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ABSTRACT 

 

Background: Discharge against medical advice (DAMA) is a process during which the patient 

leaves the hospital voluntarily without completing the course of treatment, which can 

indicate a significant problem. The present study was conducted in one of the hospitals of 

Tehran to identify the causes of DAMA and design its dashboard. 

 

Methods: The present descriptive cross-sectional study examined the causes of DAMA in 2018 in 

a hospital in Tehran. Data were collected through a checklist prepared by the accreditation 

office. The collected data were inserted into QlikView software to design the dashboard. 

 

Results: The results demonstrated that the prevalence of DAMA from the hospital under study 

was 0.7% in the outpatient department and 0.25% in the inpatient department compared 

with the total number of patients discharged in these departments. The most common 

reasons for DAMA were, respectively, unwillingness to undergo surgery or procedures 

and financial problems. 

 

Conclusions: The findings allow hospital managers to take measures aimed at lessening DAMA 

and, thus, side effects, returns to the hospital, and additional costs. DAMA is a 

multidimensional phenomenon and is subject to several factors. Therefore, predicting the 

rate of DAMA and its determining factors can play an effective role in its control. (Iranian 

Heart Journal 2022; 23(1): 34-41) 
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he existential philosophy of the 

healthcare system is the production 

of health through the provision of 

services to patients. Accordingly, the 

successful provision of services to the health 

system customers depends on the fact that 

all service providers are committed to 

meeting the needs of customers and are 

responsible for responding and providing the 

best services in the shortest possible time. If 

there is no acceptance and trust of patients in 

service providers, the health sector will lose 

T 
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its identity. 
1
 Medical centers and hospitals 

should, therefore, employ different strategies 

to raise awareness among patients not 

willing to continue using their medical 

services. In this regard, investigating and 

determining the causes of hospital discharge 

with personal consent is one of the issues 

emphasized by researchers. 
2
 

The discharge rate with personal consent is 

one of the reasons why patients return to the 

hospital and the costs increase. Patients leave 

the hospital for various reasons, despite the 

advice of doctors, and identifying risk factors 

and causes of discharge with personal 

consent is one of the important steps in 

designing interventions. 
3
 Ashraf-Al-

Mutawali et al (2019) showed that the rate of 

discharge against medical advice (DAMA) 

was greater among patients in the emergency 

department (ED) than among those in other 

hospital wards. In some studies, financial 

problems, feelings of well-being, and the 

search for other treatments have also been 

cited as reasons for DAMA. 
5-7

 Additionally, 

in other studies in Iran, the most frequent 

causes for DAMA include feeling better; 

dissatisfaction with the treatment or the 

medical team (physicians or nurses); 

economic, occupational, and family 

problems; delays in treatment; high patient 

density, tendency to refer to other medical 

centers; and the lack of facilities and 

equipment. 
8-10

 Pour-Agha et al 
11

 (2018) 

concluded that treatment problems were more 

effective than other DAMA factors. 

Shafaghat et al 
3
 found that the causes related 

to medical staff and economic-occupational 

causes associated with the patient constituted 

the most and the least frequent causes.  

Managers and decision-makers always face 

the problem of choosing the best index from 

a variety of indicators. Managers and 

employees often have a negative view of 

performance evaluation systems. Therefore, 

it is necessary to determine a limited number 

of basic indicators that meet the 

management objectives of the organization. 
12

 In this regard, dashboards are used to 

identify the causes of unacceptable 

performance, link information throughout 

the organization to attract participation, and 

streamline decision-making. 
13

 The design of 

the dashboards includes visual and 

functional features. The following principles 

are considered for the design of the 

dashboard: 

1. The dashboard must meet the goals set 

by the users and meet their 

expectations on a regular basis so that 

the users can be sure that the values 

they see in the charts are correct. 

2. All the information should be seen at a 

glance, and there should be no need to 

move the screen up and down in such 

a way that the user can browse them 

quickly. 

3. Color coding should be utilized to 

enable the user to interpret the data 

faster. 

4. Dashboard information should be 

concise and useful, and unnecessary 

information, components, and content 

should be avoided. 

5. The period for updating the 

information inside the dashboard must 

be set to maintain its dynamics. 

Consequently, given the high rate of 

DAMA, we performed the current study to 

identify and determine the causes of DAMA 

from the ED and to design a dashboard for 

the ED of a cardiac center. 
 

METHODS 
 

The research components were determined 

first by conducting field, library, and research 

studies in books and articles. For data 

collection, a DAMA checklist was used in a 

cardiac center. This checklist consisted of 2 

sections: the first one featured questions 

related to patients’ demographic 

characteristics (eg, sex, age, insurance status, 

and place of residence), and the second part 
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comprised 10 questions related to the causes 

of DAMA from the ED (eg, discharge cases, 

unwillingness to continue treatment, feeling 

better, personal causes, long stays in the 

hospital, financial problems, transfer to 

another hospital or city, dissatisfaction with 

the surgery or procedure, insurance status, 

and the presence of a physician). Data were 

collected from DAMA patients in 2019 

through an interview and based on the 

checklist questions on the reasons for 

DAMA. The data were entered into SPSS, 

version 20, for descriptive statistics and 

analysis. The data were extracted from the 

above systems in the form of Excel reports 

and then designed in QlikView software. At 

this stage, different levels of performance 

were identified with different colors. For 

instance, green was considered for proper 

performance, yellow for worrisome 

performance, and red for problematic 

performance. The prototype of the dashboard 

uses retrospective information; the time 

period is monthly, but daily reports can be 

extracted from the information. The database 

was designed using Excel software. The 

prototype of the ED management dashboard 

was executed using data from the hospital’s 

information system and paper documents. 

Dashboards can be defined based on the type 

of use and the level of users’ access, or the 

use can be on a monthly or weekly basis. 

Based on the results obtained, the timing 

management dashboard of the ED was 

designed and created. The design of the 

management dashboard of the ED in the 

hospital contributes to the design of 

innovative solutions and the improvements of 

the level of training and services by 

displaying hospital information in the form of 

a dashboard because using a dashboard 

makes decision-making of managers to plan 

resources using up-to-date information easier 

and more accurate. In other words, the 

dashboard is a type of debriefing tool that 

instantly collects data from various systems 

and then displays a summary of key 

information collected to the user. 
 

 

RESULTS 
 

The results showed that out of 63 651 

patients who visited the ED of the hospital 

under study in the year 2019, a total of 661 

patients left the hospital in the form of 

DAMA. Other information related to the ED 

is given in Table 1. 

According to the information obtained, the 

management dashboard of the reasons for 

DAMA from the ED was designed. In this 

dashboard, in addition to the rate of DAMA, 

its causes, its percentage in different months of 

the year, different intervals, and the percentage 

to the total discharged were observed. As is 

demonstrated in Figure 1, the most common 

reason for DAMA from the ED was non-

consent to undergo surgery or procedures 

(26%), and the least prevalent cause of 

DAMA was the absence of doctors (2.8%). 

The DAMA rate was at its highest in October 

(1.25%) and lowest in January (0.21%). 

 

 

 
Table 1. Characteristics of the emergency department referrals 

Percentage Number Indicators  

- 63651 Emergency outpatient clients 

17.01% 10833 Hospitalized in the emergency department 

0.30% 195 Referral clients through the Tehran Emergency Department 

1.12% 717 Referral clients through other centers to the emergency department 

- 174 Average daily referrals to the emergency department 

185.84% - Bed occupancy  
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Table 2. Information related to the emergency department 

Total 
February-

March 
January-
February 

December-
January 

November-
December 

October-
November 

September-
October 

August-
September 

July-
August 

June-
July 

May-
June 

April-
May 

March-
April 

 

- 2.64 3.23 3.90 3.45 3.58 3.17 3.11 3.15 2.92 2.53 2.89 3.31 

Length of 
stay in an 
emergency 
department 
(h) 

- 91% 91% 92% 91% 90% 91% 91% 89% 98% 90% 77% 80% 

Percentage 
of the 
patients 
deciding 
within 6 
hours 

- 95% 95% 96% 95% 97% 95% 95% 95% 99% 91% 83% 85% 

Percentage 
of the 
patients 
discharged 
from the 
emergency 
department 
within 12 
hours 

- 3.69% 4.32% 4.43% 4.94% 5.28% 2.83% 2.63% 3.19% 3.88% 2.72% 3.63% 3.16% 

Percentage 
of the 
patients 
discharged 
against 
medical 
advice   

63651 4922 5618 5731 5497 5632 5350 4831 4922 5199 5153 5673 5123 

All 
emergency 
patient 
referrals 
(No.) 

451 27 40 42 22 45 56 38 28 37 46 43 27 

Percentage 
of the 
patients 
discharged 
against 
medical 
advice  
(outpatients, 
No.) 

165 15 17 14 16 16 10 13 13 14 12 13 12 

Percentage 
of the 
patients 
discharged 
against 
medical 
advice  
(inpatients, 
No.) 
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Figure 1. The images present the most common reasons for discharge against medical advice. 

Farvardin, March-April; Ordibehesht, April-May; Khordad, May-June; Tir, June-July; Mordad, July-August; Shahrivar, 
August-September; Mehr, September-October; Aban, October-November; Azar, November-December; Day, 
December-January; Bahman, January-February; Esfand, February-March     
   
 

 

DISCUSSION 
 

According to our findings, the most 

common causes of DAMA from the ED 

were, respectively, non-consent to undergo 

surgical operations or procedures (26%) and 

the feeling of recovery (9%). Numerous 

studies have shown that feelings of recovery 

are the main and the most common reason 

for DAMA. 
5,9,14,15 

Najafpour et al 
16

 

reported that some of the most significant 

reasons for DAMA were lack of decision-

making for the patient, personal problems, 

and feelings of partial recovery. Shafaghat et 

al
 3

 found that the most frequent and 

important causes of DAMA were feelings of 

recovery, failure to register the discharge 

order by the doctor despite the oral order, 

inadequate care provided by physicians and 

nurses (technically), not informing patients 

and their partners about the conditions of the 

patient, congestion of the ward (large 

numbers of patients in the ward), and 

insufficient attention of employees to 

patients and their partners (emotionally).  

It should also be noted that in most studies 

conducted in a similar way to the present 

study, similar causes have been found. 
8, 10, 14

 

Malekzadeh et al 
17

 (2016) illustrated that 

the most common causes of DAMA from 

the ED were, respectively, partial recovery 

and lack of confidence in the quality of 

hospital services. It seems that 
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communicating with the patient, the 

presence of nurses in physician-patient 

counseling, training of physicians on the 

results of DAMA and on the consequences 

of discharge contrary to medical 

prescription, treatment by physicians with 

training on patient communication strategies 

prone to DAMA, and informing the patient 

about patient support services can help 

reduce DAMA. According to the findings of 

the present study, we recommend that nurses 

and paramedics use counseling courses to 

inform patients about the possible 

complications caused by DAMA. In 

addition, patients’ companions should be 

included in the target group of such training, 

especially during the hospitalization of 

children and women, in which parents’ and 

spouses’ consent is required for performing 

medical procedures and continuing 

treatment. 

Among the reasons for DAMA from the ED 

were financial and insurance problems. It, 

therefore, seems advisable that hospitals 

devise appropriate plans aimed at providing 

services to patients without insurance or 

sufficient financial resources. Numerous 

studies have shown that a low income, 

public health insurance, and lack of health 

insurance are significantly associated with a 

higher rate of DAMA. 
3, 18, 19

 It appears that 

paying attention to the financial and 

insurance issues of emergency patients can 

help improve this indicator. Due to the 

reasons stated for such discharges in this 

study, hospital managers should intervene in 

various dimensions to improve the quality of 

care and prevent or minimize the imposition 

of additional costs on the patient or the 

hospital for the return of the patient to the 

hospital and the aggravation of 

complications because of the early 

discharge. 

A number of factors were also related to 

patients themselves and had less to do with 

hospitals. However, in cases such as 

patients’ fatigue due to hospital stays and 

feelings of recovery, it may be possible to 

reduce such cases by properly educating 

patients about the disease and its treatment, 

as well as related treatment and diagnostic 

processes and the consequences of early 

discharge. 
20

 Most patients do not have the 

necessary information about the effects and 

consequences of their decisions. 
21

 This can 

be alleviated by raising patients’ awareness 

of the possible side effects of DAMA. 

A prolonged stay in the emergency room is 

one of the most important factors leading to 

DAMA in the studies by Shafaghat et al, 
3
 

Mokhtari et al, 
22

 and Pour Agha et al, 
11

 

which is in line with the current study. 

Increasing patients’ awareness of the 

possible side effects of DAMA, planning to 

reduce the length of hospitalization, creating 

a pleasant and comfortable environment for 

patients, equipping medical centers of 

hospitals, promoting proper communication 

between the treatment team and the patient, 

and the presence of social workers to guide 

and help poor patients can significantly 

diminish DAMA. 

The absence of a physician in the ED (2%) 

was one of the reasons for DAMA in the 

current study; hence, the active presence of a 

physician in the ED is highly recommended. 

In a previous study, the rate of DAMA fell 

by 40% after the first visit of patients to a 

medical counselor (an emergency medicine 

specialist or an internal medicine physician). 
23

 In another study, lack of medical attention 

by physicians was another reason for 

DAMA, 
16

 demonstrating the importance of 

educating physicians on proper 

communication with the patient. Regarding 

the level of access to the hospital, the 

proximity to the place of residence is 

crucial. In a study by Istabsari et al,
 15

 the 

most frequent reasons for DAMA were the 

perception of a relative recovery by the 

patient, long distance between the hospital 
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and the patient’s place of residence, and 

fatigue from the hospital environment.  
 

 

CONCLUSIONS 
 

DAMA is one of the reasons for patients’ 

return to the hospital and increased costs. 

Patients leave the hospital for various 

reasons, despite the advice of doctors, and 

identifying the risk factors and causes of 

DAMA is one of the important steps in 

designing interventions. The quality of 

healthcare is a problem if patients do not 

follow the advice of doctors; accordingly, 

promoting quality can improve patients’ and 

employees’ satisfaction and reduce such 

indices. In light of the results of this study, it 

is necessary to establish effective and 

supportive communication with patients as 

they enter the hospital and to gain their trust 

to reduce DAMA. 
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