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Abstract 
 
Introduction/Aim. Unmet health needs are the differ-
ence between the health services considered necessary to 
solve a particular health problem and the health services 
that were actually received. Unmet health needs in the el-
derly population with chronic diseases can lead to deterio-
ration of the health condition and complications. The aim 
of the study was to analyze the connection between the 
presence of chronic diseases and self-assessment of health 
with the unmet health needs of the elderly population. 
Methods. The study was part of the latest National Popu-
lation Health Survey of the Republic of Serbia, conducted 
as a cross-sectional study on a representative stratified 
two-stage sample. Data from 3,450 respondents aged 65 
and above were used for the purposes of the research. The 
research was conducted according to the European popu-
lation health research methodology. Univariate and multi-
variate logistic regression were used to assess predictors of 
unmet health needs. Results. Every third respondent with 
a chronic disease did not receive the necessary form of 

health care (36.3%). Dominant predictors of unmet health 
needs were self-assessment of health [odds ratio 
(OR) = 0.63; 95% confidence interval (CI) = 0.58–0.68] 
along with chronic diseases (OR = 2.29; 95% CI = 1.87–
2.81) and depression (OR = 2.12; 95% CI = 1.71–2.64). 
Respondents with a chronic health disorder were 2.2 times 
more likely to fail in the realization of the necessary health 
service compared to respondents who did not have long-
term illnesses. Respondents who assess their own health as 
poor/very poor report unfulfilled health needs two times 
more often than respondents in good health. Conclusion. 
Unmet health needs in the elderly population are associat-
ed with self-reported health and the presence of chronic 
diseases. The results of such research can be the basis for 
a better organization of health care and the creation of 
health policies in order to improve the health of this 
population group. 
 
Key words:  
aged; chronic disease; health inequities; health status; 
self-assessment; surveys and questionnaires. 

Apstrakt 
 
Uvod/Cilј. Pod neostvarenim zdravstvenim potrebama 
podrazumeva se razlika između zdravstvenih usluga koje 
se smatraju potrebnim za rešavanje određenog 
zdravstvenog problema i realno ostvarenih zdravstvenih 
usluga. Neostvarene zdravstvene potrebe u populaciji 
starijih ljudi sa hroničnim bolestima mogu dovesti do 
pogoršanja zdravstvenog stanja i komplikacija. Cilј rada 
bio je da se analizira veza između prisustva hroničnih 

bolesti i samoprocene zdravlјa i neostvarenih zdravstvenih 
potreba populacije starih ljudi. Metode. Studija je bila deo 
najnovijeg Nacionalnog istraživanja zdravlјa stanovništva 
Republike Srbije, sprovedenog kao studija preseka na 
reprezentativnom stratifikovanom dvoetapnom uzorku. 
Za potrebe rada korišćeni su podaci 3 450 ispitanika 
starosti 65 i više godina. Istraživanje je sprovedeno prema 
Evropskoj metodologiji istraživanja zdravlјa stanovništva. 
Za procenu pokazatelja neostvarenih zdravstvenih potreba 
korišćene su univarijantna i multivarijantna logistička 
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regresija. Rezultati. Svaki treći ispitanik koji je imao 
hroničnu bolest nije ostvario neophodan oblik zdravstvene 
zaštite (36,3%). Dominantni pokazatelji neostvarenih 
zdravstvenih potreba bili su samoprocena zdravlјa [odds 
ratio (OR) = 0,63; 95% confidence interval (CI) = 0,58–0,68] 
uz hronične bolesti (OR = 2,29; 95% CI = 1,87–2,81) i 
depresiju (OR = 2,12; 95% CI = 1,71–2,64). Ispitanici sa 
hroničnim poremećajem zdravlјa su 2,2 puta češće bili 
neuspešni u  realizaciji potrebne zdravstvene usluge u 
poređenju sa ispitanicima koji nisu imali dugotrajne 
bolesti. Ispitanici koji su sopstveno zdravlјe procenili kao 
loše/vrlo loše, dva puta češće su prijavlјivali neostvarene 

zdravstvene potrebe u poređenju sa ispitanicima dobrog 
zdravlјa. Zaklјučak. Neostvarene zdravstvene potrebe 
starijih ljudi povezane su sa samoprocenom zdravlјa i 
prisustvom hroničnih bolesti. Rezultati istraživanja mogu 
biti osnova za bolјu organizaciju zdravstvene zaštite i za 
kreiranje zdravstvene politike čiji cilј će biti unapređenje 
zdravlјa ove populacione grupe. 
 
Ključne reči: 
stare osobe; hronična bolest; zdravstvena zaštita, 
nejednakost; zdravstveno stanje; samoprocena; ankete 
i upitnici. 

 

Introduction 

The unmet health needs of the elderly are a major pub-
lic health problem. This problem indicates systematic defi-
ciencies in the provision of health care for this population. 
Unmet health needs can lead to a decline in health potential 
and the development of various diseases 1. It is also im-
portant to understand the social aspects of this problem. The 
unmet health needs of older people can cause feelings of iso-
lation and loneliness, which can have a negative impact on 
mental health. This can lead to depression, anxiety, and other 
mental problems, which further complicate the general con-
dition of the person and require additional support and inter-
ventions 2, 3. Addressing the unmet health needs of older 
adults includes improving access to health care, educating 
and empowering older adults, and promoting social support 
networks. This is critical to ensure that seniors receive the 
timely and adequate health care they need 4. Chronic diseases 
in the elderly have a significant impact on unfulfilled health 
needs because they often require regular medical treatment, 
therapies, and controls. Lack of access to appropriate health 
care can result in a lack of adequate management of these 
conditions, leading to worsening health conditions and an in-
creased frequency of complications. The presence of chronic 
diseases and personal perception of health have a great influ-
ence on the emergence of unfulfilled health needs of the el-
derly population 5. Unfavorable social and financial condi-
tions can result in older people giving up the necessary 
treatment or therapy, which further worsens their health con-
dition and increases the risk of complications of existing 
chronic diseases. It is very important to ensure affordable 
and timely health care for elderly people with chronic dis-
eases in order to reduce unmet health needs and improve 
quality of life 6. Chronic diseases can lead to a decrease in 
mobility and independence, which makes it difficult for older 
people to access healthcare facilities or independently per-
form daily activities related to their health, which is in direct 
correlation with unmet health needs. Unfulfilled health needs 
in the old population with chronic diseases can affect the 
emergence of serious complications that can end in death. It 
is important to understand the complexity of interactions be-
tween chronic diseases and unmet health needs in the elderly 
in order to develop targeted interventions and health policies 
that will improve their health potential and quality of life 7, 8. 

Self-assessment of the health of elderly residents significant-
ly affects their quality of life and healthcare needs. The self-
assessment of health is influenced by numerous factors, in-
cluding the present symptoms of the disease, but also the 
general satisfaction with life. Economic independence and 
the availability of health care have a positive effect on the 
personal perception of health 9. 

The aim of the study was to indicate the influence of 
chronic diseases and self-reported health status as predictors 
of unmet health needs of the elderly population. 

Methods 

Type of study 
 
The survey is part of the fourth National health survey 

of the population of the Republic of Serbia (RS) from 2019. 
The research was conducted in the form of a cross-sectional 
population study on a representative sample of residents of 
the RS. The national population health survey was conducted 
by the Republic Institute of Statistics, the Institute for Public 
Health of Serbia “Dr. Milan Jovanović Batut”, and the Min-
istry of Health of the RS. 

 
The target population involved in the research 
 
This research study analyzed the population of the el-

derly population of the RS, who were 65 years old or above. 
The sample consisted of a total of 3,540 respondents. It is 
important to emphasize that this study did not include per-
sons living in the territory of Kosovo and Metohija, persons 
who were placed in collective households and specialized in-
stitutions, including persons serving prison sentences, penal 
institutions, psychiatric institutions, institutions for care and 
accommodation of the elderly, as well as monasteries. 

 
Characteristics of the observed sample of respondents 
and data collection 
 
The sample of residents of the RS was a stratified two-

stage sample, and it was chosen to adequately reflect the 
health characteristics of the population at the level of four 
geographic regions: Belgrade, Vojvodina, Šumadija, and 
West, South, and East Serbia. These regions represent the 
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main strata in the sample. The sample was divided according 
to the respondent’s place of residence and further divided in-
to rural and urban areas, in order to show the different char-
acteristics and needs of the elderly population throughout the 
RS. This approach makes it possible to obtain representative 
data that can be useful for understanding the health needs of 
the elderly population. The sample size was calculated ac-
cording to the requirements and in accordance with the rec-
ommendations of the statistical office of the European Union 
(Eurostat) for the implementation of the National Population 
Survey of Serbia. The framework for the selection of the 
sample was based on the official Census of the RS from 
2011. The interviewers were given adequate training during 
which they received detailed instructions for their work. 
There were 70 teams in total, with each team covering a cor-
responding field. Each team consisted of two members – one 
health worker and one interviewer with experience in con-
ducting surveys. Sixteen field supervisors were responsible 
for the supervision and control of fieldwork. On average, 
each supervisor was hired to supervise the work of four 
teams. The Republic Institute of Statistics carried out the 
survey implementation control by direct contact with house-
holds by phone, while 10% were contacted through field 
control by visiting households. The methodology of the Na-
tional Population Health Survey was fully respected. The 
population health survey was conducted over a period of 
three months in 2019. Data collection was carried out in Oc-
tober, November, and December according to the methodol-
ogy and recommendations of the European Population 
Health Survey. In the course of data collection, the rules of 
scientific research work and ethical codes were respected, 
with respect for data privacy. 

 
Research instrument 
 
According to the guidelines for the implementation of 

the National Population Health Survey, the standardized in-
strument of the European Health Interview Survey (EHIS) 
was used. The instrument provides numerous data on the 
health characteristics of the population. Our focus was on 
unmet health needs and related predictors, such as chronic 
diseases. 

 
Ethical and legal aspects 
 
The ethical and legal aspects of the research were care-

fully managed to ensure compliance with legal and ethical 
norms. In the National Health Research, the International 
Declaration of Helsinki was respected as a standard of ethi-
cal principles without deviating from the principles of scien-
tific research work. Each research participant was informed 
about the purpose of the study and the scope of their legal 
rights. All participants were informed through a written doc-
ument. The respondents voluntarily agreed to participate in 
the research. This was documented by signing the informed 
consent. The anonymity of the participants during the re-
search was ensured by not using data that could identify the 
individual in accordance with the law. This approach guaran-

tees compliance with ethical standards and rules, thus ensur-
ing the impossibility of data misuse. The research results 
were published in aggregate form, which fully guarantees the 
confidentiality of individual data. The authors of this study 
were given consent to use data for scientific purposes and 
publication of data in scientific journals by the Ethics Com-
mittee of the Institute for Public Health of Serbia “Dr. Milan 
Jovanović Batut” (Resolution number: 5179/1) 10, 11. 

 
Statistical methods 
 
The statistical software package SPSS 23.0 (Statistical 

Package for Social Sciences) on the Windows platform was 
used for data processing. Descriptive and inferential statisti-
cal methods were used in data analysis. Given that the data 
were of a categorical type, structural indicators expressed in 
percentages were used to describe the data. Applications of 
the inferential statistics method included the Chi-square (χ²) 
test and logistic regression. In the analysis of the distribution 
of one characteristic, the χ² test in the form of the agreement 
test was used. Testing the difference in the distribution of 
two or more observational characteristics was performed 
with the χ² test. The relationship between the dependent vari-
able and a series of independent variables was tested by biva-
riate and multivariate logistic regression. First, all variables 
were tested in the univariate model, and afterward, only sta-
tistically significant variables (p ≤ 0.05) in the univariate re-
gression were included in the multivariate model. The risk 
was estimated using the size of the odds ratio (OR) with a 
confidence interval (CI) of 95%. 

Results 

A total of 3,540 respondents participated in the re-
search: 1,528 (43.2%) men and 2,012 (56.8%) women (χ² = 
66.17, df = 1, r < 0.01). All respondents belong to the elderly 
population group, aged 65 and above. The average age of the 
subjects was 73.9 ± 6.3 years. The largest number (29.9%) of 
respondents were 65–69 years old, and the smallest (19.5%) 
were 80 years old and above. Slightly more than half of the 
respondents lived in a marital union. Respondents lived more 
often in urban areas (53.8%) (χ² = 19.99, df = 1, r < 0.01), 
most often in the region of Šumadija and Western Serbia 
(28.6%), and the least (20.4%) in Belgrade (χ² = 49.19, 
df = 3, r < 0.01). Among respondents with a long-term ill-
ness, one-third (36.3%) did not receive the necessary form of 
health care in the previous year, while among the healthy 
ones (without a long-term illness), 16.5% did not receive the 
necessary health care (χ² = 355.53, df = 2, r < 0.01). Among 
the hypertensive respondents, 34.9% lacked the required 
form of health care, and among the normotensive ones, 
24.9% did not get adequate health care (χ² = 203.41, df = 2, 
r < 0.01). Patients suffering from coronary disease did not 
receive the expected health services in 39.5% of cases, com-
pared to 28.1% of respondents who did not suffer from coro-
nary disease (χ² = 99.03, df = 2, r < 0.01). Among respond-
ents with diabetes mellitus, 36.3% reported the absence of 
necessary health services, and among subjects who did not 
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have diabetes mellitus, 30.5% had the same issue (χ² = 49.57, 
df = 2, r < 0.01) (Table 1). 

Respondents rate their satisfaction with their own state 
of health differently (χ² = 1455.78, df = 4, r < 0.01). The 
largest number of respondents (37.7%) consider their health 
average. Every third respondent rates their health as poor, 
and every tenth as very poor. At the same time, 19.4% of 
respondents consider their health good or very good 
(2.9%). A clear difference can be observed in the respond-
ent’s self-assessment of the state of health in relation to the 
presence of chronic health disorders (χ² = 730.89, df = 4, 
r < 0.01). Among respondents who rate their health as very 
good, three-fourths do not have any chronic disease. Re-
spondents who rate their health condition as bad have a 
chronic disease in 94.8% of cases. The self-assessment of 
health as poor was associated with an increase in lack of a 
necessary form of health care (χ² = 394.9, df = 8, r < 0.01). 
The percentage of respondents who rated their health as 
very good and who did not receive the necessary form of 
health care was 7.8%, while 17.8% of respondents who 
considered their health as good did not get adequate health 
care (Figure 1).  

The necessary form of health care was not provided to 
46.1% of respondents with urinary incontinence and 29.4% 
without this health problem (χ² = 56.95, df = 2, r < 0.01). 
Similarly, 42.9% of respondents with a kidney problem and 
30% without this problem did not receive the necessary 
health care (χ² = 39.89, df = 2, r < 0.01). Half of the sub-

jects with depression (49.1%) and 29.4% without it did not 
receive the necessary health care in the previous year 
(χ² = 77.63, df = 2, r < 0.01). The stated ratio is very simi-
lar in patients with and without chronic bronchitis 
(χ² = 29.57, df = 2, r < 0.01), myocardial infarction 
(χ² = 32.69, df = 2, r < 0.01), asthma (χ² = 16.3, df = 2, 
r < 0.01), stroke (χ² = 21.82, df = 2, r < 0.01), and malig-
nant disease (χ² = 12, 58, df = 2, r < 0.05) (Table 2). 

Univariate regression analysis identified self-
assessment of health as a predictor of the impact on unmet 
health needs as well as the presence of a chronic disease. 
Important predictors of unmet health needs are almost all 
chronic health disorders, such as hypertension (OR = 1.37; 
95% CI = 1.17–1.61), coronary disease (OR = 1.49; 95% 
CI = 1.28–1.74), hyperlipidemia (OR = 1.53; 95% 
CI = 1.29–1.81), arthrosis (OR = 1.79; 95% CI = 1.53–
2.11), and other observed chronic health disorders. Statisti-
cally significant predictors were identified by multivariate 
regression analysis: self-assessment of health, existence of 
a long-term illness, elevated blood fat (cholesterol), osteo-
arthritis, chronic back problems, urinary incontinence, and 
presence of depression. Respondents who rate their health 
as poor/very poor report unmet health needs 50% more of-
ten compared to respondents who are in good/very good 
health. Respondents who have a chronic health disorder are 
1.5 times more likely not to receive the necessary health 
services compared to respondents who do not have long-
term illnesses (Table 3). 

Table 1 
Unmet health needs in relation to the presence of the most common  

chronic health disorders in the previous 12 months 

Chronic health disorders Unmet health needs No health care required p-value yes no 
Long-term illness 
   yes 972 (36.3) 1,513 (56.5) 194 (7.2) < 0.01    no 140 (16.5) 449 (52.9) 260 (30.6) 
Hypertension 
   yes 804 (34.9) 1,337 (58.0) 163 (7.1) < 0.01    no 298 (24.9) 616 (51.4) 285 (23.8) 
Coronary heart disease or angina pectoris 
   yes 400 (39.5) 561 (55.4) 51 (5.0) < 0.01    no 701 (28.1) 1,392 (55.7) 404 (16.2) 
Diabetes mellitus 
   yes 232 (36.3) 378 (59.2) 29 (4.5) < 0.01    no 877 (30.5) 1,580 (54.8) 424 (14.7) 
Hyperlipidemia 
   yes 408 (54.3) 300 (39.9) 43 (5.7) < 0.01    no 1,504 (56.4) 765 (28.7) 400 (14.9) 
Arthrosis, excluding arthritis 
   yes 362 (42.9) 423 (50.1) 59 (7.0) < 0.01    no 747 (27.9) 1,536 (57.3) 397 (14.8) 
Neck deformity/chronic cervical spine problem 
   yes 323 (41.4) 407 (52.1) 51 (6.5) < 0.01    no 787 (28.7) 1,551 (56.6) 404 (14.7) 
Lower spine deformity/chronic back problem 
   yes 502 (40.5) 643 (51.9) 95 (7.7) < 0.01    no 610 (26.7) 1,314 (57.5) 360 (15.8) 
Results are shown as numbers (percentages). Chi-square test. 
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Fig. 1 – Unrealized health care and self-assessment of health in the elderly population. 

 
 

Table 2 
Unmet health needs in relation to the presence of chronic health disorder in the previous 12 months 

Chronic health disorder Unmet health needs No health care was required p-value yes  no  
Urinary incontinence 
   yes 206 (46.1) 212 (47.4) 29 (6.5) < 0.01    no 906 (29.4) 1,748 (56.7) 427 (13.9) 
Kidney problems 
   yes 173 (42.9) 208 (51.6) 22 (5.5) < 0.01    no 935 (30.0) 1,749 (56.1) 433 (13.9) 
Depression 
   yes 186 (49.1) 181 (47.8) 12 (3.2) < 0.01    no 923 (29.4) 1,776 (56.5) 443 (14.1) 
Allergy, excluding allergic asthma 
   yes 137 (41.6) 166 (50.5) 26 (7.9) < 0.01    no 973 (30.5) 1,791 (56.1) 429 (13.4) 
Chronic bronchitis, chronic obstructive pulmonary disease, pulmonary emphysema 
   yes 124 (41.9) 159 (53.7) 13 (4.4) < 0.01    no 986 (30.5) 1,802 (55.8) 443 (13.7) 
Myocardial infarction and chronic consequences of infarction 
   yes 108 (42.5) 139 (54.7) 7 (2.8) < 0.01    no 1,002 (30.6) 1,826 (55.7) 450 (13.7) 
Asthma (including allergic asthma) 
   yes 102 (42.3) 120 (49.8) 19 (7.9) < 0.01    no 1,008 (30.7) 1,839 (56.0) 437 (13.3) 
Stroke 
   yes 87 (45.1) 95 (49.2) 11 (5.7) < 0.01    no 1,024 (30.7) 1,869 (56.0) 446 (13.4) 
Malignant disease 
   yes 44 (45.4) 49 (50.5) 4 (4.1) < 0.05    no 1,066 (31.1) 1,914 (55.8) 452 (13.2) 
Liver cirrhosis 
   yes 3 (21.4) 11 (78.6) / ˃ 0.05    no 1,107 (31.5) 1,952 (55.6) 454 (12.9) 

Results are shown as numbers (percentages). Chi-square test.  
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Table 3     
Chronic health disorders and self-assessment of health in the previous 12 months as predictors of unmet health needs 

Parameters Univariate model Multivariate model 
ОR (95% CI) p-value ОR (95% CI) p-value 

Self-assessment of health                                      good/very good (referential) 
                                                 0.63 (0.58–0.68) 

   bad/very bad 1.74 (1.48–2.04) < 0.01 2.00 (1.54–2.59)  < 0.01 
   average 2.99 (2.40–3.72) 1.53 (1.20–1.96) < 0.05 
Chronic disease 2.29 (1.87–2.81) < 0.01 1.47 (1.16–1.86) < 0.05 
   hypertension 1.37 (1.17–1.61) < 0.01     > 0.05 
   coronary heart disease 1.49 (1.28–1.74) < 0.01     > 0.05 
   diabetes mellitus 1.19 (0.99–1.42) > 0.05     > 0.05 
   hyperlipidemia 1.53 (1.29–1.81) < 0.01 1.22 (1.01–1.47) < 0.05 
   arthrosis 1.79 (1.53–2.11) < 0.01 1.24 (1.03–1.50) < 0.05 
   spinal problems 1.64 (1.39–1.93) < 0.01     > 0.05 
   back problem 1.77 (1.52–2.05) < 0.01 1.30 (1.07–1.58) < 0.05 
   urinary incontinence 1.86 (1.52–2.27) < 0.01 1.31 (1.05–1.65) < 0.05 
   kidney problems 1.62 (1.31–2.01) < 0.01     > 0.05 
   depression 2.12 (1.70–2.64) < 0.01 1.46 (1.14 –1.86) < 0.05 
   allergy 1.55 (1.23–1.97) < 0.01     > 0.05 
   chronic bronchitis 1.52 (1.19–1.94) < 0.05     > 0.05 
   myocardial infarction 1.52 (1.17–1.97) < 0.05     > 0.05 
   asthma 1.57 (1.20–2.06) < 0.05     > 0.05 
   stroke 1.70 (1.27–2.28) < 0.01     > 0.05 
   malignant disease 1.66 (1.11–2.49) < 0.05     > 0.05 
   liver cirrhosis 0.54 (0.15–1.92) > 0.05     > 0.05 

OR – odds ratio; CI – confidence interval. 

Discussion 

Elderly people often suffer from chronic diseases. This 
population often has one or more associated chronic diseases 
that affect overall health potential and quality of life. Chronic 
diseases can lead to numerous complications in the elderly, 
which can affect health care needs 12. The unmet health needs 
of the elderly population increase the risk of complications of 
chronic health disorders and mortality 13. Research on unmet 
needs for health care is limited, and it is very important to an-
alyze how chronic diseases affect as a predictor of their oc-
currence 14. In our research, 39.5% of patients suffering from 
coronary disease did not realize all their needs for health care. 
This data agrees with the research of other authors. Inequali-
ties in health care are a significant problem for these pa-
tients 15. Lack of implementation of necessary health care is 
also an important predictor in other chronically ill elderly pa-
tients. Patients with diabetes mellitus, arthrosis, and spine 
problems are also at risk for complications due to inadequate 
health care and untimely medical treatment. This problem has 
been identified by other researchers, which is very important 
for the improvement of the health and social system 16, 17. A 
large number of elderly patients with urinary incontinence 
and kidney problems have not received the necessary health 
care. This can have a very negative effect on the control of 
these chronic health disorders. Older chronic patients with 
these problems require continuous medical controls and af-
fordable health care in order to preserve and improve their 
level of health potential 18. Half of the respondents in our 
study who suffer from depression did not receive all the nec-
essary health care in the previous year. This is very serious in-
formation that shows the availability of health care for people 

with mental illnesses. This data matches the results obtained 
in Belgium, where it is also stated that various factors have 
influenced the emergence of unmet health needs in people 
with mental problems 19. Unmet health needs are very com-
mon in other chronic patients as well, for instance, in people 
who suffer from allergies, chronic bronchitis, consequences 
of myocardial infarction or stroke 20, 21. Unmet health needs 
are an important predictor that affects patients with malignant 
diseases. Elderly people with malignant diseases require in-
tensive medical treatment and health care. The lack of ade-
quate health care in these chronic patients can irreversibly 
impair health and lead to complications 22. The unmet health 
needs of the elderly population are often related to the self-
assessment of health as bad. Our study concluded that self-
reported health status is an important predictor that correlates 
with the unmet health needs of chronically ill patients. Nu-
merous studies also confirm that people who rate their health 
as bad or very bad have a higher percentage of unfulfilled 
health needs. Elderly people often have numerous health 
problems that affect their health, independence, and quality of 
life. Self-reported health is an important predictor that must 
not be neglected in the assessment of population health 23–25. 

 
Limitations 
 
Our study is based on data from the National Health Sur-

vey from 2019, and this method of data analysis has its limita-
tions. Since the study is cross-sectional, it can identify associa-
tions between the presence of chronic diseases and self-
reported health with aspects of unmet health needs of the el-
derly population but cannot track variables over a longer peri-
od of time. Data based on self-assessment of one’s own health 
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leaves the possibility for a subjective view of health. Although 
this research study is based on a national survey, certain popu-
lation groups or those who are institutionalized, staying in in-
stitutions for the care of the elderly, were not represented in 
the observed sample. Since the data was collected in 2019, cer-
tain aspects observed in the survey may have changed, espe-
cially given the impact of the COVID-19 pandemic on the 
health of the elderly population. Understanding the presented 
limitations is very important for the analysis of future popula-
tion health research, as well as the planning of future scientific 
studies, which could lead to a better understanding of the un-
met health needs of the elderly population in our country. 

Conclusion 

Unmet health needs are associated with the presence 
of chronic diseases in the elderly population. Our data can 

help in the organization of the health system and the crea-
tion of new health policies. The most dominant predictors 
are the presence of a chronic disease and self-assessment of 
health. In addition, one of the prominent predictors is the 
presence of depression. Unmet health needs of the elderly 
population with chronic diseases should be considered in 
the course of healthcare planning and the organization of 
health systems. A poor level of health potential in the self-
assessment of the health of the elderly population is associ-
ated with the presence of chronic diseases and unmet needs 
for health care. It is necessary to overcome barriers and 
health inequalities in the availability of health care in this 
population group. 

Conflict of interest 

The authors declare no conflict of interest. 
 

R E F E R E N C E S

1. Abdi S, Spann A, Borilovic J, de Witte L, Hawley M. Understand-
ing the care and support needs of older people: A scoping re-
view and categorisation using the WHO international classifi-
cation of functioning, disability and health framework (ICF). 
BMC Geriatr 2019; 19(1): 195. Erratum in: BMC Geriatr 2020; 
20(1): 23. 

2. Stein J, Liegert P, Dorow M, König HH, Riedel-Heller SG. Unmet 
health care needs in old age and their association with depres-
sion – results of a population-representative survey. J Affect 
Disord 2019; 245: 998–1006.  

3. Khattar J, Griffith LE, Jones A, De Rubeis V, de Groh M, Jiang Y, 
et al. Symptoms of depression and anxiety, and unmet 
healthcare needs in adults during the COVID-19 pandemic: A 
cross-sectional study from the Canadian Longitudinal Study on 
Aging. BMC Public Health 2022; 22(1): 2242.  

4. Mitrašević M, Radovanović S, Radević S, Maričić M, Macuzic I, Kan-
jevac T. The unmet healthcare needs: Evidence from Serbia. 
Iran J Public Health 2020; 49(9): 1650–8. 

5. Kalánková D, Stolt M, Scott PA, Papastavrou E, Suhonen R. Unmet 
care needs of older people: A scoping review. Nurs Ethics 
2020; 28(2): 149–78.  

6. Arnault L, Jusot F, Renaud T. Economic vulnerability and unmet 
healthcare needs among the population aged 50 + years during 
the COVID-19 pandemic in Europe. Eur J Ageing 2021; 
19(4): 811–25.  

7. Ayanian JZ. New research on access to care and unmet health 
needs in the United States from 1998 through 2017. JAMA 
Health Forum 2020; 1(1): e200003.  

8. Jeong Wook L. Effect of Unmet Healthcare Needs on Quality 
of Life. J Korea Academia-Industrial Cooperation Society 
2020; 21(9): 283–90.  

9. Zheng Z, Feng T. Self-assessment of Health and Life Satisfac-
tion Among Older Adults. In: Zeng Y, Lu J, Lei X, Shi X, edi-
tors. Trends and Determinants of Healthy Aging in China. 
Beijing: Science Press; 2022. pp. 151–62.  

10. Milić N, Stanisavljević D, Krstić M, Jovanović V, Brcanski J, Kilibar-
da B, et al. Research on the health of the population of Serbia 
in 2019. Belgrade: OMNIA BGD 2021. p. 142. (Serbian) 

11. Boričić K, Vasić M, Grozdanov J, Gudelj Rakić J, Živković Šulović M, 
Jaćović Knežević N, et al. Results of the 2013 population health 
survey in Serbia. Belgrade: Službeni glasnik; 2014. p. 100. (Ser-
bian) 

12. Barrio-Cortes J, Castaño-Reguillo A, Beca-Martínez MT, Bandeira-
de Oliveira M, López-Rodríguez C, Jaime-Sisó MÁ. Chronic dis-

eases in the geriatric population: Morbidity and use of prima-
ry care services according to risk level. BMC Geriatr 2021; 
21(1): 278. 

13. Alonso J, Orfila F, Ruigómez A, Ferrer M, Antó JM. Unmet health 
care needs and mortality among Spanish elderly. Am J Public 
Health 1997; 87(3): 365–70.  

14. Kim YS, Lee J, Moon Y, Kim KJ, Lee K, Choi J, et al. Unmet 
healthcare needs of elderly people in Korea. BMC Geriatr 
2018; 18(1): 98. 

15. Timmis A, Vardas P, Townsend N, Torbica A, Katus H, De Smedt 
D, et al. European Society of Cardiology: Cardiovascular Dis-
ease Statistics 2021. Eur Heart J 2022; 43(8): 716–99. Erratum 
in: Eur Heart J 2022; 43(8): 799. 

16. Roth SE, Gronowski B, Jones KG, Smith RA, Smith SK, Vartanian 
KB, et al. Evaluation of an integrated intervention to address 
clinical care and social needs among patients with type 2 diabe-
tes. J Gen Intern Med 2023; 38(Suppl 1): 38–44.  

17. Pacheco Barzallo D, Oña A, Gemperli A. Unmet health care needs 
and inequality: A cross‐country comparison of the situation of 
people with spinal cord injury. Health Serv Res 2021; 56(Suppl 
3): 1429–40.  

18. Hall R, Rutledge J, Colón-Emeric C, Fish LJ. Unmet needs of old-
er adults receiving in-center hemodialysis: A qualitative needs 
assessment. Kidney Med 2020; 2(5): 543–51. e1.  

19. Rens E, Dom G, Remmen R, Michielsen J, Van den Broeck K. Un-
met mental health needs in the general population: perspec-
tives of Belgian health and social care professionals. Int J Eq-
uity Health 2020; 19(1): 169. 

20. Guo Y, Zhang Z, Lin B, Mei Y, Liu Q, Zhang L, et al. The unmet 
needs of community-dwelling stroke survivors: A systematic 
review of qualitative studies. Int J Environ Res Public Health 
2021; 18(4): 2140.  

21. Toshima T, Hirayama A, Watanabe T, Goto J, Kobayashi Y, Otaki 
Y, et al. Unmet needs for emergency care and prevention of 
prehospital death in acute myocardial infarction. J Cardiol 
2021; 77(6): 605–12.  

22. Sedrak MS, Freedman RA, Cohen HJ, Muss HB, Jatoi A, Klepin 
HD, et al. Older adult participation in cancer clinical trials: A 
systematic review of barriers and interventions. CA Cancer J 
Clin 2021; 71(1): 78–92.  

23. Predebon ML, Ramos G, Pizzol FLFD, Soares JV, Paskulin LMG, 
Rosset I. Life satisfaction and health self-assessment of older 
adults assisted through home care. Rev Bras Enferm 2021; 
74(Suppl 2): e20200357. 



Vol. 81, No. 11 VOJNOSANITETSKI PREGLED Page 695 

Savić N, et al. Vojnosanit Pregl 2024; 81(11): 688–695. 

24. Oliveira BLCA, Lima SF, Costa ASV, Silva AMD, Alves MTSS-
BE. Social participation and self-assessment of health status 
among older people in Brazil. Cien Saude Colet 2021; 26(2): 
581–92.  

25. Borg C, Hallberg IR, Blomqvist K. Life satisfaction among older 
people (65+) with reduced self‐care capacity: The relationship 

to social, health and financial aspects. J Clin Nurs 2006; 15(5): 
607–18. 

 
Received on March 15, 2024 

Revised on July 15, 2024 
Accepted on July 30, 2024 

Online First September 2024
 

 


