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Abstract

This thesis examined issues related to community health care beliefs and self-
reliance in heaith care matters. The site chosen for the study was Due Ngok Vilage,
Khua Moong Sub-District, Sarapee District, Chiang Mai Province. The study Was of
qualitative nature. In collecting dafa and information the researcher perscnally
observed what was going on, interviewed people and participated in focus group
discussions. The community analysis process was a participant one. Key informants
comprised community leaders, household leaders, folks doctors, senior villagers and
various community groulps. Obtained datafinformation were checked for accuracy
and classified/categorized according to predetermined study themes. Subsequently,
explanati_ons and analyses were carried out based on predetermined theoretibal
framewaork.

Findings were as follows:

1. Community health care beliefs were found to have been of wholistic and/or
pluralistic nature, the very beliefs it had always possessed. Such beliefs made it
possible for the community to continue its age-old traditional health care practices.

They were found to have been transmitted within individual families wherein certain



members underwent those practices and were aided, in one way or another, by
others. In the process, mutual learning occurred resulting in those wholistically
thinking and learning ‘system-based beliefs presenting themselves as viable health
care alternatives at the community's  disposal. Modern  medicine with its
accompanying modérn practices, representing the new and vertical thought system,
did not come in to replace the age-old and traditional. Rather, they were taken by the
community as yet another alternative.

2. The community health care self-reliant ability was also found to have been.
linked with traditional heaith care beliefs, thus, enabling the community to enjoy
various alternatives and making it capable‘ of choosing the ones it deemed most

relevant and appropriate to its needs and conditions.



