V. Mansurov, O. Yurchenko: Professionalism And Russian Intelligentsia... 259

UDK 316.662:614.253.1(470)

V. MANSUROV, O. YURCHENKO

PROFESSIONALISM AND RUSSIAN INTELLIGENTSIA:
WESTERN AND RUSSIAN APPROACHES
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Introduction

The sociology of professions has exceeded the limits of the Anglo-American context
and started spreading over Europe since the 1970s and 1980s. Until then, ‘continental’ schol-
ars had not found the professions to be worthy subjects of investigation, as they could hardly
understand or translate the concept. Russian scholars became interested in the research find-
ings of the Anglo-American sociology of professions even later, at the end of 1990s as a
result of political and economic reforms (Mansurov, Yurchenko 2005). Western theories of
professions and professionalism had limited relevance to Russia in the Soviet period because,
as a socialist state, it operated closer to a state centrist or command economy model with-
out a legally defined professional monopolies (Lane 1985). However, with a major political
change away from socialism over the past decade and a half, Russian society has become
more market-oriented, with increasing moves to build professional enclaves.

The first critical question that was raised by ‘continental’ European and Russian re-
searchers was whether it was correct that the ‘attributes’ of professionals and professional-
ism were decided on the basis how the concept has been used in the English language. The
French professions liberales (and still more cadres) were something different, and so where
the Akademiker in Germany and Sweden (Torstendal 1990: 52). This is to say nothing about
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Eastern European and Russian infelligentsia (Mansurov et al. 2004). Thus, social scientists
asked the question whether it was reasonable to take linguistic usages as the starting-point for
social theory. For example, the concept ‘profession’ in Russian sociology, and in the Russian
language, is associated with all crafts and skilled occupations. Both a track driver and a doc-
tor would consider their activities as ‘professions’. This term has never had a parallel con-
notation to that of Britain and the United States, in which a group possessing it can define a
boundary between itself and the outside world. However, the object of study in both lines of
investigation — the Anglo-American sociology of professions and Russian studies of profes-
sional groups of intelligentsia — are practitioners of knowledge-based occupations, which
require higher education and prolonged vocational training.

The methodologies used and the research experience of Russian and Western schol-
ars differ. Within the Soviet Union, sociologists were mostly preoccupied with the study of
work characteristics of the intelligentsia: the creativity of work, its difficulty, and the special
socio-cultural mission of intellectuals. Research was focused on practitioners’ values and
their work motivation. Two important dimensions of intellectuals’ social standing have been
omitted from sociological attention: first, the scope of professionals’ autonomy and their
economic position and, second, their position within the power structure. Recently, Russian
sociologists have begun to make up the lack of research on practitioners’ labour and life
conditions — that is, on their economic status (Manning et al. 2000). There have also been
recent studies on professionals’ autonomy — defined in terms of their ability to make deci-
sions without external pressure from those who are not members of the profession (see, for
example, Mansurov & Yurchenko 2005).

Within the classic Anglo-American theories of professions, professionals are studied
primarily as corporate actors, who have acquired privileges and a more or less independent
social position (Saks 2003). The social standing of professionals has been analysed from
various theoretical and methodological positions. At an early stage, trait and functionalist
approaches were the most popular. They regarded professional groups as different from other
occupations, playing an important and positive part in society. The attacks of interactionists
on this glossy view of professions paved the way for the development of the more critical
structurally based neo-Marxist and neo-Weberian analyses, centred on the relations of pro-
duction and the market respectively (Saks 1983, 2003). The ascendancy of the latter — with its
focus on monopolies based on exclusionary social closure — has recently been complemented
by the work of Foucauldian and other writers (see, for example, Saks 1999).

This paper will centre on the study of Russian intelligentsia illustrated by the example
of medical profession. We shall not review Anglo-American theoretical material exhaustively
— the nature and role of professions and professionalism in the Anglo-American context have
already been widely discussed. The analysis of recurring themes can be seen, for example, in
Larson (1977), Burrage et al. (1990), Macdonald (1995), Freidson (2001), Saks (2003). The
study of Russian intelligentsia, primarily Russian doctors, will be examined in more detail.
In the paper, we shall follow the Anglo-American interpretation of the terms ‘profession’
and ‘occupation’, in order to prevent theoretical confusion'. In this frame, we shall present

' An occupation will be viewed as ‘the social role performed by adult members of society that
directly and/or indirectly yields social and financial consequences and that constitutes a major force in
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some findings on the comparative aspects of the Russian intelligentsia and Anglo-American
professionals. We shall provide a brief review of theoretical studies of intelligentsia. Then,
we shall describe the process of the dynamics of the social status of the Russian medical
profession seen as a part of the intelligentsia stratum, and centre on its specific features in
comparison to Anglo-American professions._

The nature of the intelligentsia: definitions

A number of different notions of the intelligentsia can be identified in the Russian and
European social science literature (Mansurov ez al. 2004). The Polish sociologist Szczepanski
(1961) collected about 60 different definitions and interpretations of the term ‘intelligentsia’.
Having analysed them, he came to the conclusion that definitions within various theoretical
traditions took three forms. The first was a theoretical approach centred on the role of intel-
ligentsia as critical and creative intellectuals who develop and protect the highest ideals of
Truth, Good, Beauty and Justice. Thus intellectuals were a specific elite group who played
a role in generating cultural capital, that is, societal morals and values (Bourdieu 1990).
They also acted as social critics. In Europe generally, intellectuals have seen themselves in
this way. The second was the approach that centred on the relationships between the intel-
ligentsia and the state. The intelligentsia was generally viewed as in opposition to the state.
It criticised the political elite and had a major influence on the rest of society in popularising
ideas, challenging conventional views and creating alternative ideologies and myths. The
third type of definition considered the intelligentsia as a special social stratum of intellectual
workers, requiring higher or secondary education. It was seen to play a decisive role in the
development of culture.

In Soviet Russia, definitions of the intelligentsia were mostly of the third type. One of
the definitions with a high quotation index was the following: ‘The intelligentsia is a special,
big, social, multinational group of workers in knowledge-based occupations of the highest
qualification requiring special secondary or higher education’ (Ianovsky 1986: 19).

The characteristics of the special cultural mission of the intelligentsia have been built
into many definitions used by scholars in the Soviet and post-Soviet period. For example the
Big Soviet Encyclopaedia (1972: 311) said: ‘The intelligentsia is a social layer of people,
engaged in professional intellectual work, mostly difficult and creative, in the development
and dissemination of culture’. In the Soviet period, this special cultural mission of the intel-
ligentsia was reduced to the dissemination of Marxist dogmas and state resolutions. In post-
Soviet times, Russian social scientists have breathed new life into the study of the cultural
mission of the intelligentsia. They have touched upon the problems of the ‘hidden’ opposition
between some representatives of the Soviet intelligentsia and the state (Shlapentokh 1990;
Radaev & Shkaratan 1992) and the role that the intelligentsia can play in Russia’s cultural
and economic ‘renaissance’ (see, amongst others, Glazov 1985).

Mansurov & Semenova (2001) write that the most important characteristic of that spe-
cial category of occupations called the intelligentsia has been the control of a particular body

the life of an adult” (Hall 1983). Professions will be seen as ‘knowledge-based occupations requiring
higher specialized education’ (Torstendal 1990).
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of knowledge and its application. This approach differentiates between the social charac-
teristics and the cultural functions of the intelligentsia. The authors suggest excluding from
the definition of the intelligentsia its special cultural mission. For example, they comment
that not all intellectual workers realise this and when they do, it can be singled out as a sepa-
rate subject of their research. Thus, the definition of the intelligentsia can be limited to the
‘knowledge-based professions, requiring higher and special secondary education’.

A Review of Studies of the Intelligentsia: Theoretical Issues

The main theoretical approach to the intelligentsia within the Russian sociology of oc-
cupations has focused to a large extent on the social-psychological or ‘personality-oriented’
approach. This has become the most popular strand in the study of intellectuals. From the
1960s to the present, social scientists have chosen to study individual professional practition-
ers and their particular value orientation as the object of the research. This has been at vari-
ance with the interests of Western scholars, who have mainly concentrated on the professions
as corporate entities or the social standing of the professions. Within the Anglo-American
sociology of professions, ethnographical studies of individual professional actors and profes-
sion/client interactions remained outside the mainstream research.

Soviet research within this theoretical tradition has been rich in drawing a social por-
trait of the various professional groups that form the intelligentsia. Thus data on such issues
as average age, gender, level of education, work motivation, style of life, leisure time activi-
ties have been collected. (see, amongst others, lanovsky 1986). Research tends to be descrip-
tive rather than analytical. Many papers have centred on:

= the inner-growth and self-realisation of intellectual workers;

= creativity and social attitudes;

= the impact of various types of activity, such as science and medical practice on per-

sonality of a medical practitioner.

The connection between the technological advancement of society and the level of
qualification of intellectual workers has been analysed within a ‘work-oriented approach’.
Intelligentsia studies in the frameworks of this approach have been limited to such areas as
(see, amongst others, Korableva 1999):

= societal analyses of the influence of technical and technological factors on the for-

mation of the Soviet intellectual;

= the formation of the social homogeneity of Soviet society through the obliteration of

the boundaries between the intelligentsia and working class.

= problems in the recruitment of the intelligentsia from workers and the peasantry,

as well as the similarities in the work activities of manual and intellectual workers
(‘worker-intellectuals”).

Thus, at the macro-level of analysis, a ‘work-oriented” approach has broadly followed
the Marxist theoretical tradition and dealt with the state and profession relations from this
perspective. A pivotal issue has been how far the realisation of state interests by intelligentsia
meets the needs of Soviet society. The late 1980s, though, were marked by a switch from the
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Marxist view on the society-profession relations towards functionalist theory (Korableva
1999). Professional groups were considered to be functionally relevant to the development
of the social system. Professional occupations could, in the eyes of functionalist and former
Marxist writers, secure a unity between the personality and the state and thus satisfy state and
society needs. This ideology in the context of studies of the intelligentsia has had the most
impact on the development of the ‘stratification approach’. The former Soviet Union was
proclaimed a society with a horizontal hierarchy. In contrast, Western scholars from various
theoretical approaches have written about the ‘extraordinary’ resources of the professions,
which turn professions into ‘monopoly’ in the market (see Saks 2003). Thus scarce cognitive
resources open up for professionals different opportunities in the dimensions of power,
economic status and prestige, and cultural resources. Such resources may be seen as intrinsic
aspects of Western professionalism.

At the same time, Soviet sociologists could speak only about the unequal resources of
various work activities, including the difficulty of work, the required level of responsibil-
ity, and the level of creativity required. Meanwhile, differences in the spectrum of workers’
social-economic remuneration were not a subject of discussion. If this question was touched
upon in the Soviet sociological literature, it was done in a functionalist manner — that is, there
was ‘better remuneration for the best’. Two important dimensions of the social standing of
intellectuals were omitted from the attention of social scientists: the scope of professional
autonomy and power, and the economic resources of professional groups.

The hierarchical relations between the state and professional groups were not analysed.
The political elite based on state administrative personnel were excluded from the analysis
of stratification on the principle that this was the part of the intelligentsia that had the highest
qualifications, and carried out the most difficult and responsible work tasks (Ianovsky 1986).
As Radaev & Shkaratan (1992) comment: ‘Even in the best social science research, stratifica-
tion power relations was practically ignored. Survey polls included people, whose ranks were
not higher than plant directors, chairmen of collective farms and provincial administrative
personnel of minor importance’.

As far as economic remuneration was concerned, the estimate of the economic situation
of professional groups on the basis of official statistics has been almost impossible. The sys-
tem of ‘social-branch’ privileges inherent in state-monopolistic socialism was not a subject
for analysis. It was considered politically incorrect to draw public attention to the attendant
privileges of the political elite, such as the additional apartments, the departmental sanatori-
ums, the preventoriums, the swimming pools, the kindergarten, and the pioneer camps.

Professionals in most European and North American countries have managed to trans-
form their work into a ‘status’ profession. Weber argued that status communities are organ-
ised for the defence of their social privileges and entitlements. Status groups depend crucially
upon the maintenance of a life style, and they seek to reproduce themselves through educa-
tional mechanisms, in order to prevent the upward social mobility of outsiders. Post-Soviet
research has showed that the Soviet political elite ‘fitted’ well with the Weberian theory
(Shlapentokh 1990).

On the whole, studies of professional occupations in Russia and in the Anglo-American
context differ from various points of view. These include:

= the emphasis of the research (individual professionals vs. professional entities);
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= the scope of the research done (various Western methodological approaches vs. a
lack of variety in Russian research);

= interpretations of the functions and role of the professionals (as rather passive
workers in Russia, realising the state’s will vs. active corporate actors in the West,
regulating market conditions in their favour).

The State and the Professions: The Establishment of the Soviet Intelligentsia

In Russia, as in other advanced industrial societies, medicine, law, and science are
expert occupations. Students undergo a long training in specialised university faculties, and
have been considered as part of the intelligentsia — an educated human resource within so-
ciety. However, in Russia, expert occupations have been, and remain, subordinate to the
state and have only at the margins been subject to market forces (Allsop, Mansourov & Saks
1999). In a study of professions/state relations in Britain, the United States and Germany,
Moran (1999) argues that, historically, the professions have been differently affected by the
state and the market. In Russia, the intelligentsia was at the extreme pole with extensive state
control. Thus, its social structure and stratification system was different from that in many
other countries.

In the latter quarter of the nineteenth century, these differences were not so marked
as self-governing professional associations were widespread in Russia. However, as Field
(1957) notes, the corporate identity and the professional solidarity of the traditional profes-
sionals, such as doctors, lawyers and college professors, was seen as a dangerous source of
opposition to the new Soviet State. In 1917 the new political elite therefore felt the need to
deprive traditional professions of their privileged status and the professional associations
were officially dissolved.

Medical practitioners: from ‘professional’ to ‘state’ dominance

The main strategy adopted to subordinate the intellectual elite, including medical pro-
fession, was the mass production of professionals. On the one hand, the country suffered
from severe epidemics and there was a demand for qualified medical assistance. On the
other hand, the policy of mass production of intellectuals was adopted to ‘wipe out’ profes-
sional group identities and to substitute oppositional professionals with loyal ones (Volkov
1999). As a result, the Soviet Union produced more professionals such as doctors, engineers
and scientific workers than any other industrial country, although the level of professional
remuneration was lower than that in such countries. At the end of 1980s, the social layer of
professionals or specialists, as they were termed, included 37 million specialists, of which
16 million had higher educational qualifications (Volkov 1999). Since 1926, the number of
professionals has increased more than ten-fold. Before the Revolution, only 3 million people
were engaged in the sphere of intellectual work (Volkov 1999).

As far as the production of doctors is concerned, there has been a much higher ratio
of Soviet physicians to population than elsewhere. The speed of production of physicians
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increased dramatically after the Bolshevik Revolution from 22.000 in 1917 to 63.162 in
1928 (Hyde 1974). On average, during the Soviet period, the number of doctors was 45 per
10.000, which was twice the number compared to health systems in the United Kingdom and
the United States (Field 1957). Physicians also tended to be used for a wider range of tasks,
many of which would be carried out by less qualified health care workers in other countries.
They typically had a relatively low status, earning about 70% of the average income nation-
ally — very different from much of the rest of the developed world (Davies 1989; Allsop et
al. 1999).

The Soviet Government monopolised control over the entry of professional groups and
aimed to achieve a rapid growth of doctors. The rapid, and to some extent artificial, growth
of physicians, had an irretrievable impact on their social standing. Higher education and
knowledge-based professions have been discredited by the fact that in their number were
included some manual occupations. The political elite had managed to abolish professions
as corporate entities. The elite social standing of professionals, the development of a specific
professional culture and ethics were destroyed. Moreover, traditional professionals, such as
doctors and lawyers lost their main differentiating advantage: the possession of a specialised
symbolic knowledge. Many Soviet citizens formally possessed higher educational qualifica-
tions and cultural capital, but many lacked the broader cultural background and aspirations
associated with ‘an intelligentsia’ (Read 1990).

Aside from state control, there have been other features of the Soviet physicians that
have set them apart (see, amongst others, Pipes 1961). One factor is the ‘feminisation’ of
medical profession. This became one of the most particular features of the Soviet medical
profession and was connected in part with state politics — insofar as there was a drive to-
wards equal rights for all (Harden 2001). A much higher proportion of professionals has been
female than in other advanced industrial countries. In 1917, 17% of doctors were women,
yet by 1940 61% were women. From the 1950s the figure fluctuated around 65-70%, where-
as, for example, in Britain, only 29% of doctors are women (Crompton and Harris 1998).
Another priority for the former Soviet Union was national politics. The 'mationalisation' of
the intelligentsia drew non-Russians within the Union into intellectual work. The very low
entry prerequisites for some nationalities among the non-Russian population had political
advantages. It provided the possibility for the rapid growth of medical workers from other
Russian Soviet Republics.

The increased numbers of intellectuals led to a relative depreciation of their competence
and knowledge. In the same way that different titles and honorific rewards lose their value
when the number possessing them grows, there has been an inverse relationship between the
social standing of the intelligentsia in terms of prestige and income, and its size. Intellectual
labour depreciated in value immediately after the Bolshevik Revolution (see Mansurov ef al.
2004). Already in the 1920s, the average income of a ‘rank-and-file’ physician had become
either equal to, or lower than, a worker’s salary. In the 1980s, the quality of life of intellectual
workers was lower than that of manual workers. The salaries of the majority of teachers,
doctors and scientific workers were 3 to 4 times lower than that of manual workers. The
pre-revolutionary social hierarchy was therefore turned upside-down. It has been argued that
over the period, the relative socio-economic situation of the intellectual layer worsened by a
factor of 10 (Volkov 1999).
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Status inconsistency of the social position of Soviet doctors

It can be suggested that Soviet doctors were characterised by the inconsistency of social
standing, understood as the degree of relationship (coordination) between the dimensions of
social standing such as ‘cultural’, ‘economic’ and ‘political’ (Lenski 1961). For example,
Anglo-American medical professionals have had a consistently high social standing through-
out the twentieth century (Freidson 1994; 2001), while Soviet doctors had an inconsistent
social standing: a high position in terms of cultural resources and a lower position in the
power and economic hierarchy.

As has been highlighted, Soviet doctors lost their power in economic and political di-
mensions. They no longer exercised the right to determine their remuneration and to make in-
dependent policy decisions as the legitimate experts on health matters (Elston 1991: 61). As
regards to their ‘clinical’ or ‘technical autonomy’, physicians lost control over the criteria for
entrance into the profession when government quotas for medical school places were intro-
duced. And their ability to change the curriculum of higher medical institutions was also con-
strained by the limits of state finance. However, the doctors still exercised some control over
the organisation of medicine and terms of work (Davis 1989: 287). The profession reserved
the right to set its own standards and control clinical performance, exercised, for example,
through clinical freedom at the bedside, professional control over training and collegial con-
trol over discipline and malpractice (Freidson 1994). The state determined the level of overall
resources devoted to socialised medical care, leaving the profession largely free to determine
the use of these resources, under the rubric of clinical autonomy (Klein 1983: 57).

As Elston argues, ‘salaried status and state intervention are not incompatible with a
high level of some aspects of professional autonomy and dominance’ (Elston 1991: 66). It is
an empirical question how far a change in one type of control has implications for power over
other aspects or at other levels. It can be suggested that Soviet doctors maintained medical
authority over health users and paramedics through the giving of commands. Thus, Soviet
doctors were accorded prestige as intellectuals (Mansurov and Semenova 2001). Intellectual
professions were still considered as forming cultural elite. Most school graduates aspired to
become doctors, scientific workers, physicists or engineers. Intellectual occupations enjoyed
greater prestige than did manual ones in the Soviet society, as it was in the West (Hayward
and Labedz 1963).

Thus, a decline in some types of medical power did not necessarily result in the ‘depro-
fessionalisation” of Soviet medical profession. It would not be justified to apply to the Soviet
reality the model of ‘deprofessionalisation’ suggested by Illich which referred to a radical
democratisation of knowledge and skills leading towards the elimination of a separate skilled
cadre of healers (Illich 1976). Johnson’s model which referred to a diminution in collegiate
control over medical work in favour of greater mediation by third parties (Johnson 1972) is
only partly applicable to Soviet physicians. The applicability of Haug’s model of deprofes-
sionalisation is also contentious, as she stressed changes in the relationships between doctors
and their patients which led to a decline in the cultural authority of medicine and in the extent
of'its monopoly over health-related knowledge (Haug 1975). However, no direct evidence was
presented by Haug on the trends of demystification and routinisation of medical procedures in
industrialised countries, rendering them more amenable to lay scrutiny (Elston 1991: 64).
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The elimination of the privileged position of physicians within the health division of
labour occurred with the implementation of the Soviet power. However, the diminishing
medical power cannot be regarded as ‘deprofessionalisation’, as Soviet physicians preserved
high prestige, and therefore acquired some cultural and clinical autonomy.

Figure 1 below shows differences between Western Professionals and Russian
Intelligentsia in tabular form (Mansurov ef al. 2004):

Figure 1: Comparison of the Social Standing of the Russian Intelligentsia
and Anglo-American Professionals

Intelligentsia

Professionals

An open group of mass professions with
‘permeable boundaries’ and comparatively
low entry prerequisites.

Status inconsistency: high prestige, low
income and autonomy, as an intellectual
group.

Equal economic remuneration with manual
occupations.

The status of the intelligentsia implies
broader than just professional functions. It
has a special cultural mission, involving the
dissemination of culture and knowledge.
Built within the state: subject to considerable
state control.

Trade unions protect professionals’ rights.

A high proportion of women.

A rather closed restricted group of eligibles,
regulating market conditions in their favour
(in the USA) or protected by the state (in the
UK), with strict prerequisites for entry.
Relative status consistency: high prestige,
income, with relatively high autonomy.?

Among the highest of the society in terms of
income rung.

A narrow technical function in relation to a
specific area of knowledge — albeit in ways
defined by professions themselves.

Shared regulation with the state.
Professional associations are dominant in

dealing with professional issues.
A low proportion of women.

Medical profession in the current health care reforms:
transition from intelligentsia to professionals?

Future health care reforms may lead to professionalisation of Russian medical practi-
tioners — insofar as they may enhance the scope of their power, economic or cultural resources
in the market or in the state sector. The recent research findings indicate that Russian doctors
today still possess more attributes of former Soviet intelligentsia than Western professionals
(Allsop et al. 1999, Mansurov et al. 2001, Mansurov & Yurchenko 2005). There have been
important historical differences in the development of professional groups and the ways of
escalation of their social standing in the Anglo-American and Russian context. However,
professionals are similar in that they have exclusive access to scarce cognitive resources

2 Recently in the USA this has been curbed by insurance associations and health maintenance
organisations, through government resource constraints.
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which they can sometimes translate into economic and social rewards. Some Russian private
orthodox doctors and alternative medical practitioners have already been able to exploit mar-
ket scarcity (Yurchenko 2004).

It may be argued that if Russian doctors exercise a larger influence within the health
care sector, the medical profession as a group and patients in general may benefit from it.
Most medical practitioners have been discontented with their inability to influence decision-
making in health care (Allsop et al. 1999, Mansurov et al. 2001). Some of them have become
disillusioned with their profession and, particularly, with their work in the state health care
sector, where doctors have had the least professional discretion. The work motivation of
Russian medical practitioners could increase, if they obtained the right to determine their
remuneration and to exercise greater discretion in work practice for example, the right to set
their own standards and to control working conditions and clinical performance and to have
greater clinical freedom at the bedside (Yurchenko 2004).

When doctors are satisfied with their remuneration and working conditions, their deci-
sion-making is more likely to be in the interests of their patients and wider public. Thus, for
example, clinical autonomy of medical practitioners may result in changes in the system of
rationing of patient attendances. Now, many doctors believe that Ministry of Health guide-
lines that prescribe the number of visits often do not correspond with patient demand or with
the capacity of professionals to provide health care. Patients may also benefit from the in-
creased income of medical practitioners, as they will not have to pay them on an informal and
unofficial basis. To date, these direct payments have become one of the major strategies for
survival among medical practitioners and one of the major obstacles for patients in obtaining
qualified medical assistance (Shishkin 2003).

Some distinguished doctors, leaders of All-Russian professional associations, wish to
acquire the right to participate in making policy decisions as the legitimate experts on health
matters. If the state grants them an opportunity to share in the work of the Ministry of Health
and Social Development and/or the Compulsory Medical Insurance Fund, they, for example,
may improve the overall manpower policy in the health care sector. The Ministry of Health
proclaimed that in the forthcoming reforms, half of the medical practitioners employed in
the state sector will be dismissed (Mustaphina 2004). Many doctors disagree with this labour
force politics. Representatives of the Russian Medical Associations argue that decisions on
mass dismissals of doctors should be reconsidered, and that the issue of an overcrowded pro-
fession may be solved through tighter control over entry into profession, which would reduce
the numbers of unsatisfactory entrants.

Thus, it may be argued that a larger participation of Russian medical practitioners in
decision-making procedures may be considered advantageous to the profession and the wider
public. Whereas favourable terms for cooperation between professional associations and the
state can be created only through an improvement in the financial position of Russian doc-
tors. The most important problem that is unresolved is the poor economic conditions of medi-
cal practitioners, which prevent them from enhancing their professionalism.



V. Mansurov, O. Yurchenko: Professionalism And Russian Intelligentsia... 269

References

Allsop J., Mansourov V. & Saks M. (1999) ‘Working conditions and Earning Options of Physicians
in the Russian Federation: A Comparative Case Study’, in Mansourov V. (ed) Russia Today:
Sociological Outlook, Moscow: Russian Society of Sociologists.

Big Soviet Encyclopaedia (1972) Moscow, Vol.10.

Bourdieu P. (1990) Reproduction in Education, Society and Culture, London: Sage.

Burbank J. (1989) Intelligentsia and Revolution: Russian Views of Bolshevism 1917-1922, Oxford:
Oxford University Press.

Burrage M. (1990) ‘An Actor-based Framework for the Study of the Professions’, in Burrage M. &
Torstendahl R. (eds.) Professions in Theory and History, London: Sage.

Crompton R. and Harris F. (1998) ‘Gender relations and employment: the impact of occupation’, Work,
Employment and Society, 12: 297-317.

Davis C. (1989) ‘The Soviet health system: a national health service in a socialist society’, in Field
M. (ed) Success and Crisis in National Health System: a Comparative Approach, London:
Routledge.

Field, M. (1957) Doctor and Patient in Soviet Russia, Cambridge: Harvard University Press.

Freidson E. (1994) Professionalism Reborn. Cambridge: Polity Press.

Freidson, E. (2001) Professionalism: The Third Logic, Chicago: University of Chicago Press.

Glazov Y. (1985) The Russian Mind Since Stalin’s Death, Dordrecht; Reidel.

Elston M.A. (1991) ‘The politics of professional power: medicine in a changing health service’, in
Gabe J., Calnan M. and Bury M. (eds) The Sociology of the Health Service, London: Routledge.

Hall R. (1983) “Theoretical Trends in the Sociology of Occupations’, Sociological Quarterly, 24.

Harden J. (2001) ,,Mother Russia’ at work: gender divisions in the medical profession®, The European
Journal of Women's Studies, 8(2): 181-199.

Haug M. (1975) ‘The deprofessionalisation of everyone?’, Sociological Focus, 3: 197-213.

Hayward M. and Labedz L. (eds) (1963) Literature and Revolution in Soviet Russia, 1917-62: A
Symposium, CT: Greenwood Press.

lanovsky R.G (ed) (1986) Social Development of Soviet Intelligentsia, Moscow (in Russian).

lich 1. (1976) Limits to Medicine, Harmondsworth: Penguin.

Johnson T. (1972) Professions and Power, London: Macmillan.

Klimov E. (1988) Introduction to the Psychology of Work, Moscow (in Russian).

Klein R. (1983) The Politics of the NHS, London: Longman.

Korableva G. (1999) Profession and Education: Sociological Aspect of Connection, Ekaterinburg (in
Russian).

Larson M. (1977) The Rise of Professionalism: A Sociological Analysis, London: University of
California Press.

Lane D. (1985) State and Politics in the USSR, Oxford: Basil Blackwell.

Lenski G. (1961) ‘Status crystallisation: a non-vertical dimension for social status’, in Lipset S.M. and
Smelser N (eds) Sociology: the Progress of a Decade, New Jersey: Englewood Cliffs.

Macdonald K. (1995) The Sociology of the Professions, London: Sage.

Manning N., Shkaratan O., & Tikhonova N. (2000) Work and Welfare in the New Russia, Aldershot:
Ashgate.

Mansurov V. & Semenova L. (2001) Some Tendencies of the Development of the Professional Group of
Intelligentsia, Moscow (in Russian).

Mansourov V., Luksha O., Allsop J., Saks M. & Kauppinen K. (2001) ‘The Attitudes of Russian Doctors
to Work and Profession in the Context of Change: The Social Standing of Doctors in a Russia
in Transition’. Paper presented at the 5" Conference of the European Sociological Association,
Helsinki.



270 360opHux padosa @unozogcroe gaxyrimema XXXIX /2009

Mansurov V., Luksha O., Allsop J. and Saks M. (2004) ‘The Anglo-American and Russian sociology of
professions: comparisons and perspectives’, Knowledge Work and Society, 2 (2): 23—49.

Mansurov V. and Yurchenko O. (2005) ‘Perspectives of professionalisation of Russian doctors in a
reforming society’, Sotsiologichskie issledovaniya, 1: 66—77 (in Russian).

McClelland C. E. (1991) The German Experience of Professionalisation, Cambridge: Cambridge
University Press.

Moran M. (1999) Governing the Health Care State: A Comparative Study of the United Kingdom,
United States and Germany, Manchester: Manchester University Press.

Mukasyan S.P. & Umanets L.V. (1983) ‘Intellectual and Manual Labour: Statistical Registration of
Socio-Professional Differences’, Sotsiologicheskie Issledovania, 4 (in Russian).

Mustaphina N. (2004) ‘The diagnosis for the health care system: half of Russian doctors should be
dismissed’, Kommersant, 23 April: 2.

Perveen T. (1987) Growth of Soviet Technical Intelligentsia (1917—1953), Delhi: Mittalpublication.

Phillipov F.R. (1982) Scientific and Technical Progress and Advancement of Social Structure of Socialist
Society, Moscow (in Russian).

Pipes R. (ed) (1961) The Russian Intelligentsia, New York, 1961.

Podmarkov V.G. & Sizemskaya I.N. (1979) About Professional Structure of the Society, Moscow (in
Russian).

Radaev V. & Shkaratan O. (1992) ‘Power and Property — Evidence from the Soviet Experience’,
International Sociology, 3.

Read C. (1990) Culture and Power in Revolutionary Russia: the Intelligentsia and the Transition from
Tsarism to Communism, Basingstoke: Macmillan.

Rutkevich M.N. & Philipov F.R. (1970) Social Mobility, Moscow (in Russian).

Saks M. (1983) ‘Removing the Blinkers? A Critique of Recent Contributions to the Sociology of
Professions’, Sociological Review, 31.

Saks M. (1999) ‘Professions, Markets and Public Responsibility’, in Dent M., O’Neill, and Bagley
C. (eds.) Professions, New Public Management and the European Welfare State, Stafford: SU
Press.

Saks M. (2003) Orthodox and Alternative Medicine: Politics, Professionalization and Health Care,
London: Sage/Continuum.

Shlapentokh V. (1990) Soviet Intellectuals and Political Power: the Post-Stalin Era, Princeton N.J.:
Princeton University Press.

Soviet Intelligentsia and its Role in Building Communism (1983), Moscow (in Russian).

Stacey M. (1980) ‘Charisma, Power and Altruism’, Sociology of Health and Illness, 2.

Strumilin S.G. (1957) Problems of Economics of Work, Moscow (in Russian).

Shishkin S.V. (ed.) (2003) Informal Payments for Health Care, Moscow: Transpechat.

Szczepanski J. (1961) Intellectuals in Contemporary Societies, Stanford.

Timasheff N. (1940) ‘Business and the Professions in Liberal, Fascist and Communist Society’,
American Journal of Sociology, 45.

Torstendahl R. (1990). Essential Properties, Strategic Aims and Historical Development: Three
Approaches to Theories of Professionalism. In: Burrage M. & Torstendahl R. (eds.) Professions
in Theory and History, London: Sage.

Volkov S. (1999) Intellectual Layer in the Soviet Society, Moscow (in Russian).

Yurchenko O. (2004) A Sociological Analysis of Professionsalistion of Orthodox and Alternative
Medicine in Russia. Unpublished PhD Thesis. University De Montfort, UK.




V. Mansurov, O. Yurchenko: Professionalism And Russian Intelligentsia... 271

B. MAHCYPOB, O. JYPYEHKO (MOCKBA, PYCHUJA)

[MPO®ECHUOHAJIM3AM N PYCKA MHTEJIMI'EHIINJA:
3AITAJITHN 1 PYCKU ITPUCTVYII

Pesume

VY 0BOM pazy (hoKycupai CMO ce Ha Ipoy4aBarhe CTaTyca pycke HHTEIUTCHIIU]e U TO Ha IPHUMEPY
Jekapcke crpyke. IIpoydaBarbe Monoxaja pycke HHTEIUISHIINje, PEe CBera PyCKHX JIeKapa, H3BPIICHO
je neraspHo. ITocne KpaTKor Iperiesa TEOPHjCKUX NCTPaKMBalba y BE3U Ca CTAaTYyCOM MHTEIHICHIIHjE,
OTIMCalld CMO JWHAMUYHHU TPOLEC COIMjaTHOT CTaTyca pycKe JIeKapcke mpodecuje BuheHe Kao 1eo
Cll0ja MHTEJIMIeHIMje, U KOHICHTPHCAIHN Ce Ha HEeroBe Crenu(uyuHe KapaKTepHCTHKE y OJHOCY Ha
aHIII0-aMepHUKy TTpodecHjy.

Ha ocHoBy Hamer uctpaxnBama Moxke ce pehu na 6u mosehame yTHIaja pyCcKHX JIeKapa Ha CeK-
TOp 37PaBCTBEHE 3AIITUTE OWIIO KOPHCHO KAKO MEIHUI[MHCKO] CTPYIM TaKO M TMAlUjeHTUMa Y LEITHHH.
Behnna MemUIMHCKUX CTpyUYmhaKa je He3al0BoJbHA 300T HEMOTYRHOCTH J1a yTHYE Ha JJOHOMICHE OJTY-
Ka y 3apaBcTBeHOj 3amtuTh (Allsop et al. 1999, Mansurov et al., 2001). Hexu ox Bux cy pazodapanu
CBOjOM TIpodhecrjoM, a MOCEOHO PaJoM y IPXKABHOM CEKTOPY 3PAaBCTBEHE 3aLITUTE, TAE CY JIEKapu
UMalny HajMamy TpodecHoHaNHy AWCKpenujy. MoTuBamuja 3a paj pycKHX JeKapa Moria Ou ce
noBehatn, ako OM OHM TOOWIIM TPaBO Jla OJpeNe CBOjy IUIaTy M Ja ocTBape Behy auckpenujy y pamxy
y TpaKcH, Ha HMpHUMep, MPaBO Ja II0CTaBe CBOje COICTBEHE CTaHAAp/e 3a KOHTPONY yCIIOBa paja H
KIIMHUYKHX nepGopMaHcH U 1a nMajy Behy KnuHIUKy crodony y ‘nocressr (Yurchenko 2004).

Kama cy mexapu 3a7I0BOJBHH CBOjUM IDIaTaMa M yCIOBHMa paja, BUIIE je BEpoBaTHO jaa he
JIOHOCHTH OJUTyKe y HHTEPECy CBOjUX MallMjeHaTa, Kao U MUpe jaBHOCTH. Tako, Ha puMep, KIHHAYKA
AyTOHOMHMja JIeKapa MOXKe J1a JJOBE/IE /10 IPOMEHA y CHCTEMY pallOHAIM3alNje NPHMarba MallijeHTa.
Caza MHOTH JIEKapH Bepyjy Ja c€ CMEpHHIIE JaTe of1 cTpaHe MUHHCTapCTBa 3/1paBJba KOje MPOITUCY]Y
Opoj moceTa 4ecTo He MOAYAapajy ca 3aXTeBUMa MallljeHaTa Wi ca KalmaluTeTOM Py Kamba 3IpaBCTBEHE
Here. [lanmjenTn Takohe Mory mmaru KOpHCTH on moBehama riata jekapa, jep Hehe Moparn na ux
rahajy Ha HeOpMaTHUM U HE3BAaHMYHUM OCHOBaMa. OBa mupeKkTHa 1ahama Cy JaHac MmocTaia jeIaH
O/l NIABHUX HauMHa MPEKUBJbaBatba Mel)y JiekapymMa a ManujeHTHMa je[iHa OJl IVIABHHUX IpernpeKa y
nobujamy kBanmupukoBane meaumacke momohu (Shishkin 2003).

Hekn MCTaKHYTH JIEKapH, YSTHHIM CBEPYCKHX NMPO(ECHOHATHHUX YAPYXKeHa, Kao JETHTHMHH
CTpy4H-all 3a 3PaBCTBCHA MHTAba JKeJIe 1a CTEKHY MpaBo y4yelrha y JOHOIICHhY MOJIUTHYKE OJUTYKE,
mITo OM JI0BEJIO /10 MOOOJBIIAKkA Yy CEKTOPY 3PaBCTBEHE 3AIITHUTE.

Jaxiie, Moxke ce TBpAUTH Jia ce Behe yderhe pyckux jekapa y MpolLeaypH JOHOIICHA OJUTyKa
MOXK€ CMaTpaTH MOBOJFHIM 3a TPo(eCcHjy U IMHPY jaBHOCT, ¢ 003UPOM Ha TO J1a TOBOJHHHU YCJIIOBH 32
capaamy u3mely npodecroHaTHUX yapyXKemba U Ap>KaBe MOTY OUTH CTBOPEHH CaMO KpPO3 TTOO0JbIIake
(hMHAHCH]CKOT TONIOKaja PYCKHUX Jiekapa. HajBakHUjH HepelieH mpoOIieM Cy JOIH eKOHOMCKE YCIIOBU
JIeKapa, Koju CrpeuaBajy yHanpeheme BbIXoBe CTPYYHOCTH.

Kipyune peum: pycka WHTENHMTEHIMja, JIeKapcka mpodecuja, COIMjaHH CTaTyC JEeKapcKe
npodecuje y Pycuju, pycka HHTEIHTeHIMja M aHIVIO-aMEPHIKH PO eCcHOHaTIAIH.



