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Ageing Populations and Healthcare

Even before the COVID-19 pandemic, 
health systems around the world were 
struggling to cope with increasing 
demands for medical care. In keeping 
with a trend that first presented in 
developed countries, nearly all countries 
are now having to meet the needs of an 
increasingly ageing population. This has 
significant implications for healthcare, 
as older adults tend to access health 
services more frequently. Furthermore, 
declining birth rates have led to there 
being fewer new entrants into the 
labour market. In a nutshell, more 
people are needing healthcare but there 
are fewer skilled professionals available 
to provide it. 

The availability of skilled health 
practitioners is affected both by the 
number of individuals who enter the 
health professions (which depends, 
at least in part, on the availability of 
places in profession-specific training 
programs) and by the number of 
individuals who leave those professions, 
whether to retire or to pursue alternate 
employment.

Healthcare Professional Shortages 
Across the World

The Global Health Workforce Alliance 
and the World Health Organization 
recently reported a global deficit of 
skilled healthcare professionals of 
around 7.2 million – and this number is 
increasing. The consequences of such 
shortages vary but include increased 
costs of healthcare, increased wait times 
for health services, and longer working 
hours for existing staff. 

Shortages in healthcare are present 
across professions, including in 
medicine, nursing, and the allied health 
professions. Allied health professionals 
(AHPs) include, among others, 
dietitians, pharmacists, physiotherapists 
and speech and language therapists. 
Unfortunately, the causes of workforce 
shortages within the allied health 
professions are under-researched. In 
particular, little is known about the 
factors influencing retirement in these 
professional groups.

Researching Retirement

Dr Sarah Hewko, Assistant Professor at 
the University of Prince Edward Island, 
has been researching how healthcare 
professionals approach retirement 
decision-making retirement for several 
years. In a key study, Dr Hewko utilised 
baseline data from the Canadian 
Longitudinal Study on Aging (CLSA). 
The CLSA is a national study which will 
follow approximately 50,000 Canadians, 
aged between 45 and 85 at the time of 
recruitment for 20 years. The CLSA is 
one of many databases across the globe 
tracking population-level outcomes of 
ageing.

Although the average age of retirement 
in Canada is 64, Dr Hewko found that 
AHPs were retiring, on average, between 
56 and 60 years old (depending on 
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profession) with RNs retiring at 58 years 
old. With early retirement defined as 
retirement below 65 years of age, Dr 
Hewko found that not only were many 
AHPs and RNs retiring ‘early’ but, in 
some cases, they were retiring earlier 
than they had planned. Her next step 
was to identify the reason(s) why.

Dr Hewko and her colleagues began 
by reviewing the available published 
research. From this, they developed a 
conceptual model of the factors most 
often reported to affect early retirement 
decision making in RNs and AHPs. 
A conceptual model is essentially a 
visual representation of key factors (or 
variables) proposed to influence an 
outcome – in this case, early retirement.

Conceptualising Early Retirement

In Dr Hewko and her colleagues’ 
conceptual model, factors proposed to 
affect early retirement were identified 
based on previously published findings. 
These fell into eight broad categories (as 
shown in Figure 1).

Workplace characteristics included 
whether older workers were recognised 
and valued in the workplace, the 
frequency of structural and/or 
technological change, and the flexibility 
of working hours. Age-related stigma 
and discrimination can be characteristic 
of a workplace and may cause health 
professionals to retire early if, as they 
age, they come to view the workplace as 

an increasingly unwelcome space. Other 
work-related factors included work 
schedule (e.g., days/nights, rotating 
shifts), how long the individual had been 
working over their entire career, and 
how long they had been working for the 
current organisation.

Sociodemographic factors, such as 
educational level, financial security and 
childcare responsibilities also featured 
in the model. For example, healthcare 
professionals who perceive themselves 
as financially secure may decide to 
retire early as they can afford to support 
themselves without working. The 
related category of family incorporated 
factors such as whether one’s partner 
was retired, the partner’s health status, 
and caregiving responsibilities, such as 
caring for elderly parents. 

Lifestyle and health-related factors are 
also critical to decisions surrounding 
retirement in later life. Through the 
process of ageing, our health may 
begin to deteriorate to the point where 
working is no longer practical. As such, 
physical and psychological health 
status, level of physical activity and the 
presence of any disability will affect 
an individual’s ability to work and be 
a significant contributing factor to the 
decision to retire. Societal expectations 
may also lead individuals to retire early 
(or earlier than planned) as others 
begin to perceive them as ‘infirm’ or 
less physically capable (even if their 
performance remains unchanged).

A healthcare professional’s attitudes 
and beliefs around work and retirement 
also influence retirement decisions. 
Job satisfaction is a key element 
of this, as is the individual’s level of 
commitment to the organisation and/
or their occupation. Personal views of 
retirement are also important, alongside 
an individual’s desire to have more time 
for leisure activities.

Across all occupations, the broader 
context of age, within the context of 
‘generations’, is a much-discussed 
factor that may influence the timing of 
retirement. The generation known as 
‘baby boomers’ (born between 1946 
and 1964) reached 65 years beginning in 
2011 and the subsequent ‘generation x’ 
is the next to face retirement.

Another factor was the ‘location of 
residence’, which is associated with 
differences in legislation, taxation and 
labour laws across municipalities, 
provinces, states and districts. 
Characteristics and policies of the 
employing organisation also affect the 
decision to retire. Incentives to leave for 
early retirement may be featured during 
planned organisational restructuring, 
increasing the appeal of early retirement 
for the individual. 

We can see that many factors proposed 
in the model interact with others, 
both within each category and across 
categories. For instance, the flexibility 
of working hours (which falls under 
‘workplace characteristics’) may affect 
whether or not a healthcare professional 
decides to continue working alongside 
caring for older family members (a 
factor considered under the category of 
‘family’). 

The conceptual model of early 
retirement was validated for clarity, logic 
and comprehensiveness by Dr Hewko 
through a series of interviews with 
Canadian RNs and AHPs. Interviewees 
confirmed that the model was clear, 
logical and included all the factors 
relevant to early retirement among 
health professionals.

Figure 1: Conceptual model of early retirement among registered nurses and allied 
health professionals.
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Figure 2: Analytic model of early retirement among registered nurses and allied health professionals. Adapted from S Hewko, et al.,  
The early retiree divests the health workforce: a quantitative analysis of early retirement among Canadian Registered Nurses and allied 

health professionals, Human Resources for Health, 2019, 17, 49, under the Creative Commons Attribution 4.0 International License.

Application of the Conceptual Model to Data

Following the validation of the model, Dr Hewko tested its 
ability to account for early retirement in RNs and AHPs, drawing 
again on data from the CLSA. Using a pared down version of the 
model (see Figure 2), the categories of ‘attitudes and beliefs’, 
‘organisational factors’, ‘sociodemographics’, ‘age’ (broader 
context) and ‘family’ were able, to some extent, to (statistically) 
explain the real-world data for both RNs and AHPs. This 
demonstrated the utility of the model. 

Of the specific factors of interest, Dr Hewko identified that 
both RNs and AHPs reported organisational restructuring 
as influencing their decision to retire early. For RNs, further 
significant factors including early retirement being financially 
viable, profession of a desire to stop working, and caregiving 
responsibilities.

Proposed Avenues of Change

Given the urgent shortage of healthcare workers and the 
healthcare requirements of the increasingly ageing population, 
there is a clear need to retain healthcare workers in the 
workforce for as long as possible. Extending the work-lives of 
RNs and AHPs by an average of even 6 months each could have 
a significant impact on national workforce shortages and the 
sustainability of health systems. 

Organisational restructuring often occurs in response to budget 
restrictions and can involve the elimination of certain roles, 
as well as changes to reporting structures. Older workers may 
be more affected by restructuring as they tend to be on higher 
salary bands and therefore cost organisations more. Older 
workers, particularly those who have been with the employer 
for a long time, are significant sources of organisation-specific 
historical knowledge and are of significant value in the efficient 
and effective training of newly hired professional staff and 
student health professionals. As one of the few work-specific 
factors identified as influential to retirement decision-making 

by both RNs and AHPs, it is, fortunately, one of the easiest to 
address. 

Dr Hewko recommends effective and frequent communication 
throughout organisational restructuring as a method to 
lessen uncertainty that might contribute to healthcare 
professionals opting for early retirement. She also recommends 
stronger collaborations between trade unions and hospital 
management to avoid adverse impacts resulting from 
restructuring. 

Critically, for RNs, caregiving responsibilities were associated 
with 7.2 times greater likelihood of early retirement. This is 
perhaps unsurprising given that women are, in addition to their 
vocation, likely to also fill the stereotypically nurturing roles 
of mother, wife and daughter. Noting this, Dr Hewko argues 
for greater implementation of caregiver-friendly policies to 
encourage healthcare professionals to remain in the workforce 
while caregiving and to facilitate penalty-free short-term exits 
from employment to fulfil time-limited needs for full-time 
caregiving, such as during cancer treatment regimes, post-
surgery or at the end-of-life.  

Dr Hewko’s work has highlighted the interrelated and often 
complex factors that contribute to a healthcare professional’s 
decision to retire at a certain point in their lives. With support 
from the Ireland Canada University Foundation, she will be 
travelling to Ireland in the coming year to conduct analyses 
looking at similarities and differences in retirement decision 
making among registered nurses (RNs) and AHPs in Ireland and 
Canada. 

As such, Dr Hewko’s further research will continue to provide 
knowledge that will be key to building and maintaining 
sustainable healthcare systems. Through understanding the 
reasons why people retire early, efforts can more effectively be 
focused on retaining more healthcare professionals for a longer 
period of time and addressing health workforce shortages in 
Canada and beyond. 
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