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Abstract

Proper functioning of a healthcare system is one of the determinants of life expectancy and health status. Patient satisfaction is
an important, independent and complex indicator of healthcare quality. The aim of the study was to describe healthcare utilization
including characteristics of Polish outpatient care users aged 50+ and to assess the satisfaction with care received during the most
recent visit, both overall and by gender, age and place of residence.

The cross-sectional study was carried out in 2024 among 2006 randomly selected, community-dwelling adults in Poland. The
study sample included 1203 participants who needed care in the 12 months prior to the interview, including 605 outpatient health-
care users who assessed satisfaction with received care.

In our study outpatient care users were more likely to be men, people aged over 70 years and those with multiple chronic con-
ditions compared with people who didn’t use this type of care. Most of the outpatient care users were satisfied with received care
(82.2%). Urban residents were less satisfied than rural residents with both the care they received during outpatient visit (79.9%
vs 85.6%) and functioning of the healthcare system in Poland (42.2% vs 49.4%). No significant differences were found between
age and gender groups.

The study showed a high level of satisfaction with outpatient medical care, despite less than half of outpatient users were
satisfied with general Polish healthcare system. No age- or gender-disparities were observed in the assessment of the quality of

outpatient care among this group of healthcare users.
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INTRODUCTION

In primary health care, people aged 65 and over were ben-
eficiaries of almost 36% of all consultations, and in special-
ist care — 31% [1]. Unfortunately, the undoubted increase in
demand for health services is not followed by an increase in
access to them, especially at the specialist level, such as in the
case of geriatricians or rehabilitation services [2].

One of the determinants of life expectancy and health sta-
tus of older patients is the proper functioning of a healthcare
system focused on meeting the healthcare needs of geriatric
patients. The quality and availability of public healthcare ser-
vices is a guarantor of fast diagnosis, treatment and long-term
management of chronic diseases, which in effect reduces dis-
ability and ensures a rapid response to sudden changes in the
health status of older patients [3]. The World Health Organiza-
tion (WHO) emphasizes that the quality of medical services is
a key element influencing individual health, and a priority in
medical interventions [4]. The growing importance of patient-

centered care and digitalization in healthcare makes research
on accessibility, patterns of utilization and monitoring of pa-
tient satisfaction even more urgent [5].

According to previous research, utilization of healthcare
services differs according to sociodemographic as well as
medical characteristics [6]. While multimorbidity is one of the
strongest predictors of frequent use of medical services [7],
gender, domicile or socio-economic status (SES) also influ-
ence access to and utilization of them as well as satisfaction
from the received care [8,9].

The healthcare system is undergoing changes, including
digitization, which provides patients with safe, cost-effective
and convenient access to healthcare. Reports showed progress
in the digitalization of Polish households: in 2025 the percent-
age of internet users stood at 76% among people aged 55-64,
55% among those aged 65-74, and 36% among those over 75
[10]. It means that in the coming years Internet Patient Ac-
count (IKP) may become more important and useful tool for
older patients.
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Patient satisfaction is currently recognized as an important,
independent and complex indicator of healthcare quality [11].
There are various, both structural and subjective factors that
can influence the overall level of satisfaction, like the acces-
sibility and quality of the services, mode of financing or its
digitalization. Key factors related to patients’ satisfaction are
the type of care, communication and relations with medical
staff [12]. Factors that influence satisfaction within the patient-
doctor/medical staff interaction are: the intelligibility of the
received medical information and having an opportunity to ask
questions [13], followed by shared decision-making and re-
spect for the patient’s dignity, privacy, and autonomy [5]. The
structural factors related to patients’ satisfaction, the organiza-
tion of the healthcare system and its availability are waiting
time, the availability of specialists and procedures or hospital
conditions [5]. The socio-demographic variables that, accord-
ing to literature, are associated with patients’ expectations to-
ward medical staff and subsequently their satisfaction are age,
gender, SES, marital status and education level [5,14].

AIM

The study has two research objectives: the first one was to
describe the patterns of use of different forms of health care
in Poland and compare the characteristics of Polish outpatient
care users aged 50 and older with individuals who declared a
need for healthcare in the last 12 months but didn’t use this
type of service. The second was to assess satisfaction with
healthcare received and related experiences during the most
recent visit to an outpatient care facility, both overall and
across gender, age, and place of residence.

METHODS AND MATERIALS

Study design, population and data collection

The cross-sectional study The role of psychosocial deter-
minants in relation to health conditions in ageing process of
Polish population (COURAGE — Poland — Comparison After
a Decade) (COURAGE-CAD) was

Pol J Public Health, Vol. 136 (2026)

Total study sample
(n-2006)

Inpatient hospital care recipients Health care required in the last
in the last 12 months le 4 12 months

Medical teleconsultation
f——»| recipients in the last 12 months

(n=397, DK=3, 33.1%uw, 33.9%w) (n=1203, 60.0%uw, 60.4%.w) (n=199, DK=2, 16.6%uw, 16.3%u)

Respondents'
ion of
Outpatient care recipients in the | telemedicine |
Iast 12 months | . @7,
88.4%um, 87.3%) |
I a

Excluded proxy

™ Respondents' | |
|

interviews

n-23,
11.6%u, 12.7%)

(=688, 57.2%m, 58.7%)

Respondents' |
perception of |
| care quality
| @=60s,
87.9%uw, 87.7%) |
I o

Excluded proxy

interviews

(n=83,
12.1%uw, 12.3%w)

FIGURE 1. Flow chart of study participants.

Each respondent could have utilized any or all types of care, including inpatient hospital
care, outpatient care and medical teleconsultation.

*Respondents excluded to subjective nature of responses to questions related to outpatient
care.

DK — number of respondents who didn’t know what type of medical care they were receiving
in the past 12 months, percentages were calculated not including these individuals,

uw —unweighted, w — weighted data.

stays and medical teleconsultations. We assessed satisfaction
with the outpatient care received within a narrowed subsam-
ple of 605 participants. Proxy interviews, i.e. those conducted
when selected respondents were unable to provide answers in-
dependently because of impaired cognitive function, did not
contain questions related to satisfaction with health care due to
their subjective nature (see Figure 1).

Measurements

The study assessed the following sociodemographic and
health-related characteristics: gender, age, place of residence,
educational level, marital status and subjective SES, which
was measured at the country level by means of visual analogue
scale in the form of a 10-point ladder. The total number of
medical conditions was calculated based on the respondents’
self-reports of having been diagnosed with or treated for ar-
thritis, angina, stroke, diabetes, chronic lung diseases, asthma,

conducted in Poland in 2024. The
survey included 2006 individuals
randomly selected from the com-
munity-dwelling general population
aged 50+ years. The sampling frame
was based on the unique of Polish
national identification numbers (PE-
SEL). The sample was obtained us-
ing a stratified, three-stage cluster
sampling procedure. Further details
are provided elsewhere [15]. Face-
to-face computer-assisted personal
interviews using a structured ques-
tionnaire were conducted at the indi-
viduals’ homes by specially trained
interviewers.

The study included 1203 partici-
pants who reported that they needed
care in the 12 months prior to the
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FIGURE 2. Outpatient care users’ evaluation of selected experiences (n=605).
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hypertension, cataract, dental issues, kidney diseases, gastro-
intestinal diseases and cancer. The presence of multimorbidity
was defined as having two or more chronic physical diseases.
Respondents were also asked about having voluntary health
insurance and accessing IKP.

Patient satisfaction with the last outpatient visit and the
healthcare system in Poland was assessed by direct questions
rated on a five-point Likert scale (ranging from “very satis-
fied” to “very dissatisfied”). Other experiences that may affect
the general satisfaction with the outpatient care were assessed
on a 5-point response scale (from “strongly agree” to “strongly
disagree” or from “very short” to “very long”, depending on
the item) by 5 questions about waiting time for an appointment
at an outpatient facility, received respect, clearness and intel-
ligibility of the information received, involvement in decision
making and respect of the patient’s privacy. For the purposes
of analysis, the scale responses were aggregated into three cat-
egories by combining the most extreme options and retaining
the neutral response as a separate category, shown in Figure 2.

Statistical analysis

All data were weighted to generalize the study sample to the
Polish population aged 50+. In order to compare baseline char-
acteristics between patients using outpatient care in the last 12
months and those who declared needing healthcare but didn’t
use this type of service, we performed the Chi-squared test or
Student’s test, where appropriate. Categorical variables were
described using percentages while continuous variables were
reported as the mean and standard deviation. Accordingly, this
is only applicable within the group of outpatients. Differences
in the evaluation of healthcare experiences were examined,
stratified by gender, age and place of residence. The level of
significance was set at 0.05. Statistical analysis was performed
using the IBM SPSS Statistics (V.31).

RESULTS

Description of the healthcare utilization in Poland

More than half of the adults aged 50+ (60.4%) required
medical care within the 12 months prior to the survey and
nearly all of them received such care (99.5%). During that
time, 58.7% of individuals visited outpatient care facilities,
one-third were hospitalized, and 16.3% had a teleconsultation
(Figure 1). Patients using outpatient care facilities had an aver-
age of 3.88 (SD=3.19) visits per year, with a median of 3. The
average number of teleconsultations was 3.34 (SD=2.68) with
a median of 2.

Primary care facilities were most frequently cited as
the typical places where people sought medical assistance
(68.7%); these were followed by specialized outpatient ser-
vices (23.7%) and hospitals (6.4%). Only a negligible per-
centage of individuals sought help from natural/alternative
medicine practitioners, in pharmacies or other facilities (such
as occupational health clinics, prisons or addiction treatment
centers). Visits were usually covered by the National Health
Fund (89.5%), while a much smaller percentage was paid out
of pocket (8.1%) or covered by voluntary insurance (2.4%).

Characteristics of Polish outpatients’ care users vs non-users

The overall characteristics of Polish users of outpatient
medical care, compared with individuals who reported a need
for health care but didn’t utilize outpatient care in the last 12
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TABLE 1. Baseline characteristics of participants who needed care in the
last 12 months, categorized by outpatient care use (users vs. non-users),
% weighted data, n — unweighted counts.

Use of outpatient care (n=1203)

Yes No
(n=688) (n=515) p-value
Y% Y%
Gender
women 57.0 63.1
0.040
men 43.0 36.9
Age groups [years]
50-59 22.1 28.7
60-69 32.6 33.0
0.034
70-79 30.7 25.8
80 yrs or more 14.7 12.5
Place of residence
rural 39.2 345
0.105
urban 60.8 65.5
Educational level
primary or lower 15.0 12.1
vocational 393 34.7
0.074
secondary 30.8 36.9
higher 14.9 16.3
DK (n=1)
Marital status
never been married 5.0 6.5
married 61.7 61.5
0.634
separated/divorced 7.8 8.4
widowed 25.5 23.6
DK (n=2)
. 5.86 6.07
Subjective SES Mean (SD) (1.67) (1.70) 0.053
NA (n=134)
DK (n=52)
RF (n=12)
Multimorbidity
yes 61.3 45.5
<0.001
no 38.7 54.5
Mandatory health insurance
yes 98.9 97.7
0.162
no 1.1 23
DK (n=2)
Private/voluntary health insurance
yes 30.3 32.0
0.577
no 69.7 68.0
DK (n=20)
Use of the IKP app
yes, independently 17.7 16.7
yes, but with someone’s help 2.8 3.1 0.887
no 79.4 80.1
NA (n=134)
DK (n=23)

Note: SD — standard deviation, NA — not applicable, DK — don’t know, RF — refused;
percentages, mean, standard deviation and p-value were calculated excluding
‘not available’, ‘not know’ or ‘refused’ answers; p-value for the Chi-squared test
of independence or t-test as applicable.
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months, are presented in Table 1. Among outpatient care users
were higher percent of men, older age groups (70 years
or older) and individuals with multimorbidity compared to
those who didn’t utilize this type of care. No statistically sig-
nificant differences were observed between outpatient care us-
ers and those utilizing other types of care in terms of place of
residence or marital status. However, a tendency was noted
for subjective SES, with outpatient care users exhibiting lower
SES (p=0.053).

Nearly all outpatients (98.9%) were covered by mandatory
health insurance, and one-third of them (30.3%) also had vol-
untary (private) health insurance. 20.6% of people used the
IKP, with 86.2% of them doing so on their own. No significant
differences in health insurance coverage and using IKP were
found between outpatient users and non-users.

When assessing their most recent outpatient visit, people
aged 50+ indicated that they had seen a primary care physician
or family doctor (57.1%); consultations with other specialists
were less common (36.3%). A small number of individuals re-
ported seeing a geriatrician or dentist during their most recent
visit (2.7% each). In rare cases, patients sought care from com-
munity nurses, physical therapists, home hospice staff, and
other healthcare professionals.

Satisfaction with outpatient care

The distribution of overall characteristics among outpatient
care users who evaluated their satisfaction with the care re-
ceived remained unchanged after the excluding proxy inter-
views (Table 2).

Most of the outpatient care users were satisfied with care
they received (82.2%). The waiting time for appointment in
healthcare facility was estimated as short by 39.1% of them,
average by 38.8%, while 22% individuals claimed it was long.
The majority of outpatient users received respect (91.8%) and
perceived the information given by medical staff as clear and
understandable (90.5%). About half of them (51%) felt in-
volved in decision making and as many as 93.0% experienced
respect for their privacy. The healthcare system in Poland re-
ceived a slightly lower ratings: only 45% of respondents were
satisfied with how the system operates (Figure 2).

Taking sociodemographic factors into account — signifi-
cantly smaller percentage of urban residents than rural resi-
dents reported satisfaction with the care they received (79.9%
vs 85.6%), with such aspects of their interactions with outpa-
tient facility staff as respect (89.7% vs 94.9%), clarity of in-
formation (87% vs 95.7%) privacy (91% vs 96%) and with the
functioning of the healthcare system (42.2% vs 49.4%). There
were no significant differences between women and men, and
between compared age groups (Table 3).
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TABLE 2. Baseline characteristics of outpatient care users evaluating satis-
faction with the most recent visits, % weighted data, n — unweighted counts.

Outpatient care users (n=605)

%

Gender
women 57.1
men 429

Age groups [years]

50-59 23.6
60-69 34.7
70-79 30.2
80 yrs or more 11.4

Place of residence
rural 40.1
urban 59.9

Educational level

primary or lower 13.0
vocational 38.2
secondary 324
higher 16.4
Marital status
never been married 5.2
married 63.0
separated/divorced 7.9
widowed 239
Subjective SES Mean (SD) 5.86 (1.67)
DK (n=32)
RF (n=3)
Multimorbidity
yes 58.0
no 42.0

Mandatory health insurance
yes 99.2
no 0.8

Private/voluntary health insurance

yes 29.7
no 70.3
DK (n=6)
Use of the IKP app
yes, independently 17.7
yes, but with someone’s help 2.8
no 79.4
DK (n=11)

Note: SD — standard deviation, DK — don’t know, RF — refused; percentages, mean
and standard deviation were calculated excluding ‘not know’ or ‘refused’ answers.

DISCUSSION

In our study, the need for medical care was lower than in
other reports. According to data from the Central Statistical
Office (GUS) from 2024, 84.5% of people aged 60 and older
had needed treatment or a medical examination in the previous
12 months, and this percentage has been rising in recent years
[16]. According to CBOS data, in the six months preceding
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TABLE 3. Outpatient care users’ evaluation of selected experiences by gender, age groups and place of residence, % weighted data, n — unweighted counts.
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Outpatient care (n=605)

Gender Age [years] Place of residence
Women Men 50-69 =70 Rural Urban
(n=345) (n=260) p-value (n=367) (n=238) p-value (n=232) (n=373) p-value
% Y% % % Y% Y%
Satisfied with the care received
satisfied 81.6 82.9 82.9 81.1 85.6 79.9
hard to say 14.2 15.1 0.281 14.5 14.7 0.553 13.6 15.2 0.012
dissatisfied 42 2.0 2.6 4.1 0.8 49
Waiting time for appointment
short 38.7 39.7 36.9 42.2 39.6 38.8
average 40.8 36.2 0.429 41.1 35.7 0.338 41.0 374 0.412
long 20.5 24.0 22.0 22.1 19.4 23.8
DK (n=2)
Respect received
yes 91.2 92.6 92.0 91.5 94.9 89.7
not sure 5.8 6.4 0.213 6.2 59 0.727 4.4 7.2 0.045
no 3.0 1.0 1.7 2.6 0.7 3.0
Clear and understandable information
yes 89.9 91.3 91.4 89.2 95.7 87.0
not sure 5.1 3.9 0.784 4.8 4.4 0.349 32 5.6 <0.001
no 5.0 4.8 3.8 6.3 1.1 7.4
DK (n=1)
Involvement in making decisions
yes 48.7 54.0 54.1 46.4 50.5 51.2
not sure 225 16.4 0.155 16.9 24.1 0.057 18.9 20.5 0.799
no 28.9 29.6 29.0 29.5 30.5 283
DK (n=4)
Respect for privacy
yes 923 93.9 94.0 91.6 96.0 91.0
not sure 4.0 44 0.347 43 39 0.112 3.6 4.5 0.008
no 3.7 1.8 1.7 4.5 0.4 4.5
DK (n=2)
Satisfaction with the healthcare system
satisfied 45.8 44.1 42.5 48.7 49.4 42.2
hard to say 38.8 389 0.844 40.0 37.3 0.246 39.2 38.7 0.026
dissatisfied 15.4 17.0 17.6 14.0 11.4 19.2

Note: DK — don’t know; percentages and p-value were calculated excluding ‘not know’ answers; p-value from the Chi-squared test of independence.

the survey, 88% of Poles used some form of medical service
due to health issues (their own or their child’s): 71% visited a
general practitioner during this period and 61% visited a spe-
cialist [17]. However, it should be noted that the CBOS data
refer to the general population, including children. A nation-
wide survey conducted in 2025 showed that 92.2% of adults
aged 50-59 and 87.8% of those over 60 had used health care
services in the past 12 months [18]. According to data from
the GUS, 91.1% of seniors received treatment or underwent
a medical examination whenever they needed it [16]. In our
survey, only 0.5% of respondents reported unmet healthcare
needs. Other sources indicate that this figure may be 2.3% [19]
or even 3.8% of the Polish population [20]. The frequency of
visits to outpatient facilities among the study participants was
consistent with that reported in the Polsenior 2 study [3] or in

another study among Polish patients aged 60 years and older
[21].

Our research confirms that advanced age and multimorbid-
ity are associated with an increased need for outpatient care.
This finding is supported by other studies [21-23]. In our study
people who use outpatient care were more likely to be men
in comparison to those who didn’t use this type of care. Most
studies indicate that women seek medical care more often
than men as well as more frequently use outpatient care than
men [24] but some studies indicate that gender differences in
healthcare utilization change with age and are no longer ob-
served after age 65 [25], which may partially explain our find-
ings.
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The number of respondents having voluntary health insur-
ance, about one-third, corresponds to data from Polish nation-
al/populational survey [17].

In the present survey, approximately 20% of respondents
used the IKP. Other sources indicate that 23% of people aged
45-59 and 12% of those over 60 use the IKP [26]. According
to CBOS, the IKP is the least popular digital service: over 43%
of Poles use it, but only 16% do it frequently. The percentage
of IKP users is relatively lower in older age groups: 35% in
the 55-64 age group and 20% among people over 60 [27]. The
implementation of telemedicine and digitalization of health-
care enhances convenience by reducing the need for in-person
visits and making interactions with healthcare providers more
efficient [5,28]. Moreover, remote communication with medi-
cal practitioners, electronic prescriptions and other e-health
services can be helpful in dealing with transport exclusion,
saving time and energy of patients and doctors.

Satisfaction with outpatient care

Our analysis shows that majority of the respondents were
satisfied with the outpatient care they received, as well as with
various aspects of their relationship with healthcare profes-
sionals, and nearly half of them view the Polish healthcare
system positively. Overall, satisfaction with the medical care
received in the past 12 months by outpatient care users in our
study (82%) was similar to the results of the Polsenior 2 study
(approximately 80%) [3]. Study conducted in representative
sample of the Polish population also confirmed relatively high
satisfaction with primary and specialised ambulatory health-
care [29]. Among the identified aspects of satisfaction with
healthcare system in Poland, the assessment of the availability
of doctors (specialists and general practitioners) and diagnos-
tic tests has the greatest impact on it, followed by the quality
of treatment (commitment, competence of doctors, approach
to the patient, use of modern solutions in medical care and ease
of obtaining information on medical advice) and assistance in
emergency situations [30]. This is confirmed by our study, in
which a similar percentage of respondents rated waiting times
for appointment at outpatient facilities and the performance of
the healthcare system in a similar manner.

However, according to previous studies, the quality of
medical care is assessed positively by the oldest respondents,
residents of the largest cities, respondents who positively as-
sess the financial situation of their households and those who
received treatment exclusively through the National Health
Fund (NFZ) in the six months preceding the survey [30]. Ac-
cording to the recent report by CBOS only 25% respondents is
satisfied with the functioning of healthcare in Poland, but the
vast majority assess it negatively (70%). Satisfaction with the
healthcare system is more often expressed by older respond-
ents, those aged 65 or over (36%), residents of large and larg-
est cities (30-35%), with primary or lower secondary educa-
tion (32%), and income ranging from PLN 2,000 to PLN 3,999
per capita (32-33%) [30].

In the presented study, no significant differences between
men and women or across age groups were found, as in other
studies [29]. Only place of residence was statistically signifi-
cant factor that differentiated level of satisfaction with health-
care in our study unlike in other Polish research [29]. Rural
residents were more satisfied than urban residents with both
the care they received during outpatient visits and function-
ing of the healthcare system in Poland. They were more likely

Pol J Public Health, Vol. 136 (2026)

to report that they were treated with respect and assessed the
information they received as clear and understandable. Fur-
thermore, rural residents rated that the medical interview was
conducted with respect for their privacy. These data do not al-
low for conclusions to be drawn about the factors that influ-
enced this level of satisfaction with healthcare and its various
aspects. However, there are some prospective directions for
explanation. In smaller facilities, with less complex structure
and with smaller number of patients, that are mostly based in
rural areas and small towns, the waiting time can be shorter.
Moreover, less spatial mobility (as migrations in younger age
are frequently driven by education and labour market) favours
long-term relations with medical staff, what makes patients
less anonymous. Research shows that personal or cordial com-
munication with medical staff is valued by patients. Neverthe-
less, rural areas are seen as struggling with transport exclusion,
especially of the oldest and disabled residents. This fact seems
to contrast with higher satisfaction with health care services
and pose a question about associations between difficulty in
reaching the facility and its effect on the admission’s percep-
tion.

Since the Polish population is continuously changing in
terms of demographic and social characteristics, as well as
macrostructural factors (e.g., ongoing depopulation), there is
a need of further research on the associations between patients
socio-demographic characteristics (like associations between
place of living, availability of transport to the facility and
satisfaction from health care, or age and overall expectations
toward communication with a doctor) and healthcare system
(like the ease of navigating the path from GP to specialist or
differences in functioning between facilities of various sizes
and/or numbers of patients).

Strengths and limitations of the study

The use of a large, nationally representative study sample
of community-dwelling individuals aged 50+ years is a major
strength of this study. However, our study has several limita-
tions: cross-sectional nature of the study allows only to ob-
serve correlations without establishing a cause-and-effect re-
lationship. Due to the design of the questionnaire (questions
about typical use of services and the most recent visit), we are
unable to provide in our study a complete picture of healthcare
utilization. Furthermore, the satisfaction assessment was based
on the most recent visit within the past 12 months, which ex-
cludes individuals who use health care less frequently.

CONCLUSIONS

Our research confirms that more men, people aged over 70
years and those with multiple chronic conditions were more
prevalent among individuals using outpatient care compared
with those who didn’t use this type of care.

The study showed a high level of satisfaction with outpa-
tient care, despite less than half of outpatient users were satis-
fied with general Polish healthcare system. The vast majority of
respondents view the behaviour of medical staff positively in
terms of respecting patient dignity and privacy, and recognizing
patient autonomy. A smaller percentage of respondents perceive
the possibility of actively participating in the treatment process.
However, active patient involvement in the treatment process
and shared decision-making with patient preferences in mind
are associated with higher levels of satisfaction.
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No age- or gender-related differences were observed in
the assessment of outpatient care quality among this group of
healthcare users.

Further research is needed to investigate factors related
to patients’ sociodemographic characteristics and the health-
care utilization. Factors influencing patients’ satisfaction with
healthcare should be continuously monitored and analysed.
Further research is needed to analyze long-term relationship
and its possible causes.
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