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AGENDA

3

1 Background/methods 

2 Discuss contributors to early discharges

3 Understand patient perspectives on the ‘AMA’ 
discharge experience

4 Explore how we can prevent/improve early 
discharges

Objectives
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Background/methods
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“The formal recognition and documentation of a competent 

patient’s choice to decline further inpatient medical care and 

leave the hospital prior to a recommended clinical endpoint.” 
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Definition: Early (against medical advice) discharges

(Alfandre et al., 2017)
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Prevalence of early discharges

Inpatient withdrawal management settings

14-63%

Acute care settings

1-2%

(CIHI, 2013; Zhu & Wu, 2018; Specka et al., 2011)
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Scoping review

No qualitative interview studies

Copyright © 2022, CAMH

1. What reasons do patients 
provide for leaving inpatient 
withdrawal management early?

2. How do patients describe their 
experience of the process of an 
‘against medical advice’ 
discharge?

Qualitative descriptive study: Research questions
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• Medical Withdrawal Service (MWS) at CAMH

• Serves patients aged 18+

• Severe substance use disorders (SUDs)

• Most common substances of concern:

9

Study setting

alcohol opioids
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Eligibility • Adults (18+)
• English speaking
• Early discharge in past 3 weeks

Sample Size 13 

Sampling Strategy Consecutive

Data Collection Semi-structured telephone interviews

Data Analysis Content analysis
(Hsieh & Shannon, 2005)

Design and methods
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Study participant characteristics (n=13)

AGE
36.2 years 

SEX
77% male

GENDER
92% cisgender

CHILDREN
92% no

MARITAL STATUS
54% single

CITY
54% Toronto

REFERRAL SOURCE
38% ED
38% self

SUBSTANCE
46% alcohol

EMPLOYMENT 
STATUS

54% employed

PREVIOUS EARLY 
DISCHARGE

75% no

PREVIOUSLY IN 
MWS

62% yes
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Contributors to early discharge
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The impact of 
COVID-19

13

“The bottom line was that I left because, 
for me to be in a locked room for like, 
another 3 days, like, I would have had a 
nervous breakdown. Like, I’m not sure 
what the doctors and nurses were 
expecting me to do.” [Participant 1]. 

“The main reason was, ah, well for one, 
first of all, a little bit of scaredness about 
getting COVID-19” [Participant 12].

“Yeah, I couldn’t stay. I couldn’t even walk 
around the place” [Participant 13]. 
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Dissatisfaction

“I also went through a bit of an issue, uh, 
being provided, uh, a lack of medication, I 
find, for what I was going through”
[Participant 7]. 

“I felt like it was a waste of my time 
because I knew that, you know, 10 days or 
2 weeks of detox doesn’t fix anything”
[Participant 4]. 

“And you can’t smoke there, either… 
smoking can make or break the choice of 
whether an addict is going to try to quit or 
not” [Participant 5]. 
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External 
pressures

“Um, and that I had to get back to work. 
Um, I’ve had too many sick days. I don’t 
even know what I would tell them”
[Participant 8].

“I knew that help would be better in the 
long term if I stayed there but it’s just the 
money, honestly. Like, I can’t turn up 300 
bucks. You know? Especially with my 
current situation, you know, being 
homeless and everything, like, I just 
needed the money” [Participant 6]

“I told them about (spouse) and I wanted 
to go there and be with her. You know, I’d 
been gone for 2 or 3 days and what if she 
was to have a seizure?” [Participant 12]. 
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The ‘AMA’ discharge experience
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Hitting a wall

“And that’s part of the reason that I left 
early, too. Because, I felt like I was mentally 
losing it” [Participant 9]. 

“Like, I just told them that I can’t do this, 
it’s too much for me and I have to leave”
[Participant 1]. 

“And that’s when I had the moment, I’m 
speaking colourfully, ‘fuck this, I’m out of 
here’” [Participant 2]. 
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Difficult 
conversations

“Like, the piss off was that even in the end 
when I said I was going to leave, they were 
trying to talk me out of it” [Participant 2]. 

“He said, uh, ‘we really recommend that 
you don’t do this.’ And I said, ‘that’s okay, 
I’m taking your recommendation, and, uh, 
letting it pass’ [laughs]” [Participant 5]. 

“…it just seemed like they were basically 
covering their behinds in terms of um, 
making sure I signed on the dotted line 
that if I were to, if anything were to 
happen after, that they would be, you 
know, their jobs would be kept and I 
wouldn’t sue the hospital…” [Participant 
7]. 
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Mixed perceptions

“I honestly felt like such a failure… I felt like 
she was more disappointed in me, more 
like this is the case with everybody. People 
just get up and leave” [Participant 3]. 

“Well, I feel like I let them down. Because 
obviously their key role is to successfully 
help people get through an addiction… 
And, um, I didn’t mean to hurt anyone. 
Um, I just didn’t feel like it worked for me”
[Participant 8]. 

“Like they weren’t upset with me in any 
way. Um, they were just, they were 
supportive” [Participant 5]. 
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Preventing/improving early discharges
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• Balancing infection control measures with patient experience
• Increase peer support
• Ongoing evaluation of protocols
• Harm reduction

21

Prevention

Improvement

• Modernize ‘AMA’ language and forms
• Focus on client’s capacity, understanding of condition, alternative 

treatment options
• Standardized checklists for staff
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