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The aim of this research was to explore the relationship between the push, pull, anti-push, and anti-pull factors vs. early retirement intention among Saudi medical staff, and to investigate whether there are gender differences in the early retirement intention. To this end, we designed a correlational and cross-sectional study, for which data were collected through an online survey. A total of 680 responses were gathered, of which 221 valid responses constituted the final sample for the analysis. Logistics regression was used to test the hypotheses of the study. The results showed that approximately 58% of the respondents indicated early retirement intention. The significant factors in predicting this intention were the pull, anti-push, and anti-pull factors, whereas the push factors were found to be insignificant. Moreover, female medical staff tend to retire earlier than males. Strategies recommended to delay retirement are providing flexible work hours, working shorter shifts or on a part-time basis, offering programs for professional development, and according more recognition.
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INTRODUCTION

Unlike many developed countries that face the issue of an aging population, which threatens the labor market and influences the ability to maintain an affordable social security system (Blakeley and Ribeiro, 2008; Sejbaek et al., 2013; Duffield et al., 2015; Fouquereau et al., 2018; Wargo-Sugleris et al., 2018; Hewko et al., 2019), the problem faced by Saudi Arabia is an instability of medical manpower. Approximately 47% of the medical staff are expatriates, who usually work on short temporary contracts to reimburse shortages in the national medical labor force (Saudi Ministry of Health, 2020). Many national medical professionals, who account for 53% of the entire medical staff, retire early. The existence of temporary expatriates causes a great cash outflow, which negatively impacts the national economy. The low percentage of nationals underlines the importance of encouraging existing national medical staff to avoid early retirement and extend their service. This step will positively affect the sustainability of the country’s medical services. To encourage work continuation among existing senior medical staff, more knowledge about the factors that influence early retirement is needed.

Several factors related to job environment, such as stress and unpleasant atmosphere, could affect the well-being of employees and lead them to early retirement. Many theories in the literature are used to predict employee well-being, such as the demand–control model (Karasek, 1979), the effort–reward imbalance model (Siegrist, 1996), and the job demands–resources model (Bakker and Demerouti, 2007). The demand–control model (Karasek, 1979) states that the disequilibrium between job demand and recourses at hand could cause job strain. Thus, high job demands, such as work overload and time pressure, accompanied by low job control, such as controlling the task at hand, result in job strain. On the contrary, the effort–reward imbalance model (Siegrist, 1996) avers that the imbalance between efforts and rewards rather than control is the cause of job strain. Thus, high efforts, such as high job demands, and low rewards, such as low salary, low esteem rewards, or low career opportunities, can cause job strain. The final model is the job demands–resources model (Bakker and Demerouti, 2007), which holds that every occupation may have its own risk factors. These can be grouped into two categories: job demands and job resources. The former could be physical, psychological, social, or organizational aspects requiring efforts that could cause stress in the job. Job resources are those physical, psychological, social, or organizational aspects that could help achieve job goals or reduce job demands as well as related psychological and physiological costs. Despite the importance of these models in identifying the factors predicting the well-being of employees, a specific theory is needed to account for the factors that predict the intention of employees to retire early. This study used the push, pull, anti-push, and anti-pull factors as a framework (Fouquereau et al., 2018) to explore the early retirement of medical staff in Saudi Arabia.

This study aims to gain insights regarding the Saudi medical staff intentions and explore their considerations of early retirement or extension of service. The official retirement age in Saudi Arabia is 60 years for both men and women. Saudi employees can continue working beyond this age (until 65, 70, or over) in exceptional cases, for which they must obtain certain approvals. Saudis are eligible to retire early after at least 15 years of service, but they will receive only a lump-sum one-time payment and not a monthly retirement pension. However, after completing 20 years of service and obtaining approval from employers, Saudi employees are eligible for a monthly pension payment (Saudi General Organization for Social Insurance, 2020). The outcomes of this study could help administrators and policy makers develop incentives to delay the retirement of the Saudi medical staff and encourage them to continue working. The research questions addressed in this study were as follows:


1.What are the retirement intentions of senior medical staff?

2.What are the significant factors that senior medical staff consider when intending to retire early?

3.Is there a difference between female and male medical staff in terms of the intention to retire early?



To the best of our knowledge, there is only one published work on early retirement in Saudi Arabia, that examined the moderating roles of age and organizational culture on the relationship between early retirement intention and its factors within the industrial sector (Al-Jumaah and Ashari, 2017). There is no published work on the factors of early retirement among Saudi medical staff. This study intends to fill this part of this gap.

The paper is organized as follows. The next section presents a brief literature review followed by an explanation of the methodology and data analysis. A general discussion is then provided. Finally, the paper concludes with policy implications, limitations, and future research.



LITERATURE REVIEW

Determinants of early retirement decisions vary among individuals in different countries, sectors, and occupations. Researchers used different classifications to meet the objectives of their studies. For example, Wang and Shultz (2010) presented a review of the issues and relationships of published empirical studies on the retirement process. They used four main categories: individual attributes, job and organizational factors, family factors, and socio-economic factors. Furthermore, Blakeley and Ribeiro (2008) classified the factors into three categories: personal, financial, and work-related. In another study, early retirement factors were classified into individual, work-related, and organizational factors (Boumans et al., 2008). Similarly, a recent study conducted a meta-analysis of early retirement antecedents and subsequent correlates (Topa et al., 2017). They classified the antecedents into four levels: individual, job, work, and family. Earlier, Shultz et al. (1998) classified early retirement factors into push and pull factors. Later, Fouquereau et al. (2018) added two more dimensions: anti-push and anti-pull factors. This latest classification of push, pull, anti-push, and anti-pull will be used as a framework to investigate the early retirement factors within the context of the medical sector in Saudi Arabia.

Mullet et al. (2000) were the first to use the push, pull, anti-push, and anti-pull framework to study the decision-making process of French youths to study, work, and live in another European country. Fouquereau et al. (2018) utilized this framework and created a questionnaire to study the psychological decision-making process of retirement. Push factors are negative considerations, such as poor health, which induce older workers to retire early (Fouquereau et al., 2018). Conversely, pull factors are positive considerations, such as the desire to relax after retirement, that cause people to retire early (Fouquereau et al., 2018). Anti-push factors are defined as the attachment to the present situation, such as playing an active role at work, while anti-pull factors are the perceived costs and risks of future situations, such as feeling depressed after retirement (Fouquereau et al., 2018). It is worth noting that push and anti-push factors deal with the present situation, while the pull and anti-pull factors deal with the future state. The following paragraphs briefly review the literature on the factors that affect early retirement decisions among medical staff using the aforementioned framework.

Poor health is one of the main push factors that affects early retirement decisions. It is significant among physicians, nurses, and hospital employees (Boumans et al., 2008; Heponiemi et al., 2008; Suadicani et al., 2013; Duffield et al., 2015; de Oliveira et al., 2017). Similarly, sickness absences is a crucial factor in predicting early retirement decisions (Heponiemi et al., 2008; Suadicani et al., 2013; de Oliveira et al., 2017). Being tired of work is found to be another decisive factor among Canadian registered nurses (Blakeley and Ribeiro, 2008; Hewko et al., 2019), but is not noteworthy among allied health professionals (Hewko et al., 2019). High work demand, quantitative demands, and heavy workloads are vital factors (Blakeley and Ribeiro, 2008; Boumans et al., 2008; Sejbaek et al., 2013; de Oliveira et al., 2017). However, Suadicani et al. (2013) found that high work demand was not significant in the early retirement decision among Danish hospital employees. Low job control is important in predicting early retirement among Finnish physicians (Heponiemi et al., 2008). Other significant factors are organizational injustice, exposure to bullying, negative stereotyping, and effort–reward imbalance (Boumans et al., 2008; Heponiemi et al., 2008; Derycke et al., 2010; Suadicani et al., 2013). Some insignificant push factors in predicting early retirement are high emotion, work environment, no pleasure in work, pressure to leave, increased pressure to perform, and clearing the way for younger people (Boumans et al., 2008; Sejbaek et al., 2013; Suadicani et al., 2013; Wargo-Sugleris et al., 2018).

Financial considerations are an important pull factor that can predict early retirement decisions. It was a significant predictor among Australian nurses (Duffield et al., 2015). Similarly, financial possibility was a significant factor among Canadian registered nurses, but not among Canadian retired allied health professionals (Hewko et al., 2019). Furthermore, financial security was a significant factor among Canadian registered nurses (Blakeley and Ribeiro, 2008). Having more time to enjoy family and other things in life were significant predictors of early retirement among Canadian registered nurses (Blakeley and Ribeiro, 2008). However, having more spare time was not important among Belgian nurses (Boumans et al., 2008). Caregiving responsibility was found significant among Canadian registered nurses, but not among Canadian allied health professionals (Hewko et al., 2019). Partner retirement was also found to be a crucial factor in nurses’ decisions regarding early retirement (Blakeley and Ribeiro, 2008; Duffield et al., 2015). Other significant factors included more freedom, successful aging, and eligibility to retire (Blakeley and Ribeiro, 2008; Wargo-Sugleris et al., 2018). However, some insignificant pull factors were pension eligibility, pursuit of hobbies, positive attitudes toward retirement, and personal circumstances (Boumans et al., 2008; Hewko et al., 2019).

High work support is an anti-push factor that was found to be significant in delaying retirement among Danish hospital employees (Suadicani et al., 2013). Similarly, high supervisor support and high coworker support were also found to be significant factors in delaying early retirement among Brazilian registered nurses (de Oliveira et al., 2017). Furthermore, over-commitment was found to be a significant factor among Brazilian registered nurses, but not important among Belgian health care professionals (Derycke et al., 2010; de Oliveira et al., 2017). High job satisfaction was found to be significant among American nurse practitioners, but not among acute care registered nurses in Florida (Falk et al., 2017; Wargo-Sugleris et al., 2018). The possibility of development was significant among Belgian nurses but not among Danish employees (Boumans et al., 2008; Sejbaek et al., 2013). High quality management was found to be significant among Danish hospital employees but not among Danish employees (Sejbaek et al., 2013; Suadicani et al., 2013). Other significant anti-push factors were holding a leadership position, high work control, and being acknowledged for good work (Blakeley and Ribeiro, 2008; Suadicani et al., 2013; de Oliveira et al., 2017). Finally, some anti-push factors found insignificant in delaying early retirement were predictability, influence at work, and meaning at work (Boumans et al., 2008).

To the best of our knowledge, there are no reports on the anti-pull factors in previous research. Anti-pull factors have been studied in other fields, such as the decision-making process of young French people and Spanish people, whether to study, work, or live in another European country (Mullet et al., 2000; de Gómez Rubio et al., 2002). This study will expand on the anti-pull factors regarding early retirement decisions within the context of the Saudi medical staff.

Many studies have investigated the effects of gender differences on retirement intention. Some concluded that men tend to retire earlier than women (de Oliveira et al., 2017; Wargo-Sugleris et al., 2018), while others have established the opposite (Sejbaek et al., 2013; Peisah et al., 2017). A few studies found no significant difference between the two genders regarding early retirement intention (Heponiemi et al., 2008; Suadicani et al., 2013; Falk et al., 2017).

As far as we know, there are no studies on the factors affecting early retirement decisions among Saudi medical staff. Based on the literature review outlined above, the following five hypotheses were formulated:


H1: Push factors have a positive impact on the early retirement intention.

H2: Pull factors have a positive impact on the early retirement intention.

H3: Anti-push factors have a negative impact on the early retirement intention.

H4: Anti-pull factors have a negative impact on the early retirement intention.

H5: There is no gender difference between men and women regarding the early retirement intention.





MATERIALS AND METHODS


Questionnaire Design

The Workers’ Retirement Motivations Inventory (WRMI) questionnaire was adopted in this study to measure the push, pull, anti-push, and anti-pull factors of early retirement decisions among the Saudi medical staff (Fouquereau et al., 2018). Each factor was measured using five questions. The participants were asked to assess each of the 20 considerations using a 10-point Likert-scale, in which 1 signified “Not important at all” while 10 signified “Very important.” Table 1 presents the 10 considerations to retire early classified into push and pull factors. Furthermore, Table 2 presents the 10 considerations to continue working until the normal retirement age, classified as anti-push and anti-pull factors (Fouquereau et al., 2018). In this study, early retirement intention was measured through a binary variable (yes or no) using the following question: “Have you ever considered retiring before your full retirement age?” (von Bonsdorff et al., 2010).


TABLE 1. Considerations to retire early, before the age of 60.
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TABLE 2. Considerations to continue working until or after the age of 60.
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Population and Sample

The targeted population for this study was the Saudi medical staff aged 40 years or older. Most staff within this age class were eligible for early retirement. Data were collected using convenient sampling through an online survey distributed by a group of university students from different parts of the country. The actual response rate could not be determined because the survey was distributed online to an unknown group size.

A total of 680 responses were received in 2020. After excluding invalid responses—those who were non-Saudis (13 responses), whose age was more than 60 (8 responses), or whose age was less than 40 (438 responses)—a final sample of 221 responses was considered for analysis. Table 3 presents a summary of the demographic characteristics of the participants. The number of men was 105 (47.51%), and that of women was 116 (52.49%). Participants’ occupations were: 128 (57.92%) physicians, 27 (12.22%) nurses, and 66 (29.86%) of other occupations. Most respondents (94.57%) were married and lived with their partners, while the remaining 5.43% were single. The average number of years of service was 22.36 with a standard deviation of 6.38 years.


TABLE 3. Demographic characteristics of the sample: frequencies, means and standard deviations.
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Table 4 shows the number and percentage of Saudi medical staff in terms of gender and occupation (Saudi Ministry of Health, 2020). Approximately 57% of the medical staff were male, while the remaining 43% were female. Moreover, 18% of the medical staff were physicians, while 36% were nurses and 46% belonged to other medical occupations. In our sample, 47.5% were men while women represented 52.5%. Furthermore, the percentages of physicians, nurses, and other occupations were 57.9, 1.2, and 29.9%, respectively.


TABLE 4. Population and sample distributions.
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While we targeted Saudi medical staff members aged 40 years or older, the data are available for the entire Saudi medical population, of all ages. Even though we did not have accurate information about the target population, we ran the goodness-of-fit test to examine whether the sample had the same percentage distribution as that of the whole population. The results of the test in terms of gender are presented in Table 5. Since the p-value is 0.004, we concluded that the gender distribution within our sample was not similar to that of the entire population. Similarly, the goodness-of-fit test was used to examine whether the distribution of the occupation in the sample was the same as that of the entire medical population. The results in Table 6 again show that it was not, as the p-value was less than 0.001.


TABLE 5. Goodness-of-fit test for gender.
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TABLE 6. Goodness-of-fit test for occupation.
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Based on the above analysis, it is difficult to assess the sample’s representativeness of the target population. However, we may use the results of this study as an initial step to explore and understand the factors leading Saudi medical staff to retire early. Future research should be conducted to verify the results of this study.



Ethical Considerations

Each participant was asked for their consent to voluntarily participate in the study. The consent form outlined the study and its objectives. Moreover, the anonymity of the participants was ensured.




RESULTS

Research question 1 concerning the retirement intention was answered using relative frequencies. The results indicate that more than half of the sample, 129 (58.37%) respondents, intended to retire early, before the age of 60, while the remaining 92 respondents (41.63%) planned to continue working until or after the age of 60.

Question 2 referred to the significant factors that predict the intention of the Saudi senior medical staff to retire early, while Question 3 inquired whether there was a difference between men and women in the intention to retire early. To answer these two questions, logistic regression was implemented to model the intention to retire as the dependent variable vs. the independent variables—the push, pull, anti-push, and anti-pull factors. Furthermore, three control variables were added: gender, occupation, and years of service. The gender was a binary variable with two outcomes: female (0) and male (1). Interaction terms between gender and each of the push, pull, anti-push, and anti-pull variables have also been included. The dependent variable was set as a binary variable to measure whether the respondent intended to retire early (1) or not (0).

Table 7 shows the means, standard deviations, Cronbach’s alpha, and factor loadings using confirmatory factor analysis. The Cronbach’s alpha values for the push, pull, anti-push, and anti-pull factors were 0.83, 0.89, 0.82, and 0.90, respectively, thereby indicating a high level of internal reliability. The factor loading was determined using a confirmatory factor analysis with VARIMAX rotation. The results support the validity of the questionnaire, as the loadings for each factor are above 0.50 and there was no cross-factor loading.


TABLE 7. Means, standard deviations, Cronbach’s alpha, and factor loading using confirmatory factor analysis.
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To determine the significant factors, the results of the logistic regression, using STATA 17 software, including all variables are shown in Table 8. The results show that some factors were significant, with p-values lower than 0.10, while others were insignificant. For example, the push factor was not statistically significant (p = 0.565). On the contrary, the pull, anti-push, anti-pull factors, and gender were significant. The logistic regression with backward elimination was run again to include only significant factors. The results are listed in Table 9. The pull factor had a positive sign and was significant, with a p-value of 0.095. However, the interaction term between the pull factor and the gender was not significant, with a p-value of 0.978. Furthermore, the anti-push and the interaction term between the anti-push and gender were significant with p-values of 0.004 and 0.012, respectively. Similarly, the anti-pull factor and the interaction between the anti-pull and gender were significant with p-values of 0.024 and 0.087, respectively. Finally, there was a gender difference between men and women. The latter tend to retire earlier than the former, as the sign of the variable was negative and the p-value was less than 0.001.


TABLE 8. Results of the logistics regression analysis (all independent variables).
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TABLE 9. Results of the logistics regression analysis (only significant variables).
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Additional post analysis was performed where the average marginal effects of the pull, anti-push and the anti-pull factors were calculated for men and women separately. The results are shown in Table 10 and Figure 1. The average marginal effects of the pull was significant for female, with a p-value of 0.089, while the average marginal effects of the pull was not significant for male, with a p-value of 0.120. Similarly, the average marginal effects of the anti-push was significant for female, with a p-value of 0.001, while the average marginal effects of the anti-push was not significant for male, with a p-value of 0.778. Finally, the average marginal effects of the anti-pull was significant for female, with a p-value of 0.016, while the average marginal effects of the anti-pull was not significant for male, with a p-value of 0.828. Based on the previous analysis, the following can be concluded:


TABLE 10. Marginal effects for significant factors pull, anti-pull and anti-push.
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FIGURE 1. Average marginal effects (Females = 0, Males = 1).



1.The push factor was not significant. Therefore, Hypothesis 1 is not supported.

2.The pull factor was significant as the p-value is 0.095. However, based on the analysis of marginal effect, the pull factor was significant for women with a p-value of 0.089 while it is not significant for men as the p-value is 0.12. Therefore, Hypothesis 2 is partially supported.

3.The anti-push factor was significant with a p-value of 0.004. However, post analysis showed that it is significant for women with a p-value of 0.001 but not for men as the p-value is 0.778. Therefore, hypothesis 3 is partially supported.

4.The anti-pull factor was significant with a p-value of 0.024. However, post analysis showed that it is significant for women with a p-value of 0.016 but not for men as the p-value is 0.828. Therefore, hypothesis 4 is partially supported.

5.Hypothesis 5 is supported as there is a significant difference between women and men in the intention to retire early with a p-value less than 0.001. Women tend to retire earlier than men.





DISCUSSION

This study answers three main questions. First, around 58% of the Saudi medical staff intends to retire before the retirement age of 60, while around 42% intend to continue working until or after the retirement age. Based on the existing ratio of Saudis in the medical sector (53%), it seems that the problem of the low proportion of Saudis will persist for some time unless new Saudi graduates enter the medical sector. Additionally, lowering the proportion of early retirement intention among the current Saudi medical staff will help overcome this problem.

The second question addressed the significant factors that predict early retirement intention. These are the pull, anti-push, and anti-pull factors. Therefore, keeping the medical staff for a longer employment period requires a closer look at these factors. In fact, Beehr (1986) classified the factors leading to retirement into two main categories: personal factors—such as health and economic well-being—and environmental factors—including work factors, such as being tired of work, and non-work factors, such as leisure time. The model proposed that some factors may push employees to retire or pull them to stay in the workplace. In this study, the pull factors included items such as having more time to spend with family and friends, relaxing after retirement, having better control over personal life, and being less pressured after retirement. It is clear that the medical staff needs more time to pursue other enjoyable activities. Providing flexible working hours or reducing their number might be a solution for sufficient leisure time (Blakeley and Ribeiro, 2008). The anti-push factors were found to be significant and included items such as feeling attached to a person’s company, playing active roles at work, being attached to professional status, having professional ambitions, and feeling that professional work gives social recognition. It is clear that being a medical professional is perceived as prestigious. Saudi medical staff would prefer to continue working as long as they continue to receive this recognition of their efforts and talents. Moreover, empowering senior medical staff to have more control over their duties could positively affect the work environment, thereby delaying early retirement (Blakeley and Ribeiro, 2008; Heponiemi et al., 2008; Duffield et al., 2015).

The anti-pull factors included items such as losing energy after retirement, feeling depressed, growing older faster, feeling lonely, and being bored after retirement. It is possible to carry out an awareness program on these consequences. This program could focus on emphasizing positive rewards and providing precautions about possible negative consequences. We believe that this move could positively affect early retirement and delay it.

Finally, the study addressed a third question regarding gender differences in the intention of early retirement. The results show that women intend to retire earlier than men. This is explained by the fact that women in the traditional Saudi society play an important role in caring for family members. This result is supported by many studies conducted in other countries (Boumans et al., 2008; Sejbaek et al., 2013; Peisah et al., 2017).



CONCLUSION

Although it is important to train and recruit new medical national staff to meet the increasing demand for medical services in Saudi Arabia, it is equally important to understand the factors that contribute to retain the existing experienced staff. This study investigated the relationship between Fouquereau’s push, pull, anti-push, and anti-pull factors and early retirement intention among Saudi medical staff. The significant factors found were the pull, anti-push, and anti-pull. Moreover, women seem to intend to retire earlier than men.

This study contributes to the literature by implementing Fouquereau’s framework to the early retirement intention of the medical staff in Saudi Arabia (Fouquereau et al., 2018). However, this study had some limitations. First, it focused on the broad factors that lead to early retirement. Since there is no published work on the subject within the Saudi context, this study was designed to obtain an overall view of such factors. However, it lacks a deep analysis of each factor. Future research might consider other issues, such as focusing on the anti-pull factor, which was found to be significant in this study and has not been investigated thoroughly in the literature. Another limitation is that the response variable, retirement intentions, and the explanatory variables were all included in the same survey. It may lead to a single source bias as recipients might answer the questions in a way that justifies their intention to retire early. Furthermore, although the information obtained is useful in linking the intention of early retirement with the used framework, it is more informative to conduct a longitudinal study to better understand the relationship between the intention to retire and the actual retirement decision as well as the factors contributing to this decision over time. Moreover, the number of valid responses received in this study was only 221, and this sample may not fully represent the target population, which might have limited the generalization of the results to the whole population. Finally, future studies should obtain more information to better extend the results to the population and should also account for any bias in the estimated effects using more information about employees’ history and wages (Böckerman et al., 2012).

The practical implication of this study is that it helps retain existing Saudi senior medical staff longer in the profession. Some practices can be adopted to achieve this goal. For example, the pull factors were found to be significant, thus indicating that senior medical staff are looking for more free time to spend with their friends and family. Therefore, having flexible work hours and/or providing shorter shifts or part-time jobs to senior medical staff could create a balance between providing medical services while enjoying their lives. Additionally, the senior staff seem to suffer from workplace pressure, and they intend to retire early to reduce their exposure to it. Although it is very difficult to eliminate pressure completely, the senior staff may be given less workload and reduced working hours. Furthermore, the anti-push factors were also found to be significant, thereby indicating that the medical staff would not mind staying longer in their profession as long as the attachment to the current work environment is rewarding. Therefore, more emphasis should be placed on acknowledging and valuing their contributions. Moreover, more autonomy at the workplace and providing the opportunity to play an active role will help them stay longer in the profession (Blakeley and Ribeiro, 2008; Boumans et al., 2008). Finally, the anti-pull factors were also significant, thus indicating that the medical staff may delay retirement decisions fearing that they may grow older quickly, lose energy, or get depressed after early retirement. Providing awareness programs about the negative consequences of early retirement may help delay the retirement decisions.
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