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FACTORS RELATEDTO LEAVING AGAINST MEDICAL ADVICE FROM
DETOXIFICATION FOR HEROIN DEPENDENCE

Zhao Min, Lu Guanghua, Xu Han, Zhu Min, Wang Qiuying
(Shanghai Mental Health Center, Shanghai, 200030)

ABSTRACT Objectives: to analyses factors related to leaving treatment of heroin
dependence patients. Methods: Participants were 630 heroin addicts during inpatient
detoxification treatment. They were defined as two groups in terms of whether they had
discharged against medical advice (AMA). Demographics, history of drug use, treatment and
other variables at admission were examined. Results: Male, employed, having a younger age of
first use drugs, slower development of dependence were significantly associated with leaving
against medical advice (AMA). Conclusions: These findings may provide information that can
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help clinicians identify those patients who are most at risk for leaving AMA. This will in turn
allow them the opportunity to initiate preventive measures to decrease the rates of leaving against
AMA.
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