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Abstract 
Purpose: This study explores the perspectives of both patients with an ethnic minority background and health professionals 
on missed appointments in a Danish migrant health clinic.  
Study design: A clinical case study involving patients and health professionals. Since the patients represent a vulnerable 
group, who are difficult to reach, health professionals were included in the study. This aids the study by making sure to 
cover different perspectives. 
Methods: Individual semi-structured interviews were conducted. In total, 6 patients and 6 health professionals, comprising 
one social worker, 2 nurses and 3 doctors, agreed to participate. Transcripts were analysed using Interpretative 
Phenomenological Analysis.  
Results: Patients, who missed appointments, appeared to have poor mental health, limited financial resources, transport 
expenses and language barriers. Patients’ physical and mental health affects their everyday lives and hinders them from 
keeping their scheduled appointments. 
Conclusion: These results may help health professionals provide a more person-centered care and to improve approaches 
and interventions aimed at reducing the number of patients missing appointments. This study identified barriers to keeping 
appointments and emphasizes that the reasons behind missed appointments at the clinic are complex and require a creative 
and holistic approach from health professionals. 
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Introduction 
 
Missed appointments in the healthcare system are a 
challenge in many countries. International studies report 
the number of missed appointments in outpatient clinics to 
be 5-24% [1-12]. Due to the potential negative impact of 
missed appointments on the patient’s course of disease and 
treatment and their large socioeconomic consequences, 
several studies have investigated the reasons for patients 
missing their appointments in hospitals and outpatient 
clinics. The most common reasons were oversight [11,13] 
and problems with transportation [14]. Other reasons were 
work-related problems, improved or worsened clinical 
condition [15], long waiting time [16,17] and 

misunderstandings between the patient and healthcare 
professional [18]. In addition, the longer the time between 
sending out the invitation and the actual date of the 
appointment, the more likely it is that the patient will miss 
the appointment [19]. Sending out reminders to patients 
shortly before their appointments has proved to be 
effective in reducing the number of missed appointments 
[20-23].  

Missed appointments among inpatients and outpatients 
are not routinely recorded in Denmark [24], but they have 
been investigated in various parts of the healthcare system. 
Danish studies in somatic medicine and psychiatry show 
that 4-14% of patients miss their appointments or cancel 
the same day [24-27]. A study in a children’s outpatient 
clinic found that non-Danish speaking families had a 
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higher number of missed appointments and late 
cancellations than Danish-speaking families [25]. 
Furthermore, a pilot study in a Danish migrant health clinic 
showed that around 12-19% of patients missed their 
appointments on a monthly basis [Unpublished data].  

There tends to be a link between missed appointments 
and patient age, ethnicity and socioeconomic status. 
Patients who miss appointments are often younger, have a 
minority ethnic background, longer transportation time and 
lower economic status than patients who attend 
appointments [14,21,28-30]. However, ethnicity is a 
complex concept to investigate in an ethical way and this 
can blur the link between ethnicity and missed 
appointments [21]. An international study by McLean et 
al. [21] found inconsistent results and noted that the 
tendency for more missed appointments among patients 
with an ethnic minority background is a topic that is 
inadequately discussed. A further complication in 
investigating missed appointments is the difficulty in 
reaching patients and obtaining information on their 
reasons for not presenting [31].  

The aim of this study was to use qualitative interviews 
to explore missed appointments in a Danish migrant health 
clinic (MHC) from the perspective of patients with an 
ethnic minority background and from the perspective of 
the health professionals. 

The following research questions were addressed: 
  

• What experiences and reasons do the 
patients and health professionals have in 
relation to missed appointments at the 
MHC? 

• What considerations does the patient have 
about coming to the MHC? 

• What conditions do patients and health 
professionals experience as significant for 
patients to attend the MHC? 

 
 
The Migrant Health Clinic 
 
In 2017 immigrants and their descendants made up 13% of 
the Danish population and according to national statistics 
this number is likely to keep increasing [32]. The migrant 
health clinic was established in May 2008 after a growing 
recognition that a large proportion of patients with 
different ethnic backgrounds had poor access to health 
information, prevention and treatment, of the same quality 
as ethnic Danish patients. Patients referred to the MHC 
have complex and prolonged problems and most have been 
through traumatic experiences from war-torn countries. 
Approximately 75% of the patients are diagnosed with 
post-traumatic stress disorder (PTSD) [Unpublished data] 
and they are challenged by multiple physical, social and 
psychological problems. The patients’ situations are 

worsened by language barriers, as most patients do not 
understand or speak Danish and an interpreter is therefore 
necessary in 70% of consultations [Unpublished data]. 
Such patients are extremely vulnerable and are often 
excluded from larger surveys and clinical health research 
[33]. The health professionals at MHC work closely 
together to solve patients’ problems.  
 
 
Method 
 
Design 
 
The study was a clinical case study, conducted using 
individual semi-structured interviews with patients and 
health professionals from a migrant health clinic in 
Denmark. The authors used a phenomenological-
hermeneutical approach to gain insight into the patients’ 
and health professionals’ perspectives on the phenomenon 
of “missed appointments” [34,35]. The phenomenological 
discipline focuses on the participants’ lived experiences 
that unfold from their descriptions given in the interviews. 
The hermeneutical mindset places the ‘pre-understanding’ 
in a central position by making it an active part of the 
analysis and interpretation. 
 
Participants  
 
Purposive sampling [36] was used to include patients and 
health professionals who were selected on the basis of their 
knowledge of and experience with missed appointments. 
Patients with an ethnic minority background who had 
missed many appointments at the MHC were eligible to 
participate in the study. Since the patients represent a 
vulnerable group, who are difficult to reach, health 
professionals were included in the study. This aids the 
study by making sure to cover different perspectives on 
missing appointments. Of the 7 patients the authors 
managed to contact, one declined to participate and the 
other 6 accepted after verbal and written information. Six 
health professionals from the MHC were invited to 
participate in the study, comprising one social worker, 2 
nurses and 3 doctors. They had all worked at the clinic for 
several years and had extensive knowledge about the 
patient group and the presumed reasons for missed 
appointments. After analysis of the first 6 interviews (with 
3 patients and 3 health professionals), the authors 
considered that data saturation was not achieved, so a 
further 6 interviews were conducted. 
 
Setting  
 
Patients were given the opportunity to choose the interview 
setting, but most found it convenient to hold the interview 
at the MHC. Only one interview was  held  in a patient’s 
home. Because this group of patients can be difficult to 
reach, 3 of the interviews were conducted the day the 
patients presented at the clinic. For 5 of the 6 patient 
interviews it was not possible to select the interpreter as 
recommended [37], as the interview was conducted on the  
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Table 1 The 4 theoretical stages of interpretative phenomenological analysis (IPA), illustrated by an 
example from the analysis 
 

Theoretical stages of the IPA  Stage 1: Preliminary 
comments 

Stage 2: Preliminary 
themes 

Stage 3: Preliminary 
list over theme(s)  Stage 4: Final theme(s) 

 
 
 
 

The transcript is re-read 
multiple times. The 
researcher can make 
notes about what she 
finds interesting or of 
meaning in the left 
margin [39]. The notes 
can be focused around 
different areas and each 
re-reading can result in 
new insight [40]. 

The preliminary notes are 
converted into more 
meaningful themes by 
writing down the emerging 
themes in the right margin 
[39]. The notes should 
reflect a broader level 
possibly with theoretical 
reflections [40]. 

The researcher tries to 
gather an overview of the 
themes by writing them 
all down on a separate 
list. Then the researcher 
tries to identify links 
between the themes and 
arrange them in a more 
analytical and theoretical 
order [40]. 
 

In the last stage the 
themes are gathered in a 
meaningful order and 
named with a 
comprehensive title. The 
themes that does not fit 
in with the overall 
themes can be left out 
[40]. 

Extract of original transcript and 
analysis with IPA  

 

“Going into a serious course of 
treatment with a lot of 
examinations and many 
consultations, you will need a 
relative to come with you. You will 
need someone to back you up, 
right? (…) In this process we find 
out if they have someone. It does 
not have to be a relative but can be 
someone else” (HP5) 
 
“It can be really hard because there 
can be really good reasons for not 
showing up or having missed many 
appointments. Actually, you should 
think that it is the most vulnerable 
patients but I also see patients who 
almost come every time and have 
very rarely have missed 
appointments. I am really 
impressed, but it is also the group 
of patients who are followed by 
their spouses, patients who have 
that extra support” (HP1) 
 
“I am getting tired of coming to the 
hospital because it is the same all 
the time. (…) And then after I lost 
my husband I got more sad and 
scared. I did not feel like going to 
the hospital” (PT6) 

The patients need 
someone to come with 
them to the hospital 
 
Tries to establish the 
patients’ network 
 
 
 
Patients also have good 
reasons to miss 
appointments 
 
 
Bringing someone can  
help even the most 
vulnerable patients 
 
Can be extra support 
 
Less motivated to come 
to the hospital after loss 
of husband 
Seems scared to come to 
hospital  
Afraid of bad news? 
Does not have a strong 
network?  

 
 
 
 
 
 
 
The patients need a 
supporting network  
 
 
Relatives can help the 
vulnerable 
 
 
Losing a central part of 
their network can cause 
missed appointments 

 
 
 
 
 
 
 
 
 
 
Family/relations: 
Relatives has a central 
role 

 
 
 
 
 
 
 
 
 
 
The importance of 
having close relations 

 
day best suited to the patients. The interview was held after 
the clinic appointment, however, so that the patient was 
familiar with the interpreter. The interviews with 
healthcare professionals were conducted at the MHC. 
 
Interview guide  
 
Each interview started with a short briefing and ended with 
a debriefing. Two thematic interview guides were 
developed: one for the patients and one for the health 
professionals, based on existing literature and results from 
a survey examining missing appointments [Unpublished 
data]. These interview guides ensured that relevant themes 
were covered during the interviews. 

The themes in the interview guide for the patients were: 
(1) The patient’s life history, everyday life and social 
background, (2) The patient’s perspectives on the 
healthcare sector and their views on barriers to keeping 

appointments, (3) The patient’s perspectives on the clinic 
and (4) The patient’s views on conditions related to health. 

The themes in the interview guide for the health 
professionals were: (1) The health professional’s 
experiences and working background, (2) The health 
professional’s perspectives on patients missing 
appointments at the clinic, (3) The health professional’s 
view on their own effort regarding missed appointments 
and (4) The health professional’s views on conditions 
related to the patients’ health. 

The participants were asked detailed and open-ended 
questions relevant to the aim of the study and the interview 
guides were adjusted to the individual participant. To 
ensure that patients could be critical about the clinic staff 
and set-up, the interviews were conducted by (LSA), who 
was a research assistant and not known to any of the 
patients. The interviews were recorded on a Dictaphone 
and afterwards transcribed non-verbatim.  
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Gatekeepers and interpreters 
 
Health professionals working at the MHC were used as 
gatekeepers to contact the patients because they knew the 
patients well and had a trustful relationship with them [38]. 
The interviewed patients did not have Danish as their 
mother tongue and 5 out of 6 could not communicate in 
Danish. To accommodate these needs, video interpretation 
was used in the interviews held at the clinic and an on-site 
interpreter was used in the patient’s home. The interpreters 
were known to the MHC staff and familiar with the group 
of patients. Furthermore, a nurse from the clinic attended 
in 3 interviews because it was felt this would create a safer 
and more comfortable environment for the patients with 
severe PTSD. 
 
Interpretative phenomenological analysis 
(IPA) 
 
The qualitative approach interpretative phenomenological 
analysis (IPA) was used to analyze the transcribed data and 
to obtain a detailed description of the participants’ lived 
experiences. IPA is developed from and inspired by 
phenomenological and hermeneutic approaches and 
focuses on the participants’ statements and expressed 
experiences [39]. The analytic process can be described as 
double hermeneutic, as the participants are trying to make 
sense of their world (first layer) and the researcher is trying 
to make sense of the participants trying to make sense of 
their world (second layer) [39]. IPA is a cyclic process 
where the researcher goes through 4 iterative stages, as 
presented in the example in Table 1. The table shows an 
extract of the transcript from one of the interviews with a 
patient and an example of how the IPA was used. 
 
Ethical considerations 
 
As the authors collected sensitive information about the 
patients and health professionals, the study was reported to 
the Danish Data Protection Agency (2012-58-0018). All 
the participants were informed verbally about the study, 
including that they could withdraw at any time and signed 
written consent forms before the interviews. To protect the 
participants’ identity and other sensitive data, personal 
information was blurred in the transcript and the 
audiotaped interviews were deleted after transcription. In 
this manuscript, patients are referred to as PT1-6 and 
health professionals as HP1-6. 
 
 
Results 
 
The 6 patients were 4 women and 2 men from Africa and 
the Middle East (Table 2). None had a professional 
background and few had working experience in Denmark 
or their home country. 

Themes emerging from the IPA 
 
In line with the IPA approach [39], the 12 transcripts were 
first analyzed separately (stage 1 and 2) and then sorted 
according to their relevance (stage 3 and 4). The analysis 
identified 3 themes: (1) related to the patients’ health 
conditions, that is, Having challenges with body and soul; 
(2) related to the patients’ social relations, that is, The 
importance of having close relations and (3) related to 
hospital organizational issues, that is, External challenges.  
 
Having challenges with body and soul  
 
The patients who missed appointments at the MHC were 
often characterized by presence of severe mental problems. 
During the interviews, all the patients and healthcare 
professionals highlighted this as one of the primary reasons 
for patients not presenting at their appointments. All 
interviewed patients had left their home country and were 
marked by experiences of war and destruction. Each of 
them described how their mental health state limited their 
access to healthcare and their everyday life in Denmark. 
These struggles often made it more challenging to keep 
their appointments because it became hard to get out of the 
door. PTSD affected the patient’s memory and level of 
energy and just knowing that they had an upcoming 
appointment could be a psychological stress factor: 
  

“I just feel that it is a problem to go out. It is like the 
body gets heavy when I need to go out” (PT3)  

 
Despite the patients’ traumatic life history, they felt 

that the MHC was a place where they could tell the staff 
about their experiences and be open about the traumas they 
had suffered. One man (PT3) explained how the nurse he 
came to see at the MHC was the only person he trusted and 
felt safe with, which helped him to talk about his traumatic 
experiences. Being met, listened to, and respected became 
the motivational factors for him to keep his clinic 
appointments, despite his PTSD. 

The female patients emphasized that their mental state 
and stress in their everyday life made it more challenging 
to keep appointments because they easily forgot the 
appointments. The health professionals also referred to the 
patients’ memories being highly affected by PTSD. 
Furthermore, a PTSD diagnosis causes fear and anxiety 
and some patients had severe panic attacks and flashbacks, 
which gave them difficulties in using public transport: 

  
“I have had a patient who had some incidents where she 
almost fainted and fell over, so she was so afraid to take 
the bus and she lived relatively far away. Even though 
she was a young girl and did not have any physical 
problems, she feared that she would suddenly become ill 
or dizzy” (HP1) 
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Table 2 Overview of patients’ characteristics 
 

Patients Gender Continent Life in 
Denmark 

Danish language 
skills 

Marital 
status Family relations Social status 

PT1 Female, 46 
years Africa + 20 years Limited Single 

No children, a sister 
and a niece in 
Denmark 

Lives with a 
young female 
student 

PT2 Male, 30 
years Africa 20 years Fluent Single No children, no 

family in Denmark Lives alone 

PT3 Female, 47 
years Middle East 20 years Limited Divorced Three children, a 

brother in Denmark 
Lives with 
children 

PT4 Male, 
57 years Middle East 18 years Limited Divorced Eight children, 

separated from wife Lives alone 

PT5 Female, 57 
years Africa 19 years Limited Married Three children, a 

sister in Denmark 

Lives with 
husband and 
children 

PT6 
 

Female, 47 
years Africa 20 years Basic Widower Four children, no 

family in Denmark 
Lives with 
children 

 
Despite the patients’ mental challenges and trouble 

with keeping their appointments, they all considered it 
meaningful and helpful to be treated at the MHC.  
 
The importance of having close relations 
 
Both patients and health professionals felt that close 
relations were a significant support for the patients to 
adhere to healthcare appointments. The health 
professionals noted the importance of having the support 
of a close friend or relative especially during more 
complicated courses of treatments: 
  

“Going into a serious course of treatment with a lot of 
examinations and many consultations, you will need a 
relative to come with you” (HP5) 

 
They expressed that if the patients had someone who 

could support them, even the most vulnerable patients were 
more likely to show up for their appointments: 

 
“I also see patients who almost come every time and 
have very rarely missed appointments. I am really 
impressed, but it is also the group of patients who are 
followed by their spouses, patients who have that extra 
support” (HP1) 

 
The above quote was an example of a patient with 

severe stress and chronic pain who lived far away from the 
hospital. The health professional knew it was difficult for 
him to come to the clinic, but the patient had a resourceful 
spouse who could support him and ensure that he could 
consult the staff within short intervals. The extra support 
had a positive consequence on his course of treatment and 
he could be more adherent to his scheduled appointments.  

Loss of a relative could revive negative and fearful 
memories of previous hospital appointments. One woman 
(PT6) had lost her husband after he had a heart attack in 
their home. After this, she found it difficult to keep her 
own appointments at the hospital because she was afraid to 
get bad news about her health that predestined their 
children ending up without a mother: 

  

“After I lost my husband I got more sad and scared. I did 
not feel like going to the hospital” (PT6) 

 
Missed appointments were also related to language 

barriers. Due to limited knowledge of Danish and low 
health literacy, the patients typically depended on their 
children or other close relations to help translate letters and 
reminders from the healthcare system. 
 
External challenges  
 
Financial and organizational challenges made it difficult 
for patients to keep their hospital appointments. The health 
professionals believed that poor economy played an 
increasing role in most patients’ lives due to new policies 
within the integration service. The recent financial cuts 
meant that social welfare payments had been significantly 
reduced for most patients. This was identified as a major 
challenge to keeping appointments and the health 
professionals had many patients who were struggling to 
have sufficient money for transport to the hospital: 
 

“Going to hospital really has to be meaningful if you are 
going to spend a quarter of your monthly income on a 
train ticket versus food, right?” (HP3) 

 
As a consequence, some patients wished to consult 

their health professional every second month instead of 
once a month. Poor economy also prevented patients from 
taking a friend or relative with them to the appointment 
because they could not pay for 2 bus or train tickets. 

The interviewed patients had lived in Denmark for 
around 20 years. They had been outside the labour market 
for a long time due to their poor health and were on social 
welfare benefits. It could also be difficult for them to 
cancel an appointment in advance. One of the patients 
explained that he would always try his best to cancel the 
appointment by calling the clinic and letting them know he 
was not able to make it. He did not always have enough 
money on his telephone, however, and then he would try to 
borrow his friend’s telephone.  

Despite a trusting relationship with the health 
professionals, some patients found that talking about not 
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having enough money for transport could be a sensitive 
topic: 

  
“I really can’t afford to come here. My income is very 
limited, and sometimes when I have an appointment 
with [the nurse] I have to cancel” (P4) 

 
He explained that he found it difficult to tell the nurse 

about this problem because he felt it was distressing and 
humiliating to ask for help. Instead, he would cancel his 
appointment.   

Both patients and health professionals emphasized 
organizational challenges as an important factor in patients 
missing their scheduled appointments at the MHC. The 
main issue was that letters sent by mail were often 
misplaced or reached the patient too late. The patients who 
received their letters by mail had all experienced a missed 
appointment due to the mail not being delivered on time: 

  
“For instance, the last time I should have received a 
letter, I did not get it, but I got a call [from the MHC]” 
(PT6) 

 
The health professionals experienced the same 

challenges and noted that an increasing proportion of 
patients preferred to receive their letters digitally despite 
language barriers: 

 
“I am sure that some of the letters do not get there, and 
some letters are on the way for such a long time they 
probably get there too late” (HP4) 

 
The patients also described how the time of day could 

determine whether or not they presented for their 
appointment at the clinic. Some patients preferred 
appointments in the afternoon as they found it difficult to 
get up or to concentrate in the morning. The health 
professionals were aware of this challenge and tried to 
accommodate the patient’s preferences whenever possible.  

A further organizational challenge mentioned in the 
interviews was receiving an invitation letter from the 
hospital too far in advance: 

  
“It is so far ahead in time that the patient has already 
forgotten the appointment” (HP4) 

 
Although the patients did their best to remember their 

appointments, for example, by hanging their letters on the 
refrigerator, they found it very difficult if the invitation 
letter was received several months before the appointment.  
 
 
Discussion  
 
The findings of this study underline that patients’ reasons 
for not presenting at their appointments at a migrant health 
clinic are complex. Several reasons and patterns can lie 
behind the patients’ non-appearance. Both the health 
professionals and the patients emphasized that the missed 
appointments were often an expression of challenges in the 
patients’ everyday lives.  

A main factor leading to missed appointments at the 
MHC was the patients’ poor mental health. The 
interviewed patients had all arrived or fled from a country 
at war and had traumatic experiences to deal with on top of 
their everyday challenges. The resulting significant 
cognitive effects were reported by both patients and health 
professionals to be a common cause of failure to keep 
appointments. An American study by Kaplan-Lewis and 
Percac-Lima [29] conducted at a community health center 
primarily serving a Latino non-English speaking and low-
income population, showed that the two most common 
reasons for patients missing their appointments were 
forgetfulness and miscommunication. Furthermore, they 
found that around 5% of patients missed their 
appointments because they were too sick to come, but the 
study did not report whether this was due to the patients’ 
physical or mental health. 

In the current study, the authors found that language 
barriers meant that patients found it difficult to understand 
invitation letters from the hospital. The patients who did 
not understand or speak Danish were reliant on their 
relatives to help them interpret the reason for the invitation 
and to remember the appointment. A study by Andreae et 
al. [41] indicated that telephoning patients in their native 
language to remind them of their appointments could help 
reduce language barriers and improve access to healthcare.  

Patients who did not adhere to their appointments at the 
MHC typically had fewer personal and financial resources, 
a limited social network and language barriers that had led 
to previous misunderstandings. The health professionals 
considered these patients to be more exposed and more 
vulnerable than other patients and the everyday challenges 
described by the patients supported this. Our findings are 
also in line with previous international studies finding that 
people without a partner, with a minority background and 
without work, are those who most often miss their 
appointments within the healthcare sector [28,42].  

The interviewed health professionals underlined the 
importance of providing person-centered healthcare by 
collaborating with and involving the patients in the 
planning of hospital appointments, as they experienced that 
this could be a main determinant for patient attendance at 
the clinic. The patients also expressed that there could be 
times which suited them better, indicating that this could 
be an effective way to help patients keep their 
appointments. Studies show that patient involvement can 
have a positive effect on the number of missed 
appointments [21].  

The health professionals experienced that 
transportation to the hospital was often a challenge for 
patients who did not keep their appointments. Patients at 
the MHC are referred from a large part of Denmark, so 
some patients can have high transportation costs. Despite 
the interviewed patients having limited financial resources; 
however, they did not emphasize transport costs as an issue 
in relation to their missed appointments. This was possibly 
because most patients lived close to the hospital and would 
have had low transport costs to their appointments. 
Previous studies have found that patients with long 
transportation time or difficulties in finding transport to the 
hospital miss their appointments more often [15,43]. 
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The length of time between the patients receiving their 
invitation letter and the actual date for the appointment 
may be crucial for patient adherence to appointments at the 
clinic. A large retrospective analysis of approximately 2.9 
million outpatient examinations showed that scheduling 
appointments more than six months in advance led to more 
missed appointments compared to scheduling within one 
week [44].   

Respondent validation [45] was performed with the 
health professionals, such that the study results were 
presented and discussed with them. In this way, the health 
professionals could comment on our interpretation of the 
interviews. Respondent validation was not performed with 
the patients as the authors presumed it would be too 
stressful for them. Instead, the interviewer (LSA) checked 
with the patients during the interviews that the issues had 
been understood correctly. 

Our study has several limitations. First, the authors 
found it difficult to contact the patients who were missing 
appointments at the MHC and the authors cannot be sure 
that the interviewed patients are a representative sample in 
terms of their experiences and reasons for missed 
appointments. Various types of barriers have been reported 
for low participation rates among patients with an ethnic 
minority background in medical research [33,46]. The 
challenges in participation of ethnic minorities in studies 
are complex and not clearly defined [47]. 

Second, respondent validation was only carried out 
with the health professionals. The authors felt that 
language barriers could make it difficult or impossible for 
the patients to understand the transcribed interviews 
written in Danish without help from an interpreter. The 
authors ensured, however, that the patients understood 
what the study was about and why the questions were 
being asked and the interviewer checked such 
understanding by asking the patient if her verbal summary 
of the patient’s responses was correct. Third, there could 
have been a risk that patients would try to please the staff 
and say what they thought the health professionals wanted 
to hear. However, the authors experience was that patients 
were open and felt free to make critical comments about 
the MHC and its organization.   
 
 
Conclusion  
 
The reasons behind missing healthcare appointments at the 
MHC are complex and their resolution will require a 
holistic and person-centered approach from health 
professionals. Our results emphasize that patients’ physical 
and mental health is a major factor that hinders them from 
keeping their scheduled healthcare appointments. Patients 
who missed appointments appeared to have poor mental 
health, limited financial resources and language barriers. 
The availability of close relatives who could provide 
support by explaining and remembering appointments 
appeared to be a decisive factor for whether the patient 
attended or not. The relationship between patients and 
health professionals is a key factor in patients presenting at 
scheduled appointments. The results of the current study 
underline that quality within the context of healthcare 

demands professionals who have the competences to 
address patients’ unique needs for care and treatment. This 
may help decrease the number of missed appointments 
within the health sector and reduce their economic impact. 
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