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Introduction
The technology and medicine advances in recent years can support the greater autonomy of elderly people  (Inouye, 2021). Their quality of life is improving with the effective treatment and this enhances the chances of their independent wishes. Healthcare services are important for elderly people in situations when they can’t perform their daily routine. They need to enrich their lives with a complete support system to complete everyday tasks such as cooking, working, and housework. A strong relationship between social and healthcare services is required to support elderly people’s independent wishes (Inouye, 2021). 
The aim of this report is to deliver a critical evaluation of the influence social isolation on the elderly people. This is a comparative report between the UK and Bulgaria.  The objectives of this report are to examine the prospective future of the healthcare of the older person and to include the application of the technology and the use of AI (Artificial Intelligence). 
The structure of this study includes discussion, analysis, evaluation, and recommendations. It provides a definition of the term of an elderly person in the UK and Bulgaria. This academic report provides statistics on the ageing population and the changes in recent years. It provides discussions on the relevant theories of ageing and explores the concepts of isolation and loneliness. The legislation of the UK and Bulgaria are an important part of the vital analysis for the policies and protocol for the protection of elderly people. The statistics from both countries are important to raise awareness of the isolation and loneliness of the elderly population.  The critical evaluation and comparison between a local, national and global provider of healthcare services for elderly people are examinations of the current policies and initiatives. All the problematic issues are linked together with the preventative measures that are required by healthcare services to support the older population, especially those with the experience of isolation and loneliness. 









Meaning of the elder person in the UK and Bulgaria
In the UK, when somebody is over the age of 65 might be considered an older individual (Munson, 2021). The elderly person in the country means “older adults”. In comparison with Bulgaria, the term older person has the same meaning as those over 65. However, the difference is about their independence. Sometimes, in Bulgaria, the meaning of an elder person means an individual without independence. The person is as young as without disabilities (Giddings, 2021). 

Meaning of an ageing population 
The ageing population in the UK means that the improvement in the quality of healthcare to support the people to live longer and very often with more complex medical conditions. 18.1% of the UK population is aged 65 and over and 1.7 million people are aged 85 and over (ONS, 2021). This means that in the future the population will shrink because of the record low birth rate and people are living longer. By 2041 this number will be over 3 million elderly people. There are 6 million carers in the UK. This supports their independent life choices. 
According to the Care Quality Commission (CQC), 1.4 million elderly people are without healthcare and assistance due to the coronavirus pandemic and the rules for social distance.  This has a huge impact on the loneliness and isolation of elderly people. The ageing population affects productivity, later retirement, and the costs for personal healthcare. The biggest impacts are on public services, pension, housing, and well-being. The governments are facing additional costs (Spelten, 2021). 
The ageing population of Bulgaria means enabling the elderly individuals to remain healthy and implement the government policies related to healthy and productive older ages and take better opportunities for longer lives (Gurler, 2021). The current labour market trend means that the elder force must be integrated with the health and social services for elderly people. Bulgaria is heading for the sharpest decline in the working-ageing employees of any nation-state. The associated issues are a decline in labour supply, a double share of the elderly population, a decline in the national income level, and collapse of the current healthcare sector, pension, and long-term healthcare liabilities (Tcholakova, 2020). 

Concepts 
In the UK, the concept of loneliness differs from the concept of isolation. People can be isolated but not feel lonely. The opposite is that people can be surrounded by other people and still feel lonely (Rubio, 2021). The concept of loneliness is that this is a subjective feeling between the individual’s favourite level of social interaction and the real level of social contact. The concept of communal isolation is an objective measure of the number of connections that individuals have (Rubio, 2021). They can occur at the same time or one to lead to the other. Social isolation and lowliness are different but related concepts. In Bulgaria, the concepts of loneliness and social isolation are connected to lower levels of empathy, emotional feelings, and high levels of distrust. This is the framework of the risk factors for elderly people (Petrov, 2021).  

Statistics 
In recent years, the elderly population of the UK and Bulgaria is increasing. The population of both countries is aging at a momentous rate. In 2018, 18.1% of the UK population is aged 65 and over, while for Bulgaria it is 21.3%. In 2019, there is surged to 18.5 % for the UK, while for Bulgaria it is 21.6% (ONS, 2021). In 2020, for the UK is 18.5% and for Bulgaria, it is 20.06%. The current coronavirus pandemic leads to a record death of 700, 000 in the UK. Please see Appendix. For the UK population over 65 is nearly 12 million for 2020. This means a demographic bomb for both counties because the population will shrink in the future. Bulgaria’s population declined sharply from 9 million in 1990 to 6.9 million in 2021. There are fewer employees in 2021 in comparison to 1990 (ONS, 2021). 

Theories of ageing 
Aging is a progressive, deleterious, universal, and intrinsic process. There are more than 300 theories to understand aging with the high prediction (Kyriazis, 2020). Disengagement Theory shapes that aging is an inescapable, mutual withdrawal, resulting in reduced interaction between the ageing individual and the others from the social system. Activity Theory is opposite of the above theory and is more active and involved the elderly are more to be satisfied with own existing. Reconstruction Theory states that ageing promotes negative psychological functioning (Kyriazis, 2020). These theories have an epistemology for discipline and they have been largely debunked. 

Impact of the isolation and loneliness
The current coronavirus pandemic means that many people who live alone can be socially isolated (O'Shea, 2020). The elderly people with no support from family and friends that require a minimum level for good quality can become trapped in their homes. This leads to feeling alone and vulnerable with a serious decline in physical health and wellbeing. The UK government wants to reduce the impact of loneliness and isolation by efforts to reduce social isolation. This will have positive effects on wellbeing and reduce mortality. The government can provide home healthcare with independent choices or living-care rather than hospital healthcare (O'Shea, 2020). 
Loneliness and isolation are increasing in Bulgarian society. This development intensifies due to global distance rules in response to the current coronavirus pandemic. Many elderly people in Bulgaria face the reality of living alone (Hristov, 2018). This is the core indicator of social isolation and potential loneliness. It leads to an increase in the risk factors such as poor mental and physical health, low household income, and have little trust in the others in the local area.  Many elderly people in Bulgaria face poverty and other economic hardship caused by lockdown restrictions. The measurements are the essential accepting of the ties among social connections and health, and intervention tactics (Kanaan, 2021). 
In comparison between the UK and Bulgaria in terms of isolation and loneliness, the UK government takes action to address the problematic issues for elderly people. Bulgaria faces the highest percentage in the EU with elderly people at risk of poverty – 45 % against 18% of the UK’s elderly people. Bulgaria must work much harder than the UK to have a well-functioning labour market and welfare system. Both countries must find more resources to ensure living in dignity (Akram, 2021). However, Bulgaria limits home care for elderly people to those with a disability, limited services for living-in care, and mainly services are in the hospitals. Highlights for both countries are that the UK offers home healthcare services for elderly people, local support, and volunteers. Bulgaria started to create local community centres where vulnerable elderly people can meet together. There are voluntary individuals who buy food for elderly people (Moutafova, 2017). 

The meaning to be an elderly person 
The structure of modern society is changing with more people living longer. This means that more funds and healthcare services are required. The right knowledge and skills for elderly people are needed. The important role of healthcare staff is vital for them (Garfield, 2021). 
Person-centred care is important for the healthcare services in the UK. However, in Bulgaria, this term is almost unknown due to lack of enough funding and lack of interest in jobs in the healthcare industry (Hristov, 2018).  Person-centred care for elderly people in the UK highlights the example for future healthcare practices in Bulgaria. This means fulfilment of elderly people’s requirements beyond ailment and disability. 

UK legislation 
Social Care Act 2014 shapes the responsibilities of local authorities. It focuses on a statutory duty of wellbeing and promoting the wellbeing of adults for decision-making. The local authorities promote the integration of care with healthcare services undertaking their social services function. This act increases the power of the CQC to deal with quality failures (Garfield, 2021). Mental Capacity Act 2005 is planned to empower and protect the individuals who lack the mental capacity to have a decision-making process for their treatment and healthcare. This act supports people to make their own decisions. Policies and protocols for the protection of elderly people in the UK are a framework for integrated care for elderly people. This is the national policy for the implementation of integrated care and includes a range of measures to ensure sustainable change with the development of the workforce through education, training, and strategies to address the work of healthcare professionals with elderly people (Garfield, 2021). The core details from the Care Act are specialised healthcare, personalised social care, and a strong focus on well-being. 

Bulgarian legislation 
Law of Protection, Rehabilitation, and Social Integration of Disabled 2002 regulate the rights of the disabled and their protection to ensure the obligations for state bodies. It shapes the conditions for social integration of the disabled and their adequate participation in society. This law provides conditions for social rehabilitation, employment, social and legal protection, accessible living, qualification, and the creation of conditions for communication of disabled people (Georgiev, 2019). National Programme “Social Services in a Family Environment” 2009 introduces home-based services such as social helpers, personal assistants, and home assistants. 

The comparison between the UK and Bulgaria legislation is that the UK has long-term traditions for elderly people. The beginning of the legislation for elderly people in Bulgaria is several years before becoming part of the EU (Tcholakova, 2020). More training and financial resources and required for this Balkan country to reach the current level of living-with-care in the UK. 

Critical examination of the current UK legislation 
There is a sharp rise of the elderly people from 12% in 2015 to 18.5% in 2020  (ONS, 2021). Life expectancy will increase and this will lead to more limitations that benefit the national economy because more financial resources are required for them. Welfare spending is increased from £114 billion in 2014/15 to £128 billion in 2019/20 (ONS, 2021). There is a huge impact on NHS and social care costs. The costs for an elder person in a hospital in the UK are three times more than for a young person. This leads to less revenue because the working population is declining. By 2037 for every working-age person there will be one pensioner in the UK. 
The Office for Budget Responsibility calculates tax rises, spending cuts, and budget deficits are expected because of the aging population.  It is expected welfare payments to be reduced in the UK, and to offer for healthier pensioners to remain in the labour market.   The overall result is that UK governments aim to raise awareness of loneliness and isolation in the elderly population. 
Age UK is a charity organisation that supports the active life of elderly people. They offer help for carers, arranging care, power of attorney, etc. The UK legislation such as Age Discrimination Act and Equality Act protect elderly people from direct discrimination, indirect discrimination, harassment, and victimisation (Glasby, 2021). 

The current UK legislation 
It requires local services to have many aspects for older people and to take movements to improve values of care, extend admission to services, ensure reasonable funding of long-term care, and progress services to support independence. At the national level, there is National Service Framework to deliver higher quality services for elderly individuals (Akram, 2021). Limitations are that patients needed to participate in the structures of the NHS, changes are required for the framework since 2001, and extra funds are needed. More nurses, therapists, and consultants are required for working with elderly people. The overall evaluation is that modernisation is required for social services to promote new ways of working (Akram, 2021). 

Government’s 2018 loneliness strategy
This strategy is a problematic issue for everyone such as employers, communities, individuals, and healthcare services (Hawkley, 2019). It has three main objectives as to reduce stigma by building a national conversation on loneliness, creating relationships with consideration on policy-making on loneliness, and actions for improvement based on evidence on loneliness. Advantages are improving understanding of loneliness, monitoring loneliness, and capturing the changes that affect it (Hawkley, 2019). The limitations are that lowliness needs indicators across all ages, minimum geographic coverage in England, more activities are required for social connectedness such as sport, culture, art, and volunteering. The strategy has a focus on all ages. 

Comparison between the UK and Bulgaria policy 
The UK the policy is integrated, reduces the risk of social isolation, promotes dignity, builds a social environment, promotes friendly-based services, and improves the elderly people’s needs (Holt, 2021). Bulgaria receives funding from the EU for the services of elderly people. It needs to improve its healthcare and social services for elderly people (Bogdanova, 2021). This poor Balkan country has a history to underestimate its services. However, new legislation, training, and funding made the essential for the new beginning. 

Prospective future with the use of AI 
There are many instances where AI can perform better than the healthcare staff, implementation in huge-scale computerisation of healthcare occupations for a significant period (Kalakota, 2019). AI and related technology begin their application within the healthcare industry. The prospective future is to use the powerful combination of AI. The physical robots in healthcare are part of the AI capabilities with a well-operating system (Kalakota, 2019). There are surgical robots in the USA since 2000 with the ability to minimise incisions, stitches wounds and etc. However, the robotic process has a huge potential for the future because of today limited usage mainly in prostate surgery, gynaecologic surgery, and head surgery. The prospective future is robotic process automation. This is a kind of AI with a combination of workflow and the integrated presentation layer. The main focuses of AI in the healthcare system are diagnosis and treatment of disease, clinical workflows, medical record systems, precision medicine, and more algorithmic systems based on machine learning. Future AI prospects for elderly people are for home health monitoring, smart devices for a regular living, and computer-generated companions (Kalakota, 2019). Disadvantages of AI are the high costs of the implementation, it cannot replace humans, and lacks creativity. 

Future of technology and AI in care homes
Technology increases its role in healthcare settings nowadays (Tetley, 2019). AI has been introduced into care homes to predict the need for early interventions. This means delivery of 24/7 care and allowing extended ecosystems. New AI-based tools are required for digitalisation of the healthcare industry and for coordination of the local authorities, NHS, and healthcare providers to AI-based solutions. This will play a vital role in the future for the transformation of care homes. It will enhance loneliness, daily key tasks, and workload reduction. This will resolve the problem with the frontline staff (Tetley, 2019). Ethics is a set of values and principles to guide moral conduct. The sensitivity of humanity is a vital issue against AI. However, AI can help people to solve global problems. 
 
Benefits and limitations of technology usage
This includes the solutions for healthcare industry challenges, patient monitoring equipment, diagnostics, better data-driven decisions, to detect the diseases in early stages, assistance in surgery, post-surgical updates, automated human support, mental health support, saves money and energy (Akram, 2021). AI provides big data analytics, an early stage of diagnosis, tracks daily lifestyle habits, and provides reminders for medicine. The biggest advantages of AI are to reduce the side effects, prevent infection, less pain, and minimum blood lack in operations. The limitations are that affect the social life, it is expensive, and it is requires training and education. 
Evaluation of technology and AI
Advantages for technology and AI are to foster healthcare availability, clinical decision-making, and streamlining processes (Anand, 2021).  AI-driven instruments support expose early illness hazards, AI algorithms can save time and expenses, unparalleled assistance in surgery, and support mental health (Wilde, 2021). The limitations are that a lack of personal involvement will raise unemployment among healthcare employees, the possibility of a malfunctioning diagnosis, and social prejudices.  The overall summary is that technology and AI will bring more benefits to the whole healthcare system (Anand, 2021). 

Recommendations
The UK Government must provide national guidelines for accountability and to enable consistent care for the elderly people in need (Hewitt, 2016). Identifications of the measurements are required to overcome the core barriers for successful outbreak management. Future guidelines for healthcare managers are required for care facility staff. There is lacking an optimal management strategy for elderly people. For the use of technology and AI is important the feedback loop to ensure responsible technology improvement and implementation (Ho, 2020).
Bulgaria must focus on energy poverty and target heating allowances as the main problem for elderly people (Andonova, 2021). A national regulatory framework is required for quality healthcare services for elderly people and healthcare staff.  More funding is required to increase the pensions and to fight poverty. For the use of technology and AI are important the clarification of how elderly people can balance their independence, privacy, and confidentiality. Further development is required for the development for AI health monitoring technologies to deliver unceasing information (Moutafova, 2017). 








 Conclusion
This academic report provides evidence for the consequences of ageing population. It provides the identification of the elderly people's experience with mental health, poor quality of life, stress, depression, and anxiety.  Living-with-care is essential not only for the elderly people but for national economies to cope with ageing population. Essential changes are required in the legislation for many countries. The impact of caring the elderly people on their social relationships, financial wellbeing, and physical health is vital for the quality of services.
This academic work provides recommendations based on real-life situations. It includes the application of technology and AI inside healthcare provision. The evidence-based proof is vital for the realistic, practical, and appropriate demands of the needs of the elderly population in the UK and Bulgaria. This academic study contributes to the national government strategies to gain a clear picture of the interventions and support needed in place and the development of extra financial resources for the quality of practices for elderly people.
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Appendix



Table 1


	Life Expectancy

	UK
(2019)
	England
(2019)
	London
(2019)
	Waltham Forest
(2019)
	Bulgaria
(2019)

	Males
	79.4 years (+0.12%)
Highest ever
	79.7 years (+0.15%)
Highest ever
	80.92 years (+0.12%)
	79.4 years (+0.06)
	71.2 years (+0.22%)

	Females
	83.1 years (+0.15%)
Highest ever
	83.3 years (+0.15%) 
Highest ever
	84.69 years
(+0.15%)
	83.8 years (+0.14%)
	78.2 years (+0.25%)

	Average
(years)
	81.27 (+0.15%)
	81.3 
(+0.15%)
	82.4 
(+0.15%)
	81.4 
(+0.10%)
	75.11 
 (+0.17%)



The data for 2020 shows the biggest drop since 1940 due to 70, 000 excess deaths. In comparison with 2019 











Table 2

	Life Expectancy

	UK
(2020)
	England
(2020)
	London
(2020)
	Waltham Forest
(2020)
	Bulgaria
(2020)

	Males
	78.2 years 
(-1.6%)
Biggest drop since 1940

	78.7 years   (-1.5%)
Biggest drop since 1940

	78.4 years 
(-2.6%)
Biggest drop since 1940

	78.2 years 
(-1.4%)
Biggest drop since 1940

	71.4 years (+0.22%)

	Females
	81.1 years
 (-1.2%)
Biggest drop since 1940

	82.7 years
 (-0.9%) 
Biggest drop since 1940

	83.1 years
(-1.5%)
Biggest drop since 1940

	80.2 years (+0.14%)
Biggest drop since 1940

	78.4 years (+0.20%)

	Average
(years)
	80.15 
(-1.6%)
	80.1 
(-1.5%)
	80.4 
(-1.7%)
	80.3 
(-1.6%)
	75.23 
 (+0.17%)
















Graph 1
The UK Pension spending % of GDP
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Graph 2
The projected age structure of the UK population in 2036
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Graph 3
The Bulgarian Demographic bomb
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