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ABSTRACT

Objective To report attitudes to retirement of late-career
doctors.

Design Questionnaires sent in 2014 to all UK medical
graduates of 1974 and 1977.

Setting United Kingdom.

Participants 3695 medical graduates.

Main outcome measures Factors which influenced
doctors’ decisions to retire and factors which encouraged
doctors to remain in work.

Results The response rate was 85% (3695/4369). 55%
of respondents overall were still working in medicine
(whether they had not retired or had retired and returned;
61% of men, 43% of women). Of the retirees, 67%
retired when they had originally planned to, and 28% had
changed their retirement plans. Fifty per cent of retired
doctors cited ‘increased time for leisure/other interests’
as a reason; 43% cited ‘pressure of work’. Women (21%)
were more likely than men (11%) to retire for family
reasons. Women (27%) were more likely than men (9%) to
retire because of the retirement of their spouse. General
practitioners (GPs) were more likely than doctors in other
specialties to cite ‘pressure of work’. Anaesthetists and
GPs were more likely than doctors in other specialties

to cite the ‘possibility of deteriorating skill/competence’.
Radiologists, surgeons, obstetricians and gynaecologists,
and anaesthetists were most likely to cite ‘not wanting to
do out-of-hours work’. Doctors who were still working
were asked what would encourage them to stay in
medicine for longer. Factors cited most frequently were
‘reduced impact of work-related bureaucracy’ (cited

by 45%) and ‘workload reduction/shorter hours’ (42%).
Men (30%) were more motivated than women (20%) by
‘financial incentivisation’. Surgeons were most motivated
by ‘reduction of on-call or emergency commitments’.
Conclusions Retention policy should address ways of
optimising the clinical contribution of senior doctors while
offering reduced workloads in the areas of bureaucracy
and working hours, particularly in respect of emergency
commitments.

INTRODUCTION
When doctors retire, health services lose
their experience, knowledge and support.'

Strengths and limitations of this study

» This is a large nationwide study with a very high
response rate.

» For retired doctors, the data are based on actual
retirements and not intentions.

» Doctors who have not yet retired were surveyed at a
key stage for retirement planning.

» Although a large number of retired doctors
responded, some may not have done, and there is a
possibility of some responder bias.

» The small minority of non-contactable doctors
largely comprised those who were unregistered,
either through retirement or through having left
medicine or the UK. It is possible that, if surveyed,
their views on the topics of the paper would differ
from those of the respondents.

In the UK, 1 in 10 specialty and associate
specialist doctors and general practitioners
(GPs) are aged over 60 years.” In 2015, over
80% of senior hospital doctors in the UK were
considering early retirement, with stress iden-
tified as the main cause.” A survey of 1400
GPs by the Wessex Local Medical Committee
showed that one-fifth planned to retire early.*
The early retirement of such experienced
doctors creates challenges for the medical
workforce, places more stress on remaining
staff and may adversely affect patient safety.””

A recent survey of consultant physicians in
the UK found that the most common reasons
for retiring cited by these doctors included
pressure of work, length of working hours
and dissatisfaction with the National Health
Service (NHS).” Interviews with GPs have
identified further influences, including the
following: ageing and health, family life,
uncertainty about the future of primary care,
concerns around revalidation, increased
administrative burden and lack of time with
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patients.® 7 A cohort of UK-trained doctors, across all
specialties, in their early 50s revealed that these doctors
considered early retirement for family/leisure reasons
and because of concerns about health, workload and
changes in the NHS."

Much of the research focus on how to retain doctors
nearing retirement has been on GPs. In interviews, GPs
have suggested a need for reduced workload, a focus
on their own health, and improvements in morale.’
Other research on retention of the GP workforce calls
for a slower pace of administrative change and less work
outside face-to-face patient care.” In one study, half of
hospital consultants working in Scotland said they would
postpone retirement if their workload reduced.’

We have studied the careers of the UK-trained medical
qualifiers of 1974 and 1977 periodically from the first year
after they qualified. In our latest survey, we asked about
retirement status, intentions to retire for those who had
not already done so, and attitudes to retirement. The aim
of this paper is to report on factors which had influenced
the decision to retire and on factors that might encourage
doctors to stay in medicine longer. We compared the
replies of men and women and of those working (or who
had worked) in different specialties.

METHODS

In 2014, the UK Medical Careers Research Group
surveyed the UK medical graduates of 1974 and 1977
using identical postal and web-based questionnaires. Up
to four reminders were sent to non-respondents. Further
details of the methodology are available elsewhere.'’

The surveys sent to both cohorts were identical and
comprised structured, ‘closed’ questions and statements,
with scope and encouragement for additional free-text
comment. Doctors were asked to indicate which one of
seven phrases best described their current employment
status: working full time in medicine;, working part time in
medicine; working full time outside medicine; working part time
outside medicine; retived, not now working in medicine; retirved
and ‘returned’ for some medical work; and other.

Retirees and doctors who had ‘retired and returned’
were asked to indicate which, if any, of the following
factors had influenced their decision to retire when they
did: pressure of work; not wanting to do out-of-hours work;
family reasons; to increase time for leisure/other interests; reduced
Jjob satisfaction; retivement of spouse/partner; financial security/
insufficient financial incentive to stay; possibility of deteriorating
skills/competence; the prospect of revalidation; poor health; to
maintain good health; ‘none of the above — I just wanted to
retire’, and other.

Doctors still working in medicine (full time or part time)
were asked “Would any of the following factors encourage
you to stay working in medicine longer?” Doctors could
choose from one or more of the following factors: work-
load reduction/shorter hours; reduction of on-call or emergency
commitments; reduced impact of work-related bureaucracy; finan-
cial incentivisation; improved working conditions, other than (or

as well as) hours; career change and development opportunities;
more involvement in direct patient care; less involvement in divect
patient care; none of these; and other.

In each case, the list of response options offered was
developed in part by studying text responses from doctors
to previous surveys and in part by reviewing the literature
on retirement and factors affecting retirement decisions.

We allocated a career specialty to each respondent using
their recorded job history as reported to us in successive
surveys and additional information about their specialist
registration with the GMC as reported to us by the doctors
in these surveys. For a small number of respondents, we
were unable to allocate a single career specialty, either
because we did not have sufficient data about the doctor’s
career or because the doctor had worked in different
specialties during their career. The career specialty alloca-
tion allowed us to analyse the responses and employment
status of doctors in different specialties. Respondents
were then grouped for analysis into these groups: hospital
medical specialties, surgical specialties, paediatrics, emergency
medicine, obstetrics and gynaecology, anaesthesia, radiology,
clinical oncology, pathology, psychiatry, and general practice/
Sfamily medicine (GP).

The replies were analysed using y° tests and Mann-
Whitney U tests to explore differences in views towards
retirement between men and women, between cohorts
and between doctors working in different specialties.
Statistical analysis was undertaken using SPSS V.22.
Numbers of doctors were small in a few combinations of
(for example) specialty and gender, but we report them
for the record.

RESULTS

Demographics and response rates

Therewere 5482 graduating doctorsin the two year-of-grad-
uation cohorts we studied: 1974 (2347 graduates) and
1977 (3135 graduates). These two cohorts graduated
many years before the recent increase in the UK in the
proportion of women among successive cohorts of UK
medical graduates. In 1974, the graduation cohort was
73.2% male (1717/2347), and the cohort of 1977 was
67.5% male (2116/3135).

Across both cohorts, 677 doctors were not contactable,
210 were deceased, 70 had told us that they did not wish
to participate and 156 doctors who had never replied
to any of our previous surveys were not contacted. The
aggregated response rate of the remaining contactable
doctors, over both surveys, was 84.6% (3695/4369). The
response rate among men was 84.4% (2554,/3026) and
that among women was 85.0% (1141,/1343). Taking the
two cohorts together, the responders represent 70% of all
surviving graduates and 85% of the contactable doctors.
An abbreviated questionnaire which omitted some of the
content reported here was completed by 98 graduates: we
exclude these from further analysis.

The median age of the doctors from the cohorts at the
time of the surveys was 64 (men: 64, women: 63) for the
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1974 cohort and 61 (men: 61, women: 60) for the 1977
cohort.

Current employment status

Over both cohorts, 44% (1572/3597) of respondents had
retired from medicine and were no longer working in
medicine (38% of men, 56% of women), 26% (935/3597)
had retired and returned for some medical work (29%
of men, 20% of women) and 29% (1043/3597) were
still working in medicine (32% of men, 23% of women).
Therefore, 55% of respondents overall were still working
in medicine (whether they had not retired or had retired
and returned; 61% of men, 43% of women). Over both
cohorts, 0.8% were working outside medicine and 0.5%
did not give their employment status.

Retired, and retired and ‘returned’ doctors: circumstances of
retirement

When asked ‘What were the circumstances of your retire-
ment?’, most of the retired doctors (66.8%) had retired
when they had planned to retire, while 27.7% had retired
notwhen originally planned (14.0% due to changes in the
work environment and 13.7% due to changes in personal
circumstances; table 1). Retired doctors from the 1974
cohort were a little more likely to have retired when they
had planned to retire compared with the 1977 cohort. In
comparing the responses of doctors in different special-
ties, we did not consider doctors in emergency medi-
cine or clinical oncology for comparison, owing to small
counts. Radiologists were most likely to have retired when
they had planned to retire (79.4%) and hospital medical
specialists were least likely (62.4%; table 1). Psychia-
trists were most likely to report that their retirement was
unplanned and due to a change in the work environment
(21.3%). GPs were most likely to report that their retire-
ment was unplanned and due to changes in personal
circumstances (15.2%).

Retired doctors: reasons for retiring

When asked which factors had influenced their decision
to retire, the retired doctors most frequently cited wanting
‘increased time for leisure/other interests’ as contrib-
uting to their decision to retire when they did (50.4%;
table 2). ‘Pressure of work’” was cited by 42.8%. Women
were more likely than men to retire because of the retire-
ment of a spouse or partner (table 2). Further inspection
within each specialty revealed that this gender difference
was present in all specialties except surgery, obstetrics and
gynaecology, radiology, pathology, and psychiatry: while
more women than men in these specialties cited ‘retire-
ment of a spouse/partner’, these differences within each
of these specialties were not significant. In general prac-
tice, 28.4% of women cited this reason compared with
10.4% of men.

Overall, women were more likely than men to retire
for family reasons (table 2): this difference was most
pronounced among GPs (cited by 20.7% of women and
12.2% of men, p<0.001) and hospital medical specialists

(cited by 30.6% of women and 13.3% of men, p<0.01).
Men were more likely than women to retire for finan-
cial reasons. This difference was significant within
both cohorts. Further inspection within each specialty
grouping revealed that this gender difference was only
present among GPs (men GPs: 33.3%, women GPs:
23.7%).

Men were also more likely than women to retire because
they did not want to do out-of-hours work: this difference
was most marked among hospital medical specialists
(men: 16.4%, women: 5.6%) and paediatricians (men:
26.7%, women: 10.1%) and was significant within both
cohorts.

Retired doctors from the younger 1977 cohort were
significantly more likely than doctors from the 1974 cohort
to have retired due to pressure of work (1974: 36.4%,
1977:48.3%), reduced job satisfaction (1974: 35.8%, 1977:
45.9%) or financial reasons (1974: 25.3%, 1977: 32.4%).
This suggests that these factors are more relevant to deci-
sions about early retirement.

Retired GPs were more likely to cite ‘pressure of work’
as a reason for retiring than doctors in other special-
ties (table 3). Anaesthetists and GPs were more likely to
cite the ‘possibility of deteriorating skill/competence’
than doctors in other specialties. Radiologists, surgeons,
obstetricians and gynaecologists, and anaesthetists were
more likely to cite ‘not wanting to do out-of-hours work’
compared with doctors in other specialties. This pattern
of reasons for retirement was observed in both cohorts
(p<0.001). For numbers corresponding to the percent-
ages in table 3, and numbers for small number specialties,
see online supplementary appendix 1.

Doctors still working: retirement plans

The doctors still working were asked which factors would
encourage them to stay in medicine for longer. These
doctors most frequently cited ‘reduced impact of work-re-
lated bureaucracy’ as a factor that would encourage them
to stay working in medicine for longer (45.4%; table 4)
and ‘workload reduction/shorter hours’ (42.2%). Men
were more likely than women to be encouraged by
‘financial incentivisation’. This difference was signif-
icant within both cohorts (p<0.05). Doctors from the
1977 cohort were significantly more likely than doctors
from the 1974 cohort to be encouraged to remain by
‘workload reduction/shorter hours’ (1974: 32.5%, 1977:
46.6%) and ‘improved working conditions’ (1974: 14.0%,
1977:22.8%).

There was little variation by specialty grouping in
the scoring of factors which would encourage doctors
to stay in medicine longer (table 5). There was signifi-
cant variation on only one factor: reduction of on-call
or emergency commitments was assigned more impor-
tance by surgeons than by others. For numbers corre-
sponding to the percentages in table 5, and numbers
for small number specialties, see online supplementary
appendix 2.
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Table 2 Doctors who have retired: self-reported factors contributing to their wish to retire

Men (N=1663)

Women (N=3844) Total (N=2507)

Factor % n % n % n

To increase time for leisure/other interests 51.2 852 48.8 412 50.4 1264
Pressure of work 42.3 704 43.8 370 42.8 1074
Reduced job satisfaction 41.4 689 41.0 346 41.3 1035
To maintain good health 32.5 540 30.6 258 31.8 798
Financial security/insufficient financial incentive to stay* 32.1 533 23.5 198 29.2 731
The prospect of revalidation 22.9 380 23.7 200 23.1 580
Possibility of deteriorating skill/competence 18.0 299 16.9 143 17.6 442
Other 171 285 17.2 145 17.2 430
Not wanting to do out-of-hours work* 18.2 302 10.7 90 15.6 392
Retirement of spouse/partner” 9.4 156 26.5 224 15.2 380
Family reasons* 114 189 20.9 176 14.6 365
Poor health 11.5 191 9.6 81 10.8 272
None of the above: | just wanted to retire 6.9 115 8.1 68 7.3 183

Respondents could select all that applied to them.
*Gender comparisons on each row of the table (x21 tests): p<0.001.

DISCUSSION
Main findings
Over half of the respondents were still working in medi-
cine (whether having retired and returned or having
never retired). Of those doctors who had retired,
two-thirds had retired when they had planned to retire
and a quarter had an unplanned retirement due to
either a change in the work environment or a change
in personal circumstances. Doctors retired mainly
to spend more time on leisure and other interests or
due to work pressures. More women than men retired
because of the retirement of a spouse or partner: this
difference was pronounced in general practice and was
less pronounced in specialties such as surgery. More
women than men retired due to family reasons (espe-
cially among GPs and hospital medical specialists).
Thus, not only are female doctors influenced much
more than men by family factors in their career deci-
sions when they are young,'' but the male—female
differences, in respect of family and career decisions,
persist with age into their 60s. More men GPs than
women GPs retired for financial reasons, citing ‘finan-
cial security/insufficient financial incentive to stay’.
More men than women in the hospital medical special-
ties and paediatrics cited retiring because they did
not want to do out-of-hours work. Certain retirement
factors were cited more by the younger 1977 cohort
than the 1974 cohort (pressure of work, reduced job
satisfaction, financial reasons), suggesting that doctors
considering early retirement are more influenced by
these factors.

There were differences between specialties. More GPs
cited ‘pressure of work’, more anaesthetists and GPs cited
the ‘possibility of deteriorating skill/competence’ and

more radiologists, surgeons, obstetricians and anaesthe-
tists cited ‘not wanting to do out-of-hours work’ compared
with doctors in other specialties.

The doctors still working cited two main factors that
would encourage them to stay working in medicine for
longer: ‘reduced impact of work-related bureaucracy’
and ‘workload reduction/shorter hours’. More men
than women could be encouraged to remain in medi-
cine by financial incentivisation. More surgeons cited
a reduction of on-call or emergency commitments as
influential to a future decision to stay.

Strengths and limitations

This is a large study with a very high response rate among
contactable doctors (85%). In the case of the retired
doctors in our study, the data are based on actual retire-
ments and not intentions. In the case of the doctors
who have not yet retired, we ask about factors that
might encourage them to stay at a key stage when these
doctors are typically considering retirement; therefore,
their answers are gathered at an optimal time. As has
been mentioned elsewhere, retired, though contactable,
doctors may be less likely to respond.1 This may be for
a variety of reasons including deteriorating health. The
non-contactable doctors largely comprised those who
had ceased GMC registration, either through retirement
or through having left medicine or the UK. It is possible
that, if surveyed, their views on the topics of the paper
would differ from those of the respondents.

Comparison with existing literature

We found that a desire to spend more time on leisure/
other interests and pressure of work were key factors in
retirement decisions for the retired doctors we surveyed.
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Table 4 Factors that would encourage doctors to stay working in medicine for longer, for men and women

Men (n=790) Women (n=253) Total (N=1043)

Factor encouraging doctors to stay n % n % n %

Reduced impact of work-related bureaucracy 44.9 868 47.0 119 45.4 474
Workload reduction/shorter hours 42.8 338 40.3 102 42.2 440
Financial incentivisation* 29.6 234 20.2 51 27.3 285
None of these 241 190 22.5 57 23.7 247
Reduction of on-call or emergency commitments 25.2 199 18.6 47 23.6 246
Improved working conditions, other than (or as well as) hours 19.0 150 23.3 59 20.0 209
Career change and development opportunities 11.4 90 115 29 11.4 119
Other 9.0 71 11.5 29 9.6 100
More involvement in direct patient care 7.6 60 7.5 19 7.6 79

Less involvement in direct patient care 5.2 41 5.5 14 5.3 55

*Gender comparisons on each row of the table (x21 tests): p<0.01.

A recent UK study found that 81% of senior hospital
doctors were considering retiring early due to work pres-
suresg; similarly, the most common reason for intended
early retirement cited by UK consultants is pressure of
work.” Family reasons and leisure time were the main
reasons cited by senior UK doctors when considering
early retirement.® A systematic review of retirement plan-
ning among doctors found that workload and burnout
were the most common reasons provided for early retire-
ment.'* A 2015 literature review of occupational health
issues among UK doctors'” revealed interesting findings
which concurred with our observed specialty differences
among senior doctors. Stress and burnout were widely
reported across specialties, though the reported levels
of problems varied. For example, one referenced study
showed that radiologists reported particularly high levels

of job-related exhaustion compared with surgeons, oncol-
ogists and gastroenterologists.'*

Our finding that more GPs cited ‘pressure of work’
than doctors in other specialties is consistent with other
research which has found that GPs are concerned about
high workloads.’

We found that doctors could be encouraged to stay
in practice by reducing work-related bureaucracy and
reducing workload/hours. Other research has found that
doctors can be encouraged to stay working in medicine by
reducing workplace frustration and workload pressure.12

Further work

The results reported here cover only some of the themes
explored by us in these surveys. We asked specific ques-
tions about any adverse effects on health and well-being

Table 5 Factors that would encourage doctors to stay working in medicine for longer, by specialty

Hospital

medical General

specialties  Surgery practice Total

(n=174) (n=143) (n=384) (n=701)
Factor encouraging doctors to stay % % % %
Reduced impact of work-related bureaucracy 44.3 46.2 51.8 47.3
Workload reduction/shorter hours 44.3 42.7 41.9 43.5
Financial incentivisation 27.6 32.9 24.5 28.2
Reduction of on-call or emergency commitments* 25.3 32.9 15.1 24.7
None of these 19.5 18.9 25.5 23.2
Improved working conditions, other than (or as well as) hours 19.5 18.2 18.2 20.2
Career change and development opportunities 10.3 12.6 9.6 11.2
Other 10.3 11.2 9.4 9.2
More involvement in direct patient care 3.4 3.5 12.5 7.7
Less involvement in direct patient care 8.6 5.6 2.9 5.6

Table shows specialties with over 100 respondents.

For numbers corresponding to percentages, and numbers for small number specialties, see online supplementary appendix 2.

Significantly high or low percentages are indicated in boldface.
*Specialty comparisons on each row of the table ()(23 tests): p<0.001.
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of work as a doctor, published elsewhere.'> We also asked
the doctors about their roles in addition to clinical work,
specifying ‘teaching and training, research, manage-
ment’ and ‘other (please describe)’. In addition to our
closed questions, we asked for some ‘free-text’ responses
to questions about changes in policy and practice that
respondents would like to be implemented in medicine
in the UK. We are in the process of analysing responses
and, in further work, we will publish on these.

Implications/conclusions

Doctors described a variety of professional and personal
motivators for choosing the timing of their retirement.
Some of the reasons given may be amenable to policy
initiatives, which could result in securing a longer contri-
bution to the health service by some doctors than would
otherwise be the case. Retention policy should address
ways of optimising the clinical contribution of senior
doctors. For example, staged retirement with reduced
workloads in the areas of bureaucracy and working hours,
particularly in respect of emergency commitments, may
enable seniors to continue using their skills for longer.

A higher percentage of women than men had retired.
As noted in the Results section, these were cohorts in
which the majority of doctors were men: they pre-dated
the substantial increase in the intake of women into medi-
cine. If the male—female differences in the likelihood of
early retirement become evident in younger generations
of doctors, these may become an important source of
future attrition from the medical workforce overall.
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