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Abstract  
Discharge against medical advice (DAMA) is a common problem 

in the health-care system. It imposes risks to both patients and 

medical staff and could be the subject of ethical deliberation. This 

cross-sectional study was conducted in 2017 on 400 patients who 

were discharged against medical advice from the emergency ward 

of Shariati Hospital, Tehran, Iran. Patients’ information was 

collected using clinical records and telephone calls. The collected 

data were analyzed using STATA software. DAMA rate was 12% 

in the emergency department of Shariati Hospital. Male gender 

was found to be a risk factor for DAMA (OR: 1.90; CI (95%): 

1.44 - 2.52; P < 0.0001). In addition, younger patients were more 

likely to leave hospital against medical advice (p-value: 0.04). The 

more common reasons for DAMA were feeling better, long delay 

in diagnostic and therapeutic procedures and the hectic ambience 

of the emergency ward. 

Patients’ self-discharge is a multi-dimensional phenomenon that is 

affected by patients’ characteristics, medical conditions and 

hospital circumstances. It raises some ethical concerns, mainly due 

to a conflict between patients’ autonomy and beneficence. It is 

helpful for the medical staff to create an effective relationship with 

patients who are at higher risk of DAMA, in order to increase their 

compliance and prevent the consequences of leaving hospital 

against medical advice. 

Keywords: Discharge against medical advice (DAMA); 

Emergency department; Iran; Medical ethics. 
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  Introduction 

Discharge against medical advice (DAMA) 

or self-discharge occurs when a patient 

chooses to leave hospital before the treating 

physician recommends discharge. According 

to the policies of Shariati Hospital, a request 

for leaving hospital against medical advice is 

considered only if a related form has been 

filled and signed by the patient or his/her 

legal representative. DAMA reflects a 

patient’s non-compliance with the 

physician’s advice for continued inpatient 

care. The high number of patients leaving 

hospital against medical advice can be a sign 

of their discontent or a problem of 

considerable importance. Discharge against 

medical advice is a distressing problem for 

physicians and other health professionals 

throughout the world as it disrupts the 

doctor-patient relationship. Patients 

discharged against medical advice are less 

likely to form an established relationship 

with their physician and may have 

unsatisfactory medical outcomes. 

Investigating the causes and predictor 

variables can be useful in planning to reduce 

the DAMA rate and to increase patients’ 

satisfaction (1). These patients may be 

susceptible to serious health consequences 

as a result of inadequate treatment. Previous 

studies have shown that morbidity and 

mortality rates are higher among patients 

who were discharged against medical advice 

in comparison with regularly-discharged 

patients (2). In addition, DAMA patients are 

an at-risk group for readmission and they 

may require more invasive and complicated 

therapeutic procedures after being 

readmitted. Therefore, they increase health-

care costs (1). Patients who leave hospital 

against medical advice have to confront an 

additional source of distress, which is the 

reason why they decided to self-discharge in 

the first place. Discharge against medical 

advice can pose an ethical dilemma for 

medical staff. The conflict between the 

principle of beneficence and patients' 

autonomy is the most prominent ethical 

dilemma in DAMA. The importance of 

beneficence or doing good to patients has 

been emphasized throughout the history of 

medicine, for example in the Hippocratic 

Oath and the Declaration of Geneva (3). 

This principle has been one of the most 

crucial factors in developing the physician-

patient relationship, and anything that 

disrupts it may threaten a favorable outcome 

for patients. (4) The principle of patient 

autonomy is based on the right of every 

individual to make informed decisions about 

their personal issues and patients’ 

responsibility in managing their own health. 

It is the absolute right of the patient to have 

a free choice and make decisions about 

receiving health-care services, and to choose 

when, where and how to be treated (5). 

Presently, there is a shift from the previously 

accepted paternalistic approach in medical 

practice toward shared decision-making or 

even a completely patient-centered model 

due to the increasing health literacy level 

and social awareness of health issues. When 

a patient decides to leave hospital against 

medical advice, the main ethical conflict for 

health-care providers is between the 

principles of autonomy and beneficence, that 

is, protecting patients from harm. The 

question is, which of them should take 

precedence? It is obvious that there is no 
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clear-cut answer and that each case has to be 

examined individually (4), but overall, 

physicians’ obligations are to improve their 

patients’ health and well-being. Physicians 

should make every effort to promote 

informed decision-making by discussing the 

likely harms and benefits of leaving hospital 

or choosing alternatives for inpatient 

treatment. An informed decision is one that 

is made with a full understanding of risks, 

benefits and alternative plans. To that end, it 

is critical for the physician to talk to the 

patient directly and negotiate to make the 

patient’s hospital stay more tolerable. 

Determining the cause of the patient’s 

dissatisfaction is a suitable starting point. 

Broadly speaking, clinicians faced with 

these cases should first evaluate the patients’ 

decision-making capacity and then assess 

the external factors that have influenced 

their decision, and finally encourage and 

facilitate after-care (6). Informed consent is 

one of the most critical steps that must be 

taken in caring for patients who opt for 

DAMA. Obtaining informed consent also 

involves an evaluation of patients’ decision-

making capacity (2). 

It should be mentioned that legal issues may 

arise in the context of DAMA. According to 

a study conducted by Devitt et al., although 

most health-care professionals believe that 

documenting a discharge against medical 

advice may protect them from the 

consequences of legal actions, they may be 

sued for medical malpractice. The treating 

physician should first perform a thorough 

and well-documented physical examination 

including an assessment of the severity of 

illness and the risk of a premature discharge. 

The physician should confirm that the 

patient’s decision to leave hospital is 

informed and not forced by risks, benefits, 

and alternative plans. Overall, good medical 

practice and thorough documentation are the 

best legal protection (7). Finally, it is the 

physician’s responsibility to minimize the 

probability of harms that DAMA patients 

may be susceptible to through effective 

education and follow-up schedule. This 

study aims to evaluate and discuss the 

ethical aspects of main causes and also the 

rate of DAMA in one of the referral 

university hospital in Tehran. 

 

Method 

This is a cross-sectional study that has been 

conducted in 2017. The research was carried 

out in the emergency ward of Shariati 

Hospital, which is a tertiary, referral, 

university teaching hospital in Tehran. 

DAMA contributing factors were identified 

through comprehensive literature review, 

and a question list was created using the 

results of previous theses and articles on 

similar subjects. The question list contained 

demographic characteristics (sex, age, 

literacy, economic status, etc.), reasons for 

DAMA (which were categorized into three 

sections: individual factors, factors related to 

medical staff, and factors related to the 

physical and structural features of the 

hospital) and post-discharge care. 

Furthermore, three questions were designed 

to estimate how medical staff deals with 

DAMA cases. Finally, patients’ post-

discharge plans and actions were recorded. 

The content validity of the question list was 
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confirmed through an expert panel including 

medical ethicists, head of the emergency 

department, and head nurse of the 

emergency ward. Utilizing a hospital 

inpatient database, all patients who had been 

discharged against medical advice from the 

emergency ward of Shariati Hospital in 2017 

were identified. Assuming a 3% prevalence 

of DAMA based on previous studies, a 

precision of 0.04% and an α level of 0.05, 

the sample size was calculated to be 400 for 

this cross-sectional study. A population of 

400 patients was chosen as a sample group 

via stratified random sampling, while the 

wards were considered as strata. 

Demographic and clinical information for 

400 selected patients were extracted from 

clinical records. Next, a telephone interview 

was conducted with all the 400 patients in 

the sample group in order to find out the 

reason why they had decided to leave 

hospital against medical advice. 

Interviewees were allowed to choose one 

reason in each category. 

All the interviewees were assured of the 

confidentiality of their information and they 

participated in the research program 

willingly. Patients under 18 or those whose 

decision-making capacity was affected by 

mental or psychological disorders were 

excluded. In addition, patients who had been 

unwilling to cooperate were excluded and 

replaced by DAMA cases. Demographic 

variables such as age and sex of an equal 

number of patients who were discharged 

according to their physician’s advice was 

compared with the study group.  

The research methodology was fully 

approved by the TUMS Research Ethics 

Committee 

(IR.TUMS.VCR.REC.1397.095). 

Statistical analyses were performed via 

STATA 12.1 statistical software using 

descriptive statistics (frequencies and 

percentages). Statistical significance was 

defined as a p-value smaller than 0.05. 

 

Results 

During the 12-month study period, 16767 

patients were admitted to the emergency 

department of Shariati Hospital, 12% of 

whom were discharged against medical 

advice (a total of 2053 patients). The rate of 

DAMA varied between 12 - 14% per month 

during the first half of the year, but this rate 

dramatically soared to 20% in September 

and dropped to 5 - 6% at the end of the year.  

The response rate of the telephone interview 

was 88.1% (n = 400 out of 454). Fifty-four 

people (11.8%) were eliminated and 

replaced by another person because of their 

unwillingness to cooperate, and 26 patients 

(5.7%) stated that they were unwilling to 

participate because of their patient’s death.  

Those discharged against medical advice 

were more likely to be male compared with 

those who did not (OR = 1.90; CI (95%): 

1.44-2.52; P-value < 0.0001). In addition, 

younger patients (under 35 years old) were 

more likely to leave hospital against medical 

advice (P-value = 0.04).  

The mean age and standard deviation of the 

sample group were 54.15 and 19.8 

respectively, while the mean age and 

standard deviation were 58.22 and 21.39 in 

the control group. 
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Table 1- The characteristics of DAMA cases 

Variables Groups   Sample Group 

N Percent 

Gender  
Male  236 59% 

Female 164 41% 

Age 

18 - 35 93 23.25% 

36 - 60 145 36.25% 

Above 60 162 40.5% 

Marital Status 

Married 290 72.5% 

Not Married (Single, Divorced, 

Widow) 
110 27.5% 

Economic Status 

Low 80 20% 

Medium 225 63.75% 

High 65 16.25% 

Education Level 

Illiterate 29 7.25% 

Primary  111 27.75% 

High school diploma 201 50.25% 

Secondary education 59 14.75% 

Payer Status 
Self-pay 52 13% 

Medicaid pending  348 87% 

Domicile 
Tehran 352 88% 

Other 48 12% 

Smoking 
Smoker 127 31.75% 

Non-smoker 273 68.25% 

Drug Abuse 
Yes 34 8.5% 

No 366 91.5% 

Consumption of Psychiatric 

Medication 

Yes 26 6.5% 

No 374 93.5% 

History of Previous Hospital 

Admission 

Yes 246 61.5% 

No 154 38.5% 

History of Previous Admission in 

Shariati Hospital 

Yes 82 20.25% 

No 318 79.5% 

Admission Time 
Day shift 193 48.25% 

Night shift 207 51.75% 

Discharge Time 
Day shift 192 48% 

Night shift 208 52% 

Responsible Medical Service inside 

Hospital Emergency Department  

Emergency service 222 55.5% 

Internal Medicine Service 110 27.5% 

Neurology service 27 6.75% 

Surgery/orthopedics/urology 41 10.25% 

 

 

Our findings showed that 63.96% (n = 142) 

of the patients who had received emergency 

services were discharged against medical 

advice during night shift. However, DAMA 

was more common during day shift among 

those receiving other types of services (n = 

112, 62.9%).  

Table 2 depicts the chief complaints of 

patients discharged against medical advice. 

Pain (abdominal pain, chest pain, etc.) had 

been the most common complaint among 

those patients. 
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Table 2- The chief complaints of patients discharged against medical advice 

 N Percent 

Abdominal pain 80 20% 

Chest pain 37 9.25% 

Pain * 48 12% 

Nausea/vomiting/diarrhea/constipation 22 5.5% 

Fever 21 5.25% 

Trauma (multiple/single/blunt/penetration) 51 12.75% 

Bleeding** 26 6.5% 

High blood pressure/tachycardia 20 5% 

Dyspnea 20 5% 

Loss of consciousness/lethargy/seizure  33 8.25% 

Plegia / Paresis  26 6.5% 

Skin lesions 16 4% 

* includes any kind of pain except abdominal and chest pain 

** includes GI bleeding, hematuria, hemoptysis, active bleeding of wounds or mucosa  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 1- Patient-reported reasons for leaving hospital against medical advice 

 

All the patients admitted in the emergency 

ward had been visited by a doctor within 30 

minutes. The mean waiting time in the 

sample group was 14.78 minutes. The mean 

hospitalization time in the emergency ward 

was 13.8 hours in DAMA cases.  

Reasons for DAMA as stated by DAMA 

cases are illustrated in Chart 1. As 

mentioned earlier, these reasons are 

categorized into 3 main groups: individual 
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factors (shown in yellow), factors related to 

the medical staff (shown in blue), and 

factors related to the structural and physical 

features of the hospital (shown in green). 

According to chart 1, the more common 

reasons why patients decided to leave 

hospital against medical advice had been 

feeling better, long delay in diagnosis, 

therapeutic procedures and hectic 

environment of the emergency ward.  

About 25 % (n = 100) of the patients 

mentioned lack of appropriate inpatient 

room as the reason why they opted for 

DAMA, and 73 % (n = 292) pointed to delay 

in delivery of health services as well. 

Interviewees were allowed to choose one 

reason in one, two or all categories. Forty-

eight percent (48%) of the patients 

mentioned a reason in each of the three 

categories (a total of 3 reasons), and 37.5% 

of them chose a reason in two categories, 

while only 14.5% of the patients stated just 

one reason for their DAMA. There was no 

patient who had decided to leave hospital 

against medical advice just because of 

“dissatisfaction with non-clinical services” 

or “inappropriate hygiene”. In other words, 

these factors had always been accompanied 

by other reasons in DAMA cases. 

Roughly half of the patients who mentioned 

no “noticeable improvement” as a reason for 

self-discharge, also did not trust in their 

caring physician (52.17%). 

Almost all the patients who mentioned “long 

stay in the emergency ward” as a reason for 

self-discharge were also dissatisfied on 

account of delay in delivery of health-care 

services. 

Only 3 (0.75%) DAMA cases claimed that 

they were only dissatisfied with the 

structural and physical features and had no 

complaint about the medical staff and no 

individual reasons.  

The mean age of the patients who mentioned 

structural and physical features as a reason 

for DAMA was lower than those who did 

not mention this factor (mean difference = 

15.82 years). 

According to the data analysis, 39.19% of 

the patients who had received care service 

from emergency specialists did not mention 

any factors related to medical staff as their 

reason for DAMA; conversely, this 

percentage was 11.82% and 12.02% for 

internal and surgical service, respectively. 

Roughly a third of those whose caring 

physicians were emergency specialists were 

dissatisfied due to delay in delivery of 

health-care services, while this percentage 

was 65.45% and 78.05% in internal and 

surgical wards, respectively.  

About three quarters of the patients admitted 

because of dyspnea mentioned one reason in 

all categories. However, this percentage was 

lower among patients with other chief 

complaints. 

Patients answered three questions about their 

physicians’ approach to their DAMA 

request. The first question was whether the 

caring physician had made an effort to 

discourage them from DAMA, to which 

70.5% (n = 282) gave a positive response. 

The second question was whether the 

physicians discussed the alarming signs of 
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their illness and educated the patients on 

how to deal with them. According to the 

patients’ responses, only 39.5% (n = 158) of 

the patients had received the appropriate 

education before leaving hospital against 

medical advice. Ultimately, responses to the 

final question indicated that only 38.25% (n 

= 153) of the physicians asked their patients 

about their post-discharge decisions and 

plans for continuing their treatment. 

As can be seen in chart 2, 47.75% (n = 191) 

of the patients were re-admitted in either a 

private or a public hospital. In addition, 4% 

(n = 16) of the patients went back to Shariati 

Hospital after discharge against medical 

advice. However, 25% (n = 100) of the 

patients were cured without undergoing any 

treatment, and 18.5% (n = 74) of the DAMA 

cases continued their treatment through 

outpatient care.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 2- Patients' decision after DAMA 

 

During the interview, it was revealed that 

4.75% (n = 19) of the patients had passed 

away; among these, there were 2 who had 

been motivated by the medical staff to leave 

hospital and receive palliative care at home 

instead of being hospitalized. Among the 

DAMA cases who had passed away, 42% 

had left hospital because they were tired of 

being hospitalized. Furthermore, it is 

noteworthy that 90% of the patients with 

terminal illnesses who died after DAMA had 

been dissatisfied with the structural and 

physical features of the hospital.  

Sixty-four percent of the patients who had 

opted for DAMA because they started to feel 
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better were cured without any further 

treatment. Moreover, 25.66% of them 

continued their treatment through outpatient 

care. In other words, 89.66% of the patients 

who decided to be discharged against 

medical advice because of feeling better did 

not experience adverse complications or re-

admission. 

 

Discussion  

Discharge against medical advice generates 

challenges to emergency department 

physicians, who should make a balance 

between respect for patients’ autonomy and 

the necessity for complete evaluation. In this 

study we examined the characteristics of 

patients and their reasons for DAMA from 

an emergency department. More than a tenth 

of the patients admitted in the emergency 

ward of Shariati Hospital were discharged 

against medical advice. This rate is high 

compared to previous Iranian studies, which 

reported a prevalence ranging from 3.24% to 

10.3% (8, 9). One research on DAMA rates 

in different wards of a hospital found that 

the emergency department is one of the 

hospital units with the highest prevalence of 

DAMA (9, 10). Thus, the higher DAMA 

prevalence in this study can be due to the 

fact that it was conducted exclusively in the 

emergency department. The rate of DAMA 

in a similar study conducted by Shirani et al. 

in an Iranian emergency department was 

20% (11). There are many contributing 

factors to the higher DAMA rate at 

emergency departments. Incompatibility of 

the perceived necessity for emergency 

admission between patients, and the 

Emergency Medical Service and personnel 

of the emergency ward may be one factor 

contributing to the higher DAMA rate in 

emergency departments. Furthermore, 

according to the EMS protocols in Iran, 

patients who demand urgent medical care 

may not be referred to the hospital of their 

choice; therefore, they prefer to be 

transferred to other hospitals after relative 

improvement. For instance, they may wish 

to continue treatment with their trusted 

doctor or be admitted in a hospital in their 

neighborhood. Another significant finding is 

the considerable higher rate of DAMA in 

September. This is the time of the year when 

new residents begin their training and senior 

residents graduate. Previous research has 

shown the potential effect of this large 

changeover on patient care, so that in the 

UK they call it the “Killing Season”; in 

North America it is called the “July Effect”. 

Although there is no previous study that 

compares the relationship between the rate 

of DAMA and the “July Effect”, Young et 

al. showed that mortality increases and 

efficiency decreases in hospitals because of 

the “July Effect” (12). As a result, higher 

DAMA rates during September in our study 

may be attributable to residents’ changeover 

in this month. 

As mentioned before, there is a statistically 

significant correlation between male gender 

and DAMA. In other words, male gender 

can be considered as a risk factor for self-

discharge.  The results of many studies 

conducted in Iran and other countries (1, 2, 

9) as well as the results of a review of the 

existing studies (9) have confirmed that male 

patients are more likely to leave hospital 
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against medical advice. This finding may be 

attributable to the social and financial 

responsibilities of men in the family as well 

as their risk-taking attitudes (10). It should 

be mentioned that the lower DAMA rate 

among women can also be attributable to the 

Iranian culture. Although the written consent 

of the father or spouse is not essential for 

DAMA, they have considerable influence in 

the decision-making of female patients. 

According to the results, DAMA is more 

prevalent among younger patients. This 

finding is correlated with those of previous 

studies (1, 3, 13-16). Also, a review article 

that studied 61 previous articles (9) showed 

that young age is a predictor factor for 

DAMA. This can be attributable to young 

patients’ risk-taking tendency for refusing 

complete treatment. According to the results, 

the mean age of the patients who mentioned 

the structural and physical features of the 

hospital as their self-discharge reason was 

lower; in other words, younger patients have 

higher expectations regarding the physical 

features of the hospital. This finding can also 

provide another explanation for the higher 

prevalence of DAMA among young patients. 

According to the statistical analysis, there is 

a significant correlation between older age 

and previous hospitalization (P-value: 

0.0001), that is, elder patients are more 

acquainted with hospital routines and 

environment. This finding can also explain 

why younger patients are more likely to opt 

for DAMA. 

Patients’ reasons for DAMA were not 

correlated with age, sex, marital status, 

socioeconomic status, domicile, history of 

smoking, addiction and identified 

psychological disorders. In contrast, a study 

conducted by Manouchehri et al. indicates 

that men leave hospital against medical 

advice mostly due to personal and familial 

reasons, while the reason for women’s 

DAMA is often dissatisfaction with hospital 

facilities (17). 

The number of DAMA cases who mentioned 

financial problems as the reason why they 

left hospital was lower in comparison with a 

similar study conducted in 2013(8). In Iran 

the Health Transformation Plan (HTP) 

became effective in 2014 to provide access 

to universal health coverage. This 

transformation plan protects people 

financially against health expenses and 

provides equity in access to the benefits of 

health services. The ultimate goal of this 

plan is delivering health-care services 

according to patients' needs and not their 

ability to pay (18). It can be concluded that 

the lower number of patients who mentioned 

financial problems for DAMA in this study 

can be attributed to the decrease in medical 

costs (19).  

In this study, there was no significant 

difference between the rate of DAMA 

during day shift and night shift. However, in 

a study conducted by Vahdat et al., 76% of 

the patients decided to leave hospital against 

medical advice during night shift (14). The 

similar DAMA rates during day and night 

shift in this study may be related to the 24-

hour presence of emergency medicine 

faculty specialists, who can better manage 

challenges compared to junior physicians. 

Most patients decided to leave hospital 

against medical advice as a result of multiple 

factors. This finding shows that trying to 
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eliminate only one factor may reduce the 

DAMA rate significantly in this setting. 

The percentage of patients who were 

satisfied with factors related to the medical 

staff was higher among those whose caring 

physicians were emergency specialists. 

Furthermore, these patients were less 

dissatisfied with delay in delivery of health-

care services. These results may be due to 

the greater availability of emergency 

specialists in the emergency ward, which 

results in more effective doctor-patient 

communication and relationship. The crucial 

impact of communication on provision of 

quality health care, especially in high stress 

contexts such as emergency departments, is 

being increasingly recognized. Conversely, 

ineffective communication not only causes 

patients’ dissatisfaction and anxiety, but also 

is a major cause of critical medical incidents 

(20). A study conducted by Slade et al. has 

argued that positive interpersonal 

relationship between patients and their 

physician including rapport and empathy 

results in more favorable clinical outcomes, 

such as mutually agreed treatment plans and 

better patient adherence (21). In our study, 

roughly 13% of the DAMA cases indicated 

either dissatisfaction with staff’s behavior or 

not receiving adequate information as a 

major cause for their decision. In the high-

stress, time limited context of the emergency 

department, communication is complex, 

interrupted, rushed, and error prone. In 

addition, the interdisciplinary nature of 

health care in emergency departments and 

the number of different clinicians may cause 

confusion and anxiety for patients. 

Sometimes, doctors and nurses wrongly 

presume that a medical condition, test or 

treatment has been explained to the patients 

by the other party or previous shift’s doctors, 

while it has not; therefore, they do not 

inform the patient about the treatment 

schedule and patients remain in a state of 

confusion (21). Thus, communication skills 

are particularly important for emergency 

departments staff due to their complicated 

situation and they should make an effort to 

improve their communication skills with 

both patients and other clinicians in the 

emergency department. Furthermore, 

empathy and rapport increase clinicians’ 

efficiency in communicating with patients, 

which results in enhancement of patient 

satisfaction and overall health outcomes. 

Another 9% of the DAMA cases claimed 

distrust in medical staff as a reason for their 

decision. Audiey et al. have explained that 

patients’ trust in their physician is related to 

having a longer relationship with them and 

trust in the health-care organization (22). 

Both of these elements seem unachievable in 

emergency settings; however, suitable 

doctor-patient relationship can be created 

even in short stays through effective 

communication.    

Approximately 30% of the patients cited 

feeling well as the reason for leaving 

hospital, which is more than the rate 

reported by studies conducted in other 

countries (23, 24). This indicates the failure 

of the caring physician in convincing 

patients that they need to continue their 

treatment. This percentage was 28.4% in a 

similar study conducted by Pour Karimi et 

al. in Iran (25). Almost 90% of the patients 

who decided to DAMA because of feeling 
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well did not experience adverse 

complications, re-admission or mortality. 

However, the results of previous studies 

indicated that patients who opt for DAMA 

have increased 7-day and 28-day 

readmission rates, and that DAMA is 

associated with both increased short-term 

and long-term mortality (26-28). It can be 

concluded that Iranian physicians have 

adopted a defensive approach in order to 

reduce or prevent complaints or criticism. 

However, according to the “General 

Guideline of Professional Ethics for 

Members of the Islamic Republic of Iran 

Medical Council”, it is forbidden to 

encourage patients to use unnecessary 

services in order to defend oneself against 

possible legal action (29). 

As mentioned before, 4.75% of the studied 

patients passed away after DAMA, all of 

whom were suffering from poor prognostic 

diseases, and almost all of them had been 

dissatisfied with the structural and physical 

features of the hospital. This indicates that 

the environment of the emergency ward is 

not suitable for end-stage patients. In 

addition, 83% of the patients who had been 

discharged against medical advice in our 

study were dissatisfied with environmental 

factors including non-clinical facilities, 

room, and also the hectic ambience of the 

emergency ward. Several studies have 

emphasized the importance of environment 

to patients’ health outcome (30). 

Discordance of admission capacity with the 

number of admitted patients and inadequate 

allocation of space to each patient arise 

discomfort and dissatisfaction among 

patients. Moreover, unavailability of 

appropriate rooms for patients may invade 

their privacy during admission. Hence, 

providing a solution to address capacity may 

improve clinical outcomes. 

In our study, 3 patients claimed that they left 

hospital because their managing physician 

had suggested that they do so. Motivating 

patients to leave hospital against medical 

advice deems contrary to professional 

decency. A closer look at these DAMA 

cases in our study showed that 2 of them 

suffered from incurable diseases and were at 

end stage, and were advised to seek 

palliative care as they would not benefit 

from being admitted in the hospital. In most 

developing countries including Iran, home 

care and hospices are not adequately 

established, and therefore physicians are not 

able to refer these patients to palliative and 

home care services. 

Considering the importance of discharge 

against medical advice and its consequences 

for patients and health systems, it is 

necessary to minimize its incidence by 

adopting practical approaches. One of the 

most effective solutions is to improve the 

communication skills of the medical staff, 

which will result in improvement of the 

doctor-patient relationship (2, 31, 32). 

Another important approach is to expand the 

capacity of backup wards in order to 

increase patient flow and early evacuation of 

patients from the emergency department to 

final wards, and promote practical protocols 

to accelerate diagnostic and therapeutic 

measures. These interventions can decrease 

overcrowding of the emergency ward, which 

will result in providing a better environment 

for patients in this ward. 
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Another crucial subject in discharge against 

medical advice is how to accurately manage 

a DAMA case in a way that it would be as 

safe as possible. The first substantial step is 

to obtain an informed consent. In practice, 

obtaining informed consent consists of some 

essential steps including an evaluation of the 

patients’ decision-making capacity and 

providing them with necessary information 

about their diseases, tests, treatment plans 

and the consequences of cessation of 

treatment in hospital (2). In our study, 

approximately 70% of the patients stated 

that they had not been informed by their 

managing physician about alarming signs 

and emergency situations in which they 

should rush to the hospital. They also 

claimed that they did not receive any 

information about alternative treatments 

available for them. This finding indicates 

that clinicians of emergency departments do 

not perform appropriately in obtaining 

informed consent and managing DAMA 

cases safely.  

The main limitation of this study was lack of 

a control group to compare DAMA patients’ 

socioeconomic and medical variables with 

those who were discharged regularly. 

Furthermore, interviewing with a control 

group would be beneficial to discovering 

and comparing the problems and 

dissatisfactions of patients who were 

discharged regularly with DAMA cases. It is 

crucial for future research to investigate 

DAMA risk factors. We have only 

investigated risk factors in terms of age and 

gender, while several other contributing 

factors may be important predictors of 

DAMA at the emergency department. 

 

Conclusion 

This study’s findings indicated that 

commitment to patient, commitment to self, 

and commitment to profession are integral 

components of occupational therapists' 

clinical competence. Professional 

commitment and ethical conduct are closely 

related to sense of responsibility. Hence, 

accommodating One of the commonest, 

most serious problems in the health-care 

system that involves both patients and 

physicians is discharge against medical 

advice. DAMA can also be considered as a 

potentially high-risk event leading to 

malpractice litigation. Physicians must be 

cautious in such cases since DAMA does not 

ethically or legally absolve their 

responsibilities as health-care providers. 

Therefore, a systemic approach should be 

adopted in order to reach a realistic 

compromise between maintaining patient 

autonomy and upholding beneficence. We 

hope that the findings of this study will raise 

awareness of the present status of DAMA, as 

well as the predictors and causes among 

policymakers and hospital managers. As a 

result, we are expecting these authorities to 

provide the necessary interventions and thus 

increase patient satisfaction. 

Prevention of DAMA is clearly desirable, 

but certainly not easy. If the medical staff is 

capable of detecting patients who are high 

risk for DAMA, they will adopt the 

necessary measures to prevent it. In addition, 

identifying and ameliorating DAMA factors 
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that are related to the medical staff or 

hospital environment can significantly 

decrease the DAMA rate. A comprehensive 

explanation of the outcomes of DAMA to a 

patient who has decided to leave hospital 

and competent management of the situation 

may avert some self-discharges. Finally, 

providing clear instructions during a DAMA 

case is of paramount importance. 

If a patient insists on leaving hospital against 

medical advice in spite of his/her physician’s 

disapproval, it is the duty of the physician to 

make the discharge as safe and risk-free as 

possible. This is achievable through giving 

patients adequate information about their 

illness as well as helping them seek follow-

up treatment after discharge. 
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