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ABSTRACT
203604

The main objectives of this qualitative research were to study, firstly, the folk
healing for tending patients of the folk healers in the communities, secondly, the adjustment
of methods, rituals of and beliefs in the folk healing, and thirdly, measures for knowledge
management development of the folk healers in the communities. The researcher collected
data by the use of formal and informal interviews, focus group discussions, including formal
and informal observations. The sources of information were the folk healer families and
members, patients, community core leaders, folk healers as the folk healer network members,
and officers of the governmental and non-governmental organizations. The collected data
were, then, grouped and analyzed relating to the research conceptual framework and
objectives.

The results of the stﬁdy were as follows.

Knowledge management of the folk healers for the tending patients in the
communities was conducted by means of surveys, knowledge transfers from their ancestors
and self-instructed learning qontinuously such as training, researches, concerned agencies,
and involvements in the folk healer network at the provincial and national levels. Such
knowledge helped the folk healers continuing their right service as an alternative of

community health service in parallel with the modern health service, covering and responding
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needs and the integrated prevention program for public health in the communities. Such
knowledge was found linked with various dimensions holistically such as physical,
psychological, moral, social and environmental dimensions. In the meanwhile, the knowledge
was transferred to the family members, communities and the public.

This study found that the folk healers adjusted their beliefs in, rituals and methods
of searching knowledge without attaching themselves to the old beliefs and body of
knowledge, but had relations with changes existing within the communities. They opened
themselves wider in receiving more external body of knowledge for curing the people
through integrating with new technology. This study found that the quality of product and
storage development was reliable and officially acceptable, responding to the community’s
needs. In the meanwhile, such development was related to the folk ways, culture, beliefs,
environment and various systems of the community. However, the folk healers still practiced
with psychological and belief matters in parallel with their patients’ medical treatment as a
holistic health prevention and treatment. The folk healers extended their knowledge to
their families’ members to the people much wider in various forms such as training, short
term teaching courses and public presentation.

The community members would select their health treatment methods responsive to
their satisfaction and fees. The study found that the selection factors of the people on this
matter were the change of work types, new knowledge acquisition, and accessibility to
treatment sources, including change of decision-making in having medical cares. However,
the other factors were the people’s information about various ty.pes of medical treatments,

treatment learning, and the adjustment of government policy and officials’ roles.





