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ABSTRACT RESEARCH ARTICLE

The increasing migration of Nigerian medical doctors, popularly referred to as Japa, poses a
significant threat to healthcare workforce sustainability, medical education, and healthcare service
delivery. Despite growing concern over the phenomenon, limited empirical evidence exists on the
socio-demographic factors that predispose academic medical doctors to develop migration intentions.
This study investigated the socio-demographic predictors of Japa intention among academic medical
doctors in teaching hospitals in Edo State, Nigeria. The study was anchored on Lee's Push-Pull
Migration Theory and adopted a cross-sectional survey research design. The population comprised
900 academic medical doctors in three selected teaching hospitals, from which a sample of 450
respondents was selected through a multistage sampling procedure. Data were collected using the
Socio-Demographic Predictors of Japa Intention Questionnaire (SDPJIQ) and analysed using Binary
Logistic Regression at the 0.05 level of significance. Findings revealed that professional
characteristics significantly predicted Japa intention (y° = 56.82, Nagelkerke R’ = .32, p < .001), with
overseas work experience emerging as the strongest predictor (OR = 4.57). Family-economic
characteristics also significantly predicted Japa intention (y*> = 67.31, Nagelkerke R*> = .38, p < .001),
with having children abroad exerting the strongest influence (OR = 5.31). Personal-environmental
characteristics demonstrated the highest predictive power (x> = 81.44, Nagelkerke Rz = .46, p <
.001), with perceived security challenges emerging as the most influential predictor (OR = 5.81),
while patriotism significantly reduced migration intention (OR = 0.24). Collectively, the predictors
explained 61% of the variance in Japa intention. The study concludes that migration intention among
academic medical doctors is shaped by an interaction of professional, family-economic, and
environmental factors. The study recommends targeted retention policies, improved welfare and
security conditions, career development opportunities, and counselling interventions aimed at
reducing migration intentions among medical doctors in Nigeria.

KEYWORDS: Japa Intention, Migration Intention, Academic Medical Doctors, Counselling
Psychology, Personnel Psychology, Healthcare Workforce Retention.
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INTRODUCTION

Healthcare workforce migration has become one of the most significant challenges
confronting developing countries in the twenty-first century (World Health Organization
[WHO], 2023). The movement of healthcare professionals from low-income and middle-
income countries to developed nations has continued to increase due to disparities in
remuneration, professional opportunities, infrastructure, security, and quality of life
(Adebayo et al., 2021; Umar et al., 2025). Within Sub-Saharan Africa, Nigeria has become
one of the countries most affected by healthcare workforce migration, particularly among
medical doctors and nurses (Ipinnimo et al., 2023). This phenomenon has generated growing
concern among policymakers, healthcare administrators, professional associations, and
scholars because of its implications for healthcare delivery, workforce planning, and national
development (Zakir et al., 2025).

In Nigeria, the migration phenomenon has become popularly known as Japa. The term
originates from the Yoruba language and means "to flee,” "escape,” or "run away."
Contemporary usage extends beyond physical migration to include the psychological desire
and intention to leave the country in search of better opportunities abroad (Fagbenro et al.,
2025). Consequently, Japa intention refers to an individual's conscious desire, willingness, or
plan to migrate from Nigeria to another country for professional, educational, economic, or
social reasons (Adeniyi et al., 2022). The increasing prevalence of Japa intention among
medical doctors has become a major concern for Nigeria's healthcare system. The country
already faces shortages of healthcare personnel relative to its growing population. According
to Ipinnimo et al. (2023), the continuous migration of healthcare professionals has further
weakened an already fragile healthcare system, resulting in workforce shortages, increased
workload among remaining personnel, reduced healthcare accessibility, and declining
healthcare outcomes.

Recent empirical evidence suggests that migration intentions among Nigerian doctors remain
exceptionally high. The CHARTING study involving early-career doctors across Nigerian
tertiary hospitals reported that approximately two-thirds of respondents expressed intentions
to migrate abroad (Adeniyi et al., 2022). The most frequently reported reasons included better
postgraduate training opportunities, improved quality of life, and higher remuneration in
destination countries (Adeniyi et al., 2022; Adebayo et al., 2021). While economic and
organizational explanations of migration have received substantial scholarly attention,
migration decisions are rarely influenced by workplace factors alone (Lee, 1966). Migration
is a complex behavioural phenomenon shaped by personal characteristics, family
circumstances, professional aspirations, and environmental conditions (Adeniyi et al., 2022;
Osigbesan, 2021). Consequently, socio-demographic characteristics may significantly
influence the likelihood that a medical doctor develops migration intentions.

Age, gender, marital status, family obligations, income sources, overseas connections,
professional rank, academic opportunities, security perceptions, and patriotic commitment
may influence migration intentions in different ways (Osigbesan, 2021; Umar et al., 2025).
Younger doctors often possess greater mobility and fewer family obligations, making
migration more attractive (Adeniyi et al., 2022). Married doctors may face family-related
constraints, while doctors with children or relatives abroad may possess stronger migration
networks that facilitate relocation (Lee, 1966). Similarly, doctors who previously worked
abroad may be more likely to consider future migration than those without international
experience (Osigbesan, 2021).
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Teaching hospitals occupy a strategic position within Nigeria's healthcare system because
they perform three interconnected functions: patient care, medical education, and medical
research (Ipinnimo et al., 2023). Medical doctors in teaching hospitals not only provide
clinical services but also train medical students, resident doctors, and other healthcare
professionals. Consequently, migration intentions among doctors in teaching hospitals have
implications that extend beyond healthcare service delivery to include medical education and
future workforce development (Zakir et al., 2025).

This study is anchored on Lee's Push-Pull Migration Theory (Lee, 1966). The theory posits
that migration decisions result from the interaction between factors that push individuals
away from their current environment and factors that attract them toward alternative
destinations. Push factors include poor remuneration, inadequate infrastructure, insecurity,
political instability, limited professional advancement opportunities, and poor living
conditions (Lee, 1966; Adebayo et al., 2021). Pull factors include higher salaries, better
healthcare systems, improved educational opportunities, enhanced professional development,
social security, and higher standards of living (Adeniyi et al., 2022; Zakir et al., 2025). The
theory further recognizes the importance of personal factors in migration decisions.
Individuals exposed to similar environmental conditions may respond differently depending
on their socio-demographic characteristics, family circumstances, career aspirations, and
personal values (Lee, 1966).

The relevance of the theory to this study lies in its ability to explain how professional, family-
economic, and personal-environmental characteristics influence migration intentions among
medical doctors. Medical doctors who perceive stronger push factors and stronger pull
opportunities may develop higher levels of Japa intention, particularly when supported by
demographic characteristics that facilitate migration (Osigbesan, 2021; Adeniyi et al., 2022).
The theory therefore provides a useful framework for understanding variations in migration
intentions among medical doctors working within the same healthcare environment (Lee,
1966; Umar et al., 2025). Despite increasing concerns regarding Japa syndrome among
healthcare professionals, limited empirical studies have specifically examined the socio-
demographic predictors of Japa intention among medical doctors in teaching hospitals within
Edo State (Fagbenro et al., 2025). Understanding these predictors is essential for designing
targeted retention interventions and strengthening healthcare workforce sustainability
(Adeniyi et al., 2022).

Nigeria continues to experience increasing migration of medical doctors to developed
countries (Ipinnimo et al., 2023; Umar et al., 2025). The consequences include shortages of
healthcare personnel, increased workload among remaining staff, longer waiting times for
patients, declining healthcare quality, and disruptions in medical education and training
(Zakir et al., 2025). Despite various governmental and institutional efforts to address
healthcare workforce migration, the phenomenon continues to escalate (WHO, 2023).
Existing studies have primarily focused on organizational factors such as remuneration,
infrastructure, and job satisfaction (Adebayo et al., 2021; Fagbenro et al., 2025). However,
migration decisions are influenced by broader socio-demographic realities (Lee, 1966).
Characteristics such as age, family structure, overseas exposure, economic status, and
patriotic orientation may significantly influence migration intentions among medical doctors
(Osigbesan, 2021; Adeniyi et al., 2022). Without adequate understanding of these predictors,
retention policies may remain ineffective because they fail to address the unique
characteristics of doctors most likely to develop migration intentions (Umar et al., 2025).
Therefore, this study seeks to determine the socio-demographic predictors of Japa intention
among medical doctors in teaching hospitals in Edo State, Nigeria.
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Research Questions

1. To what extent do professional characteristics predict Japa intention among medical
doctors in teaching hospitals in Edo State?

2. To what extent do family-economic characteristics predict Japa intention among
medical doctors in teaching hospitals in Edo State?

3. To what extent do personal-environmental characteristics predict Japa intention
among medical doctors in teaching hospitals in Edo State?

4. What is the joint predictive influence of professional, family-economic, and personal-
environmental characteristics on Japa intention among medical doctors in teaching
hospitals in Edo State?

Hypotheses

Ho1: Professional characteristics (rank, teaching responsibility, part-time appointment status,
professional/academic study status, and previous overseas work experience) do not
significantly predict Japa intention among medical doctors in teaching hospitals in Edo State.

Ho2: Family-economic characteristics (marital status, spouse income level, having children
working abroad, and additional sources of income) do not significantly predict Japa intention
among medical doctors in teaching hospitals in Edo State.

Hos: Personal-environmental characteristics (age, gender, perceived security challenges, and
patriotism) do not significantly predict Japa intention among medical doctors in teaching
hospitals in Edo State.

Hos: Professional characteristics, family-economic characteristics, and personal-
environmental characteristics jointly do not significantly predict Japa intention among
medical doctors in teaching hospitals in Edo State.

Methodology

This study adopted a cross-sectional survey research design to investigate the socio-
demographic predictors of Japa intention among academic medical doctors in teaching
hospitals in Edo State, Nigeria. The design was considered appropriate because it enabled the
collection of data from a relatively large population at a single point in time and facilitated
the examination of predictive relationships between socio-demographic characteristics and
migration intentions among medical doctors. The population of the study comprised all
academic medical doctors working in the teaching hospitals selected for the study in Edo
State. Academic medical doctors refer to medical practitioners who combine clinical
responsibilities with teaching and research functions in university-affiliated teaching
hospitals. The population consisted of 900 academic medical doctors drawn from three
teaching hospitals selected from the four teaching hospitals existing in Edo State at the time
of the study. The selected institutions were the University of Benin Teaching Hospital
(UBTH), Benin City, with a population of 420 academic medical doctors; Irrua Specialist
Teaching Hospital (ISTH), Irrua, with 280 academic medical doctors; and Stella Obasanjo
Hospital, Benin City, with 200 academic medical doctors. Excluded from the population were
House Officers, National Youth Service Corps (NYSC) doctors, locum doctors, and medical
doctors who were away from the hospital environment on study leave, official assignment,
sabbatical leave, annual leave, or other approved absences during the period of the study.
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A sample size of 450 academic medical doctors, representing 50 percent of the study
population, was selected for the study. The sample size was considered adequate for ensuring
statistical representativeness and sufficient analytical power for logistic regression analysis.
The distribution of the sample was proportionate to the population of academic medical
doctors in each teaching hospital. Consequently, 210 respondents were selected from the
University of Benin Teaching Hospital, 140 respondents from Irrua Specialist Teaching
Hospital, and 100 respondents from Stella Obasanjo Hospital. The study employed a
multistage sampling technique involving two stages. In the first stage, lottery technique,
which is a simple random probability sampling method, was used to select three teaching
hospitals from the four teaching hospitals in Edo State. To achieve this, the names of the four
teaching hospitals were written on four equal-sized pieces of paper. The papers were folded
uniformly and placed inside a container. After thorough shuffling, a neutral individual who
was blindfolded randomly selected three papers one after another. The teaching hospitals
corresponding to the first three papers selected constituted the hospitals included in the study.
In the second stage, lists of academic medical doctors were obtained from the personnel
departments of the selected teaching hospitals. Medical doctors who were away from the
hospital environment due to study programmes, official assignments, leave, or other approved
absences were removed from the sampling frame. The lottery technique was again used to
determine the starting point on each nominal roll. Thereafter, respondents were selected
systematically from the lists until the required sample size for each hospital was obtained.

Data were collected using a researcher-developed instrument titled Socio-Demographic
Predictors of Japa Intention Questionnaire (SDPJIQ). The instrument consisted of four
sections. Section A elicited information on professional characteristics including academic
rank, teaching responsibilities, part-time appointment status, professional study status, and
previous overseas work experience. Section B measured family-economic characteristics
such as marital status, spouse income level, having children abroad, and additional sources of
income. Section C assessed personal-environmental characteristics including age, gender,
perceived security challenges, and patriotism. Section D measured Japa intention using ten
items designed to assess respondents’ willingness, desire, and plans to migrate abroad. The
instrument was subjected to face and content validation by experts in Counselling
Psychology, Medical Sociology, and Measurement and Evaluation. Their observations and
recommendations were incorporated into the final version of the instrument. A pilot study
conducted among academic medical doctors outside the study area produced Cronbach alpha
reliability coefficients ranging from 0.79 to 0.91, indicating satisfactory internal consistency.

Ethical approval for the study was obtained from the relevant institutional authorities.
Participation was voluntary and respondents were assured of confidentiality and anonymity.
Data collected were analysed using the Statistical Package for Social Sciences (SPSS Version
29). Descriptive statistics including frequencies, percentages, means, and standard deviations
were used to answer the research questions, while Binary Logistic Regression analysis was
employed to test the hypotheses and determine the predictive influence of socio-demographic
characteristics on Japa intention among academic medical doctors. All hypotheses were
tested at the 0.05 level of significance.

Results

Research Question One: To what extent do professional characteristics predict Japa
intention among academic medical doctors in teaching hospitals in Edo State?
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Hypothesis Hoi: Professional characteristics (rank, teaching responsibility, part-time
appointment status, professional/academic study status, and previous overseas work
experience) do not significantly predict Japa intention among medical doctors in teaching
hospitals in Edo State.

Table 1: Binary Logistic Regression Analysis of Professional Characteristics as
Predictors of Japa Intention among Academic Medical Doctors (N = 450)

Predictor B S.E. | Wald | Odds Ratio Exp(B) | p-value
Rank -0.44 10.17|6.71 |0.64 .010
Teaching Responsibility -0.19 | 0.18 | 1.12 |0.83 .289
Part-Time Appointment Status | 0.58 | 0.20 | 8.41 | 1.79 .004
Professional Study Status 0.73 |0.22|11.02 | 2.08 .001
Overseas Work Experience 1.52 |0.27 | 31.69 | 4.57 .000
Model y? 56.82 .000
Nagelkerke R2 .32

Table 1 presents the logistic regression analysis of professional characteristics as predictors
of Japa intention among academic medical doctors. The overall model was statistically
significant (}*> = 56.82, p < .05), indicating that professional characteristics significantly
predicted migration intentions among the respondents. The model explained approximately
32% of the variation in Japa intention. Among the professional variables examined, overseas
work experience emerged as the strongest predictor of migration intention (OR = 4.57, p <
.001). This suggests that academic medical doctors who had previously worked outside
Nigeria were more than four times more likely to express intentions to migrate than those
without such experience. Professional study status also significantly predicted migration
intention (OR = 2.08, p = .001), indicating that respondents currently pursuing additional
professional qualifications were more likely to consider migration opportunities. Part-time
appointment status significantly increased migration intention (OR = 1.79, p = .004).
Academic rank negatively predicted migration intention (OR = 0.64, p = .010), suggesting
that doctors occupying higher academic positions were less likely to indicate intentions to
migrate. However, teaching responsibility did not significantly predict Japa intention (p >
.05).

Research Question Two: To what extent do family-economic characteristics predict Japa
intention among academic medical doctors in teaching hospitals in Edo State?

Hypothesis Ho2: Family-economic characteristics (marital status, spouse income level,
having children working abroad, and additional sources of income) do not significantly
predict Japa intention among medical doctors in teaching hospitals in Edo State.
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Table 2: Binary Logistic Regression Analysis of Family-Economic Characteristics as
Predictors of Japa Intention

Predictor B S.E. | Wald | Odds Ratio Exp(B) | p-value
Marital Status -0.28 | 0.16 | 3.06 | 0.76 .081
Spouse Income Level 0.81 |0.19|18.18 | 2.25 .000
Children Abroad 1.67 ]0.31]29.05|5.31 .000
Additional Sources of Income | -0.71 | 0.21 | 11.43 | 0.49 .001
Model y* 67.31 .000
Nagelkerke R2 .38

Table 2 shows the predictive influence of family-economic characteristics on Japa intention
among academic medical doctors. The regression model was statistically significant (y*> =
67.31, p < .05), indicating that family-economic variables significantly influenced migration
intentions. The model explained approximately 38% of the variation in Japa intention. The
strongest predictor was having children living abroad (OR = 5.31, p < .001). Academic
medical doctors whose children resided abroad were over five times more likely to express
migration intentions than those without children abroad. Spouse income level significantly
predicted migration intention (OR = 2.25, p < .001), suggesting that stronger household
financial capacity may facilitate migration planning. Additional sources of income
significantly reduced migration intention (OR = 0.49, p = .001), indicating that respondents
with supplementary income streams were less likely to consider migration. Marital status did
not significantly predict migration intention.

Research Question Three: To what extent do personal-environmental characteristics predict
Japa intention among academic medical doctors in teaching hospitals in Edo State?

Hypothesis Hos: Personal-environmental characteristics (age, gender, perceived security
challenges, and patriotism) do not significantly predict Japa intention among medical doctors
in teaching hospitals in Edo State.

Table 3: Binary Logistic Regression Analysis of Personal-Environmental Characteristics
as Predictors of Japa Intention

Predictor B S.E. | Wald | Odds Ratio Exp(B) | p-value
Age -0.63 | 0.18 | 12.25 | 0.53 .000
Gender 0.15 |0.17|0.78 |1.16 378
Security Challenges | 1.76 | 0.25 | 49.56 | 5.81 .000
Patriotism -1.41 1 0.28 | 25.36 | 0.24 .000
Model y? 81.44 .000
Nagelkerke R2 46
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Table 3 presents the logistic regression analysis of personal-environmental characteristics as
predictors of Japa intention among academic medical doctors. The overall model was
statistically significant (> = 81.44, p < .05), indicating that personal-environmental
characteristics significantly predicted migration intention. The model explained 46% of the
variance in Japa intention. Perceived security challenges emerged as the strongest predictor
(OR =5.81, p <.001). This finding suggests that respondents who perceived higher levels of
insecurity were almost six times more likely to indicate migration intentions than those with
lower perceptions of insecurity. Patriotism significantly reduced migration intention (OR =
0.24, p < .001), indicating that stronger patriotic attachment to Nigeria was associated with
lower migration intention. Age also significantly predicted migration intention (OR = 0.53, p
< .001), showing that younger academic medical doctors were more likely to express
intentions to migrate abroad. Gender did not significantly predict migration intention.

Research Question Four: What is the joint predictive influence of professional, family-
economic, and personal-environmental characteristics on Japa intention among medical
doctors in teaching hospitals in Edo State?

Hypothesis Hos: Professional characteristics, family-economic characteristics, and personal-
environmental characteristics jointly do not significantly predict Japa intention among
academic medical doctors in teaching hospitals in Edo State.

Table 6: Joint Binary Logistic Regression Analysis of Socio-Demographic Characteristics
as Predictors of Japa Intention among Academic Medical Doctors (N = 450)

Model Statistics Value

Model Chi-Square (y?) 138.27

Degrees of Freedom (df) 13

p-value .000
-2 Log Likelihood 342.61
Cox and Snell R? 49
Nagelkerke R2 .61
Classification Accuracy 84.7%

The results presented in Table 6 indicate that the overall logistic regression model was
statistically significant, ¥*(13, N = 450) = 138.27, p < .05. The model explained 49% of the
variance in Japa intention using the Cox and Snell coefficient and 61% of the variance using
the Nagelkerke coefficient. In addition, the model correctly classified 84.7% of the
respondents with respect to their migration intention status.

The findings indicate that professional characteristics, family-economic characteristics, and
personal-environmental characteristics jointly made a significant contribution to the
prediction of Japa intention among academic medical doctors in teaching hospitals in Edo
State. Consequently, the null hypothesis which stated that professional characteristics,
family-economic characteristics, and personal-environmental characteristics do not
significantly predict Japa intention among academic medical doctors was rejected.
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The result suggests that Japa intention among academic medical doctors is influenced by a
combination of professional experiences, family-economic circumstances, and personal-
environmental conditions. Collectively, these factors accounted for a substantial proportion of
the wvariation in migration intention, indicating that decisions regarding migration are
multidimensional and cannot be explained by a single category of factors. The finding further
demonstrates that socio-demographic characteristics constitute important determinants of
migration intention among academic medical doctors in Edo State.

Discussions

The findings of this study revealed that socio-demographic characteristics significantly
predict Japa intention among academic medical doctors in teaching hospitals in Edo State,
Nigeria. Specifically, professional characteristics, family-economic characteristics, and
personal-environmental characteristics were found to contribute significantly to the
prediction of migration intentions. The findings provide empirical support for Lee's Push-Pull
Migration Theory (1966), which posits that migration decisions are influenced by the
interaction of personal, social, economic, professional, and environmental factors.

The study found that professional characteristics significantly predicted Japa intention among
academic medical doctors. Overseas work experience emerged as the strongest professional
predictor, while professional study status and part-time appointment status also significantly
increased migration intention. This finding suggests that academic medical doctors who have
had exposure to international healthcare systems become more aware of the professional
opportunities, better working conditions, advanced medical technologies, and improved
welfare systems available abroad. Such exposure strengthens migration aspirations and
increases the likelihood of considering permanent relocation. The finding supports previous
studies which reported that international exposure increases migration intentions among
healthcare professionals because it broadens awareness of opportunities outside the home
country (Adeniyi et al., 2022; Fagbenro et al., 2025). The negative influence of academic
rank indicates that senior academic medical doctors are less likely to migrate, possibly
because they have attained professional stability, administrative responsibilities, stronger
institutional attachment, and established social networks within Nigeria.

The study further revealed that family-economic characteristics significantly predicted Japa
intention. Having children abroad emerged as the strongest predictor within this category,
followed by spouse income level. The result suggests that family migration networks play a
crucial role in shaping migration intentions among academic medical doctors. Doctors whose
children reside abroad may perceive migration as less risky because social support systems
already exist in destination countries. Similarly, higher spouse income may provide the
financial resources necessary to facilitate migration planning and relocation processes. The
finding is consistent with migration network theory, which emphasizes the importance of
family connections and transnational networks in facilitating migration decisions. Additional
sources of income were found to reduce migration intentions, suggesting that economic
diversification may provide a degree of financial security that reduces the perceived necessity
of relocating abroad.

Personal-environmental characteristics also significantly predicted Japa intention. Perceived
security challenges emerged as the strongest predictor in the entire study. This finding
reflects the growing concern among professionals regarding insecurity, kidnapping, violent
crimes, and social instability in Nigeria. Academic medical doctors who perceive the
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environment as unsafe may increasingly view migration as a strategy for protecting
themselves and their families. This finding corroborates recent studies which identified
insecurity as a major push factor driving skilled professionals out of Nigeria (Umar et al.,
2025; Zakir et al., 2025). Patriotism was found to significantly reduce migration intention.
This indicates that doctors with stronger emotional attachment to Nigeria and greater
commitment to national development are less likely to express migration intentions despite
prevailing challenges. Age also significantly predicted migration intention, with younger
doctors demonstrating stronger migration intentions than older doctors. Younger
professionals often possess greater career flexibility, fewer institutional commitments, and
longer anticipated returns from migration investments.

The joint predictive model demonstrated that socio-demographic characteristics collectively
accounted for a substantial proportion of the variance in Japa intention. This finding indicates
that migration intention is not merely a consequence of poor remuneration or dissatisfaction
with working conditions. Rather, it is a multidimensional phenomenon shaped by a complex
interaction of professional aspirations, family realities, economic circumstances,
environmental conditions, and personal values. Consequently, policies aimed at addressing
the migration of medical doctors must adopt a holistic approach that recognizes the diverse
factors influencing migration decisions.

Implications for Counselling and Personnel Psychology

The findings of this study have important implications for counselling psychology. The
significant influence of professional, family-economic, and personal-environmental factors
on Japa intention suggests that counselling interventions can play an important role in helping
medical doctors manage migration-related decisions and career uncertainties. Career
counsellors working within teaching hospitals should provide structured career guidance
services that help doctors evaluate the advantages and disadvantages of migration in relation
to their long-term professional goals, personal values, and family circumstances.

Counselling psychologists should also design interventions that strengthen resilience, job
commitment, and professional identity among younger doctors who appear to be at greater
risk of developing migration intentions. Programmes focusing on stress management, career
satisfaction, emotional wellbeing, and work-life balance may contribute to reducing
migration pressures among healthcare professionals. Also, the finding regarding patriotism
suggests the need for value-based counselling interventions aimed at fostering professional
commitment and national responsibility. Counselling programmes that promote positive
professional identity, community engagement, and national service may help strengthen
emotional attachment to local healthcare systems. Furthermore, counselling psychologists
should provide family-centred counselling services that address migration-related family
concerns, including separation anxiety, family expectations, transnational family
relationships, and decision-making conflicts associated with migration planning. The findings
also have implications for personnel psychology and human resource management within
healthcare institutions. The identification of younger doctors, doctors with overseas work
experience, and doctors with family migration networks as high-risk groups provides
healthcare administrators with valuable information for workforce planning and retention
strategies.

Personnel psychologists can assist healthcare institutions in developing evidence-based
retention programmes tailored to the needs of specific demographic groups. Such
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programmes may include mentorship opportunities, leadership development initiatives, career
advancement pathways, recognition systems, and employee engagement interventions
designed to increase organizational commitment. The significant influence of security
concerns suggests that personnel management practices should extend beyond traditional
workplace issues. Healthcare institutions should collaborate with government agencies to
create safer working environments and provide support mechanisms that address staff
concerns regarding personal and family security. Personnel psychologists can also contribute
to the development of employee wellbeing programmes that enhance job satisfaction,
organizational commitment, and professional fulfilment. These interventions may reduce
turnover intentions and strengthen workforce stability within teaching hospitals. In
Conclusion, the findings demonstrate that counselling psychology and personnel psychology
have important roles to play in understanding, managing, and reducing migration intentions
among academic medical doctors in Nigeria.

Conclusion

This study investigated the socio-demographic predictors of Japa intention among academic
medical doctors in teaching hospitals in Edo State, Nigeria. The findings revealed that
professional characteristics, family-economic characteristics, and personal-environmental
characteristics significantly predict migration intentions among academic medical doctors.
Among the variables examined, overseas work experience, children living abroad, spouse
income level, perceived security challenges, patriotism, and age emerged as major predictors
of Japa intention. Moreso, the study established that migration intention among medical
doctors is a complex behavioural phenomenon influenced by multiple interacting factors
rather than by economic considerations alone. Professional aspirations, family circumstances,
environmental realities, and personal values all contribute significantly to doctors' intentions
to migrate abroad. The findings support Lee's Push-Pull Migration Theory and provide
empirical evidence regarding the socio-demographic determinants of migration intentions
among healthcare professionals in Nigeria.

The study concludes that efforts aimed at addressing the growing migration of medical
doctors from Nigeria must move beyond salary improvements alone and adopt
comprehensive strategies that address professional development, family welfare, workplace
conditions, security concerns, and psychological wellbeing. Such multidimensional
interventions are necessary for strengthening healthcare workforce retention and ensuring the
sustainability of healthcare service delivery in Nigeria.

Recommendations
Based on the findings of this study, the following recommendations are made:

1. Retention programmes should specifically target younger and early-career academic
medical doctors who demonstrated higher tendencies towards migration intention.

2. Government should improve remuneration packages, welfare benefits, and incentives
for medical doctors in order to enhance job satisfaction and reduce migration
pressures.

3. Career development opportunities, including specialist training, research funding,
international collaborations, conference participation, and academic advancement
pathways, should be expanded within teaching hospitals.
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4. Healthcare administrators should implement evidence-based workforce retention
policies that focus on demographic groups identified as having higher migration risks,
particularly doctors with overseas exposure and those with strong migration networks.

5. Government and healthcare institutions should strengthen measures aimed at
improving security and creating safer living and working environments for healthcare
professionals and their families.

6. Counselling services should be institutionalized within teaching hospitals to provide
career counselling, psychosocial support, migration decision counselling, and
professional wellbeing programmes for medical doctors.

7. Further studies should investigate psychosocial, organizational, institutional, and
policy-related predictors of Japa intention among healthcare professionals in Nigeria.
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