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Abstract 
 

Introduction: This study was conducted to evaluate factors associated with drop-out rate among patients 
with psychiatric disorders.  
Methods: This was a descriptive-analytic study. All patients (n=2600) diagnosed with anxiety or 
depressive disorders visited by a general practitioner in a private clinic affiliated with community mental 
health centers were included during November 2010 to October 2012. The survival analysis was used to 
assess the patients’ drop-out and factors related to patients’ drop-out. The impact of factors such as age, 
gender, education, type of diagnosis, and provider center of services on treatment drop-out were evaluated. 
The Cox regression was also used to assess effect of telephone follow-ups on patients’ survival in treatment. 
Results: The median length of stay in treatment was 32 days ranged from 16 to 600 days for different 
general practitioners. When patients with only one visit were excluded, the median length of stay in 
treatment was 158 days. Effective factors on retention from treatment included patients’ age, provider clinic 
of services and telephone follow-up by case managers.  
Conclusion: Developing a good therapeutic alliance using regular telephone follow-ups is effective on 
retention of patients in treatment.  
 
Key words: depressive disorders, anxiety disorders, collaborative care, drop-out 
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