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SUMMARY

This article explores the historical development of medical sociology and analyses the social problems that have had impacted the changes
of health care institutionalization particularly in Lithuania during the Soviet and post-soviet period. Approaching the interaction between sociology
and public health sciences, it is intended to apply the concept of medical sociology and its determinants in the context of health care and educa-
tion systems. By analyzing the case past of medical sociology in Lithuania, we claim that its prospects should be associated with the study of new
challenges in the biomedical sciences. In order to improve the importance of medical sociology in developing democracies we should focus on the
questions, for instance, to what extent modern biotechnologies should be applied, how to improve the situation with patients’ rights, and how to
combine the knowledge of social sciences and biomedicine in order to improve the quality of healthcare services and to ensure better functioning
of the healthcare system in particular district.
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INTRODUCTION of biological sciences (the biomedical model), whereas later
on there was a shift towards the fields of psychology and social
Medicine and health started be the focus point of sociology and humanitarian sciences — i.e. towards the biosocial model.
just after World War II, but an intensive development of medi- Respective changes occurred in the levels emphasized in the
cal sociology started only around 1960-70, during significant sociological analysis (a shift from an individual towards complex
economic, social, and political changes in the societies of the social structures), as well as in the methods applied — studies of
developed countries. Medical sociology in Lithuania (including  the organizational environment began (a transition from a separate
other Baltic countries) is becoming public health specialists’new  hospital towards social control and socialization institutions), the
special “eyeglasses” that open much wider horizons of healthcare  scope of the studied social roles broadened, etc. (3, 4).

research, and thus significantly greater possibilities for a more There was a shift from the analysis of social-psychological
profound analysis of healthcare problems such as physician-pa-  factors towards the institutional level of analysis, from the studies
tient relationships etc. of micro-social relationships towards the analysis of macro-so-

It is noteworthy that the development of medical sociology cial systems, from the clarification of individuals’ relationships
is closely related to the development of the science of medicine and/or peculiarities of communication towards the analysis of
and sociology in the 2nd half of the 20th century. However, when  power structures, from the analysis of individual roles limited
speaking of the transition from sociology in medicine to medical by concrete conditions of the environment towards a complex
sociology, and later on — to health sociology one should identify  organizational analysis, from behavior analysis using terms of
the main categories of medical practice, empirical studies, and elementary behaviorism towards the contextual analysis of policy
sociological theory (1). Regarding this distinction sociology in macro-social contexts, etc. This shift conditioned the develop-
in medicine can be characterized as applied research primarily —ment of a multitude of new branches of medical sociology and its
motivated by medical (not sociological) problem, as sociology application spheres, e.g. sociology of body, sociology of risk, etc.
in medicine primarily motivated by the solution of sociological (5). In addition to that, new topics of studies in the field of medical
(rather than medical) problems (2). sociology started forming. For instance, when analyzing issues

The main period of the development of medical sociology of medical ethics (abortions, euthanasia, stem cell studies, etc.),
(during the predominance of sociology in medicine) was actually ~ sociologists pay increasingly more attention to the social-ethical
characterized by the predominance of the paradigmatic model content of new medical technologies, and present various evalu-
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ations of these phenomena (6). In this respect, empirical data are
not interpreted in relation to social processes and the prospects
of their models (6, 7).

Thus, it can be stated that today medical sociology, tackling
such relevant topics as social aspects of physical and mental dis-
eases, physician-patient relationships, organization and structure
of healthcare institutions, socio-economic basics of the healthcare
system, etc., is a fully institutionalized and independent branch
of sociological studies.

So far we discussed examples of studies performed by Western
researchers. In the post-Soviet dimension, these processes have
been analyzed more in the context of politics and economics
rather than social relationships (8). Meanwhile, it is noteworthy
that in Lithuania, the very term medical sociology is not widely
known. This article discusses the reasons for such limited spread
of this branch of sociology in Lithuania (differently from other
Western countries).

The aim of this article is to survey the development of medical
sociology in post-Soviet Lithuania (including the Soviet period),
as well as the future prospects of potential sociological stud-
ies. The method applied in this article is comparative-historical
analysis.

THE DEVELOPMENT OF MEDICAL SOCIOLOGY IN
SOVIET LITHUANIA

The first cases when medical professionals noticed social prob-
lems related to medical activity in Lithuania date back to the very
beginning of the 19th century, when thanks to Prof. J. P. Frank’s
efforts the Departments of Hygiene and Forensic Medicine were
established at Vilnius University, and the course on Social Hygiene
and Forensic Medicine was introduced. However, further develop-
ment of this initiative was aggravated by the socio-political situa-
tion in Lithuania. One can state that only the period of 1967-1972
may be considered to be the period of the differentiation and
institutionalization of sociology in Soviet Lithuania.

Without going too deep into the political and ideological
conditions of the Soviet totalitarianism, it suffices to say that
during the Soviet period, when adapting to the requirements of
the conjuncture, one could make a career by either partially or
fully relying on influential relatives. A certain development of
sociology in the Soviet Union allowed not only for the “testing”
of the limitations set by the regime, but was also associated with
the social conditions of the life of the society, and these conditions
significantly differed from those in which medical sociology in
the Western countries emerged.

It is obvious that the biomedical model of a disease* in the
Soviet Union had more favorable conditions for rising to an
absolute than in the capitalist democratic societies of the West.
Medicine became the discipline for the objective diagnosis of
diseases, whereas the patient and the physician as distinctive and
subjective individuals were totally eliminated from the model
(8, 9). Such biomedical approach was directly manifested with
respect to citizens who transgressed the Soviet order — such
people were sent to mental hospitals on the basis of “experts’

conclusions” (10). Although the establishment of the biomedi-
cal model was a common tendency of the development of the
European civilization, one can still state that in the Soviet Union
this model was developed to the extreme. If in other European
countries other non-allopathic approaches to treatment (herbal
medicine, homeopathy, etc.) could exist alongside the orthodox
biomedical model, in the Soviet Union all other approaches to
treatment (such as alternative, herbal, or natural medicine) were
eliminated (10). It is important to emphasize that the so-called
non-orthodox (with respect to the biomedical model) treatment
techniques require greater involvement of the patient as an ac-
tive social agent into interaction with the physician, rather than
attributing to him/her the role of an individual that passively
submits to the role of a patient, which means that the elimination
of alternative treatment methods further decreased the possibility
for the activeness of a diseased person (11).

Paradoxically, the biomedical model in the Soviet Union was
especially associated with ideology, since marxism was based on
the determinism of social conditions, i.e. it allowed for a strict
separation of social, political, and cultural conditions from the
biological ones, and thus the causes of a disease were sought
only in the body and various microorganisms (this approach
was called scientific materialism). The development of medical
sociology in Soviet Lithuania may be relatively divided into the
following stages:

1964-1972. The first scientific institutions of sociology after
1960 in the USSR were established at the departments of scientific
communism, and theories of sociology were analyzed as criticism
of bourgeois social theories. For instance, at Kaunas Medical In-
stitute (KMI) nowadays — Kaunas University of Medicine (KMU)
sociological studies were performed and their results were pub-
lished after 1964. KMI was one of the centers of the development
of medical sociology in Lithuania (10, 11). For a number of years,
researchers at this higher educational institution investigated
students’ approaches to healthy lifestyle, and the main objectives
of the studies were to determine how future health professionals
— physicians, odontologists, and pharmacists — develop ideal
features of the personality of a medical specialist. The unit of
sociological studies was established at this institution.

1973-1988. In May 1973, a scientific laboratory for medical
psychology and sociological research was established at KMI
Institute of Scientific Research on Cardiovascular Physiology
and Pathology (at present called KMU Institute of Cardiology).
The establishment of such a specialized laboratory was condi-
tioned by the need for psychological-sociological studies in the
WHO-supervised Kaunas-Rotterdam Intervention Study (KRIS)
that was initiated in 1972. This program became the beginning
of new scientific studies in the prevention branch of the fields of
medical psychology and health sociology (12).

In 1975, a separate department of sociologists of the Baltic
countries (Lithuania, Latvia, and Estonia) was established within
the USSR Association of Sociologists. This department had dif-
ferent units, including the Healthcare Sociology unit. The state
list of professions in Lithuania did not contain the specialty of
a sociologist, there was no education and training of specialists
in this field, knowledge about medical sociology was accessible

1The biomedical approach to a disease is based on two principal premises: 1. causes of the disease should be sought in human organism, since they are of
biological origin; 2. a disease is caused by a specific natural cause (e.g. a virus or a bacterium).
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only via a scarce number of specialized foreign scientific sources,
and the doctoral dissertation in sociology could be defended only
in several republics of the USSR, but not in Lithuania (11,12).

During the Soviet period, sociology in medicine was predomi-
nantly oriented towards quantitative studies. This can be explained
by several points. During the Soviet period, the so-called sociology
in medicine clearly predominated in Lithuania. This means the
predominant orientation towards quantitative studies, which,
despite the above-discussed rapid theoretical and methodological
changes in this field, in Lithuania (as in the whole USSR) under-
went virtually no changes. Such stability (conservativeness) in
medical (as well as in general) sociology during that period was
conditioned by several reasons.

First, the society, science, and healthcare system in Lithuania
(as well as, probably, in other republics of the USSR) during this
period were especially laden with ideology; the same applies to
nearly all fields of public and private life. This means that no other
ideology or social theory was possible apart from the dogmatic
marxism with its concept of an ideal (soviet) society that has no
problems, including social problems of health. Objective qualita-
tive analysis of social problems or institutions of healthcare was
unfavorable towards the contemporary political conjuncture, and
thus was practically impossible to perform (13).

Second, as we have mentioned, during the Soviet period there
was virtually no suitable environment for the development of
academic sociology. Professionals who performed sociologi-
cal studies in the field of medicine most frequently associated
sociology only with mathematical-statistical analysis and social
epidemiology. It is noteworthy that inquiries related to epidemio-
logy that were performed at that time remained on the level of
methodized empirical data; at best, correlations of variables were
calculated, but no sociological analysis of the perspective was
made. On the one hand, such a situation in the Soviet medical
sociology was conditioned by the biomedical model of health
that was predominant at that time and “focused the attention of
the health policy on the development of medical technologies”
(12). On the other hand, the situation was undoubtedly influenced
by the shortage of professional sociologists in Lithuania and
the lack of a firm tradition of research in the field of social sci-
ences. However, although “medical/health sociology was known
via only several specialized books from abroad”, in Lithuania
dissertations on topics that at least relatively can be attributed
to the field of medical sociology were defended throughout the
whole Soviet period (9).

Third, the Soviet society was living in the conditions of
continuous deficit, and thus healthcare could not acquire any
features of the consumerist society (14). A patient could hardly be
understood as a consumer with certain needs and rights without
the presence of the very concept of a consumer?. Another limita-
tion was that, according to the biomedical healthcare model, the
patient was totally dependent on the physician. At the same time
it can be stated that the crisis of healthcare in Soviet Lithuania
could not be perceived because it did not exist?, but rather because,
according to the biomedical healthcare model, the only things that
could be overtly mentioned were quantitatively underdeveloped

medical technologies, insufficient numbers of patients, physicians,
hospital beds, etc.

ELEMENTS OF THE INSTITUTIONALIZATION AND
INCREASING PROFESSIONALISM OF MEDICAL
SOCIOLOGY IN POST-SOVIET LITHUANIA

Thus, during the Soviet period the predominant trend in
Lithuania was the one that could be called sociology in medi-
cine. However, in 1989 (at the beginning of the restoration of
the Independence), the formation of a new national health policy
of Lithuania was initiated, the reform of the system of science
and studies began, and the formation of the civic and democratic
society based on the principle of the free market started (15). All
this inevitably influenced the development of medical sociology.
After 1990, possibilities for the cooperation of the global (includ-
ing scientific) society conditioned a more rapid emergence of
the features of medical and health sociology in Lithuania during
the last years of the 20th century started to open; these features
were related to cultural anthropology, social theory, bioethics,
and medical philosophy. For instance, in 1990 at Kaunas Medi-
cal Academy (KMA) (nowadays called Kaunas University of
Medicine — KMU), the Department of philosophy and Social Sci-
ences introduced a course on sociological studies for future health
professionals (11). Later on, specialized disciplines — Sociology
for medical specialists and Health sociology — were introduced
for the first time in the history of sociology in Lithuania.

In 1994, scientists of the established Faculty of Public Health
at KMA (together with KMU institute of Biomedical Studies)
included various topics of medical sociology as a separate branch
of science into the new interdisciplinary field of studies and
research of health problems. The Institute of Public Health was
established at the Faculty of Medicine at Vilnius University, and
the subject of medical sociology was introduced at this Institute.
At the Faculty of Health at Klaipeda University, the Department
of Public Health was established; the subject of health sociology
was introduced at this Department. In 1998, the Scientific Center
for the Development of Public Health was established at Siauliai
University. The first course books that included the concepts of
medical sociology were published (11, 12).

Despite all this, it is obvious that empirical sociology in medi-
cine is still predominant in Lithuania. It is worth remembering
that sociology in medicine employs relatively limited quantita-
tive models and techniques, and thus predetermines mechanical
insight conclusions lacking the profound analysis of the effect of
social factors on the dynamics of the development, the present
state, the policy, and other aspects of public health (16, 17). This
aggravates the elucidation of certain social problems of health,
the search for the solution of such problems, and the possibili-
ties for the realization of these solutions in the society (17). For
this reason, the significantly increasing frequency of attempts to
employ the advantages of medical sociology, as well as attempts
to search for the explanations for medical phenomena not only in
the demographic, but also in the socio-cultural contexts indicate

%It would probably be difficult to speak about a consumerist society that has no market, since only in the market conditions are individuals involved into

continuous consumption that is stipulated by the producers’ desire for profit.

0n the other hand, statements about the crisis of orthodox medicine in the presence of a totalitarian regime would have been pointless, since there were

no data that would provide an empirical basis for such statements.
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that medical sociology has possibilities for successful develop-
ment; more than that, they reflect the striving for a more effective
application of the achievements of the science of public health
for the wellbeing of people in the whole country as well as in the
district of Eastern and Central Europe (18, 19).

THE FUTURE PERSPECTIVES OF MEDICAL SOCI-
OLOGY IN EASTERN EUROPE

While analyzing the development of medical sociology during
the last decades in Lithuania, the perspectives are based on the
three basic determinants: its association with scientific research,
specific socio-politics and socio-cultural environment of Lithua-
nia. Following the advanced achievements of Western European
scholars in medical sociology, its development should include
the heritage of conservative tradition of quantitative research as
well as new interdisciplinary qualitative approaches (20). Nev-
ertheless the latest one is still regarded in Lithuania (presumably
in other new EU members too) as hardly scientific, therefore so
called biopsychosocial health model (WHO) is rather declared
as necessity but not as reality.

Furthermore, the scientific integration process in the context
of medical sociology implies a number of questions. How does
medical sociology as education subject or as institutionalization
tool contribute and enrich the biomedical research in general and
public health research in particular? Is any role of medical sociol-
ogy explaining some gaps of public health problems, regarding
cultural, institutional and political changes? Some scientists have
proved that the differentiation of medical sociology is more related
to real power relationship among social players and institutionali-
zation abilities but not to administrative changes only (21). Such
kinds of questions are important because medical sociology as
scientific subject is currently defined as multi-paradigmatic (plu-
ralistic) academic course not merely inter-disciplinary (22). This
allows researchers to formulate alternative theoretical approaches
and strategies of empirical research, which is oriented to the wide
interpretations of medical sociology, especially regarding to new
membership in EU.

Today, graduates of a Lithuanian higher medical educational
institution (alike graduates of respective institutions in Eastern
Europe) possess ample knowledge about human organs, cells
and their biochemical structures etc., but the list of the pro-
posed/passed curricula raises doubts on whether such graduates
possess adequate knowledge about the interactions and rela-
tionships between an individual as a social being, the family
institution as the primary social group that determines his/her
behavior, and the society as a system and/or the structure that
conditions basic characteristics of social institutions (and the
individual him/herself), and whether he/she is able to analyze
them proficiently (23). This doubt leads to the statement that
higher medical educational institutions in Lithuania should pay
more attention to the position of various sociological subjects
(both general and subjects of medical sociology) in curricula
and research programs.

In addition to that, today in Lithuania it is important to (re)form
medical thinking towards socialization not only in the society, but
also in medicine itself, not only to develop research in medical
sociology, but also to develop theory and create respective Lithua-

nian terminology through the adoption of the global experience
in this field (24).

The time has come to think about the establishment of a joint
specialized scientific periodical of the association (society) of
medical specialists and health sociologists, which would pro-
vide a significant stimulus for the institutionalization of medical
sociology in Lithuania, and would help to overcome the lag in
this field (compared to the Western countries) conditioned by
the past events.

Thus, it is logical to think that it is expedient to work system-
atically in order to develop studies and research in the field of
medical sociology in Lithuania both at present and in the future.
The rapid development of science and the amalgamation of
different fields of science as well as the separation and crystal-
lization of new fields of science conditioned today medical soci-
ology embraces not only the concepts of sociology in medicine,
medical sociology, or health sociology, but also such narrow
specific problematic issues as Sociology of Medical Science and
Technology, Sociology of Medical Institutes, Sociology of Health
Service, Sociology of Tele-medicine/Tele-health Care, Sociology
of Emotions, etc.

CONCLUSIONS

Medical sociology is a new interdisciplinary (as well as
applied) field of science that forms the research area within
modern health policy and public health. The importance of
medical sociology manifests itself when analyzing changes in
the healthcare system in the post-Soviet societies, including the
case of Lithuania. Medical sociology allows for a new approach
to typical medical phenomena and for the supplementation of
the epidemiological perspective of public health with social-
qualitative analysis. In other words, medical sociology forms
a pluralistic approach, thus moving biomedical sciences closer
to wider social strata, elucidating the previously isolated activ-
ity of medical institutions, and providing more possibilities for
civic initiatives in healthcare.

In general, one can state that despite relatively intensive
participation of Lithuanian health professionals in international
health research projects, the inclusion of sociology into the stud-
ies was impeded not only by ideological limitations, but also by
differences in the social and economic conditions between the
Western and the Soviet societies; these conditions could limit
the possibility to notice social aspects of health. One can assume
that medical specialists even could not employ sociology, since
they did not fully understand the social processes that conditioned
the shift in the concept of health and health policy in the West.
Different social, economic, and political conditions simply did
not allow for noticing that.

Although the development of medical sociology as an in-
dependent branch of science in Lithuania was impeded during
separate periods of time, recent scientific research in this field
demonstrates evident approach to the modern dominating research
topics and techniques in this field of science. Such tendencies
indicate a rapid approach of the Lithuanian scientific community
to the general scientific standards that predominate in the whole
world undergoing globalization. The prospects of medical sociol-
ogy should be associated with the analysis of new challenges, for
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instance, to what extent modern biotechnologies should be ap-
plied, how to improve the situation with patients’ rights, and how
to combine the knowledge of social sciences and biomedicine in
order to improve the quality of healthcare services and to ensure
better functioning of the healthcare system in Lithuania as well
as in the whole of Eastern and Central Europe.
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