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Abstract

Objective: Human health needs increase with age. Hence, people aged 60+ are among the main beneficiaries 
within the health care system. At the same time, payment for dental services can be a significant barrier for older 
people, who usually do not have a considerable disposable income, which may limit their consumption in this area. 
The aim of this study is to determine consumers’/patients’ aged 60+ accessibility of dental services in relation to 
their reported level of satisfaction of health care needs.
Research Design & Methods: The paper is based on an analysis of the legal acts concerning the basket of guaranteed 
benefits for dental prevention and treatment, as well as on an analysis of the results of a primary research study 
using an online survey carried out on a research sample of 1,100 people in the Ariadna National Research Panel 
in November 2022.
Findings: Income barriers and public payer regulations result in limitations on seniors’ accessibility to dental 
services, which can result in negative population health outcomes.
Recommendations: The consequence of the described state of affairs can include further costs for the public payer 
related to the emergence of conditions resulting from previously unmet health needs. Thus, the cost-effectiveness 
of services should be assessed not only from the point of view of current needs, but also with regard to preventive 
measures concerning the emergence of more costly conditions.
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Introduction

Human life is intrinsically linked to the category of needs, i.e. a state of a certain tension, 
a feeling of lack, or a desire to possess (Burgiel & Sowa, 2000, pp. 23–55). The satisfaction 
of needs is usually achieved through purchased goods and services. Needs are unlimited in nature, 
and once they are satisfied, new, hitherto unrecognised needs emerge. By contrast, the goods 
(including goods and services) used to satisfy these needs are characterised by limitation. This 
results from the limitation of resources and is a basic assumption of the science of economics 
(Nojszewska, 1995, p. 12). The characteristics and unlimitedness of needs allow us to claim 
that they emerge at different stages of human life. However, they may differ from one another. 
In the case of the elderly, attention is particularly drawn to such needs as (Dyczewski, 1994, 
pp. 110–112 cited in Kawińska, 2022, p. 16):

• carrying out socially useful activities;
• a sense of social belonging;
• fulfilling certain family and social roles;
• social acceptance;
• maintaining social relations;
• providing opportunities for tasks;
• mental and psychological stimulation;
• health care and access to health care;
• spiritual satisfaction.

Among the groups of needs presented are those related to health. Their satisfaction may 
also influence the possibilities to satisfy other groups of needs due to the need to maintain well-
being in order to fulfil certain social roles or perform socially useful activities. On the other 
hand, the fulfilment of other types of needs also influences the degree of satisfaction of health 
needs and, in particular, the self-assessment of health status, both physical and mental, which 
was significantly disrupted under the conditions of isolation during the COVID-19 pandemic 
(Bojanowska, 2022, p. 13).

Undoubtedly, however, human health needs increase with age. They are among those most 
desired by seniors, who are already considered to be over 60 years of age (Fiedorczuk et al., 
2016, pp. 117–138). Hence, people aged 60+ are among the main beneficiaries within the health 
care system (e.g. Worach-Kardas, 2006, pp. 354–355; Spyrka-Chlipała, 2014, p. 240; Gałuszka, 
2014, p. 81). As research among European seniors indicates, self-assessment of the health status 
worsens with each passing year (Romanowska, 2017, pp. 13–14). Additionally, from the economic 
point of view, demographic changes in Poland allow us to assume that the importance of seniors 
in the market will increase, and that in 2035 almost one in four Polish residents will be over 
65 years of age (Białkowska et al., 2016, p. 58). One branch of health care that can be and is 
increasingly used by these individuals (Kamińska & Kaczorowska-Bray, 2017, pp. 48–49) is 
dentistry. This is a rather specific health care market, characterised by the relatively narrow scope 
of services offered under public health insurance and dominated by services that are commercial 
in nature. At the same time, payment for dental services can be a significant barrier for older 
people, who usually do not have a considerable disposable income. Some authors even point to 
the marginalisation of seniors in the consumer market, and the obtaining of goods necessary to 
meet needs is sometimes referred to as acquisition rather than purchasing, suggesting that there 
is not always a traditional buy-sell transaction but, rather, a redistributive, charitable, or social 
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action involved (Bylok, 2017, pp. 63–65). Hence significant funding constraints, which may limit 
their consumption in this regard. Consequently, these decisions may negatively affect the overall 
psycho-physical well-being of the elderly, and the unmet dental needs of seniors – especially with 
regard to prosthetic treatment and rehabilitation of the masticatory organ – result in an increased risk 
of mental illness, including depression (Barczak et al., 2016, pp. 1030–1036), which is estimated 
to affect several percent of seniors. There is also criticism and anger associated with emerging 
deficits in functioning in daily life and the environment (Białkowska et al., 2017, pp. 46–48). 
Dental-related needs among older people may not only appear more frequently, but may also 
take on a new character due to the senile nature of certain dental conditions (Dziechciaż et al., 
2016, pp. 185–186).

The limited financial possibilities of a significant proportion of people aged 60+, as well as 
the subject and object limitation introduced by the public payer in Poland (the National Health 
Fund) – also taking into account the latest changes in the basket of guaranteed services, the with-
drawal of the payer from financing amalgam fillings, the consequent financing of the removal 
of previously placed fillings (MZ Regulation, 2022), and the emergence of the COVID-19 pandemic 
with the limitations resulting from it – all allow us to propose a research problem, which is the level 
of the patients’/consumers’ accessibility of health care in terms of prevention and dental treatments 
in the post-COVID period. Thus, the aim of the study is to determine the accessibility of dental 
services for consumers/patients aged 60+ in relation to their reported level of the satisfaction 
of health care needs.

The accessibility of dental services for seniors

Health care services, and therefore dental services, can be obtained in Poland either com-
mercially, i.e. by purchasing certain goods on the dental market and financing this purchase with 
private funds, or by taking advantage of those publicly financed services offered by entities with 
a contract with the National Health Fund (NFZ).

A significant proportion of dental services in Poland are provided as commercial services. 
This is almost 80% of this type of medical services (Suchecki, 2024, p. 150). The material scope 
of these services is very broad, as treatment entities and dental practices in Poland have a very 
wide range of services, including those using the most innovative and technologically advanced 
solutions (Dentonet, 2023). However, the problem is the high prices of these services, which can 
be a barrier for most social groups, especially seniors, whose material situation has never been 
the most favourable and has been further aggravated by the results of the COVID-19 pandemic as 
well as a considerable level of inflation that has emerged since 2021. The relatively low material 
standard of living of seniors is also indicated, as are the low opportunities to meet higher-order needs, 
with more than half of pensioners’ income being spent on meeting subsistence needs (Uścińska, 
2023, p. 6). Despite this, few seniors have a negative subjective assessment of their material 
situation (GUS, 2022), which may, however, be due to the relatively low revealed needs of this 
age group. However, nearly half live frugally or very frugally and, as they themselves indicate, 
this allows them to meet their most important needs (Kuźma, 2023, p. 11). This leads us to believe, 
however, that the availability of cost-intensive commercial dental treatments for seniors is relatively 
low, and a substitute good may be those services that are offered within the public health system.

Publicly financed health services, although available to practically all persons living in Poland 
(with the few exceptions of persons without health insurance and not covered by state care under 
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other titles, whose catalogue is very capacious) (Law on Benefits, 2004, Articles 2–3, p. 66), 
nevertheless have their limitations resulting from the insufficient financing of these services and 
the growing health needs of the population. These limitations are particularly evident in dentistry, 
where the Polish public payer finances some benefits to all groups of eligible persons and others 
only to selected ones (mainly children or pregnant and postpartum women). These restrictions 
are of a subjective, quantitative, and qualitative nature. The most important ones, from the point 
of view of seniors, are presented in Table 1 and Table 2.

Table 1. The list of the main restrictions on the provision of publicly funded dental services in Poland 
(excluding paediatric dentistry)

Group of benefits Quantitative and qualitative 
restrictions

Subjective restrictions

Examination and instruction in oral 
hygiene and medical consultation – 
preventive services

A limited number of services within 
an accepted time frame

Increased frequency for pregnant and 
postpartum women

Imaging diagnostics A limited number of benefits per time 
interval; restriction on the educational 
background of the referring dentist 
(specialisation requirement); hardware 
limitation

Increased benefit entitlement for those 
under 18 years of age

Conservative dentistry (caries 
treatment, tooth fillings)

Material limitations A wider range of materials for those 
under 18 years of age

Endodontics (root canal treatment) Incisor and canine treatment only;
hardware limitation

Treatment of all teeth in pregnant 
and postpartum women and for those 
under 18 years of age

Periodontology (treatment 
of periodontal disease)

A limited number of benefits per time 
interval

A wider coverage of services for 
pregnant and postpartum women and 
for those under 18 years of age

Dental surgery No significant restrictions No significant restrictions

Dental prosthetics Generic limitations (acrylic dentures, 
fabric dentures); a limited number 
of benefits per time interval

Restrictions do not apply to persons 
after surgical removal of facial 
tumours

Orthodontics, including: orthodontic 
diagnosis, orthodontic treatment, and 
control of orthodontic treatment

Deneric restrictions (single- and 
double-jawed appliances)

Age restrictions (up to 18 years of age)

Source: Own compilation based on: Regulation of the Minister of Health of 6 November 2013 on guaranteed dental treatment services 
(i.e. Journal of Laws 2021, item 2148) and Regulation of the Minister of Health of 9 September 2022 amending the Regulation on guar-
anteed dental treatment services (Journal of Laws 2022, item 1912).

The main limitation is that only a certain number of benefits can be financed within an accepted 
time frame. A possible increase in the number of benefits is only offered to people up to the age 
of 18 and, in some cases, to pregnant and postpartum women. However, there is a lack of any 
facilities for the elderly, who are treated in the same way as other adults, despite increasing health 
needs in dentistry, including in the case of prosthodontics, which is an area of dentistry that is 
most often offered to seniors due to the dental deficiencies that usually occur.

Also worth noting are the relatively narrow material options during publicly funded dental 
procedures. This may result in a lower quality and durability of the procedures performed and, 
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therefore, in poorer treatment efficacy. The inability to use the latest materials and medical 
technologies also makes some dentists reluctant to treat in the public system and, consequently, 
reduces the availability of these services.

Table 2. Materials used in the provision of publicly funded dental services in Poland by patient group

Beneficiary groups Dental materials

All recipients • material for temporary fillings;
• primer cements based on calcium hydroxide, phosphate cement;
• glass ionomer cement;
• glass ionomer cement with increased density;
• resin-reinforced glass ionomer cement;
• composite material for filling cavities in upper and lower anterior teeth 

(from 3+ to +3, from 3- to -3);
• root canal filling materials;
• gutta-percha studs;
• alginate impression mass;
• mass for functional impressions in edentulous patients;
• surgical threads;
• immobilisation splints, ligature wire.

Persons under 18 years of age • a light-curing composite material for filling cavities in incisors and canines 
in the maxilla and mandible;

• slotted lakes;
• lacquers;
• surgical cement as a dressing for periodontal procedures.

Pregnant and postpartum women surgical cement as a dressing for periodontal procedures.

Source: Own elaboration based on: Regulation of the Minister of Health of 6 November 2013 on guaranteed dental treatment services 
(i.e. Journal of Laws 2021, item 2148) and Regulation of the Minister of Health of 9 September 2022 amending the Regulation on guar-
anteed dental treatment services (Journal of Laws 2022, item 1912).

Materials and methods

In the study presented here, the core of the study was based on survey research carried 
out using the online survey technique; it is generally recognised by the scientific community 
and the researchers’ positive approach to this technique was influenced by the emergence 
of the COVID-19 pandemic and the constraints caused by it (PTBRiO, 2020, p. 30). The technique 
offers the possibility of efficient data acquisition with relatively limited research costs. However, 
it should be borne in mind that it comes with fundamental limitations regarding the researcher’s 
limited ability to control the respondents. It is worth noting that there is an increased sense 
of anonymity on the part of the respondent (Kaczmarczyk, 2018, p. 190).

The data presented in this paper is part of a larger study in which the survey questionnaire 
consisted of 18 factual questions and seven metric questions. The factual questions focused on 
changes in the behaviour of market actors operating in the COVID-19 pandemic situation. The 
metric questions were designed to identify the social, economic, and demographic characteristics 
of the respondents.

The part of the questionnaire used in the present article included a quotient scale measuring 
the degree of satisfying basic needs and higher-order needs (Dalati, 2018, pp. 79–96) as well as 
ordinal scales identifying changes that occurred in consumer behaviour as a result of the outbreak 
of the COVID-19 pandemic (Maciejewski, 2023, p. 15).
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The reliability of the scales used (i.e. the internal consistency of the tool) was calculated using 
Cronbach’s α coefficient. The coefficient values obtained for all the scales used in the questionnaire 
were well above the 0.7 level, which is a level accepted as one describing scales with a high level 
of reliability (Aron et al., 2013). Another coefficient for estimating reliability is McDonald’s 
ω coefficient. Like Cronbach’s α coefficient, it is based on the internal consistency method. In 
the literature, researchers point to its advantages over the commonly used Cronbach’s α (Ciżkowicz, 
2018; Kalkbrenner, 2024, pp. 93–105). Some researchers indicate that it is a better indicator 
of internal consistency (Graham, 2006; Revelle & Zinbarg, 2009). This is particularly evident 
with multidimensional scales (Osburn, 2000). It seems reasonable to use both α and ω in testing 
the reliability of the adopted scales in a survey instrument. It is assumed that McDonald’s ω, 
like Cronbach’s α, should reach values between 0.70 and 0.95 (Moumni et al., 2016, p. 910). 
The scales used in the study fell within the designated range. They ranged from 0.829 to 0.856 
(Cronbach’s α value) and from 0.821 to 0.852 (McDonald’s ω value).

Given that at the time of the quantitative survey (November 2022), the pandemic status 
had not yet been revoked, measurement was chosen to be done through one of the online 
research communities. These were registered participants of the Ariadna National Research 
Panel. According to the information provided by the Research Panel, the sociodemographic 
profile of those registered in the panel overlaps with that of Poles using the Internet (Ariadna, 
2024), although the researchers point to concerns about the activity of some panel members and 
the ‚tacit resignation’ from participation in the community despite not deleting their personal 
account (Siuda, 2016, pp. 49–59). A research sample was drawn randomly from approximately 
300,000 panel members (Rószkiewicz et al., 2021). The sample size was set so that the maximum 
measurement error at the confidence level of 95% and a fraction size of 0.5 is no more than 3%, 
which is the level of error acceptable in social research.

A link with an invitation to take part in the survey was sent to 8,046 adult and registered 
panel members. 1,439 (17.88% of those invited) respondents responded to the invitation and 
1,208 (15.01% of those invited) respondents completed the survey. Due to the disadvantages 
of the research technique used and the limited control over the respondent with regard to 
the completion of the questionnaire, attention was also paid to the length of time taken by 
the respondent to complete the questionnaire. In testing the tool, it was determined that it was 
not possible to read the entire questionnaire and reliably complete it in less than 10 minutes. 
Thus, it was decided that all questionnaires that were completed in less than 10 minutes would 
be removed from the database. The study resulted in 1,100 completely and correctly completed 
questionnaires (13.67% of those invited), which were qualified for further analyses. Analyses 
of the data obtained were carried out with the help of the IBM SPSS Statistics 28 software.

The study was conducted in accordance with ethical standards, taking into account the Inter-
national ICC/ESOMAR Code (ESOMAR, 2016). The research also received a positive opinion from 
the  Commission for Ethics in Research with Human Participation of the University of Economics 
in Katowice (No. 001/11/2022). The survey was anonymous and the data collected did not 
contain characteristics that would allow the respondents to be identified.

The selection of the respondents was quota based on gender and the status in generational 
groups. The characteristics of the research sample are shown in Table 3.

As can be seen, the size of the generational groups (Z, X, Y, and Baby Boomers) is equal, 
which facilitates comparative analyses between the oldest generation and the other generations.
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Table 3. The characteristics of the research sample

Specification Sample size
in lb. in %

Gender Women 569 51.7

Men 531 48.3

Belonging to a generational group Generation Z (18–24 years of age) 275 25.0

Generation Y (25–39 years of age) 275 25.0

Generation X (40–59 years of age) 275 25.0

Generation BB (60–80 years of age) 275 25.0

Educational level Basic  45  4.1

Basic vocational 115 10.5

Medium 506 46.0

Higher 434 39.4

Place of residence Village 280 25.5

Cities with up to 50,000 inhabitants 275 25.0

Cities with 51,000–200,000 inhabitants 265 24.0

Cities with more than 200,000 inhabitants 280 25.5

Subjective assessment of one’s own material 
situation

Very bad  26  2.4

Bad 121 11.0

Sufficient 628 57.0

Good 289 26.3

Very good  36  3.3

Household size 1 person 144 13.1

2 persons 368 33.4

3 persons 239 21.7

4 persons 223 20.3

5 persons and over 126 11.5

Source: Own compilation based on primary research.

A presentation of primary research results

Among the questions asked of the respondents were those related to the level of the satisfaction 
of needs in selected areas. Among these were those arising from health services. The level 
of the satisfaction of health-related needs by gender, generational group, and the size of residence 
is presented in Table 4. The results are the average of the values specified by the respondents on 
a scale from 0% to 100%.

The respondents estimated that their health care needs were met at a level close to 55%. Men 
(58.1%) rated this level higher than women (51.4%), and rural residents (55.9%) rated it better 
than urban residents (54.1%–54.2%). Interestingly, a higher level of the satisfaction of health 
care needs was declared by older respondents – representatives of the Baby Boomers generation 
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(56.6%) and Generation X (57.1%) – than by younger respondents, particularly Generation 
Z (only 51%).

Table 4. The level of satisfaction of health care needs (in %, N = 1100)

Specification Total 
sample

Respondents by
Gender Generational group Places of residence

K M Z Y X BB W M Ś D
Health 
protection

54,6 51.4 58.1 51.0 53.8 57.1 56.6 55.9 54.1 54.2 54.2

Note: K – female, M – male, Z – generation Z (18–24 years old), Y – generation Y (25–39 years old), X – generation X (40–59 years 
old), BB – generation Baby Boomers (60–80 years old), W – rural residents, M – small town residents, M – medium town residents, 
D – large town residents

Source: Own compilation based on primary research.

The COVID-19 pandemic was a challenge for economies, societies, but also, and perhaps 
especially, for individuals. The impact of the pandemic varied in nature, but referred, among 
other things, to the deterioration of health. The declared severity of the COVID-19 pandemic 
with regard to health is shown in Table 5.

Table 5. Impacts of the COVID-19 pandemic considered by the respondents to be most severe for 
them and their households (in %, N = 1100)

Specification Total 
sample

Respondents by
Gender Generational group Places of residence

K M Z Y X BB W M Ś D
Deterioration 
of mental condition

40.2 46.9 33.0 46.5 37.1 41.5 35.6 35.0 39.3 43.0 43.6

Deterioration 
of physical 
condition

34.4 33.7 35.0 33.1 28.7 34.9 40.7 33.2 33.5 35.8 35.0

Permanent 
deterioration 
of health

20.7 22.5 18.8 19.3 14.5 22.2 26.9 20.0 21.1 20.4 21.4

Note: K – female, M – male, Z – generation Z (18–24 years old), Y – generation Y (25–39 years old), X – generation X (40–59 years 
old), BB – generation Baby Boomers (60–80 years old), W – rural residents, M – small town residents, M – medium town residents, 
D – large town residents

Source: Own compilation based on primary research.

More than 40% of the respondents felt that the pandemic had caused that they or members 
of their households experienced a deterioration in mental health. This was clearly more often 
indicated by women and urban residents as well as representatives of the youngest generation 
(46.5%), while it was answered much less frequently by the oldest respondents – 35.6%. However, 
this group most often indicated a deterioration in physical condition (40.7%). One in five 
respondents stated that one could speak of a permanent deterioration in health. Here, similarly, 
representatives of the Baby Boomers generation were more likely than younger respondents to 
indicate this as an effect of the COVID-19 pandemic.
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Discussion

Health, both physical and mental, is among the greatest values for seniors and directly affects 
their comfort, quality of life, and life expectancy (Lada, 2018). Although dental health problems do 
not usually affect life expectancy (a lack of teeth can, however, affect the risk of overall mortality 
(Owczarek-Drabińska et al., 2021, p. 151)), they significantly affect the value of the QALY 
(Quality Adjusted Life Year) indicator, which includes not only changes in life expectancy but 
also people’s level of comfort and the quality of life. It is also used to assess the cost-effectiveness 
of financing individual health services (Błachnio, 2016, p. 169; Wieczorkowska, 2013, p. 120; 
Ostrzyżek & Marcinkowski, 2009, p. 466).

People aged 60+ rate their health needs relatively highly – i.e. higher than in the case of other 
generational groups – despite objectively higher health needs due to the ageing of the body. 
However, the question arises whether this is not due to relatively low expectations of various goods 
and services (e.g. Waręcki & Gądek-Hawlena, 2023, p. 125). The low income and low purchasing 
capacity of this social group are the reason for significant consumption constraints, although it 
is pointed out that this group is not heterogeneous and medical services are often the products 
of choice despite the existing constraints (Bylok, 2013, p. 141). Interestingly, in the long term, 
health care is perceived as a luxury good, and only in the short term can it be said to be a necessity 
good (Strzelecka, 2024, p. 150).

Seniors’ income constraints allow us to assume that their accessibility of commercial dental 
services is also limited, while the National Health Fund’s offer of dental treatment is rudimentary 
due to subject, quantity, and technological limitations. There is also a lack of any facilities for 
senior citizens, who are treated in the same way as other adults, despite the increase in health 
needs (not only in dentistry). These limitations are due, among other things, to increasing 
health needs due to an ageing population, which at the same time may result in less revenue for 
the National Health Fund under public health insurance (Mruk, 2017, pp. 228–229). A typically 
‚senior’ dental condition is missing teeth, to which dental prosthetics responds. The changes 
concerning the addition of collegiate procedures to the basket of guaranteed benefits, such as 
overdentures in 2025, are to be commended. However, health care providers and dentists signal 
that formal errors in the regulation and the lack of valuation prevent them from providing these 
services (Pedryc, 2025). It can thus be assumed that there are unmet health needs in this age group, 
whose unmet needs may lead to further health problems (Mełgieś & Miaskowska-Daszkiewicz, 
2023, pp. 209–219). Dental check-ups and prophylaxis-related visits are particularly important, as 
nearly 100% of Poles struggle with dental caries (Mielczarek et al., 2017). However, the omission 
of prophylaxis or even dental treatment is often observed in this age group (Baginska et al., 2020).

Although the topic of the accessibility of dental services for people aged 60+ is rarely addressed 
by researchers, the important role of this area of health care for the well-being of seniors is pointed 
out (Białkowska et al., 2016, p. 59; Fobelová, 2017, p. 164).

Conclusions, implications, and the limitations of the research

Although people aged 60+ rate the satisfaction of their health care needs at a similar level to 
younger people, their health care needs are undoubtedly higher than those of other generations. 
The surveyed seniors are mostly retired. This determines their lower purchasing capacity, including 
on the dental services market, so that at least some of them have to give up commercial dentistry 
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in favour of that offered under contracts with the National Health Fund. However, these services 
are associated with significant limitations. There is also a lack of any increase in this accessibility 
for seniors, even in the case of prosthodontics, which is particularly targeted at older people who 
often suffer from missing teeth. Nor can dental needs be assumed to be of a higher-order nature, 
especially as possible conditions and problems in this area affect the overall physical, mental, 
and social well-being of older people. The most recent changes and subject extensions in the field 
of prosthetic services are to be welcomed, but formal errors have been made, resulting in a lack 
of feasibility in practice.

The limited availability of publicly funded dental services for people aged 60+ could result 
in a significant increase in health care needs. Introducing the possibility of more frequent 
preventive visits or the introduction of better dental materials for older people could increase their 
quality of life and, consequently, improve the overall well-being of this social group. Consequently, 
it may be cheaper to keep them healthy despite the availability of relatively more expensive 
services.

The study presented here has some limitations. The primary data concerned health care 
in general. The results in relation to dentistry, although within the framework of those presented 
in the article, are not necessarily the same. It would be worthwhile to carry out a study of the degree 
of the satisfaction of needs in different age groups, but taking into account the needs for dental 
services specifically. It would also be worthwhile to carry out qualitative research as a complement 
to this quantitative research.

Reference List
Act of 27 August 2004 on health services financed from public funds (i.e. Journal of Laws 2024, item 146).
Ariadna (2023). Ariadna National Research Panel. Regulations for participation in the Ariadna Research 

Programme. Available at: https://panelariadna.pl/regulamin.pdf?v=10052024 [accessed: 19.11.2024].
Aron, A., Aron, E. N., & Coups, E. (2013). Statistics for Psychology. Pearson Education Ltd.
Bagińska, J., Chałas, R., Rusyan, E., & Mielczarek, A. (2020). Profilaktyka stomatologiczna – zalecenia 

dla osób starszych, rezydentów domów opieki i ich opiekunów. Stanowisko grupy roboczej Polskiego 
Oddziału Sojuszu dla Przyszłości Wolnej od Próchnicy (ACFF) ds. zapobiegania próchnicy w populacji 
osób dorosłych. Nowa Stomatologia, 3, 74–81. DOI: 10.25121/NS.2020.25.3.74

Barczak, K., Szmidt, M., & Buczkowska-Radlińska, J. (2016). Funkcjonalność narządu żucia a poczucie 
depresji u pacjentów po 55. roku życia zamieszkałych w środowisku rodzinnym i w domach pomocy 
społecznej. Psychiatria Polska, 50(5), 1027–1038. DOI: 10.12740/PP/OnlineFirst/45318

Białkowska, J., Juśkiewicz-Swaczyna, B., & Białkowski, P. (2017). Rola stylu życia i systemu opieki nad 
seniorem w procesie pomyślnego starzenia się. Sztuka Leczenia, 1, 45–52.

Białkowska, J., Mroczkowska, D., & Osowicka-Kondratowicz, M. (2016). Specyfika rehabilitacji i opieki 
geriatrycznej pacjentów po 60 roku życia. Zdrowie Publiczne i Zarządzanie, 14(1), 58–62. DOI:10.44
67/20842627OZ.16.009.5571

Błachnio, A. (2016). Tele-geriatria a jakość życia seniorów. Pedagogika Rodziny, 6(2), 167–176.
Bojanowska, E. (2022). Stan zdrowia seniorów ich uczestnictwo w życiu społecznym. Polityka Społeczna, 

9, 8–14. DOI: 10.5604/01.3001.0016.0110
Burgiel, A., & Sowa, I. (2000). Potrzeby konsumpcyjne jako przesłanki zachowań konsumentów. In E. Kieżel 

(Ed.), Rynkowe zachowania konsumentów (pp. 23–55). Akademia Ekonomiczna w Katowicach.



The Accessibility of Dental Health Services for Consumers/Patients Aged 60+ Against the Extent …

 Journal of Public Governance 45(70)/2024 15

Bylok, F. (2013). Strategie zachowań konsumenckich seniorów na rynku dóbr i usług konsumenckich. 
Problemy Zarządzania, 11(40), 123–142.

Bylok, F. (2017). Konsumpcja ludzi starszych w Polsce – przejawy marginalizacji seniorów na rynku 
konsumenckim. In Z. Galor, S. Kalinowski, U. Kozłowska (Eds.), Marginalizacja a rozwój społeczny. 
Między teraźniejszością i przeszłością (pp. 61–76). Societas Pars Mundi Publishing.

Ciżkowicz, B. (2018). Omega McDonalda jako alternatywa dla alfa Cronbacha w szacowaniu rzetelności 
testu. Polskie Forum Psychologiczne, 23(2), 311–329. DOI: 10.14656/PFP20180206

Dalati, S. (2018). Measurement and Measurement Scales. In J. Marx Gomez & S. Mouselli (Eds.), Modernizing 
the Academic Teaching and Research Environment: Methodologies and Cases in Business Research 
(pp. 79–96). Springer.

Dentonet (2023). Stomatologia hi-tech. Jakie nowinki technologiczne ułatwiają dentystom pracę?. Available 
at: https://dentonet.pl/stomatologia-hi-tech-jakie-nowinki-technologiczne-ulatwiaja-dentystom-prace/#gref 
[accessed: 23.11.2024].

Dyczewski, L. (1994). Ludzie starzy i starość w społeczeństwie i kulturze. Wydawnictwo KUL.
Dziechciaż, M., Lewandowska, A., & Filip R. (2016). The impact of the ageing process on gastrointestinal 

function. Contemporary Gastroenterology, 4(4), 185–188.
ESOMAR (2016). ICC/ESOMAR International Code on Market, Opinion and Social Research and Data 

Analytics. ESOMAR World Research.
Fiedorczuk, A., Fiedorczuk-Fidziukiewicz, J., & Fiedorczuk, I. (2016). Wpływ edukacji na zdrowie psy-

chiczne osób starszych. In M. Cybulski M. & E. Krajewska-Kułak (Eds.), Edukacja prozdrowotna 
seniorów jako szansa na pomyślne starzenie się na przykładzie miasta Białegostoku (pp. 117–138). 
Uniwersytet Medyczny w Białymstoku.

Fobelová, D. (2017). Models of care in experiencing old age – ethical and demographic aspect. Scientific 
Resources of the Silesian University of Technology. Series: Organization and Management, 112(1990), 
157–165.

Gałuszka, M. (2013). System opieki zdrowotnej w Polsce wobec potrzeb seniorów: priorytety, racjonowanie 
i dyskryminacja ze względu na wiek. Przegląd Socjologiczny, 62(2), 79–108.

Pedryc, A. (2025). Stomatologia: nowe świadczenia tylko na papierze. Gazeta Lekarska, 2. Available at: 
https://gazetalekarska.pl/stomatologia-nowe-swiadczenia-tylko-na-papierze/ [accessed: 20.11.2024].

Graham, J. (2006). Congeneric and (Essentially) Tau-Equivalent Estimates of score reliability: What 
they are and how to use them. Educational and Psychological Measurement, 66(6), 930–944. DOI: 
10.1177/0013164406288165

GUS (2022). Sytuacja osób starszych w Polsce w 2021 r. Available at: https://stat.gov.pl/files/gfx/por-
talinformacyjny/pl/defaultaktualnosci/6002/2/4/1/sytuacja_osob_starszych_w_polsce_w_2021_r.pdf 
[accessed: 23.11.2024].

Kaczmarczyk, S. (2018). Zalety i wady metod zbierania danych przez internet w badaniach marketingowych. 
Zeszyty Naukowe Politechniki Śląskie. Organizacja i Zarządzanie, 129, 187–200.

Kalkbrenner, M. T. (2024). Choosing Between Cronbach’s Coefficient Alpha, McDonald’s Coefficient 
Omega, and Coefficient H: Confidence Intervals and the Advantages and Drawbacks of Interpretive 
Guidelines. Measurement and Evaluation in Counseling and Development, 57(2), 93–105. DOI: https://
doi.org/10.1080/07481756.2023.2283637

Kamińska, B., & Kaczorowska-Bray, K. (2017). Przyczyny i konsekwencje zmian w narządzie żucia u osób 
starszych. Logopedia Silesiana, 6, 46–56.

Kawińska, M. (2022). Potrzeby seniorów w obszarze aktywności społecznej. Polityka Społeczna, 582(9), 
14–20. DOI: 10.5604/01.3001.0016.0111

Kuźma, E. (2023). Sytuacja ekonomiczna osób starszych w okresie pandemii COVID-19. Polityka Społeczna, 
24T(1), 9–16. DOI: 10.5604/01.3001.0053.5986

Lada, A. (2018). Jakość życia seniorów. Annales Universitatis Mariae Curie-Sklodowska, Sectio J: 
Pedagogia-Psychologia, 31(2), 331–345. DOI: 10.17951/j.2018.31.2.331-345



Kajetan Klaczek-Suchecki

16 Journal of Public Governance 4(70)/2024

Maciejewski, G. (2023). Post-Pandemic Consumer: Evidence from Empirical Research. Zeszyty Na-
ukowe Uniwersytetu Ekonomicznego w Krakowie, 4(1002), 11–28. DOI: https://doi.org/10.15678/
ZNUEK.2023.1002.0401

Mełgieś, K., & Miaskowska-Daszkiewicz, K. (2023). Unmet health needs: Selected administrative and legal 
aspects. Acta Universitatis Lodziensis. Folia Iuridica, 209–219. DOI: https://doi.org/10.18778/0208-
6069.S.2023.18

Mielczarek, A., Bołtacz-Rzepkowska, E., Bagińska, J., Chałas, R., Kwiatkowska, A., Hajdo, A., & Marcinkowska-
Ziemak, M. (2017). Próchnica zębów – zalecenia profilaktyczne i terapeutyczne. Stanowisko grupy 
roboczej Polskiego Oddziału Sojuszu dla Przyszłości Wolnej od Próchnicy (ACFF) ds. zapobiegania 
próchnicy w populacji osób dorosłych. Nowa Stomatologia, 22(2), 89–96.

Moumni, M., Van Eck, M., Wendt, K., Reininga, I., & Mokkink, L. (2016). Structural validity of the dutch 
version of the Patient-Rated Wrist Evaluation (PRWE-NL) in patients with hand and wrist injuries. 
Physical Therapy, 96(6), 908–916. DOI: 10.2522/ptj.20140589.

Mruk, H. (2017). Uwarunkowania zarządzania własnym zdrowiem. Acta Universitatis Wratislaviensis. 
Economics – Wroclaw Economic Review, 23(4), 227–238. DOI: 10.19195/2084-4093.23.4.18

Nojszewska, E. (1995). Podstawy ekonomii. WSiP.
Osburn, H. (2000). Coefficient alpha and related internal consistency reliability coefficients. Psychological 

Methods, 5(3), 343–335. DOI: 10.1037/1082-989X.5.3.343
Ostrzyżek, A., & Marcinkowski, J. T. (2009). Wymiary jakości życia w podeszłym wieku. Problemy Higieny 

i Epidemiologii, 90(4), 465–469.
Ordinance of the Minister of Health of 9 September 2022 amending the Ordinance on guaranteed services 

in the field of dental treatment (Journal of Laws 2022, item 1912).
Owczarek-Drabińska, J. E., Maksymowicz, R., Radwan-Oczko, M., Kozieł, S., & Ignasiak, Z. (2021). 

Prosthodontics in Dentistry, 71(2), 144–154. DOI: https://doi.org/10.5114/ps/138716
PTBRiO (2020). Rocznik Polskiego Towarzystwa Badania Rynku i Opinii. PTBRiO, XXV.
Revelle, W., & Zinbarg, R. (2009). Coefficients alpha, beta, omega and the glb: Comments on Sijtsma. 

Psychometrika, 74, 145. DOI: 10.1007/s11336-008-9102-z
Regulation of the Minister of Health of 6 November 2013 on guaranteed services in the field of dental 

treatment (i.e. Journal of Laws 2021, item 2148).
Romanowska, E. (2017). Stan zdrowia osób starszych w Polsce: wyzwania edukacyjne. Konteksty Społeczne, 

1(9), 12–26.
Rószkiewicz, M., Mazurek-Łopacińska, K., & Sagan, A. (Eds.) (2021). Dobór próby we współczesnych 

badaniach marketingowych. University of Szczecin.
Siuda, P. (2016). Ankieta internetowa: zalety i wady – rekapitulacja. In P. Siuda (Ed.), Metody badań online 

(pp. 28–81). Wydawnictwo Naukowe Katedra.
Spyrka-Chlipała, R. (2014). Uwarunkowania i struktura potrzeb życiowych seniorów. Roczniki Teologiczne, 

61(1), 135–247.
Strzelecka, A. (2024). Tendencje zdrowotnych wydatków publicznych – istotnego elementu w procesie 

decyzyjnym w ochronie zdrowia: analiza komparatywna. Management and Quality, 5(4), 142–161.
Suchecki, K. (2024). Dental Services Financed from Public Funds in the Context of Sustainable Development: 

Current Status and Challenges in Poland. Humanities and Social Sciences Research Journal, 31(2), 
143–155. DOI: 10.7862/rz.2024.hss.25

Uścińska, G. (2023). Sytuacja materialna seniorów w Polsce. Centrum Badań nad Starością i Starzeniem 
się Społeczeństwa. Referencyjny Ośrodek Badawczy. Available at: https://rob.uksw.edu.pl/sytuacja-
materialna-seniorow-w-polsce/ [accessed: 23.11.2024].

Waręcki, M., & Gądek-Hawlena, T. (2023). Jakość komunikacji miejskiej wobec potrzeb grupy silver 
economy. Studium przypadku. Ekonomika i Organizacja Logistyki, 8(3), 111–126. DOI: 10.22630/
EIOL.2023.8.3.24

Wieczorkowska, M. (2013). Czy starość jest chorobą? – medykalizacja starości w Polsce. Przegląd 
Socjologiczny, 62(2), 109–134.



The Accessibility of Dental Health Services for Consumers/Patients Aged 60+ Against the Extent …

 Journal of Public Governance 45(70)/2024 17

Funding       
This research received no external funding.
Research Ethics Committee
Positive opinion from the Commission for Ethics in Research with Human Participation of the University 
of Economics in Katowice (No. 001/11/2022).
Conflicts of Interest
The author declares no conflict of interest.
Copyright and Licence
This article is published under the terms of the Creative Commons Attribution 4.0 Licence. Published by 
the Małopolska School of Public Administration – Kraków University of Economics, Kraków, Poland.
Data Availability Statement
All data will be available and shared upon request.

Worach-Kardas, H. (2006). Starzenie się ludności jako determinanta wzrostu potrzeb zdrowotnych społeczeństwa. 
In M. Halicka & J. Halicki (Eds.), Zostawić ślad na Ziemi. Księga pamiątkowa dedykowana Profesorowi 
Wojciechowi Pędichowi w 80 rocznicę urodzin i 55 rocznicę pracy naukowej (pp. 351–358). Wydawnictwo 
Uniwersytetu w Białymstoku.


