PRIMARY RESEARCH

Factors Associated to Future No—show Among Patients Seen in
Cebu Institute of Medicine —Community Medico Social Services

(CIM-CMSS)

Norman Rex L. Pastoriza and Yahya-Mar M. Alip, MD

Background: Missed appointments or “no-show” is a widespread problem faced both by the private and public sectors of the
health care community. Identifying factors leading up to no shows will help the movers of health to understand the effects of
no show in the utilization of essential health services especially during a pandemic and putting up with a plan to manage the
exaggerated decline in both primary consultation and follow-up appointments

Objective: Todetermine the associated factors of future no show among patients seenin Cebu Institute of Medicine — Community
Medico Social Services (CIM-CMSS).

Methods: Analytic, cross-sectional study was adopted by the study and was conducted at Cebu Institute of Medicine — Community
Medico-Social Services Center from July to November 2021 to 165 participants chosen via purposive random sampling. Data
collection was done using a validated, researcher-developed two-part questionnaire.

Results: One hundred sixty-five patients participated in the study. The demographics were gathered, associated with the factors
that could affect the no-show rate. The top 5 contributing factors are as follows: Fear of COVID-19; Weather; Long waiting time
during consult or follow-up; Work or school; Transportation Problems. Other non-patient and non-institution-related factors
obtained the highest mean ratings. Only civil status and income showed significant difference. These may indicate that the
decision to seek follow up is affected by factors outside the control of patient or the institution in relation to the different civil
status and income levels.

Conclusion: The fear for the COVID-19 infection still holds the primary reason for not showing up for the scheduled follow up.
Majority of the factors belonged to patient-related and other non-patient related and non-institution related factors. The long
waiting hours could be addressed by CIM-CMSS to improve its services to patients. The ongoing pandemic will continue to affect
the already-struggling follow up rates of CIM-CMSS.
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INTRODUCTION

Missed appointments or “no-show” is a widespread problem faced
both by the private and public sectors of the health care community."?3
Both primary care clinics and specialty care clinics have encountered this
problem and it is said to be of multifactorial in nature.” In the primary
care setting, failure to show up can lead to disruption of the core purpose
of giving continuous quality care over time." This has negative impacts
thatinclude increased medical care cost, loss of revenue, wasteful use of
health care manpower, decrease in productivity, lack of testing follow-
up, psychological stress, adverse outcomes for patients, and disrupts the
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physician-patient relationship.?® Identifying the root cause is difficult
but it can improve patient appointment attendance which results in
improved health outcomes.®’

Furthermore, the recent Coronona Virus Disease — 19 (COVID -
19) pandemic greatly affected the health care system especially the
core functions of primary care. Priority of services were focused on
(OVID-19 pathology leading to less effective care for other chronic health
conditions. Also, the sudden shift in the approach of health care especially
in the community setting poses a threat to the provision of primary
health care which adds up to the negative impacts brought about its
underutilization.3? Health centers report drastic decline in patient visits
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and consultations for chronic care compared to pre-pandemic days.®™
But regardless of the circumstances (pandemic or not), this problem
needs to be addressed to ensure that no shows are coordinated since no
shows, in certain instances, may lead to delay in diagnosis.”

Identifying factors leading up to no shows will help the movers of
health to understand the effects of no show in the utilization of essential
health services especially during a pandemic and putting up with a plan
to manage the exaggerated decline in both primary consultation and
follow-up appointments.™ This study determined the associated factors
to future no show among patients seen in Cebu Institute of Medicine —
Community Medico Social Services (CIM-CMSS).

MetHops
Study Design and Setting

The study used analytic, cross-sectional study design. The study
was conducted at Cebu Institute of Medicine — Community Medico-
Social Services Center from July to November 2021.

Population and Sampling Technique

Purposive random sampling was done among patients coming
in for face-to-face consults at CIM — CMSS as well as patients seen via
teleconsultations from July to November 2021. The study included all
patients with a scheduled follow — up regardless of age, gender, and
diagnosis at the time of consult. The inclusion of telemedicine patients
was done due to the shift of the quarantine status of Mandaue city (GCQ
to MECQ status) where face-to-face consultations were put on hold for 1
month. Patients directly referred to a higher level of care were excluded.

The calculated minimum sample sized required is 165 determined
with the following assumptions: 1) the total number of patients who
had physical consultation is 744, which was taken from March 2020 to
March 2021; 2) confidence level of 95% and 5% margin of error and,
3) prevalence of No-shows is seen in 16.5% based on a similar study by
Kaplan — Lewis & Percac — Lima (2015).

Data Collection

Permission was requested from the Dean and Institutional
Ethics Review Board for the conduct of the study. Once permission
was granted, approval letter to the CIM — CMSS Chief was given. Once
approved, conduct of research was started. All patients regardless of
age, gender and chief complaint were included in the study. After each
consult, consent was asked from each participant. This research was
done voluntarily. Once with consent, a 2 - page questionnaire was given.
The 1st part was about the socio-demographic data and the second part
was the factors or reasons for no show. It took the participant 10 — 15
minutes to complete the questionnaire.

Research Tool

A two - part questionnaire was utilized in this study. The Tst
part collected the sociodemographic variables such as the age,
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gender, location of residence, income, educational attainment,
religion, civil status, and ethnicity. The second part was all about the
identified factors or reasons on future no show. The tool was an 11-
item questionnaire, with the factors stated in phrases based on the
different studies examined. The identified factors were grouped into
3 parts: Patient — related factors, Institution — Related factors, and
Other Related Factors. Patient — related factors was composed of 6
items: Forgetting, Transportation, Work or school Obligations, Fear,
Admitted to Other Hospital; Institution — related had 3 items: Waiting
time, Confusion with the instructions, System, or flow in the conduct of
the consultation; and Other-related factors was composed of 2 items:
Day of the Week and Weather. All items were constructed in phrases
and to make sure that participants will read and answer accordingly,
statement 5 under patient-related factors and statement 2 under
institution — related factors was constructed in a negative manner.
All items were graded using Likert Scale: Strongly Disagree, Disagree,
Agree, Agree, and Strongly Agree. To account for the level of literacy
of patients usually seen by the center, the tool was made, translated
in the vernacular (Visayan) form and verified by a professional linguist.
Content Validity was done by 3 experts on out-patient services. Each
item was checked if such item is relevant to the measured subscale.
Pilot testing was done to determine the validity and reliability of the
tool prior to its utilization in this study, using Cronbach’s alpha as the
index of reliability. The acceptable value for Cronbach’s alpha is .70
(Nunnally, 1978), indicating that the scale is high in reliability.

No. of N Cronbach'’s
items alpha value (a)

1items 20 .879
6items 20 .824
Jitems 20 734

Overall scale

Patient-related factors subscale
Institution-related factors subscale
Other non-patient and non-institution

related factors subscale 2items 20 721

The result of Cronbach’s alpha analysis indicates that the overall
scale is internally consistent (a=.878, N=20). Each of the subscales is
also internally consistent with Cronbach’s alpha indices of .824 (patient-
related factors), .734 (institution-related factors), and .721 (other
non-patient and non-institution related factors). These results imply
that the items composing the tool are items that well measure the
construct/subject of interest. These results were analyzed and verified
by a licensed statistician. The sample size of 20 also demonstrates to
be adequate for testing the reliability of the scale, based on the robust
results of the Cronbach’s alpha analysis.

Ethical Consideration
This paper was submitted to the Institutional Review Board.
Participation in this study was purely voluntary. Informed consent

was included in the first part of the questionnaire. To maintain strict
confidentiality, no names, tags, codes, or markers, among others were
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used to identify or link any of the participants to their answers. Only the
researchers had access to the data gathered. Once done, all responses
gathered were shredded by the researchers. There was only minimal risk
to the respondents of this study. The outcome of the study will benefit
the institution involved with regards to improved follow up rates and
outcome of treatment.

Data Analysis

Descriptive analysis was utilized to summarize data for all
variables. T-test analysis for independent variables was utilized for
variables with 2 means (e.g., gender and place of residence) while
ANOVA for independent samples was used for variables with more than
2 means. Mean and Standard Deviation of factors or reasons for no show
were taken. All analysis were based on a confidence interval of 95%
and alpha of 5%. IBM SPSS Statistics for windows, version 2013 (IBM
Corporation, NY, USA) was used. The questionnaire on identified factors
or reasons on the high prevalence of no show was scored using Likert
scale of: Strongly Disagree, Disagree, Agree, Agree, and Strongly Agree.
The scores were then translated to numerical values for statistical
analysis. Regression analysis was be done to determine association
between socio-demographic variables and the factors on future no
show.

ResuLts

In total, 165 patients participated with the study, reflecting the
minimum sample sized requirement. There were 68 male patients
comprising 41.2%, and 97 female patients comprising 58.8%, with the
majority belonging to the age group of 19-35 years old (53.3%), high
school graduate (49.1%), Roman Catholics (89.7%), married (50.3%),
living in Paknaan (73.3%), and income of <5000 PHP / month (40%).
All respondents were of Filipino descent.

Table 2 shows the distribution of study participants in terms of
factors that promote no show. Data is presented as percentage in each
of the response options in the five-point Likert scale as well as mean
(M) and standard deviation (SD). The top 5 factors contributing to
no show are the following factors: Top 1: Fear of COVID-19 (M=4.01,
SD=1.05); Top 2: Weather (M=3.52, SD=1.13); Top 3: Long waiting
time during consult or follow-up (M=3.42, SD=1.15); Top 4: Work or
school obligation (M=3.35, SD=1.25); Top 5: Transportation Problems
(M=3.22, SD=1.20); In terms of per factor, other non-patient and non-
institution-related factors obtained the highest mean ratings (M=4.43,
SD=1.49).

The was no statistically significant difference in mean ratings
between male and female for patient-related factors [t(163)=-.547,
p=.585], institution-related factors [t(163)=.034, p=.973], and
other non-patient and non-institution related factors for no show
[t(163)=1.191, p=.235]. For residence, there was no statistically
significant difference in mean ratings between the two residence
categories for patient-related factors [t(163)=-1.018, p=.310],
institution-related factors [t(163)=.-.283, p=.777], and other non-
patient and non-institution related factors for no show [t(163)=-1.398,
p=.164].
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For the age groups there was no statistically significant difference
in mean ratings for the five age groups for patient-related factors [F
(4, 160)=0.11, p=.954] institution-related factors [F (4, 160)=1.27,
p=.213], and other non-patient and non-institution related factors
for no show [F (4, 160)=.532, p=.661. For educational attainment
categories, still no significant difference in mean ratings for the five
educational attainment categories for patient-related factors [F (4,
160)=.374, p=.827], institution-related factors [F (4, 160)=.757,
p=.555], and other non-patient and non-institution related factors
for no show [F (4, 160)=.920, p=.454]. Same findings were noted for
the religion categories for patient-related factors [F (2, 162)=1.037,

Table 1. Distribution of study participants based on socio-demographic
characteristics.

Gender f %
Male 68 41.2%
Female 97 58.8%
Age f %
0-18 years old 1 0.6%
19-35 years old 88 53.3%
35-60 years old 41 24.8%
51-65 years old 24 14.5%
>65 years old n 6.7%
Educational Attainment f %
Elementary 21 12.7%
High School 81 49.1%
College 40 24.2%
Post-graduate 22 13.3%
Out of school 1 0.6%
Religion f %
Roman Catholic 148 89.7%
Christian 14 8.5%
Islam 0 0%
Other religions 3 1.8%
Civil Status f %
Single 69 41.8%
Married 83 50.3%
Widowed n 6.7%
Separated 2 1.2%
Ethnicity f %
Filipino 165 100%
Others 0 0%
Residence f %
Living in Paknaan 121 73.3%
Not living in Paknaan 44 26.7%
Income f %
<5,0000/month 66 40.0%
5,001-10,000 40 24.2%
10,001-20,000 30 18.2%
20,001-30,000 28 17.0%
30,001-40,000 1 0.6%
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Table 2. Distribution of study participants in terms of factors that promote no show.

Factors Strongly disagree Disagree  Neutral Agree Strongly agree Mean SD
% % % % %

Patient-related factors 3.24 1.14
Forgetting 13.3% 32.1% 17.6% 32.1% 4.8% 2.83 1.15
Transportation problems 9.7% 21.8% 17.0% 39.4% 12.1% 3.22 1.20
Work or school obligation 9.1% 20.0% 17.0% 34.5% 19.4% 3.35 1.25
Feeling better or improvement of condition 6.7% 21.8% 20.0% 46.7% 4.8% 3.21 1.05
Fear of COVID-19 3.0% 7.9% 12.7% 38.2% 38.2% 4.01 1.05
Admitted in another institution (hospital) 15.8% 24.8% 24.2% 31.5% 3.6% 2.82 1.14
Institution-related factors 2.52 1.06
Long waiting time during consult or follow-up 9.1% 12.7% 18.8% 45.5% 13.9% 3.42 1.15
Confusion with instructions 34.5% 44.2% 12.1% 7.3% 1.8% 1.98 0.96
Confusion with system 29.7% 42.4% 13.9% 10.9% 3.0% 2.15 1.06
Other non-patient and non-institution related factors 4.43 1.49
Day of the week 8.5% 24.8% 17.6% 43.0% 6.1% 3.13 1.1
Weather 7.3% 12.7% 17.6% 45.5% 17.0% 3.52 1.13

Table 3. Comparison of mean ratings for the three factors affecting no show across demographic categories.

Demograp hic Patient-Related Factors Institution-Related Factors Other Factors
Categories
Mean Standard p(2- Mean Standard p(2- Mean Standard p(2-
Deviation tailed) Deviation tailed) Deviation tailed)
Gender Male 17.24 4.06 585 7.56 2.16 973 6.85 1.89 235
Female 17.58 3.88 7.54 243 6.52 1.72
0-18 17 - 10 - 7 -
19-35 17.22 421 7.25 1.97 6.72 1.85 661
Age 35-60 17.56 335 954 7.98 333 213 6.85 1.46 ’
51-65 17.67 4.64 7.67 234 6.29 2.07
>65 17.38 4.04 7.54 221 6.69 1.78
Elementary 17.86 5.45 8.0 292 6.48 2.60
High School 17.62 3.92 7.49 2.04 6.48 1.62
Educational College 16.83 3.37 7.23 226 7.03 1.75
Attainment Post-Graduate 17.55 3.51 827 7.82 2.77 95 6.82 1.59 A4
QOut of School
16.00 - 10 - 5.0 -
Roman Catholic 17.54 3.92 7.59 2.36 6.64 1.79
. Christian
Religion Others 16.07 403 357 743 174 638 7.14 1.66 /166
18.67 493 6.33 2.52 5.00 2.00
Single 16.90 3.96 7.21 215 6.67 1.91
- Married 17.1 3.78 7.48 225 6.61 1.68
Wistates | idowed 17.64 356 o1 9.18 23 0.001 663 186 763
Separated 23.50 9.19 12.50 3.54 8.0 283
. Paknaan 17.25 4.14 7.52 224 6.54 1.88
Residence | \onpaknaan 17.95 335 310 763 253 T gog 150 164
<5000 17.08 3.66 7.53 239 521 1.89
5001-10,000 17.13 5.14 7.55 264 6.70 1.71
10001-20000
20001-30000 17.50 3.53 7.13 1.83 7.00 1.74
Income 30001-40000 254 .260 .050
18.43 2.75 7.89 2.01 7.21 1.55
24.00 - 12.00 - 8.00 -
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p=.357], institution-related factors [F (3, 162)=.450 p=.638], and
other non-patient and non-institution related factors for no show [F (3,
162)=1.818, p=.166].

For civil status categories, there was no statistically significant
difference in mean ratings for the four civil status categories for patient-
related factors [F (3, 161)=2.194, p=.091], and other non-patient and
non-institution related factors for no show [F (3, 161)=.386, p=.763].
For institution-related factors, there is a statistically significant
difference in mean ratings for the civil status categories [F (3,
161)=5.829, p=.001]. Tukey post-hoc test reveals that the significant
difference lies between single (M=7.21, SD=2.15) and separated
(M=12.50, SD=3.54).

There was no statistically significant difference in mean ratings for
the five income categories for patient-related factors [F (4, 160)=1.35,
p=.254], and institution- related factors for no show [F (4, 160)=1.33,
p=.260]. For other non-patient and non-institution related factors,
there is a statistically significant difference in mean ratings for the
income categories [F (4, 160)=3.173, p=.050]. Tukey post-hoc test
reveals that the significant difference lies between individuals with
average income of 5,000 PhP or less than (M=5.21, SD=1.89) and
individuals with average income of 30,001 PhP to 40,000 (M=8,
SD=1.79).

Discussion

Missed visits or follow-ups continue to be a common problem
across all geographic areas. This problem portends worse outcomes on
both the patient and the health care facility,*™ further enhanced due
to the recent COVID-19 pandemic. Of particular significance is that no
shows present a problem in the primary care setting or clinic that take
on increased accountability for population health, providing care to
the underserved, such as the Cebu Institute of Medicine — Community
Medico Social Services (CIM-CMSS).

The results showed wide array of difference in mean ratings for
the three factors affecting no-show across demographic categories.
Only civil status and income showed statistically significant difference,
specifically for other non-patient and non-institution related factors.
These may indicate that the decision to seek follow up is affected by
factors outside the control of the patient or the institution such as
weather and day of the week, in relation to the different civil status
and income levels. No significant difference was noted among patient-
related and institution-related factors for these two demographic
variables.

There was no statistically significant difference in mean ratings
between both sexes, and whether the patient lives in Paknaan across the
3 main factors. Responses between both genders did not significantly
affect nor show any relationship towards the possibility of following-
up after initial visit, nor did it matter if the patient was a resident of
Paknaan or not. This is in contrast with the findings of Nacarow, et
al. (2014)" and Boos, et al. (2016)™ indicating that men were noted
to be less likely to miss their appointments. Other demographic
variables such as age, religion, educational attainment also showed
no statistically significant difference in their respective mean ratings
across the 3 factors. These may indicate that neither age, faith, and
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beliefs nor educational attainment matter and would not affect the rate
of follow-ups, contrasting results from studies done by Kaplan-lewis, et
al. (2015)", Nacarow, et al. (2015) & Miller-Matero, et al. (2015).”

Among the factors determined and included, the top five factors
that were identified were mostly patient-related factors. Topping
the list is the Fear of the COVID-19 infection. The ongoing pandemic
already struck the Institution’s census from an average of 550/month
to 18-90 patients per month, thus may also reflect the perceived
prospective reason for not following up. There is only one reason that
can be attributed to the Institution which was the long waiting time
during consult or follow up. This is a relevant finding since this could
be a point of improvement towards the health care facility of concern
to enhance the services and could further translate to improvement of
the follow-up rate. The remaining 4 factors may be independent from
the institution’s capability to improve such dilemma, such as Fear of
the COVID-19 infection, Work or school obligation and Transportation
problems for patient-related factors; and weather for other non-patient
and non-institution factors.

CoNcLusioNs AND RECOMMENDATIONS

This study determined the top Factors associated to future no —
show among patients seen in Cebu Institute of Medicine —Community
Medico Social Services (CIM-CMSS) that could possibly help the
institution improve its low follow up rates. The fear for the COVID-19
infection still holds the primary reason for not showing up for the
scheduled follow up. Of note is that majority of the factors belonged
to patient-related and other non-patient related and non-institution
related factors for which it could be difficult to find solutions. The
identified top issue that belongs to the institution-related factor, the
long waiting hours, could be addressed by CIM-CMSS to improve its
services to patients. Until the pandemic is over and without the aid of
proper health education and strengthened vaccination roll out, fear of
the COVID-19 infection will continue to affect the already-struggling
follow up rates of CIM-CMSS.

Giventhe results, the researchers would recommend strengthening
the information dissemination about the importance of seeking health
amidst the pandemic, focusing on alleviating fear towards COVID-19.
The researchers recommend addressing the problem of long waiting
time during consultations to see if an improved wait time will contribute
to improvement of follow -up. For future researchers, the researchers
recommend a retrospective approach, using study participants who
already had initial consult and did not follow — up. Lastly, further
studies on how to improve follow — up rates are recommended.
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