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INTRODUCTION

The brightest minds of Prussia, such as Karlas Kapeleris, consid-
ered the various beliefs of the early inhabitants of Lithuania Minor
(lietuvininkai), including those related to health problems, as “tri-
fling hangovers from pagan times”, and was glad that not everyone
believed in them, moreover, that no one trusted such “idiocy” at the
time of his writing (Kapeleris 1904). However, a collection (fifty-
nine) of beliefs and healing practices amassed by Jonas (Ansas) Bru-
ozis that can be attributed to the field of folk medicine shows that
the unique understanding of people in those times about illness and
their unique healing experiences were a relevant part of their lives
and were integral to the health care system (Bruozis 1937). Vilius
Kalvaitis and Kristupas Jurksaitis revealed that people's ethnic pro-
visions and religious world view had an impact on the health care
system in Lithuania Minor (Kalvaitis 2004; Jurksaitis 2004). Reflec-
tions of the ethnic and religious confrontations are evident in the
narratives of Jonas Skvirblys from the early 20th century (Skvirblys
2003). He also drew attention to the importance of social factors.
The state medical clinic network that started to be intensively devel-
oped in Lithuania after World War II and state-compensated medical
treatment changed the traditional attitudes that prevailed in society,
pushing out the earlier usual healing practices (Kriaucitinas 1966;
[Zginaitis 1972; Gribauskaté 2006). At this time, folk medicine
emerged as an object of research, and is important to our health sys-
tem even today.

The existence of different attitudes, practices and institutions in
one space is an element of the medical pluralism issue, where the
aim is to explain how biomedicine affects local healing traditions.
Research of this kind is relevant in those countries where it is im-
portant to know how the local population will accept biomedical
knowledge and methods. Nonetheless, as the German medical eth-
nologist Katarina Greifeld claims, this kind of research is important
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in Europe as a whole, as despite the fact that biomedicine is the dom-
inant form of medicine here, some traces of traditional culture re-
main in post-industrialist European society (Greifeld 2013). It is not
just biomedicine that forms today's health system — it is also affected
by the attitudes and experiences of various sociocultural groups. A
unique understanding of health and illness, and traditions and values
determines individual healing choices (Lee et al. 2000).

The folk medicine researchers who are widely acknowledged in
contemporary anthropology, French psychologist Tobie Nathan and
Belgian science philosopher Isabelle Stengers, are drawing new
attention to the medical practices of different ethnic groups and so-
cieties. Generally, researchers say that societies are divided into
those that think, and those that believe (Nathan, Stengers 2018).
Folk medicine is illogical and based purely on belief or faith, while
official (scientific) medicine is logical and based on thinking. In this
regard, the scientists topple this approach, considering it non-pro-
ductive. They think that it is important to disclose people's approach
to health, and not to hurry to devalue folk practices that might still
be in use.

For several years now, a discussion has continued in Lithuania
about the legal regulation of complementary and alternative medi-
cine (CAM) (Raudonyté, Lekauskaité Toliugiené 2006; Spokiené
2011, 2012; Kreiviniené, Vaicekauskaité 2014, 2016; Vaicekaus-
kaité, Kreiviniené, Tilvikas, 2014). This question has become the
main point to be addressed in the group formed by the health minis-
ter in 2013, On the consistent implementation of directions in health
activities. The academic CAM discourse is also becoming more de-
fined: publications are being released that analyse the meaning of
complementary and alternative medicine in society, the potential for
their application and benefits (Mockevicien¢ 2007: 1325-1333;
Kreiviniené, Vaic¢ekauskaité 2010; Sinkevicius, 2014: 11-16), and



complementary and alternative medicine conferences are also start-
ing to be organised (The Variety of Complementary and Alternative
Medicine. The Power of Balneotherapy, 2018).

Scientists agree that we can get a better picture of a medical sys-
tem by looking at different ethnic group communities (Schroder
2017; Nathan, Stengers 2018). This claim became one of the reasons
for choosing to study the Lithuania Minor region. The government
started to take an interest in medical problems relatively earlier
here,' and the health care structure that existed here until 1945 was
very different to that which was in place in other regions of Lithua-
nia (Meskauskas 1987; Pilipavicius, Geniené; Guogis, Bogdanova
2012). Incidentally, this region is distinguished for its ethnic multi-
cultural realities (Savoniakaité 2012), and ultimately, its unique re-
ligious provisions (Tilvikas 2016) that formed the folk medicine of
the land's residents. The medical pluralism issue is worthy of re-
search in this case, focusing attention on the main question of how

! The development of official medicine in Lithuania Minor is related to the
Duchy of Prussia, later the Kingdom of Prussia, then the German Empire,
where official medicine evolved much faster than in other regions of pre-
sent-day Lithuania, which belonged to the Grand Duchy of Lithuania
(GDL) at the time, later — the tsarist Russian Empire. According to Leonar-
das Povilitinas and Jurgis MaliSauskas, the first doctors appeared in Ko-
nigsberg in Barstein; a barbers' guild was founded in Konigsberg in 1530.
The first hospital was also founded in Konigsberg in 1552 (Povilitinas,
Malisauskas 2009: 368). When the University of Konigsberg opened in
1544, there was also a Faculty of Medicine (Matulevi¢ius, Vaitkeviéius
2000: 733). According to Monika Ramonaité, we know of the existence of
regular medical doctors, barbers and pharmacists in the territory of the
GDL from the turn of the 15th—16th centuries, yet they had arrived from
other countries. She has noticed that medicine only started being taught at
the only university in the territory of the GDL, Vilnius University, from the
late 18th century, when the Faculty of Medicine was established in 1781
(Ramonaité 2016). For more, see the chapter The Health Care System in
Lithuania Minor.
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people's religion, ethnicity and social environment influenced the
health system in the history of Lithuania Minor.

In this study, I seek to reveal and evaluate the position of folk
medicine in the health care system of Lithuania Minor from the end
of the 19th until the beginning of the 21st centuries.

Objectives:

1) to present my theoretical approach regarding the health
care system,;

2) to substantiate the ethnographic research methods I apply
to the health care system existing in Lithuania Minor;

3) to distinguish health care system structures formed by
the religious world view;

4) to evaluate the ethnic aspects of folk medicine;

5) to reveal the health care system model that existed in the
social environment from the end of the 19th to the end of the 20th
centuries;

6) to distinguish the special features of the health care
system in Lithuania Minor.

Novelty and relevance of the research

The idea that is firmly entrenched in Lithuania is that there are
two medical models in place, the folk and the official, one of which
is “right” and one of which is “wrong” (Skliutauskas 1958). Folk
medicine is viewed as an element of Lithuanian medical heritage
(Skliutauskas 1931; Bankauskas 1935: 12; Mekas 2010) in the na-
tion's history (Basanavi¢ius 1898; Grinius 1910; Dunduliené 1991).
Official medicine with the dominant biomedical model is viewed as
a factor destroying traditional folk medicine (Petkevicius 2012;
Trimakas 2008; Gribauskaité 2011). However, research of folk med-
icine, as a living socio-cultural phenomenon, is still not being whole-
heartedly embraced.



In the view of foreign ethnologists and anthropologists, the
divide between folk and official medicine is not so strict. Biomedi-
cine is based on specific cultural conditions related to the body, ill-
ness and healing, which is why it should be viewed in the same way
as various “non-Western”, “traditional” and “alternative medicines”
(Hansjorg, Bernhard 2012). We could look at biomedical concepts
and practices as a part of modern (post-industrial) social science cos-
mology and try to reveal how the image of health and illness is
demonstrated in the narratives of different cultures (Eschenbruch
2013). That is why in this study, we will be trying to look at folk
medicine as a living and integral part of the existing health system.

Research of health care systems, looked at from the position
of the individual rather than a professional doctor or health policy
former, is of particular importance at this time for its practical sig-
nificance. If the theoretical and practical potential of medicine fails
to meet society's expectations, conflict may arise on the one hand
between medical personnel and the institutions that organise the
health care system, and in terms of society's expectations on the
other (JakuSovaité, Luneckaité 2011). Complementary and alterna-
tive medicine legalisation drafts that include folk medicine have al-
ways received criticism and have been rejected numerous times. By
understanding the folk medicine situation, it would be easier to form
national health care structures and make them more appealing to
Lithuania's society. This research is also important in that it reveals
the uniqueness of Lithuania's regions.

Theoretical approach and methodology

Based on the anthropological interdisciplinary provisions of Na-
than and Stengers, and also the theoretical approach of Dilger
Hansjorg and Hadolt Bernhard, folk and official medicine are ana-
lysed as common parts of the medical system. Folk medical practices
of different ethnic groups are not devalued (Nathan, Stengers 2018).
Our own ethnological, anthropological methodological approach
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analyses the health care system based on: the level of science in-
volved, tradition, and on the social environment. Research results
are compared to the theory of Arthur Kleinman, a doctor and medi-
cal anthropologist who is acknowledged by Lithuanian and foreign
authors (Kleinman 1988), who makes a distinction between the pop-
ular, professional and traditional medicine sectors.

The anthropological interdisciplinary theoretical approach of
“our own” and “the other” are applied to determine the unique his-
torical features of the Lithuanian health care system, where the con-
cept of alterity is deemed important (for more, see Savoniakaité
2014). This type of approach allows revealing what health care sys-
tem was considered “their own” for the residents of Lithuania Mi-
nor, how the image of this “own’ health care system changes in var-
ious sociocultural contexts and the case of illness.

The main ethnographic field research methods are: observation
while participating, and semi-structured interviews. This ethno-
graphic research method stands out for the chance to observe the
respondent's surroundings while participating in the hospital and in
respondents' homes (Rapport 2010). Research ethical principles
were strictly adhered to in this research.

The quantitative mathematical analysis helped discern the fea-
tures of medical treatment practices in narratives and alike (more in
Chapter 2). The historical-comparative analysis encompassed the
qualitative analysis of Lithuanian archives and museum ethnograph-
ical data, and was widely applied in the research of discourses, nar-
ratives and empirical data on historical and regional health care sys-
tems throughout the whole paper.

The time boundaries for this research are from the second half of
the 19th century until today. This choice was made because specific
folk medicine research in Lithuania Minor started in the late 19th
century, while the narratives collected then could have gone back to
the middle of the 19th century, which is why a more precise start to
this research cannot be strictly defined.
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What is also important to this research is that the period from the
19th to the middle of the 20th century is considered the period when
traditional Lithuanian culture actually flourished. During the Soviet
period, “traditional” folk culture changed. By comparing folk med-
icine examples from these periods we can reveal the dynamics of
folk medicine.

Main concepts

Lithuania Minor — a historic region that formed over the centuries
in the vicinity of the Pregel River basin and the lower reaches of the
Nemunas from western Baltic lands conquered by the Teutonic Or-
der. In the opinion of Algirdas Matulevicius, Lithuania Minor
formed up to the beginning of the 16th century. The area of Lithua-
nia Minor, in the broader sense, covered the Konigsberg and
Klaipéda regions, and in the narrower sense, it followed the western
Lithuanian and Prussian boundary, not including the Prussian lands.
The lietuvininkai made up the majority population in villages in this
territory up to the 19th century (Matulevic¢ius 2003: 761). On Janu-
ary 10, 1920, Lithuania Minor was divided into two parts. The
Klaipéda Region was separated from Germany. This was “the part
of Lithuania Minor on the right bank of the lower reaches of the
Nemunas. It officially existed as an administrative and territorial
unit from June 28, 1919 until March 22, 1939” (Gliozaitis 2013:
233). After the uprising in the Klaipéda Region in 1923, this part of
Lithuania Minor was joined to the rest of the Republic of Lithuania.
The Ethnic Culture Protection Council confirmed the borders of the
Lithuania Minor region in 2003.

The population of Lithuania Minor. According to Vida Savo-
niakaité, it is incomparably difficult to meet a middle-aged or older
person born in Lithuania Minor (Savoniakaité 2012). From the end
of 1944, as Vasilijus Safronovas mentions, all the East Prussians ex-
perienced significant changes to their population structure (Safrono-
vas 2009). The main ethnic groups in Lithuania Minor are Lithuanians
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and Germans. According to Algirdas MatuleviCius, until the begin-
ning of the 18th century, Lithuanians made up the majority in villages,
while Germans concentrated in cities (Matulevicius 2003). Later on,
this proportion changed, with less Lithuanians making up the domi-
nant population.

Health care system — the total of public and private organisations,
institutions and resources dedicated to improving, maintaining and re-
storing health (the Tallinn charter).

Medicine — defined in the broadest sense as the doctrine of a
healthy and ill being. In the research, medicine is the system of
knowledge, practices and institutions dedicated to overcoming the
person's physical and psychic afflictions (for more, see: JakuSovaité
2011: 68).

Medical model — describes the concepts of health and illness; there
are many. In the biomedical model, the orientation is on the illness
that needs to be found in the body, health is understood as the non-
existence of an illness, while an illness is something that affects the
body from the outside, the doctor's function is seen as the control of a
pathology and the goal to “mend” the body. In the biopsychosocial
medical model, it is not only disorders in organ structure and function
that are important, but also a person's everyday activities, their rela-
tions with their family, friends, community, emotional state and how
the patient feels (Kriscitinas 2014).

Folk medicine — the entirety of healing knowledge, practices and
institutions that are accessible to the people of a specific social group
and which they consider to be their own (ME 1991; Trimakas 2008;
Petkevicitité, Mekas 2011). It is characterised by traditionalism, spo-
ken forms and empirical experience, related to the village community.

Official medicine — understood as the current Western civilisa-
tion's scientific achievements and the application of these measures
on the entirety of legally valid health impairment recognition, pre-
vention, diagnosis and treatment methods (Spokien¢ 173). In other
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words, official medicine uses medical practices (prevention, diagno-
sis and treatment methods) that are confirmed by statistical analysis.
The concept of official medicine also means that this medicine has
the support of the state government, and its representatives — official
doctors — have permission to work in their profession, i.e., approba-
tion (Povilitinas 2000: 469) or have a valid license, which is legally
regulated by the state.

Statements being defended:

- Folk medicine exists alongside official medicine, not in
opposition to it; both supplement one another. Thus, in a
theoretical sense, the interaction of folk and official medicine
should not be viewed as destructive.

- It is right to use ethnographic methodologies — observation
during participation and semi-structured interviews — in the
research of medical pluralism.

- The religious provisions from the late 19th to the early 20th
centuries uniquely formed the “scientific”” approach in the health
care system of Lithuania Minor.

- Folk medicine “traditions” have not lost their place in healing
practices from the late 19th to the early 21st centuries that reveal
ethnicity.

- The biomedical health and illness model that is dominant in
official medicine, where an illness must be found in the body, the
condition of being healthy is understood as the absence of illness,
while illness is something that afflicts the body from the outside,
seeing the doctor's functions as the control of a pathology and the
found its own place in the “social environment” of Lithuania Minor.

- The source of the longevity of folk medicine is the personal
experience of people. The attitude of a person as a member of the
lietuvininkai community and as an individual can differ. These
differences are revealed through special cases of the person's own
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illness or that of one of his close ones in the health care system of
Lithuania Minor in the late 19th through to the early 21st centuries.

Structure of the dissertation

The paper consists of six chapters. In the first chapter, the health
care system is analysed in a theoretical sense, and the new method-
ological approach applied in this study is presented. The second
chapter presents an analysis of ethnographic research methods. The
third chapter highlights the health care system structures formed by
the religious world view. The fourth chapter focuses on the ethnic
aspects of folk medicine. The fifth chapter reveals the health care
system model found in the social environment of Lithuania Minor.
The sixth chapter distinguishes the features of the health care system
in Lithuania Minor. The results of the research are given in the con-
clusions.

I. THE HEALTH CARE SYSTEM IN A THEORETICAL
SENSE: LEVEL OF SCIENCE INVOLVED, TRADITION,
SOCIAL ENVIRONMENT

In Lithuania, as in Europe, we come across the phenomenon
where alongside official medicine, there is also folk medicine — that
is, healing practices and attitudes that formed in the pre-industrial
era. The situation where different medical systems exist in the one
society is called medical pluralism. The American psychiatrist and
medical anthropologist Arthur Kleinman has distinguished popular,
professional and traditional (folk) medicine sectors (Kleinman
1988). In his opinion, these sectors exist in all societies, only they
hold a different place in each society. The Polish medical anthropol-
ogists Danuta Penkala-Gawecka and Matgorzata Rajtar note that the
concept of medical pluralism stems from the understanding of plu-
ralism as separate medical systems, the combination and juxtaposi-
tion of different healing practices (Penkala-Gawecka, Rajtar 2016).
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The German medical ethnologist Viola Horbst, the Dutch doctor
and medical anthropologist Munich Rene Gerrets and the Italian
medical anthropologist Pino Schirripa draw attention to the fact that
in order to avoid criticism that medical pluralism studies are coming
to resemble unipolar, static phenomena, they suggest using the term
“pluralisation”, thereby underlining the process which has multiple
stages and is multi-complexical (Horbst, Gerrets, Schirripa 2017:
16-18). Pluralisation can be viewed as multifaceted and dynamic,
arising from the increased movement of people, the spread of ideas,
and political and economic forces that spread and form the pluralism
of medicine at the national and international level through various
organisations, institutions and individuals. The French psychologist
Tobie Nathan and Belgian science philosopher Isabelle Stengers,
when comparing Western psychotherapy (identified as scientific)
with the forms of psychotherapy of various ethnic groups, find folk
therapies to be: 1) genuine family therapies; 2) ones that constantly
create social links through the regular weaving of exclusively effec-
tive interactive mechanisms; 3) require of people to talk about cases
of humiliation, complaints and the lack of respect (Nathan, Stengers
2018: 64—65). Medical pluralism in Lithuania is seen as the dichot-
omy of official and complementary and alternative medicine
(CAM). Based on the biopsychosocial model, a person behaves in-
teractively, where biological factors interact with psychological
ones in the context of social activity and existence (Heszen 2009). It
was found that it is difficult to apply the biopsychosocial model and
compete with the traditional biomedical concept of health, which has
appeared to be productive and dominant in medicine over the last
three centuries.

Important medical pluralism concepts are the level of science in-
volved, tradition and social environment. Just how a health system
is formed depends on the interpretation of these concepts. Where the
level of science involved is understood as an official medicine the-
ory, in opposition to the religious world view of folk medicine and
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magical practices, and the longevity of tradition, something being
passed down from generation to generation, is related exclusively to
the spoken form, history and sustainability, and the nation is identi-
fied with only one social group, then folk and official medicine
stand out as two different and competing systems in the general
health care system. If the level of science involved in medicine is
understood only as substantiation using statistical facts, tradition is
seen as the verbally transferred and constantly interpreted narrative,
and the ethnic group is not identified with one social group, then we
can discern a pluralistic yet integral picture of a health care system.
In this case, the level of medical knowledge consists of science-
backed theories and provisions, based on individual experience. At
the practical level, there may be ways of healing and diagnosis con-
firmed by mathematical analysis, based on the experience of a group
of people or individual experience. At the institutional level, any in-
stitution — professionals, trained specialists or ordinary people —
could be the carriers of both science-backed and unfounded
knowledge.

II. AN ETHNOGRAPHIC STUDY OF THE HEALTH
CARE SYSTEM OF THE POPULATION OF LITHUANIA
MINOR

It was found that Lithuanian folk medicine researchers on the one
hand seek to discover a “rational” folk medicine (C. Bankauskas
1935; A. Macius 1931; I. Skliutauskas 1935, 1958; Siaurusaitis;
1979 V. Tiskus 1931), others seen to find “our own”, “pure”, “Lith-
uanian” folk medicine (J. Basanavicius 1898, G. Petkevicaité-Bité
1911, J. Balys 1951; R. Petkevicius), while others still cover its “ra-
tional” and “irrational” parts (N. Balvociaite¢ 1998, 2011; S. Bizule-
vicius 2013; Damskyté 1968; Kulys 2005; A. T. Mekas 2010), yet
in all cases it is very difficult to discern the real life of people. This
kind of research situation shows that when conducting ethnographic
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research, the position of the respondent himself and how he sees the
situation disappears, while the researcher simply selects the ele-
ments most relevant to his work. Only a handful of researchers, such
as J. Mickevi¢ius (2008), M. Cilvinaite (1940) and L. Biigiené
(2010), describe the situation closely, without harbouring any pre-
conceived notions by following the respondent's view of the situa-
tion. This has determined why in addition to the semi-structured in-
terview method that is typically applied in ethnographic folk medi-
cine research in Lithuania, the observation of respondents' surround-
ings in their home and at the hospital has also been chosen as an
ethnographic research instrument.

The ethnographic research conducted in 2017-2019 is research
“at home”. According to the British anthropologist Nigel Rapport,
today's society has changed so much that research conducted “at
home” gives a new perspective on transnational problems, allowing
us to grasp that which we perceive as our own and the other (Rapport
2010). The ethnography discourse reveals the relevant aspects of the
world that surrounds respondents via their own line of thinking and
knowledge, which helps explain and resolve social problems, or to
at least recognise and understand the reality that surrounds us, as a
small part of ourselves (Savoniakaité 2008; 2011). This kind of re-
search allows shifting from general categories and a global picture
to more precise exceptions, to positively reveal public opinion, and
to see the variety of identity categories.

The ethnographic research began with observation conducted at
a hospital in Klaipéda. Based on the observations, doubts arose over
the commonly accepted existence of folk and official medicine as
two independent and completely closed medical systems. The eth-
nographic research continued among the residents of Lithuania Mi-
nor that were born and raised in Lithuania Minor (or in the former
Klaipéda Region) and that had at least one parent who was also born
and raised here. The forty-three respondents were engaged in semi-
structured interviews based on a specially-compiled questionnaire.
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Observation allowed correction of the questions and conversation
themes that the respondents were for various reasons inclined to
leave out. An inspection and discussion of the “household medicine
cabinet” facilitated the development of the conversation. The results
of the observation showed that both folk and official medical treat-
ments were found in practically all the household medical cabinets.
Respondents were not always willing to speak to the researcher
openly, and their verbal accounts did not always correspond with the
facts visible in their surrounds. Folk medicine revealed their ethnic
affiliations, religious world view and social environment.

IIT. RELIGION AND HEALTH: THE SEARCH FOR
SCIENCE IN FOLK MEDICINE

The Church made a distinction between that part of people's lives
which fit into the concept of faith, and carefully separated it from
the concept of knowing, which was left to the doctors. Knowing, de-
spite originating from the pre-Christian times, was not criticised.
The Church categorically dismissed experiences related to health
and illness that arose from elsewhere other than its teachings. Priests
did not care whether that faith was based on pre-Christian or Chris-
tian symbols, however if they were not being used in line with the
Church's conditions, this kind of faith was viewed as “a relic from
paganism”.

The Church's teachings are obvious in folk medicine practices
related to faith in the healing power of words. Incantations were re-
placed by Christian prayers. Praying when sick and using medicine
ws recommended in late 19th-century prayer books. The respond-
ents also tried to make a distinction between “spells” and “prayers”.
As it was not possible to write down an incantation that the respond-
ents would themselves consider a “spell” as part of the research, it
is hard to name the origins of these texts. In this region, they could
have had Christian origins, for example, burtikés, where the texts are

18



quotes from the Holy Bible. By the beginning of the 21st century,
incantations had been well and truly pushed to the sociocultural
fringes.

The teachings of the Church formed an understanding about the
institution of the doctor as well. In prayer books, it is stated quite
forthrightly that in order to overcome an illness, one must not just
seek out God but a doctor as well. Thus, it is likely that the Church
contributed towards entrenching the doctor's authority. The Church
had a strong impact on the attitudes of the residents of Lithuania
Minor on illness, as there were no respondents who believed an ill-
ness could have been an act of God, much less so any other spiritual
being. The only non-physical reason for the onset of an illness that
certain respondents believed in was being “cursed” by someone.

[V. ETHNICITY IN HEALING PRACTICES: THE
TRADITIONS OF LITHUANIA MINOR IN HISTORY

Opposition on ethnic grounds did not exist in the health care sys-
tem, yet it is insinuated in historiography that some ethnic tensions
did exist. Ethnographic texts describing folk medicine from the late
19th—early 20th centuries indicate that there were national tensions
(Kalvaitis 2004; Skvirblys 2003). Historical facts confirm that there
were cases of opposition on ethnic grounds in the health care system
of Lithuania Minor. In 1923, the Klaipéda Region's Doctors' Cham-
bers declared a public protest where they stated that there were too
many doctors in the region, and that around one third had come from
Greater Lithuania. Lithuanian government measures were also used
to make an impact on the health care system in the Klaipéda Region.

The respondents of this research — the residents of Lithuania Mi-
nor — had different ethnic identities (Lithuanians and Germans, who
came from this region). Almost all of them belonged to the Evangel-
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ical Lutheran Church, only a few were Roman Catholics. The insti-
tution of the doctor was categorically distinguished from the doctor's
ethnic identity.

Certain ethnic conditions did come forward when respondents
chose what type of healing measures to employ. German respond-
ents stated that their treatments did not use toad or snake infusions,
while among Lithuanians, these were well-known and valued medi-
cines. Respondents who considered themselves to be Germans did
not talk about any healing methods that could be thought of as mag-
ical. However, both Lithuanians and Germans did value the elder
(Sambucus Spp.) as an excellent medical ingredient. The elder and
myrtle have even been given a symbolic ethic identity meaning. Of
all the medical ingredients used in Lithuania Minor, the use of cher-
ries and Mouse-ear Hawkweed (Hieracium pilosella) stood out in
the context of the other Lithuanian regions. These plants are hardly
mentioned at all elsewhere in Lithuania.

There are both natural and synthetic, or purified chemical ele-
ments that are used in folk medicine, that can be applied in unique
ways, based on personal experience rather than official recommen-
dations. Of the medicine that could be purchased which was used in
folk medicine, the most popular one known to all respondents was
the anodija, also known as the dropikeé, opendrop, brentspirt [ether].

V.DOCTORS OF THE LIETUVININKAI IN THE SOCIAL
ENVIRONMENT

In historiography and museums we can come across data sug-
gesting that professional medical doctors were known of in Lithua-
nia Minor by the second half of the 19th and in the early 20th cen-
turies, yet in ethnographic texts, most attention is focused on figures
including the liekorius [doctor], uzkalbétojas, apzavétojas, sakytojas
[all types of charmers who said spells], and herbalists, who made up
the traditional specialists contingent, according to Kleinman's
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model. We can only guess which specialists would have been part
of the professional (doctors) and popular (family and community
members) levels in ethnographic texts from this time. The popular
level (mama, omama [grandmother] and neighbours) stood out in
particular in archival narratives. The ethnographic part of the re-
search showed the existence of the professional, traditional and pop-
ular levels. The respondents recall medical doctors as having been
around back in the first half of the 20th century, that is, earlier than
has commonly been presumed in Lithuanian folk medicine research.
They also talked about a state health insurance system (Kranken-
kassen), essentially confirming the historiographical data and show-
ing that official medicine was not just a historical fact, but that it was
also a part of the narrative of residents of Lithuania Minor.

During World War II and for around five years after the war,
when the lives of both urban and rural people were disrupted, the
functioning of civilian state institutions could not be ensured and
significant demographic changes took place, and the popular level
became very important — mutual assistance coming from family
members, relatives, neighbours and acquaintances.

At the beginning of the Soviet period, among the rural population
the doctor became one of their own community members, and went
some way towards replacing traditional specialists, yet only up to a
certain degree. Up until around 1960, it was still possible to come
across people who were acknowledged as healing specialists not just
among close or extended families, or village communities, but also
in the surrounding locales, and who would even be considered supe-
rior to official doctors in some cases. In the late Soviet period, the
role of traditional specialists fades away, only to experience a revival
in the late 20th—early 21st centuries, together with the regaining of
independence. Yet now these specialists were not blood-letters,
uzkalbétojai, or narininkai [someone who contorted joints back into
position], but masseurs and those gifted with extrasensory percep-
tion, and nurses working outside the boundaries of medical clinics.
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Herbalists have remained popular since the end of the 19th century,
yet these days they also usually have medical or pharmaceutical
qualifications.

According to the research results, we could only partly agree with
those researchers who see the popular and traditional levels in folk
medicine and who completely ignore professional medical staff. All
three health care system levels that Kleinman identified are present
in the lives of the residents of Lithuania Minor during the research
period, even though their ratio changed depending on the historical
context.

VI. FEATURES OF THE HEALTH CARE SYSTEM IN
LITHUANIA MINOR

When searching for confirmation that the residents of Lithuania
Minor had started to consider official medicine as their own, the doc-
tor-patient communication models were used (pantheistic, paternal-
istic, interactive). It is an illness which distinguishes doctor-patient
communication apart from how we communicate with other people
(Leonavicius 2014). As attitudes towards illness change, so too does
the nature of communication. The image of a “good” or “bad” doctor
also changes accordingly, as does the significance of unofficial
money, or as Praspaliauskiené (2017) has called it, the “envelope”.

Among the respondents, there were some who exhibited features
of the pantheistic model in they way they communicated with their
doctor. It was found that these respondents were inclined to believe
in the supernatural origins of their illness, and also believed that giv-
ing money [to the doctor] could influence the success of their treat-
ment. These respondents held not just the doctor in high regard, but
also other health care specialists known for their exceptional abili-
ties (“they can see internal organs”, “they heal with their hands”).
The importance of the paternalistic model is evident from the ex-
pectation of respondents to receive fatherly care from their doctor.
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The doctor's actions, such as assessing heart function (pulse, blood
pressure), giving the patient a check-up, writing down recommen-
dations, and listening to the patient's complaints were considered as
the features of a “good” doctor. Regardless of the fact that respond-
ents claimed that it was hard to actually receive a consultation with
a doctor, they were in no hurry to seek out other specialists. The
doctor's authority was unquestionable. Respondents who matched
the paternalistic communication model were likely to bring their
doctor small gifts, considering their doctor a member of their inner
circle, if not their family. Respondents with a college or university
education were inclined to use the inferactive model. They expected
cooperation from their doctor. As a rule, respondents who stressed
the equal partnership of the doctor and patient valued family tradi-
tions, kept in touch with their close ones and were noted for being
attached to the place of their birth. Respondents who acted in line
with the interactive communication model would usually thank their
doctor after their treatment and did not speak about any more signif-
icant “gifts” at all. They placed particular importance on the doctor's
“honest” communication. They could also appreciate that the doctor
would admit to the limits of his abilities.

CONCLUSIONS

Folk medicine undoubtedly played an important role in the health
care system of Lithuania Minor in the late 19th—early 21st centuries.
This research showed that it is not just biomedicine that forms to-
day's health care system — it is also affected by the religious and
ethnic provisions of the individual and the group, and their social
experience. A unique understanding of health and illness, and tradi-
tions and values were revealed, which determine what type of treat-
ments are chosen, and can inspire the creation of new healing ideas,
help regulate laws and avoid lapses in the medical system. The links
between the health care systems of Lithuania Minor and Europe also

emerged.
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1. The study of ethological, anthropological and interdiscipli-
nary theories allowed for the interpretation of the researcher's own
methodological approach, where the division of the health care sys-
tem into folk and official medicine (a dichotomy) is backed by three
theoretical factors: the level of science involved, tradition and social
environment. If we acknowledge that the level of science involved,
tradition and social environment are constant alter, then the opposi-
tion between folk and official medicine is eliminated. It is hard to
ignore the fact that folk medicine is still relevant, yet on the other
hand we must admit that folk medicine is altering. In the disciplines
of ethnology and anthropology around the world, the recommenda-
tion is not to see the health care system just as being static and mon-
olithic, but as a constantly altering phenomenon. Therefore, in a the-
oretical sense, the interaction of folk and official medicine should
not be viewed strictly as just destruction.

2. The overview of Lithuanian folk medicine research revealed
that in all cases, it has presented a unipolar view of the health care
system. This is why the issue of medical pluralism should be re-
searched by using ethnographic methologies — observation while
participating and semi-structured interviews. An ethnographic ap-
proach allows us to look at the phenomenon being researched from
within, and to get closer to a specific persons's real life situation. The
application of both the observation and interview methods also helps
avoid unilateral research results. It is said that for various reasons, a
respondent can turn a conversation along a path he finds more com-
fortable. Observation clarifies the actual situation, highlighting and
supplementing the information acquired during the conversation.
The application of these methods during this research was justified.
The conversations changed significantly once the respondent's sur-
roundings also became accessible. Respondents were inclined to
leave out certain facts though not necessarily for any religious or
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ethnic circumstances, but due to their understanding of the phenom-
enon being researched. Some facts may have simply appeared un-
important to them.

3. In the late 19th—early 20th centuries, the brightest minds in
Lithuania Minor obviously coordinated science with the positions of
the Evangelical Lutheran Church. Yet the Church also took ad-
vances in medicine into account, taking a skeptical view of folksy
forms of knowledge about the world and faith. Nonetheless, even
among today's respondents, there is hardly any difference between
knowing and faith. The respondents' understanding of science is in-
seperable from their understanding of faith. For them, scientific jus-
tification is just as intangible as the truths of faith. The respondents'
knowledge about health and illness covers a very broad spectrum,
ranging from religious dogmas to scientific or pseudo-scientific the-
ories. There was not a single respondent who thought that the cause
of an illness could be just biological, social, psychological or super-
natural factors. In their view, diet, ecology, long-living viruses, bac-
teria, genetics, emotional state and behaviour were all very im-
portant in the etiology of illnesses. The belief in other supernatural
beings that affected a person's health was not found, yet some did
believe in certain special powers of a person (the evil eye). God was
not considered as the cause of an illness, yet there were some who
believed that one's relations with God had the power to restore
health.

4. Healing practices in line with the folk medicine “tradition”
took on both practical and also symbolic significance in the late
19th—early 21st centuries, revealing the ethnicity of respondents.
The elder, myrtle and unique names of other medicinal plants (fefer-
mincai [peppermint], timjonai, kimeliai [types of herbs]) allowed the
residents of Lithuania Minor to highlight their exclusivity. The use
of medical preparations of animal origins divided the respondents
into two ethnic groups — those inclined to identify themselves with
Lithuanians, or with Germans. Folk medicine traditions reflect the
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attitude where German culture is deemed as superior. When real
health challenges are faced, it is these provisions that affect the re-
spondents' behaviour in seeking treatment. Even when they list ba-
sically all the reasons for an illness recognised in official medicine,
the residents of Lithuania Minor still wonder that nonetheless, it is
not always clear why a person gets ill. At this point, folk medicine
traditions play a very important role. They act as a road sign pointing
the way between different approaches to health, illness and different
opportunities for treatment. By no means should we believe that tra-
ditions direct people down the path of outdated approaches or prac-
tices. If the treatment reminds them in some way of the experiences
of their parents, grandparents or close ones, there is a large proba-
bility that the residents of Lithuania Minor will accept this type of
treatment.

5. Among the different respondent groups (regardless of their
ethnic, religious and social identities), some general features of the
health care system in Lithuania Minor did become evident. The re-
search results showed that in the present health care system, re-
spondents paid most attention to their doctor's opinion and placed
least trust regarding their health in those people we would attribute
to traditional specialists according to Kleinman's model. Traditional
(folk) doctors (lickorius), herbalists and spell-charmers
(apzadétojas) have become icons of the late 19th—early 20th cen-
tuies. Their knowledge and skills are equal to doctors, yet it should
be noted that there are no more people like that. Today's extrasen-
sory perception specialists and masseurs do not compare to them,
according to respondents. If respondents did not receive the help
they wanted from a doctor, they would search for ways of finding a
solution together with their family members, friends and acquaint-
ances. At all levels of the health care system in Lithuania Minor, the
dominant biomedical health and illness model in official medicine
has met up with the one the residents consider #ieir own. Even when
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they use practices that are attributed to folk medicine, people apply
them in accordance with biomedical conditions.

6. The source of longevity of folk medicine is a person's personal
experience. The attitude of a person as a member of an ethnic or reli-
gious community or as an individual towards folk medicine can differ.
Not a single respondent, considering themselves as educated or a mem-
ber of the Church, actually used measures that had no scientific grounds
or that opposed Church norms. Even those respondents who were crit-
ical of folk medicine treatments, specialists and the explanation of ill-
nesses, and never used them, did nonetheless highlight that they did not
know how they would behave if the situation appeared hopeless. Folk
medicine knowledge, practices and institutions that are considered tra-
ditional are more relevant in those cases where official medicine is in-
effective (in the view of respondents). The ineffectivity of official med-
icine is expressed when not enough attention is given to psychosocial
aspects. It is then that etiologies for illness, such as the evil eye, treat-
ments for rosacea and traditional specialists who can ensure the “suc-
cessful” healing of the patient, find their place in the medical spectrum.

The acknowledged type of one's own medicine is that which helps
a person survive or overcome an ailment. Folk therapies have an actual
practical significance (Nathan, Stengers 2018). This could be a recipe
for an ointment “inherited” from someone's mother or grandmother,
saying a prayer when taking medicine, a uzkalbétojas who reveals the
sufferer's tensions with their close ones, a difficult operation, or a
mother blowing on the spot where her child has hurt themselves, and so
on. We should not just seek out separate medicines in the health care
system, but one health care system where different cultural colours are
reflected. This “composition of cultural colours” in the experience of
society, the community or one individual can differ quite a lot. That is
why patients (respondents) should be viewed as social figures engaged
in the creation of a health care system, as it is their sociocultural context
and experiences that can change the health care system.
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LIAUDIES MEDICINA
MAZOSIOS LIETUVOS SVEIKATOS SISTEMOJE

XIX A. PABAIGOJE — XXI A. PRADZIOJE
IVADAS

Prisijos Sviesuoliai, kaip Karlas Kapeleris, jvairius Mazosios Li-
etuvos senyjy gyventojy (lietuvininky) tikéjimus, tarp jy susijusius
ir su sveikatos problemomis, laiké ,niekniekiais, pagonybés licka-
nomis* ir dziaugési, kad ne visi tuo tikéjo, o apraS§ymo dienomis
tokiomis ,,durnystémis niekas netiki (Kapeleris 1904). Tac¢iau Jono
(Anso) Bruozio surinktas pluostas (penkiasdeSimt devyni vienetai)
tikéjimy, gydymo praktiky, priskiriamy liaudies medicinos sriéiai,
rodo, kad tuo metu savitas zmoniy supratimas apie ligas bei savita
gydymo patirtis buvo aktuallis jy gyvenime ir neatskiriami nuo
sveikatos priezitiros sistemos (Bruozis 1937). Vilius Kalvaitis ir
Kristupas Jurk3aitis atskleidé, kad Zmoniy etninés nuostatos bei
religiné pasaulézitira veiké MaZosios Lietuvos sveikatos sistema
(Kalvaitis 2004; Jurksaitis 2004). Etniniy, religiniy priestary atspin-
dziy galima matyti XX a. pradzios Jono Skvirblio naratyvuose
(Skvirblys 2003). Taip pat jis atkreipé démesj | socialiniy faktoriy
svarba. Po Antrojo pasaulinio karo Lietuvoje pradétas aktyviai
plétoti valstybiniy medicinos jstaigy tinklas ir valstybés léSomis
kompensuojamas gydymas keité tradicines nuostatas, uzmarstin
stimeé jprastas gydymo praktikas (KriauCitinas 1966; Izginaitis
1972; Gribauskaté 2006). Tuo metu liaudies medicina iSryskéjo kaip
tyrimy objektas, kuris sveikatos sistemoje svarbus iki Siol.

Skirtingy pozilriy, praktiky ir instituty egzistavimas vienoje
erdvéje patenka | medicininio pliuralizmo problematika, kur
siekiama iSsiaiskinti, kaip biomedicina veikia vietines gydymosi
tradicijas. Tokio pobudzio tyrimai aktualiis Salyse, kur svarbu
Zinoti, kaip vietiniai priims biomedicinos zinias ir priemones. Vis
delto, kaip teigia vokieciy medicinos etnologe Katarina Greifeld, Sie
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tyrimai aktualiis ir Europoje — nors biomedicina €ia yra vyraujanti
medicinos forma, taciau dalis tradicinés kulttiros pédsaky islicka
postindustrinéje Europos visuomenégje (Greifeld 2013). Ne tik
biomedicina formuoja Siandiening sveikatos sistema, ja veikia ir
jvairiy sociokultiriniy grupiy nuostatos bei patirtis. Savitas
sveikatos ir ligos suvokimas, tradicijos ir vertybés lemia sava
gydymo pasirinkima (Lee et al. 2000).

Siuolaikingje antropologijoje platiai pripaZintos liaudies
medicinos tyréjos pranciizy psichologé Tobie Nathan ir belgy
mokslo filosofé Isabelle Stengers i§ naujo atkreipia démesj |
skirtingas etniniy grupiy ir visuomeniy praktikas medicinoje. Jos
teigia, kad visuomenés skirstomos j mastancias ir tikinc¢ias (Nathan,
Stengers 2018). Liaudies medicina yra nelogiska, paremta isskirtinai
tikéjimu, o oficialioji (mokslin¢) medicina yra logiska ir paremta
mastymu. Mokslininkés §j pozitrj sugriauna ir laiko neproduktyviu.
Jos mano, kad yra svarbu atskleisti Zzmoniy pozitrj j sveikatg ir
neskubéti nuvertinti naudojamy liaudisky praktiky.

Lietuvoje kelis metus tesési diskusija apie papildomosios ir
alternatyviosios medicinos (PAM) teisinj reglamentavima
(Raudonyté, Lekauskaité Toliusiene 2006; Spokiené 2011, 2012;
Kreiviniené, Vaicekauskaité 2014, 2016; VaiCekauskaité,
Kreiviniené, Tilvikas, 2014). Sis klausimas tapo pagrindiniu
2013 m. sveikatos apsaugos ministro sudarytoje grupgje Deél
sveikatinimo veiklos krypciy nuoseklaus jgyvendinimo. Ryskéja ir
akademinis = PAM  diskursas:  skelbiamos  publikacijos,
analizuojancios papildomosios ir alternatyviosios medicinos
reik§me visuomenei, jos taikymo galimybes ir nauda (Mockeviciené
2007: 1325-1333; Kreiviniené, VaiCekauskaité 2010; Sinkevicius,
2014: 11-16), pradétos organizuoti  papildomosios ir
alternatyviosios medicinos konferencijos (,,Papildomosios ir
alternatyviosios medicinos jvairové. Balneoterapijos galia®,
2018 m.).
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Mokslininky sutarimu, medicinos sistema geriau matoma
skirtingy etniniy grupiy bendruomenése (Schréder 2017; Nathan,
Stengers 2018). Sis teiginys tapo viena i§ priezas¢iy pasirinkti tirti
Mazosios Lietuvos regiong. Cia istoriskai anks¢iau valdzia émé
dométis medicinos problemomis ir iki 1945 m. egzistavo kitokia
sveikatos priezitros struktira nei kituose Lietuvos regionuose
(Meskauskas 1987; Pilipavi¢ius, Geniené; Guogis, Bogdanova
2012). Be to, $is regionas issiskiria etninémis daugiakultiirinémis
realijomis (Savoniakaité 2012), ir galiausiai, savitomis religinémis
nuostatomis (Tilvikas 2016), formavusiomis krasto gyventojy
liaudies medicing. Medicinos pliuralizmo problematika tikslinga
tirti, sutelkiant démesj j pagrindinj klausima, kaip Zzmoniy religija,
etniSkumas ir socialiné aplinka veiké sveikatos sistema Mazosios
Lietuvos istorijoje?

Sio tyrimo tikslas — atskleisti ir jvertinti liaudies medicinos vieta
Mazosios Lietuvos sveikatos sistemoje XIX a. pabaigoje — XXI a.
pradzioje.

UZdaviniai:

1) pateikti savo teorinj pozilirj j sveikatos sistema;

2) pagristi Mazosios Lietuvos sveikatos sistemos
etnografinio tyrimo metodika;

3) iSryskinti religinés pasaulézitiros suformuotas sveikatos
sistemos struktiras;

4) jvertinti liaudies medicinos etninius aspektus;

5) atskleisti sveikatos sistemos modelj socialinéje aplinkoje
XIX a. pabaigoje — XX a. pabaigoje;

6) isskirti Mazosios Lietuvos sveikatos sistemos ypatybes.

Tyrimo naujumas ir reik§mé

Lietuvoje yra tvirtai jsiSaknijusi idéja, jog egzistuoja dvi
medicinos liaudies ir oficialioji, 1§ kuriy viena ,teisinga®, o kita
,klaidinga“ (Skliutauskas 1958). ] liaudies medicing zvelgiama kaip
] tautos istorijos (BasanaviCius 1898; Grinius 1910; Dunduliené
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1991) lietuviskosios medicinos paveldo kloda (Skliutauskas 1931;
Bankauskas 1935: 12; Mekas 2010). Oficialioji medicina su
vyraujanciu biomedicininiu modeliu matoma kaip tradicing liaudies
medicing ardantis faktorius (Petkevic¢ius 2012; Trimakas 2008;
Gribauskaité 2011). Taciau liaudies medicinos, kaip gyvo soci-
okultiirinio reiskinio, tyrimai ir toliau plétojami vangiai.

Uzsienio etnology ir antropology pozitiryje takoskyra tarp liaud-
ies ir oficialiosios medicinos néra tokia griezta. Biomedicina yra
pagrista konkreciomis kulttrinémis prielaidomis, susijusiomis su
kiinu, ligomis ir gijimu, todél turéty biiti vertinama analogiskai
jvairioms ,ne vakarietiSkoms®, ,tradicinéms® ar ,,alternatyvioms
medicinoms* (Hansjorg, Bernhard 2012). | biomedicinos koncep-
cijas ir praktikas galima pazvelgti kaip j Siuolaikiniy (postindus-
triniy) visuomeniy mokslinés kosmologijos dalj ir pabandyti
atskleisti, kaip jos sitilomas sveikatos, ligos vaizdas atsiskleidzia
skirtingy kulttry naratyvuose (Eschenbruch 2013). Todél Siame ty-
rime j liaudies medicing sickiama pazvelgti kaip j gyva ir vientisg
esamos sveikatos sistemos dalj.

Sveikatos priezitiros sistemos tyrimai, zvelgiant i§ Zmogaus, o ne
profesionalaus gydytojo ar sveikatos politikos formuotojo pozicijy,
Siuo metu ypaé svarbiis dél praktinés reik§Smés. Jei teorinés ir
praktinés medicinos galimybés neatitinka visuomenés luikes¢iy, gali
kilti konfliktas [tarp mediky ir sveikatos sistema organizuojanciy
institucijy] 1§ vienos pusés, ir visuomenés lukesCiy— i§ kitos
(JakuSovaité, Luneckait¢ 2011). Papildomosios ir alternatyviosios
medicinos jstatymo projektai, kurie apima ir liaudies medicing, vis
sulaukia kritikos ir ne karta buvo atmesti. Supratus liaudies
medicinos vieta, biity lengviau formuoti nacionalines sveikatos
priezitros struktiiras ir padaryti jas priimtinesnes Lietuvos
visuomenei. Tyrimas svarbus ir Lietuvos regiony savitumui
atskleisti.
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Teoriné prieiga ir metodologija

Remiantis antropologine tarpdalykine T. Nathan ir I. Stengers
taip pat Dilgeras Hansjorgas ir Hadoltas Bernhardas teorine prieiga,
liaudies ir oficialioji medicina analizuojamos kaip bendros
medicinos sistemos dalys. Skirtingy etniniy grupiy liaudies
medicinos praktikos nenuvertinamos (Nathan, Stengers 2018). Sava
etnologine, antropologine metodologine prieiga sveikatos sistema
naujai nagriné¢jama pagal: moksliskuma, tradicija ir socialing
aplinkg. Tyrimo rezultatai lyginami su Lietuvos ir pasaulio autoriy
placiai pripazinto gydytojo, medicinos antropologo Arthuro
Kleinmano teorija (Kleinman 1988), kurioje iSskiriami populiarusis,
profesionalusis ir tradicinis medicinos sektoriai.

Lietuvos sveikatos sistemos istoriniy savitumy bruoZzams
nustatyti taikoma antropologiné tarpdalykiné teoriné prieiga savas ir
kitas, kurioje reikSminga keitimosi samprata (plaCiau Zr.
Savoniakaité 2014). Tokia prieiga leidzia atskleisti, kokia sveikatos
sistema Mazosios Lietuvos gyventojams buvo sava, kaip savos
sveikatos sistemos vaizdas keiciasi jvairiose sociokultliriniuose
kontekstuose ir ligos atveju.

Pagrindiniai etnografinio lauko tyrimo metodai: stebgjimas
dalyvaujant, pusiau struktiiruoti interviu. Etnografinio tyrimo
metodika iSsiskiria pateikéjo aplinkos stebéjimu dalyvaujant
ligoningje ir pateikéjy namuose (Rapport 2010). Siuose tyrimuose
grieztai laikytasi tyrimy etikos.

Kiekybiné matematiné¢ analizé padéjo iSrySkinti gydymosi
praktiky ypatybes naratyvuose ir pan. (placiau zr. II skyrius).
Istoriné-lyginamoji analizé apémé kokybinj Lietuvos archyvy ir
muziejy etnografijos duomeny tyrimg ir placiai taikyta viso darbo
teorijos diskursy, naratyvy, empiriniy duomeny istoriniuose ir
regioniniuose sveikatos sistemos tyrimuose.

Tyrimo laiko ribos — nuo XIX a. antrosios pusés iki §iy dieny.
Tokj pasirinkimg 1émé tai, jog tiksliniai liaudies medicinos tyrimai
Mazojoje Lietuvoje pradéti XIX a. pabaigoje, o tuo metu surinkti
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naratyvai galéjo siekti ir XIX a. vidurj, todél tyrimu pradzia grieztai
neapibréziama. Tyrimui aktualu ir tai, jog laikotarpis nuo XIX a. iki
XX a. vidurio laikomas tradicinés lietuviy kultiros gyvavimo
laikotarpiu. Sovietmeciu ,tradiciné” liaudies kultira pakito.
Gretinant Siy laikotarpiy liaudies medicinos pavyzdzius galima
atskleisti liaudies medicinos kitima.

Pagrindinés savokos

Mazoji Lietuva — istoriné sritis, susidariusi per Simtmecius Prieg-
liaus upyne ir Nemuno zZemupio i§ kryziuo€iy uzkariauty vakary
balty zemiy. Algirdo Matulevi¢iaus nuomone, Mazoji Lietuva susi-
formavo iki XVIa. pradzios. Mazosios Lietuvos plotas placigja
prasme apémé Karaliauciaus ir Klaipédos krastus, siauraja prasme —
pagal vakary lietuviy ir priisy riba, be prisy zemiy. Sios teritorijos
kaimuose iki XIX a. lietuvininky buvo dauguma (Matulevicius
2003: 761). Mazoji Lietuva 1920 m. sausio 10 d. buvo padalyta j dvi
dalis. Nuo Vokietijos buvo atskirtas Klaipédos krastas. Tai—
»Mazosios Lietuvos dalis Nemuno zemupio deSiniajame krante.
Kaip administracinis, teritorinis vienetas oficialiai egzistavo
1919 VI128-1939 III 22 (Gliozaitis 2013: 233). Po
1923 m. Klaipédos kraste surengto sukilimo $i Mazosios Lietuvos
dalis buvo prijungta prie Lietuvos Respublikos. Etninés kulttiros
globos taryba 2003 m. patvirtino Mazosios Lietuvos regiono ribas.

Mazosios Lietuvos gyventojai. Vidos Savoniakaités teigimu,
Mazojoje Lietuvoje nepalyginti sunkiau sutikti ¢ia gimusj vidutinio
ar vyresnio amziaus zmogy (Savoniakaité 2012). Nuo 1944 m.
pabaigos, kaip nurodo Vasilijaus Safronovas, visi Rytpriisiai patyré
zenklius gyventojy struktiiros pokycius (Safronovas 2009). Pagrind-
inés etninés grupés Mazojoje Lietuvoje — lietuviai ir vokieciai. Al-
girdo Matuleviciaus teigimu, iki XVIIla. pradzios lietuviai
kaimuose sudaré¢ dauguma, miestuose telkési vokieciai (Mat-
ulevi¢ius 2003). Véliau §i proporcija keitési lietuviy nenaudai.
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Sveikatos sistema — visuma vies$y ir privaciy organizacijy, institu-
cijy ir iStekliy, skirty pagerinti, palaikyti ir atkurti sveikata (Talino
chartija).

Medicina plaCiausia prasme apibiidinama kaip sveiko ir ser-
gancio gyvio doktrina. Tyrime medicina — Ziniy, praktiky ir institu-
cijy sistema, skirta jveikti fizinius ir psichinius Zmogaus negalavi-
mus (placiau zr.: JakuSovaité 2011: 68).

Medicinos modelis apibudina sveikatos ir ligos sampratas; jy yra
daug. Biomedicininiame modelyje orientuojamasi i ligg, kuri turi
biti aptinkama kiine; sveikata suprantama kaip ligos nebuvimas, o
liga — kazkas, kiing veikiantis i§ iSorés; gydytojo funkcijos matomos
kaip patologijos kontrolé ir siekis ,,sutvarkyti®, ,sutaisyti kiina.
Biopsichosocialiniame medicinos modelyje svarbiais tampa ne tik
organy strukttiros ir funkcijos sutrikimai, bet ir kasdiené veikla, san-
tykiai su Seima, draugais, bendruomene, emociné biuklé, paciento

Liaudies medicina — tai gydymo ziniy, praktiky ir institucijy vi-
suma, kurios tuo metu yra prieinamos konkrecios socialinés grupés
zmonéms ir jy laikomos savomis (ME 1991; Trimakas 2008; Pet-
keviciate, Mekas 2011). Jai biidinga tradiciSkumas, sakytiné forma,
empiriSkumas, ji siejama su kaimo bendruomene.

Oficialioji medicina yra suprantama kaip dabartinés Vakary civ-
ilizacijos mokslo pasiekimais ir §iy priemoniy taikyma reglamentuo-
jancia teise besiremianti sveikatos sutrikimy pazinimo, prevencijos,
diagnostikos ir gydymo priemoniy visuma (Spokiené 173). Kitaip
tariant, oficialioji medicina naudoja medicinines praktikas
(prevencijos, diagnostikos ir gydymo priemones), kurios yra
patvirtintos statistine analize. Taip pat oficialiosios medicinos
sgvoka reiSkia, kad $i medicina turi valstybinés valdzios palaikyma,
0 jos atstovai — oficialieji gydytojai turi leidima dirbti, t. y. apro-
bacijg (Povilitnas 2000: 469) arba Siuo metu licencijg, kurig
teisisSkai reguliuoja valstybé.
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Ginamieji teiginiai:

- Liaudies medicina egzistuoja kartu su oficialigja medicina ne
kaip opozicija viena kitai, taciau papildydamos viena kita, todél
teoriniu pozidiriu liaudies ir oficialiosios medicinos sgveikos
nederéty vertinti kaip destrukcijos.

- Medicininio pliuralizmo problematika tikslinga tirti, remiantis
etnografijos metodologija — stebéjimu dalyvaujant ir pusiau
struktiiruotu interviu.

- XIX a. pabaigoje — XX a. pradzioje religinés nuostatos savitai
formavo ,,moksliSkuma* Mazosios Lietuvos sveikatos sistemoje.
- Liaudies medicinos ,tradicijos“ neprarado savo vietos
etniSkuma atskleidzianCiose gydymosi praktikose XIX a.
pabaigoje — XXI a. pradzioje.

- Oficialiojoje medicinoje vyraujantis biomedicininis sveikatos
ir ligos modelis, kai liga turi baiti aptinkama kiine, sveikata supran-
tama kaip ligos nebuvimas, o liga — kazkas kiing veikiantis i§ iSorés,
gydytojo funkcijas matant kaip patologijos kontrolg ir siekj ,,sut-
varkyti®, ,,sutaisyti* kiing ar atskiras jo dalis (Kris¢itinas 2014), yra
atrades savg vieta MaZosios Lietuvos ,,socialinéje aplinkoje*.

- Liaudies medicinos gyvybingumo Saltinis — asmeninis Zmoniy
patyrimas. Asmens, kaip lietuvininky bendruomenés nario ar kaip
individo, poziiiris j liaudies medicing gali skirtis. Sie skirtumai
atsiskleidzia ypatingais, sunkios asmens arba jo artimyjy ligos,
atvejais Mazosios Lietuvos sveikatos sistemoje XIX a. pabaigoje —
XXI a. pradzioje.

DISERTACIJOS STRUKTURA

Darbg sudaro $esi skyriai. Pirmajame skyriuje teoriniu pozitiriu
nagrinéjama sveikatos sistema. Aptariama medicinos pliuralizmo
samprata pasaulyje ir pristatoma situacija Lietuvoje. Greta oficiali-
osios medicinos ¢ia egzistuoja liaudies medicina. Ta¢iau pozidiris,
kokia yra liaudies medicina, skirtingas, todél toliau skyriuje
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atskleidziama liaudies medicinos vientisumo problema. Remiantis
medicinos pliuralizmo ir liaudies medicinos vientisumo samprato-
mis pateikiama nauja Sio tyrimo metodologiné prieiga, kurig sudaro
trys atraminés sgvokos: moksliskumas, tradicija, socialiné aplinka.

Antrajame skyriuje analizuojami etnografinio tyrimo metodai,
pristatoma tyrimo eiga. Tyrime aptariami du pagrindiniai metodai:
stebéjimas dalyvaujant ir pusiau struktiiruotas interviu Tyrimas pra-
détas stebéjimu oficialiosios medicinos jstaigoje (ligoningje). Biitent
steb¢jimo metodas padéjo suformuluoti tyrimo problemg ir verté
permastyti jprastai liaudies medicinos tyrimuose nusistoveéjusias
prieigas bei paskatino i ja pazvelgti oficialiosios medicinos kontek-
ste. Toliau tyrimas buvo tgsiamas MaZzosios Lietuvos etngrafinio re-
giono vietiniy gyventojy gyvenamojoje aplinkoje naudojant pusiau
struktiiruoto interviu metoda ir toliau tesiant steb&jima. Skyriuje taip
pat pristatomi pateikéjai, aptariamos etikos problemos, pateikiami
tyrimo archyvuose ir muziejuose rezultatai.

Treciajame skyriuje atskleidziamas religinés pasauléZziiiros
(evangeliky liuterony baznycios) vaidmuo Mazosios Lietuvos
gyventojy liaudies medicinai, iSrySkinami sveikatos ir ligos klausi-
mai XIX a. pabaigos maldynuose. Aptariamas XIX a. pabaigos —
XX a. pradzios Sviesuoliy siekis jvertinti liaudies medicinos prakti-
kas remiantis pazinimo ir tikéjimo, fizinio ir anapusinio pasaulio
reik§mémis. Pristatomi Siuolaikiniai pateikéjy poziiriai j tai, kas yra
,burtai“ ir kokie gydymo biidai liaudies medicinoje laikomi ,,ra-
cionaliais® ir ,,iracionaliais‘.

Ketvirtajame skyriuje sutelkiamas démesys ] etninius liaudies
medicinos aspektus. Pateikiamas Mazosios Lietuvos gyventojy
pozitris j gydytojo etniSkumg. Nagrin¢jamos liaudies medicinos
priemonés, iSskirianc¢ios Mazosios Liaudies medicing i§ kity Lietu-
vos regiony. ISrySkinamas etniniSkumas ir ,.tradicijos* gydymosi
praktikose.

Penktajame skyriuje apibiidinamas MaZosios Lietuvos sveikatos
sistemos modelis socialin¢gje aplinkoje. ISrySkinamas liaudies
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medicinos specialistas kaip kitoks bendruomenéje XIX a. pabaigoje
— XX a. pradzioje Pristatomi gydymu uzsiimantys asmenys Seimoje,
kaimo bendruomeng¢je. Apibiidinama oficialiosios medicinos situ-
acija —,,sunkiai prieinami‘ daktarai XX a. viduryje ir atskleidziamas
Siuolaikinis poziiiris | tarpukario bei sovietmecio medikus. Remi-
antis A. Kleinmano modeliu iSskiriami sveikatos sistemos special-
isty lygmenys.

Sestajame skyriuje atskleidziamos Mazosios Lietuvos sveikatos
sistemos ypatybés per paciento ir gydytojo bendravimo modelius,
pateikéjy oficialiosios medicinos vertinimus ir jy poziiirj | tai, kas
sveikatos sistemoje sava, o kas priskiriama kitiems. Pristatomas
pateikéjy pozitiris j tai, kas yra ,,geras* ir ,,blogas‘ gydytojas XX a.
pabaigoje — XXI a. pradzioje. Tyrin¢jamos oficialiosios medicinos
organizacinés problemos: kaip patekti pas Siuolaikini gydytojg ir
neoficialis pinigai oficialiojoje medicinoje. Aptariamos ligos
priezastys Siuolaikiniuose naratyvuose. Atskleidziama, kada ir kaip
sveikatos priezitiros sistemoje ima veikti kiti — neoficialiis sveikatos
priezitiros specialistai. Galiausiai iSskiriami savi sveikatos sistemos
istoriniai bruozai. Tyrimo rezultatai pateikiami iSvadose.

ISVADOS

XIX a. pabaigos — XXI a. pradzios Mazosios Lietuvos sveikatos
sistemoje liaudies medicina neabejotinai svarbi. Tyrimas parodé,
kad ne tik biomedicina formuoja Siandiening sveikatos sistema, bet
ja veikia individy ir grupiy religinés, etninés nuostatos ir socialiné
patirtis. Atskleistas savitas sveikatos ir ligos suvokimas, tradicijos ir
vertybés, lemiancios gydymo pasirinkima, gali inspiruoti naujy
gydymo idéjy kurima, padéti reglamentuoti jstatymus, iSvengti
medicinos sistemos spragy. ISrySkéjo Mazosios Lietuvos sveikatos
sistemos sasajos su Europos sveikatos sistema.
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1. Etnologijos, antropologijos ir tarpdalykiniy teorijy ty-
rimas leido interpretuoti savo metodologing prieiga, kurioje sveika-
tos sistemos perskyrimg j liaudies ir oficialigja medicing (kitaip di-
chotomijg) palaiko trys teorinés reikSmeés: moksliskumas, tradicija
ir socialiné aplinka. Jei pripazjstama, kad moksliSkumas, tradicija ir
socialiné aplinka yra nuolatinis kitimas, tuiomet pries-priesa tarp
liaudies ir oficialiosios medicinos iSnyksta. Sunku ignoruoti fakta,
kad liaudies medicina vis dar aktuali, o i§ kitos pusés reikia pri-
pazinti, kad liaudies medicina keiciasi. Pasaulio etnologijoje ir an-
tropologijoje taip pat raginama j sveikatos sistema pazvelgti ne kaip
] statiSka ir monolitiska, bet kaip | nuolat kintantj reiskinj, todél te-
oriniu pozitriu liaudies ir oficialiosios medicinos saveikos nederéty
kategoriskai vertinti kaip destrukcijos.

2. Lietuvos liaudies medicinos tyrimy apZvalga atskleidé,
kad visais atvejais juose pristatomas vienpusiSkas sveikatos siste-
mos vaizdas. Todél medicininio pliuralizmo problematikg tikslinga
tirti, remiantis etnografijos metodologija — stebé&jimu dalyvaujant ir
pusiau struktiiruotu interviu. Etnografinis tyrimas leidzia j tiriamajj
reiskinj pazvelgti i§ vidaus, priartéti prie konkretaus zmogaus re-
alijy. Stebéjimo ir interviu metodo taikymas kartu leidzia iSvengti
vienpusisky tyrimo rezultaty. Teigiama, kad pateikéjas dél jvairiy
priezasciy pokalbj gali kreipti jam patogesne linkme. Stebéjimas
patikslina realig situacija, iSrySkina, papildo pokalbio metu gauta in-
formacijg. Tyrimo metu $iy metody taikymas pasitvirtino. Pokalbis
gerokai pasikeicCia priartéjus prie pateikejo aplinkos. Pateikéjai linke
kai kuriuos faktus nutyléti nebitinai dél religiniy, etniniy
aplinkybiy, bet ir dél savo supratimo apie tiriamajj reiskinj. Kai ku-
rie faktai jiems gali tiesiog atrodyti nereikSmingi.

3. XIX a. pabaigoje — XX a. pradzioje Mazosios Lietuvos
Sviesuoliai akivaizdziai moksliskumg derino su evangeliky-liuter-
ony baznycCios pozicija. Taciau ir baznycCia atsizvelge | mokslo
pazanga, skeptiSkai vertindama liaudiSkas pasaulio paZinimo ir
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tikéjimo formas. Vis délto ir Siandienos pateikéjams esminio skir-
tumo tarp zinojimo ir tikéjimo néra. Pateikéjy supratimas apie mok-
sliskuma neatskiriamas nuo tikéjimo. Jiems mokslinis pagrindimas
toks pat neapcCiuopiamas kaip ir baznytinés tiesos. Pateikéjy zinios
apie sveikata ir ligas yra labai plataus spektro — nuo religiniy dogmy
iki moksliniy ar pseudomoksliniy teorijy. Néra né vieno pateikéjo,
kuris manyty, jog ligos priezastimi gali biti tik biologiniai, social-
iniai, psichologiniai ar antgamtiniai faktoriai. Jy nuomone, ligy eti-
ologijose itin svarbi mityba, ekologija, nepamirStami virusai, bak-
terijos, genetika, emocing bukle, elgesys. Tikéjimo kitomis antgam-
tinémis butybémis, veikianCiomis zmogaus sveikata, neaptikta,
taCiau esama tikéjimo ypatingomis zmogaus galiomis (bloga akis).
Dievas nelaikomas ligy priezastimi, taciau yra pateikéjy, tikinCiy,
kad santykis su Dievu gali grazinti sveikatg.

4. Liaudies medicinos ,tradicijos® gydymosi praktikos
XIX a. pabaigoje — XXI a. pradzioje jgavo ne tik prakting bet ir sim-
boline reik§me, atskleidziandia pateikéjy etniskuma. Seivamedis,
mirta, saviti kity vaistiniy augaly pavadinimai (fefermincai, tim-
Jjonai, kimeliai) leidzia Mazosios Lietuvos gyventojams pabrézti
savo kitoniSkumg. Gyvuninés kilmeés preparaty naudojimas skiria
dvi etnines pateikéjy grupes — linkusius tapatintis su lietuviais arba
vokieciais. Liaudies medicinos tradicijose atsispindi poziiiris j vok-
ieciy kultiirg kaip aukstesne. Susidiirus su realiais sveikatos isStikiais
Sios nuostatos veikia pateikéjy elgesj gydantis. Mazosios Lietuvos
gyventojai, iSvardije i§ esmés visas oficialiojoje medicinoje pri-
pazjstamas ligos priezastis, svarsto, kad vis délto ne visada aisku,
kodél zmogus serga. Tuomet itin svarbios pasidaro liaudies
medicinos tradicijos. Jos tampa kelrodZiu tarp skirtingy pozitriy j
sveikatg, liga ir skirtingy gydymo(si) galimybiy. Jokiu bidu
nederéty manyti, kad tradicijos Zmones nukreipia | atgyvenusius
pozitrius ir praktikas. Jei gydymas kazkuo primins tévy, seneliy ar-
timyjy patirtj yra didelé tikimybé, kad MaZosios Lietuvos gyventojai
$i gydyma priims.

39



5. Tarp skirtingy pateikéjy grupiy (nepaisant jy etninés,
religinés ir socialinés tapatybés) iSryskéjo bendri MaZosios Lietuvos
sveikatos sistemos ypatumai. Tyrimo rezultatai rodo, kad pateikéjai
Siuo metu sveikatos sistemoje gydymo klausimais labiausiai paiso
gydytojo nuomonés ir maziausiai pasitiki asmenimis, kuriuos pagal
A. Kleinmano modelj priskiriame tradiciniams specialistams. Tradi-
ciniai liekoriai, zolininkai apzadétojai yra tape XIX a. pabaigos —
XX a. pradzios ikona. Jy zinios ir gebéjimai prilyginami gydytojy
Zinioms ir gebéjimams, taciau pabréziama, kad tokiy Zmoniy nebéra.
Siandieniniai ekstrasensai, masazuotojai, pateikéjy nuomone, jiems
neprilygsta. Jei pateikéjai negauna norimos pagalbos i§ gydytojo,
sveikatos problemy sprendimo iesko kartu su Seimos nariais, ar-
timaisiais, pazjstamais. Visuose MaZzosios Lietuvos sveikatos siste-
mos lygmenyse oficialiojoje medicinoje vyraujantis biomedicininis
sveikatos ir ligos modelis yra tapes savu. Net ir naudodamiesi prak-
tikomis, kurios priskiriamos liaudies medicinai, zmonés jas taiko va-
dovaudamiesi biomedicininémis nuostatomis.

6. Liaudies medicinos gyvybingumo Saltinis — asmeninis
Zmoniy patyrimas. Asmens, kaip etninés ar religinés bendruomenés
nario ar kaip individo, poziiiris i liaudies medicing gali skirtis. Ne
vienas pateikéjas, nors ir laikantis save iSsilavinusiu Zmogumi arba
bazny¢ios nariu, naudojosi priemonémis, kurios neturi mokslinio
pagrindimo arba prieStarauja baznytinéms normomis. Net ir tie
pateikéjai, kurie kritiskai atsiliepé apie liaudies medicinos gydyma,
specialistus ir ligy aiSkinima, ir niekada jais nesinaudojo, vis délto
pabrézé, kad nezinia, kaip pasielgty, jei situacija buty be iSeities.
Tradicinémis laikomos liaudies medicinos Zinios, praktikos ir insti-
tutai aktualiis ten, kur neefektyviai (pateikéjy pozitriu) veikia ofi-
cialioji medicina. Oficialiosios medicinos neefektyvumas pasire-
iSkia tada, kai per mazai démesio skiriama psichosocialiniams
aspektams. Tuomet sau vieta randa tokios ligy etiologijos, kaip
,bloga akis“, rozés gydymo praktikos ir tradiciniai specialistai,
galintys uztikrinti ,,s¢kmingg” ligonio sveikima.
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ISnagrinéjus gydymosi naratyvus pagal trinarj medicinos modelj,
o moksliskuma, tradicijq, ir socialine aplinkg vertinant pagal tai, kas
pateikéjams sava, nustatyta, kad Mazosios Lietuvos gyventojams
gydytojas, turintis medicininj iSsilavinima, yra vienintelis auto-
ritetas. Gydymo praktikos pateikéjy grindziamos tikéjimu ir
sigjamos su asmenine arba artimyjy patirtimi. Tik simboliska
reikSme turinCios liaudiSkos terapijos gali jgauti realig praktine
reikSme, kai susiduriama su oficialiosios medicinos biurokratinémis
problemomis, galimybiy ribomis ar sveikatos bei ligos sampratos ri-
botumu. Ziniy lygmenyje vyrauja biomedicininis pozitris j liga, o
sveikata siejama su religinémis nuostatomis. Kuo labiau priart¢jama
prie asmens, tuo sveikatos sistemos vaizdas darosi pliuralistiskesnis
ir kiekvieno pateikéjo atveju trinaris sveikatos modelis jgauna savity
atspalviy.  ,Kultiriniy  spalvy  kompozicija“ visuomenéje,
bendruomenéje ir vieno individo patirtyje gali gerokai skirtis, todél
ir pacientus (pateikéjus) deréty vertinti kaip sveikatos sistemg ku-
riancias socialines figiiras, nes nuo jy sociokultiirinio konteksto ir
patirties keiciasi sveikatos sistema.
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pagrindai kaip ugdymo turinys nacionalinei vienybei puoseléti [The
foundations of the ethnographic regional identity as learning content
for fostering national unity], Klaipéda.

2. “Tradicinés kalendorinés Sventés kaip bendruomene
vienijantis veiksnys (Dovily miestelio kultiros ir §vietimo jstaigy
bendradarbiavimo pavyzdziai)” [Traditional calendar celebrations
as a factor uniting the community (examples from the cooperation
of cultural and educational institutions in Dovilai), October 28,
2015. Conference organised by the Kretingalé Cultural Centre,
Lithuanian Ethnocultural Teachers' Union (LEKUS) and the
Klaipéda District Education Centre Etnokultiros ir tautinés
savasties sgsajos [Links between ethnoculture and national
consciousness], Gargzdai.

3. “Lietuvininky nuostatos XX a. pirmojoje puséje”
[Provisions of the lietuvininkai in the first half of the 20th century],
January 28, 2016. National Ethnology Doctoral Students'
Conference Veritas Ethnologica: etnologijos doktoranty tyrimai
[Veritas Ethnologica: ethnology doctoral students' research],
Kaunas.

4. “Lietuvininky gydymosi nuostatos XX a. pirmojoje
puséje” [The healing provisions of the lietuvininkai in the first half
of the 20th century], May 17, 2016. Conference organised by the
Dovilai Ethnic Culture Centre Mazosios Lietuvos etnografiniai
tyrimai [Ethnographic research on Lithuania Minor], Dreverna.
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5. “Lietuvininky nuostatos XX a. pirmojoje pus¢€je savo
gydytojo beieSkant” [Provisions of the lietuvininkai in the first half
of the 20th century when seeking their own doctor], September 22,
2016. International scientific conference organised by the
Lithuanian Institute of History Skirtys ir bendrumai socialiniuose ir
kultiiriniuose kontekstuose [Differences and similarities in social
and cultural contexts], Vilnius.

6. “Lietuviy liaudies medicinos tyrimai” [Lithuanian folk
medicine research], May 11, 2017. National Doctoral Students'
Conference Veritas Ethnologica: etnologijos doktoranty tyrimy
gairés [Veritas Ethnologica: guidelines for ethnology doctoral
students' research], Klaipéda.

7. “Coexistence of official and traditional medicine as a
biopsychosocial model for the residents of Lithuania Minor”, May
1-6, 2018. European Congress of Physical and Rehabilitation
Medicine, Vilnius.

8. “Liaudies ir oficialiosios medicinos sgveika lietuvininky
bendruomenéje” [Coexistence of folk and official medicine in the
lietuvininkai community], May 3—4, 2018. /Il National Doctoral
Students' Conference VERITAS ETHNOLOGICA, Vilnius.

9. “Lietuvininky sveikata ir reabilitacinis gydymas” [The
health and rehabilitation of the lietuvininkai], November 23-24,
2018. Scientific-pratical conference Siuolaikinis poZiiris |
reabilitacijq. Sqsaja: operacinis  gydymas-reabilitacija [A
contemporary approach to rehabilitation. Links between operational
treatment-rehabilitation], Palanga.
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WORKS POPULARISING THE DISSERTATION TOPIC

Liaudies ir oficialiosios medicinos koegzistencija: teorija ir
tyrimo metodologija, Vilnius: Lietuvos istorijos institutas, 2018 m.
birzelio 13 d. [The coexistence of folk and official medicine: theory
and research methodology], Vilnius, Lithuanian Institute of History,
June 13, 2018.

Organizuota etnologijos mokslo ir MaZosios Lietuvos
etnokultiirinio paveldo populiarinimo konferencija: Mazosios
Lietuvos etnografiniai tyrimai, 2016 geguzés 17 d., Dreverna.
[Conference organised to popularise ethnology and the ethnocultural
heritage of Lithuania Minor: Ethnographic research on Lithuania
Minor, May 17, 2016. Dreverna].

Surengtas seminaras Lietuvininky medicina XX amzZiaus
tekstuose, 2016 liepos 01 d., Dovilai. [Organisation of the seminar
Medicine of the lietuvininkai in 20th-century texts, July 1, 2016.
Dovilai].
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ABOUT THE DOCTORAL STUDENT

He was born in Klaipéda in 1982. He earned a Bachelor's
degree in Philology at Klaipéda University in 2004 and a teacher's
qualification in 2005; completed a rehabilitative kinesiotheraphy
program at the Klaipéda College in 2008; earned a Master's degree
in Theatre Studies at Klaipéda University in 2013; has been
participating in a joint doctoral program in Ethnology at Vytautas
Magnus University, Klaipéda University and the Lithuanian
Institute of History from 2013. He has worked as an ethnologist at
the Dovilai Ethnic Culture Centre since 2005 where he conducts
ethnographic research, holds educational activities, stages folkloric
theatralisations and organises ethno-tourism travel routes. He has
worked as a kinesiotherapist at the Klaipéda Mariners' Hospital
since 2008, where he specialises in rehabilitation, working with
patients suffering neurological and orthopedic diseases.

Scientific research interests: medical pluralism, folk
medicine, anthropology of medicine, regional studies (Lithuania
Minor).

Contacts: skliutas@gmail.com
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APIE DOKTORANTA

Gime Klaipédoje 1982 m. Klaipédos universitete 2004 m.
igijo filologijos bakalauro kvalifikacinj laipsnj, 2005 m. — mokytojo
kvalifikacija; Klaipédos kolegijoje 2008 m. baigé reabilitacijos
studijy krypties kineziterapijos programa; 2013 m. Klaipédos
universitete jgijo teatrologijos magistro laipsnj; nuo 2013 m.
studijavo jungtinéje Vytauto Didziojo universiteto, Klaipédos
universiteto ir Lietuvos istorijos instituto Etnologijos mokslo
krypties doktorantiiroje. Nuo 2005 m. dirba etnologu Dovily etninés
kultiiros centre: vykdo etnografinius tyrimus, veda edukacijas, stato
folklorines inscenizacijas, rengia etnoturistinius marsrutus. Nuo
2008 m. dirba kineziterapeutu Klaipédos jurininky ligoninéje,
specilizuojasi reabilatacijos srityje dirbant su pacientais, serganciais
neurologinémis ir ortopedinémis ligomis.

Moksliniai interesai: medicinos pliuralizmas, liaudies
medicina, medicinos antropologija, regioniniai tyrimai (MaZoji
Lietuva).

Kontaktai: skliutas@gmail.com
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