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ABSTRACT
Introduction: Leaving against medical advice (LAMA) meaning
a patient choosing to leave the hospital before the treating
physician recommends discharge may result into inadequate
treatment, relapse and prolonged duration of illness.
Aim and objectives: The aim of this study was to assess the
prevalence, reasos for LAMA, sociodemographic variables and
clinical profile of such patients.
Materials and methods: Retrospectively data were obtained
from indoor register of a Psychiatry department of a teaching
hospital for patients opting LAMA, during a period of 18 months
from January 2017 up to June 2018. International Classification
of Disease (ICD)-10 criteria was used for the diagnosis purpose.
Results: Out of 569 patients admitted during the study period
total 60 patients fulfilled the criteria for LAMA. The frequency
of LAMA was found to be 10.5%. LAMA was found to be more
common in those below age 40 years (85%), in those from nonurban background (75%), who were educated up to high school
(71%), who were suffering from neurotic, and psychotic and
substance abuse disorders. The commonest reason cited for
LAMA was going to faith healer and most of the LAMA occurred
within first four days of hospitalization.
Conclusion: Leaving against medical advice (LAMA) is a frequent problem in psychiatric inpatients and is a matter of great
concern for the treating doctors.
Keywords: Faith healer, Leaving against medical advice,
Substance abuse.
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INTRODUCTION
The staffs of the hospital sometimes face patients who refuse
to continue the treatment at the hospital and leave hospital
against the advice of treating physician (LAMA), or are
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discharged against medical advice (DAMA). Leaving the
hospital by these patients is a challenge for hospital staff
and increases the risk of adverse clinical results. The risk
of elevated mortality rates and increased rate of hospital
readmission is present in this group of patients. The DAMA
continue to be a highly prevalent problem representing upto
2% of all hospital discharges.1,2 Psychiatrists are concerned
more, where the LAMA rates have been found to exceed
20% as opposed to less than 4% for admissions for other
medical conditions.3,4
The results of a retrospective study, in which 181,516
admitted patients were studied during 2 years, showed
that the risk of mortality and readmission among LAMA/
DAMA patients is 40% more than patients who complete
their treatment period in the hospital.5 In large hospitals
especially for patients with alcohol dependance, other
substance dependance, and for the people with mental
health problems this rate has been reported to be more
than 20%; LAMA/DAMA for public hospitals and small
rural hospitals is 4 and 1% respectively.6
Several studies have shown that dissatisfaction with the
care received, an enhanced sense of well-being,6 financial
problems,7 lack of access to skilled and qualified physicians,
lack of advanced medical services due to lack of essential
medical equipment, dissatisfaction with the medical staff,
dissatisfaction with the hospital environment, not achieving a satisfactory result from treatment,8 being young,9
male gender,10 drug addiction, alcohol, and mental health
problems11 are important predictors of LAMA/DAMA.
Therefore, the aim of this study was to investigate
LAMA in patients admitted in the psychiatry ward of a
teaching hospital in India to determine the rate of LAMA
and associated predictor factors.

MATERIALS AND METHODS
This retrospective study was conducted at the psychiatry
ward of a teaching hospital in India which is a tertiary
care hospital with both inpatient and outpatient treatment facilities..
The present retrospective study included data of consecutive patients who left against medical advice between
January 1, 2017 and June 30, 2018, i.e., for 18 months, who
stayed for more than 24 hours in the hospital. Data were

Indian Journal of Private Psychiatry, July-December 2018;12(2):39-45

39

Prosenjit Ghosh, Jayanta Kurmi

obtained from the patient files, nursing and minimal
residual disease (MRD) records. Ethical approval for
this study was taken from medical ethics and scientific
research committee of the institute.

Table 1: Sociodemographic variables of the sample
Sl. No

Variables

Frequency

Percentage

1.

Age (years)
• 01–20 years
• 21–40 years
• 41–60 years
• 61–80 years

• 19
• 32
• 08
• 01

• 31.7
• 53.3
• 13.3
• 1.7

2.

Gender
• Male
• Female

• 27
• 33

• 45
• 55

3.

Religion
• Hindu
• Muslim

• 24
• 36

• 40
• 60

4.

Marital Status
• Unmarried
• Married
• Widow/Widower
• Separated/Divorced

• 28
• 28
• 02
• 02

• 46.7
• 46.7
• 3.3
• 3.3

5.

Residence
• Rural
• Urban
• Semi-Urban

• 35
• 15
• 10

• 58.3
• 25
• 16.7

6.

Educational Status
• Illiterate
• Primary
• High School
• Higher Secondary
• Graduate and Others

• 06
• 20
• 17
• 10
• 07

• 10
• 33.3
• 28.3
• 16.7
• 11.7

7.

Duration of ward stay
• 01–04 days
• 05–08 days
• 09–12 days
• 13–16 days

• 66.7
• 25
• 6.7
• 1.7

8.

Type of admission
• Emergency
• Outpatient

• 26
• 43.3

Data Collection
The information needed for the study including information related to the patients and the illness (age, sex,
marital status, address, duration of stay and provisional
diagnosis)as well as the reasons for the LAMA/DAMA
were retrieved from the standard performa completed
by one of the authors and any doctor-on-duty. To access
the variables related to patients, clinical records in the
hospital information system were used. In cases where
the information was not complete, through contact with
patientsusing the phone number in their case record files,
the lacking information was collected.

Inclusion Criteria
The inclusion criteria were:
• All admitted patients who left the hospital against
medical advice or discharged against medical advice
• Patient must have stayed in the hospital for more
than 24 hours.

Exclusion Criteria
Patients or caregivers unwilling to give information
regarding reasons for leaving the hospital.
Statistical analysis was done by Statistical Package
for Social Sciences (SPSS) version 20.0 and Chi-square
test was used to assess the significance. Significance level
was set at 0.05.

RESULTS
A total of 66 patients left against advice out of 569 patients
admitted for inpatient care between the period July 1st
2017 to 30th June 2018. Out of which two patients left
within 24 hours and four patients did not give consent;
ultimately the study included 60 patients. LAMA prevalence rate was 10.5%. Most of the patients 53.3 % (N = 32)
belonged to age group 21 to 40 followed by age group 01 to
20 (31.7%, N = 19). There was slight Female predominance
(55%, N = 33). Most of them were from rural background
(58.3%, N = 35) and had done primary level of schooling
(33.3%, N = 20). Majority of the patients (66.7%, N = 40)
took LAMA between 1 to 4 days of hospital stay. Mean
duration of ward stay was 3.97 days. The sociodemographic variables of the sample included in the analysis
are shown in Table 1.
Highest number of diagnosis (33.3%, N = 20) was from
neurotic and stress related disorder (F40 to 49) group

40

and lowest being organic cases (3.3%, N = 2) excluding
others (1.7%, N = 1) which included Mental retardation
with behavioral abnormalities (Table 2). The most
common diagnosis in the age group 01 to 20 was F40
to 49 (68.4%, N = 13), 37.5% (N = 12) patients in the age
group 21 to 40 had problem due to substance use (F10 to
19) and psychotic disorder (F20 to 29) was most prevalent
(37.5%, N = 3) in the age group 41 to 60 (Table 2). Total
28.3% (N = 17) patients and their relatives cited going to
faith healer as the reason for taking LAMA which was
highest in our study sample and 8.3 % (N = 5) patients
couldn’t specify the reason for LAMA (Table 3).
In females most common diagnosis was F40-49
(51.5%, N = 17) followed by F20 to 29 (33.3%, N = 11)
whereas in males Disorders due to psychoactive substance use were most common (48.1%, N = 13). Psychotic
and mood related disorders were equally prevalent in
males (18.5%, N = 5). In Muslim patients most common
diagnosis was F40 to 49 (41.7%, N = 15) whereas in
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Hindus F20 to 29 and F10 to 19 were equally prevalent
among both (29.2%, N = 7). The association between
age and diagnosis was found statistically significant

(p < 0.027) (Table 4). The association between gender and
diagnosis was found statistically significant (p < 0.000),
(Table 4).
Among the patients taking LAMA between 01-04
days of hospitalization, F40 to 49 was the most common
diagnosis (47.5%, N=19) and F20 to 29 (40%, N = 6) were
most common in patients who took LAMA between 5 to
8 days. However the association between duration of
ward stay and diagnosis was statistically not significant
(p = 0.334).
Going to faith healer was the most common reason
for LAMA across all age group and gender. All organic
cases cited going to other centre (100%, N = 2) as reason
for LAMA and also it was the most common (62.5%, N = 5)
reason for the same in patients with diagnosis F10 to 19.
Pressing family issues was the most common reason (50%,
N = 5) for LAMA in patients with diagnosis F20-29. Going
to faith healer was the most common reason for LAMA
in patients with F30 to 39 (23.5%, N = 4) and in F40 to 49
(52.9%, N = 9), (Table 3). The association between diagnosis and reasons for taking LAMA was found statistically
significant (p < 0.008) (Table 5).

Table 2: Diagnosis of the patients
Sl. No

Diagnostic spectrum

Frequency

Percentage

1.

Organic (F00–F09)

2

3.3

2.

Substance use
disorders (F10–F19)

13

21.7

3.

Psychotic disorders
(F20–29)

16

26.7

4.

Mood disorders
(F30–39)

8

13.3

5.

Neurotic, Stress
related disorders
(F40–49)

20

33.3

6.

Others

1

1.7

Total

60

100.0

Table 3: List of reasons for taking LAMA
Sl. No

Reasons for taking LAMA

Frequency Percentage

1.

Pressing family issues

10

16.7

2.

Couldn’t specify

5

8.3

3.

Dissatisfaction with the
physician

6

10.0

4.

Going to other centres

8

13.3

DISCUSSION

5.

Tired from treatment

5

8.3

6.

Faith healer

17

28.3

7.

Financial issues

9

15.0

Total

60

100.0

Despite the widespread nature of this problem, there has
been little research evaluating incidence, demographic and
clinical predictors of patients with DAMA/LAMA. Past
studies evaluated the phenomenon of LAMA in patients

Table 4: Association between age group, gender and diagnosis

Sex

Age Group

Diagnosis
F00–F09

F10–19

F20–29

F30–39

F40–49

Others

01–20 years

1

0

5

0

13

0

21–40 years

1

12

8

6

4

1

41–60 years

0

1

3

2

2

0

61–80 years

0

0

0

0

1

0

Male

0

13

5

5

3

1

Female

2

0

11

3

17

0

p-value

< 0.027

< 0.000

Table 5: Association between diagnosis and reasons for LAMA

Diagnosis

Reasons for taking LAMA
Pressing
family
issues
N = 10

Couldn’t
specify
N=5

Dissatisfaction
with the
physician
N=6

Going
to other
centres
N=8

Tired
from
treatment
N=5

Faith
healer
N = 17

Financial
issues
N=9

F00 to F09, N = 2

0

0

0

N=8

N=5

0

0

F10 to 19, N = 13

1

2

2

5

3

0

0

F20 to 29, N = 16

5

1

0

1

2

4

3

F30 to 39, N = 8

1

0

1

0

0

4

2

F40 to 49, N = 20

3

2

3

0

0

9

3

Others, N = 1

0

0

0

0

0

0

1
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admitted in–emergency department, medicine department, orthopedic department, critical care unit and drug
de-addiction service,5,12,13 etc. But we did not come across
any study evaluating the predictors of LAMA in psychiatric
inpatient of a teaching hospital in this part of the country.
Leaving against medical advice (LAMA) has been
defined as any patient who insists upon leaving against
the expressed advice of the treating team. The incidence
varied depending upon patient population and type of
treatment setting. Report of LAMA incidence is widely
variable ranging between > 20% in large urban hospitals,
especially among alcohol dependence patients, drug
abusers and psychiatric patients, to <4% for medical
admission and < 1% in small rural hospitals and medical
wards .4,6,14,15
Hayat et al. in a study from Pakistan reported a rate
of 39% of LAMA amongst the inpatients of a psychiatric
hospital.16 Brook et al.17 in a comprehensive review of literature on LAMA among psychiatric inpatients reported
the prevalence of LAMA in the range of 3 to 51% with a
mean of 17% and increasing with time. Our study found
a prevalence of 10.5% which is almost similar to the
reported findings of Sarkar et al.18 in a study from north
India among substance dependent subjects (10.1%).
It is very important to understand why patients
choose to leave the hospital against advice because of
the potential to identify those at higher risk and therefore intervene earlier to prevent excess morbidity and
mortality.19 However, the following correlates of LAMA
discharge have had reasonably consistent results over
time: lower socioeconomic class, male sex, younger age,
geographic reasons and substance abuse.20-27
Brook et al.17 in a review of 61 articles over a period
of last fifty years reported significant predictors of discharge against medical advice. The predictors fell into
two broad categories:
(a) Patient variables: Sociodemographic characteristics,
diagnosis, treatment history, and
(b) Provider variables: Hospital setting and structure, staffing patterns, admission and discharge policies, and
psychiatrists’ clinical style and experience.

Patient Variables
Age
Various studies reported that patients were significantly
younger than individuals in a control group or the overall
hospital population.21,23,28 In our study, 85% subjects
were below forty years of age. Hyat et al.16 also reported
similar findings in a study on LAMA subjects from a psychiatric hospital, where the mean age of the subjects was
33 years.

42

Gender
Brook et al. reported that findings regarding gender were
mixed, with studies reporting both male gender29-32 and
female gender27,33,34 as being predictive. We found slight
female preponderance.

Marital Status
Brook et al. in the review of the LAMA subjects found
mixed results on marital status with studies citing both
unmarried 25,26,29,30 and married 27,29,33,35 status as predictive of discharge against medical advice. We found that
majority of our subjects (54%) were either unmarried or
separated. This may be due to the fact that majority of
our patients were below forty years of age.

Educational Status
Almost two third (71%) of our subjects were under
matric. Hyat et al. reported almost similar findings. In a
study on LAMA at a psychiatric hospital in Pakistan the
authors reported that 73% of the LAMA subjects were
under matric.

Illness Variables
Duration of Stay
In our study, forty subjects (67%) took LAMA within four
days of admission. Various studies noted that discharges
against medical advice tended to occur within the initial
critical therapeutic period when treatments were being
initiated.28,30,33,36-39 In a study from pakistan Aalia Hyat
et al.16 reported that 51% of subjects left against medical
advice within first week of admission. Some studies
reported that evening or night shift to be significantly
associated with LAMA. We did not find any such trends.

Diagnosis
Studies examining diagnostic factors found that the presence of comorbid substance use disorder increased the
likelihood of discharge against medical advice. 29,39,40,41,42.
other axis I diagnoses predictive of discharge against
medical advice included psychotic30,40 and depressive33
disorders. The findings of our study are consistent with
earlier reports except that in our subjects the neurotic
disorders (33%) were the commonest diagnosis followed
by psychotic disorders (27%) and substance abuse disorders (21%).
There was a statistically significant difference in the
diagnosis across the age groups of LAMA subjects. In
the adolescent and early adult group the predominant
diagnosis was neurotic or stress related disorders whereas
substance abuse disorder was the commonest diagnosis
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in the middle adult age group (21 to 40 years). Substance
abuse disorder is usually less prevalent in extreme of ages;
Sarkar et al.18 reported that majority of LAMA subjects
with substance abuse were in their thirties. So our study
confirms the earlier findings.

Type of Admission
Studies examining the type and context of the index
admission found that patients discharged against
medical advice were more likely to have been admitted
through crisis,30,43 involuntarily,44 or under pressure
from family or courts.24 On the contrary, other studies
linked voluntary self-admission without pressure to
discharge against medical advice.23,42 In a regional study
by Syed done at university hospital in Pakistan and by
Shirani in Tehran45 frequency of LAMA amongst patients
admitted through emergency was quite high. Similar
results were revealed through this study too where 57%
of the LAMA subjects were admitted through emergency
department.

Substance Abuse
We found a statistically significant association (p < 0.000)
between gender and the clinical diagnosis of LAMA
subjects. In the female subjects stress related disorders
was commonest whereas in male the commonest diagnosis was Substance abuse. None of the female subjects
had substance abuse disorder, this may be explained
by the socio-cultural background of our patients who
were mostly from rural or semi urban background and
consumption of alcohol by females is considered a taboo.
Sarkar et al.18 in a study of LAMA also reported that out
of 942 drug dependent patients leaving against medical
advice only 6 (6%) were female.

Provider Variables

Reason for Taking LAMA
We found that the most common reason cited for leaving
against medical advice was going to faith healer (28.3%).
This may reflect the prevailing cultural/religious belief
systems of our subjects. We propose that as majority of
our subjects are from non-urban (75%) background and
are semiliterate (71%); the effect of sociocultural and religious factors influence their treatment seeking behavior.
It should also be kept in mind that the faith healers are
located to close proximity of the residence of the patients
and the treatment is comparatively cheaper. However
there was a statistically significant difference in the most
common reason given by the subjects in various diagnostic groups. This is a new finding of our study.
There was a statistically significant difference in the
reasons for LAMA across the various diagnostic groups
(p < 0.008). The most common reason cited by the substance abuse and organic groups was going to higher
centers. The probable explanation may be that our set
up was a part of general hospital without having any
dedicated neurology or deaddiction ward.
Earlier studies indicated that patients LAMA for
reasons like dissatisfaction with their care, need to take
care of personal, family or financial affairs, patients are
not improving, preference for another hospital, beliefs
that the condition was terminal, dislike of the hospital
environment or for financial difficulties.50 Our subjects
also cited almost similar reasons for leaving against
advice.
The findings of our study should be interpreted in
light of strengths and weaknesses. The strengths of the
study include consecutive patient data from a fairly large
sample. The limitations of the study were the personality
profile was not assessed, we did not evaluate the past
history of psychiatric illness/history of LAMA, we did
not follow-up the LAMA subjects to find the outcome,
retrospective chart based study and single centre study.

Location of Hospital
Franks et al. found that hospital risk factors for LAMA
included location of hospital in large urban areas.4 The
hospital in which this study is conducted also falls under
this domain and, therefore, higher rates of LAMA are
found in this study affirming this finding.
Among variables attributable to providers, studies
cited failure to orient the inpatient to treatment on
intake,46 a punitive or threatening atmosphere on the
inpatient unit,47 and difficulties in doctor-patient relationship.46,48,49 In our study, approximately quarter of LAMA
subjects (23%) reported dissatisfaction with physician or
the hospital (going to other centre) as reason for leaving
against advice.

CONCLUSION
Leaving against medical advice in psychiatric inpatients
was quite high, the sociocultural belief might influence
treatment seeking behavior, better communication skills
of treating psychiatrist is important in establishing a
positive doctor/patient relationship and majority of the
patients leave against medical advice within first week
admission. Our study throws some light into the predictors and prevalence of LAMA among psychiatric inpatients of a general hospital psychiatry ward. Future multi
centre studies with follow up of LAMA subjects may help
the policymakers to reduce the rate of LAMA which is
associated with significant morbidity and mortality.
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