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o-show appointments; or missed appoint-

ments without prior notification; present a

challenge in dermatology; leading to
unfilled appointment slots; reduced access; and
interruptions in disease management.'

This scoping review synthesizes evidence on
factors associated with no-shows in US adult derma-
tology clinics and examines interventions designed
to reduce them. On December 2; 2024; we searched
Ovid MEDLINE; Embase; Web of Science; and
EBSCO CINAHL; using terms combining “no-
show;” “missed appointment;” and “non-adher-
ence” with “dermatology” and ‘“teledermatology.”
Non-US studies were excluded to reduce heteroge-
neity related to differences in health-care systems.
Full search strategies and detailed results are avail-
able in the Supplementary Material, available via
Mendeley at https://doi.org/10.17632/dtpk83rfyb.1.

Twenty-two articles met the inclusion criteria.
Reported no-show rates varied widely; ranging
from 0% in a rural clinic and 2.5% in a same-day
urgent care clinic to 47.5% in a free clinic serving
uninsured patients. Most studies examined patient
demographic and geographic factors; including age;
sex or gender; insurance status; race or ethnicity;
language preference; and geographic location.
Fewer studies evaluated appointment characteristics
like scheduling lead time; visit; or provider type
(Supplementary Table I; available via Mendeley at
https://doi.org/10.17632/dtpk83rfyb.1).

Across studies; higher no-show rates were asso-
ciated with younger patients; patients with public or
no insurance; racial and ethnic minorities; and
patients with limited English proficiency (Table D).
Some of these factors may confound each other.
Geographic findings were mixed. While rural clinics
were generally associated with lower no-show rates
than urban settings; the association between travel
distance and attendance was unclear. For scheduling
variables; new patient visits; longer scheduling lead
times; and appointments with non-physician pro-
viders were associated with higher no-show rates;
whereas follow-up visits; subspecialty clinics such as
the melanoma clinic; and procedural visits were
associated with lower no-show rates.

Only 4 studies evaluated strategies to reduce
no-show rates (Table II). Two studies found that
video-based teledermatology visits were associated
with lower no-show rates; particularly among
underserved populations. A same-day scheduling
model designed to allow rapid access for acute
concerns was not associated with reductions in no-
show rates. One study evaluated a data—driven sched-
uling intervention using electronic health record vari-
ables such as prior no-show history to guide selective
double booking; which showed a modest impact.

Patient-reported explanations for missed visits
were rarely assessed. Only 1 study directly examined
patient-reported reasons; identifying forgetfulness;
lack of reminders; work conflicts; and transportation
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Table I. No-show rates and predictors of no-shows in dermatology

Authors (year)'

No-show rate

Predictors of no-shows

Canizares et al 21.9% - Insurance: Medicaid/HMO patients had significantly higher no-show rates
(2002) (39.6%) compared to Medicare patients (9%).
Cronin et al 18.6% - Demographics: Non-English speakers had higher risk (OR: 1.40), age >40 was
(2013) protective (ORs: 0.26-0.80).
- Insurance: Self-insured (OR: 7.03) and Medicaid (OR: 2.39) carried the highest
risk compared to commercial copay.
- Appointment: Long lead times (>21 days OR: 2.16) and prior misses (OR: 1.65-
2.74) increased risk, mid-week appointments (Wednesday OR: 0.82, Thursday
OR: 0.75) reduced it.
Gunasekera et al 10.5% - Insurance: Medicaid patients had significantly higher nonattendance (20.6%)
(2020) compared to those with private insurance (9.8%, P <.0001).
- Appointment: Intermediate lead times (30-179 days) carried higher risk
compared to the 14- to 29-day reference group (reference ORs: 0.62-0.79).
Halim et al 13.3% Not assessed in the study
(2016)
ltuarte et al 0.22-0.25 no-show - Clinic Type: No significant difference in no-show rates between Skin of Color
(2024) events per patient Clinic (0.22) and General Dermatology (0.25, P = .16).

Lin et al (2023)

Moustafa et al
(2015)

Neman et al
(2024)

Penneys et al
(1999)

12.4%

19.4%

7.9%

16.9%

- Demographics: No-show risk increased with younger age (AOR: 0.90 per
increasing year), Black race (AOR: 2.10), unmarried status (AOR: 1.18-1.27), and
substance use (AOR: 1.38-1.66). Current alcohol use was protective (AOR:
0.85).

- Socioeconomics: High social vulnerability (AOR: 3.39) and unemployment/
disability (AOR: 1.40-1.79) increased no-shows.

- Geography: Smaller metro areas (<1M population) had lower no-show odds
(AOR: 0.61-0.76) compared to metropolitan.

- Appointment: New patients (AOR: 1.43) and PA providers (AOR: 1.23)
increased risk, online portal activation was protective (AOR: 0.67).

- Demographics: Young adults (19-25) carried the highest age-related risk (OR:
2.3). Black race (OR: 1.9) and Hispanic ethnicity (OR: 1.2) were independent
predictors. Female sex was associated with slightly lower odds of no-show
(OR: 0.9).

- Insurance and socioeconomics (OR: 10.6) and Medicaid (OR: 2.1) had
significantly higher odds vs private insurance. Disability also increased risk
(OR: 1.9).

- Provider and location: Aesthetician appointments (OR: 8.1) and greater
distance from the clinic (zone 3 OR: 1.4) were associated with higher
nonattendance.

- Demographics: Black (OR: 2.65) and American Indian (OR: 2.05) race, Hispanic
ethnicity (OR: 1.67), and non-English preference increased risk. Female sex
was protective (OR: 0.92).

- Socioeconomics and insurance: Poverty (PRANA zip codes) (OR: 1.28) and
public insurance increased nonattendance odds.

- Appointment characteristics: Afternoon appointments (2-5 PM) increased risk.
Longer visits (=30 min OR: 0.61) and follow-ups (OR: 0.91) improved
attendance.

- Demographics: No overall gender difference. Women had significantly higher
nonattendance for initial visits than men (19.3% vs 15.6%, P = .01).

- Insurance: State-assisted insurance (26%) had nearly double the no-show rate
of Medicare and private plans (12.7%-14.1%, P < .001).

- Appointment characteristics: Initial visits (17.6%) had higher rates than follow-
ups (15.9%), this disparity was significant only among women (19.3% vs
15.7%, P = .02).

Penneys et al
(2000)

Overall: 17.0% overall - Geography: Suburban nonattendance (12.2%-13.0%) was approximately
Suburban: 25.2% double the rate of the rural clinic (4.3%-6.0%).
Rural: 10.3%

Continued



JAAD Reviews
VOLUME 8

Table 1. Cont'd

Eskibozkurt et al 91

Authors (year)]\

No-show rate

Predictors of no-shows

Rosenbaum et al
(2016)

Sempler et al
(2019)

Siddiqui et al
(2013)

Wang et al
(2020)
Xiang et al
(2024)

Xiang et al
(2024)

Xiang et al
(2024)
Zhou et al (2019)

47.5%

Same-day clinic: 2.5%

General dermatology:
5.4%

6.9% overall

Urban clinics: 9.8%

Rural clinics: 0%

Ambulatory: 9.7%

eConsult*: 4.8%
7.6%

7.6%

7.6%

6.9%

Demographics: Patients aged =50 had significantly higher attendance odds
(OR: 3.86) compared to young adults. Gender was not a significant predictor
(P =.10).

Clinic type: General dermatology patients had significantly higher no-show
rates (5.4%) compared to urgent care (2.5%) (OR: 2.24, P =.045).

Demographics: Nonattendees were younger on average (27.7 vs 35.0 years),
with 0 misses among patients <18.

Geography: Rural clinics had perfect attendance (0% no-shows), while the
urban clinic had a 9.8% rate.

Appointment: Converted eConsult patients had significantly lower no-show
rates compared with ambulatory referrals (4.8% vs 9.7%).

Provider: Resident clinics had higher nonattendance (14.4%) than attendings
(7.5%). Faculty no-show rates declined with experience (9.4% to 5.6% for
>3 years), partially driven by established panels (older/surveillance patients).
Patient Satisfaction: Higher satisfaction scores significantly reduced no-show
odds (OR: 0.66).

Demographics: Younger age, Black/American Indian race (OR: 2.07-2.90),
Hispanic ethnicity (OR: 1.78), and non-English preference increased risk.
Female sex was protective (OR: 0.93).

Insurance: Public insurance was significantly associated with higher nonat-
tendance (OR: 1.54).

Clinic and appointment: Specialized clinics (melanoma/post-op ORs: 0.29-
0.49), telehealth (OR: 0.67), and follow-up visits (OR: 0.83) had lower no-show
rates.

Visit modality: No significant difference found in no-show rates between in-
person (7.6%) and virtual visits (7.8%, P = .68).

Demographics: Black race (OR: 1.82) increased risk for multiple misses, age
=65 y (OR: 0.44) and being married (OR: 0.57) were protective.

AOR, Adjusted odds ratio; OR, odds ratio; PA, physician assistant; PRANA, poverty rates above the national average; SOC-C, skin of color clinic.
*eConsult no-show rates reflect only patients whose store-and-forward eConsult resulted in a recommended in-person dermatology visit
(converted eConsults).
tFull references for all studies are provided in the Supplementary Material, available via Mendeley at https://doi.org/10.17632/dtpk83rfyb.1.

barriers as common contributors. This gap highlights
the need to move beyond demographic risk stratifi-
cation toward interventions that address root causes
of nonattendance; as scheduling-focused ap-
proaches alone may fail to address patient-level
barriers to attendance.

Overall; existing no-show research in derma-
tology is dominated by retrospective analyses of
demographic and scheduling factors. Emerging evi-
dence supports teledermatology; targeted reminder
systems such as automated text messaging; and

scheduling algorithms that incorporate predicted
no-show risk as promising approaches to improve
attendance.”” These approaches primarily target
logistical barriers; such as transportation and sched-
uling inefficiencies; and may be most effective when
implemented alongside efforts to understand patient-
reported reasons for nonattendance. Future research
should prioritize patient-centered and qualitative
methods to better understand structural and behav-
ioral barriers to attendance and to inform equitable;
effective interventions.
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Table II. Characteristics and outcomes of intervention studies to reduce no-show rates in dermatology

Setting (urbanicity,

Authors (year)' type) No-show rate (%) Intervention Results
Anderson et al Suburban, Access clinic: 10% Implementation of a No change in no-show
(2007) academic Traditional clinic: 10% weekly open access rate compared to

Cline et al (2021) Urban, academic

Franciosi et al Urban, academic

(2021)

Cronin et al? Urban, academic

(2014)

Pre-telemedicine: 39%
Post-telemedicine: 24%

Televisits: 4.0%
Clinic visits: 13.4%

Combined no-shows and

same-day cancellations:

16.5%

dermatology clinic
using same-day, first-
come, first-served

scheduling compared to

the traditional
dermatology clinic at
the same institution
with standard
scheduling
Integration of
teledermatology,”
shifting from an

in-person-only model to

a mixed model of

in-person and televisits

(78% televisits, 22%
in-person)
Implementation of visits,
compared to the
clinic’s prior period of
in-person-only visits

Smart-booking
intervention:
algorithmic scheduling
system using a
predictive model of
missed appointments
to generate double-
booking
recommendations,
developed from
~54,000 dermatology
appointments with
variables including

appointment type, day

of week, wait days,

language, ethnicity, age,

historical diagnoses,
insurance, and prior
attendance

Control: usual scheduler-
directed double
booking

traditional clinic (both
10%)

Mixed clinic model of
in-person and televisits
reduced no-show rate
by nearly 40%

Televisits significantly
reduced no-show rates
by 70.1% compared to
in-person visits
(P < .0001)

Increased average arrived
patients per session
from 15.2 (control) to
15.7 (Smart-Booking)
(difference = 0.42,

P =.014)

*Because no-shows require a scheduled appointment, the teledermatology interventions evaluated involved scheduled synchronous visits,

asynchronous photo-only care was not evaluated as a standalone visit type.

*Full references for all studies are provided in the Supplementary Material, available via Mendeley at https://doi.org/10.17632/dtpk83rfyb.1.
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