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Patients that neither keep nor cancel their 
scheduled appointments in advance are 

commonly called “no-show” or “non-attender” 
patients. These patients disrupt the health care 
delivery system at various points.1 The disruption 
of scheduling, the waste of professionals’ time, 
and the subsequent under utilization of resources 
makes the already overburdened mental health 
services more inaccessible to many other potential 
patients.2 Noncompliance with psychiatric treatment 
is associated with increased clinical, social, and 
economic costs, and it is closely linked to relapse, 
rehospitalization, and poor outcome among patients 
with a major mental illness.3 Identification of non-
attenders, is an important step towards treating the 
problem and reducing the time, effort, and financial 
losses.4,5 Considering that the psychiatry clinic is a 
referral one, we assume that the appointment failure 
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rate will be less than that in primary care clinics, 
due to the severity of the case and the management 
difficulties at home. However, the stigma associated 
with psychiatry may be considered as a discouraging 
factor.6 Traditional healing plays a great role in our 
community, and it was found that more than half of 
the patients (more female) who visited the psychiatric 
clinic for the first time had previously used traditional 
healing providers.7,8 We aim, in this study, to identify 
the sociodemographic characteristics of non-attenders 
in new psychiatric outpatient clinics at Al-Amal 
complex for mental health, concentrating on initial 
appointments as they are more frequently missed and 
less often rescheduled.9

Methods. The study was conducted at Al-Amal 
complex for Mental Health in Riyadh, which is the 
only specialized hospital for psychiatry and addiction 

Objective: To identify the characteristics of non-attenders 
in a psychiatric outpatient setting. 

Methods: A retrospective study evaluates patients’ 
attendance for one year after the initial visit to the outpatient 
clinic in Al-Amal complex for mental health in Riyadh, 
from 30th July 2003 to 22nd January 2004. Information 
including sociodemographic data and other factors such as 
psychiatrist grade and nationality, type of medication, and 
so forth, were analyzed. 

Results: The total sample was 73 patients, and the non-
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attendance rate was 34.2%. The study showed the difference 
between attenders and non-attenders for some factors, but 
it was not statistically significant. 

Conclusion: Although the result was not significant from 
the statistical viewpoint, it sheds light upon important 
confounding factors that need to be evaluated thoroughly, 
such as stigma, which characterizes mental health practice 
in particular.
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in the capital city of Saudi Arabia. Its capacity is more 
than 500 beds and caring for a population of more 
than four million residents. Outpatient clinics receive 
patients through referrals from primary health care 
centers and hospital emergency departments. In this 
study, we included all patients who were seen in a new 
adult male psychiatric clinic, from 30th July 2003 to 
22nd January 2004. For one year starting from the 
date of first visit, we evaluated retrospectively the 
frequency of follow up visits, accordingly, patients 
were categorized into 2 groups: “non-attenders” and 
“attenders”. The latter included all patients who had at 
least one visit after the first one. The data were collected 
through a designed sheet that included “patient 
factors” involving sociodemographic characteristics; 
and “non-patient factors,” involving the rank and 
nationality of the psychiatrist who saw patients at 
the first visit, and type of medication, if given during 
the first visit. This sheet was manually completed 
by the author. The information was extracted from 
the patients’ out-patient department files in which 
the sociodemographic data were doubled registered 
by the receptionist as well as the psychiatrist in 2 
separate papers. We defined 2 different age groups: 
the 18-35 years group and the >35 years group, in 
order to achieve the required expected cell frequency 
of more than 5 in X2-test. All statistical procedures 
were performed using the Statistical Package for 
Social Sciences (version 12.0).

Results. Seventy-three patients were seen in the 
adult male psychiatric new clinic during the 6 month 
study period. At the follow up visit, 48 patients 
(65.8%) were seen at least once, and 25 (34.2%) did 
not appear. The sociodemographic data revealed that 
most of the subjects were single, 51 (70%), with no 
job, 53 (72.6%), less than 35 years old, 56 (76.7%), 
and referred mostly from primary care centers, 
59 (80.8%). We found that more non-attenders in 
comparison with attenders were single, 19 (76%) 
versus 32 (66.7%), from outside the city, 6 (24%) 
versus 9 (19%), more educated 15 (60%) versus 
23 (48%), and unaccompanied 16 (64%) versus 23 
(48%). Both groups had almost similar results in the 
remaining factors, that most of the non-attenders and 
attenders were less than 35 years old [19 (76%) versus 
37 (77%)], most were unemployed [18 (72%) versus 
35 (73%)], and referred mostly from primary care 
centers [20 (80%) versus 39 (81%)]. However, all 
these factors appear to carry no statistical significance 
in differentiating between the 2 groups. Regarding 
non-patient factors, we found that 57 (78%) received 
drug therapy at the first visit, the rest of the patients 
were given other modalities such as psychotherapy, 

or the decision to give medications was delayed until 
further assessment. Regarding type of medications 
among those who had received drug therapy, 42 
(56%) were given new antidepressants (namely, non 
tricyclics) or second-generation antipsychotics, and 
overall, 31 (54%) received antipsychotics. We found 
that non-attenders in comparison with attenders were 
more seen by residents, 20 (80%) versus 31 (64.6%), 
and prescribed non-antipsychotic medications, 12 
(60%) versus 14 (37.8%). Again, our study revealed 
no significant differences between attenders and non-
attenders in respect to non-patient factors.

Discussion. To comply with recommended 
treatment is important, but is not the sole step in disease 
management. Maintaining adherence is an essential 
pace to sustain improvement, particularly in chronic 
illnesses, like most of the psychiatric disorders. A 
person may be willing to receive medication for a 
short period despite his dissatisfaction, obviously the 
case is quietly different if that person needs to take 
treatment for long time, yet he is uncertain about its 
dire need. So, one can easily expect the tremendous 
damage of poor or non-attendance not exclusively 
over the patient, but its impact extends also to his 
family and society. Such damages and losses include 
potential dangerousness of the disturbed patient 
toward himself or others, need for hospitalization, 
and need for excessive medications, and so forth. 
This study explored the extent of this problem in 
psychiatric clinics, focusing particularly on those 
not attending after the first visit to the clinic. After 
the initial visit, 34.2% did not attend and this figure 
is comparable with another study.9 However, this is 
higher than the rate of non-attendance in a local study 
of primary care patients, which was 29.5%.10 Beside 
the methodological difference, the variation between 
the upper 2 figures can be explained by various 
reasons, first is the negative attitude toward mental 
illnesses in general. Secondly, this may be due to the 
great effect of traditional healing in our community.8 

The third possible affecting factor is transportation, 
as Al-Amal mental hospital is the only free hospital 
specializing in psychiatry in Riyadh, and is located 
in the far west part of the city. Conversely, primary 
care centers are distributed in different areas, so they 
are more reachable. The fourth reason is related to 
the belief of some people that mental health treatment 
is relatively ineffective.11 Moreover, the response 
or therapeutic lag that is the time (days to several 
weeks) required until psychotropic medications start 
their therapeutic action, makes patients conclude 
wrongly that drugs are ineffective. With respect 
to the sociodemographic factors analyzed in this 
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study, none showed a significant difference between 
attenders and non-attenders, however, Edlund et 
al11 found that characteristics of non-attendance 
included, young age, and low income. Another study 
showed that poor compliant patients tended to be less 
educated.12 Sharp and Hamilton13 concluded that the 
main associations with hospital non-attendance are 
reported as being male, youth, the length of waiting 
time, and deprivation. 

Regarding non-patient factors, a Canadian study14 
found that patients who were scheduled to see a 
resident physician were at a greater risk of missing 
their appointments. Another study15 showed that the 
rate of non-attendance for patients seen by a consultant 
psychiatrist was 18.6%, while it was 34% for those 
seen by specialist registrars, and 37.5% for those seen 
by senior house officers. As with patient factors, our 
study revealed a difference between attenders and 
non-attenders in some of the non-patient factors, but 
again it is not statistically significant. Diagnosis is an 
important relevant factor, but because of the  study 
design, it was not included as it will be based on the 
impression of the psychiatrist who saw the patient, 
which could be neither consistent nor sensitive in a 
retrospective study. However, the type of prescribed 
medications would generally provide a clue about 
the nature of illness (for example psychotic versus 
nonpsychotic). 

Despite the negative results of the study, it does 
shed light upon important issues; factors that affect 
attendance in psychiatric clinics differ from those 
affecting other health specialties. At least in this 
study, the level of education the patients hold, 
vocational status or the distance from the clinic, 
and so forth, do not affect attendance as they do in 
other nonpsychiatric clinics as shown in previous 
studies.10,16 One of the possible influential factors 
that distinguish psychiatry in particular, and seems to 
interfere with the compliance of mental ill patients 
across different cultural background is the stigma 
associated with psychiatric illnesses.6 Our psychiatric 
patients in particular may be greatly affected by this 
negative view since mental illnesses in our community 
are mostly attributed to the devil.8 Unfortunately, 
the effect of stigma in the attendance rate was not 
investigated in this study. 

Another important confounding factor is 
forgetfulness. It was found to be the most common 
reason for missing an appointment,13 and it is found 
that twice as many psychiatric follow up non-attenders 
said that they had forgotten their appointments 
compared with the proportion reported by other 
medical outpatients.17 Therefore, our patients might 
benefit from a system of active reminding, which is not 

available in the clinic where this was study conducted, 
however, the issue of confidentiality of telephone calls 
should be examined. Whatever the reasons that exist 
behind non-attendance, it was suggested that the first 
episode of non-attendance may be an important time 
to intervene to attempt to prevent loss to follow-up of 
those with serious mental illnesses.18 

Finally, these results should be interpreted with 
sets of limitations in mind, such as the study design, 
the broad definition of attendance that it might include 
those who have poor attendance, relatively small 
sample size, and limited generalisability, as the study 
was carried out in a single hospital. Therefore, we 
recommend further examination of the characteristics 
of non-attenders in a prospective study, taking into 
account the drawbacks mentioned above and to 
evaluate the reasons of non attendance as this will be 
helpful in planning solutions to this problem.
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