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Abstract

Background and Purpose: Patient absconding from a hospital or leaving without permission is a major challenge with economic
and social consequences for patients, healthcare staff, and society. Identification of the characteristics of absconding patients is
essential to the prediction and prevention of such behaviors.
Methods: This cross sectional study was performed in a large general teaching hospital in Tehran, Iran. Data of 460 absconding
patients and 460 nonabsconding patients, admitted during March 2010 - March 2016, were extracted from the hospital information
system. Backward stepwise logistic regression analysis was used to describe the importance and effect of each predictor.
Results: The findings showed that 0.4% of the patients had left the hospital without permission or notice to the staff. Addiction
(OR, 27.15), lack of insurance coverage (OR, 12.39), male gender (OR, 2.14), age ≤ 40 years (OR, 1.89), and emergency admission (OR,
1.77) were predictors of absconding. Hospital financial loss amounted to 3,818,788,624 IRR ($126,283) due to this problem, with an
average cost of 7,178,174 IRR ($237) per patient.
Conclusions: Identification of high-risk individuals, including young men, uninsured patients, and drug addicts with emergency
admission warrants preventive measures. Moreover, assessment of patients by physicians or nurses upon admission, staff train-
ing and raising awareness, and use of technologies such as radiofrequency identification can be other strategies for preventing or
reducing this problem.
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1. Background

Patient absconding from hospital without permission
is a serious health issue with financial, social, and health
implications (1). Patient absconding is defined as leaving a
medical center without permission from service providers
(2), which can pose risks to patients, their families, and
hospital staff. The potential consequences of patient ab-
sconding include self-harm, suicide, violence, harm to oth-
ers, self-neglect, death, treatment disruption, lengthened
recovery, and stigmatized reputation of the hospital and
health system (3-6).

The national quality forum in the United States consid-
ers patient absconding as a serious problem (7). Patient ab-
sconding can lead to an increase in the workload of hos-
pital staff and security and add to the required measures
for returning the patient (8). Hospitals, as well as the staff,
may also encounter legal problems in case of harm to the

patients (9). Financial loss due to unpaid bills (1) and be-
ing sued by patients’ families are among the other con-
sequences of patient absconding (10). Moreover, this is-
sue may have emotional implications, such as fear, worry,
and guilt, besides legal matters such as legal charges by
colleagues or authorities, penalties, and judicial summons
(11).

The rate of patient absconding in various studies has
been estimated at 2.5% - 34% in psychiatric hospitals (12)
and 0.27% - 2.4% in general hospitals (1, 3, 13, 14). Studies
have shown that absconding is common among young in-
dividuals, men, drug addicts, patients admitted to emer-
gency departments (ED), and those with imprisonment ex-
periences (3, 12-17). In various studies, it has been shown
that absconding occurs more frequently during warm sea-
sons. In a review study, most absconding occurred on
weekends, whereas other studies have not specified such
patterns (18).
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The causes of patient absconding include fear, home-
sickness, irritation, concerns about family responsibili-
ties, delayed medical examinations and treatments, treat-
ment costs, lack of insurance coverage, lack of information
about the disease, and mental disorders (3, 15, 17-19). Ac-
cording to a study by Handel et al., reducing the waiting
time for patients and informing them about the approx-
imate waiting time can dissipate the number of escapes
(20).

According to the joint commission on accreditation
of healthcare organizations (JCAHO), the primary con-
tributors to patient absconding are failure in patient as-
sessment and team communication (9). Risk assessment
of absconding upon admission and during the patient’s
stay has been noted in various studies for reducing and
preventing absconding and improving patient safety (21,
22). Guidelines and instructions need to be compiled
and applied in risk estimation of absconding, and strate-
gies should be developed for reducing and preventing ab-
sconding in high-risk patients (22).

Regarding the importance of economic, social, and
medical implications of absconding for hospitals, preven-
tion can contribute to a decline in the resulting damage.
Hospitals are also required to take effective measures for
preventing patient absconding. Therefore, investigation
of patient absconding provides important information on
the causes of absconding and introduces effective strate-
gies to reduce this behavior (3). Few studies have been
performed on patient absconding in general hospitals,
mainly focusing on the characteristics of patient abscond-
ing rather than analyzing the predictive factors. However,
the duration of these studies is limited, and therefore, they
fail to provide comprehensive data (13, 14). In this study, we
investigated the characteristics of patient absconding and
its predictors during 5 years in a large general hospital in
Tehran, Iran.

2. Methods

This retrospective study was based on the electronic
medical records of all patients, who were admitted to a
large general hospital in Tehran during 2011 - 2016 (Mar 21,
2011-Mar 20, 2016). This hospital is a national teaching re-
ferral center with more than 500 beds. During the study,
535 absconding patients were reported in the hospital, 75
of whom were excluded due to information deficiency. Fi-
nally, the study sample consisted of 460 absconding pa-
tients and 460 discharged patients as the control group.

The control group consisted of inpatients, who had
been discharged from the hospital as planned. Each con-
trol subject was matched in terms of time (year) with

a case (absconding) subject, and the samples were se-
lected through random sampling. The data were extracted
from the hospital information system (HIS), using Crys-
tal Reports software. In case of deficiency in the data,
recorded reports, such as the supervisor’s reports or medi-
cal records, were used to complete the data.

The variables of age, gender, marital status, place of res-
idence, insurance coverage, length of stay (LOS), type of
admission (emergency or elective), weekdays, work shifts,
and patient’s out-of-pocket payment were considered as
the independent variables, while patient absconding was
regarded as the dependent variable. To compare the vari-
ables in the groups of absconding and nonabsconding
patients, independent two-sample t test was applied for
quantitative variables, while Chi square test was used for
qualitative variables.

Backward stepwise logistic regression analysis was
used to describe the importance and effect of each pre-
dictor of absconding on the variables in the model. The
relationship between variables was assessed using odds
ratio (OR) and 95% confidence interval (CI). SPSS version
21 was used to analyze the data. According to the Cen-
tral Bank of Iran, the value of 1 USD was 30,240 Iranian
Rials (IRR) in 2016 (23). To collect the data, coordination
was made with the hospital managers, and confidentiality
of the patients’ data was respected throughout the study.
This study was approved by the research ethics committee
of Shahid Beheshti University of Medical Sciences (code,
SBMU.RETECH.REC.1395.453).

3. Results

Among 132,375 admitted patients in 5 years, 535 pa-
tients had left the hospital without permission or inform-
ing the staff, and the patient absconding rate was 0.4% in
the hospital. Out of every 250 hospital admissions, one
case of absconding had occurred. The hospital financial
loss amounted to 3,818,788,624 IRR ($126 283) due to this
problem, with an average cost of 7,178,174 IRR ($237) per pa-
tient.

The average age of patients was 35 (± 15.5) years in
the absconding group and 47 (± 21.4) years in the nonab-
sconding group (P < 0.001; Table 1). Over two-thirds of ab-
sconding patients (68.7%) were younger than 40 years. Fre-
quency of hospitalization was 1.69 among absconding pa-
tients and 5.71 among nonabsconding patients (P < 0.001).
Nearly 75% of absconding patients did not have a history
of hospitalization. The LOS was 6 (± 9.5) days among ab-
sconding patients and 5.7 (±8.4) days among nonabscond-
ing patients (P = 0.603).

As presented in Table 2, Chi square test results indi-
cated a significant difference between the absconding and
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Table 1. Comparison of Age, History of Hospitalization, and LOS in Absconding and
Nonabsconding Patientsa

Variables Absconding
Patients

Nonabsconding
Patients

P Value

Age 35.60 ± 15.48 47.04 ± 21.36 < 0.001

LOS 6.02 ± 9.47 5.71 ± 8.39 0.603

History of
hospitalization

1.69 ± 5.63 5.29 ± 10.33 < 0.001

Abbreviation: SD, Standard deviation.
aValues are expressed as mean ± SD.

nonabsconding patients in terms of gender, marital status,
place of residence, admission type, and insurance cover-
age (P < 0.001). Among absconding patients, 78.3% (n, 360)
were male and 45.4% were single. Overall, 57.8% (n, 266) of
absconding patients lived in Tehran, and 13.7% had no ad-
dress. Most absconding patients (85.4%) were admitted to
ED, and 92.4% (n, 425) were uninsured.

The lowest rate of absconding (n, 36; 7.8%) was reported
on weekends (Friday in Iran), while the highest rate (n,
76; 16.5%) was reported on Saturdays (first day of the week
in Iran). However, there was no significant difference be-
tween days of week (P = 0.83). The highest rate of abscond-
ing (n, 130; 28.3%) occurred in summer, while the lowest
rate (n, 104; 22.6%) was reported in autumn; however, there
was no significant difference among the seasons (P = 0.45).
The results showed that most absconding occurred during
morning shifts (73.9%), while the lowest rate was reported
during night shifts (P < 0.001). Moreover, the highest rate
of absconding was found in the surgical ward (25.4%), in-
ternal ward (17.4%), and orthopedic ward (16.3%) (P < 0.001).

Based on the findings, cardiac surgery intensive care
unit (CSICU), pediatric ward, psychiatric ward, and ICU
did not have any absconding patients. In terms of pri-
mary diagnosis of patients based on the international clas-
sification of diseases (ICD), the most common diagnosis
was trauma among absconding patients (code S00-T98; 167
cases) and circulatory systemic diseases in nonabsconding
patients (code I00-I99; 74 cases). Overall, 36.3% (n, 167) of
absconding and 13.7% (n, 63) of nonabsconding patients
were admitted to the hospital due to an external trauma
and injury.

The most common cause of trauma among absconding
patients was injury by a sharp or blunt object (41.6%; codes
X99, Y28, and Y29), while for nonabsconding patients, it
was traffic accident (44.6%; codes V00-V99); the cause of
trauma in 2 patients was suicide (codes X78- X79). There
was a significant difference between the groups in terms of
primary diagnosis (P < 0.001). The findings indicated that
13.3% (n, 61) of absconding and 0.7% (n, 3) of nonabscond-

ing patients were addicted to drugs (P< 0.001).
The results of logistic regression analysis showed that

variables, including addiction to drugs (OR, 27.15), lack of
insurance coverage (OR, 12.39), gender (OR, 2.14), age (OR,
1.89), and type of admission (OR, 1.77) were predictive fac-
tors for patient absconding. Based on these results, the
most important predictive factor was addiction; in fact, the
OR of absconding in addicted patients was 27 times higher
than other patients. Uninsured patients absconded more
than insured patients, and the OR of absconding was 2.14
times higher in men compared to women. In addition,
the OR of absconding in younger patients (≤ 40 years) was
twice as high as other patients. Patients who had been ad-
mitted to ED tended to abscond more than other patients
(Table 3).

4. Discussion

This study investigated the characteristics of abscond-
ing patients and examined the predictors of absconding
in a large general teaching hospital in Tehran, Iran. The
results showed that the absconding rate was 0.4%, which
is similar to previous studies. Similar rates have been re-
ported in studies performed in Shiraz (0.5%) (8), Tehran
(1.0%) (14), and Hong Kong (0.27%) (13). Despite the low
prevalence of absconding, this behavior should be consid-
ered by hospital and health system authorities, given its
economic, social, legal, and medical implications.

Based on the findings, the OR of absconding in male
patients was 2.1 times higher than females, which is simi-
lar to the findings of previous studies. In studies by Khe-
mernia et al. and Gerace et al. the OR of absconding in
male patients was 1.37 and 2 times higher than female pa-
tients, respectively (3, 24). Moreover, the findings of a re-
view study indicated that the risk of absconding in men
was higher than women (18). In other studies, the escape
rate in male patients was higher than female patients (1,
13, 14). The differences in decision-making mechanisms
between men and women, as well as women’s lower risk-
taking and more sensation-seeking behaviors (25), can con-
tribute to the lower rate of absconding among women.

In the present study, the risk of absconding in younger
patients was higher than older patients, which is similar
to previous studies (1, 8, 14, 26). In this regard, in a re-
view study, absconding patients were younger than others
(18). In fact, younger people have relatively more rebellious
and adventurous behaviors (27), which can bring about a
stronger motive for absconding. Medical insurance cover-
age was the second predictor of absconding, and the risk
of absconding in uninsured patients was 12 times higher
than that of insured patients. In some studies performed
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Table 2. Comparison of Demographic Variables in Absconding and Nonabsconding Patientsa

Variables Absconding Patients Nonabsconding Patients P Value

Gender
Male 360 (78.3) 246 (53.5) < 0.001

Female 100 (21.7) 214 (46.5)

Marital status

Single 203 (44.1) 114 (24.8) < 0.001

Married 251 (54.6) 341 (74.1)

Divorced 6 (1.3) 5 (1.1)

Place of residence

Tehran 266 (57.8) 285 (62) < 0.001

Other cities 131 (28.5) 166 (36.1)

No address 63 (13.7) 9 (2)

Admission type
Emergency 393 (85.4) 262 (57) < 0.001

Elective 67 (14.6) 198 (43)

Insurance coverage
Insured 35 (7.6) 273 (59.3) < 0.001

Uninsured 425 (92.4) 187 (40.7)

aValues are expressed as No. (%).

Table 3. Predictive Variables for Patient Absconding Based on the Logistic Regression Analysis

Variablesa Odds Ratio (OR) 95% CI for ORb P Value

Low High

Drug addiction (addicted/not addicted) 27.15 8.14 90.53 < 0.001

Insurance (uninsured/insured) 12.39 8.14 18.87 < 0.001

Gender (male/female) 2.14 1.49 3.07 < 0.001

Age,≤ 40/> 40 y 1.89 1.33 2.68 < 0.001

Admission type (emergency/elective) 1.77 1.21 2.59 0.003

Abbreviation: CI, confidence interval.
aEach secondary variable was considered as the reference variable (eg, female is the reference for the variable of gender).
bSignificance level at 0.05

in Iran, 60% - 70% of absconding patients did not have in-
surance coverage (1, 3, 14). The findings of a study in Shiraz,
Iran also indicated that lack of insurance coverage was the
strongest predictor of patient absconding, which is consis-
tent with our findings (3).

Treatment cost is one of the main reasons for patient
absconding, as mentioned in previous studies (3, 28). In
fact, patients and their families cannot afford the treat-
ment costs and leave the hospital without informing the
physician or medical staff. Moreover, the findings of the
present study indicated that most absconding patients
(85.4%) were admitted to the ED, and the risk of absconding
in these patients was 1.8 times higher than others. More-
over, the findings of a study by Cheng et al. indicated
that 95.7% of absconding patients were admitted to ED (13),
which is in line with our study. It is possible to justify this
finding by the patients’ primary diagnosis. Most of these

patients (36%) were admitted to the hospital because of a
traumatic event (traffic accident or fight) and might have
escaped for fear of legal consequences.

In another study, the majority of traumas among ab-
sconders were caused by a sharp or blunt object (knife)
unintentionally or in an assault (14). The American Col-
lege of emergency physicians (ACEP) identifies avoidance
of contact with statutory agencies as a probable cause of
absconding in patients with injuries (15). Regarding the
fact that the studied hospital was a trauma center, it is nec-
essary to deploy police forces and implement strict inspec-
tion by security guards. Moreover, interactions with the
clinical staff for identifying and caring for patients, who
are prone to absconding, can be effective in reducing ab-
sconding.

Drug use appears to be one of the reasons for disease
because of the signs of drug deprivation during admission,
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impaired judgment, and disruptions in the treatment pro-
cess. The findings of this study indicated that 13.3% of ab-
sconding patients were addicted to drugs, and the risk of
absconding in these patients was 27 times higher than oth-
ers. A study in Tehran indicated that 19.5% of absconding
patients were drug addicts (14), which is consistent with
our study. It seems that drug abuse alone brings about
symptoms, such as withdrawal syndrome and judgment
disorders during hospitalization, and cause disturbances
in the treatment process, which can be a reason for patient
absconding.

On the other hand, the multifaceted relationship be-
tween drug use, other individual characteristics, and social
harm should be considered. Drug abuse is recognized as a
major predisposing factor for almost all types of trauma.
In previous studies, the association between drug abuse, vi-
olence, aggressive and threatening behaviors, consequent
traumas, and traffic accidents has been clarified (29, 30).
Drug abuse leads to violence and plays a crucial role in
criminal behaviors. Based on comparisons, patients with
a trauma or injury history are exposed to a greater risk of
drug abuse (30).

In a study by Soroush et al. drug abuse was reported in
27% of patients with trauma (31). Fear of prosecution by au-
thorities and victimization are among the reasons for pa-
tient absconding. In addition, the bilateral association be-
tween addiction, poverty, unemployment, and lack of in-
surance coverage can show that patients are unable to af-
ford their treatment costs, thus leading to patient abscond-
ing. It seems impossible to construe absconding-related
factors alone or regardless of their affiliation with one an-
other. This phenomenon is a consequence of the interac-
tion between social and individual characteristics, which
merely indicates a cause-and-effect relationship between
absconding and a particular characteristic.

One limitation of the present study is the incomplete-
ness of data in HIS and medical records. In addition, in this
study, reports on drug abuse were used, which might have
been underestimated due to lack of patient information or
history in the medical records.

4.1. Conclusions

Despite the low rate of patient absconding in general
hospitals and the social, economic, and legal implications
of this phenomenon on patients, hospitals, and health
system, prevention and reduction measures seem neces-
sary. Identification of patients at high risk of absconding,
such as young individuals, men, uninsured patients, ad-
dicts, and ED-admitted patients, can be beneficial for exer-
cising more care and taking preventive measures. Other
ways of preventing and reducing patient absconding in-
clude patient risk assessment on admission, educating and

informing the staff, use of technologies such as radiofre-
quency identification (RFID), paying attention to the pa-
tients’ needs, and cooperation between the patients’ fam-
ilies and their caregivers.

Footnote

Funding/Support: Shahid Beheshti University of Medical
Science.
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