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Background.Leaving thehospital againstmedical advice isan

increasing problem in acute care settings and is associatedwith

an array of negative health consequences that may lead to

readmissionforaworsenedhealthoutcomeormortality.Leaving

the hospital against medical advice is particularly common

among peoplewho use illicit drugs (PWUD) and has been linked

to a number of complex issues; however, few studies have

focused specifically on this population beyond identifying them

as being at an increased risk of leaving the hospital prematurely.

Furthermore,programsand interventionsfor reducing therateof

leaving the hospital against medical advice among PWUD in acute

care settingshavenotbeenwell studied.

Objectives.Wesystematically assessed the literature examin-

ing hospital discharge against medical advice from acute care

among this population and identified potential methods to

minimize the occurrence of this phenomenon.

Search methods. We searched 5 electronic databases (from

database inception toAugust 2014) andarticle reference lists for

articles investigatinghospital discharge fromacute care against

medical advice among PWUD. Search terms consistent across

databases included “patient discharge,” “hospital discharge,”

“against medical advice,” “drug user,” “substance-related

disorders,” and “intravenous substance abuse.”

Selection criteria.Studieswere eligible for inclusion if they

were published in a peer-reviewed journal as an original

research article in English. We excluded gray literature, case

reports, case series, reviews, and editorials. We retained

original studies that reported illicit drug use as a predictor of

leaving the hospital against medical advice and studies of

discharge against medical advice that included PWUD as

a population of interest, and we assessed significance

through appropriate statistical tests. We excluded studies

that reported patients leaving the hospital against medical

advice frompsychiatrichospitals,drug treatmentcentersand

emergency departments, and studies that discussed misuse

of alcohol but not illicit drugs.

Data collection and analysis. We created an electronic

database that includedstudyabstractsandrelevant information

matching the keywords and search criteria. We reviewed

potentiallyeligiblearticles independentlybyscanning the titles,

abstracts,and full textsofarticlesafter removingduplicates.We

identified studies for which eligibility was unclear and decided

which studies to include after thoroughly reviewing and

discussing them.

Results.Ofthe1649studiesthatmatchedthesearchcriteria,17

met our inclusion criteria. Thirteen studies identified substance

misuse as a significant predictor of leaving the hospital against

medical advice. Three studies assessed the prevalence and

predictorsofleavingthehospitalagainstmedicaladviceamong

people who inject drugs and found that this phenomenon was

commonly reported (prevalence range=25%–30%). Factors posi-

tively associated with leaving the hospital against medical advice

included recent injectiondruguse,Aboriginal ancestry, leavingon

weekends and welfare check day. In-hospital methadone use,

social support, older age, and admission to a community-based

model of carewere negatively associatedwith theoutcome.

Conclusions.Tobetterunderstandrisk factorsassociatedwith

leavingthehospitalagainstmedicaladviceamongPWUD,future

research should consider the effect of individual, social, and

structural characteristicson leaving thehospital againstmedical

adviceamongPWUD.Thedevelopmentandevaluationofnovel

methods to address interventions to reduce the rate of leaving the

hospitalprematurely isnecessary. (AmJPublicHealth. 2015;105:

e53–e59. doi:10.2105/AJPH.2015.302885)

PLAIN-LANGUAGE SUMMARY:

Leaving the hospital against med-
ical advice is common among
people who use illicit drugs
(PWUD) and has been linked to
complex issues, including poor
management of active addiction.
We systematically assessed the
literature examining hospital dis-
charge against medical advice
among PWUD and identified

methods to potentially minimize
the occurrence. We searched 5
electronic databases and article
reference lists for articles investigat-
ing hospital discharge from acute
care against medical advice among
PWUD. We identified, screened,
and selected studies using systematic
methods. Seventeen met our inclu-
sion criteria. Thirteen studies identi-
fied substance misuse as a significant

predictor of leaving the hospital
against medical advice. The preva-
lence of leaving the hospital against
medical advice ranged from 25% to
30%. Factors positively associated
with leaving the hospital against
medical advice included recent in-
jection drug use, Aboriginal ancestry,
and leaving on weekends and wel-
fare check day. In-hospital metha-
done use, social support, older age,

and admission to a community-
based model of care were negatively
associated with the outcome. There
is little evidence on factors associated
with leaving the hospital against
medical advice among PWUD and
interventions to reduce the rate of
leaving the hospital prematurely.
Therefore, the development and
evaluation of novel methods to
address this issue are necessary.

SYSTEMATIC REVIEW

December 2015, Vol 105, No. 12 | American Journal of Public Health Ti and Ti | Peer Reviewed | Illicit Drug Use | e53



Leaving the hospital against
medical advice is an increasing
problem in acute care settings and
is linked to an array of negative
health consequences. For instance,
leaving the hospital against medi-
cal advice with an inadequately
treated medical problem may re-
sult in increased morbidity and
hospital readmission.1,2 A 2011
study demonstrated that patients
who left the hospital against med-
ical advice were 12 times more
likely to be readmitted within 14
days with a related diagnosis than
were patients who had a planned
discharge.3

In addition, population-level
data indicated the high risk of
mortality among individuals who
leave the hospital against medical
advice,4 with a study showing that
the odds of mortality of patients
who left the hospital against med-
ical advice doubled, even after
adjusting for various confounders.2

Studies have also shown that
leaving the hospital against med-
ical advice introduces a huge fi-
nancial burden on the health care
system because these individuals
fail to make a full recovery the
first time they are treated, which
necessitates readmission to a
hospital.5,6

The literature on this subject
has consistently shown that sub-
stance misuse is related to an in-
creased risk of leaving the hospital
against medical advice; however,
the reason for this association
remains unclear. Possible expla-
nations for the high prevalence of
hospital discharge against medi-
cal advice among people who use
illicit drugs (PWUD) are thought
to be complex and include stigma
and discrimination in hospitals,7,8

the urge and need for PWUD to
use drugs to sustain their addic-
tion,9 and poor management of
ongoing addiction and pain in
these settings.10,11

From a population health per-
spective, leaving the hospital
against medical advice is particu-
larly concerning among the
PWUD population because of the
known health risks associated
with illicit drug use, including
injection-related soft tissue infec-
tions, infectious disease acquisi-
tion and progression, and other
comorbidities.12---14 Furthermore,
programs and interventions for
reducing the rate of leaving the
hospital prematurely among
PWUD in acute care settings have
not been well studied. Because of
the gaps in information and the
significant human suffering and
health care costs associated with
leaving the hospital against medi-
cal advice, there is a pressing need
to better understand the full com-
plexity of this issue.

We systematically assessed the
literature that examined the prev-
alence and predictors of leaving
the hospital against medical advice
among PWUD and potential
interventions to minimize this
phenomenon. We searched 5
electronic databases and article
reference lists for articles investi-
gating hospital discharge from
acute care against medical advice
among PWUD. We identified,
screened, and selected studies
using systematic methods.

METHODS

We referred to the PRISMA
(Preferred Reporting Items for
Systematic Reviews and Meta-
Analyses) guidelines for the de-
velopment of systematic reviews.15

Search Strategy

We searched the following 5
electronic databases to identify
relevant studies published in
peer-reviewed journals from data-
base inception to August 2014:
CINAHL, EMBASE, MEDLINE,

PsycINFO, and Web of Science.
Search terms consistent across
databases included “patient dis-
charge,” “hospital discharge,”
“against medical advice,” “drug
user,” “substance-related disor-
der,” and “intravenous substance
abuse.”

We mapped the terms to
database-specific subject headings
and controlled vocabulary terms
when available. When possible,
we used methodological filters to
exclude case reports and case se-
ries. We hand searched reference
lists of published literature re-
views and included studies. We
restricted our search to English-
language publications but did not
restrict it with respect to year of
publication.

Inclusion and Exclusion

Criteria

Studies were eligible for inclu-
sion if they were published in
a peer-reviewed journal as an
original research article. We
excluded gray literature (e.g., un-
published literature, reports,
theses, conference proceedings),
case reports, case series, reviews,
and editorials. We organized the
criteria for considering studies us-
ing the population, intervention---
exposure, comparison, outcome
framework. We retained original
studies that reported illicit drug
use as a predictor of leaving the
hospital against medical advice
and studies of discharge against
medical advice that included
PWUD as a population of interest.
Studies had to include analyses of
factors associated with the out-
come of interest, with significance
assessed through appropriate sta-
tistical tests or the estimation of
effect measures and confidence
intervals (CIs) to be included in the
analysis.

Because of our interest in pa-
tients who were hospitalized in

acute care settings, we excluded
studies that reported leaving the
hospital against medical advice
from psychiatric hospitals, drug
treatment centers, and emergency
departments. We also excluded
studies if they discussed misuse of
alcohol but not of illicit drugs.

Study Selection and Data

Collection Process

We conducted the database
search and entered study abstracts
matching the keywords and search
criteria into an electronic data-
base. After removing duplicates,
we independently reviewed po-
tentially eligible articles by scan-
ning the titles, abstracts, and full
texts of articles. At each review
stage, we excluded studies clearly
not meeting the inclusion criteria
from further review. We identified
studies for which eligibility was
unclear, and we made a final de-
cision to include or exclude such
studies after thorough review.

We extracted data for each
eligible record using a standard-
ized form that included informa-
tion on study design, setting,
sample size and characteristics,
and major findings. We entered
this information and reviewed it
independently for accuracy and
completeness.

RESULTS

Database and hand searching
yielded a total of 1649 potentially
eligible studies (Figure 1). After
initial title and abstract screenings,
we removed 1627 studies from
the analysis. Additionally, we ex-
cluded 5 studies following an as-
sessment of the full text articles.
Consistency was high between in-
vestigator searches, with only
2 differences in study eligibility
reviewed. In total, 17 studies
published between 1977 and
2014 met the eligibility criteria
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and we included them in the final
qualitative synthesis. Included
studies are presented in alphabet-
ical order in Table 1.

Included Studies

Of the 17 included studies, all
but 1 (in Australia) were conduct-
ed in Canada or the United States.
Most studies employed retrospec-
tive study designs (n=13), and
few used case---control designs
(n=2), cross-sectional designs
(n=1), or mixed methods designs
(n=1). The majority of studies
were conducted among general
medical inpatients (n=9). In ad-
dition, 3 studies were conducted
specifically among people who

inject drugs (PWID; including 1
study conducted among HIV-
positive PWID), 2 studies were
conducted among patients with
pneumonia (including 1 study
conducted among HIV-positive
pneumonia patients), 1 study was
conducted among HIV-positive
patients, 1 study was conducted
among patients with cirrhosis, and
1 study was conducted among
female postpartum patients.

All studies relied on hospital
administrative records for their
outcome measure of leaving the
hospital against medical advice.
All studies relied on patient med-
ical records and International
Classification of Diseases, Ninth

Revision, Clinical Modification31

codes to define their substance
misuse variable. Substance misuse
was inconsistently defined across
studies, including such definitions
as injection drug use status (n = 6),
drug abuse or dependence (n = 5),
alcohol or drug abuse or depen-
dence (n = 5), and mental illness,
including drug abuse, alcohol
dependence, depression, and
psychosis (n =1).

Substance Misuse

Of the 5 studies that included
drug abuse or dependence as
a predictor of leaving the hospital
against medical advice, 4 reported
drug abuse as a significant and

positive correlate of leaving the
hospital against medical advice.
These studies were conducted
among general hospital inpatients
(n = 610187 patients),22 post-
partum female patients (n =
2 727 175 discharges),19 patients
with pneumonia (n =23198 pa-
tients),26 and patients with cirrho-
sis (n = 581380 admissions).23

One study, conducted in Boston,
Massachusetts, concluded that
drug addiction was a significant
correlate of leaving the hospital
against medical advice; however,
a test statistic to determine the
strength of the association could
not be calculated because 1 cell
contained zero counts.21

Similarly, all 5 studies that ex-
amined alcohol or drug abuse or
dependence as a predictor of
leaving the hospital against medi-
cal advice among general hospital
inpatients found them to be sig-
nificant correlates of the outcome
of leaving the hospital against
medical advice.2,16,27,28,30 In a US
national sample of adult patients
who left hospitals between 1988
and 2006,1study found a positive
and statistically significant associ-
ation between mental illness
diagnosis—which included drug
abuse, alcohol dependence, de-
pression, and psychosis—and
leaving the hospital against medi-
cal advice. However, when patients
with substance abuse diagnoses
were removed from the mental
illness variable, the adjusted odds
ratio was attenuated.29

Three studies included injection
drug use status as an explanatory
variable of interest in their anal-
yses examining potential corre-
lates of leaving the hospital against
medical advice. A retrospective
matched cohort study conducted
in Vancouver, Canada concluded
that PWID were more likely to
leave the hospital against medical
advice (54%) than were their

461 records from CINAHL 

169 records from EMBASE 

424 records from MEDLINE 

51 records from PsycINFO

746 records from Web of Science 

4 additional records identified
through other sources 

1584 records excluded based
on screening of title

43 records excluded based on
screening of abstract 

1649 records after duplicates
removed 

1649 records screened (title) 

65 records screened (abstract)

22 full-text articles assessed
for eligibility 

17 studies included for
qualitative synthesis
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5 full-text articles excluded: 
2 not replicable 
3 setting criteria not met 

FIGURE 1—Flowchart of screening and article selection process: Australia, Canada, and United States,

1974–2011.
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TABLE 1—Summary of Included Studies: Australia, Canada, and United States, 1974–2011

Author Location Study Design Study Period Sample Characteristics Drug Use Outcome Main Findings

Aliyu16 Baltimore, MD Retrospective

study

2000 21 233 patient admissions

(28.0% Black; 44.0% female)

193 (0.9%)

substance abuse–

related diagnosis

218 (1.0%) left the

hospital AMA

Patients with a substance abuse–related

diagnosis was a significant predictor of

AMA discharge (20.0% vs 7.0%;

P < .001)

Anis et al.17 Vancouver, BC,

Canada

Retrospective

cohort study

1997–1999 981 HIV-positive patients

(median age: 38 y; 22.0%

female)

448 (46.0%) PWID 125 (13.0%) left the

hospital AMA

PWID patients was a significant predictor

of AMA discharge (AOR = 4.13; 95%

CI = 2.60, 6.57)

Chan et al.18 Vancouver, BC,

Canada

Retrospective

cohort study

1997–2000 480 HIV-positive PWID (1056

admissions; median age: 37 y;

31.0% female; 36.0%

Aboriginal)

100.0% (active PWID

641 [61.0%])

263 (24.9%) left the

hospital AMA

Recent PWID (AOR = 2.07; 95% CI = 1.40,

3.06); Aboriginal (AOR = 1.59; 95%

CI = 1.08, 2.34); weekends (AOR = 2.27;

95% CI = 1.49, 3.48); welfare check day

(AOR = 2.95; 95% CI = 1.70, 5.10); in-

hospital methadone (AOR = 0.49; 95%

CI = 0.32, 0.77); social support

(AOR = 0.34; 95% CI = 0.21, 0.53); older

age per 10 y (AOR = 0.57; 95%

CI = 0.44, 0.74)

Choi et al.3 Vancouver, BC,

Canada

Retrospective

matched

cohort study

January

2008–

December

2008

656 hospitalized patients (2792

discharges; 36.0% female)

254 (39.0%) PWID 328 (50.0%, matched)

left the hospital AMA

PWID was a significant predictor of AMA

discharge (54.0% vs 23.0%; P < .001)

Fiscella et al.19 New York, Florida,

California

Cross-

sectional

study

1998–2000 2 727 175 postpartum

discharges (12.0% Black)

27 272 (1.0%) drug

abuse

2727 (0.1%) left the

hospital AMA

Drug dependence was the strongest risk

factor for AMA discharge (AOR = 7.8;

95% CI = 6.6, 9.1)

Jafari et al.20 Vancouver, BC,

Canada

Mixed

methods

study

2005–2009 165 clients admitted to CTCT

with deep tissue infections

(43.0% female; mean age = 41 y)

139 (84.0%) PWUD;

65 (39.0%) PWID

50 (30.0%) left the

hospital AMA

Risk of leaving AMA was significantly lower

among clients who were staying at CTCT

(P < .001)

Jankowski and

Drum21

Boston, MA Case–control

study

1974 248 hospitalized patients 16 (6.5%) drug

addiction

73 (29.4%) left the

hospital AMA

Drug addiction was a significant correlate

of leaving the hospital AMA (22.0% vs

0.0%)

Kraut et al.22 Manitoba,

Canada

Retrospective

study

1990–2009 610 187 hospitalized patients

(1 916 104 discharges)

24 768 (1.3%)

alcohol or drug

abuse

21 417 (1.1%)

observations left the

hospital AMA (2.1%

individuals)

Drug abuse was a significant correlate of

leaving the hospital AMA (AOR = 2.19;

95% CI = 1.99, 2.42)

Myers et al.23 United States Retrospective

study

1993–2005 581 380 patient admissions with

cirrhosis (40.0% liver-related

cirrhosis)

13.0% drug abuse in

DAMA group; 4.8%

in non-DAMA

16 509 (2.8%) left the

hospital AMA

Drug abuse was a significant correlate of

leaving the hospital AMA (AOR = 1.53;

95% CI = 1.44, 1.62)

Palepu et al.24 Vancouver, BC,

Canada

Case–control

study

1997–2000 262 hospitalized HIV-positive

patients with pneumonia

(27.0% female)

138 (52.7%) PWID 73 (27.9%) left the

hospital AMA

No statistically significant interaction

between DAMA · PWID on early

readmission

Riddell and

Riddell25
Vancouver, BC,

Canada

Retrospective

study

1996–2000 2432 hospitalized PWID (4760

admissions; 38.0% female;

mean age = 35 y)

100.0% 26.4% left the hospital

AMA

16.0% increase in probability of leaving

the hospital AMA on welfare Wednesday

relative to other Wednesdays (P < .01)

Saitz26 Massachusetts Retrospective

study

1992 23 198 hospitalized patients

with pneumonia (mean

age = 68 y; 50.0% female;

92.0% White)

3.0% drug-related

diagnosis

281 (1.2%) left the

hospital AMA

Drug-related diagnosis was a significant

correlate of leaving the hospital AMA

(AOR = 2.5; 95% CI = 1.8, 3.4)

Continued
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non---drug-using counterparts
(23%).3 Similarly, Anis et al. re-
ported that injection drug use was
a significant predictor of leaving
the hospital against medical advice
among HIV-positive patients.17

Lastly, a study conducted by
Palepu et al. found no statistically
significant association between in-
jection drug use and leaving the
hospital against medical advice on
early hospital readmission among
HIV-positive pneumonia patients.24

Prevalence and Predictors

Three studies assessed the
prevalence and various predictors
of leaving the hospital against
medical advice among PWID in
Vancouver. Leaving the hospital
against medical advice was com-
monly reported among PWID in
the 3 studies, ranging from 25%
to 30%.18,20,25 Analysis of a retro-
spective cohort study found that
among HIV-positive PWID, recent

injection drug use, Aboriginal
ancestry, weekends, and welfare
check day were positive correlates
of leaving the hospital against
medical advice, whereas in-
hospital methadone use, social
support, and older age were
negatively associated with this
outcome.18

Similarly, Riddell and Riddell
indicated that there was a 16%
increase in the probability of
leaving the hospital against medi-
cal advice on “welfare Wednes-
days” compared with any other
Wednesday.25 In a retrospective
study of PWID, Jafari et al. dem-
onstrated that the risk of leaving
the hospital against medical advice
was significantly lower among cli-
ents admitted to the community
transitional care team (a community
care model of intravenous antibiotic
therapy for PWID with deep tissue
infection) than those who were
admitted to the hospital.20

DISCUSSION

We found that there was con-
sistency in the evidence presented
by eligible studies, which was
a positive association between
substance misuse and leaving the
hospital against medical advice
among patients in acute care. A
few studies explored the preva-
lence and predictors of leaving the
hospital against medical advice
among PWID specifically and
found that a substantial propor-
tion of PWID left the hospital
against medical advice, with stud-
ies reporting a prevalence of up to
30% among this population.18,20

These studies also found that fac-
tors such as Aboriginal ancestry,
recent injection drug use, and
welfare check day were positively
associated with the outcome.18,20

Moreover, the results of our re-
view suggest that various mitigat-
ing factors—including in-hospital

methadone use, social support,
and a community model of care
to treat PWID with deep tissue
infections—have the potential to
reduce the rate of leaving the
hospital prematurely.

A small number of studies in-
vestigated various predictors of
leaving the hospital against medi-
cal advice specifically among
PWID. However, their data did
not include any measurement of
social or structural factors that
might account for some of the
explained variability in the effect
of leaving the hospital against
medical advice. For instance, pre-
vious studies have shown that
having negative interactions with
health care providers was associ-
ated with poor utilization of health
care services and retention in care
among PWUD.7,9 A qualitative
study that was not included in our
systematic review documented
instances of both voluntary and

TABLE 1—Continued

Seaborn Moyse

and Osmun27
Strathroy, ON,

Canada

Retrospective

cohort study

2000–2002 6186 patient discharges NR 35 (0.6%) left the

hospital AMA

Substance abuse was a significant

correlate of leaving the hospital AMA

(P < .001)

Smith and

Telles28
Philadelphia, PA Retrospective

study

1986–1987 635 897 patient discharges

(37.0% females left the

hospital AMA)

2025 (26.6%)

alcohol or drug use

or alcohol or drug-

induced mental

disorders among

those DAMA

7613 (1.2%) left the

hospital AMA

Substance abuse and substance-induced

organic mental disorders is associated

with a 9.6% increase in % AMA

discharges (P < .001)

Southern et al.2 Bronx, NY Retrospective

cohort study

2001–2008 84 080 general medical

inpatient discharges (mean

age = 58 y; 44.0% male; 35.0%

Black)

11 365 (13.5%)

history of

substance abuse

3544 (4.2%) left the

hospital AMA

History of substance abuse was

significantly associated with leaving the

hospital AMA (37.9% vs 12.4%; P < .001)

Tawk et al.29 United States Retrospective

study

1988–2006 4 499 760 patient discharges

(61.0% female, weighted)

;17.0% AMA

patients had drug

dependence

syndrome

4 985 960 (0.9%,

weighted) left the

hospital AMA

Mental illness (including substance abuse)

was a significant correlate of leaving

the hospital AMA (AOR = 3.11; 95%

CI = 2.98, 3.25)

Yong et al.30 Adelaide,

Australia

Retrospective

study

2002–2011 121 986 patient admissions

(44.0% male)

NR 1562 (1.3%) left the

hospital AMA

Substance-related disorder was one of the

most common principal diagnoses in

the DAMA group

Note. AMA = against medical advice; AOR = adjusted odds ratio; CI = confidence interval; CTCT = community transitional care team; DAMA = discharged against medical advice; NR = no response;
PWID = people who inject drugs; PWUD = people who use illicit drugs.
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involuntary discharges against
medical advice because of nega-
tive cultural stereotypes in health
care settings.9 Furthermore,
a growing body of research has
suggested that individuals who
have been exposed to the criminal
justice system are less likely to
utilize health care services.32,33

Future studies should address
the limitations of administrative
data by linking routinely collected
behavioral data with hospital and
health service data sources (e.g.,
local hospital administrative data-
bases, provincial or state health
and drug insurance program da-
tabases) in an effort to provide
a better understanding of the indi-
vidual and contextual factors that
influence leaving the hospital
against medical advice among
PWUD. Previous cohort studies that
collected sociodemographic, behav-
ioral, and contextual variables have
been linked to emergency depart-
ment databases to obtain informa-
tion on health service use.34

The paucity of evidence re-
garding potential interventions to
minimize hospital discharge
against medical advice among
PWUD warrants some attention.
Because of the frequent occur-
rence of discharge against medical
advice among PWUD, it is sur-
prising that only 2 studies offered
potential solutions for reducing
the prevalence of premature hos-
pital discharge for this population.
Our systematic review is consis-
tent with a narrative review that
found a lack of evidence on how to
effectively reduce the prevalence
of leaving the hospital against
medical advice among PWUD in
acute care.6 Nevertheless, it is
encouraging that 1 study included
in our review observed a signifi-
cant reduction in the rate of leav-
ing against medical advice among
patients in the community transi-
tional care team program.20 This

is a particularly valuable finding
because PWID are most commonly
hospitalized for cutaneous injection-
related infections (e.g., cellulitis,
abscess, osteomyelitis).35,36

Also of interest is the finding
that in-hospital methadone use
reduced hospital discharge against
medical advice among HIV-
positive PWID.18 The provision
of methadone in hospital settings
may address some of the issues
related to underlying addictive
behaviors and the wish to acquire
more drugs.26 However, metha-
done maintenance therapy is only
appropriate for opioid-dependent
PWUD and may not apply to in-
dividuals who are dependent on
other illicit substances. In addition,
past studies have shown that many
physicians do not prescribe
adequate doses of methadone to
hospitalized patients with opioid
dependence,37,38 and as a result of
opioid withdrawal from poor
management of addiction and
pain,10,37 many PWID may leave
the hospital against medical
advice.

Although beyond the scope of
our systematic review, there is
a much larger body of literature
that discusses discharges against
medical advice from psychiatric
hospitals and drug treatment cen-
ters. Because of the overlap in
patient characteristics between
these settings and acute care hos-
pitals, it may be valuable to draw
on this literature to gain insights
into strategies for preventing pre-
mature hospital discharge.

One effective strategy consis-
tently reported in the psychiatric
literature is the involvement of
a patient advocate or psychiatric
consultant who can proactively
identify and address issues of
substance misuse early during
hospital admission.39,40 The
incorporation of an addiction
medicine component into medical

training for all physicians may
serve to build stronger relation-
ships between physicians and pa-
tients with substance use disorders
and consequently minimize dis-
charge against medical advice
among this population.41

Limitations

Limitations common to many
of the included studies should be
mentioned to better contextualize
the findings.

First, the literature on substance
misuse and leaving the hospital
against medical advice is limited
primarily to medical reviews and
retrospective analyses. Thus, it is
difficult to define a clear causal
relationship between the explana-
tory variables and the outcome
variable of interest. Future re-
search of higher methodological
quality is required to better un-
derstand the complex nature of
substance misuse and leaving the
hospital against medical advice.
However, it is noteworthy that
because of the unethical nature
of randomizing patients to leave
and not leave the hospital against
medical advice, future studies will
likely be restricted to observa-
tional study designs.

Second, analyses of medical re-
views are limited by the available
administrative data, which lack
information on the dynamic na-
ture of drug use behaviors and the
broader social, structural, and en-
vironmental factors that may in-
fluence hospital discharges against
medical advice.

Third, many of these studies
were analyzed at the hospital
admission or discharge level and
did not take into account clus-
tering among individual pa-
tients. As a result, these studies
may have been more likely to
falsely detect a significant dif-
ference that may have biased
their findings.

Lastly, as a limitation of our
review, it is possible that we
missed some eligible studies in our
search strategy. We recognize that
the selection and qualitative syn-
thesis of eligible studies is a sub-
jective process; however, we
sought to minimize this bias by
duplicating our search and using 2
reviewers to conduct the screen-
ing procedure independently.

Conclusions

Our systematic review revealed
that there is little evidence on risk
factors associated with leaving the
hospital against medical advice
among PWUD. To better under-
stand this phenomenon, future
research is needed to consider the
effect of individual, social, and
structural characteristics on leav-
ing the hospital against medical
advice among this population. Be-
cause of the limited number of
studies exploring interventions to
reduce the rate of leaving the
hospital prematurely among
PWUD, the development and
evaluation of novel methods to
address this issue are necessary. j
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