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Objective: This study investigated the common reasons for leaving against medical advice (LAMA) at Emirates Health Services (EHS) by comparing electronic medical records (EMR) with healthcare professionals' (HCPs) stated reasons and understanding the challenges faced by HCPs in such cases. We also explored patient-related factors associated with LAMA based on HCP interviews to improve patients' outcome.

Methods: This mixed-method study used EMR data and HCP interviews from four EHS public hospitals with LAMA rates of >2%. EMR variables, including nationality, personal and social reasons, financial reasons, sex, and triage classifications, were dummy-coded and tested using the chi-squared test. Twenty interviews were conducted and analyzed using thematic analysis (TA).

Results: Quantitative data revealed that 5,521 patients left against medical advice in the four hospitals over 6 months. The average age of these patients was 35.1 years (SD = 22.4), and 61.3% were male. Personal and social reasons accounted for 65.7% of the patients who opted for LAMA, and 69.9% were classified as triage 3. There was a significant association between Emiratis and non-Emiratis LAMA and triage category reasons X2 (1) = 138.1, p ≤ 0.001. The odds ratios indicated that Emiratis with triage 3–5 were 2.7 times more likely to leave (95% confidence interval: 2.37–3.38) than non-Emiratis. TA identified two main themes as strategies for managing LAMA: reasons for LAMA and outcomes of LAMA.

Discussion: The results highlight the perspective of HCPs on the reasons for LAMA, providing insights for developing interventions to influence patient decisions and enhance health outcomes. Interventions may include enhancing HCP-patient communication and educating patients on adherence to medical advice. In conclusion, EHS needs strategies to improve LAMA among patients despite of their nationality.
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Introduction

Leaving against medical advice (LAMA) occurs when a patient leaves the hospital before a clinically defined endpoint or against a physician's recommendation (1). Patients who leave against medical advice challenge the services designed to care for them, as well as the facilities that promote continuity and improved quality of care. The prevalence of LAMA hospital discharges accounts for up to 2% of all hospital discharges (2). Alfandre (3) noted that LAMA is a global phenomenon that occurs when patients exit hospitals against doctors' advice to remain in the facility. Whether a patient leaves or is discharged against medical advice can adversely affect health outcomes.

Several studies have explored the potential outcomes of patients opting for LAMA. For example, it has been shown that LAMA can increase mortality and readmission rates (4). Hwang et al. (5) reported that LAMA patients were more likely to be readmitted within 15 days. Numerous factors that contribute to the likelihood of LAMA have been identified (2). Albayati et al. (2) reported that variables such as age, sex, lack of health insurance, substance or alcohol abuse, and mental health issues influenced patients' decisions regarding LAMA. Additionally, dissatisfaction with the care provided has been linked to an increase in LAMA rates (6, 7). Understanding the common factors influencing LAMA decisions in Emirates Health Services (EHS) facilities is crucial.

This study aimed to understand the risks associated with LAMA by investigating the demographic data of LAMA patients in public EHS hospitals. Using a sequential mixed-method design, this study examined factors contributing to LAMA and health care providers' (HCPs) perceptions of the common reasons for patients leaving against medical advice at EHS facilities using data from EHS Electronic Medical Records (EMRs).

In EHS hospitals, patients who opt for LAMA are asked for the reasons behind their decisions. According to the EHS policy, HCPs document why patients choose to leave against medical advice and educate them about the risks associated with inadequate treatment. After the patient signs the LAMA Form, a thorough discharge procedure is followed, and the patient is provided with a complete discharge summary. In January 2023, a report was extracted from the EMRs to understand the most common factors leading to LAMA. The results indicated that most patients left for personal or social reasons (Table 1).


TABLE 1 Example of common reasons for patients leaving against the medical advice in January 2023.

[image: Table 1]

Personal and social reasons suggest social or domestic concerns. It often means that patients might have a family member to care for, preventing them from accepting the offered treatment. However, some reasons documented in the EMR need more sufficient information. For instance, 176 patients left for unidentified reasons such as “other,” “unknown,” and “blank”. Although interviewing patients may provide additional insights into LAMA, tracking patients after they decide to leave the hospital is challenging. Hence, this study targets a multidisciplinary group of HCPs to understand the common reasons they encounter for LAMA. It aimed to further explore HCPs' awareness of these reasons by conducting in-depth semi-structured interviews.

Patients' nationality can affect the frequency of LAMA. Most emergency doctors at EHS hospitals perceive that expatriates have a higher frequency of LAMA due to financial obligations if triaged in categories three to five. The new EHS legislation mandates non-Emiratis to pay for emergency health services if triaged in classes three to five. At the same time, triage one and two are considered critical and require immediate care without financial responsibilities. Therefore, the study aims to present findings to EHS leadership and discuss strategies to positively impact the total number of LAMA cases in EHS hospitals. It seeks to assist policymakers by providing empirical evidence for effective policymaking.



Aim and hypotheses

This study compared the reasons documented in the EMR system with those expressed by HCPs. The primary objective was to explore the prevalence of LAMA and its underlying causes as perceived by the HCPs in the four hospitals. This research incorporates six-month retrospective data from EMRs (i.e., January–June 2023) to better understand LAMA causes and enable comparison with HCP perceptions in EHS hospitals. The second objective of this study is to explore common reasons that motivate patients visiting the EHS emergency department to LAMA by interviewing personnel working in EHS hospitals with an average LAMA rate of 2%. By applying a mixed-method study, we aim to identify strategies to reduce the likelihood and health consequences of LAMA in EHS.



Methods

This study employed an explanatory sequential mixed methods design to address the lack of published studies on LAMA in the United Arab Emirates (UAE). The study consisted of quantitative and qualitative phases that were conducted sequentially. The first phase examined the prevalence of LAMA in EHS hospitals using demographic data extracted from the EMRs. The study utilizes data from the Wareed EMR system (such as Oracle Cerner), implemented across all EHS facilities. When a patient chooses to leave the hospital against medical advice, the attending physician evaluates the reasons for their decision and discusses alternative options with them. Physicians are required to complete the LAMA (Leaving Against Medical Advice) documentation in Wareed and have it signed by the patient or their family members.

These data included age, sex, nationality, and reasons for LAMA. The second phase consisted of interviews with multidisciplinary HCPs using semi-structured questions to understand their perceptions of LAMA. Three researchers conducted one-on-one semi-structured interview sessions with participants in a private and comfortable setting. The interviews were audio recorded and transcribed for analysis. Participants' anonymity was maintained using a unique coding system. For example, the code “Dr-01-MXH” was assigned to the first doctor interviewed at a hospital.


Study population

This study targeted four public hospitals within the EHS, each with an average LAMA rate of 2%. These included Al-Qassimi Hospital (MQH) with a LAMA rate of 4.7%, Fujairah Hospital (MFH) at 3.9%, Saqr Hospital (MSQ) at 2.4%, and Kalba Hospital (MKH) at 2.7%. The quantitative phase involved extracting data from the EMR for a period of 6 months prior to interviewing the participants, specifically from January to June 2023. Subsequently, 20 semi-structured interviews were conducted with a diverse group of HCPs at the selected facilities.



Measures

Quantitative data included patient demographics and reasons for LAMA, such as medical record numbers, sex, nationality, age, facility, reasons for LAMA, and triage classification. In this study, nationalities were categorized as Emirati or non-Emirati to compare personal, social, and financial reasons for LAMA. In EHS, patients choose to leave against medical advice for many reasons, including personal and social reasons and pressing social or domestic concerns. It often means that patients might have a family member to care for them, preventing them from accepting the offered treatment. Additionally, the triage group was further divided into two groups: 1–2 and 3–5. The new EHS legislation requires non-Emiratis to pay for health services if they are triaged in classes 3–5. Hence, we hypothesized a higher likelihood of LAMA among non-Emirati patients triaged in classes 3–5. In the chi-squared test, the variables were dummy coded: nationality (Emirati: 1, non-Emirati: 0), sex (male: 1, female: 0), personal or social reasons (personal or social: 1, other: 0), financial reasons (financial: 1, other: 0), and triage classification (Triage 3–5: 1, Triage 1–2: 0). In EHS, patients mention the reasons behind their decision to leave against medical advice. Often personal and social obligations are given as a reason, including.

Qualitative interviews followed EMR data extraction to explore the common reasons for LAMAs and their impact on patients and staff. Interviewers gave participants information sheets that described the study's purpose and asked them to sign a consent form before the interview began. The study used twelve semi-structured questions (Table 2) focusing on common factors influencing patients' decision to leave AMA. The questions were structured according to the frequency of HCPs encountering LAMA and why patients leave against medical advice in EHS hospitals. Furthermore, questions probed work-related changes to improve the management of patients who leave against medical advice. Each interview lasted 20–30 min. Table 2 outlines the questions structured based on EMR-extracted common reasons. This study complied with the ethical guidelines of the UAE Ministry of Health and Prevention (MOHAP/DXP-REC/MMM/No. 56/2023).


TABLE 2 Semi structured interview questions.
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Data analysis

Quantitative data were extracted from an online platform and imported into IBM SPSS software (version 29) for analysis, which included descriptive frequencies and the chi-squared test. The chi-squared test was used to statistically compare two categorical variables: the proportion of patients who left against medical advice regarding various variables.

Qualitative data were analyzed using Braun and Clarke's (8) (2006) thematic analysis approach. This method facilitated the identification of common themes and patterns within the participants' responses. The findings are illustrated with quotes from participants to substantiate the identified themes.

Three researchers conducted interviews using uniform questions. A separate researcher transcribed all recordings. Two researchers coded the content and collaborated to extract and formulate themes. The team deliberated and reached a consensus on the final themes. Given that this study employed a mixed-methods approach, convergence assessment, also known as triangulation (9), was utilized. This process assessed the findings based on two distinct data points to ensure a comprehensive analysis. We performed an independent data analysis and triangulated the findings to view LAMA in the selected hospitals comprehensively.




Results


Quantitative data

The EMR data included 4,521 patients who left against medical advice from January to June 2023. We included all patients who opted for LAMA to increase the strength of the data and avoid bias related to sampling techniques. Figure 1 the average LAMA percentages across four hospitals. LAMA patients represented 72 nationalities. UAE nationals had the highest LAMA percentage (38.5 %), followed by Pakistani (13.2%) and Indian (10.3%) nationals. For the chi-squared test, the nationality variables were coded as Emirati (1) and non-Emirati (0), comprising 39.1% and 60.9% of the sample, respectively. The mean patient age was 35.1 years (SD = 22.4); 61.3% were male, 65.7% left for personal and social reasons, and 69.8% were triage 3. Table 3 presents the patients' descriptive data.


[image: Figure 1]
FIGURE 1
 The average percentage of LAMA in EHS's Four Hospitals from January till June 2023.



TABLE 3 Descriptive data of LAMA patients.
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The chi-squared test was conducted to assess the frequency of patients who left against medical advice. Initially, the odds ratios (ORs) for Emirati LAMA patients in triage 3–5 were tested. Results indicated a significant association between Emirati and non-Emirati LAMA patients and triage categories, χ2 (1) = 138.1, p < 0.001. The odds ratios indicated that Emiratis with triage 3–5 who left against medical advice were 2.7 times more likely (95% confidence interval [CI]: 2.37–3.38) than non-Emiratis. Given that personal/social reasons constituted the highest LAMA percentage (69.8%), the association of sex with LAMA for personal/social reasons was tested, showing significant association (χ2 [1] = 32.5, p < 0.001). ORs indicated that males were 1.45 times less likely (95% CI: 1.35–1.76) to leave for personal/social reasons than females.

Moreover, a significant association was observed between Emiratis and non-Emiratis LAMA with LAMA for personal/social reasons (χ2 [1] = 358.9, p < 0.001). ORs showed Emiratis were 3.8 times more likely (95% CI: 3.45–4.69) to leave for these reasons than non-Emiratis. LAMA's association with patient nationality in terms of leaving for financial reasons was examined. A significant association emerged between Emiratis and non-Emiratis (χ2 [1] = 313.4, p < 0.001). Emiratis were 0.032 times less likely (95% CI: 0.017–0.055) to leave for financial reasons than non-Emiratis.

It was also found that patients with triage 3–5 who left for financial reasons were 1.12 times more likely than those with triage 1–2 who left for the same reasons; however, this association was not significant (χ2 [1] = 0.928, p = 0.341). Additionally, no significant association was detected between triage level and LAMA for personal and social reasons (χ2 [1] = 0.065, p = 0.812).



Qualitative data

Twenty semi-structured interviews with HCPs, including 13 doctors, four nurses, and three public relations officers (PROs) (Appendix 1), were conducted across the four hospitals. Thematic analysis (TA) generated two main themes to aid in understanding EMR-generated data:

• Theme 1: Reasons behind LAMA

• Theme 2: Outcomes of LAMA

Researchers corrected grammatical errors and removed speech fillers such as “you know” and “okay” for anonymity, preserving participants' disclosed names.


Theme 1: reasons behind LAMA

This theme explores the reasons for LAMA. Most participants noted that non-Emirati patients often left because of financial constraints, especially if triaged at levels 3–5, requiring payment for their medical services. For these patients, LAMA primarily arises from financial challenges or a lack of insurance coverage. Thus, they sought healthcare at alternative hospitals that accommodated their financial limitations or that accepted their insurance.

“Approximately more than 90% of these patients, non-Emirati, leave because they say, ‘We do not have money to pay.' Some patients mention that they don't have insurance coverage in this hospital.”—Dr-01-MSQ stated.

Moreover, non-Emirati patients often choose to continue treatment in their home countries. This was driven by familial support and lower treatment costs in their home countries.

“[The patient went] to her country, [which costs her] less money than in the UAE.”—Ns-05-MSQ

Emirati patients often preferred other facilities, public or private. This stemmed from greater trust in other healthcare facilities and the proximity of other hospitals to their homes. Delays in seeing non-urgent patients and test results have led to more LAMA cases.

“For locals [i.e., Emiratis], it is that maybe they do not like the treatment here; they want to be treated in another hospital.”—Dr-09-MFH



Theme 2: outcomes of LAMA

The participants universally confirmed that LAMA adversely affected the patients, HCPs, and resources. This theme includes two subthemes: patient-related outcomes and outcomes affecting HCPs.


Outcomes affecting patients

The participants noted LAMA's impact on patient deterioration and increased mortality rates. LAMA patients often revisit the facility, thus increasing resource utilization. Hwang et al. (5) found that patients with LAMAs were more likely to be readmitted to hospitals within 15 days. Conversely, two participants cited instances in which patients did not return post-LAMA.

“I cannot forget one case. [In] one case, he was diagnosed with STEMI [ST Elevation Myocardial Infarction], an old [patient], he said: ‘no, I do not [want to] stay in the hospital'—Emirati also—[he had] no problem with finances, nothing, but he [did not] want to stay in the hospital…Imagine this patient came the next day, arrested (i.e., dead). I was crying also with the family.”—Dr-14-MKH



Outcome affecting HCPs

LAMA not only affects patients but also deeply impacts HCPs' mental wellbeing. Participants described emotional distress, ranging from sadness and sympathy to tears, with a strong desire to prevent patients from leaving, often leading to self-blame and preoccupation.

“[We] will continue thinking about him. [We] want to contact him to make sure that he is still in good condition, at least to feel mentally relaxed.”—Dr-07-MSQ

Some HCPs felt distressed, whereas others saw such incidents as routine. Some participants managed to detach their emotions from their work.






Discussion

This study utilized a mixed methods design to explore retrospective LAMA data and HCPs' perceptions in four EHS hospitals. It compared EMRs-documented reasons with HCP perceptions. Patient demographics aligned with those of previous studies (2, 4, 6), with most being male (61.3%) and averaging 35.1 years of age. Figure 1 shows the LAMA percentages across the hospitals. Contrary to predictions, Emirati patients unexpectedly had LAMA 2.7 times more than non-Emiratis patients. This study confirms nationality's LAMA association with the triage classification, albeit not as anticipated, possibly because Emirati patients have better access to alternative facilities, as revealed by the interviews. Furthermore, patients from other nationalities may be more accepting of the EHS health system, considering its continuous effort to improve the quality of its services and attain international accreditation.

The study revealed that males were 1.45 times less likely than females to leave for personal or social reasons, which was attributed to females seeking more family support. Additionally, female patients were more likely to leave the hospital because of family obligations. This contrasts with previous studies associating LAMA with sex (10). Naderi et al. (10) reported females leave more often for financial reasons. Despite the interview suggestions of non-Emirati patients leaving for financial reasons, the quantitative data did not support this link to the triage classification.

Patient-related factors influence LAMA decisions; however, HCPs, especially emergency personnel, may face communication challenges when addressing LAMA requests due to high workloads and staffing shortages. Additionally, the burden of LAMA significantly affects Emergency HCPs, affecting patient morbidity and mortality rates. These patients account for 1 in 50 hospital discharges (11). Emergency HCPs may lack the necessary knowledge and skills to effectively manage LAMA cases in high-stress environments, such as emergency departments. LAMA patients can be a source of frustration and distress for doctors who may take the refusal personally and feel powerless or guilty regarding patient care (12).

The second part of this study examined HCPs' perceptions of LAMA and revealed its impact on patients, HCPs, and resources. Participants noted that LAMA patients often revisited the facility with the same complaints, which is consistent with the findings of Hwang et al. (5), who showed increased readmission within 15 days. The study also revealed a prevalent sentiment of sadness and concern among HCPs when dealing with LAMA patients, given the potential for health deterioration. Based on the interviews, the study recommends effective communication with patients who express a desire for LAMA. Most participants agreed on the strategic approach that involved convincing the patient and their family through effective communication and detailed explanations of their medical condition. Previous studies emphasized the importance of effective communication (13).

To reduce the LAMA rate, we suggest ongoing training that specifically targets LAMA management is recommended (14). EHS hospitals should establish a standardized LAMA discharge protocol to ensure patient safety. The protocol should incorporate assessing the patient's ability to make such a decision. Also, follow-up assessment is essential. Although locating patients after they decide to LAMA is challenging, HCPs should seek permission to follow up with patients by phone. Good communication with other healthcare team members is not just important; it's essential when a patient leaves AMA, fostering collaboration and ensuring a comprehensive approach to patient care. EHS has 17 hospitals distributed across the UAE. Therefore, EHS should consider expanding its insurance collaborations to include flexible health insurance options for visitors and non-Emirati patients in its facilities.

This study has several limitations despite its valuable insights. The primary limitation is its reliance on data from only four out of the 17 hospitals in the EHS, which was due to limited resources for arranging interviews. Additionally, the analysis needed to account for variations in the scope of services provided by different hospitals. However, the study focused on LAMA at the EHS level, given the similarities in policies and procedures across EHS hospitals. Another significant area for improvement is the study's dependence on the perspectives of healthcare professionals (HCPs) rather than direct feedback from patients. While HCPs interact closely with patients, their understanding of patients' motivations may be limited or shaped by their professional viewpoints. Therefore, future studies should prioritize direct interviews or surveys with patients following LAMA events. This approach could provide more accurate insights into patients' reasoning and offer additional details regarding the “Others” category in their responses, helping to reduce potential biases.

In conclusion, the present study aimed to investigate the common reasons for leaving against medical advice (LAMA) at Emirates Health Services (EHS) by comparing electronic medical records (EMR) with healthcare professionals' (HCPs) stated reasons and understanding the challenges faced by HCPs in such cases. The most prominent finding from this study is that younger age, female gender, triage category, and Emirati patients were associated with LAMA in EHS facilities. Prospective primary data collection studies are needed to understand better why patients leave EHS hospitals against medical advice and the clinical implications of this decision.
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