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Abstract: This research aimed to study the self-care knowledge from the local wisdom of Thai
Song Dum Community in Bandon, Uthong, Suphanburi and the health promotion, prevention, cure,
and rehabitation in which the self-care local wisdom has been descended among Thai Song Dum
Community. Thirty-three key informants consisted of traditional healers, elderly, and health
volunteers, selected by purposive sampling. The tool was the in-depth interview. Triangulation
method was applied for precision and confidence of data. The research results revealed that the
indigenous self-care by folk medicine take cares both physical and mental health including the spirit
health — for example - sacred ceremony, spell, herbs, and injurious food prohibition. The indigenous
self-care of Thai Song Dum relies on beliefs, rites, community cultures and resources - for example
- birth tradition, child care, local vegetable and food consumption, herb treatments, and
ceremonies; Sen Ruean, Pardtong, Khubmod, Sen Kha Guerd, Sen Tow, and Plang Khwan.
Keywords: local wisdom, healthcare, Thai Song Dum

v
=1

unAnge:  uIded

o

iipquszasiiiiefnwesdanuilumsquaguamameuesang it vioduve sy
Inevisesin duathuseu sunegves Smingnssamiuasiiednuimsduaiugunin msdestulsa mssnw ms
i TneAuneng ity wissdurmlnevssi lumspuaguameues flioyadidey 33 au Tnemsduuuuianzas
1¥un eftutin faveny uarernatasansang dosdeoflilunside 1¥un uwudunwalwuanedn nsmaey
foyadednunraud nomsidonui mssniguagunmdemaummgtiutu Snsinnguagunmsinene
Tauar3fiaanns i nsssng meldeaszneunssne mesnwdeayulng wadirmuddgiumeiiues
udas MaguaRUn UL LT et lnesi onferudie fBnsm Tausssuvssm uasvsnensluyLTy
Wy Msguagun A LUsEdmMsiAn nsguaguamEumIguain msuilnedndiuthu ennsitugies nstnw
anmsuthemesayulns ASlausou Asthens nsduun ASiEuginiion ASweEulss wasnsulasniey

7 6 avufl 1 Uszsuitou unsiau — weneu (2561) 106



213EINITRAUIYNBULALAMNINGIN 6(1): 106 - 116 (2561)

Y a

AdnAsy:

e

A1
Fsrulnoidudseuiifionuvainuansnis
yawug Jedwmalinddyyluudasiesdusiai
uanssiuly (w3nt, 2559) afitlyaviesiunie
aitlyatutnudurud anuananse fnve A
Anudeuasnginssuvesaunelugey Tnouans
feanuduiussEnineauiuaY AURUSTTUYIR AU
fudswindenuazauivdundesssuvid vn
Aonssudanandunsdenlennlunsufin
Whseiusgaldegnelianunsaweneananduls
dodufanssunnegrluitdinvesnulunishia
Weflwzudtyw nsudmsdanis nsusus s
Usggndld uaznsiSoudifiennuegsenvesynna
YUBULATHIAL W3&nR, 2554) dmsugiideyan
futhuduguamiasisnisufoalunisguasn
aunmaasaulnefiutiu enasuunld 2 dw fe
mi@LLaqﬁummwuﬁuﬂm (indigenous self-
care) uaznsunmgitutiu (folk medicine) dau
Lsn Ao N1sguAgUA M LTuTAn1In1Y N9
Inla 3l waznsesualliiinAnu
aunaLazaonARBINUNYINMNNINTIRL TRIusTTy
LAZNYSITNVIR dauflansnisunmdiut [y
srvufmussanlunisquadnuiuuuiiutu &
ndnwalianizneiausssulazinisiseuilag
o fBUsEaun1sal Ao uAAIAU SEUY
nsunnddruiifeserdonuofududug
AN (FAU0 waznuaning, 2559)

MAMsAnwIUITe AT
gua e Ibnenssin nudmuinusssulng
nsaiduiAgatunsguaLazinyIguaIman
ANUAIAYA HNTIANUTUIEIURUANTTULAT
waglidfinisdvanu yuvuvianIuiley
(55, 2556) Tudagduynilnenssiiinisgua
Snwrgvandrulug lulduinsiaadeunse
Aafin niedlsame1uia (3aus uazanz, 2555)
AN IAIUN TN kazassuarIadu

fdaywiediu nsauaguam Inemsei

Hadviidamardemsidsundasauideluiitnssy
Rerfunsiin wazgaudelufBnssuieatuns
Buthovewnlnenssduniian (nuddian uay
Yay50n, 2559) Yoyarnanuidedisiunandli
Windanasquasneiguaineiugiddyyiuuy
futhusosairadunuderesy o19dwma
TRty viesiulunisquaguainvesyialng
nssgnaudounargymeluiian iefianunsn
ihluldguagunmuuuiionaueaazandlidng
Tusnwemaidosuld

MU UszasdifioAnuied
mw3lunisquaguaauiesangiiteyaviesiu
vosumlnensshuazileAnyinisdaaiuguam
nstlasffulsn ns¥nwn nsituy Tnsdunongd
f]ﬁgz:ywﬁmﬁuiumﬁ@LLaqsumwmuLawnlwsmmﬁﬁ

gunIaluazdsnIg

n1939saSaild52180038019398
BananmAuTIusIndoyassfauiinunseua
guamangidyaiviosiuvesguuulnenseia
1fud nrsunnsiutiuaznisguagunmuuy
flutiu
fanuauitlunnsise

fudlun9ideldun yurulnensas
suatuneu 8negnes Jmingnssays
MuANAUAI8ES

naudegslunIdevselviveyadify
(key information) \Judszvnvuvilnenseda
druau 33 au wunluasangu liun 1) nquvwe
fiutu $1uau 11 eu Idanlaensdunuuiangas
(purposive sampling) 2) nquglvideyanisgua
q%mmmuﬁuﬂm Jugesunssnuduunmg
flutu viefiusraunisainsdluguaguaimuuy
fiudiulnensadn wiefuinvousiudiu
a15150uaY Usenaume Jadenglnensei 31usu

I ' Y a ' 1Y & day oo
107 m'mm3J°lam&J°uaag’{’hminﬂimaamanwmxwuwﬁwmiun'gamwumuﬂs



JCDLQ Journal

16 AW @N1IMUSITUAIUAUIUADY 91U 1 AU
uaroanAlATANSITUAY 311U 5 AU
insesilalun1siusiusiuteya
LUUENNI9MLUULRNEaN (in depth
Interview) Tneiiuwadauded 1) wuuduniwel
wusfiutiiy Yseiiuildlunisdunivel Taun
Usraunsadluniséne Ussinnvesmuefiut
Tsawazeinasiilinisynenduuszsi nas
Aadelsn n13snwlse e1ldsnen Auuzmas
N135NEILAEAITAANIUNANITSNET 2) LU
dunwaifgeeny fimeiunisinuiduunnd
WU 91@1adATANsI T Usziduiildlunis
Funrwal laun mwuammwmmaﬂwmu
uumumammumﬁmw Ms$nwrfunueiiutu
mm&gmmﬂmmmawumu AuEuefiny
oy gRtygywiesdulunisguaguan duad
AUEe YuusTILonUsEInG N13QHAAVNIN
Aagayulng nsquanaunasn N1svAAOALAY
MIQUAVHIAGN NITARALAN
maiusauswdoya
maiudeyalasnisdunivaluuuiaiegdn
szozailddunwal 1 ﬂ%\‘i ﬂ%gqasﬂizmm 45 -

e

60 w19l Wiudeyaludruieuiiuiay - eou
§uAu 2559
nsasIdeUTeya
l¥n1snsIadeuLuudnyuzanudn
(Triangulation) A78n15FUNTBAIAUAINANATS
antugluFoafioatu Wun vuefiutiu fgeeny
LLawjﬁmEJ%’Umi%’ﬂwmﬂLmeéﬂﬁuﬁm RRGUGHGH
1515044 UAENNIATIIEeUIeyadud (Data
Saturation)
nsAaTvidaya
mseneiiden finsedaziusadu
ideasUdaevesioyaynsing q masadudeasy
niouisosuisadonlosneanIzguagUn N
awangfidgyaviesdiuresilnenseii o
TogUszase

NANTSAN®

1. 24AAMU3lUNITOUAZUNINAULBIINYE
Yy sduvesyuaulngysdn sdrvatdiunau

17
°

81118gN83 WNIAGNTINYT
1.1 nmsguadnwidiunisunndiutulneg

N3 efiutuveslnensaiaduneu 3
fail muothaus e wuenan nuesfansEan
vuelaisatiuud vueun nueibes SULUUNIT
Snwndivainuaneds sansldenayulng A8nssy
wazmsuan Susuiinuofiuthuduyeeaiiandn
guuwasnidude lunsinwasianuddese
Q”L’J’wdwéfmﬁmmL%aﬁuﬁiami%’ﬂm n13
Faselse axfinsdsamenieruneaniiuusd
mMsdnUszdR Msdanmne1nis Tsafiundnwfune
futu iy Tsaens Iauys aues 0n15ld
nszgnvin e1mstanilesmusane Bnsdnund
wae3s 1y Snwidenisldayulnsdazunansiig
AulUsmuanuazoIn15uedlsn N15snvAEnITLE
AN0139 Mawdazunariianiglsa Snwdaenns
Thiuud Msshwidenisuan Mssnwveamue
futhuuenainasinumiesnieuds Suadunng
guamala uazynadsdygnas edumsade iy
wagrddlasiedhe wu n1slninag ﬂ’]i(,‘ijﬁﬂg fn1s
THanaUszneun1sine eswnynlnenseing
mudedewed dufunsldmansaduddfey
Tuns$nviuuuiiutiu feujdasaniendanis
$wn WU MuAuYeLaaunTIzenavinlieInIs
M5 WY 81msvdnees 81mImeLa Lﬁaﬁminﬂ
slinoniiularteulsegiaden ardldviuiuda
Auln

waethuud ledelsadensidedidu
dhuuganmsidiieunimen Yimusduan
nsuinwazian1aInyATU11NTEMY V84
Inilun1vindis Ao In 1 @2 1wd1 1 9790 vuuA
UAIANYNY NBRRINTSNBIRdatedyauliades
Ao

wuowln 3Nedelsadaenisideaiidu
dhuugannsidiiieuniven waziaianaan

o

i 6 atiudl 1 Uszdniiou unsiau — weneu (2561) 108



213EINITRAUIYNBULALAMNINGIN 6(1): 106 - 116 (2561)

WiyA3u1919158078 vadlnilun1svinig Ae visnn
wgigthsazihanlyvueluiusnw fanaiinw
Ao dradu 1181 17.00 u. iolilsannlumu
nefu fensigUisdandeantdlunisie
AL TUAN

oA Snwen1siieayulngnig
ABLAENIAD LU NEN3A LNs viiu 39 91 i
widannsn FUA winlne Wisniiudiuee fnas
fnwrernisensluidin wazlsadugs niouros
GRRERHIZPH

yuelafisntiuud fnvidaenininlung
wiugethsud anluniuqeis 9 veasreniesie
Bonanlaseanudniludasin gunsainisdeng
Usenoude vinn wg fe 417813 Y

nueseonszan Idvdelsarienisdn
Usg¥Ruaznatonaisd nsdnuildiiduneniin
srufvanulnsguindmssivan wdily
waunadluaulnliiug wwiulseau vuzdseaudl
nsvissnanluse dusuinessiaziinisausae
1471H nsseny Sinenlsl guiflswduuuilusm dn
AsaduRer wid 1 van yus 1 909

LY

iU SNw1eIeNsnITu guieasdniy

o

neunisenunduasll netdeniagldgay

A
findulovesdigUrownuindyga uwaitdaiusi
#Ezdounsailunisng nueunavyiisduun

'
a

Wiedwasliussnygy LLas%umaufmﬁm%Lﬂu
ORI
wueidos upidenie) MAsdsmie

mensuinlifigneiessny nieuviesaianlusie
BN PO WAINATBINTAULIY ULUIMNINTS
$nwn Bn1sudly medazunisllanaunisdes
e

1.2 nsquaguainaiulszinainisiia
Usnausig ﬂ’]i@LLaMiﬁﬂﬁzdﬂiiﬁLLazﬁﬁﬂﬂaaﬂ
dndungifudewesmnude deviu uazdonns
U uRdmsuunsauaziingnoukas ndnaen
lngliaudidgyunonis n1sujianu waznns
Uszneuidnssuiieiaiuanaundudtueng

121 nisquandensnssd el
aaandtouaviinUasnde Wy lrauwendan T
ldRnmudd vuduiiensidy sy
lvsuazmaonenn suluaudAninsIzenavin i
duvide ndshanssaliiauves 9 avdaeli
AaBAIY YIa1vBdLNLNanaendz iRl
nTesiielinasndeliivindes

1.2.2  msquandandsaaen el
uagnidiguazansaniuiangs Taglidiniseglu
\Wosannanueuassiilingruiioranasayaele
uagnitngiiautanuauiat faeuivauna
y0s519lu9n1e vazeginaziuincnague Au
Frafulawis waslivandesnssulsenu Wy
wn9nd1 wszagyilisglusieneldaugaiu ns
maonlusinuuosuelilfiiuunagosnasndian
90 Fadedliunsaueuvulinseaunivuia
aosihalAifloraeliunainfuiiuarlroruiduly
wyrsiioanuna Wikaduud nsedu wiagaiu

13 N15QUAgUAINAIUNITAUALAN
UsEnauniey NSINNISAUIA NSTOUNTEAT NTI
ungn NSAUBIMITTELAN NTINUNILAN NS
fuvy dagtuansannasagnillsmenuiadalais
ASIANITAUIA LATNITIOUNTEAS

1.3.1 msdanisiusn Wufisnssuides
sn srenrsihsnldlilunszuenldlin udsluiled
wihuszgeenae e luuwuiinuliflnalu
g adutrdmduissnidinusniio

1.3.2 f3A1550UNTEAT LANUSNAADATY
fifisseunsduiiofuaiyliinadyfivinuay
Uszauanudnieludin denmisienfiivszay
AMUENSANYAS Tunseadld wilade wazdy

1.3.3 n1sliiungn Iﬁqﬂﬁuummlﬂﬁaa
9 AUNTUANILLANLDS

1.3.4 msiusimsveadn azlidnisy
n1ue1n19157 o19tiesarndesnisliin
3eAulaga

1.3.5 mslnussdin iilelvignuauiions

o A A

fuvTydu favammaiudeanysal eengasu

I ' Y a ' 1Y & day oo
109 m'mm3J°lam&J°uaag’{’hminﬂimaamanwmxwuw&w’ﬂun'gamwumuﬂs



JCDLQ Journal

1 ifou azdnsnunulvinssdetuinuveadn
finnufupssdunsanliresazeinddedlauii
Wil
1.3.6 nsduaty wielvidnmevlouay

HuFaatu mszemlnensshianudewszin
fuluseweiuavey Wewndenisifulae
Wunaiuuwddshine aseuaiiazyiifizisen
g
2. msduasuguam nmstesiulsa mssnwlse
miﬁuvjamw Imaﬁwamﬁﬂmmﬁmﬁﬂuma
ALAAUNINATNAULBINI NN TIAN

2.1 QﬁﬁmmwﬁaqﬁﬂumadqLa%:uq‘um‘w )
Inenseniinsdaasugunmegluitdinusedniu
U Audndmnynile Audanfundn Autudn
Hudles Aeuuslaafudnitudios Wy wnonjedu
unei fndu emsmuieslddesmsnmiu
laifuunsngiivey SAanssunienie Ae n1svialsun

2.2 piitlygywiesiulumstosiulsa 1lne
nsadfinstestulsadenisusenouiisnssuie
UninSnwlalliiinnsidutae wu ASiauseu fie
nslifussnygwnfuedeasu Wunssdnds
yayamiusIny gy A5thane fo nsidssivou
dredlnd Tnedannudeiiussnyguazdas
Auasadlignuanuiiguaimudauss Tauldlivae

2.3 Qﬁﬂagzywﬁaaﬁuiums%’nmisva

2.3.1 As¥nwirenisiivdaedaeg

AsunngRutu nuew nueuud daunan
Snwngulsafianida W gatn Bu Trlanuse iy
wA991NNITIANY Y Nl nuauud Shwn
g1n5§utaedug wu enisld NUBADNTEYN

2

Snwnsegniin

2.3.2 n1ssnwireinisiivlaedag
ayulns ynlnenssirdilngazsnwioinislu
Dosuiemuesiou tagldayulnsmuiiagldsy
NSENENBANININUTTNYTY Wsit1e1n15kaina1ae
USnwfuunmdfutuniesnu fulnngun
Uagdusioly 1y o1n15viesda Tolunseinsd
aglad a1nsvieayn Telungni eansviends 14

wWaenduua uragiain ldluaude (Fevuev)
fvanansedl Ts193a onsUandlosmusiene
Tmgduseu
2.3.3 n155nwre1n1siduvienaenng
Uszneuiionssu
1) asduus uisnssulunis
Snwennisiiutheuaznisdesiunisidutieves
galnensaslagnteun fedsnstunauasides
e Taedl 2 nsdl Ae Wedauiuthsluaseunta
Snwuailaivng andl assevisegAveUleasly
o (Fune) udmmeido (vis1ag viueyinug) Az
wuzthllumvdeun (ueRimge) vnssnwee
MsTunakazLEsmY wazdnnsdinedildvlsus
TUhfauneuaiielasiunisisulae
2) Asausnien Wuisnssulu
M3snweIMstievaadn MmenssnuItunLeNn
sﬁqawmiﬂaamazﬁmmammammL%'aﬁdw th
wsniRaflusliiuaiidy (wide) Ao Jugeiines
Anmuguainn senldnnndulusgiuaueuay
AzApelTInRNAUlU Fedpeihiitiausiniien (s
wsiiusiiu viouside) ileassiliAndidineg
soAaztAulngL
3) Wataulsn (Laus) Ao Wonssu
Tums$hwiaufitensiiule wielulds azun
vveldouiiodsme HUI8AzUIN RN LAY
Tifunonn Taethdnans &e de nunnwg Tu
Fuisl3FunueunaunIaLyinie wdadnTuvinis
Laulein
2.4 Qﬁﬂmmwﬁaa?ﬁu‘iumiﬁm@qmmw N9
Wyuﬁgl ynmvesanenssldanudedundn

=

AAYHNENTTUAINAULTDITDIRLAL A ILLTDLTDY

o =

wazdinalauieie 9 lglunisiunguain

2.4.1 nmsiuyguammenisuuasu iy
1 lnensemfinsulaseiy As n1ssenfaign
panINTIMBLaIRUNa U TaAN e vinliR

Wiy ilurazidulelneiigayaneiielia Ty

v A

71 6 aUuf 1 Uszafau Uns1Ad — Ww1ey (2561) 110



213EINITRAUIYNBULALAMNINGIN 6(1): 106 - 116 (2561)

€

o

Uaendudiuun Wunmsiuraunniziuialavay

) e

v

ALY
2.4.2 nsiudavarnianvaeld ¥17

¥
Aaad

11/1wawﬁ’wmﬁWuWaﬁumwmaamﬂaaaﬂuﬂmuu

q

L‘Wi’]%“ﬂmzL%'U‘IJ']'EJiu'U'U'V]’NLfﬂu@ﬂﬂ’]‘iuﬂﬂmﬂﬂﬁm’]

T9fi91n15: 00019115 9098m J9wuzylA

Futszmuewnssoulaztesdy wiuilet 1o
17 wazmialdiuen

2.4.3 msiluyguamidlofivszsnieu
ynlngnssdidoruingndifussdndoulslli
Fudn snthduldl insgagshlidnuagulinme
Feoradunalavefliligndgsiiiszsuiioulus
Wuiineravinliuagndusadaunnyiliiueauan
fiosUszinfeuwnnty

a5un1sfn¥1eefANIAIuNITILS
gvamang ity viesduvesguvulnenssi
Aruatiuneuy 6110 gNaImIngNITUYS
Usgnaue nsunndiud tiud ot
nualU1 nuenIn vuesensyan Nualalsn
thausd ueun vewes Imssnyiguagunini
vene lasardndgaia Wiadunisadiea Ty
waziiddladedias 1y n1skang nsldaion
Usznaun1sfnwl nssnwiseayulng wayli
ANUEAYAUNMITINUAUVBILART N1TAUAGUAIN
wuuiudiu THud druvszindnisiie
Usgnoudie naguandaninssd nsguands
wainaen wazn1sedln drunisguatin
U5eNaUmIg N153ANTSAUIN N15TBUNTEAT N3
Tuugn nsfiuensvesin Mslnunuiin way
nsfuviy dumsdaasuaunin nstesiulse
ns¥nw nsily umsguagan iyt
wagnIskInERutiu endade ABnsTu
TAUTTTUVRIYNVUY basNnTneInTluguY LYu
nsuilaadniutiu emnsiiudies nnsld
anulng MIUseneuisnssy Wy Asiawseu W3
U1ana Msduun WSiausinien Wsiauls n1s
wlasuTyy ﬂ']ﬁy\luvu\lzjéumwﬁaﬂwlﬁﬁ LLagmﬁy\Iuvj
aunmilefiszdiiou

aAUs1eNa

'
a 4 a

ﬂ’ﬁﬂLLa?ﬁJﬂWWWULQQQWﬂQN{jmZ‘U’WlENﬂ‘u

(e
° '

veeyurulnensIn drvatiuneu 81negnes
Jmingussuys sadunquudiusidannuie
Fududsatunistuie ‘A7 wavanudedes
“o¥y 7 \fleswrmdeivuduminiiilinng
Aunsesntesinuuazealilnld assnasly
Taneganelégrunavesiideannsntunalyidin
veagjautUdsunvasiunuaruwelavesil 910
Svsnavesnudeisdldindudsyinduas
fZnssudunonfunisindussnyjuuasld
naneduasiniiujoRdudefudosun 91nn1s
Anwidethutedusenalaenendulssiiuniy
Sngusvasd il
1. 23AAM5lUAITARAZUAINAULBIIINYH
Jygwiesduvessurulnenssd drvatiuneu
g11n8gNe3 mmmamimm ‘U‘iuﬂEJUG]’JEJm‘i(ﬂLLa
a;mmmwuwumuua gn1sunngudL eAuse
RN

1.1 nsguainuidiunisunméfutiulne
N340 WONIINALINWININIEUAIT L TUNIS
AuanN193alanarN1dAndaen dierdunisadng
w¥yuaziddlasiedtae 1y nsluiag niskeag
msldantsznaunissnw esanvilnemss
filmnundedemed fufunisldanifaduas
diflunsshwnuuiuthudenndosiunisine
vl (2556) ﬁﬂmgﬁ{]zyzywawmﬁuﬁm
lugineesnsny Jamdauasunen wudl sUluy
nsfnvemueiutuifimsldoauulnsuey
laeranssausae 33n155nerveanuef i
vannuaneds wu msldalng aro dhuud
nsuan Ssnnsldmansaudeandunanisdelad
Avaearlasy

1.2 msguaguamauussndnisiia fia
ForunarAuuzilunisu fuadinsstums
nsunndurudagiunsenseiundningieans
violinssnundninenmans waguiederiui
NIIWANEBN MIPUaaUAIMIUUTEINEINISLAR

I ' Y a ' 1Y & day oo
111 m'mm3J°lam&J°uaag’{’hminﬂimaamanwmxwuw&w’ﬂun'gamwumuﬂs



JCDLQ Journal

Usznauniey ms@uamﬁﬁamaﬁ NUANIIINA
AR ﬂﬁ@uamﬁqg&msﬁ frudeuazdeufo
fing 9 faill Auidediliuihunda luaglals
Aamiud winsfiinazdlavielifituiveny
assfvendnnounasnldldiufueinisi
Fuusenu iufumiienmdwnsviaiudu
lusfuazaaensin nsujdadlunisdansssly
dagtiu emnsUszavlusfududsiianmanides
INS1EANUABINITVBIS NN UOUAILALEBEEN
witlouruutlazinnia Auuinazsvildiionnas
Viesda uiutes 8nse waviindndnilneay
wdsluduluuduegaudiusineguessienie (e
Wh2 uazany, 2548) Hrundaanssdlauen
wsweraviliiiduihie aadunalauiedill
Fosnstilunuiisiussermelanadndela sy
v ldudedenssfiineinisiadenls s
Famssslfauves 9 wwdielinaonie deandos
Fundnniseeniidenieluanifansssd n1seen
MFnefimuizanazdelinisaniuiiauas
AMuAImTveInSRIAsIATANTIUIULALT]
Yaywlos wazlifimanemsnluassa vlinnisesn
M&ineiivaonfudmsuanisemsss Wy nsiiu
nsPuastila nsddnseuegiui 5t we
Ts9alut nsuimsndanieviuasvds duds
nIULATIRIRaEn (Uudn wagilsay, 2546) @i
YrnavisaninanasnaylviiteafLe1AnNawn
Traendreuazlivin eradunisnsraiimsnluy
AssAlnenuesug Jeszezlndnasniufinazas
aamﬂﬁaﬂﬁugﬁﬂmﬁyﬂmi@LLamiﬁquﬁuﬁmmm
nald W Oun (nuadue) asdavieadelndaaen
Lﬁ@iﬁumﬁﬁamiﬂmagjumLﬁmﬁ'mnim (Chb!
\5A UaggANS, 2557) NMIQUAnNanainaen Ay
nseglil luafiodagduiionrsainaongni
Tssnenuiaasiinisidudenunaiianuialnseuios
wsandaddsndudesuouisui WWunissia
Aanssumsindeulmvesmidmdnaen F1e13iina
soanistudremsizinlinisiadeulnivesdild
Tor uwiegdlsfmunissinAanssunisedeuln

yemimdinaene1viinasonsmeresraiiity
waztfudesnslunmsujiasnstinaduiudivand
1§ Seasthedestunisindovosunalddnmanis
(nuafind wazamy,2559; azlden wazAms,
2557) zhumimuﬁwﬁuiwmmﬁu’mﬁﬁmvzyw
fludrunasdagduiianuaenadostu (naun,
2549) nanifie lungvuiinsanald ¥rensvdu
Ravilsdusniraendaudtu shliiauila auses
filinnsesluuvnefeasd nauvosasulng
elisraneantu udwla aaeadnaaTon vinls
nsluaeuladinitu agelsfinuudn ey
viesdulunmsguasuussindinisiin dawlugjiing
WANATAREIRUNENINEIMIENT LAIINNISANY
venuafing wagamy (2559) likuidaadngd
Hyaywiosdulunisguainsen uazymsniqaisuly
WiN1TAUWAEINININ FaANULaLINTaY Y10
Tnganzniseglundspaannutedioguin e
Wl mdsnaealdwnuousiud

1.3 nmsguaguaindiunisauain Jagdu
Mz@qé’?ﬂﬂiiﬁiﬂﬂaamqnﬁiiﬂwmma llénaeni
Unulaenuesiue 39iRSA1sdnnsAUTNLAZ G
30UNTERT daun1sinunain n155ua Ty 9z
anudenaynsbasiuluisswesiiuaza Tyuldly
nsqua Aaudfazdinnsiwasunlasmosiausssuus
Adeiesfinazainuidelie vty dnsd
ANUFUTUSA U IRLTDI 1 INenTiie819lndTe
wilouidn nslvungn ignAuuualuizes 4
qundAnazianies n1shiuugnaenndesiu
wurAntagiu lngesAniseudislan (World
Health Organization) Uszneiled w.e. 2545
(lavfle uazany, 2557) uuztilfinsnmnaudes
UATIREUNNITANBEINAYT 6 tHoundInasn uag
Mé’amﬂﬁ?umiL?ﬁusmmﬁwummmﬁmﬁummi
auiodunal 2 U wieu1nnan nsiueIMsTes
dinarliifnisuniuemsids enaflesnindesnis
Thdnsydulngliaenadesduilagtu 73
wanMsidenemsaIN e snuazLAnaN

o o

U 6 aUUT 1 Uszahou Uns1AY — Wenew (2561) 112



213EINITRAUIYNBULALAMNINGIN 6(1): 106 - 116 (2561)

2. nsduasuguain n1stesdulsn n1ssnwn
n1siuy nedunennfitgyviesdulunisqua
asumwmwmw,aqsmiwamam Junisguaaunin
Lwaumu uaznsuwgiuty Snsedunena
il

2.1 N13ELESNAUNINYDIYINENTIAT LU
Auniwanynile aenadesiundnnisufiimlu
HaqUuiitiunssudsemudnuals! auinasives
93AN150UTe (U1auuf wasllSe, 2554) Alg
uilnadnualifluyTunilaising 600 n3u/au/du
ylnenssdlidonvilaaunsngii daduaive
nilwadluuludongs deuvslaafudmiudos
wiiemnsiuduiisrlnenssiiienuilnaasd
HARADAYAIN WABIMITUIYTA WY Lnavilady
Mu1nemsudnees 3eArssudseniuly
USnaivsngasuazmsiluauiidulsanmdy
Tofingauariaelsalsala ilasanomameani
USunaundelaisiewga

2.2 Qﬁﬁmymwﬁmﬁu’iumaﬁmﬁuhﬂ AINT
Usenauianssy 1wu Wsiawseu #5U1nne Ined
anudeinazdreduaseslignualuiiquam

wiawse i uldlavae wiidnwal (2550) e

nandsanudednfinudfyuaziidvinalae
anuderiliAnfinssunasauusssuioy
Uszlnalang o ﬁ%‘msuLLavaUﬁisuLﬁauﬂvawﬂ
“Luaaﬂmmq 9 ummauwuﬁﬂmvwmmLﬁuasuaq
Fomuthy mqmuaﬁum‘wuLLUULLmummmamu
dvnn (health belief model) FiRmuuann
nguinieiiuininerdenuiieldesuionis
dndulavesyanafiiedosiunginssuguainlag
wunlglunisvituisuazesulrenginssunis
Uosdulsn wazainnis@inuvessauy uazauy
(2555) Jaqtiuanudouaziivinauguainyos
g1 lmensaifinisidsuulasainedaluuin
arudoludusing q lidasdunsufdanu
Usemdlfidunaduunfiovsstunisiinniny
Futheunnseunss wu Asiaudeudanilnenss
aludagdulianudidydudseindiausou

YovaufissuddafonazufiRnmiussnysuae
UsgnoufiBimiy
2.3 gigaviesiulumssnmenmaiutie
231 n1s¥nwreinisiiviaelag
nsuwngfuiig Wunisinunfiondeainuie
AMuASYST Enssnwnanie Tanazindgga
Aaudiuly nsfnudenisunmsutiuagld
ayulwsmdumandausazunaziianizlsn
TAud1AYAUNITIN U ILER N TIZ0199 I
9INNIAUTY
232 n1ssnwieinisiivlaudag
asulng Wsnwannaduteludesiu auulngd
T¥nwilideyalunisativayudsd enisvioads
ayulnsildlunisdner duue Tiduudendy
$hwnenisvieads (eyuan, 2548, 2549; Lau
U, 2555) 01n15:5uthedu 9 1w wwasia dey
fwanasiadl ayulnsildlunisdnw Twseda
Tfeyaatvayunisiisusdniinadenisanseau
arsaiiluifenainseaudunsite urdseaull
dunsreunnInishilasusneda (uniu way
g, 2554) N1909UNYINAITANNIDEANUGN
fu51930 WA sondasInssondinld
(alavie, 2559) unagiiain ayulwsililunising
auide Wenueu linudeyaatvayulunissnm
wnagdin willteyaaduayuaudelusiiunis
wuden wuiuaadeuifiogluluatuide iy
ansddiviiliidenuded ennisuanilesaiy
$19018 ayulnsdildlunisinen nauduseu
TeyaatuayuIINNITANYIveanT LazAMY
(2560) nuinandusouiigniniundvineni
iraulalunissefutan frunisdniau duide
wuailise Undeenseanesu wazundesdu 1an
Buseuluivayulnsinisunndunulneld
Usglovtimsnitethsaududu silmdubundou
uidn won wazuiiailesausnane
2.3.3 n13snwie1n1sidaulaedienis
Usgnouisnssy wWu n1sduun WSiausininen WS
aulidufitnssuiufialuunsidutelaede

I ' Y a ' 1Y & day oo
113 m'mm3J°lam&J°uaag’{’hminﬂimaamanwmxwuwﬁwmiun'gamwumuﬂs



JCDLQ Journal

JudleliuftRudrasilimeainenniniuae
AFnsruieadeatunisineieinisiduiagens
iesanende anuains dwasodnlauazdn
Iy @9AARRIRUNITANEITINIUATLILAY
ygy3an (2559) anudelufiSnssufsatunis
Wuthevalnensd suanuesuss s1aeian
fou Foniamesyd Sunsdegianizanudoluiis
iusifenveseuiiiuthglutein tedauinain
mMssunuvestuifieniie anudeluisuda ey
arudelufisiauds anudeluifiauiis nu
adeRafuios Ty / wau @R §iTulne)
uonanilutligtunisdnweiniaduiaelae
Asnssufniduniadeniiasandeainlu¥nun
nranrsunndunudagiuudloinaslian
aenAdeanulsey (2556) Anw1uimusIsuves
yurulnensidmiifsatunisguanazine
aunmuuuiiuiuldSuanamen o1auosnnlad
nsavany yuuvnANtey Jausssdlraung
s AauANsgUasIIETA LRI
Joumdeliies “WHumadeon” Tundauly
{]af\;ﬁ’umqfu

2.34 Qﬁﬂmymywﬁaﬁuiumﬁy\lmmmw
nMsugaunmve s lnenswildaudedy

Y9
v

PANANAUANTNTTUANUAIIULTDLIDIRNLAT A NULTD

£

[

Fosufy uaziinalavisdig q ﬁisﬁiumi‘ﬁlmj
qUNN LU miLLﬂawi’mLﬂuﬂwiﬁuvquﬂwaxﬁwu
Inlauaziniggiu dennaeiiun1TAnwIves
Ui wagygysen (2559) Auidelufitnssy
Aertunisidutievenensed wu vYymie
ganllainsranie vlidutheddinnudeluis
wlaney wieSenata g luTinduAuuiway
aonadasiuaudaiieafuiguesaulneynaia
ﬁL‘?iaiﬂmi’cyaejﬂizﬁwiumwwé dniuariaves oy
awilitinegiuluan viylsssumfiu i
ludne mi’zwauﬁnﬁé“ﬂww%l,ﬁu Fnd wazdvana
gaunauniinindimalianla miniduvigues
;:ﬂmg%ﬁawﬁ'wﬁummufa mﬂ’j’lﬁmaﬁ%%
Wasuwlas 1iuaenIedvniie 1Anniny

Y = '

NN Naa anta il Tyuileonainsienie

o
I o =

19 5eni vigywe aiguilade vy vieolds

o
a

¥y v liidvesuiydulae Aulilaueuliivdy
guamdnide viinisviheulilane drdeenisli
yignduaudngsn Sndudeshiisiunyiyviod
iy Jeviliedynduitdsainlusisdufuiasg
Finundaw Inenuevigdudusznauiisisena Ty
(§3un, 2548) daunisiuylaunimnaidld uas
nanfithsasaadesiumsiiuraunwlutiogiud
wuziliSulseniueImsesuLardasdng uay
msiugundleivszdouldanudeuns ne
Tavendudonuufjon
GEIL

q

BIAATIINIATIUNITAUAFVAININ
Qﬁﬂiyzyﬂﬁanﬁu%wmulmsmm@i’w asauselol
uAguTLIRaLReRn witagtuaaaTe o
ManIsunnduazans1suguladngyusudaal
ﬁmiaua%ﬂmqmmwmuLLUUQﬁﬁmmwﬁuﬁm
Suantiovasuazgnanunuinuazauaily 1y
maden” Tudguauludagtuidy dladinng
ausndlionvazgymeluanyusu Janisduwg
nan1seydnEdedl nsdnwilnenueiutiuuas
fiBnssumsaziinsiusiusudeyaiitonisnm
TugUuvuresgudnisiseuiiausssulnensaen
ms¥nwigayulnsvesrlnensaiideyadi
aduayuNIIYINITAEIIUITY U198In15H
ayulwsdnauangwiafaunsotuinuls 3a
Arsaiiauiwazaudilalunisinyidie
anulng uazsussdlimnaseunsivgnivayulng
Tun"159uAgUANUUUTINIALLEY UAZNITAUA
aun kvt uveslnenssiiiddeufon
wiedermuduluaundnnisnidinermaniags
atvayuliufuRsely

AnAnIsuUsENA

ER98v8vUAMIASINSALAS YNNIV

U 9

Qmuﬁﬂwmazﬁwu’mwﬁwmé’eﬁﬁfﬁlLw%dma
aeladndnusuisiasanisduasunisiselu

a

71 6 aUuf 1 Uszafau Uns1Ad — Ww1ey (2561) 114



213EINITRAUIYNBULALAMNINGIN 6(1): 106 - 116 (2561)

sefugaudnen (HERP) ilvimuatduayuniside
wavtasuatuneu AudaTIMY ynganas
Usgsruan1fausssy dvadiuneu fivae
UsganuauiugTy LarYere UAMANNInYLYLi
lideyauardismdoaurlinuideduiagais
Pl

LaNE1531989

o |
& v o '

nuaiing AWENLUAY YsT e Inantium
sl wag asnile aeulng. 2559.
ﬂﬂiﬁﬂ@ﬂgﬁﬁm@@ﬂﬁ@fﬂiUﬂﬁ@LLa
I azn1n ngldvieaseuyvy
warnsiseuslagldidedugiu. nsans
AudnMsfneunmdaiinlsmeiua

wsgUnnan. 33(4): 288-299.
NUATIAN @vangn wazusen Yaiin. 2559.
WATenladunsanseeguaznis
Wasuwlasanudslufianssuvedlney
NI : NTUANYUYARIUARUDIUT
BLNBUERY JINIANYIUS.
NIENTIVINMITUYBUAENT LAY
deauFans 24(44): 83-102.

4 o [

Aaua inulndv ewn 0129ving im Junsing

a § o

A3 Uszialg a13snaaiin weiing Ane

§ a ¢

NIINT AAS 19AT LEANNASIA @Ine DU

q
a

WL wAzATY Shuding. 2548, ol
Yoyaurvntudidndunealudunis
ﬁummimawzﬁaé]ﬁamsﬁ WAZUANUAY
AADALULTRBLNDNUDIATD JINTR
YOULNY. F3UATUNIIITENS. 20(2): 70-
76.

Nau ASE1Na. 2549. NMIALAFUANNNVAS
ﬂaamé’qaqﬁﬂ@mﬁﬁuﬁm NIANE
YuyuNegy InndunuuIIg Ymin
Unusnil. MIansnisunmduaulneuay
wnndmaiden. 4(3): 106-107.

\UAU Begua. 2555. arsunsuayulnsine.
anmsdad, ngamme. 288w

Tafie sefauns gnn Inews uazglsissu uis

53534N3. 2557. NaveIlUswnsunis
idnamdsladenginssunmadsyms
FeuLITILAY ST e aTIUMSEEe
UATIYUNATADEUAEIVBTA
fogu. Nsaientgag 21(2): 139-
154,

wanwel gusashng. 2550. dauenans
a157150ua%. Audnilsdouninendy
Mindal. asvan. 113 n.

VAR anauasei. 2554, wniilayaniuns
a%’waisﬁqﬁ{]@mﬁuﬁm. 115673
anUuinusIsuwasAay 13(1): 27-
30.

4 a a

wIshd yyiag. 2559. InTmusssu HiTaan

[ (g

=

913Vt niudmingasenil.
FATNIHAUIYUYURAL AN INTIN
4(2): 224-234.

Huntu Tand1 angla 915905 waziann én
134, 2554, Han13ks9ansIuiunsi
mwiRsdumstesiunslasu
asiedl 1igsrsmelugifinanisnsag
asinilludenseAusunsie. 115813
WedeneuanszUnng1 Juny3
22(2): 50-60.

Uauud tongduung wavilse Jauuglu. 2554,
nsansnsagulng 2551-2553.
nyanwe. dnnuinuszuuteya
UY1IETFUAN, NFUMNY. 533 v,

Uudn 1550ufise wavilsau 5seudse. 2546.
mseentidameluanienssd. 1y
mam%ﬁuﬁdmi 12(3): 87-95.

a

Youy venauae. 2556. nMsAnwniidyyives

o o

o

yuafutulusLNeInsNY Jaudn

I ' Y a ' 1Y & day oo
115 m'mm3J°lam&J°uaag’{’hminﬂimaamanwmxwuwﬁwmiun'gamwumuﬂs



JCDLQ Journal

UATUIBN. §IINANANTIVET 13(2):
212-217.

WU NSNS, 2548, NSAUAFUNINUUY
Amnauesheaplnslunuassugy
UAFIU. NTENTIEATITNGY, UUNUS.
223 wih.

WU NSnglasey. 2549. anuagulnslunu
unnssuivanulan 2549, auiasey
WIgYE. NN, 464 wih.

Al wiawlanes. 2559. a1seeng sty
anulng. MsasInedene1una
nszUning1 Jumys 27(1): 120-131.

gaAN ASLATYE NUNITI 913197 waeSaya
WNIUsELEg. 2560. qméwmaé’%
MUV NOUTOU. MIELNFVAERS
danu 13(1): 1-10.

LWLIA AUNINE UagFAng BeAn17399A. 2557.
NIHAFUNHHUUNUTRNUAZILUY
NeUNEUTes dnssensasiveluniald,
MIEITENINTNYIUIS 29(2): 114-
126.

Saur Uaaus 9350 Useadyans siws f3a

a v oa

19A8 JUR UL wazuagh tnafs.

adaa

2555. AFINAUFUA N INENTIFN
T deaguannaliies. 13ans

Anwimans unnInedeulsas 14(1):
17-28.

AU DIINFYY WASNNATING FITTLAY.
2559. il “UUINNNTALAFUNTNEES
maﬁaaqﬁi’]zyzywLmeéﬁuﬁmﬁm
aqunn. fasiadedl 1. guywavnsal
nsinunsurisUszmalng, ngamne,
118 nih.

FAU 83508 Yg LUN ASIUTTY wazauds B
Wes. 2548. vy vigTinvesaulne.
NIENWEATITUAY, NTUNN. 64 .

vy Wwiloudundive. 2556. MuiausTsulnenss

MfumsAsuRugpaovesyLTL.

AT 12(2): 175-202.

WANTUNS &5 TusSNYNA auns

WdNoe wazuntdy U 2557.

avLoen

nsudurulneiun1suTuIaIITe
VRIARDATUYLTUNIANGTN, 115873
weuranmsun 15(2): 195-202.

91003 W a3uss nduning alld ax
iy wazatla snnadndde.
2554, msasisasuauansaz Uiy
Tsaluguay: nsUssgndLwIAnLay
nudn1sufUR. adauunInen,
YU, 266 .

@

o
N

o

6 aUUf 1 Uszanfau Uns1aY — Weneu (2561)

116



Knowledge of Health Care from the Local Wisdom of the Thai Song
Dam Community in Bandon, Uthong District,
Suphanburi Province

Akua Kulprasutidilok™ and Punyapha Phollawan

Department of Health Management Technology, Faculty of Science and Technology,
Phranakon Rajabhat University, Bangkok 10220, Thailand

*Corresponding author E-mail: akuakaew@gmail.com

(Received: 8 May 2017; Accepted: 27 October 2017)

Abstract:  This research aimed to study self-care knowledge from the local wisdom of the Thai Song
Dam community in Bandon, Uthong, Suphanburi, and health promotion, prevention, cure and
rehabilitation in which knowledge of self-care has been passed down in the community. The thirty-three
key informants consisted of traditional healers, the elderly, and health volunteers, selected by purposive
sampling. The main tool utilized was in-depth interviews. A triangulation method was applied for precision
and confidence of data. The results revealed that indigenous self-care using folk medicine takes care of
both physical and mental health issues, including the health of the spirit—for example, sacred ceremonies,
spells, herbs and food prohibitions. The indigenous self-care of the Thai Song Dam relies on beliefs, rites,
community culture and resources — for example, birth traditions, child care practices, local vegetable and
food consumption, herbal treatments and ceremonies such as sen ruean, pat thong, khap mot, sen kha
keuat, sen towand plaeng khwan.

Keywords: local wisdom, health care, Thai Song Dam
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Introduction

Thai society is ethnic diversity. As a
result, local wisdom is different. (Boonphila,
2016) Local wisdom or village wisdom is a
system of knowledge, capacities, skills, beliefs
and practices of people in a community. Local
wisdom represents relationships among people,
between people and nature, people and the
environment, as well as between people and the
supernatural. Each action taken in the context of
local wisdom is thus a connection between all of
these factor, and they cannot be separated out
from each other. Local wisdom is present in all
parts of daily life, including problem solving,
management, adaptation, application and
learning. These are critical for the survival of the
individual, community and society (Sasongkoah,
2011). Thai local wisdom regarding health and
treatment of disease can be divided into two
categories, indigenous self-care and folk
medicine. Indigenous self-care refers to care for
health that includes the body, mind, soul and
moods, and aims to achieve balance and
harmony with the principles of society, culture
and the environment. Folk medicine is a local
cultural system of treatments that are culturally
unique and are maintained by learning based in
experience, beliefs and religion. These medical
systems depend upon the role of the traditional
medical practitioner (Artthasit and Suwandech,
2016).

Previous research on the health care
practices of the Thai Song Dam people has
found that traditional health care is declining, as
many of the knowledgeable people have passed
away without transmitting the knowledge. It
seems that traditional health care is being given
less value within the community, and presently
most Thai Song Dam people use health centers,
clinics and hospitals for their health care needs
(Buasonte et al, 2012). The progress made in
medicine and sanitation have had most effect on
the beliefs and customs regarding birth and
sickness of the Thai Song Dam people
(Simaksuk and Boongird, 2016). This research
shows that traditional health care practices have
experienced a loss of local value in the beliefs of
the people, and in the end, may result in the loss
of this local wisdom from Thai Song Dam
society, even as these practices are a source of
self-reliance in health care which can reduce the
initial costs of treatment.

This research aims to study knowledge
regarding self-care within the local wisdom of
the Thai Song Dam people, as well as health
promotion, disease prevention, treatment and
rehabilitation within the traditional health care

practices of the Thai Song Dam.

Materials and Methods

This research uses quantitative
methods to collect and analyze data on health

care in local wisdom among the Thai Song Dam
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people, focusing on two major issues:
indigenous self-care and folk medicine.
Defining the research area

The research area is the Thai Song
Dam community of Bandon subdistrict, Uthong
district, Suphanburi province.
Defining the sample group

The sample group, or key informant
group, is 33 Thai Song Dam people, comprised
of 1) 11 local medical practitioners chosen by
purposive sample, 2) people who had received
traditional treatment in the past and were able
to provide information on Thai Song Dam health
care practices, or are responsible for public
health matters, and consisted of 16 people
elderly people, 1 person from the Bandon
Culture Council and 5 local health volunteers.
Tools used in data collection

The  research used interview
questionnaires and in-depth interviews,
focusing on the two main questions: 1)
questionnaire for local medical practitioners
were asked about their experience in providing
health care, types of traditional medical
practitioner, types of ailments and symptoms
that are commonly treated, diagnosing disease,
treatment of disease, medicines used in
treatment,  post-treatment  advice  and
monitoring of condition; 2) questionnaire for the
elderly, people who have received traditional
treatments, health volunteers were asked about
self-care practices in the community currently,
treatment by traditional medical practitioners,
reasons for seeking treatment with local medical
practitioners, ailments that are frequently

experienced, local wisdom about health care,

beliefs and customs, medicinal plant treatments,
pre-natal care, birth and post-natal care, as well
as child care.
Data collection

Data  collection using in-depth
interviews consisting of a 45-60-minute session
for each interview. Interviews were conducted
during the period of March-December 2016.

Triangulation was used for data
checking, interviewing different people in
different groups about the same topic. This
consisted of the traditional medical practitioners,
elderly, people who had received traditional
health care treatment, and local health volunteer
groups. Data was checked with Data Saturation.
Data analysis

Data analysis was conducted with
content analysis and issue-summary analysis.
The findings of each analysis were synthesized
into larger findings, and relationships between
the research elements were used to explain the
traditional health care practices of the Thai Song
Dam people in the study site, in line with the

objectives of the study.

Results

1. Knowledge of self-care from local wisdom
of the Thai Song Dam, Bandon subdistrict,
Uthong district, Suphanburi province

1.1 Traditional medical care of the Thai
Song Dam is centered around the roles of
traditional medicinal practitioners (/mor), which
include mor nam mon (holy water mor), mor pao
(blowing mor), mor kwaat (sweeping mor), mor
tor kraduk (bone connection mor), mor lay phi

(chasing away spirits with holy water mor), mor
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mot (sorcerer mor) and mor yueang (divination
mor). Treatments take many different forms,
using medicinal plants, rituals and massage, and
all begin with the mor who is an individual
respected by the community. The treatments
are dependent upon the patient, who must
believe in the treatment. Diagnosis consists of
divination or interpretation from holy water,
asking personal history, and observation of
symptoms the patient wants treated. For
example, follicular pharyngitis, Protein calorie
Mainutrition, erysipelas, conjunctivitis, fever,
broken bones, lethargy. There are many ways to
treat these ailments, including use of medicinal
plants according to the symptoms of the ailment,
treatment with incantations specific to each
ailment, treatment with holy water, or treatment
with massage. The treatments of the morfocus
on the body, the mind and the soul, trying to
strengthen the khwan (spirit) and give them
hope, for example way khru (paying respect to
the master) or tang khru (making offerings)
include incantations along with the treatment
because the Thai Song Dam believe in phA/
(spirits). For this reason, incantations are an
important part of traditional treatments. Steps
carried out after treatment include prohibition on
eating foods that might cause irritation in the
body because this may exacerbate the
condition; for example, pickled foods, seafood,
all fish except snake catfish. If the patient suffers
from fever, they are prohibited from eating duck
and chicken.

Mor nam mon will diagnose ailments in a
water basin using water that candle wax has

been dripped into. The holy water is sprinkled as

an incantation is recited to invite the masters.
The offerings made in this ritual include one
chicken, one bottle of alcohol, as well as red and
white rice cakes. After the ritual, a holy thread is
put around the neck.

Mor pao will diagnose ailments in a water
basin using water that candle wax has been
dripped into. The holy water is sprinkled as an
incantation is recited to invite the masters. The
offerings made in this ritual include betel leaves
that the patient has brought for the mor on the
day of treatment. The treatment is carried out at
5:00 in the evening, so that the disease will
disappear together with the sun. The patient sits
facing the west.

Mor kwaat gives treatments with medicinal
plants, brushing across the neck and applying
poultice to the neck. Plants used include kaffir
lime, phray, turmeric, ginger, galangal, aloe,
jujube, dipli pepper, black pepper and thammara
peel. Follicular pharyngitis in children and rok
thammara treatments often include incantations
as well.

Mor lay phi rot nam mon treat using betel
leaves mixed into holy water, which is used to
pull the bad things out of the body to discard in
the water. Materials used include areca net,
betel leaves, string, rice and holy water.

Mor tor kraduk diagnose by asking personal
history and x-rays. Treatments use coconut oil
with medicinal plants, applied to the injured
area. Plappleung leaves are heated over the fire
to make them soft and then applied to the area.
When the leaves are applied, an incantation is
recited. If an arm is fractured, a bamboo splint is

made and applied. Offerings include flowers,
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incense, candle, in the old traditional style. The
cost is one saleung, one bottle of alcohol and
one packet of cigarettes.

Mor mot treat with rituals. The patient
makes an appointment with the mor, and brings
clothes that they have worn and have the scent
of the owner. This will represent the patient’s
soul. On the day of the ritual, offerings are made
and the mor will do a ritual to send these things
to the ancestors. In the end, the mor will perform
a divination.

Mor yueang (or mor siang thai) perform
divinations using cloth, and recite incantations.
The mor will ask the cause of the ailment, the
appropriate treatment, the way to solve the
problem. The cloth will move back and forth with
the divination.

1.2 Traditional treatments for child birth
include pre- and post-natal treatments. Most of
the treatments involve traditional beliefs,
prohibitions and prescriptions for how the
mother and the baby should act before and after
birth. Foods are very important, and there are
behaviors and rituals that should be done in
order to increase the auspiciousness of the birth.

1.21  Care of pregnant women is
done to ensure that the birth is easy for the
mother and safe for the child. The mother is
made to drink coconut milk to prevent fevers.
Tubers should not be eaten because they
contain fats that will make the birth difficult.
Pregnant women cannot attend funerals
because a spirit may enter the body and cause
harm. Pregnant mothers should walk frequently,
as this will help make the birth easy. When the

birth is near, a traditional mid-wife will massage

the stomach for an easy birth and reduce the
stress and pain for the mother.

1.2.2  Post-natal care of the mother
is done to settle the womb and facilitate the
recovery of the mother. The mother must sit near
the fire for a period of time, because the heat of
the fire will help the mother’'s muscles recover,
as well as allow for the recovery of the
reproductive system. It also helps to re-establish
balance among the elements of the body. During
the period of staying by the fire, the mother will
drink hot juice of the Caesalpinia sappan, eat
rice and dried fish, and avoid eating foods such
as cucumber because they will disturb the
balance of elements within the body. In the past,
the midwife did not stick rips in the birthing
canal, so the mother would have to sleep on a
board with both knees at the chest, in order to
help the wounds heal themselves. The mother
would wash the wound with water boiled with
tamarind. This will keep the wound clean and
help it heal quickly.

1.3 Traditional care of children’s health
includes disposing of the placenta (kap rok),
winnowing  (ron  kradong), breastfeeding,
children’s foods, shaving the child’s hair, and
welcoming the AkAwan. Nowadays, most
mothers give birth in hospitals, so disposal of the
placenta andwinnowing are not conducted.

131 In the kap rok ritual, the
placenta is placed inside a bamboo tube and
hung over the door of the livestock pens. Or, it is
taken and hung on a large tree in the deep forest
that is dedicated for placenta disposal.

132 When the first child is born,

there will be a ritual of winnowing (ron kradong)
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in order to welcome the spirit of the child,
encourage it to grow and be successful in life.
The ritual is performed by someone who is
considered to be successful. Money and books
are placed on the winnowing basket for the
ritual.

1.3.3  Breastfeedingis done until the
child is weaned naturally.

1.34  Babies are encouraged to eat
baby foods as soon as possible, so that they
grow quickly.

1.35  Babies’ heads are shaved so
that they will have long, healthy lives. When the
baby has reached one month after birth, the
baby’s hair will be shaved at the fireplace
because it is believed that the hair the baby
brings from its birth is not clean. The head is
shaved so that new hair can grow to replace the
old.

136  The ritual to welcome the
khwan is done to help the baby recover from
sickness. The Thai Song Dam believe in spirits
(phi) and the human spirit (kAwan) so whenever
a child is sick, they will perform a ritual to call
back the kAwan.

2. Health promotion, prevention of disease,
treatment of disease, rehabilitation through the
transmission of local wisdom in self-care of the
Thai Song Dam

2.1 The Thai Song Dam have ways of
promoting health within their daily lives, such as
eating vegetable dishes every day and eating
fish as their major protein. They prefer to eat
traditional foods, such as sour bamboo shoots,
kaeng pham, and phak jup. They prepare their

own foods, rather than buying prepared food in

the market. They avoid eating coconut curries.
Moreover, their lifestyles include many forms of
physical activity, as they are farmers.

2.2 Thai Song Dam have ways to prevent
disease that involve rituals, such as sen ruean, in
which the ancestors are invited to accept
offerings. This is a way of respecting the memory
of the departed ancestors. The pat tong ritual
propitiates the spirit of the mother and father
with offerings of new rice. They believe that the
spirits of the ancestors will watch over their
children and grandchildren, protecting their
health and preventing illness.

2.3 Traditional wisdom and practices of
medical treatment

23.1  Traditional

administered by mor pao and mor nam mon are

treatment

mainly for skin diseases, such as shingles,
herpes, erysipelas, or rashes from contact with
caterpillars. Mor pao and mor mon treat other
illnesses as well, such as fevers, and mor kraduk
treat broken bones.

232 The Thai Song Dam tend to
administer first aid on their own, using medicinal
plants. Medicinal remedies have been passed
down through the generations. If the first
treatment is not effective, they will seek
treatment from traditional medical practitioners
in the community, or go to modern health
facilities. For example, Thai basil leaves and
lemongrass are administered for flatulence,
which constipation is treated with the leaves of
bridelia ovata. Diarrhea is treated with bark of
the khae tree, and dog bites are treated with sap

seua leaves. Chemical poisoning is treated with
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Thubergia laurifolia. Physical exhaustion is
treated with ya en orn.
233  Treatment with rituals

1) The khap mot ritual is
conducted by the mor mot and involves
divination as well. There are two situations in
which it is used: when there is a person in the
family that is il and not responding to
treatments, the spouse or other close relatives
will go perform a divination. The mor yueang will
recommend that the family see a mor mot to
conduct the khap mot ritual and do a further
divination; the other situation is when a person
who is not yet ill does the ritual in order to
prevent getting sick.

2) The sen kha keuat ritual is
done to treat sickness in children, performed by
a mor mot. This ritual is performed in the case
where it is believed that the first child has been
born with an ‘old mother’ — the belief is that the
child has born with a spirit already watching over
it, and wanting the child back. The spirit desires
to take back the child’s life, so it is necessary to
perform the sen kha keuat (killing the ‘old
mother’) to save the child’s life and grow quickly.

3) The sen tow (sen tua) ritual is
performed to treat sick people, or people who
have experienced bad dreams. The patient sees
a mor yueang to get a divination, and then
performs the sen tow with a mor mot Rice,
string, clothing, and betel nuts are placed on the
ritual alter of the mor mot until the ritual is
performed. Then the time and date of the ritual
are agreed upon and the ritual is performed.

2.4 Traditional wisdom and practices of

rehabilitation of the Thai Song Dam are based in

their belief system. The most important are
those associated with their belief in pA/ and
khwan.

24.1  Thai Song Dam rehabilitate
health conditions with the plaeng khwan ritual,
which is a ceremony to call the spirit (pAi khwan)
that has departed the body of the patient and
invite it to re-enter the body. This will result in
healing. The ritual is conducted in times when it
is deemed that the Afwan has departed and
must return to allow the patient to recover in
terms of spiritual or psychological health.

242  When the patient is suffering
from fever, the Thai Song Dam have a healing
ritual to rehabilitate the health of the patient.
Some illnesses are related to problems in the
digestive tract, which can food poisoning or
flatulence. Patients are recommended to eat
soft, easily digestible foods, and abstain from
eating beef, chicken and sour bamboo shoots.

243  Health care during
menstruation is also covered by Thai Song Dam
health care practices. Menstruating women are
prohibited from collecting vegetables and
watering plants because it will cause the plants
and trees to die. It is possible that this prohibition
is to keep menstruating women from squatting
for a long time, so that the muscles of the womb
are not stressed, which can enhance menstrual
pains.

To summarize the research on
traditional health care practices of the Thai Song
Dam in the research site, there are two main
areas of practice. First is folk medicine, which is
performed by mor nam mon, mor pao, mor

kwaat, mor tor kraduk, mor lai phi rot nam mon,
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mor mot and mor yueang. The treatments deal
with the bodily, spiritual and psychological
aspects of human health. The rituals aim to
strengthen the body's Ahwan and generally
support the mental well-being of the patient.
This is achieved through offerings, incantations,
medicinal plants and food prohibitions. Second,
traditional health care includes rituals for child
birth, such as care for the pregnant mother,
post-natal care and sitting by the fire. Care for
the child includes disposal of the placenta,
winnowing, breastfeeding, feeding with baby
foods, shaving the head and welcoming the
spirit. Health promotion activities include
disease prevention, treatment, rehabilitation,
traditional health maintenance practices and
traditional medical treatments. These all rely
upon the beliefs, rituals, community culture and
community resources; namely, community
members consume local vegetables, customary
foods, use medicinal plants and participate in
rituals such as sen reuan, pat tong, khap mot,
sen kha keuat sen tow, and plaeng khwan to
rehabilitate the patient's health when

experiencing fever or menstruation.

Discussion

In our research on the local wisdom in
health care practices of the Thai Song Dam
people, their customary beliefs regarding phi
(supernatural spirits) and kAwan (spirit of the
living) play a central role. According to their belief
system, phAi are supernatural beings that look
over and protect people from bad forces. Yet
they may also punish humans. All things in the

world exist under the power of pAj and they are

able to bring about change to peoples’ lives
according to the desires of the pAi These beliefs
are manifested in the customs and rituals that
have been practiced and passed down through
the generations as part of their way of life. The
findings of the research are discussed here,
divided into two issue areas as set out in the
objectives of the study.
1. Discussion of knowledge of self-care
practices of the Thai Song Dam in the study site,
consisting of indigenous care and folk medicine.

1.1 Thai Song Dam folk medicine
concerned not only with the well-being of the
body, but looks after the mind and soul of the
people as well. These practices strengthen the
khwan and provide encouragement for the
patient. Paying respects and making offerings,
reciting incantations are central elements of
these practices, because of the Thai Song Dam
belief in phi The importance of incantations in
the health care practices is mentioned in the
research of Yoadsomsuay (2013), which studied
the wisdom of folk doctor in Ampur Ongkharak,
Nakhonnayok province. This research found that
the common format for treatment included both
medicinal plants and magic together. There are
many ways in which treatments are
administered, such as medicinal plants,
incantations, holy water and massage. The use
of incantations in the treatment has
psychological benefits for the patient.

1.2 Traditional health care practices for
child  birth  include

recommendations for behavior which are in line

prohibitions  and

with the scientific principles of modern

medicine. Some prohibitions are not in line with
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modern science, yet expect indirect outcomes.
The birth-related health care practices include
pre-natal care, post-natal care. For pre-natal
care, the beliefs and behaviors are varied. For
example, for the mother it is believed that eating
coconut oil will prevent fever, yet for the child the
occurrence of fever is not linked to what they eat,
but depends rather on the gestational age of the
baby when it is born. It is also believed that
pregnant women should not eat tubers because
they contain fats and will cause complications in
birth. In modern pregnancy practice, it is
believed that fat should be avoided because the
body’s need for fats is reduced and they are
difficult to digest, similar to starch and sugar. If
they are consumed in large amounts it will cause
flatulence, abdominal tightness, and
constipation, as well as causing weight gain as
the fats accumulate in different parts of the body
(Ketkowit et a/ 2005). Pregnant women are
prohibited from attending funerals because
there is a chance that a pA/will enter and harm
the body. This may be a strategy for avoiding
situations that are sad or emotionally
distressing. Pregnant women should walk
frequently to help bring an easy birth. This
reflects the modern belief that pregnant women
should exercise appropriately because this will
support the progress of the pregnancy, making it
go smoothly without problems, without impact
on the fetus. Types of exercise that are safe for
pregnant women include walking, going up and
down stairs, stationary cycling, swimming, aqua-
aerobics, training of leg and back muscles, pelvis
and birth canal (Wannapira, 2003). When the

pregnancy is coming to term, a midwife will

come to massage the stomach in order to
facilitate the delivery. This may be an effort to
check the position of the fetus. Before birth the
baby’s head will move down. This is in line with
the practice of the fo bidae (midwife) in the local
wisdom of the south, where the stomach is
massaged when delivery is close in order to
move the fetus into position and align it with the
mother (Somsap and Ingathawornwong, 2014).
Traditionally, post-natal mothers had to sit by
the fire for an extended period. Now, however,
any tearing sustained in the delivery is stitched
for a quick recovery, so there is no need for the
woman to remain immobile. This was a way to
limit the woman’s activity, and reduce the
functioning of the intestine. In any case, limiting
the activity of the post-natal woman has the
benefit of helping any wounds repair themselves
quickly, as well as being a reason for declining
sexual relations with the husband, which also
has the benefit of reducing the risk of the wound
getting infected (Tanglakmankhong et al, 2016,
Jamjan et al, 2014). Regarding bathing in water
boiled with tamarind, the local wisdom and
modern knowledge are mutually supportive
(Sriyakul, 2006), in that the tamarind is known to
have an acid that stimulates the skin and
encourages shedding of the epidermis,
improving the appearance of the skin by
reducing blemishes resulting from hormonal
change during pregnancy. The fragrance of the
herb freshens and clears the body, relieves
tension, and improves blood circulation. In any
case, even though much local wisdom about
health care and traditional practices around

child birth is in conflict with modern science, the
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research of Tanglakmankhong (2016) provides
the perspective that traditional care of the
mother and the fetus are notable for their
treatment of mental health, society and mind.
The practice of sitting by the fire is particularly
beneficial because it allows the woman to rest
fully after delivery.

1.3 With regards to health care practices

for children, currently women give birth at the
hospital so the ritual to dispose of the placenta
and the winnowing ritual are not performed. As
for head shaving and welcoming the AAwan, the
belief in phi and khwan remains strong. Even
though the cultural life of the Thai Song Dam is
changing, these beliefs still retain a strong
position in their daily lives as before.
Breastfeeding is done until the child weans
itself. Breastfeeding is in line with the accepted
contemporary practices, as seen in the World
Health Organization’s 2002 recommendation
(Ratisunthorn et al, 2014) that all mothers
breastfeed only for the first six months after
birth, and then breastfeed in conjunction with
baby food until the age of two or more. Switching
to solid food early on was part of the desire for
children to grow quickly, but this belief is not in
currency today, where there is a distinction
made between newborns and small-babies.
2. Health promotion, disease prevention,
treatment, rehabilitation is part of the Thai Song
Dam traditional health care practices, which
consist of indigenous self-care and folk
medicine, discussed as follows.

2.1 Eating vegetable dishes at each meal
and other practices of health promotion among

the Thai Song Dam are supported by the

principles of contemporary practice that
encourage the consumption of vegetables and
fruits. According to the recommendations of the
World Health Organization (Aekajumpaka and
Wattanamano, 2011) one should consume
vegetables and fruits in an amount of no less
than 600g/person/day. Thai Song Dam do not
prefer coconut curries, which can be an
important cause of high cholesterol. Rather, they
prefer traditional dishes. While many of the Thai
Song Dam traditional dishes are beneficial to the
health, some of them, such as sour bamboo
soup, are made from pickled foods and should
be consumed in appropriate quantities, or
avoided by people with high blood pressure or
kidney conditions because they contain high
levels of sodium.

2.2 Rituals to prevent disease include sen
reuan and pat thong. People believe that these
rituals will take care of the children and
grandchildren, ensuring good health and
preventing disease. Somsap (2014) discusses
the importance and influences of beliefs that
manifest themselves in rituals and customs.
Traditional rituals and customs are linked closely
to belief systems in society. Health belief models
have been developed from the theory of social
psychology to explain the decisions individuals
make about their health. They are used in the
definition and explanation of disease prevention
behavior and from the research of Buasonte et
al (2012) we know that the beliefs and way of
life regarding health of the Thai Song Dam are
currently undergoing significant change. This is
true for the practice of traditions that have been

handed down through households to prevent
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disease, such as sen reuan, which has seen a
decrease in importance in Thai Song Dam
society, so that it is simply conducted in the style
of the ancestors.

2.3 Local wisdom in the treatment of
disease

2.3.1  Folk medicine to treat disease
depends upon the belief and faith of the people,
and treats the body, the mind and the soul
together. Folk medicine uses medicinal plants
together with incantations. Each incantation is
used for a specific disease, and focus on
avoidance of harmful things so that the condition
is not exacerbated.

232  Treatment of disease with
medicinal plants is used for initial treatment of
symptoms. Supporting evidence of medicinal
plant treatments are as follows. For diarrhea, the
bark of the khae tree is used (Supjaroen, 2005,
2006; Yingsumon, 2012). For other ailments,
such as insect bites, stings or poisoning, the
medicinal plants used are Thunbergia laurifolia,
as there is evidence that it reduces the level of
chemicals in the blood from a dangerous level to
a non-dangerous level, when compared to a
situation when itis not administered (Jaikla et al,
2011). Extracting poison from chemicals or
herbicides with  7Thunbergia laurifolia can
increase the chance of survival
(Phasanasophon, 2016). For a dog bite, sap seua
and seua morp are used. There is no evidence of
effectiveness for dog bite, but there is evidence
suggesting that sap sewa has coagulative
effects. It seems that the calcium contained in
sap seua is important in thickening the blood.

Bodily fatigue is treated with ya en orn, which is

supported by the research of Sriset et a/ (2017),
who found that ya en om has the
pharmaceutical property of killing pain,
preventing infection, fighting bacteria, protecting
cartilage and the liver. The en ormvine is used in
Thai traditional medicine to maintain tendons,
keeping them supple, help strains and generally
alleviate bodily aches and pains.

2.3.3 Rituals such as khap mot sen
kha kueat, sen toware performed to treat illness,
based on the belief that they are effective. The
effectiveness of these rituals may be related to
the belief and faith of the people, which will bring
positive effects on psychological and spiritual
well-being. This agrees with the research of
Simaksuk and Boongird (2016) on the beliefs
associated with the rituals for treating illness in
the Thai Song Dam community of Nongprong
subdistrict, Khaoyoi district in Petchburi
province. Here, the rituals are still practiced, for
example in the sen kha keuat ritual performed
for children who are tormented by the pA/of the
‘old mother'’. Belief in the paeng khwan and sen
teng rituals come from the original belief in pAi
khwan and thaen (the main spirit of the
heavens). Aside from these, rituals for treating
illness may be the second choice for people,
after the option of seeking treatment in modern
health facilities. Muenjancheoi (2013) studied
the cultural capital of the Thai Song Dam related
to traditional health care practices, which had
started to lose value in the local society. This
might be because the knowledge was not being
transferred, community preferences were

changing, or new culture was impinging on the
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community. With the reduction of social value,
they remain only as ‘an option’ for society.

234  Thai Song Dam local wisdom
about rehabilitating health is based in the
peoples’ belief in phi and khwan. They have
various strategies for rehabilitating their health
conditions, such as paeng khwan, which treats
the patient mentally and spiritually. This agrees
with the research of Simaksuk and Boongird
(2016) about the healing rituals of the Thai Song
Dam. For example, when the khwan departs
from the body, sickness can result, and the belief
is carried into the healing ritual. The departed
khwan is called back, as is similar and familiar to
Thai in all parts of the country. The khwan is
present in all people, animals and things. The
khwan causes the happiness and comfort in life,
but khwan is by nature light — that is, it comes
and goes. The khwan of children is playful,
frightened and timid, and will disappear easily if
there is something that startles it. The khwan of
an adult becomes more stable with age. If there
is a big change in life, illness or another bad
occurrence. This will cause feelings of
intimidation, fear, or surprise, and the khwan will
flee from the body. This is called khwan hai,
khwan nii dii faw, khwan sia or sia khwan. The
person will fall ill, unable to eat, unable to sleep.
Their mental health will deteriorate, and work
will not be productive. In order to get the khwan
to return to the body, a ritual to call the khwan or
to su khwan is necessary. Only then will the
khwan return to take up its place in the body and
allow life to return to normal. The mor khwan is
the leader of the ritual to call the Ahwan
(Artthasir, 2015). When rehabilitating health

from a fever or other illness, the modern
recommendation to eat soft foods that are easy
to digest is the same. Rehabilitation during
menstruation is concerned with strategies to

prohibit certain activities.

Conclusion

Knowledge about health care from the
local wisdom of the Thai Song Dam has given
benefits to their society from times past.
However, medicine and sanitation have seen
great progress recently, and these services are
now available in the community. The result has
been that health care practices have changed.
Practices based on local wisdom have
decreased, and their role has become smaller,
being reduced to ‘an option’ for people in the
community now. If these practices are not
preserved, they may disappear from the
community. The following approaches to
preservation are needed: Information about
treatments administered by mor should be
collected and put into a Thai Song Dam Cultural
Learning Center. Thai Song Dam healing with
medicinal plants is supported by scientific
research. Some symptoms can be treated with
many different medicinal plants, and there is a
need to «create more knowledge and
understanding of these medicinal remedies.
Families should be encouraged to plant
medicinal plants as part of a self-sufficient
health care. Other

recommendations of behavior that are

prohibitions or

supported by scientific knowledge should be

encouraged into the future.
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