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Abstract

Background: With the increasing number of patients leaving the emergency department against medical advice,
morbidity, mortality, and readmission rates have risen, placing a strain on the healthcare system.

Objectives: This study aimed to identify the demographic characteristics and the reasons why patients left against
medical advice among those attending the emergency departments of teaching hospitals in Babylon Governorate.

Materials and Methods: A descriptive cross-sectional study was conducted in Babylon Governorate, encompassing
three hospitals. using a convenience sample of patients who left the hospital against their physician’s advice. Data were
collected between August 2024 and February 2025 using a semi-structured questionnaire covering the reasons for and
characteristics of patients who left the hospital against their physician’s wishes. Ethical approvals were obtained from
the administrations of the three hospitals, as well as from the Scienti�c Committee of the College of Nursing at the
University of Hilla.

Results: The study included 510 patients who left the hospital against medical advice. Nearly two-thirds of the
participants were male (66.7%), and more than three-quarters (76.7%) were from rural areas. Approximately two-thirds
of the patients left without being aware of the potential risks. Respiratory diseases (30.4%) were the most common
medical condition, followed by heart disease (21.6%), traf�c accident injuries (15.5%), hypertension (12.9%), urinary tract
infections (12%), and appendicitis (7.6%). Regarding the causes of (DAMA) the most common reason was the patients’
low economic status (40.8%), followed by dif�culty communicating with medical staff (27.5%).

Conclusion: The study showed that the majority of males and approximately two-thirds of patients are unaware of
the potential risks. The low social status and dif�culty communicating with medical staff may be the primary reasons
for this. Healthcare providers and educators need strong communication skills.
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1. Introduction

The term “discharge against medical advice”
(DAMA) refers to cases in which patients leave a
healthcare facility without their doctor’s approval. It
is also de�ned as a patient leaving before complet-
ing the treatment plan recommended by the medical
team. The prevalence of DAMA worldwide ranges
from 0.7% to 2.2% in general medicine departments

and from 0.07% to 20% in emergency departments [1].
The majority of readmission patients readmitted at
post-discharge include those who discharged against
the recommendation of their doctors [2]. It has been
demonstrated that the rate of readmission within 30
days after discharge in DAMA is 40%–100% higher
than the readmission rate in patients who followed
through with their treatment [3].
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Furthermore The incidence of discharge against
medical advice is rampant, and this problem has
a plethora of adverse effects on patients and care
providers. Moreover Discharged patients who leave
against medical advice are more prone to complica-
tions and mortalities as they are discharged without
being provided with full treatment and care [4–7].
One of the most active departments within hospitals
is the emergency department, and in this environ-
ment, the situation of incomplete emergency care
and patient dissatisfaction with the quality of ser-
vices received frequently results in the rise of cases
of discharge against medical advice [8]. Besides that,
In addition, demographic features of the patient and
his/her trust in healthcare services may also be the
contributors to this phenomenon [9]. Increased rate
of discharge against medical advice can be mitigated
by early identi�cation of high-risk individuals and by
assisting in guaranteeing that high-risk patients leave
the hospital safely [10].

Besides, the number of hospital discharge against
medical advice can be minimized through revisiting
hospital practices that pre-determine such cases [11].
Discharge against medical advice reasons have been
categorized into two groups: those associated with
living in the hospital setting and those that are in
association with the interaction between the patient
and the medical staff [12]. The emergency department
(ED) has the largest number of patients most of whom
are in critical conditions. Research has also revealed
that the availability of medical services in the ED can
have a great impact on the entire hospital care quality
[12]. The cases presented in emergency department
are mostly severe and research has indicated that
the availability of medical services in the emergency
department greatly enhances the level of healthcare
services in the hospital [13]. Consequently Research
has found out that discharge against medical advice is
linked to un�nished medical care and socioeconomic
circumstances, and might have adverse consequences
on the health outcomes of patients [14, 15].

Maintaining a stable contact with patients since
their admission to the hospital is crucial as the risk
of patient discharge against medical advice is a sig-
ni�cant factor that can lead to deterioration in patient
satisfaction [16]. In addition to other factors such
as the absence of consultants or inadequate medi-
cal care, seeking a second medical opinion is also
a contributing factor [17, 18]. Several studies have
reported that prolonged stays in the emergency de-
partment are a signi�cant factor in DAMA [19–21].
Furthermore, patients who are admitted through the
emergency department, not seen by an attending
physician at the time of admission, admitted on spe-
ci�c days, or those who are uninsured, homeless, or
have serious comorbid conditions (such as psychiatric

illness, intravenous drug addiction, HIV, hepatitis
C, gastrointestinal bleeding history, or acute alcohol
intoxication) are more likely to leave against med-
ical advice [22]. Numerous studies have identi�ed
a variety of factors associated with patients leav-
ing against the advice of physicians, including male
sex, �nancial constraints, advanced age, educational
level, physician-related factors such as differing clin-
ical diagnoses, and nurse-related factors such as poor
service and low quality of care [23].

This study aims to identify demographic and clin-
ical characteristics, as well as factors associated with
discharge against medical advice, in the Emergency
Departments of Teaching Hospitals in the Babylon
Governorate.

2. Materials and methods

This study employed a descriptive cross-sectional
design and targeted patients who presented to the
emergency departments of three teaching hospitals in
central Babylon Governorate (Marjan Teaching Hos-
pital, Imam Al-Sadiq Hospital, and Al-Hilla Surgical
Teaching Hospital) and who were discharged against
physician advice from August 2024 to February 2025.

Ethical approval was obtained from the relevant in-
stitutional scienti�c committee before data collection.
Data were collected from a convenience sample of
patients using a semi-structured questionnaire devel-
oped based on previous studies. The questionnaire
has two parts. The �rst one is related to demographic
information (age, gender, educational level, place of
residence, and monthly income). The second part is
associated with the health status of the patient, his
medical diagnosis and awareness of the consequences
of leaving against medical advice, as well as the rea-
sons for his discharge. The sample size was calculated
using a population-based ratio equation based on a
prevalence rate of 0.5 due to the paucity of local stud-
ies, with an accuracy level of 0.05 at a 95% con�dence
level (Z=1.96). The proposed sample size was 384
participants. In order to strengthen the study and
consider non-cooperation among some cases, 510 pa-
tients were selected.

3. Statistical analysis

The data were analyzed using the software of
statistical package and science (SPSS version 26). De-
scriptive statistics (frequencies and percentages) were
used to describe the trend of hospital discharges
against medical advice. The chi-square test was also
performed to investigate a relationship between hos-
pital discharges and the demographic variables. The
degree of statistical signi�cance was determined at
p < 0.05.
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Fig. 1. Distribution of patients by reasons for discharge against medical advice.

4. Results

Fig. 1 explains the most common reasons for leaving
the hospital against medical advice. The most com-
mon reason was a low economic status (40.8%), in-
dicating the importance of �nancial considerations in
the decision to leave among patients. More than one
quarter of patients reported problems or dif�culties
in communication with healthcare providers (27.5%),
while lack of specialization was 14.1%, and lack of pa-
tient awareness was 12.5%. The least in	uential (5.1%)
was seeking a second medical opinion. Therefore,
the �nancial stress associated with receiving health-
care should be reduced’ communication skills among
healthcare providers should be developed; and spe-
cialized medical staff should be provided to mitigate
this problem.

Table 1 presents some of the main �ndings. 510
patients were discharged from the emergency depart-
ment against medical advice. Of these patients, 340
were male (66.7%) and 170 were female (33.3%), with
a male to female ratio of 2:1. Patients ranged in age
from 18 to 70 years, with a mean age of 33.9 years
(standard deviation of ±10.5).

As for place of residence, more than three-fourths of
the 391 patients (76.7%) were from rural areas, while
less than a quarter of the participating patients 119
(23.3%) were from urban areas.

Regarding the educational level, the illiteracy rate
was 33.7%, the primary education 22.5%, the interme-
diate education 18.8%, preparatory education 12.2%
and university education 12.8%. These results re	ect
the major challenges to access to education.

Table 1. Demographic characteristics of study patients (n = 510).

Demographic characteristics N (%)

Sex Male 340 (66.7%)
Female 170 (33.3%)
Total 510 (100%)

Age (Years) 18–29 219 (42.9%)
30–39 164 (32.2%)
40–49 67 (13.1%)
50–59 38 (7.5%)
60 and more 22 (4.3%)
Mean (± SD) 33.9 (10.5) (±)

Place of residence Urban 119 (23.3%)
Rural 391 (76.7%)

Education level Illiterate 172 (33.7%)
Elementary 115 (22.5%)
Intermediate 96 (18.8%)
Preparatory 62 (12.2%)
University 65 (12.8%)

Monthly income Enough 93 (18.2%)
Not enough (insuf�cient) 359 (70.4%)
Enough and more 58 (11.4%)

Regarding monthly income, the study found that
359 patients (70.4%) reported that their monthly in-
come was insuf�cient. 93 patients (18.2%) reported
that their income was suf�cient, while 58 patients
(11.4%) reported that their income was acceptable or
even more than enough.

Table 2 shows the distribution of clinical cases for
510 patients. The most common condition was febrile
illness/respiratory infection at 30.4%, followed by
heart disease at 21.6%. Traf�c accident injuries came
in third at 15.5%. Hypertension and urinary tract in-
fections accounted for similar proportions (12.9% and
12%, respectively). The least common condition was
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Table 2. Distribution of cases according to the clinical condition.

Clinical Condition No. of patient %

Febrile Disease/Respiratory Infection 155 30.4
Cardiac Disease 110 21.6
Appendicitis 39 7.6
Injuries from a Road traf�c accident 79 15.5
Hypertension 66 12.9
Urinary tract infection 61 12
Total 510 100

appendicitis at 7.6%, indicating a variety of symptoms
with a higher concentration around respiratory infec-
tions and heart problems.

Table 3 shows that only 159 (31.2%) patients out of
a total of 510 patients were aware of the risks and
side effects of going against medical advice. While
351 (68.8%) patients were not aware of these risks.
In terms of the distribution of risk knowledge by ed-
ucational level, we found that patients with higher
education were more aware of the risks. For exam-
ple, 54 (83.1%) patients with university education
were aware of the risks, while only 15 (8.7%) illit-
erate patients were aware of these risks. Also, the
results indicate a strong, statistically signi�cant rela-
tionship between the studied variables, as the p-value
(>0.0001) re	ects the rejection of the null hypothesis.

Table 4 shows that, overall, 76.5% of participants
reported receiving suf�cient medical explanation re-
garding the necessity of staying in the hospital, while
23.5% reported receiving insuf�cient explanation, in-
dicating a notable gap in patient communication.
Among those who received suf�cient explanation, the
proportion was higher among males (85%). The �nd-
ings were statistically signi�cant (p < 0.0001).

5. Discussion

Discharge against medical advice is a signi�cant
problem for healthcare providers, particularly in
developing countries. This phenomenon remains a
critical issue in healthcare, impacting patient out-
comes and the utilization of hospital resources. This
study aimed to explore the factors associated with
DAMA and their correlates among patients attend-
ing emergency departments in three referral teaching
hospitals in the center of Babylon Governorate (Mar-
jan Teaching Hospital, which mainly treats medical
cases, Imam Al-Sadiq Hospital, and Al-Hillah Surgi-
cal Teaching Hospital).

Among a convenient sample of 510 patients who
insisted on leaving against medical advice, who at-
tended the emergency departments and agreed to
participate in the study, males were predominant
(male to female ratio, 2:1). However, this result op-
poses other studies [28, 29]. men in our society have

a social responsibility and are more prone to non-
compliance as compared to women. Moreover, it is
reported that young age groups do not accept medical
advice and are less adherent to medication, leading to
incomplete treatment; thus, they are more susceptible
to DAMA in our society [26, 27].

Attention should be paid to this high-risk group to
reduce this problem by improving health services to
a high-quality standard of care, mitigating con	icts,
reducing waiting times in the emergency depart-
ment (ED), conducting proper physical examinations,
ensuring the availability of necessary medications,
ensuring the presence of consultants, and preventing
verbal abuse. This policy fosters a proper environ-
ment for patients. As for the factors that contribute
to discharge from the hospital against medical ad-
vice (DAMA), the results of our study show that
�nancial constraints play a crucial role in patients’
decisions, with approximately 40% of patients mak-
ing this decision due to the dif�culty of affording
healthcare. This �nding is consistent with other stud-
ies that identi�ed socioeconomic factors, particularly
�nancial constraints, as a major factor in patients be-
ing discharged before completing the recommended
treatment [23, 35, 36].

In fact, patients often perceive hospital costs as
exorbitant, leading them to make decisions that
may negatively affect their health and treatment
outcomes. In addition to economic factors, patient-
related factors, including demographic characteris-
tics, are among the most in	uential factors in the
phenomenon of early hospital discharge [22, 27]. Fur-
thermore, the low level of trust between patients and
doctors in some regions signi�cantly impacts treat-
ment adherence, which may lead to DAMA [32]. In
contrast, Lebanese patients have a high level of trust
in their doctors and high satisfaction with healthcare
services [33]. This �nding is not directly consistent
with the results of our study, which showed that
27.5% of patients in our sample experienced poor
communication with healthcare providers. This was
identi�ed as a reason for discharge against medical
advice (DAMA). Our study found that most patients
lacked suf�cient information about the consequences
and side effects that could happen to them when
they leave against medical advice, to the point that
two-thirds of patients did not have any awareness of
the side effects of DAMA. Increasing effective com-
munication between healthcare providers, mainly
physicians and nurses, can increase patient satis-
faction and improve patient-centered, high-quality
healthcare services as reported by other quantitative
and qualitative studies [16, 27]. These studies explain
that poor awareness and health illiteracy were essen-
tial factors related to living against medical advice.
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Table 3. Distribution of patients according to educational level and their knowledge of the risks and side effects of DAMA.

Did you know the potential side effects
and risks of leaving at your own risk?

Educational level Yes No Total P-value

Illiterate 15 (8.7%) 157 (91.3%) 172 (33.7%)

<0.0001

Elementary 24 (20.9%) 91 (79.1%) 115 (22.5%)
Intermediate 29 (30.2%) 67 (69.8%) 96 (18.8%)
Preparatory 37 (59.7%) 25 (40.3%) 62 (12.2%)
University 54 (83.1%) 11 (16.9%) 65 (12.7%)
Total 159 (31.2%) 351 (68.8%) 510 (100%)

Table 4. Distribution of participants by gender with regard to the adequacy of medical explanation before making the decision to leave the hospital.

Did you receive suf�cient medical explanation regarding the
necessity of staying in hospital before the decision to leave?

Male Female Total P-value

Yes 289 (85%) 101 (59.4%) 390 (76.5%)
<0.0001No 51 (15%) 69 (40.6%) 120 (23.5%)

Total 340 (66.7%) 170 (33.3%) 510(100%)

The presence of a culture of health in this study
leads to one result, which is that despite giving all
the information to the patients, they did not follow
these instructions, therefore, most of the patients were
unable to make decisions about their health [24, 30].
Literacy is viewed as a barrier, in	uence, and a by-
product of other issues such as health, education,
social policy, and excellent programs. Aperson’s over-
all well-being is enhanced through health literacy. A
person’s level of literacy affects their decision-making
and the actions they take in the family, workplace,
and society [25, 31]. Patients must have a suf�cient
level of health literacy to interact with and commu-
nicate effectively with healthcare providers. Raising
the level of awareness about this serious problem is
considered an indicator of good quality health service
that provides a pleasant environment for the patient
and increases his/her compliance [31].

The top three reasons for LAMA are long wait-
ing time (40.2%), the patient’s condition improving
and no longer needing to stay (32.5%), and dissat-
isfaction with the quality of the service provided
(20.1%). 43.3% went to another hospital for the same
condition. 20.6% were admitted to a hospital af-
ter LAMA [34]. Furthermore, our study found that
a lack of understanding of medical conditions and
treatment plans contributes to AMA discharges. inad-
equate communication between healthcare providers
and patients can result in confusion and mistrust,
prompting patients to refuse further treatments and
discharge against medical advice.

Effective communication and patient engagement
are, therefore, crucial in reducing the incidence of
AMA discharges [37, 38]. In this study, febrile ill-
nesses/respiratory infections were the leading cause
of hospitalization then cardiac diseases/injuries

caused by traf�c accidents which recorded the
largest proportion of patients in this study. This
�nding is in contrast to other studies indicating
hyperglycemia as the main cause of this discrepancy
and can be explained by differences in the prevalence
of the disease in different countries [27]. Our results
provide valuable and novel information in regards
to LAMA cases in the emergency department, which
will bene�t healthcare authorities in the development
of new policies to reduce the incidence of LAMA.

6. Conclusion

Leaving against medical advice is a serious health
problem and is very common; particularly among
young people with low levels of education. Most pa-
tients who leave against medical advice are not aware
of the possible risks of this behavior. The primary
reasons for their hospitalization were respiratory in-
fections and fever; the leading reasons for leaving
against medical advice were �nancial and communi-
cation problems with medical personnel. Therefore,
it is necessary to improve communication skills be-
tween patients and staff, develop health education
and awareness programs to help reduce or eradicate
this problem.
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