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ABSTRACT

The research is about knowledge management of folk wisdom according
to the way of I-san health care. The objectives of this study were to: 1) synthesize
wisdom in health care according to the way of I-san, 2) share and manage
knowledge of traditional medicine in the past and the wisdom in the I-san health
care from present folk doctors and 3) transfer knowledge management, wisdom,
health care of I-san people to the target group. The target group consisted of
1) 43 Thai major students and library and information science students at
Rajabhat Maha Sarakham University, 36 community public health students at
Rajabhat Maha Sarakham University, and 23 Thai traditional medicine students at
Rajabhat Maha Sarakham University and medical personnel of the Maha
Sarakham Provincial Health Office.

The research methodology was to: 1) explore seven different research
about folk wisdom on health care in various aspects of medicine and health care
of I-san people in the ancient medicine textbook selected by researchers,

2) interview 13 famous folk doctors in I-san using the snow ball sampling
technique 3) take the knowledge and problems that come up to the focus group
in order to check knowledge, share knowledge and transfer knowledge to the
target group, 4) establish a local herbal data base to disseminate research findings

in various forms.



The research results were as follows:

1) disease was believed to caused by five causes namely, illness from a
degenerative natural disease, ghosts, superstition, startled (disappeared soul) and
past karma and present karma. As a result, the I-san people have a culture of
complementary health care, such as the use of medicinal herbs, the use of magic
spells to evict ghosts, the use of nutrition (“Ka-lum?”), the use of spirit retrieving
ceremonies, the use of meditation for healing sick people and the use of holistic
health care. The goal was to enable the target patient to have a healthy, strong
heart and a complete spirit. It was called explicit knowledge.

2) I-san folk medicine practitioners were a group who exchange learning,
experience and expertise in specific diseases. Tacit knowledge and personal
knowledge were used to keep up with the disease at present.

3) The target group had more knowledge and understanding in health
care. This affected the way of thinking and the way of practice to healthy I-san
people.



