk and innovation mani-
fested, the greater is their EI.

• With regard to the sociodemographic and professional profile, being 
female means a lower EI and being older also contributes negatively to 
EI, but having management training implies an increase in nurses’ EI.

TABLE  1 Results of factor analysis of main components of 
organisations’ internal conditions

Dimensions

Administrator/coordinator support (18 items)

Explained variance 51.76%

KMO 0.949

Bartlett’s sphericity test 7,816.79

Cronbach’s α 0.949

Operational autonomy (7 items)

Explained variance 47.97%

KMO 0.875

Bartlett’s sphericity test 2,287.95

Cronbach’s α 0.879

Rewards (5 items)

Explained variance 63.79%

KMO 0.878

Bartlett’s sphericity test 2,101.61

Cronbach’s α 0.880

Availability of time (4 items)

Explained variance 42.53%

KMO 0.682

Bartlett’s sphericity test 1,002.46

Cronbach’s α 0.790

Organisational procedures (6 items)

Explained variance 37.81%

KMO 0.696

Bartlett’s sphericity test 819.79

Cronbach’s α 0.727

KMO, Kaiser–Meyer–Olkin.

Loadings

Self- realisation Need/family influence

To continue to learn and grow as a 
person

0.895

To achieve goals and be recognised for 
this

0.814

To realise personal dreams 0.894

To direct and motivate third parties 0.698

To challenge myself 0.861

Due to family influence 0.722

Out of necessity 0.895

For financial reasons 0.855

Explained variance 71.58%

Kaiser–Meyer–Olkin 0.828

Bartlett’s sphericity test 2590.30

Cronbach’s α 0.898 0.789

TABLE  2 Results of factor analysis of 
main components of motivations for 
entrepreneurship
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• Regarding organisations’ internal conditions, the results verified 
that only the dimension of operational autonomy has statistical 
significance: the greater the autonomy granted by the health 
organisation to the nurse, the higher the level of EI within the 
organisation.

5  | DISCUSSION

Ferreira et al. (2013) identified individuals’ permanent need to design, 
create and carry out activities proactively and the skills to deal with and 
motivate people as entrepreneurial characteristics. The present study 
sought to fill the gap in the literature arising from the lack of studies 
testing instruments capable of measuring quantitatively these personal 
and organisational characteristics in a specific professional area such as 
health care—in this case nurses. To this end, this section starts by pre-
senting the results for verification of the research hypotheses.

A positive relationship exists between operational autonomy and 
respondents’ EI, thus reinforcing the conclusions of some authors who 
argue that individuals with greater autonomy at work have a higher 

level of EI (Hornsby, Naftziger, Kuratko, & Montagno, 1993; Kuratko 
et al., 2014): confirm H1. The data offer support for H2 as the analysis 
verified that being female means lower EI levels and that a more ad-
vanced age contributes negatively to EI. In contrast, having training in 
management means a higher level of EI, which is in agreement with pre-
vious studies (Antoncic & Hisrich, 2003; Martiarena, 2013; Rodrigues, 
Raposo, Ferreira, & Paço, 2008; Urbano, Alvarez, & Turró, 2013).

The results of the present study provide support for H3 so that, the 
higher the risk and innovation propensity manifested by respondents, 
the higher their EI, as suggested by the studies reviewed (Martiarena, 
2013; Rodrigues et al., 2008; Urbano et al., 2013). As the factors of 
optimistic perception of success and influence of affective states con-
tribute positively to EI, as argued by Marques et al. (2013) and Lages 
et al. (2016), H4 was also confirmed. Based on the present results, H5 
is confirmed given that self- actualisation and family need and/or influ-
ence contribute positively to EI. This has been corroborated by previ-
ous studies (Antoncic & Hisrich, 2003; Baron, 2004; Rodrigues et al., 
2008). The final hypothesis was also confirmed as the data verified that 
the higher the level of entrepreneurial skills of nurses the higher their EI 
is. This confirms the findings of previous research (Phipps et al., 2015).

In short, the only positive relationship found is between operational 
autonomy and nurses’ EI, thus reinforcing the conclusion reached by 
some other researchers that individuals with greater operational au-
tonomy at work have a higher level of EI (Hornsby et al., 1993; Kuratko 
et al., 2014). Five factors that come from the entrepreneurial profile of 
nurses contribute the most to nurses’ EI. First, management training 
means a higher level of nurses’ EI (Martiarena, 2013; Urbano et al., 
2013). Second, the higher the risk and innovation propensity mani-
fested by nurses, the higher their EI is (Martiarena, 2013; Urbano et al., 
2013). Third, nurses’ optimistic perceptions of future success and the 
nurses’ affective states contribute positively to their EI (Lages et al., 
2016; Marques et al., 2013). Fourth, self- actualisation and family need 
and/or influence have a positive effect on nurses’ EI (Baron, 2004; 
Rodrigues et al., 2008). Last, the higher the level of nurses’ entrepre-
neurial skills, the higher their EI is (Phipps et al., 2015).

The present study’s results contrast with Weng, Huang, Chen, 
and Chang (2015) finding that organisational climate and managers 
contribute significantly to innovation behaviour and an innovation cli-
mate. All support provided by organisations is crucial to increasing in-
novation and intrapreneurial behaviour. The present results, therefore, 
suggest that the organisations under study have not adopted strategic 
management models that encourage the dissemination and implemen-
tation of innovation processes and intrapreneurship. This could be why 
the EI of the nurses in question is explained mostly by individual traits.

6  | CONCLUSIONS

Health care organisations must support nurses who present inno-
vative ideas and initiatives and who, in the present study, were re-
ferred to as intrapreneurs. As noted by Lumpkin and Dess (1996), 
any discussion of intrapreneurship needs to involve aspects related 
to both personal and organisational characteristics. Alpkan, Bulut, 

TABLE  3 Results of factor analysis of main components of 
entrepreneurial skills

Loadings

Recognition of opportunity 0.770

Creativity 0.824

Problem- solving skills 0.851

Leadership and communication skills 0.863

Development of new products and services 0.849

Networking skills and making professional contacts 0.840

Explained variance 69.48%

Kaiser–Meyer–Olkin 0.888

Bartlett’s sphericity test 2,357.82

Cronbach’s α 0.91

TABLE  4 Results of factor analysis of main components of 
entrepreneurship intention

Loadings

I am ready to do anything to be an entrepreneur 0.846

My professional goal is to become an entrepreneur 0.927

I will make every effort to start and run my own firm 0.958

I am determined to create a firm in the future 0.966

I have seriously thought of starting a firm 0.962

I have a firm intention to start a business someday 0.952

Explained variance 87.66%

Kaiser–Meyer–Olkin 0.928

Bartlett’s sphericity test 5,614.02

Cronbach’s α 0.971
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TABLE  5 Linear regression models for predicting entrepreneurship intention

Coefficient Standard error p Observations

Internal conditions of organisation

Operational autonomy 0.313 0.065 <.001 R2 adjusted .038; 
F = 22.926 (p < .001)Constant 1.175 0.188

Sociodemographic and professional profile

Female gender −0.450 0.115 <.001 R2 adjusted .053; F = 9.932 
(p < .001)Age −0.191 0.063 <.05

Management training 0.249 0.114 <.05

Constant 3.273 0.306

Psychological profile

Creativity and innovation 0.413 0.065 <.001 R2 adjusted .062; 
F = 40.381 (p < .001)Constant 0.494 0.251

Cognitive profile

Optimistic perception of success 0.401 0.079 <.001 R2 adjusted .060; 
F = 20.013 (p < .001)Influence of affective states 0.120 0.046 <.001

Constant 0.360 0.274

Motivations

Self- realisation 0.323 0.045 <.001 R2 adjusted .130; 
F = 43.800 (p < .001)Family need/influence 0.153 0.045 <.05

Constant 0.520 0.173

Entrepreneurial skills

Entrepreneurial skills 0.644 0.049 .001 R2 adjusted .222; 
F = 175.259 (p < .001)Constant −0.084 0.166

F IGURE  2 Linear regression models for predicting entrepreneurial intention [Colour figure can be viewed at wileyonlinelibrary.com]
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Gunday, Ulusoy, and Kilic (2010) and Kuratko et al. (2014) further 
underline that, for intrapreneurs to emerge, proper organisational 
internal conditions are needed in which the entrepreneurial spirit is 
valued. According to the cited authors, organisations have to give 
the development of an intrapreneurial culture priority as this in turn 
can give rise to innovative approaches that enhance employees’ 
creative capacities.

Based on the research question formulated (i.e., How do per-
sonal and organisational factors influence nurses’ EI?), the present 
study sought to contribute to a fuller understanding of EI in health 
care services. The results support the conclusion that the internal 
conditions of organisations are the dimension that most signifi-
cantly stands out as a catalyst of nurses’ entrepreneurial behaviour.

Given the limited previous research in this area, Sankelo and 
Åkerblad (2008), not unexpectedly, report little research has been 
done on nurse entrepreneurs with either a focus on management 
or any other emphasis. The present study could stimulate other 
scholars’ interest in conducting future studies in this field because 
the present results confirm the great potential for research on this 
subject. Weng et al. (2015) have already suggested that research-
ers need to investigate a large- scale data set from various national 
nursing contexts. Thus, due to the pioneering nature and singularity 
of the present study—in addition to its other merits—its findings 
are a significant contribution to the literature on EI and health care 
organisations. This research could also have future implications for 
both the scientific community and health care organisations.

A study of this nature always entails some limitations. One lim-
itation observed was that the questionnaires were only distributed 
to nurses in two public hospitals in a northern region of Portugal. 
Future research could extend this study’s approach to organisations 
from other regions of Portugal and carry out comparative studies 
with other types of institutions, particularly those of the third and 
private sectors. A second limitation is the weak, mediating, role of 
motivation in our model. Future research could include other moti-
vational factors that may be more strongly related to entrepreneur-
ship within health care organisations. A third limitation of this study, 
which paves the way for future research is that we find, despite 
the scales used have already been applied to the health care sector 
(Lages et al., 2016; Marques et al., 2013), confirm findings from the 
study by Lages et al. (2016) referring the need to develop specific 
scales for this sector, particularly the scales of EI and internal condi-
tions of organisation, as its scales used so far are validated and used 
mostly in industry sectors.

7  | IMPLICATIONS FOR 
NURSING MANAGEMENT

Organisational research is clearly important to the health care system, 
in particular when assessing the impacts of nursing, because most 
nurses perform functions in complex organisational contexts (Aiken & 
Patrician, 2000). The importance of this study lies in how it recognises 
nurses as potential entrepreneurs, as well as the influence of health 

care organisations’ internal conditions that support entrepreneurship. 
Concerning this research’s practical implications, the proposed con-
ceptual framework could help top administrators and middle manag-
ers of health care organisations to understand better the link between 
internal conditions of organisations and EI and, as a result, develop 
activities that enhance nurses’ EI.

Making intrapreneurship a top priority in organisational strategies 
may appear risky, but Toftoy and Chatterjee (2004) suggest that in-
trapreneurship has to start somewhere. Any health care organisation, 
regardless of their size and structure must experiment with and adopt 
intrapreneurial strategies. New models that encourage the dissemi-
nation and implementation of intrapreneurship and that are adapted 
to the specificities of health care organisations need to be applied. 
These should include middle managers and nurses lower in the hier-
archy who can identify opportunities for innovation and implement 
innovations with the support of top management. Weng et al. (2015) 
supports this suggestion for nursing management by emphasising that 
managers need to encourage and pay attention to nurses’ creative and 
innovative behaviours and provide substantive, sustained support and 
rewards for new ideas and applications.

Intrapreneurship is a bilateral process—top- down (i.e., internal con-
ditions promoted by top and middle managers) and bottom- up (i.e., 
nurses fitting the intrapreneurial profile)—that ensures all work to-
gether, learn from experimentation and constantly striving to improve. 
The adoption and practice of intrapreneurial activities need, therefore, 
to be encouraged strongly to attain competitive advantages, and this is 
the responsibility of both top management and nurse intrapreneurs. The 
challenges of intrapreneurship should be tackled not only by developing 
a sincere managerial commitment among leaders at the top of organisa-
tions but also by encouraging nurse intrapreneurs’ personal dedication.
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