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This thesis titled “Knowledge Management of Folk Healers in Chiang Mai” aims to
study the ways (methods) of managing knowledge of folk healers both in the individual case
and in the group case.

This is a qualitative research. The target population is 7 folk healers living around
Chiang Mai city, who take part in activities and meetings held at the Indigenous Medical
Center in Khi Lek sub-district, Mae Rim district, Chiang Mai province. The methods of
gathering field data are structural and non-structural interview, observation, and group
discussion. The period of gathering field data is for 1 year since November 2005.

The study shows, in the process of being a healer, each healer had an experience of
seeing or assisting his/her relative’s medical practices and intended to help suffering people
in the community by making use of (using) indigenous medical knowledge. In the individual
case of knowledge management, the study shows three aspects. First, in seeking and obtaining
knowledge, they mainly get it from their relatives or old manuscripts while learning with local
knowledgeable people or teachers. Then, knowledge has been gradually stored in himself/herself.
Second, in the usage of knowledge, they take some information on body, mind, society, and
spirit to mix together and think the way of treating a patient. They also consider each patient’s
condition of suffering and analyze the illness by using the ways of application, trial and error.
They sometimes employ modern medical knowledge or techniques too as well. Third, in the
transmission of knowledge, they don’t have any systematic way because there is hardly
anyone to want to be a healer in this changed society. Besides, to attend the activities of
healer’s network can make them exchange knowledge between its members and get additional
knowledge.

In the group case of knowledge management, the study shows the reason why healers
in a network could attend some activities is that the characteristics of activities are to exchange
and refresh knowledge, to use knowledge for actual practices, to facilitate obtaining additional
knowledge, and to give situations for learning and work. Through the exchange, leaming, and

conversation in a group, healers can recollect their knowledge and make it better than before.





