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Abstract 
Data from various sources indicate that the world’s population is aging and doing so at 
an unprecedented way. Global population figure of people aged 60 years and over have 
doubled since the 1980s. While these figures are indications of reduced fertility rate, 
improved life style, advanced medical technologies, there is also the school of thought 
that aging population pose as a challenge to the fiscal and macroeconomic stability of 
many countries. There is also another school of thought that argues that aged population 
also constitute an important part of the labour force or the labour market that have not 
been given much attention. Because people are living longer, older people are 
postponing retirement, hence, transitioning into bridge employment or grey 
entrepreneurship.  

Therefore, this study aims to develop understanding of how aging health workers 
transition to post-retirement work, in a comparative study. 

To answer this aim, a qualitative study was designed with the intention of developing a 
great understanding of the intensions and aspirations of health workers on their post-
retirement career. Participants in this study were aging doctors and nurses in Sweden 
and Ghana. Data collection was done through the use of semi-structured interviews with 
open-ended questions with ten doctors and nurses each in Ghana and Sweden.  

The results show that almost all the respondents expressed the desire for a post-
retirement career. We found that while every doctor in Sweden has the chance to 
participate in career bridge employment, it was only the specialized doctors that are 
more likely to have the chance to participate in career bridge employment in Ghana. 
However, almost all the respondents, except doctors in Sweden, expressed the desire for 
grey entrepreneurship, some have actually started their small businesses, for instance, 
one doctor owns and runs a non-governmental health delivery organization that delivers 
free health services to people in rural areas and in his community. 

To conclude, this study has shown that the desire and willingness of a post-retirement 
career especially in Ghana is influenced mostly by familial and economic factors, while 
personal factors explain that for Swedish doctors and nurses. 

 

Key words: aging, entrepreneurship, bridge employment, retirement, post-retirement, 
grey entrepreneurship, Ghana, Sweden. 
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1. Introduction 
This chapter describes the general overview of our research work concerning the 
transition of the aged population in the health sector from the working labour to 
retirement or self-employment. First, we discuss the problems background and why it is 
important to research on this topic. We also discuss the research gap on the topic of 
aged population. We conclude this chapter with our research question, purpose of the 
study, and structure of the research work. 

1.1. Problem background 

1.1.1. Aging population and entrepreneurship 

Data from various sources indicate the world’s population is aging. According to the 
World Population Prospect report 2017, the United Nations reports that virtually every 
country in the world is experiencing some growth in the number and share of older 
population (UN, 2017, p. 2). According to the report the global population aged 60 
years or over number around 962 million in 2017, more than twice as large as in 1980 
when there were 382 million older persons worldwide. Moreover, according to the 
World Population Prospect report, the number of older persons is expected to double 
again by 2050, it is projected to reach nearly 2.1 billion (UN, 2017, p. 4). The growth in 
the proportion of aged population around the world is attributed to the substantial 
increase in life expectancy since the 1950s as a result of the improvement in medical 
research, hence, an increase in life expectancy at birth and improvement in survival at 
older age. While declining fertility rate and increasing longevity are the key drivers of 
aging population globally (Bloom, 2011, p. 565), the report also attributes the changing 
age structure in some countries to international migration. They argue that international 
migration can slow down that aging process, at least temporary, since migrants usually 
tend to be young (UN, 2017, pp. 9-10). 

The general growth in the proportion of aged population globally does not represent a 
homogenous growth. UN (2017, p. 4) indicates that the older population of the 
developing countries is growing much faster than in the developed countries. The report 
indicates that in 1980, the developing countries were home to about 56 per cent of 
persons aged 60 years or over. In 2017, over two thirds of the world’s older persons 
lived in the developing countries. This number is expected to increase more than 
twofold, from 652 million to 1.7 billion. Whereas developed countries are projected to 
record a 38 per cent increase in the number of older populations over the same period, 
from 310 million persons aged 60 years and over in 2017 to 427 million persons in 
2050. The United Nations projections indicate that in 2050, 79 percent of the world’s 
population aged 60 years or over will be living in developing countries (UN, 2017, p. 
4). The fastest growing older populations is expected to grow in Africa, projected to 
increase from 69 million in 2017 to 226 million in 2050 (UN, 2017, p. 5; see Table 1 
below). 

It must also be noted that aging population pose a challenge to the fiscal and 
macroeconomic stability of many countries (Chand & Tung, 2014, p. 410). These 
challenges are in the areas of government spending on pension, healthcare, and social 
benefits programs for the aged population. Investment in programs and infrastructure 
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for the aged population can affect the economic growth of an economy and the overall 
quality of life of the population if funding for other projects have to be diverted into 
financing programs for the elderly. Considering the financial problems many countries 
face in financing programs for the aged population, leaving some in debt, pertinent and 
prompt interventions are necessary to ensure sustainable transition of the aged 
population. 

Table 1: Number and share of persons aged 60 years and over by regions, in 2017 and 2050 

 

Number of 
persons 
aged 60 
years or 
older in 
2017 
(millions) 

Share of 
older 
persons 
in 2017 
(%) 

Number of 
persons 
aged 60 
years or 
older in 
2050 
(million) 

Share of 
older 
persons 
in 2050 
(%) 

Percentage 
Change 
between 
2017 and 
2050 

World 962 100 2081 100 116 

Africa 69 7 226 11 229 

Asia 549 57 1273 61 132 

Europe 183 19 247 12 25 

Northern America 78 8 123 6 57 

Latin America 
and the Caribbean 76 8 198 9 161 

Oceania 7 1 13 1 93 

Source: United Nations (2017) World Population Prospects the 2017 Revision cited in United Nations 
(2017, p. 5) World population ageing 2017: highlights 

Because people are living longer, retirement age has changed remarkably (König & 
Lindquist, 2016, pp. 316-318). Studies have indicated that retirement timing has become 
more involuntary for certain social groups. Among other factors, studies have shown 
that people with occupational retirement savings are less likely to retire late (e.g. 
Madero-Cabib & Kaeser, 2016, p. 31). In other words, higher education correlates with 
higher propensity to retire late (Madero-Cabib & Kaeser, 2016, p. 31). Some studies 
have also shown that types of occupation have direct effect on the retirement timing, 
giving less cognition to aging. However, in some settings, persons with the ability to 
work are forced by statutory laws to transition from active work. Irrespective of the 
nature of the retirement (be it voluntary or involuntary), exit from the active labour 
force represent a critical life event (König et al., 2018, p. 3), which needs further 
investigation. While transition or retirement scholars have over the years given attention 
to how older people transition (voluntary or involuntary) and how different occupation 
types also affect retirement timing, it is still unclear in the retirement and 
entrepreneurship literature how the transition pathways of older workers in both 
developed and developing economies looks like. 

Bridge employment is one post-retirement pathways of aging workers. The concept of 
bridge employment has been defined as participation in the labour force between 
retirement from fulltime work and complete workforce withdrawal (e.g. Alcover, et al. 
2014, p. 7; Topa et al., 2014, p. 226). In other words, bridge employment is paid work 



3 
 

undertaken after retirement from the main career job before exiting the labour force 
completely (Topa et al., 2014, p. 226). Alcover et al. (2014, p. 7) define bridge 
employment as “jobs that follow career or full-time employment and precede complete 
labour-force withdrawal”. Beehr and Bennett (2015, pp. 113-114) argue that the concept 
of bridge employment can refer to a whole range of different work situations. Bridge 
employment can take place within one’s own profession or in other occupations, they 
can also be in the form of full or part-time employment, permanent or temporary jobs 
(Alcover et al., 2014, p. 8). Beehr and Bennett (2015, pp. 113-114) argue that bridge 
can be employment in career jobs or non-career jobs (e.g. Alcover et al., 2014, p. 7; 
Alpass, 2016, p. 1; Wang et al., 2014, p. 196), employment in flexible but predictable 
jobs or contingent jobs, employment career jobs or organizational jobs and self-
employment or other employment. It is obvious that these classes of bridge employment 
situations are influenced by different socioeconomic, psychosocial, and health factors. 
Moreover, it does not suggest that they are mutually exclusive (Alcover, 2016, p. 233; 
Mykletun, 2015, pp. 4-6). 

Entrepreneurship is another post-retirement pathway of aging workers. 
Entrepreneurship can be described as the process of creating or seizing an opportunity 
and pursuing it regardless of the resources currently controlled. Onuoha (2007, as cited 
in Eroglu & Picak, 2011, p. 146) also defines entrepreneurship as the practice of starting 
new business or revitalizing mature organizations, particularly new businesses generally 
in response to identified opportunities. According to Schumpeter (1965, as cited in 
Eroglu & Picak, 2011, p. 146), entrepreneurship is the practice of exploiting market 
opportunities through technical and/or organizational innovations. From the above 
definitions of entrepreneurship, there is a clear indication that the practice of 
entrepreneurship is a dynamic process which involves risk taking and wealth creation. 
Based on this observation, we describe entrepreneurs as economic or growth agents who 
are able to assemble factors of production (i.e. land, physical capital, income) in the 
execution of economic tasks. Given that entrepreneurship is a financially and time-risky 
venture, innovation and creativity are the key tools of entrepreneurs. The implication is 
that entrepreneurs must have the know-how or must be abreast with contemporary ways 
of doing business in order to be able to exploit opportunities for business. Cuervo et al., 
(2007, p. 5) argue that entrepreneurship is an essential element for economic progress 
because entrepreneurs manifest their fundamental importance in different ways like by 
identifying, assessing, and exploiting business opportunities; by creating new firms 
and/or renewing existing ones by making them more dynamic; and by driving the 
economy forward – through innovation, competence, job creation- and by generally 
improving the wellbeing of society. 

It is also worthy to note that entrepreneurs are motivated differently. Apart from the 
extrinsic (external) motivations, it is obvious that entrepreneurs are chiefly motivated by 
intrinsic factors like the desire to fulfil an individual aspiration and provide unique good 
and goods. Until some decades ago, entrepreneurship was taken to be the trade of young 
people (Weber & Schaper, 2004, pp. 147-148). However, an aspect of entrepreneurship 
that is gaining attention lately is the older or matured entrepreneurs. More and more 
aged or aging persons are going into entrepreneurship, simply because people are living 
longer globally (e.g. Pilkova et al., 2014, p. 530). Backman and Karlsson (2013, p. 3) 
argue that people “do not transition from career employment to retirement but to self-
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employment”. This observation suggest that not only will the aging population pose a 
burden to the economy, but they can be entrepreneurs or otherwise. 

1.2. Research gap 

It is a global knowledge that people are living longer and may continue to live longer in 
the coming years (Bloom, 2011, p. 565; UN, 2017, p. 2). In other words, older people 
represent an increasing proportion of the population in many countries. National and 
regional planners or policy makers are threatened by the cost requirement to cater for 
the growing proportion of older people. Studies have indicated that the increase in older 
population challenges government spending on pension, healthcare for the elderly, and 
other social programs for the aged population (Chand & Tung, 2014, p. 411). However, 
the consciousness of the growing numbers of older people in labour markets coupled 
with the delay to transition to full retirement has turned aged population, retirement and 
entrepreneurship into an issue of global significance and an important research topic 
(Sousa-Ribeiro et al., 2018, pp. 267-268). According to Sousa-Ribeiro and her 
colleagues, few studies have investigated the dynamics of post-retirement work, grey or 
matured entrepreneurship that is becoming more common in several countries. Despite 
the global awareness of the surge in older worker force, no particular attention has been 
paid to understanding how these older workers transition to full retirement. That is, are 
they more likely to transition to bridge employment or grey entrepreneurship? 
Moreover, such questions and studies have not gained comparison between aged 
workers in advanced and less advanced economies. Such empirical gap in the literature 
require some attention, we therefore aim to contribute to the literature by addressing this 
gap. 

1.3. Aim and research question 

The aim of this study is to explore how Ghanaian and Swedish health workers (i.e. 
doctors and nurses) transition to post-retirement work or career. To achieve this aim, we 
address the following research question; 

How to develop an understanding about how aging health workers transition to 
post-retirement work? 

In this study, we define aging as the process of human beings becoming older. In our 
conception of humans aging, we assume that people accumulate experiences of life that 
can be a set of factors that can influence later decisions in life. With this, we as well 
view aging as a developmental process. Aging is an evitable change of the human 
growth process, how one embraces it, use the human experiences through the aging 
process is what we seek to understand. 

1.4. Purpose of the research 

The main purpose of our study is to explore and develop an understanding about how 
Ghanaian and Swedish health workers (in this case doctors and nurses) transition to 
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post-retirement work. We expect this study to deepen our understanding of how 
Ghanaian and Swedish doctors and nurses transition from the labour market to post-
retirement work. Our drive for the purpose is based on our understanding that despite 
the growing numbers of older population and the aged entrepreneurs (Sousa-Ribeiro et 
al., 2018, pp. 267-268), there is still no empirical evidence comparing the motivations 
of aged entrepreneurs in advanced and less advanced economies. Better still, there is no 
empirical evidence comparing the transitional pathways of aging workers in advanced 
and less advanced economies. With the focus of the study, we will be able to identify 
both the national structures and personal factors that facilitate transition to post-
retirement work in advanced and less advanced economies. This will not only contribute 
to the literature on post-retirement work in advanced and less advanced economies but 
also provide practical implications for policy makers, national and regional planners on 
the peculiarities of the aged entrepreneurs from normal entrepreneurs. Thus, 
recommendations can be made for government expenditure on older persons via various 
social and economic programs for the older population. As Figure 1 indicates this 
investigation is about developing an understanding of how the aging Doctors and 
Nurses in both Ghana and Sweden transition from active career to retirement stage. 

With this study, we will not only increase our understanding and knowledge on the 
transition pathways of doctors and nurses in Sweden and Ghana, but also, we are very 
hopeful that this study will help these two economies to know the intensions and 
interests of aging workers going into retirement. Such knowledge we hope will help in 
making plans that will help these individuals to make the right decisions. Also, we hope 
that when we know the different transition pathways for doctors and nurses in Sweden 
and Ghana (representing developed and less developed economies), it can help in the 
conceptualization of post-retirement careers, i.e. informing scholars and practitioners to 
take into account geographical and sociocultural differences. 
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Figure 1: The journey of our research purpose. 

1.5. Delimitations 

Our research has some delimitations to consider. Firstly, geographically, our study is 
limited to Ghana and Sweden. The choice of these two economies is based on the fact 
that the two economies are at different levels of development in many areas. Also, these 
two countries have different social support systems that can define one’s willingness to 
transition into bridge employment or into entrepreneurship or to something else. At the 
same time, these economies are accessible to the authors. Secondly, the analysis is 
limited to health industry, especially health workers (doctors and nurses). The health 
industry is an expensive and sophisticated industry that requires huge capital 
investment. However, using health workers will reveal if their post-retirement work is 
usually in related or unrelated industries. Finally, our sample of health workers is 
limited to those who are yet to retire, those who have retired and still working or on 
contract. 

1.6. Definition of key terms 

We do not suggest that the definitions presented here are the solely accepted definitions. 
The terms presented here have different definitions in different context, however, we 
stick to a rather simplistic definitions that apply to our study. 
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a. Aging 

From the biological point of view, we define aging as “a persistent decline in the age-
specific fitness components of an organism due to internal physiological deterioration” 
(Rose, 1991, p. 20). In other words, aging is the process of becoming older, it is an 
inevitable and irreversible process.  

b. Transition 

“The process or a period of changing from one state or condition to another” (OD, 
2019) 

c. Retirement 

“Retirement is an individual’s exit from the workforce, which accompanies decreased 
psychological commitment to and behavioral withdrawal from work” (Wang & Shi, 
2014, p. 211). In other words, retirement is a marker of the transition from preretirement 
midlife to a new life phase as a senior citizen (Ekerdt, 2010, p. 77). 

d. Entrepreneurship (Entrepreneur) 

Wennekers and Thurik (1999, pp 31-33) define entrepreneurship as the process where 
an individual (entrepreneur) perceives and create new opportunities, operate under 
uncertainty and introduce products or services to the market with the intension of 
creating wealth for himself or herself and adding value to the society. 

e. Grey entrepreneurship (entrepreneur) 

A rather simplistic definition of a grey entrepreneur is as someone over a certain age 
(often the aged cohort classified as aged) who begins his or her own small or medium-
sized enterprise (Weber & Schaper, 2004, pp. 148-149). 

f. Bridge employment 

The definition of bridge employment varies along several dimensions in the literature. 
Topa et al.(2014, p. 226) define a bridge employment as a paid temporary employment 
that one takes at the end of a full-time career. In other words, bridge employment is paid 
work undertaken after retirement from the main career job before exiting the labour 
force completely (Topa et al., 2014, p. 226). Feldman (1994, p. 286) defines bridge 
employment as characterized by a “transition into some part-time, self-employment or 
temporary work after full-time employment ends and permanent retirement begins”. 

g. Developed and less developed economies 

Our use of the term developed, and less developed economies is based on the definition 
or classification of countries by the world economic situation and prospects. They 
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classify a country as developed or higher income country if the per capita gross national 
income (GNI) is more than $12,615 (where Sweden falls) and those between $1,036 and 
$4,085 as lower middle-income countries or less developed economy (where Ghana 
falls) (UN, 2014, pp. 143-144). Moreover, in the study we used developed or advanced 
and less developed or less advanced economies or countries interchangeably. 

1.7. Structure of the research 

The research is structured as follows (see Figure 2); chapter two discusses the scientific 
methodology and the particular research methods and strategies we employed. Chapter 
three discusses the theoretical framework we employed. Chapter four discusses the 
practical methodology employed for the study. Chapter five also discusses the empirical 
result, chapter six presents the analyses and discuss of the empirical results. Finally, 
chapter seven presents the conclusion of the study by reporting the findings, theoretical, 
and policy contributions or implications. 
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Figure 2: Summary of the structure of the thesis

Stages in 
the study

•Steps in research project are as follows;

Intro-
duction

•This chapter describes the general overview of our research work concerning the transition
of the aged population in the health sector from the working labour to retirement or self-
employment. First, we discuss the problems background and why it is important to
research on this topic. Authors also discuss the research gap on the topic of aged
population., conclude this this chapter with our research question, purpose of the study,
and structure of the research work

Scientific 
metho-
dology

•In this chapter authors explain the previous knowledge concerning the topic. We again
explain the assumptions behind ontology and epistemology. This chapter will also include
the research strategy, design, and process and approach and lastly the ethical
considerations that were utilized

Theore-
tical 

frame-
work

•This chapter of the thesis describes the various theories and concepts on population
growth, bridge employment, and entrepreneurship. We start this chapter with the theories
on population growth, their merits and demerits. This is followed by bridge employment
and the various definition of entrepreneurship and entrepreneurs, and the basic theories of
entrepreneurship

Practical 
metho-
dology

•In this chapter, authors will outline our choice of practical methodology. The practical
methodology includes the description of the data we used, the sampling method, selection of
participants and method we used in the collection of the data.

Empirical 
study

•This section of the paper present the findings from the interviews using the Explanation
Building process stated Robert Yin. Authors use the Explanation Building process to
analyse both cases

Analysis 
and dis-
cussion

•This section of the thesis presents the analysis of the empirical findingsand authors present
the analysis and discussion with our synthesized conceptual framework presented in
chapter 3.

Conclu-
sion

•In this part of the chapter, authors bring to the readers the conclusion of our study. This
chapter will begin with the general conclusion of the study, the theoretical implications or
contributions, the societal implications of the study. Finally outline some limitations of the
study and some recommendations for future research.

Quality 
Criteria

•This part of the thesis present the truth criteria to make sure that the study and the findings
are trustworthy. In a qualitative study, according to Krefting (1991)you need to fulfil the
following truth criteria; credibility, transferability, dependability, confirmability, and
authenticity
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2. Scientific methodology 

In this chapter we present the scientific methodology. We start with an explanation of 
previous knowledge and understanding of the topic. We then explain how we selected 
the literature and carried out a critical review. This part is followed by the research 
philosophy, where we explain the assumptions behind ontology and epistemology. This 
chapter also includes the research approach, research design and lastly the ethical 
considerations that were utilized. 

2.1. Previous knowledge about the topic 

Previous understanding of a research topic is derived from how we interpret it 
(Gustafsson, 2017, p. 48). In the same line of argument, Nyström and Dahlberg (2001, 
p. 339) explained that authors who lack previous knowledge of a chosen topic have the 
likelihood of distorting the meaning or the discourse around that topic. This explains 
that for us to be able to understand and interpret a choice of a topic, we must have 
previous experience whether formal or informal and direct or indirect. We both have 
experience on the chosen topic in our various encounters and that is the reason why we 
have chosen to address this topic surrounding aging and career transition. 

Also, the fact that we are from the same country (Ghana), a country with a totally 
different culture from Sweden, the possibility of us having misconception about Sweden 
might affect our choice of topic. But with the help of our previous studies here at Umeå 
School of Business, Economics and Statistics we have chosen theories that will help us 
to avoid misconceptions. 

2.2. Previous understanding 

As students in the master’s program at Umeå School of Business, Economics, and 
Statistics, we have learnt so many theories and concepts in our various courses. The 
course, Current Trends in Business Administration drew our attention to our topic 
aging. Both students are Ghanaians, and in Ghana, there is the general perception that 
most aging workers do not participate in bridge employment. One factor that could be 
deterring aging workers from a continuous labour market participation is the lack of 
adequate vacancies to even absorb fresh graduates. However, this perceived assumption 
of non-participation of aging workers or retirees in the labour market due to reasons like 
the aforementioned, there is a gradual growth in the aging worker participation in the 
labour market. Even though the subculture of people wanting the aged to retire to allow 
the young ones takeover may be a phenomenon expected or noticeable even in 
developed economies, including Sweden, we seek to further develop the understanding 
of how aging workers transition to post-retirement careers, in this case, how doctors and 
nurses in Sweden and Ghana transition to post-retirement work. 

The course, the introduction of Current Trends in Business Administration helped with 
an overview of the aging topic. We got the understanding that the world’s population in 
general is aging. Unlike previously where aging was an issue in advanced countries, 
aging is becoming a concern for emerging and developing countries. Moreover, it is 
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relatively common now to argue that, aging in itself may not just be a total burden on an 
economy (as argued by: Chand & Tung, 2014, p. 410) but, aged people can also be of 
economic importance to an economy through their reengagement into the labour market. 
With our theoretical and general understanding of aging, bridge employment and 
entrepreneurship, we seek this opportunity through a master’s thesis to throw more light 
on the post-retirement career choices of aged doctors and nurses in Umeå, Sweden and 
Koforidua, Ghana. 

2.3. Selection of literature and critical review 

The main idea behind the literature review is to enable readers to grasp the whole 
meaning of the research topic, discussing the merits (the strengths) and the demerits (the 
weaknesses) of the topic and allow the readers to know what has already been studied or 
published about the topic (Rhoades, 2011, p. 61). This explains that researchers have the 
duty of making available connected and relevant topics that exist and are relevant to the 
topic of discussion. Making these already existing topics and concepts accessible to the 
readers help with the understanding of the study in its entirety. Saunders et al. (2012, p. 
73) argue that reviewing literature is not just about summarizing but also critically 
evaluating the importance of the literature to your own work. This could be what will 
benefit your work and what will not. A critical literature review provides the foundation 
for academic research. In addition, because the literature review consists of critically 
developed and tested theories and concepts and systemic presentation of one’s 
argument, it does not only give the researcher a clear path to follow but also it helps the 
reader to gain a deeper understanding of the investigation at hand. 

Prior to the chosen topic “aging”, we had a preconception that aging would be 
something not so interesting to discuss about considering that the only choice one has is 
retirement and total exclusion from the labour market. This was the preconception we 
had until our further engagement in the course introduction of Mega Trends in Business 
Administration. During this course we understood that the concept of aging is not what 
we thought of and that it is now part of the long-term international mega trend that 
affect both the society and business in both developed and developing economies. 
Furthermore, an interesting factor or a striking difference between Ghana and Sweden 
for that matter the literature concerning aging population is the fact that most aged or 
retired people in Ghana often live with their families (Aboderin, 2004, pp. 128-129), 
unlike Sweden where some aged people live in old people homes1 (Lundh et al., 2000, 
p. 1179). The differences between Sweden and Ghana in relation to our focus of study – 
i.e. the health industry – is also a major reason for the comparison of aged workers in 
this industry. It is a common knowledge that the work environment is a major 
contributor to peoples’ attachment to their jobs or work. This attachment can influence 
their long-term connection to the job or the industry. Moreover, when comparing Ghana 
and Sweden, it is convincingly a fact that the health industries are different in terms of 
infrastructure, technology, training programme, etc. These differences could for many 
reasons affect the post-retirement plans of the aged workers, hence, the comparison on 
the post-retirement plans of doctors and nurses in Ghana and Sweden. 

                                                             
1 We do not focus so much on families and old people homes (or aging homes) in this present thesis. 



12 
 

We acknowledge the fact that, studies on aging is currently rising with different studies 
in different disciplines. We admit it is virtually impossible to cover most aspects of this 
topic in this comparative study, hence, we focus on understanding how aging health 
workers transition to retirement. In doing this, we will utilize both primary and 
secondary data. Primary data will be collected through semi-structured interviews for 
the doctors and nurses. We will use both face-to-face interviews (Sweden) and 
WhatsApp calls (Ghana). For the secondary source of data, we will use Umeå 
University library (physical books and online books) as our first and main source for 
reviewing scientific journals and books. The Umeå University library function as an 
infrastructure or an institution to facilitate our access to secondary data. We are using 
Umeå University Library because we can easily and freely have access to the needed 
articles and books. Saunders et al. (2012, p. 304) explained that students are expected to 
consider secondary data that is data that has been collected previously and published. It 
means that every theory or secondary data we will use in the theoretical framework part 
of this study are generally accepted knowledge (Saunders et al., 2012, p. 319). 

2.4. Research philosophy 

Saunders et al. (2012, p. 129) argues that, as researchers, the beliefs we have, our 
knowledge and nature enables us to come up with or adopt a research philosophy. This 
explains how we as researchers embody beliefs and assumptions at the start of our 
studies which help us to give meaning to our choices and design of our studies. 
Consequently, prior knowledge, beliefs, and assumptions help researchers to defend 
their choice of studies and methods in relation to other alternatives. This can also be 
problematic in many aspects. Biased beliefs can distort knowledge, hence one’s beliefs 
and knowledge must be grounded scientifically and must be credible. Saunders et al. 
(2012, p. 129) explain that the only way researchers will understand the assumptions is 
to know the benefits and risks of these assumptions concerning how the world works in 
the study context. Only then we have the capability to examine and evaluate their 
importance. The two main assumptions related to research philosophy are ontology and 
epistemology. This explains that as we try to find a solution to our gap spotting, we 
need to consider both the ontological and epistemological view that are associated with 
it. There is no right or wrong when it comes to the position of both, the important thing 
is the ability of the researcher to argue for his or her views accordingly, to make sense 
of the chosen topic. 

2.4.1. Ontological Standpoint 

Ontology is about how the world operates, that is the reality of nature (Saunders et al., 
2012, p. 131). In other words, Bryman and Bell (2011, p. 20) argue that ontology 
describes the existence of a social phenomenon. Moreover, for researchers to be able 
conduct their research, it is necessary to know the world’s view in that particular study. 
There are two main viewpoints or standpoints about the knowledge concerning the 
existence of social phenomena. These viewpoints are objectivism and subjectivism 
(Bryman & Bell, 2011, p. 20, 2015, p. 32; Saunders et al., 2012, p. 33). 

Objectivism implies that all social phenomena exist in reality independently our 
influence. In other words, objectivism argues that social phenomena are real, even 
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though we have little or no influence on them, hence not entirely recognizable by social 
actors (Collins & Hussey, 2014, p. 47). Moreover, what exist, exist no matter if social 
actors recognize it or believe in it. This shows that social entities are external factors 
and as such humans cannot control it. For instance, Bryman and Bell (2015, p. 32) posit 
that an organization is external from the individual who inhabit it. This is because the 
organization has its own culture, mission and vision statement, which define the rules or 
regulations that must be adhered to. Furthermore, the objectivist ontological argument 
which is often used by positivists is that there is only one reality and that this reality is 
the same for everyone. This view does not give cognizance of the fact that there are 
social differences, geographical differences, behavioural differences, governmental 
policies and so on that can affect how we see things. Hazelrigg (1986, p. 7) argues that 
the most damming criticism of the objectivism standpoint is that “… if the world is fully 
determined independently of consciousness, by what means can we ever consciously 
access its secrets? That is, if the world is primary or logically prior, and the task of a 
practice of knowledge is to represent world in words, and words (consciousness) are 
secondary in that they are not integral to the determination of the world, how then shall 
we know the world? … “This forms the basis for subjectivism as an ontological 
standpoint. 

Subjectivism challenges the objectivism viewpoint and explains that social phenomena 
are constructed by social actors based on what they believe exist (Bryman & Bell, 2011, 
pp. 20-21). In other words, Collins and Hussey (2014, p. 47) suggest that while 
subjectivism in all aspects allows our knowledge about reality to grow, objectivism 
implies that reality does not necessarily grow since everything already exist. In an 
organizational setup, Saunders et al. (2012, p. 33) explains that, an organizational 
culture is already influenced by social actors, i.e., it is pre-determined by social actors 
and as such it depends on these actors. 

Given our chosen topic, our main research aim and question, objectivism will mean that 
aged workers post-retirement career decisions are independent of whatever our studies 
will find. In other words, post-retirement career decisions are independent of 
institutional, personal, social, and economic factors. But, when we follow the 
subjectivism standpoint it is fundamental to expect that the decisions concerning post-
retirement careers are products of the interactions between numerous factors like 
personal, social, and economic factors (Bryman & Bell, 2011, p. 20). This is in 
coherence with our belief that post-retirement career decisions vary and is coproduced 
every time. For instance, we believe that the post-retirement career decisions are 
influenced by factors like health, rules and regulations of engagement, responsibilities 
and the work environment in which they find themselves. 

2.4.2. Epistemology Standpoint 

Epistemology addresses the methodological standpoint of the theory of knowledge. 
Epistemology answers the “origin, nature, methods, and limits of human knowledge 
(Reber, 1995, p. 256). In other words, it addresses how we come to know about what we 
know or what exists. Epistemology is a philosophical standpoint that studies the 
evaluative dimensions of cognition, their metaphysical bases, and the knowledge we use 
to describe cognitive status (Steup et al., 2013, p. 1). Since the concept of knowledge or 
producing knowledge is difficult to achieve, it is therefore important for one to clarify 
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the steps, assumptions adopted in the process (Rescher, 2003, pp. 3-8). When this is 
done in a more succinct manner, the logic of knowledge production or reality becomes 
clearer and adaptable. 

Steup et al. (2013, p. 2) suggest that epistemology explains the assumptions of a 
researcher’s knowledge and how he or she communicates this knowledge. Bryman and 
Bell (2015, p. 35) stipulate that the assumptions of a researcher give two main views (in 
relation to the viewpoints of ontology, even though there are several) in studying a 
social phenomenon, namely the positivism and interpretivism. 

Positivism describes science as a phenomenon that can only be experienced. The root of 
positivism is in empiricism, where the logic is that the idea of observation and 
measurement is the core of scientific advancement (Alvesson, 2009, pp. 16-20). 
Anything apart from observation and measurement is in periphery to science. Positivism 
is most used when one is testing a hypothesis (Bryman & Bell, 2011, p. 15). Moreover, 
the criticism of positivism has always been the reduction of science to that which is 
observable and measurable. Positivism fails to consider that which are hidden patterns 
governing the observed parts of reality and whose exploration can contribute to the 
explanation of these observed parts. 

Interpretivism is the extreme opposite of positivism (Bryman & Bell, 2011, p. 16). The 
interpretivism philosophical position developed as a critic of the positivist approach to 
studying the social world or producing knowledge. The assumption behind this 
epistemological position is that what is studied within the social sciences is different 
from that which is studied in the natural sciences (Bryman & Bell, 2011, pp. 15-17), for 
this reason, studies within the social science must focus on developing understanding of 
human feelings and how human experiences affect their decision rather than focusing so 
much on facts (Goldkuhl, 2012, p. 137). 

Since our study is not about confirming or rejecting any hypothesis but rather seeking to 
develop an understanding of a social phenomenon, i.e. seeking a deeper interpretation of 
the participants is what our research is all about. Therefore, we believe that the 
interpretive epistemological position is best connected with our research question and 
how we want to contribute to knowledge. Through interviews with our targeted sample, 
we can therefore compare, discuss, contrast, and analyse the experiences of the doctors 
and nurses to develop new knowledge about aging and post-retirement career. 

2.5. Research approach 

… “the extent to which you are clear about the theory at the beginning of your research 
raises an important question concerning the design of your research project” (Saunders 
et al., 2012, p. 33). 

There are two main types of research approaches to be considered when conducting 
research, namely, a deductive and an inductive approach. A deductive research 
approach or reasoning is when a researcher makes a judgment based on a logical test 
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that is when all premises are believed to be true (Saunders et al., 2012, p. 143). With 
this, it can be said that given a premise with the various forces affecting it is true, a 
researcher can make a conclusion that is true because of the true nature of the premises. 
“In deductive inference, when premises are true, the conclusion must also be true” 
(Saunders et al., 2012, p. 145).  

A deductive research approach starts by first critically analyzing a social theory or 
social phenomenon. In a deductive study, the researcher reviews what others have done, 
read existing theories, from these social theories and the researcher may find intriguing, 
hypotheses are developed from which it is tested with a data. The data for analysis is 
collected based on the hypotheses. Therefore, the deductive approach is about testing 
theories and finding relationships between social phenomena (Bryman & Bell, 2011, p. 
11). Figure 3 shows the approach to the deductive research approach. This type of 
approach is usually associated with quantitative research. The idea behind quantitative 
research is to establish the causal relationships between social phenomena, with this the 
use of numbers, theory testing, artificial setting, reliable data, researchers view, and 
others come to play (Bryman & Bell, 2011, pp. 11-17). 

 

 

Figure 3: Showing the approach to deductive research approach 

Contrary to the deductive approach is inductive research. Saunders et al. (2012, p. 147) 
explain that inductive research is more concerned about the feeling of the premises that 
are the reasons behind any action taken. Inductive research focuses on inducing from 
data rather than deducing from existing theories (Bryman & Bell, 2011, pp. 11-17). 
Inductive research approach rather seeks to find the link between data and theory 
development by focusing on a particular or a specific context (Saunders et al., 2009, pp. 
126-127). An inductive approach is associated with qualitative research because it has 
the aim and tendency of first, understanding a phenomenon and second, interpreting a 
social phenomenon (Bryman & Bell, 2011, pp. 11-13). Qualitative research seeks to 
generate theory and as such it uses words, deep data, the point of view of the 
participants and others (Bryman & Bell, 2011, pp. 11-13, 2015, p. 27; Saunders et al., 
2009, p. 126). In inductive research (see Figure 3), the researcher starts by collecting 
data. The data collection is followed by data analysis. Through the analysis, the 
researcher looks for patterns in the data. From these patterns as theory is developed or 
used to explain those patterns. 

Based on the aim of this study, the deductive approach will not be suitable because we 
are not seeking to test a hypothesis in a quantitative manner. Furthermore, the setting or 
premises is not of an artificial type and as such we cannot use hard data. Our idea is to 
use raw data (primary data collected through interviews) from our study to develop 
understanding, interpretation of patterns, as well as to contribute to knowledge, 
therefore, the “how” in our question. The idea is to dig deeper, understand and then 
interpret the experiences that push these aging health workers to make retirement 
decisions. We do not want to establish a causal relationship between objects, rather we 
want to understand the practitioners’ inner thoughts. 

Theorize à hypotheses à  data collection and analysis à hypotheses 
supported or not 
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Figure 4: Showing the approach to inductive research approach 

 
2.6. Research design 

Yin (2014, p. 2) mentioned that, for research to be considered as a case study, the 
question at hand should be “how” or “why” questions. The idea should focus on a 
contemporary phenomenon within an actual life context. Moreover, the researcher 
should have little or no control over the event. Based on Yin’s input, we believe that our 
research topic, question, and area (context) qualify to be a case study. “The case study 
method explores a real-life, contemporary bounded system (a case) or multiple bounded 
systems (cases) over time, through detailed, in-depth data collection involving multiple 
sources of information … and reports a case description and case themes” (Creswell, 
2013, p. 97). In coherence with Creswell's argument on a case study, first, our quest to 
understand “how” older workers transition represents an in-depth description of an 
event happening in real life. Moreover, we as the investigators have no control in the 
way that we only set the questions for the participants to answer. We do not control 
their minds and their response. The reason for choosing a case study approach is to 
develop the understanding, not just for the researchers but also readers on how aging 
doctors and nurses transition from the active labour force to post-retirement career 
choices. In addition, because we want to get an in-depth understanding of their 
decisions, it was right to ascertain this through a case study. For the above reasons, we 
believe that a case study is the most appropriate study design for this study rather than 
other designs like an experiment, database or archival studies. 

At first, we had wanted to consider studying one clinic in both countries, but we 
realized we will not yield enough and convincing results. In that sense, the results could 
not be saturated. Because of this, we chosen to study and compare two separate clinics 
in each country. Bryman and Bell (2011, pp. 27-28) argue that in a comparative study 
design, researchers should ensure the use of more or less identical methods in two or 
more contrasting cases. We acknowledge the disadvantages that come with studying 
more than a single case. Even though it might be time-consuming in doing both, it is 
academically and politically prudent to have a comparative case study of two different 
countries (i.e. Sweden-Umeå and Ghana-Koforidua). 

To be able to go through these challenges, we have already discussed our intentions to 
the parties we want to interview. We have spoken to them about the general idea of the 
study and our expectations in terms of their contribution. In Ghana, we had already had 
a phone call conversation with some doctors and nurses, and they were willing to 
participate in the interviews. The idea of initially contacting our participants is to enable 
them to have time to think about themselves and the possible answers to our questions. 

Data collection à data analysis à look for patterns -àtheory development 
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Furthermore, this information was used to reduce the time they would have spent in 
providing us with the needed information. Also, it is to help us as the investigators to 
cut down the time we would have used in getting the information. Through this initial 
contact or pre-interview contact, we discussed and agreed on the possible time for the 
interviews (especially the Ghana participants) because of the time difference and for the 
Sweden participants, the time for the face-to-face interviews. Below in Figure 5 is the 
summary of our methodological assumptions. 

   

Figure 5: Summary of investigators methodological views 

Methodological 
Assumptions

Ontology View

Epistimology

Research Strategy

Research Design

Research 
Approach

Subjectivism

Interpretivism

Qualitative/ Inductive

Case study

Investigators 
Standpoint

We view retirement as 
dependent on predetermined 
regulations the nurses and 

doctors find themselves. That is 
regulations have been set for the 
organization in which they work 
and so they are required to retire 

at a defined age or stage.

We want to understand their 
experiences that influence their 

decision.

Our idea is to contribute to the 
understanding of post-

retirement career decisions of 
aging doctors and nurses. 

therefore, contribute to theory 
development

We are studying two countries 
namely, Ghana and 
Sweden.We want to 

understand and compare the 
post-retirement career 

decisions of  the aging nurses 
and doctors in both countries.
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2.7. Ethical consideration 

Ethics are standards of principles that guide the researcher on the behaviour in relation 
to the rights of the participants who are affected by it (Saunders et al., 2012, p. 226). 
Again, the behaviour of a researcher is accepted when it follows a social norm, 
however, these social norms have ranges of ethical positions (Saunders et al., 2012, pp. 
226-227). A good researcher must always take into accounts the ethical standard which 
should be adhered to. According to Bryman and Bell (2015, p. 135), there are four main 
ethical stands to be considered when conducting a research, they are, no harm should 
come to the research participants, the participants should agree to participate and know 
what the research is about, the participants privacy should not be invaded, and lastly the 
participants should not be lied to or cheated on. Moreover, as students of Umeå School 
of Business, Economics, and Statistics, we are guided by the guidelines in the thesis 
manual. In the thesis manual, it is mentioned that “an expected learning outcome in all 
thesis syllabuses concerns societal, social and ethical issues during the thesis work. 
These may include the research process and how the study is conducted, the framing of 
the research questions and the societal implications of the findings and conclusions 
reported in the thesis” (USBE, 2018, p. 26). In the cause of carrying out this study, we 
have systematically adhered to every ethical position as presented and argued above. 

2.7.1. No harm should come to the research participants. 

Harm may be in the form of physical, emotional and mental. These may be in the form 
of embarrassment, abuse, stress, pain or conflict (Saunders et al., 2012, p. 231). The 
investigators have the responsibility to ensure that the participants are free from these or 
any danger. The concept of aging is broad, so the only way to get our questions to the 
participants is to explain to them what it is about. A proper explanation will help the 
individuals to understand our intentions and based on that they can decide whether to 
participate in the study. We know how difficult it can be or how hesitant some aged 
individuals can be when talking aging, therefore, the provision of details of our study 
will allay their fears concerning the study. Those individuals who agree to participate 
will be protected in a way that no harm being physical or emotional will affect them. 

2.7.2. Informed Consent 

The idea behind informed consent is to make sure that the participants have enough 
information about what is researched. This will enable them to decide to partake in the 
process or not. This will also enable the participants to be aware of what is expected of 
them, for instance, not to delay or prolong the time of the interview (Saunders et al., 
2012, p. 231). It is also important to let the participants know from where you are 
coming, i.e. provide all necessary information about the researchers (USBE, 2018, p. 
26). The purpose of the study must be communicated in the simplest way to the 
participants. As a researcher you should abide to and respect any decision taken by the 
participant whether to be part of the study or not. 
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2.7.3. Invasion of Privacy 

It is important for the researchers to ensure that the participants who do not wish their 
identity to be known are kept as such. This is very crucial when it comes to the analysis 
of the data and reporting of the findings (Saunders et al., 2012, p. 231).  It is important 
to respect the decision of the participants, any information provided by the participant 
that is private to them should not be made public during the data analysis or reporting 
the findings. We do not have any intention of providing personal details of the 
individual respondents in this study. Personal details such as names and others will not 
be linked. It is appropriate to inform the participant on how their information will be put 
together, and consequently explain that such information will be kept private. 

2.7.4. They should not be lied to or cheated (Deception) 

The researcher is bound to be honest and truthful in the collection of the data, in the 
analysis and reporting of the findings (Saunders et al., 2012, p. 190). The participants 
should not be lured or deceived into delivering information that will benefit the 
researcher. A researcher can make an interpretation of reported information but not 
change the content. 
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3. Theoretical framework 

This chapter of the thesis describes the various theories and concepts on aging and 
population growth, bridge employment and entrepreneurship. We start this chapter with 
aging and population, followed by the theories on population growth, their merits and 
demerits. This is followed by bridge employment and the various definition of 
entrepreneurship and entrepreneurs and the basic theories of entrepreneurship. We 
conclude this chapter with a synthesized conceptual framework that is going to be the 
basis for our data collection and discussion in the next chapters. 

3.1. Aging and population growth 

Demographic transition theory identifies that both mortality and total fertility rates were 
high in the pre-industrial societies (Caldwell, 2004, pp. 308-312) compared to the event 
where an economy is industrializing. It is often argued that demographic transitions 
begin at the start of the industrial revolution in any economy – in effect it is common 
that developed or economies on the path of developing begin this demographic 
transition. Bloom (2011, pp. 564-565) argues that mortality rates and fertility levels 
began to decrease immediately after the World War II due to reasons like medical 
advances and quality of personal life, and the realization of the economic and health 
importance of having smaller family size. For the above reasons, an aging population in 
a matter of time is inevitable in progressing societies. An aging population is simply the 
result of an increased in life expectancy, a declined in fertility rates and mortalities. 
Therefore, an economy is said to be aging when more and more people are living longer 
with barely the same proportion replacing them (through births or migration). This 
scenario can be a threat and an advantage to economic growth. 

Aging can be beneficial in many ways to the society, economy, and family. First, 
evidence shows that the aging population often have lower health care costs in later 
years of life. It is argued that approximately a quarter of all health-related expenses in a 
person’s life are spent on their last year of life (Wanless, 2002, p. 152) and do not tend 
to increase with age. Therefore, it is a common misconception to associate higher 
medical and social care expenses to the aging population. Second, the aging population 
is often engaged in community services and familial roles. It is assumed that the 
majority of volunteers tend to be the elderly (Onyx & Warburton, 2003, p. 65; Pavelek, 
2013, p. 54) and their involvement in community services substantially minimizes 
government expenditure on welfare. To some extent, older people, in particular, are 
more likely to engage in volunteerism because they may have time to spare, 
volunteering is viewed as an opportunity to give back to the society and as a chance to 
continue learning new skills (Pavelek, 2013, p. 54). Third, in an economic and business 
sense, employing a matured worker could be a strategy to facilitate the spread or spill 
over of experience to the younger workers, often at a lower cost to the company and the 
economy. As the saying goes, experience comes with age, therefore, it is plausible that 
having an aged employer or employee will present a good balance for business 
performance. Finally, the aging population can be a source of economic opportunities 
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for specialist products for the elderly and employment opportunities in care homes (as 
entrepreneurs or workers).  

Apart from the economic and social burden, the aging population brings on the family 
and the economy, some have argued that the aging population is less dynamic and less 
receptive to technological progress and the kind of adaptations it calls for (Serban, 
2012, p. 357). In other words, aging people are less adaptive to the changing conditions 
of globalization, this in an organizational setting can affect the functionality and 
progress of the organization if such aged workers are in decision making positions or 
management. Not only are the aging population less receptive to technological progress 
but having aged workers will also mean the enactment of series public policies and 
business practices and management to attend to the needs and capacities of these 
workers (Bloom et al., 2011, pp. 7-9). 

3.2. Theories on population growth 

Over the centuries, economists, sociologists, and demographers among others have 
propounded various theories to address population growth and development. These 
different theories have together provided a framework to analyse resource allocation 
and distribution (Jolly, 1994, p. 62). Below are some theories and concepts on 
population growth. 

3.2.1. Malthusian theory 

A well-known theory of population growth and development, the Malthusian theory of 
population, was expounded in 1798 by Thomas Robert Malthus. In Malthus book titled 
“Essays on the Principle of Population”, he argued that the relationship between 
population growth and food production or supply was something that required particular 
attention. He contended that changes in population and food supply were not 
proportional, the population grew at an exponential rate and food supply at an 
arithmetic rate. This belief dominated population theorizing in the 19th century 
(Robinson, 1964, p. 376) with the argument that the fertility rate was high and virtually 
constant while mortality fluctuated. Robinson (1964, p. 377) argues that at the turn of 
the century, population analysts discovered that birth rates in most Western European 
economies were declining. This finding, however, disputed earlier claims that fertility 
rate was high and virtually constant and indeed, some economies could not even be 
described as high. Because these new findings were not compatible with that of 
Malthusian theory, new theories were propounded, still with their roots from 
contemporary theories and even predecessors of Malthus (Robinson, 1964, p. 377). 

3.2.2. Demographic transition theory 

However, the population change theory that is more related to our work is the 
demographic transition theory, argued and presented at different periods by 
demographers and sociologists (e.g. Landry, 1934; Notestein, 1945; Thompson, 1929: 
as cited in Kirk, 1996, pp. 361-364). According to the demographic transition theory, 
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every country passes through three stages of population growth. In the first stage of 
population growth, most countries are characterized by production and consumption in 
the household, hence family size is considered a very important source of labour. 
Countries are characterized by high birth and death rates. Which in effect means that the 
growth rate of the population is low. At this stage, though characterized by high birth 
rates dues to both economic and social reasons, it is also characterized by a high death 
rate due to a lack of proper medical facilities. At this stage, the mortality rate is high 
among children and women of children bearing age. The second stage of population 
growth is where most economies enter the phase of economic growth. Economies start 
to experience high productivity in agriculture and industry, mobility of labour, 
expanded education, increase in wages or income, advanced medical facilities. These 
factors reduce the mortality rate, but the birth rate is almost stable (Kirk, 1996, p. 368). 
The standard of living and life expectancy of people, therefore, begin to improve. The 
third stage indicates where the fertility rate declines. At this stage, the decline tends to 
equal the death rate, hence, the growth rate of the population declines. At this stage of 
growth, people become much aware of themselves through education. People develop 
individualistic desires and break away from the extended family structure, marry late, 
have fewer children. These characteristics tend to reduce birth rates, coupled with low 
death rate bring a decline in the growth rate of population. 

These characteristics have been described by the United Nations as a phenomenon 
observable not just in advanced economies but also in developing economies. The 
implication of the third stage of the demographic transition theory is that the world’s 
population is aging. The United Nations reports that virtually every country in the world 
is experiencing some growth in the number and share of the older population (UN, 
2017, p. 2). The global population aged 60 years or over number around 962 million in 
2017, more than twice as large as in 1980 when there were 382 million older persons 
worldwide. Moreover, the number of older persons is expected to double again by 2050, 
it is projected to reach nearly 2.1 billion (UN, 2017, p. 4). The growth in the proportion 
of aged population around the world is attributed to the substantial increase in life 
expectancy since the 1950s as a result of the improvement in medical research, hence, 
an increase in life expectancy at birth, improvement in survival at an older age. While 
declining fertility rate and increasing longevity are the key drivers of the aging 
population globally (Bloom, 2011, p. 565), the report also attributes the changing age 
structure in some countries to international migration. They argue that international 
migration can slow that aging process, at least temporary, since migrants usually tend to 
be young. They, however, they eventually will age into the older population (UN, 2017, 
p. 10). The general growth in the proportion of the aged population globally does not 
represent a homogenous growth. The older population of developing countries is 
growing much faster than in developed countries. In 1980, the developing countries 
were home to about 56 percent of persons aged 60 years or over. In 2017, over two-
thirds of the world’s older persons living in developing countries. This number is 
expected to increase more than twofold, from 652 million to 1.7 billion. Whereas 
developed countries are projected to record a 38 percent increase in the number of older 
populations over the same period, from 310 million persons aged 60 years and over in 
2017 to 427 million persons in 2050. The United Nations projections indicate that in 
2050, 79 percent of the world’s population aged 60 years or over will be living in 
developing countries. The fastest growing older populations are expected to grow in 
Africa, projected to increase by 69 million in 2017 to 226 million in 2050 (see table 1). 
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3.3. Bridge employment 

Bridge employment, especially in the western economies grew as a remedy to the 
drastic change in demographic structure. To ease the pressure on pensions and social 
security systems, various national authorities have argued or urged for extension of 
work careers for older workers (Mykletun, 2015, p. 1). These policy decisions, for many 
older workers, mean that “retirement decision is not one single event, but it could be 
taken multiple of times. The process as aged workers transit from career employment to 
employment after retirement is referred to as a bridge employment (Chen et al., 2012, p. 
1; Ruhm, 1990, p. 482). Feldman (1994, p. 286) conceptualizes bridge employment as a 
transition into temporary employment or some part-time work after full-time 
employment. It is a temporary employment that one takes at the end of a full-time 
career. In other words, bridge employment is a paid work undertaken after retirement 
from the main career job before exiting the labour force completely (Topa et al., 2014, 
p. 226). Alcover et al. (2014, p. 231) define bridge employment as “jobs that follow a 
career or full-time employment and precede complete labour-force withdrawal”. 

Considering the above conceptual definitions of bridge employment, there is a common 
link between the definitions. Common among these definitions is the link between older 
workers getting engaged in any kind of paid work after the end of one’s professional 
career. Moreover, Beehr and Bennett (2015, pp. 113-114) argue that the concept of 
bridge employment can refer to a whole range of different work situations. For instance, 
bridge employment can take place within one’s own profession or in other occupations, 
they can also be in the form of full or part-time employment, permanent or temporary 
job (Alcover et al., 2014, p. 231). Beehr and Bennett (2015, pp. 113-114) argue that 
bridge can be employed in career jobs or non-career jobs (Alcover et al., 2014, pp. 231-
232; Alpass, 2016, p. 1; Wang et al., 2014, p. 196) employment in flexible but 
predictable jobs or contingent jobs, employment career jobs or organizational jobs and 
self-employment or other employment. It is obvious that these classes of bridge 
employment situations are influenced by different socioeconomic, psychosocial, and 
health factors. Moreover, it does not also suggest that they are mutually exclusive 
(Alcover, 2016, p. 9; Mykletun, 2015, pp. 4-6). 

In a recent study, Zhan and Wang (2015, pp. 204-208) emphasized that bridge 
employment can be theorized as a rational decision-making behaviour, career 
development or an adjustment process from the employee’s perspective and human 
resource management strategy from the employer’s perspective. First, as a rational 
decision-making behaviour, they argue choose to engage in bridge employment 
voluntarily based on personal reasons. According to Zhan and Wang (2015, pp. 204-
208), the decision to participate in bridge employment may be made multiple times 
once the retirement process has been embarked upon. Second, as a career development 
stage, Zhan and Wang (2015, pp. 204-208) argue bridge employment can be where 
employees use bridging opportunities to pursue career goals. Zhan and Wang (2015, pp. 
204-208) posit that bridge employment may offer flexibility and autonomy to pursue 
generativity goals or to fulfil ambitions of self- employment. Third, as an adjustment, 
bridge employment may be regarded as a process where those intending to retire use as 
a mechanism to adapt to future retirement, both financially and psychologically. Finally, 
from the employer’s perspective, bridge employment can be conceptualized as a human 
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resource management strategy or process to attract, motivate and retain older workers or 
fine brains (Zhan & Wang, 2015, pp. 204-208). 

Considering the above definitions and conceptualizations of bridge employment, it is 
prudent to present that bridge employment can be a good stage for older workers 
preparing for retirement to easily transition. Studies have shown that some people 
struggle to go from active working career to no job at all, therefore, bridge employment 
can ease such struggle. Secondly, for older workers aspiring to enter into 
entrepreneurship, a bridge job presents the opportunity to further gain skills, build 
networks and cover financial obligations while the business evolves (Reynolds et al., 
2012, pp. 91-93). Apart from acquiring new skills in non-career bridge jobs, many 
people also continue to work because they “enjoyed the content of their work and using 
their job-related skills” (Reynolds et al., 2012, p. 81). At the same time, the argument in 
the literature is the wage gap. Because older workers who take up bridge employment 
do so on half-time and fewer hours, bridge jobs are more likely to pay less than what 
you make in a career position. However, using a qualitative study examining the 
subjective benefits of continuing in a paid job or self-employment beyond the age of 65 
in the United Kingdom found that, almost half of the participants did not portrayed the 
sole reason for participating in bridge employment to be wage benefits (Reynolds et al., 
2012, pp. 83-86). They argue that those who did emphasize the financial benefits of 
bridge employment desired additional income to pay for favoured leisure occupations, 
to assist children or to support their voluntary work. Additionally, it is argued that 
bridge employment is more likely to negatively affect older workers who have the plan 
to enter into grey entrepreneurship since it is possible that one may be taken away by 
the comfort and joy of doing what one likes on a career or non-career bridge job. 

Some studies have also associated the participation in bridge employment to personal 
factors like health or marital status and organizational or job factors. For instance, on 
marital status, other studies have found that married retirees are less likely to engage in 
bridge employment than those who were not married (Davis, 2003, p. 65). Again, on the 
health reasons, studies have also found that retirees who have better health are more 
likely to engage in bridge employment than in full retirement (Kim & Feldman, 2000, p. 
1203; Wang et al., 2008, pp. 826-827). On the job and organizational factors, evidence 
have it that workers in stressful jobs (e.g., jobs with greater physical and psychological 
demands) are more likely to take bridge employment in a different field or industry than 
to take career bridge employment (in the same industry and job) or full retirement 
(Gobeski & Beehr, 2009, pp. 403-406; Wang et al., 2008, p. 826). Wang et al. (2008, p. 
826) also found that retirees who have higher job satisfaction at preretirement jobs are 
more likely to engage in career bridge employment (in the same job or industry) than in 
bridge employment in a different field or in full retirement. Kim and Feldman (2000, p. 
1203) showed that retirees with longer job tenure are more likely to engage in bridge 
employment than in full retirement. Rau and Adams (2005, pp. 656-658) also indicate 
that human resource practices such as scheduling flexibility and equal employment 
opportunity targeting older workers increased the desirability of potential bridge 
employment opportunities for retirees. 
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3.4. Entrepreneurship (entrepreneur) 

The term entrepreneur originates from the French language in the 12th century, which 
means someone who undertakes a task. Even though the term entrepreneurship has a 
long history, the term was popularized by Joseph Schumpeter in some of his earlier 
books like the theory of economic development: an inquiry into profits, capital, credit, 
interest, and the business cycle in 1934 and Capitalism, socialism, and democracy in 
1942. 

The term became popular in first economics and later in business and other disciplines 
(Hoppe, 2016, p. 96). Earlier French scholars like Cantillon explained an entrepreneur 
as a self-employed person who balances their activities to market demand (Cantillon, 
1755, as cited in Hoppe, 2016, p. 96). Schumpeter (1934) explained entrepreneurship as 
the main vehicle to move an economy from static equilibrium, based on the 
combinatorial capabilities of entrepreneurial persons (Schumpeter, 1934, as cited in 
Hoppe, 2016, p. 96). Implying that an entrepreneur must not just have the abilities to 
drive innovation and growth but also must have the capabilities to combine different 
skill sets to ensure quality and create a new market. These entrepreneurial capabilities 
make entrepreneurs special social class who direct and drive economic activities. 

Entrepreneurs have the ability to detect and exploit opportunities. Penrose (1959, pp. 
30-31) argues that detecting and exploiting opportunities for a smaller firm is the basic 
aspect of entrepreneurship. Entrepreneurship is the phenomenon associated with the 
pursuit of the generation of value through the creation or expansion of economic 
activity by identifying and exploiting new products, processes, or markets (Kuriakose, 
2013, p. 7). The entrepreneur, therefore, represents the ability to put together resources 
to seize new business opportunities or seek to generate value through the creation or 
expansion of economic activity through the exploitation of new products, processes or 
markets. Wennekers and Thurik (1999, pp. 31-33) explained entrepreneurship as where 
an individual perceives and create new opportunities, operate under uncertainty and 
introduce products to the market. Other studies have also shown that entrepreneurship is 
the outcome of actions of persons influenced by the organizational and/or regional 
environment in which they live and work (Aldrich & Zimmer, 1986, pp. 3-4; Gartner, 
1985, pp. 698-700). In more recent studies, scholars have given social, cultural, and 
economic dimensions to entrepreneurship. Berglund and Holmgren (2013, p. 18) define 
entrepreneurship as a “dynamic and social process, where individuals, alone or in co-
operation, identify opportunities and so something with them to reshape ideas to 
practical or aimed activities in social, cultural or economical contexts”. 

Considering the above definitions of entrepreneurship, it is very obvious that the term 
and meaning of entrepreneurship have evolved over the years. It is also an indication of 
the diversity within entrepreneurship as a discipline. As argued by Gibb (2002, pp. 238-
240), depending on the use and context, the definition of entrepreneurship changes. For 
instance, Steyaert (2007, p. 471) posits that the term entrepreneurship is a ‘traveling 
concept’, implying that there are “potential space for theorizing and undertaking 
conceptual experimentations in relation to the idea of the process, rather than freezing or 
stabilizing the thinking that has just begun”. This goes to buttress the argument that over 
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the year’s researchers have viewed entrepreneurship from the view of economics, 
psychology, sociology or management. 

As to why people embark on entrepreneurial activities has been derived from the 
characteristics possessed by these entrepreneurs (Braunerhjelm, 2010, p. 11). However, 
over the years, pragmatic theoretical models have been developed to facilitate this 
discussion. Because of the interdisciplinary nature of how entrepreneurship has 
developed, most of the adopted theories in entrepreneurship are rooted in several 
disciplines like economics, psychology, sociology, etc. Below, we discuss some of the 
popular theoretical models used in entrepreneurship. 

3.4.1. The economic theory of entrepreneurship 

The economic theory of entrepreneurship is rooted in classical, neoclassical economics, 
and the Austrian Market Process (AMP). These theories focus on for the most part, on 
economic conditions and the opportunities they create. The economic theories date back 
to the 1700s with the work of Cantillon, who posited that entrepreneurs are risk takers. 
The theories do not see the entrepreneur as a production factor as such, but as an agent 
that takes on the risk and thereby equilibrates supply and demand in the economy 
(Peverelli & Song, 2012, pp. 12-20). According to Peverelli and Song (2012, pp. 12-
20), the economic theories of entrepreneurship fail to recognize the dynamic, open 
nature of market systems. Ignoring the unique nature of the entrepreneurial activity and 
downplaying the diverse contexts in which entrepreneurship occurs. For instance, the 
economic theories and models do not explain by certain people become entrepreneurs, 
while some people end up as wage earners. Sociological theory of entrepreneurship. 

3.4.2. Sociological theory of entrepreneurship 

The sociological theory of entrepreneurship, unlike the psychological theory, focuses on 
the social context in relation to entering into entrepreneurship. In other words, the 
‘push’ for entrepreneurship does not only reside in personalities but also in the 
interaction between individuals and society. According to Parsons and Smelser (1956, 
as cited in Reynolds, 1991, p. 49), there are four social contexts in which persons are 
embedded and can influence entrepreneurial opportunities. First, we are embedded in 
social networks. In social networks, we build relationships to promote trust. The trust-
laden relationship promotes trustful business transactions. Second, he argues that the 
life course trajectories of persons can influence entrepreneurship. The experiences of 
people could influence their thought and action, so they want to do something 
meaningful with their lives. Third, our ethnic identifications or sociological 
backgrounds can influence our entrepreneurial endeavours. It is commonly reported in 
the entrepreneurship literature that wards of entrepreneurs are more likely to become 
entrepreneurs than other children. And lastly, the population of our ecological 
environment can affect the rate of self-employment. He argues that the political system, 
government legislation, market, etc. are some of the environmental factors that can 
affect self-employment. 
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3.4.3. Psychological theory of entrepreneurship 

The psychological theory of entrepreneurship focuses on the individual and the mental 
or emotional architectures that drive entrepreneurs. The psychological theories suggest 
that personal characteristics such as the ‘personality trait’ of individuals are key in 
defining entrepreneurship. Coon (2004, as cited in Simpeh, 2011, p. 3) for instance 
argues that personality traits are stable qualities that a person shows in most situations. 
These traits can include risk-taking, tolerance, etc. while scholar has argued that these 
characteristics of entrepreneurs tend to be opportunity driven, some have also found 
entrepreneurs to be optimistic, emotionally resilient and committed. Accordingly, some 
psychological theories posit that such entrepreneurial personal traits make entrepreneurs 
lifelong learners and only recognize failure as a tool and springboard (McClelland, 
1961, as cited in Simpeh, 2011, p. 3). According to Rotter (1966, p. 1), another aspect 
of the personal trait that drives entrepreneurship is the ‘locus of control orientation’. 
Rotter believes that the outcomes of one’s actions are contingent on what they do 
(internal control) or thing outside their control (external control). Studies have shown 
that there is a higher correlation or association between internal locus control and the 
desire to become an entrepreneur (Bonnett & Furnham, 1991a, p. 467; Cromie, 2000, p. 
18). 

3.4.4. Anthropological theory of entrepreneurship 

The anthropological theory is the theory that studies of the roots or origin, progress or 
development, customs or culture, and beliefs of a society. The anthropological theory 
postulates that for a person to successfully initiate a venture the social and cultural 
contexts should be examined or considered (Simpeh, 2011, p. 4). The anthropological 
theory view person by placing them in a cultural context and suggesting how cultural 
forces such attitudes can shape our perceptions of entrepreneurship and behaviours. 
Baskerville (2003, p. 8) echoes that ethnicity and cultural environments affect our 
attitudes and behaviours as well as our entrepreneurial behaviours (North, 1990, as cited 
in Simpeh, 2011, p. 4). 

3.4.5. Resource-based theory of entrepreneurship 

From the resource-based view, a resource-based theory of entrepreneurship argues that 
access to a certain type of resources creates an important opportunity to go into 
entrepreneurship. Access to resources like human capital, social capital, and financial 
capital enhances one’s ability to detect an opportunity and act upon it (Davidsson & 
Honig, 2003, p. 304). Social capital constitution an important factor for 
entrepreneurship. Entrepreneurs are embedded in social networks (Reynolds, 1991, p. 
49), strong social ties are a resource in itself, since it facilitates access to other resources 
that can facilitate opportunity detection and exploitation. While there is still 
contradictory empirical evidence on this (e.g. Davidsson & Honig, 2003, p. 304), other 
studies have shown that access to financial capital increases the rate of start-ups or 
nascent entrepreneurs (e.g. Blanchflower et al., 2001, as cited in Simpeh, 2011, p. 5). 
Human capital in the form of education and experience (Becker, 1975, as cited in 
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Simpeh, 2011, p. 5) are important sources of knowledge. Knowledge is central to 
opportunity identification and exploitation. Empirical evidence supports the argument to 
increase opportunity identification and exploitation (Anderson & Miller, 2003, p. 20; 
Davidsson & Honig, 2003, p. 304). 

3.4.6. Opportunity-based theory of entrepreneurship 

Drucker (1985, as cited in Simpeh, 2011, p. 4), the proponent of the opportunity-based 
theory of entrepreneurship argues that social, technological, cultural opportunities 
present an advantage for entrepreneurship. In other words, entrepreneurs exploit the 
opportunities change creates (changes in technology, policy, culture, tasty, etc.). 
Stevenson and Jarillo (1990, p. 24) extend Drucker’s argument by positing that an 
entrepreneur must be resourceful enough to exploit opportunities created through 
change. 

The above are some theories or concepts of entrepreneurship. These theories influence 
different types of entrepreneurship or entrepreneurs, therefore, in the subsequent 
subsections, we present different entrepreneurship and how different entrepreneurs at 
different places influence growth or development. 

3.5. Entrepreneurship, growth and where 

Entrepreneurship has long been considered a crucial mechanism of economic 
development (Schumpeter, 1934, as cited in Simpeh, 2011, p. 2). This knowledge about 
entrepreneurship as a driver or factor for economic development has necessitated the 
need for some scholars to discuss and include entrepreneurship as the fourth factor of 
production (Audretsch & Keilbach, 2004, p. 950). 

Stam and van Stel (2009, p. 2) argue that entrepreneurship is the factor of production 
that creates wealth by combining existing production factors in new ways. They further 
explain that entrepreneurs keep experimenting with the existing factors of production of 
which the outcomes are uncertain. Boettke and Coyne (2003, pp. 9-11) argue that 
entrepreneurship will only unlock economic development if a proper institutional 
setting is in place. 

Studies over the years have tried to categorize entrepreneurship into different groups 
based on their functions. For instance, Blank (2011) classifies entrepreneurship or 
entrepreneurs into; small business entrepreneurship, scalable startup entrepreneurship, 
large company entrepreneurship, and social entrepreneurship. Small business 
entrepreneurship is small businesses like grocery stores, hair salons, consultants, etc. 
they any business run by the owner, he or she hires local employees or family members, 
and they are barely profitable. He explains that the definition of success for small 
business entrepreneurship is to feed the family and make a profit but not mainly to take 
over an industry. Scalable startup entrepreneurship is the type of entrepreneurship where 
the entrepreneur knows from day one that they want to change the world through their 



29 
 

products. They are organized businesses that attract big investment from a venture 
capitalist. They hire the best skills. Large company entrepreneurship is the type of 
entrepreneurship that grows through sustaining innovation, offering new products that 
are variants around their core products. Social entrepreneurship is where the 
entrepreneurs are innovators who focus on creating products and services that solve 
social needs and problems. Unlike scalable startups, their goal is not to take market 
share or create wealth for the founder. They may as well be nonprofit, for-profit or 
hybrid, according to Blank (2011). 

Though this categorization was based on US entrepreneurs, they can be used in a 
different context. According to some studies, irrespective of the type of 
entrepreneurship, the role of entrepreneurs in developing countries does not equal 
innovation and R&D usually understood in developed countries. According to Rodrik 
(2007, p. 105), the role of entrepreneurs in developing countries is to discover that 
certain good already exists in the market but can produce it at low cost at home. From 
this observation by Rodrik (2007, p. 105), it will, therefore, be acceptable to argue that 
the relationship between entrepreneurs or entrepreneurship and growth in developing 
countries can be described as incremental (arithmetic) while that of entrepreneurs or 
entrepreneurship and growth in developed countries is radical (exponential). This form 
of entrepreneurship or role of entrepreneurs in developing countries (according to the 
classification by Rodrik) facilitates the start-up of small private businesses. 

Bosma et al., (2008, pp. 18-19) also argue that in contrast to developed countries, 
entrepreneurship in developing countries is mainly driven by necessity. In other words, 
entrepreneurs in developing countries only venture in entrepreneurship because there is 
no other option. They argue that most entrepreneurs in developing or poor economies 
do not start a firm or business because they desire independence from working for other 
people or because they want to increase their income, which they claim are the 
dominant motives of entrepreneurs in developed countries (Bosma et al., 2008, p. 19). 
Rodrik (2007, pp. 44-50) argues that because entrepreneurs in developing countries are 
influenced by necessity, i.e. they start a business because they have no other way of 
earning a living, they are more likely not to have any effect on the restructuring and 
diversification process of their economies, unlike opportunity-driven entrepreneurs in 
developed countries. 

In the subsequent subsection, we present the discussions on grey entrepreneurship, one 
possible transitional pathway for aging workers. Despite the global awareness of the 
increase in the number of older workers force, no particular attention has been paid to 
understanding how these aging workers transition to full retirement. That is, are they 
more likely to transition to bridge employment or grey entrepreneurship? We, therefore, 
discuss grey entrepreneurship below. 
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3.6. Grey or matured entrepreneurship 

Over the years scholars of entrepreneurship studies have spent time to understand what 
entrepreneurship is about (Hoppe, 2016, p. 96; Penrose, 1959, pp. 30-31; Schumpeter, 
1934, as cited in Hoppe, 2016, p. 96; Wennekers & Thurik, 1999, pp. 31-33), 
characteristics of entrepreneurial individual individuals (Coon, 2004, as cited in 
Simpeh, 2011, p. 3; Cromie, 2000, p. 18; Reynolds, 1991, p. 49), and what motivates 
people into starting a new business (Drucker, 1985, as cited in Simpeh, 2011, p. 4; 
Stevenson & Jarillo, 1990, p. 24). Weber and Schaper (2004, pp. 147-148) argue that 
recent studies have now focused on understanding the dynamics of entrepreneurship 
within certain groups such as women, immigrants, and young people. They further 
argue that, while recent studies are now focusing on enterprising migrants, women, and 
young entrepreneurs (for example, Bonnett & Furnham, 1991, pp. 465-467; Buttner & 
Moore, 1997, p. 34; Capaldo, 1997, p. 86), at the neglect of an important groups of 
growing entrepreneurs, that is, older entrepreneurs also known as grey or matured 
entrepreneurs. The seeming lack of scholarly studies on grey entrepreneurship 
represents in a missing gap in the contemporary entrepreneurship studies. 

Recent studies have shown different motivations for grey entrepreneurship. The most 
popular among these motivations are those suggested by Singh and DeNoble (2003, as 
cited in Matricano, 2018, p. 78). They have identified three types or motivations of grey 
entrepreneurship that is constrained entrepreneurs, rational entrepreneurs, and reluctant 
entrepreneurs. According to Singh and DeNoble (2003, as cited in Matricano, 2018, p. 
78), the constrained entrepreneurs are those who have always had the desire to start a 
business, but for a period of the time lacked the financial and or family flexibility and 
support to follow through. For these individuals, they are always ready to start a 
business when they have enough financial and family support. The rational 
entrepreneurs are those who see self-employment as a progression of his or her career, 
or as a way to increase personal wealth. Finally, the reluctant entrepreneurs are those 
who are forced into self-employment due to a lack of acceptable alternatives and 
insufficient wealth to retire early. Like Weber and Schaper (2004, p. 150), we believe 
that the reluctant entrepreneur category seems of particular relevance to grey 
entrepreneurship. Job retrenchment could be a common reason for grey 
entrepreneurship. This seems to support the argument that medium-to-long term 
unemployment is a push factor into self-employment. 

Backman and Karlsson (2013, pp. 8-10) have considered some factors that influence the 
entrepreneurial intentions among older entrepreneurs. They identify factors like human 
capital, financial capital, established networks and previous experience as very 
important for a transition into self-employment by older people. Other factors include 
the risk propensity and level of education. Matricano (2018, p. 78) argues that these 
factors explain why older entrepreneurs may have a clearer understanding of the 
phenomenon or business environment. The submission alludes to the fact that older 
entrepreneurs may have the intellectual capital needed to start and manage a business. 
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When profiling grey entrepreneurship, Weber and Schaper (2004, p. 151) posit that 
gender is a significant issue. Overall, grey entrepreneurs appear to be predominantly 
male (e.g. Kautonen, 2008, p. 8). 

Botham and Graves (2009, p. 52) argue grey entrepreneurs are less likely to engage in 
high-tech industries, but instead tend to launch improved products into markets in 
financial, professional, business and agricultural industries but not retail and consumers 
services since they aim to “balance work with leisure” (Botham & Graves, 2009, p. 52). 

3.7. Synthesized conceptual model 

In this section of the theoretical framework, we summarize the literature on population 
growth, bridge employment, and grey entrepreneurship by developing a conceptual 
model of which we argue the possible transitions from active career or employment. 
Considering the fact that the world’s population is aging, in other words, as the overall 
demographic structure of most societies is becoming older, and so, even developing 
countries, it was then prudent to explore the transitional pathways of older workers in a 
comparative study. 

This comparative is very important because these changes in the demographic structure 
are also mirrored in the age structure of the workforce, with both employees and 
employers (business owners or entrepreneurs) growing steadily older overall (Weber & 
Schaper, 2004, pp. 147-148). The demographic changes go to support the claim that as 
the general demographic structure tends to become markedly older it also reflects in the 
age structure of both employees and employers. Our focus is on employees and how 
transitional pathways from an active career is like. Figure 5 depicts our proposed 
conceptual model describing three transitional pathways. 

Figure 5 shows that every older employee has three transitional pathways from an active 
career. First, in simple terms, full-time retirement is one such transition from active 
participation in the labour market. Recent studies in the retirement literature suggest 
various reasons why people retire. Most often people retire because they have reached 
the retirement age – which is between 60 and 75 years for different countries. Others 
also retire early (voluntary), often to take up less stressful jobs of careers (Henretta et 
al., 1992, p. 3). Apart from the above reasons for retirement, there are other 
sociocultural reasons. For instance, people may retire based on poor health, family 
reasons, and so on. Ekerdt (2010, pp. 73-74) argues that retirement from active work is 
a major life event in older adulthood. It is a major event because it serves as a pointer in 
the transition from active work life to the new life phase as a senior citizen. Wang and 
Shi (2014, p. 211) further argue that the transition of active work life to retirement 
involves a process of psychologically and behaviourally distancing oneself from the 
workforce. The person may then take up new social roles, confronted with expectations, 
challenges, and opportunities, all of which can influence wellbeing (Hansson et al., 
2018, p. 352; Wang & Shi, 2014, pp. 211-212). Wang and Shi (2014, p. 211) have 
explained that in psychological research, retirement has often been conceptualized as a 
decision-making process. They argue that when retirement is taken as a decision-
making process, aging workers make a motivated choice to decrease their psychological 
commitment to work and behaviourally withdraw from work-related activities (e.g. 



32 
 

Feldman, 1994, p. 288). Wang and Shultz (2010, p. 174) argue that the 
conceptualization of retirement as a decision making means that one’s a worker makes 
the decision to retire, his or her work activities should at the same time decline over 
time and other life activities, such as family- and community-related activities would 
increase. 

Moreover, the decision to retire can be informed by factors like personal attributes, 
family factors, job, and organizational factors and socioeconomic factors (Wang & Shi, 
2014, pp. 211-212). One important personal attribute that influence retirement is health. 
Previous studies have examined the predictive effect of health on retirement decision 
making and consistently found that employees who are healthy are likely to continue to 
stay employed, whereas those employees with health problems are more likely to retire 
and sometimes untimely or involuntary retirement (Shultz & Wang, 2007, p. 158; 
Szubert & Sobala, 2005, p. 181; Van Solinge & Henkens, 2007, p. 300). Studies have 
shown that several family factors influence retirement, in areas of retirement planning. 
For instance, Henkens and van Solinge (2002, p. 65) argue that spouses mostly 
influence each other’s retirement decisions as well as each other’s financial preparation 
for retirement. There is also enough evidence that spouses coordinate their pension 
decisions and go for similar rather than diversified investments (Shuey, 2004, p. 310). 
Evidence has that spouses may time their retirement in relation to their partners (Curl & 
Townsend, 2008, p. 101), suggesting that one spouse’s retirement may influence or 
accelerate the retirement of the other spouse (Pienta, 2003, p. 343). This goes to 
establish that there is a relationship between marital status, working status of partners 
and retirement. Studies show that aging workers with working spouses are less likely to 
take early retirement (Kim & Feldman, 1998, p. 636) but are more likely to spend long 
hours working on their bridge employment (Kim & Feldman, 2000, p. 1203). Some 
studies have also found that parents were less likely to go on retirement when they still 
have dependent children (Kim & Feldman, 2000, p. 1206) while others may go on early 
retirement to care for their dependent children or grandchildren (Brown & Warner, 
2008, pp. 128-129). 

Other studies have also shown the relationship between preretirement jobs and 
retirement. The studies indicate that the characteristics of one’s preretirement job have 
important implications for the retirement process. For example, there is evidence that 
those who perceive their jobs as being stressful with higher workloads, demanding 
working conditions were more likely to retire early (e.g. Elovainio et al., 2005, p. 90; 
Lin & Hsieh, 2001, p. 243; Szubert & Sobala, 2005, p. 183). Other studies have shown 
that organizational policies and workplace norms concerning older workers and 
retirement are factors that can influence one’s retirement planning. Wang and Shi (2014, 
p. 223) indicate that the retirement benefit packages offered by the employer, such as 
pension and health insurance, have a profound influence on the retirement process. Kim 
and Feldman (1998, pp. 635-637) found that both lower salary and higher pension 
benefits were significantly related to early retirement decisions. 

Second, studies have shown that people do not just transition from active career or 
employment to retirement or abrupt and complete withdrawal from the labour market 
(Dingemans et al., 2016, p. 630). Even at the age of retirement, people still seek to 
further develop one’s work career in a familiar or completely new area of the labour 
(Dingemans et al., 2016, pp. 632-633; Feldman, 1994, pp. 287-288). The employment 
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after retirement age is what is referred to as bridge employment. This form of transition 
is pursued reasons like to fill in an emergency vacancy, further career development, 
render particular service, etc. Even though it is quite simple to assume that bridge 
employment participation could be a complex product or set of socioeconomic factors, 
health, family influences, and other psycho-social factors, Dingemans et al. (2016, p. 
635) found that those who exit their career involuntarily have a higher likelihood of 
participating in bridge employment compared with those who had retired of their own 
volition. 

Feldman (1994, p. 288) emphasize in some instance, individuals participating in bridge 
employment may reduce work responsibilities or working hours in a temporary work or 
contract position. By extension, aging workers may transition into some part-time or 
temporary work after an active career and eventually into permanent retirement. Often 
transition into permanent retirement is influenced by multiple factors. As the decision 
for full-time retirement, the transition to bridge employment does not operate within a 
vacuum (Dingemans et al., 2016, pp. 637-638). Some studies have also shown that 
because people are embedded within social setups, their decisions concerning life 
transitions are shaped by these factors. 

Alpass (2016, p. 3) also argues that the decision for bridge employment can be caused 
by poor health status. It is reasonable to argue that poor health can push people into 
involuntary bridge employment, i.e. engage with reduced hours of responsibility. On the 
other hand, other studies have also shown that good health can also enhance the 
individuals’ capacity to continue in some form of paid employment after retirement 
(Zhan et al., 2009, p. 380). Having access to the right information (about one’s person, 
organization, society, etc.) can be an important determinant of deciding which working 
environment to choose for bridge employment (Gobeski & Beehr, 2009, pp. 405-406; 
Wang et al., 2008, p. 823; Zhan & Wang, 2015, pp. 204-208). 
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Source: Authors’ construct, 2019 

Figure 6: Shows the transition pathways of older workers. 

Third, apart from the transition to bridge employment or full retirement, there has been 
a substantial rise in the frequency of grey entrepreneurs. The rise in this number of 
entrepreneurs is a trend evident in a number of different countries, using a variety of 
different data sources (Weber & Schaper, 2004, p. 150). Older workers have many 
comparative advantages when transitioning as grey entrepreneurs. Some of the 
advantages include various forms of experience, superior networks and sometime 
stronger financial position. The cumulative body of knowledge, skill, and practice over 
an extended period of time will always be a comparative advantage for grey 
entrepreneurs. Jones-Evans (1996, pp. 15-16) argues that one factor portrayed to have 
impact on entrepreneurial success is technical knowledge, moreover, technical 
knowledge accumulated in the form of industry knowledge or experience is an 
advantage into grey entrepreneurship. At the same time experience in the form of 
extensive management know-how is advantage for older entrepreneurs to avoid many of 
the mistakes that are likely made people who may be new to the said task (Weber & 
Schaper, 2004, p. 151). Some other studies have argued that personal networks are 
important resources when starting a business. For instance, formal and informal 
networks or direct and indirect networks often help the processes of new venture 
(Ostgaard & Birley, 1996, p. 46; Shane & Cable, 2002, pp. 374-377). Older workers 
have the competitive advantage of relying on the networks they have gathered during 
their professional lives. These personal networks have the potential of reducing the need 
for paid advertising and also increase the initial market (e.g. Weber & Schaper, 2004, p. 
151). 

B: Grey entrepreneurship

C: Permanent full 
retirement
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Apart from the advantages that older workers have to enhance their reemployment 
(bridge employment) after retirement and entry into self-employment (grey 
entrepreneurship), there are also some noted reasons working against many older 
workers, such as, failing health (energy), lower education levels and the broader social 
framework in which older people operate. To summarize the conceptual model, we 
argue that these transition pathways of older workers are not mutually exclusive. It is 
possible for a person to transition to bridge employment, grey entrepreneur before he or 
she retires permanently. 
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4. Practical methodology 

In this chapter, we will outline our choice of practical methodology. The practical 
methodology includes the description of the data we used, the sampling method, 
selection of participants and method we used in the collection of the data. This chapter 
will further present the description of the interview and interview guide. This will 
further provide a summary of the participants in relationship to their country, 
profession, date of the interview, duration and medium. We conclude this chapter with 
critique of the practical interview and the ethical considerations enforced in the 
practical methodology. 

4.1. Sampling and data 

As researchers it is vital for us to understand what data collection is about, what to use 
and how to collect them depending on the type of investigation? This is due to the fact 
that every research needs to be supported with data mining being secondary or primary 
source.  According to Hox and Boeije (2005, p. 593), secondary data is the collection of 
previous data for different purposes. It is mostly associated with quantitative research. 
Based on Hox and Boeije's (2005, pp. 593-596) idea we can therefore say that a 
secondary data is usually used when you want to find a causal relationship or make a 
prediction based on an existing data. Whereas a primary data is usually connected to 
qualitative research, it is a new data that is collected for a specific research. Primary 
data enhances qualitative interpretation and understanding of a social phenomenon. 

Based on the explanations of these two types of data, we adopted primary data 
collection for this study. The reason is that our primary aim in this study is to develop 
understanding or develop a knowledge of how aging doctors and nurses transition from 
the labour force to a post-retirement career. Because we seek to develop a deeper 
knowledge or understanding of this phenomenon, we used primary data, collected 
through interviews. Based on this majority of our questions were not structured. 

Additionally, to develop an understanding of how aging health workers (doctors and 
nurses) in Sweden and Ghana transition to a post-retirement career, we used an open-
ended type of questions. According to Phillips and Stawarski (2008, p. 2), open-ended 
question allows the participants with unlimited answers. With open-ended questions, the 
participants have the opportunity to elaborate on any question. The reason why we 
chose open-ended types of questions is that the study design requires the participants to 
express their views thoroughly for us to understand them. One important aspect of 
open-ended questions is that, because participants are allowed to fully express 
themselves, participants feed always feed into the analysis of the response. By this, 
there is a lesser likelihood of misinterpreting the response of the participants. Patton 
(1990, p. 21) argues that the purpose of “gathering responses to open-ended questions is 
to enable the researcher(s) to understand and capture the points of view of other people 
without predetermining those points of view through a prior selection of questionnaire 
categories”. In other words, open-ended questions help to capture respondents in their 
own terms. Furthermore, because much attention has not been given a topic, i.e. 
developing the understanding of aging and post-retirement careers, an open-ended 
question type will enhance the theorization in this speedily emerging multidisciplinary 
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study. With the open-ended questions and unstructured interview type, we will 
understand the purpose and perspective of the respondents and to seek meaning to their 
perspective, this a recommendation by Bryman and Bell (2011, p. 466). 

Since we are conducting a qualitative study, we first have to identify our participants. It 
important for every study, and most importantly, data collecting research to first 
identify the sample that is needed to represent the entire population. Sample 
identification is very important because it is virtually impossible to reach out to the 
whole population. Therefore, identifying the right sample, with the right approach is 
very important. The type of sampling approach often is influenced by the research aim 
and questions. 

We decided that purposive sampling, non-probability sampling is the most suitable for 
this study design. With a purposive sampling approach, we saw sampling as a series of 
strategic choices. The choices included who to include in the study, where to carry out 
the study, and how we will carry out the study. The purposive sampling technique 
implies that the way researchers sample their respondents must be tied to their 
objectives (Palys, 2008, pp. 697-698). In other words, the participants of purpose 
research must fulfil certain criteria (Collins & Hussey, 2014, p. 132; Patton, 1990, p. 
169). We decided on the criteria for the study before the data collection begun. We 
sticked to the criteria through the data collection process. With the purposive sampling, 
we are seeking to get useful information from our participants, which is unlikely to get 
from any group of interviewees. Thus, it was only prudent to engage aging workers to 
develop an understanding of the post-retirement career. In this study, we chose to 
engage aging health workers, i.e. doctors and nurses in Sweden and Ghana. Because our 
aim directed to a certain group of workers (aging workers) in the health industry (health 
workers – doctors and nurses) in Ghana. 

According to Bryman and Bell (2015, p. 430), there are about nine types of purposive 
sampling and the researcher has to search for the appropriate one depending on the 
connection of cases or context and sampling of individuals. Therefore, based on the aim 
of the study, we chose stratified purposive sampling on the idea that this type of 
sampling is done on cases or individuals within a subgroup (Bryman & Bell, 2015, p. 
430). We believe that our approach to the design of the study although based on cases is 
stratified on region, profession, and gender. This subpopulation or stratification, mainly 
the doctors and nurses could be a good way of developing a deeper understanding of the 
experiences, wishes, and aspirations of these subpopulations. It is highly likely that one 
may disregard the different career and post-career experiences of doctors and nurses. 
Often with the assumption that they may possess similar or same experiences. However, 
the stratified purposive sampling approach combined with stratified analysis is likely to 
unravel or reveal the particular difference among these groups. On a more global level, 
stratification based on regions (Ghana and Sweden) is likely to reveal telling difference, 
since the two countries have different aging environments, i.e. different support systems 
after an active career. 
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4.2. Selection of participants 

According to Saunders et al. (2012, p. 260), there are some research questions that are 
possible to collect data from an entire population, however, relying on this huge data 
collection may not always provide a useful outcome. Selecting a sample size that 
represents an entire population and collecting data from this sample size could be useful 
in the sense that it is financially sustainable. Based on the argument by Saunders et al. 
(2012, p. 260), we are aware that we will not need the entire population of health 
workers (and for that matter aging health workers) both countries for the analysis. 
However, we identified our sample size within the population of aging health workers. 
With this sample, the difficulties of collecting data were minimized. 

Initially, we had the idea of collecting data from most of the health facilities in Umeå, 
Sweden and Koforidua, Ghana. But we realized it would be impossible to have the 
entire population as a sample and it was going to be a very tedious task to reach all the 
participants. Also, the main hospital in Koforidua is not as big and developed as the one 
here in Umeå and so the sample might not be accurate based on facilities, number of 
aging doctors and nurses, etc. We finally decided on using clinics in both cities, even 
though the clinics in Umeå might be a bit bigger than the clinics in Koforidua the 
difference is not as huge as that of the hospitals. We can roughly speculate based on the 
sizes of the clinics (in terms of the number of workers) that the number of aging doctors 
and nurses may not differ much in the two cities (i.e. Umeå and Koforidua). In other 
words, the two cities are similar but in different geopolitical countries. We then selected 
two clinics in Umeå (Sweden) and Koforidua (Ghana) as the case facilities. 

From these clinics, we selected the aging doctors and nurses for the interview. We made 
a prior arrangement with the doctors and nurses in the two sample facilities before we 
carried out the actual interview. In Umeå, we met some of the doctors and nurses and 
explained to them the purpose of our study and why we want to interview them. They 
agreed and we arranged a date for the interview. In Koforidua, we had already spoken to 
some doctors and nurses during our short holiday visit to Ghana. Moreover, this was 
followed with an email and call before deciding on a date and time for the interviews. 

When deciding upon the number of participants to have as part of the study, our choice 
of number was influenced by the argument by Patton (1990, p. 21). Patton argues that 
the sample size in a qualitative study should be influenced by what the researcher(s) 
needs to know. Patton’s argument is somehow subjective since some people’s curiosity 
could be satisfied with a small sample size while others could be satisfied with large 
sample size. In a qualitative study, especially in interviews, there are no stone-written 
numbers of interviewees to be included in a study (e.g. Collins & Hussey, 2014, p. 47; 
Patton, 1990, p. 21). We, therefore, concluded that we will rather focus on the quality of 
the interviews than the quantity or the number of interviewees. Therefore, we chose 
only to interview in total of about ten aging doctors and ten aging nurses (see Table 2). 
Since our aim is to develop an understanding of how aging doctors and nurses transition 
into post-retirement careers in a comparative study, we decided to have the same 
number of doctors and nurses in both cities for the study. Therefore, we interviewed 
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five aging doctors each in Umeå and Koforidua (making ten doctors) and five aging 
nurses each in Umeå and Koforidua (making ten nurses). In total, we interviewed 
twenty aging doctors and nurses. The length of the interviews influenced by the medium 
of interaction, however, the interview times range between 20 minutes to 50 minutes. 
The face-to-face interviews took less interview time compared to WhatsApp call 
interviews. It is very obvious that the length of the WhatsApp call interview (Ghana) 
could be attributed to poor internet connections affecting the speed of the interview. 

4.3. Interviews - semi structured 

Interviews are one key data gathering tools in a qualitative study (Cooper & Schindler, 
2011, p. 168). Because qualitative studies are undertaken to develop deeper 
understanding of a social phenomenon, they often require respondents to give inner 
experiences that cannot be delivered through structured interviews. For instance, 
Blumberg et al., (2011, p. 265) argue that compared to surveys that are mostly 
structured, qualitative studies are often less structured. Unlike structure interviews 
where often answers to questions are provided, less structured interviews allow room 
for the respondents to express themselves in their own words. Mostly quotations from 
less structured interviews are used to support claims in the analysis of the data. An 
interview can take the form of only individual participant or a focus group interview. 
Individual participant interview is where the interview involves just the interviewer and 
the interviewee. Focus group interview is also where the interview involves the 
interviewer and a group of people. This group of people can be people with similar 
characteristics or objective. 

Cooper and Schindler (2011, p. 168) posit that a qualitative research study adopts 
unstructured and semi-structured interview. Cooper and Schindler argue that 
unstructured interviews are interviews where there are no specific questions or order of 
discussion. Even though the interview may have a theme or objective, there is no 
specific order questioning and discussion. However, semi-structured interviews start 
with some specific questions, the interviewer then directs the conversation with follow 
up question and allowing the interviewees to express themselves (Blumberg et al., 2011, 
p. 265). According to Saunders et al. (2012, p. 374), semi-structured interviews are 
normally used when the researcher intends omitting or editing the questions depending 
on the flow of the questions or conversation with the respondents. Both unstructured 
and semi-structured interviews engage interviewees in a dialogue that can enhance the 
collection of broader data (Cooper & Schindler, 2011, p. 169). Considering the qualities 
of unstructured and semi-structured and our objective to develop understanding of how 
aging doctors and nurses transition to post-retirement career, conducting semi-
structured interview with individual participants will help us achieve what we want to 
investigate in this study. 

4.4. Interview guide 

According to Creswell (2009, p. 183) when using interviews as a method for gathering 
data in a qualitative investigation, it is always important to have an interview guide. An 
interview guide is a set of questions an interviewer will ask interviewees during an 
interview. An interview guide also may contain the order of questions and degree or 
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magnitude of importance attached to each question. An interview guide is an important 
tool that supports the interviewer’s ability to pose questions relevant for the topic of 
interest (Pedersen et al., 2016, p. 631). When conducting multiples of interviews, an 
interview guide supports consistency in the interviews and serves as a tool that links the 
research problem, research questions and relevant literature. Apart from the interview 
guiding ensuring that the interview questions are linked to the research questions, it also 
makes that all the interviews have the same questions. The quality of an interview guide 
ensures that the interviews are comparable to each other. Blumberg et al. (2011, p. 265) 
posit that interview guide can take different structures. Thus, an interview guide can be 
structured, unstructured or semi-structured. Creswell (2009, p. 183) indicates that an 
interview guide should contain some basic information. An interview guide should have 
a title, date, place of the interview as well as who is conducting the interview. In 
constructing the interview guide, we start by introducing ourselves and welcoming the 
interviewees. We again introduce the topic them and what we want to investigate in our 
study (see appendix 1 & 2). We believe that the introduction and welcoming the 
participants create a comfortable atmosphere for the participants before the actual 
interview begins. After the interview, we thank them for participating in the study and 
promise to keep their anonymity and use the findings mainly for academic purposes. 

Collins and Hussey (2014, p. 136) argue that because interview seeks to ascertain 
deeper experiences from the interviewees, it is always important the questions and 
follow-up questions are formulated in a way that can enable the interviewee to elaborate 
on their responses. Therefore, when constructing the questions, we started with 
questions on aging and resulted in only one part of the discussed theories. We later 
realized the questions do not cover the entire theoretical conceptualization or basis of 
the thesis. Upon this realization, we reformulated our questions based on all the theories 
we have discussed previously (i.e. aging, entrepreneurship, and bridge employment). 
Finally, we grouped the questions under the various theories to make it more 
comprehensible to the interviewees. Also, since we have two different cases in this 
study, we modified the questions to suit each context. However, the questions were 
basically the same. Some of the questions come with some Yes/ No response even 
though our focus was not these Yes/ No. The follow-up questions were based on the 
individuals Yes/ No response. Some of the questions were constructed in this manner to 
help us skip questions that might not be needed at a particular point. 

4.5. Conducting interview 

We started the interview by introducing ourselves and the interviewees also introduced 
themselves. After the pleasantries, we then moved on to our mission. Even though the 
interviewees knew our intentions, we had it in mind that introducing ourselves will help 
to break any tension between us and them and truly it did help to create an acceptable 
environment and where each individual felt comfortable in speaking freely. This turned 
the interview into more of a conversation and not strictly asking and answering the 
questions. Creating a comfortable environment for the interview was always what we 
had aimed for before we started the interview. However, we didn’t know how to achieve 
it. But the early pleasantries did the magic. We can confirm that we created a 
comfortable and acceptable atmosphere in all the interviews including the WhatsApp 
call interviews. The idea behind the pleasantries was to freshen their minds and adapt to 
the situation they found themselves as at those moments. Doing this made both the 
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interviewer and the interviewees more relaxed, adapted to the environment and had the 
same level of understanding. We also informed them that we will record and write their 
response, but they will not be a tag to whatever information they give to us. We 
explained that as humans as we are, the possibility of forgetting to write exactly what 
they say is common and so recording their response will help us remember everything 
they say. They agreed to our request to recording only if we do not tag their names or 
write something that will be easily linked to them when the findings are published. We 
came to an agreement that such a thing will not happen and whatever they feel is 
confidential and should not be added will not be added. Again, some of the interviewees 
did not want to be linked with the health facility where they are and that they only want 
to help with our investigation. They gave personal reasons for that of which we 
respected and adhered to it. 

During the interviews, the participants were enthusiastic, full of energy to help with the 
investigation. We had 10 interviewees from each country to interview but in Ghana 
especially, a lot of nurses wanted to participate, the reason being that they saw the study 
as an opportunity to share their intentions and plans, and hopefully a credible policy 
direction can be developed from it. On average, the interviews in Sweden took like 25 
minutes each and 40 minutes for interviews in Ghana due to the poor internet 
connection. 

After the interviews, both parties read and listened to what has been said and they 
pointed out confidential information that they do not want and as we agreed on, we 
made note of such and assured them it will not be added (Bryman & Bell, 2015, pp. 
494-495). These are all ethical stands that we needed to consider in the interviewing 
process. We then transcribed the recorded interview. We knew it will take time, 
quietness, and patience to do this, so it was done at night. The night was the best time 
because it was quiet, and we listened to each audio carefully and repeatedly for 7 times 
or more. We wrote down what had been said exactly. It took an average of 30 minutes 
to 1 hour to finish transcribing each audio. In transcribing the recorded audio, we 
ignored their names especially and the confidential things they mentioned. We as well 
did not tag any interview to any particular health institution. After we finished with this, 
we then compared it to what was written during the interview. It was noticed that some 
things the interviewees said were not written and we only heard it when we were 
listening to the audio and transcribing. This could be said as one of the advantages one 
gets in recording and transcribing even though it is tedious and time-consuming. We 
would have missed so many things if we had not recorded it. 

Prior to the main interviews, we conducted a pilot study on two doctors and nurses in 
Sweden, this helped us in knowing the direction and what to expect from the rest of the 
respondents and as well restructuring our various questions (Yin, 2009, pp. 92-93). We 
only focused the pilot study in Sweden because the respondents were geographically 
close to us and it was easy getting access to them. During and after the pilot study, we 
realized that we had to reformulate the questions to facilitating ascertaining the kind of 
information we want or get a deeper response to what we got in the pilot study. 

It took us 10 days in conducting and compiling the interviews, the interview for doctors 
and nurses in Ghana took most of the days. This is because even though the respondents 
were willing to contribute and we called them at the time agreed, they would always ask 
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us to call them back because the time do not favour them. It was either they were busy 
performing their official duties or they were off duty performing their own personal 
duties. This caused us to prolong the interviews. The interview for doctors and nurses in 
Sweden took fewer days. Most of the respondents were time conscious and as such the 
interview went on smoothly even though some postponed the interview because they 
had emergencies to attend to. 

4.6. Method of analyzing the empirical data 

Ghauri and Grønhaug (2010, p. 20) mentioned that data carries information and for data 
to be trusted it should be subjected to interpretation. Data analysis is not only subject to 
primary data collected through interviews of surveys but also secondary data from 
articles and books. Since our study is conducted under the interpretive epistemological 
assumption that studies within the social science must focus on developing 
understanding of human feelings and how human experiences affect their decision 
rather than focusing so much on facts (Goldkuhl, 2012, p. 137), we analyze the data 
with the knowledge seeking to understand human feelings and experiences about a 
social phenomenon. When it comes to data analysis, there are many procedures one can 
use. Moreover, the procedure must enhance the objective of the study. For the purpose 
of our study, we used an explanation building process or system, which is only relevant 
in explanatory cases and also used as a road map to why and how things happen (Yin, 
2009, pp. 92-93). This technique has various steps to follow. We followed the steps 
simultaneously. What to do at each stage is directly linked to all the stages or responses. 
Since we had a huge interview to analyze, explanation building was the most suitable. 
When analyzing the data collected from both cases, we made our initial statement based 
on the common preconceived idea about the samples. For example, in Sweden, it is 
commonly known that doctors go back to bridge employment after their retirement. We 
were able to make the various statement based on what society thinks or what is 
commonly known among these professions. Also, we got to know from the respondents 
on how society thinks about their transition. This information helped us in analyzing the 
empirical data. So, analyzing each case, firstly we explained the age retirement of the 
health sector for both cases and moved on to how the society thinks about the 
transitioning and what their views on the preconceived views of the society are. See 
Table 2 for the summary of the interviewees. 
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Table 2: Summary of interviewees 

 
Country 

 
Profession 

 
Age 

 
Designation 

 
Date 

 
Duration 

 
Medium 

Sweden Nurse 1 35 General nurse 2019/04/08 27:05 minutes Face - Face 

Ghana Nurse 1 47 General nurse 2019/04/08 45:00 minutes WhatsApp 
Call 

Sweden Nurse 2 56 Nutritionist 2019/04/08 26:05 minutes Face - Face 

Ghana Nurse 2 58 General nurse 2019/04/08 40:40 minutes WhatsApp 
Call 

Sweden Nurse 3 55 Paediatrician 2019/04/08 27:10 minutes Face - Face 

Ghana Nurse 3 43 Midwife 2019/04/08 50:02 minutes WhatsApp 
Call 

Sweden Nurse 4 48 Paediatrician 2019/04/08 20:10 minutes Face - Face 

Ghana Nurse 4 55 Midwife 2019/04/09 44:02 minutes WhatsApp 
Call 

Sweden Nurse 5 64 General nurse 2019/04/11 25:43 minutes Face - Face 

Ghana Nurse 5 57 Midwife 2019/04/10  40:48 minutes WhatsApp 
Call 

Sweden Doctor 6 60 Orthopaedist 2019/04/11 25:00 minutes Face - Face 

Ghana Doctor 6 58 Neurologist 2019/04/11 40:30 minutes WhatsApp 
Call 

Sweden Doctor 7 62 Surgeon 2019/04/11 25:03 minutes Face - Face 

Ghana Doctor 7 50 Orthopaedist 2019/04/15 40:26 minutes WhatsApp 
Call 

Sweden Doctor 8 53 Dermatologist 2019/04/12 25:10 minutes Face - face 

Ghana Doctor 8 55 General Doctor 2019/04/15 40:07 minutes WhatsApp 
Call 

Sweden Doctor 9 40 General Doctor 2019,04,23 25:08 minutes Face - Face 

Ghana Doctor 9 55 General Doctor 2019/04/15 39:50 minutes WhatsApp 
Call 

Sweden Doctor 10 41 Allergist 2019/04/23 25:04 minutes Face - Face 

Ghana Doctor 10 45 General Doctor 2019/04/15 40:02 minutes WhatsApp 
Call 
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4.7. Critiques of practical interview 

As mentioned earlier, we started the interview with an introduction about ourselves and 
the study even though they had knowledge on what we were about because we had 
previously spoken to some of them about our intentions when we conducted the pilot 
study. This new introduction served as a step for us to sail smoothly because this was 
our first time after the pilot study and also a few adjustments on the questions had been 
made. This warm introduction automatically prepared the minds of the interviewees and 
also created a conducive environment. This was necessary because during the pilot 
study we started with our mission then went straight to the questions. We realized that 
the atmosphere was too formal. Though we got a good response, we realized it was 
more of an interview and not a conversation, but to be able to learn from the 
respondents' inner experiences, we needed to make it more of a conversation form. With 
this information, we changed our approach during the main interview. 

In addition, we would say because the interview was more of a conversation, we were 
able to get the needed information from the interviewees. One incident happened in the 
process of our conversation. We asked an interviewee a question; how many years have 
you been working? She answered and during the process of our conversation we asked a 
different question; how many years have you been working in this particular field? She 
then said we have repeated the same question and so we had to explain to her that it was 
two different questions. The first one was the total number of years you have been 
working and the second question was in this particular profession (nurse) how many 
years you have been working. She then understood what we were getting across to her. 
We believe the conversation approach we used helped both the interviewers and the 
interviewees to be on the same page. 

4.8. Ethical consideration enforced in the practical methodology 

When conducting this research, we took into consideration some basic ethics that must 
be adhered to in the qualitative study. Blumberg et al. (2011, pp. 114-116) emphasize 
that the ethics of a study is about how the researchers may behave morally and 
responsibly during the preparing of the study when conducting the study, and after the 
study. Each of these phases of a study has some important ethical considerations to be 
observed or studied. Based on these phases of our study four main ethical 
considerations were observed – not causing any harm to the participants, informed 
consent, not to invade the privacy of the participants and not to deceive or lie to the 
participants (Bryman & Bell, 2015, p. 135). 

First, to make sure that our study does not harm the participants, we agreed on almost 
everything we carried out, from agreeing on a particular date and time for the 
interviews, on what to report and not to report and so on. We understand our behaviour 
is accepted only when we follow the right standards for conducting a qualitative study. 
Moreover, confidentiality is an important factor in a qualitative study, therefore, as 
researchers, we kept the identity of our respondents and made sure that not in any way 
will their responses be linked to them. For that reason, we avoided using names of the 
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respondents in the analysis, rather chose to use identities we developed ourselves. These 
are some important factors that have argued can protect the identity of participants in a 
qualitative study (Blumberg et al., 2011, p. 114; Bryman & Bell, 2015, p. 136). 

Secondly, regarding seeking the consent of the respondents, we sort for permission from 
the respondents or participants before agreeing to participate in the study. Seeking their 
consent meant us making full disclosure of the intention and purpose of the study. After 
giving the participants the full disclosure or purpose of our study, they agreed to 
participate, even some agreeing to partake in the pilot study before the actual interviews 
were conducted at a later time. Upon agreeing to participate we again gave a thorough 
explanation of the study, how we will carry it out and what we expect from them as 
participants during the interviews. We contacted the respondents to decide on the time 
that will suit them the most. Those we could not contact by face-to-face, we did so 
through emails and telephone calls. 

Thirdly, concerning not invading the privacy of the respondents, we observed this 
ethical consideration through providing enough information for the participants to make 
a consent or informed decision, as to participate or not. The participants consented to 
participate. Their decision to participate in the study has nothing to do with them being 
coerced. We believe they chose to participate after understanding the purpose of the 
study. On top of all these, we made it aware to the participants in every interview that 
any question they find to be too personal, they can choose not to answer. 

Lastly, as researchers, we are aware that we are obliged to be honest and truthful in the 
collection of the data, in the analysis and reporting of the findings (Saunders et al., 
2012, p. 300). In conducting this study, we did not in any way deceived or lured any of 
the participants in giving any information or did we also give false information to get 
what we want. Since we understand the weight of miscommunication, which as well 
constitutes deceiving the participants, after every interview both the interviewer and the 
interviewee listened to the voice audio that had been recorded and read what had been 
written down. We agree on what the respondent wants to be deleted and included. 
Additionally, this exercise of listening to the audio together and agreeing on what the 
participants want us to delete is an exercise of true faith by the researchers and 
upholding to the ethics of confidentiality. 
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5. Empirical findings 

In this chapter we will present the findings from the interviews using the Explanation 
Building process stated by Robert Yin. We will use the Explanation Building process to 
analyse both cases. This chapter starts with short description of how we are going to 
use the Explanation Building process to analyse the data. We then move on to present 
the finding from Ghana by first presenting a brief description of retirement policy. We 
do the same on the Swedish data. The final part of this chapter presents a comparison of 
the findings from Ghana and Sweden in relation to post-retirement career of aging 
doctors and nurses and summary of the findings. 

5.1. Analytical tool - Explanation Building 

A qualitative data analysis has a large database because of its reliance on field notes, 
interview transcript and others which make it difficult in finding a way to analyze the 
data (Bryman & Bell, 2015, p. 579). Having this in mind and knowing that the common 
way investigators use in analyzing qualitative data is thematic, we have chosen an 
analytical Explanation Building technique to enhance the analysis of our data. We used 
the Explanation Building technique to explain or describe how or why aging doctors 
and nurses transition from the active labor force to post-retirement careers, i.e. either 
into bridge employment or working for themselves. Yin (2009, p. 141) explains that this 
procedure is normally recommended for policy action because it tells the cause or the 
link of actions. This goes to mean that the Explanation Building model can direct the 
pathways of authorities or decision makers regarding the needs of doctors and nurses if 
they understand the minds of these doctors and nurses on why they make certain 
choices concerning their retirement. This will help Ghana Health Services and 
Västerbottens läns landsting in making targeted policies. Yin (2009, p. 141) explains 
that conducting an empirical analysis by Explanation Building process may follow an 
iterative series, they are;  

1. Making an initial statement about the policy or social behavior. 

2. Comparing the findings of an initial case against such a statement. 

3. Revising the statement. 

4. Compare other details of the case against the revised version. 

5. Compare the revised version to the fact of the other cases. 

6. Repeat this process as many times as you need. 

For the sake of this work we only used the first five steps for each profession; Ghana 
and Sweden respectively, then the final part will be comparison of both countries. 
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5.2. Retirement in Ghana 

In Ghana under the National Pension act 2008 (Act 766), all public and civil servants or 
government workers are allowed to go on voluntary retirement or under the hazardous 
environment such as mining at the age of fifty-five (55) and a compulsory retirement at 
the age of sixty (60). This is a law under the Supreme Law of the country and must be 
adhered to. However, this does not mean all workers retire at the age of sixty. Some get 
to continue to work in various roles in the same organization or in different 
organizations. Because the retirement benefit is not enough to support retirement 
personnel, a new reform began in 2006 to create a three-tier system (which is additional 
retirement support) on the basis that only 3% of pension fund was paid to pensioners 
(OBG, 2019). Notwithstanding the act of parliament that establishes the retirement age 
of public and civil servants, some prominent personalities in Ghana have for some time 
been engaging in the discussion to increase the retirement age from 60 years in order to 
reduce the rate of unemployment in Ghana and post-retirement health-related issue. 
While some support this call, others are against it. 

5.2.1. Empirical data analysis (Ghana Doctors) 

● Making an initial statement about the policy or social behavior 

In Ghana, a lot of doctors prefer going back to their previous jobs. This was a common 
answer from almost all the doctors we interviewed. This finding confirms the 
preconception among the Ghanaian populace about doctors having extended contract 
even after retirement. There is not enough research on how or why they do that. 

● Comparing the findings of an initial case against such a statement 

The Ghanaian aging doctors involved in the interviews were between the ages of 45-58 
with between 20-30 years of work experience. Some of the doctors have specialties in 
various sub-disciplines in the health sciences. In our attempt to compare or empirically 
test the initial case or statement on the post-retirement career choices of an aging 
doctors, the analysis shows that doctors with specialties prefer working in the same 
profession after retirement because of their various specializations. The belief is that 
Ghana Health Services do not have enough specialized doctors, for this reason, the 
doctors are absorbed back on a contractual basis until a replacement is found. Their 
specialties make them not stationed at one particular hospital; they move from one 
hospital to the other. They mention that even though they love their profession they 
would like to partially retire and have time for themselves or undertake something less 
tedious, but with the shortage of specialized doctors, they are not able to. One aging 
doctor mentioned this;  

“I would like to run my own health center like a rehabilitation 
home but due to lack of special practitioners like myself it will 
be difficult to combine both, but some time to come I will quit 
working for Ghana Health Service and concentrate on my 
rehabilitation home even if it is partnership” (Doctor 6). 
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We also found that most doctors work more hours, sometimes, to the extent of not 
having time for their families. This, they say as a result of the luck of adequate 
specialties in the country. However, they still love what they do, and they get comfort 
knowing that they put smiles on the face of people. A doctor stated that;  

“I have an inner joy anytime my patient survives a surgery” 
(Doctor 8). 

The findings also indicate that some of these specialized doctors have plans for 
establishing their own health facilities. Further investigation reveals that most of these 
doctors have diverse planned sources of funds. This includes personal savings, pension 
benefits, and a loan from the bank, family, and friends. The findings further show that 
some of the doctors have already started their private health centers or clinics and 
health-related non-governmental organizations. While these doctors remain working for 
the state, they have other doctors employed in their health facilities or non-
governmental health organizations. Below is a quotation from one doctor;  

“I am specialized in my field of work; I have been able to set up 
a non-governmental organization where we visit remote areas 
and conduct free health screening for the locals. The problem 
here is I go with my team once or twice in a year, I do not have 
enough time to concentrate on this new task. I am always 
delegating and so I will retire totally from Ghana Health 
Service very soon and then focus on the NGO” (Doctor 6), 

● Revising the statement. 

As explained above, not all doctors prefer going in the same health profession after they 
retire, rather those who go back to the profession are those with specialties. Out of the 
five aging doctors we interviewed, three are specialized doctors. These specialized 
doctors believe that the lack of adequate specialized personnel makes them go back to 
working in the same profession. From this finding, it is very obvious that not all doctors 
in Ghana Health Services have the desire or willingness to work in the health sector 
after retirement. In other words, in revising the initial statement or perception about 
Ghanaian doctors, it is reported in this study that not all doctors prefer working in the 
health sector after retirement, especially non-specialized doctors. 

● Compare other details of the case against the revised version. 

The two remaining aging doctors who are general practitioners mentioned that even 
though going back to bridge employment will not be as difficult after retirement, they 
prefer working in their own private clinics. Their reason is that the pressure of working 
for yourself is not as hectic as working for the Ghana Health Service. They believe they 
can build a workable team of practitioners when they work for themselves. Again, the 
doctors reveal that in their various discussions with their pension fund managers or 
authority and discussion as well with other retired health practitioners, they have come 
to the conclusion that they and their families cannot survive on the retirement benefits. 
From the doctors, this scary revelation doesn’t only affect them negatively, it also 
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motivates them to adequately prepare before they retire. This motivation includes them 
taking advantage of the current circumstance to enter into entrepreneurship, hence 
securing them and their families future. One doctor said;  

“I am glad to have been working in the health sector, I have a 
laid down business proposal which I will be submitting to 
various banks to seek for loan. My mission is to have a 
pharmacy which I can be working there after retirement. It can 
also be a succession plan for my children and grandchildren” 
(Doctor 9). 

5.2.2. Empirical data analysis (Ghana Nurses) 

●  Making an initial statement about the policy or social behavior. 

Unlike the general perception that doctors in Ghana get reengagement in the health 
sector even after retirement, the general conclusion on nurses is quite different. Most 
nurses do not go back to their profession after retirement. 

● Comparing the findings of an initial case against such a statement. 

The majority of the aging nurses interviewed are between the ages of 43-58. They have 
a considerable number of years of work experience. During the interviews, we 
understood that it is sometimes difficult for the nurses to go back to bridge employment 
after retirement even though some would like the idea of going back. We found that 
these nurses have an emotional attachment to their profession. The common reason we 
deduced for this emotional attachment of nurses to their work is that the help they give 
or render to sick people. We found that most of the nurses also like theirs jobs because 
of the financial reward. One reason we identified almost from all the nurses concerning 
their reengagement in the health sector after retirement is the awareness or fact that 
there are not enough health facilities to accommodate nurses in general. One aging 
nurses stated that; 

“There are about 102 nursing training schools across the entire 
nation and each year about 8,000 nurses are enrolled into 
nursing but unfortunately these new nurses are delayed for a 
year or two in their posting all because there are not enough 
vacant positions better still the political commitment in terms of 
financial declaration from the government” (Nurse 5). 

With this number of student nurses graduating every year but with little hope of being 
posted is worrying to some of the aging nurses we interviewed. Some of the aging 
nurses feel that it will not be a good idea to seize the opportunities of the young nurses 
in the Ghana Health Services all in the name applying for contract extension knowing 
that there are thousands of young nurses awaiting post to a health facility. One of the 
nurses stated that;  
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“How can they (retired nurses) come to work after retirement 
whiles newly graduated nurses or training nurses are still home 
waiting to be posted” (nurse 5). 

We also found that there is the possibility for some nurses to get a contract extension 
after retirement. That is, some nurses are able to work after retirement at least for some 
years. And, from the interviews, it became clear that most of these nurses are those who 
have connections or might have built networks with persons in higher positions. One of 
the nurses said;  

“The nurses who are fortunate to come back and work in the 
same institution are those who have connections with prominent 
person or persons at the top hierarchy of Ghana Health Service. 
Even though one can apply to work after retirement, the 
application might be rejected” (nurse 4). 

● Revising the statement. 

Revising the initial statement, we will say that, from the analysis, it is not as if Ghanaian 
nurses do not like post-retirement careers in the nursing profession, however, the nurses 
believe that there are not enough job opportunities for freshly graduated nurses, come to 
think of the government offering them contract extension. 

• Comparing the findings of an initial case against such a statement 

In comparing the initial statement against the findings from the empirical analysis, it is 
obvious that Ghanaian nurses are willing to work after retirement all things being equal. 
However, this desire of most nurses is often truncated by the lack of enough health 
centers on the part of Ghana Health Services. This and other factors discourage them 
from taking up bridge employment. Moreover, the analysis indicates that the aging 
nurses feel it is right to give the young and new nurses the opportunity in the nursing 
profession. Their coming back to bridge employment will not allow the new nurses the 
opportunity to serve the country because the health facilities cannot financially support 
the retired and new nurses. 

• Compare other details of the case against the revised version. 

We tried to compare the revised statement with that of the rest of the responds we 
gathered. One of the nurses added; 

“My salary is not enough and so the amount deducted as 
pension benefit is too small for me to live on and save some 
privately, so I have plans of working in a private clinic which 
belongs to a doctor I know” (nurse 2). 
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Another finding is that some nurses are prepared to work in private clinics after 
retirement (e.g., nurse 2). The reason often offered is that their salaries are meager, 
hence, they end up retiring on a small pension. Therefore, to sustain themselves and 
their families some plan working in private clinics after retirement. For instance, Nurse 
2 stated that she had a meeting with the managers of her pension fund and the feedback 
indicates or showed that she cannot survive on her pension. One of the respondents also 
mentioned that the experiences from colleague retired nurses are sometimes some of the 
reasons or motivations for their post-retirement career choices. Below is what a 
colleague said to nurse 3; 

“With the current hardship in this country I would advise you to 
open a shop where you can sell groceries or any consumable 
product, else when you retire you might face the same 
difficulties I am currently facing. I do not want you to make the 
same mistakes I made that is postponing my plans after 
retirement. Start planning now until it is late” (nurse 3). 

We found the nurses are not seeking financial rewards through their careers but also 
seeking to address societal issues. One interviewee cited a gap in the town she lives and 
works and wants to pursue a career in after-sales service, something she sees as a 
problem. She mentioned; 

“In Ghana, after sales service is poor, most sellers do not care 
about what happens after a product sold to a customer. This is 
what I am interested in. I don’t mind partnering with someone 
on this course” (Nurse 1). 

5.2.3. Comparing both findings (Nurses and Doctors) 

Our analysis clearly shows some differences in the post-retirement career pathways of 
Ghanaian doctors and nurses.  From the above empirical presentations, it is obvious that 
while some aging Ghanaian doctors (specialized doctors) have the chance of bridge 
employment, either in the same institution or different one, while aging nurses do as 
well have the desire for bridge employment (for several reasons, like, meager pension 
fund, etc.) their willingness is truncated by the inadequate opportunities for nurses. 
However, most of the aging Ghanaian nurses opt for a post-retirement nursing career in 
private health facilities or get into the grey entrepreneurship. 

5.3. Retirement in Sweden 

In Sweden, the retirement age is flexible. The state retirement age in Sweden is between 
sixty-one (61) years and sixty-five (65) under the Employment Protection Act (PFO, 
2019). There is currently a proposal for reform to state pensions in Sweden. It is 
reported that parties on both sides of the political divide have agreed to this. Those 
championing this reform justify that people in Sweden live longer and are healthier in 
later ages, but the last twelve years of older people are often characterized by illness and 
failing health, all this they related to lack of activeness (TL, 2019). In addition to this, 
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Berg et al.,  (1981, p. 345) in a sample size of 1,007 workers found that about 24% of 
the women and 12% of the men feel lonely at old age because of loss of a spouse, 
depression, and lack of friends. These reasons have previously been found to influence 
retirement planning. In the same line of argument, Jonsson and Andersson (1999, pp. 
31-32), investigated Swedish aged persons (63 years) and found that these persons work 
at their age due to financial, social, and intrinsic factors as important tools for deciding 
to work at their present age. In their investigation, it was concluded that 78% have a 
positive attitude toward retirement, 73% to a paid job or voluntary work and three-
quarters of the respondents had needs other than financial. 

The Swedish pension fund also has three tiers (the state, employer, and personal). It is 
commonly known among Swedes that health workers, especially doctors prefer to work 
in their field of work after retirement and so for us not to make a statement or 
assumption about the social behavior, it was necessary to explore the data and deduce 
the understanding from them. Two of the doctors made mentioned that it is not an 
assumption, it is a common thing among them.  

5.3.1. Empirical data analysis (Sweden Doctors) 

● Making an initial statement about the policy or social behavior. 

There is the general assumption that Swedish doctors go back to bridge employment 
after retirement. Below in this subsection, we will develop the understanding of this 
perception, i.e. if the general assumption is true or false. 

● Comparing the findings of an initial case against such a statement. 

The fact that we see aging doctors going back to bridge employment after retirement 
does not necessarily apply to all. The findings from the interviews we conducted with 
the doctors in Umeå show that not all aging doctors prefer going back to their previous 
roles after retirement. However, we also found from the interview that there is the 
possibility for contract extension if they want to because Västerbottens läns landsting 
has a policy in that direction. The aging doctors in the interviews were between the ages 
of 40–62 and one doctors who have been working for 33 years mention that; 

“I want to retire totally because I have served the country 
enough and after retirement, I will not have the strength to work 
again even if it is 50% of my time” (Doctor 7). 

● Revising the statement. 

Our analysis indicates that the aging doctors in Sweden have the opportunity of bridge 
employment but for personal reasons some doctors would want to enter into full 
retirement after active career. 
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● Comparing the findings of an initial case against such a statement 

Based on the interviews conducted we realized not all the Swedish aging doctors prefer 
bridge employment or going back to work in their previous jobs after retirement. The 
findings, therefore, dispel the commons social assumption that Swedish doctors prefer 
bridge employment or always go back to their profession is not always so. Below is a 
quotation from one aging doctor on if he is planning for any post-retirement career: 

“No, I do not, because the system in Sweden is made in a way 
that even if I decide not to do anything after retirement, I will be 
able to live my normal life without any difficulties based on my 
pension benefits and investments. I do not depend on my wife, 
kids, and grandkids and vice versa, my wife is in the same 
profession as me and we might be retiring at the same time. 
Taking care of myself only will not be a big issue. Even though I 
do not have plans, I think I might be traveling a lot on holidays 
or probably be on a ship cruise with my wife for some time” 
(Doctor 8). 

● Compare other details of the case against the revised version. 

Find below the response from one aging specialized Swedish doctor with over 35 years 
of work experience on his plans for retirement. 

“I have a passion for giving advice or mentoring young doctors 
and so I would like to be a consultant so I can share the 
knowledge I have acquired during my years of working in the 
health sector. I would like to retire totally from practicing 
medicine or treatment of patients and focus on support services 
in the health sector. I can come back to my profession at any 
time if I have enough strength but now, I would like to work 
from a distance and that is helping the young doctors. I would 
also like to teach students at the university level and make 
presentations at workshops, seminars, and conferences. The 
reason for me wanting to be a teacher is that when I was a kid, I 
wanted to be a teacher, I get excited when I see teachers with 
their students having a talk and so I believe the years and 
experience in the profession will help me to deliver on that 
goal” (Doctor 6). 

5.3.2. Empirical data analysis (Sweden Nurses) 

● Making an initial statement about the policy or social behavior. 

The common social assumption is that, the rate at which aging Swedish doctor go back 
to bridge employment is not the same as aging Swedish nurses. 



54 
 

 

● Comparing the findings of an initial case against such a statement 

There are so many reasons why aging workers go into full retirement. The aging 
Swedish nurses were between the ages of 35-64. In conducting the interview with the 
nurses in Umeå, Sweden, we got the understanding that aging nurses between the ages 
of 35-49 prefer post-retirement careers in different fields from their current field and 
those between the ages of 50-64 prefer a post-retirement career in the same profession. 
Those between the ages of 35-49 explain that they want to explore different options 
even though it is possible for them to come back. They mentioned that going into a 
different sector does not mean they do not love their job but the fun of doing something 
entirely different is what motivates them. One respondent mentioned that; 

“I would like to go into catering, open up my own restaurant 
to cook healthy food for people. This is the business I would 
like to venture into, the nursing is part of me, and I can go 
back to it at any time I want to. Some colleagues around the 
same age as mine would like to do something different after 
retirement” (nurse 4). 

The analysis further indicates that the aging nurses between the ages of 50-64 prefer 
working in the same industry in a post-retirement career to any other industry because 
they believe to have developed a special passion all these years treating patients. One 
nurse explained that; 

“I have been working for 25 years now and I see this place and 
people as family, I am divorced with no child so what will I be 
doing home when I retire. I have found a special bound at this 
workplace that I think it will be difficult to develop somewhere 
else. I would like to work to the stage when I can do no more 
and go to the aging home after” (nurse 6). 

● Revising the statement 

The notion that some aging Swedish nurses do not engage in bridge employment after 
retirement is not always so, due to the passion some of them have developed over the 
years of working, they prefer maintaining or seeing themselves in that group for as long 
as their health can take them. 

● Compare other details of the case against the revised version. 

One specialized nurse mentioned that she would like to be an entrepreneur, she said; 

“I have a friend who is so passionate about children and has 
decided to open a school. She wants to open a school for 
children in South Africa. My friend has a soft spot for kids when 
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she sees them getting sick, she gets worried. So, she believes 
with the experience and knowledge from practicing nursing it 
will be possible for her to start the preschool with the right 
authorization” (nurse 1). 

Few of the aging nurses also mentioned that they would like to start their own aging 
home and employ experienced people to help in taking care of the older people. Another 
said; 

“I would love to come back as a nurse if my retirement age 
approaches, but it all depends on my health, I am currently 56 
years and you can see I am physically strong. So yes, I might 
still work as a nurse after my retirement, but I am open to 
options. I have been thinking about getting a license to operate 
a grocery shop also” (nurse 2) 

Nurse 4 and 1 explained that the majority of their colleagues within the same age group 
are planning to do something different from nursing. The reason being that they would 
like to experience new things different from the healthcare. 

5.3.3. Compare both findings (Nurse and Doctors). 

When comparing our findings, we can say that the relatively younger aging Swedish 
nurses would like to do something different from their nursing profession, but the older 
aging Swedish nurses who have been working for a long time prefer maintaining the 
same work when they retire. The younger nurses believe they have the energy and time 
to explore and discover new things in different industries, whilst the older ones want to 
maintain the same profession because they are used to it and have found an identity 
there. The majority of the aging doctors prefer bridge employment because there is an 
opportunity of going back to work, however, some also will prefer retiring totally but all 
the same both the aging doctors and nurses like bridge employment. Comparing both 
the Swedish aging nurses and doctors, the majority of the nurses prefer a post-
retirement career that is different from the current work whiles he doctors prefer 
employment in the current job. 

5.4. Comparing both cases (Swedish doctors and Ghanaian doctors on 
their post-retirement career pathways) 

Based on the interviews we conducted on the aging doctors in both Ghana and Sweden, 
we can deduce that even though the doctors like what they do and the services they 
provide, in Ghana the aging doctors who get the chance of bridge employment are most 
often the doctors with specialties. There is a clear indication from this finding that for 
most Ghanaian doctors to have a post-retirement career in medicine, they must be 
specialist or consultant, or the person must possess some special skills or qualities. This 
is not the same as Swedish doctors. In Sweden, every doctor has the opportunity for 
bridge employment. This policy plus the strong welfare system in Sweden makes post-
retirement career problems for doctors less a case compared to Ghanaian doctors. In 
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other words, the burden of post-retirement career choices in Sweden is not a problem 
for Swedish doctors as Ghanaian doctors. 

Comparatively, we found that life after retirement for Ghanaian doctors is relatively 
strict or lower than the life of Swedish doctors. This finding is not to say that retired 
Ghanaian doctors find it difficult to fend for themselves after retirement. The reason 
being that in Ghana caring for both the nuclear and the extended family has always been 
the burden of most successful (financial success) family members. The situation in 
Sweden is different. Even among married couples, every individual is almost 
responsible for him or herself. This scenario is clearly expressed in the response by 
doctor 8 – “I do not depend on my wife, kids, and grandkids and vice versa, my wife is 
in the same profession as me and we might be retiring at the same time. Taking care of 
myself only will not be a big issue”. These differences in the socio-cultural 
responsibilities of Ghanaian and Swedish doctors affect their post-retirement career 
decision. It is reasonable to expect that Ghanaian doctors will be more willing to pursue 
an active post-retirement career to be able to fend for themselves and their families 
compared to Swedish doctors. 

5.5. Comparing both cases (Swedish nurses and Ghanaian nurses on 
their post-retirement career pathways) 

The interviews conducted for both cases show some differences in the aging nurses in 
Ghana and Sweden. We realized that though the aging nurses in Sweden have the 
opportunity for bridge employment, the majority of the nurses prefer entering or 
venturing into something different from their nursing career. The findings also show 
that their interest in other career pathways after retirement is solely the desire to use 
their experience attained in the nursing career for a different course. This is not the same 
as the aging nurses in Ghana. Most Ghanaian nurses would like to work in the same 
profession after retirement, but the findings also show that there are no enough placing 
opportunities for the retired nurses due to the number of student nurses graduating every 
year from the nursing schools. With the infrastructural inadequacy, most retired 
Ghanaian nurses who consider post-retirement careers do so outside the nursing 
profession or better still get into grey entrepreneurship. 

We also found that a post-retirement career for aging nurses in Ghana, especially bridge 
employment in the nursing profession is connected with whom you know. The 
implication is that even if one has the desire for post-retirement employment in the 
same nursing job will mean that the person has to be connected to some prominent 
person(s) in the industry. This is not so in the Swedish health sector, the decision for 
post-retirement career engagements or pathways of aging nurses is a personal choice 
and decision. 

5.6. Summary of the data 

The table presents a summary of the data collected on the aging doctors and nurses in 
Sweden and Ghana and their responses in terms of post-retirement career pathways. 
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From Table 3, the ages of Swedish doctor range between 40 to 62 years, 45 to 58 for 
Ghanaian doctors, 35 to 64 for Swedish nurses, and 43 to 58 for Ghanaian nurses. The 
“thumb up sign” under the respondents for bridge employment and entrepreneurship 
(grey entrepreneurship) is an indication that at least one respondent showed an interest 
for that activity as a post-retirement plan or have already started something in that 
direction. For instance, our analyses showed that Ghanaian doctors who participate in 
bridge employment are mostly those with specialties unlike doctors in Sweden, where, 
everyone have the chance of bridge employment. Also, while Swedish nurses have the 
opportunity and have expressed the interest in bridge employment, some Ghanaian 
nurses have the interest but do not have the opportunity. All but Swedish doctors 
showed interest or have started some form of entrepreneurial activity. 

 

Table 3: Summary of the data 

Themes Sweden 
doctors 

Ghana 
doctors 

Sweden 
nurses 

Ghana 
nurses 

 
 
Aging 

 
 
40-62 

 
 
45-58 

 
 
35-64 

 
 
43-58 
 

 
 
Bridge employment 

 

     

 

 

 

 

 

 
 
Entrepreneurship 
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6. Analysis and discussion 

This section of the thesis presents the analysis of the empirical findings. In this section 
we will present the analysis and discussion with our synthesized conceptual framework 
presented in chapter 3. We will then compare the findings from the interviews to the 
literature on the general understanding of aging and post-retirement career pathways. 
We will start this chapter with an analysis and discussion on aging and bridge 
employment, aging and grey entrepreneurship and lastly on aging and full retirement. 

To recap our synthesized conceptual framework, we have argued in the previous chapter 
(theoretical framework) that there are multiple transition pathways for aging workers. 
We posited that a soon to be retired employees after an active working career can 
transition either to bridge employment (to be bridge employee), entrepreneurship (grey 
entrepreneur) or into full-time retirement. What we seek to achieve in this chapter is to 
present in a succinct approach to how aging doctors and nurses in Sweden and Ghana 
transition to post-retirement careers. We believe that discussions and debates on aging 
in both academic and political circles in both developed and developing countries will 
benefit from this. 

6.1. Aging and bridge employment 

Data available to demographers, economists, etc. indicate that the world’s population is 
aging, and at a faster rate. The argument put forward is that this phenomenon is 
observable not just in the developed economies but also in the developing economies 
(UN, 2017, p. 4). Related arguments concerning the growth in the share aged people 
have been to increase the retirement age or re-engaging older workers into bridge 
employment than to just push people into full-time retirement just after their profession. 

When asking aging doctors and nurses in the two cases of post-retirement career 
pathways, though the motivations for bridge employment is different in Sweden and 
Ghana for doctors and nurses, it was observable that personal, social, family and 
economic factors are important motivators for post-retirement career choices. We found 
that, mostly Ghanaian doctors and nurses post-retirement career decisions are 
influenced by economic and family-related issues. Unlike Sweden, family situations are 
often the motivators for a post-retirement career, one has to seek other means to care for 
themselves and their families since the pension funds are often assumed to be eager for 
the family to survive on. This finding supports the claim that the classes of bridge 
employment situations are influenced by different socioeconomic, psychosocial, and 
health factors, which does not also suggest that they are mutually exclusive (Alcover, 
2016, p. 9; Mykletun, 2015, pp. 4-6). Our analysis showed that most aging doctors and 
nurses, especially in Ghana indicated a clear intention for bridge employment in post-
retirement career, most often in the same profession, but the opportunity is not available 
for every doctor or nurse. We found that most of the aging doctors and nurses in 
Sweden and Ghana desire for bridge employment was mainly in the same profession 
and often in the same institution. This finding is consistent of the argument by Beehr 
and Bennett (2015, pp. 113-114), who posit that the concept of bridge employment can 
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refer to a whole range of different work situations. For instance, bridge employment can 
take place within one’s own profession or in other occupations or professions, they can 
also be in the form of full or part-time employment, permanent or temporary job 
(Alcover et al., 2014, p. 232). We as well found that aging nurses in Ghana would like 
to be engaged in bridge employment in the profession even if not in the same health 
facility. This response is clearly supported by the finding also that most retired 
Ghanaian nurses are often engaged in private health service delivery. This decision is 
clearly influenced by the passion for servicing delivery as we found in the interviews. 

We also believe that the decision for the post-retirement pathway in bridge employment 
is connected to the recent study by Zhan and Wang (2015, pp. 204-208). We found that 
the decision for bridge employment is a rational decision-making behaviour by aging 
doctors and nurses, career development or an adjustment process and as a human 
resource management strategy from the employers’ perspective. As a rational decision, 
we found that the decision to enter into bridge employment is a conscious and voluntary 
decision by Ghanaian and Swedish doctors and nurses. As argued by Zhan and Wang, 
the decision to participate in bridge employment may be made multiple times once the 
retirement process has been embarked upon. As a career development stage, these 
doctors and nurses still believe that development on the job is very important no matter 
one's age since we learn every time. Therefore, engaging in bridge employment can be 
where doctors and nurses pursue further career goals. Because in most cases bridge 
employment offers flexibility and autonomy to pursue generativity goals, bridge 
employees can fulfil the ambitions of further career development and even development 
into self- employment (Zhan & Wang, 2015, pp. 204-208). As an adjustment, doctors 
and nurses may see bridge employment as a smooth process to adapt to future 
retirement since bridge employment often comes with limited hours, etc. Finally, we 
found that employers also use bridge employment as a strategy for human resource 
management. A perfect finding for this argument by Zhan and Wang is the Ghanaian 
aging doctors in bridge employment. We found most aging Ghanaian doctors in bridge 
employment are doctors with specialties. We see this as a conscious human resource 
strategy to manage the lack of adequate specialists in the health sector or as a strategy to 
motivate and retain older workers of fine brains. 

6.2. Aging and (grey) entrepreneurship 

Previous review has shown the connection between aging and entrepreneurship. While 
prior studies in entrepreneurship have studied what entrepreneurship is about (e.g. 
Hoppe, 2016, p. 96; Penrose, 1959, pp. 30-31; Schumpeter, 1934, as cited in Hoppe, 
2016, p. 96; Wennekers & Thurik, 1999, pp. 31-34), characteristics of entrepreneurial 
individuals (Coon, 2004, as cited in Simpeh, 2011, p. 3; Cromie, 2000, p. 18; Reynolds, 
1991, p. 49), and the motivations into starting a new business (Drucker, 1985, as cited 
in Simpeh, 2011, p. 4; Stevenson & Jarillo, 1990, p. 24), Weber and Schaper (2004, pp. 
147-148) recently argued that studies have focused on understanding the dynamics of 
entrepreneurship with certain groups. However, there has been a neglect of an important 
group of people, aging workers. We argue that the seeming lack of scholarly studies on 
aging and grey entrepreneurship especially represent a missing gap in the contemporary 
entrepreneurship studies. 
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As the motivation for aging workers entering into bridge employment, there are also 
similarities in the relationship between aging and grey entrepreneurship in Sweden and 
Ghana. Our first finding is that the transition of aging doctors and nurses into post-
retirement entrepreneurship are as a result of personal reasons, economic reasons and 
sometimes identifying some business opportunities in the environment they live. 

A Swedish nurse indicated that she is motivated to go into owning and managing a pre-
school in South Africa after retirement. The motivation is that the experience and 
knowledge acquired through her nursing profession in relation to caring for kids will be 
valuable in managing a pre-school. She describes managing a pre-school as a related job 
option as nursing, hence her desire to invest in it. Other Swedish nurses also mentioned 
that they would like to start their own aging home and employ experienced people to 
help in taking care of older people, another related field. This finding also confirms the 
resource-based view of entrepreneurship. An important factor of the resource-based 
view of entrepreneurship is the ability to detect an opportunity because of ones 
accumulated years of experience, better human capital (Davidsson & Honig, 2003, p. 
304). We also assume that the social capital (i.e. trust, values, networks) acquired 
through the years of professional nursing may also be an important succeeding factor. A 
nurse also said she would want to get a license to operate a grocery shop. One nurse 
also mentioned that investing in a different sector or profession after retirement only 
indicates the desire to transfer skills to other sectors. Therefore, she would like to go 
into catering, hence, open up her own restaurant to cook healthy food for people. She 
further mentioned some of her colleagues are willing to go into different professions or 
career choices after retirement. Apart from the nurses claiming that their choice of 
unrelated career in post-retirement could also be an indication of what has already been 
argued about the relationship of post-retirement career and preretirement job and 
organizational factors. In other words, the stressful nature of a career job will deter a 
post-retirement career in that same industry. 

We also found that apart from the financial rewards of being a nurse, some Ghanaian 
nurses also are seeking to address societal and business issues in their post-retirement 
careers. One nurse said, she has seen a problem with customer services and after sales 
service delivery in Ghana, she wants to own a business, better a consulting business that 
will educate business owners and customers on after services. The results also indicate 
that some Ghanaian nurses have the desire to venture petty trading as a post-retirement 
strategy to sustain themselves and families. We believe that the desire of some 
Ghanaian nurses to go into unrelated activities in petty trading is an indication of the 
failure of the Ghana Health Services. 

Our findings also indicate that some of the motivations of some doctors and nurses 
going into entrepreneurship or seeing entrepreneurship as a post-retirement strategy 
include taking advantage of the current circumstances (opportunity-based 
entrepreneurship). One doctor said I am glad to have been working in the health sector, 
I have seen that we don’t have adequate pharmacy shops in this locality, so I have 
developed a proposal to source for funding from a bank. He expects to bequeath his 
proposed business to his children and grandchildren. These findings confirm the idea of 
the proponent (Drucker, 1985, as cited in Simpeh, 2011, p. 4) of the opportunity-based 
theory of entrepreneurship. The idea of identifying a problem and sourcing for fund also 
corroborates the argument by Stevenson and Jarillo (1990, p. 24) that an entrepreneur 
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must also be resourceful enough to exploit opportunities created through changes. We 
also found that even though some doctors are still employed by the state, they still have 
and manage non-governmental health organizations that provide free health care 
delivery to people their locality and remote areas. Another doctor also expressed the 
willingness to run a health rehabilitation centre where they can undertake something 
less tedious and work according to their plans and schedules. 

Looking at the various areas of interest for both Swedish and Ghanaian doctors and 
nurses summarize the position of Singh and DeNoble (2003, as cited in Matricano, 
2018, p. 78) on grey entrepreneurship. The results confirm the argument of some 
constrained entrepreneurs. These are people who have always had the desire to start a 
business, but for a period of the time lacked the financial and or family flexibility and 
support to follow through. For these individuals, they are always ready to start a 
business when they have enough financial and family support. For some of the findings, 
it is easy to argue that some express the characteristics of rational entrepreneurs. These 
are those who see self-employment as a progression of his or her career, or as a way to 
increase personal wealth. For others, we see them as reluctant entrepreneurs, those who 
are forced into self-employment due to a lack of acceptable alternatives and insufficient 
wealth to retire early. In our opinion and from the analysis, it is very obvious that most 
of the doctors and nurses, especially those in Ghana exhibit these characteristics. This 
supports the argument that job retrenchment could be a major reason for aging and grey 
entrepreneurship (e.g. Weber & Schaper, 2004, pp. 147-148). The decision of most 
doctors and nurses to go into grey entrepreneurship also explains the fact that they may 
have a clearer understanding of the pertaining business environment (Matricano, 2018, 
p. 78). Our analysis of the interviews, however, did not find any evidence to support or 
deny the claim that most grey entrepreneurs are less likely to engage in high-tech 
industries (e.g. Botham & Graves, 2009, p. 52) but found that some want to launch 
improved products into the market e.g. health and nutritious food, a response from one 
Swedish nurse. 

6.3. Aging and full-time retirement  

We must establish here that full retirement is not the same for everyone even the 
compulsory retirement ages in the respective cases. Retirement may mean early or late 
for different people. As we have already presented in the theoretical framework, the 
decision to retire is influenced by multiple factors. These factors are not mutually 
exclusive, these factors can influence retirement at the same time. For some people, the 
decision to go into full retirement may come after a few participations in bridge 
employment (Zhan & Wang, 2015, pp. 204-208) and grey entrepreneurship. 

From our interviews, the decision to go into full-time retirement after the mandatory 
retirement age was explicitly indicated by few, mainly aging Swedish doctors. Even 
though there is the possibility of participating in bridge employment, the decision to 
retire from an active profession highly among Swedish doctors. After talking to some of 
the doctors we realized that not all of them would want to come back to work or 
participate in bridge employment either career or non-career bridge employment. Most 
of them want to live a happy and quiet life with their wives after they retire. One doctor 
said, “I want to retire totally because I feel I am serving the country enough and after 
retirement, I will not have the strength to work again even if it is 50% of my time” 
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(Doctor 7). Another doctor also indicates that the system in Sweden (in relation to the 
pension system and welfare) makes it possible for people like him to virtually do 
nothing after retirement, however, they will be able to live a normal life without any 
difficulties. This is mostly the case because they do not have other people depending on 
them. The decision of some of these aging doctors to retire from active service 
coincides with some of the arguments by some earlier scholars (e.g. Wang & Shi, 2014, 
p. 211). Apart from one’s ability to adequately plan his or her retirement (in term 
personal investments or financial readiness), other studies have also shown that stress 
and workloads from the workplace may be a source for early or full-time retirement 
(e.g. Elovainio et al., 2005, p. 90; Lin & Hsieh, 2001, p. 243; Szubert & Sobala, 2005, 
p. 183). 

6.4. Comparative analysis (Ghana and Sweden) 

Apart from developing our understanding on the relationship between aging and post-
retirement career decisions for doctors and nurses, our study also was concerned about 
the comparison between the dynamics of this relationship (aging and post-retirement) in 
advanced (Sweden) and less-advanced economies (Ghana). Even if the interviews 
reveal some striking similarities, there are also telling differences in post-retirement 
career choices of doctors and nurses in Sweden and Ghana. 

Generally, we found that most aging doctors and nurses in Sweden and Ghana have a 
clear retirement plan. The majority of the doctors and nurses we interviewed in both 
cases expressed the desire for bridge employment or grey entrepreneurship before 
settling for full-time retirement. Most of them gave reasons for these choices, for 
instance, the Swedish doctors who expressed the desire for full-time retirement linked 
their decision to have been doing the work for so many years and now want to have 
time not just for themselves but also for their families. Moreover, those who prefer to 
participate in the bridge employment want to do so because they feel healthy and strong 
to still serve people. 

Moreover, the situation in Ghana is quite different, even though aging doctors and 
nurses expressed the willingness to participate in bridge employment, specialized 
doctors highly participate in bridge employment by starting health institutions under the 
Ghana Health Service due to the lack of adequate specialists in the country. Most of 
remaining doctors and nurses engage in private health service delivery or grey 
entrepreneurship.  At the same time, we found nurses in Sweden and Ghana are more 
likely than the doctors in Sweden and Ghana to invest their time and money in unrelated 
sectors. 

It was also obvious from the analysis that because of the social structure in Ghana and 
the responsibilities that come with it, aging doctors and nurses are deliberate over post-
retirement career options. The responsibilities that are often extended to other family 
members include payment of bills for relatives i.e. school fees, providing 
accommodation and so on. Because of the enormity of such responsibilities relying on 
just one’s pension and retirement fund is inadequate. With this finding, it is permissible 
to assume that doctors and nurses in Ghana take post-retirement career decisions taking 
into account not just personal factors but also familial issues (e.g. Ekerdt, 2010, pp. 73-
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74; Wang & Shi, 2014, pp. 211-212), unlike in Sweden, which one will presume it’s 
more a personal decision. 

We also found that one’s ability to secure a career bridge employment or contract 
extension after retirement (in the same institution) in Ghana, especially among nurses 
has more to do with (by nurse 1,3 and 5) one’s connection with people in authority. This 
is something we did not have any evidence in the Swedish case. While bridge 
employment may have its importance, it can also delay the employment of many young 
ones, especially in economies where there are not enough employment opportunities, 
like Ghana. 

6.5. Concluding analysis – proposition development 

Through our analysis of the cases, it was very obvious that post-retirement career 
pathways are influenced by different factors. These factors include job and 
organizational factors, family and personal factors, and economic factors. The same 
factors have been discussed in other studies (e.g. Alpass, 2016, pp. 1-3; Wang & Shi, 
2014, pp. 211-212; Wang et al., 2008, p. 820; Zhan & Wang, 2015, pp. 204-208) 

We found that institutional factors or conscious state policies and personal factors like 
good health are very important determinants of bridge employment in Sweden. The 
institutional or organizational factors we observed from the interviews was the 
deliberate policy concerning bridge employment for the doctors and nurses. We can 
only assume that the opportunity for bridge employment for aging doctors and nurses is 
an effort to absorb the aging workers in active work to prevent retirement-related 
problems like poor health, boredom, etc. Moreover, since the phenomenon of aging is 
increasingly predominant in advanced or developed economies, we can only assume and 
expect that aging workers in such economies will have the privilege of bridge 
employment either in the same, related or unrelated career or job. With this we 
formulate the first proposition; 

Proposition 1: Aging workers in advanced or developed 
economies where there is an opportunity for bridge employment 
are more likely to participate in bridge employment. 

On the other hand, we also found that the opportunity for bridge employment in Ghana 
was mainly limited to some specific aging workers, specialized doctors. The reason we 
discovered was that there was a lack of adequate specialized doctors, and for that 
reason, retired specialists were always given a contract extension to make up for the 
shortfall. Moreover, nurses do not have such a privilege because of their numbers. 
Because of this, most of the retired nurses either take bridge employment in private 
health facilities or end up as entrepreneurs. Considering the reasons and circumstances 
surrounding the decisions of these doctors and nurses concerning their post-retirement 
careers, one can assume its connection to structural and institutional deficiencies (i.e. 
lacking in every aspect of the production function) that can be associated with 
developing or less advanced economies. Therefore, we make these propositions; 
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Proposition 2: Aging workers in less advanced or developing 
economies that lack structural and institutional efficiencies are 
more likely to participate in career bridge employment, 
especially for specialized workers. 

Proposition 3: Aging workers in less advanced or developing 
economies that lack structural and institutional efficiencies are 
more likely to enter into grey entrepreneurship as a post-
retirement career, especially the non-specialized workers. 

In summary, regardless of the sample used for this study, where the study took place, 
we anticipate that these propositions, when tested in different jurisdictions with these 
characteristics is likely to generate the same results concerning aging and post-
retirement career pathways. Even though we can expect some contextual factors like a 
job and organizational policies and socioeconomic factors to affect post-retirement 
career pathways, we are still hopeful that the basic contextual reasons and motivations 
may hold for the respective cases. 
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7. Conclusion 

In this part of the chapter, we will bring to the readers the conclusion of our study. The 
chapter will begin with the general conclusion of the study, then we highlight the 
theoretical contributions and the societal implications of the study. Finally, we will 
outline some limitations of the study and some recommendations for future research. 

7.1. General conclusion 

The aim of the study was to develop an understanding of how aging doctors and nurses 
transition into a post-retirement career. The study was designed in comparative form, 
between doctors and nurses in Sweden and Ghana. We adopted a qualitative study 
approach where we interviewed twenty doctors and nurses in Sweden and Ghana. We 
undertook two different interview approaches. Participants in Sweden were interviewed 
in face-to-face interviews while participants in Ghana were interviewed through 
telephone interviews (i.e. WhatsApp call). We adopted these approaches because they 
were relevant for each case. By conducting a qualitative study with a subjectivist and 
interpretive assumption, we were able to develop a better understanding of how doctors 
and nurses in Sweden and Ghana transition into post-retirement careers. 

The summary of the main findings from the study is as follows. First, we found that the 
generally held assumption about doctors and nurses both in Ghana and Sweden relating 
to bridge employment was not entirely true. From the analysis of the interviews, it was 
noted that while aging doctors have the chance to go back to bridge employment aging 
nurses did not have the same opportunity (especially in Ghana), even though they 
expressed the willingness of participating in bridge employment. The main reason they 
gave for this was that the number of nurses graduating every year from the nursing 
training colleges always supersede the number of available vacancies. Hence, their 
participation in career bridge employment is slim every year. Unlike the doctors 
(especially in Ghana), specialized doctors have career bridge employment advantage 
over general practitioners. We as well found that some of these specialized doctors will 
prefer partial retirement so that they can have time for themselves. Secondly, the 
analysis shows that many of the aging doctors have adequate post-retirement plans 
compared to the nurses. We also found that because the doctors are in a higher income 
quantile than the nurses, they seem to worry less about post-retirement uncertainties, 
due to higher pensions. 

Thirdly, with the Swedish interviews, we found that there is a possibility for bridge 
employment for all doctors and nurses, unlike the situation in Ghana. Although some of 
the doctors expressed the desire for full-time retirement, the majority of the aging 
doctors prefer career bridge employment over full-time retirement. Moreover, we found 
that the young aging nurses, either in bridge employment or entrepreneurship, would 
like to do something different from their present work. This is very different from the 
aspirations of the older aging nurses, who will prefer maintaining the same job in their 
post-retirement career. It is obvious that the young aging nurses would prefer exploring 
other career choices in retirement compared the older aging nurses who might have 
developed some level of attachment for their current job. 
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Fourthly, we found that a good number of doctors and nurses both in Ghana and 
Sweden expressed the desire and post-retirement interest in grey entrepreneurship. We 
found some in related industries (e.g. pharmacy, NGO delivery free medical care for 
people in remote places, private clinics, etc.) and others in the unrelated industries (e.g. 
owning and managing restaurants, pre-schools, etc.). We found evidence that proved 
that the post-retirement career choices of doctors and nurses are partially influenced by 
family, personal, and economic reasons. While doctors and nurses in Ghana can chiefly 
be associated with the above factors, we can say that personal reasons are the most 
associated one’s post-retirement career choices. Lastly, our analysis shows various post-
retirement career pathways of Swedish and Ghanaian doctors and nurses. Though there 
are similarities, there are also differences. 

7.2. Theoretical or literature contribution 

This study makes three contributions to the literature on aging and post-retirement 
career. First, on aging, the study has shown that even though the world’s population is 
getting older, implying the higher share of older people, these older people are willing 
to a post-retirement career not only for financial gains but also to contribute in their own 
small way to development. Therefore, this study does not support the school of thought 
which state that the aging population only poses a challenge to the fiscal and 
macroeconomic stability of many countries (e.g. Chand & Tung, 2014, p. 411). Hence, 
this study like others, have shown that indeed, the growing phenomenon of older people 
in the labour market, coupled with the delayed transition to full-time retirement, is a 
significant and important topic not only in the developed economies but also in the 
developing economies (Sousa-Ribeiro et al., 2018, pp. 267-268). 

Secondly, this study is one of the few to investigate the relationship between aging and 
post-retirement career in a comparative setting. Even though there are manifold studies 
on aging and bridge employment and on the motivation of grey entrepreneurship, we 
have not discovered newer studies on this topic with a comparative focus. Considering 
this, our study fills an important gap in the literature. Finally, our findings have brought 
to the fore the importance of contextual factors when it comes to developing an 
understanding the relationship between aging and post-retirement career. Our findings 
have clearly shown that state policies, regional policies, local policies, organizational 
policies, and even family situations are very important factors in determining one’s 
post-retirement career pathways. 

7.3. General societal implications 

Upon reading the literature on aging, we noticed two different schools of thought. On 
one hand, one school of thought argues that aging poses a challenge to the fiscal and 
macroeconomic stability of many countries and the other argues that aging is not as 
negative as it has been perceived. In the retirement literature, studies have shown that 
people do not just exit from work when they reach the pension age. With aging and 
good life, people after pension still participate in employment after retirement – bridge 
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employment – by engaging in paid reduced hour jobs, administrative jobs, volunteering, 
etc. At the same time, the entrepreneurship literature also identifies a certain group of 
people who engage in entrepreneurship after an active career or retirement – grey 
entrepreneurship. 

From our findings, we found that aging persons contribute to the development of 
society in diverse ways and forms. These individuals are creating jobs for the youth 
through their businesses, thereby, reducing the rate of unemployment in the society. 
This in a way also helps the government in tackling unemployment, by reducing the 
economic and societal burden of the government. Not only are aging persons involved 
in grey entrepreneurship by creating jobs, but they are also as well contributing to the 
revenue base of the government through the payment of taxes. This clearly tells us that 
aging persons are not necessarily a burden to society. As authors, we hope that this 
investigation will serve as a benchmark for governmental bodies in charge of educating 
workers and managing pension funds to help consider things or decisions that will be 
helpful not only to the aging persons but for the youth and the society in general when 
beginning planning for post-retirement careers. 

7.4. Impact on the Society 

We believe that the findings from this study will have direct societal impacts. Below, 
we will present and describe these impacts separately. 

7.4.1. Societal impact (Ghana) 

Every research should aim at having an impact and this investigation is not different. 
Basing the impact of our questions and findings to Ghana, we believe it will be 
beneficial to the society at large and most importantly to Ghana Health Services. The 
interview and findings revealed that in Ghana Health Services it is a big deal for aging 
persons to make retirement decisions. Even though there are policies regarding 
retirement and retiring personnel, there are not concerted policies within institutions to 
enhance, facilitate and educate aging workers on how to properly plan their retirement. 
When they are about retiring there is fear in their minds because it will be difficult for 
them to survive with their meager monthly pension benefits. The fear alludes to the fact 
that the financial responsibilities in Ghana transcend personal needs and immediate 
family needs to one’s kinship and some time to close friends. Therefore, the Ghana 
Health Services can begin by instituting an internal roadmap concerning its workers 
planning for retirement since post-retirement career offers are not possible for the very 
aging person in the Ghanaian health industry. 

We are hoping the findings from this study will dispel from the Ghanaian society the 
preconception about aging people as only a burden and a cost to the state and the family 
but instill in the society the benefit the state, organizations, and families can derive from 
the older people. Older people come as a package full of life and work-related 
experiences. We can only get the best out of them if we understand them and know how 
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to use them to the benefit of society. Studies, including this study, have found the post-
retirement career aspirations of aging doctors and nurses. The government can only 
support by doing its part, thus, creating the necessary working and political conditions. 
For instance, in other places, through the experiences of grey entrepreneurs, they are 
creating jobs for other young job seekers. 

From the findings, we can recommend that the Ghana Health Services should provide 
adequate welfare and post-retirement seminars for its employees. Developing adequate 
knowledge about the post-retirement option can help the health workers to participate in 
post-retirement activities they solely prefer. The absence of this will imbibe in those 
willing to pursue health-related professions to stop or even those that are to divert or 
emigrate to where there are appropriate conditions not just for action but for retirement. 
There are even signs of this at the moment. Students who are trained on state 
scholarships migrate to other foreign countries for better welfare. Therefore, if strategies 
regarding the welfare of workers are not considered as a priority by the Ghana Health 
Services, it may get to the point where the country will lack doctors and nurses. 

7.4.2. Societal impact (Sweden) 

Since aging is identified as a big issue in Sweden, understanding how aging doctors and 
nurses transition to a post-retirement career must an important academic and policy 
discourse. Many authors have written about aging but there are few that have written 
about how the aging population transition to retirement careers. The findings from this 
study can benefit Västerbottens läns landsting in many ways. We can deduce from the 
findings that the aging doctors and nurses in Sweden expressed interest or desire in 
being an entrepreneur (grey entrepreneur) in a post-retirement career as well as in 
participating in career bridge employment after they go on retirement. These are key 
findings that can benefit policy planning regarding aging and retirement in Sweden. 

This study illuminates important aspects which could help the society of Sweden in 
general and Västerbottens läns landsting in particular to know not just the aging but 
most importantly how aging personnel in the health sector transition to a retirement 
stage. Knowing how, why and the motivations behind their transitioning can enhance 
policy planning by Västerbottens läns landsting, especially focusing more on how to 
help with the transition. All things being equal, the study has provided the tool for 
planning for aging and post-retirement career pathways or concerns of doctors and 
nurses in Sweden. 

Our findings indicate that whilst in Ghana the aging doctors and nurses take a decision 
on how to transition with the thought of their families, aging personnel in Sweden think 
about what will make them live comfortably in their post-retirement lives. We found 
that the aging doctors and nurses transition with the motivation of laid down policies 
regarding retirement, however, it is not obvious that these policies and factors influence 
younger aging and older aging nurses in different ways. Does this study present the 
opportunity for further investigations into why the majority of the young aging nurses 
prefer doing something different after retirement? 
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We can then say that it will be beneficial if more attention is given to how aging doctors 
and nurses transition to entrepreneurs or bridge employment. When attention is given to 
how the transition takes place it will enable the society to know how to support and 
focus more on what the aging workers want to transition to, i.e. to being entrepreneurs, 
bridge employment or retire totally. Since entrepreneurs are considered to be an 
important factor for the economic growth of every country and bridge employment help 
contribute the organizational growth and development, there should be a strategy to 
increase and keep the motivations of aging personnel in these areas of economic growth 
and development. 

7.5. Limitation and future research 

Almost every research has some sort of constraints or limitations associated with it and 
this study is not different. It is vital for researchers to point out the various constraints 
for readers and future researchers who would want to find out more about the research 
in question. Pointing out these limitations can also help to pave the way for future 
studies. There are a few limitations found in this thesis which we will discuss below. 

First, even though the qualitative study focuses more on the richness of the interview 
and not necessarily the quantity or the number of observations, we still believe that our 
sample size produced the desired results. Nevertheless, when transferring these results 
to other sectors a considerably bigger sample size is necessary. We recommend that 
future studies in this regard should think of increasing the sample size to include 
different professions, with different work experiences, and in different economies to 
ascertain wider regional importance of the relationship between aging and post-
retirement career. 

Secondly, even though our attention was to compare two countries and develop an 
understanding of how the aging workers' transition, we realized the difficulty in doing a 
comparative study of two different economies. Although we still maintain the 
importance of the comparative study, we will recommend that for the sake of time and 
the ability to deeply understand the post-retirement career choices of aging workers, 
future studies on this topic can solely focus on one case study. Studying a single case 
will give the investigator undivided attention needed to concentrate and treat other 
interesting aspects of the topic. 

Thirdly, because none of the researchers is a native Swedish and not very fluent with the 
Swedish language, we realized that we had to do extra work by translating most of the 
questions to Swedish for some of the respondents. The translation was back and forth, 
i.e. from Swedish to English and English to Swedish. The language barrier impeded a 
smooth interview. Even though in our case, the interviews served as a language learning 
exercise for us, we would recommend that future researchers should have a fair 
knowledge about respondents’ language of communication. Generally, we would like to 
recommend, due to cultural differences, that future researchers should study how 
cultural differences between the interviewer and the interviewee will affect the 
interview. Specifically, with this topic, since culture is important in the lives of every 
individual. We grow up and make decisions based on culture, so it is imperative to 
understand how culture affects the transition process of aging workers. 
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Fourthly, since the study is a qualitative study and we are very interested in a more in-
depth understanding of the respondents, which may include the facial expressions of the 
respondents and body gestures. In collecting the data, we used the face-to-face 
interviews for the Swedish respondents and telephone interview (i.e. WhatsApp call) for 
the Ghanaian respondents. The network was so terrible that we lost connection several 
times and had to call back. We recommend that future qualitative study in this regard 
should consider more of face-to-face interviews rather that telephone interviews. This 
will help in understanding the body language and facial expressions that may enrich the 
understanding of the responses they give. This will also help in the interpretation and 
analysis of the responses when taking into account what you see is not only what you 
hear. 

Lastly, this study has investigated the transition pathways of aging health workers (i.e. 
doctors and nurses) in Sweden and Ghana. We recommend in addition that future 
studies should study already retirees in transition and develop an understanding of the 
transition pathways in that sense by illuminating how they are contributing to national, 
regional and local economic growth.  
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8. Quality Criteria 

This part of the thesis presents the truth criteria to make sure that the study and the 
findings are trustworthy. In a qualitative study, according to Krefting (1991, p. 217) you 
need to fulfil the following truth criteria; credibility, transferability, dependability, 
confirmability, and authenticity. We will explain these truth criteria and how they are 
related to our study or were fulfilled in this study. 

The aim of qualitative research is to gain an understanding of a social phenomenon. 
These could be achieved through understanding and explanation of the phenomenon. 
Implying that even though qualitative research may be subject to hypothesis the main 
ideal is usually is based on a thorough explanation or coming up with an explanation. 
To achieve this, it is necessary for the study to be reliable and valid. Bryman (2012, p. 
168) stipulates that reliability is the consistency of a measured concept. Graziano and 
Raulin (2013, p. 179) emphasize that the major focus in an investigation is how valid 
the procedure and conclusion is, validity in this sense can be termed as the genuineness 
of the research. To support this, Bryman (2012, p. 168) also argues that validity ensures 
that the concepts or indicators used in the research measure what is they are supposed to 
measure. In addition to the above, the validity of research is supposed to measure what 
is supposed to and in this particular study, it is supposed to measure the quality criteria 
used. Neuman (2004, p. 116) emphasized that should future researchers decide to use 
the method in their study, for the sake of its validity it should be possible. In the same 
line of argument, there is a threat in the validity of every research, and it is the 
responsibility of the researcher to anticipate those threats and create a channel to reduce 
them (Graziano & Raulin, 2013, p. 179). When those threats are reduced or eliminated, 
the study will convince both readers and future researchers to understand that the study 
is accurate and that the study is not just based on mere assumption. 

Even though there are other ways of evaluating the quality criteria in qualitative 
research, depending on the intended purpose of our study, we have decided to use the 
two main primary ones namely trustworthiness and authenticity. Under trustworthiness, 
there are four main categories, credibility, transferability, and confirmability (Bryman & 
Bell, 2015, p. 400; Krefting, 1991, p. 217). We will explain in the next paragraphs how 
they are related to our study. 

8.1. Trustworthiness - Credibility 

Credibility is an internal validity, it occurs when the researchers follow the laid down 
procedures of practice during the investigation and after, submit the findings to the 
respondents to whom the interview was conducted (Bryman & Bell, 2015, p. 401). The 
reason why we termed it as internal is because the information we gathered from the 
interviewees are the reasons and factors that influence their post-retirement decisions 
(Graziano & Raulin, 2013, p. 180). We are confident to say that the credibility of this 
paper is based on the information gathered during the interview, that the aging nurses 
and nurses both in Sweden and Ghana make retirements decision based on what is 
happening around them, what goes on within their minds based on the issues of the 
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society. This study is also credible in the light that after we finished conducting the 
interviews, we allowed the participants to check what have been recorded and written. 
There were few adjustments made on their part. Some information was entirely ignored 
in the analysis or deleted due to personal reasons. Some were written in the way that 
cannot be linked to any particular respondent. At the end of the day, both the 
participants (interviewer and interviewees) agreed on what to include in the analysis to 
avoid any misinterpretation. The various feedbacks were implemented to avoid invading 
someone’s privacy and as well to avoid any form of harm to them. With what have been 
explained above we believe this study is credible under the qualitative research criteria 
of truth. 

8.2. Trustworthiness - Transferability 

According to Bryman and Bell (2015, p. 400) transferability is associated with external 
validity. This means how well the study is when it is generalized to the entire 
population. In making a statement about a population, researchers must select a sample 
size and the participants must be randomly selected (Graziano & Raulin, 2013, p. 181). 
In support of the aforementioned, to be able to transfer or generalize a study or a 
statement in qualitative research, the study should contain some characteristics that are 
unique to the social world that is being studied (Bryman & Bell, 2015, p. 402). As 
mentioned earlier external validity is the extent to which our study can be generalized 
based on the sample used. Even though we studied a sample of Ghanaian and Swedish 
doctors and nurses, the results are generalized on the entire population, hence, the 
country. To a higher level, considering the selection of Sweden and Ghana as from 
developed and developing economies, the results can, therefore, be transferable to 
explain aging and post-retirement careers decisions in developed and developing 
economies. Since we cannot have the entire population of nurses and doctors as a 
sample, it is always right to make a reasonable sample from the population. One way to 
achieve transferability under external validity is to carefully select the participants or 
respondents (Graziano & Raulin, 2013, p. 181). We achieved this through a purposive 
sampling approach, the participants were selected randomly, there was no a restriction 
on their ages. Our focused was aging doctors and nurses, there was no limit to their ages 
even though we did not interview participants in the twenties. The participants were 
selected and interviewed randomly. We believe this study can be transferred, the 
respondents are still working in the same health environment as the rest who were not 
selected and as such same answer or similar answers will be derived should there be a 
study on the same topic and question. 

8.3. Trustworthiness- Dependability 

To ensure that a research or a study is dependable under trustworthiness, the researchers 
should make sure that the study follows an auditing approach, that is, to ensure that 
there is a complete record of every stage, problem identification, selection of 
participants, fieldwork notes, interviews transcripts data analysis and all other 
procedures that need to be followed up to the reporting stage (Bryman & Bell, 2015, p. 
402). In addition to this, we acted as auditors to ensure that every stage is followed 
starting from the problem identification to findings and conclusion. Auditing is 
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necessary because it provides guidelines on what to do at every stage of the 
investigation. Following it helps to provide evidence of the investigation. 

In our case, we followed and corrected each other during the journey. We started with 
an introduction and problem statement and the identification of the research gap. We 
moved on to explain the scientific methods appropriate for the study, after which we 
presented the theoretical framework needed for our study. In coming up with the 
theories needed, other researchers prefer describing the theories before talking about the 
scientific approach, but we chose the other way because, in the scientific method, we 
explained how we came up with the theories and our various philosophical standpoints. 
We then moved on to explain the practical methodology adopted, how the interviews 
were conducted, the various challenges encountered. After this, we presented empirical 
findings and analysis. Under the reference list is our appendix, where we have the 
necessary information and materials used for this study. This shows evidence to our 
study that makes it dependable. 

8.4. Trustworthiness – Confirmability 

Research is judged by the way the objective conforms to the findings and conclusion. 
This means the question and procedure conform to the intended purpose of the study. 
There should be a link through the study that helps to identify the question and the 
solution (Daymon & Holloway, 2002, p. 94). In the same line of argument, Bryman and 
Bell, (2015, p. 403) stipulate that the conformity in business research shows that 
researchers show good faith and avoid trying to manipulate the findings with their own 
personal rights or values. The authors argue that if the values of the researcher are 
brought in the study it will sway way the intended purpose of study thereby not getting 
deep or rich conclusions. 

In our study, understanding how aging doctors and nurses transition to retirement stage, 
we identified the problem, moved on to talk about the various theories and 
methodological part. We explained the various stands we used which supported 
qualitative studies. In the interview part, we used open-ended questions because we did 
not want to limit the answers we will receive. We wanted the interview to be more of a 
conversation. In that case will learn the inner experiences of the interviewees, which we 
think we did. This made the respondents more relaxed and opened minded. As humans, 
as we are the issue of bringing personal values to the study especially being a qualitative 
type of study, was there but we tried our possible best not to allow these personal values 
distort this study and as such, we reported what we heard and found. We limited any 
personal interpretation and translated every information we received from the 
respondents as they are. When personal values and interpretations sway in we stop 
analyzing and go back the information received and listen attentively and understand in 
other to report what has been said. 

8.5. Authenticity 

A research is said to be fair, tactical, educative, and catalytic and have an ontological 
stand when it is authentic (Bryman & Bell, 2015, p. 403). We trust our study possesses 
all the above characteristics of authenticity. When it comes to fairness, we ensured that 



74 
 

the views of the doctors and nurses in their later years of retirement were reported as 
well as those in their early stages. It is an indication of us not restricting the age. When 
it comes to the issue of tactical authenticity, we trust that the study will help both Ghana 
Health Service and Västerbottens läns landsting to make policies that will help the aging 
health practitioners to make sound and comforting post-retirement career decisions. 
When it comes to educative authenticity, we believe that when it comes to the aging 
doctors and nurses in Sweden, they will appreciate more the various policies concerning 
their retirement decision. Also, Ghana Health Services will learn a lot from this study 
and probably tap into the ideas of Sweden Health Services. On the issue of catalytic, 
this study can help both Sweden and Ghana Health Services to discover internally what 
goes on in the minds of these aging practitioners and know what to improve on and 
what to limit. 

Lastly, the ontological authenticity issue in this paper is that, when it is finally made 
public, the authorities in Sweden and Ghana Health will know that taking actions on the 
health and survival of the aging doctors and nurses is necessary and such beneficial 
policies should be taken into consideration. In Ghana especially, it will help Ghana 
Health Services to investigate what will be good for these practitioners so that the issue 
of qualified health practitioners immigrating to the developed world to seek comfort 
will be minimized. 
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Appendix 1 

Interview guide - doctors and nurses, Sweden 

Name of respondent (must be kept anonymous): 
Date: 
Total time of the interview: 

Introduction: 

Hej … thank you for accepting to be part of this study, we hope you are doing fine, and 
working is coming along well? We are good and happy to be meeting you today. Before 
we proceed, we want to ask, with your permission, can we record our conversation for 
easy play back and transcription. We can assure you of absolute confidentiality of our 
conversation. Ones again we are very grateful for accepting to participate in our 
research. 

We will again take this opportunity to introduce ourselves. We are both business 
students in our final year at Umeå University and currently writing our thesis. The aim 
of our study is to explore how Ghanaian and Swedish health workers (i.e. doctors and 
nurses) transition to post-retirement work. We seek to achieve this by interviewing both 
doctors and nurses in Sweden and Ghana to understand their decisions concerning post-
retirement career choices and plans. We have divided the interview into different 
themes in relation to the theoretical underpinning of this study. We will further explain 
them as we go on with the conversation. 

Please also note that in the course of the interview you have the right not to respond to 
any question you see as unfair, invades your privacy. 

Aging: 

1. Can you tell us your age? 

2. Do you have any plans after retirement, and can you tell us about it? 

3. Do you think Västerbottens läns landsting have any plans for your retirement? 

4. If you've had any discussion concerning your retirement with the Human 

Resource of this institution can you tell us about it? 

5. Who called for the discussion? You or the HR 

6. If No have you thought of meeting the HR? 
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7. If you haven't, do you know if such policy (aging health workers are to have a 

discussion with authorities concerning their retirement) exist? 

 Employment/ Bridge employment: 

1. Can you tell us about the number of years you have been working? 

2. What is your job title? 

3. Can you tell us more about your present job? 

4. How many years have you been working in this present job? 

5. Do you have any plans between now and retirement? 

• Retire totally 

• Reemployment 

• Other profession /Job for yourself 

6. Would you like to come back and work after you retire? 

7. Would you like to work in another field other than your present field? 

8. Can you tell us about the reason behind this decision? 

 Entrepreneurship 

1. Would you like to enter into entrepreneurship (do your own business) after 

retirement?  Yes/No 

• If Yes can you tell us about it 

2. Have you taken into account the risk associated with the business idea and how 

it is going to succeed? Yes/No … Can you please tell us more about it, if it is ok 

sharing? 

3. How do you intend funding this project? 

4. Why will you want to enter into entrepreneurship after retirement? 

• If No (to question 1) … why? 
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Conclusion 

Thank you for sparing us some time to participate in this research. We will want to 
assure you ones again that the interview is only for academic purposes, we have no 
intension of benefiting financially from this. We will also make available the final 
report for your reading pleasure. Thank you for your time. 
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Appendix 2 

Interview guide - doctors and nurses, Ghana 

Name of respondent (must be kept anonymous): 
Date: 
Total time of the interview: 

Introduction: 

Hej … thank you for accepting to be part of this study, we hope you are doing fine, and 
working is coming along well? We are good and happy to be meeting you today. Before 
we proceed, we want to ask, with your permission, can we record our conversation for 
easy play back and transcription. We can assure you of absolute confidentiality of our 
conversation. Ones again we are very grateful for accepting to participate in our 
research. 

We will again take this opportunity to introduce ourselves. We are both business 
students in our final year at Umeå University and currently writing our thesis. The aim 
of our study is to explore how Ghanaian and Swedish health workers (i.e. doctors and 
nurses) transition to post-retirement work. We seek to achieve this by interviewing both 
doctors and nurses in Sweden and Ghana to understand their decisions concerning post-
retirement career choices and plans. We have divided the interview into different 
themes in relation to the theoretical underpinning of this study. We will further explain 
them as we go on with the conversation. 

Please also note that in the course of the interview you have the right not to respond to 
any question you see as unfair, invades your privacy. 

Aging: 

1. Can you tell us your age? 

2. Do you have any plans after retirement, and can you tell us about it? 

3. Do you think Ghana Health Service have plans for your retirement? 

4. If you've had any discussion concerning your retirement with the Human 

Resource of this institution can you tell us about it? 

5. Who called for the discussion? You or the HR 

6. If No have you thought of meeting the HR? 
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7. If you haven't, do you know if such policy (aging health workers are to have a 

discussion with authorities concerning their retirement) exist? 

 Employment/ Bridge employment: 

1. Can you tell us about the number of years you have been working? 

2. What is your job title? 

3. Can you tell us more about this present job? 

4. How many years have you been working in this present field? 

5. Do you have any plans between now and retirement? 

• Retire totally 

• Reemployment 

• Other Profession /Job for yourself 

6. Would you like to come back and work after you retire? 

7. Would you like to work in another field other than your present field? 

8. Can you tell us about the reason behind this decision? 

 Entrepreneurship: 

1. Would you like to enter into entrepreneurship (do your own business) after 

retirement? Yes/No 

• If Yes can you tell us about it? 

2. Have you taken into account the risk associated with the business idea and how 

it is going to succeed? Yes/No … Can you kindly tell us more about it if it is ok 

sharing? 

3. How do you intend funding this project? 

4. At the rate at which the private sector is booming in the economy, how is yours 

going to be an exceptional? 
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5. Why will you want to enter into entrepreneurship after retirement? 

• If No (to question 1) … Why? 

Conclusion: 

Thank you for sparing us some time to participate in this research. We will want to 
assure you ones again that the interview is only for academic purposes, we have no 
intension of benefiting financially from this. We will also make available the final 
report for your reading pleasure. Thank you for your time. 
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