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Yoo Seock Cheong: The effect of telephone call reminder on non-compliant patients in outpatient clinic

Table 1. Comparison of the characteristics of the both groups (N=590)
Completed telephoning Failed telephoning
Characteristics (N=242) (N=348) P - value
N (%) N (%)
Gender
Female 121 (50.0) 180 (51.7) 37
Time to clinic
within 1 hour 107 (44.2) 177 (50.9) 12
1-2 hours 48 (19.8) 55 (15.8)
over 2 hours 87 (35.6) 116 (33.3)
Mean age, year* (SD) 50.4 (13.9) 47.2 (18.3) .06
Table 2. Completed telephoning analysis
Telephoning N Attendance rate RRT 959% CI*
Failed 80/348 23.0% 1.00
Completed 147/242 60.7% 5.18 3.62-741*
* p < .001 was obtained by Mantel-Haenzel Chi-square test
f RR = relative risk
¥ 0l = confidence interval
Table 3. Telephone receiver analysis
Attend No - show Total
N (%)
Patient 116 (62.7) 69 (37.3) 185 (100.0)
Surrogate 31(54.4) 26 (45.6) 57(100.0)
Total 147 (60.7) 95 (39.3) 242 (100.0)

p= .16 was obtained by Chi-square test
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Table 4. Association of attendance with study variables

Characteristics % Attendance p*
Gender .14
Male 40.8
Female 36.2
.02
Time to clinic
within 1 hour 45.3
1-2 hours 37.9
over 2 hours 33.0 .06
Mean age (year) + (SD) 49.9(14.2)
Attend 47.6 (13.7)
No -show

* p values were obtained by Chi-square and t test.

Table 5. Attendance: Failed(n=242) and completed(n=348) telephone intervention group(n=);
Logistic regression analysis: Predictors of attendance: Adjusted OR.

Variables Adjusted OR 95% CI P
Telephone reminder

0, Failed 1.00

1, Completed 5.03 3.51-7.23 < .001
Time to clinic

0, > 2 hours 1.00

1, < 1 hours or 1.26 0.87-1.81 .22

1-2 hours
Age

0, < 50 years old 1.00

1, > 50 years old 1.07 0.74-1.54 71
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Yoo Seock Cheong: The effect of telephone call reminder on non-compliant patients in outpatient clinic
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— Abstract—

The effect of telephone call reminder on non-compliant patients
in outpatient clinic

Yoo Seock Cheong, M.D.

Department of Family Medicine, College of Medicine, Dankook University

Background: No-show is a major obstacle for proper management in outpatient clinic. This
study was performed to evaluate the effectiveness of a reminding telephone call on the compli -
ance after no-show patients in family practice.

Methods: A nurse in family practice called to 590 non-compliant patients who did not visit on
the appointment day within 80 days. A single telephone call attempt was directed primarily to the
patient or family members for them to make another appointment. The outcome measure was an
increased attendance rate within 3 months after telephone calling.

Results: The completed telephone contacted group (N=242) and failed group (N=2348) were
well balanced for all study variables except age. The attendance rate of 60.7% in the completed
group, regardless of who was contacted by telephone, was 40.7% greater than 23.0% attendance
rate in the failed group. In the univariate analysis, attendance for patients who lived near the
clinic (within 1 hour) was better (45.3%) than that for any other group (P=.02). In the logistic
regression analysis, only the telephone call reminder was an independent predictor of attendance
(Adjusted OR=5.03, P<.001).

Conclusion: Telephone reminder is a very effective method of increasing attendance in a hospi -
tal-based family clinic. The reminder is a consistently effective intervention whether the message
is delivered to the patient or the family member. (J Korean Acad Fam Med 2002;23 : 458-465)

Keywords: telephone call reminder, compliance
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