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Introduction  

Issues of "informal family care" are not in the agenda in Bulgaria. There are 
not associations of “informal family carers” in the country. In Bulgarian cultural 
traditions the care of dependent elderly people by non-professional family 
members is still a socio-cultural norm, it is accepted as a family duty and as an 
inside-family-matter. As such these relations are not articulated and subjected 
by Bulgarian legislation system. Hence, for “informal family carers” there are 
no any benefits, responsibilities or rights which to be legally approved either 
by labour, tax administrative or financial legislation in the country. 

According to the ASA's 2002 national representative study (N = 1 160), 61,6 % 
of the adult population (over 18 years of old) are convinced that “it is responsi-
bility of the children to look after their elderly parents”.  

So far there are not purposefully conducted researches, statistics or reliable 
social data about the situation and trend of informal family care environment in 
the country, either. Since there is no information about family carers this report 
presents an analyses on existing services for older people called “family care 
services”, focusing on the real situation of care of elderly in the country.  

In depth analysis and assessment of social implications, problems and status 
of family care within family relations badly need to be subjected by a purpose-
ful research.  

 

The further findings and conclusions, hereafter refer to “formal care” of 
elderly dependent people in Bulgaria. 
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Summary of Main Findings  

� For Bulgarian conditions two major types of family care could be diversi-
fied: informal (internal family relations) and institutional (official). The first 
corresponds with the care of dependent elderly people by non-professional 
family members. As such it could be associated with Bulgarian cultural tra-
ditions and it is still perceived as a socio-cultural norm, or “inside family 
duty” on a subjective level. Therefore, the issues of this type of family care 
are not recognized by Bulgarian legislation.  

� The institutions of “formal social care services” encompassed the entire 
territory of the country. In Bulgaria there are 262 family care service offices 
with total number of places 35 172; 135 long-term facilities for care of older 
people; 65 registered non-governmental organizations with licences for 
supplying social services, over one third of them provide care for older 
people. These institutions are legally recognised and are subjected by Bul-
garian legislation.  

� Total capacity (available places) of the 135 long term facilities for care of 
older people is 11 078, the number of people involved - 3 946, the number 
of carers per one place - 0.36.  

� The largest number of family care offices (22) is in Sofia-city, where a case 
study for the purposes of this project was conducted. Family care services 
in Sofia City municipality have 1 912 places. 

� Family care services are intended for providing services in a family envi-
ronment or in an environment approximating the family environment to cer-
tain categories of persons who have difficulties in meeting their basic 
needs. These categories of persons are people over the age of 60, dis-
abled persons certified with first or second degree of disability, and dis-
abled children. Consequently, these are two types of social services – so-
cial assistance benefits and family care services – aimed at two different 
target groups of the Bulgarian population. Of course, this does not exclude 
the possibility in principle for a large part of the elderly people who satisfy 
the statutorily regulated conditions to be recipients of both types of social 
services. 

� The specialised body for providing social assistance in the municipality is 
the municipal social assistance service; it is a municipal-budget-supported 
legal entity. The structure of the municipal social assistance service in-
cludes the establishments providing social services within the municipality. 
The municipal social assistance service locates and registers persons and 
families in need of assistance and social services, checks the genuineness 
of the circumstances declared by the persons and families, applying for 
social assistance, analyses and summarises the needs for social assis-
tance, provides social assistance on the territory of the municipality, con-
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sults and works individually with every needy person towards his social 
adaptation and integration. The municipal social assistance service works 
in cooperation with non-governmental organisations for charity or other 
humane goals, individuals and legal entities and encourages their activity 
in the sphere of social assistance.  

� Family care services provide social services in the homes of persons over 
the age of 60, disabled persons certified with first or second degree of dis-
ability, and disabled children. Depending on the time in which the social 
services are provided, they may be daily or yearly. Eligible for family care 
services are persons who are unable to look after themselves and satisfy 
their basic needs; persons who are certified with first or second degree of 
disability and active treatment in their case has ended; persons who have 
no relatives to take care of them; persons who have not signed a contract 
for ceding property in return for financial support and / or care.  

� Within the framework of family care services, the system of additional so-
cial services – advice, consultations, technical assistance, adaptation, 
training, etc. – is well developed and performed daily by family carers. 
They provide assistance to the beneficiaries in different forms, including 
through personal advice, professional consultations concerning social as-
sistance, medical and technical assistance for certification by an expert 
medical commission, and especially through the social contacts they en-
sure for the elderly and lonely people. 

� Social services provided in the specialised institutions and in the commu-
nity have to comply with a number of health care standards and criteria: to 
ensure a proper diet, taking into account the requirements of the Public 
Health Act and the statutory acts for its implementation; assured quality, 
healthy and nourishing food under consideration of the diet needs and per-
sonal choice of consumers; ensuring assistance for receiving medical and 
dental care, as well as other health services; ensuring assistance in sup-
plying prescribed medicines; choosing a suitably trained officer to super-
vise the implementation of the health care criteria and standards. 

� The social care establishments in the country include day-care homes, bu-
reaux for social services, homes for elderly people and clubs of the dis-
abled. The day-care homes provide conditions for nursing during the day, 
including for persons aged over 60. The bureaux for social services pro-
vide social services to families with underage children, sick people, dis-
abled, elderly persons, etc. Soup kitchens provide food for indigent per-
sons and families. Homes for elderly people with mental impairments pro-
vide social services to elderly people with sensory impairments - blind, 
deaf, etc. 

� Old people’s homes provide social services to persons aged over 60 and 
to persons aged over 60 who have difficulty in moving about or are bedrid-
den. Seasonal homes provide conditions for recreation up to three months, 
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including to persons aged over 60. The rehabilitation centres at the day-
care homes for the elderly are forms for additional medical recovery and 
recuperation for recipients of social care. The rehabilitation centre ensures 
manual therapy, remedial exercises, mechano-therapy, psychotherapy, 
culturotherapy, basic rehabilitation for people having lost their sight or 
hearing late in life, etc. 

� Social care services enable single elderly people and the disabled to be 
full members of society without the need to accommodate them in special-
ised institutions. Support is individual, depending on the needs of each 
elderly or disabled person; consequently, there are absolutely no differ-
ences in the manner of support among the different ethnic groups - an is-
sue what is rather sensitive for a country with multi-ethnic environment 
what Bulgaria is. 

� The medical system in Bulgaria carries out a number of specialised geriat-
ric activities, aimed at elderly people. Despite the fact that geriatrics is ab-
sent from the list of basic medical specialities – the Health Establishments 
Act defines it as a profile speciality – Bulgaria has the necessary narrow 
specialists in this field. Both the different types of hospital establishments, 
as well as the diagnostic and rehabilitation centres provide specific medi-
cal care for the elderly. 

� The total number of family carers in Bulgaria is 4,772.  

� In Bulgaria, people performing family care services do not have any addi-
tional financial relief. They receive a salary, regulated by effective legisla-
tion in the country – the Labour Code and subordinate legislation – and a 
percentage for years of service. They are also entitled to addition paid an-
nual leave of 5 to 8 days, which is added to the basic legally stipulated 20 
days of annual paid leave. The concrete size of additional paid leave is de-
termined with an order of the respective employer for the respective posi-
tion.  

� Tax concessions for family carers, performing family care services in Bul-
garia do not exist. The only exceptions to this rule are family carers with 
certified degree of disability.  

� At the time the research was carried out (December 2003 - March 2004) 
there were not available data for service providers at national level. Each 
municipality keeps its own record and data base. Since there were no fi-
nances for a national study, the Bulgarian research team chose one mu-
nicipality for in-depth case-study - Sofia City which is the largest municipal-
ity in the country.  

� Sofia City municipality has one main family care service office, with 12 
units; a total 254 people were employed in it, including family carers and 
so-called “social care service organisers”. The age structure of employees 
in municipal care services shows a normal representation of all groups, 
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some exception being made by the youngest, aged 20 to 25 – about 7 %, 
and those aged between 56 and 60 – 3 %. The remaining age groups are 
evenly distributed within the range of 13 % to 18 % of all workers in this 
social sphere. Gender proportion of employees in municipal care services 
discovers a categorical predominance of women – 75 % versus 25 % men. 
The educational structure of employees is dominated by people with sec-
ondary education – 61 %, while university graduates total 20 %, (including: 
persons with a master’s degree – 7.8 %, with a bachelor’s degree – 1.6 % 
and specialists – 10.6 %), and those with primary education comprise 
19 %. 

� In accordance with the Health and Safety at Work Act, an employer who 
has more than 50 employees is obliged to sign a contract with the Labour 
Medicine service. On the basis of this contract, health files of the family 
carers are prepared and they are periodically subjected to prophylactic 
medical examinations. No other legal norms for benefits of family carers 
exist in the country.  

� There are neither formal, nor informal unions of the family carers in the 
country. Nevertheless, the majority of the surveyed service providers 
agree that they should exist in future and exert a favourable influence on 
the overall system of social care services. The professional organisations 
of family carers would help to increase the quality of social services and 
would protect the rights of the people working in it. 

� The five most serious challenges for family carers in their own opinions 
are: 1) regular funding and the lack of sufficient resources; 2) the health of 
family carers and especially the care for their mental health; 3) the insuffi-
ciently coordinated relations with the institutions; 4) the remuneration 
which should correspond to the invested labour; 5) additional acquisitions 
– work clothes, shoes, free season tickets for public transport, possibilities 
for recreation during annual holidays, etc. 

� Employees in the system of social care services have high expectations 
concerning the future changes affecting their jobs. This is true both in re-
spect of increased private, rather than just state participation, in the sys-
tem of social care services, as well as with regard to higher remuneration, 
more relief and more acquisitions for the family carers themselves. The 
concrete expectations of surveyed service providers concern: a clearer 
and consistent social policy by the state; more sponsors and donations by 
Bulgarian business, who should in turn be entitled to a number of tax con-
cession; assessing workers in employees in this sphere by their merits and 
respectively paying them accordingly; explanation and popularisation of 
the activity of social care services in order to ensure assistance by differ-
ent state institutions; increasing the role of non-governmental organisa-
tions in the social sphere. 
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� In Bulgaria, the activity and organisation of family care services is strictly 
regulated in the Social Assistance Act, adopted on 19.05.1999, amended 
and supplemented on 29.12.2002, as well as by the Regulations for Im-
plementation of the Social Assistance Act. Other statutory documents, 
regulating this activity are the Regulations for the Social Service of Per-
sons and Families and Ordinance No. 4 of 16.03.1999 on the terms and 
procedures for providing social services. Outside this legislation, family 
carers do not have any other statutorily regulated possibilities for practical 
initiatives.  

� The terms and procedures for providing family care services are set down 
in the Regulations for Implementation of the Social Assistance Act. The 
family care services assess the needs of each recipient and formulate the 
goals to be achieved, an individual plan being prepared. The family care 
services assess the fulfilment of the personal plan every six months and 
upgrade it, if necessary. 

� Article 5 of the Regulations for the Social Service of Persons and Families 
states that family care services provide: delivery of food; monitoring of the 
state of health and help in receiving medical assistance; small repairs in 
home and of household appliances; bedding, clothes and shoes according 
to the current standards for old people’s homes for persons lacking private 
means; entertainment and pursuits; purchase of food products and other 
indispensable articles with the money of the cared-for; administrative, fi-
nancial and legal services. 

� In Ordinance No. 4 of 16.03.1999, family care services are regulated as a 
set of social services, provided in people’s homes: food delivery (meals on 
wheels), maintenance of personal hygiene and hygiene in the rooms in-
habited by the cared-for, assistance in obtaining the necessary aids in 
case of disability or grave disease, help in interaction and in maintaining 
social contacts, entertainment and pursuits in the home and outside it, 
everyday services - buying food products and other indispensable articles, 
paying electricity, heating, telephone and other bills with the money of the 
cared-for, help in preparing the necessary documents for certification by 
an expert medical commission. 

� Ordinance No. 4 of 16.03.1999 on the terms and procedures of providing 
social services, statutorily defines the eligibility criteria to family care ser-
vices: persons over the age of 60, disabled persons certified with first or 
second degree of disability, and disabled children. Accepted for family care 
services are persons who are unable to look after themselves and meet 
their basic needs; persons who are certified with first or second degree of 
disability and active treatment in their case has ended; persons who have 
no relatives to take care of them; persons who have not signed a contract 
for ceding property in return for financial support and / or care. 
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� The Regulations for the Social Service of Persons and Families also 
clearly outline the eligible persons for family care services: a form of pro-
viding services at home to persons aged over 65 and first and second 
category disabled persons, who have difficulty to independently or with the 
help of their family to organise their life. 

�  Acceptance of one member of a family of elderly people is allowed by ex-
ception, while priority is enjoyed by persons aged over 75, single elderly 
persons and persons whose income is not larger than the social pension.  

� Family care service units are set up if there are at least 30 applicants. If 
necessary, branches with at least five cared-for persons may be estab-
lished with the care services. In these cases, the persons undertaking ser-
vices under contract are ensured the necessary kitchen equipment, food 
supply and standard payment of ensuing utility costs.  

� Micro-homes may be opened with the family care services: the people ac-
commodated in them are entitled to social services for a fee according to 
the tariff of social care facilities. 

The research overview 

In order to analyse the real actual situation in the country, the Bulgarian team 
carried out a research, including desk-research, qualitative research, content 
analyses referring to the existing “formal” care activities towards elderly people 
in the country. How it was mentioned above the “informal family care” has not 
been yet in the agenda of the country. On the basis of the general structure, 
sent us by the international coordinators, we designed a semi-structured ques-
tionnaire for the in-depth interviews, and also a guideline for focus-group dis-
cussion.  

This report is based on the research results obtained by: 

� Desk Research on the available data, analyses, publications, legislation 
related to the “formal” family carers; 

� Content analyses on the related legislation in Bulgaria; 

� Case-study and qualitative research in Sofia City, including: 

� 7 focus group discussions,  

� 10 in-depth interviews with national and local governmental officers, 
NGO leaders, directors of homes for elderly people, decision makers, 
policy makers and opinion makers,  

� semi-structured self-completion study with 40 carers, randomly choosen 
from the whole list of carers in Sofia-city. 
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We have chosen Sofia-city for the in-depth case research because there is the 
largest number of care service offices and also, because of a comparably lar-
gest variety of services provided in it.  

In addition, financial and time limitations played important role for our choice. 
The following report presents main findings from the conducted research. 

General overview 

Bulgaria earned its independence from the Ottoman Empire in 1878, but hav-
ing fought on the losing side in both World Wars, it fell within the Soviet sphere 
of influence and became a People's Republic in 1946. Communist domination 
ended in 1990, when Bulgaria held its first multi-party election since World 
War II and began the contentious process of moving toward political democ-
racy and a market economy while combating inflation, unemployment, corrup-
tion, and crime. Today, reforms and democratization keep Bulgaria on a path 
toward integration the EU - with which it began accession negotiations in 
2000. 

The general transformations in the country – democratization of the society 
and transition from centralized to a free market economy – starts at the end of 
1989, but the real changes have begun since 1991. For that period Bulgaria 
changed ten governments, three presidents and six parliaments. The current 
premier (Simeon Saxcobburgotski - who is the former monarch, lived 50 years 
outside country and in 2001 was elected by general democratic elections) is 
the 48th Bulgarian premier after the national independence of the country 
(1878).  

According to the regular statistical census, Bulgarian population increased 
from 6.32 millions in 1939 to 8.99 in 1988. Since the beginning of 90’s how-
ever, in Bulgaria has been talked about demographic crisis. Because of that 
crisis, what by the way is valid for all developed countries, but also because of 
the emigration waves and high rate of death, the last Census registered that in 
2000 the population of the country was 7.97 millions.  

Demographic situation as a whole however deteriorated in the years of trans-
formations. (See Table 1 and Table 2) Here could be mentioned at least two 
major reasons for that: 

� Bulgaria follows the trends of the rest of the world of aging the population.  

� In addition, many people, mostly young, has left the country looking for 
better living and working conditions. For the last 14 years over a million 
Bulgarians emigrated – both men and women. In 1989 the country was 
very close to 9 millions, while in the beginning of 21st century it is under 8 
millions.  
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Table 1: Population: number and structure  
  Total  Aged 15-64  

(% total)* 
Aged 65+ 
(% total)* 

Total 8948.7 67.8 11.4 
Men 4433.3 68.2 10.3 1985* 
Women 4515.4 67.4 12.4 
Total 8384.8 67.2 15.8 
Men 4103.4 68.0 13.5 1995* 
Women 4281.4 66.4 16.8 
Total 7928.9 68.1 16.9 
Men 3862.5 69.5 14.7 2001** 
Women 4066.4 66.7 19.1 

Total 7845.5 68.4 17.0 
Men 3815.9 69.9 14.7 2002*** 
Women 4029.6 67.0 19.2 

*  Data for 1985 and 2001 are respectively from the Census ’85 and Census ’01. The rest of the data 
are from the Statistical yearbooks for the respective years. Sofia: National Statistical Institute 

**  NSI. Statistical yearbooks for the corresponding years. 
*** Data for 2002 are for 31.12.2002. Statistical Codebook. Sofia: National Statistical Institute. 
 
The annual birth rate decreased seriously in the years of transformations, but 
the life expectancy for both men and women is similar to those in 1885.  

Table 2: Annual Birth and Life expectancy rates. 
Rate 1985 1990 1995 2001 
Birth rate (live births per 1000 
population), in ‰  

13.3 12.1 8.6 8.6 

Average life expectancy of men 68.2 68.1 67.1 68.5 
Average life expectancy of women 74.5 73.6 74.9 75.2 

Source: NSI. Statistical yearbooks for the corresponding years. 
 
As a result of transformations Bulgaria now has full current account converti-
bility, full interest rate liberalization, wages regulation, independent telecom 
regulator, independent electricity regulator, competition office. In 1997 in Bul-
garia was introduced International Monetary Found. Some key macro-
economic indicators and changes could be seen in the following table. 
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Table 3: GDP changes  
 1985 1990 1995 2001 2002 2003 

GDP per capita $* 1960 1922 1559 1705 1978 2538 
GDP growth rate - 90.9 102.9** 104.0 104.9 104.3 

* Main macroeconomic indicato Human development report for Bulgaria 1997, UNDP.rs 1991-2001, 
NSI, 2001. 

** Human development report for Bulgaria 1997, UNDP. 
 
The current trends are towards increasing the GDP - both real and per capita 
and towards decreasing the inflation in the country. 

Table 4: Real GDP growth and inflation rates 
 2000 2001 2002 2003* 

GDP growth 5.8 4.0 4.9 4.3 
Inflation rates 10.3 7.4 3.8 5.6 

* National statistic institute (www.nsi.bg) 
Source: European Commission (2002b): Economic Forecasts for the candidate countries Autumn 
2002. Directorate General for Economic and Financial Affairs. Enlargement Paper No. 12 (http: /  / 
europa.eu.int / economy-finance) 

 
Changes in real wages do not indicate the same tendency. They could be 
seen in the following table. 

Table 5: Change in real wages and salaries (at constant prices) 
 1985 1990 1995 2001 

Change of real wages (1980 = 100) 
111,3 

(1985 = 100) 
117.7 

(1992 = 100) 
77,2 

(1995 = 100) 
73,3 

Sources: Statistical Reference book 1989. NSI. p.32; Statistical Yearbook 1993. NSI. p. 67; Statistical 
Yearbook 2002. NSI. p. 4-5; Statistical Yearbook 2002. NSI. p. 24. 
 
The current governmental policy is strongly oriented towards increasing the 
living standard of the population and combating the poverty. Poverty is a com-
paratively new phenomenon for Bulgaria, born from the general transforma-
tions. For Bulgarian socio-economic environment poverty indicates impover-
ishment, loose of social statuses, social declassing. There is not an official 
poverty line in the country, but the Government annually fixes a minimum in-
come which is used (together with other criteria) for eligibility to receiving so-
cial assistance and services.  

Despites leaving with not high incomes, elderly people in the country are in 
lower poverty risk than working age and children and the relative poverty risk 
is only greater 1 than the average national risk of poverty, according to the ex-
perts of the European Commission1. But their data (what can be seen in the 
                                         
1 European Commission. Directorate General for Employment and Social Affairs. Social Protection in 
the 13 Candidate Countries: a Comparative Analysis. Belgium: March 2003. 
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following table) could be accepted with some reserves, because not all other 
survey results based on different methodology show similar correlations. In 
any case, the methodology for poverty measurements plays a crucial role for 
poverty measurement and for any anti-poverty strategies. 

Table 6: Poverty risk and shares of the Bulgarian elderly in 1997 
Poverty risk (%) Relative poverty risk Share of poor (%) 

14.7 129 22.9 
 
The National Statistical Institute in the country applies the research approach 
of household budgets’ measurements and division of the households in 10 de-
cile groups. Data for 2003 by age and gender could be seen in the following 
table.  

Table 7: Structure of household by age groups by decile groups for 
2003 (%) 

 Total I II III IV V VI VII VIII IX X 
Under 16 years 15.0 24.6 20.6 16.9 15.5 13.9 13.6 12.7 12.5 11.1 8.6 
Males 39.3 37.4 34.5 37.7 37.9 38.5 39.4 39.5 40.4 42.2 42.7 
16-59 28.2 33.8 30.6 27.4 25.2 24.7 24.3 25.6 28.2 30.5 31.8 
60 + 11.1 3.6 6.9 10.3 12.7 13.8 15.1 13.9 12.2 11.7 10.9 
Females 45.7 38.0 41.9 45.4 46.6 47.6 47.0 47.8 47.1 46.7 48.7 
16-54 26.4 30.9 27.4 24.9 23.6 23.9 23.8 25.0 26.8 27.8 29.3 
55 + 19.3 7.1 14.5 20.5 23.0 23.7 23.2 22.8 20.3 18.9 19.4 
Source: Household budgets in Republic of Bulgaria, Sofia 2003, NSI 
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1 Profile of family carers of older people 

1.1 Number of carers 

At the time the survey was carried out (December 2003 - March 2004), the 
practices and institutions of social care services, albeit differing in degree of 
density and intensity, encompassed the entire territory of the country. There 
are 262 family care service offices in Bulgaria.  
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Table 8: Family care services in terms of number of staff, number of 
places and number of municipalities providing this service 
by administrative regions. 

Administrative 
Region 

Family care 
staff 

Places available 
for family care 

services 

Municipalities 
providing fam-

ily care ser-
vices 

Population 
aged 60+ 

Blagoevgrad 290 2090 14 63429 
Burgas 213 1600 13 86353 
Varna  193 1615 12 90346 
V. Turnovo 236 1715 10 69221 
Vidin  245 1820 11 40612 
Vratza  194 1415 11 65407 
Gabrovo  130 935 4 38057 
Dorich  118 870 8 44029 
Kurdjali  65 460 7 33251 
Kiustendil 154 1095 9 43259 
Lovetch 175 1305 8 47668 
Montana 205 1470 11 57169 
Pazardjik 202 1485 11 63243 
Pernik 119 880 6 40767 
Pleven 315 2385 10 84275 
Plovdiv 218 1535 16 160311 
Razgrad 158 1215 7 31407 
Russe 146 1090 8 61418 
Silistra  111 760 7 30816 
Sliven 114 820 4 46291 
Smolian 45 355 10 26815 
Sofia-city  232 1545 22 231951 
Sofia – distr. 254 1912 1 66150 
Stara Zagora 230 1715 11 84248 
Turgovishte  139 1070 5 31700 
Haskovo 142 1070 11 71067 
Shumen 75 545 10 43402 
Iambol 54 400 5 39670 
Total 4772 35172 262 1792332 
Source: Regional directorate for family care, Sofia  
 
The largest number of offices is in Sofia-city – 22, Plovdiv region – 16, Blago-
evgrad, Bourgas and Varna –14, 13 and 12, respectively. The least family ca-
re services are in the regions of Turgovishte and Yambol – four each, as well 
as in Gabrovo and Sliven region – five each. 
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The total number of family carers in Bulagria is 4,772. Their number is largest 
– over 250 people – in the regions of Blagoevgrad, Pleven and Sofia City, 
whereas in the Kurdjali, Smolyan and Yambol regions, the number of workers 
in this social sphere is below 100. 

The data in Table 1 show that the total number of places in family care ser-
vices in the country is 35,172. The number is largest in the regions of Pleven – 
2,385 places, Blagoevgrad – 2,090 places, and Sofia City – 1,912 places. The 
least places in family care services are in Smolyan region – 355 places, Yam-
bol region – 400 places, Kurdjali region – 460 places, and Shoumen region – 
545 places. 

Sofia City municipality has one main family care service office, with 12 units. 
At the time the survey was carried out, a total 254 people were employed in it, 
including 23 family carers and 12 so-called “social care service organisers”. 
Family care services in Sofia City municipality have 1,912 places. 

1.2 Age of carers  

Figure  1: Age of staff in municipal care services in Sofia City 
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Source: Regional directorate for family care, Sofia  
 
The age structure of employees in municipal care services in Sofia City shows 
a normal representation of all groups, some exception being made by the y-
oungest, aged 20 to 25 – about 7 %, and those aged between 56 and 60 – 
3 %. The remaining age groups are evenly distributed within the range of 13 % 
to 18 % of all workers in this social sphere. 
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1.3 Gender of carers 

The gender proportion of employees in municipal care services in Sofia City 
shows a categorical predominance of women – 75 % versus 25 % men. The 
average salary in the 12 municipal care service units in Sofia City is 238 leva 
(~ € 120 per month, what is the average monthly payment for Bulgaria). 

Figure  2: Gender distribution of family careres in Sofia region  
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Source: Regional directorate for family care, Sofia  
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Figure  3: Marital status of family carers in Sofia region 
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Source: Regional directorate for family care, Sofia  
 

1.4 Income of carers 

no information provided 

1.5 Hours of caring and caring tasks, caring for more than one 
person  

At the level of statutory framework, the family care services activity is regu-
lated in the Regulations for the Social Service of Persons and Families. Article 
5 of it states that family care services provide: delivery of food; monitoring of 
the state of health and help in receiving medical assistance; small repairs in 
home and of household appliances; bedding, clothes and shoes according to 
the current standards for old people’s homes for persons lacking private 
means; entertainment and pursuits; purchase of food products and other in-
dispensable articles with the money of the cared-for; administrative, financial 
and legal services. 

In Ordinance No. 4 of 16.03.1999, family care services are regulated as a set 
of social services, provided in people’s homes: food delivery (meals on 
wheels), maintenance of personal hygiene and hygiene in the rooms inhabited 
by the cared-for, assistance in obtaining the necessary aids in case of disabil-
ity or grave disease, help in interaction and in maintaining social contacts, en-
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tertainment and pursuits in the home and outside it, everyday services - buy-
ing food products and other indispensable articles, paying electricity, heating, 
telephone and other bills with the money of the cared-for, help in preparing the 
necessary documents for certification by an expert medical commission. 

The amount of duties and the average number of hours involved in the differ-
ent family care services is structured as follows: 

� Delivery of food – the whole delivery of meals to the homes of the clients 
takes about three hours a day. In that time a person delivering food in a 
district visits no more than 30 addresses a day. 

� Maintenance of personal hygiene and hygiene in the rooms inhabited by 
the cared-for – these activities are carried out by orderlies and, if both 
done on the same day, take about five hours on average. In that time or-
derly services some three to four addresses in one district in one day. 

� Maintenance of personal hygiene – this activity is strictly individual, de-
pending on the condition and ability to move of the cared-for. It includes: 
daily washing; putting on pampers, if necessary; bathing – a couple to 
three times a week; nail cutting and other procedures, needed for the per-
sonal hygiene of the cared-for. It takes an average of about 4-5 hours a 
day and in that time an orderly services an average 4-5 addresses in one 
district in one day. 

� Maintenance of hygiene of the home – this activity includes: daily washing 
of dishes; cleaning of the room of the cared-for, of the kitchen, bathroom 
and toilet, corridor – a couple to three times a week, and cleaning of all 
windows twice a year. These activities take an average of about 6 hours 
and in that time could be visited 5-6 addresses in one district per day. 

� Assistance in obtaining the necessary aids in case of disability or grave 
disease – this activity is carried out by a family carer. S / he decides where 
to buy the necessary aids and ensures their delivery to the home of the 
cared-for. The aids that usually need to be provided are: wheelchair – 
once every 5 years; toilet chair – once every 3 years; anti-decubitus mat-
tress – once every 2-3 years; medicines and emergency medical aid, if 
necessary. 

� Everyday services - buying food products and other indispensable articles, 
paying electricity, heating, telephone and other bills with the money of the 
cared-for – this activity is carried out by a family carer in about 1-2 hours a 
day on average. 

� Small repairs in the home and of household appliances – this activity is 
carried out by an electrician or plumber. 

� Help in interaction and in maintaining social contacts, entertainment and 
pursuits in the home and outside it (conversations, strolls, celebrations, 
etc.) – this activity is carried out by a family carer for about 30 minutes per 
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cared-for person, or in one day for an average of about 4-5 hours a family 
carer services 8 persons in one district. 

� Administrative, financial and legal services – help in preparing the neces-
sary documents for certification by an expert medical commission, applica-
tions, complaints, etc. – this activity is carried out by a family carer in an 
average of about 1-2 hours a day. 

1.6 Level of education and / or Profession / Employment of family 
carer.  

The educational structure of employees in the Sofia City municipal care ser-
vices is dominated by people with secondary education – 61 %, while univer-
sity graduates total 20 %, (including: persons with a master’s degree – 7.8 %, 
with a bachelor’s degree – 1.6 % and specialists – 10.6 %), and those with 
primary education comprise 19 %. 

Figure  4: Education degree of family careres in Sofia region 
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Source: Regional directorate for family care, Sofia  
 
The qualification structure of employees with university education in the Sofia 
City municipal care services is the follows: eleven persons trained as “social 
pedagogues”, two qualified in “social education and social assistance”, three 
with the qualification of “social work”, seven with the qualification of “social 
worker”, two with the qualification of “social worker”, also holding a certificate 
of the completion of a “family carer” training course, four nurses, two nurses 
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also holding a certificate of the completion of a “family carer” training course, 
other specialists – 20 in all, including diet instructors, philologists, psycholo-
gists, medical personnel, lawyers, economists and engineers. 

The administration and status structure in the Sofia City municipal care ser-
vices is as follows: director, two deputy directors, chief accountant, legal con-
sultant, a person in charge of social care services, 11 social care service or-
ganisers, 23 family carers, eight diet instructors, 54 food deliverers, 37 order-
lies, one nurse, 54 drivers, one electrician, one plumber, five cooks, 10 assis-
tant cooks, 16 kitchen workers, 10 pursers, six stewards, a purveyor, a car 
mechanic, five accountants, a human resources department, a technical assis-
tant and two security guards. 

1.7 Generation of carer, Relationship of carer to OP 

no information provided 

1.8 Residence patterns (household structure, proximity to older 
person needing care, kinds of housing etc.) 

Family care services are intended to provide social services in a family envi-
ronment or one close to the family environment to a certain category of per-
sons, who have difficulties in satisfying their basic needs. The terms and pro-
cedures for providing these services are set down in the Regulations for Im-
plementation of the Social Assistance Act. The family care services assess the 
needs of each recipient and formulate the goals to be achieved, an individual 
plan being prepared. The family care services assess the fulfilment of the per-
sonal plan every six months and upgrade it, if necessary. 

Ordinance No. 4 of 16.03.1999 on the terms and procedures of providing so-
cial services, statutorily defines the eligibility criteria to family care services: 
persons over the age of 60, disabled persons certified with first or second de-
gree of disability, and disabled children. Accepted for family care services are 
persons who are unable to look after themselves and satisfy their basic needs; 
persons who are certified with first or second degree of disability and active 
treatment in their case has ended; persons who have no relatives to take care 
of them; persons who have not signed a contract for ceding property in return 
for financial support and / or care. 

The Regulations for the Social Service of Persons and Families also clearly 
outline the eligible persons for family care services: a form of providing 
services at home to persons aged over 65 and first and second category dis-
abled persons, who have difficulty to independently or with the help of their 
family to organise their life. Acceptance of one member of a family of elderly 
people is allowed by exception, while priority is enjoyed by persons aged over 
75, single elderly persons and persons whose income is not larger than the 
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social pension. Family care service units are set up if there are at least 30 ap-
plicants. If necessary, branches with at least five cared-for persons may be 
established with the care services. In these cases, the persons undertaking 
services under contract are ensured the necessary kitchen equipment, food 
supply and standard payment of ensuing utility costs. Micro-homes may be 
opened with the family care services: the people accommodated in them are 
entitled to social services for a fee according to the tariff of social care facili-
ties. 

1.9 Working and caring  

As a whole, according to the official statistics, the number of employed in Bul-
garia tends permanently to decrease during the years of changes in the coun-
try. For the period 1988 – 2000, labour market “has impoverished” with more 
than 1 350 000 employees coming as a result of the structural reforms of Bul-
garian economy. The decrease for men is by 600 000, and for women – by 
over 760 000.  
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1.10 General employment rates by age 

Table 9: Employment, Activity rate, Employment rate and Unemploy-
ment (LFS and registered). 

2000 December 20012 2002 
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LFS Labour force 
(Employed+ un-
employed,000s) 

3272.2 1741.2 1531.0 3264.7 1722.1 1542.6 3248.6 1722.6 1526.0 

 % Labour force 
who are M & F 100 53.2 46.8 100 52.7 47.3 100 53.0 47.0 

Activity Rate (La-
bour force in % of 
total, M & F popu-
lations, 15-64) 

58.9 63.3 54.7 60.7 64.5 57.1 48,4 53.2 43,9 

Total employment 
(LFS, 1,000s, 2nd 
quarter) 

2735.5 1453.1 1282.4 2751.5** 1431.1** 1320.4** 2800.5 1469.1 1331.4 

 % Employed who 
are M & F 100 53.1 46.9 100 52.0 48.0 100 52.5 47.5 

Employment rate 
(total empl. In % 
of total, M & F 
populations, 15-
64) 

49.3 52.8 45.8 51.2 53.6 48.8 40.3 43.9 37.0 

 

                                         
2 LFS, Employment and Unemployment, 4/2001, 4/2002, NSI 
** Data for June 2001. 2001 is divided into 4 periods – March, June, September and December.  
* Statistical Reference Code 1989. NSI. p. 62. 
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2000 December 2001* 2002 

b) Unemploy-
ment - LFS 
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Total unemployed 
1000s LFS ILO 
definition 

536.7 288.0 248.6 636.5 350.6 286.0 544.2 302.8 241.4 

 % unemployed 
who are M & F 100 53.7 46.3 100 55.1 44.9 100 55.6 44.4 

LFS Unemploy-
ment rate unem-
ployed as % LF 
total, M & F, 2nd 
quarter 

16.4 16.5 16.2 19.4 20.2 18.4 16.8 17.6 15.8 

Youth unemploy-
ment rate unem-
ployed as % LF, 
2nd quarter 15-24 

34.2 36.0 32.1 38.4 42.0 34.5 35.4 39.4 30.5 

Elderly unem-
ployment rate 
unemployed as % 
LF, 2nd quarter 55-
64). 

13.8 13.8 13.9 17.6 17.4 18.1 14.1 14.7 13.0 

Registered unem-
ployment rate  21.2 18.3 23.9 50.6 47.5 54.5 20.2 18.2 22.5 

* LFS, Employment and Unemployment, 4 / 2001, 4 / 2002, NSI 
Sources: Data for 2001 are from the LFS (Labour Force Survey) and are on the basis of ILO definition 
for unemployment and Eurostat recommendations. The retired age for women is 55, for men – 60.  
 
Survey results show that no overlapping exists between employment and so-
cial assistance. Family care services are the main occupation of all their em-
ployees. Surveyed family care service employees do not engage in additional 
activities and officially there is no overlapping between their main occupation 
and other additional activities. They are in labour relations with the family care 
services and work a full eight-hour working day in a five-day working week. 

1.11 Positive and negative aspects of care-giving  

The conducted survey among family care service employees revealed a num-
ber of positive aspects of the social assistance system in Bulgaria. According 
to the carers, the family care services are a system of activities, which help to 
organise life of the elderly. This enables elderly people to feel adequate and 
productive without being torn from their normal home environment. At the sa-
me time, these services help elderly to satisfy their basic material needs and 
alleviate the social isolation, which these people usually suffer. In most cases, 
social care services are the most important, not to say main source, which 
provides care and daily supervision of single persons, persons with chronic 
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diseases and disabilities. The social care services system is vitally necessary 
for the physical survival of socially disadvantaged people and is an extremely 
modern and promising form of social service. At the same time, the current 
social care services system in Bulgaria is more flexible, more efficient and y-
ields better results. It enables coordinated actions between the different teams 
and the people working in them, on the one hands, and between the teams 
and managing administrative body, on the other – in this way the emerging 
problems are solved more quickly and efficiently. In particular, the family care 
services system in Sofia City is well-structured, covering the entire territory of 
the capital city, and the aim is to improve the facilities in the different teams.  

There is complete consensus among family carers that there are absolutely no 
cases of ill-treatment of elderly or disabled persons. Here are two typical opin-
ions in this respect:  

“I do not know of any cases of ill-treatment, but there are cases of a cold or 
negative attitude by relatives, which the elderly experience painfully. They feel 
a burden to the young and this pains them. Cases of physical abuse may exist 
if, for example, the son is an alcoholic or mentally disturbed.” (Family carer, 
Municipal Enterprise Social Care Services Mladost, Sofia). 

And also: 

“The social care services system the way it functions at present, is a new sys-
tem, its structure was changed about one year ago. All social care service u-
nits on the territory of Sofia City were integrated into one common team and, 
whereas a division by different regions existed before, the system now func-
tions as a uniform whole. The management, methodological work and every-
thing related to the functioning of the system, is interlinked to such an extent 
that I feel a part of this whole, and this is very important from the point of view 
of a sense of belonging. It is very important that a link exists between the dif-
ferent units and this contributes to the better functioning of the system. It is 
also important that the new rules enable the quicker solution of a given prob-
lem. For example, I am free to directly approach anybody in the hierarchical 
ladder and the reaction is much faster and, naturally, the problem is solved 
much more quickly. Another positive aspect is the accessibility to the system 
itself, for example, the access of donors whose will we fulfil. A soup-kitchen 
has been set up for children from socially disadvantaged families, i.e. besides 
the elderly, we also care for children. We also receive donations in the form of 
children’s clothing, which is also a proof of the flexibility of the borders of the 
system, and this allows more useful things to be done for the people we care 
for.” (Family carer, Municipal Enterprise Social Care Services Lozenets, 
Sofia). 

Social carers mention some challenges and key problems of social assis-
tance and, in particular, of family care services in the country. Among them 
could be mentioned that social care services are a well-conceived form of car-
ing for elderly people, but they needs both to improve the quality of services, 
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and to include additional services. As regards the service of “meals”, the main 
problem is the supply of low-quality products, which leads to changes in reci-
pes and the taste of food. Completely lonely elderly people are in need of an 
additional package of services: administrative – paying of taxes, fees, etc.; 
therapeutic – consultations, worthwhile working hours, hobbies, etc.; establish-
ing and expanding networks of voluntary associates of social care services. As 
a whole, the social care services system is in need of more highly qualified 
staff, to enable the necessary time and personal attention to be devoted daily 
to the elderly. 

Negative aspects of the social care services system are also seen in the lack 
of a regulated link with the institutions, servicing the social care services con-
tingent, which hampers the work of the family carers themselves. The absence 
of modern technologies and up-to-date computer technology at times blocks 
the system or, at best, sharply decreases its efficiency. Besides this, it in-
creases the administrative work of family carers and, in general, makes for 
bureaucracy in all social assistance activities in the country. 

The economic crisis in Bulgaria affects negatively the quality of care services 
and the work of family carers, mainly due to the shortage of funds for trans-
port, work clothes and low remuneration. The nature of the work leads to a 
physical and mental overload of employees in the social care services system, 
who are in need of additional material and moral incentives. Family carers 
need to constantly watch their health and to have regular medical check-ups. 
Providing suitable work clothes and prophylactic medicines would help to keep 
them healthy. In short, the main negative aspects of the current social care 
services system in the country are the lack of a greater number and diverse 
social services, including the whole system of acquisitions for the family carers 
themselves, not enough staff for carrying out the different activities and the 
low payment of workers in the sphere of social assistance. Here are some ca-
rers’ statements that indicate symptoms of a burnout effect on the carers in 
the country.  

“The basic negative aspects in the social care services system and the people 
working in it are determined by the age-related peculiarities of the cared-for 
persons – psychological, very often mental (senile dementia), and this hides 
many risks, because people forget, are irritable, though mainly due to the lack 
of money, and there are people with very low pensions who are downright 
destitute. All this reflects on their mental health and hence also on the contact 
with them, in which great tact and attention is needed. Naturally, this reflects 
also on the family carers who are greatly burdened mentally. Every whim, e-
ven the slightest grumbling of a client is taken very seriously by our carers, 
they take it personal, although we all know that this is also due to age. But 
when a person tries to do everything to make people happy, to pay attention to 
them and yet they complain, he is mentally burdened and experiences his 
work as a burden. Unfortunately, this is the nature of things and in some cases 
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it is very testing.” (Organiser, Municipal Enterprise Social Care Services Lyu-
lin, Sofia). 

“The system as a whole is not developed as it should be. We face many ob-
stacles in communicating with the different institutions. For example, if I want 
to submit or receive some documents in the tax office, the most frequent an-
swer is: ‘The person’s signature is required!’ I realise that the tax officers are 
observing the requirements and rules, but this hinders us. In other words, the-
re is no coordination between the institutions. Nor is there a uniform system 
for us to consult when necessary. For example, there is a system only for So-
fia which allows us to check the pension size of a cared-for person, but if he 
gets his pension from the provinces, we have to ask for certificates, which take 
time. Financing, too, is a problem. There are not enough funds, yet nothing is 
done to seek sponsors, whereas we could be authorised to get in touch with 
such people. Also, a person could be appointed to be in charge of this activity, 
he could look for sponsors and promote this activity. In this respect the system 
is not well developed. Another thing that is underrated is staff training.” (Family 
carer, Municipal Enterprise Social Care Services Lozenets, Sofia). 

1.12 Profile of migrant care and domestic workers (legal and ille-
gal). Trends in supply and demand 

no information provided 

1.13 Other relevant data or information 

no information provided 
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2 Care policies for family carers and the older per-
son needing care.  

2.1 Introduction. Family care services: significance, philosophy, 
changes 

The main concept of family care services in Bulgaria may be seen both at the 
level of the legal and statutory framework, as well as on the basis of the opin-
ions of respondents in the conducted qualitative social survey. According to 
the Social Assistance Act, social assistance shall be provided in the form of 
cash / in kind benefits and services to meet the basic necessities of life of per-
sons unable to secure adequate resources by their own work or through prop-
erty owned by them. Entitlement to social assistance shall accrue to Bulgarian 
citizens, families and cohabiters who, due to health, age, social and other rea-
sons beyond their control, are unable to meet their basic necessities of life on 
their own through their work or on income accruing from property they own, or 
with the help of the persons whose dependants they are by law. 

The specialised body for providing social assistance in the municipality is the 
municipal social assistance service; it is a municipal-budget-supported legal 
entity. The structure of the municipal social assistance service also includes 
the establishments providing social services within the municipality. The mu-
nicipal social assistance service locates and registers persons and families in 
need of assistance and social services, checks the genuineness of the cir-
cumstances declared by the persons and families, applying for social assis-
tance, analyses and summarises the needs for social assistance, provides so-
cial assistance on the territory of the municipality, consults and works indi-
vidually with every needy person towards his social adaptation and integration. 
The municipal social assistance service works in cooperation with non-
governmental organisations for charity or other humane goals, individuals and 
legal entities and encourages their activity in the sphere of social assistance.  

The following activities may be organised within the framework of the regional 
(municipal) social assistance centre: family care services, soup kitchen, day 
nursery for children and elderly people, rehabilitation centre, club of the pen-
sioner or the disabled, social activities bureau, temporary housing for socially 
disadvantaged persons and families. Family care services provide: delivery 
of food; monitoring of the state of health and help in receiving medical assis-
tance; small repairs in the home and of household appliances; bedding, 
clothes and shoes according to the current standards for old people’s homes 
for persons lacking private means; entertainment and pursuits; purchase of 
food products and other indispensable articles with the money of the cared-for; 
administrative, financial and legal services. In other words, family care ser-
vices are a set of social services, provided in a normal home environment to 
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persons over the age of 60, disabled persons certified with first or second de-
gree of disability, and disabled children. 

Among family carers there is an extremely high level of consent on two impor-
tant issues. First, the majority assess family care services as an extremely im-
portant form of support for the elderly, and especially of lonely and disabled 
people. Second, according to them, no differences whatsoever exist either at 
the level of attitudes for assistance, or in the actual manner of support, to-
wards the ethnic groups in the country. Family care services are estimated by 
the majority of carers as a very well organised form of caring for socially dis-
advantaged elderly people, without having to leave their home, as in the case 
of accommodation in an old people’s home. Family care services allow this 
group of senior citizens to enjoy an independent, full life in home surround-
ings, preserving their dignity and requiring a minimum commitment by rela-
tives and friends. More often than not, the family carer is the only link of the 
cared-for person with the surrounding reality, and is often the only support of 
lonely and abandoned people. Social care services enable single elderly peo-
ple and the disabled to be full members of society without the need to accom-
modate them in specialised institutions. Support is individual, depending on 
the needs of each elderly or disabled person; consequently, there are abso-
lutely no differences in the manner of support among the different ethnic 
groups - an issue what is rather sensitive for a country with multi-ethnic envi-
ronment what Bulgaria is. 

“We have Roma clients, and we have absolutely no any problems with them, 
not even with payment. They are very good people, very forthcoming, modest 
and understanding. There are no differences in care. In our unit we also pre-
pare food for the European care services – the Shalom unit. They are under 
my management, but have their own person in charge. This is a joint project 
between the organisation of the Jews in Bulgaria and our enterprise. Kosher 
meals are prepared, based on the principle of food combining. Exceptional 
hygiene is maintained, the specific thing being that they do no mix meat and 
dairy products. This is controlled by their rabbi. The staff preparing the food is 
Bulgarian. The meals of everybody else who has applied for social care ser-
vices are prepared with the same care, i.e. there are no differences. Our staff 
is very well trained and the meals are prepared almost like home-cooked food. 
The only difference being that their recipients pay the real price of the food, 
because they have higher incomes.” (Organiser, Municipal Enterprise Social 
Care Services Lyulin, Sofia). 

“The importance of social care services is great, because the number of peo-
ple in need of our services is growing. The children go abroad and leave their 
parents alone. In addition, half of the people in Bulgaria are relatively alright, 
but the rest are very badly off. Some are able to hire somebody to look after 
their parents against payment. I think that we, too, could develop this service 
perhaps most successfully with associates registered with the social care ser-
vices. In that case we could also provide both hourly and daily care for people 
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who are ill or in need of constant care at reasonable rates. I was told by the 
Social Activities Bureau that they are contacted by people who wish to do 
such work – able-bodied pensioners and people wanting to care for other eld-
erly persons, but unfortunately we have not regulated this activity and are un-
able to offer it, yet there is a need for it, because it will provide somebody to 
care for the elderly, to help them, and their family will be not be worried. Our 
clients include people from different ethnoses, but they too would be cared for 
just like the rest.” (Family carer, Municipal Enterprise Social Care Services 
Mladost, Sofia). 

2.2 National policies (general principles, orientation, action plans)  

2.2.1 Adopted and legal conditions of “dependence”, “need” of assis-
tance 

The legally adopted conditions of “need” for social assistance and use of fam-
ily care services are strictly determined in a legislative framework, regulating 
this type of activities. Family care services provide social services in the ho-
mes of persons over the age of 60, disabled persons certified with first or sec-
ond degree of disability, and disabled children. Depending on the time in 
which the social services are provided, they may be daily or yearly. Eligible for 
family care services are persons who are unable to look after themselves and 
satisfy their basic needs; persons who are certified with first or second degree 
of disability and active treatment in their case has ended; persons who have 
no relatives to take care of them; persons who have not signed a contract for 
ceding property in return for financial support and / or care.  

The legislative and statutory framework in Bulgaria, as well as the opinions of 
social care service workers show that the criteria for the use of this type of so-
cial services is based both on socio-economic and age-related, physical and 
psychological characteristics. This key thesis is supported by the stand of one 
of the managers, working at the representation of the American Red Cross in 
Sofia. “The conditions for receiving our social services are as follows: income 
– a condition, which was set one year ago. Its size will probably gradually 
change. We accepted 68 leva (about €35) as a low monthly income and it de-
pends whether it is an income or a pension. At the time it concerned general 
income. The second condition was age over 65. Each region also has other 
selection criteria, most of which do not own land, not having additional income, 
to be alone or with disabilities.” (Manager, American Red Cross, Sofia) 

2.2.2 Disabled and / or dependent older people in need of care / sup-
port? 

According to the surveyed social workers and carers, the system of social 
measures aimed at socially disadvantaged and elderly people in need of as-
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sistance, is legally and statutorily well regulated. Despite this, in their daily 
work family carers come up against a number of problems, mainly organisa-
tional and financial ones, as well as problems related to medical services for 
the cared-for persons and the direct co-ordination with their GPs. Illustrations: 

“Everything we do complies with the recommendations of their GP. The visit of 
the family carer also entails taking the blood pressure and watching the health 
of the cared-for. We have good relations with the GPs, we have the telephone 
numbers of almost all of them, and whenever somebody does not feel well or 
has a problem with his blood pressure, rather than giving advice, we get in 
touch with the GPs and arrange for a house call. Most of the doctors respond 
and in this way we facilitate both them and the cared-for. People suffering 
from specific diseases who have prescription booklets for partially reimbursed 
medicines, have the medications bought and brought home to them. We do 
not provide personal care of the kind provided in hospitals for bedridden pa-
tients, or laundry. These are part of the duties of the personal assistant. Inso-
far as individual assistance is concerned, the orderlies sometimes help them 
to have a bath, although this is not part of their duties. In principle, we are able 
to drive people in our cars to a health establishment for tests, examinations or 
consultations, so they don’t have to pay for a taxi. We also do all the rest: get-
ting the test results, securing orthopaedic and other aids. Starting from getting 
a written statement from the doctor, certifying it in the Orthopaedic Institute in 
Gorna Banya, lodging the application, getting the decision, seeking suitable 
firms offering such aids and their actual delivery to the home of the respective 
person. Occasionally we have had to call a hospital for emergency admission. 
Sometimes, however, hospitals have refused to admit our clients due to their 
advanced age.” (Organiser, Municipal Enterprise Social Care Services Lyulin, 
Sofia). 

“We do not have the possibility to fully carry out all activities directly linked to 
preserving the health of the elderly, since a mere three family carers look after 
160-170 persons, included in the social care services system. In the case of 
single elderly people especially, if necessary, we get in touch with their attend-
ing physician and buy the prescribed medicines. We also prepare the docu-
ments necessary for their certification by an expert medical commission. The-
re are instances in which I have taken the commission to the home of the ca-
red-for. I would like to mention that some people (after suffering brain strokes, 
broken bones, etc.) need rehabilitation for locomotion and massages, an activ-
ity that could be expanded, but it should be free of charge for these people. 
When they need to have laboratory tests done, we sometimes accompany 
them, but in the case of gravely ill patients, the lab tells us that this is the re-
sponsibility of the GP. I don’t even dare dream that we, family carers, could 
have a car at our disposal in order to be able to transport our clients whose 
movement is impaired to the health establishment or somewhere else for that 
matter. In fact, we do have cars, but due to financial difficulties, they are used 
only to deliver meals. But then, again due to the lack of funds, they are in such 
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condition that our drivers take a risk driving them – the vehicles are old and 
worn and there are no spare parts for them.” Family carer, Municipal Enter-
prise Social Care Services Mladost, Sofia). 

2.2.3 Working carers: Are there any measures to support employed fam-
ily carers (rights to leave, rights to job sharing, part time work, 
etc)? 

The obtained data show that the professional combination of the performance 
of one basic job and social assistance work as an additional activity are still 
very weakly developed in the system of social care services in Bulgaria. This 
conclusion is valid both at legislative and statutory level, as well as it comes 
from the viewpoint of the daily practical work of family carers. At the time the 
survey was carried out, there was no system of measures for benefiting “the 
combination” of such type of activities and all respondents were performing 
social care services as their only and main job.  

In Bulgaria, the activity and organisation of family care services is strictly regu-
lated in the Social Assistance Act, adopted on 19.05.1999, amended and sup-
plemented on 29.12.2002, as well as by the Regulations for Implementation of 
the Social Assistance Act. Other statutory documents, regulating this activity 
are the Regulations for the Social Service of Persons and Families and Ordi-
nance No. 4 of 16.03.1999 on the terms and procedures for providing social 
services. Outside this legislation, family carers do not have any other statuto-
rily regulated possibilities for practical initiatives.  

According to the current Bulgarian Labour Code, family carers are entitled to 
extra paid leave of 5 to 8 days, in addition to the legally stipulated 20 days of 
annual paid leave. The concrete size of additional paid leave is determined 
with an order of the respective employer. 

In accordance with the Health and Safety at Work Act, an employer who has 
more than 50 employees is obliged to sign a contract with the Labour Medi-
cine service. On the basis of this contract, health files of the family carers are 
prepared and they are periodically subjected to prophylactic medical examina-
tions. At the time the survey was carried out, no other legal norms for benefits 
of family carers existed in Bulgaria.  

The obtained data show that the surveyed carers widely share the opinion that 
there are no benefits or relief of any kind for family carers. The only exception 
to this common rule, according to a small part of them, is the additional 8-day 
paid annual leave. 

The prevalent opinion among the respondents is that the legal framework re-
gulating the rights and obligations of family carers is greatly narrowed. There 
is no ordinance, regulating the procedures and conditions of providing social 
services, in conformity with the Social Assistance Act and the Regulations for 
Implementation of the Social Assistance Act. Cash benefits should be allo-
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cated to the socially disadvantaged at the assessment of family carers, and a 
contract should be signed with a psychologist for psychological assistance and 
consultations. In order to facilitate contacts between the cared-for persons, 
medical personnel and other state institutions, new or at least actualised legis-
lation is needed. 

The obligations of social care service workers are specified in their job de-
scriptions, depending on the position held, and are in compliance with the La-
bour Code. At the same time, and this is a fact that needs to be stressed, the-
re are no regulated rights of family carers, nor any legal benefits or relief es-
pecially for them. According to a large part of the surveyed, family carers have 
only obligations, but no legal rights. And according to another part of the re-
spondents, their obligations are many, whereas their rights are greatly limited. 
New ordinances are also necessary in order to facilitate contacts between 
family carers and the other employees in the social sphere, aimed at better 
coordination between the different institutions and decreased bureaucratic 
procedures. 

Another prevalent opinion among the surveyed carers is that a common legal 
framework regulates social care services activity. The type of social case is 
not taken into account – disabled, lone persons, co-habitation with relatives, 
income size, property, etc. At the time the survey was carried out, only war 
invalids were entitled to reduced payments – 30 % of their personal pension, 
while for all others the payment totals 60 % of their monthly pension. The leg-
islative framework needs to be updated with regard to increasing the rights of 
family carers and expanding the range of the offered services. Here are some 
authentic opinions:  

“We are under contacts of employment in compliance with the Labour Code. 
To make our work more effective, the activities between the different institu-
tions should be coordinated. Besides this, both before and now family carers 
enjoy the least rights. Our work frequently requires us to contact various insti-
tutions, but instead of assisting us, exactly the opposite happens. They take a 
long time to react – both in hospitals and in the police – we are nobodies for 
them.” (Organiser, Municipal Enterprise Social Care Services Lyulin, Sofia). 

“I think that the legal framework is somehow outdated. It has to catch up with 
the processes taking place in society. Despite this, I think that things are head-
ing in the right direction, even if more slowly.” (Family carer, Municipal Enter-
prise Social Care Services Lozenets, Sofia). 

“Our obligations are very well formulated and we are familiar with them, but 
our rights are not as well regulated. For example, in the pension office, they 
wanted an authorisation by the person to enable me to file his documents. The 
fact that I am a family carer means nothing to them, although it should, be-
cause most of the people we care for have difficulty in moving about. Apart 
from this, we are working with a very old ordinance from 1999, which should 
definitely be updated. The Social Assistance Act very cursorily mentions some 
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social services, but again it is unclear whether they refer to social care ser-
vices or some other services which are not yet developed.” Family carer, Mu-
nicipal Enterprise Social Care Services Mladost, Sofia). 

2.3 Are there local or regional policies, or different legal frame-
works for carers and dependent older people? 

Social assistance system in Bulgaria functions mainly on the basis of the legal, 
statutory and procedural regulations of this activity. The initiatives for social 
care services at regional and local level are still few and tend to be incidental 
and sporadic, rather than a widely established practice. The social carers point 
out that such local initiatives are linked mainly with donations, sponsorship 
and charity by private companies and individuals on concrete occasions or for 
a specific purpose. In general, the participation of local business, as well as of 
the non-governmental sector in social care services is insufficient.  

An example of such donor activity is the set up soup kitchen in the social care 
service unit of Lozenets municipality in Sofia City. “This process is mutual and 
possible because our system is an open one. Besides clothes for children, the 
soup kitchen for them functions thanks to the donors, who provide the money, 
while we prepare the food. Also in the form of charity and in keeping with the 
will of donors, a free soup kitchen has been set up in a club on the territory of 
our district for handing out hot meals.” (Family carer, Municipal Enterprise So-
cial Care Services Lozenets, Sofia). 

Another example of successful and effective practice of social assistance at 
regional level is the activity of the American Red Cross in Bulgaria. “This work 
is financed by the American Government. Our work is restricted only to six re-
gions and we service a total of about 2,300 to 3,000 persons; i.e. the scale is 
limited, but we are investing in a long-term aspect, proving that small good 
practices can help to increase this scale. With our entry into concrete spheres 
we aimed in future to make this municipal policy in support of the elderly, the 
way this policy has been developed with regard to children”. (Manager, Ameri-
can Red Cross, Sofia) 

2.4 Are there differences between local authority areas in policy 
and / or provision for family carers and / or older people? 

The obtained qualitative data show that at the time the survey was carried out 
there was no overall system of social measures, aimed at the activity of family 
carers performing social care services. The cited next two opinions sufficiently 
well describe the current situation and the main problems, related to the work 
of family carers in the Municipal Enterprise Social Care Services, Sofia City. 

“We only have additional paid annual leave, depending on the position held. I 
think that some money was also given for free meals. Possibilities to be con-
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sidered could include some kind of holiday, for relaxation, even for consulta-
tions with a psychologist, because our work is a big mental burden, or meas-
ures to alleviate this burden. This would heighten people’s motivation. As re-
gards payment, I think one of the problems is the jobs which require little quali-
fication but where remuneration is very low, but this is mainly what motivates 
people. It should be clear that their work is linked with responsibility, because 
they are the ones who are in daily contact with these people and try to provide 
decent services. I think that family carers, too, are underpaid. We were told 
that the staff would be given work clothes, but so far this has not been legally 
regulated. In fact, we are working according to a very old ordinance, which has 
not been updated at all. I think that something needs to be done because peo-
ple with such low incomes are unable to provide their own normal work 
clothes. The statutory framework, which regulates our transportation by public 
transport for the performance of our duties is also very old. It does not even 
mention the position of “family carer” and for this reason we have only three 
free season tickets for five persons and we are at our wits’ end what to do in 
order to be able to do our work properly. Not only family carers, the orderlies 
too, pay house calls in different parts of the city. Each of them visits 5-6 ad-
dresses a day and if they were to walk on foot, they would lose a lot of time 
and also get very tired.” (Organiser, Municipal Enterprise Social Care Services 
Lyulin, Sofia). 

“We enjoy absolutely no benefits or relief. We are only given seven additional 
days paid leave per year, but they are not enough to recuperate, considering 
the nature of our work. I do not know whether the free season tickets for the 
public transport we use when making house calls can be considered a relief. 
But even they are restricted – for three family carers and five orderlies we only 
have four free season tickets, yet all of us use public transport in order to per-
form our duties. We also need work clothes. In the past we were given shoes 
(for winter and summer), work clothes (parka, raincoat, suit), bag, now we 
don’t get anything, despite the fact that we are constantly on the go and our 
shoes wear out quickly and our clothes depend on season. It would be a good 
thing if we had a chance for summer holidays. We do not have holiday facili-
ties and everybody has to organise his own holidays as best he can, whereas 
this could be arranged for us and part of the expenses could be paid.” (Family 
carer, Municipal Enterprise Social Care Services Mladost, Sofia). 



EUROFAMCARE – National Background Report for Bulgaria 

 
40

3 Services for family carers  
Availability Voluntary

Table 1: Services for family 
carers 
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Needs assessment (formal – standard-
ised assessment of the caring situation) 

 х  х     

Counselling and Advice (e.g. in filling in 
forms for help 

 х х х   х х 

Self-help support groups х        

“Granny-sitting”   х х   х  

Practical training in caring, protecting 
their own physical and mental health, 
relaxation etc. 

х        

Weekend breaks х        

Respite care services   х х     

Monetary transfers   х х     

Management of crises  х   х  х  

Integrated planning of care for elderly 
and families (in hospital or at home) 

 х   х  х  

Special services for family carers of 
different ethnic groups 

х        

Other Х        

3.1 Examples 

Survey was focused also on some positive and innovative practices in the 
field. They could be thus grouped and summarised:  

3.1.1 Good practices 
According to the surveyed family carers, the only concrete example of a posi-
tive, moreover legally regulated, practice is the additional paid annual leave, to 
which they are entitled in their capacity of family care service employees. An 
exception to this general rule is made by employees in the Shalom family care 
services, who, besides additional paid leave, also have free season tickets for 
public transport, regular medical check-ups and cash compensations for harm-
ful labour, and some of them – a business mobile phone as well. 
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3.1.2 Innovative practices  
The surveyed basically agree that what is needed to heighten the motivation 
of family carers is higher payment, improved standards for the performance of 
their activity, equalising their work with that of their colleges from the Euro-
pean countries and the existence of a number of social acquisitions for em-
ployees in the social assistance system: money for food and for harmful work, 
free season tickets for city transport, free clothes and shoes, free medical ser-
vices, holidays and recreation at preferential prices. 

An indicative example for the introduction of innovative practice in social care 
services, making for a stable and increased motivation of family carers, is the 
activity of the American Red Cross in Bulgaria. “People who have joined our 
teams – paid or unpaid - as family carers, helpers in the household and the 
like, have different motivations. Some are guided by moral or personal mo-
tives, others feel useful, and some probably also feel guilty for not having hel-
ped their parents. What we and our teams do locally is to mainly motivate tho-
se who do this work voluntarily; we try to motivate the elderly people them-
selves to participate. They all simply become like one family and derive purely 
human satisfaction. We provide great psychological support to people who are 
performing this activity, because it is very difficult to work with the group of el-
derly people – some attack you, others forget, still others won’t let you go. All 
this is emotionally taxing, due to which we try to cope with the stress of work-
ing with them.” (Manager, American Red Cross, Sofia) 
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4 Supporting family carers through health and so-
cial services for older people 

4.1 Health and Social Care Services 

The issues of the offered health services within the framework of the social 
assistance system in Bulgaria and of social care services, in particular, is sta-
tutorily regulated in the Regulations for Implementation of the Social Assis-
tance Act. It decrees that the providers of social services in specialised institu-
tions and the providers of long-term social services in the community shall pre-
pare an individual plan after assessing the needs of each recipient and formu-
lating the goals which have to be attained. This individual plan includes activi-
ties for satisfying daily needs, health needs, educational needs, rehabilitation 
needs, leisure time needs, needs for contacts with family, friends, relatives 
and other persons. If necessary, in order to satisfy the health needs of recipi-
ents of social services, a written health care plan is prepared by a person with 
suitable medical education, which includes the case history, necessary pre-
ventive measures, possible allergies, need for dental care, need of treatment 
or health programmes, immunisation and supervision, rehabilitation, food and 
diet, personal hygiene. Social service providers assess the fulfilment of the 
individual plan every six months and, if necessary, update it. 

4.1.1 Health services 

4.1.1.1 Primary health care 
Persons and teams providing health services (doctors, nurses, auxiliaries per-
sonnel, psychotherapists, etc.)  

Health establishments in Bulgaria are organisationally separate structures on 
a functional principle, in which doctors or dentists, individually or with assis-
tance of other medical and non-medical specialists, carry out: diagnostics, 
treatment and rehabilitation of patients; care of pregnant women and provision 
of natal assistance; care of chronically ill patients and persons threatened by 
disease; prophylactics of diseases and early discovery of diseases; measures 
for the strengthening and protection of health; transplantation of organs, tissue 
and cells. The health establishments provide out-of -hospital and hospital ca-
re, they may not refuse medical care to persons in a critical condition threaten-
ing their life. 

The personnel in the health establishments consists of doctors, dentists, 
pharmacists and other specialists participating in the diagnostic and treatment 
process, and in university hospitals - also of lecturing doctors and dentists; 
medical specialists with educational and qualification degree of "specialist" or 
"bachelor" of health care; other persons performing administrative and auxil-
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iary activities. Doctors and dentists with basic or profiled medical speciality 
who work in a health establishment for hospital care can register individual 
practice for out-of -hospital specialised care and can conclude a contract with 
the National Health Insurance Fund. 

Persons and teams providing health services at home (dental services at ho-
me, domestic laboratories, etc.) 

Social services provided in the specialised institutions and in the community 
have to comply with a number of health care standards and criteria: to ensure 
a proper diet, taking into account the requirements of the Public Health Act 
and the statutory acts for its implementation; assured quality, healthy and nou-
rishing food under consideration of the diet needs and personal choice of con-
sumers; ensuring assistance for receiving medical and dental care, as well as 
other health services; ensuring assistance in supplying prescribed medicines; 
choosing a suitably trained officer to supervise the implementation of the 
health care criteria and standards. 

Within the framework of family care services, one of the offered social services 
is supervision of the state of health and assistance in receiving medical care. 
The obtained data show that all cared-for persons have GPs, chosen voluntar-
ily by them. At the time the survey was carried out, health services in the ho-
mes of the elderly were provided by their GPs and by nurses. Dental care at 
the surveyed home is not available, and domestic laboratories do not exist. 

“As regards health care, things are strictly individual. Some people do not 
want us to know about their condition. But when responding to such a wish, I 
must definitely stress the need of establishing our role as go-betweens, of 
specifying the roles, rights and obligations of every institution, which would 
reflect positively on the services for our clients. But, in principle, we agree be-
tween ourselves, for example, whom to contact for a spare key in an emer-
gency, the name and telephone number of the GP, how to get in touch with 
relatives - and all this in order to be of use to the person. Watching his health, 
and especially if the persons trusts you, he will tell you things he did not tell 
you at first, the benefit of our mutual contact is usually clear.” (Family carer, 
Municipal Enterprise Social Care Services Lozenets, Sofia). 

4.1.1.2 Acute hospital and Tertiary care 
General conditions for treatment of the elderly. 
Health establishments in Bulgaria carry out their activity according to the rules 
for good medical practice and the standards for treatment, observing the rights 
of the patient. The health establishment for hospital care consists of: clinic 
and / or wards with beds, medical diagnostic and medical technical laborato-
ries, wards without beds, hospital pharmacy, consulting rooms, units for ad-
ministrative, economic and servicing activities. The clinic is a hospital unit with 
specific medical or dental speciality, headed by a person with academic rank - 
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doctor, respectively dentist, which carries out diagnostic and treatment activity, 
as well as training. The general conditions for the treatment of elderly people 
in Bulgaria in principle do not differ greatly from medical treatment and care 
provided for other groups of patients. They conform to modern requirements 
and criteria for effective medical assistance. 

Existence of specialised geriatric activities and specialists (specialists in 
geriatrics, geriatric beds, diagnostic and rehabilitation centres). 
The medical system in Bulgaria carries out a number of specialised geriatric 
activities, aimed at elderly people. Despite the fact that geriatrics is absent 
from the list of basic medical specialities – the Health Establishments Act de-
fines it as a profile speciality – Bulgaria has the necessary narrow specialists 
in this field. Both the different types of hospital establishments, as well as the 
diagnostic and rehabilitation centres provide specific medical care for the eld-
erly. 

Health establishments for hospital care on the territory of Bulgaria are: hospital 
for active treatment; hospital for further treatment and continuous treatment; 
rehabilitation hospital, hospital for final treatment, continuous treatment and 
rehabilitation. The hospitals can be multi-profiled or specialised. Multi-profile is 
a hospital which has at least four wards or clinics on different medical speciali-
ties. Specialised is a hospital which has wards and clinics on one basic medi-
cal or dental speciality. 

Treated in the hospital for active treatment are patients with acute diseases, 
traumas, aggravated chronic diseases, conditions requiring operative treat-
ment, as well as natal care. The hospitals for further treatment and continuous 
treatment admit persons needing prolonged recovery of health and persons 
with chronic diseases, requiring care and maintenance of satisfactory corporal 
and psychological condition. The hospital for rehabilitation admits persons 
needing physical therapy, locomotor and mental rehabilitation, balneotherapy, 
climatological treatment and thalassotherapy. The hospital for final treatment, 
continuous treatment and rehabilitation carries out the same activities as in the 
preceding two types of hospitals.  

4.1.1.3 Are there long-term health care facilities (includes public and 
private clinics)? 

Besides health establishments for extra-hospital care and health establish-
ments for hospital care, centres for emergency medical care, homes for medi-
cal and social care and hospices also exist in Bulgaria. The centre for emer-
gency medical care is a health establishment in which medical specialists with 
the assistance of other personnel render emergency medical care to sick and 
injured persons at home, at the scene of the accident or during transportation 
to their possible hospitalisation. The home for medical and social care is a 
health establishment where medical and other specialists provide continuous 
medical supervision and specific care for persons of different age groups with 
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chronic diseases and medical social problems. The hospice is a health estab-
lishment where medical and other specialists carry out continuous medical su-
pervision, sustaining treatment subscribed by a doctor and specific care in the 
homes of persons with chronic disabling diseases and medical social prob-
lems. The social care establishments in the country also include day-care ho-
mes, bureaux for social services, homes for elderly people and clubs of the 
disabled. The day-care homes provide conditions for nursing during the day, 
including for persons aged over 60. The bureaux for social services provide 
social services to families with underage children, sick people, disabled, eld-
erly persons, etc. Soup kitchens provide food for indigent persons and fami-
lies. Homes for elderly people with mental impairments provide social services 
to elderly people with sensory impairments - blind, deaf, etc. Old people’s 
homes provide social services to persons aged over 60 and to persons aged 
over 60 who have difficulty in moving about or are bedridden. Seasonal homes 
provide conditions for recreation up to three months, including to persons 
aged over 60. The rehabilitation centres at the day-care homes for the elderly 
are forms for additional medical recovery and recuperation for recipients of 
social care. The rehabilitation centre ensures manual therapy, remedial exer-
cises, mechano-therapy, psychotherapy, culturotherapy, basic rehabilitation 
for people having lost their sight or hearing late in life, etc. 

4.1.1.4 The role of family carers in-patient health care 
The system of links between social assistance and health care, as well as the 
place of social assistance in every form of health care, except at the level of 
the legal and statutory framework, is apparent within the scope of the daily ac-
tivity of social care service workers. In it, the family carer is the first to provide 
assistance to the cared-for person whenever he / she is in need of health care: 
gets in touch with and accompanies the person to his GP or respective spe-
cialist for examinations, assists him in the prescription of medicines and issue 
of medical vouchers for treatment in a health establishment, helps to prepare 
and submit documents for certification by an expert medical commission, 
helps to take his blood pressure at home, accompanies him when specific 
tests need to be made, after which he files the results of the tests, as well as 
when the person is admitted or discharged from a health establishment. In 
short, the family carer maintains contact with the GP, s / he acts as an inter-
mediary between the person in need of assistance and the specialised health 
services. Second, the family carers daily supervise and pay special attention 
to cared-for persons in a grave state of health by getting in touch with the at-
tending physician, ensuring specialised medical assistance or accompanying 
the elderly persons to the health establishment, if necessary. Third, family ca-
re services are of great importance for post-hospital care, assuring the neces-
sary diet depending on the illness, while the orderlies look after the personally 
hygiene of the client and the cleanness of the home. 
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Generally speaking, one of the main functions of the family carer in Bulgaria is 
the systematic supervision of and special attention to the general state of 
health of the elderly; s / he acts as an intermediary between the health authori-
ties and the cared-for persons. At present, family care services ensure above 
all pre-medical care for the elderly in their homes, thus greatly facilitating GPs. 
Thus, for example, the Shalom family care service has a medical team of one 
doctor and nurses who use ambulances. Their duties include prophylactics of 
the health of the cared-for persons, accompanying them to hospital during 
admission and discharge, preparing documents for certification by an expert 
medical commission, supply of medicines. If necessary, personal hygiene is 
maintained by an orderly and laundry is taken to the dry-cleaners. Volunteers 
among friends and neighbours of the cared-for person are trained for individ-
ual assistance. 

4.1.2 Social services  
In Bulgaria social services are performed in or outside the habitual home envi-
ronment, based on social work and aimed at supporting the assisted persons 
in their daily activities and for their social inclusion. According to Ordinance 
No. 4 of 16.03.1999 on the terms and procedure for the performance of social 
services, outside the habitual home environment they are provided by homes 
for physically challenged children and elderly people, homes for mentally chal-
lenged children and elderly people, social vocational education establish-
ments, kinderdorfs, homes for elderly people, homes for temporary accommo-
dation, shelters and seasonal homes. 

The homes for elderly people provide social services to persons aged over 60 
and to persons aged over 60 who have difficulty in moving about or are bed-
ridden. Both at a legal and statutory level of regulation, and from the viewpoint 
of daily practice, family care services perform social services only in the habit-
ual home environment. People engaged in it do not participate in providing 
constant care to people living temporarily or on a long-term basis in old peo-
ple’s or other specialised homes. 

4.1.2.1 Residential care (long-term, respite) 
Homes for elderly people accommodate persons who: are unable to look after 
themselves and satisfy their basic needs; persons who are certified with first 
or second degree of disability and active treatment in their case has ended; 
persons who have no relatives to take care of them; persons who have not 
signed a contract for ceding property against obligation for financial support 
and / or care. The homes for elderly people may also accept persons who ha-
ve relatives, but who are certified with first or second degree of disability, have 
reached retirement age – 60 for men and 55 for women, look after a gravely ill 
person or child, are restricted in inhabited living space, are in bad relations 
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with the person wishing to use social services, established by means of a so-
cial inquiry.  

Table 10: Number of registered homes for elderly people according to 
their status by Administrative Regions 

Administrative 
Region 

Long-term 
health care fa-

cilities 

Total capacity 
(available 

places) 

Number of peo-
ple involved 

Number of car-
ers per one 

place 
Blagoevgrad 5 310 102 0,33 
Burgas 9 498 176 0,35 
Varna  4 242 96 0,40 
V. Turnovo 9 680 251 0,37 
Vidin  6 425 171 0,40 
Vratza  6 420 140 0,33 
Gabrovo  7 461 180 0,39 
Dorich  4 270 96 0,36 
Kurdjali  n / a n / a n / a n / a 
Kiustendil 4 350 133 0,38 
Lovetch 2 70 37 0,53 
Montana 9 514 185 0,36 
Pazardjik 5 460 167 0,36 
Pernik 2 140 50 0,36 
Pleven 3 310 111 0,36 
Plovdiv 8 725 256 0,35 
Razgrad 8 535 193 0,36 
Russe 4 471 157 0,33 
Silistra  4 430 137 0,32 
Sliven 3 370 110 0,30 
Smolian 3 290 122 0,42 
Sofia-city  5 987 324 0,33 
Sofia – distr. 3 261 88 0,34 
Stara Zagora 10 711 262 0,37 
Turgovishte  2 120 48 0,40 
Haskovo 4 390 133 0,34 
Shumen 3 330 125 0,38 
Iambol 3 308 96 0,31 
Total 135 11078 3946 0,36 
Source: Regional directorate for family care, Sofia  
 
War veterans enjoy priority in the use of social services, provided they con-
form to the above-mentioned criteria. Persons, whose physical and mental 
state does not conform to the profile of the establishment, may not be accom-
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modated in social service establishments. Until the 5th of each month, the di-
rectors of the municipal social care services furnish the regional social care 
services with written information about the number of occupied and available 
places for the preceding month. The persons accommodated in establish-
ments providing social services outside the habitual domestic environment, 
use their own clothes and personal belongings, and when they do not have 
any, these are provided at the expense of the establishment, according to 
standard; they personally receive their monthly pensions. The social service 
establishments are obliged to keep documentation, specified by the Social As-
sistance Agency, concerning the admission, service and discharge of the per-
sons accommodated therein.  

4.1.2.2 Community care services (statutory coverage and whether ai-
med primarily at older people living alone or including support to 
family carers) 

According to the Social Assistance Act, social assistance benefits are re-
sources provided in cash and / or in kind which supplement or substitute own 
incomes up to an amount sufficient to meet the basic necessities of life or to 
meet incidental needs of the assisted persons and families. Social assistance 
benefits are monthly, target and lump-sum ones. They are granted following 
an assessment of: the income of the person or the family, the applicant’s pro-
perty status, marital status, state of health, employment status, age, and other 
established circumstances. The Council of Ministers determines the monthly 
amount of the guaranteed minimum income serving as a basis for determining 
the size of social assistance benefits.  

In contrast, family care services are intended for providing services in a family 
environment or in an environment approximating the family environment to 
certain categories of persons who have difficulties in satisfying their basic 
needs. These categories of persons are people over the age of 60, disabled 
persons certified with first or second degree of disability, and disabled chil-
dren. Consequently, these are two types of social services – social assistance 
benefits and family care services – aimed at two different target groups of the 
Bulgarian population. Of course, this does not exclude the possibility in princi-
ple for a large part of the elderly people who satisfy the statutorily regulated 
conditions to be recipients of both types of social services. 

The interviewed family carers assess the practical effectiveness of the daily 
activities they perform not only with the successes but also with the difficulties 
of their work. Their opinions are explicit and agree both on the most important 
achievements of their activity and on the main problems of family care ser-
vices. 
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4.1.2.2.1 Home-help  

The family carer makes house calls during which s / he becomes acquainted 
with the problems of the beneficiary and gets a better chance to provide ade-
quate assistance. In case of a change of the needs of the client, however, s / 
he is not always able to duly inform the respective institution and to provide 
adequate assistance in time. At present, only hygiene is maintained in the 
homes of the beneficiaries and their shopping is done. It is not always possible 
to ensure transport and laundry for the elderly due to the lack of vehicles and 
the necessary personnel. The assistance at home for lonely elderly people 
has to be individual, based on the assessment of the family carer, rather than 
according to schedule. It is necessary to buy sanitary materials to enable the 
sanitary officer to do his job properly. 

“An enormous problem for all family carers who make house calls are the 
stray dogs – they gather in packs, block the entrances, bark at people, scare 
and bite them. People are expecting them – but they are prevented from en-
tering! Many colleagues have been attacked and bitten by stray dogs. Drug 
addicts and persons of Roma descend are also a problem. A family carer does 
not have any protection. Sometimes there are also problems with the relatives 
of the beneficiaries, especially if they themselves have some kind of mental 
problem, but this is not all that common, there are not all that many of them.” 
(Organiser, Municipal Enterprise Social Care Services Lyulin, Sofia). 

“By entering a home, the family carer becomes part of a system which has its 
own rules and standards, and in order to be useful he has to orient himself in 
these rules and specify everything he will do from now on in order to prevent 
misunderstandings.” (Family carer, Municipal Enterprise Social Care Services 
Lozenets, Sofia). 

4.1.2.2.2 Personal care  

According to the respondents, the activity of the family carer is still dominated 
by quantitative indicators and this is one of the most important challenges. It is 
necessary to accurately determine the individual needs for care of the benefi-
ciaries and to give priority to lonely people and the disabled. Often persons 
with low incomes cannot afford to buy the necessary materials for cleaning 
their homes and are content only with receiving food. Individual assistance for 
hygiene and personal needs is provided according to daily schedule, but the 
concrete needs of the beneficiaries should be specified. And also, to provide 
funds for buying sanitary materials for persons with low incomes, aimed at bet-
ter quality services. The availability of stationery and other aids will also help 
to heighten the quality of individual assistance. 

“There are also problems with the elderly people suffering from dementia – 
they forget, lose their sense of orientation; they require greater tact and atten-
tion, yet most often they prove to be alone. Unfortunately, it turns out that peo-
ple in a very bad state of health do not have a family and at the same time do 
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not want to be placed in an old people’s home and prefer to remain in their 
own homes, but looking after them creates the biggest problems because they 
need much more care, which means to involve more people and to devote 
more time to them.” Organiser, Municipal Enterprise Social Care Services Lyu-
lin, Sofia). 

“As a rule, the family carer does not perform such activities. Sometimes the 
orderlies, though disinclined, do so by agreement, but this activity is not suffi-
ciently developed, yet it is necessary. Furthermore, the disabled have aids – 
wheelchairs, bathing chairs, etc. The problems will be solved mainly in this 
way – inclination of people for a certain kind of work and adequate payment 
for it.” (Family carer, Municipal Enterprise Social Care Services Mladost, So-
fia). 

“Individual assistance for hygiene and personal needs is provided mainly to 
lone elderly people. The only problem is to get the person to trust you to per-
form this activity, and to agree at what time to do.” (Family carer, Municipal 
Enterprise Social Care Services Lozenets, Sofia). 

4.1.2.2.3 Meals service 

Daily provision of food in homes of the elderly people is the most efficient and 
best organised activity in family care services. In general, its realisation does 
not pose any serious problems, and insofar as any exist, they concern mainly 
transportation, the quality, taste and variety of the food.  

“The problem is that we lack proper funding for the maintenance of our cars. 
That’s one thing to be considered because the cars are old – 10-12 years old, 
although otherwise comfortable.” Organiser, Municipal Enterprise Social Care 
Services Lyulin, Sofia). 

“There are no problems in food delivery and supply is regular. More could be 
done about hygiene, about the utensils in which the food is delivered, but all 
this is again due to the lack of funds. Many people heat up the food in these 
utensils, forget and burn them and then we have to buy new ones. The menu, 
too, could be varied, but this is not possible within the scope of 60-70 leva, the 
current real value of the food. People want more fruit, and this makes food 
more expensive, while we try to give them mainly soup, a main course and 
dessert, which is also prepared by us. They also want greater meat variety, 
but meat is growing more expensive and lamb, for example, is a luxury even 
for many of us carers.” (Family carer, Municipal Enterprise Social Care Ser-
vices Mladost, Sofia). 

4.1.2.2.4 Other home care services (transport, laundry, shopping etc.) 

According to the respondents in the survey, in order to perform the enumer-
ated services well and in time, the family carers need enough season tickets 
for public transport, suitable work clothes and official IDs. It is also necessary 
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to daily ensure enough sanitary materials, tools and aids, better technical 
maintenance of the food delivery vehicles, a larger service staff. They also 
need a trade union organisation, protecting the rights of family carers. 

“We are unable to provide personal care for people. They have to cope on 
their own with eating, dressing, bathing, including disabled persons and their 
companions.” (Organiser, Municipal Enterprise Social Care Services Lyulin, 
Sofia). 

“A problem is also the contacts with the different institutions, which we have to 
approach when serving a given person, including with some of the GPs. But 
everything depends on the desire of the other side to help, to contribute to the 
solution of a concrete problem. There are also people who look down on fam-
ily carers.” (Family carer, Municipal Enterprise Social Care Services Mladost, 
Sofia).  

4.1.2.2.5 Community care centres 

According to the interviewed family carers, the role of public social support 
centres is particularly important in providing guidelines for the solution of prob-
lems emerging during their daily work through consultations and advice. In o-
ther words, the main function of the public social support centres is to provide 
methodological guidance concerning the legal and statutory framework and in 
this way to ensure the practical efficiency of the activity of family carers. 

“We support financially the teams in six regions – Dobrich, Pazardjik, Stara 
Zagora, Lovech, Shoumen and Pleven. These teams, together with partners at 
local level, have gone through a long process of developing models for assist-
ing elderly people, which include things other than just food assistance, name-
ly to make an attempt to create services for the elderly, i.e. to seek other forms 
outside humanitarian assistance and to create mechanisms for support at lo-
cal level, which to allow resources to be mobilised or to institutionalise differ-
ent forms of providing services, so that they will not be dependant on their offi-
cial elite. We have adopted this programme and it is called ‘Together helping 
senior citizens’. Within the scope of the six regions, these teams have devel-
oped different forms of support, one of them being ‘Assistance through a food 
bank’, based on an American model, which we have recommended for adap-
tation, in any way possible. Actually what it represents is the collection of food 
products, the same way we do with all second-hand clothes, which are put into 
a storeroom where they are sorted, checked, inspected and packed, in order 
to be handed out to those who need them. The American Red Cross put up 
funds to initiate this idea, to launch a series of campaigns, to pay the initial 
capital needed for this. The other thing is that there is a soup kitchen in Paz-
ardjik, which daily provides a hot meal for elderly people. This, too, is sup-
ported by us, but also by the municipality which provides funds, facilities and 
consumables at local level. The whole programme is aimed at tapping all local 
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resources, to cause them to take actions to support the indigent.” (Manager, 
American Red Cross, Sofia).  

4.1.2.2.6 Day care ("protective" care) 

The system of activities of family care services in the country is in the form of 
day care, aimed at satisfying the essential needs of the elderly. According to 
many surveyed carers, however, there is a general need for family care ser-
vices to encompass the whole life, day and night and way of existence of the 
beneficiaries. 

“We are performing our duties during working hours, but at night the elderly 
people are alone. Something needs to be done in this respect, because there 
are many lonely and disabled people who do not have any family. Even the 
programme of the social assistant does not provide for services at night or on 
holidays. Perhaps volunteers could be recruited, or people who would be will-
ing do this job against remuneration, which should be paid by the state, be-
cause these people lack funds. I know that international institutions under dif-
ferent projects finance the start of such activities, and then rely on the Bulgar-
ian institutions to continue what has been started. Payment by the hour or 
part-time work might also be considered.” (Organiser, Municipal Enterprise 
Social Care Services Lyulin, Sofia). 

“Providing care at home for those who are bedridden or to others who are able 
to move about, but are lonely, pushed out of social life. This is done in many 
different ways, again looking for the local resource, i.e. in everything we sup-
port, we also require assurances that it will continue once the initial ‘invest-
ments’ are withdrawn. Care at home consists in: taking blood pressure, com-
municating with people, reading newspapers, helping with household chores, 
shopping, accompaniment, help with administrative and all kinds of other op-
erations with different institutions, rehabilitation. These services are provided 
on the basis of voluntary labour, but in the different places the models are dif-
ferent. The model in which students or medical personnel, who have special 
interest in practising, are involved in all social activities has begun looking very 
successful. Models have been developed locally in which a group of second 
and third year students – some 30-40 in all - provide the services at home. It 
all starts with finding the indigent, organising the system of work, of supervi-
sion and reporting, and this personnel is employed depending on their level of 
competence. In some places there are paid nurses, who coordinate the teams 
of volunteers. We finance payment, but it is within certain limits and for a cer-
tain time.” (Manager, American Red Cross, Sofia). 

4.1.2.3 Other social care services  
Within the framework of family care services, the system of additional social 
services – advice, consultations, technical assistance, adaptation, training, 
etc. – is well developed and performed daily by family carers. They provide 
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assistance to the beneficiaries in different forms, including through personal 
advice, professional consultations concerning social assistance, medical and 
technical assistance for certification by an expert medical commission, and 
especially through the social contacts they ensure for the elderly and lonely 
people. 

“If there is a bedridden or sick person in the home, what we do is to inform him 
what he can receive from other institutions, because most people are not awa-
re of their rights, nor are they able to look for them or understand the legal jar-
gon, i.e. they are given help in order to receive assistance in winter, for the 
telephone. The people who care for them, get in touch with the institutions 
from which they can receive what they are entitled to – they fill out their appli-
cations, accompany them to the respective place. Whenever necessary, they 
seek legal advice, for example, for unpaid rent for leased land, in cases when 
their children appropriate their dwellings, but do not want to look after them, 
etc. In general, in the specified regions, the Bulgarian Red Cross is trying to 
act as a coordinating team, so that the elderly will know what is being done for 
them anywhere in the region; for example, social care services do such and 
such, whereas this and that is done by the respective NGO or the church, the 
social assistance services. Given this data base, when the elderly people ap-
proach them, they try to establish contact between them. Informational and 
administrative services are also performed, i.e. to tell them in simple language 
who does what for them and to try and build a bridge between them and the 
caregivers.” (Organiser, Municipal Enterprise Social Care Services Lyulin, So-
fia). 

“Another model of pilot projects is the creation of mutual assistance groups, 
according to the American model. It is developed in different ways. Practically 
in the last three-four months it has looked like this: people who share some 
common problems (e.g. have suffered a brain or heart stroke or suffer from 
some chronic disease, such a diabetes) gather together in groups and share 
everything which helps or hinders them in their daily life, and again socialisa-
tion and activation is sought with regard to mechanisms in which people in a 
community can help each other, i.e. the active participation of the beneficiaries 
themselves is sought. I want to emphasise that in most of the services, the 
people who participate are representatives of the target group itself, i.e. the 
people packing and handing out products are actually the elderly persons 
themselves. This is one way of working, i.e. the activation and transformation 
of the elderly person who, besides a recipient, wants also to be a subject.” 
(Manager, American Red Cross, Sofia).  
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4.2 Quality of formal care services and its impact on family care-
givers: systems of evaluation and supervision, implementa-
tion and modelling of both home and other support care ser-
vices  

In Bulgaria, state social assistance establishments are managed by the head 
of the Social Assistance Agency. It creates, changes and terminates labour 
relations with the directors of the state social service establishments and they, 
in turn, creates, changes and terminates labour relations with the workers and 
employees. The payroll of the state social service establishments is deter-
mined by the head of the Social Assistance Agency. 

The municipal social service establishments are subordinate to the directors of 
the municipal social assistance services. They regulate the labour relations 
with the directors of the municipal social service establishments. The director 
of the municipal social service establishment creates, changes and terminates 
labour relations with the workers and employees in the establishment and de-
termines the payroll. In the establishments providing social services outside 
the habitual home environment, a social council is set up, and in the estab-
lishments for children’s institutions – a social educational council. 

The Minister of Labour and Social Policy exercises overall control for the ob-
servance of the laws and statutory instruments in the sphere of social assis-
tance. 

Specialised control on the lawful application of the statutory instruments in the 
sphere of social assistance at the territorial units of the Social Assistance A-
gency and at the specialised institutions for social services and the social ser-
vices provided in the community, as well as in respect of compliance with the 
criteria and standards for performance of social services, shall be exercised by 
the Inspectorate with the Executive Director of the Social Assistance Agency. 

In the discharge of their controlling functions, inspectors shall have the right: to 
visit without restraint the social assistance authorities and the places where 
social assistance activities are carried out; to require explanations and the 
provision of documents, fact sheets and information; to obtain the required in-
formation directly from the beneficiaries. Upon ascertainment of any breach of 
the law, which gives reason to believe that a criminal offence has been com-
mitted, the inspector shall immediately notify the prosecutor’s office. Inspec-
tors have the right to impose coercive administrative measures, to give man-
datory directions for elimination of breaches as committed, to stay the execu-
tion of wrongful decisions, to enter data on breaches committed and to pro-
pose expungement of any such entry. The coercive administrative measures, 
imposed by inspectors, may be appealed according to the procedure estab-
lished by the Administrative Procedure Act. 

In the municipalities, public councils are established to facilitate and assist the 
performance of social assistance activities and to exercise public control over 

EUROFAMCARE – National Background Report for Bulgaria 

 
55

their implementation. The public council has the following functions: assists 
the implementation of social assistance policy in the municipality, discusses 
regional strategies, programmes and projects related to social assistance, 
helps to coordinate activity in the provision of social services, exercises control 
over the quality of social services in accordance with established criteria and 
standards, provides opinions on the opening and closure of specialised institu-
tions for social services on the territory of the municipality. 

All respondents, performing family care services, have the necessary educa-
tion – a bachelor’s (four-year training course) or a master’s degree (five-year 
training course) in the specialities of “social education” or “social activities”, as 
well as the necessary qualification to exercise this profession. 

The survey shows that at the time it was carried out, there were no specialised 
courses for family carers and the majority of the respondents do not have any 
certificates or documents for post-graduate specialisation. Nevertheless, a 
part of them have completed a “Family Carer Training Course” and have gai-
ned higher professional qualification. According to the opinions of the respon-
dents, no serious problems exist in recruiting persons for family care services; 
the challenge is to keep them. All respondents agree that specialised courses 
for family carers would greatly heighten their qualification and practical skills. 

“I have a master’s degree in the speciality of “social activities”. The course ta-
kes five years. We learn many things, related to social work – “social educa-
tion”, “social work”, medical disciplines, which are very useful in our social 
care service work. I definitely think that such education is necessary. At pre-
sent, many people are working in the system who lack special education. They 
would cope better with the work in the financial offices, than in the depart-
ments engaged in actual social work. Special education is required of us and 
family carers are chosen on this basis, but in the social assistance directorates 
there are people who lack such education, although it is required there too. It 
is true that their work is linked more with the observance of the statutory fra-
mework, but one way or another, they too are in contact with people – with the 
socially disadvantaged, with elderly people, with young people coming to col-
lect child allowances, etc.” (Organiser, Municipal Enterprise Social Care Ser-
vices Lyulin, Sofia). 

“As far as people are concerned who perform social care services, I am un-
able to make a concrete assessment. Rather, I would say that I personally 
covered a long road, trying to attain the kind of professional skill that would be 
useful to me – I trained for two years as an X-ray laboratory assistant, after 
which I graduated in “social education” from Sofia University Kliment Ohridski, 
and then attended courses on clinical social work at New Bulgarian University, 
which provide training in psycho-dynamic understanding of the human psyche. 
At the moment I am completing a course on “Family and marriage therapy”. I 
already hold a first level diploma of family marriage consultant, which is train-
ing in the sphere of problems in relationships in the family, the crises in it, how 
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they can be overcome, and all this is useful to me because it helps me in my 
contacts with the people I communicate with. Most of my colleagues are gra-
duates in “social education” from Sofia University Kliment Ohridski, and some 
have college education – speciality “family carer”. (Family carer, Municipal En-
terprise Social Care Services Lozenets, Sofia).  

“I am a graduate with the speciality of “family carer”. My study course took five 
years and I consider it good for our work. Colleagues of mine, who are now 
studying for family carers, also have the practice, but in any case, besides 
higher education, the inclination and desire to perform this kind of work is of 
decisive importance. Especially useful for family carers is to study foreign ex-
perience (for example, in one-month courses abroad), to go abroad to ex-
change experience. Of course, we must also have the facilities, the necessary 
funds, which they have abroad, because we can gain foreign experience, have 
the desire to introduce it, but lack the necessary conditions for this, and only 
face obstacles and financial restrictions. Education does not matter in the case 
of orderlies, but they too should undergo courses for communication, for first 
aid.” (Family carer, Municipal Enterprise Social Care Services Mladost, Sofia).  

4.3 Case management and integrated care (integration of health 
and social care at both the sectoral and professional levels). 

At statutory level, the relations between the social care services system and 
the system of social assistance are regulated in the Social Assistance Act and 
the Regulations for its implementation. According to the respondents, at this 
level no serious problems exist which hamper the effective performance of 
their duties.  

At the level of daily practice three groups of issues could be mentioned: 1) in-
sufficient coordination between the different authorities, performing social care 
services; 2) not enough rights versus big obligations of family carers; 3) the 
enormous physical and mental burden of family carers in their daily work. Any 
emerging problems, which concern the practical implementation of social care 
services, are solved by the family carers themselves, and when concerning 
their professional obligations, they are solved in an administrative way by the 
above-mentioned authorities. 

The conducted survey registers the following important problems in the daily 
practice of family care services: need for greater clarity regarding the rights of 
family carers after concluding the contract with the client; difficulties with com-
municating with persons with mental diseases or advanced arteriosclerosis; 
reluctance of the relatives of a gravely ill beneficiary to help improve his exis-
tence; lack of protective measures and means in work with the mentally ill; low 
social status of people performing family care services; unregulated legal 
rights for the performance of the different activities; lack of coordination be-
tween the different institutions in the social sphere and prompt information a-
bout legislative changes in this sphere. 
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The five most serious challenges for family carers in their own opinions are: 1) 
regular funding and the lack of sufficient resources; 2) the health of family car-
ers and especially the care for their mental health; 3) the insufficiently coordi-
nated relations with the institutions; 4) the remuneration which should corre-
spond to the invested labour; 5) additional acquisitions – work clothes, shoes, 
free season tickets for public transport, possibilities for recreation during an-
nual holidays, etc. 

“It is necessary to establish a network between the different teams, in order to 
react adequately to any specific problem that might emerge, i.e. to know 
when, at what time and to whom to turn, in order to help the elderly person, to 
reach contractual agreements between the various systems, to enable the fa-
mily carer to successfully act as an intermediary. These are the main prob-
lems linked with my concrete job, my immediate duties as a family carer. All 
the rest, such as, for example, the old and broken-down cars, which are in 
need of constant repair, are beyond my role. Ultimately, everything depends 
on how a system is organised, what goals it will set itself, how it will communi-
cate with the other teams.” (Family carer, Municipal Enterprise Social Care 
Services Lozenets, Sofia). 

“In the areas financed by us, such organisations work hand in hand with the 
municipality, they know who does what and divide the beneficiaries among 
each other. It is true that there is no coordination at national level, but it was 
the same in the said regions before we set foot there and this common work 
there at present is perhaps an outcome of the programme and the whole work, 
which we somehow introduced. The main thing is to have a policy at local le-
vel and to seek the maximum and effective use of resources. The representa-
tives of business are unlikely to assume responsibilities. Rather, they should 
be taught to assume social responsibility and to seek a common interest. They 
commit to social activity only if it benefits them. There could be a different 
treatment by the municipal administration with regard to business, or they 
could enjoy tax concessions, which depends on the national statutory frame-
work. As regards the division of responsibilities, it should be clear, there 
should be some kind of frame, within which it is clear what we do for the eld-
erly, how we do it and what we use, and to agree on it. Work needs to be done 
in the direction of distribution and planning what we want and what resources 
are needed.” (Manager, American Red Cross, Sofia) 
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5 The Cost – Benefits of Caring 

5.1 What percentage of public spending is given to pensions, so-
cial welfare and health 

Table 11: Public spending given to pensions, social welfare and health 
(%) 

 2001 
Report 

2002 
Report 

2003 
Programme 

2004 
Projection 

Social insurance and ser-
vices 14.1 14.5 14.8 14.9 

Pensions 9.1 9.1 8.7 8.9 
Assistance and benefits  2.9 3.1 3.7 3 
Health insurances  1.4 1.7 1.8 2.3 
Other social and health in-
surance payments  0.8 0.6 0.7 0.7 

GDP (ths.BGN)* 29709 32323 35285 37983 
*1 Euro = 1.95 BGN 
Source: Ministry of Finance, Bulgaria 
 

5.2 Funding of family carers  

In Bulgaria, people performing family care services do not receive any addi-
tional financial relief. They receive a salary, regulated by effective legislation in 
the country – the Labour Code and subordinate legislation – and a percentage 
for years of service. They are also entitled to addition paid annual leave of 5 to 
8 days, which is added to the basic annual paid leave for the respective posi-
tion. Employees in family care services are most critical of these issues. Most 
of them stress the fact that family carers do not receive any additional financial 
relief (cash, credits, allowances, etc.), nor any free work clothes and shoes, or 
sufficient funds for food and maintaining their state of health. At the same 
time, they state their basic expectations that the state, within the framework of 
the social policy conducted by it, should play a much greater role in solving the 
problems of family carers, especially as regards remuneration in this sphere of 
activity. 
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Table 12: Benefits for family carers  

 Allowances Allowances for so-
cial care services Holidays 

Level of remunera-
tion / monthly 

 % for years of ser-
vice 0 5 to 8 working days 

Number of recipients 
for 2002  4772 0 4772 

 

5.2.1 Tax benefits and allowances for family carers 
At the time the survey was carried out, tax concessions for family carers, per-
forming family care services in Bulgaria did not exist. The only exceptions to 
this rule are family carers with certified degree of disability. Regarding the is-
sue of whether inheritance or the change of ownership play any role in chang-
ing the situation in families where family care services are performed, the 
opinions of the respondents are divided. Some consider that such changes 
affect their activity, others disagree. In general, they stress the fact that in 
case of inheritance or change of ownership, things are strictly individual. In 
some cases, persons are not cared for by their relatives to whom they have 
transferred property in some form. But the opposite is also true - cases of very 
adequate and caring behaviour of relatives for the elderly person. A commonly 
shared opinion is that a change of ownership in the family where social care 
services are performed does not lead to a change in the quality of the offered 
social services. Some of the respondents, however, underline the fact that in-
heritance or the change of ownership leads to a change in the situation in fa-
milies where social care services are performed – when a contract has been 
concluded for care and support and with additional income the rates change, 
mainly for food. When the beneficiary cedes his property to another person, 
with a clause for support and care by its new owner, s / he forfeits his / her 
right to social assistance. In this case, when providing food for the beneficiary, 
the latter pays its real value. Quite a few family carers also consider that in-
heritance and change of ownership tend to worsen family relationships, give 
rise to conflicts and growing intolerance. They cite cases of accommodation of 
elderly people in social service establishments: in homes for the temporary 
placement of homeless persons and in old people’s homes.3 

                                         
3 Detailed date on other issues like: private and public spending on long term care (LTC), pub-
lic/private mix in health and social care, take up of benefits or services etc was not available at the 
time the survey was carried out.  
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5.2.2 Carers’ or Users’ contribution to elderly care costs  
General access: Access based on: 

Means-
tested 

a. Medical, nursing and rehabilitation services 
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General practitioner – X –    
Specialist doctor – X –    
Psychologist – – –    
Acute Hospital – – –    
Long-term medical residential care (for terminal pa-
tients, rehabilitation, RSA, etc.) – – –    

Day hospital – – –    
Home care for terminal patients X – –    
Rehabilitation at home X – –    
Nursing care at home (Day / Night) X – –    
Laboratory tests or other diagnostic tests at home – – –    
Telemedicine for monitoring – – –    
Other, specify4 X – –    

                                         
4 Use of medics 
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General access: Access based on: 
Means-
tested 

b.Social-care services  
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Permanent admission into residential care / old peo-
ple’s home X – –    

Temporary admission into residential care / old peo-
ple’s home in order to relieve the family carer – – –    

Protected accommodation / sheltered housing (house-
hotel, apartments with common facilities, etc.) – – –    

Laundry service X – –    
Special transport services – – –    
Hairdresser at home X – –    
Meals at home – X –    
Chiropodist / Podologist X – –    
Telerescue / Tele-alarm (connection with the central 
first-aid station) – – –    

Care aids – – –    
Home modifications – – –    
Company for the elderly X – –    
Social worker X – –    
Day care (public or private) in community center or old 
people’s home – – –    

Night care (public or private) at home or old people’s 
home – – –    

Private cohabitant assistant (“paid carer”) – – –    
Daily private home care for hygiene and personal care X – –    
Social home care for help and cleaning services / 
”Home help” X – –    

Social home care for hygiene and personal care X – –    
Telephone service offered by associations for the eld-
erly (friend-phone, etc.) – – –    

Counselling and advice services for the elderly X – –    
Social recreational centre – – –    
Other, specify – – –    
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General access: Access based on: 
Means-
tested 

c. Special services for family carers 
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Training courses on caring – – –    
Telephone service offered by associations for family 
members – – –    

Internet Services – – –    
Support or self-help groups for family members – – –    
Counselling services for family carers – – –    
Regular relief home service (supervision of the elderly 
for a few hours a day during the week) – – –    

Temporary relief home service (substitution of the fam-
ily carer for brief periods of time, for example, a week) – – –    

Assessment of the needs X – –    
Monetary transfers – – –    
Management of crises X – –    
Integrated planning of care for the elderly and families 
at home or in hospital – – –    

Services for family carers of different ethnic groups – – –    
Other, specify – – –    
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6 Current trends and future perspectives 

6.1 Major policy and practice issues debated on family care of the 
elderly in Bulgaria 

The basic expectations of family carers for the future of the system of social 
care services as a whole are optimistic, and that in the medium term. They are 
linked mainly to three circles of problems, which shape their present work. 
First, in future the system of family care services will have to become more 
effective, mainly through better coordination between its different teams; sec-
ond, social services aimed at elderly people and the disabled will have to both 
increase in quality and expand in range; third, a large part of the offered social 
services have to be strictly individualised, depending on the specific personal 
needs and necessities of each beneficiary; they have to fully encompass their 
way of life and existence. 

The subject of ill-treatment of elderly people, for obvious reasons, remains an 
important problem for the future of the social care services system. For now, 
the respondents agree that there is no ill-treatment of elderly people in their 
daily activity. 

“I hope that in future the activities we perform will evolve, for it can on no ac-
count be claimed that we have attained the maximum. We provide personal 
care for people. If people want us to do so, we take their laundry to the laundry 
service. If one of our clients tells us of some difficulties with members of his 
family, we try to help resolve them. Or if he needs help in getting over the loss 
of his partner, this too is individual assistance. Just like that of the orderly who 
cleans the home, does the shopping, pays the telephone and electricity bills. 
All this conforms to the possibilities and wishes of our client.” (Family carer, 
Municipal Enterprise Social Care Services Lozenets, Sofia). 

6.2 Expected changes, trends in services to support family carers 

Employees in the system of social care services have high expectations con-
cerning the future changes affecting their own activity. This is true both in re-
spect of increased private, rather than just state participation, in the system of 
social care services, as well as with regard to higher remuneration, more relief 
and more acquisitions for the family carers themselves. The concrete expecta-
tions of respondents concern: a clearer and consistent social policy by the sta-
te; more sponsors and donations by Bulgarian businessmen and private per-
sons, who should in turn be entitled to a number of tax concession; assessing 
workers in employees in this sphere by their merits and respectively paying 
them accordingly; explanation and popularisation of the activity of social care 
services in order to ensure assistance by different state institutions; increasing 
the role of non-governmental organisations in the social sphere. 
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According to the respondents, the change in the offered services must be ai-
med mainly at the increasingly better and fuller satisfaction of the needs of cli-
ents. The establishment of private social care services would facilitate the 
state, relieve it of a number of its functions and lead to new forms of services. 
At the same time, the changes in the system of social care services should 
lead to serving only persons without a family, truly depending on others and 
unable to cope with satisfying their daily needs. Some consider that changes 
are also necessary in the statutory framework, regulating activities in the so-
cial sphere – a special law should be created, aimed at improving the way of 
life and existence of the whole group of beneficiaries. For them the increased 
role and commitment of the state in the social sphere is only natural. 

“I hope for better payment, for additional acquisitions besides extra leave. I 
hope that we will get work clothes and shoes, because they present a main 
problem for family carers. Work clothes for the kitchen staff and orderlies are 
particularly important. I also hope for transport facilitation, for more season 
tickets.” (Organiser, Municipal Enterprise Social Care Services Lyulin, Sofia). 

“If the state is stabilised and well, this will reflect also on our sphere of activity 
– both with regard to the people employed in it and with regard to the people 
served by us, but private organisations, too, could be attracted to support so-
cial care services. It would be good for family carers to be insured, because 
we come in contact will all sorts of people, we enter households of mentally 
disturbed people. Besides this, we are also subject to risk of various diseases, 
due to our constant contact with people. It would be good to popularise the 
work of family carers not only in order to increase our contingent, but also in 
order to heighten its prestige.” (Family carer, Municipal Enterprise Social Care 
Services Mladost, Sofia). 

6.3 The role of carer groups / organisations  

The obtained data show that at the time the survey was carried out, neither 
formal, nor informal unions existed among the family carers themselves. Nev-
ertheless, the majority of the respondents agree that they should exist in future 
and exert a favourable influence on the overall system of social care services 
in Bulgaria. The professional organisations of family carers would help to in-
crease the quality of social assistance and would protect the rights of the peo-
ple working in it. According to some of the respondents, formal and informal 
unions and organisations could be useful with their interaction since social 
care services are an activity that is open for contacts, the main aim being to 
improve and expand the services aimed at the people in need of them. Ac-
cording to others, professional unions of family carers would mainly help to 
improve the quality of the offered social services and to heighten the overall 
effectiveness of social care services. In short, there is a real need for the crea-
tion of a professional organisation to support the activity of the system of so-
cial assistance in Bulgaria, an organisation to protect the rights of family car-
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ers while they are employed, and afterwards as well. And together with this, 
there is a need for greater independence – from the municipal structure – of 
each social care service branch, in order to attain a more adequate, optimal 
and flexible servicing of each territorial unit. 

“The Pokrov Bogorodichen Foundation performs such activities, which are free 
of charge for the recipients, and consist in the visit of a rehabilitator and cares. 
I personally heard about it by word of mouth, the way we hear about many pri-
vate homes for elderly people, about hospices. There should be coordination 
and cooperation, however. It would even be a good thing to issue a newsletter 
about such services, because sometimes we are also asked who to turn to in 
a concrete case, and a telephone number is not even available from the direc-
tory enquiries.” (Family carer, Municipal Enterprise Social Care Services Mla-
dost, Sofia). 

“The American Red Cross finances different programmes for supporting vul-
nerable groups, the projects being realised within the framework of the Bulgar-
ian Red Cross. Our main target group is that of the elderly people and what 
we do is to we finance and assist the creation of models for the support of eld-
erly people in different regions in Bulgaria, this being done mainly by the Bul-
garian Red Cross. My own position is to represent the donor, who actually de-
termines the parameters of the projects, works with the local organisations of 
the Bulgarian Red Cross, which help elderly people with our funds. I am re-
sponsible for the spending and accounting of funds, so that I can be of use to 
you with information about the models that have been developed with our 
funds.” (Manager, American Red Cross, Sofia). 

6.4 Existence of tensions between carers' and older people’s in-
terests 

Family carers agree that in the present situation there are no serious conflicts 
between their interests and the interests of the people in need of assistance. 
Rather, it is a matter of a number of discrepancies, which are solved in a natu-
ral way in the course of the daily work itself. Examples of this kind of problems 
are the discrepancies between the demands of the beneficiaries and the phy-
sical impossibility of the small number of family carers; discrepancies between 
the demands of the beneficiaries and the possibility to respond to them – this 
is why it is necessary to ensure priority in servicing lonely and helpless people; 
discrepancies between the demands and wishes of the beneficiaries and the 
powers of family carers; discrepancies between the desire of family careers to 
help and the bureaucracy they have to cope with; the lack of assistance by a 
number of different institutions and their reluctance to work together with so-
cial care services for attaining common results. There are also individual 
cases in which the cared-for persons want services other than those offered, 
or more frequent visits, but the family carers solve these problems, so that po-
tential conflicts are avoided. 
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“Conflicts may arise if the mental state of the elderly people is not taken into 
account. At the moment we do not have any such persons, since the people 
who work here are inclined to work with elderly people and this is very impor-
tant. Conflicts emerge most often when this kind of attitude is lacking, while 
otherwise one gradually learns in practice how to deal with such people.” (Or-
ganiser, Municipal Enterprise Social Care Services Lyulin, Sofia). 

“Everything is strictly individual. If a person who uses this service is too de-
manding or has a negative attitude, conflicts are likely to arise. The same goes 
for the relatives of the elderly people we care for. It is very difficult to collect 
the fees if the person dies, and especially if his successors are not well off. In 
some cases we have been bothering people for a whole year, and we’ve all 
just about had it. These difficulties stem from the fact that our fees are not 
payable at the beginning of the month. They are paid at the end of the month 
during which the person has used the service. Occasionally an elderly person 
covers some other expense and is then unable to pay us. The only option is to 
strike him off the list temporarily, until we have collected the fee, but some-
times it is never paid. I should say here that the Directorate for Social Assis-
tance is in a difficult state. In the past, everybody would get some kind of as-
sistance at least once a year, now lump-sum benefits have been restricted for 
everybody, not only for the elderly, so that our beneficiaries are unable to rely 
on them either to pay us. At present we have some 800 leva in outstanding 
fees.” (Family carer, Municipal Enterprise Social Care Services Mladost, So-
fia). 

6.5 State of research and future research needs (neglected issues 
and innovations) 

Family carers agree on the practical necessity to conduct a comprehensive 
study – representative of the system of social assistance in the country – con-
cerning the needs of social care services. It would reveal a number of prob-
lems, which so far have not been posed for public discussion, as well as a 
number of innovative practices and practical actions for their solution. 

“Feedback is sought in all these spheres, polls are carried out. All people in 
this group are satisfied. We have carried out a national survey through Vitosha 
Research, which addressed three types of the most basic needs – food, social 
and health needs. As a result of the survey, six regions were selected and 
numerous meetings were held with different institutions and elderly people at 
local level in order to identify all these forms of assistance. All this is in re-
sponse to the year-long process of seeking a solution at local level. This is a 
specific way of working, of developing models for assistance, which could 
happen for all types of groups, but we have chosen the group of the elderly 
people. This entails the inclusion of all local interests. All this is not done only 
with the efforts of donors. In Pazardjik it is done by the group of the Union of 
Pensioners, the municipality, the NGOs, i.e. they all have made inquiries be-
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fore doing what they are doing, and are trying to do it in the best possible way, 
because it is their offspring. These are pilot projects, for in a certain sense 
they are local. It might not include many people, but in a certain sense it is a 
pioneering project.” (Manager, American Red Cross, Sofia). 

6.6 New technologies in the older people care system 

In connection with the question of the new technologies and their gradual in-
troduction in the system of social care services, the interviewed family carers 
completely agree on two things. First, that from a technological and technical 
point of view, the present Bulgarian system of social assistance of very back-
ward. And second, that the introduction of new technologies will maximally op-
timise the support for the elderly people and will generally facilitate the activity 
of family carers. The new technologies will improve communication between 
the different social services, aimed at rapid reaction in critical situations and 
providing accurate information about the financial and health status of the be-
neficiaries. The use of modern computer networks and suitable programmes 
would facilitate the keeping of obligatory and current information. Conse-
quently, it would sharply increase the effectiveness of the work of family carers 
at all levels, as well as the real possibilities for assisting the elderly. There is a 
practical necessity for the establishment of a comprehensive information sys-
tem between the different state institutions for the purpose of facilitating family 
carers in seeking information about the beneficiaries. 

“Such technologies would be most useful in the kitchen, which would make 
people’s work easier. Better equipment would also help in supplying food for 
people. It would be very good for family carers to have good computers. Our 
computers are among the first to be marketed. We have the software, but the 
computer is slow, often stops and everything would be different, if we were 
able to work with new software.” (Organiser, Municipal Enterprise Social Care 
Services Lyulin, Sofia). 

“A computerised system is needed through which, according to certain pa-
rameters, we would be able to receive feedback also from another team (for 
example, from the GP) dealing with an elderly person at a given time, that he 
needs our services. I hope this happens for sometimes there are people who 
are unable to find us on their own.” (Family carer, Municipal Enterprise Social 
Care Services Lozenets, Sofia). 

“Many people want the introduction of non-cash payment of fees, but this 
means that we have links with other institutions, since some people get their 
pensions through the State Savings Bank and the payment of their electricity, 
telephone and other bills is handled the same way through the bank. We, in 
particular, after the structural changes, have been left without computers and 
are recording everything by hand. We had one typewriter, but that too was ta-
ken away. When the social care services were split up, very few things re-
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mained, but everything is probably due to the lack of funds.” (Family carer, 
Municipal Enterprise Social Care Services Mladost, Sofia).  

6.7 Comments and recommendations  

The most important comments and suggestions of family carers with regard to 
increasing the overall effectiveness of the system of social assistance and so-
cial care services concern the need for the stepped up modernisation of the 
social sphere in Bulgaria. 

� The system of social care services is working well and evolving, it is con-
stantly expanding its activities. For this reason, a national computer net-
work needs to be set up to encompass all institutions, aimed at better co-
ordination of the work of family carers. 

� It is necessary to organise events to diversify the everyday life of the bene-
ficiaries – movies, theatres, strolls, etc. Food quality to be improved and 
diets should be stricter in order to keep elderly people healthy longer. The 
range of offered social services for completely alone elderly people should 
be expanded. 

� The continued training of family carers is necessary, as well as the regular 
organisation of training courses for family carers. The implementation of 
similar practices from the developed European countries is also neces-
sary. Joint work is needed with NGOs and students, studying social disci-
plines at university. New specialisations for future family carers should be 
introduced at Sofia University. 

�  Uniform rates of the offered social services have to be worked out and 
approved. Respectively, a special team for performing these new services 
should be set up – day-time care, hourly assistance, transport, consulta-
tions, technical assistance, etc. Regular training of volunteers in aid of 
family carers. 

� The profession of family carer should be widely popularised in society by 
providing an adequate legal framework, regulating the rights and obliga-
tions of family carers. The powers of family carers in the performance of 
their different activities have to be elaborated and regulated in detail. 
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7 Appendix to the National Background Report for 
Bulgaria  

7.1 Socio-demographic data  

7.1.1.1 Life expectancy at birth (male / female) and at age 65 years. 

Table 13: Life expectancy at birth (male / female) and at age 65 years, 
2001 

Total Male Female 

 
Prob. to 

decease in 
the same 

year 

Average 
duration of 

life 

Prob. to 
decease in 
the same 

year 

Average 
duration 

of life 

Prob. to de-
cease in the 
same year 

Average 
duration 

of life 

0 years 0.01331 71.8 0.01456 68.53 0.01199 75.23 
65 years 0.02406 14.34 0.03325 12.94 0.01631 15.55 
75 years 0.05975 8.63 0.07222 7.74 0.05074 8.8 
85 years 0.17435 4.19 0.18591 3.99 0.16699 4.23 
95 years 0.33779 2.15 0.32959 2.11 0.34173 2.46 

100 years 0.4768 0.46 0.53065 0.46 0.45447 0.46 
Source: National Statistc institute, “Population and demographic processes” 2001 
 

7.1.1.2  % of > 65 year-olds in total population by age groups 

Table 14: Share of 65 year-olds in total population by 10 year age 
groups, 2001 

Age Group Number  %  
65-69 453843 34.33 
70-74 387425 29.30 
75-79 289900 21.93 
80-84 114616 8.67 
85-89 59041 4.47 
90-94 15177 1.15 
95-99 1870 0.14 
100+ 186 0.01 
Total 1322058 100 

Source: National Statistc institute, “National CENSUS of population” May 2001 
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7.1.1.3 Marital status of > 65 year-olds (by gender and age group)  

Table 15: Marital status of 65 and over year-olds % (by gender and age 
group), 2001 

Marital status Male Female Total 
Not married, living alone 0.72 1.15 1.87 
Not married, living in co-residence  0.17 0.11 0.28 
Married, separated 0.15 0.19 0.35 
Married 31.79 23.26 55.05 
Married, living in coexistence 0.02 0.01 0.02 
Divorced, living alone 8.42 30.92 39.34 
Divorced in co-residence 0.26 0.19 0.45 
Widows, living alone 0.78 1.70 2.48 
Widows living in co-residence 0.10 0.06 0.17 
Total  42.42 57.58 100.00 

Source: National Statistc institute, “National CENSUS of population” May 2001 
 

7.1.1.4 Living alone and co-residence of > 65 year-olds by gender and 
age groups.  

Table 16: Marital status of 65 year-olds (males %), 2001  
Marital status 65-69 70-74 75-79 80-84 85-89 90-94 95-99 100+ 

Not married, living 
alone 0.78 0.49 0.29 0.09 0.04 0.01 0.00 0.00 

Not married, living in 
co-residence 0.19 0.12 0.07 0.02 0.01 0.00 0.00 0.00 

Married, separated 0.14 0.10 0.07 0.03 0.01 0.00 0.00 0.00 
Married 30.50 23.52 14.51 4.58 1.58 0.24 0.01 0.00 
Married, living in co-
residence 0.02 0.01 0.01 0.00 0.00 0.00 0.00 0.00 

Divorced, living alone 3.51 4.78 5.54 3.08 2.18 0.66 0.09 0.01 
Divorced in co-
residence 0.23 0.20 0.12 0.04 0.02 0.00 0.00 0.00 

Widows, living alone 0.91 0.53 0.27 0.09 0.03 0.01 0.00 0.00 
Widows living in co-
residence 0.12 0.07 0.03 0.01 0.00 0.00 0.00 0.00 

Total 36.40 29.83 20.91 7.95 3.87 0.93 0.10 0.01 
Source: National Statistc institute, “National CENSUS of population” May 2001 
 

EUROFAMCARE – National Background Report for Bulgaria 

 
71

Table 17: Marital status of 65 year-olds (females %), 2001 
Marital status 65-69 70-74 75-79 80-84 85-89 90-94 95-99 100+ 
Not married, living 
alone 0.58 0.60 0.51 0.19 0.10 0.03 0.00 0.00 

Not married, living in 
co-residence 0.09 0.06 0.03 0.01 0.00 0.00 0.00 0.00 

Married, separated 0.09 0.09 0.08 0.04 0.03 0.01 0.00 0.00 
Married 18.56 12.83 6.90 1.65 0.41 0.04 0.00 0.00 
Married, living in co-
residence 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Divorced, living alone 12.02 14.31 14.54 7.13 4.30 1.22 0.17 0.02 
Divorced in co-
residence 0.15 0.11 0.05 0.01 0.00 0.00 0.00 0.00 

Widows, living alone 1.24 0.88 0.56 0.17 0.07 0.02 0.00 0.00 
Widows living in co-
residence 0.06 0.03 0.01 0.00 0.00 0.00 0.00 0.00 

Total 32.80 28.92 22.68 9.20 4.90 1.31 0.17 0.02 
Source: National Statistc institute, “National CENSUS of population” May 2001 
 

7.1.1.5 Urban / rural distribution by age  

Table 18: Selected age groups by type of settlement and gender, 2001 
Total Urban Rural Age 

group Total Male Female Total Male Female Total Male Female 
65-70 542867 243415 299452 299803 130919 168884 243064 112496 130568 
71-75 369822 157802 212020 201908 84984 116924 167914 72818 95096 
76-80 263131 104913 158218 138082 54244 83838 125049 50669 74380 
81-85 92795 35625 57170 47951 17905 30046 44844 17720 27124 
86-90 48697 17531 31166 24867 8687 16180 23830 8844 14986 
90+ 11944 3983 7961 6234 2065 4169 5710 1918 3792 
Total 1329256 563269 765987 718845 298804 420041 610411 264465 345946 

Source: National Statistc institute, “National CENSUS of population” May 2001 
 

7.1.1.6 Disability rates amongst > 65 year-olds. Estimates of depend-
ency and needs for care. 

no information provided 

7.1.1.7 Income distribution for top and bottom deciles aged > 65 years 
no information provided 
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7.1.1.8  %  > 65 year-olds in different ethnic groups  

Table 19: Share of 65 year olds in different ethnic groups, 2001  

Age 
group 

Bulga-
rians Turks Roma Other Not men-

tioned Total 

60-64 392293 31705 7557 6298 1888 439741 
65-69 412665 28656 5908 5083 1531 453843 
70-74 357246 20971 3865 4162 1181 387425 
75-79 270877 13476 1937 2869 741 289900 
80-84 107356 5157 532 1215 356 114616 
85-89 55692 2293 233 635 188 59041 
90-94 14277 614 43 191 52 15177 
95-99 1692 124 6 40 8 1870 
100+ 142 26 1 14 3 186 

Source: National Statistc institute, “National CENSUS of population” May 2001 
 

7.1.1.9 Share of those who own their place of residence (urban / rural 
areas) by age groups (%) 

Table 20: Share of those who own their place of residence (urban / ru-
ral areas) by age groups (%) 

Age group Urban Rural Total 
65-70 34.6 43.2 38.3 
71-75 31.4 24.3 28.4 
76-80 20.9 21.6 21.2 
81-85 7.2 8.1 7.6 
85+ 5.9 2.7 4.5 

Source: ASA, “National Identity Survey”, may-april 2003, n=1069, SE=±2 %  
 

7.1.1.10 Housing standards / conditions  

Table 21: Housing standards by age groups  

Age group Own color TV 
set 

Own satellite / 
cable TV Own telephone Own cell phone

65-70 53.3 60.4 49.9 68.9 
71-75 42.7 37.7 45.2 15.5 
76-80 3.4 1.9 4.3 15.5 
81-85 0.6 0.0 0.5 0.0 
85+ 0.0 0.0 0.0 0.0 

Source: ASA, “Women, Work, Globalization”, National representative survey”, 2001, n=1093, 
SE=±2 %  
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7.2 Examples of good or innovative practices in support services 

The interviewed family carers cite a number of examples of innovative and ef-
fective practices in the services for assisting people in need of this. The most 
important of these are: 
� All activities, performed by social care services are positive practices 

aimed at people who are elderly or disabled and unable to organise their 
own life. The activity of social care services has to be assessed higher by 
the managing authority and better facilities and financial incentives have to 
be provided for greater motivation. 

� Cited widely as a positive practice are the rights of family carers in many 
European countries to accommodate persons in specialised institutions 
once the potential of the community has been exhausted - despite the ex-
istence of relatives who do not render support and assistance – or that of 
other possibilities in view of the condition of the person – state of health 
and social status. 

� In order to heighten motivation and retain staff what is needed is: better 
payment, higher standards in the work of family carers, putting their job on 
the same level as that of their colleagues in the European countries, social 
acquisitions for employees in the system of social care services. 

� The day-care homes for the elderly are an innovative and highly effective 
practice to prevent them from falling into social isolation, to enable the 
members of their family to work and be assured that the elderly people are 
under daily supervision and care. 

� Good example of another innovative practice are the clubs of pensioners 
in Sofia, which are very active. These clubs maintain constant contacts 
with many cultural institutions, e.g. theatres, cinemas, etc., and thus diver-
sify the daily life of the elderly. 

An indicative example of innovative and effective practices in the services for 
assisting people in need of this is the activity of the American Red Cross in 
Bulgaria. “We provide great psychological support to people who are perform-
ing this activity, because it is very difficult to work with the group of elderly 
people – some attack you, others forget, still others won’t let you go. All this is 
emotionally taxing, due to which we try to cope with the stress of working with 
them. In this respect special training is provided for work with this age group to 
prevent anyone from dropping out. We often meet in order to discuss what is 
happening and reactions to different situations, experience is shared, for ex-
ample, how somebody has found a person and how he has been saved, i.e. 
experience is exchanged and people unwind.” (Manager, American Red 
Cross, Sofia). 
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