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Summary 

The type of project was a quality improvement intervention. The identified 

practice problem was limited appointment shows among patients with appointments. 

Outpatient clinics often struggle with patients not showing up for appointments. 

Addressing this gap was critical for improving patient outcomes and resource efficiency. 

The practice problem must be addressed within the context of nursing practice by 

enhancing access to consistent mental health care and giving patients more timely 

support, leading to better outcomes and overall wellbeing.  

The practice-focused question involved determining if implementing a token 

economy improves show rates among outpatient clinic patients over 8 weeks compared to 

no intervention. Implementation took place for 8 weeks. Microsoft Excel was used for 

data organizing and analysis. 

No-show data for 4 weeks were collected before project’s implementation, which 

included eight of 25 patients, or a 32% rate. The postimplementation rate was six out of 

35 patient no-shows, or a rate of 17%. Findings revealed the organization experienced a 

high no-show rate for which a quality improvement initiative showed success in 

reducing.  

Organizations should adopt interventions to enhance treatment outcomes and 

patient experiences as well as encourage appointment attendance among patients. A token 

economy quality improvement intervention improves patient attendance, leading to better 

care outcomes, improved patient overall wellbeing, reduced strain on clinic resources, 

and prioritized patient engagement.  
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Background 

The identified gap in practice was high no-shows rates among patients with 

scheduled appointments. Primary healthcare organizations struggle with patients showing 

up consistently, which hinders effective treatment. This issue also burdens the healthcare 

system (Byrne & Gustafsson, 2024). There is a need to address this gap for improving 

patient outcomes and resource efficiency. I sought to determine whether a token economy 

involving patients earning redeemable rewards for attending appointments can reduce no-

show rates in 8 weeks. 

A token economy is a comprehensive behavioral intervention where patients are 

given tokens, points, or rewards for meeting specific goals related to their treatment plans 

(Fernandez et al., 2023). The intervention was tailored to increase appointment show 

rates. It was implemented at outpatient and community mental health clinics. There are 

several reasons why token economy interventions are important in mental healthcare in 

terms of mitigating high no-show rates. This quality improvement intervention can 

improve patient outcomes because regular attendance ensures continuity of care. This 

also leads to better mental health outcomes and consistent progress in terms of treatment 

plans (Syahdiba et al., 2021).  

Token economy interventions can assist patients in terms of cutting costs (Hiragi 

et al., 2022). Tokens are exchanged for rewards such as gift cards to local stores or cafes 

and transportation vouchers in the form of bus passes or ride-share credits. If applicable, 

tokens can also be exchanged for free or discounted sessions and wellness items like 

water bottles, journals, and stress balls (Regnier et al., 2022).  
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Nursing practice involves quality improvement and practice efficiency (Yassine 

& Tipton-Fisler, 2022). Interventions are tailored to optimize resource allocation by 

ensuring appointments are honored to increase patient satisfaction by enhancing their 

wellbeing and reduce emergency room visits stemming from nonadherence to treatment 

plans (Syahdiba et al., 2021). 

Programs foster positive social change by enhancing access to consistent mental 

health care. Reducing no-show rates leads to more timely and regular care, improving 

outcomes and overall wellbeing (Byrne & Gustafsson, 2024).  

The practice-focused question was: For patients with scheduled appointments in 

an outpatient clinic (P), how does using a token economy (I) compared to no intervention 

(C) impact show rates (O) over 8 weeks (T)? The doctoral project’s purpose was to 

determine whether token economies where patients earn redeemable rewards for 

attending appointments can reduce no-shows in 8 weeks.  

A robust body of evidence substantiated the effectiveness of implementing token 

economy interventions to improve patient attendance and reduce no-show rates in 

outpatient clinic settings. A comprehensive literature search that was conducted through 

the Walden Library using CINAHL, PubMed, and EBSCOHost yielded a total of seven 

relevant articles. Among these, two were classified as Level I evidence, representing 

high-quality experimental studies, while one was a Level II quasi-experimental study. 

Additionally, three articles were Level III (nonexperimental and qualitative research), and 

one was a Level IV source (clinical practice guidelines or expert consensus panel 

recommendations). 
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Findings demonstrated token economy systems can significantly enhance patient 

engagement and attendance. Statistically significant improvements in clinic attendance 

rates followed implementation of rewards-based behavioral interventions (Byrne et al., 

2024; Fernandez et al., 2023). Clinical guidelines emphasized practical application and 

adaptability of token economy systems within various outpatient settings. 

Literature included information regarding integrating token economy systems as 

quality improvement initiatives that are aimed at reducing patient no-show rates. This 

supports feasibility and potential impacts of such interventions in terms of promoting 

better adherence to scheduled appointments. 

Project Development 

This quality improvement project was focused on a community-based outpatient 

mental health clinic and adult patients with various mental diseases. The 4-week 

preimplementation phase included 25 patients, while the 8-week postimplementation 

phase included 35 patients. No direct patient recruiting transpired; participants were 

identified from appointment records. A broad clientele with various mental health 

concerns use the clinic. Deidentifying all data ensured anonymity and HIPAA 

compliance. 

Clinical personnel were instructed to offer refreshments, acknowledgment cards, 

or small presents at patient check-in for planned visits (see Appendix A). This incentive-

based method was used for 8 weeks. Assessing feasibility and acceptability involved 

informal monitoring of patient and staff reactions. 

Data were collected through a retrospective chart review of the clinic’s electronic 

health records with a data collection tool I devised (see Appendix B). Pre- and 
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postintervention appointment attendance rates were collected. No-show rates, which were 

measured as ratios of missed appointments to total planned appointments for each phase, 

were the measured outcome. 

I analyzed data using descriptive statistics. I computed and compared pre- and 

postimplementation no-show rates. A basic trend analysis was also performed to assess 

attendance trends after the intervention. Microsoft Excel was used for data organizing 

and analysis because of its accessibility and statistical functions for quality improvement. 

Clinic leadership received analytical results to help decide whether to continue or expand 

the token economy intervention for this service model. 

Results 

Patient compliance increased after 8 weeks of token economy adoption. After 

implementation, 29 of 35 patients attended their appointments, while six did not, or a 

17% no-show percentage. The 32% preimplementation no-show rate decreased by a 

percentage change of 46.88%, a sizable decrease. Results showed the token economy 

intervention encouraged mental health patients to attend appointments. Positive 

attendance was reinforced by incentives like food or verbal praise for patients who 

consistently attended visits. Clinical staff also reported patients liked fast and concrete 

rewards. 

The decrease in no-show rates reflected increasing patient participation and 

interest in planned therapy, which is essential for mental health treatment continuity. 

According to personnel, the installation procedure was reasonable and did not affect 

clinic workflow. Consistent positive reinforcement increased patient-provider 

interactions. These findings show token economies can improve outpatient mental health 
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outcomes. The findings, based on descriptive statistics, lend justification to continuing 

and expanding the intervention to enhance attendance and service delivery. 

Table 1 

General Weekly No-Shows for 8 Weeks During 8 Weeks of Implementation of the Token 

Economy Intervention 

Gender W 1 W 2 W 3 W 4 W 5 W 6 W 7 W 8 

Male 23 18 12 10 9 6 5 3 

Female 15 11 9 8 7 4 4 2 

Total 38 29 21 18 16 10 9 5 

 

It was also necessary to consider the postintervention data based on the specific 

mental health conditions (see Table 2).  

Table 2 

Condition-Specific Weekly No-Shows During 8 Weeks of Implementation of the Token 

Economy Intervention 

Specific-condition W 1 W 2 W 3 W 4 W 5 W 6 W 7 W 8 

Anxiety 12 10 8 7 6 3 3 2 

General depression 8 6 5 5 4 3 3 2 

Bipolar disorder 6 4 3 3 3 2 2 1 

PTSD 5 4 2 3 3 2 1 0 

Schizophrenia 4 3 2 0 0 0 0 0 

Major depression 3 2 1 0 0 0 0 0 

Total 38 29 21 18 16 10 9 5 
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Figure 2 shows the impact of the token economy quality improvement 

intervention based on specific mental health conditions for the 8 weeks during the 

program. Rates were noted to decline across all diagnoses.  

Figure 2 

Condition-Specific No-Show Trend Characteristic During 8 Weeks of Implementation of 

the Token Economy Intervention 

 

 

It was also necessary to consider postintervention data based on specific mental 

health visitation or appointment type (see Table 3).  
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Table 3 

Visitation Type Specific Weekly No-Shows During 8 Weeks of Implementation of the 

Token Economy Intervention 

Visitation type W 1 W 2 W 3 W 4 W 5 W 6 W 7 W 8 

Psychologist 18 12 9 8 7 5 5 3 

Therapist 20 17 12 10 9 5 4 2 

Total 38 29 21 18 16 10 9 5 

 

Figure 3 shows the impact of the token economy quality improvement 

intervention based on visitation type for 8 weeks during the program. Rates were noted to 

decline across visit types. 

Figure 3 

Visitation Type No-Show Trend Characteristic During 8 Weeks of Implementation of the 

Token Economy Intervention 
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Evaluating the 8-week outcomes associated with implementing this quality 

improvement intervention showed the organization benefited in several ways. Initial 

findings showed the organization experienced a significantly high no-show rate among 

patients with appointments. However, after implementing the token economy quality 

improvement program, there was a significant attendance improvement among patients 

with different mental health conditions. 

This also contributed to better population health for those who were diagnosed 

with mental health conditions. This is because the intervention led to adherence to 

recommended care methods. It also led to enhanced patient retention. It also increased 

revenue for the organization and optimized productivity of staff due to efficient workflow 

and higher billing.  

This token economy quality improvement program had specific limitations that 

impacted results. The project did not include confounding factors that modify patient 

behaviors like patient background, changes in symptoms, and motivation due to external 

factors. This could affect the intervention’s reliability in the long term, where these 

confounding factors have a higher impact.  

A comprehensive evaluation of findings of this token economy quality 

improvement intervention shows it is important beyond the local site. Based on project 

results, other organizations should consider implementing token economy interventions 

to encourage mental health patients to honor their appointments. This will enhance 

treatment outcomes and patient experiences as well as reduce patient relapse. Other 

organizations should also tailor their approaches to patients’ preferences to encourage 

consistency.  
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Conclusions 

Based on project results, organizations should consider implementing token 

economy interventions to encourage mental health patients to honor their appointments.  

This project has various potential implications for nursing practice. Implementing a token 

economy system improves patient attendance. By reducing no-show rates, patients 

receive more timely support, leading to better outcomes and overall wellbeing. This 

system can also reduce strain on clinic resources, allowing more efficient use of funds 

and staff. This project can foster positive social change by enhancing access to consistent 

mental healthcare.  
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Appendix A: Handout for Program Coordinators and Assessors 

What is a Token Economy? 

A token economy is a structured behavioral system where individuals earn tokens or 

points to meet specific goals or behaviors. These tokens can be exchanged for rewards. In 

this case, the goal is to increase appointment show rates at the outpatient/community 

mental health clinic. 

 

Why Focus on Appointment Attendance? 

 Improves Patient Outcomes: Regular attendance ensures continuity of care, 

better mental health outcomes, and consistent progress in treatment plans. 

 Reduces Clinic Costs: Missed appointments can lead to inefficiencies and 

increased costs for the clinic. 

 Enhances Resource Utilization: Higher attendance rates improve resource 

allocation and availability of appointments for other patients. 

 

How Does the Token Economy Work? 

1. Earn Tokens: 

o Attend scheduled appointments on time: 1 Token 

o Complete any preappointment requirements (e.g., paperwork, labs): 1 Token 

o Provide 24-hour notice for cancellations: 1 Token 

2. Track Progress: See table below 

3. Redeem Tokens for Rewards 

4. Tokens can be exchanged for rewards such as: 

o Gift cards to local stores or cafes. 

o Transportation vouchers (bus passes or ride-share credits). 

o Free or discounted sessions (if applicable). 

o Wellness items (water bottles, journals, stress balls). 
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Patient Benefits 

 Motivation to Attend: Immediate reinforcement encourages consistent 

attendance. 

 Reward for Effort: Incentives make the process of seeking care more enjoyable. 

 Improved Mental Health: Consistent care leads to better management of 

symptoms and overall well-being. 

 

How the Clinic Benefits 

 Higher Show Rates: A structured incentive system encourages accountability. 

 Enhanced Patient Engagement: Patients feel valued and motivated. 

 Data Collection: Improved tracking of attendance trends and outcomes. 

 

How to Get Started 

1. Sign Up: Enroll in the token economy program at the front desk or during your 

next appointment. 

2. Set Goals: Collaborate with your provider to identify attendance goals. 

3. Track Your Progress: Use your token card or app to monitor your earned 

tokens. 

4. Redeem Rewards: Choose from a variety of rewards to celebrate your success! 
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Appendix B: Data Collection Template 

Preimplementation Data Collection (Four Weeks) 

Objective: Establish baseline appointment attendance rates prior to implementing the 

token economy. 

Date 
Total Scheduled 

Appointments 

Appointments 

Attended 

No-

Shows 
Cancellations 

Day 1     

Day 2     

Day 3     

Day 4     

Day 5     

Week 1      

 

 

Postimplementation Data Collection (Eight Weeks) 

Objective: Assess the impact of the token economy on appointment attendance rates. 

Date 
Total Scheduled 

Appointments 

Appointments 

Attended 

No-

Shows 

Cancellations 

(24-hour notice) 

Tokens 

Awarded 

Day 1      

Day 2      

Day 3      

Day 4      

Day 5      

Week 2      

 

 

 


	Using the Token Economy to Improve Show Rates in an Outpatient/Community Mental Health Clinic
	Summary
	Background
	Project Development
	Results
	Conclusions
	References
	Appendix A: Handout for Program Coordinators and Assessors
	Appendix B: Data Collection Template

