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BACKGROUND/AIMS
Due to the vast knowledge they obtain during the education process, nurses become self-confident and successful professionals with a
life vision,open to risk taking and change.

MATERIALS and METHODS

The aim of this study was to determine the entrepreneurial characteristics of the nurses, as well as their opinions and the hope or
hopelessness status. This research included 140 nurses working in the Training and Research Hospital. The research wasdescriptive and in
the screening model. The Beck hopelessness scale (BHS) and the entrepreneurship scale (ES) were utilized as the data collection toolsTo
determine the hypothesis tests to be used in the comparison of entrepreneurial tendencies of nurses by their indentifying characteristics
and the Beckhopelessness scale, the compliance of the dataset with the normal distribution was tested using the Kolmogrov-Smirnov
test, and as a result of the test, the scores from both the scales were found to be compliant with the normal distribution. The Levene test
was performed to test the homogeneity of variances, which were then identified as homogenous. Therefore, parametric hypothesis tests
were used in the research.

RESULTS

In the comparison of entrepreneurial tendencies of nurses consideringthe identifier characteristics and Beckhopelessness scores, the
t-test was usedwhen the number of categories in the independent variance was 2, and the variance analysis was performed when it
was >2. In addition, the correlations between the entrepreneurial tendencies and Beckhopelessness scores were tested with the Pearson
correlation analysis.

CONCLUSION

Therefore, with the increase in the scores obtained by the nurses from the Beck hopelessness scale in the sub-dimension of feelings
about future, the scores from the sub-dimensions of self-confidence, innovation, need to accomplish, locus of control and taking risks
under the entrepreneurship scale also increase. The nurses with higher levels of hope are self-confident, have higher levels to take risks
with more need to accomplish.

Keywords: Creativity, entrepreneur, entrepreneurship, hope, hopelessness

INTRODUCTION

Upon new circumstances forcing the change in increasingly difficult environmental conditions, the effort to create en-
trepreneurial behaviors such as making investment, changing the work environment, creativity, decisionmaking, and risk
taking is a crucial mission in the development of modern societies. The confidence, courage, power to take risks, desire
to start one’sown business, taking chances, aim-oriented living, and determinedness generated in the lives of individuals
that exist within the personalities would encourage individuals to take entrepreneurship.

Entrepreneurship
Entrepreneurship is the concept that covers risk faking, using opportunities, realization of chancestaken,and making changes (|, 2).

In a study conducted on the subjecta professional entrepreneur was definedas a person with a global mind, who makes
decisions with consensus and execute such decisions through a business plan. The concept of entrepreneurship is the
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process where some resources and processes are researched
and utilized using chances (3-5).

Studies on the importance of establishing an entrepreneurial
culture that will promote entrepreneurship in the organization
will lead to entrepreneurial orientation of the individuals be-
cause of the dynamism, which is resourcebased andin the world
market conditions, producingsuccessful and innovative prod-
ucts for along-term business success. It is important o create
this culture in every workplace (6-8).

The most important factor that non-innovation organizations
should know is that there is a danger of losing their organi-
zational effectiveness. For this reason, organizations should
find and persuade high entrepreneurship-oriented individuals
to produce valuable and rare products and services consid-
ered fo be asustainable competitive advantage and source
and to create the added value. It can beseen that there is a
move foward creating an environment that supports innova-
tive, proactive, and risk-taking strategic behaviors within the
organization (9).

In many studies, increasing the tendency toward entrepreneur-
ship fo create innovation and value plays a key role. These stud-
iesemphasized that the most important strategy in competitive-
ness would be fo address innovation, proactivity, and risk-taking
dimensions (10-13).

Engelen (14) in their study took info account the cultural dimen-
sions of Hofstede, and entrepreneurship behaviors were ex-
amined. The authorsfound that individualism and uncertainty
avoidance culture dimensions wereeffective (14).

Ozdevecioglu and Cingéz (I5) define the concept of entrepre-
neurshipas the process in which certain resources and pro-
cesses are explored and exploited to make good use of certain
opportunities. According to irmis and Ozdemir (16), the entre-
preneurship is a processemployedto effectively realize the risk
management to identify the work opportunities and use them
accordingly and fo establish values through the use of manage-
ment skills. In the formation of values, establishing a profit-ori-
ented new entity, expanding such entity and generating income
through the creation of a new good or service defines the entre-
preneurship (17).

The internal instinct to be successful might be considered as
one of the fundamental tools in increasing the motivation to
succeed. When people are successful, they feel more satis-
fied andhappier. Such people with high desire fo be success-
ful do not like routine, and they show effort to create change
and new ideas (18). According to Kicik, the individuals with
a high-achievement motive have the skills to transform their
surrounding info business ideas due to their skills to conduc-
tresearch, see details, show interest towardchange, and have
the ability to see what the others cannot (19). The entrepreneur
is defined as anindependent person who wants to make his
or her own decisions, be free, and fulfill his or herdreams (20).
Pursuant to Yilmaz (21) and SUmbdil, the entrepreneursarevi-
sionary people interested into adopting changes, having the
skill to use opportunities, and working tfowardreaching their
future objectives.
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The Entrepreneur Nurse

International Council of Nurses (ICN)

In 2004, providedthe definition of the entrepreneur nurse as
“nurse control of practice and patient care” as the most signif-
icant definition among the others in the literature, and it high-
lighted that the entrepreneur nurses may also provide services
in marketing, public,and the private sectorOn the basis of nurs-
ing, entrepreneurship is considered as the development, as-
sessment, and sale of healthcare products and devices, legal
services, health care/policy consultancy, and health care/policy
publications (22). Considering that entrepreneurship isgenerally
perceived as the person who produces a product or provides a
service and then market thoseto other businesses,the nurse en-
trepreneur may be seenas the person who establishes and or-
ganizes his or her own business as indicated by (3, 23). In terms
of the health care, the entrepreneurship may be used as the so-
cial change and the change in the provision andorganizationof
nursing services. The nurse entrepreneurs are innovative people,
who use their creativity to develop new methodsandproduce
new ideas, services, or products, or new methods fo use the ex-
isting products in a different way. They may charge for such ser-
vice and product and may market a new product fo improve the
patient care (3-24). The innovativeness had become important
by the end of the 1970s and beginning of the 1980s. Davyhoff
and Moore defined the innovative person as “intrapreneur”(3)
and described the innovative in the health care domain as an
entrepreneur working in an existing institution or a system such
asa hospital, while the innovativeness isthe main factor in the
survival of a health care organization. The profession of nursing
contributes to the protection, development, and improvement of
health and also reflects the knowledge, skills, and trust to merge
the medical administration. Regardless of the cooperation and
challenges of the independent practice, the autonomy of the
entrepreneurial acts brings momentum to such merging (25-27).

By the end of 2000s, the nurses began to practice in accordance
with the entrepreneurship model and created innovative ini-
tiatives. The rapid changes in the health care sector and pub-
lic demand for cheap and quality care infroduced autonomous
working opportunities to nurses as frainers and consultants (26-
28). Particularly, with the increasing significance of nurses in the
home care services, the nurses began to show up their individ-
ual skills, knowledge, and initiative. Fullbrook indicated that the
preliminary condition of professionalism is to walk away from
the routine and make aneffort o undertake the duties with cre-
ative power and perform them accordingly (29). Kalischuk and
Thorpe claimed that creativity enhances the problem solving
in the nursing practice (30). Dayyhoff and White noted that the
benefits of beinganentrepreneur are reflected in time provided
that the work’s maturity and becoming a market position (4-28).
The period to see the accomplishment of an entrepreneurial op-
erationmay take between 3 and 10 years.

Roles of Nurse Entrepreneurs and Challenges in Their Service
Domains

The nurse entfrepreneurs provide services in various dimensions
as the owners and managers of consultancy activities, educa-
tion companies, home care agencies, care facilities for adults,
child care centers, public clinics, durable medical equipment
companies, printing/publication companies,and companies
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producing health care products (26). However, complicated le-
gal conditions required fo perform new medical planning, lack
of professional assistance for private nursing practices, and
attitudes of other health care professionals about the spe-
cial practices in nursing aresome ofthe challenges (31, 32). The
concepts of nursing and business are not combined,and while
the performance is enhancedin corporate spaces, the perfor-
mance in other areas isconsidered to deteriorate. The ethical
conflicts between nursing and business are underlined (21-23).
Legal shortcomings, concerns, and lack of knowledge are also
considered as an obstacle in the entrepreneurship activities.
The lack of knowledge regarding the law, regulations, and com-
pensation procedures and the general concerns regarding the
arrangements cause the loss of entrepreneurship opportuni-
ties among nurses. As much as the legal issues, much smooth
issues such aslack of intention to struggle with the employers
and doctors also lead to the obstacles for entrepreneurship (3],
33-35). That we used their scales upon getting consent, had con-
ducted a study on the senior class students of Kafkas University
and Kirikkale University where they considered the students as
a potential entrepreneur and aimed to identify the tendencies
of students toward the entrepreneurship (36). For this study,
self-confidence, change, need to accomplish, locus of control,
risktaking, and folerance tfoward the uncertainty were selected
as the entrepreneurial characteristics. Considering these find-
ings, students in Kars and Kirikkale were found thatthey per-
formedtheentrepreneurial activities at a significant level,hadthe
potential to establish a business, and had business ideas. The
study also indicated that although the students had self-con-
fidence, the tendency tochange, needed accomplishment, had
locus of control, and the tendency to take risks, yet they did not
show any tolerance tfoward uncertainty.

The Status of Hopelessness Perception

When the entrepreneurial characteristics are evaluated, emo-
tions should be considered as well. The negative feelingsabout
the futureof individuals have a negative impact on the coping
methods with the problems and the adaptation process to their
surroundings (37). Hope is definedas “an expectation greater
than zero,"and hopelessness is “an expectation less than zero in
the realization of an aim, in brief no expectations” (38). Consid-
ering the cognitive theory of Beck, hopelessness is considered
to bethe basis of depression (39), and hope isan emotional el-
ement of the expectation fo reach an aim (40). The concept of
hope is defined asanemotion, expectation, illusion, and desire,
and it was stated that hope facilitates the potentials of individ-
uals through protecting them and isan instinctive component
of life. As the opposite of hope, hopelessness is expressed as
the negative expectationsregardingfuture and is an obstacle
(41). The things to be done by individuals and their contributions
to their surroundings increase parallel to the positivity level of
their thinking and decrease parallel to their hopelessness level
(42). Anincrease in the hopelessness level has an opposite im-
pact on the problem-solving abilities, productivity, and success
of an individual compared to hope. While hope is argued to be
a feature that injects the feeling of wellness and motivates the
person to stand up (43), it is defined as the anticipation to ac-
complish beliefs and plans to find an exit, in addition to positive
developments (44). Hopelessnessis expressed in the way that
the individual defines oneself with the negative features and-
negative expectations aboutthe future and the belief that neg-
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ativity would stay (45, 46). The feeling of hopelessness is closely
related tothe cognitive nature and information-processing style
of individuals (47, 48), meaning that the individuals who assign-
wrong meanings fo their experience regardless of theobjec-
tive or thereal reason expect negative outcomes without even
showing any effort fo accomplishthose objectives,andthedevel-
op negative expectations aboutfuture as an outcome (49-51).

Study Aim

The aim ofthis study was to evaluate entrepreneurial features
of nurses working at the Near East University Training and
Research Hospital and their perceptions regarding hope and
hopelessness together. In addition, this study also aimed to
identify the entrepreneurial features of nurses working at the
Near East University Training and Research Hospital andthe im-
pact of such features on theirsfeeling of hope and hopelessness,
based on the scientific foundations, andto furthercontribute to
the relevant literature. The questions leading thisevaluation in
terms of various variables were the following:

Is there any variance in the entrepreneurship views of nurses’
inconsideration with their professional experience?

Is there any variance in the views of nurses about entrepreneur-
ship?

Is there any variance in the views of nurses about experiencing
hopelessness?

MATERIALS and METHODS

This section explainsthe model, population, sample, data collec-
tion tools, statistical method, and techniques in data collection
and data analysis.

Research Model

The screening model as one of the descriptive research meth-
ods was utilized to identify the entrepreneurial tendencies and
hopelessness levels innursesIn a multiple-component popula-
tion, the screening model is the screening arrangements con-
ducted on the whole population or a group, example, or sample
of that population to reach a general fact”(52).

Population and Sample

In this study, a population of 140 nurses working at the hospital
located in Turkish Republic of Northern Cyprus for the academic
year of 2015-2016 was included. Among the nurses, 86.52% were
women, and 13.48% weremen. 42.70% of nurses were aged <24
years, 26.97% were 25-26 years,and 30.34% were 227 years. Con-
sidering education, 15.73% nurses graduated from a vocational
high school or had a 2-year degree, while 84.27% hada bach-
elor’s degree orcompleted apost-graduate program. 38.51% of
nurses had a professional experience for <| year, 26.97% had 2
years, 11.24% had 3 years, and 2921% had >4 yearsof experience.
5955% of nurses had a previous entrepreneurshipexperience.
Within the scope of this research, 39.33% of nurses had a busi-
ness idea.

Data Collection Tools

As a data collection tool of this research, we used a question-
naire with three sections:identifier features, the Entrepreneur-
ship scale (ES), and Beck hopelessness (BHS) inventory.
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The first section of questionnaire included introductory ques-
tions prepared by the researcher aboutthe details such as gen-
der, age, and type of completedhigh school.

To identify the entrepreneurial tendencies of nurses included
in the research, the entrepreneurship scale developed by iscan
and Kaygin (36) in 20l was utilized under the second section of
questionnaire. The scale was developed as a 5-point Likertscale
with 28 items. The validity and reliability process was performed
by iscan and Kaygin on the total number of sixsub-dimensions
of the scale as self-confidence, change, need to accomplish, lo-
cus of control, risk taking, and tolerance toward the uncertainty,
with atotal variance of 51.75%. The Cronbach alpha values of
sub-dimensions varied between 0.61 and 0.79. As a result of the
reliability analysis conducted by the researcher in relation fothe
scale, the Cronbach alpha values were found to range between
0.76 and 0.85. Considering such results, the entrepreneurship
scale was considered as a valid and reliable scale in the identi-
fication of entrepreneurial tendencies of nurses included in the
third section of questionnaire, the original Beck hopelessness
scale was developed by Beck in 1963 andtranslated andadapt-
ed into Turkish by Seber et al.in 1993 (53). The scale is comprised
of propositions with Il right and ? wrong keys. Each proposition
in compliance with the key is given | point, while each incompli-
ant proposition gets 0 points. The average score of participants
from the scale was calculated as the hopelessness score. The
propositions of the I, 6™, 13", [5™, 19" were related with the feel-
ings about future; the 274, 319, 9™, 1I™, 12, [6™, [7%, 20™ with the loss
of motivation; and the 4™, 7™, 8™ 14" 18" expectations from the
future.

Following the development of questionnaire as the data collec-
tion fool, the Near East University Ethics Board was referred for
an authorization to administerthe questionnaire fonurses within
the scope of population. After the authorization, the question-
naire was administered in the form of aninterview in April 2016.
To ensure sincere and correct responses from the participants,
the nurses were informed aboutthe significance of research,
confidentiality that they did not need fo write their names on
the questionnaire, and that the collected information was to be
read onlyby the researcher.

Data Analysis

The data collected from the questionnaire were entered info-
the electronic environment and analyzedwith the Statistical
Package for the Social Sciences version 21,0 statistics program
(SPSS IBM Corp,; Armonk, NY, USA). Primarily, the distribution of
the responses for the identifier features, entrepreneurship, and
Beckhopelessness scale was determined through the frequency
analysis, and the descriptive statistics regarding the scores from
the sub-dimensions of scales were calculated. To identify the
hypothesis tests to be used to compare the entrepreneurial ten-
dencies in ferms of identifier features and scores from the Beck
hopelessness scale, the compliance of dataset with the normal
distribution was fested using the Kolmogrov-Smirnov tfest, and
the scores of nurses forboth the scales were identified as in
compliance with the normal distribution. Therefore, parametric
hypothesis tests were used in the research. In the comparison of
entrepreneurial tendencies of nurses with the identifier charac-
teristics and Beck hopelessness scores, the t-test was conduct-
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ed when the number of categories in the independent variance
was 2, and the variance analysis was performed when it was
>2. In addition, the correlation between the entrepreneurial
tendencies and Beckhopelessness scores was tested usingthe
Pearson correlation analysis. The findings section discussed the
entrepreneurial tendencies and Beck hopelessness scores of
nurses, their entrepreneurial tendencies by their identifier fea-
tures and variances between the Beck hopelessness scores, and
the relationship between the entrepreneurial tendencies and
Beck hopelessness scores.

Considering Table |, the average score of nurses from the entre-
preneurship scale in general was found as 59.89+13.94 with the
lowest score of 28 and the highest of I39. The nurses obtained
719+2.37 as an average from the self-confidence sub-dimension,
12.33+£3.79 from change sub-dimension, 10.90£3.44 from the need
to accomplish, 12.22+3.66 from locus of control, and 6.65+2.32
from the tolerance of uncertainty. The nurses had an average of
5.71+4.02 from the Beck hopelessness scale with the lowest score
of 0 and highest of 24. In relation with the Beck hopelessness
scale, the average score for the future feelings was 0.84+1.26,
291+2.29 from loss of motivation, and 1.96+1.36 from future expec-
tations.

When Table 2 was evaluated, comparing the work experiences
of nurses and the scores from the entrepreneurship scale, there
was no statistical variance between the scores obtained from
the sub-dimensions of self-confidence, change, locus of control,
and tolerance toward uncertainty (p<0.05). Regardless of their
work life, the nurses obtained similar scores from these sub-di-
mensions. The variance between the scores from the sub-di-
mension of need to accomplish in terms of their work life was
found to besignificant (p<0.05). Such variance was found for
nurses working for 3 years, who obtained lower scores from the
need to accomplishment sub-dimension. Among who partici-
pated in this study, there wasa statistically significant variance
between the scores from the entrepreneurship scale (p<0.05).
The scores fornurses from the sub-dimension of risk taking were
identified as statistically significant (p<0.05). The nurses with <|
year, and 3-year work experience obtained lower statistically
significant scores than the nurses with 2- and 4-year work ex-

TABLE I. Descriptive statistics for the scores of nurses fromt he entre-

preneurship scale and the Beck hopelessness scale

ScScales and Sub-dimensions n X s Min. Max.
G Entrepreneurship scale 89 599 1394 28 139
Nurses obtained 89 719 2.37 4 20
Innovation 89 12.33 379 6 30
Successneeds 89 1020 3.44 5 25
Locus of control 89 12.22 3.66 6 30
Risk taking 89 111060 3I3I3 5 2525
Tolerance to uncertainty 89 6.65 232 2 10
BBeck hopelessness scale 89 571 4.02 0 24
AThe agree score for the future 89 0.84 1.26 0 5
MMotivation 89 291 229 0 12
FFuture expectations 89 196 1.36 0 7
BBeck hopelessness scale totals 89 571 402 0 24
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TABLE 2. Comparison of scores obtained by the nurses in tferms of their work experience

Working time n X s Min. Max. F P
Confidence | year and below 29 710 237 4 14 1.34 0.27
2 year 24 796 273 4 12
3year 10 650 212 4 10
4 years and below 26 6.85 2.03 4 10
Innovation | year and below 29 12.14 3.68 6 23 2.63 0.06
2 year 24 14.04 412 7 2l
3year 10 11.40 350 6 16
4 years and below 26 1131 33l 6 17
Success needs | year and below 29 10.24 333 5 19 4.04 0.0I
2 year 24 12.04 23l 8 16
3year 10 8.20 329 5 15
4 years and below 26 11.62 390 5 20
Locus of control | year and below 29 11.07 2,8l 6 18 259 0.06
2year 24 12,88 3.66 6 20
3year 10 1.00 3.65 6 15
4 years and below 26 13.38 416 6 20
Taking risk | year and below 29 952 295 5 17 350 0.02*
2 year 24 11.38 28I 5 17
3 year 10 920 274 5 13
4 years and below 26 11.62 33l 5 19
Tolerance to uncertainty | year and below 29 6.2 2.65 2 10 222 0.09
2 year 24 6.33 199 3 10
3year 10 620 230 3 9
4 years and below 26 7.62 202 2 10
Entrepreneurship scalestotals | year and below 29 56.28 13.23 3l 98 298 0.04*
2 year 24 64,63 12,91 4l 84
3 year 10 5250 14.65 29 77
4 years and below 26 62.38 13.87 28 84
*p<0.05

perience. Considering the results, the nurses with >4 years of-
work experience are most willing fo takerisks. The nurses with a
longerwork experience take more risks. There was a statistically
significant variance between the scores obtained from the en-
trepreneurship scale in general (p<0.05). Considering Pearson’s
correlation analysis to determine the correlation between the
scores obtained by nurses from the sub-dimensions of Beck
hopelessness scale and sub-dimension of the entrepreneurship
scale as presented in Table 3, a statistically significant correla-
tion between the scores under the sub-dimension of feelings
about future within the Beck hopelessness scaleandthesub-di-
mensions of self-confidence, innovation, need to accomplish, lo-
cus of control, and taking risks within the entrepreneurship scale
was identified (p<0.05). Such correlations were positive and
weak. Therefore, with anincrease in the scores obtained from
the Beck hopelessness scale in the sub-dimension of feelings
about future, the scores from the sub-dimensions of self-con-
fidence, innovation, need to accomplish, locus of control, and
risk taking under the entrepreneurship scale also increase. Thus,
it might be inferpreted thatnurses with a higher level of hope

are self-confidentand are more prone to risk takingwith more
need to accomplish. Nurses withahigher level of hope are more
self-confident and open to change.

RESULTS

The studies havefocused on the fact that the entrepreneurial
potential must exist for entrepreneurship to emerge. This sec-
tion discussesthe entrepreneurial tendencies and Beck hope-
lessness scores of nurses, their entrepreneurial tendencies by
their identifier features, and variances between the Beckhope-
lessness scores, and the relations between the entrepreneurial
tendencies and Beckhopelessness scores (Table ).

According to Table |, the average score of nurses from the en-
trepreneurship scale in general was found as 592.89+13.94 with
the lowest score of 28 and highest of 139. The nurses obtained
719+2.37 as an average from the self-confidence sub-dimension,
12.33+3.79 from change sub-dimension, 1090+3.44 from the need
to accomplish, 1222+3.66 from locus of control, and 6.65+2.32
from the tolerance toward the uncertainty. The nurses got an
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TABLE 3. Correlations between the scores of Beck hopelessness scale and the entrepreneurship scale

Beck Hopelessness Scale/

Entrepreneurship Scale Confidence Innovation Success Needs Locus of Control Risk Taking  Tolerance to Uncertainty

Feelings about future R 0.28 0.38 034 0.29 03l 0.04
B 000 0.00* 0.00* 0.0I* 0.00* 071

Motivation

loss r 0.20 0.20 0.08 0.13 0.07 -0.27
p 0.06 0.06 0.44 023 0.5l 0.0l

Future

Expectations r 0.8 0.5 0.06 0.04 0.07 -0.10
p 0.0 0.5 058 072 053 037

*p<0.05

average of 5.71+4.02 from the Beck hopelessness scale with the
lowest score of 0 and highest of 24. Intherelation with the Beck
hopelessness scale, the average score for the future feelings
was 0.84x1.26, 291+2.29 for the loss of motivation, and 1.96+1.36
for future expectations (Table 2).

When Table 2 was evaluated, comparing the work experiences
of nurses and the scoresfromthe entrepreneurship scale, there
was no statistical variance between the scores obtained from
the sub-dimensions of self-confidence, change, locus of control,
and tolerance toward uncertainty (p<0.05). Regard less of their
work life, the nurses obtained similar scores from these sub-di-
mensions. The variance between the scores from the sub-di-
mension of the need fo accomplish in terms of their work life
was found to be significant (p<0.05). Such variance originated
from the nurses working for 3 years, who obtained lower scores
from the need to accomplish sub-dimension. In addition, there
wasa statistically significant variance found between the scores
of nurses from the entrepreneurship scale (p<0.05). The scores
of nurses from the sub-dimension of risk taking by the work ex-
perience were identified as statistically significant (p<0.05). The
nurses with <| year of experience, and 3-year work experience
obtained lower statistically significant scores than the nurs-
es with 2- and 4-year work experience (Table 3). Considering
Pearson’s correlation analysis to determine the correlations
between the scores obtained by the nurses from the sub-di-
mensions of Beck hopelessness scale and the entrepreneurship
scale presented in Table 3, a statistically significant correlation
between the scores under the sub-dimension of feelings about
future within the Beck hopelessness scale and sub-dimensions
of self-confidence, innovation, need to accomplish, locus of
control, and risk taking within the entrepreneurship scale was
identified (p<0.05). Such correlations were positive and weak.
Therefore, with anincrease in the scores obtained by the nurses
from the Beck hopelessness scale in the sub-dimension of feel-
ings about future, the scores forthe sub-dimensions of self-con-
fidence, innovation, need to accomplish, locus of control, and risk
taking from the entrepreneurship scale also increase.

DISCUSSION

International Council of Nurses (ICN)

In 2004, indicated that the definition of entrepreneur nurse as
“nurse control of practice and patient care” is the most signif-
icant definition among the others in the literature, and it high-

lighted that the entrepreneur nurses may also provide services
in marketing, public, and private sector. The nurse entrepreneur
may be definedas the person who establishes and organizes
his or her own business as indicated by (3, 23). Such people are
innovators, and theyuse their creativity fo produce a new ideg,
services, or products, ortheydevelop new methods to use the
existing products in a different way. They charge people in ex-
change fortheir creativity, service, and products. Development
and marketing of a new product for patient care may be given
as an example of nurse entrepreneurship (3, 24).

Changes in the health sector demand of the society to access
the cost-effective and quality-care-created autonomous work
opportunities for the nurses as trainers and consultant (26, 28).

This present study aimedto evaluate the entrepreneurial fea-
tures of nurses working at the Near East University Training and
Research Hospital and their perceptions regarding the feelings
pf hope and hopelessness together. In addition, this study also
aimedto identify the entrepreneurial features working at the
Training and Research Hospital and the impact of such features
on their feelings of hope and hopelessnessand to base this on
the scientific foundations and contribute to the relevant litera-
ture.

The screening model as one of the descriptive research meth-
ods was utilized to identify the entrepreneurial tendencies and
hopelessness levels of nurses.

A total of 140 nurses working at the hospital located in Nico-
sia, Turkish Republic of Northern Cyprus for the academic year
of 2015-2016 were included into this study. There were 86.52%
women and 13.48% men. 42.70% of nurses were aged <24 years,
2697% were 25-26 years, and 30.34% were 227 years. Consid-
ering education, 15.73% of nurses graduated from a vocational
high school or had a 2-year degree, while 84.27% had a bach-
elor’s degree or completed post-graduate program. 38.51% of
nurses had a professional experience =| year, 2697% 2 years,
1124% 3 years and 2921% 4 years and above. 52.55% of nurses
had a previous experience in entrepreneurship. A total of 39.33%
of nurses had a business idea.

These results indicate that themajority of nurses have other
business ideas in addition to entrepreneurial initiative, which
is considered as positive. As a data collection tool of this re-

213



214

Nurluéz and Esmaeilzadeh. Assessment of the Entrepreneurial Characteristics and Hopelessness Status of Nurses

search, a questionnaire with three sections (identifier features,
entrepreneurship scale, and Beck hopelessness inventory) was
applied. The first section of questionnaire included introducto-
ry questions prepared by the researcher with regard to gender,
age, and level of education.

To identify the entrepreneurial tendencies of nurseswho partici-
pated in the research, the entrepreneurship scale developed by
Iscan and Kaygin in 2011 was utilized under the second section of
the questionnaire. The scale was developed as a 5-point Likert
scale with 28 items. The validity and reliability process was per-
formed by Iscan and Kaygin on the total number of sixsub-dimen-
sions of the scale: self-confidence, change, need to accomplish,
locus of control, risk taking, and tolerance toward the uncertainty
with the total variance of 51.75%. The Cronbach alpha values of
sub-dimensions varied between 0.6 and 0.79 (-36). As a result
of the reliability analysis conducted by the researcher in relation
with the scale, the Cronbach alpha values were found to range
between 0.76 and 0.85. Considering such results, the entrepre-
neurship scale was considered to bevalid and reliable in the iden-
tification of entrepreneurial tendencies of nurses. The original
Beck hopelessness scale developed by Beck in 1963 was included
in the third section and translated and adapted into Turkish by
Seber et al. in 1993 (53). The scale is comprised of propositions
with Il right and 9 wrong keys. Each proposition in compliance
with the key is given | point, while each proposition that is not in
compliance is given O points. The average score of participants
from the scale was calculated as the hopelessness score. The
propositions of the I, 6™, 13™, [5™, 19" were related with the feelings
about future; the 274 3rd 9t [[th 2t & 7t 20" with the loss of mo-
fivation; and the 4™, 7%, 8™, 14", 8™ with theexpectations from the
future. After the authorization from the University Ethics Board,
the questionnaire was applied as an interviewin April 2016.

This research included 140 nurses working in the hospital.

Strengthening the entrepreneurial nature of nurses working in
the university hospital would make them more successful in the
professional life; hence, arelevant training should be planned
and implemented.

The efforts toward ensuring much independent nursing profes-
sion in the health domain and enhancing the feeling of hope
should be increased.

Research opportunities and practice laboratories that would
speed up the studies of nurses with entrepreneurial potential
should be provided, and the nurses should be supported in pa-
tient care and other professional roles. The results show that
the nurses with hopes for the future and open to change have
a high potential to succeed should be taken intfo accountas the
nurses with higher levels of hope would benefit theirplace of
work.The enhancement of enfrepreneurial features of nurses in
their field should be increased, and the efforts toward finding
new practices with regard to patient care should be endeav-
ored. The experiences of nurses working at the hospital should
be taken into consideration, and the efforts should be in place to
bring in new practices accordingly.

Considering the experience of nurses working in the hospital,
efforts should be made to find new practices by consideringth-
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eir opinions on patient care and treatment, and setting up an
environment.

In the increasingly competitive conditions in the world, the
amount of support for entrepreneurial nurses should be in-
creasedas well.

It is necessary to plan and conduct teaching that will improve
entrepreneurship and perspective of innovations through
in-service programs for newly recruited nurses. Extending and
updating content in terms of innovation and creativity will help
to increase the effectiveness of programs.
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