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From the studies that show there is a high probability of dying in the hospital if you are admitted on the weekend, the phenomena can be due to the number of death recorded on weekends being higher than on weekdays.  Factors that might contribute to the probability of dying on weekends include a shortage of nursing staff and doctors' unavailability in the emergency rooms. Also, over the weekend, averagely, only severe illness cases are given immediate attention, and service availability is limited. Hospitals can reduce or eliminate the weekend's phenomenon by ensuring the availability of service at all times, especially for conditions associated with a high mortality rate.
The reason why multiple studies show that the probability of dying in the hospital is higher if you are admitted on the weekend might be caused by the weekend effect. From research, the type of care given on weekends has contributed to a higher probability of death on the weekends compared to the weekdays. Arguably, the nurses, doctors, and other staff in the hospital are limited or less compared to weekdays. The mortality rate is higher on weekends because there is less intervention, which is performed over the weekend, especially for severe illness admission (Mitchell et al., 2020). In addition, there is less monitoring for complications and inadequate assessment due to lower levels of staffing. Arguably, this factor might contribute to the high mortality rate due to the worsening of patient outcomes. For instance, in critically ill patients admitted to the ICU, the probability of dying on the weekend might be higher due to systematic issues that prevent the routine provision of care. Factors such as reduced access to specialized diagnostics or delayed therapeutics, especially on weekends, can worsen a medical condition for higher-risk conditions. Notably, over the weekend, patient admission with higher severity of illness or the presence of multiple conditions can exacerbate the conditions regardless of appropriate intervention (Mitchell et al., 2020).   
Arguably, hospitals could reduce the phenomenon of a higher probability of mortality rate on weekends by having consistent staffing throughout the week. The availability of seven-day staffing would ensure no difference in the type of care offered on the days of the week (Arulkumaran et al., 2017). For conditions associated with high risk or mortality, hospitals should ensure that the services or the personnel responsible are available at all times. In this case, hospitals could help improve patient outcomes on weekends. Patients who present to the hospital for weekend admission should be accessed early enough and given much-needed focus, especially for acute ill cases (Arulkumaran et al., 2017).
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