VILNIUS UNIVERSITY

LITHUANIAN SOCIAL RESEARCH CENTRE

ANNA LIPNEVIC

LITHUANIAN PHYSICIANS' MOBILITY IN TRANSNATIONAL SOCIAL SPACE

Summary of Doctoral Dissertation

Social Sciences, Sociology (05 S)

Vilnius, 2015



The dissertation was prepared at Lithuanian Social Research Centre, 2010-2014.

Dissertation supervisor:
Prof. dr. Meilute Taljinait¢ (Lithuanian Social Research Centre, Social Sciences,

Sociology — 05 S).

The dissertation will be defended at Vilnius University Council of Sociology Science
Trend:

Chairman - prof. habil.dr. Arvydas Virgilijus Matulionis (Lithuanian Social Research

Centre, Social Sciences, Sociology — 05 S).

Members:

Prof. dr. Irena Emilija Juozelitiniené (Vilnius University, Social Sciences, Sociology - 05
S);

Prof. dr. Jolanta Kuznecoviené (Lithuanian University of Health Sciences, Social
Sciences, Sociology - 05 S);

Dr. Domantas Jasilionis (Max Planck Institute for Demographic Research, Germany,
Social Sciences, Sociology - 05 S);

Prof. dr. Boguslavas Gruzevskis (Lithuanian Social Research Centre, Social Sciences,

Sociology — 05 S).

The dissertation will be defended at a public session of the Council of Sociology Science
Trend at 10 a.m. on 30" January 2015 in auditorium No. 201 at the Faculty of
Philosophy, Vilnius University.

Address: Universiteto Str. 9/1, 01513 Vilnius, Lithuania.

The summary of doctoral dissertation was submitted on 30" December 2014.

The dissertation is available at Vilnius University and Lithuanian Social Research Centre

Libraries, also VU website at www.vu.lt/It/naujienos/ivykiu-kalendorius.



http://www.vu.lt/lt/naujienos/ivykiu-kalendorius

VILNIAUS UNIVERSITETAS
LIETUVOS SOCIALINIU TYRIMU CENTRAS

ANNA LIPNEVIC

LIETUVOS GYDYTOJU MOBILUMAS TRANSNACIONALINEJE SOCIALINEJE
ERDVEIE

Daktaro disertacijos santrauka

Socialiniai mokslai, sociologija (05 S)

Vilnius, 2015



Disertacija rengta 2010-2014 m. Lietuvos socialiniy tyrimy centre.

Moksliné vadové:
Prof. dr. Meiluté Taljunaité (Lietuvos socialiniy tyrimy centras, socialiniai mokslai,

sociologija— 05 S).

Disertacija ginama Vilniaus universiteto Sociologijos mokslo krypties taryboje:

Pirmininkas - prof. habil. dr. Arvydas Virgilijus Matulionis (Lietuvos socialiniy tyrimy

centras, socialiniai mokslai, sociologija — 05 S).

Nariai:

Prof. dr. Irena Juozelitinien¢ (Vilniaus universitetas, socialiniai mokslai, sociologija — 05
S),

Prof. dr. Jolanta Kuznecovien¢ (Lietuvos sveikatos moksly universitetas, socialiniai
mokslai, sociologija - 05 S);

Dr. Domantas Jasilionis (Makso Planko demografiniy tyrimy institutas, Vokietijos
Federaciné Respublika, socialiniai mokslai, sociologija — 05S);

Prof. dr. Boguslavas Gruzevskis (Lietuvos socialiniy tyrimy centras, socialiniai mokslai,

sociologija— 05 S).

Disertacija bus ginama vieSame Sociologijos mokslo krypties tarybos posédyje 2015 m.
sausio 30 d. 10 val. Vilniaus universiteto Filosofijos fakulteto 201 auditorijoje.

Adresas: Universiteto g. 9/1, 01513 Vilnius, Lietuva.

Disertacijos santrauka iSsiuntinéta 2014 m. gruodzio mén. 30 d.

Disertacijag galima perziiréti Vilniaus universiteto, Lietuvos socialiniy tyrimy centro

bibliotekose ir VU interneto svetaingje adresu: Wwww.vu.lt/lt/naujienos/ivykiu-

kalendorius.


http://www.vu.lt/lt/naujienos/ivykiu-kalendorius
http://www.vu.lt/lt/naujienos/ivykiu-kalendorius

INTRODUCTION

Relevance of the topic

Most important Lithuanian legal documents state that people‘s health is the greatest
social and economic value of society, it is priority strategic direction, state‘s task, and
health - personal and public physical, mental and social well-being, fundamental
condition of society‘s existence, intelligent and active society‘s necessity which
assurance and support in health care systems is one of the most important tasks for
doctors (LGS, 2004; LRS, 1996). On the other hand, such emphasized threats as aging
society, outbreaks of new diseases further increases the importance of doctor‘s
profession even in depopulation conditions. Doctors have become the object of
competition between states, causes of which are not only health priorities, but also
uneven distribution of doctors, chase of knowledge®, as a basis of state competitiveness.
Threat of doctors emigration is being emphasized and process of mobility between states
is characterized as ,,import of doctors* (Jennings, 2010) and ,.export of doctors®
(Zakevi¢us, 2013; Blue, 2010), ,brain drain“ (Labanauskas, 2006), (Rinkevi¢ius and
Kazlauskiené, 2006) and has other shades — ,,brain circulation* (Labanauskas, 2006),
»transnational lifestyle®, ,,transnational doctors career (Taljunaité et al., 2012), ,,doctors
internationalism* and ,,the international doctors mission® (Blue, 2010), ,.transnational
identity“ and ,translocation (Ciubrinskas, 2014), and other. Doctors depart from
national states often for short-term or limited time, so internships, international doctor
conferences and even formal studies become relevant circumstances of qualification
improvement, strategic components of subjective social mobility.

All these arguments presuppose doctors®, as priority social group, studies
importance. On the other hand, current societal changes are described as globalization
(shrinking world, intensification of transnational communication, decline of movement
barriers, decline of local importance and so on.), formation of transnational social strata
(Matonyté and Morkevicius, 2013: 28). There is a need to review public social

order/structure formation issues not only at the national or international comparative

! During transition from industrial to postindustrial society, also known as knowledge-based society (open,
educated and learning), the most important state competitiveness basis becomes knowledge and competence
competence (Rakauskiené and Tamositiniené, 2013; Garalis, 2004: 18; David and Foray, 2002; and other).
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angle, but even in all-encompassing transnational perspective of space. The pursuit of
social status often oversteps national boundaries, so study of individual and group social
mobility only in national perspective is inadequate.

Process of social mobility in transnational social space is an integral part of the
migration phenomenon: social mobility is identified as one of the migration
(transmigration)? reasons (Barcevi¢ius and Zvalionyté, 2012; Stulgiené and Daunoriené,
2009; Rinkevicius and Kazlauskiené, 2006), migration/territorial mobility — an important
channel of upward social mobility (Sipavi¢iené and Stanktniené, 2011), segregation
factor (Bauman, 1998, 2002). However, one-way migration of highly skilled
professionals, including doctors, which is known as the ,,brain drain®, raises concern not
only for state leaders, policy makers, but also for scientific community. For example,
doctors training is one of the most expensive and longest-lasting processes, therefore,
any loss of doctors or insufficient preparation of them may eventually cause dire
consequences. Recently, the problem of shortage of doctors in Europe is growing sharp
because of some reasons: primarily due to the aging population, secondarily due to
mobility of young doctors. So sourcing of human health care resources becomes priority
of state policy (Taljuinaité et al., 2012). These processes increase tension between doctors
losing and doctors adopting countries. On the other hand, transnational mobility in the
individual level has more advantages than disadvantages. In particular, it provides a
faster social mobility. To take advantage of migration as social mobility channel for
highly qualified professionals, especially doctors, is becoming easier (Sipaviciené et al.
2011: 328) because of supranational processes: joining unions (EU), such organizations
common politics and legal system formation in various fields, including education. This
leads to favorable social status achievement in transnational perspective formation:
simplifies recognition of qualifications acquired in the transnational space, establishes
right to free movement, influences border crossing process. For example, a doctor, who
has studied medical science for a long time, unfortunately, today is hardly settling in
Lithuania, but it is much easier for him/her to find the desired/appropriate job in other

EU countries. Much more cheerful outlook, when doctor in order to pursuit social status

2 Migration (transmigration) — not one-way and provisional territorial mobility across borders (Liubiniené, 2009:
130).



chooses not one-way migration, but transmigration. This choice is not so painful for state
of origin, but it can be just as useful to individual in process of achieving social status.
Theme of social mobility (mobility) is the subject of sociology classics. Its study in the
world has nearly a century tradition. First Lithuanian scientific works in this area
appeared in the 8" decade of twentieth century, and pioneers of these studies were
Lithuanian scientists A. Matulionis ir M. Taljinaité (Matulionis, 1983; Matulionis and
Titma, 1982; Matulionis, 1981; Matulionis, 1980; Matulionis, 1979; Taljunaité, 1979;
and other works) who had significant impact on the social structure and social mobility
studies. The phenomenon of social mobility under certain historical circumstances (e. g.
during the Soviet period - the pursuit of public social homogeneity, removal of
substantial differences between physical and mental labor) in our country has been
studied more only after regaining Lithuania’s independence.

Recently, in international science area is emerging direction of social mobility
migration study (Botterill, 2012; Berg, 2011; Papademetriou, Somerville and Sumption,
2009; Botterill, 2008; et al.), in which social mobility issue is associated with
phenomenon of immigrant integration. According to V. Stankuniene and A. Sipaviciene
article, migration is increasingly turning into social mobility channel (Sipavi¢iené and
Stankiiniené, 2011). On the other hand, there is an insufficient attention for analysis of
this phenomenon in Lithuania, and in general there are not many publications about
social mobility. Social mobility phenomenon is being studied in various aspects, but
there are only few professional analysis: in this study direction should be mentioned L.
Varzinskiene thesis, in which status of social work profession in Lithuania is analyzed.
The author pays much attention to analysis of one professional group‘s social mobility
(Varzinskiené, 2008). There are some articles in which social situation and its change are
analyzed according to gender and nationality aspects (Novelskaité, 2008; Matonyté,
2002; Kasatkina, 2002), for example, extended study of women and men situation
changes in all areas. This study was made in Women's Information Center 2009 m.
(Purvaneckiené, 2009). First social mobility studies in Lithuania were analysis of
mobility between generations (intergenerational mobility) according to perspective of
profession choice, social activity, profession continuity (Matulionis and Titma, 1982;
Taljunaité, 1979). Later, after the restoration of independence, appeared more

intergenerational mobility studies: in 2008 O. Monkeviciené studied different social
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mobility of social status family children (Monkevi¢iené, 2005); various factors effect on
rural children's social mobility was studied in Siauliai University in 2010-2012
(Juodaityté et al., 2012). Social mobility and education relations are also being studied: I.
Mikutaviciene in her thesis studies education and social inequality interaction analyzes
formal and informal network role in the context of the social mobility (Mikutavi¢iené,
2009). All of these publications are important in order to study further and learn about
social mobility peculiarities. However, these works are based on the principle of
methodological nationalism?, that is social mobility is studied in the context of one state.
Therefore practically there are no Lithuanian scientist works, which fully disclosed
social mobility under (trans) migration conditions. Exception — science study, appeared
in 2012 and which was prepared in accordance with project, carried out in Lithuanian
Social Research Centre in 2011-2012. It analyzes Lithuanian doctors career opportunities
and changes in Lithuania and other European countries: UK, Norway, Germany and
Ireland (Taljunaité et al., 2012), which are important to study the pursuit of social status
in transnational social space. In addition, scientists M. Taljunaite and L. Labanauskas in
2007 carried out very important longitudinal study, which had one of the tasks to
disclose relation between career and migration (Labanauskas, 2008).

Practically there are no Lithuanian works associated with the social mobility of
doctors. Doctor migration provisions and proportions are being studied more often.
Recently, Lithuanian University of Health Sciences accomplished study of human health
care resources. Study indicated that after joining EU about 3 percent of Lithuanian
doctors have emigrated (excluding surgeons — emigrated 8.5 percent of them,
obstetrician-gynecologists - 4.7 percent, and midwives - 6 percent) (LSMU, 2011). There
are other works about Lithuanian doctors intention to emigrate from Lithuania
(Labanauskas, 2006; Novelskaité and Riska, 2006; Stanktinas, Lovkyté and Padaiga,
2004; Gaizauskiené et al., 2002; et al.), but there are no studies of the latter profession
representatives social status migration perspective.

So, doctors‘, as strategically important profession for individuals and whole

society, problems are associated with doctors migration issues and lack of their studies,

% The principle of methodological nationalism means that national units and events, occurring within national
states, are being studied and based on the data of national states. The world is seen as a set of nation-states,
therefore the unit of analysis is such state (Valavi¢iené, 2012; Juozelitniené, 2010: 171). National state is seen as
the most important empirical research context (Kuznecoviené, 2013: 171, 173).
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provisions of doctors social mobility and uncertainty of opportunities in transnational
social space and shortage of studies of social mobility in transnational perspective are
important reasons, which encouraged to undertake Lithuanian doctors social mobility in

transnational perspective study.

Problem of the study

Although social mobility aspirations for some time oversteps national boundaries,
but origin and progress features of this phenomenon are not entirely clear. This direction
of study is practically in embryonic stage both in Lithuania and in the world. More often
social mobility is analyzed within one state boundaries, however, this approach is limited
and does not fully reveal processes taking place in social structure. Furthermore, social
mobility studies in Lithuanian academic literature in general are episodic and do not
receive appropriate scientists‘ attention, although it is one of the most important
processes taking place in the social space, over time getting other traits after change of
certain circumstances: technological opportunities, economic and/or political situation
and other.

Doctor profession is among the most important professions of the knowledge
society, but there is lack of attention for doctor profession problem analysis both in the
scientific and policy space. It is difficult to climb a career ladder in Lithuania for a
doctor who studied medical sciences for so long. That is why the pursuit of social status
often oversteps national boundaries, and that has an effect not only on the individual but
on whole society. Doctors often choose unidirectional long-term territorial mobility
(emigration) to implement their social and other aims. However, such decision may have
long-term negative impact on the country - doctors' loss threatens social security of
origin country, sustainable development and stability. What causes determine searches of
Lithuanian doctor status in wider space, what problems do they see in the country of
origin and what solutions do they offer? These problematic issues are the basis to

formulate this thesis aim.



The aim of this scientific work — reveal Lithuanian doctors social mobility factors,
provisions, aspirations and experience in transnational context evaluating their social
status component compatibility in Lithuania and differences of social mobility

opportunities in national and transnational social spaces.

The object of this work - Lithuanian doctors’, working/used to work in Lithuania

and/or foreign countries, social mobility in transnational perspective.
Tasks:

1. Analysis of transnational social space conceptions and distinctive concept
formation. Summary of similarities and differences of social and geographical
spaces.

2.  Conceptualization of transnational social structure, social inequality, social status
and mobility in transnational perspective.

3. Analysis of theoretical approaches of status seeking and rational choice and
determination of their combination possibilities in studies of social mobility. To
distinguish and discuss factor categories of mobility in transnational social space,
highlighting opportunities and limitations.

4.  To base the choice of social mobility assessment paradigm.

5. To construct empirical research model of conceptual mobility in transnational
social space.

6. To distinguish the most important functions of doctors®, as specific status group,
profession and describe their social portrait.

7. Lithuanian doctor training, distribution, workload, pay and corruption situation in
the Lithuanian health system analysis. To assess doctors prestige and reward
compatibility in Lithuania on the basis of secondary data (quantitative study).

8. Analysis of doctor training, distribution, payment for work and demand differences
in Europe and world, emphasis of territorial mobility trends (quantitative study on
the basis of statistics and secondary data).

9. An empirical study of strategic directions and subjective social mobility in
transnational social space, assessment of Lithuanian doctors social mobility

provisions, status attainment and data analysis (quantitative study).
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Defendable statements of the thesis

1. Lithuanian doctors are in contradictory context of profession prestige and
remuneration for the work in Lithuania.
2. The main reason for Lithuanian doctors’ transmigration is aspiration of social

status component compatibility.

The aim and tasks of the work determine choice of several methodological
paradigms and formation of the distinctive theoretical research model. Theoretical
approaches, basis on which are based methodological provisions of the thesis research

and epistemic position of the study, are:

1. Transnationalism paradigm.
2. Theoretical approach of status achievement.
3. Theoretical approach of rational choice.

In this thesis study status achievement paradigm is main theoretical perspective of

study, and Transnationalism approach - conceptual axis of the study.

Scientific recency

Scientific recency of thesis ,,Lithuanian doctors mobility in transnational social
space* is reflected in the main aim of the study, which refers to the highly complex
research direction. This study extends rarely and fragmentarily analyzed study field of
social mobility in Lithuania, opens new and wide study horizons of this phenomenon.
This is one of the first attempts in Lithuania to define and apply difficult and complex
phenomenon - social mobility - research guidelines in transnational perspective.

The study is innovative, because it ensures an integrated approach to doctor
profession and its representatives in transnational social space: disclosed theoretical
context and discussed the latest achievements; defined key functions of analyzed
profession representatives; submitted doctors‘, as social and status group, social portray;
analyzed doctoral training and numbers dynamics, revealed disparities of territorial

distribution in Lithuania and Europe; revealed and compared doctors social mobility
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opportunities in national and transnational social spaces and provided detailed
generalization of subjective assessments.

One of the main achievements of this study is that it reveals contradiction of
doctors social status components in Lithuania, submits insights of circumstances, which
causes its emergence, furthermore highlights direct influence of this incompatibility to
provisions and aspirations of mobility in transnational social space

Although research is based on quantitative methodology and it takes dominant
position in social structure and social mobility studies in Lithuania, this study
significantly complements field of social mobility studies with insufficiently applied, but
highly significant, qualitative research methodology in order to come as closer as
possible to the social reality and better understand social phenomena. It is also important,
that this study allows re-evaluate application possibilities of theory of achieving social
status in the qualitative research field and in the transnational perspective.

The work is innovative, because social mobility is analyzed on the basis of
innovative methodological approaches: transnationalism and subjectivism. The work is
not limited to only content of transnational social space and description of mobility
within it, but submits wide range of factors, which affect the pursuit of social status and
pursuit opportunities in transnational perspective.

Application of the theoretical approach of rational choice is an important step in the
social mobility research. The study showed that this theoretical approach allows a deeper
look to choice of social mobility strategies, explains certain provisions and directions of
social mobility.

Scientific recency of thesis reveals an aspiration to highlight complex social
phenomena and at the same time classic sociological categories - social structure and
social mobility - perspective of interdisciplinary study, combining theoretical approaches
and opportunities of social, humanitarian, biomedical and technology sciences.

It is also important to underline that thesis study results broadens and deepens
sociological knowledge about processes in transnational social space, moreover
complements not particularly abundant social mobility studies in Lithuania, enriches
them with insights of methodological approaches application not typical for this area.
Results, which were got during qualitative research, showed complexity of phenomenon

of achieving social status in transnational perspective and expanded sociological
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knowledge of amplitude mismatch of social mobility opportunities in national and

transnational space.

The research model

Methodological Methodological
transnationalism access individualism access

Transnationalism

paradigm
Tran_snational \ ( Social status
social space achievement

concept theoretical access

\( CONCEPTUALIZATION OF MOBILITY IN /
TRANSNATIONAL SOCIAL SPACE

L

Social ( ) ) ( Rational
mobility Social choice theory
o L mobility J L
pportunltles access
Factors ] [ Channels

Methodological Methodological
holism access subjectivism access

Construction of empirical research model on mobility in transnational
social space

Scheme 1. Logical scheme of the dissertation theoretical research and of selection in methodology.

Thesis study consists of theoretical and empirical parts. Theoretical analysis is
important creating an integrated theoretical paradigm and substantiation of empirical
research. Theoretical research model (Scheme 1), as a generalized sketch of meta-

theoretical analysis and strategy image, is important to base consistency of the research.
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During theoretical research, combining different traditions of sociological thinking,
micro and macro sociological approaches, author’s aims to reveal a complex
phenomenon - social mobility of individuals in transnational perspective - origin and
formation characteristics.

Empirical research methodology of the thesis is based on the systematic
methodological approach: methodological paradigms of qualitative and quantitative
research. Qualitative methodological approach was used to search for internal
provisions of the social mobility and reveal social mobility assessment on the basis of
representative’s experience.

Quantitative research paradigm was important to contextual analysis, i.e., to

assess opportunities of social mobility in transnational social space.

In order to complete scientific research of the thesis author used these research
methods: scientific literature analysis and synthesis, systemic analysis, comparison
method, documentation and statistical data analysis, descriptive and spatial statistics,
spatial analysis, content analysis, semi-structured interviews, interpretive qualitative data

analysis.

The research data

Main statistical data used during the empirical research (quantitative research) was
statistical data from these sources: Eurostat, PSO, Lithuanian Department of Statistics,
LAMABPO (Lithuanian Higher Institutions Association for Organizing Joint
Admission) and statistical data from Hygene Institute (Ministry of Health of the
Republic of Lithuania). Qualitative research data source is interview data of 30 doctors.

Legislation of the Republic of Lithuania also was used in this study.
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Practical significance of the scientific work

Doctors are among the most important strategic human resources not only in
Lithuania, but also elsewhere in Europe and around the world. So study of this thesis
revealed significant micro, meso and macro factors, which are motivating or limiting not
only social, but also territorial mobility of Lithuanian doctors. In addition, study submits
doctors own position during manifestation of shortage of doctors and other problems,
presents their own ways to solve problems.

It is expected that this work will contribute to the practical and academic discussion
of doctors, as one of the most important professions in knowledge society. Study will
encourage other researches in achieving social status of professional groups of high-

skilled workers and separate individuals in transnational perspective.

Empirical research model and stages

Main stages of empirical research model preparation and execution:

1. Introduction of empirical research - plan/scheme conclusion.

2. Substantiation of target group selection.

3. Substantiation of empirical research methodology and characterization of
research design.

4.  Discussion of target group functions and traits, review of done researches.

5. Quantitative research, data analysis and generalization.

6. Qualitative research, data analysis and generalization.

Empirical research plan is important for research and its consistency assurance. Its
formation is important for systemic execution of research, formation makes it clearer and
more understandable. It can be shown in the diagram. This research strategy image is
very important for emphasis of methodology and research stages (Scheme 2). Scheme

shows appropriate thesis research methods and their application process.
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MOBILITY IN TRANSNATIONAL SOCIAL SPACE
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component compatibility in Lithuania and
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RESEARCH DATA ANALYSIS AND DRAWING CONCLUSIONS

Scheme 2. Research of the dissertation

Thesis structure

The work consists of seven parts. The first part analyzes the theoretical insights of

transnational social space formation and on their basis formulates derivative conception

of transnational social space. Transnational social

analysis invokes paradigm of transnationalism. The second part discusses theoretical
insights of transnational social space, analyzes conceptions of social status and mobility

in transnational social space. In order to base achieving social status in transnational
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perspective, author chose theory approach of rational choice. At the end of the second
part is presented transnationalism, transnational social structure, achieving social status
and rational choice theories synthesis. This part contains subjective evaluation of social
mobility concept. The third part presents empirical research model, substantiates
research methodology. The fourth part describes the target group — doctor profession
— traits. To show groups exclusivity is used social portrait category. Description is based
on indicators of profession‘s prestige, employment, education and activity (educational
development, political, communal). The fifth part submits research of opportunities of
social mobility in transnational perspective, using methods of quantitative research data
analysis and descriptive statistics. The sixth part analyzes qualitative empirical research
data, which were obtained using method of semi-structured interviews. This part submits
their interpretation and generalization. The final part of work presents conclusions of
theoretical and empirical researches, recommendations and discussion.
Results of the thesis are detailed and discussed in conclusions and

recommendations.

CONCLUSIONS AND RECOMMENDATIONS

1. Social mobility is the subject of sociology classics, and studies of this phenomenon
in Lithuania has a tradition of more than three decades. The first studies were
designed for the analysis of intergenerational mobility. After the restoration of
independence social mobility has been researched in different directions:
profession, gender and ethnicity, in connection with education and so on.

Although there are many different researches of this phenomenon, but they are
episodic. Social mobility in Lithuania is usually being investigated with a view
from a national perspective, although for some time provisions and status
achievement of individual social mobility are not confined to national boundaries
and opportunities. At different historical period emerge new social mobility factors,
therefore requiring greater attention of the scientific community to analysis of new
social mobility factors and their impact. One of these factors - an increasing

importance of migration in social status achievement and mobility. Studies are
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generally limited to the analysis of the intent to emigrate and migration experience,
but detailed studies, which would reveal individual social mobility provisions,
factors and experiences not only at the national, but at a broader — transnational -

level practically do not exist.

Wide range of micro, meso and macro factors spectrum has influence to social
status achievement and social mobility both in the national and international social
space. Not only social scientists, but also psychologists or even biomedical
scientists knowledge can be useful for analysis of micro factors. Versatile -
political, economic and legal — information is required for analysis of meso and
macro factors, knowledge is also important not only within one country but also in
international context. Thus, the discourse of social mobility research has
interdisciplinary characteristics, for which not only sociology, but also other
scientists or professionals can give new and very valuable insights to research and

analyse social mobility process.

The transnational social space is a complex macro social phenomenon, which is
formed by transmigrants, connecting national social spaces together. Summing up
scientific literature analysis results it can be said, that social mobility in this space —
Is intra generational social status changes of individual or group in horizontal or
vertical direction, not limited within one state. Theoretical analysis of mobility
phenomenon in transnational social space allowed to identify, that it is very
difficult, but little conceptualized, rarely studied empirically, but a very relevant
phenomenon, a detailed analysis of which needs not only interdisciplinary
supervision, at least a basic knowledge about transnational processes origin and
proceeding, but also particularly important development of international research

and international cooperation of scientific community.

Scientific literature analysis allowed to identify the most important assumptions of
the transnational social space phenomenon formation: geographical space

narrowing due to the increase in the speed of overcoming distances, intensification
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of migration, development of international social relations, development of
advanced information technologies, decline in legal barriers of territorial mobility.

This research results confirms that the doctor profession ensures a high social
status. Doctor profession was and still is the most important profession for a
mankind, so it needs a special attention not only at national but also at international
level, not only from scientists but also from policy makers and implementers.
Recently competition for doctors among European countries is growing but not all
countries are winners in this unequal fight. States vary according to level of
economic development, consequently, not all of them can offer equally good work
conditions for doctors. As a result of the Bologna Process it become much easier
for doctors to get legal and corresponding profession work in another European
country, and doctors’, who is accustomed to learn a lot, main obstacle - language

barrier — is easily to overcome.

Comparative analysis of a secondary data confirms that prestige of doctor
profession was and is in top positions not only in Lithuania, but also in other
countries, but their work remuneration and payment intervals in the old EU-15 and
in new member states (Lithuania, Latvia) ar very different, and it is not everywhere
best paid job. Analysis of prestige rating of Lithuanian professions and
remuneration sizes distribution by occupations allows to state that there is a striking
contradiction between profession prestige and remuneration size in the case of

doctors and some other professions.

A quantitative research revealed macro context of the social mobility and
highlighted main possibilities of doctors’ horizontal social mobility in the national
and transnational context. Considering past 8 years data on changes of doctors age
structure from 2006 to 2013, we can state, that doctors generation in Lithuania,
especially in periphery is not guaranteed, and increased admission to medical
studies by 60 percent in 2002 has not solved shortage of doctors, which is growing
sharp recently. While number of medical graduates is increasing, but even in seven
counties of Lithuania the number of doctors has decreased (except Marijampole,

Vilnius and Kaunas counties). The number of pre-retirement age specialists is
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increasing. In addition, in only one - Kaunas County — number of retirement age
specialists has decreased slightly, and in all other remaining counties and together
throughout Lithuania - increased. Research allows to confirm doctor emigration
fact, which has been widely escalated by media: doctors are infiltrated into other
national health care systems, Lithuania loose not only specialists but also the cost
of investment in their training. Research results confirms that solving of this
problem needs a complex of means, assessing not only the state but also the cross-
border context, cross-border doctors preparation and their distribution policy
development, harmonization of "donor" and "recipient” states interests, creation of

compensation mechanism of medical studies expenses.

The shortage of doctors in Lithuania is partially being solved thanks to
centralization of medical services, increasing number of retirement age doctors, and
increasing workload: same specialists or specialists coming from other cities fill
vacancies, partially guaranteed access to services. However, such a solution of the
problem affects or may affect the emergence of other problems: doctors’
exhaustion, increase in errors, which may affect both patients and doctors. Close
attention should be paid to the proposed decision of doctors informants coming
from Germany not to increase the workload but better organize doctors’ work, that
the health care system should operate more efficiently, brains should not be wasted,
and doctors assistants should do certain works. When the system is working
efficiently and doctors are working intensively, demand of doctors will decrease,
financial resources will be saved and as a result remuneration could be increased,
I.e., if doctor worked fewer hours but more intensively and effectively, he would

receive at least a similar remuneration, which he receives working two jobs.

In order to understand why the number of young doctors does not increase in
Lithuanian periphery (except in county of Marijampole), why medical graduates
are primarily seeking for job in centres (Kaunas and Vilnius), attention was paid to
provisions of doctors work and development in the periphery. The qualitative
research confirms that there are enough vacancies for doctors in regions, but,

according to informants, professional self-realization conditions for doctors in
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10.

11.

periphery are worse: there is no an extremely important qualification support, due
to the scarcity of complex medical interventions or complete absence of them;
although medical equipment is being updated, and sometimes it is better than in
centres, but its use is not guaranteed because of knowledge or staff shortage;
centralized medical studies ensure assistants’ help only for doctors working in
centres, and highly complex operations are not being carried out often in periphery
due to the shortage of assisting personnel. This limits possibilities to increase

doctors’ professionalism.

The qualitative research allows to do conclusion that higher remunerations in
periphery do not attract doctors, and if they do not receive job in Kaunas or Vilnius,
they will work in other country. However, solution of these problems is not
hopeless. According to informants, Lithuanian doctors would agree to work in the
periphery, if opportunity to train periodically in Lithuanian health centres was
guaranteed. It is called doctors rotation mechanism. On the other hand, medical
students should arrive periodically to periphery, in order to ensure help for local
doctors during complex treatments. Another important step to maintain human
resources of Lithuanian strategic health system and to attract them in to the
periphery health care institutions might be regulatory method of doctors’
distribution which is practiced in Germany: scholarships for medical students
during their studies should be paid by municipalities. In exchange, doctors, who
have completed studies, should work in municipal health care institution for some
years. It would be not a forced recruitment but a voluntary personal choice to agree

or disagree with such financing conditions.

EU states differ in the extent of medical training, density, directions of their
territorial mobility. However cross-border migration regulation and coordination
system of this important profession is still not developed, there is no mutual
agreement between states, how to compensate high-cost of doctors preparation for
the state losing them. Number of doctor graduates in EU states during the last five
years has grown, but this indicator has been growing not in all states. What is

important is that most doctors welcoming states, such as the Great Britain, Norway,
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12.

13.

14.

Belgium, Germany, Sweden increase student admission to medical studies. It is
important to note that some data deficiencies burden analysis of doctors training
and distribution among states: an absence of certain states or some data, that there
Is a need to improve statistical reporting system perhaps even its regulation across

Europe.

The shortage of doctors problem is partly exaggerated in the EU, as the number of
practicing doctors in general is growing in Europe. However, it is important to
note, that weaker economies loose doctors, and this loss is compensated by
increasing admission to medical studies, rather than initiating a reform at the
European level. Doctors’ loss (and resulting financial losses) may disturb the
harmonious development of small countries. Jointly operation of European states is
very important on this matter while creating doctors mobility coordination,
although such action is complicated by free movement conditions for persons in
EU and other states.

After analysing qualitative research data it can be argued that social status
achievement of 30 doctors in the transnational perspective is associated with the
basic steps: gaining education, job seeking, improvement of qualification, and
employment abroad. 30 interviews revealed 30 different strategies of social status
achievement, i.e., according doctors, social mobility provisions in each case were
determined by yet another circumstance, and a choice to climb social ladder meant
adaptation of different strategies (education, mobility, work). Data analysis allowed
to highlight main problems and obstacles of social status achievement, find out the

prevailing provisions and factors influencing them.

Doctors who are achieving social status find themselves sort of between two poles -
desire to climb faster social ladder because of a long study time and a delayed start
of the professional road, on the other hand - providing transnational social space -
both horizontal and vertical — opportunities of the faster social mobility. Between
these poles - the various barriers, limiting the choice or opening the way. First of

all, these are personal/psychological characteristics - level of intelligence,
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15.

16.

17.

knowledge and expertise, experience, affection to their native places, indecision,
love to the motherland, unwillingness to live far away from relatives, shortage of
skills etc. Second - meso-level factors, which affect further - transnational step:
education, work experience in their home country, social relationships, family
influence, labor market situation, the possibility to get the desired job, various
contradiction of a social status: profession prestige and remuneration, education
and the possibility to work job corresponding qualification, educational and
professional prestige. Third - macro-level factors - this is a variety of legal, political
and economic aspects, i.e., structural factors, forming not only choice conditions,
but also determining ,limits” of the social status achievement: employability,

education, income, prestige.

The doctor who decides to achieve social status in the transnational social space
often is well informed. Because deciding to leave becomes much easier due to the
doctor activeness, their reticulation - in the face of transnational social relations,

long discussions and preparations, they overstep national social space "limits".

Preparation of doctors is a lengthy and costly process for each member state.
Economically weaker countries are hardly able to compete attracting and retaining
doctors. Former Soviet bloc countries (including Lithuania) and Mediterranean
countries are major donors of doctors in European region. In order to reduce the
tension between giving and attracting countries, it requires radical reforms - first of
all in the field of doctors planning. Each state should seriously plan the number of
doctors, rather than to compensate shortage of doctors with "importing brains".
"Exporting brains" state should not drastically increase the extent of medical
training, but to initiate reforms in the transnational space. Small state should look
for allies and together with them propose solutions on distribution of doctors in

transnational management institutions.

According to analysis of social status achievement process it is possible to
distinguish main determinant stages of social mobility of doctors, some of which

are not characteristic to all informants: it is achievement of an academic degree and
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18.

19.

20.

21.

experience of work/qualification development abroad. Analysis of subjective
provisions and experience allowed to identify the full range of factors that
influence the choice of doctors in each stage. All these factors can be called social

mobility factors, which can be divided into micro, meso and macro category.

During the interview, assessment of the doctor profession prestige in Lithuania was
associated with accentuation of financial matters importance. The study revealed a
two-fold approach to this phenomenon: a) part of informants stated that there was a
high prestige but an inadequate remuneration; b) remaining part of informants
stated that the doctor profession was depreciated. They believed that the main

measure of the profession prestige is ,,money”.

Doctors opinion on opportunities of social mobility in the national and
transnational social space (measuring employability, improvement of qualification
and working conditions, workload and remuneration) analysis showed that there is
a striking difference between Lithuanian and other countries opportunities, i.e., it
can be said that amplitude of social mobility (vertical and horizontal) opportunities

in the transnational social space is much wider than in the national space.

It is important to note that a qualitative research has highlighted regional
differences of social mobility opportunities, which are observed not only in
Lithuania, but also in other countries, chosen by Lithuanian doctors. These
differences juxtaposition enabled to highlight some general differences: the
shortage of doctors in the periphery and increased employment opportunities in it,
higher remuneration in periphery, workload differences - lower workload in the

periphery, it is difficult to find a job in centres.

Knowing aspirations and opportunities of doctors’ social mobility in the national
and transnational spaces is a necessity for public policy makers to refine and
improve social mobility conditions in the origin country, reduce contradiction of
their social status components - education, prestige and remuneration, to ensure

solution of doctors’ change and their shortage problems in Lithuania. One way to
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increase doctors' remuneration while ensuring their willingness to work in their
home country, is to distribute medical study expenses: to reduce admission to

medical studies, and to give savings to increase doctors’ remuneration.

First thesis to be defended. Lithuanian doctors are in the contradictory context of

profession prestige and remuneration in Lithuania.

22. Conducted quantitative and qualitative researches confirms that components of the
medical profession status - prestige and remuneration - contradict each other.
Doctors’ prestige remains high, and the official remuneration is not adequate for it.
However, this contradiction is partly exaggerated because of corruption in health

care system.

Second thesis to be defended. The main reason for Lithuanian doctors’ transmigration is

an aspiration of social status components compatibility.

23. Interview data analysis confirms that one of the most important factors to aims of
their mobility in transnational social space is the component incompatibility of the
economic and social status: doctor profession prestige is high in Lithuania, but
official remuneration is insufficient, in addition, there are depressing unofficial
payments to patients and pharmacists. Study showed that there is no such
contradiction in their selected countries (Norway, Germany, the Great Britain and

Ireland).
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REZIUME

Darbo aktualumas

Svarbiausiuose Lietuvos valstybés teisiniuose dokumentuose pazymima, kad
gyventojy sveikata yra didziausia visuomenés socialin¢ ir ekonominé vertybe,
prioritetiné strateginé kryptis, valstybés uzdavinys, o sveikata - asmens ir visuomenés
fizin¢, dvasing ir socialin¢ gerove, pamatiné visuomenés gyvavimo sglyga, sumanios ir
veiklios visuomenés biitinybé, kurios uztikrinimui, palaikymui sveikatos prieziiiros
sistemose viena svarbiausiy uzduociy tenka gydytojams (LGS, 2004; LRS, 1996). Is
kitos puseés, afiSuojamos tokios grésmés kaip senstanti visuomen¢, naujy ligy protriikiai,
dar labiau padidina gydytojy profesijos svarbg net gyventojy mazéjimo salygomis.
Gydytojai tampa konkurencijos tarp valstybiy objektu, kurio prieZastys yra ne tik
sveikatos prioritetai, bet ir gydytojy pasiskirstymo netolygumai, ziniy, kaip valstybiy
konkurencingumo pagrindo, vaikymasis. Akcentuojama gydytojy emigracijos grésme, o
pats mobilumo tarp valstybiy procesas, apibiidinamas kaip ,,gydytojy importas*
(Jennings, 2010) ar ,.gydytojy eksportas“ (Zakevi¢us, 2013; Blue, 2010), ,proty
nutekéjimas™ (Labanauskas, 2006), (Rinkevicius ir Kazlauskiené, 2006) turi ir kity
atspalviy — ,,proty cirkuliacija“ (Labanauskas, 2006), ,transnacionalinis gyvenimo
budas“, ,transnacionaliné¢ gydytojy karjera® (Taljunait¢ et al., 2012), ,.gydytojy
internacionalizmas® ir ,tarptautiné gydytojy misija“ (Blue, 2010), ,transnacionalinis
identitetas™ ir ,translokacija“ (Ciubrinskas, 2014), ir kt. Gydytojy iSvykimas i$
nacionaliniy valstybiy neretai biina trumpalaikis arba ribotos trukmeés, pvz. stazuotés,
tarptautinés gydytojy konferencijos ir netgi formalios studijos — tampa svarbiomis
kvalifikacijos tobulinimo aplinkybémis, subjektyvaus socialinio mobilumo strateginiai
komponentai.

Visi §ie argumentai suponuoja gydytojy, kaip prioritetinés socialinés grupés, tyrimy
svarbg. I§ kitos pusés, dabartinéje visuomené¢je vykstantys pokyciai apibudinami kaip
globalizacija (pasaulio siauréjimas, transnacionaliniy ry$iy intensyvéjimas, judéjimo
kliti¢iy nykimas, vietos svarbos mazéjimas ir kt.), transnacionaliniy socialiniy sluoksniy
formavimasis (Matonyté ir Morkevi¢ius, 2013: 28) atsiranda butinybé perzitréti

visuomenés socialinés tvarkos/struktiuros formavimosi klausimus ne tik nacionaliniu ar
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lyginamuoju tarptautiniu kampu, bet ir visaapimancioje transnacionalinéje erdvés
perspektyvoje. Socialinio statuso siekimas neretai perZengia valstybiy ribas, todél
individy ir grupiy socialinio mobilumo tyrimai tik nacionalin€je perspektyvoje yra
nepakankami.

Socialinio mobilumo transnacionalingje socialinéje erdvéje procesas neatsiejamas
nuo migracijos fenomeno: socialinis mobilumas jvardijamas kaip viena 1§ migracijos
(transmigracijos) priezas¢iy (Barcevidius ir Zvalionyté, 2012; Stulgiené¢ ir Daunoriené,
2009; Rinkevicius ir Kazlauskiené, 2006), 0 migracija / teritorinis mobilumas — svarbiu
vertikalaus socialinio mobilumo kanalu (Sipavi¢iené ir Stanktniené, 2011),
iSsluoksniavimo veiksniu (Bauman, 1998, 2002). Taciau aukstos kvalifikacijos
specialisty, tame tarpe ir gydytojy, vienakrypté migracija, kuri dar vadinama ,,proty
nutekéjimu® kelia susirlipinimg ne tik valstybés vadovams, politikos formuotojams, bet
ir mokslo bendruomenei. Pavyzdziui, gydytojy paruoSimas yra vienas brangiausiy ir
ilgiausiai trunkanciy procesy, todél bet koks gydytojy praradimas ar nepakankamas jy
rengimas ilgainiui gali turéti skaudziy pasekmiy. Pastaruoju metu gydytojy trikumo
problema Europoje astréja dél keliy priezas€iy: pirmiausia dél senstancios visuomenés, o
antra — de¢l jauny gydytojy mobilumo, todél apsirtipinimas zmogiskaisiais sveikatos
prieziiiros 1iStekliais tampa valstybiy politikos prioritetu (Taljunaite et al., 2012).
Vykstant Siems procesams, didéja jtampa tarp gydytojus prarandanciy ir gydytojus
pritmanciy Saliy. IS kitos pusés, transnacionalinis mobilumas individo lygmeniu turi
daugiau privalumy nei tritkumy. Visy pirma ji suteikia spartesnio socialinio mobilumo
galimybe. Pasinaudoti migracija kaip socialinio mobilumo kanalu aukstos kvalifikacijos
specialistams, ypa¢ gydytojams, tampa vis paprasciau (Sipavi¢iené et al. 2011: 328) d¢l
virSvalstybiniy procesy: valstybiy jungimosi ] sajungas (pvz. ES), bendros tokiy
organizacijy politikos ir teisinés sistemos formavimo jvairiose Srityse, tame tarpe ir
Svietimo. Tai salygoja palankesniy socialinio statuso siekimo transnacionalinéje
perspektyvoje  formavimasi:  paprastéja  jgytos  kvalifikacijos  pripaZinimas
transnacionalinéje erdveje, jtvirtinta laisvo asmeny judéjimo teis¢ jtakoja sieny
perzengiamumo proces3. Pavyzdziui, gydytojas, ilgai mokesis medicinos moksly, deja,
Siandien sunkiai kuriasi Lietuvoje, ta¢iau Zymiai lengviau jam sekasi rasti
norimg/tinkamg darbag kitose ES Salyse. Kiek linksmesné perspektyva, kai gydytojas

socialinio statuso siekimui renkasi ne vienakrypt¢ migracija, o transmigracija. Toks
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pasirinkimas néra toks skausmingas kilmés valstybei, bet gali biiti ne maziau naudingas
paciam individui socialinio statuso siekimo procese.

Socialinio mobilumo (judumo) tema yra sociologijos klasika. Jo tyrimai Pasaulyje
turi beveik Simtmecio tradicijas. Lietuvoje pirmieji Sioje srityje moksliniai darbai
pasirodé prag¢jusio Simtmecio 8 deSimt., o Siy tyrimy pradininkai bei didele jtaka
socialinés struktiiros ir socialinio mobilumo Lietuvoje tyrimams padare mokslininkai yra
A. Matulionis ir M. Taljunaité ( Matulionis, 1983; Matulionis ir Titma, 1982; Matulionis,
1981; Matulionis, 1980; Matulionis, 1979; Taljanaité, 1979; ir kt. darbai). Socialinio
mobilumo fenomenas dé¢l tam tikry istoriniy aplinkybiy (pvz. sovietmeciu - visuomenés
socialinio vienalytiSkumo siekimas, esminiy skirtumy tarp fizinio ir protinio darbo
Salinimas) miisy Salyje imtas placiau tyrinéti tik atgavus nepriklausomybe.

Pastaruoju metu tarptautinéje mokslo erdvéje ryskéja socialinio mobilumo
migracijos kontekste tyrimy kryptis (Botterill, 2012; Berg, 2011; Papademetriou,
Somerville ir Sumption, 2009; Botterill, 2008; ir kt.), kurioje neretai socialinio
mobilumo klausimas siejamas su imigranty integracijos reiSkiniu. V. Stankiinienés ir A.
SipaviCienés straipsnyje teigiama, jog migracija vis dazniau virsta socialinio mobilumo
kanalu (Sipaviciené ir Stanktniené, 2011). Kita vertus, §io reiSkinio analizei Lietuvoje
skiriamas nepakankamas démesys, ir apskritai publikacijy socialinio mobilumo tema
néra daug. Socialinis judumo reiSkinys tiriamas jvairiais aspektais, taciau mazai
analizuojamas profesiniu aspektu: Sioje tyrimy Kryptyje paminétina L. Varzinskienés
disertacija, kurioje analizuodama socialinio darbo profesijos statusg Lietuvoje autoré
nemazai démesio skiria vienos profesinés grupés socialinio judumo analizei
(Varzinskiené, 2008). Yra pavieniy straipsniy, kuriuose socialin¢ padétis ir jos kaita
analizuojama lyties ir tautybés aspektais (Novelskaité, 2008; Matonyté, 2002; Kasatkina,
2002), Motery informacijos centre 2009 m. atliktas motery ir vyry padéties pokyciy
visose srityse iSpléstinis tyrimas (Purvaneckiené, 2009). Pirmieji socialinio mobilumo
tyrimai Lietuvoje buvo skirti mobilumo tarp karty (intergeneracinio mobilumo) analizei
profesijos pasirinkimo, socialinio aktyvumo, profesijos perimamumo perspektyvoje
(Matulionis ir Titma, 1982; Taljinaité, 1979). Véliau, jau atkiirus nepriklausomybe,
atsirado daugiau intergeneracinio mobilumo tyrimy: 2008 m. O. Monkeviciené tyrinéjo
skirtingo socialinio statuso Seimy vaiky socialinj mobilumg (Monkevi¢iene, 2005);

Siauliy universitete 2010-2012 m. tirtas jvairiy veiksniy poveikis kaimo vaiky
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socialiniam mobilumui (Juodaityté et al., 2012). Yra tiriamos socialinio mobilumo i$
Svietimo s3sajos: savo disertacijoje 1. Mikutavi€iené, tirdama Svietimo ir socialings
nelygybés saveika, analizuoja formaliy ir neformaliy tinkly vaidmenj socialinio
mobilumo kontekste (Mikutaviciené, 2009). Visos §ios publikacijos yra svarbios siekiant
kuo geriau iStirti ir pazinti socialinio mobilumo ypatumus. Taciau Sie darbai remiasi
metodologiniu nacionalizmo principu, t. y. socialinis mobilumas tyrinéjamas vienos
valstybés kontekste, taciau rasti Lietuvos mokslininky darby, kuriuose biity iSsamiai
atskleistas socialinis judumas (trans)migracijos salygomis, praktiSkai néra. ISimtis —
2012 m. pasirodziusi mokslo studija, parengta remiantis 2011-2012 m. Lietuvos
socialiniy tyrimy centre vykdyto projekto pagrindu. Joje analizuojamos Lietuvos
gydytojy karjeros galimybés ir pokyciai Lietuvoje ir Europos Salyse: JK, Norvegijoje,
Vokietijoje ir Airijoje (Taljunaité et al., 2012), kurie yra svarbiis socialinio statuso
siekimo transnacionalinéje socialinéje erdveje tyrimui. Be to, svarbus yra 2007 m.
mokslininky M. Taljinaités ir L. Labanausko atliktas longitudinis tyrimas, kuriame
vienas 1§ uZzdaviniy buvo atskleisti profesinés karjeros ir migracijos santykj
(Labanauskas, 2008).

Lietuvoje darby, susijusiy su gydytojy socialiniu mobilumu praktiskai néra.
Dazniau yra tiriamos gydytojy migracijos nuostatos ir mastai. Neseniai Lietuvos
sveikatos moksly universiteto atliktame zmogiskyjy sveikatos priezitiros iStekliy tyrime
,Dienos fotografijos* buvo nustatyta, jog nuo jstojimo j ES i§ Lietuvos iSvyko apie 3
proc. visy Lietuvos gydytojy (iSskyrus chirurgus — jy iSvyko 8,5 proc., akuSerius-
ginekologus — 4,7 proc. ir akuSerius — 6 proc.) (LSMU, 2011). Yra ir kity darby apie
Lietuvos gydytojy ketinimus emigruoti i§ Lietuvos (Labanauskas, 2006; Novelskaité ir
Riska, 2006; Stankiinas, Lovkyté ir Padaiga, 2004; Gaizauskiené et al., 2002; ir kt.),
taCiau pastarosios profesijos atstovy socialinio statuso migracijos perspektyvoje
tyrinéjimy néra.

Taigi, gydytojy, kaip strategiSkai svarbios profesijos individams ir visai
visuomenei, problemos, siejamos su gydytojy migracijos klausimais, ir jy neiStirtumas,
paciy gydytojy socialinio mobilumo nuostaty ir galimybiy transnacionalingje socialinéje
erdvéje neaiSkumas bei socialinio mobilumo transnacionaliné perspektyvoje tyrimy
trukumas yra svarbios priezastys, kurios paskatino imtis Lietuvos gydytojy socialinio

mobilumo transnacionalinéje perspektyvoje tyrimo.
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Tyrimo problema

Nors socialinio mobilumo siekiai jau kuris laikas perzengia valstybiy ribas, taciau
$io fenomeno kilmés ir eigos bruozai néra visiskai aiskdis. Si tyrimy kryptis yra
praktiSkai tik uzuomazgos stadijoje tiek Lietuvoje, tiek ir Pasaulyje. DaZniau yra
analizuojamas socialinis mobilumas vienos valstybés ribose, taCiau toks pozilris yra
ribotas ir neleidZia visapusiskai atskleisti socialin¢je struktiiroje vykstanciy procesy. Be
to, socialinio mobilumo tyrimai Lietuvos akademinéje literatiiroje apskritai yra
epizodiski ir nesulaukia deramo mokslininky démesio, nors tai vienas svarbiausiy
socialingje erdvéje vykstanciy procesy, laikui bégant jgaunantis vis kity bruozy
pasikeitus tam tikroms aplinkybéms: technologinéms galimybéms, ekonominei ir/ar
politinei situacijai bei kt.

Gydytojo profesija priskiriama prie svarbiausiy Ziniy visuomenés profesijy, taciau
gydytojo profesijos problemy analizei tieck mokslo, tiek politikos erdvéje skiriamas
nepakankamas démesys. Ilgai mokgsis medicinos moksly, Lietuvos gydytojui sudétinga
Kilti socialiniais laiptais Lietuvoje, todél jo socialinio statuso siekimas daznai perzengia
valstybiy ribas, o tai turi pasekmiy ne tik pafiam individui, bet ir visai visuomenei.
Neretai gydytojai pasirenka vienakryptj ilgalaikj teritorinj mobiluma (emigracija) savo
socialiniams ir kitiems siekiams realizuoti. Taciau toks sprendimas gali turéti ilgalaikj
neigiamg poveikj Saliai — gydytojy ,,netektis* kelia grésme kilmés valstybés socialiniam
saugumui, darniam vystymuisi ir stabilumui. Kokios priezastys nulemia Lietuvos
gydytojy statuso ieskojimus platesnéje erdvéje, kokias problemas jie jzvelgia kilmés
valstyb¢je ir kokius problemy sprendimus jie siiilo patys? Sie probleminiai klausimai

sudaro pagrindg Sios disertacijos tikslui formuluoti.

Darbo tikslas — atskleisti Lietuvos gydytojy socialinio mobilumo veiksnius,
nuostatas, siekius ir patirtis transnacionaliniame kontekste jvertinant socialinio statuso
komponenty suderinamumg Lietuvoje bei socialinio mobilumo galimybiy nacionalinéje

ir transnacionalinéje socialinése erdvése skirtumus.

Darbo objektas — Lietuvos gydytojy, dirbanéiy/dirbusiy Lietuvoje ir/arba uzsienio

Salyse, socialinis mobilumas transnacionalingje perspektyvoje.
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UZdaviniai:

1. Transnacionalinés socialinés erdvés koncepcijy analizé ir savitos sampratos
formavimas. Socialinés ir geografinés erdviy panaSumy ir skirtumy
apibendrinimas.

2. Transnacionalinés socialinés struktiiros, socialinés nelygybés, socialinio statuso ir
mobilumo transnacionalinéje perspektyvoje konceptualizavimas.

3. Statuso siekimo ir racionalaus pasirinkimo teoriniy prieigy analizé ir jy derinimo
galimybés  socialinio  mobilumo  tyrimuose  nustatymas.  Mobilumo
transnacionalinéje socialinéje erdvéje veiksniy kategorijy iSskyrimas ir aptarimas,
galimybiy bei ribotumy iSryskinimas.

4.  Socialinio mobilumo vertinimo paradigmos pasirinkimo pagrindimas.

5. Konceptualaus mobilumo transnacionalingje socialin¢je erdvéje empirinio tyrimo
modelio konstravimas.

6. Gydytojy, kaip specifinés statuso grupées, profesijos svarbiausiy funkcijy i§skyrimas
ir socialinio portreto apibudinimas.

7. Lietuvos gydytojy rengimo, pasiskirstymo, darbo kriivio, apmokejimo ir korupcijos
sveikatos sistemoje situacijos Lietuvoje analizé. Gydytojy prestizo ir atlygio
suderinamumo Lietuvoje jvertinimas antriniy duomeny pagrindu (kiekybinis
tyrimas).

8. Gydytojy rengimo, pasiskirstymo, darbo apmokéjimo ir poreikio skirtumy
Europoje ir Pasaulyje analizé, teritorinio mobilumo krypciy iSryskinimas
(kiekybinis tyrimas statistiniy duomeny ir antriniy Saltiniy pagrindu).

9. Lietuvos gydytojy socialinio mobilumo nuostaty, statuso siekimo strateginiy
kryp€iy ir subjektyvaus socialinio mobilumo transnacionalingje socialinéje erdveje

vertinimo empirinis tyrimas ir duomeny analiz¢ (kokybinis tyrimas).

Ginami disertacijos teiginiai:

1. Lietuvos gydytojai yra priestaringame profesijos prestizo ir darbo atlygio
kontekste Lietuvoje.

2. Pagrindinés Lietuvos gydytojy transmigracijos prieZastis yra socialinio statuso

komponenty suderinamumo siekis.
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Darbo tikslas ir uzdaviniai nulémé keliy metodologiniy paradigmy pasirinkimg ir
savito teorinio tyrimo modelio formavimg. Teorinés prieigos, kuriomis remiantis
grindziamos disertacinio tyrimo metodologinés nuostatos ir tyrimo episteminé pozicija,
yra:

1. Transnacionalizmo paradigma.

2.  Statuso siekimo teoriné prieiga.

3. Racionalaus pasirinkimo teoriné prieiga.

Disertaciniame tyrime statuso siekimo paradigma laikoma tyrimo pagrindine

teorine perspektyva, o transnacionalizmo prieiga - konceptualia tyrimo asimi.

Mokslinis haujumas

Disertacinio darbo ,,Lietuvos gydytojy mobilumas transnacionalingje socialingje
erdvéje mokslinis naujumas atsispindi pagrindiniame tyrimo tiksle, kuris nurodo ] itin
kompleksine tyrimy kryptj. Sis tyrimas prapleéia retai ir fragmentiskai analizuojama
socialinio mobilumo tyrimy lauka Lietuvoje, atveria naujus ir placius Sio fenomeno
tyrimy horizontus. Tai vienas 1§ pirmyjy bandymy Lietuvoje apibrézti ir taikyti sudétingo
ir kompleksinio fenomeno - socialinio mobilumo — tyrimy transnacionalinéje
perspektyvoje gaires.

Tyrimas yra novatorisSkas, kadangi uZztikrintas kompleksinis pozitris | gydytojo
profesija ir jos atstovus transnacionalinéje socialin¢je erdveje: atskleistas teorinis
kontekstas ir aptarti naujausi pasiekimai; apibréztos svarbiausios analizuojamos
profesijos atstovy funkcijos; pateiktas gydytojy, kaip socialinés ir kartu statuso grupés,
socialinis portretas; iSanalizuota gydytojy rengimo ir skaiiaus dinamika, atskleisti
teritorinio pasiskirstymo netolygumai Lietuvoje ir Europoje; atskleistos ir palygintos
gydytojy socialinio mobilumo galimybés nacionalinéje ir transnacionalinéje socialinése
erdvése bei padarytas i§samus subjektyviy vertinimy apibendrinimas.

Vienas pagrindiniy Sio mokslinio darbo pasiekimy yra tas, jog jame atskleidZiamas
gydytojy socialinio statuso komponenty prieStaravimas Lietuvoje, pateikiamos jo
atsiradimg salygojusiy aplinkybiy jzvalgos, be to iSrySkinama §io nesuderinamumo

tiesioging jtaka mobilumo transnacionalinéje socialingje erdvéje nuostatoms ir siekiams.
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Nors kiekybine metodologija pagristi tyrimai uzima vyraujancig pozicijg socialinés
strukttiros ir socialinio mobilumo tyrimuose Lietuvoje, Sis tyrimas reikSmingai papildo
socialinio mobilumo tyrimo lauka nepakankamai taikoma, bet itin reikSminga siekiant
kuo arCiau priartéti prie socialinés tikrovés ir geriau suprasti socialinius fenomenus,
kokybine tyrimy metodologija. Svarbu ir tai, jog $is tyrimas leidzia naujai jvertinti
socialinio statuso siekimo teorijos taikymo galimybes kokybiniy tyrimy srityje ir
transnacionalingje perspektyvoje.

Darbas yra naujoviSkas, kadangi socialinis mobilumas analizuojamas remiantis
novatoriSkomis Sioje srityje metodologinémis prieigomis: transnacionalizmo ir
subjektyvizmo. Darbe neapsiribojama vien transnacionalinés socialinés erdvés ir
mobilumo joje turinio apibiidinimu, bet pateikiamas platus veiksniy, kurie daro poveiki
socialinio statuso siekimui ir siekimo galimybéms transnacionalinéje perspektyvoje,
spektras.

Racionalaus pasirinkimo teorin¢ prieigos taikymas yra svarbus zZingsnis socialinio
mobilumo tyrimuose. Tyrimas parodé, jog $i teoriné prieiga leidzia giliau pazvelgti j
socialinio mobilumo strategijy pasirinkimg, paaiSkinti tam tikras socialinio mobilumo
nuostatas ir kryptis.

Disertacijos mokslinis naujumas atsikleidZia siekyje i8rysSkinti sudétingy socialiniy
reiSkiniy ir tuo paciu klasikiniy sociologijos kategorijy - socialinés struktiros ir
socialinio mobilumo — tarpdisciplininio tyrimo perspektyva derinant socialiniy,
humanitariniy, biomedicinos ir technologijos mokslo sri¢iy teorines prieigas ir
galimybes.

Dar svarbu pabrézti, jog disertacijos tyrimo rezultatai prapleCia ir pagilina
sociologinj zinojimg apie transnacionalingje socialingje erdvéje vykstancius procesus, be
to, papildo ne itin gausius socialinio mobilumo tyrin¢jimus Lietuvoje, praturtina juos
nebtdingy $iai sri¢iai metodologiniy prieigy taikymo jzvalgomis. Kokybinio tyrimo
metu gauti rezultatai atskleidé socialinio statuso siekimo fenomeno transnacionalinéje
perspektyvoje kompleksiskuma, praplété sociologinj zinojima apie socialinio mobilumo

galimybiy nacionalingje ir transnacionalinéje erdvéje amplitudés nesutapimus.
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Tyrimo modelis

Disertacijos tyrimg sudaro teoriné ir empiriné dalys. Teorin¢ analizé¢ yra svarbi
integruotos teorinés paradigmos kiirimui ir empirinio tyrimo pagrindimui. Teoriniame
tyrime, derinant skirtingas sociologinio mastymo tradicijas, mikro ir makro sociologijos
prieigas, siekiama atskleisti sudétingo reiSkinio — individy socialinio mobilumo
transnacionalinéje perspektyvoje - kilmés ir formavimosi bruozus.

Disertacijos empirinio tyrimo metodologija grindziama sistemine metodologine
prieiga: kokybinio ir kiekybinio tyrimo metodologinémis paradigmomis. Kokybine
metodologine prieiga buvo siekiama ieSkoti vidiniy socialinio mobilumo nuostaty ir
atskleisti socialinio mobilumo vertinimg remiantis paciy atstovy patyrimu. Kontekstinei
analizei buvo svarbi kiekybiné tyrimy paradigma, t. y. socialinio mobilumo

transnacionalinéje socialingje erdvéje galimybiy vertinimui.

Disertacijos moksliniam tyrimui atlikti buvo naudojami $ie tyrimo metodai:
mokslings literatiros analize ir sintez¢, sisteminé analiz¢, lyginimo metodas, dokumenty
bei statistiniy duomeny analiz¢, apraSomoji ir erdviné statistika, erdviné analize¢, turinio

analizé, pusiau struktiiruoti interviu, kokybiniy duomeny interpretaciné analizé.

Tyrimo duomenys

Pagrindiniai empirinio tyrimo metu (kiekybiniam tyrimui) naudoti statistiniai
duomenys yra gauti i§ Siy Saltiniy: Eurostato, PSO, Lietuvos statistikos departamento,
LAMABPO (Lietuvos aukstyjy mokykly asociacijos bendrajam priémimui organizuoti)
ir LR SAM Higienos instituto statistiniai duomenys. Kokybinio tyrimo duomeny $altinis

yra 30 gydytojy interviu duomenys. Darbe naudoti ir Lietuvos Respublikos teisés aktai.

Mokslinio darbo praktiné reikSmé

Kadangi gydytojai yra vieni svarbiausiy strateginiy zmogiSkyjy istekliy ne tik
Lietuvoje, bet ir kitur, Europoje ir visame Pasaulyje, reikSmingi yra Sios disertacijos
tyrimo metu atskleisti mikro, mezo ir makro lygmens veiksniai, skatinantys ar ribojantys

Lietuvos gydytojy ne tik socialinj, bet ir teritorinj mobilumg. Be to, pateikta paciy
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gydytojy pozicija rySkéjanciy gydytojy trukumo ir kity problemy atzvilgiu, pristatyti jy
paciy sitilomi problemy sprendimo budai.

Tikimasi, kad $is darbas prisidés prie praktines ir akademinés diskusijos gydytojy,
kaip vienos svarbiausiy zZiniy visuomene¢je, profesijos atzvilgiu, paskatins kity aukstos
kvalifikacijos darbuotojy profesiniy grupiy ir atskiry individy subjektyvaus socialinio
statuso siekimo transnacionalinéje perspektyvoje tyrimus, iSjudins transnacionalinés

socialings struktiiros tyrinéjimus.

Empirinio tyrimo etapai

Svarbiausi $ios disertacijos empirinio tyrimo pasirengimo ir vykdymo etapai yra:
Empirinio tyrimo jzanga - tyrimo plano/schemos sudarymas.
Tyrimo tikslinés grupés pasirinkimo pagrindimas.
Empirinio tyrimo metodologijos pagrindimas ir tyrimo dizaino apibiidinimas.

1
2
3
4. Tikslinés grupés funkcijy ir bruozy aptarimas, atlikty tyrimy apzvalga.
5. Kiekybinis tyrimas, duomeny analiz¢ ir apibendrinimas.

6

Kokybinis tyrimas, duomeny analizé ir apibendrinimas.

Disertacijos struktiira

Darbg sudaro keturios dalys. Pirmoje dalyje analizuojamos transnacionalinés
socialinés erdvés formavimosi teorinés jzvalgos ir jy pagrindu formuojama iSvestine
transnacionalinés socialinés erdvés koncepcija. Transnacionalinés socialingje erdveés
formavimosi ir joje vykstanCiy procesy analizei pasitelkiama transnacionalizmo
paradigma. Antroje dalyje aptariamos transnacionalinés socialinés struktiiros teorinés
jzvalgos, analizuojamos socialinio statuso ir mobilumo transnacionalingje socialinéje
erdvéje koncepcijos. Socialinio statuso siekimo transnacionalingje perspektyvoje
pagrindimui pasirenkama racionalaus pasirinkimo teoriné prieiga. Antros dalies
pabaigoje pristatoma transnacionalizmo, transnacionalinés socialinés struktiiros,
socialinio statuso siekimo ir racionalaus pasirinkimo teorijy sintezé. Pateikiama
subjektyvaus socialinio mobilumo vertinimo koncepcija. Trecioje dalyje pristatomas

empirinio tyrimo modelis, pagrindziama tyrimo metodologija. Ketvirtoje dalyje
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apibiidinami tikslinés grupés — gydytojy profesijos — bruozai. Grupés iSskirtinumui
pavaizduoti naudojama socialinio portreto kategorija. Jo apibiidinimui atsizvelgiama
profesijos prestizo, uzimtumo, iSsilavinimo ir aktyvumo (lavinimosi, politinio,
bendruomeninio) rodiklius. Penktoje dalyje pateikiama socialinio mobilumo
transnacionalinéje perspektyvoje galimybiy studija naudojant kiekybinio tyrimo
duomeny analizés ir apraSomosios statistikos metodus. Sestoje dalyje analizuojami
kokybiniai empirinio tyrimo duomenys, gauti pusiau struktiruoto interviu metodu,
pateikiama jy interpretacija ir apibendrinimas. Baigiamojoje darbo dalyje pateikiamos

teorinio ir empirinio tyrimo i§vados, rekomendacijos bei diskusija.

Disertacijos tyrimy rezultatai detaliau pristatomi ir aptariami Zemiau pateikiamose

iSvadose ir rekomendacijose.

ISVADOS IR REKOMENDACIJOS

1.  Socialinio mobilumo tema yra sociologijos klasika, o Sio fenomeno tyrimai
Lietuvoje turi daugiau nei trijy deSimtmeciy tradicijas. Pirmieji tyrimai buvo skirti
mobilumo tarp karty analizei. Po nepriklausomybés atkiirimo socialinis mobilumas
tyrin¢jamas jvairiomis kryptimis: profesijos, lyties ir tautybés, sgsajose su Svietimu
ir kt. Nors Sio reiSkinio tyrimy yra jvairiy, taciau jie yra epizodiSki. Socialinis
mobilumas Lietuvoje paprastai tiriamas tik Zitirint per nacionaling prizmeg, nors jau
kuris laikas individy socialinio mobilumo nuostatos ir statuso siekimas neapsiriboja
vienos valstybés teritorija ir galimybémis joje. Skirtingu istoriniu laikotarpiu isSkyla
naujy socialinio mobilumo veiksniy, todél reikalingas didesnis mokslo
bendruomenés démesys naujy socialinio mobilumo veiksniy ir jy poveikio analizei.
Vienas tokiy — did¢janti migracijos reikSmeé socialinio statuso siekimui ir
mobilumui. Tyrimai daZniausiai apsiriboja ketinimy emigruoti ir migracijos
patirties analize, taCiau iSsamiy tyrimy, kuriuose atsiskleisty individy socialinio
mobilumo nuostatos, veiksniai ir patirtys ne vien nacionaliniame, o platesniame —

transnacionaliniame — lygmenyje, praktiskai néra.
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Socialinio statuso siekimui ir socialinio mobilumui tiek nacionalinéje, tiek
transnacionalinéje socialin¢je erdvéje turi jtakos platus mikro, mezo ir makro
veiksniy spektras. Mikro veiksniy analizei gali biiti naudingos ne tik sociology, bet
ir psichology ar net biomedicinos mokslininky Zinios. Mezo ir makro veiksniy
analizei taip pat reikalingos jvairiapusé¢ - politikos, ekonomikos ir teisés —
informacija ir ne tik vienos Salies ribose, bet svarbios ir tarptautinio konteksto
zinios. Taigi, socialinio mobilumo tyrimy diskursas turi tarpdiscipliniSkumo
bruozy, kuriam ne tik sociologijos, bet ir kity mokslo sri¢iy mokslininkai ar
specialistai gali duoti naujy ir labai vertingy 1Zvalgy socialinio mobilumo procesui

tyrinéti ir analizuoti.

Transnacionaliné socialiné erdvé yra sudétingas makro lygmens socialinis
fenomenas, kurj formuoja transmigrantai, jungdami nacionalines socialines erdves ]
vieng visumg. Apibendrinant mokslinés literatiiros analizés rezultatus galima teigti,
jog socialinis mobilumas Sioje erdvéje — tai intrageneraciniai (kartos viduje)
individo ar grupés socialinés padéties pokyc€iai horizontalia ar vertikalia kryptimi,
neapriboti vienos valstybés siena. Mobilumo transnacionalinéje socialinéje erdvéje
fenomeno teorin¢ analizé leido identifikuoti, kad tai itin sudétingas, bet mazai
konceptualizuotas, retai tiriamas empiriskai, taciau itin aktualus reiskinys, kurio
1Ssamiai analizei reikalinga ne tik tarpdisciplininé Ziiira, bent minimaliy Ziniy apie
transnacionaliniy procesy kilm¢ ir vyksma turéjimas, bet itin svarbus yra
tarptautiniy tyrimy bei tarptautinés mokslo bendruomenés bendradarbiavimo

plétojimas.

Mokslings literatiiros analizé leido identifikuoti svarbiausius transnacionalinés
socialinés erdvés fenomeno formavimosi prielaidas: geografinés erdves siaur¢jimas
del atstumy jveikimo grei¢io didé¢jimo, migracijos intensyvéjimas, tarptautiniy
socialiniy rySiy dél tobul¢janciy informaciniy technologijy plétra, asmeny

teritorinio mobilumo teisiniy barjery mazéjimas.

Atlikty tyrimy analiz¢ leidzia tvirtinti, jog gydytojo profesija uztikrina auksta

socialinj statusg. Gydytojo profesija buvo ir yra viena svarbiausiy zmonijai, todeél
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jai reikalingas iSskirtinis démesys ne tik Salies, bet ir tarptautiniu lygmeniu, ne tik
mokslininky, bet ir politikos kiir¢jy ir jgyvendintojy. Pastaruoju metu konkurencija
dél gydytojy tarp Europos valstybiy auga, bet ne visos Salys yra laimétojos Sioje
nelygioje kovoje. Valstybés skiriasi pagal ekonominio iSsivystymo lygi, todél ne
visos gali pasitlyti vienodai geras salygas gydytojy darbui. Bolonijos proceso
pasekoje gydytojams gauti legaly ir profesijg atitinkantj darba kitoje Europos Salyje
tapo daug papraséiau, o ir pagrindiné klittis — kalbos barjeras — gydytojuli,

pripratusiam daug mokytis, nesunkiai jveikiama.

Antriniy duomeny palyginamoji analizé leidzia tvirtinti, jog gydytojy profesijos
prestizas buvo ir yra aukS¢iausiose pozicijose ne tik Lietuvoje, bet ir kitose Salyse,
taCiau jy darbo apmokéjimas ir apmokéjimo intervalai senbuvése ES-15 valstybése
ir naujose narése (Lietuvoje, Latvijoje) labai skiriasi, ir ne visur yra geriausiai
apmokamas darbas. Atlikta Lietuvos profesijy prestizo reitingo ir atlyginimy
dydziy pasiskirstymo pagal profesijas analizé leidzia tvirtinti, kad ne tik gydytojy,
bet ir kai kuriy kity profesijy atveju yra rySkus prieStaravimas tarp profesijos

prestizo ir atlyginimo dydzio.

Atliktas kiekybinis tyrimas leido atskleisti socialinio mobilumo makro kontekstg ir
1SrySkinti svarbiausias gydytojy horizontalaus socialinio mobilumo galimybes
nacionaliniame ir transnacionaliniame kontekste. Atsizvelgiant j pastaryjy 8 mety
duomenis apie gydytojy amziaus struktiiros pokycius nuo 2006 m. iki 2013 m.,
galima teigti, jog gvdytojy kaita Lietuvoje, ypatingai periferijoje, néra uztikrinta, 0
2002 m. 60 proc. padidintas studenty priémimas j medicinos studijas kol kas
nesprendzia astréjancios gydytojy trukumo problemos. Nors medicinos studijy
absolventy skai¢ius did¢ja, taCiau net septyniose Lietuvos apskrityse gydytojy
skai¢ius sumazejo (iSskyrus Marijampolés, Vilniaus ir Kauno apsk.), did¢ja
prieSpensinio amziaus specialisty dalis. Be to, tik vienoje — Kauno apskrityje —
pensinio amziaus dirbanc¢iy gydytojy skaicius Siek tiek sumaz¢jo, o visose kitose ir
kartu visoje Lietuvoje — iSaugo. Tyrimas leidzia patvirtinti placiai ziniasklaidos
eskaluojamag gydytojy emigracijos fakta: gydytojai infiltruojami j kity valstybiy

sveikatos prieziiiros sistemas, o Lietuva praranda ne tik specialistus, bet ir
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investuotas 1€Sas ] jy parengimg. Tyrimo rezultatai leidzia tvirtinti, jog gydytojy
trikumo problemos sprendimui Lietuvoje vien gydytojy rengimo skaiciaus
didinimo priemonés nepakanka. Reikia imtis kompleksiniy priemoniy vertinant ne
tik valstybinj, bet ir tarpvalstybinj konteksta, siekti tarpvalstybinés gydytojy
ruoSimo ir jy pasiskirstymo politikos kiirimo, gydytojy ,,donoriy ir ,,gavéjy‘
valstybiy interesy suderinimo, medicinos studijy iSlaidy kompensavimo

mechanizmo suktirimo.

Gydytojy trikumo problema Lietuvoje 1§ dalies yra sprendZiama gydymo paslaugy
centralizavimu, pensinio amziaus gydytojy dalies didéjimu ir darbo kravio
didinimu: laisvas darbo vietas uzpildo tie patys ar papildomam darbui atvykstantys
1§ kity miesty specialistai, i§ dalies uZztikrinamas paslaugy prieinamumas, tafiau
toks problemos sprendimas turi arba gali turéti jtakos kity problemy atsiradimui:
gydytojai pervargimui, klaidy tikimybés didéjimui, dél kurio gali nukentéti tiek
pacientai, tiek patys gydytojai. Reikeéty atkreipti démesj | gydytojy informanty i8
Vokietijos sitilomg sprendimg ne didinti kriiv], o geriau organizuoti gydytojy darba,
kad sveikatos priezitiros sistema veikty efektyviau, nebiity Svaistomi protai, o tam
gydytojams dirbant intensyviau, mazéty gydytojy poreikis, susitaupyty finansiniai
resursai ir to pasékoje galéty buti didinamas gydytojy darbo uzmokestis, t. .
gydytojas dirbdamas maziau valandy, bet intensyviau ir efektyviau, gauty bent jau
panasy darbo uzmokestj, kurj gauna dabar dirbdamas per kelias darbo vietas,

daugiau nei 1 etato kriiviu.

Siekiant suprasti, kodé¢l Lietuvos periferijoje jauny gydytojy skaiCius nedidéja
(i8skyrus Marijampolés apsk.), kod¢l medicinos studijy absolventai pirmiausia
dairosi darbo centruose (Kaune ir Vilniuje), démesys buvo kreipiamas | gydytojy
nuostatas darbo ir tobuléjimo periferijoje atzvilgiu. Atliktas kokybinis tyrimas
leidzia tvirtinti, kad rajonuose laisvy darbo viety gydytojams pakanka, taciau,
informanty teigimu, periferijoje blogesnés gydytojy profesinés savirealizacijos
salygos: néra uztikrintas itin svarbus kvalifikacijos palaikymas dél sudétingy

medicininiy intervencijy retumo ar visiSko nebuvimo; nors medicininé jranga yra

39



10.

11.

atnaujinama, ir kartais ji yra geresné¢ negu centruose, taciau néra uZztikrintas jos
panaudojimas dél Ziniy ar personalo trukumo; centralizuotos medicinos studijos
uztikrina asistenty pagalbg tik centruose dirbantiems gydytojams, o periferijoje dél
pagalbinio personalo triikumo daZnai néra atliekamos itin sudétingos operacijos,

kas riboja gydytojy profesionalumo didinimo galimybes.

Atliktas kokybinis tyrimas leidZia daryti iSvada, kad gydytojy didesni atlyginimai
periferijoje nevilioja, o negave darbo Kaune arba Vilniuje, renkasi darba kitoje
Salyje. Taciau $iy problemy sprendimas néra beviltiSkas. Informanty teigimu,
gydytojai sutikty dirbti Lietuvos periferijoje, jeigu buty uztikrinta galimybeé
periodiSkai tobulintis didZiuosiuose Lietuvos gydymo centruose, t. y. atsirasty
gydytojy rotacijos mechanizmas. IS kitos puses, reikéty uztikrinti medicinos
studenty periodinj atvykima ] periferija, kad bty uztikrinta pagalba vietiniams
gydytojams sudétingy gydymo procediiry metu. Dar vienas svarbus strateginiy
sveikatos sistemos zZmogiskyjy istekliy i§saugojimui Lietuvoje ir jy pritraukimui |
periferijos gydymo jstaigas zingsnis galéty buti Vokietijoje praktikuojamas
gydytojy pasiskirstymo reguliavimo biidas: stipendijas medicinos studijy metu
studentams galéty mokéti pacios savivaldybés mainais uz baigusiy studijas
gydytojy keliy mety darbag tos savivaldybés gydymo jstaigoje. Tai nebiity
prievartinis jdarbinimas, o savanori$kas asmens pasirinkimas sutikti arba nesutikti

su tokiomis finansavimo sglygomis.

ES Salys skiriasi pagal gydytojy rengimo mastus, tankuma, jy teritorinio mobilumo
kryptis, taciau vis dar néra sukurta Sios svarbios profesijos tarpvalstybinés
migracijos reguliavimo ir koordinavimo sistema, valstybés néra tarpusavyje
susitarusios, kaip kompensuoti brangiai kainavusj gydytojy paruo$img juos
prarandanciai valstybei. Gydytojy absolventy skaicius bendrai Europos Salyse
pastargjj penkmetj augo, taciau ne visose valstybése $is rodiklis didéjo. Svarbu tai,
kad daugiausiai gydytojy priimancios Salys, tokios kaip D. Britanija, Norvegija,
Belgija, Vokietija, Svedija, kad ir nedideliais tempais, tat¢iau didina studenty
priéemima ] medicinos studijas. Svarbu atkreipti démesj, jog gydytojy rengimo ir

pasiskirstymo tarp Saliy analize apsunkina kai kuriy duomeny trilkumai: tam tikry
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13.

14.

Saliy arba tam tikry mety duomeny nebuvimas, tod¢l reikalinga tobulinti statistinés

atskaitomybés sistema, gal net jos reglamentavimg visos Europos mastu.

Gydytojy trikumo problema i§ dalies ES yra perdéta, kadangi praktikuojanciy
gydytojy skaiCius bendrai Europoje auga. Vis délto svarbu pazyméti, kad gydytojus
praranda silpnesnés ekonomikos Salys, ir Sis praradimas kompensuojamas didinant
priémimg | medicinos studijas, o ne inicijuojant pertvarkas Europos lygmeniu.
Gydytojy praradimas (ir 1§ to atsirandantys finansiniai nuostoliai) gali sutrikdyti
darny nedideliy $aliy vystymasi. Siuo klausimu biitinas Europos $aliy veikimas
iSvien, kuriant gydytojy mobilumo koordinavima, nors tokius veiksmus ir

apsunkina laisvo asmeny judé¢jimo salygos ES ir kitose Salyse.

[Sanalizavus kokybinio tyrimo duomenis galima tvirtinti, kad 30 gydytojy
socialinio statuso siekimas transnacionalinéje perspektyvoje siejamas su
pagrindiniais zingsniais: i8silavinimo jgijimu, darbo paieskomis, kvalifikacijos
tobulinimu ir jsidarbinimu uzsienyje. 30 interviu parodé 30 skirtingy socialinio
statuso siekimo strategijy, t. y. socialinio mobilumo nuostatas gydytojy vertinimu
kiekvienu atveju nulemdavo vis kitokios aplinkybés, o pasirinkimas kilti
socialiniais laiptais reiSké jvairiy strategijy derinimu (i$silavinimo, mobilumo,
darbo). Duomeny analizé leido iSrySkinti pagrindines statuso siekimo proceso
problemas ir trukdzius, iSsiaiSkinti vyraujancéias nuostatas ir jas formuojancius

veiksnius.

Siekdamas socialinio statuso, gydytojas atsiduria tarsi tarp dviejy poliy: i§ vienos
pusés — noras sparciau kilti socialiniais laiptais del ilgai uZtrukusiy studijy laiko ir
velyvos profesinio kelio pradzios, i§ kitos pusés — transnacionalinés socialinés
erdvés teikiamos - tiek horizontalaus, tiek vertikalaus - spartesnio socialinio
mobilumo galimybés. Tarp Siy poliy — jvairiis barjerai, ribojantys pasirinkimg arba
atveriantys kelig. Visy pirma tai asmeninés/psichologinés savybés — intelekto lygis,
Zinios ir kompetencijos, patirtis, prisiriSimas prie gimtosios vietos, neryztingumas,
meilé tévynei, nenoras gyventi toli nuo artimyjy, kompetencijy trikumas ir kt.

Antra — mezo lygio veiksniai, kurie veikia tolimesnio — transnacionalinio Zingsnio
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17.

— zengimg: iSsilavinimas, darbo patirtis gimtojoje valstybéje, socialiniai rysiai,
Seimos jtaka, darbo rinkos situacija, galimybé gauti norimg darba, jvairiis socialinés
padéties prieStaravimai: profesijos prestizo ir atlygio, iSsilavinimo ir galimybés
dirbti kvalifikacijg atitinkant] darbg, iSsilavinimo ir profesijos prestizo. Trecia —
makro lygio veiksniai — tai jvairQis teisiniai, politiniai ir ekonominiai aspektai, t. V.
struktiiriniai veiksniai, sudarantys ne tik pasirinkimo salygas, bet ir lemiantys

socialinio statuso siekimo ,,ribas“: jsidarbinimo, iSsilavinimo, pajamy, prestizo.

Gydytojas, nusprendes socialinio statuso siekti transnacionalingje erdvéje daznai
yra gerai informuotas, o dél gydytojy aktyvumo, jy tinkliSkumo, priimti sprendimag
i$vykti tampa daug papraséiau - transnacionaliniy socialiniy rysiy, ilgy svarstymy ir

pasiruo$imy akivaizdoje perzengia nacionalinés socialiné erdvés ,,ribas®.

Gydytojy paruoSimas — ilgas ir brangiai kainuojantis procesas kiekvienai valstybei.
Ekonomiskai silpnesnés Salys sunkiai pajégia konkuruoti pritraukdamos ar
18laikydamos gydytojus. Pagrindinés gydytojy ,,donorés* Europos regione kol kas
iSlieka buvusio sovietinio bloko Salys (tarp jy ir Lietuva) bei VidurZemio jiiros
regiono valstybés. Norint mazinti jtampg tarp gydytojus atiduodanciy ir juos
viliojanc¢iy Saliy, reikia radikaliy pertvarky — pirmiausia gydytojy planavimo srityje.
Kiekviena valstybé turéty atsakingai planuoti gydytojy skaiciy, o ne kompensuoti
gydytojy trukumg ,,importuodama protus®. ,,Eksportuojanti protus* valstybé turéty
ne radikaliai didinti gydytojy rengimo masta, o inicijuoti pertvarkas
transnacionalin¢je erdveéje. Maza valstybé turéty ieskoti sgjungininkiy ir kartu su
jomis sidlyti sprendimus transnacionalinése valdymo institucijose gydytojy

aprupinimo klausimais.

Atliktos gydytojy socialinio statuso siekimo proceso analizés pagrindu galima
18skirti svarbiausius gydytojy socialinj mobilumg lemiancius etapus, kuriy keli néra
budingi visiems informantams: tai mokslinio laipsnio  siekimas ir
darbo/kvalifikacijos tobulinimo uzsienyje patirtis. Subjektyviy nuostaty ir patyrimo

analizé leido iSskirti visg spektrg veiksniy, kurie daro jtaka gydytojy pasirinkimui
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20.

21.

kiekviename i§ etapy. Visy Siy veiksniy visumg galima vadinti socialinio mobilumo

veiksniais, kuriuos galima suskirstyti | mikro, mezo ir makro veiksniy kategorijas.

Interviu metu gydytojy profesijos prestizo Lietuvoje vertinimas informanty buvo
siejamas su finansiniy dalyky svarbos akcentavimu. Tyrimo metu iSryskéjo
dvejopas poziiiris ] §1 fenomeng: a) dalis informanty teigia, jog prestizas aukStas,
taCiau nepakankamas atlyginimas; b) kita informanty dalis tvirtina, jog gydytojo
profesija nuvertinta, nes jy nuomone pagrindinis profesijy prestizo matas yra

,»pinigai®.

[Sanalizavus gydytojy nuomong¢ apie socialinio mobilumo nacionalingje ir
transnacionalinéje  socialinéje erdvéje galimybes (vertinant jsidarbinimo,
kvalifikacijos tobulinimo ir darbo sglygas, o taip kruvij ir atlyginimg) i8ryskéjo, kad
yra rySkus skirtumas tarp Lietuvos ir kity Saliy galimybiy, t.y. galima teigti, jog
socialinio mobilumo (vertikalaus ir horizontalaus) galimybiy amplitudé

transnacionalinéje socialin¢éje erdvéje yra daug platesné negu nacionalingje.

Svarbu pazyméti, jog kokybinio tyrimo metu iSrySkéje socialinio mobilumo
galimybiy regioniniai skirtumai yra pastebimi ne tik Lietuvoje, bet ir kitose,
Lietuvos gydytojy pasirinktose, $alyse. Siy skirtumy sugretinimas leido isryskinti
kai kuriuos bendrus skirtumus: tai gydytojy trikumas periferijoje ir didesnés
jsidarbinimo galimybés joje, didesnis darbo atlyginimas ne centruose, darbo kriivio

skirtumai — mazesnis krivis periferijoje, sudétinga jsidarbinti centruose.

Gydytojy socialinio mobilumo siekiy ir galimybiy nacionalingje bei
transnacionalinéje erdvése zinojimas yra butinybé vieSosios politikos kiiréjams
siekiant tobulinti ir gerinti socialinio mobilumo salygas gydytojy kilmés Salyje,
mazinti jy socialinio statuso komponenty — iSsilavinimo, prestizo ir atlygio —
prieStaravimus Lietuvoje, kad bity uztikrintos gydytojy kaitos ir jy tritkumo
problemy sprendimas Lietuvoje. Vienas 1§ biidy padidinti gydytojy darbo

uzmokest], ir kartu uZztikrinti jy norg dirbti gimtojoje Salyje, tai prarandamy i§laidy
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22.

23.

gydytojy studijoms dél iSvykusiy specialisty perskirstymas: mazinti priémimg |

medicinos studijas, o sutaupytas léSas skirti gydytojy atlyginimy didinimui.

Pirmas ginamasis teiginys. Lietuvos gydytojai yra prieStaringame profesijos
prestizo ir darbo atlygio kontekste Lietuvoje.

Atlikty kiekybinio ir kokybinio tyrimy rezultatai leidzia patvirtinti, jog gydytojy
profesijos statuso komponentai - prestizas ir atlygis — prieStarauja vienas kitam.
Gydytojy prestizas iSlieka aukstas, o oficialus darbo atlygis néra jam adekvatus.
Taciau Sis prieStaravimas 18 dalies yra perdétas deél korupcijos sveikatos priezitiros

sistemoje buvimo.

Antras ginamasis teiginys. Pagrindinés Lietuvos gydytojy transmigracijos
priezastis yra socialinio statuso komponenty suderinamumo siekis.

Atlikta interviu duomeny analiz¢ leidZia patvirtinti, jog viena svarbiausiy veiksniy
ju mobilumo transnacionalingje socialinéje erdvéje siekiams yra ekonominio ir
socialinio statuso komponenty nesuderinamumas: gydytojo prestizas Lietuvoje
aukstas, taCiau oficialus atlyginimas nepakankamas, o be to, slegia neoficialiis
pacienty ir farmacininky mokéjimai. Tyrimo metu paaiskéjo, jog tokio
prieStaravimo jy pasirinktose Salyse (Norvegijoje, Vokietijoje, Dz. Britanijoje ir

Airijoje) néra.
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