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Abstract 

Background: Missed appointments in mental health clinics, particularly at Al Wazarat PHC, Riyadh, Saudi Arabia, significantly put 
the healthcare system at risk due to a lack of patient care and the waste of valuable time and resources. Similar non-attendance behavior 
all over the world demands an in-depth analysis of why people skip appointments to ensure the development of effective interventions. 
Methodology: This was done through a retrospective analysis of clinic performance reports and patient appointment data. The study 
included the time factor, which employed a retrospective analysis of clinic performance reports and patient appointment data from 
2023 and 2024. The analysis of centered on the prevalence of appointments being missed for reasons such as demographic patterns 
and barriers to all possibilities in access. Results: The results show the need for focused activities to understand patient-specific 
difficulties, improve referral procedures, and make mental health services more accessible and acceptable to the public generally. 
Conclusion: The clinic can achieve reduced appointment non-adherence, improved patient outcomes, and the best use of mental 
health resources by overcoming these challenges. 
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Introduction 

Missed appointments are an important matter in the healthcare 
industry, primarily in mental health clinics, where it could affect 
patients’ health and the overall efficiency of healthcare delivery. In 
our case, it is essential to assess the problem of missed meetings 
and the reasons behind them, more so following alarming 
statistics of mental health. Statistics show that the rate of missed 
appointments stands at between 24.8% - 58.1% in Riyadh [1], 
similar to the United States where a study indicated that up to 
64% of psychiatric patients failed to attend their first appointment 
once discharged [2]. Further, comparative research from England 
shows that missed psychiatric appointments accounted for 19%, 

which was higher than the 11% of other appointments [2]. Missed 
appointments do not only affect the health of individual patients; 
they also create considerable pressure on the financial aspect of 
healthcare systems. It is estimated that the cost of no-shows for 
mental health appointments in the UK is about 100 billion pounds, 
while in the U.S the costs amount to about $340 billion [3]. 
This is further complicated by the fact that patients with specific 
chronic mental illnesses having a high likelihood of not keeping 
appointments, are at a high risk of dying, with some scholars 
indicating that the rate of dying is eight times greater for those 
who miss two or more appointments per year [2]. 

Moreover, the absence of follow-up appointments can cause the 
likelihood of prehospitalization and relapse among psychiatric 
patients to double [2]. Understanding the real reasons why patients 
miss their scheduled appointments is of utmost importance as it 
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serves as the basis for developing evidence-based and effective 
interventions for addressing appointment non-attendance. Recent 
research strongly suggests that forgetfulness is one of the most 
common causes of people failing to attend their appointments, 
and there is a high success rate of sending appointment reminders 
via SMS leading to a sharp reduction in the number of patients 
that miss appointments, an assertion that is supported by [4] and 
his colleagues in the year 2022. The study goes ahead to identify 
some of the contributing factors that lead to missed appointments 
as previous non-attendance, long wait times for appointments as 
well as logistical problems, such as issues of transportation, as 
indicated by the works of [5], and [6]. Certain studies have shown, 
however, that patients dealing with mental health comorbidities 
have a higher chance of missing appointments because the ailments 
impair cognitive functions that cause lapses in memory and low 
motivation to attend appointments, according to the researchers 
[7]. 

Considering the high and disturbing rates of missed appointments 
in mental health clinics, especially in the clinic, an examination into 
specific, targeted research that seeks to discover modifiable factors 
that may be positively changed to influence non-attendance is 
urgently required. This has caused a significant gap in the literature 
which needs to be filled through research that focuses specifically 
on the case of Saudi Arabia, as the current available data is scarce 
and incomplete. By ascertaining the specific percentage of missed 
appointments as well as the main causes, healthcare providers can 
be able to come up with strategies that improve patient attendance 
rates in a bid to positively alter the health outcomes of the patients 
and at the same time lessen the financial burden that the health 
on the health care system overall. Furthermore, it is important 
to mention that missed appointments continue to be a challenge 
that affects health facilities and patients, as they produce negative 
consequences including increased wait times, reduced access to 
services, and delays in treatment hence missed opportunities for 
the care of patients. 

Research Objectives 

• To explore the extent and the causes of missed mental 
health appointments at the mental health clinic in Riyadh, Saudi 
Arabia, with the goal of evidence-based models that aim directly 
at the patients’ access to improve attendance. 

• To determine the real rate of no-shows at the mental 
health clinic. 

Literature Review 

This section provides an in-depth examination of the pressing issue 
of patients’ mental health appointments, targeting specifically 
Primary Health Care (PHC) in Riyadh, Saudi Arabia. In the 

health care, missed appointments are one of the major challenges, 
especially in the area of mental health some who would really 
benefit require constant attention so that their well-being can be 
achieved [3]. The latter statistics notwithstanding, the realities 
of missed appointments reflect those other regions and countries 
are also facing, and which require serious attention by health 
caregivers worldwide in order to get rid of such issues that affect 
treatment. Increasing these rates would somehow adversely affect 
the kind of lives that these counselled people tend to lead as well as 
put a lot of burden on the practitioners of health given the limited 
number of practitioners in a saturated area of practice. 

Prevalence of Missed Appointments 

Missed appointments within healthcare settings, specifically in 
mental health clinics, present a serious concern that has a negative 
impact on the overall health outcomes of people and the overall 
functionality of the healthcare system. In the clinic, Riyadh, Saudi 
Arabia, the missing appointment rates are alarmingly high and 
recent studies have revealed that as much as 23% to 30% of the 
scheduled appointments in the primary healthcare facilities were 
missed [8,9]. Similar findings have been reported in different 
research done internationally where missed appointment rates lie 
within the range of 5% to 55% and these rates mainly depend on 
the nature of the clinical field and the respective healthcare system 
[10,11]. Similarly, the research conducted in Nigeria brought 
forward high levels of missed appointments, further solidifying 
the fact that this problem cuts across various countries in the world 
[10]. 

The effects of missed appointments transcend individual health 
risks and escalate into larger systemic drawbacks. Findings from 
research indicate that patients suffering from chronic mental 
health conditions who fail to attend their scheduled meetings have 
a considerable chance of premature death, with some academic 
findings indicating that patients who miss more than 6 of their 
annual appointments are eight times more likely to die than patients 
who met with their doctors regularly [12,13]. Additionally, the 
likelihood of hospitalization and relapse is significantly increased 
when patients miss follow-up appointments and this worsens the 
issue of overworking the healthcare sector as a whole [12,13]. Just 
like the individual patients who fail to attend their appointments 
incur costs for the health care system, the magnitude of the 
financial consequences is also staggering where estimates indicate 
that the missed mental health appointments in the UK and US 
cost their health care systems over £100 billion and $340 billion a 
year respectively [3]. It has been noted that although these figures 
are only estimates, they do in some way accentuate the enormous 
potential for the primary care sector in the UK and the US to 
generate health care savings through improving mental health and 
adherence to appointments. 
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This phenomenon of missed health appointments continues to 
dominate the agenda because of its importance in the future of the 
healthcare system. All evidence suggests that missed appointments 
are associated with poor health outcomes and exploitation of 
health resources, which in turn requires urgent action. Hence, the 
problem calls for a concerted effort from the healthcare authorities, 
practitioners, and the community. 

This includes the need for clear policies and procedures, developing 
and implementing effective strategies and interventions, and 
improving access to and acceptability of mental health services. 
Such measures must become central in addressing the phenomenon 
of missed appointments, with the ultimate aim of improving 
patient care and the efficiency of healthcare delivery in the future 
and globally. It is really significant that in-depth research on why 
people failed to attend appointments has been done so that ways 
to help them are developed as a result. In one of the investigations 
carried out, it was shown that many patients did not go for medical 
appointments due to barriers related to means of transport, 
forgetfulness, as well as life’s demands, which were competing 
for time - [14-16]. For instance, patient appointments cannot be 
missed only because there are people who require the services 
but have no way of getting there. More than one-quarter of the 
caregivers surveyed claimed they were unable to visit doctors or 
clinics due to transport issues. 

This shows that access to health care facilities is particularly 
vital [14]. Also, through systematic research done in the review, 
forgetfulness and misunderstandings on the part of patients 
concerning their scheduled appointments have been identified as 
one of the most telling issues, which lead to the dismissal of these 
meetings as being insignificant [15]. Helping people remember 
their appointments could greatly reduce the number of no-shows 
- studies reveal that, when introduced, such systems as SMS 
notifications are able to reduce patients’ absentism by about 10% 
[4, 8]. Additionally, there are some specific groupings of people 
who are more likely than others to miss appointments in mental 
health care. These include adolescents, patients from low-income 
families, or those suffering from mental illness in addition to t 
heir other health problems - this has been concluded in the papers 
published by [9,13,17] The study conducted in Saudi Arabia found 
that patient satisfaction in dealing with service providers was a 
crucial element in ensuring people stick to their medical calendars 
and missing outpatient visits; thus, improving the quality of services 
could contribute to the growth of attendance at the clinics [8,25]. 
In this paper, the result is that the increase in attendance rates at 
medical appointments requires the impact of multiple actors since 
the responsibility cannot lie only with patients; it lies on healthcare 
providers, healthcare systems, and other stakeholders as there is a 
need for unity to reduce absenteeism at the clinics. 

In the clinic, there is a growing worry regarding the overly 
high levels of missed appointments that are often reported in 
the region’s mental health clinics. It is therefore important that 
targeted research is carried out if we are to identify the possible 
reasons behind these alarming trends, as this is the only way 
effective solutions that would help mitigate the present issue 
can be developed. One of the most important issues that require 
attention and consideration during the course of this investigative 
study is the local environment and distinct patient characteristics. 
Therefore, unless the interventions designed are anchored on a 
proper understanding of the underlying factors affecting the uptake 
of such services, the improvements in appointment adherence 
will only be minimal, and the desired goal of enhanced patient 
outcomes will remain a pipe dream. 
Barriers to Mental Health Care Access 
Obtaining the psychological care that is required to be healthy is 
something that is often poorly served by a lot of the barriers that 
exist. One of the most essential points that should be considered 
in regard to the cultural beliefs is the great influence they have 
on the people’s attitude towards mental health care. To illustrate, 
it can be inferred that Patients face numerous obstacles when 
seeking mental health care. Fear of family reactions due to lack of 
awareness. Concerns about confidentiality impacting employment, 
and worries about future job prospects create significant barriers. 
Some individuals lack conviction in treatment, attending only due 
to recommendations, while others prematurely halt therapy upon 
initial improvement or mistakenly believe medications alone are 
effective. Logistical issues like transportation, conflicting work 
schedules, and missed appointment reminders further hinder 
access. Additionally, some patients struggle with clinic application 
technology, harbor skepticism towards primary healthcare 
referrals, or find clinic hours inconvenient due to holidays and 
seasonal events. 
The power to make decisions be it through prescribing medication 
or offering other possible solutions to individuals who have 
mental health conditions, have the potential of being resisted by 
customs from other countries, especially older people [19]. This 
will definitely lead to the marginalization of persons with mental 
health problems [15,18]. Also know probably that the economic 
situation of people influences the access to mental health care. 
People from working classes usually encounter financial issues, 
which often reduce their abilities to seek help. As an illustration, 
an investigation discovered the influence of poverty as one of the 
most responsible for mental illnesses [16]. Besides, the availability 
of appropriate transportation options and the time it takes for these 
invalids to attend the appointments are factors that lead to the 
aggravation of such challenges as they entail additional hurdles 
which make it even more challenging for them to go to the carrion 
centres [20]. 
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The problem is that stigmas about mental health is still one of 
the main barriers to care access. Most people are afraid of being 
processed as well as undressed, which can be one of the things 
that dissuade them from getting help. Medics have found that 
stigma exists in the majority, who probably claim that they are 
shame-faced of their mental health problems and are more into 
self-help than seeking professional medicine help [21]. This tends 
to keep people even further away from stressful circumstances, 
which means that many individuals today may need better mental 
health education due to a lack of awareness regarding mental 
health conditions and quality services, as well as there being an 
enormous treatment gap [22]. The major problems faced within 
the health care system also play a role in the barriers of obtaining 
mental health care. To illustrate, poor integration of mental health 
services within the primary care facility may cause the breakdown 
of a solid unit, which makes it hard for the patients to go through 
[23]. Besides, mental health professionals’ availability is usually 
limited, especially in rural and remote areas, and thus many 
patients have to wait for a long time until the appointment as well 
as they do not follow the treatment plan [24]. 

The study that has presented that the limited access to psychiatric 
care and professionals was the main obstacle to these people’s 
health care opportunities [24]. To put it one way, there are many 
sides to the fact that mental health care is not being delivered, and 
this happens besides the cultural beliefs, the economic situation, 
stigma and the ongoing at the healthcare systems. These problems 
of the access to mental health care are of various natures and the 
main ones are cultural beliefs, socioeconomic factors, stigma, and 
systemic healthcare issues. The key to overcoming these barriers 
entails a plan that would be made up of various elements like 
promoting people’s awareness and knowledge about the ongoing 
health conditions, achieving the service integration, and bettering 
the availabilities of culturally competent care. Taking care of 
these issues through healthcare systems can lead to their better 
functioning, thus allowing the access to mental health services 
be broadened - for all people, but especially those from the 
marginalized communities. 

Methodology 

The case study applied retrospective analysis of clinic data and 
program performance report review to evaluate the impact of 
integrating psychotherapy into the primary care setting. The 
following data was analyzed: 

• Clinic performance report: This report presented an 
overview of the clinic’s achievements over the 2023 year including 
some details such as number of patients and number of no-show 
patients. 

• Patient appointment data: I reviewed records showing 
how many appointments were scheduled for new and follow-up 
patients; virtual as well as physical visits; and the rate at which 
patient discharges were made. 

• Reasons of Missed Mental Health Appointments 2024: 
Performance reports of random missed mental health appointments 
that already existed at the clinic Primary Health Care, Riyadh 

Situation Analysis 

This clinic performance report and patient appointment data 
are significant in understanding the effectiveness of integrating 
psychotherapy into primary care. 

 

2023 Number of patients No show 
Jan 1 34 
Feb 7 27 
Mar 12 37 
Apr 1 6 
May 19 24 
Jun 14 26 
jul 19 29 

Aug 43 29 
Sep 38 27 
Oct 39 28 
Nov 26 29 
Dec 39 44 
total 258 340 

Table 1: Clinic performance report 2023. 

The point where we have to examine patient appointment data from 
2023 is shown in Table 1 because it provides insight into services 
offered by the clinic regarding its patients. The records indicate 
that there were a total of 598 appointments placed, there was 258 
patients who missed appointments, and 340 total. The month with 
the most no-shows was December (39 missed appointments), and 
the month with the least no-shows was April corresponding to 
Ramadan (1 missed appointment). 
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Figure 1: patients’ appointment data 2024. 

The information is available in figure 1 when considering patients’ 
appointment data for the year 2024 shows a worrying trend of 
missed appointments in 2024. In the first quarter (1Q), while 298 
appointments were booked, only 151 patients were seen, showing a 
huge 147 missed appointments. Similarly, the second quarter (2Q) 
had 292 appointments booked but only 146 patients have been 
seen, resulting in 146 missed appointments. The situation gets even 
worse in the third quarter (3Q), with 564 appointments booked 
and only 229 patients seen, leading to a significant 335 missed 
appointments. And the last quarter (4Q), with 566 appointments 
booked and only 206 patients seen, leading to a significant 360 
missed appointments. This consistent and increasing difference 
between those who are seen and those who are booked suggests a 
potential patient adherence or scheduling effectiveness issue that 
needs further investigation. 

The issue of missed appointments represents a significant challenge 
within the mental health services at the Primary Health Care 
(PHC) in Riyadh, Saudi Arabia. This situation analysis examines 
the available data, spanning from 1Q, 2024 to 3Q. 

 

Ratio Standards 
0.28 Wrong referral 
0.02 Busy with work 
0.18 He does not want 
0.52 Other 

Table 2: Reasons of Missed Mental Health Appointments 2024. 

“Over a ten-month period in 2024, a study was conducted 
involving monthly phone outreach to a random sample of 100 
individuals (10 per month). The initial contact revealed a diverse 
range of factors hindering treatment engagement. A significant 
portion, 28%, reported receiving inappropriate referrals. Further 
investigation highlighted several common challenges: 2% cited 
work commitments as a barrier, while 18% expressed a complete 

disinterest in treatment. A substantial 52% of respondents detailed 
a complex web of concerns centered around privacy and social 
stigma. This included apprehension about family reactions, fear 
of breaches in confidentiality affecting employment, and logistical 
difficulties stemming from frequent travel. 

Furthermore, a lack of conviction in treatment efficacy was evident, 
with some participants discontinuing care after initial symptom 
relief, believing it was no longer necessary. Others expressed a 
preference for medication over therapy, or faced obstacles related 
to transportation and scheduling. Concerns about maintaining 
confidentiality within their workplace, missed communication, 
and technological challenges among elderly participants were 
also noted. Additionally, some preferred specialist care to primary 
care. Finally, a significant number indicated that holidays and 
significant life events consistently interfered with their ability to 
attend appointments. 

Findings 

The situation analysis of mental health service integration at the 
Primary Health Care (PHC) in Riyadh presents a multi-faceted 
picture. In 2023, even though 598 appointments were scheduled, 
a substantial 43% (258) of them did not show up, with December 
having the highest rate (39) and April, which coincided with 
Ramadan, having the lowest (1). This movement signifies that 
potential obstacles in managing those who are actually coming 
are arising especially with regard to overlapping with existing 
plans of people, and individual characteristics of patients, among 
others. The program’s integration is a good thing as there have 
been positive results, such as increased service accessibility, 
reduced wait times, and a surge in late 2023 appointments, which 
could have been influenced by higher mental health awareness. 
Moreover, the data of patients’ appointment for the year 2024 
shows a worrying trend of missed appointments in 2024. This 
consistent and increasing difference between those who are seen 
and those who are booked suggests a potential patient adherence 
or scheduling effectiveness issue that needs further investigation. 

Health determinants in the field of referrals to social services draw 
attention to the necessity of an all-around approach, whilst high 
no-show rates of 21 per month, on average, during the year 2023, 
evidence the existence of system flaws. The study on appointments 
in 2024 even elaborated on the causes of missed appointments, 
uncovering that 28% of them were due to wrong referrals, 18% 
were a consequence of disinterest, and last but the largest number 
- 52% - were due to privacy concerns and social stigma. Besides, 
labor issues, unreal treatment efficacy, transportation difficulties, 
and technical problems also seemed to be the causes of non- 
attendance. These results show the need for focused activities 
to  understand  patient-specific  difficulties,  improve referral 
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procedures, and make mental health services more accessible and 
acceptable to the public generally. 

Discussion 

This research aimed to check the depth and source of missing out 
mental health appointments at Primary Health Care (PHC) in 
Riyadh, Saudi Arabia and to know the actual no-show rate. The 
outcome discloses a very difficult situation in the prefix-patients 
attendance, which is in line with the literature that deals with the 
non-attendance of appointments in mental health settings that 
is common worldwide. The high no-show rate of 43% in 2023, 
especially in December, brings into focus the telling fact that the 
matter is quite pressing. This rate supports and sometimes goes 
beyond the 23-30% that are declared in other primary healthcare 
centers in Saudi Arabia and is a part of 5-55% of the global range, 
which can be understood as a very widespread challenge. 

The seen fall and rise in no-show rates, where there is a visible 
decrease during Ramadan indicate that some non-medical 
conditions such as culture and religion play a role in appointment 
attendance. This is following the relevance to put cultural and 
religious factors into context while designing and running mental 
health services. The explosion of appointments in the late 2023 
and the success story of Q1 2024 (equal new and follow-up 
patients, discharges), tells that the psychotherapy integration 
into the primary care system has made the access and awareness 
better. However, the always-had high no-show rates despite the 
improvements, the main causes are suspected to be systemic and 
patient-specific barriers. 

The discovery in a study, that consent issues and fear of social 
stigma accounted for 52% of the missed appointments, is congruent 
with the prevalent talented people who pointed out the stigma that 
surrounds mental health care as the biggest barrier. This makes it 
clear that culturally sensitive measures are of supreme importance 
and that one focus of these would be on the topics of concern itself 
and the promotion of mental health literacy. The 28% of missed 
appointments, because the referrals were wrong, make us realize 
that there might be one problem in the whole referral process 
and thus a necessity to do something like the improvement of the 
screening and assessment procedures. The 18% indicative heads 
infer that, besides their concerns about the treatment’s effectiveness, 
patients should be educated and persuaded to disbelieve the myths 
and establish their convictions in mental health services. 

One of the identified barriers in logistics refers to transportation 
and scheduling conflicts, which are in line with earlier research 
that explains the influence of socioeconomic factors on healthcare 
access. The problems like the elderly patient’s difficulty in coping 
with technological challenges, on the other hand, point to the 
importance of having user-friendly technologies. The findings also 

underscore the importance of the physician-patient relationship, as 
dissatisfaction with service providers and perceived lack of care 
can contribute to no-shows. 

The study utilized a retrospective data analysis methodology that 
shed light on the clinic’s performance and patient appointment 
patterns. Nonetheless, there are also drawbacks. A 2024 study that 
contained some interesting pieces of information did not reach 
utopia as it was based on a small sample size and self-reported 
reasons for missed appointments which may be subject to bias. 
Future research should employ larger, more diverse samples and 
utilize mixed-methods approaches to gain a deeper understanding 
of the complex factors influencing appointment adherence. 

Conclusion 

To conclude, this study has presented shortage and causes of 
missed mental health appointments at PHC in an evidence-based 
way. Resolving this issue requires a comprehensive approach 
which includes such measures as cultural sensitivity training 
to staff, referral processes improvement, patient education and 
engagement, as well as service delivery models that are convenient 
for patients. The clinic can achieve reduced appointment non- 
adherence, improved patient outcomes, and the best use of mental 
health resources by overcoming these challenges. 
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