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ABSTRACT: The migration of health workers is a global problem, especially in 

developing countries that experience workforce shortages. Understanding the factors that 

influence healthcare workers’ intention to migrate is important in order to develop 

effective retention strategies. The aim of this study is to identify factors that affect 

migration intention among healthcare workers such as doctors, nurses, paramedics and 

hospital administrators. A quantitative cross-sectional survey was conducted to explore 

the influence of career specialization, peer influence, family influence and perceived 

quality of life on migration intention. The results demonstrated that peer influence and 

family influence were the most important predictors of migration intention. In contrast, 

career specialization and perceived quality of life did not have a statistically significant 

impact on migration intention.In addition, profession did not significantly moderate the 

relationship between career specialization and Migration intention. These findings suggest 

that social influences play a more prominent role than professional or lifestyle-related 

factors in shaping healthcare workers’ migration intentions.The study underscores the 

importance of professional and social factors in shaping migration intention. The findings 

may help health care organizations and policymakers to develop strategies to improve 

health care workforce retention and reduce health care worker migration. 

 

1. INTRODUCTION 

Healthcare Workers are the backbone of any healthcare delivery system. Doctors, Nurses, Technicians, therapists and other 

health workers are essential to deliver quality patient care and the smooth functioning of the health system. The migration of 

healthcare workers to other countries is a growing challenge for countries, particularly developing countries, despite their 

importance. This brain drain of skilled professionals has led to concerns about workforce shortages, increased workloads for 

remaining staff, burnout, and potential declines in the quality and accessibility of healthcare services. 

 

The migration of health workers across national borders is not a new phenomenon, but has come to be the focus of increasing 

attention in recent years, due to its impact on health systems around the world. The decision to migrate is often a combination 
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of factors in the country of origin and the country of destination. This phenomenon can be understood with the help of Everett 

Lee’s Push–Pull Theory (1966). Theory suggests that the negative factors of limited career opportunities, poor working 

environment, and lack of professional development in the home country push people out, whereas better employment 

opportunities, higher salaries, better living conditions, and greater career advancement opportunities in other countries draw 

people in (Abou Hashish & E. A., & Alnajjar, H. A., 2025). 

 

Recent studies reveal an alarmingly high intention to migrate among health care professionals in several countries. Studies show 

that nearly 70–80% of doctors in training in Nigeria(Akinwumi.A et al,2022), doctors in Ghana(  B. M. Wutor,2024) and other 

healthcare workers in Nigeria (Akinwumi.A et al,2022) have expressed an intention to migrate abroad. Similarly, some 70.7% 

of medical students in Iran (Parvizi et al., 2025)reported that they intended to leave their country, while about half of Sudanese 

nursing students and graduates said they wanted to work abroad (Salih, S et al,2022). These findings suggest that the intention 

to migrate is increasing among healthcare professionals and future healthcare workers. 

 

Factors affecting migration intentions have been explored in previous studies, but results differ across countries and 

professional groups. Career-related aspirations, social influences, family considerations and expectations of a better quality of 

life continue to influence the decisions of health care workers in different ways. Understanding these factors better is necessary 

for the development of effective policies and strategies for retention of skilled health professionals in the health system. 

 

It is against this backdrop that this study seeks to analyse the determinants of migration intentions among healthcare workers. 

Specifically, this paper examines the impact of career specialization, peer influence, family influence, and improved quality of 

life on the migration decisions of healthcare workers to other countries. The results are expected to offer important information 

to health care administrators and policy makers in formulating interventions that ease workforce retention and strengthen the 

health care industry. 

2. MATERIALS AND METHODS 

 

Figure 1: Conceptual Framework of the study 

Career growth and specialization opportunities are important factors influencing the migration intentions of healthcare 

professionals. The lack of career advancement opportunities within the home country is consistently a strong push factor for 

migration. Studies indicate that limited promotion opportunities and restricted advancement within the workplace are 

significant influences on decisions to move abroad (Masárová & Kordoš, 2024; Toyin-Thomas et al., 2023; Chaet et al., 2021; 

Soqia et al., 2024). Furthermore, insufficient access to training, continuing education, and postgraduate programs has been 

noted as another deterrent factor for professionals wishing to remain (Jha et al., 2025; Chaet et al., 2021; Soqia et al., 

2024). Inability to further specialize in their fields is another factor sighted as a limitation on long-term career development (Jha 
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et al., 2025; Chaet et al., 2021). The absence of an organized pathway for career progression and opportunities for professional 

growth clearly ranks high among the reasons that make people actively think about migration as one option. (Toyin-Thomas et 

al., 2023; Valencia et al., 2024; Oyedokun et al., 2025; Masárová & Kordoš, 2024). 

 

H1: Career Specialization plays a major role in Migration intention. 

 

2.1.2 Better quality of life 

Quality of life considerations are one of the most important drivers for migration decisions, with numerous studies indicating 

a preference for an improved standard of living and income opportunities (Migali & Scipioni, 2019; Parvizi et al., 2025; Alabshar 

et al., 2025; Schiele, 2020; Baláž & Valuš, 2020). Migration is also closely tied to expectations of greater life satisfaction 

and general happiness (De Jong, 2000; Anshasy et al., 2023; Berşe et al., 2025; Ivlevs et al., 2018; Milasi, 2020). Improved living 

conditions such as housing and infrastructure further enhance the attractiveness of moving abroad (Gubhaju & De Jong, 2009). 

Among healthcare professionals, the quest for a better overall life and working environment has often been reported as one of 

the main motivations (Czaika, 2015;). These findings point to migration being motivated by a general aspiration beyond income 

alone. 

H2:  Better Quality of life has a significant impact on Migration intention. 

2.1.3 Peer Influence 

Peer influence is a critical factor in migration intention formation, as work-based peers who have previously migrated often 

serve as agents of migration persuasion (Schumann et al., 2019; Assfaw & Gezie, 2022; Toyin-Thomas et al., 2023). Frequent 

interactions with peers create an environment that fosters discussions about migration, making the idea more familiar and 

acceptable. The decisions and experiences of peers gradually shape individual intentions to migrate over time. (Schumann et al., 

2019; Assfaw & Gezie, 2022; Toyin-Thomas et al., 2023). Learning about positive experiences and outcomes from 

work colleagues abroad provides additional motivation (Assfaw & Gezie, 2022; Toyin-Thomas et al., 2023). Professional and 

peer networks also facilitate the process of migration by offering necessary resources, information, and support (Schumann et 

al., 2019; Assfaw & Gezie, 2022). 

H3: Peer Influence has a significant impact on Migration intention. 

2.1.4 Family Influence 

Family is a major factor when healthcare workers are deciding about migration; it can be a reason for them to move or act as a 

barrier. Research indicates that family support and feeling responsible for the welfare of one's family is usually a strongly push 

for people to migrate, especially if they want to achieve a better future, quality of life, and education for their children (Yakubu 

et al., 2022; Afshari et al., 2025). The existence of relatives or friends abroad also influences migration by information provision 

and uncertainty reduction (McAleese et al., 2016; Afshari et al., 2025). Simultaneously, family expectations, values, and life-stage 

considerations determine how individuals perceive migration choices (Laari et al., 2024).  

H4: Family Influence has significant impact on Migration intention. 

2.1.5 Profession as a moderator 

Healthcare professionals’ migration intention is significantly influenced by their occupation. Previous studies have shown 

different patterns of migration intention among different professional categories such as physicians, nurses, laboratory 

personnel and other health care workers. Akl et al. (2007) reported that healthcare professionals differ in their migration 

aspirations based on perceived career opportunities, professional growth prospects, and working environments. Similarly, 

studies conducted in different healthcare settings suggest that professional background can influence how individuals evaluate 

career advancement opportunities and overseas employment prospects. 

Several studies have shown that nurses are more prone to think about migration than physicians. A national on-line survey and 

a facility-based study in Nigeria both found significantly higher emigration intentions among nurses than among doctors. In 

contrast, a study in Kosovo showed physicians reported higher migration intentions than nurses and other health care workers 
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. Similarly, a study in Ghana found that physicians in diagnostic specialties had a higher intention to migrate than physicians in 

other specialties. 

The literature suggests that the association between professional category and migration intention is not the same across 

countries and healthcare systems. The differences may be due to differences in career opportunities, working conditions, 

remuneration, professional recognition and international demand for certain health occupations. Thus, the profession is still an 

important factor influencing the intention to migrate among health workers, but it is context dependent. 

H5: Profession moderates the relationship between Career specialization and Migration Intention. 

2.1.6 Migration Intention 

Migration intention is often assessed across multiple dimensions ranging from mere thought to action. Individuals who 

intend to work abroad in the near future to reflect high certainty and immediacy of migration (Prifti et al., 2026; Onah et al., 

2022). Frequent thoughts about working abroad are deemed indicators of psychological readiness Ojo et al. (2023), Mozolová 

and Tupá (2024),Tjaden et al.,2019). Beyond intention, some individuals undertake concrete steps such as job searches or 

preparatory activities which indicate a stronger commitment (Ojo et al., 2023; Onah et al., 2022; Chan et al., 2022; Tjaden et al., 

2019). The degree to which people give serious thought to job offers abroad reflects the level of realism that migration has 

attained in their decision-making process (Ojo et al., 2023; Mozolová & Tupá, 2024; Tjaden et al., 2019). 

Finally, seeing themselves working abroad as part of future career plans indicates a more strategic and long-term 

orientation towards migration (Prifti et al., 2026; Ojo et al., 2023; Mozolová & Tupá, 2024; Oyedokun et al., 2025). 

2.1 Study Material 

Our study uses a quantitative and explanatory research design to understand the factors influencing migration intention among 

healthcare workers, with particular attention to how social and professional factors shape their decisions. The study mainly 

follows a deductive approach, drawing on established behavioural and migration theories. 

Data were collected from healthcare professionals with relevant work experience, as they are best suited to provide insights 

into healthcare migration-related decisions. A pilot study was carried out with 30 participants to evaluate the clarity and reliability 

of the questionnaire. Based on their feedback, some items—especially those related to quality of life, career opportunities, and 

social influences—were revised to better reflect real-world perceptions. 

The results of the pilot study showed acceptable levels of reliability and validity, indicating that the questionnaire was suitable 

for use in the main study. 

2.2 Sample Collection 

Our study uses a quantitative and explanatory research design to understand the factors influencing migration intention among 

healthcare workers, with particular attention to how social and professional factors shape their decisions. The study mainly 

follows a deductive approach, drawing on established behavioural and migration theories. 

Data were collected from healthcare professionals with relevant work experience, as they are best suited to provide insights 

into healthcare migration-related decisions. A pilot study was carried out with 30 participants to evaluate the clarity and reliability 

of the questionnaire. Based on their feedback, some items especially those related to quality of life, career opportunities, and 

social influences were revised to better reflect real-world perceptions. The results of the pilot study showed acceptable levels 

of reliability and validity, indicating that the questionnaire was suitable for use in the main study. 

 2.3 Instruments 

A structured questionnaire comprised of Likert-scale items was administered to healthcare workers using purposive sampling 

for the primary study. The final sample size of 135 respondents was sufficient for Structural Equation Modelling using Partial 

Least Squares (SEM-PLS). 

Table 1 

S.No Constructs  Details  

1 

Career 

Specilaization Oyedokun et al., 2025 
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2 

Family 

Influence Parvizi et al.; Afshari et al. 

3 

Peer 

Influence Yakubu, K et al. 

4 

Migration 

Intention 

Akinwumi et al. (2022) , Ojo et al. (2023) , and Suciu 

et al. (2017) , supported conceptually by Carling & 

Schewel (2017) 

 

The sample size of 135 respondents was acceptable for the PLS-SEM analysis, especially for theory-driven models with several 

constructs as PLS-SEM is the best method for complicated models with small sample sizes. Confirmatory Factor Analysis 

(CFA) was used to test construct loadings, reliability and convergent and discriminant validity. The hypothesized direct and 

moderating linkages were also tested by utilizing SEM-PLS to test the structural model. Standardised Root Mean Square 

Residual (SRMR). A measure of fit quality. Further, the model’s explanatory power would be evaluated by the calculation of 

the coefficient of determination (R2) for critical endogenous variables, which would permit the assessment of predictive 

significance. This detailed analysis technique provides a good test of the hypothesis and a high measure of validation within the 

specified conceptual framework.  

The survey instrument was finally split into two parts. The first part was about demographic questions including gender, age, 

education level and monthly income. The second segment comprised items to assess career specification, family influence, peer 

influence, better quality of life and migration intention. Each item was scored on a five-point Likert scale, with five indicating 

“strongly agree” and one indicating “strongly disagree.” 

Our study uses a quantitative and explanatory research design to understand the factors influencing migration intention among 

healthcare workers, with particular attention to how social and professional factors shape their decisions. The study mainly 

follows a deductive approach, drawing on established behavioural and migration theories. 

Data were collected from healthcare professionals with relevant work experience, as they are best suited to provide insights 

into healthcare migration-related decisions. A pilot study was carried out with 30 participants to evaluate the clarity and reliability 

of the questionnaire. Based on their feedback, some items—especially those related to quality of life, career opportunities, and 

social influences—were revised to better reflect real-world perceptions. 

The results of the pilot study showed acceptable levels of reliability and validity, indicating that the questionnaire was suitable 

for use in the main study. 

3. RESULTS AND DISCUSSION 

3.1 Preliminary Analysis 

A total of 228 questionnaires were distributed to healthcare workers through an online survey platform. After screening the 

responses, 93 were excluded as they did not meet the study criteria, resulting in a final sample of 135 valid responses for analysis. 

The demographic details of the respondents are presented in Table 2. In terms of gender, the sample is predominantly female, 

with 97 female respondents compared to 38 male respondents. This pattern reflects the broader composition of the healthcare 

workforce, where female participation is generally higher. 

Looking at the age distribution, most respondents fall within the 22–25 years (65) and 26–30 years (30) categories. This indicates 

that the sample is largely composed of younger professionals, suggesting that migration intention is more relevant among 

individuals in the early stages of their careers. The number of respondents decreases in the higher age groups, with only 19 

participants above 41 years. 

With regard to profession, doctors (81) and nurses (45) make up the majority of the sample, while only a small number belong 

to other categories such as therapists (3), technicians (4), and hospital administrators (2). Although  representation from 

different roles within the healthcare sector were present the sample is more concentrated among clinical professionals. 
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In terms of work experience, a significant proportion of respondents have less than 5 years of experience (81), followed by 

those with 6–10 years (24). This again highlights the dominance of early-career professionals in the sample. Respondents with 

more than 10 years of experience are relatively fewer, indicating lower representation of highly experienced individuals. 

Considering educational qualifications, most respondents hold undergraduate degrees (95), followed by postgraduate 

qualifications (39), with very few in other categories. This reflects a well-qualified sample consistent with healthcare industry 

standards. 

The income distribution shows that a large number of respondents earn below ₹25,000 (78), while fewer respondents fall into 

higher income groups. This suggests that many participants are at the beginning of their professional journey, which may 

influence their motivation to explore better opportunities abroad. 

In terms of marital status, a higher number of respondents are single (87) compared to those who are married (48). Similarly,  

many respondents either have no dependants (47) or only 1–2 dependants (49). These factors are important, as individuals with 

fewer family responsibilities are generally more flexible when considering migration. 

Finally, the majority of respondents are from urban areas (106), with fewer participants from rural (18) and semi-urban areas 

(11). This indicates that the findings are more reflective of healthcare workers in urban settings, where exposure to migration 

opportunities is typically higher. 

Overall, the sample largely consists of young, early-career healthcare professionals, many of whom are single and based in urban 

areas. These characteristics are particularly relevant for studying migration intention, as such individuals are generally more 

open and adaptable to relocating for better career and life opportunities. 

Table 2 

  Category Frequency Percentage 

Gender 
Male 38 28 

Female 97 72 

Age 

22-25 years 65 48 

26-30 years 30 22 

31-35 years 11 8 

36-40 years 10 7 

Above 41 years 19 14 

Profession 

Doctor 81 60 

Nurse 45 33 

Therapist 3 2 

Technician 4 3 

Hospital 

Adminstrator 
2 1 

Years of Experience 

Below 5 years 81 60 

6-10 years 24 18 

11-15 years 11 8 

More than 15 

years 
19 14 

Highest Qualification 

UG 95 70 

PG 39 29 

Other 1 1 
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Monthly Income 

Below 25000 78 58 

26000-50000 29 21 

51000-75000 7 5 

Above 76000 21 16 

Marital Status 
Single 87 64 

Married 48 36 

No of Dependants 

No dependents 47 35 

1–2 dependents 49 36 

3-4 dependents 33 24 

More than 4 6 4 

Location 

Urban 106 79 

Rural 18 13 

Semi Urban 11 8 

  Total 135 100 

 

3.2 Instrumental Analysis 

The measuring model tests the validity and reliability of constructs through their items . Acceptance of the model depends on 

three criteria: its discriminant validity, convergent validity and internal consistency reliability (Ferine et al., 2021. One type of 

reliability is internal consistency reliability which looks at the consistencies of the observed variables in a test. Common 

approaches are Cronbach’s alpha and composite reliability, however composite reliability is preferred as it ranks the indicators 

based on their individual dependability (Hair et al.,., 2019). Both are over 0.6 limits and hence the composite reliability and 

Cronbach's alpha values are approved (Hair et al., 2019; Ferine et al., 2021). Table 3 demonstrates the composite reliability and 

Cronbach’s alpha values over 0.6 for the internal consistency reliability. 

Table 3 

Latent Variable Items Standardized 

Loadings 

Composite 

Reliability(CR) 

Cronbach 

Alpha 

AVE 

Better Quality of Life BQ1 0.906 0.938 0.937 0.889 

BQ2 0.962 

BQ3 0.959 

 
Career Specilaization CS1 0.916 0.894 0.885 0.747 

CS2 0.9 

CS3 0.885 

CS4 0.745 

Family Influence FI1 0.784 0.793 0.774 0.529 

FI2 0.798 

FI3 0.598 

FI4 0.711 

Peer Influence PI1 0.837 0.902 0.893 0.758 

PI2 0.893 

PI3 0.907 
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PI4 0.843 

Migration Intention MI1 0.928 0.954 0.937 0.799 

MI2 0.917 

MI3 0.792 

MI4 0.928 

MI5 0.898 

 

SPSS was used to analyse the convergent validity, and profiles of the responders. The hypotheses of the study model were 

examined and confirmed in Smart PLS 4 (see Figure 2). In the past, the covariance-based structural equation modelling was the 

most successful way of studying complex relationships between observable and latent variables. However, PLS-SEM has been 

widely used in the recent years (Hair et al., 2021). 

 

Figure 2 

Convergent validity means that several measures of the same construct are positively correlated . Convergent validity was tested 

using factor loadings and average variance extracted (AVE) which should be more than 0.5 (Hair et al., 2021). Table 3 shows 

that loadings and AVE of all constructs were over 0.5, indicating robust convergent validity. Discriminant validity (Table 4) is 

the degree to which a construct is separated from other constructs in the analysis. Following the recommendations of Hair et 

al. (2021), bootstrapping was used for 135 samples. Since the AVE value was not sufficient, the measurement model was not 

standardized in the preliminary investigation. Before the first run of the measurement model, one indicator was deleted. 

Table 4 

  Better 

quality 

of life 

Career 

Specialisation 

Family 

influence 

Migration 

intention 

Peer Influence 

Better quality of life 0.943         

Career Specialisation 0.749 0.864       
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Family influence 0.278 0.331 0.727     

Migration intention 0.527 0.488 0.331 0.894   

Peer Influence 0.662 0.647 0.29 0.63 0.871 

Profession -0.294 -0.238 0.032 -0.19 -0.248 

 

4.2 Structure Model 

The second stage for analyzing PLS-SEM results is to examine the structural model (Fornell and Larcker, 1981). The structural 

model was assessed by testing the direct effect between the independent variables and Migration Intention and the moderating 

effect of profession. This method follows the usual PLS-SEM protocols for investigating hypothesized relationships between 

latent components. The path coefficient and the coefficient of determination (R2) of the structural model should be checked 

to assess the goodness of fit of the structural model. Following Hair et al. (2021), the path coefficients of the structured model 

were evaluated using bootstrapping with 135 samples, two-tailed test, and significance level 0.05, as presented in Table 5.The 

results from the structural model reveal that only Peer Influence and Family Influence are significant predictors of Migration 

Intention. Career Specialisation, Better Quality of Life, and the moderating effect of Profession were not statistically significant. 

Table 5 

  Original 

sample 

(O) 

Sample 

mean (M) 

Standard 

deviation 

(STDEV) 

T statistics 

(|O/STDEV|) 

P values 

Better quality of life -> 

Migration intention 

0.153 0.142 0.116 1.321 0.187 

Career Specialisation -> 

Migration intention 

-0.025 -0.019 0.11 0.227 0.82 

Family influence -> Migration 

intention 

0.182 0.201 0.069 2.625 0.009 

Peer Influence -> Migration 

intention 

0.465 0.466 0.102 4.568 <0.001 

Profession -> Migration 

intention 

-0.052 -0.052 0.07 0.751 0.452 

Profession x Career 

Specialisation -> Migration 

intention 

0.107 0.098 0.071 1.511 0.131 

 

In particular (Table 5), Family Influence has a significant positive relationship with Migration Intention (β = 0.182, t = 2.625, 

p < 0.05). This indicates that support from family members, expectations from them, or pressure from them play an important 

role in the decision of healthcare workers to migrate.  

Peer Influence also has a strong and highly significant positive effect on Migration Intention (β = 0.465, t = 4.568, p < 0.001). 

This means that colleagues and friends as well as professional networks very much shape their decisions regarding migration; 

therefore peer influence is one of the most important predictors in this model. 

Better Quality of Life does not have any significant effect on Migration Intention (β = 0.153, t = 1.321, p > 0.05). It has a 

positive relationship but this effect is not strong enough to be statistically significant in this study. 
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Career Specialisation shows a negative relationship with Migration Intention which is also non-significant (β = -0.025, 

t=0.227,p>0.05); hence specialization does not bring about any change in the migration decision of an individual. 

Profession does not significantly impact Migration Intention (β = -0.052, t = 0.751, p > 0.05), which means that the intention 

to migrate does not vary much among different healthcare professions. 

Finally, Profession's moderating effect on the relationship between Career Specialisation and Migration Intention is also not 

significant (β = 0.107, t = 1.511, p > 0.05). This infers that profession neither strengthens nor weakens the effect of career 

specialization on migration intention. Therefore only H3 and H4 are supported, while H1, H2 and H5 are not supported. 

Table 6 

  R² R² Adjusted 

Migration 

intention 0.451 0.425 

 

Table 6 presents coefficient determination analysis. The R² value for Migration Intention was 0.451, indicating that the variables 

included in the model explained 45.1% of the variation in healthcare workers’ migration intentions. This suggests that factors 

such as career specialization, better quality of life, family influence, peer influence, and profession collectively play an important 

role in shaping migration intentions. The adjusted R² value of 0.425 further confirms the model's explanatory power after 

accounting for the number of predictors included in the analysis. Overall, the model demonstrates a moderate ability to explain 

migration intention among healthcare professionals. 

The structural model explained 45.1% of the variance in migration intention (R 2 = 0.451), indicating a moderate explanatory 

power. This means that the variables we have included in the study capture a large proportion of factors influencing the 

migration intentions of health-care workers. However, approximately 54.9% of the variance remains unexplained, indicating 

that other variables such as salary expectations, job satisfaction, workload, organizational support, burnout and international 

employment opportunities may also influence migration decisions and should be included in future   

3.4 Discussion 

The present study examined the factors influencing migration intention among healthcare professionals, focusing on career 

specialization, better quality of life, family influence, peer influence, and profession. The findings provide valuable insights into 

the complex decision-making process underlying healthcare worker migration.  

The findings suggest that social norms and interpersonal interactions are more significant in migration intentions of healthcare 

professionals than the usual career-related incentives. This study evaluated whether professional, lifestyle and social factors 

affect migration intentions based on Everett Lee’s Push–Pull Theory and the Theory of Planned Behavior (Ajzen, 1991). The 

results also indicate that while traditional migration factors such as career opportunities and quality of life remain relevant, social 

influences appear to play a more dominant role. In particular, family members and professional peers were found to have a 

stronger impact on migration intentions than career specialization or expectations of a better quality of life. These findings 

suggest that migration decisions among healthcare professionals are shaped not only by individual aspirations but also by the 

influence of their social environment.  

Contrary to the proposed hypothesis, career specialization did not significantly influence migration intention (β = -0.025, p = 

0.820). Although previous studies have highlighted specialization opportunities and professional development as important 

drivers of healthcare worker migration, the present findings suggest that such opportunities may not be the primary concern of 

healthcare professionals in the current study context. One possible explanation is that access to postgraduate education, 

specialized training programmes, and professional development opportunities has become increasingly available through 

domestic institutions and online learning platforms. As a result, migration may no longer be viewed as the only pathway for 

career advancement. Instead, healthcare workers appear to place greater emphasis on social influences and personal 

considerations when contemplating migration. 

https://www.frontiersin.org/journals/communication/articles/10.3389/fcomm.2026.1769831/full#tab6
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Family influence was found to have a significant positive effect on migration intention (β = 0.182, p = 0.009). The result also 

supports findings reported by Yakubu et al. (2022), Afshari et al. (2025), and Laari et al. (2024), which identified family 

expectations and future family welfare as important determinants of migration intentions. This finding suggests that migration 

decisions are often shaped by family expectations, financial responsibilities, and aspirations for a better future. Healthcare 

professionals may view migration not only as a personal career decision but also as a means of improving the long-term well-

being and economic security of their families. Family members often play an active role in major life decisions, particularly in 

collectivist societies where household welfare is prioritized over individual preferences. This finding is consistent with previous 

studies that have identified family support, future security, and improved opportunities for dependents as important motivations 

for healthcare worker migration. This finding also aligns with the Theory of Planned Behavior, which proposes that individuals 

are influenced by the expectations and opinions of people who are important to them. For many healthcare professionals, 

family members may play a central role in shaping decisions about career progression, financial security, and future life 

opportunities, thereby strengthening intentions to migrate. 

 

Among all the variables examined, peer influence emerged as the strongest predictor of migration intention (β = 0.465, p < 

0.001). This finding is consistent with Schumann et al. (2019), Assfaw and Gezie (2022), and Toyin-Thomas et al. (2023), who 

reported that professional networks and peer interactions significantly influence migration-related decisions among healthcare 

workers.This finding highlights the powerful role of colleagues, friends, and professional networks in shaping migration-related 

attitudes and decisions. Healthcare professionals frequently interact with peers who have migrated or are actively exploring 

opportunities abroad. Through these interactions, they gain first-hand information about salaries, working conditions, career 

progression, and quality of professional life in destination countries. Such information helps reduce uncertainty and perceived 

risk, making migration appear more achievable and attractive. The strong effect of peer influence may also be explained by the 

characteristics of the study sample, which consisted predominantly of young and early-career healthcare professionals. 

Individuals at this stage of their careers are often more influenced by the experiences and recommendations of their professional 

networks when making important career decisions. The finding further supports the Theory of Planned Behavior, particularly 

the concept of subjective norms. When colleagues and professional peers share positive experiences of working abroad, 

migration may gradually become viewed as a desirable and achievable career pathway. Such social influences can increase 

confidence in migration decisions and encourage individuals to consider opportunities outside their home country. 

Although better quality of life demonstrated a positive relationship with migration intention, the effect was not statistically 

significant (β = 0.153, p = 0.187). This finding differs from several previous studies that have identified quality of life as a major 

pull factor for migration. A possible explanation is that healthcare professionals may perceive improved living standards, better 

infrastructure, and enhanced social welfare benefits as expected outcomes of migration rather than primary motivations for 

leaving their home country. Consequently, quality-of-life considerations may become secondary once migration intentions have 

already been shaped by social influences and family considerations. Furthermore, the relatively young profile of respondents 

may have contributed to this finding, as early-career professionals are often more focused on future opportunities and career 

mobility than on lifestyle-related concerns. From a Push–Pull Theory perspective, better quality of life is often viewed as a 

major pull factor attracting individuals to destination countries. However, the non-significant finding suggests that healthcare 

professionals in the present study may not consider improved living conditions alone as a sufficient reason to migrate. Instead, 

lifestyle benefits may be regarded as additional advantages that accompany migration rather than the primary motivation for 

pursuing opportunities abroad. 

 

The findings further revealed that profession did not significantly influence migration intention (β = -0.052, p = 0.452). This 

suggests that migration aspirations are relatively similar across different healthcare occupations. Whether respondents were 

doctors, nurses, therapists, technicians, or hospital administrators, their intentions to migrate appeared to be influenced by 

comparable factors. This finding indicates that migration decisions may be driven more by common social and environmental 

influences than by profession-specific concerns. Shared challenges such as workload pressures, career uncertainty, and 

awareness of overseas opportunities may contribute to similar migration intentions across professional groups. 

 

Similarly, profession did not significantly moderate the relationship between career specialization and migration intention (β = 

0.107, p = 0.131). This result implies that the influence of specialization opportunities remains relatively consistent across 
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different healthcare professions. In other words, the availability of career specialization opportunities did not significantly alter 

migration intentions regardless of professional background. This finding further reinforces the argument that broader social 

and contextual factors are more influential than profession-specific career considerations in shaping migration intentions. 

 

Taken together, the findings clearly demonstrate that migration intention among healthcare professionals is influenced more 

by social relationships than by professional advancement opportunities or expectations of a better lifestyle. In particular, peer 

influence emerged as the most influential factor, followed by family influence. These findings support the Theory of Planned 

Behavior (Ajzen, 1991), which emphasizes the importance of subjective norms in shaping behavioural intentions. When 

healthcare professionals are surrounded by peers and family members who view migration positively, they are more likely to 

develop similar intentions themselves. The results therefore highlight the importance of social networks and interpersonal 

relationships in understanding healthcare workforce migration. 

Overall, the findings provide support for both Push–Pull Theory and the Theory of Planned Behavior. While migration has 

traditionally been explained through economic and professional push–pull factors, the present study highlights the importance 

of social influences in shaping migration intentions. The strong effects of family and peer influence suggest that healthcare 

professionals do not make migration decisions in isolation. Rather, their intentions are shaped by interactions, expectations, 

and experiences shared within their social and professional networks. This underscores the need to consider both structural 

and social dimensions when understanding healthcare workforce migration. 

The structural model explained 45.1% of the variance in migration intention (R² = 0.451), indicating moderate explanatory 

power. This suggests that the variables included in the study capture a substantial proportion of the factors influencing 

healthcare workers’ migration intentions. However, approximately 54.9% of the variance remains unexplained, indicating that 

additional factors such as salary expectations, job satisfaction, workload, burnout, organizational support, and international 

employment opportunities may also contribute to migration decisions.  

Future studies should explore these factors to develop a more comprehensive understanding of healthcare workforce migration. 

The study was conducted on 135 healthcare workers and so the results may not fully reflect the views of the whole healthcare 

workforce. The data were collected via an online questionnaire, so the responses were based on personal opinions and 

experiences, which may sometimes result in response bias. The study was also limited to selected factors like better quality of 

life, career specialization, family influence, peer influence and profession. However, migration decisions are also influenced by 

many other factors such as salary, workload, stress, job satisfaction, work environment and government policies which were 

not included in this study. Additionally, the study only assessed respondents’ opinions at a single time, whereas migration 

intention might change over time depending on personal or professional circumstances. 

Future studies can be carried out using a larger and heterogeneous sample of healthcare workers from different regions, 

hospitals and specialties. Besides, researchers could explore other variables such as job satisfaction, burnout, organizational 

support, work life balance, salary expectation and overseas career opportunities to have a more comprehensive understanding 

of migration intention of healthcare professionals. Future research may also benefit from the inclusion of interviews or focus 

group discussions as they may provide more personal insights into the thoughts, emotions and experiences behind the decision 

to migrate. Moreover, longitudinal studies might help to understand the changes in the dynamics of migration intentions over 

time. 

Theoretical Implications 

This study adds to the existing literature on migration intention by showing that social influence factors especially family and 

peer influence are more important than traditional individual and professional factors. While prior studies have often placed 

emphasis on the economic benefits and quality of life as primary drivers, results here indicate that migration decisions are 

socially embedded. The strong impact of peers and family gives support to the relevance of Theory of Planned Behavior (Ajzen, 

1991) in subjective norms concerning behavioral intentions. This means that migration intention is not simply rational or 

individualistic but rather significantly shaped by social expectations and shared experiences. Also, non-significant effects for 

better quality of life and career specialization indicate that context-specific factors might change the traditional migration 

framework. This would allow room for future research to merge social network theory with behavioral models to study 

healthcare migration in more depth. 
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Practical Implications 

These findings have important implications for policymakers, hospital administrators, and healthcare institutions that want to 

reduce the migration of healthcare professionals. First, since peer influence is the most powerful predictor, it is important for 

institutions to create and maintain positive professional environments with strong workplace networks. This can be done by 

promoting mentorship programs, a collaborative culture, and engagement between peers to decrease the likelihood of 

migration. 

 Second, because family influence plays such a significant role in this issue, retention strategies need to go beyond just focusing 

on the workplace. Providing family-friendly policies such as housing support, educational benefits for children, and work-life 

balance initiatives could help decrease migration intention.  

Thirdly, since career specialization does not significantly influence healthcare professional retention or migration, increasing 

training opportunities alone may not be enough; rather there needs to be clear career progression pathways and recognition 

systems if talent is to be retained. Finally, since quality of life was not found to be a strong predictor in this study's context, 

policymakers should recognize that improving infrastructure will not necessarily lead to reduced migration unless accompanied 

by social and professional support systems. 

At a more general level, the research indicates that the government should move beyond monetary incentives and infrastructure 

development in its strategies. Policies should aim to: 

Strengthen professional communities and networks within the country.  Promote peer retention programs and alumni 

engagement. Provide family-oriented benefits and social security measures Create a supportive ecosystem that enhances both 

professional and social well-being 

Such an integrated approach may work better in solving the problem of migration of healthcare workers. For hospital 

management and healthcare organizations: 

Pay attention to team culture and bonding, given that peer influence plays a major role in decision-making. Introduce HR 

strategies focused on retention—this includes recognition, incentives, and clarity about careers. Develop employee engagement 

programs aimed at reducing pull factors from outside. Address workplace satisfaction comprehensively, not just financially. 

4. CONCLUSION 

Migration intention among healthcare workers has become a growing concern because it can affect the availability of skilled 

professionals and the overall quality of healthcare services. This study explored how factors such as better quality of life, career 

specialization, family influence, peer influence, and profession shape the migration intentions of healthcare professionals. The 

findings suggest that personal and social influences play a bigger role in migration decisions than professional factors alone. 

Among all the factors studied, peer influence emerged as the strongest factor affecting migration intention. Many healthcare 

workers seem to be influenced by colleagues, friends, and professional contacts who have already migrated or are planning to 

move abroad. Family influence was also found to play an important role, as family expectations, responsibilities, and support 

systems often influence important career and life decisions. 

Interestingly, factors such as better quality of life and career specialization did not show a strong influence on migration 

intention in this study. Profession also did not make a significant difference, indicating that migration-related thoughts are fairly 

similar across different healthcare roles. Overall, the study shows that healthcare workers’ migration decisions are shaped more 

by social surroundings and family-related factors than by career growth or lifestyle expectations alone. 
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