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Abstract. Geriatric care in Bulgaria is undergoing a complex transformation driven by
accelerated ageing of the population, increasing multimorbidity, and a growing need for
long-term support. The analysis identifies major systemic barriers, including fragmenta-
tion between health and social services, the absence of a unified regulatory framework,
insufficient development of home and community-based care, workforce shortages, and
limited digital infrastructure. The lack of interdisciplinary teams and standardized compre-
hensive geriatric assessment (CGA) contributes to inefficiency, frequent hospitalizations,
and reduced continuity of care. Despite these constraints, Bulgaria demonstrates emerging
efforts in active ageing policy, community services, and digital health tools, although their
impact remains limited. Digitalization and artificial intelligence present significant opportu-
nities for improving access, coordination, and quality of services, but their implementation
requires strong ethical, legal, and human-centered foundations. A transition towards an in-
tegrated care model, expansion of community-based services, professional training, qual-
ity regulation, and support for informal caregivers is crucial to ensure equitable, humane,

and sustainable geriatric care in Bulgaria.
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INTRODUCTION

eriatric care is a core component of con-
G temporary health systems and is crucial for

developing sustainable models that support
functional independence, social participation, and
quality of life in later life [1]. Due to its inherently ho-
listic nature, geriatric care encompasses biomedical,
psychological, social, ethical, and economic dimen-
sions, requiring interprofessional coordination and an

integrated organization of services. With accelerated
population ageing, rising multimorbidity and mount-
ing pressure on health resources, geriatric care has
become a strategic priority for national health policy
and an increasingly relevant objective within the Eu-
ropean Union framework [2].

Bulgaria ranks among the European countries with the
most pronounced demographic shift, driven by persis-
tently low birth rates, high mortality rates, and sus-
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tained outward migration. According to the National
Statistical Institute [3], as of 31 December 2023, adults
aged 65+ represented 23.8% of the population, a rate
confirmed by Eurostat estimates for 2024 (23-24%).
The United Nations Department of Economic and So-
cial Affairs (UN DESA) [4] projects that the proportion
of people aged 80+ in Europe will double by 2050,
suggesting that Bulgaria, similar to other Central and
Eastern European Member States, will need to adapt
its health and social care systems to address growing
long-term support needs [5].

Older adults in Bulgaria experience a shorter period
of healthy life expectancy than the EU average, in-
dicating higher functional dependency and a greater
need for sustained care provision. According to the
Organisation for Economic Co-operation and Devel-
opment (OECD) [6], Bulgaria has one of the lowest
life expectancy rates in the EU (74.3 years), while
healthy life years after 65 remain significantly below
the European average. This trend aligns with pat-
terns observed in several countries with comparable
health-system characteristics, where multimorbidity,
complex medication regimens, and delayed access
to preventive care contribute to increased rates of
avoidable hospitalizations.

Geriatric trends represent not only a medical, but also
a social challenge, shaped by changing family struc-
tures, limited informal support, and evolving labor mi-
gration patterns affecting many European societies. A
considerable proportion of older adults in Bulgaria live
alone, similar to trends in other states across the east-
ern part of the EU [7], which can lead to an increased
risk of depression, cognitive decline, and isolation.
Economic vulnerability further highlights the impor-
tance of a comprehensive, coordinated approach that
combines social, health, rehabilitation, and psycho-
logical dimensions of care. Strengthening community-
based networks and social participation initiatives may
help mitigate these risks and support ageing in place.

In this context, the objective of this article was to
provide an in-depth analysis of the current state of
geriatric care in Bulgaria, focusing on structural barri-
ers, workforce challenges, and ethical dimensions of
care, as well as on the potential of digitalization and
artificial intelligence as drivers of systemic transfor-
mation. The article also examined international mod-
els and evidence-based recommendations that may
inform the development of an integrated, person-cen-
tered, long-term geriatric care model suitable for the
Bulgarian context. Bulgaria is presented as a case
study of a rapidly ageing, middle-income EU Member
State with a fragmented health and social care sys-
tem, illustrating challenges that are shared by many
countries in Central and Eastern Europe.

MATERIALS AND METHODS

The analysis was conducted through a structured
review of scientific literature, official statistical data,
national strategic documents, and European com-
parative reports. Sources were identified through
searches in international databases — WHO, OECD,
UN DESA, European Commission/ESPN, Eurocar-
ers, and national repositories — The Bulgarian Ministry
of Labor and Social Policy and the National Statistical
Institute. Publications in peer-reviewed journals, the-
matic reports, and policy documents were included.

A narrative policy analysis approach was applied,
combining descriptive demographic indicators with
a comparative review of European practices and ex-
amination of systemic barriers and opportunities for
strengthening coordinated geriatric care. The analy-
sis focuses on Bulgaria as a representative example
of rapidly ageing, middle-income EU Member States
with fragmented long-term care structures.

Sources published between 2014 and 2024 were con-
sidered, prioritizing peer-reviewed literature, national
statistics, and policy documents related to geriatric
and long-term care systems. Selection criteria focused
on studies analyzing population ageing, health and so-
cial care integration, workforce development, and digi-
tal transformation in long-term support.

RESULTS

Demographic and health trends

Demographic ageing is a global trend affecting most
European health systems, yet its pace in Bulgaria is
comparatively accelerated by persistently low birth
rates, high mortality, and continuous outward migra-
tion. According to the Bulgarian National Statistical
Institute, as of 31 December 2023, adults aged 65+
represented 23.8% of the population, a rate con-
firmed by Eurostat and Trading Economics estimates
for 2024 (23-24%). UN DESA projects that the pro-
portion of people aged 80+ in Europe will double by
2050, indicating that Bulgaria, similar to other Cen-
tral and Eastern European Member States, will need
to adapt care systems to meet increasing long-term
support needs and expand community-based and in-
tegrated service models.

Multimorbidity — defined as the presence of two or
more chronic conditions — is highly prevalent among
older adults in Bulgaria, consistent with trends across
Europe, affecting more than two-thirds of the ageing
population [2]. Typical combinations include hyper-
tension, type 2 diabetes, chronic heart failure, chronic
obstructive pulmonary disease, osteoarthritis, neuro-
degenerative disorders, and depression. These con-
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ditions increase the risk of functional decline and cre-
ate a sustained demand for long-term support. The
complexity of multimorbidity often requires coordi-
nated management of polypharmacy, as interactions
between multiple medications may increase risks,
such as falls, cognitive impairment, and avoidable
hospitalizations [8]. Strengthening medication moni-
toring, community-based follow-up, and preventive
care could reduce hospital admissions and enhance
the quality of life for older adults.

Life expectancy in Bulgaria remains below the EU
average, at 74.3 years in 2022. Although this indi-
cator reflects biological longevity, a more meaningful
measure for geriatric policy is healthy life expectancy
after age 65, reflecting years lived in functional in-
dependence. Lower levels of healthy life expectancy
mean that a larger share of older adults will require
continuous support for extended periods [9], a pat-
tern also observed in several Central and Eastern
European Member States.

Higher hospitalization rates among older adults are
frequently linked to limited outpatient and communi-
ty-based prevention and follow-up, rather than solely
to medical complexity [10]. National reports suggest
that hospital care often serves as both an entry point
and a substitute for long-term support during exacer-
bations of chronic conditions. Strengthening home-
based care, community services, and continuity be-
tween health and social providers could help reduce
recurrent hospitalizations, preserve functional ability,
and prevent avoidable costs.

Geriatric trends constitute not only a medical, but
also a social challenge shaped by changing family
structures, limited informal support, and sustained
labor migration — a pattern shared across many Eu-
ropean societies. A considerable proportion of older
adults in Bulgaria live alone, similar to trends in other
Central and Eastern European countries, which in-
creases the risk of depression, cognitive decline, and
social isolation. Economic vulnerability resulting from
low pensions and unequal access to quality services
further highlights the importance of an integrated ap-
proach combining social, health, rehabilitation, and
psychological support. Strengthening community
networks and social participation initiatives may help
mitigate these risks and support ageing in place.

Under these conditions, interdisciplinary teams,
continuous monitoring, fall prevention, cognitive
support, and social rehabilitation become essential
components of effective geriatric practice. Interna-
tional evidence demonstrates that successful models
consistently apply comprehensive geriatric assess-
ment (CGA) to guide diagnosis and personalized

care planning [11]. Although CGA has not yet been
formally embedded in Bulgarian regulation, interest
in person-centered assessment is gradually emerg-
ing within clinical and social care initiatives, suggest-
ing potential for broader adoption. Strengthening the
use of standardized assessment tools could support
more objective care planning, facilitate coordination
between providers, and enhance continuity between
health and social services. Demographic pressures,
therefore, present not only a challenge, but also an
opportunity to accelerate the transition towards a
more integrated and evidence-based model of geri-
atric care.

Regulatory and organizational challenges

Fragmented governance and evolving coordination

The regulatory and organizational framework of ge-
riatric and long-term care in Bulgaria reflects char-
acteristics typical of many health systems in Central
and Eastern Europe, including parallel responsibili-
ties and evolving coordination between health and
social sectors [12]. Although strategic documents
provide general direction, implementation remains
gradual, and institutional collaboration is still devel-
oping. These structural features influence strategic
planning, regulatory capacity, funding mechanisms,
and quality monitoring. Strengthening intersectoral
alignment and clearer distribution of responsibilities
may support more coherent development of geriatric
and long-term care provision.

Regulatory framework split between health and
social sectors

Geriatric and long-term care regulation is distributed
between health legislation (e.g., Health Act, Medi-
cal Institutions Act) and social services legislation
(e.g., Social Services Act), resulting in parallel gover-
nance, differing access criteria, and separate funding
mechanisms. Similar dual models exist in several EU
Member States, particularly where health and social
services historically evolved independently [12]. In
practice, transitions between hospital care, home-
based support, and community or social services
may be insufficiently coordinated, highlighting the
need for clearer regulatory links, shared standards,
and defined responsibilities to support sustained care
continuity.

Comprehensive geriatric assessment (CGA) as an
emerging priority

One key area for further development within this
regulatory environment is the formal introduction
of comprehensive geriatric assessment (CGA) and
clearly defined clinical and organizational pathways
for managing geriatric patients. Such tools support
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better differentiation of needs, individualized care
planning, and systematic evaluation of outcomes. In
many European health systems, including several in
Central and Eastern Europe, CGA serves as a core
instrument for assessing dependency levels, risks,
therapeutic strategies, and allocation of services [11,
12]. In Bulgaria, CGA is currently applied within se-
lected clinical settings and pilot initiatives, suggesting
potential for broader integration as part of evolving
standards in long-term care.

Coordination mechanisms between care providers

Coordination between hospital services, primary
care, social care providers, and residential facilities
remains limited, particularly during transitions from
acute treatment to home or community support [13].
In the absence of unified electronic systems, shared
protocols, and integrated data platforms, consistent
care may be compromised, which increases the like-
lihood of repeated consultations, duplicated diag-
nostic procedures, and avoidable hospitalizations.
Similar challenges have been documented across
Eastern EU Member States with developing long-
term care systems. Strengthening digital integration
and coordinated care pathways could enhance con-
tinuity, patient safety, and resource efficiency.

Expansion of home and community-based services

The care system for older adults in Bulgaria remains
primarily oriented toward hospital and institutional
services, while home and community-based care is
still expanding in scope and capacity. Similar pat-
terns are observed in many Eastern European Mem-
ber States, where prolonged care systems are transi-
tioning from institutional to community-based models
[12]. In practice, hospital services may act as default
pathways for older adults with chronic needs, which
underscores the importance of developing structured
home care, community support, rehabilitation ser-
vices, and preventive follow-up to enable ageing in
place. Expanding such services may contribute to re-
duced hospital dependence and increased autonomy
for older adults.

Professional roles, competencies, and organizational
responsibilities

Effective geriatric care requires clearly differenti-
ated professional responsibilities and coordinated
interaction between clinical, rehabilitation, psycho-
social, and social service providers. The complex-
ity of multiple long-term conditions and functional
decline necessitates workforce structures that sup-
port flexible task-sharing, interdisciplinary decision-
making, and continuity across sectors. In countries
with established geriatric models, such as Germany

and the United Kingdom, coordination roles are le-
gally attributed to specialized geriatric nurses or case
managers, who lead tasks such as fall-risk assess-
ment, discharge preparation, medication monitoring,
and family counselling [14, 15]. These roles do not
replace physicians, rehabilitators, or social workers,
but facilitate coordinated care through formal compe-
tencies and communication frameworks.

In Bulgaria and other Central and Eastern European
Member States, professional responsibilities in geri-
atric care remain embedded within general practice
profiles and are not considered specialization-based
roles. Physicians remain central to diagnostics and
therapeutic decisions, while nurses provide continu-
ous monitoring, medication management, functional
assessment, and patient education. Rehabilitation
specialists and physiotherapists support mobility,
physical therapy, and disability prevention, whereas
social workers coordinate access to benefits, com-
munity services, and social support networks. Psy-
chologists and psychiatrists contribute to cognitive
screening and emotional support, and clinical nutri-
tionists, dentists, and pharmacists address nutritional
risks, oral health, medication interactions, and poly-
pharmacy management.

The growing heterogeneity of older adults’ needs
suggests that the development of clearer compe-
tency frameworks, potentially aligned with European
practice standards, may support interprofessional
communication, strengthen clinical pathways, and
enhance continuity between health and social servic-
es. Such regulatory alignment may also reduce du-
plicated activities, clarify accountability, and reinforce
patient safety without altering the clinical authority of
any professional group.

The table below summarizes key professional and
supportive roles within the organizational framework
of geriatric care, emphasizing their interdependence
in coordinating clinical, rehabilitation, and social di-
mensions of person-centered care (Table 1).

Recognizing these competencies within regulatory
frameworks could clarify accountability, strengthen
interdisciplinary collaboration, and enhance align-
ment with evolving European standards for integrat-
ed geriatric and long-term care services.

Regulatory standards, licensing, and quality control

The regulatory environment for long-term and geri-
atric care in Bulgaria includes licensing procedures,
service registration requirements, and minimum op-
erational criteria defined in health and social care
legislation. However, standardized quality metrics,
external auditing mechanisms, and competency-
based staffing requirements are still evolving. Similar
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Table 1. Key professional and supportive roles in the organization of geriatric care

Professional/Support role

Core organizational and clinical functions in geriatric care

European example/practice

Physician (GP/Geriatrician)

Diagnostics, therapeutic decision-making, risk assessment,
participation in CGA, and referral to services.

Participation in CGA and team-based deci-
sions (Germany, G-BA).

Specialized Geriatric Nurse/Nurse
Practitioner

Risk assessment (falls, pressure ulcers, nutrition, cognitive
status). Leading role in discharge and transition to home
care. Role in patient and family education

Coordinator of geriatric care pathways (UK,
Royal College of Nursing).

pist/Occupational therapist

Rehabilitation specialist/Physiothera-

Functional assessment, mobility support, therapeutic exer-
cise, environmental adaptation, prevention of disability, and
support for aging in place.

Community-based mobile rehabilitation
services (Germany, G-BA).

Social worker

Social risk assessment, coordination of access to social
benefits and community services, and mediation with family
and care institutions.

Social care package coordination within
LTC (UK, DHSC).

Psychologist/Psychiatrist

Cognitive screening, assessment, and management of
depression, dementia, and behavioral symptoms. Provision
of psychosocial support.

Cognitive impairment screening and
dementia support (UK NHS Dementia
Framework).

Pharmacist/Clinical pharmacologist

Polypharmacy management, prevention of drug interac-
tions, and monitoring for medication safety.

Medication review within multidisciplinary
teams (Germany, G-BA).

Clinical nutritionist/dietitian

Nutritional risk assessment, sarcopenia identification and
management, dietary adaptation for chronic disease.

Nutrition screening as part of CGA (UK,
NICE Guideline NG102).

Dentist

Prevention of infections, support for nutritional intake, and
oral health management in cognitive and functional decline.

Oral health assessment integrated into
CGA in dementia care (Germany, G-BA).

Daily care support, monitoring and reporting changes,

Recognized within LTC policy frameworks

Informal caregiver (family member/
relative)

support.

participation in care planning, and emotional and moral

and supported by caregiver programs
(Eurocarers).

challenges have been noted across Eastern Euro-
pean Member States, where monitoring frameworks
often precede the development of measurable per-
formance criteria and transparent public reporting.
Strengthening inspection mechanisms, professional
standards, and public quality indicators could en-
hance accountability, patient safety, and alignment
with European practices in long-term care.

Financing models and access to services

Financing for geriatric care in Bulgaria remains
shared between public, municipal, and private sourc-
es, with a significant portion of expenditures borne
directly by households. This cost-sharing structure
mirrors financing arrangements in several Eastern
European countries, where public investment in com-
munity care is still expanding [12, 16]. The lack of a
clearly defined benefits package for extended care
may create disparities in access, particularly for in-
dividuals with limited financial resources or high care
needs. Developing clearer eligibility criteria and di-
versified funding mechanisms, including support for
informal caregivers, may facilitate more equitable ac-
cess and reduce reliance on out-of-pocket payments.

Strategic planning and evaluation mechanisms

Policy initiatives for active ageing and long-term sup-
port in Bulgaria are guided by national strategies, in-

cluding the National Strategy for Active Life of Older
People 2019-2030 [17, 18] and its action plans. While
these documents provide a strategic outlook, moni-
toring tools and performance measures of impact are
still being developed — a trend characteristic of many
Eastern European Member States undergoing long-
term care transformation. Strengthening evaluation
mechanisms, introducing population needs assess-
ments, and linking financing to measurable outcomes
may support more consistent and evidence-based
policy implementation. Integrated planning that com-
bines demographic projections, workforce capacity,
and technology development could help align future
reforms with emerging care needs.

Human resources, education, and interdiscip-
linary training

Workforce and demographic pressures

Human resources capacity is a fundamental deter-
minant of access, continuity, and quality in geriatric
care. Bulgaria, similar to other Central and Eastern
European countries, faces simultaneous ageing of
both the general population and the health- and so-
cial care workforce, combined with outward migration
of professionals and a limited influx of new entrants
into long-term care careers [12, 16]. These demo-
graphic trends reduce the pool of potential workers
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while increasing the number of older adults requiring
sustained support. This dual pressure highlights the
need for targeted recruitment strategies, retention in-
centives, and career development pathways in com-
prehensive care for older adults. Strategic workforce
planning that incorporates demographic forecast-
ing may help align staffing capacity with future care
needs.

Education and specialization in geriatric care

Geriatric competencies require multidisciplinary ex-
pertise, spanning chronic disease management,
polypharmacy, cognitive impairment, rehabilita-
tion, nutrition, communication, and ethical decision-
making. In many European countries, specialized
geriatric nursing, geriatric medicine, rehabilitation
therapy, and dementia-focused training are formally
recognized and linked to competency frameworks
that support advanced roles within interdisciplinary
teams [14, 16].

In Bulgaria and other Eastern European Member
States, specialization in geriatrics is developing, but
is not yet systematically linked to regulatory stan-
dards or staffing requirements. Strengthening nation-
al curricula, expanding postgraduate programs, and
introducing competency-based frameworks could
support advanced practice roles, improve care con-
tinuity, and enhance integration between clinical and
social support.

Digital competencies and technology-assisted care

Digital transformation requires skilled profession-
als capable of using electronic health records, tele-
medicine platforms, remote monitoring tools, and
Al-assisted decision support. These competencies
are particularly relevant in aging populations, where
remote follow-up, medication monitoring, and early
detection of complications may reduce preventable
hospitalizations and support aging in place [19, 20].

Expanding education in digital health literacy for nurs-
es, physicians, social workers, and rehabilitation pro-
fessionals could enhance cross-sectoral coordina-
tion and reduce inequalities stemming from uneven
technology adoption. Training should also address
ethical aspects, including data protection, algorithm
transparency, and informed consent, particularly for
older adults with cognitive impairment.

Burnout prevention and ethical resilience

Professionals working with frail older adults face
emotional and ethical demands associated with de-
pendency, cognitive decline, family distress, and
end-of-life care. These demands, if unsupported,
may contribute to burnout, moral distress, and re-
duced workforce retention. According to WHO Eu-

rope [16], emotional exhaustion is more prevalent
among professionals providing long-term care than
in acute care sectors.

Embedding reflective practice, supportive supervi-
sion, peer consultation, and ethics-based commu-
nication training may strengthen professional resil-
ience. Frameworks for shared team decision-making,
especially in complex cases, can reduce individual
strain and support ethically sustainable practice.

Training and support for informal caregivers

In many European countries, including Bulgaria, in-
formal caregivers provide a substantial share of long-
term care and are increasingly recognized within policy
frameworks. However, they often lack structured train-
ing and emotional support, resulting in physical strain,
financial burden, and psychological stress. Training
programs that provide guidance on mobility support,
medication safety, dementia care, nutrition, and com-
munication can enhance care quality, reduce prevent-
able complications, and improve caregiver well-being.

Integrating caregiver education into community ser-
vices, primary care, and municipal programs may sup-
port shared responsibility between health and social
sectors [17]. Recognizing informal caregiving as a
complementary rather than substitute role aligns with
European policy trends promoting balanced partner-
ships between families and professional providers.

artificial

Digitalization, telemedicine, and

intelligence in geriatric care
Digital records and integrated information systems

Electronic health records (EHRs) and shared digital
platforms enable continuous access to clinical, so-
cial, and rehabilitation data, supporting individual-
ized planning and reducing avoidable repetition of
diagnostics. In geriatric care, integration of medica-
tion histories, cognitive assessments, and functional
scores is essential for safe care transitions. Coun-
tries with developed long-term care systems have
expanded EHRs to include social assessments and
standardized dependency scores. Bulgaria’s gradual
implementation of national e-prescription and e-refer-
ral systems represents a foundational step towards
easier access of medical professionals to the pa-
tients’ medical information. However, deeper integra-
tion with municipal social services and extended care
providers remains necessary to support continuity
and person-centered planning.

Telemedicine for chronic disease and functional
monitoring

Telemedicine offers significant potential for older
adults, particularly those with limited mobility or living
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in underserved areas. Evidence from European pi-
lot projects demonstrates that teleconsultations and
remote monitoring can reduce hospitalizations for
heart failure, chronic obstructive pulmonary disease
(COPD), and diabetes, while improving treatment
adherence and early detection of complications. Ex-
amples include:

e remote spirometry and oxygen saturation monitor-
ing for COPD;

e telemonitoring of weight, blood pressure, and ede-
ma for heart failure;

e glucose telemetry and automated alerts for diabe-
tes management.

Such tools support ageing-in-place strategies and re-
duce reliance on hospital care. To maximize benefits,
reimbursement mechanisms, training for providers,
and digital literacy programs for patients and caregiv-
ers are essential.

Artificial intelligence as a supportive tool in geniatric care

Artificial intelligence (Al) may assist with diagnostic
risk stratification, fall prediction, medication safety,
and early detection of cognitive impairment [21]. Al-
gorithms trained to analyze multimorbidity patterns
and drug interactions can support clinicians in iden-
tifying high-risk combinations associated with poly-
pharmacy and frailty. Al-based tools are also being
tested to:

e predict falls using gait sensors and motion analysis;

e detect early cognitive decline using speech and
writing patterns;

e optimize rehabilitation exercises through motion
tracking.

These applications may enhance clinical decision-
making, but they should complement rather than sub-
stitute professional judgement. Given the emotional
and ethical sensitivity of geriatric care, algorithmic
recommendations must be transparent, explainable,
and applied within a human-centered model.

Ethical and legal considerations in digital geriatric care

Digital tools must respect autonomy, privacy, and in-
formed consent. For older adults with cognitive impair-
ment, consent procedures should include simplified
communication and involvement of legal representa-
tives or caregivers. Algorithm transparency and data
protection regulations must prevent discrimination,
particularly against individuals with lower levels of
digital literacy. Ethical safeguards should ensure that:

e the right to human contact is preserved;

e decisions involving vulnerability (e.g., end-of-life
care) are not delegated to algorithms;

e data cannot be used to deny access based on pre-
dictive risk.

Thus, Al and digital tools should function as respon-
sible support systems that strengthen dignity and eq-
uity rather than create new barriers.

Digital literacy for professionals and caregivers

Effective uptake of digital tools depends on the digital
competencies of care providers and informal care-
givers. Training programs should include practical
instruction in teleconsultation, remote monitoring,
system navigation, and ethical use of sensitive data.
Education tailored to the cognitive and emotional
aspects of working with vulnerable older adults may
enhance confidence and mitigate the risk of digital
exclusion.

DISCUSSION

Demographic change as a strategic catalyst

Demographic change, combined with increasing mul-
timorbidity and longer periods of dependency, is re-
shaping the structural and ethical scope of geriatric
care in Bulgaria. These developments mirror trends
observed in other Central and Eastern European
countries, where long-term care systems are adapt-
ing to evolving patterns of population ageing, chronic
illness, and parallel organization of health and social
services. Rather than representing only a challenge in
terms of resource demand, demographic ageing can
serve as a catalyst for building more coherent, com-
munity-oriented, and person-centered care models.

Fragmentation and the need for integrated care
pathways

Across Eastern EU contexts, health and social care
have historically operated under parallel governance
arrangements, often resulting in limited coordination
and unclear accountability. The Bulgarian experience
reflects this broader regional dynamic, where regula-
tory frameworks and financing systems remain par-
tially separated. Strengthening integrated care path-
ways and shared data systems could support timely
transitions between hospital, community, and home
care. Person-centered models grounded in compre-
hensive geriatric assessment (CGA) may enhance
continuity, facilitate interdisciplinary collaboration,
and guide resource allocation using more consistent
and objective criteria.

Strengthening workforce competencies and
interdisciplinary collaboration

The sustainability of geriatric care depends on the
availability of qualified professionals able to deliver
clinical management, rehabilitation, psychosocial
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support, ethical decision-making, and technology-
assisted care. Opportunities for specialization and
advanced practice roles, particularly in nursing and
rehabilitation, may strengthen interdisciplinary com-
munication and support coordination across extend-
ed-care settings. Addressing workforce resilience
through professional supervision, ethics-based com-
munication training, and shared decision-making
frameworks may help mitigate burnout and improve
retention, consistent with emerging European work-
force strategies.

Therole ofinformal caregivers within professional
structures

Informal caregivers provide a substantial proportion
of long-term support in Bulgaria and other Europe-
an countries. Recognizing their contribution through
structured training, psychosocial assistance, and
financial mechanisms aligns with European policy
directions that promote balanced partnerships be-
tween formal and informal care. Involving caregivers
in interdisciplinary planning processes may enhance
continuity, reduce avoidable complications, and sup-
port ageing in place, while maintaining a clear distinc-
tion between supportive, complementary roles and
regulated professional responsibilities.

Digital transformation as an enabler, not a
substitute

Digital technologies, remote monitoring, and Al-as-
sisted tools offer important opportunities to strength-
en continuity of care, reduce preventable hospital-
ization, and improve personalized decision-making.
However, these innovations cannot replace clinical
expertise or human interaction, particularly when
working with individuals experiencing frailty, cognitive
impairment, or end-of-life needs. Ethical implementa-
tion of digital tools should prioritize data protection,
algorithm transparency, and equitable access, en-
suring that technology reinforces human dignity and
person-centered practice rather than substituting in-
terpersonal support.

CONCLUSION

Geriatric care in Bulgaria is undergoing a significant
period of transformation driven by demographic age-
ing, increasing multimorbidity, and a rising demand
for sustained long-term support. Although current
practices reflect broader global trends toward more
complex models of care, fragmentation between
health and social services continues to limit continu-
ity, coordination, and person-centered planning. The
progressive implementation of digital tools, compre-
hensive geriatric assessment (CGA), and interdisci-

plinary competencies may serve as structural drivers
of reform, positioning geriatric care not as a reactive
response to functional decline, but as a proactive
framework that promotes autonomy, dignity, and age-
ing in place.

Investment in workforce development, particularly in
specialized geriatric nursing, rehabilitation, and digital
literacy, may reinforce the capacity of interdisciplin-
ary teams to respond to complex needs. Strengthen-
ing regulatory standards, transparent quality metrics,
and well-defined care pathways between hospital,
community, and home settings could enhance ac-
countability, safety, and more effective allocation of
resources. Formal recognition and structured training
for informal caregivers — consistent with European
policy trends — may align family support with pro-
fessional services, reinforcing shared responsibility
without substituting regulated competencies.

Digital solutions and artificial intelligence offer mean-
ingful opportunities to improve access, monitoring,
and personalized interventions. However, their adop-
tion must be embedded within ethical safeguards
that protect autonomy, informed consent, and equity,
particularly for individuals with cognitive impairment
or limited digital literacy. Technology should support,
rather than replace, clinical expertise, human interac-
tion, and ethical judgement.

RECOMMENDATIONS

To support the development of an integrated and sus-
tainable model of aged-care services, the following
strategic directions are proposed:

— Strengthen coordination between health and so-
cial sectors through shared care pathways and in-
teroperable digital systems.

— Introduce comprehensive geriatric assessment
(CGA) as a regulatory standard linked to decision-
making, care planning, and financing mechanisms.

— Expand specialized education and advanced prac-
tice roles in geriatric nursing, rehabilitation, and
dementia care, aligned with European competen-
cy frameworks.

— Develop community- and home-based services,
including mobile teams and day centers, as alter-
natives to hospital-centered and institutional care.

— Establish transparent quality metrics, regular au-
diting, and licensing standards for long-term care
providers.

— Support informal caregivers through structured
education, psychological assistance, and financial
mechanisms.
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— Ensure ethical and person-centered deployment
of Al and digital health tools, safeguarding clinical
autonomy and equitable access.

— Promote research and national data systems to
monitor care needs, outcomes, and service effec-
tiveness.

Geriatric care is not solely a clinical domain, but a
societal commitment that reflects collective values of
dignity, solidarity, and human rights in later life. Bul-
garia, similar to many Central and Eastern European
countries, has the potential to develop a modern, in-
tegrated, and ethically grounded model of long-term
support. Achieving this vision will require political
commitment, professional expertise, and sustained
investment in both human and technological resourc-
es that enable older adults to live meaningful, auton-
omous, and socially connected lives.
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