
INTRODUCTION
Im plan to pros thetic treat ment en ables the re plac ing of a 

sin gle, as well as more miss ing teeth, al low ing for the
achieve ment of long last ing aes thetic ef fect and im prove -
ment of the mas ti ca tory me chan ics dis turbed by the loss
of teeth. Den tal serv ices in this area are not cov ered by the
in sur ance and are pro vided as a full cost serv ice [11].

The re search aimed at as sess ment of the in flu ence of
se lected demo graphic and so cio eco nomic fac tors on pa ti -
ent’s decision- making about the treat ment of miss ing
teeth us ing the im plants. 

MA TE RIAL AND METH ODS
The sur vey was con ducted among 464 pa tients of both

sexes aged 20-74 years, treated with den tal im plants at the 
Non- Public Health care Cen tre “Den tal” in Tomaszów
Ma zow iecki. The pa tients were di vided into 3 age groups: 
younger than 40 years (n=157), be tween 40 and 60 (n=241),
and older than 60 years (n=66). The pa tients an swered

ques tions in cluded in an anony mous ques tion naire. The
ques tions con cerned age, sex, mari tal status (sin gle/ba-
che lor, mar ried, di vorced, widow/wid ower), place of
residence (vil lage, small town – popu la tion of 20-50 tho-
usand, city – popu la tion of 100-500 thou sand), edu ca tion
(pri mary, vo ca tional, sec on dary, ter ti ary), oc cu pa tional
status (white col lar worker, blue- collar worker, own
business, un em ployed, farmer, re tired/pen sioner, stu dent,
etc.), ma te rial status as sessed by the sur veyed them selves
(low, me dium, high).

Us ing the 2 test of in de pend ence, the im pact of the
ana lyzed vari ables was ana lyzed. Sta tis ti cal analy sis was
per formed by us ing the Sta tis tica 6.0 soft ware (Stat Soft,
Inc., Tulsa, Okla homa, USA). 

RE SULTS
It has been shown that the frequency of implant

treatment in patients within certain age groups was highly
significantly affected by gender. The implants were
implanted more often in women under the age of 40 years
and in men over 60 years of age (p<0.001). Among people 
aged between 40 to 60 years, they significantly prevailed
among patients and accounted for more than half of their
total number (Table 1). 
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Ta ble 1. The in ci dence of den tal im plant treat ment, de pend ing
on gen der and age

Gender
Age groups Total

<40 40–60 >60

Men
65 122 49 236

27.54% 51.69% 20.76% 100%

Women
92 119 17 228

40.35% 52.19% 7.46% 100%
Total 157 241 66 464

Value of test 2=20.981 p<0.001

The im pact of gen der and mari tal status on decision-
 making about the treat ment of miss ing teeth with im plants 
is pre sented in Ta ble 2. The ef fect of mari tal status on the
in ci dence of im plant treat ment in pa tients ac cord ing to
gen der is sta tis ti cally sig nifi cant (p<0.05). Much more of -
ten mar ried women and men than the sin gle peo ple
de cided on den tal im plants.

Ta ble 2. The in ci dence of den tal im plant place ment de pend ing
on gen der and mari tal status

Gender
Marital status

Total
Single Married

Widow/widower
divorced

Men
27 180 29 236

11.44% 76.27% 12.29% 100%

Women
45 152 31 228

19.74% 66.67% 13.60% 100%
Total 72 332 60 464

Value of test 2=6.672 p<0.035

Among the sur veyed pa tients of both gen ders, there
were no un em ployed, farm ers, pen sion ers and stu dents.
The ef fect of mari tal status on the in ci dence of im plant
treat ment in pa tients in re la tion to gen der is sta tis ti cally
sig nifi cant (p<0.05). Much more of ten, white- collar fe -
male work ers or re tired and blue- collar male work ers
de cided on den tal im plants (Ta ble 3).

Ta ble 3. The in ci dence of den tal im plant treat ment de pend ing
on gen der and pro fes sional status

Gender
Professional status

TotalWhite-collar
worker

Blue-collar
worker Business Retired

Men
98 30 95 13 236

41.53% 12.71% 40.25% 5.51% 100%

Women
105 12 90 21 228

46.05% 5.26% 39.47% 9.21% 100%
Total 203 42 185 34 464

Value of test 2=9.876 p<0.020

It has been proved that the ef fect of mari tal status on
the in ci dence of im plant treat ment in pa tients with re gard
to age is highly sta tis ti cally sig nifi cant (p<0.001). Much
more of ten the un mar ried sub jects and those be low 40
years of age than the older pa tients de cided for den tal im -
plants. In con trast, peo ple over the age of 60 more of ten
de cide on such treat ment, if they are mar ried (Fig. 4).

The im pact of pa tients’ age and pro fes sional status on
decision- making about the treat ment of miss ing teeth with 
im plants is pre sented in Ta ble 5. The pro fes sional status is 
sta tis ti cally sig nifi cant for the fre quency of im plants treat -
ment in pa tients de pend ing on age (p<0.05) Much more
of ten white- collar work ers un der the age of 40 years de -

cided to use im plants, as well as man ual work ers and peo -
ple run ning their own busi ness in the age group of 40 to 60 
years and the re tired af ter 60 years of age.

Ta ble 4. The in ci dence of den tal im plant treat ment de pend ing
on gen der and age

Age
Marital status

Total
Single Married Widow/widower

divorced

<40
48 100 9

157
66.67% 30.12% 15.00%

40–60
20 185 36

241
27.78% 55.72% 60.00%

>60
4 47 15

66
5.56% 14.16% 25.00%

Total
72 332 60

464
100% 100% 100%

Value of test 2=47.975 p<0.001

Ta ble 5. The in ci dence of den tal im plant treat ment de pend ing
on age and pro fes sional status

Age
Professional status

TotalWhite-collar
worker

Blue-collar
worker

Business
running Retired

<40
 92  12  53  0

157
45.32%  28.57%  28.65%  0.00%

40–60
 82  28  121  10

241
 40.39%  66.67%  65.41%  29.41%

>60
29 2 11  24

66
 14.29% 4.76%  5.95%  70.59%

Total
 203  42  185 34 

464
100%  100%  100% 100% 

Value of test 2=11.076 p<0.012

In as sess ing the im pact of mari tal status and em ploy -
ment status to make de ci sions about the treat ment of
miss ing teeth with im plants it was dem on strated that pro -
fes sional status has a highly sta tis ti cally sig nifi cant
in flu ence on the in ci dence of im plant pa tients, de pend ing
on the mari tal status (p<0.001). Sig nifi cantly more of ten
the blue- collar work ers or un mar ried white- collar work -
ers, peo ple run ning their own busi ness be ing mar ried and
un mar ried re tir ees, but with mari tal ex pe ri ence, de cided
on im plants com pared to the other oc cu pa tional groups
(Ta ble 6).

Ta ble 6. The in ci dence of den tal im plant treat ment de pend ing
on age and pro fes sional status

Marital status
Professional status

TotalWhite-collar 
worker

Blue-collar 
worker

Business
running Retired

Maiden/
Bachelor

49 12 9 2
72

24.14% 28.57% 4.86% 5.88%

Married
138 25 150 19

332
67.98% 59.52% 81.08% 55.88%

Divorced/Wi-
dow/Widower

16 5 26 13
60

7.88% 11.90% 14.05% 38.24%

Total
203 42 185 34

464
100%  100%  100% 100% 

Value of test 2=55.408 p<0.001

DISCUSSION
For main tain ing mas ti ca tory ac tion, oc clu sive con tact

is nec es sary of at least 20 own or ar ti fi cial teeth [17]. Not
less im por tant is the ex ter nal ap pear ance, es pe cially for
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young peo ple who are pro fes sion ally ac tive, the un mar -
ried peo ple and those who pay par ticu lar at ten tion to their
own ap pear ance [1, 4, 8, 18]. Ac cord ing to Knychalska-
 Karwan among older peo ple, there is in creas ing in ter est in 
im prov ing their ap pear ance and oral func tion [8]. Peo ple
with a nice smile and healthy teeth are bet ter per ceived,
es pe cially by the op po site sex and fa cial aes thet ics has im -
pact on the first im pres sion, well- being and es tab lish ing
con tacts [1, 2, 3, 4, 5]. 

More than half of the re spon dents who took the de ci -
sion about the treat ment with im plants were peo ple aged
be tween 40 and 60 years. This is un doubt edly re lated to
the in creas ing with age number of miss ing teeth and af -
fects the growth of de mand for pros thetic treat ment [6,
16]. The peo ple de cid ing for the men tioned type of pros -
thetic treat ment are usu ally self- employed, usu ally liv ing
in ru ral ar eas or small towns, with higher in come and de -
clar ing high eco nomic status. It seems that this is a group
of ac tive and thriv ing popu la tion, whose fi nan cial situa -
tion has sig nifi cantly im proved in re cent years. They
con tinue to work in the city, in the case of the re spon dents
in our study – in nearby Lodz. They live in the coun try side 
and a small town, which is as so ci ated with a pro jected in -
ter nal de fini tive mi gra tion and the in flux of mi grant in the
coun try (more and more Poles move to to the coun try side,
still work ing in cit ies or when they reach re tire ment age)
[15]. This is con firmed by the re sults of Ziołecka’s re -
search who be lieves that an im por tant fac tor in choos ing
this type of treat ment is higher so cio eco nomic status re -
sult ing from the pos ses sion of higher edu ca tion and
em ploy ment in pri vate en ter prises [2]. 

It is note wor thy that among pa tients treated with im -
plants there were no un em ployed, farm ers, pen sion ers and 
stu dents. It ap pears that for those of the first three groups,
be cause of greatly lim ited fi nan cial re sources, such treat -
ment is not within their abili ties. Those who rated their
fi nan cial status as a low as well as per sons with pri mary
edu ca tion were ab sent among the treated pa tients. It
seems un der stand able that due to the high costs in curred
by pa tients, gen er ally the bet ter off peo ple are the con -
sum ers of im plant pros thetic treat ment. How ever, it has
been noted that this type of treat ment can be cho sen by
less well- off peo ple over 60 years of age, and un mar ried
young women. It seems that the first group of them is
driven by the need to sup ple ment the lack of miss ing teeth
as so ci ated with age, the sec ond group – by aes thetic con -
sid era tions.

How ever, for stu dents and young peo ple the treat ment
with den tal im plants was not nec es sary, or in the case of
sin gle miss ing teeth, an other avail able method for pros -
thetic treat ment was used [10, 13, 14]. 

Our re search shows that among pa tients who took the
de ci sion to the im plan to pros thetic treat ment there were
slightly more men (50.86%) than women (49.14%),

which dif fers from the re sults ob tained by other authors.
Ziołecka’s re search shows that the women who are in
mid dle age and older, un dergo im plan to pros thetic treat -
ment as of ten men [19]. Fe males have a greater in ter est in
such a treat ment in or der to im prove the aes thetic ap pear -
ance of their teeth [12], just as is the case with the
fre quency of us ing the den tal treat ment, which is sig nifi -
cantly higher among them [7, 9, 20]. 

CON CLU SIONS
1. Most pa tients tak ing the de ci sion about den tal treat -

ment us ing im plants were per sons aged 40-60 years.
2. Slightly more of ten men made de ci sions on sup ple -

ment ing miss ing teeth us ing the im plants.
3.  The fi nan cial re sources are an im por tant fac tor in flu -

enc ing the pa ti ent’s de ci sion on the se lec tion of
im plant pros thetic treat ment, while the other ana lyzed
fac tors have less im pact on this de ci sion.
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