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Abstract: This study determined the relationship between the growth mindset and the knowledge and attitude of medical students on
entrepreneurship using descriptive, comparative, and correlational methods of research. It employed purposive census sampling
technique in selecting 426 medical students who answered a researcher-made questionnaire. The study used frequency, percentage,
weighted mean, mean, standard deviation, chi-square test, t-test, ANOVA, and Pearson’s correlation as statistical tools. The results
showed that majority of the medical students were between 19 and 36 years old; mostly female (56.3%); and had no business
experience (58.5%). Most of the businesses they had were non-health related (72.3%). The respondents had strong growth mindset
in terms of Intelligence and Personal Qualities with average weighted mean (WM) scores of 3.69 and 3.64 respectively. They had
adequate knowledge on entrepreneurship in terms of Opportunities and Innovation, Financial and Economic Literacy, and Planning
with average WM scores of 3.22, 3.00, and 3.11 respectively. They had very adequate knowledge in terms of Management with an
average WM score of 3.34. They had very positive attitude on entrepreneurship both on Affective and Behavioral components with
average WM scores of 3.48 and 3.49 respectively. In general, they had very positive attitude on entrepreneurship (WM=3.48). The
results also showed that age and business experience were associated with growth mindset; sex and business experience were
associated with knowledge on entrepreneurship; and business experience was associated with attitude on entrepreneurship.
Significant relationships were found between growth mindset and knowledge on entrepreneurship; growth mindset and attitude on
entrepreneurship; and knowledge and attitude on entrepreneurship. Significant difference in growth mindset on entrepreneurship
was revealed when the respondents were grouped according to age and business experience. They also differed in terms of knowledge
on entrepreneurship when grouped according to sex and business experience, and in terms of attitude on entrepreneurship when
grouped according to business experience. A medical entrepreneurship program to be incorporated in the Third-Year level to
facilitate experiential learning, develop critical thinking, growth and entrepreneurial mindset, and leadership skills was proposed
based on the results of the study.
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The global nature of public health has been recognized for
decades, if not centuries. Globally, encouraging

1. INTRODUCTION

“Entrepreneurship is a mindset — a way of thinking and
acting. It is about imagining new ways to solve problems and
create value. Fundamentally, entrepreneurship is about the
ability to recognize and methodically analyze an opportunity
and, ultimately, to capture its value” (Bachenheimer, 2018, as
cited by Fernandes, 2019). This brings the concept of
entrepreneurship in the field of medicine that refers to the
practice of developing new ventures and strategic renewal
within an existing organization of health care delivery in order
to exploit new opportunities and generate economic value.
Physician entrepreneurship means that doctors develop,
promote, and deliver an innovative health care or medical
practice with the goal of creating user defined value through
clinical innovation (Meyers, 2019). Medical entrepreneurs are
changing the landscape as the medical community collaborates
between regions for healthcare improvement. On a daily basis,
healthcare across the globe continues to improve, innovate,
and change to handle and deal with health. (Hendricks, 2017).

entrepreneurship has become an accepted wisdom in economic
management and government policy, ranging from education,
provision of finance and various innovative ways to encourage
entrepreneurship (Buame, et al., 2013). In the United
Kingdom, to encourage entrepreneurship, medical institutions
are reforming the medical curricula by incorporating health
economics and teaching successful qualities of entrepreneurs.
In South Asia, the role and objective of medical education
system is to produce compassionate healers who then go on to
serve society in their own capacity and as a collective unit.
Unlike its Western counterpart, medical education in the
region is still based on traditional forms of teaching and does
not give attention to the issue of becoming an entrepreneur.
The structure, method of teaching, roles and priorities of
medical education vary across South Asia unlike the relatively
homogenous systems followed in North America and Europe.

In the Philippines, the need for entrepreneurship education
cannot be undervalued. Auspiciously, in the school year 2016-
2017, the K-12 Curriculum in the Philippines was
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implemented. Entrepreneurship as one of the contextualized
subjects is integrated in all academic tracks of the Senior High
School curriculum. The first two batches of the Senior High
School students are currently the first and second year
undergraduate college students of the academic year 2019-
2020. However, medical students who need to engage with
rapid innovations in the healthcare system, need to supplement
their clinical knowledge with skills and techniques from the
business sector (Gonzalo, et al., 2017). Unfortunately, in the
College of Medicine (COM) of the locale of this study, the
continuity of the entrepreneurship education for medical
students to develop progression and establish higher degree of
competency is null because its curriculum neither offers a
medical entrepreneurship program nor an integration of
entrepreneurship in any of its subjects.

The Philippines’ medical education system is exclusively
oriented to the basic and clinical concept of Medicine: the
knowledge, skills, and attitude on how to become a physician.
However, recent movements for curricular reforms by the
Commission on Higher Education (CHED) are leaning
towards the call of the World Federation for Medical
Education (WFME) to prepare physicians for the needs and
expectations of society, cope with explosion in medical
scientific knowledge and technology, and adjust medical
education to changing conditions in health care delivery
system (World federation for Medical Education, 2019).

CHED Memorandum Order No. 18 series of 2016, Section
1, states that “in recognition of the spirit of learning
outcomes/competency based/outcome-based education... the
Policies, Standards and Guidelines (PSG) provides flexibility
and ample space for Higher Education Institutions (HEI) to
innovate the curriculum in line with the assessment on how
best to achieve program outcomes in their particular context
and respective mission.” In Section 3.3 of this memorandum,
the Program Educational Objectives states that, “...with
additional training, graduates of the Medical Degree (MD)
program may pursue careers such as: Medical Scientist,
Innovator, Health Administrators, Health Information
Manager, Health Economist, and Health Policy Maker.” All
these career paths embody entrepreneurship. Moreover, the
Minimum Curricular Content as stated in Section 6.3 includes
Health Economics, Leadership, and Management. All these
PSGs are not yet available in the current curriculum of the
COM of the locale of this study. These are the gaps that the
author observed. Therefore, there is a need to develop a
medical entrepreneurship program that will address this gap
and further enhance the COM curriculum.

Moreover, the author as a graduate of the Doctor of
Medicine Program, like most of the physicians in general,
established a private clinic without the knowledge on how to
start up, manage, and maintain a business. This is a dilemma
every physician has to undergo. It is noteworthy that
physicians put up their own clinic, hospital, or laboratory not
to lose money but to gain profit not just to be financially
successful but also to sustain their business. However, to

accomplish this goal was a challenge for the author and other
physicians as well because entrepreneurship was not part of
their medical education. Thus, it is the belief of the author that
building a culture of entrepreneurship in the medical education
institution of this study is for the current and future medical
students.

Doctors represent a critical source of medical innovation.
Limiting their ability to translate ideas into products or
services and starting new enterprises may be detrimental to
future medical innovation (Smith & Sfekas, 2013). Thus,
medical entrepreneurship education needs to be incorporated
in medical programs and should expose medical students to
clinical scenarios not only in the lines of patient care but also
in the training of entrepreneurial mindset necessary to
recognize unmet needs of health care delivery and creation of
services and products in response to these challenges.

Mindset is a driving force behind every decision that one
makes. Mindset determines one’s success or failure in
business. Students with growth mindset believe that their
intelligence can be developed through hard work. They
possess a passionate love of learning and they view failure as
a gift in contrast to students with fixed mindset.
Entrepreneurial success demands that the person should have
a growth mindset. Entrepreneurship can be a roller coaster ride
of highs and lows, thus, the practice of entrepreneurship in
medical education and medical entrepreneurship require a
specific type of mindset, one that focuses on innovation,
possibility, and commitment to personal growth and
development (James, 2020).

Medical Entrepreneurship Education is a new concept in
Medical Education. If incorporated in the curriculum, it may
become a challenge for medical students. For students with
growth mindset, this challenge will be viewed as a new
opportunity to learn and as a useful tool to equip themselves.

Within the multifaceted nature of entrepreneurship,
developing physician entrepreneurs means developing their
entrepreneurial mindset. While many entrepreneurship
instruction often emphasize on entrepreneurial mindset, this
study considers the growth mindset of the students. This is a
different concept of mindset coined by Dweck (2012) that is
even more critical in helping students achieve success in their
studies and career ventures as entrepreneurs (Zappe, 2018).

This study involved medical college students in a private
higher education institution (PHEI) because their present
medical curriculum does not have entrepreneurship education.
Adding such course will also change the expected outcomes of
the program. In view of the current challenges and demands
of health care delivery, and the PSG of CHED Memorandum
No. 18, Series 2016, entrepreneurship education in medical
education and training the students to develop a growth
mindset are necessary to produce medical specialists who have
adequate training on health care entrepreneurship. This is the
premise on which this investigative work is justified.
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2. LITERATURE REVIEW
History of Medical Entrepreneurship

Entrepreneurship in the health care sector is not a new
phenomenon. Already before World War Il, many health care
professionals worked as entrepreneurs. After the war, health
care professionals began to work in public services in many
countries due to social and economic changes. Social,
political, and economic factors such as an economic crisis, the
dissatisfaction with their work, and changes in the health needs
of the population and consumers have caused more health care
professionals to become entrepreneurs during the last decades
(Boore & Porter, 2011).

According to Drossman (2004), the practice of Medicine
compared with 30-40 years ago, the patient care seen on
television has become an allegory; it has moved from the
bedside to the emergency room where 3-camera fast takes and
multiple sound bites show the speed and quick thinking of
health care teams that move from one patient to another. With
regard to the day-to-day activities in teaching centers, the
training of complete physical examinations has been
supplanted by regional examinations based on the patient’s
chief complaint, and technology is becoming the “gold
standard” of diagnosis. All these changes in the practice of
medicine has brought about by the desire of medical
practitioners to address health solutions effectively and the
inevitable need that health care must be efficient, and at least
financially neutral.

Changes in the practice of medicine have also been brought
about by the global market demand and the drivers of growth,
both of which are focused on medical entrepreneurship.
According to Picazo (2013), medical travel has been going on
since time immemorial, but modern medical tourism, emerged
as a discernible phenomenon in the late 1990’s and took off in
a dramatic manner in the mid-2000s, 2006 to be exact,
according to industry observers. Medical tourism is poised to
continue growing globally in the next few years due to
combined  economic, demographic, epidemiological,
communication, and transport trends. Philippine medical
tourism has a share in the global economy because of highly
competent medical experts, modern medical technologies,
international quality of hotel-like hospitals, and services that
out price its Asian competitors in surgical procedures and
medical services. The Philippines, Thailand, Singapore, India
and Malaysia are Asian countries involved In medical tourism.
Taiwan, South Korea, and China are also poised to grab a
larger share of the market in the near future. Truly, medical
entrepreneurship is part of this growing business in health care.

As health care continues to rapidly evolve, according to Dr.
Joshi, a primary care physician and CEO and founder of
Output Medical, physician entrepreneurship also evolves and
is increasingly ensuring the right changes are made for patient
care. Physician entrepreneurship is not different from any
other form of clinical practice. Being a physician entrepreneur
does not mean sacrificing current clinical practices for a

business. Medical entrepreneurship ensures that to be
successful in medical and health care innovation, doctors have
to have a very strong understanding of the clinical
fundamentals that they are trying to address. Medical
entrepreneurship will not divert off the path of traditional
clinical medicine, but will rather enhance current clinical
guidelines in terms of practice (Parks, 2016). Medical
entrepreneurship also considers the market needs, innovations,
and the demands of excellent delivery of health care.

Healthcare in the United States and across the globe
continues to improve, innovate, and change how people handle
and deal with health on a daily basis. People used to dream
about a time when doctors could use 4D technology to monitor
the blood flow to the hearts. Now, those once distance hopes
have become reality, as each year there are new healthcare
entrepreneurs that are changing the landscape of how the
medical community take care of people (Hendricks, 2017).

The "golden age™ of medical practice is being replaced by
the "golden age™ of physician entrepreneurship since there has
been, arguably, no better time to be a doctor who sees the
business of medicine on par with the practice of medicine as
another way to help patients (Meyers, 2015).

Entrepreneurship and Its Relevance to the Health Care
Profession

Entrepreneurship is a discipline which can be learned
by individuals and it is not faith as those individuals whose
entrepreneurial potential can create the effective education,
training, and the nurturing process (Yusoff, Zainol, & Ibrahim,
2014). Entrepreneurship starts with the journey of exploration
and navigating risk to create value for profit and social good
(Manisha & Singh, 2016). On this basis, sociologists like
Wright Mills (2002) argued that medicine is the apotheosis of
an entrepreneurial profession.

According to Salminen, et al (2014), in the health care
sector, entrepreneurship refers to the practice of developing
new ventures and strategic renewal within an existing
organization in order to exploit new opportunities and generate
economic value. A nurse is defined as an entrepreneur if he or
she offers different nursing services in private-sector markets:
care, education, research, and administrative work (Salminen,
2014; Wilson, 2004). In health care, it means that salaried
nurse develops, promotes, and delivers an innovative health
care or nursing practice (International Council for Nurses,
2012). The definition of entrepreneurship in health care, thus,
covers entrepreneurial movements from starting up and
running a company to behave in an entrepreneurial manner in
the sphere of its profession. Due to the changes in working life,
entrepreneurial skills are necessary in the health care field,
irrespective of the sector. For this reason, education programs
in health care should pay more attention to entrepreneurship in
the curriculum.

The generational demands of medical students and
residents are questioning their career decisions and demanding
that schools provide them with the innovation and
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entrepreneurship education and training knowledge, skills and
attitudes they need to thrive after graduation and throughout
their careers. Restless and unemployed doctors are demanding
jobs and ways to use their talents. With change, comes
opportunities and those few doctors with an entrepreneurial
mindset are actively pursuing them. The opportunities in
health entrepreneurship are sizeable and physician
entrepreneurs are increasing well positioned to capitalize on
them (Meyer, 2019). Doctors and medical students with
entrepreneurial mindset can create innovative solutions to
problems patients experience. With increasing patient load and
decreasing resources in hospitals, it is necessary that medical
students are inspired to develop skills that will help them
identify problems within organizations and have the
knowledge and platforms to convert ideas into reality
(Jeyabaladevan & Yogalingam, 2018).

One of the missions in the healthcare delivery is bringing
healthcare to the community. lyengar, et al. (2016) asserted
that on the role of institutional entrepreneurship in building
adaptive  capacity in  community-based  healthcare
organizations over the past 3 decades, there had been a
substantial shift to the marketization of government-funded
health services. For organizations traditionally buffered from
the competitive pressures of for-profit enterprises, such as
community-based organizations, this means developing the
capacity to adapt to competitive tendering processes, shifting
client expectations, and increasing demands for greater
accountability.

Caroll, et al. (2019) said that entrepreneurship and
innovative product design in health care requires expertise in
finding and evaluating diverse types of information from a
multitude of sources to accomplish a number of task, such as
securing regulatory approval, developing a reimbursement
strategy, and navigating intellectual property.

Today’s successful health care leaders must demonstrate
innovation, leadership, and resilience (Stanford Medicine,
2019). Entrepreneurship has a role in health care leadership.
Changes in health care significantly require more enhanced
leadership.  Guo (2009) makes the linkage between
entrepreneurship and health care by analyzing case studies of
health care organizations that have engaged in entrepreneurial
activities. She argues that in times of uncertainty, complexity,
and resource scarcity, health care organizations rely on their
managers to enable their organizations to gain the competitive
edge. Flexible decision-making processes, open channels of
communication, and organizational innovations are more
readily used by health care organizations as indications of the
existence of entrepreneurship and the prevalence of
entrepreneurial activities taking place at all levels of health
care organizations.

Growth Mindset

According to Dweck (2016), individuals who believe
their talents can be developed through hard work, good
strategies, and input from others have a growth mindset. They

tend to achieve more than those with a more fixed mindset,
who believe their talents are innate gifts. This is because
individuals with growth mindset worry less about looking
smart and they put more energy into learning. When entire
companies embrace a growth mindset, their employees report
feeling far more empowered and committed; they also receive
far greater organizational support for collaboration and
innovation. In contrast, people at primarily fixed-mindset
companies report more of only one thing: cheating and
deception among employees, presumably to gain an advantage
in the talent race.

Growth mindset has potentially far-reaching implications
for schools and teachers, since the ways in which students
think about learning, intelligence, and their own abilities can
have a significant effect on learning progress and academic
improvement. If teachers encourage students to believe that
they can learn more and become smarter if they work hard and
practice, Dweck’s findings suggest, “growth mindset” can be
intentionally taught to students and it is more likely that
students will in fact learn more, and learn it faster and more
thoroughly, than if they believe that learning is determined by
how intelligent or unintelligent they are.

In a related article by Philippine Basic Education (2017) in
the Philippines, it was mentioned that it is not that easy to
switch to a growth mindset. There may be a simple reason:
Teachers continue to treat students according to what they
perceive as their talents or abilities. Teachers act as if they have
a crystal ball and can predict who will excel and who will
struggle in school, and then treat students accordingly. As a
result, teachers force predictions to happen. Teachers talk
about the importance of effort and strategies yet most of their
actions often focus on what they can already see instead of
what they can achieve. The students are unable to develop a
growth mindset simply because teachers keep treating them
with a fixed mindset. Teachers can easily talk about a growth
mindset, but actually having a growth mindset guide their
decision, ways of teaching, and action, is a different story. And
if teachers do not change how they act in classrooms and how
they perceive and treat their students, "growth mindset™ will
simply remain a sound bite.

A related research examined the effectiveness of a growth
mindset intervention based on Dweck et al.’s (1995) theory in
the Hungarian educational context done by Gébor, et al.
(2017). The study was a cluster randomized controlled trial
classroom experiment carried out within the framework of a
train-the-trainer intervention among 55 Hungarian 10th grade
students with high Grade Point Average (GPA). The results
suggest that students' 1Q and personality mindset beliefs were
more incremental in the intervention group than in the control
group 3 weeks after the intervention. The results also show that
mindset beliefs are temporarily malleable and in given
circumstances, they can change back to their pre-intervention
state.

According to both Yeager and Walton (2011) and Garcia
and Cohen (2011), mindset interventions in education during
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transition points are more effective. The authors assume that
the stressful nature of the transition context is important
because it can allow context-dependent learning. If a well-
targeted intervention (beliefs in change through effort) can
help the student with immediate positive feedbacks in these
transitional circumstances (i.e., positive feedbacks such as less
failure in longer term, better grades attributed to more effort or
better strategy, etc.), then the recently learnt strategies can be
reinforced and more probably used in further stressful
situations. IF interventions are done during transition period
more in-depth and lengthier interventions are needed.

According to Guo (2009), the third most crucial domain of
core competencies that an entrepreneurial leader should
possess is interpersonal or people skills using the principles of
(a) communication, (b) human resources, and (c) motivation to
develop one-self and others. Motivation is the impetus and
initiative exercised by the entrepreneurial leader to direct
others to pursue and attain personal and organization goals.
Motivating forces, the growth mindset found in the
organization and in the environment are considered
opportunities; thus, they are captured by the entrepreneurial
leader to accomplish goals, acquire new knowledge, pursue
challenging projects, and make contributions to society. All of
these opportunities are seized by the entrepreneurial leader to
create an atmosphere under which individuals continuously
feel inspired to work hard and perform to the best of their
abilities.

Knowledge on Entrepreneurship

Entrepreneurship knowledge plays a role on business
opportunity recognition and entrepreneurship intentions. The
results of the study of Li, et al. (2015) showed that prior
knowledge has significantly and indirectly affected
opportunity recognition through its impact on entrepreneurial
alertness. The entrepreneurial alertness of non-entrepreneurial
university students significantly influenced their opportunity
recognition; in contrast, the prior knowledge of entrepreneurial
university students greatly influenced their opportunity
recognition.

According to Sakhri (2018), medical entrepreneurship has
progress from defining the entrepreneurial characteristic of an
individual physician to precept influential academic medical
centers contemporary. The opening of the academy
entrepreneurship always offered great opportunities to
business enterprises that have realized significant benefits to
pharmaceutical industries.

Medical business enterprise, entrepreneurship, and
innovative product design in health care require expertise in
finding and evaluating diverse types of information from a
multitude of sources to accomplish a number of tasks such as
securing regulatory approval, developing a reimbursement
strategy, and navigating intellectual property. Caroll, et al.
(2019) who conducted a study on information literacy to teach
medical entrepreneurship and health economics found that
information literacy training showed significantly improved

performance of students on aspects of project performance
relevant to health care economics over student design teams
that did not receive this training.

Abun, et al. (2018) on measuring entrepreneurial
knowledge and entrepreneurial intention of Grade XII
Accountancy Business Management students of three colleges
of the Divine Word College in Region I, School Year 2017-
2018, found that the entrepreneurial knowledge and
entrepreneurial intention of the students were and that there
was a significant correlation between entrepreneurial
knowledge and entrepreneurial intentions of the students.

Attitude on Entrepreneurship

Intentions formation depends on attitudes toward the target
behaviour which, in turn, reflect beliefs and perceptions
(Krueger & Carsrud, 2010). Kautonen (2011) on predicting
entrepreneurial behavior, in the context of applying the Theory
of Planned Behaviour (TPB) found econometric results
supported the predictions outlined in the TPB: attitude,
perceived behavioural control and subjective norms are
significant predictors of entrepreneurial intention; and
intention and perceived behavioural control are significant
predictors of subsequent behaviour. This research thus
provides support to the concept of behavioural intention to
understand the emergence of complex economic behaviour on
entrepreneurship prior to the onset of any observable action.

According to Jumanil, et al. (2017), entrepreneurial
intention is the starting point of a decision to engage in any
business or venture which makes it a more important predictor
of future entrepreneurial engagement as compared to trait and
demographic models or attitudes and external factors which
are usually situational. The study aimed to identify the factors
that influence the entrepreneurial intentions of University of
the Philippines - Los Banos (UPLB) graduates with
agriculture-based degrees revealed that among the behavioral
factors, entrepreneurial self-efficacy, personal attitude towards
entrepreneurship and knowledge on the availability of
entrepreneurial support were the most important predictors of
entrepreneurial intention. The likelihood of realization of
business ideas increases when potential entrepreneurs were
made aware of the existence of entrepreneurial support such as
financing, incubation programs and trainings. The results of
the study lend support to utilizing entrepreneurial education as
a major strategy to increase the entrepreneurial intention of
students.

Marques, et al. (2018) in a study on the influence of
personal entrepreneurial intentions and organizational factors
on entrepreneurial intentions in the health care sector reported
that the dimensions related to personal attributes, namely,
motivation and entrepreneurial skills are the constructs that
best explain the entrepreneurial intention of these
professionals within their organizations. Health care
organization administrators need to prioritize intrapreneurship
while structuring their management strategies, thereby
creating favorable internal conditions (e.g., support,
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autonomy, rewards, time availability and appropriate
organizational procedures) that enhance their nurses'
entrepreneurial intention.

Resurreccion (2011) on the determinants of entrepreneurial
attitudes and intentions among High School students in Iligan
City found out that students generally have a favorable attitude
towards entrepreneurs and entrepreneurship.

Consignado (2017) revealed in his study a high level of
entrepreneurial intention among the participants, a significant
difference in the level of entrepreneurial intention of
entrepreneur participants and employee participants, and a
significant difference in the level of creativity/innovativeness
between the entrepreneur participants and employee
participants.

According to the article of Reyes (2015), Filipinos view
entrepreneurship positively. The Global Entrepreneurship
Monitor (GEM) 2013 report said Filipinos regard
entrepreneurship as a reliable means to improves one’s
economic and social standing. The country’s huge population,
high educational attainment, and the growing consumption
expenditure in the domestic market motivate the population to
engage in entrepreneurial activities. Filipinos rate themselves
highest in the region in terms of the ability to start a business.

Entrepreneurship Education in Medical Education

According to Wenbi, et al. (2018), research on innovation
and entrepreneurship education is of great significance to
medicine. As a new educational concept, innovation and
entrepreneurship education is not a simple superposition of
innovation education and entrepreneurship education, but it is
beyond the reach of innovation education or entrepreneurship
education in terms of concept and content. Innovation and
entrepreneurship education in medical education should focus
on the idea innovation and technological innovation based on
the position, instead of leaving the medical profession to start
a company and other simple businesses. The innovation and
entrepreneurship curriculum should be organically integrated
with the medical professional education to help medical
students better learn medical knowledge, improve practical
skills, and better serve human health protection. The
innovation and entrepreneurship education in medical colleges
has a long way to go and needs to be highly valued and long-
term.

During times of economic uncertainty, knowledge about
entrepreneurship and entrepreneurial skills can be exploited
when health care staff needs to figure out how to do more with
fewer resources (Boore & Porter, 2010). Nurse entrepreneurs
claim that when their education is based on the traditional
forms of nursing, it does not provide them with enough
knowledge about entrepreneurship or establishing and running
a company (Salminen, 2014; Sankelo & Akerblad, 2008).
Therefore, a critical discussion about the role of education in
enhancing entrepreneurship among health care college
students is needed.

Fuchs and Cullen (2015) published an article in the Journal
of American Medical Association questioning the impact of
health systems change on doctors and how the medical
educational establishment should respond with curriculum
reform that includes health economics and population health.
According to the article, entrepreneurship is the pursuit of
opportunity with scarce, uncontrolled resources. The goal of
all entrepreneurs, including physician entrepreneurs, is to
create user defined value through the deployment of
innovation, both qualitative and quantitative component. The
article also emphasized that the increasing rate of employed
physicians should not be interpreted, as Fuchs implies, as
decreasing entrepreneurial role of doctors and its consequent
impact on medical professionalism. On the contrary, when
done properly, it enhances medical professionalism. Employed
physicians, whether academic or non-academic, have the
potential to be no less entrepreneurial than their colleagues
who are in independent practices.

There is a growing complaint in medical education that the
curriculum hasn’t changed very much since 1910, when
educator Abraham Flexner analyzed medical school
curriculums across the country and proposed standardization
of pre-clinical and clinical years in his groundbreaking Flexner
Report. In the last few decades, the number of students
choosing to supplement their M.D. degrees with others in
different disciplines is climbing, and more schools have begun
offering joint Ph.D., MPH, and MA programs. More than half
of M.D./M.B.A. programs started after the year 2000, and most
offer the degree in a five-year timeframe, lowering the total
cost that business school would traditionally add
(Viswanathan, 2014).

In November 2015, National Health Service (NHS)
England opened a national training programme: Integrated
Clinical Entrepreneur Training, which recruits clinicians with
an interest in innovation. An article was published by
Jeyabaladevan and Yogalingam (2018), “A Call to Reform
Medical Curricula to Sustain the NHS”. With the reality of an
economic crisis encompassing the NHS (NHS England, 2013),
it is time there was change in the way the doctors of tomorrow
are trained. Reforming the medical curricula by incorporating
health economics and teaching successful qualities of
entrepreneurs, medical institutes ensure doctors are trained to
be drivers for change to sustain the NHS and its patients.
Medical curricula need reform with the goals of instilling an
entrepreneurial mindset in all graduates. Every threat to the
existing practice of medicine is an opportunity for doctor
entrepreneurs to create solutions.

However, in the review of Accreditation Council for
Graduate Medical Education (ACGME) core competencies in
2018, it was concluded that there should be an increased
emphasis on nonclinical core competencies such as
professionalism and system-based practice. Noticeably absent
are demonstrating competencies in the business of medical
practice, medical practice entrepreneurship, and the process of
medical innovation and quality improvement. These learning
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gaps contribute to poor patient outcomes, persistent systemic
dysfunction, and patient experience problems because of
ignorance about best practices, many of which derive from
non-sick care industries (Meyers, 2018).

In today’s urgent health challenges demanding 21st
century solutions, Harvard Medical School (Harvard Medical
School, 2019) as part of its mission to alleviate human
suffering from disease encourages and supports innovation and
entrepreneurship by its talented community of students,
faculty, postdocs, alumni, and staff. Harvard provides
resources—from mentors to technical expertise to funding—
to help turn creative ideas for improving health into reality.
The spirit of innovation infuses the School’s core activities of
teaching, research, and patient care.

In the Philippines, Ronda (2017) reported that according to
Commission on Higher Education (CHED) chairperson
Patricia Licuanan more young Filipinos are taking up
entrepreneurship courses in college, stressing the importance
of aligning entrepreneurship education with international
standards. In her keynote address at the opening ceremonies of
the three-day 6th United Nations Educational, Scientific, and
Cultural Organization- Asia Pacific Program of Educational
Innovation for Development (UNESCO) Meeting on
Entrepreneurship Education Monday morning, Licuanan said
that the aside from the efforts at developing the formal
curriculum, schools offering Entrepreneurship must create a
learning environment that demands excellence, as well as
encourage taking risks, and makes space for failure —
especially failing early, for the cause of learning. There are
currently 288 Philippine higher education institutions (HEISs)
offering baccalaureate and graduate programs in
entrepreneurship with the largest number of these located in
Metro Manila. The enrollment has increased steadily over the
past five years with 31,034 in academic year 2016-2017. Aside
from these programs in entrepreneurship, there are other
programs that have started incorporating entrepreneurship
courses such as Business Administration, Engineering,
Information Technology, Computer Science, Agribusiness,
and Science courses.

3. RESEARCH QUESTIONS

This study sought to determine the relationship between
growth mindset and the knowledge and attitude of medical
students on entrepreneurship.

The study answered the following research questions:

1.  What is the demographic profile of the medical
students in terms of the following:

1.1. Age;

1.2. Sex;

1.3. Year Level,

1.4. Business experience: Yes __ No___,
If Yes:

1.4.1. Past or Current; and
1.4.2. Health related or Non-health related?

2. What is the growth mindset of the medical students on
entrepreneurship in terms of:

2.1. Intelligence; and
2.2. Personal Qualities?

3. What is the knowledge of the medical students on
entrepreneurship in terms of the following:

3.1. Opportunities and Innovations;
3.2. Financial and Economic Literacy;
3.3. Planning; and

3.4. Management?

4. What is the attitude of medical students on
entrepreneurship in terms of the following:

4.1. Affective Component; and
4.2. Behavioural Component?

5. Is there a significant association between the
demographic profile and the growth mindset of medical
students?

6. Is there a significant association between the
demographic profile and the knowledge on entrepreneurship
of the medical students?

7. Is there a significant association between the
demographic profile and the attitude on entrepreneurship of
the medical students?

8. Is there a significant relationship between the growth
mindset and the knowledge on entrepreneurship of the medical
students?

9. Is there a significant relationship between the growth
mindset and the attitude entrepreneurship of the medical
students?

10. Is there a significant relationship between the
knowledge and attitude on entrepreneurship of medical
students?

11. Is there a significant difference in the growth mindset
of the medical students when grouped according to their
demographic profile?

12. Is there a significant difference in the knowledge on
entrepreneurship of the medical students when grouped
according to their demographic profile?

13. Is there a significant difference in the attitude on
entrepreneurship of the medical students when grouped
according to demographic profile?

14. How may the results be used as bases for a proposed
medical entrepreneurship education program?
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4. HYPOTHESES

Based on the aforementioned problems, the following
hypotheses were tested:

Hol: There is no significant association between the
demographic profile and the growth mindset of the medical
students.

Hal: There is significant association between the
demographic profile and the growth mindset of the medical
students.

Ho2: There is no significant association between the
demographic profile and the knowledge on entrepreneurship
of the medical students.

Ha2: There is significant association between the
demographic profile and the knowledge on entrepreneurship
of the medical students.

Ho3: There is no significant association between the
demographic profile and the attitude on entrepreneurship of
the medical students.

Ha3: There is significant association between the
demographic profile and the attitude on entrepreneurship of
the medical students.

Ho4: There is no significant relationship between the
growth mindset and the knowledge on entrepreneurship of
medical students.

Ha4: There is significant relationship between the growth
mindset and the knowledge on entrepreneurship of medical
students.

Ho5: There is no significant relationship between the
growth mindset and the attitude on entrepreneurship of
medical students.

Ha5: There is significant relationship between the growth
mindset and the attitude on entrepreneurship of medical
students.

Ho6: There is no significant relationship between the
knowledge on entrepreneurship and the attitude on
entrepreneurship of medical students.

Ha6: There is significant relationship between the
knowledge on entrepreneurship and the attitude on
entrepreneurship of medical students.

Ho7: There is no significant difference in the growth
mindset when the medical students grouped according to
demographic profile.

Ha7: There is significant difference in the growth mindset
when the medical students grouped according to demographic
profile.

Ho8: There is no significant difference in the knowledge
on entrepreneurship when the medical students grouped
according to demographic profile.

Ha8: There is significant difference in the knowledge on
entrepreneurship when the medical students grouped
according to demographic profile.

Ho9: There is no significant difference in the attitude on
entrepreneurship when the medical students grouped
according to demographic profile.

Ha9: There is significant difference in the attitude on
entrepreneurship when the medical students grouped
according to demographic profile.

5. SCOPE AND LIMITATIONS OF THE STUDY

This study investigated the growth mindset and the
entrepreneurial knowledge and attitudes of medical students in
a private higher education institution. The respondents were
medical students who were enrolled on the second semester of
Academic Year 2019-2020. They were selected regardless of
age, year level, sex, and business experience. The total number
of medical students enrolled at the time of data gathering was
430. However, due to the leave of absence of four (4) medical
students because of force majure (Taal Volcano eruption), only
426 students were included as respondents with an effective
response rate of 99.07%.

Excluded in the study were the Senior Interns or the Fifth
Year medical students since they graduated already from the
COM and were under the supervision of the hospital and not
of the COM. Likewise, other health allied courses were not
included in this study because entrepreneurship was already
part of their curriculum.

Data gathering was done from January 6, 2020 to January
31, 2020. 1t employed a descriptive survey using
questionnaires to collect data through census sampling of the
medical students in a private higher education institution.

6. RESEARCH METHODOLOGY

This study utilized the descriptive-correlational since it
investigated the relationship in between growth mindset,
knowledge, and attitude on entrepreneurship of the medical
students. Descriptive-comparative research method was also
used to look into the difference that existed between growth
mindset, knowledge, and attitude on entrepreneurship of the
medical students when grouped according to demographic
profile.

Purposive census sampling technique was employed in the
study. The respondents involved the entire student population
from first to fourth year level of the COM of a PHEI enrolled
on the Second Semester of Academic Year 2019 — 2020,
regardless of age, sex, year level, and business experience. As
of January 20, 2020, according to the University Registrar’s
Office, the distribution of enrolled medical students according
to year level was a follows: For the First Year, a total 135
students or 31% of the population; Second Year had 103
students or 24% of the population; Third Year had 98 students
or 23% of the population; and Fourth Year had 94 students or
22% of the population. Other health allied courses of the
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private higher education institution were excluded because
entrepreneurship was already part of their curriculum.

The instrument that was utilized in this study was a
researcher-made questionnaire.  The questionnaire was
composed of four parts namely: 1. Demographic profile: Age,
Sex, Year Level, Business Experience (Yes or No, Current or
Past, Heath or Non-Health Related); 2. Growth mindset with
its two components: Intelligence (14 items) and Personal
Qualities (6 items); 3. Knowledge on entrepreneurship with its
four components: Opportunities and Innovation (4 items),
Financial and Economic Literacy (4 items), Planning (3 items)
and Management (4 items); and 4. Attitude on
entrepreneurship with its two components: Affective
Component (6 items) and Behavioral Component (6 items).

All questions were answerable by four alternatives: a.)
strongly agree, b.) agree, c.) disagree, and d.) strongly
disagree.

Questions were culled from literature and were subjected
to content validation by three experts: 1) the Vice-President
for Planning and External Affairs of the PHEI who is a Fellow
of the Philippine Society of General Surgeons, and a graduate
of Masters in Hospital Administration, 2) the College
Secretary of the COM of the PHEI who is a Fellow of the
Philippine Society of Otolaryngology-Head and Neck Surgery
and also a PhD graduate, and 3) the MBA Program Research
Coordinator, also a PhD graduate. The questionnaire was also
validated by a registered psychometrician and was proofread
by an English professor. Suggestions and comments of the
validators were considered in revising the questionnaire.

After the validation process, approval from the Research
and Development Center - Ethics Research Board was sought
and was granted an ethics approval with protocol no: 2019-36.

After the approval of request to conduct a pilot study was
granted by the Dean of the College of Dentistry in the locale
of the study, the questionnaire was pilot tested and was
administered to 30 students, 15 were from the second year, and
another 15 students were from the fifth year. The results were
tallied and reliability testing followed. The results of the
reliability test with a Cronbach’s Alpha coefficient of 0.883
showed that the instrument was reliable.

Data Collection Procedure

A letter of request to conduct the study was secured and
was granted by the Dean of the College of Medicine of the
private higher education institution which served as the locale
of the study. The letter was signed by the researcher, was noted
by the researcher’s adviser, and had the recommending
approval of the Dean of the School of Graduate Studies. The
approved letter was appended to the cover letter describing the
purpose of the research and the questionnaire to be filled out
by the respondents. The actual study was then conducted. Data
gathering, tallying of the responses, data analysis, and
interpretation transpired from January 6 to 31, 2020.

The researcher explained to the respondents the nature of
the research, the purpose of the study, and the way to answer
the questionnaire. All the participants were assured of their
anonymity and the confidentiality of the data. This was done
as studies involving humans as subjects require the need for
full disclosure of the purpose of the study and the assurance of
confidentiality of information regarding the respondents and
the data obtained.

All reasonable efforts were made to ensure the ethical
treatment of the respondents and the data gathered for this
research. The respondents’ involvement was totally voluntary,
and the option to withdraw at any time during the study was
communicated to the participants. Respondents were allowed
to participate in the data gathering after informed consent was
secured. Privacy was maintained by ensuring that electronic
files and physical documents were protected and secured, and
that no unusual risks existed for any respondent. Distribution
and retrieval of the questionnaires were done personally by the
researcher for efficient collection of all questionnaires.

Data Analysis

To analyze and interpret the results of the study, the
researcher use percentage, weighted mean, Chi-square,
independent t-test, analysis of variance (ANOVA) and Pearson
Product-Moment Coefficient Correlation (r).

The data were encoded and tallied in SPSS version 10 for
windows. A total of 430 medical students who were enrolled
at the time when the study was conducted were included as
respondents. From a total of 430 questionnaires, only 426 were
retrieved which corresponds to an effective recovery rate of
99.07%.

1.  What is the demographic profile of the medical
students in terms of the following:

1.1 Age;

1.2 Sex;

1.3 Year Level;

1.4 Business experience : Yes or No?
If Yes:

1.4.1 Past or Current; and

1.4.2 Type of Business Health Related or Non-Health
Related?

Table 1. Percentage and Frequency Distribution of the
Demographic Profiles of Medical Students

Frequency
(n=426)

Percentage
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Age (in years)
<20 20 47
21-25 330 77.5
26 - 30 68 16.0
>30 8 1.9
Mean + SD = 23.82
+2.50
Sex
Male 186 43.7
Female 240 56.3
Year Level
1t year 135 317
2" year 103 24.2
3 year 98 23.0
4% year 90 21.1
Business Experience
Yes 177 415
No 249 58.5
Business (n=177)
Past 68 38.4
Current 109 61.6
Type of Business (n=177)
Health Related 46 26.0
Non-Health Related 128 72.3
Both 3 1.7

Table 1 shows the respondents’ age ranging from 19 to 36
years with a mean age of 23.82 years. There were more female
students than male, 56.3% and 43.7% respectively. Less than
half of the respondents, 41.5%, had business experience in
which 61.6% was current business experience and majority,
72.3% was non-health related type of business. The mean age
of the respondents suggests that the medical students had
continuously studied from pre-school at the age of 3-4 years of
age up to present with a mean age of 22.3 years of age. They
also had no time in engaging into business that was why
majority of them did not have business experience. The results
also suggest that there were more females who were into
medical profession as compared to men.

2. What is the growth mindset of the medical students on
entrepreneurship in terms of:

* Intelligence; and
* Personal Qualities?

Table 2.1 Growth Mindset of Medical Students on
Entrepreneurship in terms of Intelligence

Weighted  Verbal
Mean Interpreta
(WM) tion (VI)

1. My intelligence is something |

can improve through efforts. 3.68 SGM
2. | can be truly good at business

— | just have to work for it. 3.32 SGM
3. The harder | work at something, 378 SGM

the better | will be at it.

4. All of us human beings are
capable of learning through hard 3.78 SGM
work.

5. | am capable of learning new

things. 3.77 SGM
6. Trying new things excites me. 3.60 SGM
7. No matter how much

intelligence | have, | can enhance 3.59 SGM

it.

8. | can always improve my
knowledge by looking into new 3.65 SGM
perspective.

9. Running a business can be

learned by anyone of us. 3.28 SGM

10 I can easily learn
entrepreneurship through 3.23
education.

GMSFM

11. | appreciate when parents,
coaches, teachers give me 3.68 SGM
feedback about my performances.

12. | make use of feedback to

improve myself. 3.66 SGM
13. Eveniflam §mart, I still need 3.76 SGM
to try hard to achieve my goals.
14. 1 f|r_1c_1 school actlv!tles as 360 SGM
opportunities to new learnings.

Over-all Intelligence
Average WM 3.69 SGM

*Strong Growth Mindset (SGM): 3.26-4.00; Growth
Mindset with Some Fixed (GMSFM) : 2.51-3.25; Fixed
Mindset with Some Growth Mindset (FMSGM) : 1.76-2.50;
Strong Fixed Mindset: (SFM) 1.00-1.75

Table 2.1 shows the learning capacity of the medical
students that can be applied towards adaptive behavior within
a growth mindset context. In general, the findings showed a
Strong Growth Mindset except for item no. 10 (I can easily
learn entrepreneurship through education) that had a WM of
3.23 or a VI of Growth Mindset with Some Fixed Mindset
(GMSFM). For all items except one (item no.10), the result of
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Strong Growth Mindset of the students suggests that the
students believed in their intelligence and learning capacity
and this could be used to adapt to changes and accept new
learning opportunities. However, in Item no. 10 the result
suggests that either some students might think that
entrepreneurship could be taught, some believed it could only
be taught by other entrepreneurs who had experienced it, and
some believed that some skills could be taught and other skills
could be learned while they were doing it.

Table 2.2. Growth Mindset of the Medical Students on
Entrepreneurship in terms of Personal Qualities

Weigh Verbal

ted Interpretati
Mean on (VI)
(WM)

15. | can always change basic 3.25 GMSFM
things about the kind of person

I am.

16. 1 am willing to be corrected 3.68 SGM
to improve myself.

17. Some of us are good and 3.53 SGM
kind, and some are not — | can
always choose to be kind.

18. | can do things differently, 3.38 SGM
and the important parts of who
I am can still be changed.

19. | can always choose to be 3.58 SGM
good.

20. I am open to all challenges. 3.48 SGM

Over-all Personal 3.52 SGM
Qualities Average WM

OVER-ALL MINDSET 3.64 SGM
Average WM

Table 2.2 shows the personality traits, characteristics, or
attributes of the medical students that can be applied towards
adaptive behavior within a growth mindset context. Majority
of the students had a WM of 3.26 - 4.00 or a Strong Growth
Mindset (SGM) except for item no. 15 (I can always change
basic things about the kind of person | am) with a weighted
mean of 3.25 or a VI of Growth Mindset with Some Fixed
Mindset (GMSFM). The results suggest that in terms of
personal qualities, the students had a strong growth mindset,
that may imply that they had the traits and character that were
committed to life-long learning; they had the passion to learn
and see opportunities to improve and succeed. Furthermore,
the students believed that traits and characters could be
changed, and they could adapt with changes, and see
challenges as an opportunity to improve their characters. Item
no.15, however, directly pointed out to the “kind” of person

the student was. This may suggest that the question was
something very personal to the student, it may imply that
he/she knew himself/ herself more, and for that, he/she knew
that the “kind” of person he/she was could not be totally
changed, especially the basic things that he/she possessed.

3. What is the knowledge of the medical students on
entrepreneurship in terms of the following:

* Opportunities and Innovations;

* Financial and Economic Literacy;
* Planning; and

» Management?

Table 3.1 Knowledge of the Medical Students on
Entrepreneurship in terms of Opportunities and Innovation

Weighted Verbal
Mean Interpretati
(WM) on (V1)

1. | can identify business 3.28 VA
opportunities  that are

related to my future

profession to address health

care needs that have not

been met.

2. | can assess the strengths 3.16 A
and weaknesses of a

business idea in

comparison to  existing

products and services.

3. | can create products and 3.13 A
health services by doing
needs analysis.

4. | can identify and serve 3.32 VA
my customers depending
on their status and needs.

Over-all  Opportunities 3.22 A
and Innovations Average
WM

*Strongly  Agree/Very Adequate (VA): 3.26-4.00;
Agree/Adequate  (A):  2.51-3.25;  Disagree/Somewhat
Adequate (SA): 1.76-2.50; Strongly Disagree/Not Adequate
(NA):1.00-1.75

Table 3.1 shows how the medical students are able to see a
situation or a gap as a chance to do something in the context of
health care entrepreneurship. In general, the WM for
knowledge in terms of opportunity and innovation was only at
2.51 - 3.25 or a VI of Adequate (A). The respondents of the
study were students focusing currently on their medical
studies, as such knowing the opportunities and the chance to
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innovate in the context of the health care system was not due
in time. However, the results showed that medical students had
adequate knowledge on how to see opportunities and may
translate to innovation when needed. The result suggests that
even if the students had no prior training on entrepreneurship,
they had adequate, but may be limited knowledge on seeking
opportunities and innovation because of lack of formal
education and business experience. Therefore, the medical
entrepreneurship ~ program  should  emphasize  that
competencies on opportunity and innovation must be
developed completely.

Table 3.2 Knowledge of the Medical Students on
Entrepreneurship in terms of Financial and Economic Literacy

Weight Verbal

ed Interpretatio
Mean n (VI)
(WM)
5. 1 am knowledgeable in 2.82 A
financial management.
6. | can identify profit or 3.00 A
loss for a business.
7. 1 can plan and manage the 3.24 A
budget for a simple activity.
8. | can determine my 3.01 A
business strategies.
9. | can identify sources of 2.97 A
business finance.
Over-all Financial and 3.00 A

Economic Literacy

Table 3.2 shows that the medical students had adequate
knowledge on all of the items in terms of Financial and
Economic Literacy with a WM of 2.51-3.25. The medical
students had adequate understanding of the concept of
budgeting, managing resources, financing and loss and profit.
The result suggests that even if the students had no prior
training on entrepreneurship, they had adequate, but may be
limited knowledge on financial and economic literacy because
of lack of formal education and business experience.

Table 3.3 Knowledge of the Medical Students on
Entrepreneurship in terms of Planning

Weighte Verbal
d Mean Interpretatio

(WM) n (VI)
10. | can develop business 3.15 A
plan that is related to my
profession.

11. | can anticipate and 2.98 A
manage market changes,

setbacks, and risks that may

affect my business.

12. | can understand the 3.15 A
mindset of my customersto
market my
services/products to them.

Over-all Planning 3.11 A
Average WM

Table 3.3 shows that in all items and the over-all survey on
planning, the medical students had adequate (A) knowledge on
the concepts on how to do business plan, build strategy, and
market analysis. The knowledge of the respondents was only
adequate. The result suggest that even if the students had no
prior training on entrepreneurship, they had adequate, but may
be limited knowledge on planning because of lack of formal
education and business experience. Therefore, the medical
entrepreneurship  program  should  emphasize  that
competencies on business planning must be developed
completely.

Table 3.4 Knowledge of the Medical Students on
Entrepreneurship in terms of Management

Weight Verbal

ed Interpretatio
Mean n (VI)
(WM)

13. | can collaborate and 3.56 VA

recognize the value of

teamwork.

14. 1 can inspire people to 3.30 VA

work with me in my business.

15. I can manage and maintain 3.27 VA

business records for business

requirements.

16. 1 can communicate my 3.31 VA

business ideas to my mentors,

customers, potential partners,

and other people.

Over-all Management 3.34 VA

Average WM

OVER-ALL 3.18 A

KNOWLEDGE

Average WM
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The findings in Table 3.4 show that in all items and the
over-all survey on management, the WM was at the range of
3.26 - 4.00. This shows that the medical students had very
adequate knowledge on the concepts in relation to managing a
business in terms of working with people, keeping business
records, and selling products and services. The students had
very adequate knowledge on managing a business which was
a good start to build a culture of good management. Students
could be great managers in their future business. Medical
professionals and entrepreneurs are going to be responsible for
making sure that things are done properly. While
entrepreneurial leaders may bring the vision and inspiration,
excellent managers will see them through efficient
implementation.

4. What is the attitude of medical students on
entrepreneurship in terms of the following:

. Affective Component; and
. Behavioral Component?

Table 4.1 Attitude of the Medical Students on
Entrepreneurship in terms of Affective Component

Weight Verbal
ed Interpretatio
Mean n (VI)
(WM)

1. I consider self-employment 3.26 VP

and running my own

clinic/laboratory a priority.

2. | believe that aside from 3.66 VP

earning money, my business

objective should be guided by

moral principles.

3. I consider entrepreneurship 3.32 VP

subject very interesting to be

an option for my chosen

career.

4. | believe that running a 3.52 VP

business is not very easy but it

is a rewarding career.

5. Profit in business motivates 341 VP

me towards success in life.

6. Being an entrepreneur is an 3.48 VP

opportunity to help more

people by employing them to

work for my company.

Over-all Affective 3.48 VP

Component Average WM

*Strongly Agree/ Very Positive (VP): 3.26-4.00; Agree/
Positive (P): 2.51-3.25; Disagree: Somewhat Negative (SN)
1.76-2.50; Strongly Disagree/ Negative (N):1.00-1.75

Table 4.1 shows a very positive (VP) feelings and emotions
of the medical students on entrepreneurship, how they see the
importance of entrepreneurship, and whether eventually they
will like it or not. The result suggests that the medical students
were most likely prewired to be entrepreneurs, and this was an
advantage to teach them the entrepreneurial knowledge and
skills to get it done. In starting a venture, there will be setbacks.
Those who are strongly internally motivated will far
outnumber that instances in which one succeeds particularly
early on. The ability to absorb and rise above negative
developments is key (Meyers, 2019 as cited by Murphy, 2019).

Table 4.2 Attitude of the Medical Students on
Entrepreneurship in terms of Behavioral Component

Weight Verbal

ed Interpretati
Mean on (V1)
(WM)

7. At the start of my business, | 3.51 VP
ready myself physically and
emotionally.

8. 1 will face challenges that will 3.48 VP
really stretch my abilities rather
than things I can do easily.

9. I will attend entrepreneurship 3.51 VP
trainings to improve my

knowledge in running my own

clinic/health care facility.

10. I will put hard work and a lot 3.55 VP
of sacrifices in managing my
business.

11. When | am in a group, | like 2.98 P
to take the lead.

12. 1 will equip myself with 3.47 VP
technical knowledge to run my
business competitively.

13. When | am faced with 3.47 VP
challenges, | think more of
success than failure.

14. 1 can see myself starting and 3.46 VP
running my own
clinic/laboratory/delivery service

in the future.

Over-all Behavioral 3.49 VP
Component

Average WM
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OVER-ALL ATTITUDE
Average WM

348 1. VP

Table 4.2 shows that the students had a range of WM of
3.26-4.00 or a VI of Very Positive (VP) behavior on
entrepreneurship except for a WM of 2.98 or a VI of Positive
(P) in item no. 11, “When I am in a group, I like to take the
lead”, which is a behavior in the context of leadership. The
result of a very positive behavior of the medical students may
imply that they had the willingness to take action and they had
the inner voice egging them to accept new challenges and
opportunities to know entrepreneurship and to become
medical entrepreneurs. Without this very positive behavior, it
will entail a lot of persistence and encouragement to take up
this new concept. However, the result in Item no. 11 suggests
that not all were born to be leaders and some might have
hesitations of being a leader. The results may also imply that
the current curriculum was not giving adequate leadership
skills training to the medical students. Hence, the competence
of the students to stand as a leader was not yet achieved. This
will require leadership skills training among medical students
and the mandatory review of the current curriculum
particularly on leadership skills training and competencies.

5. Is there a significant association between the demographic
profile and the growth mindset of medical students?

Table 5. Association Between the Demographic Profiles
and Growth Mindset of Medical

PROFI
LE | Tabu
& lar Deare Compu
Over- | Chi- g ted
e of . - Interpreta
all squar Chi- | Decision .
Freed tion
Growt e om | Square
h Valu Value
Minds e
et
Ho: Significa
Rejected nt
Age 7.82 3 10.643 Ha Associati
Accepted on
Ho.
Not
sex | 38| 1 |o0105 Acﬁf_ted Significa
Rejected nt
Ho.
Not
Year | 2g0 | 3 | 3243 | ACCEPA | gionifica
Level Ha: nt
Rejected
Busine 384 1 6.681 _Ho; Significa
SS Rejected nt

Experi Ha: Associati
ence Accepted on
HOZ
. Not
B“SSS'”E 384 | 1 | 0.100 Acﬁfted Significa
Rejected nt
Type Ho:
Not
of 1599 | 2 | 1153 |AcCePted | gionifica
Busine Ha: nt
SS Rejected

Table 5 shows that in using chi-square at 0.05 level of
significance among the demographic profiles tested, age and
business experience yielded a significant association with the
growth mindset of medical students. On the other hand, sex
and year level were not significantly associated with the
growth mindset of the medical students. The results imply that
as the students grow and become older, they gain experience
and more knowledge, and their mindsets also improve.
Students are becoming more prepared of their future as
medical professionals. Likewise, any experience, particularly,
having business experience makes a person more
knowledgeable and confident therefore also improves his
mindset. The results imply that in the application of the
entrepreneurial program, experiential learning must be ensured
through different teacher-student learning activities e.g. game
simulations, active participation of the students and emphasis
on team work using role playing, case based discussion to
simulate business experience. Medical entrepreneurs may also
be invited as guest lecturers or as faculty to facilitate sharing
of direct business experience and learnings.

6. Is there a significant association between the
demographic profile and the knowledge on entrepreneurship
of the health care college students?

Table 6. Association Between the Demographic Profile
and the Knowledge on Entrepreneurship of Medical Students

PROFI
LE | Tabu
& lar Compu
Over- | Chi- Degre ted
e of . . Interpreta
all squar Chi- | Decision .
Freed tion
Growt e om | SQuare
h Valu Value
Minds e
et
12.59 6 2.508 Ho: Not
Age Accepted | Significa
nt
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Level
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Busine | 5.99 2 14.493 Ha: Significa
SS Accepted nt
Experi Associati
ence on
. 5.99 2 1.275 Ho: Not
Busine Accepted | Significa
Ss
nt
Type | 9.49 4 7.229 Ho: Not
of Rejected | o. ..
- Significa
Busine
nt
Ss

Table 6 shows that in using chi-square at 0.05 level of
significance among the demographic profile variables tested,
sex and business experience yielded a significant association
with knowledge on entrepreneurship of medical students. On
the other hand, age and year level were not significantly
associated with medical students’ knowledge on
entrepreneurship. Business experience naturally affects
growth mindset as the respondents already experienced
growth, failures, and success. Having an experience can be an
asset both as an individual and as a member of the class or a
group. Student with business experience can integrate and
collaborate within the ecosystem. The result also implies that
an experiential learning will be a great learning tool for the
entrepreneurship program through the use of different teacher-
student learning activities e,g, game simulations, active
participation of the students, and emphasis on team work using
role playing, and case-based discussion to simulate business
experience.

7. Is there a significant association between the
demographic profile and the attitude on entrepreneurship of
the medical students?

Table 7. Association Between the Demographic Profile
and the Attitude on Entrepreneurship of Medical Students

PROFI
LE | Tabu
& lar Compu
Over- | Chi- Degre ted
e of . - Interpreta
all squar Chi- | Decision :
Freed tion
Growt e om | Square
h Valu Value
Minds e
et

12.59 6 5.775 Ho: Not
Age Acﬁited Significa
Rejected nt
5.99 2 1.834 Ho:
Accepted | . N‘.)t.
Sex Ha Significa
Rejected nt
12.59 6 4.055 Ho: Not
Year Accepted Lo
Significa
Level Ha ot
Rejected
Busine | 5.99 2 15.356 | Ho: Significa
SS Rejected nt
Experi Ha: Associati
ence Accepted on
_ 5.99 2 2.023 Ho: Not
Busine Accepted Lo
Significa
SS Ha: nt
Rejected
Type | 9.49 4 2.169 Ho: Not
of Accepted | . ..
. Significa
Busine Ha: nt
SS Rejected

Table 7 shows that in using chi-square at 0.05 level of
significance among the demographic profile variables tested,
business experience yielded a significant association with
attitude on entrepreneurship of medical students. On the other
hand, age, sex, and year level were not significantly associated
with medical students’ attitude on entrepreneurship. The
results suggest that the medical students’ attitudes came from
direct business experience. The medical students also had
positive experiences in their respective businesses. Positive
experiences in business had caused the medical students to
have favorable attitudes towards entrepreneurship. Therefore,
the medical entrepreneurship program must ensure different
teacher-student learning activities using experiential learning
e.g. game simulations, active participation of the students, and
emphasis on team work using role playing, and case-based
discussion to simulate business experience. Medical
entrepreneurs may also be invited as guest lecturers or as
faculty to facilitate the sharing of direct business experience
and learning.

8. Is there a significant relationship between the growth
mindset and the knowledge on entrepreneurship of the medical
students?

Table 8. Relationship Between the Growth Mindset and
the Knowledge on Entrepreneurship of Medical Students
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Table 8 shows that in using Pearson r at 0.05 level of
significance, there was a significant relationship between the
growth mindset and the knowledge on entrepreneurship of
medical students. The result implies the importance of prior
knowledge (what you know) and the yearning of wanting
(mindset) to learn new information. The human brain is
constantly looking for connections that will use prior
knowledge to build bridges to new material. Knowledge on
entrepreneurship motivates students towards becoming
medical entrepreneur. These baseline data are important in the
entrepreneurship program in building the competencies of the
medical students. As the knowledge of the medical students is
enriched, the growth mindset will also improve.

9. Is there a significant relationship between the growth
mindset and the attitude on entrepreneurship of the medical
students?

Table 9. Relationship Between the Growth Mindset and
the Attitude on Entrepreneurship of Medical Students

Table 10 shows that in using Pearson r at 0.05 level of

significance, there was a significant relationship between
knowledge and attitude on entrepreneurship of medical
students. The result indicates that the provision of accurate and
timely information about entrepreneurship to medical students
will translate into favorable attitude and beneficial
entrepreneurial practices in the future as they gain more

Tabular | Degre | Comput | Decisio | Interpretat

Pearson |[e of | ed n ion

Value | Freed | Pearson

om Value
Over-all 0.09 | 424 0.46 Ho: Significan
Growth Rejected t
Mindset Ha: Relations
& Accepte hip
Knowle d
dge

Table 9 shows that in using Pearson r at 0.05 level of
significance, there was a significant relationship between the
growth mindset and the attitude on entrepreneurship of
medical students. The result suggests that medical students are
ready mentally (growth mindset) and emotionally (attitude) to
accept entrepreneurship education as an opportunity for them
to grow and improve.

10. Is there a significant relationship between the
knowledge and attitude on entrepreneurship of medical
students?

Table 10. Relationship Between the Knowledge and the
Attitude on Entrepreneurship of Medical Students

knowledge in their education.

11. Is there a significant difference in the growth mindset
of the medical students when grouped according to their

demographic profile?

Table 11. Comparison of the Overall Growth Mindset on
Entrepreneurship of Medical Students According to the
Different Demographic Profile

PROFI
LE
&
Tabular | Degree | Comput
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ForT- of ed For . Interpre
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test Freedo | T-test tation
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Table 11 shows that using either the F-test or t-test at 0.05
level of significance, the results showed that there was a
significant  difference in the growth mindset on
entrepreneurship according to age and business experience. On
the other hand, there was no significant difference in the
growth mindset of medical students according to sex and year
level. The results suggest that because of the business
experience and as the students age, the mindset also improved
towards a growth mind set. This may be because the students’
age and their experience make them more knowledgeable and
aware of the nature of entrepreneurship. This may also have
something to do with their confidence. The results suggest that
age is a critical factor in determining the medical students’
readiness to take entrepreneurial education. However, since
only 41.5% of the medical students had business experience as
shown in Table 1 (Distribution of Demographic Data),
different teacher-student learning activities should be done
using experiential learning e.g., game simulations, active
participation of the students, and emphasis on team work using
role playing, and case-based discussion to simulate business
experience. Medical entrepreneurs may also be invited as guest
lecturers or as faculty to facilitate the sharing of direct business
experience and learning.

12. Is there a significant difference in the knowledge on
entrepreneurship of the medical students when grouped
according to their demographic profile?

Table 12. Comparison of the Overall Knowledge on
Entrepreneurship of Medical Students According to the
Different Demographic Profile

T=165| 424 = Ho: Signific
Sex 3.499 | Rejected ant
Ha: Differe
Accepted nce
= 3,422 = Ho: Not
Year 2.626 0.563 | Accepted | o. ...
Signific
Level Ha: ant
Rejected
Busine | T=1.65| 424 = Ho: Signific
SS 3.675 | Rejected ant
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ence Accepted nce
= 175 = Ho: Not
Busine | 1.658 0.748 | Accepted | . ...
Signific
s Ha: ant
Rejected
Type = 2,174 = Ho: Not
of 3.047 2.292 | Accepted | . ...
. Signific
Busine Ha: ant
SS Rejected

Table 12 shows that in using either the F-test or t-test at
0.05 level of significance, the results showed that there was a
significant difference in the knowledge on entrepreneurship
according to sex and business experience. On the other hand,
there was no significant difference in the knowledge on
entrepreneurship of medical students according to age and year
level. The significant difference between knowledge and sex
may imply that entrepreneurship areas of knowledge might
have different gender appeal. This is also true for the business
experience profile of the students, naturally, as they had gained
the experience, they had also gained more knowledge in
business. These results suggest that in teaching entrepreneurial
education, gender must be considered. Gender minorities must
be empowered and must be developed so that there will be
more acceptance of the new program.

13. Is there a significant difference in the attitude on
entrepreneurship of the medical students when grouped
according to demographic profile?

Table 13. Comparison of the Attitude on Entrepreneurship
of Medical Students According to the Different Demographic
Profile
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FINDINGS

PROPOSED CONTENT AND
FOCUS OF THE PROGRAM

1. The medical students
consisted mostly  of
females. The mean age was
23.82. More than half of the
population had no business
experience. Majority of the
business experience was
from a non-health related
business.

The program will use team or
group learning strategy (Small
Group Discussion), and will
make sure that women will be
equally distributed to all groups
to ensure equal gender
distribution in each group.

Since majority of the respondents
had no business experience and
most businesses were non-health
related, the content must focus
on the basic core of business and
entrepreneurship topics to ensure
learning of every student.

F= 3,422 F= Ho: Not
2.626 1594 | Accepted | . ...
Age Ha Signific
Rejected ant
T=165| 424 = Ho: Not
0.625 | Accepted | . ..
Sex Ho Signific
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= 3,422 = Ho: Not
Year 2.626 0.208 | Accepted | . ..
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Level Ha: ant
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SS 3.980 | Rejected ant
Experi Ha: Differe
ence Accepted nce
= 175 = Ho. Not
Busine | 1.658 0.303 | Accepted | . ...
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SS Ha: ant
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of 3.047 0.923 | Accepted | <. ...
. Signific
Busine Ha: ant
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Table 13 shows that in using either the F-test or t-test at
0.05 level of significance, the results showed that there was a

significant difference in the attitude on entrepreneurship
according to business experience. On the other hand, there was
no significant difference in the attitude on entrepreneurship of
medical students according to age, sex, and year level. The
results suggest that direct business experience has a powerful
influence on the attitudes of the medical students. Research has
shown that attitudes that are derived from experience are
stronger, are held more confidently, and are more resistant to
change. Having the right attitude and the experience can
translate to a more positive outcome. This implies that the
entrepreneurship program should maintain or improve the
positive attitude of the medical students. Special consideration
should be given on experiential learning tools to create positive
impact in learning.

14. How may the results be used as bases for a proposed
medical entrepreneurship education program?

The results of the study were used as bases in determining the
content, focus, and appropriate teaching and learning strategies
of the proposed Medical Entrepreneurship Program.

2. Overall, the medical
students  had  Strong
Growth Mindset both in
terms of Intelligence with a
WM of 3.69 or a VI of
Strong Growth Mindset.

All of the items showed a
Strong Growth Mindset for
Intelligence except for item
no. 10 (I can easily learn
entrepreneurship  through
that had a
weighted mean of 3.23 with
a verbal interpretation of
Growth Mindset with Some
Fixed Mindset.

education)

In terms of Personal
Qualities, all items except
item no. 15 “I can always
change basic things about
the kind of person | am,”
had a weighted mean of
3.25 with a verbal
interpretation of Growth
Mindset with Some Fixed
Mindset.

In general, in terms of
Personal Qualities, the
computed average WM
score was 3.52 with a VI of
Strong Growth Mindset.

Incorporate  growth  mindset/
entrepreneurial mindset
development and enhancement
in the contents and
competencies.

The program will facilitate an
experiential learning and will use
simulation games as tools to
reinforce content and practice
skills since the results suggest
that students believed that
entrepreneurship could not be
easily learned only through
education.

Throughout the program, from
introduction to end, the
development of growth mindset
and entrepreneurial mindset will
be ensured through the
monitoring of the outcomes of
the learning objectives, and
enhancement of critical thinking
and learner-centered learning.
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mindset was 3.64 with a VI
of Strong Growth Mindset.

Adequate Knowledge

FINDINGS PROPOSED CONTENT AND FINDINGS PROPOSED CONTENT AND

FOCUS OF THE PROGRAM FOCUS OF THE PROGRAM

The overall computed terms of Management was | critical thinking, and
average WM score of 3.34 with a VI of Very [ entrepreneurial mindset.

3. The medical students’
knowledge on
entrepreneurship in terms
of  Opportunities  and
Innovation showed a WM
of 3.22 with a verbal
interpretation of Adequate
Knowledge.

In terms of Financial and
Economic Literacy, all
items had a VI of adequate
knowledge. The overall
average WM was 3.00 with
a VI of Adequate
Knowledge.

In terms of Planning, all
items had a verbal
interpretation of Adequate
Knowledge, and the overall
computed WM was 3.11
with a VI of Adequate
Knowledge.

In terms of Management,
all items had a VI of Very
Adequate Knowledge. The
overall computed WM in

Incorporate in the contents and
competencies of the program the
basic  business core and
entrepreneurship core topic. The
approach on the teaching
strategies will be on developing
an entrepreneurial mindset while
learning the topics of business
and entrepreneurship functions
developing competencies on
opportunities and innovation,
financial and economic literacy
and planning.

The topics on management
functions and  developing
management  skills  will be
augmented since the results
showed a Very Adequate
Knowledge in terms  of
management.

The teacher-student learning

strategies are diversified from
interactive  discussion, case-
based discussion, and game
simulations to  continuously
develop students’  curiosity,

4. The attitude of medical
students on
entrepreneurship in terms
of the Affective
Component had a WM of
348 or a VI of Very
Positive Attitude towards
entrepreneurship.

Overall, computed average
WM for the Behavioral
Component was 3.49 or a

VI of Very Positive
Attitude.
The overall computed

average WM of attitude of
the  medical  students
towards entrepreneurship
was 3.48 with a VI of Very
Positive Attitude.

In terms of Behavioral
Component, the only item
that had a WM score of
2.98 with a VI of Positive
Attitude was item no. 11,
“When | am in a group, |
like to take the lead.”

A very positive attitude of the
students on entrepreneurship
indicates that they will most

likely find the program
acceptable.  This  will  be
enhanced and maintained
through:

« Different student-teacher

learning activities
 Simulation games
» Team work
« Standard grade evaluation
+ Outcome-based competency
+ Student-centered learning
activities

Enhance leadership  skills
through quality instructional
design  with  emphasis on
entrepreneurial leadership.

A separate activity focused on
leadership skills training will be
allotted in the program.

5. Age and business
experience were
significantly associated

with growth mindset.

The program will be introduced
in the Third Year Level.

Experiential learning, critical
thinking, and life-long learning
will be ensured throughout the
implementation of the program.
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FINDINGS PROPOSED CONTENT AND
FOCUS OF THE PROGRAM
6. Sex and business | Equal gender distribution must

experience were [ be ensured in dividing the class
significantly associated | into group/team to ensure

with knowledge on | gender minority empowerment.
entrepreneurship.
Different teacher-student
learning activities will be done
using experiential learning e.g.,
game simulations, active
participation of the students, and
emphasis on team work using
role playing, and case-based
discussion to simulate business
experience. Medical
entrepreneurs may also be
invited as guest lecturers or as
faculty to facilitate the sharing
of direct business experience
and learning.

7. CONCLUSIONS AND RECOMMENDATIONS

From the foregoing findings the following conclusions
were drawn:

1.  Most of the medical students were 24 years old;
female; and had no business experience. Those who had
business experience ventured in non-health related enterprises.
The respondents had no gaps in their study from pre-school to
medical school.

2. The medical students had strong growth mindset both
in terms of intelligence and personal qualities. This means that
they had strong positive self-perception on their intelligence
and abilities. They believed that they could learn more and
further improve if they work hard and overcome challenges.
The introduction of Entrepreneurship Program in the
curriculum in the College of Medicine (COM) is a new
concept. Considering the already congested medical education
curriculum in the Philippines, the strong growth mindset of the
medical students as found in the study indicates the likelihood
that they are ready to accept such enhancement in their
program of studies.

3. The medical students had adequate knowledge on
entrepreneurship in terms of opportunities and innovation,
financial and economic literacy, and planning. They had very
adequate knowledge in terms of management. They had more
knowledge in terms of business management as compared with
other entrepreneurship functions. Majority of the medical
students had no formal education on business and
entrepreneurship. Likewise, they had no business experience
to learn the functions of entrepreneurship. They only had
adequate knowledge on entrepreneurship.

4.  The medical students had very positive attitude on
entrepreneurship in terms of affective and behavioral
components. Nevertheless, they still need to enhance their
leadership skills in the behavioral component. The results
suggest that the medical students had positive feelings and
emotions on the importance of entrepreneurship. They were
most likely to accept the medical entrepreneurship program.
The results further revealed that the leadership skills training
was inadequate in the existing curriculum of the COM.

5. Age and business experience had an influence on the
medical students’ growth mindset. Learning from business
experience can motivate the medical students to pursue
entrepreneurship education. As the students age, they also
mature. As they near graduation, their mindset moves towards
equipping themselves through entrepreneurship education.

6. Sex and business experience were significantly
associated with the medical students’ knowledge on
entrepreneurship. The results suggest that male students were
more inclined towards entrepreneurship and that those with
business experience were most likely to be more knowledge
on entrepreneurship.

7. Business experience was significantly associated
with the medical students’ attitude towards entrepreneurship.
Hence, business experience can motivate students towards
medical entrepreneurship.

8. There was a significant relationship between the
respondents’ growth mindset and their knowledge on
entrepreneurship. Medical students who have strong growth
mindset are expected to have more knowledge on
entrepreneurship.

9. There was a significant relationship between the
respondents’ growth mindset and their attitude towards
entrepreneurship. The respondents’ strong growth mindset can
change the course of their lives. The medical students believed
that their ability and characteristics were merely starting points
for entrepreneurial development and that their ability to
achieve more and overcome deficiencies was not limited.
There was a significant relationship between the respondents’
knowledge and attitude on entrepreneurship. The better the
knowledge on entrepreneurship of the medical students, the
more positive their attitude towards entrepreneurship becomes.

10. The respondents significantly differed in terms of
their growth mindset when grouped according to age and
business experience. The growth mindset of those who were
older and those with business experience was stronger. As
medical students become older, they gain more experience,
and their mindset become stronger.

11. The respondents significantly differed in terms of
their knowledge on entrepreneurship when grouped according
to sex and business experience. Male medical students and
those with business experience were more knowledgeable on
entrepreneurship.
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12. The respondents significantly differed in their
attitude on entrepreneurship when grouped according to
business experience. Actual business experience motivated the
medical students to have positive attitude towards
entrepreneurship. Medical students who personally gained
profit from their business and saw opportunities in
entrepreneurship had very positive attitude towards
entrepreneurship.

13.  The results of the study were used in designing a
medical entrepreneurship program which focuses on medical
students’ knowledge on the functions of business and
entrepreneurship. This includes opportunities and innovations,
financial and economic literacy, planning, management, and
leadership.

The following recommendations are presented based on
the results of the study:

1. School administrators particularly those in the fields
of medicine and allied health programs may consider
integrating an entrepreneurship program in the curriculum.
This will give their institution an edge in education as their
graduates may have more opportunities after they graduate.

2. School administrators may revisit their medical
education curriculum to ensure its alignment with the
integration of medical entrepreneurship education. Students’
growth and entrepreneurial mindset may be developed through
the inclusion of medical entrepreneurship program in the
current curriculum, faculty development on entrepreneurship,
and reorientation of students.

3. School administrators who wish to include medical
entrepreneurship in their curriculum may market their medical
education program to their stakeholders particularly to the
parents. This will give them an option to choose a medical
education program which offers entrepreneurship and
promotes through a holistic approach the development of
“five-star” physicians.

4.  School administrators of the medical school where
the present study was conducted may implement the proposed
Medical Entrepreneurship Program. They may evaluate its
effectiveness after its implementation for further enhancement.

5. Teachers and professors may use the results of this
study to develop new learning strategies, teaching tools, and
innovation of new materials to enhance the entrepreneurial
skills and growth mindset of their students.

6. Medical entrepreneurs may consider teaching in
medical schools as guest lecturers for them to share their
firsthand experiences and knowledge to medical students. It
may be noted that experiential learning was found to be an
effective teaching and learning strategy in the present study.

7. Writers and publishers may consider using this study
as a basis in preparing instructional materials on medical
entrepreneurship.

8. Researchers may use the survey questionnaire
developed in this study in their future investigation involving
medical entrepreneurship.

9. Future researchers may conduct a similar study
involving other allied health programs and other medical
schools

10. Future researchers may conduct a qualitative
research among faculty members of medical schools to
determine their views on the integration of medical
entrepreneurship in the curriculum.
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