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Introduction: Patients’ self-discharge may indicate dissatisfaction with healthcare services. In 
some cases, it can lead to re-hospitalization or even the death of the patient.

Objective: This study aimed to investigate the reasons for patient-initiated discharge from 
the emergency department of a teaching hospital in Jiroft, south of Iran.

Materials and Methods: This cross-sectional/analytical study was conducted in 2022 
on 341 patients discharged by personal consent from the emergency department of a 
teaching hospital affiliated with Jiroft University of Medical Sciences, who were selected 
using a census method. To collect data, a checklist was used. The data were analyzed using 
descriptive statistics, chi-square test, and logistic regression analysis to identify the factors 
associated with self-discharge. P<0.05 was considered statistically significant.

Results: The mean age of the participants was 36.65±19.3 years and 52.7% were male. The most 
common reasons for self-discharge included dissatisfaction with diagnostic/therapeutic measures 
and medical/nursing services provided (31.4%), and prolongation of hospitalization and delayed 
surgery or treatment (18.5%). The common hospital-related reasons included dissatisfaction 
with the physical space or environment (22.3%), lack of available ICU beds (26.7%), malfunction 
of medical equipment (13.5%), inappropriate accommodation of patient companions (19.6%), 
improper feeding (25.8%), and poor cleanliness status (25.2%). Based on the logistic regression 
model, significant predictors of self-discharge included family-related problems (OR=2.45, 95% 
CI; 1.62%, 3.7%, P=0.001), dissatisfaction with diagnostic and therapeutic measures (OR=1.88, 
95% CI; 1.20%, 2.96%, P=0.005), lack of available ICU beds (OR=1.67, 95% CI; 1.05%, 2.65%, 
P=0.03), and night-shift discharge (OR=1.93, 95% CI; 1.20%, 3.11%, P=0.007).

Conclusion: The self-discharge of patients from emergency departments in Iran is because 
of patient-related, staff-related, and hospital-related conditions, including family problems, 
dissatisfaction with care quality, lack of ICU beds, and night-shift discharge. Hospital managers 
should focus on these factors to improve patient satisfaction and reduce self-discharge rate.
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Introduction 

atients have the right to enter or leave the 
treatment centers with their consent and 
without the need for the treatment staff’s 
permission, but it is better for them to com-
plete their treatment process and be dis-

charged by the attending physician. Patient-initiated 
discharge can lead to adverse outcomes such as re-hos-
pitalization, death, and increased hospital costs [1-3]. 
This topic is crucial in the emergency departments and 
Intensive Care Units (ICUs), as patients’ lives may be at 
risk. Patients who are discharged by personal consent 
often have acute illnesses with severe symptoms at the 
time of discharge [4, 5], and their prognosis is gener-
ally more unfavorable than that of patients discharged 
with the doctor’s approval [6]. Investigating the rate 
of patient-initiated discharge without completing the 
treatment process can be a measure of patient satisfac-
tion with the treatment environment and system. To 
improve conditions and reduce the number of patients 
leaving the hospital with personal consent before com-
pleting their treatment, it is essential to identify the 
reasons for self-discharge and take steps to increase pa-
tient satisfaction [4, 6]. Patient-initiated discharge is the 
strongest predictor of readmission in the first 15 days 
after discharge; 21% of patients discharged by personal 
consent readmit within this period, and the rate of re-
admission in the first 7 days is 14% for these patients, 
compared to other patients (7%) [7].

According to statistics, there is a notable contradic-
tion in the rate of patients with self-discharge between 
developed countries (such as the United States) and 
Iran. In the United States, it accounts for 0.8-2.2% of 
all discharge cases, particularly in teaching hospitals. 
However, in Iran, the rate is higher, ranging from 3% in 
mental hospitals to 20% in emergency departments [8]. 
Assessing the level of patient satisfaction in hospitals 
and identifying the underlying causes are fundamental 
steps toward enhancing the quality of medical services 
[9, 10]. Patient satisfaction with medical care is an es-
sential indicator of the perceived quality of care. Low 
patient satisfaction can lead to poor cooperation with 
treatment staff, resulting in resource waste and dimin-
ished clinical outcomes. As a result, meeting patients’ 
needs and ensuring their satisfaction should be a pri-
mary goal across all forms of medical care. It should be 
regarded as an essential outcome measure [11]. Over-
all, self-discharge from a hospital can occur for various 
reasons, such as patient dissatisfaction with hospital 
services, delayed medical attention, high medical costs, 
personal and familial reasons, and inadequate hospital 
facilities and environment. The present study aimed 
to investigate the reasons for self-discharge from the 
emergency departments in Jiroft, Iran.

Materials and Methods

This cross-sectional and analytical study was con-
ducted in 2022. Using a census method, all 341 patients 
discharged with personal consent from the emergency 
department of a teaching hospital affiliated with Ji-
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Highlights 

● Patient-initiated hospital discharge can occur for various reasons.

● In Jiroft in south of Iran, patient-related, staff-related, and hospital-related conditions were significant reasons for 
patient-initiated discharge from emergency departments.

● There is a need to address shortcomings related to diagnostic and therapeutic measures, medical and nursing 
services, physical space, and cleanliness to reduce the self-discharge rates.

Plain Language Summary 

This study surveyed why patients choose to leave the Emergency Department of a teaching hospital in Jiroft, south 
of Iran, against medical advice. The reasons included treatment staff-related factors (such as dissatisfaction with med-
ical and nursing services) and hospital conditions (e.g. dissatisfaction with physical space and cleanliness). The study 
highlights the importance of attention to these factors to enhance patient satisfaction and reduce self-discharge 
rates. Understanding the factors contributing to patient-initiated discharge can guide healthcare providers in address-
ing concerns and ensuring a better patient experience.
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roft University of Medical Sciences were included. The 
sample size was calculated based on a total population 
of approximately 3,000 individuals, using the single-
population proportion formula. Due to the unknown 
proportion (p) in the study population, P=0.5 was as-
sumed to yield the maximum required sample size. The 
confidence level was set at 95%, and the margin of er-
ror (d) was set at 0.05. Based on these parameters, the 
final sample size was estimated to be 341. The inclusion 
criterion was voluntary discharge from the emergency 
department of the study hospital. The exclusion criteri-
on was unconsciousness or lack of cooperation to com-
plete the checklist.

The data collection tool was a researcher-made check-
list approved by five specialists. It had four sections. The 
first section surveyed the demographic characteristics 
of the patients. The second section surveyed the rea-
sons for self-discharge related to patients, such as feel-
ing sufficiently recovered, intention to continue treat-
ment at home, family issues, dependence on children 
and spouse, not being a local resident, fear of ongoing 
therapy, loss of hope in recovery from disease, inten-
tion to refer to a more equipped center, and parental 
coercion. The third section surveyed the reasons for 
self-discharge related to the treatment staff, such as 
non-attendance of the physician on time, inappropri-
ate behavior of the phycision and failure to answer the 
patient’s questions, inappropriate behavior of other 
medical staff, dissatisfaction with the diagnostic and 
treatment measures, delay in treatment, request for ad-
ditional fees by phycision or staff, or lack of nursing staff. 
Finally, the fourth section surveyed the reasons for self-
discharge related to dissatisfaction with the hospital’s 
physical environment, such as the lack of available ICU 
beds, failure of diagnostic equipment, the educational 
nature of the hospital, improper accommodation of 
companions, improper feeding, and lack of cleanliness.

Data were analyzed in SPSS software version 18. Quan-
titative variables were presented using descriptive sta-
tistics such As Mean±SD, Whereas qualitative variables 
were presented using frequency and percentage. To 
assess the associations between categorical variables, 
the chi-square test was used. Additionally, binary logis-
tic regression analysis was employed to find the factors 
predicting self-discharge. Variables with P<0.2 in the 
univariate regression analysis were entered into the 
multivariable regression model. Statistical significance 
was set at 0.05.

Results

The mean age of the participants was 36.65±19.3 
years. Among participants, 52.7% were male and 47.2% 
were female. Table 1 presents demographic and clini-
cal characteristics of patients and the results of the chi-
square goodness-of-fit test for assessing whether each 
variable significantly comes from a specified distribu-
tion. Table 2 shows the patient-specific and treatment 
staff-specific reasons for self-discharge and the results 
of the chi-square goodness-of-fit test. 

Various patient-specific factors contributed to the 
decision of patients for self-discharge, such as dissat-
isfaction with insurance services/insurance problems 
(12.6%), high treatment costs/ financial problems 
(10.3%), feeling sufficiently recovered and intention 
to continue therapy at home (18.2%), family/personal 
problems and family dependence on children or spouse 
(58.9%), not being a local resident (24.9%), not hav-
ing a companion (12.3%), fear of continuing treatment 
(15.8%), intention to seek treatment in private centers 
(16.7%), and parental coercion (29.3%). 

Regarding the treatment staff-specific reasons, 107 
(31.4%) patients were dissatisfied with diagnostic/ther-
apeutic measures and medical/nursing services pro-
vided, while 63 patients (18.5%) experienced prolonged 
hospitalization and delayed surgery or treatment. Table 
3 provides information on the reasons for self-discharge 
related to the hospital. As can be seen, 76 patients 
(22.3%) reported dissatisfaction with the physical space 
or environment of the hospital, 91(26.7%) could not 
find available ICU beds, and 46(13.5%) experienced 
malfunction of medical equipment, such as CT scan and 
MRI devices. Other reasons included inappropriate ac-
commodation of companions (19.6%), improper feed-
ing (25.8%), and poor cleanliness status (25.2%). 

In the logistic regression analysis, several factors were 
found to be significantly associated with voluntary dis-
charge. Patients with family-related problems were 
more likely to voluntarily discharge from the hospital 
compared to others (OR=2.45, 95% CI; 1.62%, 3.7%, 
P=0.001). Dissatisfaction with diagnostic/therapeutic 
measures (OR=1.88, 95% CI; 1.25%, 2.82%, P=0.005), 
lack of available ICU beds (OR=1.67, 95% CI; 1.05%, 
2.66%, P=0.030), and discharge during night shifts 
(OR=1.93, 95% CI; 1.21%, 3.09%, P=0.007) were also 
significant predictors. Improper feeding (P=0.062) and 
male gender (P=0.123) were not significant predictors 
of self-discharge (Table 4).
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Table 1. Demographic and clinical characteristics of patients (n=341)

Variables Category No. (%) P*

Age (y)

≤20 62(0.7)

0.001

20-35 135(39.5)

35-50 66(3.19)

50-80 72(21.1)

≥80 4(1.1)

Sex
Female 161(47.2)

0.001
Male 180(52.7)

Marital status

Single 142(41.6)

0.001Married 164(48.1)

Unknown 35(10.3)

Occupation

Unemployed 56(16.4)

0.001
Clerk 95(27.8)

Housewife 90(26.4)

Self-employed 100(29.3)

Educational level

Lower than high school 106(31)

0.001

High school diploma 79(23.1)

Associate degree 67(19.7)

Bachelor’s degree 55(16.1)

Master’s degree 24(7)

PhD 10(3)

Number of visits

1 163(39.9)

0.0012-4 163(47.8)

≥5 42(12.3)

Cause of hospitalization

Poisoning 11(3.2)

0.001

Seizure 3(0.8)

COVID-19 infection 36(10.5)

Accident 95(27.5)

Animal bite 40(11.7)

Physical pain 80(23.4)

Cardiovascular diseases 14(4.1)

Cancer 11(3.2)

Diabetes 23(4.7)

High blood pressure 20(8.5)

Kidney disease 8(2.3)

Inpatient shift

Morning 89(26.1)

0.001Evening 120(35.1)

Night 132(38.7)

*Chi-square goodness-of-fit test.

Groohi-sardou Sh, et al. Patient-initiated Discharge and the Related Factors. J Holist Nurs Midwifery. 2026; 36(1):46-53.
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Discussion

In the present study, most patients with self-discharge 
from the study hospital were young married male adults 
with lower than high school education. The majority 
had insurance (mostly social security insurance). These 
findings are consistent with the findings of Halvaei et 

al. [12]. In Mohammadi Kojidi’s study on patients who 
were discharged against medical advice from the emer-
gency department, it was also found that 60.9% of pa-
tients were male, aged 26-35 years, with an education 
lower than a high school diploma [13]. These demo-
graphic characteristics may help guide the development 
of interventions to improve patient satisfaction and 

Table 2. Patient-specific and treatment staff-specific reasons for self-discharge (n=341)

Variables No.(%) P*

Patient-specific 
reasons 

Dissatisfaction with insurance services/insurance problems 43(12.6)

0.001

Medical expenses/financial problems 35(10.3)

Feeling sufficiently recovered and willing to continue treatment at home 62(18.2)

Family issues/personal problems, and family dependence on children or spouse 201(58.9)

Not a local resident 85(24.9)

Not having a companion 42(12.3)

Fear of continuing treatment 54(15.8)

Disappointment with the current situation and worsening of the disease 41(12)

Willingness to refer to private centers 57(16.7)

Parental coercion 100(29.3)

Treatment staff-
specific reasons

Non-attendance of the physician on time 29(8.5)

0.001

Inappropriate treatment and responses from nursing staff 16(4.7)

Dissatisfaction with the diagnostic/treatment measures and the medical/nursing 
services provided 107(31.4)

Prolongation of hospitalization and delay of surgery or treatment 63(18.5)

Advice of physicians and other personnel 62(18.2)

*Chi-square goodness-of-fit test.

Table 3. Reasons for self-discharge related to the hospital’s physical environment (n=341)

Variables Items No. (%)

Reasons related to 
the hospital’s physical 

environment

Dissatisfaction with the physical space or environment 76(22.3)

Lack of available ICU beds 91(26.7)

Malfunction of medical equipment, such as CT scan and MRI devices 46(13.5)

Being a teaching hospital 33(9.7)

Improper accommodation of companions 67(19.6)

Dissatisfaction with existing equipment 12(3.5)

Inappropriate feeding 88(25.8)

Poor cleanliness status 86(25.2)

Groohi-sardou Sh, et al. Patient-initiated Discharge and the Related Factors. J Holist Nurs Midwifery. 2026; 36(1):46-53.
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healthcare outcomes in hospitals to avoid self-discharge 
of patients. We found that most of the self-discharge 
cases occurred during the night shifts, compared to the 
evening and morning shifts, consistent with Halvaei et 
al.’s findings [12]. They also found that dissatisfaction 
with care and treatment quality in hospitals was signifi-
cantly higher during the night shift, which may explain 
the higher number of self-discharges. Piri et al. also re-
vealed that patients’ dissatisfaction with nursing and 
medical services, particularly during the night shift, was 
the primary reason for their dissatisfaction. Addition-
ally, the majority of discharged patients had not fully 
recovered and opted to seek further treatment at other 
medical centers [14]. Baksi et al. [15] also reported that 
patients in the morning shift and during non-holiday pe-
riods had a lower probability of being discharged with 
personal consent. They suggested that self-discharge is 
a complex issue and depends on various factors, includ-
ing patient-related, structural, and treatment-related 
factors. In contrast, Ravanshad et al. showed that the 
highest percentage of patient discharges occurred dur-
ing the evening shift, followed by the morning and night 
shifts [16]. This discrepancy may be related to differ-
ences in the study setting, self-discharge reasons, and 
the clinical status of patients.

The present study demonstrated that the primary rea-
sons for self-discharge were related to the patient (e.g. 
family issues/personal problems, and dependence on 
children or spouse), treatment staff (e.g. dissatisfaction 
with diagnostic/therapeutic measures and medical/
nursing services), and the hospital conditions (e.g. lack of 
available ICU beds). Consistent with these findings, Mo-
hammadi Kojidi et al. also identified several reasons for 
discharge against medical advice [13]. Rangraz’s study 
revealed that the rate of patients with self-discharge 
in Iran was higher compared to that in other countries, 

with the primary reason being issues related to the 
patients [17]. Ravanshad et al.’s study identified sev-
eral reasons, including dissatisfaction with the medical 
staff, family issues, overcrowding in hospital wards, the 
intention to continue the treatment process at home, 
the hospital’s distance from the place of residence, high 
treatment costs, specific issues, lack of improvement, 
and health concerns [16]. Halvaei et al. reported rea-
sons such as personal problems, dissatisfaction with the 
hospital facilities and equipment, and the lack of avail-
able beds [12]. Ravanpoor et al. identified individual fac-
tors, such as a preference for continuing treatment at 
home, concerns about the treatment environment, and 
dissatisfaction with the hospital ward’s physical space, 
as the primary reasons for patients’ self-discharge [18]. 
Our findings are also consistent with those of Jackson et 
al., who highlighted the importance of nurses’ and doc-
tors’ polite and appropriate behavior towards patients. 
Such behaviors foster patient attraction and coopera-
tion during treatment and follow-up stages, and moti-
vate patients to recommend the doctor to others [19]. 
Vahdat et al.’s survey of patient satisfaction in hospitals 
in Mashhad, Iran, revealed that many patients were dis-
satisfied with the availability of doctors and the quality 
of their services. They found that patients’ satisfaction 
with doctors’ and nurses’ educational levels and the 
quality of their services were directly related to each 
other [20]. In other studies, the primary reasons were 
inadequate understanding of the patient’s health sta-
tus, financial problems, family issues, lack of attention 
from doctors and nurses, inappropriate treatment of 
patients by the healthcare team, and failure to receive 
timely care [21], patients’ perception of recovery, and 
alcohol addiction [22].

Table 4. Regression coefficients for factors associated with self-discharge

Model β Standard Error OR 95% CI for OR
Lower, Upper P*

Family-related problems (yes/no) 0.896 0.211 2.45 1.62, 3.7 0.001

Dissatisfaction with diagnostic/treatment measures 0.631 0.23 1.88 1.2, 2.96 0.005

Lack of available ICU beds (yes/no) 0.513 0.236 1.67 1.05, 2.65 0.030

Improper feeding (yes/no) 0.351 0.19 1.42 0.98, 2.06 0.062

Night-shift discharge (vs morning-shift) 0.658 0.243 1.93 1.2, 3.11 0.007

Male gender (vs female gender) 0.308 0.21 1.36 0.91, 2.05 0.123

R²=0.32, χ² (6)=42.3

*Logistic regression.

Groohi-sardou Sh, et al. Patient-initiated Discharge and the Related Factors. J Holist Nurs Midwifery. 2026; 36(1):46-53.
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Based on the logistic regression model, family-related 
problems, dissatisfaction with diagnostic and therapetic 
measures, lack of available ICU beds, and night-shift 
discharge were identified as the factors predicting self-
discharge in patients. Considering these factors, some 
strategies should be implemented to improve commu-
nication, accessibility, and support, motivating patients 
to change their attitude toward self-discharge from the 
hospital, especially during night shifts. These modifica-
tions may not only minimize the likelihood of early dis-
charge but also its negative implications. 

While this study provided valuable insights into pa-
tients’ reasons for self-discharging from emergency 
departments of hospitals, it also had limitations that 
should be considered. Firstly, the descriptive design 
of the study limits the ability to establish causality be-
tween the factors and patient satisfaction. Additionally, 
the study was conducted in a single hospital in Jiroft 
city, which may limit the generalizability of the findings 
to other hospitals and cities. The reliance on self-report-
ed data is another limitation of the study, as it may be 
subject to response bias and fail to reflect patients’ ex-
periences accurately. Finally, the study did not explore 
the impact of cultural and social factors on patient sat-
isfaction, which could be an essential consideration in 
healthcare settings. The findings emphasize the need 
for targeted interventions to reduce self-discharge by 
addressing patient-related, treatment staff-related, and 
hospital-related causes. Also, regular staff training, pa-
tient counseling, and continuous quality improvement 
activities, such as audits and satisfaction surveys, can 
enhance care quality and reduce the likelihood of self-
discharge in patients.
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