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Finnish health care has undergone big changes and renewals during the last
decades and the last few years. Throughout this time especially the public pri-
mary health care has suffered from a lack of medical doctors, and this shortage
has gradually gotten worse.

The main aim of the present thesis is to examine foreign doctors’ initial reasons
for work-based immigration to Finland. Their experiences, both positive and
negative, during practicing their profession in the country are also under consid-
eration. Analyzing these factors provides the employers of health care field with
information on what about Finland is attractive in the eyes of foreign doctors to-
day, and what should be enhanced to generate more flow of this workforce to
Finland in the future.

The data for this study was gathered by a questionnaire sent to doctors of for-
eign origin, who had working experience in the Finnish primary health care.

The main results of this thesis were that the demographic backgrounds and rea-
sons for foreign doctors to come work in Finland are many, but there are factors
that do link individuals and create basis for building better recruiting- and attrac-
tion operations. Age and country of origin of doctors was found to follow the
overall Finnish statistics about foreigners, but gender-wise male doctors formed
a significantly bigger group than female ones. Financial, personal and profes-
sional reasons were identified as the biggest drivers for work-based immigration
to Finland among doctors, but also many societal aspects were found to be of
importance.

The aim of the research is to help Finland become a more attractive work desti-
nation for foreign physicians in the future, which would be a partly solution to
the problem of scarce resources of doctoral workforce in the Finnish society.

In particular, the employers of the Finnish primary health care system are likely
to benefit from the findings of this study and it creates background for future re-
search on mobility of international workforce of health care professionals for the
needs of Finnish society.

Keywords: recruiting, doctor, expatriation, attracting, Finland, primary health
care, work-based immigration
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1 INTRODUCTION

1.1 Background

During the last decades Finland has suffered from a lack of doctors amongst
other health care professionals in primary health care. The reasons behind the
problem are many. The small number of physicians tends to be seen as the main
factor in public opinions and debate (Aaltonen & Ruskoaho, 2023), but things like
the vastly debated renewal of Finnish health care and poorly conducted IT-solu-

tions like launching patient information system Apotti cannot be put aside.

These events are examples of administrative actions that have put a lot of pres-
sure on the health care field. Due to the renewal of Finnish health care the re-
sponsibility of producing the services has been shifted from municipalities to
broader health care regions causing big changes on the responsibilities, finance
and administration (Valtioneuvosto, 2023). Professionals in the Finnish health
care have expressed dislike towards the renewal due to high hierarchy, incom-
petent leadership, increased workload, decreased safety of patients and prob-
lems in salary payments (Kokko, 2017). Apotti, on the other hand, has not only
been expensive, but also not user friendly and has even caused doctors to resign
from their jobs in primary health care in the busiest regions in Southern Finland

where the system is in use (Kuokkanen, K. & Takala S., 2022).

It is also notable that the voluntariness to work in the most needed sectors of
health care from a very early phase of one’s career leads to workforce flowing to
other roles in the system, leaving the crucial primary health care in trouble year
after year. Also, the work ideology of young doctors is seen very different from
older generations (Makinen, 2023). In other words, the workforce is not efficiently
located where it would be most needed. As a matter of fact, the number of doctors
compared to the number of citizens has rapidly increased at the same time as
the apparent shortage of doctors has gotten worse. As in the year 2000 the num-
ber of citizens per doctor was 287, in 2019 it was only 182 (Suomen Laakariliitto,

2020). Yet the situation in primary health care and especially in the emergency
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units has been getting worse throughout this period (Parkkila-Harju, 2018). Ac-
cording to this, the shortage of doctors can be considered to be somewhat of an
artificial problem and even though increasing the number of students in medical
universities is often brought up as a solution, the problem is not likely to be fixed

that easily (Helsingin Sanomat, 2021).

The aging Finnish society can also be seen as one part of the problem since the
big generations within the country are getting older and therefore the allocation
of duties between doctors and other health care professionals needs to be re-
newed in the nearby future because the forms of health care services needed the
most will shift towards more geriatric nature (Schleutker, 2013). The poor availa-
bility of doctor’s appointments in the health care stations leads to elderly people,
or other individuals with not acute problems to seek for a doctor’s appointment in
the emergency units since the waiting time would otherwise be very long. This
causes the emergency units to be very crowded and waiting times can in worst
cases go way over 24 hours whereas in a normal situation the waiting time should
be only a few hours or even less. Hence, it can be stated that the emergency
units must take in a lot of patients that should not be there in the first place (Yleis-
radio, 2022).
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FIGURE 1. Decreasing percentage of health care units’ doctors that do emer-
gency shifts from 2002 to 2017 (Laakariliitto, 2017)

Another reason, however, indeed seems to be that the doctors are not willing to

work in emergency shifts or other places in great need and no one efficiently
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enough requires them to. This effect is clearly seen in the statistics provided by
the union of Finnish doctors (Figure 1) that shows that the percentage of doctors
who work in health care stations and take part in the emergency shifts fell from
76% to 31% between the years 2002 and 2017 (Laakariliitto, 2017).

In fact, in many cases the only doctors for whom the emergency shifts are man-
datory part of the work are the already comparably low paid ones who are under-
going their specialization periods in the public sector (Laakarilehti, 2017) which
has a very monopoly-like right to offer them even though the private health care
companies would be, in many fields, just as competent to offer these possibilities
(Mehilainen, Tieto ja taito, 2023).

This kind of development easily leads to a vicious circle in which the situation in
the primary health care gets so difficult, that professionals start to, even more
vigorously, avoid working in the field and often the only way to sufficiently attract
them is to pay them significantly more, which can lead to an uncontrollable rise
in salaries. This has already occurred since big raises in doctors’ emergency shift
salaries by the public sector have forced other producers like private health care
companies to follow on the same path. For example, in the health care region of
Helsinki and Uusimaa (HUS), the public sector has raised their salaries for emer-
gency shifts very high and included an additional bonus for each patient that the
doctor takes care of during one’s shift. This can be argued to drive for quantity
instead of quality when examining the patients (HUS, 2023). This also gives the
problem an important societally economical point of view since the health care in
Finland is widely funded by taxation. In 2019 the price for producing national
health care services was 22 billion euros which stands for 9,2% of the gross do-
mestic product of Finland. 76,8% of this was publicly funded (THL, 2022).

The services are provided by the healthcare areas and municipalities (78% of
national health care) or produced with the help of private healthcare companies
that either rent workforce, or in some cases, take care of bigger outsourcings of
healthcare entities (22% of national health care) (Sosiaali- ja terveysministerio,
2023), which often have turned out to be more cost-efficient and guarantee faster
entrance to health care services for the ones in need (Jokinen, 2020). This is best
seen through availability of treatment that is widely measured by T3-number
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which is formed by counting the third free appointment time in calendar days in a
particular healthcare station. For example, in Helsinki in January 2023, the aver-
age T3-number amongst all healthcare stations was 35, but in Ruoholahti health
care station, which has been outsourced to a private health care company Me-
hilainen, the number was 3 (Helsingin kaupunki, Odotusajat ja asiakaskokemus,
2022).

Other reasons for the lack of doctors in primary health care are rather poor and
old models of conducting the services. For example, more efficient team models
or patient flow models are not that well adapted and digital health services are
not used up to their full potential once private health care companies tend to be

pioneers in these areas. (Mehilainen, 2023)

To solve these problems, it is important to come up with ideas to increase the
number of professionals in the field and this way to ease the pressure in the pri-
mary healthcare. One efficient way of doing this is to recruit more competent for-
eign professionals. According to the confederation of Finnish industries this is
crucial also because during the ongoing decade substantially more employees
are forecasted to leave the market than enter it on a national level due to the age

structure of Finnish society (Elinkeinoelaman keskusliitto, 2023).

In health care field the recruitment of foreign professionals has already success-
fully been done for example in the case of nurses by Healthcare Staffing Solutions
Oy, a company that provides education and helps for foreign nurses that are look-
ing for work opportunities from abroad and paves the way for them to get started
as professionals in Finland. This is done, for example, by offering language train-
ing and providing help with visa-matters alongside many other things (Bonnier

business forum, 2022).

The findings of this study can be used as a tool to help the current prolonged
problem that has negative impact on the economy, work conditions and quality of
health care, and so the main question of this study is: What attracts foreign doc-

tors to Finland?
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When the answers to this question, together with fulfilling side questions like rea-
sons behind immigration to Finland, are found and thoroughly analyzed from dif-
ferent angles, it will provide information on what about Finland is attractive in the
minds of doctors today. Other important aspect is to identify the flaws in the sys-
tem and to pay attention to the things that the doctors do not find satisfactory, so

that these things can be focused on and fixed in the future.

1.2 About the author

The author of the study has worked in primary health care recruitment for five and
a half years, first as a recruitment coordinator and for the past four and a half
years as a team leader in a unit that focuses on the recruitment of doctoral work-
force for the public emergency shifts. Due to this experience, the author has

knowledge and relations in the field in question.

The employer of the writer, Mehildinen Terveyspalvelut Oy, is a part of the Me-
hilainen concern in which the services are produced for the public sector. Me-
hilainen is the biggest private health care company in Finland and operates in
most areas of the health care from occupational health care to private health care
and digital services and has during the last decade taken a big role in producing
services for the public sector in Finland together with other private health care

companies.

1.3 Need for the research

Due to the lack of research and literature on this topic the research on the attract-
ing factors of foreign doctors is needed, and the findings can be expected to be
of many sorts from personal reasons to professional and financial ones together
with societal factors. All of which are things that could possibly, with committed
work and co-operation between different organizations and legislative administra-
tions, be enhanced and used for better recruitment of doctors from abroad and to
help provide the Finnish health care field with motivated and highly needed pro-

fessionals.
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1.4 Goals of the research

This master’s thesis studies and analyzes the reasons for foreign doctors to come
work in Finland. The purpose of the study is to provide the organizations recruiting
and employing doctors with important information on the reasons behind foreign
doctors’ decisions to immigrate to Finland. The main goal of the study is to identify
the most important reasons and to able the use of the findings for making Finland
more attractive and desirable work destination for foreign physicians in the future.
The scope is set on the doctors that work in the primary health care, and in most
cases in the emergency units, since this section tends to constantly be in the
biggest need of professionals and the lack of workforce in this field continuously
causes societal and economic problems in Finland (Miettinen, 2022). For this
reason, the questionnaire (Appendix 2) for this study was sent out to profession-
als who have work history in different emergency units of the Finnish health care

field, mostly in southern and western Finland.

As Finnish health care, and especially the Finnish primary healthcare, suffers
from a constant lack of professionals, it is interesting to find out what has caused
the labor immigration to Finland among the current foreign doctors who already
work or have worked in the country. The research problem itself is to identify the
reasons together with push- and pull factors behind the decisions of this group of
professionals to move to Finland, and then to find out what they have been sat-
isfied with and what they have found to be negative together with a view on what

kind of difficulties they faced when starting to work in Finland.

Also, the demographics of the respondents have been considered. The findings
will be categorized and analyzed so, that it will be possible to use them in the
future processes for more efficient recruitment and to attract more physicians to
Finland from abroad. Therefore, through listing and evaluating these reasons and
experiences, this research intends to find out what things should be changed or
enhanced to make Finland a more attractive work destination for the highly de-

manded workforce of this sector.
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2 LITERATURE REVIEW

2.1 View on prior research and information on the topic

Expatriation is a topic that has been researched quite actively and broadly from
many angles. The problems with using many otherwise good articles about ex-
patriation as background for this thesis have to do with the small scope of quite
many researched topics since they usually, like this research, do focus on some
specific country, but sometimes also only include expatriates from some country
in particular. This leaves the findings somewhat vague in a bigger picture since
there often are only two cultures included in the studies. Due to this the findings
might be of very homogenic nature. However, there are also many broader stud-
ies that focus on expatriation as a wider phenomenon and are useful to be mir-

rored against the findings of this study.

The studies about expatriates mostly handle the topic in general, and not within
only a certain group of professionals, but for example the study about expatriation
of academically educated people by Richardson and McKenna (2002), is already

very close to the topic at hand.

The initial reasons for expatriation of different types of expatriates and their mo-
tivations were well opened and analyzed in the articles by Selmer and Lauring
(2012) as well as by Holopainen and Bjorkman (2005). These studies handled
the reasons to expatriate together with the work outcome and the characteristics
of a successful expatriates while an interesting point of view on expatriate selec-

tion was offered by Harvey and Novicevic (2001).

Very relevantly for this study Yvonne Kallane (2017) had studied the attraction
and retaining process of expatriates. This information was very important since
one of the main goals for the recruitment of foreign doctors is on making them
stay in the country long term. More information on the motivation and adaptation
processes of expatriates were gathered from the papers of Despotovic et al.
(2022), Black et al. (1991) and Firth et al. (2014).
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The studies by Haukilahti et. al (2012) and Heiska (2014) are the closest studies
in this field as Haukilahti et. al have researched the reasons for doctors outside
of the ETA-area to come to Finland and Heiska’s study focuses on the choosing

process of Finnish employers by Estonian doctors.

Since the Finnish health care has gone through many big changes during the last
decades, years and even months, the media on both, national and municipal level
is full of interesting articles that provided this study with great insight of many
things that could not be found directly from previous research. Especially the in-
formation about recruitment processes and the big problems Finnish health care

is undergoing at the moment, were best emphasized in this category.

Even though this study focuses on the problems of the Finnish public primary
health care, many of its problems and possible solutions to them were offered by
public materials from private health care companies operating in Finland. For ex-
ample the digital solutions and T3-times of health care stations outsourced to
Mehilainen Oy are something that seem to, compared to fully publicly organized
ones, work very efficiently towards general well-being and faster and more equal
treatment of non-urgent patients who, due to the overall situation have to use the
emergency units to get a doctor’s appointment or matters that in fact could wait
for booked appointment in a healthcare station if the waiting times would be of

length they are supposed to be.

In addition, the articles about the expectations set upon doctors emphasized
many problems that are likely to also be worldwide, and information on the ambi-
tions and expectations of doctors themselves are well presented in the findings
of the study as well. Using all these sources for theoretical and informative back-
ground helped to validate and analyze the findings of this study reliably and effi-

ciently and allowed the writer to look at the topic from several different angles.

2.2 Immigration and expatriation

Many people move to a foreign country, yet the reasons behind this are many.

This goes to all people living in foreign countries, and so it goes for the foreign
workforce, including doctors, in any nation (Selmer & Lauring, 2012). There are,
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however, different categorizations concerning the foreign workers, and any for-
eign citizens for that matter. These categorizations are based on the primary rea-
son for one to move out of their country of origin. An immigrant is someone who
has moved to a country, different from one’s origin, in order to live there perma-
nently. (Cambridge dictionary, 2023). This definition is quite broad and vague and
does not in itself clarify the reason behind leaving one’s home country well
enough. More specific terms such as expatriate and refugee, on the other hand,
give a more profound understanding on what has caused the emigration of the

person.

Refugees are a group of expatriates that have searched for an asylum in a foreign
country due to war, conflict, violence, or persecution, (The UN Refugee Agency,
2023) once other types of expatriates are commonly thought to be people who
have moved to a foreign country for reasons such as willingness to explore or
professional and financial motivators (Selmer & Lauring, 2012, 4-5). This kind of
expatriates are also often referred to as self-initiated expatriates (SIEs) or as-
signed expatriates (AEs). Difference between these two subgroups is that SIEs
have had an internal motivation to move to the country in question once the AEs
have been assigned to move there by their employer or other third party, probably
due to international operations in the organization (Despotovic & al., 2022, 4-6,
19).

2.2.1 Expatriates and refugees - Different stages of professional readi-

ness

The two opposite primary reasons to move out of one’s home country, force and
will, often cause a different stage of readiness to become an active part of the
society and workforce in the new country. An expatriate has probably had a lot of
time to prepare for the emigration process and the expatriation to the destination
country might have even been a desired change and a conscious plan for which
one has had the time and motivation to study and research for, both culturally
and professionally, for a long time. Whereas in the case of a refugee, the situation
in most cases is very different. In the worst-case scenario, the refugee has had

to flee a crisis in one’s home country to a place one would not have otherwise
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even wanted to go to, and in many cases the emigration has been fast and not

well prepared (Farah, 2020).

Since the adjustment to working life in a foreign country is greatly helped by pre-
vious cross-cultural experience (Black et. al., 1991, 293) and motivation (Holo-
painen & Bjorkman, 2005, 37-50), together with technical and professional skills
that play a big part in the immigration process, it can be assumed that it is very
likely that a self-initiated expatriate moving to a new country will have better start-
ing position for one’s professional career than someone with a refugee back-

ground (Harvey & Novicevic, 2001, 69).

2.2.2 Common reasons for expatriation

The three main expatriating groups described earlier are 1) self-initiated expatri-
ates, 2) refugees and 3) assigned expatriates who have been recruited or as-
signed to move to another country. Because in the case of refugees the migration
to a foreign country is generally not done according to its attractiveness or pro-
fessional environment, but rather to just be safe, the scope is narrowed down to
self-initiated or assigned expatriates together with recruited expatriates in most
sections of this paper. However, it is still important to pay attention to refugee
groups to understand how big of a portion they represent among the foreign doc-

tors that have taken part in this study.

Prior studies have found that reasons for expatriation can be divided into two
groups; push- and pull-factors. Higher standard of living, better political situation,
professional opportunities, and better economic environment are examples of
push factors. These factors are something that drive professionals and academ-
ics from their home country in the search of a better life whereas pull factors are
usually somewhat more of an emotional nature and include factors such as get-
ting married to a person of foreign origin or having a network of friends or similarly

thinking people in a foreign country (Richardson and McKenna, 2002, 70).

Once the push- and pull factors have generated the motivation for expatriation,
the person quite often has many options to pick from. After going through these
options some expatriation expectations are likely to form. These expectations are
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often reflected to experiences of others, and this will in many cases make the will
to expatriate even stronger (Firth et. al, 2014, 280). These expectations can be
considered as very important things from a recruitment and attraction point of
view, and it would be important to make good experiences examples for potential
new employees abroad. It is also important to try to make the expectations real-

istic and to make them meet the reality as well as possible to make the wanted

employees stay (Roy, 2023).
2.3 Foreigners in Finland

Finland has a very diverse base of different nationalities living within its borders
as altogether 180 different nationalities are represented. However, by far the most
popular countries of origin are Former USSR (84 000), Estonia (52 000) and Iraq
(27 000), after which the numbers per nationality get more stagnant and varied
between different nations (Tilastokeskus, 2021). The statistics of the biggest for-

eigner groups by the country of origin are shown in Figure 2.

Biggest groups of foreign citizens in Finland by the country of origin
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FIGURE 2. Biggest groups of foreign citizens in Finland by the country of origin
(Tilastokeskus, 2021, edited)
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2.3.1 Age structure and gender of the foreigners in Finland

Age, gender or other demographic factors could be assumed to affect the expat-
riation process, but when looking at these statistics concerning Finland, this does
not seem to happen. Of all foreign citizens living in Finland 51,9% are men, so
gender cannot be seen as a big factor when looking at all foreigners living in

Finland (Tilastokeskus, Maahanmuuttajat vaestéssa, 2021).

Also, the age distribution seems to be quite favorable from the point of view of
attracting working-aged expatriates to fill in the gap in the lack of employees;
majority of all people of foreign origin in Finland are working-aged people be-
tween 20 and 60 years of age and most of the people who do not fall in this

category are children who are likely to become active workforce in the future.

When thinking about doctors, it is also worth mentioning that they are known for
quite long-lasting careers and not all of them retire according to common retire-
ment age even though their field of work might change, or they might reduce their
work time towards the later years of their career (Collier, 2017). So, in the case
of doctors the biggest problem would not be attracting people of right age, but
rather efficiently employing them and making them active and productive parts of

the society. (Tilastokeskus, Ulkomaalaistaustaiset, 2021).

2.3.2 Why do doctors expatriate to Finland?

The statistical data of Finnish health care and its state together with the infor-
mation on foreign physicians in Finland is well available from different sources,

the main one being the Finnish doctors’ union Laakariliitto.

Importantly for this paper, there are already a big number of foreign doctors in
Finland. According to Laakariliitto, there were almost 1 200 foreign citizens with
a doctor’s license in Finland already back in 2010 (Laakariliitto; Tietoja maa-
hanmuuttajalaakareista, 2011). Analyzing the expatriation reasons for this exist-
ing group is of high importance when trying to understand and analyze the push-
and pull factors of foreign doctors to expatriate to Finland and start practicing
medicine in the country. Also, finding out the potential obstacles for doctors to
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expatriate to Finland together with positive and negative experiences they have

had will help to make moving to Finland a more desirable thing to do.

According to a study by Haukilahti et. al (2012), which focuses on the doctors’
reasons to come to Finland from outside of the ETA-area, the main reasons for
doctors to expatriate to Finland were: Finnish spouse (37%), Finnish roots (24%),
unsecure situation in one’s country of origin (19%), career development (16%),
recommendations from friends (8%), difficulties to practice one’s profession in the
home country (7%) and discrimination (6%). In addition, the respondents had
brought up things like studies of one’s spouse, safety of children, better education
possibilities, Ingrian Finnish roots of the respondents or his spouse, refugee sta-
tus, uniting the family, war in the country of origin, assignment by one’s employer

and research work.

Kupiainen (2017) states that the proportion of foreign doctors has become a no-
table group in the Finnish health care only during the last two decades so this
might have caused some changes on the initial reasons for work-based immigra-

tion over time when compared to Haukilahti’s findings.

It is also known that many Finnish citizens study medicine abroad, especially in
the Baltic-, Eastern European- and Nordic countries and this leads to Finnish
working possibilities being more actively brought up in these countries
(Laakariliitto, 2010). In addition, the short distance also enables work trips to Fin-
land without permanently residing in the country. This way of commuting is known

to be done especially by Estonian doctors (Massa, 2020).

Many foreign doctors in Finland fall under the previously handled groups of self-
initiated expatriates and refugees, but there is a third notable group of foreign
physicians in Finland that are worth mentioning, and especially for this study, a
very important one; the group of doctors that have been recruited to Finland on
purpose. This kind of recruitment is done by different private health care compa-
nies (Heiska, 2014), and there has been substantial campaigns to attract foreign
doctors to Finland by the public sector as well (Kuntalehti, 4/2017). Since this
study aims to help Finland become a more attractive work destination for foreign
physicians in the future through identifying and analyzing the reasons for foreign
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doctors to come work in Finland, this group is the one that will hopefully get bigger
in the future once the most important reasons behind the decisions to move to

Finland among foreign doctors will be identified.

2.3.3 Obstacles for expatriation of doctors to Finland

The doctors who move to Finland from abroad will face some obstacles on the
way since the requirements for practicing medicine in Finland are quite strict. Not
only does the doctor need a doctoral license to do so, but also a sufficient level
of Finnish language is required and this is not an easy task, especially for those
who do not have any prior experience in Finnish, because Finnish is widely con-
sidered to be one of the hardest languages in the world to learn and it is not
closely related to worldwide Latin- or Germanic languages that would be easier

to adapt for most of the people (Merritt, 2022).

In addition, some clinical tests will take place and knowledge about the Finnish
health care system will be examined. These requirements are also somewhat
different, and stricter, for physicians that have graduated outside of the EU-coun-
tries. In their case the permanent doctoral license will only be granted after a
separate test once some experience working under supervision and surveillance
has been gained. The testing and validating the foreign studies also depends on
their recency, and in many cases some extra courses will be required. Many of
these requirements, however, also apply for the Finnish nationals that have stud-
ied medicine abroad, even though the allegedly most difficult part, the Finnish

language, will naturally not be an issue for them (Valvira, Ammattioikeudet, 2023).

These procedures for licensing foreign doctors in Finland are strict, yet of course
understandable to a degree since the profession is of such high responsibility,
but the process itself could be more agile when it comes to flexibility and timeta-
bles. At least the different documents could be attempted to handle more effi-
ciently and quickly and there could be for example more exam dates available

etc.
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Valvira, the bureau responsible for validating the doctor’s licenses in Finland, is
known to be found very bureaucratic and often very slow when it comes to han-
dling applications (Lepistd, 2022). Making this part of the process run smoother
would already be one big step to the right direction when it comes to employing
foreign doctors. Other societal factors that tend to bring down the motivation
amongst foreign workers are high taxation and prejudices about foreign national-

ities (Expat arrivals, 2023).

Health care field is also subject to unfortunately common problems like prejudices
and racism. Discriminatory treatment can derive from various sources. Col-
leagues and work communities may not be welcoming towards doctors of foreign
origin, but also patients might dictate wishes of wanting treatment of someone of

their own nationality (Mediuutiset, 2021).

2.4 Attracting expatriates

Attracting foreign workforce is a sum of different things that make it favorable for
one to move to a foreign country. The differences between the cases of refugees,
SIEs and recruited expatriates have been described earlier. In this section a
closer look is taken on the general attractive features of a country needed to at-
tract more foreign professionals. In the next section these factors are reflected to

the case of doctors.

Firstly, attracting and employing expatriates is normally something that requires
special resources in terms of time, effort, and money. For this reason, it is crucial
to handle the expat-situation so, that the workforce acquired will remain in the
society as long as possible (Kallane, 2017, 13-14).

Even though the reasons for expatriates to stay in a foreign country are often the
same reasons they moved to the country in the first place, there are also some
matters that tend to become important along the way and might influence the
decision on staying in the country or not. As things like higher wages, cultural-
and interpersonal skills, easy access and expatriate expectations normally play

a big role in choosing the destination country (Hazaq, 2021), and they remain
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important in the long run as well, also other things like career enhancing oppor-
tunities, further education possibilities, fair treatment and other societal and inter-
personal matters often grow more and more important as the time passes (Cham-
berlain, 2017)

2.5 Attracting expatriate doctors

When a field in great need of professionals is in question, the recruitment process
is often comparable to sales (Cameron, 2022) and since sales is often about cre-
ating need and expectations it is important to make the truth behind expectations
to match with how it has been described (Richardson sales academy, 2021). Oth-
erwise, the recruited individuals might feel disappointed and leave. It is also likely
that good experiences will cause internal recruitment within the group of profes-
sionals and highly increase the effectiveness of the recruitment work (Meincke,
2022).

Because this study aims to identify and analyze the reasons for foreign doctors
to come to Finland in order to make Finland a more attractive work destination
for foreign physicians in the future, the framework of this research is mainly set
on the mobility of workforce and people between countries together with the rea-
sons for, and behind, it. Within this group doctors are very special professionals

in many ways.

Firstly, they are highly educated and generally a very respected group of profes-
sionals. This goes for basically all the cultures around the world (Smith, 2021).
Secondly, the nature of their profession is such, that a high standard of expertise
and skills are required. In addition, very high expectations are set upon doctors
(Lateef, 2011, 8-10). Thirdly, many countries, including Finland, suffer from a
shortage of doctoral workforce alongside other health care professionals in many
sectors of the health care system, and this leads to their input being highly wanted
and big resources are used to effectively recruit them (Yleisradio, 2021). There-
fore, general research on expatriation and information about foreigners staying
or living in Finland is interesting and allows comparison with the findings of this

study that focuses on doctors.
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2.6 Moral dilemma with recruiting doctors from abroad

Recruiting doctoral workforce from abroad also includes a moral dilemma. It might
weaken the health care in the doctor’s country of origin. Especially within the Eu-
ropean Union, due to free workforce mobility this cannot be seen as any kind of
illegal activity, but the recruitment should be done in a scale that makes it sus-

tainable also for the home country of the person (European parliament, 2023).

However, the previous discussion on the topic, for example between Finland and
Estonia, has been mostly about the money Estonia uses for the education of doc-
tors that then start working in Finland, and weakening the resources of Estonian

health care has not been brought up that actively (Yleisradio, 2014).

2.7 Summary of the literature review

The main goal of this study is to identify the reasons for foreign doctors to come
work in Finland in order to increase attractiveness of Finland in the eyes of this
group of professionals in the future. However, the broader framework behind the
study has to do with the overall reasons for people to work abroad. In today’s
world people often move from their location of origin to and start to practice their
profession somewhere else than their home country and the reasons behind this
vary a lot. Some have to do with the factors of the professional environment, but
also personal and societal reasons often take place. Even though there are some
special features to take into account when looking for the reasons in the case of
doctors, there are also many similarities to other professional groups that move

abroad.
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3 METHODOLOGY AND DATA

To carry out this research, the data about the foreign doctors working in Finland
was needed for analysis. After deciding on the topic of the study, the methods
and steps were designed to make the project efficient in terms of time and money,
but informative in terms of the main study questions to gather enough data for
profound analysis. For these reasons a survey was chosen as the data collection
method. (Moilanen et. al, 2022, 4.4) The steps prior to the data analysis were

conducted as follows:

forming a group of potential respondents
designing and testing the survey questionnaire
sending the questionnaire to the respondents

gathering the response data

o~ N =

preparing the data for analysis

The methodological aspects of the study are described in the following chapters

in chronological order.

3.1 Forming the group of respondents

The data for this research was collected through an anonymous questionnaire
sent out to previously identified foreign doctors. The group of professionals picked
as potential respondents was selected and sorted through a database that the
writer had access to due to his profession in recruitment of doctors in Mehildinen
Terveyspalvelut Oy. To get as versatile data as possible, the sample of respond-
ents was kept as random as possible, but it could not be helped to include some

individuals that the writer did know in advance.

Even though the group of potential respondents had been selected beforehand
using non-probability sampling within the group of foreign doctors in the com-
pany’s database (McCombes, S. 2023), the sample was not filtered by any other
factors than the country of origin being different than Finland, and that all profes-

sionals in the sample had working experience as practitioners of medicine in the
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Finnish health care system, and at least at some point of their career, in the public

primary health care units.
3.2 Methodology and questionnaire

The survey questionnaire sent to the target group was same for all the potential
respondents that represented the sample of the target population, so the methods
of this research were mostly quantitative, but especially the open questions
about, for example, the most positive and negative experiences in Finland bring

elements of qualitative nature to this research. (Moilanen et. al, 2022, 4).
3.2.1 Designing the questionnaire

According to Roopa & Rani (2017): “to gather useful and relevant information it
is essential that careful consideration is given to the design of your questionnaire.
A well-designed questionnaire requires thought and effort and needs to be
planned and developed in a number of stages.” Their recommendation for the

questionnaire designing project are shown in Figure 3.

Initial considerations

i

Question content, phrasing and response format

l

Question sequence and layout

l

Pretest (pilot) and revision

l

Final questionnaire
FIGURE 3. Stages of planning a questionnaire (Roopa & Rani, 2017)
The steps in the Figure 3 were followed in the designing process of the survey

questionnaire. First it was considered what kind of information would best allow

analysis answering the study question and provide background information on
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the respondents. Then the questionnaire was created in Google Forms with ap-
propriate settings and tested before the invitation to answer the survey (Appen-

dix1) was sent out to the group sample.

To not get too superficial data about the respondents, the questionnaire was de-
signed so, that it begins with the demographic close-ended questions to get fast
and aggregated overall picture of the background of the respondents and then
moves on to the open questions that are likely to provide more qualitative and

informative data to analyze (Boynton, P., 2004).

3.2.2 Close-ended questions concerning demographics

The demographical close-ended questions were simple ones with only one an-
swer and had to do with the very basic information on the respondents. These
questions were included in the survey to gather data about 1) where the foreign

doctors come from, 2) how old are they and 3) whether they are male or female.

These demographical background questions are important to visualize the de-
mographics of the sample and to understand what groups of people already be-
long to the target population in terms of age, gender and nationality (Fontanella,
2019).

Studying the country of origin is also important because the theories of traditional
product branding through country of origin-theories (COQO) can also be used for

employer branding as shown in the Figure 4. (Zavieri & Mulye, 2011)
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Jobseeker
Ethnocentrism

|

Employer

Country of origin of
attractiveness

employer

Job/Organizational

Image related factors attributes

FIGURE 4. Conceptual model of COO effects on employer attractiveness (Zavieri
& Mulye, 2011)

Collecting data on the age of the respondents was done to find out if the sample
consists of working-aged individuals and to see how wide the age bracket is.
Working age is defined by the OECD to be anything between 15 and 64 years of
age (OECD, 2023) and itis also found to matter on the work preferences of public

employees (Bright, 2010).

Figuring out the gender structure of the group in question is interesting simply
because one group being better presented than another amongst the respond-
ents would leave a big portion of potential candidates still available as the popu-
lation in general consists of 50% male and 50% female individuals (Ritchie &
Roser, 2019).

3.2.3 Open-ended qualitative questions
The open-ended qualitative questions used in the survey questionnaire were:
What were your reasons to move to Finland?

What kind of difficulties did you face when starting to work in Finland?
What has been the most positive thing while working in Finland?

A O D~

What has been the most negative thing while working in Finland?
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These qualitative questions can be seen as the main questions of the question-
naire since the answers to them provide the information to the main study ques-
tion: What attracts foreign doctors to Finland? This information together with the
experience-based questions is supposed to help understand the most common,
and less common, reasons for foreign physicians to choose Finland as their work-

ing location.

To analyze the data, and to benefit from it, it is important to also understand if the
expectations the expatriates had when choosing to come work in Finland came
true or not (Firth et. al, 2014). This information can supposedly at least partly be
deducted from the answers to the questions of difficulties faced in Finland and
about what have been the most positive and negative things while working in the

country.

3.3 Goals and strategy for data collection

The survey was sent out to a group of 104 doctors and the goal was to get at
least 30 responses. The goal for the number of responses was met with the total
amount of 31 answers in the end of the data collection period being. The goal
was initially based on the personal estimate of the writer on the willingness of
doctors to take part in research of this kind given the number of individuals in the
sample. The reached response rate of 29,8% is also quite close to the response
rate of 33% which is the average response rate of surveys in general (Lindeman,
2021).

The survey was sent to the target group through Google Forms-platform and the
data was collected, and further on also handled anonymously, so none of the
respondents had to fill in their name, contact information etc. When planning the
research, also interviews were considered but to give the respondents time to
think and answer as freely as possible, the questionnaire was considered to be
more suitable. This seemed to work since a big part of the respondents listed
several things to each open question and the data grew up to include more factors

per open question than there were respondents.
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3.4 Gathering the data and preparing it for analysis

After the data collection was done, the data had to be converted to a form that
would allow informative analysis. The answers together with the questions also
had to be translated from Finnish to English since the original questionnaire was

sent in Finnish to respect the Finnish language level of the respondent doctors.

After the translation the data was quite straightforward and therefore Microsoft
Excel was picked to be the tool for data handling. Excel was mostly picked be-
cause of the writer’s former experience in using it and its good features for graph
creating and other data handling attributes like color coding for certain type of
answers etc. that enabled the writer to create easy to spot connections between

different answer groups for the later analysis.

Since the answers of the respondents were very diverse, the answers were di-
vided to four different main groups according to the nature of the answer in order
to get a bigger picture and better understanding of the main categories that
tended to appear amongst the responses. This way the data could be analyzed
in a more generic way even though it is worth paying attention to some small, but
crucial pieces of information even if the answer was not that popular. The four
main groups under which all answers could be divided were financial, personal,

professional and societal or cultural (Table 1).

TABLE 1. The color categorizations used to group the answers of the question-

naire into four main groups

Financial

Personal
Professional
Societal or cultural
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4 DATA ANALYSIS

4.1 Demographics of the respondents

Since the purpose of this study was to find the reasons for foreign doctors to work
in Finland and to enable the use of the results to attract more professionals to
Finland in the future, it was important to examine the backgrounds and de-
mographics of the ones who have already made the decision to come to Finland
and practice their profession in the Finnish health care. When professionals are
in question, the most important demographical factor is their age, since it often
more or less defines the remaining years of the work career the individual still has
left even though doctors are known for long careers that often last past the normal

retirement age.

Second demographic factor that was analyzed was the gender of the respond-
ents. This was mainly found interesting because of the possible unequal percent-
ages within the group when it comes to male or female doctors. This information
could possibly be used in the future recruitment activities to make the number of

foreign doctors in Finland higher altogether.

Country of origin was the third and final demographic element that was found
important to be included in this study. The home country of the professionals was
considered to be a highly important piece of information to figure out where the
professionals have come from before, and where the flow could be more active

from. Also, the variety of nationalities in this section was of great interest.

The three demographical factors used in this study (1. age, 2. gender and 3.
country of origin) were picked to get a good understanding of the background of
the group in question.

4.1.1 Age of the respondents

The primary reason for the first close-ended demographic question was to find
out the age structure of the group of doctors who answered the questionnaire in
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order to see how big the age bracket within the group was, and how big part of
them were still of working age. Since the sample consisted of doctors, it was
assumed that if there are non-working aged individuals within the group, they

would be older than 64 years of age, not younger than 15..

As the youngest respondent informed to be 27 years of age and the oldest 63
years old this hypothesis turned out to be right, and actually none of the doctors
who took part in this study were over the defined working age of 64 years (Figure
6).

Age structure of the respondents

m27-35y0 ®m36-45yo0 w4655y0 = 56-63vyo

FIGURE 5. The age structure of the respondents
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FIGURE 6. Ages of all the respondents of the study
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Since the biggest group, with 40% of all answers was the age group between 27
and 35 years of age, and doctors with age greater than 55 years only stood for
21% of the respondents, it is likely that majority of the foreign doctors will continue
working at least for one or two decades or even for a longer period of time con-
sidering that doctors have a tendency for long careers (Figure 5). All in all, the
age structure of the respondents can be considered very positive, and the find-

ings are in line with the overall age structure of foreign citizens living in Finland.

4.1.2 Gender of the respondents

Even though gender is not considered an important factor in itself, the data about
the gender of the respondents gives information on if one half of the population
is better presented within the group of foreign doctors in Finland than another.
The gender distribution of the respondents in this study was very different from
the one of all foreign citizens living in Finland. The male population among for-
eigners in Finland in general is only slightly higher than the female one, but in this
research 22 out of 31 (or 71%) of all respondents were men (Figure 7). So, for
some reason it is more popular amongst male doctors to move to Finland. This
result was surprising when mirrored against the fact that roughly 48% of all for-

eign citizens in Finland are women.

Representation of men and female among the
respondents

25
20
15

10

Male Female

FIGURE 7. The representation of male and female among the respondents
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This leads to a conclusion that ways to attract more female doctors to Finland

would potentially increase the overall number of foreign workers in the field.

4.1.3 Country of origin of the respondents

Considering that the survey used to gather the data for this study gathered 31
answers, the number of the countries of origin amongst the respondents was very
high as there were nationals of altogether 13 countries within the group of doctors

who answered the questionnaire.

COUNTRY OF ORIGIN

Pakistan
-5 L
Slovakia
3%

Somalia
7%

Sri Lanka
3%

Tadjikistan
6%

Russia Ukraingi’ﬁ
13% 3y 3%

FIGURE 8. The countries of origin of the respondents together with the per-

centages of each nationality

However, some countries proved out to be highly more popular to come to work
in Finland from than others. Estonia alone stood for 39% of all respondents and
together with Russia (13%) already formed a majority within the group (Figure 8).
This is of course natural due to the geographical location of the two countries
compared to Finland, but on the other hand, none of the respondents informed to
be from other Nordic- or Baltic countries which was surprising, especially since
there are a lot of Finnish medicine students in these countries which could be
assumed to affect the immigration rate of foreigners through internal recruitment.
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Overall, the countries of origin still seemed to go together with the countries of
origin of the foreigners in Finland in general, even though some interesting ex-
ceptions were spotted. For example, countries like USA, Greece and Tajikistan
are not normally found to be very well presented in the Finnish statistics of foreign
citizens, but on the other hand the list also included countries like Iraq, Iran, Af-
ghanistan and Somalia, from which there are many people residing in Finland
and the presence of these nationalities was likely due to the large number of

citizens from these countries residing in Finland in general.

4.2 Open questions

Once the demographical questions were meant to get some background data on
the age, gender and the country of origin of the respondents, the open questions
of the survey focused on more concrete information on why they have chosen
Finland as their option to immigrate to. This question was aimed to bring up both,
personal and professional factors that have influenced the decision. Other open
questions handled things like difficulties in the beginning of the professional life
in Finland and the most positive and negative things that the respondents had

faced while working in Finland.

Getting information about these things was crucial since long term goal would be
to make Finland more attractive destination to move to and start working in. The
easier and more comfortable the environment can be made, both professionally

and personally, the lower the bar to make the decision of moving gets.
To revise, the open questions used in the survey were:
What were your reasons to move to Finland?

What kind of difficulties did you face when starting to work in Finland?
What has been the most positive thing while working in Finland?

©© N O O

What has been the most negative thing while working in Finland?

The number of answers per different categories varied a lot from one open ques-
tion to another and to ease the analyzing process, color-codes for different an-

swer groups were applied: blue for financial reasons, green for personal reasons,



33

yellow for professional reasons and brown for societal and cultural reasons. Quite
fittingly for the study at hand, professional factors were the biggest group through-
out most questions, but the amount of other sub-groups did fluctuate a lot more,
and in some cases some category was found to be absent for some question

even though it would have been highly popular in another.

4.2.1 Reasons to come to Finland

To get as wide understanding of the topics of the open questions as possible, the
question was phrased so, that many factors were allowed to be brought up by
each respondent. This led to the number of answers being higher than the
amount of the respondents, but since all the answers were important, this proce-

dure was seen to be beneficial for the study.

For the question about the reasons to come to Finland altogether 49 factors were
identified from the 31 respondents. The single most popular reason in this ques-
tion was salary with 11 mentions in total, and the second most popular reason
was family with 9 appearances. After these two factors the amount of mentions
per answer dropped to be somewhere between 1 and 4, and remaining things
mentioned more than two times were professional development, specialization
opportunities and professional culture. According to this, it can be stated that
push- and pull factors are both widely presented in the answers even though the

weight of push factors like salary seem to be slightly bigger.

When looking at the four main categories under which the answers to the open
questions in this research are categorized, the proportions were: professional
reasons 33%, financial reasons 24%, personal reasons 24% and societal or cul-

tural reasons 18%. These results are displayed in Figure 9.
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Reasons to come to Finland

18%
24 %
33% 24%
Financial Personal Professional Societal or cultural

FIGURE 9. Reasons to come to Finland by categories

Even though the salary in Finland was the most popular reason in itself, the re-
sults show that categorically the professional reasons formed the biggest group
of answers. Altogether the differences in size between the four groups are quite
small as the smallest group (societal and cultural reasons) still holds 18% of all
the answers. This means that none of the categories should not be neglected in

future recruitment activities.

In addition to the already mentioned answers the respondents brought up the
following things: equality (2), wider professional range (2), crisis in home country
(2), health care system (2), safety (2), Finland as an attractive country (2), finan-
cial situation (1), better education (1), bigger population (1), employment oppor-
tunities (1), new environment (1), consultation possibilities (1), will to help (1) (Ta-
ble 2).

When compared to prior research the answers seem to have shifted more to-
wards financial and professional reasons during the last decade since earlier
studies have found Finnish roots and personal matters to be the biggest drivers
for immigration to Finland in the case of doctors.
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TABLE 2. Reasons of the respondents to come to Finland

Ansewrs N
Salary

Family

Professional development
Specialization opportunities
Professional culture

Equality

Wider professional range

Crisis in home country

Health care system

Safety

Finland as an attractive country
Financial

Better education

Bigger population

Employment opportunities
New environment

Consultation possibilities

Will to help
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The answers of the respondents also show that only two answers message of
crisis or other factor of big discomfort in one’s home country. This means that at
least within the respondents of this research the proportion of individuals with
refugee background is not very high. Neither is it mentioned that anyone would
have been assigned or directly recruited to Finland. Hence, in the light of the
answers given the results suggest that the group of respondents mostly consists
of self-initiated expatriates even though it is possible that recruitment activities

have taken place in the process.
4.2.2 The difficulties faced when starting to work in Finland
As for the initial reasons to move to Finland there were quite much dispersion

amongst the answers and different sub-categories, for the difficulties the re-

spondents faced once starting to practice their profession in Finland, the answers
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were much more unified and clearer with not so much variety. The number of

answers per category is displayed in Figure 10.

A total of 45 factors were gathered from the answers and by far the most com-
mon one was, quite expectedly, the Finnish language. This was mentioned 20
times overall, which counts up to 65% of all respondents and 44 % of all factors
listed. In addition, dialects of Finnish language were mentioned twice which
makes the meaning of language-related questions even higher. Two of the re-
spondents also informed not having had any difficulties and one did not know

what to answer.

All the answers except for nothing and | don’t know fell either under the category
of professional- or societal and cultural matters, but the proportion of the feeling
of difficulty towards the Finnish language cannot be emphasized too much since
the second highest ranking factors after Finnish and its dialects only gathered two
mentions. However, the answers also offered some important and interesting
data apart from the language matter and definitely create some possibilities to
help the professionals to feel less discomfort in the future while starting their ca-

reer in Finland.

Difficulties faced when starting to work in Finland

10

32

Professional difficulties Societal and cultural difficulties No difficulties

FIGURE 10. Difficulties faced when starting to work in Finland by the number of

answers



37

Other societal and cultural reasons mentioned included things like visa pro-
cesses, culture, climate, license protocols, rules and regulations, KELA (Finnish
administration for citizen funding), housing and prejudiced treatment. Many of
these things had to do with bureaucracy that could probably be lowered with
proper planning once some things were more related to geographical location
which there is nothing to be done about, at least when not talking about remote
work possibilities. Most concerning thing was of course the prejudices that at least

one of the respondents had had to face.

Professional reasons for difficulties, even though rather small in number, also
brought to light some very valid points to be enhanced by the health care system
and employers; lack of consultation possibilities, high amount of responsibility,
difficulties in finding an internship placement, finding a job without former experi-
ence in Finland. In addition, some quite natural things like foreign practices, diffi-
cult exams and adapting to new work society were mentioned. Quite positively,
there were also roughly 10% of all respondents that did not feel like they would
have faced any difficulties while starting to work in Finland. All the answers by

number are listed in Table 3.
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TABLE 3. Difficulties faced when starting to work in Finland

Answers N
Finnish language

Visa process

Foreign practices

Lack of consultation

Amount of responsibility

Culture

Climate

Nothing

Dialects

Lisence process

Difficult exams

Rules and regulations

KELA

Housing

Finding an internship placement
Finding a job without former experience
Adapting to work society

Prejudiced treatment

| don't know

N
(=)
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4.2.3 Most positive things about working in Finland

When it comes to the most positive things the respondents had faced when start-
ing to work in Finland, there was again a bit more variety amongst the answers
and the financial reasons also returned to be a big factor, which tells that the
salary level is definitely something that highly attracts foreign doctors to Finland.
However, also for this question the biggest percentage of the answers fell under
the category of professional reasons (61%), even though the most popular single

answer was salary.

The results also, at least partly, answer the question about if the expatriate ex-
pectations have come true or not since salary together with family reasons and

different professional aspects were mentioned as the initial reasons to come to
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Finland. Because salary is the number one answer to most positive things along-
side many professional factors, it can be said that the expectations the doctors
had had before moving to Finland according to the answers of this study, were
met quite well. This is important since most, even though there were a number of
refugees in the group, of the respondents are categorized as self-initiated expat-
riates for whom the expectations are of very high importance and in many cases
it could potentially be a big motivational setback if they were not met on a suffi-

cient level.

The answers by category are shown in Figure 11 and more closely opened by

number in Table 4.

Most positive things

2%

17 %

20%
61%

Professional Societal and cultural Financial = Everything

FIGURE 11. The most positive things by category and percentage
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TABLE 4. The most positive things when working in Finland

2

Answers

Salary
Colleagues
Chances to develop

Work environment
Atmosphere

Support from seniors
Infrastructure

Professional independence
Safety

People

No bullying

Work experience
Competent nurses

Team work

Finnish health care system

Nature

Everything

IT programmes

Peaceful work environment
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4.2.4 Most negative things faced when working in Finland

The last question in the survey questionnaire was an open question about the
most negative things that the respondents had faced while working in Finland.
Despite the negative nature of the question, this part of the questionnaire was
particularly important for future development and satisfaction of foreign doctors
in Finland, and especially on the likeliness of their willingness to stay in the coun-

try long-term.

Positively enough, the one single most popular answer to this question among
the respondent was nothing with five repetitions in total, which of course tells
that at least a good part of the partakers in this study had been very satisfied with
their working life in Finland. However, there were still many important negative

factors that came up in the answers and that have to be paid attention to in the
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future to make the overall experience of Finland as a place to practice medicine
better.

Most negative things about working in Finland

16 19

Financial Personal Professional Societal or cultural Nothing

FIGURE 12. The most negative things by category and number of answers

Of all the open questions in this study this one also gained answers with the most
variety and biggest number of different factors were mentioned as altogether 26
different things were mentioned at least once, and alike in the question of most
positive things, the professional things rose to be of highest percentage with al-
together 43% of all answers. Societal and cultural things were also well presented
with 36% as personal and financial matters covered only 9% of the answers,
again emphasizing the happiness with the Finnish salary level for doctors (Figure
12). Except for the delightful answer nothing, there were no answers with greater

repetition than three times.

However, things like crowded primary health care, workload, lack of nurses, pa-
tients that would not belong to primary health care and poor specialization oppor-
tunities were brought up more than once and are important professional factors
that should be taken into account when trying to enhance the image of Finland’s

health care as a good work environment.



42

Very concerningly also racism and prejudices were brought up quite strongly with
three mentions each. These things are very poisonous in the work environment
and the employing organizations should take action in prevention of this kind of
treatment. For some reason discriminatory treatment was not brought up this
strongly when asked about the difficulties while starting in Finland which suggests
that many doctors run into racism-like prejudices and treatment while working,

not immediately while starting their career in Finland.

All the answers and their repetition times can be found in Table 5.

TABLE 5. List of the most negative things while working in Finland

Ul

Nothing
Crowded primary health care

Racism
Prejudices

Travel
Workload
Long distances
Lack of nurses

Being apart from family
Patients not belonging to primary health care

Poor specialization process
No feedback

Bureaucracy

Slow processes

Lack of specialization opportunities
Finding a job

Climate

Winter

Stress

Taxation

Moving
| did not leave to the US as | was supposed to

Misinformation
Lack of consultation possibilities

No time to improve
Lack of doctors

RiRr[(Rpr|kpr|Rr|R[R|R|R[R[R|R|R[R[R|NMINM[NMNMINMINV[ W W W] W
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5 RECOMMENDATIONS

In the following the main findings of this study are discussed together with some
recommendations on the future recruitment activities together with a visual rep-
resentation for possible enhanced recruitment process of foreign doctors to Fin-

land.

5.1 Diversity of reasons for doctors to come to Finland

The main findings of this thesis illustrate the diversity of reasons for foreign doc-
tors to move to Finland. These reasons create a base for the attraction factors
Finland has in the eyes of foreign physicians. This information can be used in

future recruitment activities for more effective outcomes.

The reasons for foreign doctors to move to Finland found in this study varied from
financial reasons to personal, societal and professional matters. Hence, when a
foreign doctor is considering Finland as a work destination, all these categories
should be properly opened, discussed and clarified so that it is made as probable
as possible to cover the main triggers for each particular candidate by creating a
good overall picture of Finland as a professional environment, but also as a place

to live in general.

Based on the diversity of potential initial reasons, it would be recommendable to
make the recruitment process personal early on and to focus on one candidate
at a time, even though campaigns and other advertisement tools can be a good

way to initially attract and identify potentially interested individuals.

Because salary plays such a big role among the reasons for work-based immi-
gration to Finland but is normally a factor that employers cannot affect more than
up to a certain point, highlighting other things like professional possibilities and
other positive sides of Finland is likely to generate a more favorable outcome.
However, discussing salary clearly and openly must not be avoided due to its

high importance and transparency of the recruitment process.
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Also, because personal reasons that stand up to roughly one fourth of the immi-
gration triggering reasons found in this study are often something that the recruit-
ing party cannot affect, highlighting professional, societal and cultural advantages

of Finland would be the best way to arouse interest of wanted candidates.

5.2 Experience-based recommendations for the future

To make the attraction and recruitment of foreign doctors to Finland more effec-
tive, the experience-based data found out in this study is equally important to the
data about initial reasons. Focusing on experiences doctors have had while work-
ing in Finland tells what should be changed or enhanced in order to make immi-
grating to Finland more pleasant and desirable, and to create more positive ex-

patriate expectations in the future.

5.2.1 Reducing difficulties in the beginning of professional life in Finland

To make doctors careers in Finland to start well is likely to make them longer and
good experiences can then be used as examples in recruitment work to come.

Also, the power of word of mouth must not be underestimated.

According to the results of this study, especially focusing on the training of Finnish
language and bureaucratic difficulties together with foreign practices would

greatly ease the starting phase of one’s career in Finland.

Biggest challenge is set by the Finnish language. If studying Finnish could be
made more reachable and marketed as a career enhancing activity, it would have
a great impact on the experiences in the beginning of international career in Fin-
land. Bringing up learning Finnish as a great professional opportunity should be
more actively done in an early phase, preferably already during the studies of
medicine, so that it would not grow to be too big of a burden because learning a
new language takes time. Offering more language training for foreign target
groups is something that would probably lower this barrier. Also, Finnish citizens
studying abroad could be used as language tutors for foreign ones during their

studies and help to orientate them towards Finnish culture as well.
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In addition to the language question, the Finnish system of doctoral licensing and
other more or less bureaucratic and societal matters should be clearly explained
and walked through to make it more understandable. Career coaching about le-
gally regulated steps and the characteristic of Finnish health care system prior to
starting of the immigration process would create feeling of secureness and con-
trol. Personal help by a Finnish citizen in taking care of applications and paper-
work is also something that would probably help to make the process faster and

more pleasant for the foreign candidates.

5.2.2 Emphasizing positive experiences

Bringing up and emphasizing positive experiences that foreign doctors have had
while working in Finland is very important for a positive image about Finland and
sets counterweight for the partly inevitable challenges the expatriation process

will create.

Especially the many professional upsides found in this study are factors that
should be brought up early on and preferably be used as the starting point of the
attraction and recruitment process. For example, things like collegiality, career
development opportunities, good atmosphere and embraced work environment
are things that are likely to get attention of any professional. One way to highlight
these factors would be arranging experience sharing from foreign doctors that

have already worked in Finland.

5.2.3 Transparent communication about negative experiences

When it comes to the most negative things while working in Finland, transparent
communication should be practiced in order to make it clear that these things are
known about and focused on. Also, active measures for fixing these problems
should be taken by the parties involved. Especially the racism-related experi-
ences should be met with zero tolerance-policy by any employer. Many of the
professional matters, on the other hand, are something that can also be explained
to be influenced by everyone working in the community by active participation

and feedback.
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Also, conversation about these matters between public- and private healthcare
operators should take place in order to create consistent policies and strategies
independent on the working unit. This way the expectations would more often be
met and the flow of workforce from one unit to another within the system would

be easier when needed.

5.3 Recommendation for an enhanced recruitment process of foreign

doctors

Based on the results of this survey an enhanced recruitment process could follow

the steps shown in Figure 13.

Wide publicity towards all doctors
(marketing, contacting, meetings, use of colleague experiences etc.
Emphasizing the best experiences in Finland)

<3

Personal recruitment activities
(tailored to personal background and expectations)

e

(language, bureaucracy, Finnish health care system etc.
Help of fellow students or colleagues and open conversation about
difficulties and on how to overcome or avoid them)

.

Help with most common challenges while expatriating
(visas, licenses, taxation, language etc.)

Tutoring, coaching and counseling }

<3

Regular follow up

Figure 13. Recommendation for an enhanced recruitment process of foreign doc-

tors
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In order to reach all the doctors from different motivational groups wide publicity
is needed. This could be reached through marketing campaigns, visits to univer-
sities and workplaces or simply by contacting the potential candidates through
email or phone calls. In this phase the most positive experiences should be

brought up.

After finding a candidate, the process should immediately become personal and
focus on the specific needs and interests of the person in question according to
type of one’s points of interest towards Finland. Then the candidate should be
carefully coached and informed about the most common difficulties foreign doc-
tors normally face when starting to work in Finland and given advice on how to
avoid them. Also, help with the most common expatriation related challenges

should be provided by a Finnish citizen or an experienced colleague.

Following these steps would help to avoid the most common negative experi-
ences and ease the process of expatriating to Finland. After the expatriation pro-
cess, a regular follow-up contact about the recent experiences would also be rec-

ommendable.
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6 CONCLUSION

6.1 Symmary of the research

This study focused on the reasons for foreign doctors to come work in Finland
and aimed to provide information that would allow to create better recruitment-
and attraction operations of foreign physicians to Finland in the future. The re-
search was conducted to gather information that could be used to help the prob-

lems of Finnish health care that suffers from lack of professionals.

The data analyzed in this research was gathered through an online questionnaire
sent out to a sample of foreign doctors that already had work experience in the
Finnish primary health care. The respondents were asked about their demo-
graphic background together with their experiences and challenges while working
in Finland. The data was then analyzed using mainly quantitative statistical meth-
ods based on the category of the responses, but also a closer analysis was prac-

ticed on the most significant answers.

6.2 Results of the research

The results showed that the demographic background of foreign doctors in Fin-
land resembles the one of foreign citizens in Finland in general with the big ex-
ception that the number of women was tragically lower, and that some overall not
so common nationalities were represented in the group of respondents. All the

respondents were of working age.

The experience-based data included a lot of variation between different respond-
ents for most of the questions but showed that the initial reasons to immigrate to
Finland differ from financial to personal ones, but that salary, professional factors
and family related reasons stood out as the most frequent ones. Finnish language
was seen by far the most challenging thing while starting one’s career in Finland.
And, in general, salary together with good work community were seen as the
most positive things once the most negative experiences varied a lot but mainly
consisted of professional or societal and cultural factors.
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Some differences from prior research, especially for the initial reasons for doctors
to move to Finland, did appear since the biggest drivers for immigration to Finland
by doctors had formerly been identified to do with Finnish roots or family reasons,

but in this study other types of reasons were just as common.

6.3 Critical view on the research

The respondents of this study provided good and allegedly truthful information on
the study questions and information provided by this research will also be useful
in the development of future recruitment activities towards foreign doctors. Also,
possible future research on the topic will be provided with good background in-
formation from the findings of this study. However, the research also included

some flaws.

Firstly, the goal for the number of respondents could have been set higher in
order to increase the reliability of results. The research was carried out in a limited
time frame, but with more time available the data collection could have been done
more profoundly. It is also possible that the Finnish language used in the ques-
tionnaire form affected the willingness of some respondents to take part in the
study, even though the decision of picking Finnish as the language was originally

done to make it more appealing and correct.

Secondly, once the open questions allowed the respondents to mention several
different things, weighing the answers somehow could have been asked in order
to figure out the most important factor in cases which included several answers
per one question. Instead, the answers were analyzed according to their fre-

quency.

Thirdly, some extra information about the current situation of the respondents
would have been informative. For example, the respondents could have been
asked if they still actively work in the Finnish primary health care or if they per-

manently live in Finland or only travel here for work. This kind of questions could
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have been still added to the questionnaire, but also interviewing some of the doc-
tors of the target group for more substantial information would have been possi-
ble.

In addition, for the purposes of this study it would have been useful to know if
recruitment activities, either by employers or colleagues, had affected the expat-
riation decisions of the respondents, and how long they had been working in Fin-

land.

6.4 Suggestions for future research

Any research that would help to cure the chronic lack of workforce in the Finnish
health care system is recommendable, but in the case of doctors, there are some
topics that the writer came up during the writing process of this thesis and based

on its results. These topics were:

1. Why are there so few foreign female doctors in Finland?
2. Why there is so few doctors from other Baltic- and Nordic countries than

Estonia working in Finland?

The low number of foreign female doctors leaves a big group of potential foreign
workers not recruited. The reasons behind low immigration of foreign female doc-
tors to Finland would be an important piece of information to figure out to broaden
the pool of candidates abroad. The reasons behind this fact would be particularly
interesting because in general the Finnish percentage of female doctors is one of
the highest ones in the world (Laakarilehti, 2007). This would suggest that Finland

sets a good environment for female doctors.

Similarly, the absence of nationals of Baltic- and Nordic countries among the re-
spondents of this study is surprising. Estonian doctors were the biggest group of
foreign doctors identified in this study, but there were no representatives from any

other Baltic- or Nordic countries.
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APPENDICES

Appendix 1. Translation of the invitation to answer the study questionnaire:

Study questionnaire: Reasons for foreign doctors to work in Finland?

You have been invited to answer the following questionnaire to gather research
data for a master’s thesis in a university of applied sciences. The purpose of the
research is to find out the reasons for foreign doctors to work in Finland and to

analyze how this mobility can be encouraged and what obstacles it might faces.
If you are a doctor who has moved to Finland for work purposes, | would deeply
appreciate our answer to the questionnaire below. The answers will be handled

anonymously.

The results of the research will be used in the master’s thesis of Lauri Soini and

they will be publicly available in Theseus-library online.

Thank you in advance!
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Appendix 2. Translated survey questions sent out to the respondents

N o g b~ w

Your age:_

Your gender:_

a. male
b. female
C. other

Your country of origin:_

What were your reasons to move to Finland?

What kind of difficulties did you face when starting to work in Finland?
What has been the most positive thing while working in Finland?

What has been the most negative thing while working in Finland?



