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Background: Wellness program is a service provided by Primary Health Care Corporation (PHCC) 
to deliver an exercise program dedicated to patients with unhealthy lifestyle. Failing to cancel 
health care appointments in advance “no show” results in a vacant appointment slot that cannot 
be offered to other patients, which in turn will have an adverse impact on management plan and 
expected health outcome measures. 
Objectives: The purpose of this study is to implement a patient-centred care (PCC) program 
as an interventional approach to engage patients in changing behaviour and to encourage self-
awareness to improve health status. Another aim of this study is to evaluate the effectiveness 
of an appointment reminder system (either short message service (SMS) or telephone call) on 
completion rate of the 12-week Wellness program.
Methods: Amongst 112 patients, 50 participants (age: 49.9 ± 12.56 years; height: 1.61 ± 0.08 
m; body mass: 75.06 ± 15 kg; body mass index (BMI): 28.66 ± 3.51 kg/m2) completed two 
surveys as part of the PCC program. The first survey was regarding the appointment reminder’s 
method preference. Accordingly, the demanded reminder system has been implemented as per 
patients’ preferences and then the rate of completion of the 12-weeks-wellness-program has 
been compared to the months preceding the intervention to demonstrate the effectiveness 
of this new reminder system. Towards the end of the study, a second survey on patients’ 
satisfaction level with regard the new reminder system has been completed.
Results: The PCC program showed that majority of the patients were in favour of an appointment 
reminder system through SMS text message and telephone calls. Implementing this tool based 
on patient preference resulted in a high improvement of the completion rate of the Wellness 
program.
Conclusions: This study provides insight on the efficacy of implementing a PCC program in 
Wellness Centre as well as the effectiveness of an appointment reminder system in improving 
the completion rate of Wellness program in a primary health care facility. Completing the 
Wellness program may lead to improved lifestyle behaviour and health outcomes by complying 
with international physical activity recommendations from the American College of Exercise 
Medicine (ACEM) and the World Health Organization (WHO).
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Introduction
Active engagement of patients is increasingly recognized as an integral part of health care system. Given 
the advantage of primary care as the first point of contact of patients with the health care system, it is 
an essential priority at that point to empower patients’ knowledge about their own health status and 
needs. Patient-centred care (PCC) provide opportunities for improving health care services based on patient 
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recommendations, fostering patient’s satisfaction and increasing beneficial health behaviours such as diet 
modification or starting an exercise program (Greene and Hibbard 2012). In the context of preventive care, 
patient engagement plays a fundamental role in health promotion, tackling modifiable risk factors and 
management of long-term chronic diseases. For instance, patients are more likely to engage at lifestyle 
modification programs, and less likely to have a high BMI, be hospitalized or admitted to emergency 
department (Greene and Hibbard 2012).

Wellness Centre is a primary health care service that offers a 12-week structured exercise program tailored 
to each patient’s needs. The rate of 12-week assessment is an indicator of successful completion of the 
program that will provide a fundamental approach for monitoring and evaluating patients’ outcome. 
Undertaking the program assists the patients in modifying their behavioural and metabolic risk factors 
(high blood pressure, overweight/obesity, hyperglycaemia, and hyperlipidaemia) that may contribute to the 
burden of noncommunicable diseases (NCDs) (Olivares et al. 2017). A meta-analysis of 92 studies showed 
that the effectiveness of exercise related to body morphology (body mass, fat mass, and fat free mass) is 
not seen until 12 weeks of continuous training (Peterson et al. 2011), BMI changes after 16 weeks and 
changes related to blood sugar markers, fasting blood glucose and HBA1C are seen from 24 to 36 weeks 
while changes related to cardiorespiratory fitness (Vo2 max) may be seen within 8 to 18 weeks (Peterson 
et al. 2011). According to American College of Exercise Medicine (ACEM), the effect of exercise on total 
cholesterol and low-density lipoprotein (LDL) cholesterol is evident when 250 to 300 minutes of exercise 
is performed per week where LDL cholesterol is expected to reduce by 5 to 8% in 12 to 16 weeks of 
exercise duration (Westman et al. 2002). A comprehensive analysis of the effects of various physical activity 
interventions on physical activity acceptance and participation found that more effective interventions 
are the ones that address multiple levels of change, including person, social, and environmental levels 
(Heath et al. 2012). Physical activity prescriptions in primary care have the potential to have a positive 
impact on patients who indulge in unhealthy lifestyle habits such as physical inactivity,  unhealthy 
diet, and smoking (Heath et al. 2012). However, due to insufficient follow-up or unmeasured effects of 
exercise prescription, such as intervention intensity, measuring outcomes in primary care settings may be  
difficult.

In terms of time and money costs, missed health care appointments or no-shows present a unique 
challenge in the healthcare industry. In 2015, the National Health Service of the United Kingdom estimated 
that missed appointments has cost the country at least £ 912 million a year (Zailinawati et al. 2006). The 
majority of missed appointments was anticipated to be due to simple causes such as forgetfulness (Martin 
et al. 2012; Cormick et al. 2012). 

The number of “no shows” may be reduced by engaging frequently with patients as to provide reminders 
to their scheduled appointments ahead. In a meta-analysis, Guy et al. (2012) proposed that the impact of 
brief text message reminders may be a reliable and efficient tool for encouraging patients to improve their 
health. In a similar context, Deglise et al. (2012) stated that incorporated reminder SMS text massage had a 
substantial benefit in several programs such as nutritional, antenatal care and pediatric immunization, in 
term of adherence and empowering patients to take responsibility over their health. Wang et al. (2014) found 
that participants who received an SMS alert message were nearly twice as likely as the control group to show 
up for their clinical appointment (72 percent vs. 42 percent). Moreover, Siddiqui et al. (2015) reported that 
SMS text reminder is certainly leading to a significant improvement in healthcare appointment attendance 
and reduce “no shows”.

Improving health outcomes and reducing ‘no show’ to booked appointments has been investigated in 
several perspectives, however, there have been limited studies concerned on linking ‘no show’ or adherence 
rate within wellness program to behavioral change, and lifestyle modification. This study aims to deliver a 
patient-centered intervention to expand the role of patients in decision-making, health-related behavior 
changes and self-management. 

In addition to wasted resources, non-attendance at booked appointments represents a public health 
problem that adversely impact the workflow and efficiency of health care provided. For instance, every 
single exercise session at Wellness centre is considered an opportunity which collectively work in reducing 
the risk of chronic or life-threatening diseases. Moreover, continuity of care has a profound effect specially 
in the area of preventative health promoting programs that emphasis on behavioural change and root-cause 
modification.

In line with that, this study aims at (i) making decisions based on PCC approach in the selection of 
appropriate reminder method, which encourage patients to be more consistent on behavioural change, and 
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(ii) evaluating the effectiveness of automated SMS text message-based and telephone call-based reminder 
system to improve the completion rate of 12-week Wellness programs. 

Methodology
Participants
Amongst 112 patients recruited from June until November, 50 participants volunteered to participate in 
this investigation. All participants were performing at least three sessions per week at Wellness Centre 
as an inclusion criterion to the program, their average weekly training volume was a minimum of ~3 h · 
wk−1 including various aerobic and anaerobic (short-term maximal exercises) (Dergaa et al. 2019; 2020; 
Romdhani et al. 2021). Each participant was informed of the purpose, procedure, risks, and study details and 
consequently signed an informed consent form. This study was designed according to the guidelines of the 
Helsinki Declaration for conducting human experimentation.

Inclusion and Exclusion Criteria
Inclusion criteria: patients (male & female) scheduled for 12-week assessment from 1st June to 30th 
November.
Exclusion criteria: any patient not showing for two consecutive weeks.

Study Setting
This study was conducted at Rawdat al Khail Health Centre’s (RAK-HC) Wellness Centre. It is under the 
Preventative Health Department of Primary Health Care Corporation (PHCC). It offers a program of 12-week 
structured physical activity in which patients undergo three assessments as the following: (1) at enrollment; 
(2), at 6 weeks and (3) at 12-week., for the following parameters; vital signs (heart rate, blood Pressure, SPO2), 
anthropometric measurement (weight, height, BMI, waist circumference, hip circumference, body fat), 
fitness assessment (using submaximal VO2 test protocols), muscular endurance (push-up, plank), flexibility 
(sit and reach test) and biomedical parameters such as Hb1AC and lipid profile. The rate of completion of 
these three assessments is a monitoring indicator of successful completion of the program, calculated as 
the number of patients who successfully completed the 12-week assessments divided by the number of 
patients scheduled for 12-week assessment in a given month. Wellness program has eligibility criteria as well 
as risk stratification score prior to referral. Therefore, patients who are categorized as ‘high risk’ and willing 
to change lifestyle behaviours are referred to the Healthy lifestyle and Health coach clinics initially prior to 
joining.

Data Collection Process and Tools
A brainstorming team-based approach using Fishbone analysis was utilized to provide a holistic visual way 
of potential causes that could have resulted in low rate of 12-week assessment among wellness patients. 
Then, patients have completed two surveys; the first one was the patient preference survey which was 
conducted pre-intervention, using interview-based approach to gain better insight about other relevant 
suggestions or recommendations in addition to reminder method preference. The second one was the 
patient satisfaction survey which was conducted post-intervention and was self-administered in order to 
safeguard the anonymity of study participants. Patient data were obtained from their respective medical 
files. Reminder system was initiated from 1st September until 30th November through SMS text messages 
and telephone calls. (Figure 1)

Data Analysis 
Univariate analysis using descriptive statistical analysis in the form of mean and standard deviation was carried 
out for quantitative variables while categorical variables were expressed as frequencies and percentages. The 
statistical analyses were carried out using the software program Microsoft Excel 16.45 for Mac.

Patient Data Confidentiality
All the research documents were held confidential and only shared with individuals who were directly 
involved in this study. Study questionnaire data in the tablets were transferred on a daily basis to a central 
database, which was kept on a central computer managed by the study data manager. Participants’ 
information was given a study code and data confidentiality was maintained during the whole process. No 
personal identifiers were used in any reports or publications of this study.
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Results
Patient demography
Amongst 112 patients enrolled to the wellness program, fifty patients (age: 49.9 ± 12.56 years; height: 
1.61 ± 0.08 m; body mass: 75.06 ± 15 kg; body mass index (BMI): 28.66 ± 3.51 kg/m2) participated in 
the investigation. Fifty percent (50%) were amongst the elderly population (aged ≥ 50 years), twenty seven 
percent (27%) of the participants were overweight while 14% were classified under obesity level 1. Majority 
of the participants have one or more chronic disease, most commonly diabetes mellitus type II followed by 
dyslipidaemia and hypertension. Based on cardiovascular (CVS) risk stratification, 58% of the participants 
were categorized as ‘moderate risk’ i.e., having two or more risk factors, while 20% were at ‘low risk’ category 
(Table 1).

Patient-centred care
Patients accomplished a survey on reminder system preference in terms of method and time. Majority of 
patients were in favour of a reminder system and the preferred method was SMS text message reminders 

Figure 1: Flowchart of the study’s methodology.
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followed by telephone call reminders. Majority of the patients (n = 47, 94%) were in favour of an appointment 
reminder system through SMS text message and/or telephone calls. More than 90% of the participants 
preferred the SMS text message reminders to be sent one day prior to scheduled appointment rather than 
seven days back. Few participants requested for two SMS text message reminders (7 days and 1 day prior). 
Ninety five percent (95%) of the participants stated that they have received information about the three 
assessments performed throughout the Wellness program from the wellness department. 

SMS text message and telephone call reminders
The implementation of a reminder system induced an improvement on the completion rate of Wellness 
programs from an average of 25% in June, July, and August to 95%, 97%, and 95% in September, October, 
and November, respectively (Figure 2). Comparison of completion rates of 12-week assessment between 
males and females is illustrated in (Figure 3).

Patient satisfaction survey
Forty three percent (43%) of patients agree/strongly agree that appointment reminder system has provided 
an opportunity for timely assessment (Figure 4). 

In terms of overall satisfaction, 76% expressed strong satisfaction while 24% expressed satisfaction as 
illustrated in (Figure 5). 

Table 1: Distribution of participants according to demographic, anthropometric, and medical characteristics.

Total sample 
(n = 50)

Male
(n = 13)

Female
(n = 37)

Demographic and anthropometric characteristics

Mean +/– SD

Age (years) 49.9 ± 12.56 60.83 ± 6.58 45.53 ± 11.75

Height (m) 1.61 ± 0.08 1.68 ± 0.08 1.70 ± 0.09

Weight (kg) 75.06 ± 15 94 ± 13 75 ± 12

BMI (kg/m2) 28.66 ± 3.51 27.6 ± 3.2 30.3 ± 3.2

Number (%)

Age ≥ 50 years 25 (50) 15 (60) 10 (40)

Corpulence  
Status

Underweight – – –

Normal weight 6 (12) 3 (50) 3 (50)

Overweight 27 (54) 10 (37) 17 (623)

Obesity level 1 14 (8) 6 (43) 8 (57)

Obesity level 2 3 (6) – 3 (100)

Obesity level 3 – – –

Medical profile

Hypertensive 20 (40) 13 (65) 7 (35)

Dyslipidaemia 23 (46) 10 (43) 13 (57)

Diabetes mellitus 25 (50) 13 (52) 12 (48)

Bone and articular disease 10 (20) 4 (40) 6 (60)

Thyroid diseases 12 (24) – 12 (100)

Obesity 17 (34) 6 (35) 11 (65)

CVS risk stratification 

Low 20 (40) 12 (60) 8 (40)

Moderate 29 (58) 15 (52) 14 (48)

High 1 (2) – 1 (100)
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Discussion
To the best of our knowledge, this is the first study to implement a PCC approach in Wellness Centre to 
improve the completion rate of Wellness programs and also the first to evaluate the effect of implementing 
an appointment reminder system in Wellness Centre. This study has adopted the PCC approach in two 
perspectives: preferred appointment reminder method and patient satisfaction survey. The PCC program 
showed that majority of patients were in favour of a reminder system based on SMS text messages and 
telephone calls. 

Patient-centred care is an approach that recognizes patients, families, and communities as participants 
as well as recipients of health services that respond to their needs and desires in a compassionate and 
holistic manner (WHO 2015). PCC requires that individuals have the education and support needed to make 
decisions and participate in their own care. It is organized around the health needs and expectations of 
the people rather than diseases (Lutz et al. 2000). Patient benefits include improved health literacy and 
decision-making skills that promote mutual decision-making with health providers and improve access and 

Figure 2: Completion rate of 12-week Wellness program pre- and post-implementation of the appointment 
reminder system.

21% 
27% 25% 

95% 97% 95% 

JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER 

%
 1

2-
w

ee
k 

co
m

pl
e�

on
 

Month 

   

No reminder 

  
Reminder system 
introduced (SMS, call 
,verbal) 

Figure 3: Completion rate of 12-week wellness program- gender comparison.

18 
25 

14 

100 97 100 

40 
31 

100 

73 

100 

67 

JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER 

      

Female Male



Musa et al: Wellness Program Within Primary Health Care 82

timeliness of care (Koh et al. 2013). In Wellness Centre, PCC aims to encourage behavioural change and lead 
healthier lifestyle via engaging patients in their own self-care plan including but not limited to; goal setting, 
program structuring, exercise prescription which is tailored to individual needs and continuous outcome 
monitor. 

Many studies have reported that PCC is associated with better self-management in diabetic patients. In a 
study assessing the impact of a computer-based intervention in advancement of patient centred care among 
diabetic patients, Williams et al. found that such intervention has resulted in a marked improvement in 
self-care management adherence and outcomes (Williams et al. 2007). The relationship between PCC and 
self-care is important in diabetic patients to promote positive self-care in terms of medication adherence, 
regular blood sugar testing, diet and foot care (Williams et al. 2007). Thus, the positive association between 
PCC and self-care behaviours seems to be encouraging. Improved patient-health care provider relationships, 
increased patient education and understanding of diabetes, support from providers and social networks, 

Figure 4: Result of patient satisfaction survey on the appointment reminder system.
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and involvement fostered by PCC are likely to contribute to increased awareness and adherence to self-care 
(Castro et al. 2016). In agreement with previous studies, Zhang et al. (2016) has provided evidence on the 
advantage of integrating PCC approach into the care of patients with cardio-metabolic syndrome. Results 
showed that patient-centred cognitive behavioural therapy has led to remarkable significant reduction in 
waist circumference, fasting serum-triglycerides levels, resting systolic blood tension and improved quality 
of life compared to the control group (Zhang et al. 2016).

It was noted in the present study that reduction of ‘no show’ rate and successful completion of 12-week 
wellness program was vastly impacted by the provision of a cost-effective reminder system for three 
consecutive months following intervention. Thus, the current investigation underlines the importance of 
optimizing PCC in line with PHCC vision and strategic priority in which patients are placed as the central 
focus of the organization.

Numerous reviews have demonstrated the effectiveness of appointment reminder systems in primary 
health care setting. A meta-analysis and systematic review (Guy et al. 2012) found that SMS text message 
reminders serve as a simple and efficient method in improving the delivery of health services as well as in 
conferring health benefits to the patients who receive the reminders (Guy et al. 2012). In wellness Center, a 
structured program is individually customized to patient goals and fitness need, therefore, missed exercise 
session remains a barrier to meeting the international recommendation of physical activity, ultimately 
hindering the optimal performance and progress toward end target. 

According to the ACEM and WHO recommendations, regular exercise of at least 12-week duration is 
essential for patients who have at least one NCD or its risk factors. Ho et al. (2012) investigated the effect 
of 12 weeks of aerobic, resistance, or combination exercise training on cardiovascular risk factors among 
overweight and obese in a randomized trial. They found significant improvements in body weight (−1.6%, p 
= 0.044), total body fat (−4.4%, p = 0.003), body fat percentage (−2.6%, p = 0.008), abdominal fat percentage 
(−2.8%, p = 0.034), and cardio-respiratory fitness (13.3%, p = 0.006) in the combination group compared to 
control (Ho et al. 2012).

The outcome of this study provides a valuable insight into the management of missed appointment at 
health care setting via the implementation of a reminder system. This will in turn provide guidance for other 
organizations to adopt such strategy for achieving best practice.

Further collaboration with patients and staff on maintaining engagement is recommended to achieve 
a sustainable completion rate of 100%. Continuous use of PCC approach is vital to enhance patient 
involvement and improve commitment to Wellness programs. As a result, it will increase the likelihood that 
a patient will embrace the changes, a key indicator for successful lifestyle wellness program. Advantages of 
different reminder method is comparative and combination of methods (using similar or different methods) 
might be needed at initial implementation to encourage patients. 

Based on the results of this study, further analytical investigation is needed to ascertain the potential 
impact of 12-week completion rate on physical and clinical parameters related to patient’s predetermined 
goals. Correlation between participants characteristics, medical history, number of sessions attended, 
completion of 12-week assessment and these parameters will provide a guidance in design, monitoring and 
optimization of wellness program. 

Taking into consideration the current COVID-19 pandemic (Mohammed et al. 2020; Trabelsi et al. 2020; 
Varma et al. 2020; Varma et al. 2021), application of such reminder system is essentially important in 
ensuring the presence of certain number of patients at a time to allow enough space and safe exercise. In 
addition to limited patient’s capacity, further standards shall be taken at Wellness to ensure patients having 
low risk of contracting COVID-19. Such measures include social distancing, assuring EHTERAZ (Health status 
and geo localisation application to track COVID-19 status amongst patients) is checked on entrance (Varma 
et al. 2020b), encouraging hand hygiene, thermal and symptom screening, and the implementation of Saliva 
based covid-19 test (Varma et al. 2020a) or COVID-19 Rapid antigen test (Dergaa et al. 2021). 

Conclusion
This study provides an insight on the efficacy of implementing a PCC program in Wellness Centre as well 
as the effectiveness of utilizing SMS text message-based and telephone call-based reminder methods in 
decreasing no show and improving health outcomes. The use of a similar reminder system is recommended 
to improve patient attendance hence decrease “no show” in Wellness Centres that will contribute in 
achieving the recommended level of physical activity. Thus, by maintaining a healthy weight, patients will 
be more likely to lead a healthy lifestyle and reduce their risk of NCDs associated with sedentary behavior 
and physical inactivity. 
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Limitations
The present study contains three major limitations: (i) progress made by the patients was not recorded which 
could have led to a better understanding of the effectiveness of the 12-week exercise program in improving 
fitness level and clinical outcomes, (ii) data for descriptive characteristics of all recruited participants 
(n = 115) was not taken into consideration. Instead, only the data of 50 patients who participated in the PCC 
program was analysed, which may affect the generalizability of the results and (iii) self-selection sampling 
technique which was utilized in patient satisfaction survey could lead to selection bias as compared to 
random sampling technique. The decision to participate in the survey may reflect inherent bias in the 
characteristics of the participants or can lead to sample not being representative of the population studied, 
or exaggeration of the finding.

Ethics and Consent
The ethical committee of Primary Health Care Corporation (PHCC) was consulted who then mentioned that 
an IRB is currently not mandatory for a quality improvement project within PHCC.

Acknowledgements
We thank Jinesh Sasidharan, and Darshana Sawale for their hard work in data collection as well as the staff 
of Wellness Centre who participated in the awareness campaign about the importance of 12-week Wellness 
program. We would like to extend our gratitude to the quality improvement specialist, Ms. Sitti Surmiya 
Laja and RAK-quality focal person, Ms. Lyra Ann Dulaca Salazar, for their review and feedback provided 
throughout the project. We also want to extend our appreciation to wellness patients for their effort in the 
PCC program. 

Competing Interests
The authors declare no direct conflict of interest. However, the authors declare their current work status 
with Wellness Centre in which this study was conducted. Dr. Sarah Musa, Dr. Wadha Al Baker, Dr. Hissa Al 
Muraikhi, Deborah Nazareno, Dr. Abdullah Al Naama and Dr. Ismail Dergaa – employees of Rawdat al Khail 
Health Centre which is under Primary Health Care Corporation (PHCC) organised the quality improvement 
program.

Author Information
Dr. Sarah Rashid Musa 
ORCID: (0000-0002-4457-9953)

-- Community medicine specialist/Health Center Wellness In-Charge, Primary Health Care Corporation 
(PHCC), Doha-Qatar

-- Bachelor of Medicine (MB), Bachelor of Surgery (BCh), Bachelor of Obstetrics (BAO), Royal College 
of surgeons in Ireland, 2011.

-- Arab Board of Health specialization of community medicine (Part I & II)

References
Mohammed, A. R. (2020). Should All Patients Having Planned Pro-cedures or Surgeries Be Tested for COVID-

19. American Journal of Surgery and Clinical Case Reports, 2(2), 1–3. DOI: https://doi.org/10.47829/
AJSCCR.2020.2203

Castro, E. M., Van Regenmortel, T., Vanhaecht, K., Sermeus, W., & Van Hecke, A. (2016). Patient 
empowerment, patient participation and patient-centeredness in hospital care: a concept analysis 
based on a literature review.  Patient education and counseling,  99(12), 1923–1939. DOI: https://doi.
org/10.1016/j.pec.2016.07.026

Cormick, G., Kim, N. A., Rodgers, A., Gibbons, L., Buekens, P. M., Belizán, J. M., & Althabe, F. (2012). 
Interest of pregnant women in the use of SMS (short message service) text messages for the improvement 
of perinatal and postnatal care.  Reproductive health,  9(1), 1–7. DOI: https://doi.org/10.1186/1742-
4755-9-9

Deglise, C., Suggs, L., & Odermatt, P. (2012). SMS for disease control: a systematic review of applications in 
developing countries. J Telemed Telecare, 18(5), 273–81. DOI: https://doi.org/10.1258/jtt.2012.110810

Dergaa, I., Fessi, M. S., Chaabane, M., Souissi, N., & Hammouda, O. (2019). The effects of lunar cycle on the 
diurnal variations of short-term maximal performance, mood state, and perceived exertion. Chronobiology 
international, 36(9), 1249–1257. DOI: https://doi.org/10.1080/07420528.2019.1637346

https://orcid.org/0000-0002-4457-9953
https://doi.org/10.47829/AJSCCR.2020.2203
https://doi.org/10.47829/AJSCCR.2020.2203
https://doi.org/10.1016/j.pec.2016.07.026
https://doi.org/10.1016/j.pec.2016.07.026
https://doi.org/10.1186/1742-4755-9-9
https://doi.org/10.1186/1742-4755-9-9
https://doi.org/10.1258/jtt.2012.110810
https://doi.org/10.1080/07420528.2019.1637346


Musa et al: Wellness Program Within Primary Health Care85

Dergaa, I., Varma, A., Musa, S., Chaabane, M., Salem, A. B., & Fessi, M. S. (2020). Diurnal Variation: Does 
it Affect Short-term Maximal Performance and Biological Parameters in Police Officers?. Int J Sport Stud 
Hlth, 3(2), e111424. DOI: https://doi.org/10.5812/intjsh.111424

Dergaa, I., Varma, A., Tabben, M., et al. (2021) Organising football matches with spectators during the 
COVID-19 pandemic: What can we learn from the Amir Cup Football Final of Qatar 2020? A call for 
action. Biology of Sport, 38(4), 677–681. DOI: https://doi.org/10.5114/biolsport.2021.103568 

Greene, J., & Hibbard, J. H. (2012). Why does patient activation matter? An examination of the relationships 
between patient activation and health-related outcomes.  Journal of general internal medicine,  27(5), 
520–526. DOI: https://doi.org/10.1007/s11606-011-1931-2

Guy, R., Hocking, J., Wand, H., Stott, S., Ali, H., & Kaldor, J. (2012). How effective are short message 
service reminders at increasing clinic attendance? A meta‐analysis and systematic review. Health services 
research, 47(2), 614–632. DOI: https://doi.org/10.1111/j.1475-6773.2011.01342.x

Heath, G. W., Parra, D. C., Sarmiento, O. L., Andersen, L. B., Owen, N., Goenka, S., … & Lancet 
Physical Activity Series Working Group. (2012). Evidence-based intervention in physical activity: 
lessons from around the world. The lancet, 380(9838), 272–281. DOI: https://doi.org/10.1016/S0140-
6736(12)60816-2

Ho, S. S., Dhaliwal, S. S., Hills, A. P., & Pal, S. (2012). The effect of 12 weeks of aerobic, resistance or 
combination exercise training on cardiovascular risk factors in the overweight and obese in a randomized 
trial. BMC public health, 12(1), 1–10. DOI: https://doi.org/10.1186/1471-2458-12-704

Kazi, A. M. (2017). The role of mobile phone-based interventions to improve routine childhood 
immunisation coverage.  The Lancet Global Health,  5(4), e377–e378. DOI: https://doi.org/10.1016/
S2214-109X(17)30088-8

Koh, H. K., Brach, C., Harris, L. M., & Parchman, M. L. (2013). A proposed ‘health literate care model’would 
constitute a systems approach to improving patients’ engagement in care. Health Affairs, 32(2), 357–367. 
DOI: https://doi.org/10.1377/hlthaff.2012.1205

Lutz, B. J., & Bowers, B. J. (2000). Patient-centered care: understanding its interpretation and implementation 
in health care. Research and Theory for Nursing Practice, 14(2), 165.

Martin, S. J., Bassi, S., & Dunbar-Rees, R. (2012). Commitments, norms and custard creams–a social 
influence approach to reducing did not attends (DNAs). Journal of the Royal Society of Medicine, 105(3), 
101–104. DOI: https://doi.org/10.1258/jrsm.2011.110250

Olivares, D. E., Chambi, F. R., Chañi, E. M., Craig, W. J., Pacheco, S. O., & Pacheco, F. J. (2017). Risk 
factors for chronic diseases and multimorbidity in a primary care context of central Argentina: a web-
based interactive and cross-sectional study.  International journal of environmental research and public 
health, 14(3), 251. DOI: https://doi.org/10.3390/ijerph14030251

Peterson, M. D., Sen, A., & Gordon, P. M. (2011). Influence of resistance exercise on lean body mass in 
aging adults: a meta-analysis. Medicine and science in sports and exercise, 43(2), 249. DOI: https://doi.
org/10.1249/MSS.0b013e3181eb6265

Romdhani, M., Dergaa, I., Moussa-Chamar, I., Souissi, N., Chaabouni, Y., Mahdouani, K., … & 
Hammouda, O. (2021). The effect of post-lunch napping on mood, reaction time, and antioxidant 
defense during repeated sprint exercice. Biology of Sport, 38(4), 629–638. DOI: https://doi.org/10.5114/
biolsport.2021.103569

Siddiqui, M., ul Islam, M. Y., Mufti, B. A. I., Khan, N., Farooq, M. S., Muhammad, M. G., … & Kazi, A. M. 
(2015). Assessing acceptability of hypertensive/diabetic patients towards mobile health based behavioral 
interventions in Pakistan: A pilot study.  International journal of medical informatics, 84(11), 950–955. 
DOI: https://doi.org/10.5114/biolsport.2021.103569

Trabelsi, K., Ammar, A., Masmoudi, L., Boukhris, O., Chtourou, H., Bouaziz, B., … & Hoekelmann, A. 
(2020). Globally altered sleep patterns and physical activity levels by confinement in 5056 individuals: 
ECLB COVID-19 international online survey.  Biology of Sport,  38(4), 495–506. DOI: https://doi.
org/10.5114/biolsport.2021.101605

Varma, A., Abubaker, M., & Dergaa, I. (2020a). Extensive Saliva based COVID-19 testing–the way forward 
to curtail the global pandemic?  The Journal of Medical Research,  6(6), 309–310. DOI: https://doi.
org/10.31254/jmr.2020.6612

Varma, A., Dergaa, I., Ashkanani, M., Musa, S., & Zidan, M. (2020b). Analysis of Qatar’s successful public 
health policy in dealing with the Covid-19 pandemic. International Journal of Medical Reviews and Case 
Reports, 4(9). DOI: https://doi.org/10.5455/IJMRCR.covid-19-qatar

https://doi.org/10.5812/intjsh.111424
https://doi.org/10.5114/biolsport.2021.103568
https://doi.org/10.1007/s11606-011-1931-2
https://doi.org/10.1111/j.1475-6773.2011.01342.x
https://doi.org/10.1016/S0140-6736(12)60816-2
https://doi.org/10.1016/S0140-6736(12)60816-2
https://doi.org/10.1186/1471-2458-12-704
https://doi.org/10.1016/S2214-109X(17)30088-8
https://doi.org/10.1016/S2214-109X(17)30088-8
https://doi.org/10.1377/hlthaff.2012.1205
https://doi.org/10.1258/jrsm.2011.110250
https://doi.org/10.3390/ijerph14030251
https://doi.org/10.1249/MSS.0b013e3181eb6265
https://doi.org/10.1249/MSS.0b013e3181eb6265
https://doi.org/10.5114/biolsport.2021.103569
https://doi.org/10.5114/biolsport.2021.103569
https://doi.org/10.5114/biolsport.2021.103569
https://doi.org/10.5114/biolsport.2021.101605
https://doi.org/10.5114/biolsport.2021.101605
https://doi.org/10.31254/jmr.2020.6612
https://doi.org/10.31254/jmr.2020.6612
https://doi.org/10.5455/IJMRCR.covid-19-qatar


Musa et al: Wellness Program Within Primary Health Care 86

Varma, A., Dergaa, I., Mohammed, A. R., Abubaker, M., Al Naama, A., Mohammed, S., ... & Ammar, 
A. (2021). Covid-19 and diabetes in primary care–How do hematological parameters present in this 
cohort?. Expert Review of Endocrinology & Metabolism, 1–7. DOI: https://doi.org/10.1080/17446651.2
021.1909472

Varma, A., Dergaa, I., Zidan, M., & Chaabane, M. (2020). Covid-19: “Drive thru swabbing hubs”–safe 
and effective testing for travellers.  The Journal of Medical Research,  6(6), 311–312. DOI: https://doi.
org/10.31254/jmr.2020.6613

Wang, K., Wang, C., Xi, L., Zhang, Y., Ouyang, Y., Lou, H., … & Zhang, L. (2014). A randomized controlled 
trial to assess adherence to allergic rhinitis treatment following a daily short message service (SMS) via 
the mobile phone.  International archives of allergy and immunology, 163(1), 51–58. DOI: https://doi.
org/10.1159/000356317

Westman, E. C., Yancy, W. S., Edman, J. S., Tomlin, K. F., & Perkins, C. E. (2002). Effect of 6-month 
adherence to a very low carbohydrate diet program. The American journal of medicine, 113(1): 30–6. DOI: 
https://doi.org/10.1016/S0002-9343(02)01129-4

Williams, G. C., Lynch, M., & Glasgow, R. E. (2007). Computer-assisted intervention improves patient-
centered diabetes care by increasing autonomy support. Health Psychology, 26(6), 728. DOI: https://doi.
org/10.1037/0278-6133.26.6.728

World Health Organization. (2015). WHO global strategy on people-centred and integrated health services: 
interim report (No. WHO/HIS/SDS/2015.6). World Health Organization.

Zailinawati, A. H., Ng, C. J., & Nik-Sherina, H. (2006). Why do patients with chronic illnesses fail to 
keep their appointments? A telephone interview. Asia Pacific Journal of Public Health, 18(1), 10–15. DOI: 
https://doi.org/10.1177/10105395060180010301

Zhang, Y., Mei, S., Yang, R., Chen, L., Gao, H., & Li, L. (2016). Effects of lifestyle intervention using patient-
centered cognitive behavioral therapy among patients with cardio-metabolic syndrome: a randomized, 
controlled trial.  BMC Cardiovascular Disorders,  16(1), 1–9. DOI: https://doi.org/10.1186/s12872-016-
0398-9

How to cite this article: Musa, S., Al Baker, W., Al Muraikhi, H., Nazareno, D., Al Naama, A., & Dergaa, I. (2021). 
Wellness Program Within Primary Health Care: How to Avoid “No Show” to Planned Appointments? – A Patient-
Centred Care Perspective. Physical Activity and Health, 5(1), pp. 76–86. DOI: https://doi.org/10.5334/paah.90

Submitted: 10 March 2021        Accepted: 22 March 2021        Published: 16 April 2021

Copyright: © 2021 The Author(s). This is an open-access article distributed under the terms of the Creative 
Commons Attribution 4.0 International License (CC-BY 4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original author and source are credited. See http://creativecommons.org/
licenses/by/4.0/.
 

	     OPEN ACCESS Physical Activity and Health is a peer-reviewed open access journal published by 
Ubiquity Press.

https://doi.org/10.1080/17446651.2021.1909472
https://doi.org/10.1080/17446651.2021.1909472
https://doi.org/10.31254/jmr.2020.6613
https://doi.org/10.31254/jmr.2020.6613
https://doi.org/10.1159/000356317
https://doi.org/10.1159/000356317
https://doi.org/10.1016/S0002-9343(02)01129-4
https://doi.org/10.1037/0278-6133.26.6.728
https://doi.org/10.1037/0278-6133.26.6.728
https://doi.org/10.1177/10105395060180010301
https://doi.org/10.1186/s12872-016-0398-9
https://doi.org/10.1186/s12872-016-0398-9
https://doi.org/10.5334/paah.90
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Introduction 
	Methodology 
	Participants 
	Inclusion and Exclusion Criteria 
	Study Setting 
	Data Collection Process and Tools 
	Data Analysis  
	Patient Data Confidentiality 

	Results 
	Patient demography 
	Patient-centred care 
	SMS text message and telephone call reminders 
	Patient satisfaction survey 

	Discussion 
	Conclusion 
	Limitations 

	Ethics and Consent 
	Acknowledgements 
	Competing Interests 
	Author Information
	References 
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Table 1

