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ABSTRACT

Introduction: COVID-19 has enormously impacted the lives of healthcare workers worldwide. The study aimed to in-
vestigate the trend of intention to retire early (ITRE) among clinicians and explore the associated factors contributing to 
the decision.  Materials and methods: This cross-sectional study utilized an online questionnaire in ‘Google form’ plat-
form and the link was distributed to the participants based in the East Coast of Malaysia. The questionnaire comprised 
of sociodemographic and specific questions adapted from ‘Work Centrality Questionnaire’, ‘Kessler Psychology Dis-
tress Scale (K6)’ and “Retirement Resources Inventory (RRI)’. Descriptive analysis was used for the sociodemographic 
patterns, Chi-square test for analysing the independent variables and multiple logistic regression analysis for analys-
ing the associated factors that contributing to the ITRE. Results: Two hundred and seventy-eight clinicians voluntarily 
completed the questionnaire. The number of paediatricians and general clinicians who had ITRE was 30 (44.8%) and 
105 (49.8%) respectively. Those with ITRE had lower Work Centrality score (mean=14.67 for paediatrician, 13.80 for 
general clinician), higher K6 score (mean=10.77 for paediatrician, 11.89 for general clinician) and lower RRI scores 
(RT3 mean=20.60 for paediatrician, 20.24 for general clinician, RT1 mean=54.40 for paediatrician, 53.62 for general 
clinician, RT2 mean=26.53 for paediatrician, 27.57 for general clinician) as compared to no ITRE group. Work Cen-
trality was a significant predictor of ITRE (p=0.001) in the population, however, this was not seen in the paediatrician 
group (p>0.05). There is an association  between ITRE and COVID-19 pandemic (p=0.02).  Conclusion: The trend of 
ITRE among the clinicians was largely influenced by professional factors despite the presence of COVID-19 pandemic. 
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INTRODUCTION

Coronavirus Disease 2019 (COVID-19) has become 
a major health problem since the emergence of the 
first case in Wuhan, China in early December 2019. 
Lockdown implemented has intensified the negative 
impacts on jobs, incomes, livelihoods, businesses, 
thus exacerbating inequalities, poverty, and hardships 
especially among the most vulnerable. Job loss was 
estimated at 2.4 million in March 2020 involving 
even skilled labour (1). Being the first line to combat 
the deadly virus pandemic, the healthcare workers are 
largely affected in multiple aspects which include high 

rates of burnout, psychological stress, and suicide (2). 
These adverse consequences have ultimately increased 
the demand in the medical workforce, with disruption 
in the doctors’ education and training. Eighty percent 
of the doctors stated that their training have been 
affected leading to slower career progression during 
the COVID-19 pandemic (3). Thus, some of them have 
given up their job or have the intention to retire early 
(ITRE). Despite the paediatric population is less prone to 
acquire COVID-19 infection and has milder symptoms as 
compared to adults, the workload of managing children 
with COVID-19 infection, especially those with chronic 
illnesses and babies who were born by COVID-19 
infected mothers, have increased tremendously (4). 
The presence of children with Multisystem Immune 
Syndrome in Children and long COVID syndrome 
are important consequences of COVID-19 infection.  
Therefore, it is justifiable to study the ITRE in different 
healthcare workers’ professions.
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Prior to the COVID-19 pandemic, the common reasons 
for early retirement among physicians include burnout, a 
lost sense of autonomy and health concerns (5).  What is 
known from the Western world nowadays is that the age 
of retirement is getting older, however the studies mainly 
focused on limited factors that influenced the intention 
to retire such as health and income. A comprehensive 
study that investigated the influence of the professional 
and psychosocial factors towards the ITRE among 
physicians in Australia has become a steppingstone for 
authors to explore the situation in Malaysia (6). There has 
been no study looking at this in Malaysia and therefore, 
it is crucial to study on this knowledge gap. The trend 
of ITRE among doctors in Malaysia can be explored and 
subsequently, an effective measure can be implemented 
to ensure sustainable clinical workforce structure and a 
better retirement policy.

MATERIALS AND METHODS 

This was a cross sectional study done from 1st January 
2022 until 31st August 2022 using ‘Google form’ online 
questionnaire platform. Senior medical officers and 
experienced clinicians working in government hospitals 
in the East Coast of Malaysia were invited. This study has 
been approved by Human Research Ethics Committee 
of the Medical School of HUSM (Protocol code: USM/
JEPeM/21060485) as well as the Medical Research and 
Ethics Committee (MREC), Ministry of Health Malaysia 
(MOH) (NMRR ID-22-00089-1XO (IIR).

Participants
Non-probability convenient sampling was applied 
in this study. The samples were divided into 3 
categories according to clinician’s specialty which 
include medical-based specialty (e.g Medicine, 
Ophthalmology, Emergency department, Oncology etc), 
surgical-based specialty (e.g Surgery, Orthopaedics, 
Otorhinolaryngology, Obstetrics and Gynaecology 
etc) and paediatric specialty. In order to ensure the 
representativeness of the sample, quota sampling was 
used with 100 participants quota for each medical and 
surgical-based specialty and remaining numbers (74 
minimum) quota for paediatric responses. The total 
sample size calculation was 274 based on a study by 
Mary E.Rimsza et al, 2017 (7).

The inclusion criteria were senior medical officers 
(minimum working experience in the department for 
5 years), paediatricians and general clinicians working 
in government hospitals in the East Coast of Malaysia. 
Those who were non-national or contract doctors were 
excluded. 

Subject Recruitment
Ten government hospitals in the East Coast of Malaysia 
were identified through the official state health 
department website. A representative from each 
Paediatric department and other clinical specialties from 

the identified hospitals was contacted through phone call 
and social media (‘Whatsapp’). The representative was 
asked to disseminate the information about this study 
to all eligible participants based on the inclusion and 
exclusion criteria through their department email and 
social media (‘Whatsapp’). This includes invitation of the 
respective participants through an online link (Google 
form) or mail postage (if requested). Informed consent 
from participants was obtained through the Google form 
as well. The participants were not required to sign into 
any account to answer the online questionnaire and 
participation was on a voluntary basis. 

Research tool
The 45-items questionnaire was completed by 
participants in 15 minutes. It comprised of questions 
on demographics and professional details such as 
geographic location, specialty and working hours per 
week. Specific questions were adapted from ‘Work 
Centrality Questionnaire’, ‘Kessler Psychology Distress 
Scale (K6)’ and “Retirement Resources Inventory (RRI)’ 
are the main research tools.

Work Centrality (WC) Questionnaire
This questionnaire comprises of 4 questions that 
measure a doctor’s self-identification with medical 
practice (Professional factors) that indicate the primacy 
of work in a person’s life (8). It measures with four items, 
“I enjoy my job more than my leisure time”, “I love my 
job”, “I am fully devoted to my job”, and “I am very 
motivated to perform the duties and responsibilities of 
my job” (α = 0.73). It uses a 5-point Likert scale from 
strongly disagree (score 1) to strongly agree (score 5), 
giving a maximum point of 20. According to Wijeratne 
et al, the odd intention to retire early is lower in a person 
with high work centrality score (6). There is no study to 
date that defines any subcategory of the Work Centrality 
score (e.g. low, moderate, and high score).

Kessler Psychological Distress Scale (K6)
It measures psychological distress which involves 6 
items about emotional states (α = 0.88). The scale 
comprises five-level response scale for each of the 
questions. Each item is scored from one ‘none of the 
time’ to five ‘all of the time’. Scores of the 6 items are 
then summed, yielding a minimum score of 6 and a 
maximum score of 30. Low scores indicate low levels 
of psychological distress, and high scores indicate high 
levels of psychological distress. According to Prochaska 
et al in 2012 (9), scores can be categorized into: low (1-
5), moderate (6-12) and high (13 and more). That study 
showed that the odds of early retirement intentions 
increased with higher psychological distress scores. 
Participants with high Kessler Psychological Distress 
Scale score (score 13 and more) would be advised to 
seek emotional support.

Retirement Resources Inventory
It is a 35-items self-reported measure consisting of three 
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subscales (10) which are RT3: Tangible resources items 
(physical & financial) – 8 items (α = 0.82), RT1: Mental 
capacity (emotional, cognitive, and motivational) 
resource items – 18 items (α = 0.90) and RT2: Social 
resource items – 9 items (α = 0.83). Participants rate these 
items on a 5-point scale (1 = very little to 5 = plenty). 
Higher scores represent more resources possessed by 
the participants.

Apart from questions adapted from the 3 major tools, 
participants were also asked to state (on a 7-point 
Likert scale, ranging from “strongly agree” to “strongly 
disagree”) whether they viewed medical practice as a 
“job,” a “career”, or a “calling”. An individual is less 
likely to retire if work is perceived as a calling (the 
work itself is fulfilling and perceived as contributing to 
the greater good), rather than a career (achievement is 
defined by advancement and promotion) or job (defined 
purely by financial success) (8).

There was also a question to indicate whether they were 
intended to retire early (options: “I do not intend to 
retire”; “I do not know whether I will retire”; “I do intend 
to retire”). Those who intended to retire early were asked 
to indicate a retirement age, and to rate the salience 
of factors that would determine its timing (on a Likert 
scale). Those who did not plan to retire or were unsure, 
they were asked about factors determining their decision 
which was extracted from an Australian study in 2016 
(6). Participants were also asked to indicate whether 
COVID-19 pandemic had affected their intention to 
retire early and its’ related stressors that influenced the 
decision to retire early. The responses were recorded 
using the 5-level Likert scale, being 1 score for strongly 
disagree and 5 for strongly agree.
 
Emphasis has been made to ensure that there was 
no professional advantage or disadvantage to the 
participants themselves, their respective departments, 
or hospitals for any input given to researcher through 
the questionnaire. They would rather benefit from self-
reflection of the issues discussed. 

Operational Definition 
Intention to retire early is defined as the intention to 
retire before the statutory retirement age (11). According 
to Wijeratne et al 2017, professional factors are the 
factors affecting ITRE which related to job involvement 
and satisfaction, for example is the work centrality (6). 
On the other hand, psychosocial factors are the factors 
affecting ITRE which related to personal and emotion 
such as anxiety towards ageing, financial stability, 
physical and emotional health, and family’s/spouse’s 
wishes (6).

Statistical Analysis
Descriptive analysis was used for the sociodemographic 
patterns. Chi-squared test was utilised for analysing 
the independent variables, in which the P-value of < CONTINUE

0.05 indicated an association between the variables. 
Factors that contributing to ITRE were analysed using 
simple logistic regression. Factors with the P-value of < 
0.25 were selected to be analysed in multiple logistic 
regression subsequently. A backward LR multiple 
logistic model was applied and the multicollinearity and 
interaction term were checked using Variance Inflation 
Factors (VIF). VIF value of < 1 indicated that there was 
no correlation between the independent variables. 
Hosmer-Lemeshow test was conducted in which P-value 
> 0.05 indicated a well-fitting model with no significant 
difference between the model and the observed data. 

RESULTS

Two hundred and seventy-eight (N=278) of paediatricians 
and general clinicians voluntarily completed the 
questionnaires. Almost 60% (n=156) of the respondents 
were female with the average age of 40 years old. 
Paediatric specialty attributed about 24% (n=67) of total 
participants and 60% of all responses were received 
from group of consultants and specialists as compared 
to senior medical officers (n=163 total consultant and 
specialists and 115 of senior medical officers). It was 
nearly half of the participants had intention to retire 
early (48.6%, n=135), however majority of the total 
population perceived that COVID-19 pandemic did not 
influence on their decision to retire (83.8%, n=233) as 
shown in Table I. The number of paediatricians who 
had ITRE was 30 (44.8%) whereas the general clinician 
was 105 (49.8%) as displayed in Table II. There 
was no association between the ITRE and speciality 
(p=0.252). Table III concluded that COVID-19 had 
shown to be significantly associated with ITRE (p=0.02) 
in this study. Table IV revealed that those with ITRE 
had lower Work Centrality (WC) score (mean=14.67 
for paediatric, 13.80 for general clinician), higher K6 
score (mean=10.77 for paediatric, 11.89 for general 
clinician) and lower RRI scores (RT3 mean=20.60 
for paediatric, 20.24 for general clinician, RT1 
mean=54.40 for paediatric, 53.62 for general clinician, 
RT2 mean=26.53 for paediatric, 27.57 for general 
clinician) as compared to no ITRE group. Gender and 
WC were significant predictors of ITRE (p=0.026 and 
p=0.001 respectively) whereas the K6 and RRI showed 
otherwise (p>0.05) (Table V). There was no significant 
predictor of ITRE in the paediatric group (p>0.05).  

Table I: Characteristics of the participants in the study 
(N=278)

Characteristics Frequency 
(n)

Percentage 
(%)

Mean (SD)

Age (years) 39.17 
(±6.58)

Gender

Male 122 43.9

Female 156 56.1
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Table I: Characteristics of the participants in the study 
(N=278) (CONT.)

Characteristics Frequency 
(n)

Percentage 
(%)

Mean (SD)

Marital status

Single 70 25.2

Married 191 68.7

Divorced 11 4.0

Widowed 6 2.1

No of children

0 82 28.2

1-4 150 55.9

>5 44 15.9

Monthly income (RM)

5000-10000 132 47.5

10001-15000 83 29.9

150001-
20000

36 12.9

>20000 27 9.7

Specialty

Paediatric 67 23.9

Medical 
based

130 46.8

Surgical 
based

81 29.3

Position

Consultant 40 14.4

Specialist 123 44.2

Medical 
officer

115 41.4

State

Kelantan 154 55.4

Terengganu 65 23.4

Pahang 59 21.2

Self-Rated Health

Excellent 63 22.7

Very Good 102 36.7

Good 93 33.5

Fair 19 6.8

Poor 1 0.4

Intention to retire early

Yes 135 48.6

No 65 23.4

Unsure 78 28.0

Effect of COVID-19 on 
decision to retire

Yes 45 16.2

No 233 83.8

Perceived age of early 
retirement (n=135)

40-45 1 0.7

46-50 35 25.9

CONTINUE

Table II: Association of ITRE between paediatrician and 
general clinician group

                   Intention to retire early (ITRE), n (%)

Yes No Total p-value

Paediatric (n=67) 30 
(44.8)

37 
(55.2)

67 
(100)

General clinician 
(n=211)

105 
(49.8)

106 
(50.2)

211 
(100)

ITRE among total 
population

135 
(48.6)

143 
(51.4)

N=278 0.252

*An association between ITRE and Speciality (paediatrician and general clinician) was not 
observed, X2(2) = 2.754, p = 0.252

Table III: Association between ITRE during COVID-19 pan-
demic 

COVID-19 
pandemic 

effect

ITRE, 
n (%)

No ITRE, 
n (%)

Total p-value

Yes 29 (64.4) 16 (35.6) 45 (100) 0.020

No 106 (45.5) 127 (54.5) 233 (100)
*An association between ITRE and COVID-19 pandemic was observed, X2(2) = 5.423

Table IV: Descriptive analysis of factors affecting ITRE

Speciality ITRE Score

Work 
Cen-
trality 
score 
(WC)a 
(mean, 

SD)

K6b 
(mean, 

SD)

RRI

RT3c 

(mean, 
SD)

RT1b 

(mean, 
SD)

RT2b 

(mean, 
SD)

Paedia-
trician 
(n=67)

Yes 14.67 
(1.953)

10.77 
(3.892)

20.60 
(1.958)

54.40 
(5.673)

26.53 
(2.662)

No 16.92 
(2.290)

9.46 
(3.357)

21.00 
(3.742)

57.38 
(9.332)

27.85 
(2.512)

General 
clinician 
(n=211)

Yes 13.80 
(2.712)

11.89 
(3.871)

20.24 
(2.629)

53.62 
(6.509)

27.57 
(2.660)

No 16.19 
(2.030)

8.92 
(2.700)

21.10 
(2.998)

56.10 
(5.849)

28.69 
(2.438)

*a = professional factor 
*b = psychological factor 

*c = tangible resources (physical & financial)

Table I: Characteristics of the participants in the study 
(N=278)(CONT.)

Characteristics Frequency 
(n)

Percentage 
(%)

Mean (SD)

51-55 69 51.1

56-60 10 7.4

No specific 
age

20 14.8

Perceived ideal age of 
retirement (n=143)

45-50 9 6.3

51-56 48 33.3

57-61 70 49.0

>62 7 4.9

Unsure 9 6.3
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percentage of paediatricians who intended to retire early 
is comparable to the entire study population (nearly 
50%) unlike a study done in US before the COVID-19 
pandemic that stated less than 15% of their paediatricians 
had ITRE (12). This is due to multiple factors for example 
the workload, and better healthcare policy at local 
and national level in US, evidenced by a higher job 
satisfaction among their paediatricians (12). American 
paediatricians were also found to be among top 2 
specialties with the happiest life outside work prior to the 
COVID-19 pandemic and hence, lower the ITRE (13). 
 
None of the studied factors are found to be significantly 
influenced the ITRE among the local paediatricians. This 
is probably due to the limited number of paediatricians 
participated in the study and, therefore, a larger sample 
involving different parts of Malaysia is recommended. 
Besides, other psychological factors can be studied for 
future research such as burnout and depression as these 
factors were significantly high in the US paediatricians 
during the recent data in 2023 (13). This may give more 
yield in terms of the ITRE outcome and the associated 
factor.

More than 80% of the participants denied the influence 
of COVID-19 towards their decision for early retirement. 
This study was conducted after more than 1 year and 
half emergence of the first case of COVID-19. We 
suspect people are coping well with the pandemic 
transition into epidemic status with a good governance 
by the authorities (14). The outcome might be different 
during the initial phase of COVID-19 pandemic with 
extensive and tight Movement Control Order (MCO). 
 
The professional factor is the most significant predictor 
of ITRE in our study. This is parallel to other research 
worldwide. We could not elicit any positive association 
of psychosocial factor to ITRE. The WC questionnaire 
that was used as a professional factor research tool 
has been widely studied across the globe. It has been 
viewed as an important aspect of work ethic (15) and 
has a positive relationship with work satisfaction (16). 
A person with a high work value (high WC score) 
would certainly allocate more resources in work life. 
Therefore, the person who invest more time, energy and 
tangible resources would have a better task performance 
compared to the person who has low WC score. 
Thus, a high WC score infers a less likelihood of early 
retirement. Among Malaysian professionals in the public 
sector, it is quoted that minimal support from superiors 
and lack of opportunity for career advancement are 
also important factors that contribute to ITRE as being 
described by Sunita S et al (17). There has also been 
indication that environmental factor at workplace 
could give a significant influence towards ITRE. The 
professional factor here relates to personal factor and 
therefore, further evaluation on environmental factor 
is an important consideration when investigating ITRE 
among healthcare professionals.

Table V: Simple and Multiple logistic regression analysis for 
ITRE for total population

Factors Crude OR 
(95% CI)

p-value Adjusted OR 
(95% CI)

p-value

Gender

Male 1

Female 1.72 
(1.07,2.78)

0.03 1.77 
(1.07, 2.93)

0.03

Marital status

Single 1

Married 0.89 
(0.33,2.42)

0.83

Divorced/Wid-
owed

No of children

0 1

1-4 1.12 
(0.57,2.20)

0.73

5 and above

Monthly in-
come (RM)

5000-10000 1

10001-15000 1.02 
(0.53,1.96)

0.96

>15000

Specialty

Paediatrics 1

Non-paediatrics 0.82 
(0.47,1.42)

0.48

Position

Medical officer 1

Specialist 0.88 
(0.43,1.82)

0.74

Consultant 

WC score 1.29 
(1.17,1.43)

<0.001 0.1.29 
(1.17, 1.43)

<0.001

K6 score 0.94 
(0.89,1.00)

0.04 1.08 
(0.86,1.36)

0.52

RT1score 1.02 
(0.99,1.06)

0.26

RT2 score 0.95 
(0.91,0.99)

0.02 0.98 
(0.78,1.10)

0.40

RT3 score 0.90 
(0.82,0.93)

0.02 0.86 
(0.61,1.22)

0.35

1 = Reference 
Factors with P-value < 0.25 were selected for multiple logistic regres-
sion 
Backward LR Multiple Logistic model was applied 
Multicollinearity and interaction term were checked and not found 
Model is fit with Hosmer-Lemeshow test P=0.50 
Mean (SD) for WC score, K6 score, RT3 score, RT1 score and RT2 
score 

DISCUSSION

This study is the first to explore the ITRE among 
clinicians with its’ contributing factors during COVID-19 
pandemic. Based on the outcome of this study, the 



Mal J Med Health Sci 20(SUPP3): 60-65, May 202465

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

retirement: A survey of American Academy of 
Pediatrics chapter members. J Pediatr. 2017;188:275–
9. http://dx.doi.org/10.1016/j.jpeds.2017.05.043

8.	 Bal PM, Kooij D. The relations between work 
centrality, psychological contracts, and job 
attitudes: The influence of age. Eur J Work Org 
Psychol .2011;20(4 ) :497–523.h t tp : / /dx .doi .
org/10.1080/13594321003669079

9.	 Prochaska JJ, Sung H-Y, Max W, Shi Y, Ong M. Validity 
study of the K6 scale as a measure of moderate mental 
distress based on mental health treatment need and 
utilization: The K6 as a measure of moderate mental 
distress. Int J Methods Psychiatr Res. 2012;21(2):88–
97. http://dx.doi.org/10.1002/mpr.1349

10.	 Leung CSY, Earl JK. Retirement Resources Inventory: 
Construction, factor structure and psychometric 
properties. J Vocat Behav. 2012;81(2):171–82. http://
dx.doi.org/10.1016/j.jvb.2012.06.005

11.	 K C P, Oakman J, Nygård C-H, Siukola A, Lumme-
Sandt K, Nikander P, et al. Intention to retire in 
employees over 50 years. What is the role of work 
ability and work life satisfaction? Int J Environ Res 
Public Health. 2019;16(14):2500. http://dx.doi.
org/10.3390/ijerph16142500

12.	 Freed GL, Moran LM, Van KD, Leslie LK, 
Research Advisory Committee of the American 
Board of Pediatrics. Current workforce of general 
pediatricians in the United States. Pediatrics. 
2016;137(4):e20154242. http://dx.doi.org/10.1542/
peds.2015-4242

13.	 Koval ML. Pediatrician lifestyle, happiness & burnout 
report 2023. Medscape. https://www.medscape.com/
slideshow/2023-lifestyle-pediatrician-6016089 

14.	 Bahar Moni AS, Abdullah S, Bin Abdullah MFIL, Kabir 
MS, Alif SM, Sultana F, et al. Psychological distress, fear 
and coping among Malaysians during the COVID-19 
pandemic. PLoS One. 2021;16(9):e0257304. http://
dx.doi.org/10.1371/journal.pone.0257304

15.	 Miller MJ, Woehr DJ, Hudspeth N. The meaning 
and measurement of work ethic: Construction and 
initial validation of a multidimensional inventory. 
J Vocat Behav. 2002;60(3):451–89. http://dx.doi.
org/10.1006/jvbe.2001.1838

16.	 Mannheim B. A comparative study of work centrality, 
job rewards and satisfaction: Occupational groups in 
Israel. Sociol Work Occup. 1975;2(1):79–102. http://
dx.doi.org/10.1177/073088847500200104

17.	 Sunita S, Magesiwaran M, Azahadi O, Nor Fizatun 
B, Norhajar M, Sivaganasan R. Early Retirement: 
Are We Heading There and Why? Journal of Health 
Management. 2022; 10(1): 10-17.

CONCLUSION

The present study showed that the trend of ITRE 
among the clinicians was largely influenced by 
professional factors in the presence of COVID-19 
pandemic. By assessing the WC score, one can 
predict the likelihood of ITRE in other locality, 
organization and government bodies. Further study 
with a larger data is needed to establish the significance 
of other psychological factors in relation to ITRE. 
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