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Abstract

Background: Healthcare entrepreneurship is increasingly relevant to the transformation of the Saudi healthcare system, private-sector participation, digital

health, and innovation. However, evidence regarding healthcare providers’ entrepreneurial intentions, awareness, and perceived facilitators and barriers in

Saudi Arabia remains limited.

Objectives: This study assessed entrepreneurial intention, awareness, perceived facilitators, motivators, and barriers among healthcare providers in Saudi

Arabia and examined factors associated with entrepreneurial readiness and willingness.

Methods: A cross-sectional online survey was conducted in November 2023 among 435 healthcare providers working in Saudi Arabia. Participants were

recruited through convenience sampling, and the bilingual questionnaire was distributed electronically via professional networks and social media platforms,

including LinkedIn and X/Twitter. Descriptive statistics were used to summarize the findings, and Mann-Whitney U and Kruskal–Wallis tests were used to

examine factors associated with entrepreneurial readiness and willingness scores.

Results: Among 435 participants, 82.8% reported interest in entrepreneurship, 76.3% believed that healthcare providers could become entrepreneurs, and 72.2%

had considered starting a healthcare-related business. However, only 32.9% were familiar with entrepreneurship concepts, 35.6% had completed

entrepreneurship courses, and 6.2% had started a healthcare-related business. The mean entrepreneurial readiness and willingness score was 3.94 ± 0.72 out of 5.

Entrepreneurial readiness and willingness scores were significantly higher among female participants than among male participants (4.05 ± 0.64 vs. 3.85 ± 0.77;

P = 0.004) and differed significantly across professional groups (P < 0.001). Higher scores were also associated with interest in entrepreneurship, prior

entrepreneurship education, institutional support, and previous healthcare-related business experience (all P < 0.001).

Conclusions: Among surveyed healthcare providers in Saudi Arabia, entrepreneurial interest was high; however, the establishment of healthcare-related

businesses remained uncommon. This intention–implementation gap underscores the need for structured entrepreneurship education, institutional support

for innovation, mentorship, regulatory guidance, and access to funding or incubation pathways within the Saudi healthcare system.
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1. Background

Entrepreneurship has become a key driver of

innovation, job creation, and service development

across diverse sectors. In healthcare, entrepreneurship

can support new care models, digital health solutions,

patient-centered services, and more efficient systems of
care. Healthcare providers are well positioned to

identify unmet clinical needs because of their direct

contact with patients, workflows, and system-level

challenges. However, translating clinical ideas into

sustainable healthcare ventures requires business
knowledge, institutional support, regulatory awareness,

mentorship, and access to funding (1-4). In Saudi Arabia,

healthcare entrepreneurship is particularly relevant

because of the ongoing transformation of the

healthcare system under Vision 2030 and the Health
Sector Transformation Program (5). These reforms

emphasize service efficiency, private-sector

participation, digital health, preventive care, and
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improved patient experience. The expansion of public-

private partnerships and the increasing focus on

innovation create opportunities for healthcare
providers to contribute beyond traditional clinical roles

(6, 7). However, healthcare entrepreneurship in Saudi
Arabia may also be affected by regulatory complexity,

limited entrepreneurial training among health

professionals, uncertainty regarding funding pathways,
and limited institutional mechanisms for converting

clinical ideas into scalable services.

Despite increasing attention to entrepreneurship in

Saudi Arabia, evidence regarding entrepreneurial

readiness among practicing healthcare providers

remains limited. In particular, it is unclear whether

healthcare providers are familiar with entrepreneurship

concepts, whether they are willing to engage in

entrepreneurial activities, what facilitators and barriers

they perceive, and which educational or institutional

factors are associated with greater entrepreneurial

willingness. Existing evidence has often focused on

students or single professional groups, whereas multi-

professional data from practicing healthcare providers

remain limited (8-11). Addressing this gap is important

because healthcare providers may play a direct role in

identifying and implementing innovative solutions

within the Saudi healthcare system.

2. Objectives

Therefore, this study aimed to assess entrepreneurial

intention, awareness, perceived facilitators, motivators,

and barriers among healthcare providers in Saudi

Arabia. It also aimed to examine demographic,

professional, educational, and institutional factors

associated with entrepreneurial readiness and

willingness.

3. Methods

3.1. Study Design and Recruitment

This cross-sectional online survey was conducted
among healthcare providers in Saudi Arabia in

November 2023. A convenience sampling approach was

used. The survey link was distributed electronically

through professional networks and social media

platforms, including LinkedIn and X/Twitter.
Participation was voluntary, and no personal identifiers

were collected. Because the survey was distributed via

an open online link, the total number of individuals

who received or viewed the invitation could not be

determined; therefore, a response rate could not be
calculated.

The questionnaire was developed and administered

using Google Forms. The survey was available in Arabic

and English and targeted healthcare providers and
healthcare interns or trainees working in, or

undertaking formal professional training in, various
healthcare settings across Saudi Arabia. Ethical approval

was obtained from the Institutional Review Board of

Umm Al-Qura University (approval number: HAPO-02-K-
012 - 2023 - 11 - 1847).

3.2. Eligibility Criteria

Eligible participants included physicians,

pharmacists, dentists, nurses, allied healthcare

professionals, and healthcare interns or trainees.

Participants were required to be working or

undertaking formal professional healthcare training in

Saudi Arabia during the study period, be able to

complete the questionnaire in Arabic or English, and

provide electronic informed consent. Individuals were

excluded if they were not healthcare providers or

healthcare interns/trainees, were not working or

undertaking formal healthcare training in Saudi Arabia

during the study period, declined to provide informed

consent, or submitted an incomplete questionnaire.

3.3. Questionnaire Development and Validation

The questionnaire was developed by the research

team based on a review of the relevant literature and

input from experts in healthcare and entrepreneurship-

related fields (8, 9, 12). It was not adapted from a single

previously validated instrument. The initial item pool

was designed to capture demographic characteristics,

professional background, entrepreneurship awareness,

previous entrepreneurial exposure, perceived

motivators, perceived facilitators, barriers, and

willingness to become an entrepreneur. The

questionnaire comprised 30 items. The entrepreneurial

readiness and willingness section consisted of 13

statements assessed using a five-point Likert scale

ranging from 1 = strongly disagree to 5 = strongly agree.

Face validity was assessed by the research team to

ensure clarity, relevance, and appropriateness of the

survey items for healthcare providers in Saudi Arabia.

The Arabic and English versions were reviewed for

consistency and clarity before distribution. A pilot test

was conducted among 10 healthcare providers, and

their feedback was used to refine the wording and

improve item clarity. Internal consistency of the 13-item

entrepreneurial readiness and willingness scale was

assessed using Cronbach’s alpha. The scale

demonstrated good internal consistency, with a

Cronbach’s alpha of 0.85.
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3.4. Sample Size Calculation

The required sample size was calculated using the

single-proportion formula: n = Z2 × p × (1 − p) / d2, where

Z = 1.96 for a 95% confidence level, P = 0.50 because the

expected level of entrepreneurship awareness among

healthcare providers was unknown, and d = 0.05 for a 5%

margin of error. This calculation yielded a minimum

required sample size of 384 participants. Although the

minimum required sample size was 384, the survey

remained open until the end of the planned

recruitment period, and 435 complete responses were

received and included in the final analysis. All complete

responses received during the planned recruitment

period were included to improve the precision of the

estimates.

3.5. Statistical Analysis

Data were extracted into Microsoft Excel and

analyzed using IBM SPSS Statistics version 25.0.

Categorical variables were summarized using

frequencies and percentages. Continuous variables were

summarized using the mean ± standard deviation or the

median and interquartile range, as appropriate. The

entrepreneurial readiness and willingness score was

calculated as the mean of the 13 Likert-scale items

among participants who completed all items, with

higher scores indicating greater entrepreneurial

readiness and willingness. The possible score ranged

from 1 to 5. Because the score was derived from Likert-

scale items and the distribution was not assumed to be
normal, nonparametric tests were used. Mann-Whitney

U tests were used for comparisons between two groups,

and Kruskal–Wallis tests were used for comparisons
among more than two groups. Because only complete

questionnaires were included, there were no missing
data in the analyzed dataset. A P value < 0.05 was

considered statistically significant.

4. Results

A total of 435 complete responses were included in
the final analysis. Because the questionnaire was

distributed via an open online link, the number of

individuals who received or viewed the invitation could

not be determined; therefore, the response rate could

not be calculated. Incomplete responses were excluded
from the analysis. The mean age was 35.25 ± 8.53 years,

and 55.4% of participants were male. Most participants

were Saudi nationals (80.2%). Physicians represented the

largest professional group (46.7%), followed by

pharmacists (25.7%) and dentists (24.1%). Nurses

accounted for only 0.5% of the sample. Most participants

worked in the government sector (63.0%), and the

median years of experience was 7 years. Participant

characteristics are shown in Table 1.

Table 1. Sociodemographic and Professional Characteristics of Participants (N = 435)
a

Characteristic Value

Age (y)

Mean ± SD 35.25 ± 8.53

Median (IQR) 34 (30 - 40)

Gender

Male 241 (55.4)

Female 194 (44.6)

Nationality

Saudi 349 (80.2)

Non-Saudi 86 (19.8)

Highest qualification/professional training status

Bachelor’s degree 283 (65.1)

Master’s degree 77 (17.7)

MBA 10 (2.3)

PhD 57 (13.1)

Healthcare intern/trainee 8 (1.8)

Work region

Central 94 (21.6)

Eastern 54 (12.4)

Northern 67 (15.4)

Southern 65 (14.9)

Western 155 (35.6)

Profession

Physician 203 (46.7)

Pharmacist 112 (25.7)

Dentist 105 (24.1)

Allied healthcare professional/specialist 13 (3.0)

Nurse 2 (0.5)

Type of institution

Government sector 274 (63.0)

Private sector 161 (37.0)

Healthcare experience (y)

Mean ± SD 7.94 ± 6.63

Median (IQR) 7 (3 - 11)

a Values are expressed as No. (%) unless otherwise indicated. Abbreviations: SD,

standard deviation; IQR, interquartile range.

4.1. Attitudes and Awareness of Entrepreneurship in Saudi
Arabia

Most participants were interested in

entrepreneurship (82.8%) and believed that healthcare
providers could become entrepreneurs (76.3%). However,

only 32.9% were familiar with entrepreneurship terms
and concepts, 35.6% had taken entrepreneurship
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Table 2. Entrepreneurship Awareness, Exposure, and Attitudes Among Participants a

Items No. (%)

Have you ever participated in entrepreneurial activities within the healthcare sector?

No 289 (66.4)

Yes 146 (33.6)

Are you interested in entrepreneurship?

No 75 (17.2)

Yes 360 (82.8)

Do you think a healthcare provider can become an entrepreneur?

I do not know 48 (11.0)

No 55 (12.6)

Yes 332 (76.3)

Are you familiar with entrepreneurship terms and concepts?

I do not know 85 (19.5)

No 207 (47.6)

Yes 143 (32.9)

Have you ever taken courses in entrepreneurship?

I do not know 47 (10.8)

No 233 (53.6)

Yes 155 (35.6)

If an entrepreneurship-support program were available, would you consider joining it or pursuing it as an additional qualification, such as a master’s degree?

I do not know 44 (10.1)

No 68 (15.6)

Yes 323 (74.3)

Does your institution support entrepreneurs?

I do not know 171 (39.3)

No 81 (18.6)

Yes 183 (42.1)

Would you think about starting a business in the healthcare field?

I do not know 53 (12.2)

No 68 (15.6)

Yes 314 (72.2)

Would you think about starting a business in another field?

I do not know 77 (17.7)

No 74 (17.0)

Yes 284 (65.3)

Have you ever started a healthcare-related business?

No 408 (93.8)

Yes 27 (6.2)

Do you think entrepreneurship education can broaden career choices in the healthcare field?

I do not know 61 (14.0)

No 41 (9.4)

Yes 333 (76.6)

Which of the following factors could improve the awareness of healthcare entrepreneurship in Saudi Arabia?

Social media 345 (79.3)

Online courses 350 (80.5)

Offer entrepreneurship education as a stand-alone course in higher education 302 (69.4)

Add entrepreneurship education as a topic to existing higher-education courses 268 (61.6)

a Participants could select more than one response for the item assessing factors that could improve awareness; therefore, percentages for that item do not total 100%.

courses, and 6.2% had started a healthcare-related

business. In addition, 74.3% reported a willingness to

join an entrepreneurship-support program, and 76.6%

believed that entrepreneurship education could

broaden career choices in healthcare (Table 2).

4.2. Characteristics, Skills, Facilitators, and Barriers of
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Table 3. Perceived Characteristics, Required Skills, and Facilitators of Healthcare Entrepreneurship a

Items No. (%)

In your opinion, what are the characteristics of an entrepreneur in the healthcare field? (Select all that apply)

Willingness to take risks 314 (72.2)

Creativity and unconventional thinking 298 (68.5)

Outstanding ability in project management 286 (65.7)

Leadership ability 269 (61.8)

The ability to open new markets or sources of resources 285 (65.5)

Ability to learn from mistakes and experience 192 (44.1)

In your opinion, what skills should an entrepreneur acquire? (Select all that apply)

Communication skills 299 (68.7)

Business management skills 310 (71.3)

Analytical and problem-solving skills 288 (66.2)

Critical thinking skills 291 (66.9)

Financial skills 309 (71.0)

Teamwork and leadership skills 261 (60.0)

Customer service skills 184 (42.3)

What factors or facilitators encourage healthcare providers to explore entrepreneurship in healthcare? (Select all that apply)

Availability of mentorship and guidance 275 (63.2)

Access to funding and investment opportunities 251 (57.7)

Supportive healthcare ecosystem and networks 281 (64.6)

Personal passion and drive for entrepreneurship 243 (55.9)

Recognition and incentives for innovation 242 (55.6)

Flexibility within healthcare organizations to explore entrepreneurial initiatives 201 (46.2)

a Participants could select more than one response; therefore, percentages do not total 100%.

Healthcare Entrepreneurship

The most frequently selected characteristics of

healthcare entrepreneurs were willingness to take risks

(72.2%), creativity and unconventional thinking (68.5%),

project management ability (65.7%), and the ability to

open new markets or sources of resources (65.5%). The

most commonly selected skills were business

management skills (71.3%), financial skills (71.0%),

communication skills (68.7%), critical thinking skills

(66.9%), and analytical/problem-solving skills (66.2%).

The most frequently reported facilitators were a

supportive healthcare ecosystem and networks (64.6%),

mentorship and guidance (63.2%), and access to funding

and investment opportunities (57.7%) (Table 3). The most

commonly reported barriers were inadequate

entrepreneurship education and training, resistance to

change within the healthcare system, financial

management challenges, lack of awareness of

entrepreneurial opportunities, and lack of funding or

investment (Figure 1).

4.3. Entrepreneurial Readiness and Willingness

Improving patient care was identified as a

motivation for healthcare entrepreneurship by 73.3% of

participants, while 74.5% identified passion for

innovation, 72.2% identified professional autonomy, and

63.0% identified financial opportunities. The overall

entrepreneurial readiness and willingness score was

3.94 ± 0.72 out of 5. The highest-rated items concerned

employer-provided entrepreneurship training,

autonomy in work-related decision-making, being the

first or best in one’s area of expertise, and prioritizing

healthcare entrepreneurship education in Saudi Arabia.

The lowest-rated items concerned understanding

healthcare entrepreneurship requirements and

assessing calculated risks in a healthcare business

environment. Participants’ responses to the individual

scale items are presented in Tables 4 and 5.

In unadjusted analyses, entrepreneurial readiness

and willingness scores were significantly higher among

female participants than among male participants (4.05

± 0.64 vs. 3.85 ± 0.77; P = 0.004). Scores also differed

significantly across professional groups (P < 0.001),

although profession-specific comparisons should be

interpreted cautiously because some groups,

particularly nurses, had very small sample sizes. Higher

https://brieflands.com/journals/healthscope/articles/172444
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Figure 1. Perceived barriers to healthcare entrepreneurship among healthcare providers.

entrepreneurial readiness and willingness scores were

also observed among participants who were interested

in entrepreneurship, believed that healthcare providers

could become entrepreneurs, were familiar with

entrepreneurship concepts, had taken

entrepreneurship courses, were willing to join

entrepreneurship-support programs, reported

institutional support, considered starting a healthcare-

related business, had previous healthcare-related

business experience, and believed that

entrepreneurship education could broaden career

choices in healthcare (all P < 0.001). Nationality, work

region, highest qualification/professional training

status, type of institution, and previous participation in

entrepreneurial activities within healthcare were not

significantly associated with entrepreneurial readiness

and willingness scores.

5. Discussion

The main finding of this study was a clear gap

between entrepreneurial interest and actual

entrepreneurial engagement among surveyed

healthcare providers in Saudi Arabia. Although 82.8% of

participants were interested in entrepreneurship and

76.3% believed that healthcare providers could become

entrepreneurs, only 6.2% had started a healthcare-

related business. This intention–implementation gap

indicates that interest alone may be insufficient to

translate clinical ideas into sustainable healthcare

ventures. This finding can be interpreted using the

Theory of Planned Behavior, which proposes that

intention is influenced by attitudes, subjective norms,

and perceived behavioral control (13). The high level of

entrepreneurial interest observed in this study suggests

generally positive attitudes toward entrepreneurship.

However, the low level of actual business creation may

reflect limited perceived behavioral control, particularly

https://brieflands.com/journals/healthscope/articles/172444
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Table 4. Responses to the Entrepreneurial Readiness and Willingness Scale a

Items Disagree/Strongly
Disagree

Neutral Agree/Strongly
Agree

Values

Item 1. I understand the requirements of healthcare entrepreneurship. 133 (30.6)
130

(29.9) 172 (39.5) 3.31 ± 1.24

Item 2. I understand how to assess and take calculated risks in a healthcare business
environment. 146 (33.6) 116 (26.7) 173 (39.8)

3.26 ±
1.22

Item 3. Healthcare entrepreneurship education should be a high priority in Saudi Arabia. 53 (12.2) 63 (14.5) 319 (73.3) 4.12 ± 1.13

Item 4. Employers should offer staff training in entrepreneurship. 47 (10.8) 63 (14.5) 325 (74.7)
4.17 ±
1.07

Item 5. I have new ideas that I would like to apply in the healthcare field. 51 (11.7) 78 (17.9) 306 (70.3)
4.01 ±

1.10

Item 6. I can implement innovative healthcare business solutions to enhance the patient
experience and strengthen the business.

49 (11.3) 81 (18.6) 305 (70.1) 3.98 ±
1.06

Item 7. I understand that starting and running a business involves facing problems and
addressing them when they arise.

61 (14.0) 111 (25.5) 263 (60.5) 3.86 ±
1.12

Item 8. When necessary, I am willing to take financial and professional risks. 57 (13.1) 68 (15.6) 310 (71.3)
4.01 ±
1.09

Item 9. I believe I would be more financially successful if I ran my own business. 49 (11.3) 72 (16.6) 314 (72.2)
4.10 ±

1.07

Item 10. As a healthcare provider, I can see myself starting and running a business. 55 (12.6) 77 (17.7) 303 (69.7)
4.03 ±

1.12

Item 11. I know how to improve patient outcomes by creating unique and timely solutions. 48 (11.0) 77 (17.7) 310 (71.3)
4.05 ±

1.08

Item 12. I try to be the first or the best in my field of expertise. 46 (10.6) 67 (15.4) 322 (74.0)
4.13 ±
1.05

Item 13. I prefer making my own work-related decisions and managing my work tasks. 46 (10.6) 65 (14.9) 324 (74.5) 4.15 ±
1.07

Overall entrepreneurial readiness and willingness score — — —
3.94 ±
0.72

a Values are expressed as No. (%) or mean ± SD. Responses were measured using a five-point Likert scale ranging from 1 = strongly disagree to 5 = strongly agree. For presentation,
strongly disagree and disagree were combined, while agree and strongly agree were combined. Item means and the overall score were calculated using the original five
response categories. N = 435.

regarding funding, navigating regulations, financial

management, mentorship, and practical business skills.

Previous studies have similarly linked entrepreneurship

education, entrepreneurial self-efficacy, personal values,

perceived feasibility, and organizational barriers with

entrepreneurial intention or engagement in healthcare

and other professional populations (14-17). The observed

associations between higher entrepreneurial readiness

and willingness scores and previous entrepreneurship

education, familiarity with entrepreneurship concepts,

institutional support, and previous healthcare-related

business experience further support this interpretation.

In the context of Saudi healthcare transformation,

digital health expansion, and increasing private-sector

participation, these findings suggest that healthcare

providers may be interested in entrepreneurship but

still lack clear institutional and practical pathways to

convert ideas into regulated and scalable healthcare

services. Exposure, training, mentorship, and supportive

institutional environments may therefore represent

relevant targets for future interventions, although

causal effects cannot be established from this cross-

sectional study. Beyond these education- and support-

related factors, entrepreneurial readiness and

willingness also differed according to selected

participant characteristics.

Female participants had significantly higher

entrepreneurial readiness and willingness scores than

male participants. Previous research has shown that

gender differences in entrepreneurial intention may be

influenced by entrepreneurial self-efficacy, perceived

feasibility, career expectations, personal values, and the

surrounding social environment (15, 17). The higher

scores observed among female participants in the

present study may reflect a greater perceived value of

entrepreneurship as a pathway to professional

autonomy, career flexibility, or professional growth.

However, this interpretation should be considered

tentative because the study did not directly examine

gender-specific motivations, social expectations, or

employment circumstances. Qualitative and

longitudinal studies are needed to clarify the factors

underlying this difference.

Entrepreneurial readiness and willingness scores

also differed significantly across professional groups.

Profession-related differences may reflect variation in

https://brieflands.com/journals/healthscope/articles/172444
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professional education, clinical autonomy, exposure to

private practice, opportunities to identify unmet

healthcare needs, and previous access to

entrepreneurship training. Studies involving dentists,

pharmacists, and nursing populations have similarly

indicated that entrepreneurial attitudes and intentions

may vary according to professional context, educational

exposure, and perceived opportunities (8-11). However,

the profession-specific findings in the present study

should be interpreted cautiously because the sample

was not professionally balanced. Physicians,

pharmacists, and dentists represented most

participants, whereas only two nurses were included.

This distribution likely reflects the convenience

sampling approach and the professional networks used

to distribute the questionnaire rather than the actual

composition of the Saudi healthcare workforce. Future

studies should use profession-stratified or quota-based

sampling to ensure adequate representation of nurses

and allied healthcare professionals.

The entrepreneurial characteristics and skills

identified by participants included risk-taking,

creativity, project management, business management,

financial skills, communication, and problem-solving.

These findings are consistent with previous healthcare

entrepreneurship literature emphasizing that clinical

knowledge alone is insufficient to develop a sustainable

healthcare venture and must be combined with

opportunity recognition, financial competence,

resource mobilization, leadership, and the ability to

navigate complex healthcare systems (1-4). The most

frequently reported barriers in the present study were

inadequate entrepreneurship education and training,

resistance to change within the healthcare system,

financial management challenges, lack of awareness of

entrepreneurial opportunities, and lack of funding or

investment. Similar barriers, including limited business

knowledge, inadequate mentorship, funding

constraints, organizational resistance, and regulatory

complexity, have been reported in previous healthcare

entrepreneurship studies (1, 2, 4, 16). Collectively, these

findings indicate that the barriers are not limited to

individual motivation; rather, they arise from a

combination of individual capability, organizational

culture, financial accessibility, and regulatory

requirements. Therefore, interventions focused solely

on increasing entrepreneurship awareness may have

limited impact unless accompanied by mentorship,

regulatory guidance, institutional innovation pathways,

and access to funding or incubation programs.

In view of these individual, organizational, financial,

and regulatory barriers, the findings have practical

implications for healthcare organizations, universities,

and professional development bodies in Saudi Arabia,

particularly in light of ongoing health-sector

transformation and public-private partnership

initiatives (5, 6). Entrepreneurship support for

healthcare providers should not be limited to general

business awareness; it should include healthcare-

specific regulatory literacy, business-model

development, financial management, intellectual

property awareness, digital health innovation, clinical

governance, patient safety, privacy considerations, and

pathways for public-private partnerships. Healthcare

institutions could establish innovation units,

mentorship programs, protected time for innovation

activities, and formal links with incubators, investors,

and funding bodies. Academic institutions could

integrate entrepreneurship education into health

professional curricula and continuing professional

development programs, with applied components such

as business-plan development, problem validation, and

healthcare innovation projects.

The observed association between previous

entrepreneurship education and higher

entrepreneurial readiness and willingness scores

supports previous research suggesting that structured

entrepreneurship education may improve

entrepreneurial self-efficacy, knowledge, and intention

among healthcare-related graduates (14, 15).

Entrepreneurship education may increase perceived

behavioral control by helping healthcare professionals

understand opportunity recognition, business-model

development, risk assessment, financing, and the

practical steps required to establish a healthcare

venture. However, completing an entrepreneurship

course alone may not be sufficient. The present findings

also showed higher scores among participants

reporting institutional support and previous

healthcare-related business experience, suggesting that

formal education may be more effective when

combined with mentorship, experiential learning,

organizational support, and opportunities for practical

implementation. This interpretation is consistent with

studies in pharmacy and nursing showing that

healthcare professionals may recognize entrepreneurial

opportunities but still require targeted training and

supportive organizational environments to act on them

(3, 10, 11, 16).

Recent evidence further supports the relevance of

educational and organizational factors in promoting

entrepreneurship and healthcare development. Among

faculty members of a medical university,

entrepreneurial behavior and social capital were

https://brieflands.com/journals/healthscope/articles/172444
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associated with job performance, and entrepreneurial

behavior influenced the relationship between social

capital and performance (18). A scoping review

identified public-private partnerships as a potential

approach for mobilizing private-sector capacity,

addressing resource limitations, and supporting the

delivery of primary healthcare services (19).

Furthermore, a quasi-experimental study among

midwifery graduates found that entrepreneurship

education improved self-efficacy beliefs and

entrepreneurial intention (20). Together, these findings

support the present study’s emphasis on structured

entrepreneurship education, supportive professional

networks, institutional collaboration, and practical

pathways that enable healthcare professionals to

translate entrepreneurial interest into action.

5.1. Limitations

This study has several limitations. First, the use of

convenience sampling limits the generalizability of the

findings, and the results should be interpreted as

reflecting the surveyed healthcare providers rather than

the entire healthcare workforce in Saudi Arabia. Second,

because the survey was distributed through an open

online link, the response rate could not be calculated.

Third, the sample was not proportionally representative

of the Saudi healthcare workforce; physicians,

pharmacists, and dentists were overrepresented,

whereas nurses were severely underrepresented. This

limits profession-specific interpretation and may have

influenced comparisons across professional groups.

Fourth, the online survey design may have introduced

selection bias, as healthcare providers with an interest

in entrepreneurship may have been more likely to

participate. Fifth, data were collected in November 2023;

therefore, participants’ awareness and perceptions may

have evolved with ongoing healthcare transformation

and increasing attention to innovation and

entrepreneurship in Saudi Arabia. Sixth, the cross-

sectional design prevents causal interpretation of the

associations observed. Seventh, multiple bivariate

comparisons were conducted without adjustment for

multiplicity; therefore, statistically significant findings

should be interpreted cautiously. Because the analyses

were unadjusted, residual confounding cannot be

excluded, and the observed associations should not be

interpreted as independent effects. In addition, the 13-

item scale included items assessing knowledge,

attitudes, perceived capability, autonomy, educational

support, and willingness; therefore, the composite score

should be interpreted as a broad measure of

entrepreneurial readiness and willingness rather than a

pure measure of behavioral intention. Finally, although

the questionnaire was literature-informed, expert-

reviewed, pilot-tested, and showed good internal

consistency, it was researcher-developed and requires

further psychometric validation in future studies.

5.2. Conclusions

This study identified high entrepreneurial interest

but limited actual healthcare-related business

engagement among surveyed healthcare providers in

Saudi Arabia. The findings demonstrate an intention–

implementation gap, as most participants expressed

interest in entrepreneurship, whereas only a small

proportion had established a healthcare-related

business. Addressing this gap requires more than

increasing general awareness. Healthcare professional

education and continuing professional development

programs should incorporate structured

entrepreneurship education, healthcare business

planning, regulatory literacy, financial management,

intellectual property awareness, and innovation

implementation skills. Healthcare institutions should

also develop mentorship pathways, innovation units,

and formal links with incubators, investors, and public-

private partnership programs. Given the use of

convenience sampling and the underrepresentation of

nurses, larger studies using profession-stratified

sampling are needed to confirm these findings and to

inform targeted entrepreneurship-support programs in

Saudi Arabia.
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Table 5. Association Between Participant Characteristics and Entrepreneurial Readiness and Willingness Scores a

Variables No. Mean ± SD Median P Value

Nationality 0.096

Non-Saudi 86 3.70 ± 0.98 4.00

Saudi 349 4.00 ± 0.63 4.08

Gender 0.004

Female 194 4.05 ± 0.64 4.15

Male 241 3.85 ± 0.77 4.00

Work region 0.441

Central 94 4.05 ± 0.58 4.15

Eastern 54 3.97 ± 0.89 4.15

Northern 67 3.85 ± 0.80 4.08

Southern 65 3.93 ± 0.76 4.08

Western 155 3.90 ± 0.68 4.00

Highest qualification/professional training status 0.427

Bachelor’s degree 283 3.96 ± 0.73 4.15

Master’s degree 77 3.84 ± 0.77 4.00

MBA 10 4.17 ± 0.75 4.04

PhD 57 3.91 ± 0.58 3.92

Healthcare intern/trainee 8 3.89 ± 0.78 4.12

Profession < 0.001

Allied healthcare professional/specialist 13 3.86 ± 0.55 3.77

Dentist 105 3.42 ± 0.99 3.62

Nurse 2 4.27 ± 1.03 4.27

Pharmacist 112 4.08 ± 0.63 4.00

Physician 203 4.13 ± 0.43 4.23

Type of institution 0.980

Government sector 274 3.98 ± 0.61 4.08

Private sector 161 3.87 ± 0.88 4.08

Previous participation in entrepreneurial activities within healthcare 0.490

No 289 3.88 ± 0.78 4.15

Yes 146 4.05 ± 0.59 4.00

Interest in entrepreneurship < 0.001

No 75 2.93 ± 0.79 3.00

Yes 360 4.15 ± 0.50 4.15

Belief that a healthcare provider can become an entrepreneur < 0.001

I do not know 48 3.14 ± 0.70 3.31

No 55 3.23 ± 0.92 3.38

Yes 332 4.17 ± 0.50 4.23

Familiarity with entrepreneurship terms and concepts < 0.001

I do not know 85 3.41 ± 0.82 3.62

No 207 4.02 ± 0.66 4.15

Yes 143 4.14 ± 0.59 4.15

Previous entrepreneurship courses < 0.001

I do not know 47 3.04 ± 0.80 3.15

No 233 3.96 ± 0.66 4.15

Yes 155 4.18 ± 0.56 4.15

Willingness to join an entrepreneurship-support program < 0.001

I do not know 44 2.89 ± 0.78 2.92

No 68 3.54 ± 0.85 3.66

Yes 323 4.17 ± 0.49 4.23

Institutional support for entrepreneurs < 0.001

I do not know 171 3.79 ± 0.80 4.08

No 81 3.74 ± 0.75 3.85

Yes 183 4.17 ± 0.54 4.23

Considering starting a business in healthcare < 0.001
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Variables No. Mean ± SD Median P Value

I do not know 53 2.94 ± 0.74 3.00

No 68 3.55 ± 0.81 3.62

Yes 314 4.19 ± 0.48 4.23

Considering starting a business in another field < 0.001

I do not know 77 3.18 ± 0.78 3.23

No 74 3.64 ± 0.77 3.69

Yes 284 4.22 ± 0.47 4.23

Previous healthcare-related business experience < 0.001

No 408 3.90 ± 0.71 4.08

Yes 27 4.50 ± 0.63 4.62

Belief that entrepreneurship education broadens career choices in healthcare < 0.001

I do not know 61 3.15 ± 0.78 3.23

No 41 3.09 ± 0.83 3.23

Yes 333 4.19 ± 0.47 4.23

a Scores were calculated as the mean of the 13 items, with higher scores indicating greater entrepreneurial readiness and willingness. Mann-Whitney U tests were used for

variables with two categories, and Kruskal-Wallis tests were used for variables with three or more categories. A P value < 0.05 was considered statistically significant. The

analyses were unadjusted, and statistically significant findings should be interpreted cautiously because multiple comparisons were performed. Profession-specific

comparisons should be interpreted cautiously because some categories, particularly nurses, included very small numbers of participants.

https://brieflands.com/journals/healthscope/articles/172444

