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Abstract

Background: Discharge against medical advice (DAMA) is a significant issue that causes problems for the
patient and the hospital. It is possible to improve healthcare quality by examining the causes and factors
affecting DAMA. The present study investigated the causes of DAMA in the emergency department of
Sina Hospital.

Methods: This cross-sectional study was conducted in the emergency department of Sina Hospital in
Hamedan. The research population included 125 patients. A valid checklist was used to collect data. The
information collected by the checklist included demographics, information related to hospitalization,
and reasons for DAMA and re-admission of the patient after 15 days. Finally, the data were analyzed
using SPSS version 24 statistical software.

Results: In this study, 125 DAMA patients were investigated, including 86 males with an average age of
30.48 years and an average length of hospitalization of 6.12 hours. Most of the patients were between
31 and 50 years old (70.4%) and married (62.2%). Furthermore, most of them were hospitalized (51.2%)
or discharged (47.2%) during the night shift. The main reason for DAMA was the reasons related to the
patient (60.8%), and the reasons related to the hospital staff (22.4%) and the condition of the hospital
(16.8%) were in the next ranks. The main reasons related to the patient were the feeling of enough
recovery, the desire to continue treatment at home (35.5%), and the desire to visit private centers (18.4%).
Conclusion: Given that the majority of discharge cases were related to patient-related issues, it is possible
to reduce the rate of discharge against medical advice by using techniques such as informing patients
about the treatment process, the problems of early discharge, equipping the hospital with diagnostic-
therapeutic means, and controlling the quality of medical services.
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Introduction

The hospital is one of the pillars of the medical
organization, one duty of which is to provide healthcare
services to the people (1). Since most of the medical
expenses are allocated to hospitals in most countries,
one of the orientations of modern management is to pay
attention to the principle of customer orientation and to
satisfy the recipients of health services (2,3). In fact, the
quality of hospital services is also evaluated based on
patients’ satisfaction, and due to competition of hospitals
and the admission of more patients in recent years, the
evaluation of these service levels has increased based on
the patients’ opinion and their level of satisfaction with

the provided services. As a result, knowing the results of
patient satisfaction surveys allows healthcare providers to
understand the patients’ needs, identify services that need
improvement, and implement plans to provide better
services (4).

The emergency department plays an important role
in saving the lives of patients in the organization of
the hospital. The evaluation of emergency department
performance is only possible with accurate and reliable
information. Compared to other departments of the
hospital, generally, the largest number of patients as well
as critically ill patients refer to the hospital’s emergency
department; therefore, the quality of services provided
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in the emergency room can be an indicator of the overall
quality of hospital services. )5) On the other hand,
one of the important problems in the field of patient
dissatisfaction is related to discharge against medical
advice (DAMA) (1).

DAMA is a global phenomenon in the health system,
and all countries struggle with it in some ways (6). DAMA
refers to the situation when the patient despite the doctor’s
recommendations leaves the hospital earlier than the
appointed time. The statistics of DAMA have variations
based on geographical location, and this difference can
be due to factors such as the culture of that region, social
and economic status, belief in alternative treatments,
and the like (7). There are various reasons for DAMA,
including dissatisfaction with hospital services, drug
addiction and abuse, the patient’s inability to pay hospital
fees, psychological issues, and family problems such as
having a child at home (5). The main reason for DAMA in
America was the lack of insurance and the poor economic
situation. According to global statistics, the rate of DAMA
among hospitals in the world is estimated at 1%-3% (8).
According to statistics, in an advanced country such as the
United States of America, the rate of DAMA is between
0.8% and 2.2% (9). However, in Iran, the percentage of
people who left the hospital without completing their
treatment and with personal responsibility was about 3%,
and it was up to 20% in psychiatric hospitals (10).

The reasons that such patients choose to be discharged by
personal consent and leave the hospital are a basic concern
for medical centers and are of particular importance (7).
DAMA makes it impossible to follow up these patients, and
the outcome of their disease remains unclear; therefore,
they cause problems in statistical investigations (11). On
the other hand, in the group of people who experienced
DAMA, the rate of readmission to the hospital within
15 days was significantly higher than that in the normal
population (12). Moreover, readmissions of these patients
due to the failure to complete the hospitalization period
and the increase in mortality and morbidity in this group
of patients increase the cost in the health budget and the
patient’s expenses (12-14). Considering the importance
of this issue and the fact that the amount and reasons for
DAMA are different in different regions and cultures, the
present study aimed to investigate the causes of DAMA
in patients referred to the emergency department of Sina
Hospital in Hamedan in the first half of 2019.

Materials and Methods
This was a cross-sectional applied study. The research
population included all patients discharged against
medical advice from the emergency department of Sina
Hospital in Hamedan in the first half of 2019. According
to the number of discharge cases with personal consent in
the emergency department of Sina Hospital, the sample
size was 125 people. In other words, sampling was not
done, and the research population was equal to the sample.
The tool used to collect data was a checklist. This

Discharge against medical advice in Sina hospital: causes involved

checklist was designed based on a previously conducted
study (10) and the standard forms of the Ministry of
Health. The standard forms were admission, discharge, and
discharge with personal consent. The checklist included
demographic information (e.g., age, gender, occupation,
education, marriage, type of insurance, insurance status,
and place of residence), patient admission and discharge
information (e.g., reason for referral, length of stay in the
emergency room, date of hospitalization, date of discharge,
hospitalization shift, and discharge shift), reasons related
to the personal issues (e.g., financial problems, not having
a companion, fear of continuing the treatment, despair
over the improvement of the disease, family issues,
parental pressure, and desire to go to private centers),
reasons related to the hospital staff (e.g., non-attendance
of doctor, the inappropriate treatment, failure to answer
the patient’s questions, the inappropriate treatment of
the staff, the prolongation of the hospitalization time, the
operation, and medical care, and non-compliance with
the treatment plan), reasons related to the condition of
the hospital (e.g., non-observance of cleanliness, improper
nutrition educational nature of the hospital, dissatisfaction
with the physical space or inappropriate environment, the
lack of empty beds in the wards, the lack of a suitable place
for the patient’s companions to stay, and dissatisfaction
with the existing equipment or inappropriate equipment),
re-admission to different wards (e.g., eye, skin, neurology,
infectious, psychiatric, and internal) in 15 days after
discharge with personal consent.

To collect data, the researchers visited Sina Hospital
in person and obtained the list of cases of DAMA using
the hospital information system. Then, using this system,
the information of these cases, including their medical
records numbers, was extracted. Afterward, the medical
records related to the research population were reviewed,
and the necessary data were extracted using the checklist.
In addition, if necessary, telephone calls were made to
patients or their families to obtain more accurate data.
In the descriptive statistics section, mean and standard
deviation were used to describe and report quantitative
variables. Ratios and percentages were also expressed for
qualitative variables, and SPSS version 24 software was
used for data analysis.

Results

The participants of this study included 125 patients
discharged by personal consent including 86 men (68.8%)
and 39 women (31.2%) with an average age of 30.48
years. Table 1 shows the age and other demographic
characteristics of the patients. The average length of
hospitalization of the patients was 12.18+6.12 hours.
Table 2 presents the hospitalization information of the
patients.

Examining the findings of the research regarding the
insurance status and the reason for the patient’s visit
showed that most of the studied patients have insurance
(83.2%), among which 552% have social security
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insurance. However, a significant part of the research
population (77.2%) did not have supplementary insurance.
The reason why most patients went to the emergency
department was related to psychiatric specialty (57.6%).
Hospitalization information of the research population,
including duration, day, and shift along with discharge
shift are presented in Table 2.

Table 1. Frequency Distribution of Demographic Variables of the Research
Population

Variables Frequency Percent
<15 3 2.4
15-30 years 9 7.2
Age (y) 31-50 years 88 70.4
51-70 years 19 15.2
>70 6 4.8
Single 35 28.0
Marital status  Married 78 62.2
Divorced 12 9.8
High school 68 54.4
Diploma and postgraduate diploma 32 25.6
Education
Bachelor's degree 21 16.8
Higher 4 3.2
Free 58 46.4
Unemployed 22 17.6
Job Housewife 26 20.8
Retired 11 8.8
Recruitment 8 6.4
Urban 91 72.8
Address
Rural 34 27.2

Table 2. Frequency Distribution of Hospitalization Information of the
Research Population

Variables Frequency  Percent
<6 13 10.4
6-12 hours 27 21.6
Duration of hospitalization 13-18 hours 58 46.4
19-24 hours 27 21.6
>24 hours 0 0.0
Saturday 18 14.4
Sunday 22 17.6
Monday 16 12.8
Day of admission Tuesday 17 13.6
Wednesday 11 8.8
Thursday 9 7.2
Friday 32 25.6
Morning 35 28.0
Admission shift Evening 26 20.8
Night 64 51.2
Morning 37 29.6
Discharge shift Evening 29 23.2
Night 59 47.2

The findings of the present study revealed that 60.8%
of voluntary discharges from Sina hospital’s emergency
department are related to patients. The sense of feeling
better and willing to continue treatment at home was
recognized as the most frequent reason (21.6%) for
discharge by personal desire (Table 3). Furthermore,
22.4% of cases of personal discharge were due to reasons
related to the hospital staff, and inappropriate treatment of
personnel (10.4%) was one of the most important reasons
for early discharge contrary to medical recommendations
in the group of reasons related to hospital staft (Table 4).
Moreover, 16.8% of patients requested to be discharged
due to issues related to the hospital, among which
dissatisfaction with the physical space and inappropriate
environment of the hospital (4.8%) can be mentioned
as the most important factor for discharge by personal
desire (Table 5). The findings of the study also indicated

Table 3. Patient-related Reasons for DAMA From Sina Hospital

Reasons Related to the Patient Frequency  Percent
Lack of insurance or insurance-related problems 4 3.2
Financial problems 8 6.4
Feeling sufficiently recovered and willing to 97 216
continue treatment at home ’
Family issues, personal problems, and family 3 24
dependence on children or spouse '
Not native 1 0.8
Not having a companion 2 1.6
Fear of continuing treatment 5 4.0
Disappointment with the current situation and 4 39
the improvement of the disease ’
Parental coercion 3 2.4
Previous experience and negative attitude

; 2 1.6
toward the hospital
Willingness to go to private centers 14 11.2
Alcohol or drug addictions 3 2.4
Total 76 60.8

Note. DAMA: Discharge against medical advice.

Table 4. Hospital Staff-Related Reasons for DAMA from Sina Hospital

Reasons Related to the Hospital Staff Frequency Percent

Failure to see the doctor on time 1 0.8
Inappropriate behavior of the doctor and failure to 9 16
answer the patient's questions :

Inappropriate treatment of personnel 13 10.4

Dissatisfaction with the diagnostic and treatment
measures and dissatisfaction with the medical and 5 4.0
nursing services provided

Prolonging hospitalization and delaying surgery or

treatment 6 48
Doctors suggestion 0 0.0
Suggestion of nurses and other personnel 0 0.0
Failure to comply with the compliance plan in the 1 08
treatment of patients

Total 28 22.4

Note. DAMA: Discharge against medical advice.
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Table 5. Hospital’s Condition-Related Reasons for DAMA From Sina Hospital

Reasons Related to the Hospital’s Condition Frequency Percent

Dissatisfaction with the physical space or

. . . 6 4.8
inappropriate environment
Dissatisfaction with existing equipment or 4 39
inappropriate equipment '
Failure to observe cleanliness 1 0.8
Improper nutrition 2 1.6
Lack of empty beds in the ward or intensive care unit 0 0.0
Lack of diagnostic-therapeutic equipment including

0 0.0
CT scan
Improper location of companions 3 2.4
The educational nature of the hospital 5 4.0
Total 21 16.8

Note. DAMA: Discharge against medical advice.

that 16 patients returned to the hospital after 15 days. The
most common reasons for readmission were psychiatric
(43.75%), infectious (25%), and skin and eye (12.5%)
reasons.

Discussion

The findings of the present study showed that the average
age of patients discharged by personal desire is 30.48 years,
and the largest number of them were in the age group of
31-50 years (70.4%), married (62.2%), and male (68.8)
because these patients may have social, occupational, and
family responsibilities. Therefore, compared to the elderly
who need more care, they tend to be discharged with
personal satisfaction. Likewise, the studies by Ding et al
(11), Tavallaei et al (15), Shirani et al (12), and Ibrahim et
al (13) showed that the majority of patients discharged by
personal consent are young, male, and married. Of course,
in the study by Roodpeyma and Eshagh Hoseyni, there
was no correlation between male and female gender and
discharge with personal satisfaction (14). In some studies,
being single has also been stated as one of the factors for
discharge with personal satisfaction, suggesting that single
people have less tolerance and are less able to tolerate
hospital conditions (16).

In this study, a large percentage of people had health
insurance (83.2%), but most people did not have
supplementary insurance (77.2%), which is in agreement
with the studies of Vahdat et al (2) and Soleimani et al (3).
Obviously, the lack of insurance is a factor for voluntary
discharge. Therefore, this issue can be attributed to the
existence of favorable insurance coverage in Hamedan.
On the contrary, in many previous similar studies such
as Asgari et al (1), Ismail et al (17), and Windish et al
(18), it was found that when it comes to financial and
reimbursement issues, patients who have poor economic
status and no insurance prefer to leave the hospital with
their personal consent, and this issue is more visible in
University and Governmental Hospitals. Similar to most
of the studies conducted in the country, it was shown
that most of the studied patients have Social Security
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Insurance. Since Social Security Insurance is the largest
insurance organization in Iran, these results are expected.

In terms of the discharge shift, most people (47.2%)
agreed to be discharged on the night shift, and the night
shift had the highest acceptance (51.2%). The highest
admission rate on the night shift may be due to the fact
that the duration of this shift is longer than the morning
and evening shifts. The reasons for the higher number of
DAMA in this shift may be less treatment in the night shift
due to the fatigue of the staff and the lack of diagnostic
facilities during the night. Additionally, in night shifts,
patients expect more from the medical staff in handling
and receiving medical services, and this causes them to
discharge themselves by personal desire if there is any
deficiency. These findings are consistent with Soleimani’s
study (3) and Vahdat and colleagues’ study (2). It seems
that the reason for the high number of discharges with
personal satisfaction on Fridays in the study is that the
hospital personnel are less willing to work on holidays.
Patients may also prefer to be at home and with their
families on holidays. Mokhtari et al stated that the rate
of discharge by personal satisfaction in the evening and
night shifts is higher than that in the morning shift, and
the main reason for this was the lack of on-call specialist
visits; further, the waiting time in the evening and night
shifts was more than an hour long, and it took longer
than the morning work shift (7). Similarly, in Asgari
and colleagues’ study, it was found that attendance on
non-holiday days decreases the probability of leaving the
hospital under personal responsibility. It is obvious that
in the shifts and days when there is a sufficient number
of specialized medical personnel, the patient does not
spend a great deal of time waiting for the service, and the
assignment is determined faster, the possibility of leaving
the hospital with personal satisfaction will decrease. This
indicates the importance of the presence of specialized
manpower at all hours and days and its effect on reducing
DAMA in the hospital (1).

The findings showed that most of the patients (78.4%)
stayed in the hospital for less than 18 hours, and the average
length of stay was 6.12 hours. In Soleimani’s study, 88.9%
of people were hospitalized for less than 24 hours and then
consented to discharge (3). In the Glasgow study (19), the
average length of stay in the hospital was 6.2 days, which
is not consistent with our study. Vahdat et al also reported
that the average hospitalization of people was less than 24
hours (2), which is consistent with the present study. It
seems that the average length of hospitalization in patients
with DAMA depends on the studied population, the type
of hospital, and even the studied hospital department.

In the present study, 12.8% of patients were re-
hospitalized, which was mainly due to psychiatry, similar
to the studies by Asadi et al (4) and Kavousi et al (8).
However, in contrast to these studies, in Soleimani’s study,
cardiac and poisoning patients had the highest frequency
of discharge with DAMA, which they mentioned could be
due to the patients’ lack of awareness of their treatment
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process and the lack of correct insight into their clinical
conditions (3). In the study of Hayat et al, the highest level
of personal satisfaction was found in patients referred for
psychiatric reasons (20). The results of our study are in
contrast with the study by Hwang et al (21). The difference
between the studies can be due to the difference in the type
of patients admitted to different hospitals as well as the
type of investigated departments.

The main reason for DAMA of the patients in the present
study was patient-related reasons (60.8%), which included
the feeling of sufficient recovery, the desire to continue
treatment at home, and the desire to refer to private
centers, respectively. The second most frequent reasons
were related to the hospital staff (22.4%), which included
the inappropriate behavior of the personnel, prolonged
hospitalization time, delayed operation or treatment, and
dissatisfaction with the medical and nursing services.
Finally, the condition of the hospital (16.8%) was another
reason for DAMA, which included dissatisfaction with
the physical space or inappropriate environment, the
educational nature of the hospital, and the failure of
diagnostic and therapeutic equipment, such as computed
tomography (CT) scan in order of priority. In the study by
Asadi et al, the majority of the reasons for discharge were
related to the personal satisfaction of the patient, which
means that patients were more willing to leave the hospital
with the feeling of recovery and the desire to continue the
treatment process in private centers (4). In line with this
study, in the study by Hayat et al, the majority of patients
were discharged by personal consent for reasons such as
feeling sufficiently recovered and the desire to continue the
treatment process in private centers, and a smaller number
were discharged due to issues related to the hospital staff
such as non-compliance in treatment, non-attendance
of doctor on time, and prolonged hospitalization, as
well as the lack of diagnostic and therapeutic equipment
(20). In the study by Rangraz Jeddi and Rabiee, the most
common reason for discharge with personal satisfaction
was the patients’ feeling of recovery, which is consistent
with the results of the present study (10). In the study by
Estebsari et al, the main reasons for DAMA were factors
related to the patient, among which the feeling of relative
improvement of the patient’s visit was found to be the first
and most common reason for leaving the hospital (22).
In the study by Hwang et al, the most common reasons
for DAMA were the feeling of the patient’s recovery,
family issues, and alcohol addiction (21). In the study by
Asgari et al, the most common reason for discharge was
related to personal satisfaction, including lengthening the
hospitalization period and patients’ feeling of recovery
(1). In the study by Vahdat et al, the prolongation of the
hospitalization period was the least frequent cause of
DAMA, which is not consistent with the results of the
present study, and the reason for this can be attributed
to the different research environment and diagnosis of
patients (2). In Yarmohammadian and colleagues’ study,
inability to pay expenses, family and personal problems,

feelings of recovery, dissatisfaction with treatment, and
a long period of treatment were mentioned as the most
frequent reasons for DAMA (23). Unlike our study, in the
studies by Shirani et al (12), Noohi et al (24), and Berger et
al (25), the most common factors for voluntary discharge
were financial problems and the lack of insurance. In the
study by Soleimani et al (3), Choi et al (26), Ding et al
(11), Onukwugha et al (27), and Hayat et al (20), the main
reason for DAMA is drug addiction and dependence.
Furthermore, the results of Piri and colleagues’ study
revealed that a significant percentage of patients are
dissatisfied with the doctors’ and nurse’s services and the
quality of their services (28).

As it is evident, the results of most of the studies are
in line with our study, and the main reasons mentioned
in most of the studies are similar, however, the slight
difference observed in the studies was mainly related to
the order of the main factors involved in DAMA from the
hospital. The reason for some of the differences can be
cultural and social differences such as different lifestyles,
values, and habits. Of course, one of the limitations of
the current study was related to the studied department,
which is emergency. Patients who are referred to the
emergency department are more stressed, in pain, and
uncomfortable than those who are referred to other
departments because of the special conditions they have
at the time of their visit. Therefore, there is a possibility
of emotional responses. Another limitation of this study
was the lack of examination of discharged patients based
on the doctor’s recommendation in order to perform
analytical statistics parameters.

Conclusion

The results of the current study showed that most of
the cases of discharge with personal consent are due to
issues related to the patient. Since many patients visit the
emergency department without any prior planning and
sometimes without any choice, it is possible to inform
them about the treatment process, provide diagnostic-
therapeutic equipment, and control the quality of medical
services from the level of dissatisfaction. Reducing the
existing gap between the accommodation conditions of
private and public hospitals and increasing the number
of public hospital beds can help to achieve this goal.
Moreover, to avoid increasing the rate of DAMA in
hospitals, counseling courses by nurses or assistants
should be conducted to inform patients about the
problems that they will face in case of early discharge. In
addition, the patient’s companions should be regarded as
part of the target group of these training, especially during
the hospitalization of children and women, where the
consent of parents and spouse is a condition for carrying
out treatment processes and continuing treatment.
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