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Message from the Vice-Chancellor 

 

“Advancing Humanity Through Education” 

The establishment of Eurasian Campus was inspired by a noble vision: to promote humanity 

through education and to make quality learning accessible beyond social, economic, and 

geographical boundaries. We firmly believe that education is not merely a privilege but a 

fundamental pathway to human development, social harmony, and global peace. Guided by 

this philosophy, Eurasian Campus continues its mission of advancing free educational 

opportunities, academic excellence, and community welfare for the benefit of humanity. 

MHESH 2026 stands as a significant milestone in this journey. The conference brings together 

scholars, researchers, educators, mental health professionals, policymakers, and students from 

diverse backgrounds and nations to share knowledge, exchange ideas, and explore innovative 

solutions to contemporary challenges. The research contributions presented in this volume 

reflect the collective commitment of the academic community towards advancing mental 

wellbeing, strengthening educational systems, and fostering harmonious societies. 

I extend my sincere appreciation to all authors whose valuable research findings have enriched 

this publication. Your dedication to scholarship and your willingness to contribute to 

meaningful academic discourse are deeply commendable. The diversity of perspectives and 

research themes contained within this abstract book demonstrates the power of collaboration 

in addressing global challenges. 

My heartfelt gratitude is also extended to the Organizing Committee, Scientific Review 

Committee, Academic Partners, International Collaborators, and all volunteers whose 

unwavering commitment and hard work made MHESH 2026 a reality. Your collective efforts 

have strengthened the foundation of this conference and created a platform that encourages 

knowledge sharing, professional networking, and international cooperation. 

As the Founding Vice-Chancellor of Eurasian Campus, I am honored to witness the growth of 

this academic initiative and the strengthening of partnerships across institutions and nations. I 

hope that the research presented in this volume will inspire further inquiry, encourage 

interdisciplinary collaboration, and contribute meaningfully to the advancement of mental 

health, education, and social harmony around the world. 

May the knowledge generated through MHESH 2026 continue to illuminate minds, empower 

communities, and promote a more compassionate and sustainable future for all. 

 

 

Ven. Dr. Delthara Gnanananda 
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First of all, I would like to thank the Vice Chancellor of Eurasian Campus, Ven. Gnanananda 

thero, and his staff for being appointed as the advisor of this conference.  

On behalf of everyone in the field of psychology, education, and health, I would like to thank 

the Eurasian campus for organizing such a conference for the first time in Sri Lanka.  

I see this conference as an opportunity to share international knowledge in the field of mental 

health and to develop a space to gain knowledge about global mental health.  

The fundamental basis of our life is happiness. It can be divided into physical, mental, 

emotional, spiritual, and social. If people living in a country suffer from mental illnesses, there 

will be no social well-being. The development of a country is determined by its social and 

mental well-being.  

The quality of life is determined by happiness. Mental well-being is built on the quality of life. 

When this mental well-being is impaired, suicides, crimes, abuses, and addictions occur in a 

country. For the quality of life, perseverance, endurance, and understanding of the meaning of 

life are important. According to the 2026 report, Finland has been reported as a country with 

the happiest people in the world for several years.  

By 2026, Sri Lanka will show a happiness measurement of 134 according to the ranking 

assessment. Pain management, stress management, exploration of the meaning of life, skill 

development, and mental health management are very important for the development of mental 

health.  

I believe that this workshop will bring you great results in expanding your intelligence and 

understanding of the above themes. Finally, as the advisor of this international conference 

presented by Eurasian campus, I would like to congratulate you for this.  

 

Senior Professor Gnanadasa Perera 

Conference Advisor - – IC-MHESH 2026 

Department of Psychology and Philosophy University of Sri Jayewardenepura, 

Director Mental Health campus 
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Message from the Conference Chair 

 

It is my great pleasure to welcome you to the Abstract Volume of MHESH 2026 – The 

International Conference on Mental Health, Education and Social harmony where we are 

aiming to advance minds and empower society under the theme "Advancing Minds, 

Empowering Society." 

The main objective of MHESH 2026 is to provide a platform for scholars, researchers, 

educators, practitioners and professionals from various disciplines and cultural backgrounds to 

discuss and share their ideas on one of the most pressing issues of our time. Social harmony, 

mental health and education are closely related aspects of human development that require not 

only collaborative thinking and innovative research but also a common desire to develop a 

greater sense of social well-being among them. 

This abstract book represents the fruits of current scholarship and its variety. The papers in this 

volume reflect the intellectual curiosity, academic rigor and collective drive to produce 

knowledge that can be useful in the construction of healthier, more inclusive, more harmonious 

societies. 

I would like to express my sincere appreciation to all the authors for sharing their valuable 

research findings in this abstract volume. I also express my gratitude to the keynote speakers, 

invited speakers, reviewers, scientific and organizing committees, collaborative institutions 

and all the efforts put in by everyone to make this MHESH 2026 a reality. 

I hope the ideas and conversations that have come out of this conference will inspire additional 

research, bolster international partnerships and foster innovative solutions to improve human 

well-being. To all participants, I wish success in your research. 

 

Dr. Ravindu Abeywardhana 

Conference Chair – IC-MHESH 2026 

Senior Lecturer, Department of Buddhist Studies, 

Faculty of Arts, University of Colombo, Sri Lanka 
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Message from the Conference Secretary 

 

It is a privilege to contribute to the successful organization of the 1st International Conference 

on Mental Health, Education, and Social Harmony (IC-MHESH 2026) and to present this 

volume of scholarly engagement. This inaugural conference reflects the continued academic 

commitment of Eurasian Campus to advancing interdisciplinary research that responds to 

timely social and global challenges, particularly in the fields of mental wellbeing, education, 

and social cohesion. The conference theme, “Advancing Mental Wellbeing, Sustainable 

Education and Social Harmony for a Better Future,” emphasizes the important responsibility 

of higher education institutions in shaping ethical, reflective, and socially responsible 

individuals. In today’s complex world, mental health, quality education, and social harmony 

cannot be viewed separately. They are interconnected foundations for building resilient 

communities, inclusive societies, and sustainable futures. 

As Conference Secretary, I had the responsibility of coordinating abstract submissions, 

communicating with authors and reviewers, supporting the review process, overseeing 

documentation, and ensuring adherence to submission guidelines and timelines. These 

responsibilities required continuous coordination with the organizing committee, scientific 

reviewers, track chairs, volunteers, and contributors. I sincerely appreciate the commitment, 

cooperation, and professionalism demonstrated by all stakeholders throughout this academic 

process. 

I extend my deepest gratitude to Venerable Dr. Delthara Gnanananda Thero, Vice-Chancellor 

of Eurasian Campus, for his visionary leadership, guidance, and unwavering support in 

strengthening the institution’s research mission and academic excellence. His leadership has 

been instrumental in creating an environment that values scholarship, integrity, and innovation. 

I also express my sincere appreciation to Conference Advisor Professor Gnanadasa Perera and 

Conference Chair Dr. Ravindu Abeywardhana for their strategic direction, academic 

leadership, and dedication to maintaining high scholarly standards throughout IC-MHESH 

2026. Their guidance greatly contributed to the successful realization of this conference. 

My heartfelt thanks are further extended to the organizing committee, scientific reviewers, 

keynote speakers, session chairs, authors, participants, and dedicated volunteers for their 

valuable contributions. The research presented in these proceedings enriches academic 

dialogue and strengthens a culture of collaboration, social responsibility, and knowledge 

creation. It has been an honor to serve as Conference Secretary for IC-MHESH 2026, and I 

look forward to its continued growth and future impact. 

 

Mr. Dhanushka Nuwan Weerasinghe 

Conference Secretary – IC-MHESH 2026 

Lecturer, Department of Law and Legal Studies  

 Faculty of Humanities and Social Sciences 

Eurasian Campus, Sri Lanka 
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On behalf of the Institute of Social Innovation and Culture (ISIC), Rajamangala University of 

Technology Krungthep (RMUTK), Thailand, and our Director, Prof. Dr. Yaoping LIU, we 

extend our warmest congratulations to Eurasian Campus on the successful launch of 

MHESH'26 – International Conference on Mental Health, Education and Social Harmony. 

We would also like to express our sincere appreciation for the strong and active partnership 

that has flourished between our institutions over the past several years. MHESH'26 marks the 

fourth international conference collaboration between Eurasian Campus and ISIC RMUTK, 

reflecting our shared commitment to advancing academic excellence, interdisciplinary 

research, and international cooperation. 

We are proud to be part of this meaningful initiative that brings together distinguished scholars, 

researchers, practitioners, and policymakers from around the world to address critical issues in 

mental health, education, and social development. Such collaborations not only strengthen 

institutional relationships but also create valuable opportunities for knowledge exchange and 

innovative solutions to global challenges. 

We commend the organizing committee for their dedication, vision, and hard work in making 

this conference a reality. We are confident that MHESH'26 will be a highly successful and 

impactful event, fostering new partnerships, inspiring future research, and advancing society. 

We look forward to continuing our fruitful collaboration with Eurasian Campus and achieving 
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With best wishes for a successful MHESH'26, 

 

Mrs. Ada Marie Gallego Mascarinas 

Associate Director for International Relations 

Institute of Science Innovation and Culture 

Rajamangala University of Technology Krungthep, Thailand 
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Advantages of Mental Health Education for Teenagers in the 21st Century 

 
Dr. Aruna Shantha Walpola 

Head, Department of Philosophy and Psychology 

University of Sri Jayawaradanapura 

Sri Lanka 

 

Introduction 

The twenty-first century is characterized by rapid technological advancement, globalization, 

increased connectivity, and unprecedented access to information. While these developments 

have created numerous opportunities for young people, they have also introduced new 

challenges that significantly affect their psychological well-being. Adolescents today face 

academic pressure, social media influences, cyberbullying, family-related stress, peer 

expectations, and uncertainty regarding future careers and social identities. Consequently, 

mental health has emerged as a critical concern for educators, parents, policymakers, and health 

professionals worldwide. 

Mental health education has become an essential component of holistic education because it 

equips teenagers with the knowledge, skills, and attitudes necessary to maintain psychological 

well-being and effectively manage life's challenges. This article examines the major advantages 

of mental health education for teenagers in the contemporary world. 

Understanding Mental Health Education 

Mental health education refers to structured learning experiences that enhance awareness of 

emotional, psychological, and social well-being. It involves teaching adolescents about 

emotions, stress management, resilience, interpersonal relationships, self-esteem, mental 

illnesses, and help-seeking behaviors. The primary objective is not merely to prevent mental 

disorders but also to promote positive mental health and personal growth. 

Promoting Self-Awareness and Emotional Intelligence 

One of the most significant benefits of mental health education is the development of self-

awareness and emotional intelligence. Adolescence is a period of profound physical, emotional, 

and cognitive changes. Many teenagers struggle to understand their emotions and reactions. 
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Mental health education helps young people recognize, identify, and appropriately express their 

feelings. By understanding their emotional experiences, teenagers become more capable of 

regulating emotions, making informed decisions, and maintaining healthy relationships. 

Emotional intelligence is increasingly recognized as a crucial factor contributing to academic 

success, leadership development, and overall life satisfaction. 

Reducing Stress, Anxiety, and Depression 

Modern teenagers often experience considerable levels of stress due to academic competition, 

social expectations, and personal challenges. Without proper coping mechanisms, these 

stressors can contribute to anxiety, depression, and other psychological difficulties. 

Mental health education introduces effective coping strategies such as mindfulness, relaxation 

techniques, cognitive restructuring, problem-solving skills, and time management practices. 

These skills empower adolescents to manage stress constructively and reduce the likelihood of 

developing severe mental health problems. 

Building Resilience and Adaptability 

Resilience refers to the ability to recover from setbacks and adapt positively to adversity. In a 

rapidly changing world, resilience has become an essential life skill. 

Mental health education teaches teenagers how to cope with failures, disappointments, and 

unexpected life events. Through resilience-building programs, adolescents learn perseverance, 

optimism, and adaptability. Such qualities enable them to face future challenges with 

confidence and determination, contributing to long-term psychological well-being and success. 

Enhancing Academic Achievement 

Research consistently demonstrates a strong relationship between mental health and academic 

performance. Students experiencing emotional distress often face difficulties with 

concentration, memory, motivation, and classroom engagement. 

Mental health education promotes emotional regulation and psychological stability, which 

positively influence learning outcomes. Students who maintain good mental health tend to 

exhibit greater academic achievement, improved attendance, enhanced creativity, and stronger 

problem-solving abilities. Consequently, mental health education contributes directly to 

educational success. 
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Improving Social Relationships 

Healthy interpersonal relationships are fundamental to adolescent development. Mental health 

education fosters communication skills, empathy, conflict resolution abilities, and social 

responsibility. 

Teenagers who receive mental health education are better equipped to establish positive 

friendships, maintain respectful relationships, and navigate social challenges effectively. These 

competencies not only improve their current social experiences but also prepare them for 

successful personal and professional relationships in adulthood. 

Preventing Risk Behaviors 

Many risky behaviors among adolescents, including substance abuse, violence, self-harm, and 

delinquency, are associated with emotional difficulties and inadequate coping mechanisms. 

Mental health education provides teenagers with healthier alternatives for managing stress and 

emotional distress. By strengthening self-control, decision-making skills, and emotional 

regulation, mental health programs reduce the likelihood of engagement in harmful behaviors. 

Prevention-oriented education, therefore, contributes to safer and healthier communities. 

Reducing Stigma and Promoting Help-Seeking Behavior 

Despite growing awareness, mental illness continues to be surrounded by misconceptions and 

stigma in many societies. Such stigma often prevents young people from seeking professional 

assistance when they experience psychological difficulties. 

Mental health education helps normalize conversations about mental well-being and challenges 

negative stereotypes associated with mental illness. As a result, teenagers become more willing 

to seek support from counselors, psychologists, teachers, parents, and healthcare professionals 

when necessary. Early help-seeking significantly improves treatment outcomes and recovery. 

Developing Digital Well-Being 

Digital technology and social media have become integral components of adolescent life. 

While these technologies offer numerous benefits, excessive use may contribute to anxiety, low 

self-esteem, social comparison, and cyberbullying. 

Mental health education teaches responsible digital citizenship and promotes healthy 

technology use. Teenagers learn to critically evaluate online content, manage screen time, 
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protect themselves from cyberbullying, and maintain a healthy balance between online and 

offline activities. Such competencies are increasingly important in the digital age. 

Preparing Future Citizens and Leaders 

Mental health education extends beyond individual well-being and contributes to broader 

societal development. Emotionally healthy adolescents are more likely to become responsible 

citizens, effective leaders, productive employees, and compassionate community members. 

As future decision-makers, teenagers who possess strong psychological skills can contribute 

positively to social cohesion, workplace productivity, and community well-being. Investing in 

mental health education, therefore, represents an investment in the future prosperity of society. 

Conclusion 

Mental health education is no longer an optional component of adolescent development; it is a 

necessity in the twenty-first century. The complex social, technological, and educational 

challenges faced by modern teenagers require comprehensive knowledge and skills in mental 

health. 

By promoting emotional intelligence, resilience, academic success, healthy relationships, and 

responsible decision-making, mental health education empowers young people to thrive in an 

increasingly complex world. Furthermore, it reduces stigma, encourages help-seeking 

behavior, and contributes to the creation of healthier communities and societies. 

Educational institutions, families, healthcare professionals, and policymakers must therefore 

collaborate to ensure that mental health education becomes an integral part of every teenager's 

learning experience. Such efforts will not only improve individual well-being but also 

strengthen the social and economic future of nations worldwide. 

 

 

 

 

 



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 5  Book of Extended Abstracts 

 

Sustainability and Sustainable Development in Higher Education and 

Society 

 

Dr. Yogesh Kumar Jain 

Professor & Deputy Dean 

School of Management, IILM University, 

Greater Noida, India 

This keynote address explores the pivotal role of higher education institutions in advancing 

sustainability and fostering sustainable development within society. In the face of global 

challenges such as climate change, resource scarcity, social inequality, technological 

disruption, and mental health concerns, universities are uniquely positioned to act as catalysts 

for transformative change. The address emphasizes that sustainability extends beyond 

environmental protection and encompasses economic viability, social equity, ethical 

governance, and human well-being. 

The keynote highlights the need for integrating sustainability principles across academic 

curricula, research, campus operations, governance, and community engagement. It advocates 

for interdisciplinary approaches that equip graduates with the knowledge, skills, and values 

required to address complex societal challenges and contribute to the achievement of the United 

Nations Sustainable Development Goals (SDGs). Special attention is given to the 

interrelationship between sustainability and mental health, underscoring the importance of 

fostering resilient, inclusive, and psychologically healthy educational environments. 

Furthermore, the address discusses the role of emerging technologies, responsible innovation, 

and collaborative partnerships in creating sustainable communities and institutions. It calls 

upon educators, researchers, policymakers, and industry leaders to embrace sustainability as a 

shared responsibility and to cultivate future leaders capable of balancing economic progress, 

environmental stewardship, and social harmony. Ultimately, the keynote envisions higher 

education as a transformative force for building a more sustainable, equitable, and resilient 

global society. 
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Advancing Minds and Empowering Society: Mental Health, Education, 

and Social Harmony for a Resilient Future 

 

Dr. J. Venkatachalam 

Professor & Head (Retd.) 

Periyar University, Salem, India 

Speaker on Psychology 

 

It is a profound honor for me to stand before this august gathering today at the MHESH'26 

International Conference in delivering the key note address. The theme of conference 

'Advancing Minds, Empowering Society: Mental Health, Education, and Social Harmony' is a 

timely, historical call to action. This conference recognizes that the triad of mental health, 

education, and social harmony is not a collection of isolated disciplines but instead, they form 

the structural pillars upon which the future of human civilization rests. 

Let us begin by confronting reality. We live in an era of profound connectivity yet unparalleled 

isolation. To understand where we are going, we must ruthlessly analyze where we stand. 

Globally, we are witnessing an unprecedented surge in psychological morbidity. The World 

Health Organization (WHO) reports that nearly 1 billion people worldwide live with a mental 

disorder and let that numbers sink in.  

Depression alone is affecting over 280 million people globally, acting as a leading cause of 

disability worldwide. When we look at our younger demographic, the number would be on the 

higher side which would be further become heartbreaking. Globally, one in seven adolescents 

aged 10 to 19 experiences a mental health condition. Suicide remains the fourth leading cause 

of death among older adolescents aged 15 to 19. Every single year, more than 700,000 people 

take their own lives which are unendurable pain of 700,000 families shattered, and 700,000 

systemic failures of our societal safety nets. 

As psychologists, we must ask: what are the root cause driving these numbers? It is insufficient 

to merely label these conditions as biochemical imbalances. We must look at the psychological 

etiology of distress, which is deeply rooted in social structures. Human beings are 

fundamentally wired for connection. In Psychological science, the ‘Attachment Theory’ teach 

us that secure attachments are vital for emotional regulation and resilience. When society 

becomes fragmented, when economic inequality widens, and when institutional discrimination 

persists, those secure attachments are fractured. 
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Consider the Psychology of exclusion, where an individual or a community is marginalized, it 

triggers what social psychologists call ‘Minority Stress’. This chronic exposure to prejudice, 

microaggressions, and systemic rejection elevates cortisol levels, hyper-activates the 

amygdala, and severely compromises the prefrontal cortex - the area responsible for executive 

function, emotional control, and decision-making. Over time, this neurological wear-and-tear 

manifests as generalized anxiety disorder, major depressive disorder, and complex post-

traumatic stress disorder (C-PTSD). 

Historically, educational institutions have been designed as factories of knowledge acquisition. 

We teach our children how to memorize facts, how to solve complex algebraic equations, and 

how to excel in standardized tests. But let me ask you this: What is the utility of producing a 

generation of brilliant software engineers, high-earning corporate executives, and elite 

scientists if they do not possess the emotional regulation to handle failure? What is the value 

of academic excellence if our students are collapsing under the weight of anxiety, turning to 

substance abuse, or contemplating suicide? 

In a world deeply polarized by political ideology, religious differences, ethnic divisions, and 

geopolitical conflicts, social harmony seems like a utopian dream. But as psychologists, we 

know that conflict is fundamentally a psychological phenomenon. It begins in the minds of 

men. 

When individuals from diverse backgrounds engage in cooperative, equal-status interactions 

toward a common goal, prejudice dissolves. Social harmony is not the absence of disagreement; 

it is the presence of psychological maturity. It is the cultivated capacity for cognitive empathy 

- the ability to step outside of one's own cultural, religious, or political framework and view the 

world through the eyes of another. 

I call upon all researchers present at MHESH'26 to commit to Translational Research. Let us 

translate our psychological insights into actionable public policies. We must actively lobby our 

respective governments to implement three definitive structural shifts: 

● First, The Universal Integration of Mental Health Care: We must integrate psychological 

services into primary healthcare systems, making mental health checks as routine as 

checking blood pressure. 

● Second, Mandatory Educational Reform: We must advocate for the mandatory inclusion of 

emotional intelligence and mental health literacy in national school curriculums globally. 
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● Third, Institutional Funding Allocation: We must demand a minimum allocation of 5% of 

healthcare budgets explicitly toward psychological infrastructure, community counseling 

networks, and crisis response units. 

As I leave you with this thought, never lose faith in humanity. Humanity is a vast ocean - its 

depth and greatness are not diminished by a few impure drops. 

Let us unite to build a stronger human foundation anchored in compassion, dignity, and shared 

purpose. Together, we can foster a more enlightened, inclusive, and harmonious world for 

generations to come. 

Thank you very much. May you all find peace, clarity, and harmony!!! 
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Globalization: Opportunities and Challenges for Higher Education and 

Sustainable Development 

 

Dr. Mumin Jafar Mumbere 

Faculty of Engineering and Computer Science 

Nile University of Science and Technology 

 

Abstract 

Globalization has transformed the world into an interconnected community where ideas, 

technology, knowledge, and economic activities transcend national borders. In the 21st century, 

globalization continues to influence education, research, innovation, culture, and sustainable 

development. While it creates unprecedented opportunities for international collaboration, 

access to information, and economic growth, it also presents challenges related to inequality, 

cultural preservation, and workforce competitiveness. 

Higher education institutions play a critical role in preparing graduates to thrive in a globalized 

world. Universities must embrace technological innovation, international partnerships, digital 

learning, and research collaboration to remain relevant and contribute effectively to national 

development. 

This keynote explores the impact of globalization on education, technology, and socioeconomic 

development, with particular attention to developing countries. It highlights the importance of 

building globally competent graduates, strengthening international academic cooperation, and 

leveraging digital transformation to address contemporary global challenges. 

Keynote Message 

Distinguished guests, respected scholars, ladies and gentlemen, 

It is a great honor to address this International Conference on Mental Health, Education and 

Social Harmony. Today, globalization continues to reshape societies, economies, and 

educational systems across the world. Advances in communication technologies have enabled 

individuals and institutions to connect, collaborate, and exchange knowledge at an 

unprecedented scale. 
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For universities, globalization presents both opportunities and responsibilities. Institutions of 

higher learning are no longer serving only local communities; they are preparing students for 

participation in a global knowledge economy. This requires fostering innovation, critical 

thinking, digital literacy, and cross-cultural understanding. 

At the same time, globalization challenges us to ensure that development remains inclusive and 

sustainable. We must strive to preserve cultural identities while embracing global cooperation. 

We must also ensure that technological progress benefits all communities, particularly those in 

developing regions. 

The future belongs to societies that invest in education, research, innovation, and international 

collaboration. By working together across borders, we can create a world where knowledge 

serves humanity, promotes peace, and advances sustainable development. 

Thank you. 
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Institutional Mindfulness for Mental Health, Education, and Social Harmony: 

Extending the Mindful Managerial Awareness Model in Higher Education 

 
Dr. Sulaiman 

Master Program of Buddhist Counselling Guidance,  

Raden Wijaya State Buddhist College, Central Java, Indonesia 

sulaiman@radenwijaya.ac.id 

 

 

Abstract 

Educational institutions increasingly confront psychological strain, fragmented attention, 

interpersonal tension, and social polarisation. Although mindfulness is widely used as an 

individual well-being intervention, its potential as a routine institutional mechanism remains 

underexplored, especially in multireligious higher education. This paper examines how a 

collective mindfulness-bell practice at Raden Wijaya State Buddhist College, Indonesia, may 

support mental-health promotion, educational quality, and social harmony. The paper extends 

previously published findings from a mixed-methods sequential explanatory study involving 

44 respondents drawn from a population of 89 lecturers, administrative staff, and institutional 

leaders. Quantitative data were collected through a closed-ended online questionnaire, while 

qualitative data were derived from open responses, participatory observation, and institutional 

documents. Descriptive statistics were integrated with thematic analysis through triangulation. 

All respondents reported awareness of and participation in the program, 84.1% participated 

consistently in three daily sessions, and 63.6% perceived a strongly positive effect on 

concentration and the work atmosphere. Six themes emerged: self-awareness, interfaith social 

connectedness, collective calmness, empathetic work relations, reflective managerial 

awareness, and spiritual-institutional balance. These findings informed the Mindful 

Managerial Awareness (MMA) model, comprising intentional presence, discerning clarity, 

relational harmony, and reflective governance. The paper argues that brief, repeated, and 

inclusively framed moments of collective pause can function as a non-clinical mental-health 

support, an educational practice of attention and reflection, and a social mechanism for 

strengthening empathy across religious boundaries. The findings are context-specific and do 

not establish clinical or causal effects; nevertheless, they offer a practical framework for 

awareness-based institutional culture in pluralistic educational settings. 

Keywords: institutional mindfulness; mental health; higher education; social harmony; 

mindful leadership; Buddhist education 
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Introduction 

Universities are expected to produce knowledge, professional competence, innovation, and 

responsible citizens. At the same time, lecturers, students, administrators, and institutional 

leaders face increasing workloads, digital distraction, performance pressure, uncertainty, and 

complex social relationships. These conditions can erode attention, emotional balance, 

collegial trust, and the capacity for reflective decision-making. Mental health in education must 

therefore be approached not only as an individual clinical concern but also as an institutional 

and cultural responsibility. 

Mindfulness has become influential in psychology, education, health care, and organizational 

management because it is associated with attentional regulation, emotional awareness, and 

psychological well-being (Eberth & Sedlmeier, 2012; Giraldi, 2019). In educational 

organizations, however, mindfulness is frequently implemented as an optional individual 

exercise or a short-term stress-reduction program. Such approaches may be beneficial, yet they 

can overlook the organizational routines, leadership behaviors, communication patterns, and 

social climates that continually shape well-being. 

This paper examines a different approach: the institutionalization of a brief mindfulness-bell 

practice across a whole campus. At Raden Wijaya State Buddhist College (STABN Raden 

Wijaya), Central Java, Indonesia, a bell is sounded at 08:00, 11:30, and 15:30. Members of the 

academic community are invited to stop their activities, listen, attend to the breath, and return 

to the present moment. The practice has been maintained as an institutional routine in an 

inclusive environment where employees come from Buddhist and non-Buddhist backgrounds. 

The central proposition is that a repeated collective pause can have significance beyond private 

relaxation. It may interrupt automatic behavior, create space for emotional regulation, restore 

attention, improve the quality of interpersonal encounters, and establish a shared rhythm of 

calm within the organizations. These functions connect directly with the themes of mental 

health, education, and social harmony. 

The paper is an expanded conference adaptation of a previously published study by Sulaiman, 

Suyatno, and Paramitha (2026). Rather than presenting the same findings as a new dataset, it 

reinterprets the evidence through three questions: (1) How can collective mindfulness support 

mental health without being confused with clinical treatment? (2) How can institutional 

mindfulness strengthen educational attention and reflective leadership? and (3) How can an 

inclusive contemplative routine foster social harmony across religious and professional 

differences? 

 

Conceptual Background 

Mental Health as an Institutional Concern 

Mental health within education is shaped by interactions among personal vulnerability, 

workload, social support, institutional expectations, and the emotional tone of everyday work. 

Counselling and professional psychological services remain indispensable, particularly for 
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individuals experiencing significant distress. Yet prevention and promotion also require 

institutional cultures that legitimize rest, reflection, humane communication, and supportive 

relationships. 

Mindfulness-based practices can contribute to this preventive layer by helping individuals 

recognize thoughts, emotions, and bodily tension before they become impulsive reactions. 

Meta-analytic evidence has linked mindfulness meditation with improvements in attention and 

psychological well-being, although effect sizes and outcomes vary across interventions and 

populations (Eberth & Sedlmeier, 2012). In professional settings, mindfulness may also help 

individuals respond rather than react, which is particularly relevant to conflict, service delivery, 

teaching, and leadership (Dhiman, 2020; Marques, 2021). 

The present study does not claim that a bell practice treats mental illness. No diagnostic 

instrument or clinical outcome measure was used. The more appropriate interpretation is that 

the practice creates a recurring micro-environment for emotional regulation, collective 

calmness, and help-seeking awareness. It represents mental-health promotion rather than 

therapy. 

From Individual Mindfulness to Institutional Mindfulness 

Classical and contemporary mindfulness programs often begin with an individual practitioner. 

Institutional mindfulness shifts the unit of analysis from the isolated person to shared routines, 

organizational attention, and collective behavior. The question is not merely whether an 

employee can be calm, but whether the organizations create conditions in which calm, 

awareness, and thoughtful action are repeatedly supported. 

Collective practices are potentially important because organizational life is relational. Stress is 

transmitted through hurried communication, unclear expectations, reactive meetings, and 

conflict. Conversely, calm attention can also become socially contagious when leaders and 

staff participate together. A shared pause can therefore operate as an affective event that resets 

the emotional tone of a group and strengthens a mindful work climate (Dhiman, 2020; Vu & 

Tran, 2021). 

Institutionalization also raises risks. A compulsory contemplative practice can become 

coercive, ritualistic, or insensitive to religious diversity. Its legitimacy depends on inclusive 

language, limited duration, respectful participation, leadership modelling, and a clear 

distinction between universal attentional practices and sectarian religious obligation. 

Buddhist Ethical Foundations and Social Harmony 

The mindfulness bell is rooted in Buddhist contemplative culture, but its institutional meaning 

is broader than a ritual symbol. Sati refers to mindful awareness; sampajañña to clear 

comprehension; appamāda to heedfulness; mettā to loving-kindness; karuṇā to compassion; 

and paññā to wisdom. In organizational life, these principles can be translated into present-

moment attention, emotional restraint, empathetic communication, moral responsibility, and 

wise decision-making. 
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Mindfulness without ethical orientation may be reduced to a productivity technique. Buddhist-

informed mindfulness connects attention with the quality and consequences of action. 

Awareness should make a person less likely to speak carelessly, ignore another’s suffering, or 

make a decision solely from anger or self-interest. This ethical dimension is especially relevant 

to education, where leadership and teaching shape not only performance but also human 

development (Burmansah et al., 2020; Neves-Pereira et al., 2018). 

Social harmony in this paper does not mean the absence of difference or disagreement. It refers 

to the capacity to engage diversity with mutual respect, psychological safety, empathy, and 

non-violent communication. In a multireligious campus, collective silence and breathing can 

provide a shared human space without requiring uniformity of belief. 

 

Method 

Research Design and Institutional Context 

The underlying study employed a mixed-methods sequential explanatory design. Quantitative 

data were collected first to describe participation, perceived effects, barriers, and support for 

program continuity. Qualitative data were then used to interpret the meanings behind these 

patterns. Mixed methods are appropriate for mindfulness research because they combine 

measurable trends with contextual and experiential depth (Fiocco et al., 2019; Huynh et al., 

2019). 

The research was conducted at STABN Raden Wijaya, a state Buddhist higher education 

institution in Central Java, Indonesia. The campus is religiously identified as Buddhist but 

includes employees from diverse religious backgrounds. The mindfulness bell is sounded three 

times during the workday. Participants are invited to pause, remain silent, listen to the bell, and 

observe the breath wherever they are on campus. 

Participants and Data Sources 

The population consisted of 89 permanent employees and lecturers. Forty-four respondents 

were selected purposively on the basis of active involvement in the mindfulness-bell practice. 

Participants represented lecturers, administrative personnel, and structural leaders, with ages 

ranging from 25 to 57 years and with both Buddhist and non-Buddhist religious backgrounds. 

Quantitative data were gathered through six closed-ended questions distributed using Google 

Forms. The items addressed knowledge of the program, frequency of participation, preferred 

form of practice, perceived effects on concentration and the work atmosphere, implementation 

barriers, and support for sustainability. Qualitative data were obtained from open-ended 

questionnaire responses, participatory observation, and institutional documents, including 

circular letters and routine schedules. 

Data Analysis and Integration 

Closed-ended responses were analyzed using frequencies, percentages, and an overall 

descriptive perception score. Qualitative material was analyzed thematically following the 
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familiarization, coding, theme development, review, naming, and reporting stages described 

by Braun and Clarke (2006). 

Integration occurred at the interpretation stage through thematic convergence. Numerical 

patterns were compared with participant narratives, observational records, and documents. 

Triangulation and member checking with key participants were used in the original study to 

strengthen interpretive credibility. Because the design was descriptive and involved a single 

institution, the results should not be interpreted as causal or statistically generalizable. 

 

Results 

Participation and Institutional Acceptance 

The program demonstrated high institutional visibility and participation. All 44 respondents 

reported awareness of and participation in the mindfulness-bell practice. A total of 84.1% 

reported participating consistently in all three daily sessions. The overall perception score was 

89.55 out of 100, indicating strong acceptance of the practice as part of the institutional routine. 

Table 1. Key Quantitative Findings 

Indicator Finding Interpretive Relevance 

Awareness and 

participation 
100% 

The program was institutionally visible and 

broadly accepted. 

Consistent participation in 

three daily sessions 
84.1% 

The practice had become a repeated 

organizational habit rather than an occasional 

activity. 

Strongly positive perceived 

effect on concentration and 

work atmosphere 

63.6% 
Participants associated the pause with 

attention and a calmer climate. 

Silent sitting as the 

dominant form 
56.9% 

Silence was the most common mode of 

reflective engagement. 

Breath-focused practice 25.0% 
Breathing functioned as an accessible 

attentional anchor. 

Busy schedules as a barrier 29.5% 
Work pressure could prevent full 

engagement. 

Unfavorable environment 

as a barrier 
29.6% 

Noise and situational conditions affected 

participation. 

Strong support for 

continuation 
63.6% 

A majority regarded the program as 

important for institutional sustainability. 

 

Mental-Health-Related Experiences 

Participants frequently described the bell as a signal to calm the mind, restore focus, regulate 

emotion, and create a temporary break from work pressure. These experiences were 

synthesized into the themes of self-awareness and collective calmness. The perceived benefit 

was not only individual relaxation; participants also noticed changes in the shared atmosphere 

after the pause. 
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The practice appeared to interrupt “autopilot” behavior. By pausing before continuing a task 

or interaction, employees gained a brief opportunity to notice irritation, fatigue, or mental 

dispersion. This mechanism is relevant to preventive mental health because it supports early 

awareness of emotional states. Nevertheless, the study did not assess anxiety, depression, 

burnout, or other clinical outcomes, so the evidence should be interpreted as perceived 

psychosocial benefit rather than treatment effectiveness. 

Educational Attention and Reflective Managerial Awareness 

The quantitative perception of improved concentration was supported by qualitative reports of 

restored attention and clearer thinking. In an educational institution, these capacities affect 

teaching preparation, administrative accuracy, meeting quality, student service, and leadership 

decisions. 

The bell also functioned as a managerial reminder. Leaders and staff were encouraged to move 

from immediate reaction to reflection. This pattern was captured in the theme of reflective 

managerial awareness: the ability to consider emotions, institutional purpose, and the 

consequences of action before making decisions. The practice therefore linked the inner 

regulation of attention with the external quality of governance. 

Interfaith Connectedness and Social Harmony 

A significant qualitative finding concerned inclusivity. Non-Buddhist respondents commonly 

interpreted the practice as universal rather than sectarian. The shared activities silence, 

listening, breathing, and reflection were understood as human practices that did not require 

conversion or theological agreement. 

This perception supported the themes of interfaith social connectedness and empathetic work 

relations. Pausing together temporarily reduced status distinctions and created a common 

experience across roles and religious identities. Participants associated the routine with gentler 

communication, mutual respect, and a more harmonious work environment. The bell thus 

operated as a form of non-verbal institutional communication: it signaled that awareness, 

calmness, and respect were collective values. 

Barriers and Conditions for Sustainability 

The principal barriers were busy schedules and environmental conditions. These findings show 

that a bell alone does not guarantee mindfulness. Staff may be in meetings, serving students, 

travelling between buildings, or working in noisy spaces. Institutional mindfulness therefore 

requires practical flexibility rather than rigid uniformity. 

Sustainability also depends on leadership modelling. When leaders pause with staff, the 

practice gains legitimacy. When leaders ignore the bell while demanding compliance from 

others, it risks becoming ceremonial or coercive. Clear communication, an inclusive rationale, 

a short duration, and periodic evaluation are essential conditions for maintaining trust. 

The Mindful Managerial Awareness Model 
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The study generated the Mindful Managerial Awareness (MMA) model, which reframes 

mindfulness as a cycle of individual, relational, and governance capacities. The original model 

integrates Buddhist principles with contemporary organizational practice. For the present 

conference theme, the four dimensions are linked explicitly to mental-health support, 

educational quality, and social harmony. 

 

Figure 1. Institutional pathway of the Mindful Managerial Awareness model. 

Table 2. Dimensions of Mindful Managerial Awareness and Their Conference Relevance 

Dimension Core Meaning 
Buddhist 

Roots 

Relevance to Mental Health, 

Education, and Social 

Harmony 

Intentional 

Presence 

A repeated pause interrupts 

automatic behavior and 

returns attention to the 

present task. 

Sati–

Appamāda 

Supports early recognition of 

stress, reduces inattentive errors, 

and restores readiness for 

teaching and service. 

Discerning 

Clarity 

Individuals observe 

emotions and evaluate 

whether actions align with 

institutional purpose. 

Sampajañña 

Encourages emotional regulation, 

reflective pedagogy, and less 

impulsive decision-making. 

Relational 

Harmony 

Collective practice 

transforms private calm into 

empathy, connectedness, and 

psychological safety. 

Mettā–

Karuṇā 

Strengthens respectful 

communication and inclusion 

across religious and professional 

differences. 

Reflective 

Governance 

Awareness becomes an 

internal moral compass for 

ethical and accountable 

action. 

Sīla–Hiri-

Ottappa 

Links leadership, institutional 

integrity, and compassionate 

policy implementation. 
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Discussion 

A Non-Clinical Layer of Mental-Health Promotion 

The findings suggest that institutional mindfulness can provide a low-cost, non-clinical layer 

of mental-health promotion. Its value lies in frequency and accessibility. A brief pause repeated 

three times a day may be easier to integrate into organizational life than a long optional 

program attended by only a small group. 

The mechanism is best understood as attentional and relational rather than medical. The bell 

creates an opportunity to notice mental states, regulate immediate reactions, and experience a 

shared moment of calm. These processes are consistent with wider literature connecting 

mindfulness with emotional awareness and empathy (Bayot et al., 2020; Verweij et al., 2018). 

However, institutions must avoid implying that mindfulness can replace counselling, 

psychiatric care, workload reform, or protection from bullying and discrimination. A 

contemplative pause cannot compensate for structurally harmful working conditions. 

Education as the Cultivation of Attention and Character 

The educational significance of the practice extends beyond staff well-being. Attention is a 

precondition for teaching, learning, listening, and responsible administration. An institution 

that repeatedly values attention communicates that education is not simply the rapid 

completion of tasks but the thoughtful formation of judgement. 

The practice also models a form of hidden curriculum. Students and employees observe 

whether leaders can pause, listen, and regulate their speech. When institutional leaders embody 

awareness and compassion, these qualities become part of the moral environment of education. 

Mindful leadership is therefore pedagogical: it teaches through organizational behavior 

(Burmansah et al., 2020). 

Social Harmony through Shared but Inclusive Practice 

The interfaith finding is especially significant for pluralistic societies in Asia and elsewhere. 

Social harmony is often pursued through formal dialogue, ceremonies, or policy statements. 

The mindfulness bell represents a complementary micro-practice: people of different identities 

participate in a shared moment without being required to erase those identities. 

Such a practice can strengthen what may be called embodied pluralism. Participants do not 

only discuss respect; they enact it by stopping together, allowing silence, and recognizing a 

common human need for calm and dignity. This does not eliminate disagreement, but it may 

improve the emotional conditions under which disagreement is handled. 

Inclusivity must remain an active design principle. The institution should explain that the 

practice is an invitation to attentive silence and breathing, not a test of religious loyalty. 

Participants should be able to engage in a manner consistent with conscience. The language 

used by leaders is therefore as important as the sound of the bell. 
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From Ritual to Organizational Culture 

The originality of the MMA model is its movement from an individual technique to a system 

of organizational attention. A ritual becomes culturally meaningful when it influences what 

happens after the ritual: how meetings are conducted, how feedback is delivered, how conflict 

is managed, and how decisions affect vulnerable people. 

The model proposes a sequence. Intentional presence interrupts automatic action. Discerning 

clarity enables a more accurate appraisal of emotion and purpose. Relational harmony 

translates awareness into empathy and psychological safety. Reflective governance embeds 

these qualities in ethical decisions and institutional policy. Repetition then reinforces presence, 

creating a continuing cycle. 

This interpretation aligns with mindful management and engaged Buddhist perspectives that 

connect inner awareness with skillful organizational action (Marques, 2021; Vu & Tran, 2021). 

It also guards against a narrow use of mindfulness merely to increase productivity. The desired 

outcome is not a calmer employee who tolerates injustice, but a more aware institution capable 

of recognizing and addressing harmful conditions. 

Practical Framework for Educational Institutions 

Institutions interested in adapting a mindfulness-bell or collective-pause practice should 

proceed gradually and ethically. The following framework translates the findings into 

implementation principles: 

Purpose: define the practice as support for attention, emotional regulation, respectful 

communication, and institutional well-being not as a substitute for mental-health treatment. 

Inclusivity: use language that is accessible across religious and non-religious identities; avoid 

theological compulsion. 

Duration and timing: begin with one or two pauses of approximately one to three minutes and 

select times that do not disrupt essential services. 

Leadership modelling: require senior leaders to participate visibly and respectfully rather than 

delegating the practice to junior staff. 

Flexible participation: allow staff in meetings, service counters, laboratories, or safety-

sensitive duties to adapt the pause to their context. 

Connection to behavior: integrate mindful listening, reflective meetings, compassionate 

feedback, and conflict de-escalation into institutional procedures. 

Mental-health referral: maintain clear pathways to counselling and professional services for 

individuals needing more than a brief preventive practice. 

Evaluation: monitor participation, psychological safety, work climate, perceived stress, 

conflict, and unintended negative effects using anonymous and ethically reviewed methods. 
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Table 3. Suggested Institutional Implementation Cycle 

Stage Key Action Risk to Avoid Suggested Evidence 

1. 

Preparation 

Consult staff and clarify 

purpose. 

Religious coercion or 

unclear expectations. 

Baseline survey and 

consultation notes. 

2. Pilot Introduce a short pause in 

selected units. 

Overly long or disruptive 

sessions. 

Participation and 

feasibility records. 

3. Leadership 

Integration 

Model mindful meetings 

and communication. 

Symbolic participation 

without behavioral 

change. 

Meeting observations and 

staff feedback. 

4. Support 

System 

Link the practice with 

counselling and workload 

support. 

Using mindfulness to 

individualize structural 

problems. 

Referral pathways and 

well-being indicators. 

5. Review Assess outcomes and 

unintended effects. 

Assuming benefit 

without evidence. 

Mixed-method 

evaluation and periodic 

revision. 

 

Limitations and Future Research 

This study has several limitations. First, it was conducted in one Buddhist higher education 

institution, and the findings may not transfer directly to institutions with different cultural, 

organizational, or religious contexts. Second, the sample was purposive and the quantitative 

analysis was descriptive. Third, the outcomes were based substantially on self-reported 

perceptions and qualitative interpretation. Fourth, the study did not use validated clinical 

measures of stress, anxiety, depression, burnout, or psychological well-being. Fifth, there was 

no control group or pre–post design; therefore, causal effects cannot be claimed. 

Future research should examine the model across Buddhist, other faith-based, and secular 

institutions. Longitudinal and quasi-experimental studies could use validated measures of 

perceived stress, emotional regulation, psychological safety, burnout, organizational 

citizenship, conflict, and leadership behavior. Student outcomes should also be explored, 

including attention, classroom climate, belonging, and help-seeking. Researchers should 

investigate whether participation is experienced as supportive, neutral, or coercive by minority 

groups and should identify the organizational conditions under which mindfulness supports 

rather than conceals structural reform. 

 

 

Conclusion 

The experience of STABN Raden Wijaya demonstrates that a simple sound can become an 

institutional reminder to return to awareness. The mindfulness bell was widely accepted, 

consistently practiced, and associated by participants with improved concentration, collective 

calmness, empathetic relationships, reflective leadership, and interfaith connectedness. The 

Mindful Managerial Awareness model explains these outcomes through four linked capacities: 

intentional presence, discerning clarity, relational harmony, and reflective governance. 
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Together, they connect inner awareness with educational practice and organizational ethics. 

The principal contribution of this paper is not the claim that a bell can solve mental illness, 

educational pressure, or social conflict. Rather, it shows how educational institutions can create 

repeated spaces in which people pause before carrying pressure into speech, decisions, and 

relationships. When combined with inclusive leadership, professional mental-health support, 

fair policies, and continued evaluation, institutional mindfulness can become one element of a 

broader culture of care. For societies seeking harmony amid religious diversity and rapid 

change, the lesson is modest but important: awareness becomes socially meaningful when it is 

practiced together and translated into compassionate action. 
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Introduction 

The rapid advancement of digital technology and internet accessibility has transformed the way 

people communicate, learn, and conduct business. Among these changes, social media 

entrepreneurship has emerged as a powerful trend, where individuals use platforms such as 

TikTok, Facebook, Instagram, and YouTube to promote products, create content, and generate 

income (Khamis, Ang and Welling, 2017). Many young people and even children are 

increasingly exposed to this digital entrepreneurial culture through influencers, online 

businesses, content creation, and brand promotion. While social media entrepreneurship offers 

opportunities for creativity, financial independence, and technological skills development, it 

also raises serious concerns regarding children’s mental health and moral development. 

Children today spend a significant amount of time on social media platforms, where they are 

constantly exposed to commercialized content, idealized lifestyles, and online competition. 

This exposure can influence their emotions, behavior, attitudes, and values. On one hand, social 

media entrepreneurship may encourage innovation, self-confidence, communication skills, and 

entrepreneurial thinking among children (Djafarova and Trofimenko, 2019). On the other hand, 

excessive engagement with social media can contribute to anxiety, depression, low self-esteem, 

addiction, and social isolation (Twenge and Campbell, 2018). The pressure to gain popularity, 

followers, and online validation may negatively affect children’s psychological well-being and 

emotional stability. 

In addition to mental health concerns, social media entrepreneurship can also shape children’s 

moral development. Children are highly impressionable, and the content they consume online 

may influence their understanding of responsibility, honesty, respect, and social ethics. Some 

online entrepreneurs promote positive values such as creativity, hard work, and social 

responsibility, while others may encourage dishonesty, materialism, inappropriate behavior, or 

unhealthy competition in pursuit of fame and profit (Abidin, 2016). As a result, children may 

struggle to distinguish between ethical and unethical online behavior. 

This research aims to examine the impact of social media entrepreneurship on children’s mental 

health and moral development. It seeks to explore both the positive and negative effects of 

social media exposure on children’s emotional well-being, social behavior, and value 

formation. The study will also investigate the role of parents, educators, and society in guiding 

children toward responsible and balanced use of social media. Understanding these impacts is 

essential for developing effective strategies to protect children’s mental health and promote 

healthy moral development in the digital age. The main objective of this study is to examine 

mailto:kanishkahansani2@gmail.com
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the impact of social media entrepreneurship on children’s mental health and moral 

development. 

• To investigate the extent of children’s exposure to social media entrepreneurship 

activities on platforms such as Facebook, Instagram, TikTok, and YouTube.  

• To assess the effects of social media entrepreneurship on children’s mental health, 

including stress, anxiety, self-esteem, and emotional well-being.  

• To explore how social media entrepreneurship influences children’s moral 

development, including values such as honesty, responsibility, and ethical behavior.  

• To identify both the positive and negative impacts of social media entrepreneurship on 

children’s behavior and lifestyle.  

 

Methodology  

This study adopted a qualitative research approach to examine the impact of social media 

entrepreneurship on children’s mental health and moral development. A qualitative design was 

selected as it enables an in-depth understanding of children’s experiences, emotions, and 

behaviors influenced by platforms such as Instagram, TikTok, Facebook, and YouTube. The 

target population included children aged 10–16 years, along with selected parents and teachers 

who provided additional perspectives. Participants were chosen using purposive sampling to 

ensure relevance to the research topic. Data were collected through semi-structured interviews 

and focus group discussions, focusing on emotional well-being, moral values, and online 

behavioral changes. The data were analyzed using thematic analysis, where responses were 

coded and organized into key themes such as mental health effects, moral influence, and 

behavioral patterns. Ethical considerations, including informed consent, confidentiality, and 

protection of participants’ privacy, were strictly followed throughout the research process to 

ensure integrity and reliability of the study. 

 

Findings 

The findings show that children are highly exposed to social media entrepreneurship through 

platforms such as Instagram, TikTok, YouTube, and Facebook, with a generally positive 

exposure level (70%). However, the impact on mental health is mostly negative (60%), as many 

children experience stress, anxiety, and low self-esteem due to online comparison and pressure 

for recognition. 

Moral development also shows a slightly negative influence (55%), where children are exposed 

to both positive entrepreneurial values and negative materialistic or unrealistic success ideals. 

Parental and teacher involvement is highly positive (75%), indicating that guidance and 

supervision significantly protect children from harmful effects. Behavioral changes are 

balanced (50% positive and 50% negative), showing that while some children develop 

creativity and digital skills, others develop dependency and excessive screen use. Overall, the 

findings suggest that social media entrepreneurship has both beneficial and harmful effects, but 
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negative influences are stronger in mental health and moral development without proper 

guidance. 

3.1 Impact of Social Media Entrepreneurship on Children 

Category Positive 

Impact 

(%) 

Negative 

Impact (%) 

Key Interpretation Category 

Exposure to 

Social Media 

Entrepreneurship 

70% 30% High exposure through 

influencers and online business 

content 

Exposure to 

Social Media 

Entrepreneurship 

Mental Health 

Impact 

40% 60% More negative effects such as 

stress, anxiety, and low self-

esteem 

Mental Health 

Impact 

Moral 

Development 

Influence 

45% 55% Mixed influence; some positive 

values but strong materialistic 

pressure 

Moral 

Development 

Influence 

Parental/Teacher 

Role 

75% 25% Strong protective effect when 

guidance and monitoring are 

present 

Parental/Teacher 

Role 

  

 

Discussion 

This study raises important concerns about how social media entrepreneurship is reshaping 

children’s social well-being and moral development. While platforms such as Instagram, 

TikTok, YouTube, and Facebook enable innovation and income generation, they also create an 

unregulated environment where entrepreneurial influence is often driven more by engagement 

metrics than social responsibility. 

A critical issue is the normalization of “attention-based success,” where children are exposed 

to the idea that popularity, followers, and visibility are equivalent to achievement. This shifts 

value systems away from effort-based success toward instant gratification and external 

validation. As a result, social well-being is at risk, as children may develop distorted self-worth 

tied to online approval rather than real-life skills or relationships. 

Entrepreneurs in digital spaces are increasingly acting as informal educators, yet many lack 

ethical standards or child-focused responsibility. A concerning trend is the commercialization 

of childhood influence, where children are indirectly targeted through lifestyle marketing, 

exaggerated success narratives, and emotionally persuasive content. This raises questions about 

exploitation and long-term psychological impact. 

From a societal perspective, entrepreneurs should not only focus on profit maximization but 

also acknowledge their role as social actors shaping youth behavior. There is a growing need 

for ethical digital entrepreneurship frameworks that regulate content targeting minors, ensure 

transparency in promotions, and discourage harmful comparison culture. Furthermore, 
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responsible entrepreneurs should actively contribute to digital well-being by promoting 

authenticity, mental health awareness, and realistic representations of success. Without such 

accountability, social media entrepreneurship risks deepening inequality in self-esteem 

development and weakening moral foundations in younger generations. 

 

Conclusion and Recommendations 

Based on the findings of this study on the impact of social media entrepreneurship on children’s 

mental health and moral development, several recommendations are proposed to minimize 

negative effects and enhance positive outcomes. Firstly, parents should actively monitor and 

guide children’s use of social media platforms such as Instagram, TikTok, YouTube, and 

Facebook. Setting time limits, discussing online content, and encouraging responsible usage 

can help reduce risks such as addiction, anxiety, and low self-esteem. 

Secondly, schools should integrate digital literacy and moral education into the curriculum. 

This will help children develop critical thinking skills to differentiate between positive 

entrepreneurial content and harmful or misleading online influences. Teachers should also 

provide counseling support for students experiencing stress or behavioral changes due to social 

media exposure. Thirdly, social media platforms and content creators should be encouraged to 

promote ethical and child-friendly content. Influencers involved in social media 

entrepreneurship should be made aware of their responsibility in shaping young audiences’ 

values and behavior. 

Finally, government and child protection organizations should implement awareness programs 

and policies to promote safe and balanced use of digital platforms. This includes educating 

both parents and children about the psychological and moral risks associated with excessive 

social media engagement. Overall, a combined effort from parents, educators, policymakers, 

and digital platforms is essential to ensure that children benefit from social media 

entrepreneurship while minimizing its harmful effects. 

 

Keywords: Social Media Entrepreneurship, Children’s Mental Health, Moral Development, 

Digital Entrepreneurship, Social Media Impact 
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Introduction 

Traditional psychiatric models often view delusions as rigid, false beliefs found exclusively in 

clinical diagnoses such as schizophrenia. However, modern psychological research supports a 

continuum model, suggesting that "delusion-like experiences" (PLEs) can occur within the 

general, non-clinical population. This study investigates how socio-economic determinants, 

particularly occupational status, influence these experiences in Sri Lanka. In the current 

economic climate, understanding how professional identity and job security impact mental 

health is crucial for developing preventive psychological interventions. 

Accordingly, the primary objective of this research is to identify whether a significant 

correlation exists between a person's employment status and the prevalence of delusion-like 

experiences While clinical cases are well-documented, there is limited data on how vocational 

stress affects the non-clinical Sri Lankan public. Following the reviewers' recommendation, 

this study focuses on "delusion-like experiences" to maintain conceptual consistency when 

discussing a healthy population. 

 

Methodology 

This study employed a quantitative empirical research design to investigate delusion-like 

experiences among individuals from the general population in Sri Lanka. Participants were 

recruited from diverse vocational backgrounds across the country, ensuring a representative 

non-clinical sample and enhancing the generalizability of the findings. Data were collected 

using the Peters et al. Delusions Inventory (PDI-21), a widely recognized instrument 

specifically developed to assess delusion-like experiences within non-clinical populations. The 

PDI-21 consists of 21 items and was selected because it measures not only the presence of 

unusual beliefs but also the multidimensional characteristics associated with such experiences. 

Specifically, the instrument evaluates three key dimensions: distress, preoccupation, and 

conviction. This multidimensional approach enables a comprehensive assessment of the 

intensity and psychological impact of delusion-like experiences, including those that may not 

reach the threshold for a clinical diagnosis but nevertheless influence an individual's mental 

well-being and daily functioning. 

 

Data Analysis 

The collected data were analyzed using descriptive and inferential statistical techniques. Mean 

score calculations were employed to determine the average level of delusion-like experiences 
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and related psychological dimensions among participants. The mean score was calculated using 

the formula: (𝑥 =  
∑ 𝑥

𝑛
 ) and correlation analysis to interpret the relationship between job types, 

age, and psychological outcomes. This measure provided a summary of the central tendency 

of participants' responses on the Peters et al. Delusions Inventory (PDI-21). In addition, 

correlation analysis was conducted to examine the relationships between demographic 

variables, including age and occupational category, and psychological outcomes measured by 

the PDI-21. This analytical approach enabled the identification of potential associations 

between participants' socio-demographic characteristics and the prevalence and intensity of 

delusion-like experiences. 

 

Results and Discussion 

The quantitative analysis yielded several critical insights: 

The findings of the study indicate a significant relationship between employment status and 

the prevalence of delusion-like experiences. Unemployed individuals reported substantially 

higher levels of such experiences compared to participants engaged in stable employment. This 

pattern suggests that the absence of a structured occupational identity, combined with financial 

uncertainty and social stressors associated with unemployment, may increase psychological 

vulnerability and contribute to the emergence of delusion-like thoughts. 

Furthermore, the results revealed notable age-based variations in the occurrence of delusion-

like experiences. Participants aged between 20 and 35 years demonstrated a higher prevalence 

of erotomaniac and somatic-like beliefs compared to older age groups. This trend may be 

associated with the challenges commonly encountered during early adulthood, including career 

establishment, economic instability, interpersonal relationship concerns, and identity formation 

processes. 

The analysis also highlighted the influence of vocational stress on psychological well-being. 

Individuals employed in high-pressure, competitive, or insecure occupational sectors exhibited 

elevated mean scores on the Peters et al. Delusions Inventory (PDI-21), particularly within the 

Distress dimension. These findings suggest that occupational stress may intensify the 

emotional impact of unusual beliefs and experiences, thereby increasing the level of 

psychological discomfort experienced by individuals. Collectively, the results underscore the 

importance of employment stability, age-related life circumstances, and workplace conditions 

as factors associated with the manifestation and intensity of delusion-like experiences within 

the general population. 

 

Discussion 

The findings of this study suggest that delusion-like experiences are not merely individual 

psychological phenomena but are closely intertwined with broader social and economic 

realities. The application of the Peters et al. Delusions Inventory (PDI-21) provided a nuanced 

framework for examining how occupational circumstances influence psychological well-being. 

By assessing not only the presence of unusual beliefs but also the dimensions of distress, 
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preoccupation, and conviction, the instrument enabled a deeper understanding of the 

psychological impact of employment-related stressors.  

A particularly important finding was the positive association between unemployment and the 

increased prevalence of delusion-like ideation. This relationship highlights the critical role of 

vocational purpose in maintaining psychological stability and mental equilibrium. Employment 

provides not only financial security but also a sense of identity, social integration, routine, and 

personal achievement.  

The absence of these protective factors may contribute to heightened stress, uncertainty, and 

emotional distress, thereby increasing susceptibility to unusual beliefs and cognitive 

distortions. These findings underscore the importance of considering socio-economic 

conditions, particularly employment status and occupational stability, as significant 

determinants of psychological well-being within the general population. 

 

Conclusion and Recommendations 

This study concludes that occupational status and age are significant factors associated with 

the prevalence and intensity of delusion-like experiences among individuals in Sri Lanka. The 

findings indicate that unemployment, occupational insecurity, and high levels of vocational 

stress contribute to increased psychological vulnerability, while age-related differences further 

influence the manifestation of these experiences. The results emphasize the importance of 

considering socio-economic and occupational contexts when examining mental well-being 

within the general population.  

Based on these findings, several recommendations can be made. First, organizations should 

establish comprehensive workplace mental health support systems, including counseling 

services, stress management programs, and employee well-being initiatives, to mitigate the 

adverse psychological effects of occupational stress. Such interventions may help reduce 

emotional distress and promote healthier coping mechanisms among employees. 

Second, social welfare and employment assistance programs should incorporate psychological 

resilience training and mental health support for unemployed individuals. These initiatives can 

equip job seekers with effective coping strategies, enhance their psychological well-being, and 

reduce the negative mental health consequences associated with prolonged unemployment and 

economic uncertainty. Finally, policymakers and mental health practitioners should recognize 

the role of employment-related factors in psychological well-being and develop targeted 

interventions that address both economic and mental health needs. Future research should 

further explore the complex relationships between occupational conditions, socio-economic 

status, and delusion-like experiences across different demographic groups in Sri Lanka. 

 

Keywords: Delusion-Like Experiences, PDI-21, Occupational Status, Unemployment, Age-

Based Analysis, Non-Clinical Population, Sri Lanka. 
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Introduction 

The burden of mental health conditions is increasing throughout the globe, and disparities in 

care remain profound owing to stigma, cost, and insufficient availability of treatments. Mobile 

health (mHealth) applications have been suggested as an innovative technology that can offer 

easily scalable, widely accessible and inexpensive mental health treatments. Mobile mental 

health apps incorporate functions like cognitive behavioral therapy (CBT), mood monitoring, 

and mindfulness exercises that enable individuals to manage their symptoms independently. 

Based on recent systematic review studies, digital mental health interventions have the capacity 

to substantially alleviate psychological conditions with a moderate effect size found in 

randomized controlled trials. Despite their widespread usage, concerns continue to surround 

their actual effectiveness in real-life scenarios, ethical implications and absence of regulatory 

guidance. A lack of standardization in user engagement, breaches in privacy and the presence 

of non-evidence-based materials all create concerns about app reliability and security. The 

objective of this study is to conduct a systematic review to accomplish the following: to 

evaluate how mobile mental health applications can contribute to the betterment of 

psychological well-being; to determine and assess various ethical challenges related to the use 

of mobile mental health apps; and to analyses relevant legislative gaps that can help to build a 

framework for a more equitable and safer promotion of digital mental health.  

 

Methodology 

This study will utilize a systematic review methodology in adherence to PRISMA guidelines. 

Peer-reviewed studies were gathered from databases such as PubMed, PsycINFO, Scopus and 

Google Scholar using keywords: "digital mental health apps," "mHealth," "effectiveness," 

"ethics," and "regulation." The criteria for study selection include systematic reviews, meta-

analyses and randomized controlled trials published between 2015 and 2026 that focus on the 

use of mobile mental health interventions. Articles addressing the use of mobile mental health 

apps for depression, anxiety, stress and self-harm are included. Applications solely aimed at 

web-based interventions and wellness apps that are not clinically-based will be omitted. Key 

themes collected included three domains: efficacy outcomes (clinical and engagement), ethical 

concerns (privacy, safety, biases) and regulatory frameworks. A thematic synthesis approach 

was employed for data analysis. 
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Results / Findings 

Effectiveness 

 The evidence indicates that mobile mental health applications exhibit moderate effectiveness 

in improving the symptoms of depression and anxiety. A meta-analysis revealed statistically 

significant enhancements compared to the comparison groups (mean g=0.43). Mobile mental 

health applications have a beneficial impact especially in low- and middle-income countries 

where the existing system of care is less accessible. However, the effectiveness of these apps 

is hindered by a high attrition rate and limited user engagement. There is a lack of standard 

measurement criteria across various studies evaluating user engagement, which leads to 

challenges in assessing long-term impacts. Additionally, a significant proportion of 

applications lacked thorough clinical validation, hence impacting confidence in their 

effectiveness.  

Ethical Risks  

ethical challenges are a major concern in the use of mobile mental health apps. Several ethical 

considerations exist, including the risks associated with user data, including the storage of 

sensitive personal information and health data in various applications, the lack of 

comprehensive privacy protections that could potentially lead to unauthorized access and use, 

and privacy risks arising from the sharing of user data without explicit consent. Safety issues, 

including the potential of the applications to provide therapeutic content that may be unsafe or 

even cause harm, especially when applications are designed for individuals with higher levels 

of mental distress, and non-evidence-based applications that could be harmful for users. 

Finally, design ethics involves the use of manipulative tactics, including gamification and 

persuasive techniques, to maintain and increase user engagement, which can compromise the 

ethical delivery of care. 

Regulatory Gaps 

Current regulations are disjointed. Many mobile mental health applications currently bypass 

standard healthcare regulatory frameworks, enabling their release into the marketplace without 

clinical trials or efficacy data. There is no consistent guideline on safety, protection of private 

data and on quality assurance. Furthermore, current regulations have not kept up with the 

advancements in technology and thus the current oversight frameworks contain numerous gaps. 

 

Discussion 

Overall, this review suggests that mobile mental health applications offer a promising 

complementary tool for global mental health promotion but not as a replacement for established 

forms of treatment. Its ability to provide moderate improvements shows the potential for 

mHealth apps to enhance access to care for those that struggle to reach adequate treatment. Yet, 

there are notable limitations such as limited quality of studies, a lack of rigorous design and 

engagement difficulties, restricting generalization. Ethical challenges continue to prove 

significant obstacles to app trust and adoption. Security and privacy concerns among mobile 

app users as well as potential physical risks from potentially non-clinically validated apps, have 
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generated mistrust and concerns about potential harms especially for at-risk populations. The 

engagement-efficacy-ethics triad highlights the need for further development of ethical 

considerations within app design and promotion. Unclear regulatory requirements are further 

aggravating this matter, leading to a flood of clinically unverified applications in the 

marketplace that makes finding and differentiating the optimal app for individuals challenging. 

This calls for enhanced cooperation between policymakers, healthcare professionals, 

researchers, developers, and advocacy groups.  

 

Recommendations 

In order to foster the advancement and application of safe and efficient mobile mental health 

applications, several important recommendations should be made. Firstly, application 

developers should adopt a greater evidence-based design approach; specifically, they must 

incorporate proven clinical frameworks into the development process of mobile apps and 

conduct formal testing before and after application rollout. Secondly, developers must prioritize 

secure handling of data, including adequate encryption, the dissemination of clear privacy 

policies, and compliance with regulations that mirror GDPR framework across different 

countries, thereby safeguarding users’ personal and sensitive information. Thirdly, 

standardizing measurement criteria is crucial for comparing and contrasting app engagement 

and efficiency. Moreover, government and health organizations should create an app 

certification program. The program would allow only approved mobile applications which met 

safety and clinical efficacy requirements. Lastly, the utilization of more ethically considerate 

design methods such as avoiding manipulative content, providing full transparency to users 

about data collection and algorithm use, and ensuring mobile health apps integrate with primary 

care services are also key strategies for the promotion of safe and equitable digital health tools. 

 

Conclusion 

This systematic review demonstrates the moderate effectiveness of mobile mental health 

applications as an innovation in digital health to address issues of mental health globally by 

providing scalable and easily accessible treatment support. However, significant ethical 

challenges and the lack of appropriate regulations and governmental guidelines were identified. 

To address these challenges, a collaborative effort between researchers, developers, 

policymakers, and health organizations is needed to promote the development and 

implementation of safe, effective, and equitable digital mental health solutions. 

 

Keywords: Digital Mental Health, Mental Health Applications, Effectiveness, Ethics, Data 

Privacy, Regulation, Systematic Review 

 

 

 



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 36  Book of Extended Abstracts 

References 

 

Gama, B., & Laher, S. (2023). Self-help: A systematic review of the efficacy of mental health 

apps for low- and middle-income communities. Journal of Technology in Behavioral 

Science. 

 Kim, J., Aryee, L. M. D., Bang, H., Prajogo, S., Choi, Y. K., Hoch, J. S., & Prado, E. L. (2023). 

Effectiveness of digital mental health tools to reduce depressive and anxiety symptoms in 

low- and middle-income countries: Systematic review and meta-analysis. JMIR Mental 

Health. 

 Koh, J., Tng, G. Y. Q., & Hartanto, A. (2022). Potential and pitfalls of mobile mental health 

apps in traditional treatment: An umbrella review. Journal of Personalized Medicine.  

Ngabo-Woods, H., Dunai, L., Segu Verd, I., & Tru, V. (2026). Gamification in digital mental 

health interventions: A systematic review of the engagement-efficacy-ethics trilemma. 

Information.  

Taher, R., Hsu, C.-W., Hampshire, C., Fialho, C., Heaysman, C., Stahl, D., Shergill, S., & 

Yiend, J. (2023). The safety of digital mental health interventions: Systematic review and 

recommendations. JMIR Mental Health.  

Witt, K., Spittal, M. J., Carter, G., Pirkis, J., Hetrick, S., Currier, D., Robinson, J., & Milner, 

A. (2017). Effectiveness of online and mobile interventions for self-harm: A systematic 

review. BMC Psychiatry.  

 

  



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 37  Book of Extended Abstracts 

Enhancing Motivation for Science Learning among School Students in Sri 

Lanka through Mindfulness-Based Interventions 

 
Lakmal Perera M. M. T. 

Faculty of Graduate Studies (Clinical Psychology),  

Mental Health Campus, Sri Lanka. 
lakmalperera86@gmail.com 

 

 

Introduction 

In the contemporary educational landscape of Sri Lanka, student engagement in science 

subjects often faces challenges due to traditional rote-learning methods and academic stress. 

Mindfulness, a practice rooted in maintaining non-judgmental awareness of the present 

moment, has shown significant potential in cognitive and emotional regulation. This study 

investigates whether a structured mindfulness intervention can effectively enhance student 

motivation and academic performance in science among secondary school students in Sri 

Lanka. Accordingly, the primary problem addressed is the declining interest and motivation 

toward science education in the local school system. The research aims to explore the impact 

of an eight-week mindfulness training program on students' intrinsic motivation and their 

ability to grasp complex scientific concepts. 

 

Methodology 

This study employed a quantitative experimental research design with a controlled group 

structure to examine the effects of mindfulness-based interventions among students. The 

sample was divided into two distinct groups: an experimental group, which received 

mindfulness training, and a control group, which was exposed to traditional instructional 

methods without any mindfulness-based intervention. The intervention administered to the 

experimental group consisted of a series of structured mindfulness exercises designed to 

enhance emotional regulation, attention control, and psychological well-being. These practices 

included self-regulation exercises aimed at improving emotional control and sustaining 

attention, Loving-Kindness Meditation (Maithri Bhavana) to cultivate positive attitudes and 

promote mental ease within the learning environment, mindful listening with singing bowls to 

anchor attention in the present moment through focused auditory awareness, and body scan 

techniques intended to develop awareness of physical sensations while reducing academic-

related stress and psychological tension. Collectively, these interventions were structured to 

strengthen students’ cognitive focus and emotional stability within the academic context. 

• Instrumentation: Pre-tests and post-tests were administered to measure academic 

progress. Motivational levels were assessed using standardized psychological scales 

adapted for the local context.   

• Data Analysis: The study employed mean score calculations (x = \frac{\sum x}{n}) to 

compare the performance and motivational indices of both groups. Score Calculations 

(𝑥 =  
∑ 𝑥

𝑛
 ) 
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Results and Discussion 

The quantitative analysis revealed a significant improvement in the experimental group 

compared to the control group across multiple psychological and academic dimensions. 

Students who participated in mindfulness-based practices, including mindful listening with 

singing bowls and body scan exercises, demonstrated increased motivation, reporting higher 

levels of concentration and intrinsic interest in science-related subject content. In terms of 

academic performance, the experimental group achieved notably higher mean scores in science 

examinations, suggesting that mindfulness practices may contribute to reduced cognitive load 

and improved memory retention.  

Furthermore, qualitative feedback indicated enhanced stress management and self-regulation 

abilities, with students reporting greater emotional resilience and composure during 

examination periods following the intervention. A particularly important finding was the 

reduction in exam-related anxiety, where techniques such as the body scan were found to help 

students regulate physiological stress responses, resulting in a calmer and more controlled 

psychological state during assessments. Additionally, mindful listening with singing bowls was 

observed to improve sustained attention, which is essential for understanding and processing 

complex scientific concepts. Overall, the findings suggest that mindfulness-based interventions 

are not only effective in enhancing academic outcomes and psychological well-being but are 

also highly scalable, as they are low-cost and can be feasibly implemented across schools in 

Sri Lanka regardless of resource limitations. 

 

Conclusion and Recommendations 

The study concludes that mindfulness-based interventions are highly effective in enhancing 

Science learning motivation among Sri Lankan school children. The findings indicate that 

structured mindfulness practices contribute positively to students’ cognitive engagement, 

emotional regulation, and academic performance, thereby supporting their overall learning 

experience in science education. Based on these outcomes, several recommendations are 

proposed. First, curriculum integration is strongly encouraged, whereby short mindfulness 

sessions such as mindful breathing or sound-based focus exercises can be incorporated into the 

daily school timetable prior to Science lessons to enhance student readiness and concentration. 

Second, teacher training programs should include basic mindfulness instruction to enable 

educators to foster a more supportive, focused, and stress-free classroom environment. Third, 

educational policymakers are encouraged to recognize mindfulness as a core component of 

holistic student development and to incorporate it into national educational frameworks and 

school well-being policies. Finally, mindfulness should be reconceptualized not merely as a 

relaxation technique but as a fundamental pedagogical approach that supports student success, 

emotional stability, and sustained academic motivation. 

Keywords: Mindfulness, Science Education, Student Motivation, Singing Bowl Therapy, Body 

Scan, Quantitative Research, Sri Lanka. 
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Introduction  

Men’s mental health has become an increasingly significant global public health concern, 

particularly due to the growing prevalence of emotional suppression, psychological distress 

and low help-seeking behavior among men (Addis and Mahalik, 2003). Traditional masculine 

norms often encourage emotional resistance, self-reliance and strength, and discourage 

vulnerability and open emotional expression (Mokhwelepa and Sumbane, 2025). As a result, 

many men experience difficulties recognizing, communicating and managing emotional 

distress, which is linked to higher rates of untreated depression, suicide, somatic disorders and 

other psychological well-being and interpersonal functioning (Mokhwelepa and Sumbane, 

2025; WHO 2022). 

Past literature suggests that men are generally less likely than women to seek professional 

psychological support and openly discuss emotional distress due to stigma, fear of appearing 

weak, and social expectations surrounding masculinity (Seidler et al., 2016). Especially in 

South Asia, the social and cultural context is rooted in emotional endurance, family duty, and 

traditional gender ideals, which intensify the silence around emotional distress.  

Even though global studies have examined the relationship between masculinity and mental 

health, the majority of them are culturally irrelevant to the South Asian context. In Sri Lanka, 

discussions surrounding men’s emotional well-being remain relatively limited and are often 

influenced by traditional gender expectations, social stigma and cultural beliefs regarding male 

strength and emotional control as mentioned above. Emotional struggles among men are 

frequently normalized or concealed. It reduces opportunities for reaching emotional support 

and psychological intervention. Furthermore, limited qualitative research has explored how 

psychological, social and biological influences collectively shape emotional expression in the 

male population.  

This study addresses the critical gap that exists in understanding Sri Lankan men’s mental 

health with their lived experiences. The main research question and aim are to address how 

psychological, social and biological factors influence emotional expression among young adult 

men in Sri Lanka.  

 

Methodology 

This study employed a qualitative research design to explore the lived experiences and 

emotional expression patterns of young adult men in Sri Lanka. Semi-structured interviews 
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longing 45-60 minutes each were conducted with eight (n=8) male participants aged between 

20 and 30 years residing in Colombo and Kandy districts.  

Participants were selected employing purposive sampling to obtain diverse perspectives 

regarding emotional experiences, coping strategies, and social influences. Data were collected 

through individual interviews consisting of 15 open-ended questions developed by the 

researcher, focusing on emotional awareness, stress responses, barriers to emotional 

expression, masculinity pressure, coping mechanisms, social expectations, trust and perception 

of mental wellbeing.  

The interview was conducted in a confidential and supportive environment to encourage open 

discussion of sensitive experiences. The interviews were conducted in English, audio-recorded 

with participant consent and transcribed and analyzed manually. The analysis part was done 

using thematic analysis to identify recurring themes and patterns related to psychological, 

social, and biological influences on emotional expression.  

Ethical considerations, including informed written consent, confidentiality, anonymity and 

voluntary participation, were maintained through the study.  

 

Findings and results 

Table 1: Summary of Superordinate Themes and Subordinate Themes from Thematic 

Analysis 

Superordinate Theme Subordinate Theme 

Masculinity norms and 

emotional suppression 

Emotional expression as weakness. Social expectations to remain 

emotionally strong. Internalization of masculine ideals. 

Fear of judgment and lack of 

emotional safety 

Fear of criticism and misunderstanding. Concerns regarding 

confidentiality and trust. Absence of an emotionally safe 

environment.  Limited mental health awareness and emotional 

literacy.  

Emotional isolation and self-

reliance  

Preference for dealing with emotions alone. Self-reliance as a 

masculine characteristic. Emotional avoidance and suppression. 

Coping behaviors and 

emotional regulation 

Avoidant coping strategies (eg, isolation, emotional withdrawal). 

Behavioral coping mechanisms (eg, smoking, music). Physical and 

lifestyle-based coping. Anger and silence as emotional responses. 

Body-mind connection in 

emotional distress 

Somatic expression. Emotional distress affects cognitive 

functioning. Physical well-being influences emotional well-being. 

Need for understanding, 

trust and emotional 

validation 

Seeking an emotionally intelligent and understanding listener.  

Shared experiences increase emotional comfort.  Desire for 

emotional acceptance and validation.  Prefer solution-oriented 

emotional support.  

Note: Data generated from an interview conducted by the author (May 2026) 

Using thematic analysis, six superordinate themes were developed with twenty-one 

subordinate themes (Table 1). Masculinity norms appeared to strongly influence emotional 

suppression, while fear of judgment, confidentiality concerns and limited emotionally safe 

environments further restricted emotional openness among participants. Many participants 
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described emotional expression as conflicting with masculine expectations, leading to a 

preference for emotional control, silence and self-reliance.  

Participants also highlighted limited mental health awareness and emotional literacy, with 

emotional struggles often being minimized, stigmatized or misunderstood within the social and 

cultural context.  

 

Discussion 

The findings suggest that emotional expression is shaped by the sociocultural construction of 

masculinity, where emotional restraint, self-reliance, and emotional endurance are normalized 

in masculine ideals. It resonates with the masculine norms’ theory (Wong et al., 2017) as 

traditional masculinity reduces emotional disclosure and help-seeking behaviors. 

The psychosomatic nature of emotional distress, as participants described fatigue, sleep 

disturbances, anger and cognitive overload alongside emotional struggles, demonstrates the 

interconnected body-mind impact of suppressed emotions. It extended Engel’s biopsychosocial 

model (1977). Reliance on avoidant and behavioral coping mechanisms, including smoking 

and emotional withdrawals, reflects indirect emotional regulation strategies.  

Participants reported greater emotional comfort with females than with males, emphasizing 

limitations in the male emotional support system and their emotional literacy. It highlights 

homosocial barriers to help-seeking (Seidler et al., 2016). Further, participants prefer solution-

oriented emotional support over just listening. It indicates a tendency toward solution-focused 

cognitive processing during emotional arousal, which prioritizes problem resolution and leads 

to emotional relief once a perceived solution is reached (Novotný, Srt and Stokin, 2024). \ 

 

Recommendations  

The study recommends culturally sensitive, gender-responsive mental health initiatives that 

promote emotional literacy, safe emotional spaces and adaptive coping among men. 

Community-based awareness programs and male-focused psychological interventions, such as 

somatic-focused screenings and peer group interventions, may help reduce stigma surrounding 

emotional expression and help-seeking. Future research should include a longitudinal mixed-

method study with diverse samples to test HAPA interventions. The current study is limited by 

its small qualitative sample and urban-focused participant group, which may restrict the 

broader generalizability of findings.  

 

Conclusion  

This study strongly demonstrates that emotional expression among young adult men in Sri 

Lanka is shaped through the interaction of psychological, social and biological factors. The 

findings indicate that sociocultural masculinity norms, emotional stigma, and limited emotional 

safety significantly influence how men perceive, manage and express emotional distress. 

Simultaneously, the study highlights the embodied nature of emotional experiences, where 

psychological distress is reflected through behavioral and physiological responses. Overall, the 
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findings provide substantial support for the research question and contribute culturally relevant 

insights into men’s emotional well-being within the Sri Lankan context. 

  

Keywords: Men’s mental health, Masculinity norms, Emotional suppression, Mental health 

awareness, Qualitative study 
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Introduction 

In Sri Lanka, sound has long served purposes extending well beyond performance. Drumming, 

chanting, invocatory singing and ritual enactment constitute indigenous systems aimed at 

restoring balance between the individual, the family and the wider social world. Scholarship 

has begun to recognize that healing rituals integrate music, dance and collective participation 

as resources for spiritual wellbeing and community care (Kalinga Dona, 2024). Yet these 

practices remain marginalized in formal academic and health discourse, treated as folklore or 

superstition rather than as knowledge systems with a legitimate bearing on wellbeing. 

Sri Lankan ritual sound is frequently dismissed as irrational, while comparable traditions 

elsewhere, such as Indigenous North American drumming, African dance-healing and Sufi 

dhikr, attract serious scholarly and clinical attention. This asymmetry reflects historical and 

institutional reception, not any deficiency in the knowledge itself. This paper places Sri Lankan 

ritual sound traditions in comparative dialogue with selected global communal healing 

practices to argue that they carry culturally situated wellbeing knowledge capable of informing 

mental health education and social harmony. Three objectives guide the inquiry: (1) to identify 

the mechanisms through which ritual sound supports wellbeing in Sri Lankan contexts; (2) to 

situate these within a cross-cultural comparative frame; and (3) to consider how this knowledge 

might inform culturally responsive mental health education, social harmony programs and arts-

based wellbeing initiatives in Sri Lanka. 

 

Methodology 

The study adopts a qualitative and conceptual approach, drawing on ritual-performance studies, 

medical ethnomusicology and scholarship on indigenous healing practices. The primary focus 

is Low-Country ritual drumming and Shanthikarma-related performance contexts, selected 

because they are well-documented, community-embedded traditions with a clear healing 

orientation. Comparative material from Indigenous North American, African and Sufi 

traditions is drawn from peer-reviewed scholarship, selected because sound, rhythm, ceremony 

and collective participation occupy similarly central roles in each. Conceptual analysis 

identifies functional mechanisms through which ritual sound supports wellbeing and examines 

whether comparable mechanisms appear across traditions, while maintaining clear comparative 

boundaries: each tradition retains its own sacred authority, community ownership and cultural 

formation. 
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Results and Findings 

The analysis yields three key analytical insights. First, rhythm and repetition organize attention, 

regulate bodily arousal and generate a shared emotional atmosphere, drawing performers and 

onlookers into a common temporal frame. Second, chanting, drumming and invocation 

externalize suffering, giving perceptible form to experiences such as fear, grief and spiritual 

disturbance that might otherwise remain confined to the individual. In Sri Lankan healing 

rituals, the person seeking relief is surrounded by sound, movement, symbolic action and 

communal witnessing, with family members, neighbors and ritual specialists all actively 

involved. Third, the ritual space becomes a site of symbolic transformation where fear and 

disorder are named, enacted and symbolically resolved. Scholarship on indigenizing social 

work in Sri Lanka supports this analysis, pointing to the role of Shanthi karma in supporting 

emotional release and community wellbeing (Fernando, 2024). Comparable principles appear 

across the comparative traditions: ceremonial drumming supports recovery among Native 

Americans (Dickerson et al., 2014); African dance-based healing addresses trauma through 

collective embodied participation (Monteiro and Wall, 2011); and Sufi dhikr and sama support 

spiritual concentration and communal cohesion through repetition, breath and voice (Nizamie, 

Katshu and Uvais, 2013). 

 

Recommendations 

Sri Lankan ritual sound traditions should be studied through respectful interdisciplinary 

methods in genuine partnership with ritual practitioners and community knowledge-holders. 

Researchers and educators should resist both the dismissal of ritual culture as irrational and its 

superficial appropriation as an exotic therapeutic tool. Arts-based wellbeing programs in 

schools and universities should incorporate these traditions within social harmony and 

wellbeing curricula. Training for community health workers and social workers should include 

cultural knowledge components addressing indigenous healing frameworks. Future research 

should move toward community-based participatory methods, working directly with 

practitioners to document and responsibly apply this knowledge. 

 

Discussion 

The domestic devaluing of Sri Lankan ritual knowledge, its treatment as irrational or backward, 

contrasts sharply with the scholarly seriousness afforded to structurally similar traditions 

elsewhere. This asymmetry warrants critical attention, as it reflects historical and institutional 

reception rather than any genuine deficiency in the knowledge. The value of these traditions 

resides not only in sound itself but in the entire ritual environment: sound works in concert 

with space, gesture, narrative, belief, memory, kinship and communal participation. From a 

culturally informed mental health perspective, this matters because in Sri Lanka distress is 

frequently interpreted through frameworks of family, religion, spirit belief and karma. Health 

and educational programs that do not engage with these frameworks remain structurally 

external to many people lived realities. The principal limitation of this paper is that it remains 
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conceptual; primary community-based research is needed to build on these analytical 

foundations. 

 

Conclusion 

Sri Lankan ritual sound traditions offer a substantive and underexamined way of understanding 

the relationship between sound, spirituality, community and wellbeing. Placed in dialogue with 

Indigenous North American, African and Sufi communal healing practices, they take their place 

within a wider global conversation about how communities use sound and ceremony to respond 

to suffering and restore social balance. Recognizing these traditions as serious culturally 

situated wellbeing knowledge can support more grounded and culturally responsive approaches 

to mental health, social harmony and community education in Sri Lanka. 

 

 

Keywords: Indigenous Sound Healing; Spiritual Wellbeing; Sri Lankan Ritual Traditions; 

Community Care; Culturally Informed Mental Health 
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Introduction 

Oral health is a fundamental part of a child’s overall well-being, and habits formed in childhood 

significantly influence quality of life in adulthood. One of the greatest challenges in pediatric 

dentistry is securing the psychological cooperation of young patients. Upon entering a dental 

clinic, children are exposed to unfamiliar sights, sounds, and smells that frequently trigger fear 

and anxiety, leading to uncooperative behavior or avoidance of dental care. Psychological 

readiness the cognitive and emotional adaptability a child demonstrates toward the dental 

environment is critical to successful treatment outcomes. Between the ages of 3 and 13, 

children pass through distinct developmental stages that shape their responses to dental 

procedures. In Sri Lanka, the National Oral Health Survey (Ministry of Health, Sri Lanka, 

2018) identified a high burden of untreated dental disease among children, largely attributable 

to fear and inadequate psychological preparation. Despite this public health concern, systematic 

research on children’s psychological readiness within the Sri Lankan context remains 

extremely limited, creating an urgent need for baseline evidence to guide clinical practice and 

health policy. 

 

Methodology 

This study employed a quantitative descriptive cross-sectional design conducted at the Out-

Patient Department of the Institute of Oral Health, Maharagama, a major government dental 

center receiving 50–80 child patients daily. A sample of 100 children aged 3–13 years was 

selected using stratified convenience sampling across three age groups: 3–6 years (35%), 7–10 

years (40%), and 11–13 years (25%), targeting an equal gender ratio. Data were collected in 

three stages. A structured parent questionnaire gathered demographic data and parental dental 

anxiety using the Modified Dental Anxiety Scale (MDAS).  

Children’s anxiety was measured using the Children’s Fear Survey Schedule – Dental Subscale 

(CFSS-DS) for those aged 7 and above (scores ≥38 indicating high anxiety) and the Venham 

Picture Test for children aged 3–6. Cooperative behavior was rated by a trained observer using 

the Frankl Behavior Rating Scale (1 = definitely negative to 4 = definitely positive). Data were 

analyzed using SPSS through frequency distributions, means, standard deviations, and 

subgroup comparisons by age, gender, and dental history. The framework was grounded in 

Armfield’s (2010) Multifactorial Model of dental anxiety and Jaaniste et al.’s (2007) 

psychological preparation framework. 
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Results 

Based on the study framework and existing literature, it is anticipated that 20–30% of 

participants will score 38 or above on the CFSS-DS, indicating clinically significant dental 

anxiety. Children aged 3–6 are expected to exhibit the highest anxiety levels and lowest Frankl 

ratings, reflecting limited cognitive understanding of dental procedures. Children aged 7–10 

are likely to show moderate anxiety toward specific stimuli such as injections and drill sounds, 

while those aged 11–13 may display anxiety related to self-consciousness and social judgment. 

Female children are anticipated to report higher CFSS-DS scores than males.  

Children with prior negative dental experiences are expected to show significantly higher 

anxiety and lower cooperation scores. A moderate positive correlation is anticipated between 

parental dental anxiety and child anxiety, particularly in younger age groups. The most 

common fear-inducing factors are expected to be the injection needle, micromotor sounds, and 

the sight of instruments. 

 

Discussion 

The anticipated findings align with and extend international literature on pediatric dental 

anxiety. The high expected prevalence of dental anxiety at the Institute of Oral Health, 

Maharagama highlights the need for psychological readiness to be treated as a routine clinical 

priority rather than a secondary concern. Age-related anxiety patterns are consistent with 

Klingberg and Broberg’s (2007) developmental framework, and the high-volume clinical 

setting of Sri Lanka’s government dental services is likely to amplify these vulnerabilities. The 

expected parent-child anxiety transmission effect is consistent with Themessl-Huber et al.’s 

(2010) meta-analysis and underlines the importance of involving parents in psychological 

preparation strategies.  

The Sri Lankan cultural context, where tolerance of discomfort may be socially valued, may 

contribute to under-reporting of anxiety, a factor future qualitative studies should address. This 

is the first study in Sri Lanka to concurrently apply the CFSS-DS and the Frankl Behavior 

Rating Scale to the 3–13 age group in a government dental setting. Findings are expected to 

support targeted behavior management techniques such as Tell-Show-Do, positive 

reinforcement, and distraction, while contributing to the redesign of child-friendly clinic 

environments and the integration of psychological readiness into Sri Lanka’s National Oral 

Health Policy. 

 

Keywords: Dental Anxiety, Psychological Readiness, Pediatric Dentistry, Cross-Sectional 

Study, Behavior Management 
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Introduction 

Terrorism is one of the most destructive and complex problems facing the world today. For 

decades, global powers have used massive military operations, strict laws, and security 

strategies to stop it. However, these methods have mostly provided temporary and surface-level 

solutions. The main reason for this is that terrorism is not just an act of outward violence; it is 

a mental and emotional illness that grows inside a person's mind. 

According to the core teachings of Buddhist psychology, any harmful action is rooted in three 

things: greed (Lobha), hatred (Dosa), and delusion (Moha). People who engage in terrorism 

are often driven by deep hatred, a desire for revenge, and extremist religious or political views. 

These "wrong views" completely distort their thinking. Traditional punishment or force cannot 

heal this mental distortion; instead, we need a psychological approach that addresses the 

person’s inner self. 

Buddhist counseling works by identifying these negative roots in the mind. By developing 

critical thinking and empathy, it helps to guide a person’s perspective back to a healthy path. 

The main goal of this research is to explore how we can achieve lasting peace by healing the 

human mind which is the true root of terrorism and promoting mental well-being. 

 

Methodology 

This study primarily uses a qualitative research method. The data was gathered from secondary 

sources, focusing on Tripitaka literature specifically the Dhammapada, the Cakkavatti 

Sihanada Sutta, and the Sigalovada Sutta. 

In addition to these ancient texts, modern psychological books and resources were consulted. 

The research reached its conclusions by conducting a comparative analysis between 

psychological theories on terrorism and Buddhist counseling techniques. This approach allows 

for a deep understanding of how spiritual teachings can be applied to solve modern-day mental 

and social crises. 

 

Findings and Results 

This research uncovered several key findings. First, it highlighted the vital importance of 

controlling the mind. Following the teaching "Mano-pubbangama Dhamma" (mind precedes 

all actions), it is clear that the idea for any terrorist act starts in the mind. Therefore, Buddhist 
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meditation practices, like Metta Bhavana (loving-kindness meditation), can effectively reduce 

aggressive thoughts. 

When looking at extremism and "wrong views," the study found that terrorists often act based 

on rigid, selfish beliefs known as "Sakkaya Ditthi." The Buddhist counseling approach of 

"Vibhajjavada" (analytical thinking) can help break down these extremist ideas and make the 

mind more flexible. 

Finally, regarding the social causes of violence, the Cakkavatti Sihanada Sutta explains how 

poverty and injustice create the pressure that leads to terrorism. The study concludes that by 

promoting mental contentment and a simple lifestyle, we can lead individuals away from crime 

and create lasting peace in society. 

 

Discussion 

Buddhist counseling is more than just a religious teaching; it is a practical psychotherapeutic 

process. To change the "hostile mindset" of an individual moving toward violence or terrorism, 

it is essential to understand the Buddhist concepts of Impermanence (Anicca) and the Law of 

Karma. During the rehabilitation of terrorists, using counseling techniques based on 

compassion and kindness can trigger a deep emotional transformation within them. 

This approach is discussed here as a powerful method for reforming the mind at both a spiritual 

and psychological level going even deeper than Western methods like Cognitive Behavioral 

Therapy (CBT). Ultimately, Buddhist counseling aims to achieve not only a change in behavior 

but also long-lasting mental harmony and peace for the individual. 

 

Recommendations 

Based on this study, several key recommendations are proposed: 

• Rehabilitation Programs: Implement "character development" programs based on 

Buddhist counseling to transform the mental attitudes of detained terrorist suspects. 

• Education System: Include Buddhist moral values, such as empathy and tolerance for 

different views, in the school curriculum to prevent extremism from a young age. 

• Community Counseling: Utilize the support of Buddhist counselors to ensure the 

mental well-being of people living in conflict-affected areas. 

• Social Justice: In addition to mental health, government policies should address the 

economic and social inequalities that drive individuals toward crime. 

These recommendations provide a balanced approach, both spiritually and socially, to help 

eliminate the roots of terrorism. 
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Conclusion 

Even though terrorism appears as an external act of violence, its true beginning is within the 

human mind. This research confirms that Buddhist counseling can successfully reduce violence 

by creating a deep shift in a person’s attitudes and way of thinking. The noble Buddhist 

principle that "hatred is never ceased by hatred, but by non-hatred alone" remains the most 

lasting and humane solution for overcoming modern terrorism. 

Therefore, we should not rely on punishment alone. By using Buddhist counseling techniques 

to remove the hatred and extremism within the mind, we can achieve sustainable peace. 

Reforming the mind is the essential first step in preventing terrorism. 

 

 

Keywords: Analytical Thinking, Buddhist Counseling, Counter-Terrorism, Unwholesome 

Roots, Mental Rehabilitation. 
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Introduction 

Raising a child with a neurodevelopmental disorder (NDD), such as Autism, ADHD, or Down 

Syndrome, is a life-altering experience that often leads to significant deterioration in parental 

mental health. In the Sri Lankan context, parents frequently serve as lifelong primary caregivers, 

navigating a demanding environment characterized by limited social support systems and high 

financial burdens from private therapies and specialized education. 

While substantial scholarly attention has been directed toward the clinical trajectories of affected 

children, the psychosocial experiences of primary caregivers remain critically under-researched, 

particularly within South Asian developing-nation contexts (Gupta, 2007). In Sri Lanka, this gap 

is compounded by entrenched cultural stigmas, limited community-based mental health 

infrastructure, and a conspicuous absence of structured caregiver support. 

This study directly addressed this gap by systematically investigating the psychosocial well-

being of parents raising children with NDDs within in suburban Colombo, with particular 

emphasis on families from the Muslim communities in the region. The study pursued three 

primary objectives: (1) to measure clinical levels of psychological distress among caregivers 

using a standardized psychometric instrument; (2) to explore the socio-cultural and religious 

determinants of caregiver mental health in minority community contexts; and (3) to rigorously 

evaluate the efficacy of professional psychological counseling as a therapeutic and resilience 

building intervention. 

 

Methodology 

A mixed-methods research design was employed to provide complementary breadth and depth 

of understanding. A purposively selected sample of 50 primary caregivers, parents whose 

children held formal clinical diagnoses of NDDs within the Colombo-Gampaha suburban 

corridor participated in the quantitative phase. Psychological distress was assessed using the 

Depression, Anxiety, and Stress Scales (DASS-21), Descriptive statistical analysis was applied 

to calculate mean scores and severity distributions across the three sub-scales. 

To complement the numerical data, seven semi-structured, in-depth case study interviews were 

conducted with purposively selected participants. These qualitative narratives captured lived 

experiences, cultural coping frameworks, and interpersonal dynamics that quantitative 

measures cannot adequately convey. Thematic analysis was subsequently applied to the 
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qualitative corpus to identify recurring patterns across domains including social stigma, 

financial pressure, cultural identity, and the lived impact of counseling interventions. Ethical 

protocols including written informed consent, strict confidentiality through pseudonymization, 

and psychological safety provisions were maintained throughout the research process. 

 

Results and Findings 

The DASS-21 data revealed alarmingly elevated psychological distress across the participant 

sample. 66% percent of caregivers recorded scores within the 'Severe' to 'Extremely Severe' 

stress categories, reflecting the chronic and unrelenting nature of the caregiving burden. 

Approximately 56% of participants displayed clinically significant anxiety levels, primarily 

rooted in persistent apprehensions regarding their child's long-term academic prospects and 

social integration. Additionally, 40% of participants scored within the 'Moderate to Severe' 

depression range, with narratives expressing profound hopelessness, loss of personal identity, 

and enforced social withdrawal. 

A critical comparative sub-analysis demonstrated that parents who had attended a minimum of 

four to seven structured professional counseling sessions exhibited measurably lower scores 

across all three DASS-21 sub-scales compared to those who had received no formal 

psychological support. This difference was both statistically discernible and clinically 

meaningful. Thematic analysis of the case studies yielded four overarching themes: (i) social 

stigma and cultural shame as systemic barriers to professional help-seeking; (ii) severe 

financial burnout precipitated by the disproportionate cost burden of private therapeutic and 

educational services; (iii) role conflict, marital strain, and the 'Glass Child' phenomenon within 

affected family systems; and (iv) professional counseling as a transformative and, in specific 

documented instances, life-saving intervention. 

 

Discussion 

These findings are consistent with and substantively extend the existing international literature 

on caregiver burden (Hastings, 2002; Gupta, 2007). The Sri Lankan context, however, 

introduces unique and layered complexities: caregiver distress is not solely a clinical 

phenomenon but is profoundly mediated by socio-cultural dynamics. Within the Muslim 

communities studied, faith-based coping constructs including (patience and the theological 

framing of disability as divine testing operated as dual-edged variables: offering spiritual 

fortitude while concurrently inhibiting timely engagement with professional psychological 

services (Zaid and Rahim, 2020; Samadi and McConkey, 2018). 

The competitive institutional culture of international schools further intensified caregiver 

distress, with parents reporting acute feelings of social inadequacy and 'academic failure' when 

their child could not meet normative developmental expectations. The documented therapeutic 

efficacy of professional counseling its capacity to enable cognitive restructuring, cultivate 

evidence-based coping strategies, and facilitate peer-mediated social support is consistent with 

the broader psychological literature. Crucially, this study extends existing evidence by 
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demonstrating that culturally sensitive therapeutic models integrating religious and 

community-specific values are essential for meaningful engagement and sustained treatment 

adherence within collectivist South Asian societies. 

 

Recommendations 

The following evidence-based recommendations are proposed: private schools and therapy 

centers should establish dedicated parent psychosocial support units staffed by qualified 

counselors to provide preventative and crisis intervention within accessible educational 

environments. Mental health practitioners are urged to adopt culturally informed therapeutic 

frameworks incorporating where contextually appropriate to enhance engagement with 

conservative minority communities. National policymakers should priorities subsidized 

national caregiver support networks and legislate flexible workplace provisions, including 

caregiver leave, for parents of children with recognized disabilities. Future research should 

employ longitudinal designs and expand geographical scope to include rural, plantation, and 

government school communities across all provinces. 

 

Conclusion 

This research provides compelling empirical and qualitative evidence that parents of children 

with NDDs in Sri Lanka endure a severe, multidimensional psychosocial burden, shaped 

equally by clinical, cultural, and structural determinants. The study conclusively validates both 

its primary hypotheses: that caregivers experience significantly elevated psychological distress 

compared to the general parent population, and that professional counseling is a statistically 

and practically transformative intervention. A fundamental paradigm shift is urgently required 

from treating caregiver mental health as secondary to recognizing it as an indispensable pillar 

of effective child development and inclusive national mental health policy. Professional 

counseling must be institutionalized, made culturally accessible, and financially equitable so 

that every parent carrying this invisible burden can be empowered to transform their endurance 

into conscious resilience. 

 

Keywords: Neurodevelopmental Disorders, Psychosocial Well-Being, Professional 

Counseling, Caregiver Burden, Cultural Stigma 
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Introduction 

Divorce ranks among the most challenging life events, triggering intense emotional turmoil 

such as anxiety, depression, isolation, and diminished mental health (Amato, 2010; Sbarra & 

Emery, 2005). While work offers financial security and social connections, employed 

individuals navigating divorce often struggle to manage job demands alongside the 

psychological fallout of a failed marriage. In urban areas like Colombo District in Sri Lanka, 

these issues are compounded by cultural norms, societal judgment, and scarce mental health 

resources, making post-divorce emotional healing a key psychological and community issue 

(Amarathunga & Wickramaarachchi, 2018).  

Global research highlights how social support and effective coping mechanisms aid adjustment 

and build resilience after divorce (Kołodziej-Zaleska & Przybyła-Basista, 2016). Assistance 

from relatives, friends, coworkers, or new partners helps combat loneliness and foster 

emotional balance. Adaptive approaches like reframing positively, tackling problems head-on, 

embracing reality, and handling stress, promote better outcomes, while unhelpful ones such as 

avoidance, isolation, or substance reliance hinder progress (Carver et al., 1989; Luhmann et 

al., 2012). Yet, despite increasing worldwide focus on post-divorce mental health, few studies 

explore this in Sri Lanka, especially for working divorced men and women in Colombo. 

Local research often treats divorce broadly or focuses mainly on women’s experiences, 

overlooking gender differences and the role of workplace dynamics in emotional recovery. This 

study therefore examined the impact of social support and coping strategies on emotional 

recovery following divorce among employed men and women in Colombo District. It assessed 

levels of recovery, examined how social support and coping strategies affected adjustment, and 

compared gender-based differences in emotional adaptation.  

The main objective was to investigate how social support systems and the coping strategies 

adopted by divorced, employed individuals contribute to their emotional recovery. Specific 

objectives were to: assess levels of emotional recovery among employed divorced men and 

women; examine the relationship between social support and emotional recovery; identify 

coping strategies used by employed divorced men and women; determine the relationship 

between coping strategies and emotional recovery; and compare emotional recovery, social 

support, and coping strategies between divorced men and women. By focusing on employed 

individuals in Colombo District, the study aimed to clarify gender differences and identify 
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psychosocial factors that can inform workplace and community interventions to support 

post-divorce adjustment. 

 

Methodology 

This research employed a quantitative, cross-sectional, correlational design to investigate post-

divorce emotional recovery in employed divorced men and women from Colombo District, Sri 

Lanka. The population targeted legally divorced people in full-time, part-time, or self-

employment roles. Using purposive non-probability sampling, the study recruited 100 

participants who satisfied the inclusion criteria. 

Data were gathered from a structured, closed-ended online questionnaire shared via counselling 

networks and personal connections. It featured a 5-point Likert scale to assess emotional 

recovery, social support, adaptive coping, and maladaptive coping. Reliability analysis was 

conducted using Cronbach’s alpha, and all constructs demonstrated acceptable to excellent 

internal consistency (α = .781- .981). Social support dimensions covered family, friends, 

workplace colleagues, and a new life partner.  

The study adhered rigorously to ethical standards, encompassing informed consent, participant 

confidentiality, anonymity, and voluntary involvement at every stage. This study drew its 

conceptual framework from Lazarus and Folkman's Stress and Coping Theory (Tremolada et 

al., 2016; Lazarus & Folkman, 1984) alongside Cohen and Wills' (1985) Buffering Hypothesis. 

Analysis occurred in SPSS, with descriptive statistics of frequencies, percentages, means, and 

standard deviations, summarizing demographics and variables. Pearson correlations tested 

variable relationships, multiple regression evaluated predictive influences, and independent t-

tests checked for gender differences in recovery, coping, and support. 

 

Results and findings 

Participants showed moderate emotional recovery post-divorce overall, with the highest means 

in areas like personal development, boosted self-confidence, and optimism for the future. 

Social support correlated strongly and positively with recovery (r= .504, p< .001). Support 

from friends demonstrated the strongest positive correlation with emotional recovery (r= .584), 

then family support (r= .444), support from a new life partner (r= .401), and support from 

workplace (r= .358). 

Adaptive coping likewise linked positively to recovery (r= .576, p< .001), with common 

strategies including future planning, positive reframing, physical activity, and acceptance. 

Maladaptive coping, however, showed a weak, non-significant tie (r= .076, p= .450).  

Multiple regression analysis revealed that adaptive coping strategies emerged as a significant 

positive predictor of emotional recovery, whereas maladaptive coping strategies exerted a 

significant negative influence. Social support exhibited a positive association with emotional 

recovery, though this effect did not reach statistical significance. The overall regression model 
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accounted for 40.7% of the variance in emotional recovery (R2= .407). Furthermore, males 

demonstrated significantly higher levels of emotional recovery and coping efficacy than 

females. 

 

Discussion 

These results reinforced key psychological frameworks and prior studies on the role of social 

support and adaptive coping in emotional adaptation after divorce. The robust link between 

social support and recovery mirrored Cohen and Wills' Buffering Hypothesis, positing that 

social ties mitigate stress from major life disruptions. Friends and family emerged as especially 

vital, underscoring how close connections alleviate isolation and bolster post-divorce 

resilience. 

The strong effect of adaptive coping echoed Lazarus and Folkman's Stress and Coping Theory, 

with tactics like planning, acceptance, positive reframing, and active pursuits aiding emotional 

balance and self-improvement. Although maladaptive coping showed a weak, non-significant 

bivariate correlation with emotional recovery, multivariate regression (controlling for adaptive 

coping and social support) indicated a significant negative effect, suggesting maladaptive 

strategies hinder recovery when considered alongside other psychosocial factors. 

Results also capture Sri Lanka's cultural context, where divorce carries stigma amid urban 

growth and rising employment. Workplace support lagged behind personal networks, 

highlighting opportunities for better organizational policies. Gender gaps likely stemmed from 

societal norms, emotional norms, and added burdens on women, such as childcare. Limitations 

included purposive sampling, modest sample size, self-report biases, and the cross-sectional 

approach, which precludes tracking recovery longitudinally. 

 

Conclusions 

This research assessed social support and coping strategies' influence on post-divorce 

emotional recovery for employed men and women in Colombo District, Sri Lanka. Results 

showed recovery hinges heavily on social support access and adaptive coping adoption. 

Contributions from family, friends, colleagues, and new partners all aided adjustment, as do 

adaptive tactics like acceptance, forward planning, and optimistic reframing, which markedly 

improve mental health. 

Maladaptive coping strategies may negatively influence long-term emotional recovery 

outcomes. Gender variations pointed to sociocultural factors shaping men's and women's 

recovery paths differently. In sum, the study adds essential data to Sri Lanka's sparse research 

on divorce outcomes, emphasizing psychological, relational, and professional supports to 

foster resilience and wellbeing in working divorced adults. 
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Recommendations 

Results underscore the need to bolster social and mental health resources for working divorced 

people. Expand counselling via community groups, employers, and clinics to offer guidance 

and coping tools during recovery. Organizations should implement HR initiatives like on-site 

counselling, flexible schedules, and employee aid programs to support staff facing divorce-

related stress. Launch public education campaigns to combat divorce stigma and foster 

empathetic family and community responses. Therapists should prioritize adaptive strategies 

of positive reframing, problem-solving, stress reduction, acceptance, while steering away from 

avoidance-based habits. 

Future studies should use bigger, broader samples across Sri Lankan districts, longitudinal 

methods for tracking sustained recovery, and probes into other psychological, cultural, and job-

related wellbeing factors. 

 

 

Keywords: Divorce, Emotional Recovery, Social Support, Coping Strategies, Employed 

Divorced Adults  
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Introduction 

The rapid growth of digital technology has transformed modern lifestyles, particularly among 

young adults. Smartphones have become essential tools for communication, education, 

entertainment, and social interaction. However, excessive smartphone use has emerged as a 

growing psychological and public health concern. Smartphone addiction, also known as 

problematic smartphone use or nomophobia, is characterized by compulsive device checking, 

emotional dependence, anxiety when separated from the device, and disruption of daily 

functioning (Kwon et al., 2013). 

Young adults aged 18-30 years are particularly vulnerable due to ongoing identity 

development, academic pressures, and active social engagement. Previous studies have linked 

excessive smartphone use with psychological distress, sleep disturbances, impaired 

interpersonal functioning, and personality-related traits among young adults  (Yang, Asbury 

and Griffiths, 2018; Andreassen, Pallesen and Griffiths, 2016).   

Therefore, understanding the relationship between smartphone addiction and personality-

related traits among young adults is important for promoting mental wellbeing and developing 

effective preventive interventions.  

Objectives of the Study: 

▪ To examine the level of smartphone addiction among young adults aged 18-30 years. 

▪ To investigate the association between smartphone addiction and personality disorder traits 

among young adults. 

▪ To identify the psychological, behavioral, social, and physical effects associated with 

excessive smartphone use.  

 

Methodology 

This study adopted a mixed-methods research design to examine the association between 

smartphone addiction and personality disorder traits among young adults aged 18-30 years in 

Colombo, Sri Lanka.  

A total of 60 participants were selected using stratified random sampling based on age and 

gender. Participation was voluntary, and informed consent was obtained prior to data collection. 

Inclusion criteria included young adults aged 18-30 years who owned and regularly used a 

smartphone. Individuals with diagnosed severe psychiatric disorders or cognitive impairments 

that could affect participation were excluded from the study. 
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Quantitative data were collected using a demographic questionnaire, the Smartphone Addiction 

Scale-Short Version (SAS-SV), and the Personality Diagnostic Questionnaire-4+ (PDQ-4+), a 

DSM-IV-based screening instrument used to assess personality disorder traits rather than 

clinical diagnoses. Data were analyzed using descriptive statistics. 

Additionally, 15 participants were purposively selected for semi-structured interviews to gain 

deeper insights into their experiences and perceptions regarding smartphone use. Qualitative 

data were analyzed using thematic analysis. Ethical principles, including confidentiality, 

anonymity, voluntary participation, and informed consent, were maintained throughout the 

study. Findings from both quantitative and qualitative components were integrated to provide 

a comprehensive interpretation of the results. 

 

Results and Findings 

Findings indicated that excessive smartphone use was highly prevalent among young adults, 

with most participants reporting more than four hours of daily smartphone use. Smartphones 

were primarily used for social media, entertainment, communication, and academic purposes. 

Results from the SAS-SV revealed elevated levels of problematic use, particularly compulsive 

checking, loss of control, mood regulation difficulties, restriction anxiety, and sleep 

disturbances. The PDQ-4+ findings revealed the presence of personality-related traits such as 

emotional instability, social avoidance, irritability, impulsivity, sensitivity to criticism, and 

obsessive thinking patterns, including features consistent with borderline, narcissistic, 

dependent, and avoidant tendencies. Participants also reported physical health concerns, 

including headaches, eye strain, fatigue, sleep deprivation, and general visual discomfort. 

Qualitative findings further revealed negative impacts on academic performance, productivity, 

concentration, interpersonal relationships, and face-to-face social interaction, along with 

difficulties maintaining a balanced online and offline lifestyle. 

Overall, the findings indicate that problematic smartphone use is linked to psychological, 

behavioral, social, academic, and physical challenges among young adults.  

3, 5%
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Daily smart phone usage among participants (n=60)
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Discussion 

The findings are consistent with previous research indicating significant associations between 

problematic smartphone use and adverse psychological outcomes among young adults (Elhai 

et al., 2016; Billieux et al., 2015; Yang, Asbury and Griffiths, 2018). Participants reporting 

problematic smartphone use also reported emotional instability, anxiety, and impaired social 

functioning. The results further suggest a possible association between problematic smartphone 

use and personality-related tendencies, including traits resembling borderline and narcissistic 

features, although these findings should be interpreted cautiously given the self-reported nature 

of the data.  Overall, the findings indicate that excessive smartphone use may be linked to 

difficulties in emotional regulation, interpersonal functioning, and self-perception.  However, 

the relatively small sample size, geographically limited study area, and reliance on self-

reported data may limit the generalizability of the findings.  

 

Recommendations 

Educational institutions and mental health professionals should promote responsible 

smartphone use through digital wellbeing programs, early screening, and targeted 

interventions. Future research should involve larger and more diverse samples and adopt 

longitudinal designs to further examine the relationship between smartphone addiction and 

personality-related traits.  

 

Conclusion 

This study explored the association between smartphone addiction and personality disorder 

traits among young adults aged 18-30 years. The findings indicate that problematic smartphone 

use is prevalent among young adults and is associated with a range of psychological, 

behavioral, social, academic, and physical challenges.  Higher levels of smartphone addiction 

were linked with emotional instability, social avoidance, impulsivity, sensitivity to criticism, 

and obsessive thinking patterns, suggesting possible associations with personality-related 

traits. Participants also reported adverse effects on sleep, academic performance, productivity, 

interpersonal relationships, and overall wellbeing. These findings highlight the psychological 

and behavioral effects of problematic smartphone use and the importance of promoting digital 

wellbeing and early intervention.  However, the findings should be interpreted with caution due 

to several limitations, including the relatively small sample size, the restriction of the study to 

the Colombo District, and the reliance on self-reported measures, which may introduce 

response bias and limit the generalizability of the results.  Future studies involving larger and 

more diverse populations, together with longitudinal research designs, are recommended to 

further examine the long-term relationship between smartphone addiction and personality-

related outcomes. 

Keywords: Smartphone Addiction, Personality Disorder Traits, Young Adults, Mental Health, 

Mixed Methods  

 



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 65  Book of Extended Abstracts 

References 

 

Andreassen, C.S., Pallesen, S. and Griffiths, M.D. (2016) 'The relationship between addictive 

use of social media, narcissism, and self-esteem: Findings from a large national survey,' 

Addictive Behaviors, 64, pp. 287–293. https://doi.org/10.1016/j.addbeh.2016.03.006.  

Billieux, J. et al. (2015) 'Can disordered mobile phone use be considered a behavioral 

addiction? An update on current evidence and a comprehensive model for future 

research,' Current Addiction Reports, 2(2), pp. 156–162. https://doi.org/10.1007/s40429-

015-0054-y.  

Elhai, J.D. et al. (2016) 'Problematic smartphone use: A conceptual overview and systematic 

review of relations with anxiety and depression psychopathology,' Journal of Affective 

Disorders, 207, pp. 251–259. https://doi.org/10.1016/j.jad.2016.08.030.  

Giansanti, D. (2025) 'Smartphone Addiction in Youth: A Narrative Review of systematic 

evidence and Emerging Strategies,' Psychiatry International, 6(4), p. 118. 

https://doi.org/10.3390/psychiatryint6040118.  

Kwon, M. et al. (2013) 'The Smartphone Addiction Scale: Development and Validation of a 

short version for Adolescents,' PLoS ONE, 8(12), p. e83558. 

https://doi.org/10.1371/journal.pone.0083558.  

Yang, Z., Asbury, K. and Griffiths, M.D. (2018) 'An Exploration of Problematic Smartphone 

Use among Chinese University Students: Associations with Academic Anxiety, 

Academic Procrastination, Self-Regulation and Subjective Wellbeing,' International 

Journal of Mental Health and Addiction, 17(3), pp. 596–614. 

https://doi.org/10.1007/s11469-018-9961-1.  

 

 

https://doi.org/10.1016/j.addbeh.2016.03.006
https://doi.org/10.1007/s40429-015-0054-y
https://doi.org/10.1007/s40429-015-0054-y
https://doi.org/10.1016/j.jad.2016.08.030
https://doi.org/10.3390/psychiatryint6040118
https://doi.org/10.1371/journal.pone.0083558
https://doi.org/10.1007/s11469-018-9961-1


“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 66  Book of Extended Abstracts 

An Exploratory Study on the Role of Dance Movement Therapy in 

Managing Hyperactivity among Children with Attention 

Deficit/Hyperactivity Disorder 
 

Upeksha Dissanayaka W. D. M. S. 
Faculty of Graduate Studies, Eurasian Campus, Sri Lanka 

upekshadissanayaka100@gmail.com  

 

 

Introduction 

Attention-deficit/hyperactivity disorder (ADHD) is a commonly identified developmental 

condition in childhood. It is mainly characterized by persistent difficulties in sustaining 

attention, excessive motor activity, impulsive responses, and challenges in behavioral 

regulation. According to the DSM-5, children with ADHD may experience difficulty 

maintaining attention on a single task for an extended period and may demonstrate high levels 

of physical movement and poorly regulated behavior. These characteristics can negatively 

influence academic performance, classroom behavior, peer relationships, and emotional 

stability. 

Although conventional interventions such as medication and behavior-management programs 

are widely used, they may not be equally effective for all children and may sometimes restrict 

the child’s natural expression of emotions and bodily energy. Therefore, alternative and creative 

therapeutic approaches that integrate the body and mind have become increasingly important. 

Dance movement therapy (DMT) is one such approach, as it uses body movement, rhythm, 

imitation, group interaction, and creative expression to support behavioral control, attention, 

self-regulation, and social development. The objective of this study was to explore the role of 

dance movement therapy in managing hyperactive behavior among children with ADHD and 

special educational needs. 

 

Methodology 

This study employed a qualitative exploratory research design. The sample consisted of ten 

children between 8 and 10 years of age who had been identified as having hyperactivity-related 

behavioral and attention difficulties. The children were selected from a special educational 

needs background based on observed difficulties in attention, self-control, classroom behavior, 

and social interaction. 

The intervention was implemented over a period of six months. Dance movement therapy 

sessions were conducted several times per week and included rhythmic movement, use of body 

space, group movement activities, imitation-based exercises, and creative movement practices. 

Data were collected through observation, field notes, teacher and parent interviews, and 

behavior-based records. Pre- and post-intervention observations were used to compare changes 

in the children’s behavior. The key areas of focus were hyperactive behavior, attention control, 

self-regulation, social behavior, and physical movement control. 
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Results and Findings 

The findings indicate that dance movement therapy had a positive influence on the children’s 

behavioral regulation and attention-related skills. First, a visible reduction in hyperactive 

behavior was observed. During the sessions, the children gradually learned to control their 

body movements within structured activities. Second, their ability to sustain attention 

improved, as they were able to follow instructions and participate in activities for longer 

periods. Third, improvements were observed in self-control, with a reduction in impulsive 

behaviors and an increase in organized responses. 

The study also found improvements in social behavior. Through group movement activities, 

the children were able to work with peers, communicate more effectively, and participate 

cooperatively. These outcomes suggest that dance movement therapy may help children 

channel their physical energy in a constructive manner while supporting behavioral 

management and social participation. 

 

Area Pre-Intervention Status Post-Intervention 

Status 

Change 

Hyperactive behavior Very high Moderate Reduced 

Attention control Low Moderate Improved 

Self-control Very low Moderate Improved 

Social behavior Poor Good Developed 

Task completion Low Increased Improved 

 

 

Discussion 

The results of the study suggest that dance movement therapy can function as a creative and 

body-based intervention for children with ADHD. The findings are consistent with theoretical 

perspectives that emphasize the connection between body movement, emotional regulation, 

attention, and social communication. Since children with ADHD often experience difficulty in 

regulating movement and impulsive responses, structured movement activities may provide a 

therapeutic pathway for organizing bodily energy and improving behavioral awareness. 

The findings also support the value of non-verbal and experiential approaches in special 

education. Unlike purely verbal interventions, dance movement therapy allows children to 

express emotions, practice self-control, and develop social connection through movement. 

However, the study was limited by its small sample size and qualitative design. Therefore, the 

findings should be understood as exploratory and should be further examined through larger-

scale and longer-term research. 
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Recommendations 

a) Introduce dance movement therapy as a structured creative therapeutic program 

within school-based special education settings. 

b) Develop creative therapeutic methods specifically designed for children with special 

educational needs and attention-related difficulties. 

c) Organize training programs for teachers and parents on the appropriate use of 

movement-based therapeutic activities. 

d) Conduct long-term research to examine the sustained impact of dance movement 

therapy on children with ADHD. 

e) Investigate the applicability of dance movement therapy across different age groups 

and different categories of special educational needs. 

 

Conclusion 

This study concludes that dance movement therapy is a useful and effective complementary 

approach for managing hyperactive behavior, improving attention, and enhancing social skills 

among children with ADHD. By integrating body and mind, DMT supports self-regulation, 

organized behavior, emotional expression, and cooperative participation. Therefore, dance 

movement therapy can be considered an innovative and practical intervention within special 

needs education and creative therapeutic practice. 

 

Keywords: Dance Movement Therapy, Attention-Deficit/Hyperactivity Disorder, Self-

Regulation, Special Needs Education, Hyperactivity 
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Introduction 

In the present education system, the integration of Information and Communication 

Technology (ICT) in the teaching and learning process has become a fundamental requirement. 

ICT teacher trainees are expected to possess both technical skills and teaching abilities during 

their internship period. Teaching self-efficacy, which refers to confidence in teaching, is 

important for successful classroom practice. Previous studies suggest that higher levels of ICT 

competency positively influence teaching self-efficacy and improve teaching performance. 

However, within National Colleges of Education (NCoEs) in Sri Lanka, limited research has 

been conducted on how ICT competency affects teaching self-efficacy among ICT internship 

teacher trainees. Although many trainees possess theoretical ICT knowledge, they experience 

difficulties when applying ICT in real classroom situations, particularly in classroom 

management and ICT laboratory sessions. Since Ruwanpura National College of Education 

(RNCoE) is one of the key institutions for training pre-service ICT teachers, ICT internship 

teacher trainees of the institution were selected as the population of this study. 

The aim of this study was to examine the relationship between ICT competency and teaching 

self-efficacy among ICT internship teacher trainees at RNCoE. Specifically, the study aimed 

to identify the levels of ICT competency and teaching self-efficacy, and determine whether ICT 

competency significantly influences teaching self-efficacy. 

 

Methodology 

This study adopted a quantitative research design using a cross-sectional survey approach. The 

population consisted of 235 ICT internship teacher trainees at RNCoE, and 150 trainees were 

selected through simple random sampling. 

Data were collected using a structured questionnaire consisting of two sections. The first 

section measured ICT competency in four areas as basic computer skills, software usage, 

internet usage and the use of ICT in teaching. The second section measured teaching self-

efficacy in classroom management, instructional strategies and student engagement using a 

five-point Likert scale. 

Data were analyzed using SPSS software through descriptive statistics, Pearson correlation 

analysis, and regression analysis. 
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Results and Findings 

The findings revealed that ICT internship teacher trainees possessed a high level of ICT 

competency (M = 3.89, SD = 0.54). Higher competency was observed in basic computer 

operations and software usage, while lower competency was identified in the pedagogical use 

of ICT. Teaching self-efficacy was moderately high (M = 3.76, SD = 0.61). Trainees 

demonstrated greater confidence in instructional strategies, while lower confidence was 

reported in managing ICT laboratory environments. 

Pearson correlation analysis indicated a strong positive relationship between ICT competency 

and teaching self-efficacy (r = 0.68, p < 0.01). Regression analysis further revealed that ICT 

competency significantly predicts teaching self-efficacy (β = 0.65, p < 0.01), explaining 

approximately 42% of the variance in teaching self-efficacy. This indicates that ICT 

competency substantially contributes to improving teaching confidence among ICT internship 

teacher trainees. 

Overall, the findings confirm that ICT competency plays an important role in enhancing 

teaching self-efficacy among ICT internship teacher trainees at Ruwanpura National College 

of Education. 

 
Discussion 

The findings support previous studies that emphasize the importance of ICT competency in 

developing teaching self-efficacy. The strong positive relationship identified in this study 

suggests that ICT competency contributes not only to technical development but also to greater 

confidence in teaching practices among teacher trainees. 

However, the findings also revealed a gap between technical ICT skills and pedagogical ICT 

integration. Although trainees demonstrated competency in basic ICT operations, they faced 

challenges when integrating ICT effectively into classroom teaching and managing ICT 

laboratory environments. This may be due to limited practical classroom experience and 

insufficient pedagogical ICT training during the internship period. These findings highlight the 

importance of strengthening pedagogy-focused ICT training within teacher education 

programs. 

In addition, the comparatively lower confidence reported in classroom and ICT laboratory 

management indicates that practical teaching challenges influence teaching self-efficacy. 

Similar findings have been reported in previous studies, which emphasize the importance of 

practical teaching experience in improving teacher confidence. 

 
Recommendations 

Based on the findings, teacher training programs should place greater emphasis on the 

pedagogical integration of ICT rather than focusing mainly on technical ICT skills. More 

hands-on training sessions and simulated teaching environments should also be introduced to 

improve trainee confidence in classroom practice. In addition, mentoring and supervision 
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during the internship period should be strengthened to support trainees in real classroom 

situations. 

 

Conclusion 

This study found that ICT competency has a significant positive influence on teaching self-

efficacy among ICT internship teacher trainees at Ruwanpura National College of Education. 

Trainees with higher levels of ICT competency demonstrated greater confidence in their 

teaching abilities, particularly in instructional strategies and student engagement. 

However, the study also identified a gap between ICT competency and pedagogical application, 

highlighting the need for improved training approaches that effectively integrate both technical 

and pedagogical aspects of ICT. The findings provide valuable insights for teacher education 

institutions, policymakers and educators in enhancing the quality of ICT teacher training 

programs. 

 

Keywords: ICT Competency, Teaching Self-Efficacy, Teacher Trainees, ICT Education, 

Internship Training 
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Introduction 

Language learning serves as a fundamental tool for social interaction, shaping an individual's 

personality, opportunities, and place within society. In the Sri Lankan educational context, 

English carries the status of second language and has long become a marker of social mobility 

and professional advancement. Despite the initiatives taken in curriculum reform or policy 

intervention aimed at improving the teaching and learning process of the English language, the 

outcomes at national examination level remain deeply concerning. This highlights the realities 

of the persistent inadequacies within the English language teaching system. 

The Communicative Language Teaching (CLT) approach, introduced globally during the 

1970s, has been widely endorsed as an effective, learner-centered methodology that prioritizes 

communicative competence over memorization and grammatical drilling that prevails even 

today (Krashen, 2009). CLT aligns well with the theoretical underpinnings of Stephen 

Krashen's language acquisition theory, which emphasizes that language is acquired most 

effectively when learners are exposed to meaningful and authentic communicative contexts. 

The Sri Lankan national English curriculum, including the Grade 9 Teacher's Guide (2018), 

explicitly identifies communicative competence as a core learning objective. However, 

evidence strongly suggests that the practical implementation of this approach remains 

unsuccessful.  

This study was therefore undertaken to systematically investigate the factors that hinder the 

effective implementation of the CLT approach in teaching English as a second language, with 

specific focus on teachers, students and parents related to Grade 9 classrooms of two selected 

schools in the Kuliyapitiya Zone. 

 

Methodology 

A mixed-method research design was adopted, integrating both quantitative and qualitative 

approaches to ensure a comprehensive understanding of the factors at play. Two 1C-category 

provincial schools from the Dahanekgedara Division were purposively selected for the study, 

identified as School A and School B. The sample comprised six English teachers, fifteen Grade 

9 students (out of a planned twenty), and eleven parents (out of a planned twenty). 

Data were collected through three separate structured questionnaires administered via Google 

Forms, each tailored to the respective participant group; teachers, students, and parents. 
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Supplementary qualitative data were gathered through unstructured telephone interviews with 

teachers and informal conversations with students and parents. The study pursued three primary 

objectives: 

a) To examine the present usage of the CLT approach in Sri Lankan classrooms 

b)  To determine the attitudes of teachers, students, and parents toward the CLT approach 

c) To investigate the specific problems encountered when practicing CLT in Grade 9 

classrooms. 

 

Results and Findings 

Teacher-Related Factors: A significant majority of teachers demonstrated adequate theoretical 

knowledge of the CLT approach, understood its student-centered philosophy and its capacity 

to facilitate unconscious language acquisition. However, this theoretical understanding did not 

translate into consistent classroom practice. However, the teachers reported that CLT was time-

consuming, particularly given the diverse proficiency levels among students. Moreover, they 

commented that reliance on drilling, repetition, and memorization — methods fundamentally 

at odds with CLT principles. A lack of institutional resources, including the absence of language 

laboratories and audio-visual equipment in both schools, further constrained implementation. 

Teachers also cited insufficient time to design creative lesson materials and expressed 

dissatisfaction with teacher training programs, which they felt inadequately equipped them to 

practice CLT effectively. Most of the teachers acknowledged pressure from both parents and 

students to prioritize syllabus coverage and examination preparation over communicative 

practice.  

Student-Related Factors: Students demonstrated a notably positive disposition toward learning 

English through communication. All student respondents expressed a desire to converse in 

English with peers, and indicated that their classmates helped them with English work, 

reflecting enthusiasm for collaborative, communicative activities. Students also reported 

receiving encouragement from home to improve communicative skills. However, students 

noted that teachers rarely created opportunities for spoken English in the classroom and 

frequently relied solely on the textbook. All respondents agreed that passing the examination 

was a primary motivation for learning English, which indirectly undermined the value they 

placed on communicative skills development. 

Parental Factors: Most parents held a positive yet largely instrumental view of English, seeing 

it chiefly as a vehicle for employment and academic advancement as they prioritized 

examination performance and syllabus completion over communicative competence.  

 

Discussion  

The study highlights the reports of the previous studies showing that the teachers depended on 

texts books-based classroom without exploring new lesson material which are authentic. This 

also highlights the importance of teacher training which supports teachers to inculcate CLT in 

the classrooms. The findings indicate that although teachers understand CLT, its 
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implementation is hindered by examination pressure, limited resources, inadequate training, 

and lack of motivation. Students receive few opportunities for communicative practice despite 

their enthusiasm to improve oral skills. Parents are supportive, but limited teacher-parent 

interaction and an exam-oriented system reduce CLT effectiveness. 

 

Recommendations and Conclusions  

The study recommends that relevant educational authorities invest in structured teacher 

development programs that provide practical CLT training, access to authentic and creative 

lesson materials, and strategies for managing mixed-proficiency classrooms. The introduction 

of oral assessment components at the O/L examination level would be a transformative policy 

step in aligning the assessment system with communicative learning goals. Furthermore, 

strengthening teacher-parent partnerships and raising parental awareness about the long-term 

benefits of communicative competence would be beneficial to create a better work force in the 

future. The study concluded that a confluence of teacher-related, student-related, parental, 

institutional, and systemic factors collectively obstruct the implementation of CLT in Grade 9 

English classrooms. Key barriers include examination-driven curricula, insufficient teaching 

resources, overcrowded classrooms, inadequate teacher training, and low student independence 

in learning. Crucially, the willingness of students to engage communicatively represents an 

underutilized asset that, if properly channeled, could significantly support CLT 

implementation. 

 

Keywords: Communicative Language Teaching (CLT), English as a Second Language (ESL), 

Learner Attitudes, Teacher Attitudes, Parental Influence. 
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Introduction 

One of the most common challenges faced by the tertiary level English as a second language 

(ESL) learners in an ESL classroom is speaking anxiety (Ahmad et al., 2024). The majority of 

the ESL learners experience nervousness, fear of making mistakes, lack of confidence, and 

anxiety when practicing and engaging in speaking activities. As a result, the ESL learners are 

hesitant to speak in English. Moreover, such emotional barriers hinder student participation 

and negatively affect the language learning outcome of the students (Ahmad et al., 2024). 

However, in tertiary level education, speaking anxiety becomes more significant because 

students are expected to communicate actively in presentations, discussions, and collaborative 

academic tasks.  

With the advancement of technology, teachers need to have a proper knowledge of pedagogy 

(Colombage & Abeywickrama, 2025). Thus, flipped learning pedagogy has emerged as an 

innovative instructional method in language education, shifting the classroom from a teacher-

centered approach to learner-centered participation (Cabi, 2018). Flipped learning has been 

recognized for improving learner engagement, preparation, and active participation. However, 

learners feel differently about the flipped classrooms based on their competence and 

confidence. Though the flipped classroom has gained increasing attention in tertiary-level ESL 

education, limited qualitative studies have explored how learners personally experience 

speaking anxiety in flipped classroom environments, particularly in Sri Lankan university 

contexts (Jayawardena, 2023). Therefore, this study aimed to explore tertiary-level ESL 

Learners’ experiences of speaking anxiety in flipped learning classrooms within the Sri Lankan 

university context, while meeting the main objective of the study: to investigate tertiary-level 

ESL learners’ experiences and perceptions of speaking anxiety in flipped learning classrooms 

within a Sri Lankan university context.  

 

Methodology 

A qualitative research approach was used to explore tertiary-level ESL learners’ speaking 

anxiety in a flipped-learning classroom. A narrative inquiry was used as the study focuses on 

learners’ personal experiences, emotions, and perceptions related to speaking anxiety in a 

flipped classroom. Ten undergraduate students were purposively selected, ensuring they had 

direct experience with flipped learning activities and making them ideal participants (Tajik et 

al., 2024).  
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A semi-structured interview, reflective journals, and classroom observations were used to 

collect data, and the interviews were conducted individually to gather data from the 

undergraduates regarding the challenges they face, the feelings they have regarding the flipped 

learning classroom, and also to learn their perspectives on it. The emotional experiences were 

collected through the reflexive journals, and the classroom observations helped in 

understanding the participation patterns, interaction behaviors, and visible signs of anxiety 

during speaking activities. To ensure the trustworthiness of the study, credibility was enhanced 

through data triangulation, using multiple sources of data to verify the accuracy of 

interpretation.  Data were analyzed using Thematic Analysis using manual coding techniques, 

and the study was guided by three theoretical perspectives: Affection Filter Hypothesis by 

Stephan Krashen (Krashen, 1982), Foreign Language Anxiety Theory by Elaine Horwitz 

(Horwitz et al., 1986), and Social Constructivist Theory by Lev Vygotsky (Vygotsky, 1978).  

 

Results and Findings 

The findings revealed that flipped learning pedagogy had both positive and negative influences 

on tertiary-level ESL learners’ speaking anxiety. Most participants reported that pre-class 

learning materials increased their preparedness and confidence during speaking activities. 

Collaborative activities such as pair work and group discussions also helped reduce anxiety by 

creating supportive learning environments that encouraged participation. However, some 

learners continued to experience speaking anxiety due to fear of negative evaluation, concerns 

about making mistakes, and being judged by peers or teachers. In addition, technological 

challenges and the responsibility of completing pre-class preparation tasks were identified as 

sources of stress for some participants. Overall, the findings suggest that while flipped learning 

can enhance confidence and participation, it does not eliminate speaking anxiety among ESL 

learners. 

 

Discussion 

The findings suggest that flipped learning pedagogy can reduce speaking anxiety by increasing 

learner preparation and promoting active classroom participation. According to the interviews, 

it was said by participants 2, 3, 7, and 9 that flipped learning pedagogy positively influences 

the ESL Learners’ speaking confidence by reducing uncertainty. According to the interviews, 

it was revealed that pre-class learning materials helped them feel more prepared and confident. 

Especially the prior preparation allowed them to organize ideas before classroom discussions, 

reducing speaking anxiety. Furthermore, some participants, such as participants 1, 2, 5, and 10, 

mentioned that this pedagogy increases the opportunities they have to practice speaking during 

class. These findings support Stephen Krashen’s Affective Filter Hypothesis, which 

emphasizes that lower anxiety facilitates language acquisition and communication. 

Moreover, the study implies the importance of collaborative interaction in reducing speaking 

anxiety. According to Vygotsky’s Social Constructive theory, people learn through interactions. 

Here, the ESL learners get the chance to learn through group work and pair work while working 

in a supportive environment, aligning with Vygotsky’s theory. Learners felt more comfortable 
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speaking with peers in smaller groups compared to the whole-class speaking situations. 

Participants noted that supportive peer interaction created a less stressful environment and 

encouraged participation. 

However, it was visible that flipped learning does not completely eliminate speaking anxiety. 

According to the participants 1,3, and 6, the fear of negative evaluation remained a major 

challenge among the learners, supporting Elaine Horwitz’s foreign language anxiety theory. 

The ESL learners continued to fear criticism, mistakes, and embarrassment during speaking 

tasks. The learners experience anxiety due to the fear of making mistakes and being judged by 

their classmates, and they expressed concerns about pronunciation, grammatical accuracy, and 

embarrassment during activities.  Observation data showed that some learners avoided eye 

contact, spoke softly, or remained silent during formal speaking tasks.  

Furthermore, these flipped learning environments promoted learner autonomy during the 

lessons. It was revealed that some participants experienced stress due to technological 

limitations and preparation demands. Therefore, the flipped classroom may not benefit all 

learners equally unless adequate support systems are provided. Overall, the findings indicate 

that flipped learning creates opportunities for more engaging and learner-centered ESL 

speaking environments, but emotional and technological challenges must be considered.  

 

Recommendations 

This study has implications for ESL teachers, educational institutes, teacher trainers, 

curriculum developers, and future researchers. The ESL teachers can incorporate low-pressure 

speaking activities for the students, as the students hesitate to talk due to anxiety, and also, the 

students can be given guidance when they struggle with independent learning. Moreover, the 

teacher trainers and the educational institutes can facilitate teachers in teacher training 

programs to be knowledgeable on flipped learning methodologies. Future researchers can 

conduct qualitative or mixed-method approach research, allocating more participants, and they 

can also compare the common traditional classroom with the flipped classroom. This study was 

conducted within a limited time duration and focused only on students’ perspectives. Future 

studies can explore the ESL teachers’ perspective on speaking anxiety in flipped learning 

environments.  

 

Conclusion 

The present study explored tertiary-level ESL learners’ experience of speaking anxiety in a 

flipped learning classroom within a Sri Lankan University Context. According to the findings, 

it was proven that the flipped classroom reduces the speaking anxiety of the learners by 

increasing learner participation in the classroom. Additionally, it increases the learner 

preparation and peer interaction, encouraging student engagement in the classroom. However, 

some students demonstrated fear of evaluation during the flipped classroom and the digital 

divide. Preparation pressure continued to affect some learners during the lesson.  
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The study concludes that the flipped learning pedagogy has the potential to create more 

supportive and interactive ESL speaking environments when implemented with supportive and 

interactive learning environments. It is also recommended to give an adequate time to the 

learners to be prepared, as the impromptu flipped classroom activities showed an increase in 

the speaking anxiety levels. Understanding the learners’ emotional experience is essential in 

designing effective language learning environments that promote confidence, participation, and 

meaningful communication.  

 

Keywords: ESL Learners, Flipped Learning Classroom, Speaking Anxiety, Teaching 

Pedagogy, Tertiary Level 
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Introduction  

Learning English as a second language required an affective factor such as engagement and 

motivation which are considered as major elements in success of acquiring English language. 

Unfortunately, in Sri Lanka, students are not showing enough interest in learning English 

(Jayawardena*, 2024) . This factor has become a problem, because English language is 

necessary for their higher academic purposes. It is a fact that the current methodology of 

teaching English is to be implemented (Aslam, 2003) and there is a need of trying approaches. 

Task–Based learning approach has become successful in many countries. This approach, 

students do takes that are meaningful and use the English Language. 

Task based learning is a way to make students more motivated. It is important to search whether 

the Task Base Learning is being used in advance level classes in Sri Lanka. According to 

research by M T N Wijethunge, for over a decade ordinary and advanced level students English 

speaking skills stand at a marginal level (Wijethunge, 2024). Hence, it is important to focus on 

knowing whether task base learning can make increase students interests in learning English. 

This study will be focused to investigate if task-based learning can make advanced level 

students more interested in English. it is important to search the interest of advance level 

students in English and their participation level in the English learning class. 

 

Methodology 

This study will use a survey to collect data from teachers and student. The researcher has used 

two questionnaires. One for teachers and one for students. The teacher’s questionnaire will ask 

about how often and how well task-based learning is used. the student’s questionnaire asks 

about students’ interest in learning English and which extend that the participate in class. 

Statistics are being used to analyze the date and see if there is a relationship between task base 

learning and students’ interests.  

The research has been collected data from about 300 advanced level students from 06 schools 

in Colombo District. Both government and private schools included for the research. The 

questionnaire links have been shared using WhatsApp and 10 teachers’ responses have been 

received which were all English teachers. 
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Results and findings 

Data from 300 advance level students of 6 schools and 10 teachers revealed moderate task base 

learning implementation in Colombo District (mean = 3.1/5) private schools showed higher 

task-based learning use (3.5/5) than government schools (2.7/5) and trains teachers performed 

better (3.7/5) than untrained teachers (2. 6/5) students reported moderate situational interest (3. 

4/5) individual interest (2. 9/5) and behavioral engagement (3.2/5) students who are in classes 

and have more motivated. Task based learning had work better in some schools than in others 

due to the context in which they had used.  

Since the results support all hypotheses, this would confirm task base learning as a viable 

strategy for enhancing advance level students’ English interest and engagement in Colombo 

District. 

 

Discussion  

The expected results and findings set with task base learning research demonstrating that means 

student centered tasks increase motivation and participation. Situational interest anticipated 

stronger relationship with task base learners suggest that task base lessons create immediate 

engagement which may gradually develop into individual interest over time. 

The study importance connects with its direct measurement of teacher reported task-based 

learning implementation paired with student reported interest and engagement avoiding self-

report bias on the independence variable which is task-based learning simply by how often 

teachers use it. (frequency) and how well they do it (quality) however, limitations include no 

casual interference reliance on self-reported measures and single district scope. The qualitative 

data reveals why some teachers implement task base learning more effectively. The findings 

may inform Sri Lanka's English curriculum communicative approaches and supports evidence 

on effective implementation. 

 

Recommendation 

Based on expected findings, the following practical recommendation can be emerged. 

First, teacher training programs should include task base learning methodology workshops. 

Focusing on task designs and feedback teaching. Teachers without task base learning would 

benefit most. Secondly, some collaborative tasks, planning and provide resources for authentic 

materials should be allocated by the time, schools with lower task base quality scores may need 

targeted support. 

Third, integrating task base learning implemented metrics into teacher’s performance 

evaluation and curriculum monitoring encouraging consistence use across Colombo and other 

districts should be done by the department of education. 
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Future studies should employ longitudinal designs to track whether situational interest 

develops in to individual interest over time and mix method approaches to understand teachers’ 

task base learner’s implementation challenges to be done by the future researchers. 

 

Conclusion 

This study investigates the relationship between task-based learning frequency, quality and 

advanced level students situated interest, individual interest and behavioral engagement in 

English with in Colombo district in the quantitative and qualitative cross. Sectional survey 

design, using teacher and student’s questionnaire provides a straight forward approach to 

addressing the research problem. Expected results supported the all three hypotheses indicating 

that higher task base learning implementation correlates with higher students’ interest and 

engagement. The findings contribute evidence to Sri Lankan English education research and 

offer actionable recommendation for teacher training school policy and advance level 

curriculum reform. Finally, promoting effective task base learning implementation may 

enhance advance level student’s motivation and participation in English supporting their 

academic and professional success. 

 

Keywords: Task Base Learning, Advance Level, English Interest, Behavioral Engagement, 

Colombo District 
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Introduction 

Curriculum reform is a central mechanism to ensure the relevance, quality, and inclusivity of 

education. In Sri Lanka, school syllabi are traditionally revised approximately once every eight 

years to reflect advances in knowledge, pedagogical practices, and the diverse learning needs 

of students. The last comprehensive revision occurred in 2015. Since then, multiple disruptions 

including frequent government changes, the COVID-19 pandemic, the Ditwa cyclone, 

environmental challenges, shortages of paper, printing delays, and economic fluctuations have 

prevented timely implementation of the national syllabus reforms. These delays have created 

inconsistencies in teaching and learning across Grades 1, 6, and 10, which are critical transition 

points in a student’s academic trajectory. 

While the necessity of these reforms is widely discussed at policy levels, a significant research 

gap exists regarding how these macro-level delays are perceived by key student stakeholders. 

Undergraduates, who are both the immediate products of this legacy school curriculum and 

prospective educators or policy stakeholders, offer a critical reflective lens on the system's 

efficacy. Understanding their awareness and perceptions is essential to identify how staggered 

implementations fracture learning continuity and to justify the urgency of the impending 2026-

2027 changes. 

The primary objective of this study is to examine undergraduates’ awareness of school 

curriculum reforms in Sri Lanka and explore their perceptions regarding the urgent need for 

syllabus changes in 2026-2027. The study specifically investigates: awareness of previous 

reforms, knowledge of the eight-year revision cycle, perceptions of the necessity of reforms 

for Grades 1, 6, and 10, the inclusivity of the current curriculum for diverse learning styles, 

and perspectives on aligning the national syllabus with international standards. Understanding 

these perceptions provides insight into how delays and partial implementation affect learner 

outcomes and educational equity. 

 

Methodology 

This study adopted a convergent parallel mixed-methods research design to effectively capture 

both broad trends and deep insights regarding student perceptions. The study sampled 50 

undergraduate students, selected via convenience sampling method. 

Data collection included structured surveys to assess awareness of the 2015 syllabus reforms 

and semi-structured interviews to explore students' experiences and reflections on the current 
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curriculum. The interviews focused on gaps caused by staggered implementation, the impact 

on learning continuity, and perceptions of inclusivity for kinesthetic and experiential learners. 

Quantitative data from the structured surveys were analyzed using descriptive statistics to 

identify baseline levels of student awareness. Qualitative data from the semi-structured 

interviews were analyzed using thematic analysis to identify major themes, patterns in student 

awareness, opinions on curriculum changes, and attitudes toward the proposed alignment with 

international curricula. 

 

Results and Findings 

Findings revealed that many undergraduates are unaware of the eight-year syllabus revision 

cycle, yet there is broad consensus on the necessity for urgent reforms. Students reported that 

the current system prioritizes memorization and examination success at the expense of 

experiential learning, creativity, and critical thinking. Kinesthetic learners, in particular, face 

disadvantages as the curriculum does not accommodate practical or hands-on learning styles. 

Economic and resource-related constraints including inflation, logistical difficulties in 

textbook printing, and budgetary limits have further delayed reforms. The staggered 

implementation, with full Grade 1 syllabus reforms in 2026 and Grade 6 scheduled for the 

following year, exacerbates knowledge gaps and creates inconsistency in teaching. Students 

emphasized the importance of standardized teacher training, learner-centered pedagogy, and 

updated evaluation methods aligned with the new curriculum. Additionally, aligning the 

syllabus with international standards may enhance global competitiveness but requires careful 

planning to maintain local relevance. 

 

Discussion 

The fragmented approach to curriculum reform reduces effectiveness and perpetuates 

inequities. The study highlights the need for a coordinated implementation across Grades 1, 6, 

and 10, ensuring continuity in learning and smoother transitions between primary, secondary, 

and upper-secondary education. 

Learner-centered education is essential to accommodate multiple learning styles, including 

kinesthetic, visual, and experiential learners. Standardized training for all teachers in one 

centralized program can ensure uniform teaching methods and reduce disparities caused by 

individual teacher perspectives. Testing and evaluation strategies must also evolve from rote 

memorization to formative, project-based, and competency-focused assessments, reflecting a 

more holistic understanding of student capabilities. 

Furthermore, aligning the Sri Lankan curriculum with international standards may improve 

global compatibility, enhance student mobility, and provide broader educational opportunities. 

However, careful policy planning and stakeholder engagement, including feedback from 

students, teachers, and policymakers, are critical to ensure that reforms are both practical and 

inclusive. 
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Recommendations 

These are the recommendations of the research. A coordinated and inclusive approach is 

essential for effective curriculum reform in Sri Lanka. Curriculum updates for Grades 1, 6, and 

10 should be synchronized to ensure continuity. Emphasis should be placed on learner-centered 

pedagogy, supported by centralized teacher training to promote equitable practices. Evaluation 

methods should be aligned with the revised syllabus, focusing on competency-based 

assessment rather than rote learning. Additionally, contingency planning and active stakeholder 

engagement are necessary to enhance the effectiveness and sustainability of reforms, while 

aligning the curriculum with global standards and maintaining local relevance. 

 

Conclusion 

Sri Lanka’s school syllabus is overdue for coordinated and comprehensive reform. The full 

Grade 1 syllabus is being implemented in 2026, with Grade 6 scheduled for the following year. 

Undergraduate students largely remain unaware of the traditional eight-year revision cycle but 

recognize the urgent need for reform. Implementing learner-centered pedagogy, centralized 

teacher training, and updated evaluation methods aligned with the new syllabus will enhance 

educational equity, improve continuity, and foster holistic development. Aligning with 

international standards represents a forward-looking approach to enhance global 

competitiveness while supporting diverse learners. 

 

Keywords: Curriculum Reforms, Undergraduate Awareness, Learner-Centered Education, 

Syllabus Change, Educational Policy 
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Introduction 

In the contemporary landscape of public administration, the efficiency of state institutions is 

frequently hampered by deep-rooted systemic issues. Traditional bureaucratic models, while 

designed for stability, often succumb to political interference, a lack of transparency, and the 

inertia of rigid manual processes. This study explores the role of Sustainable Human Resource 

Management (SRM) not merely as a supportive function, but as a critical catalyst for 

institutional governance and social harmony. 

SRM transcends traditional administrative functions, such as payroll and basic recruitment by 

integrating ethical leadership and long-term human capital development into the core of 

organizational strategy. By shifting the paradigm to view the "human" element as a sustainable 

resource to be nurtured rather than a disposable asset to be managed, institutions can foster a 

culture of resilience and accountability. In a post-crisis global economy, the ability of a public 

institution to maintain its integrity depends heavily on these sustainable HR frameworks. 

 

Research Problem 

Public sector institutions, particularly in developing economies like Sri Lanka, often face a 

widening "governance gap". This gap is characterized by a heavy reliance on memory-based 

manual workflows, which are prone to human error and deliberate manipulation. Furthermore, 

the lack of structured succession planning creates a vacuum that is frequently filled by external 

political appointments. These factors lead to significant administrative delays, the creation of 

information silos, and a gradual erosion of public trust.  

A critical and often overlooked challenge is the prevalence of anonymous petitions; a 

phenomenon that reflects internal discontent and a lack of formal grievance channels. 

Additionally, service rotation policies, while intended to prevent corruption, often disrupt 

institutional memory and stall long-term projects. The primary objective of this research is to 

evaluate: How sustainable HR policies can be designed to resist external political pressures 

while fostering a culture of accountability and digital-first efficiency 

 

Methodology 

This research utilizes a qualitative, multi-case study approach, specifically focusing on high-

pressure administrative environments within the Sri Lankan public service sectors. The 

methodology is structured around four analytical layers to ensure the findings are grounded in 

empirical evidence: 
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• Policy Audit and Digital Assessment: An extensive review of institutional "Digital-First" 

transformation initiatives was conducted. This involved measuring the transition from 

manual, paper-based correspondence to automated tracking systems. The audit focused 

on the reduction of "processing lag" and the auditability of decision-making trails to 

ensure transparency. 

• Case Analysis of Personnel Mobility: The study examines the longitudinal impact of 

service rotation on mid-to-senior level management. By identifying how frequent 

transfers affect long-term project stability such as infrastructure upgrades the research 

highlights the tension between "fresh perspectives" and "lost institutional knowledge". 

• Operational Observation: Real-time data was gathered by monitoring the implementation 

of automated scheduling for examinations and inventory management. This allowed for 

a direct comparison between traditional "memory-based" administration and systematic, 

data-driven governance. 

• Stakeholder and Conflict Mapping: The methodology includes mapping the flow and 

frequency of "anonymous petitions". By categorizing these as either genuine tools for 

accountability or "weapons of character assassination", the study identifies how HR 

governance can mediate these conflicts through transparent communication. 

 

Key Findings & Discussion 

The analysis reveals three primary pillars essential for achieving institutional harmony and 

governance through HR: 

A. Governance through Automation and Digital-First Policy 

Transitioning from manual to automated systems such as inventory, student records, and 

examination scheduling does more than just increase speed; it significantly reduces the 

opportunity for unauthorized external interference. When processes are digitized, they become 

inherently transparent and auditable. This shift ensures a skillful administrative execution 

where decisions are based on objective data rather than personal influence. For instance, an 

automated examination tracker removes the ambiguity that often leads to student grievances 

and administrative friction, effectively "depoliticizing" the academic process. 

B. Leadership Sustainability & Institutional Memory 

Sustainable leadership is about building resilient structures that survive leadership transitions. 

The findings suggest that institutions with clear, merit-based succession plans and "Digital-

First" documentation are far less susceptible to the "brain drain" and chaos caused by sudden 

political appointments. Sustainable HRM prioritizes the continuous professional development 

of staff, ensuring that the departure of one individual does not lead to the total collapse of 

institutional memory. By codifying tacit knowledge into digital systems, the institution 

becomes "person-independent". 

C. Social Harmony and Conflict Resolution 
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Workplace conflict often stems from perceived unfairness and "dark-box" administrative 

processes. Transparent HR policies regarding recruitment, promotion, and secondment act as 

a foundation for internal social harmony. By implementing policies for correspondence 

tracking, every employee can monitor the status of their requests, reducing the anxiety and 

resentment that fuel anonymous petitions and internal sabotage. Furthermore, professionalizing 

the HR function provides a legitimate avenue for grievance redressal, thereby marginalizing 

the culture of anonymous accusations. 

 

Conclusion 

The study concludes that the integration of sustainable HR practices is not an administrative 

luxury but a foundational requirement for the modernization of public sector governance. By 

prioritizing meritocracy, digital transformation, and ethical leadership, institutions can move 

toward a more resilient model that balances operational efficiency with social responsibility. 

Ultimately, SRM serves as the bridge between individual career progression and the collective 

stability of the state institution. For public sector managers, the challenge ahead lies in moving 

away from the "memory-based" past toward a digitally-empowered, sustainable future. 

 

Keywords: Sustainable HRM, Public Sector Governance, Institutional Resilience, Digital 

Transformation, Strategic Leadership, Accountability, Sri Lankan Public Administration 
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Introduction 

Digital technologies have significantly changed the way of teaching and learning of the world. 

In Sri Lanka, National Colleges of Education (NCoEs) are generally introducing digital 

learning platforms, online resources, virtual classrooms and other educational technologies into 

teacher education programs. These technologies offer more flexibility, increase access to 

learning materials and create new learning opportunities. But their possible impact on students’ 

mental well-being has also been raised as a concern. Online learning systems, digital 

assignments, virtual communication platforms and social media are regularly used by teacher 

trainees. As a result, their digital learning experiences may affect their psychological well-

being with both positively and negatively. 

Mental well-being is a major component of teacher education. Future teachers must have 

emotional stability, resilience and positive mental health to address the classroom 

responsibilities and to face challenges. Previous research has demonstrated that increased 

screen time, digital fatigue, technology-related stress and social isolation can lead to anxiety 

and stress among students. At the same time, positive digital learning experiences can increase 

student engagement, self-confidence, academic satisfaction and overall learning outcomes. 

Although digital learning has been an integral part of teacher education in Sri Lanka, there are 

limited researches on the association between digital learning and the mental well-being of 

teacher trainees. Therefore, this study was conducted to identify the digital learning 

experiences and mental well-being of second year trainee teachers at Ruwanpura National 

College of Education. The study found the nature of digital learning experiences of teacher 

trainees, the level of mental well-being of teacher trainees and the relationship between the 

digital learning experiences and the mental well-being of teacher trainees. 

 

Methodology 

This study used a quantitative descriptive survey design. The population consisted of all 

second-year internal teacher trainees at Ruwanpura National College of Education in the 

academic year 2025 (N=160). A simple random sampling was used to select the sample of 40 

teacher trainees. 
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Data was collected using a structured questionnaire. The questionnaire had three parts as, 

demographic information, digital learning experiences and mental well-being. The digital 

learning experiences section had items related to access to technology, engagement in online 

learning activities, digital competence and perceived effectiveness of digital learning. Mental 

health was assessed using a modified well-being scale measuring emotional health, stress 

management, social connectedness and overall life satisfaction.  

The data was collected and analyzed using descriptive statistical techniques such as 

frequencies, percentages, mean and standard deviations. Pearson’s correlation analysis was 

used to determine the relationship between digital learning experiences and mental well-being 

of teacher trainees. 

 

Results And Findings 

The findings revealed that 87.5% of participants had regular access to digital devices and 

internet facilities for learning purposes. Approximately 80% reported that digital learning 

platforms enhanced their ability to access the educational resources and complete academic 

tasks efficiently. 

The overall mean score for digital learning experiences was 3.82 (SD = 0.54) on a five-point 

scale and it was indicated that there was a positive perception of digital learning. Teacher 

trainees particularly valued the flexibility of online resources and opportunities for self-directed 

learning. 

Regarding mental well-being, the overall mean score was 3.56 (SD = 0.61). It was suggested 

that a moderate to high level of psychological well-being among participants. However, 37.5% 

of respondents reported experiencing occasional stress associated with online assignments, 

extended screen time and technological difficulties. 

Pearson correlation analysis indicated a statistically significant positive relationship between 

digital learning experiences and mental well-being (r = 0.48, p < 0.01). This finding suggests 

that positive digital learning experiences are associated with higher levels of mental well-being 

among teacher trainees. 

 

Discussion 

The findings indicated that teacher trainees generally have positive views about digital 

learning. They believe that digital learning helps improve their academic development. These 

findings are similar to previous studies, which found that technology-based learning increases 

learner independence, flexibility and engagement. 

The results also indicated that most teacher trainees have adjusted well to digital learning 

environments. However, some trainees experience the stress facing technical problems and 

spending long hours in front of screens. The findings also found a positive relationship between 
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digital learning experiences and mental well-being. This means that when digital learning is 

accessible, supportive and engaging, it can help improve students’ mental well-being. 

These findings suggest that educational institutions should focus not only on providing 

technology and digital resources but also on supporting students' emotional and psychological 

well-being. However, the study had some limitations. The sample size was relatively small and 

the study was conducted at only one National College of Education. Therefore, the findings 

may not represent all teacher trainees in Sri Lanka. 

 

Recommendations 

Several recommendations can be proposed based on the findings of the research. First, the 

National Colleges of Education should improve digital learning support by providing reliable 

technology and technical assistance. Second, the Teacher trainees should be given training in 

digital literacy, online learning skills and time management to help reduce technology-related 

stress. Third, the institutions should include mental health awareness programs and counseling 

services in teacher education programs. Forth, the lecturers should design digital learning 

activities that reduce excessive screen time and encourage meaningful interaction among 

students. Finally, future research should involve larger samples and include several National 

Colleges of Education to gain a better understanding of the relationship between digital 

learning and mental well-being. 

 

Conclusion 

This study examined digital learning experiences and mental well-being among second-year 

teacher trainees at Ruwanpura National College of Education. The findings revealed generally 

positive digital learning experiences and satisfactory levels of mental well-being among 

participants. A significant positive relationship was identified between digital learning 

experiences and mental well-being and it can be suggested that effective digital learning 

environments can support psychological well-being. The study highlights the importance of 

creating learner-centered digital environments that promote both academic success and mental 

health among future teachers. 

 

Keywords: Digital Learning, Mental Well-Being, Teacher Trainees, Educational Technology, 

National Colleges of Education 
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Introduction 

Tsunamis are among the most devastating natural disasters, capable of causing large-scale 

destruction within a short period of time. Coastal regions are particularly vulnerable due to 

their proximity to the sea and the limited time available for evacuation. Sri Lanka, located in 

the Indian Ocean, has experienced a major tsunami event only once in its recent history, the 

2004 Indian Ocean tsunami which resulted in extensive loss of life, displacement, and damage 

to infrastructure. This event highlighted the country’s vulnerability and emphasized the need 

for effective disaster risk management systems. 

Following the 2004 tsunami, significant efforts have been made by government and non-

governmental organizations to strengthen disaster preparedness and response mechanisms. 

These include the development of early warning systems, public awareness programs, and 

national disaster management policies (Disaster Management Centre, 2020; Ministry of 

Disaster Management, 2021). At the global level, frameworks such as the Sendai Framework 

for Disaster Risk Reduction stress the importance of enhancing community awareness and 

preparedness to minimize disaster impacts (UNDRR, 2015). 

Despite these initiatives, disparities remain in the level of awareness and preparedness among 

coastal communities. Studies indicate that while awareness campaigns may improve general 

knowledge, they do not always lead to effective behavioral responses during emergencies 

(ADPC, 2018; IFRC, 2019). Furthermore, disaster risk reduction literature emphasizes that 

knowledge must be supported by practical skills and community engagement to ensure 

effective response (Shaw, 2012). In the context of Sri Lanka, vulnerability assessments 

continue to highlight gaps in preparedness and response capacity at the community level 

(World Bank, 2020). 

Although awareness campaigns and early warning systems have been introduced, there is still 

uncertainty regarding their effectiveness in improving community preparedness. Many 

individuals may possess basic knowledge about tsunamis but lack the practical understanding 

required to respond effectively during an emergency. The gap between awareness and actual 

response behavior remains a significant challenge in disaster risk reduction. Therefore, this 

study seeks to examine whether current awareness levels are sufficient and how they influence 

the response actions of coastal residents. 

The primary objectives of this research are to assess the level of community awareness 

regarding tsunami risks, to examine the response behavior of residents during tsunami 

warnings, and to identify the relationship between awareness and preparedness. Additionally, 
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the study aims to evaluate the influence of demographic factors such as education and gender 

on awareness levels and to provide recommendations for improving disaster preparedness. 

 

Methodology 

This study adopts a descriptive research design using a quantitative approach. The research 

was conducted in the Kalutara North Kalido coastal line, a region identified as vulnerable to 

tsunami risks. A sample of 360 residents was selected using simple random sampling to ensure 

representativeness. Data were collected through structured questionnaires, which included 

questions on demographic characteristics, awareness of tsunami risks, knowledge of early 

warning systems, and intended response actions during emergencies. The collected data were 

analyzed using both descriptive and inferential statistical techniques. Descriptive statistics such 

as frequencies and percentages were used to summarize the data, while inferential statistics, 

including chi-square tests, correlation analysis, and independent sample t-tests, were applied 

to examine relationships between variables. The results are presented in tabular form for clarity. 

 

Analysis and Results 

The analysis reveals that while a majority of respondents possess a moderate level of awareness 

of tsunami risks, there are still notable gaps in knowledge and preparedness. Out of the total 

sample, 80% of respondents demonstrated at least moderate awareness, indicating that previous 

awareness campaigns and disaster education initiatives have had a positive impact. However, 

only 35% of respondents exhibited a high level of awareness, suggesting that the depth and 

quality of knowledge remain insufficient. 

In terms of awareness of tsunami warning systems, 60% of respondents reported that they were 

aware of warning signs and alert mechanisms, while 40% lacked this essential knowledge. This 

gap is significant, as insufficient awareness of warning systems can delay evacuation and 

increase vulnerability during disaster situations. 

Regarding response behavior, only 50% of respondents indicated that they would immediately 

evacuate in the event of a tsunami threat. Meanwhile, 30% stated that they would wait for 

official instructions, and 20% reported having no clear course of action. These findings 

highlight a critical gap between awareness and actual response behavior, suggesting that 

knowledge alone does not necessarily translate into effective action. 

Inferential Statistical Analysis 

Table 1: Education Level vs Awareness (Chi-Square Test) 

Education Level High Moderate Low Total 

Primary 5 10 10 25 

Secondary 15 20 5 40 

Tertiary 15 15 5 35 

Total 35 45 20 100 

(χ² = 9.52, df = 4, p < 0.05) 
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The results indicate a statistically significant relationship between education level and 

awareness of tsunami risks. Respondents with higher educational qualifications tend to have 

greater awareness. 

Table 2: Awareness vs Response Behavior (Chi-Square Test) 

Awareness Level Immediate Wait No Action Total 

High 25 7 3 35 

Moderate 20 15 10 45 

Low 5 8 7 20 

Total 50 30 20 100 

(χ² = 11.34, df = 4, p < 0.01) 

This result shows a strong and significant relationship between awareness level and response 

behavior. Individuals with higher awareness are more likely to take immediate evacuation 

actions. 

Table 3: Correlation Between Awareness and Preparedness 

Variables Correlation (r) 

Awareness vs Preparedness 0.68 

 

The positive correlation indicates that increased awareness is associated with higher levels of 

preparedness among respondents. 

 

Table 4: Gender vs Awareness (t-Test) 

Gender Mean Score Std. Deviation 

Male 3.6 0.8 

Female 3.4 0.7 

(t = 1.25, p > 0.05) 

The results show no statistically significant difference in awareness levels between male and 

female respondents. 

 

Discussion 

Overall, the findings suggest that awareness alone is not sufficient unless it leads to effective 

response actions. Although a considerable proportion of respondents demonstrated moderate 

awareness, this did not consistently translate into preparedness or appropriate response 

behavior. The gap between knowledge and action remains a key concern in disaster 

management. 

The significant relationship between education and awareness highlights the importance of 

educational attainment in improving disaster knowledge. Similarly, the strong association 

between awareness and response behavior confirms that increasing awareness can enhance 
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decision-making during emergencies. The positive correlation between awareness and 

preparedness further reinforces this conclusion. 

However, the absence of gender differences suggests that awareness programs have been 

relatively inclusive. Despite this, the presence of respondents with low awareness and unclear 

response strategies indicates that certain groups remain vulnerable. Additionally, the findings 

imply that current awareness programs may focus more on theoretical knowledge rather than 

practical application.  

 

Suggestions 

Based on the findings, it is suggested that regular and continuous awareness programs be 

implemented to improve knowledge of tsunami risks. Community-based training, including 

evacuation drills and simulation exercises, should be conducted to enhance practical response 

skills and build confidence among residents. Information should be disseminated through 

multiple channels such as schools, media, and local organizations to ensure wider reach and 

accessibility. Special attention should be given to vulnerable groups to ensure inclusivity and 

effectiveness. Additionally, collaboration with local leaders and community volunteers can 

further strengthen participation and ensure that awareness initiatives are culturally appropriate 

and sustainable over time.  

 

Recommendations 

It is recommended that disaster management authorities strengthen early warning systems and 

ensure timely communication to all community members using reliable and accessible 

technologies. Integrating disaster education into school curricula can help build long-term 

awareness and preparedness among younger generations. Community-based disaster 

management committees should be established to promote collective action and local 

responsibility. Furthermore, improving infrastructure such as clearly marked evacuation routes, 

safe shelters, and signage is essential. Continuous monitoring and evaluation of awareness 

programs should also be carried out to ensure effectiveness, while incorporating feedback from 

communities to improve future disaster risk reduction strategies and policies. 

 

Keywords: Disaster Management, Tsunami Risk, Community Awareness, Coastal Regions, 

Preparedness, Sri Lanka 
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Introduction 

Public water supply projects play a vital role in supporting public health, economic growth, 

and sustainable development in Sri Lanka. The successful implementation of these projects 

largely depends on the timely procurement and delivery of materials, equipment, and services 

through supply contracts. However, delays in supply contracts have become a common 

challenge in many public sector water supply projects, resulting in schedule overruns, increased 

project costs, resource inefficiencies, and delays in providing essential water services to 

communities (Assaf & Al-Hejji, 2006; Sambasivan & Soon, 2007). Research has shown that 

delays in procurement and supply chain activities can significantly affect project performance 

and stakeholder satisfaction (Aibinu & Jagboro, 2002). 

In Sri Lanka, public infrastructure projects are often affected by procurement complexities, 

bureaucratic procedures, supplier-related issues, and external economic factors (Silva & 

Ranasinghe, 2010; Fernando & Jayasena, 2019). These challenges have become more 

pronounced in recent years due to economic instability, exchange rate fluctuations, import 

restrictions, and disruptions in global supply chains, which have adversely impacted the 

procurement of materials and equipment required for infrastructure development (World Bank, 

2023). Studies conducted in developing countries have identified procurement inefficiencies, 

inadequate planning, poor communication, and supplier performance issues as major 

contributors to project delays (Doloi et al., 2012; Sambasivan & Soon, 2007). 

Despite the significance of supply contracts in project implementation, limited research has 

specifically examined the factors affecting supply contract delays in Sri Lanka's public water 

supply sector. Most previous studies have focused on general construction project delays rather 

than supply contract management issues (Silva & Ranasinghe, 2010). Therefore, this study 

aims to analyze the factors contributing to delays in supply contracts in public water supply 

projects in Sri Lanka, with particular focus on the Maharagama Managerial Region. The 

specific objectives of the study are to identify the major factors causing supply contract delays, 

assess their impact on project performance, and propose practical measures to minimize future 

delays. The findings of this study are expected to contribute to improving procurement 

management practices, enhancing project efficiency, and supporting decision-making among 

project managers, procurement officers, contractors, and policymakers within the water supply 

sector (Fernando & Jayasena, 2019). 
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Methodology 

This study adopted a quantitative research approach using a descriptive research design to 

investigate the factors affecting delays in supply contracts in public water supply projects. The 

research was conducted in the Maharagama Managerial Region, which was selected due to the 

presence of several ongoing and completed public water supply projects involving significant 

procurement and contract management activities. The target population consisted of 

professionals directly engaged in project planning, procurement, contract administration, and 

project execution. These included project managers, engineers, procurement officers, quantity 

surveyors, contract administrators, contractors, and suppliers associated with water supply 

projects in the region.  

A sample of 100 respondents was selected using stratified random sampling to ensure adequate 

representation of different stakeholder groups. Primary data were collected through a structured 

questionnaire designed based on findings from previous literature related to construction 

project delays and procurement management. The questionnaire utilized a five-point Likert 

scale ranging from "strongly disagree" to "strongly agree" to evaluate the significance of 

various delay factors. Secondary data were gathered from project reports, procurement records, 

contract documents, government publications, and academic literature. The collected data were 

analyzed using the Statistical Package for Social Sciences (SPSS). Descriptive statistical 

techniques such as frequencies, percentages, means, and standard deviations were used to 

summarize the responses. In addition, the Relative Importance Index (RII) was employed to 

rank the identified delay factors according to their significance, while correlation and 

regression analyses were conducted to examine the relationships between the variables and 

determine their impact on project delays. 

 

Results and Finding 

The findings of the study revealed that several interrelated factors contribute significantly to 

delays in supply contracts in public water supply projects. Among the identified factors, delays 

in procurement approval procedures emerged as the most critical issue affecting contract 

performance. Respondents indicated that lengthy approval processes, multiple levels of 

authorization, and bureaucratic decision-making often result in significant delays in issuing 

purchase orders and contract awards. Supplier-related factors were also found to be highly 

influential. Financial difficulties faced by suppliers, inadequate production capacity, poor 

delivery performance, and limited availability of specialized materials frequently contributed 

to delays in material supply. Furthermore, external economic conditions, including inflation, 

exchange rate fluctuations, and import restrictions, were identified as major challenges 

affecting the timely procurement of imported equipment and materials. Logistical and 

transportation issues, particularly during periods of economic uncertainty, further aggravated 

supply chain disruptions. 

The analysis also highlighted the importance of project planning and communication. 

Inadequate forecasting of material requirements, poor scheduling practices, and ineffective 
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coordination among project stakeholders were found to increase the likelihood of supply 

delays. Correlation analysis demonstrated a strong positive relationship between procurement 

inefficiencies and overall project schedule delays, indicating that weaknesses in procurement 

management significantly affect project completion times. Regression analysis confirmed that 

procurement approval delays, supplier performance issues, and communication failures were 

among the most significant predictors of supply contract delays. These findings are consistent 

with previous studies conducted in developing countries, which have identified procurement 

procedures, supplier performance, and economic conditions as major determinants of project 

delays. The results emphasize the need for improved procurement planning, stronger supplier 

management practices, and enhanced communication systems to reduce delays and improve 

project outcomes within the Sri Lankan water supply sector. 

 

Suggestions 

Based on the findings, several measures can be suggested to mitigate delays in supply contracts. 

Public sector organizations should simplify procurement approval procedures by reducing 

unnecessary administrative steps and adopting more efficient decision-making processes. The 

implementation of electronic procurement systems can improve transparency, reduce 

paperwork, and accelerate procurement activities.  

Organizations should also strengthen supplier evaluation and selection procedures by 

considering suppliers' financial stability, technical capabilities, and past performance records. 

Effective project planning and accurate forecasting of material requirements should be 

emphasized during the project initiation stage to prevent procurement bottlenecks. Regular 

coordination meetings among project teams, procurement personnel, contractors, and suppliers 

can facilitate timely information sharing and improve stakeholder collaboration. Furthermore, 

risk management strategies should be developed to address potential disruptions arising from 

economic fluctuations, supply chain challenges, and import restrictions. 

 

Recommendations 

The study recommends that government agencies and public sector organizations responsible 

for water supply projects implement comprehensive procurement management reforms to 

enhance efficiency and reduce contract delays. The adoption of digital procurement platforms 

should be prioritized to streamline procurement processes and improve accountability. 

Capacity-building programs and training initiatives should be provided to procurement officers 

and project managers to strengthen their knowledge of contract management and supply chain 

practices.  

Long-term partnerships with reliable suppliers should be encouraged to improve supply 

continuity and reduce procurement risks. Additionally, project monitoring and evaluation 

mechanisms should be strengthened to identify potential delays at an early stage and facilitate 

timely corrective actions. Future research may expand the study to other regions of Sri Lanka 
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and compare delay factors across different infrastructure sectors to provide broader insights 

into public project management practices. 

 

Keywords: Supply Contract Delays, Public Water Supply Projects, Procurement Management, 

Contract Administration, Project Performance,  
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Introduction  

Self-confidence in clinical skills means how sure a person feels about doing a health task 

correctly on their own. This is very important for dental therapy trainees. When a trainee feels 

confident, they work more carefully, make better decisions, and give better care to patients 

(Meisha & Al-Dabbagh, 2021). Bandura (1997) explained this through his theory of self-

efficacy, which says that people who believe in their own abilities tend to try harder and 

perform better. 

In Sri Lanka, dental therapy trainees at the Dental Therapist Training School, Maharagama, go 

through both classroom teaching and hands-on clinical practice. Even though the training 

program is well-structured, there is no research data to show how confident these trainees feel 

about their clinical skills after finishing their training. This study was done to find out the 

answer and to identify which skill areas may need more attention. 

 

Methodology 

This study used a quantitative, descriptive, cross-sectional research design. All 30 dental 

therapy trainees who had completed their clinical training at the Dental Therapist Training 

School, Maharagama, Sri Lanka were included using total population (census) sampling. All 

participants were female, as this Higher Diploma program cohort comprised female trainees 

only. A self-administered questionnaire with 25 questions was used to collect data. Each 

question was rated on a five-point Likert scale from 1 (Not confident at all) to 5 (Very 

confident). The questionnaire covered eight clinical skill areas: history taking, screening and 

charting, diet counselling and brushing instructions, restorations, scaling and gum care, 

referrals, infection control, and patient communication. Data were analyzed Descriptive 

statistics, and Pearson correlation tests were used. A p-value of less than 0.05 was used to show 

statistical significance. 

 

Results and Findings 

All 30 trainees completed the questionnaire, giving a 100% response rate. The overall mean 

self-confidence score was 4.08 out of 5.00 (SD = 0.37), which shows a high level of self-

confidence among dental therapy trainees after completing their training program. Table 1 

shows the mean scores for each clinical skill area. 
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Table 1: Self-Confidence Scores by Clinical Skill Area 

Clinical Skill Area 
Mean Score (out 

of 5.00) 
SD Confidence Level 

Infection control and sterilization 4.41 0.29 Very High 

Patient communication and health 

education 
4.28 0.35 Very High 

Diet counselling and brushing 

instructions 
4.19 0.38 High 

Screening, examination and 

charting 
4.12 0.41 High 

History taking (medical and 

dental) 
4.08 0.43 High 

Scaling and gum care 3.94 0.47 High 

Referrals 3.87 0.51 High 

Restorations 3.72 0.55 Moderate-High 

Overall Mean Score 4.08 0.37 High 

 

Infection control and sterilization had the highest confidence score (M = 4.41, SD = 0.29), 

followed by patient communication (M = 4.28, SD = 0.35). Restorations had the lowest score 

(M = 3.72, SD = 0.55), though it still falls in the moderate-to-high range. There was a 

significant positive correlation between the number of clinical hours completed and overall 

confidence scores (r = 0.61, p < 0.05), meaning trainees who had more clinical practice felt 

more confident. As all participants were female, no gender comparison was conducted. The 

uniformly female cohort is consistent with the demographic profile of this Higher Diploma 

program at the Dental Therapist Training School, Maharagama. 

 

Discussion 

The results show that the 30 female dental therapy trainees at the Dental Therapist Training 

School, Maharagama reported a high overall level of self-confidence in clinical skills after 

completing their training. This is a positive finding and suggests that the training program is 

working well in building clinical confidence. The all-female composition of this cohort reflects 

the demographic profile of the Higher Diploma program and should be noted when 

generalizing findings to mixed-gender settings. These results match previous research showing 

that students become more confident as they get more clinical practice (Brundin & Sjostrom, 

2024; Yiu et al., 2012). 
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The lowest scores were in restorations and referrals. This is similar to findings by Patel et al. 

(2015), who reported that dental students often feel less confident in more technical and 

decision-based procedures. The strong link between clinical hours and confidence supports the 

idea that more practice leads to better confidence, as explained by Bandura’s (1997) self-

efficacy theory. This is further supported by Al-Koky et al. (2023), who found that dental 

students with more supervised practice reported higher confidence in clinical procedures. 

 

Recommendations 

Based on the findings of the study, several recommendations can be made to further enhance 

trainees’ clinical competence and confidence. First, additional practice sessions and simulation-

based training should be incorporated into the curriculum, particularly in the areas of 

restorative procedures and referral decision-making, as these domains demonstrated the lowest 

confidence scores among participants. Second, clinical supervisors should provide regular, 

constructive feedback throughout the training period to support skill development and 

strengthen trainees’ confidence across all areas of clinical practice. Third, the current number 

of supervised clinical hours should be maintained or increased, as the findings indicate a 

positive relationship between the extent of clinical exposure and trainees’ self-confidence. 

Finally, longitudinal follow-up studies should be conducted after trainees enter professional 

practice to assess whether the confidence levels developed during training are sustained in real-

world clinical settings and to identify factors that may influence their continued professional 

growth and competence. 

 

Conclusion 

This study found that all 30 female dental therapy trainees at the Dental Therapist Training 

School, Maharagama, Sri Lanka showed a high level of self-confidence in clinical skills after 

completing their Higher Diploma training, with an overall mean score of 4.08 out of 5.00. 

Infection control and patient communication were the strongest areas. Restorations and 

referrals showed relatively lower confidence and may need more focused training. The findings 

show that the current training program is effective and that more clinical practice hours are 

important for building trainee confidence. These results can help improve dental therapy 

education in Sri Lanka. 

 

Keywords: Self-Confidence, Clinical Skills, Dental Therapy Trainees, Cross-Sectional Study, 

Sri Lanka, Maharagama 
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Introduction 

Possession-type presentations remain a culturally significant and clinically complex 

phenomenon in many South Asian societies, including rural Sri Lanka. In Sinhala-speaking 

rural communities, experiences described as āvēśa or possession, deva hāsakam or divine 

miracles, and amanussa ātma gænuḍenu or interactions with non-human spirits are often 

understood not only as symptoms of illness, but also as meaningful spiritual, social, and moral 

experiences. As a result, affected individuals and families commonly seek help first from 

indigenous, ritual, religious, or occult medicine practitioners before approaching biomedical or 

psychiatric services. This help-seeking pattern reflects the continuing importance of cultural 

explanatory models in shaping how distress is identified, interpreted, narrated, and treated. 

This study aimed to identify common clinical and psychosocial patterns among possession-

type presentations encountered in rural Sri Lanka, examine the possible physical, emotional, 

relational, and cultural factors underlying such presentations, and evaluate the practical 

usefulness of a culturally adapted intervention model delivered by an indigenous and occult 

medicine practitioner. Rather than treating possession beliefs as irrational or confronting them 

directly, the study was guided by the principle that therapeutic engagement is more effective 

when the client’s cultural worldview is respected. This approach is consistent with cultural 

psychiatry, which emphasizes that assessment should explore the patient’s cultural definition 

of the problem, perceived causes, support systems, help-seeking pathways, and expectations of 

treatment. 

 

Methodology  

Methodologically, this was a qualitative field observation and case series study conducted over 

a 20-year period from January 2006 to February 2026. Ten consecutive cases were included, 

all presenting with symptoms attributed by clients, families, or community members to spirit 

possession, deity possession, external spirit influence, or supernatural interference. The cases 

were drawn from rural and semi-rural Sri Lankan settings where indigenous healing, ritual 

interpretation, astrology, spiritual diagnosis, and traditional physical treatment remain socially 

accepted. Data were gathered through client narratives, family accounts, direct observation of 

behavior, physical symptom patterns, cultural explanations offered by relatives, response to 

intervention, and 6-month follow-up outcomes. Although the sample size was small, the long 

field duration allowed repeated observation of culturally embedded patterns that may not be 

fully visible in short-term clinical research. 
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The intervention model contained three interrelated components. First, cultural formulation 

was used to understand the client’s own explanation of the experience, including whether the 

condition was attributed to a deity, ancestral spirit, evil eye, sorcery, non-human spirit, family 

conflict, ritual failure, or moral transgression. Second, role reframing was applied to separate 

the person from the possessing identity. This allowed the practitioner to engage with the 

possession narrative without reinforcing harmful behavior or blaming the client. For example, 

the “spirit” or possessing role could be symbolically addressed, negotiated with, calmed, 

redirected, or ritually released while the client’s dignity and social identity were preserved. 

Third, targeted physical treatment was used where symptoms suggested bodily distress, 

exhaustion, pain, autonomic arousal, sleep disturbance, psychosexual tension, or traditional 

interpretations such as vāta aggravation. This combination allowed the intervention to operate 

simultaneously at symbolic, psychological, relational, and embodied levels. 

 

Results and Discussion    

The analysis revealed that possession-type presentations were not a single condition. Rather, 

they represented a culturally patterned idiom through which multiple forms of distress were 

expressed. Some cases showed features consistent with dissociation, anxiety, panic-like 

arousal, trauma-related distress, or emotional conflict. In some Sri Lankan cases, symptoms 

appeared after interpersonal conflict, bereavement, fear, humiliation, family pressure, marital 

tension, or unresolved emotional stress. Other cases showed strong physical components, 

including fatigue, bodily pain, trembling, weakness, digestive disturbances, or symptoms 

interpreted through indigenous medical concepts. A further group reflected psychosexual 

inhibition, gendered expectations, or culturally restricted emotional expression, where 

possession offered an indirect language for distress that could not be openly verbalized. 

Possession therefore functioned not only as a symptom but also as a culturally available 

communication system. 

The findings also suggest that direct confrontation of the belief system may reduce therapeutic 

trust, increase family resistance, and intensify stigma. In contrast, validating the explanatory 

model while gently expanding it allowed the practitioner to maintain rapport and introduce 

alternative understandings. This does not mean confirming that a spirit was objectively present; 

rather, it means acknowledging the client’s lived experience and working within a symbolic 

system that the client and family can accept. Contemporary literature on dissociative trance 

and possession disorders describes such presentations as culturally shaped idioms of distress 

and highlights the need for careful differential assessment rather than simplistic dismissal. 

Possession-type presentations may overlap with affect regulation difficulties, somatoform 

symptoms, trauma, depression, anxiety, or dissociative symptoms. 

Across the ten cases, the culturally adapted model resulted in strong client and family 

engagement. Families were more willing to participate when their spiritual interpretations were 

respected, and clients appeared more comfortable when their experiences were not ridiculed or 

pathologized at the outset. The use of role separation reduced shame by making it possible to 

treat the troubling behavior as something affecting the person rather than as evidence of 
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personal weakness, madness, or moral failure. Psychological reassurance reduced fear, while 

physical treatment addressed bodily symptoms that were meaningful within indigenous 

understandings of health. All ten cases reportedly achieved complete recovery, and no relapse 

was reported during the 6-month follow-up period. However, because the study was based on 

a small case series without a control group, the findings should be interpreted cautiously. They 

indicate practical clinical promise rather than definitive evidence of effectiveness. 

The study has important implications for mental health care in Sri Lanka and comparable South 

Asian settings. Possession-type presentations require an integrated approach that considers 

cultural meaning, psychiatric possibility, social context, bodily symptoms, and family 

dynamics. Traditional and indigenous practitioners often function as the first point of contact 

in rural communities; therefore, excluding them from mental health dialogue may delay care 

and increase risk. Collaboration between traditional healers and biomedical professionals can 

improve referral pathways, reduce mistrust, and support culturally appropriate care when 

ethical safeguards are maintained. 

 

Conclusion 

In conclusion, possession-type presentations in rural Sri Lanka are multifactorial phenomena 

shaped by culture, belief, psychological distress, social conflict, bodily experience, and help-

seeking traditions. A culturally adapted intervention that respects local explanatory models, 

separates the person from the possessing role, provides reassurance, and addresses physical 

symptoms may improve engagement and outcomes. Future research should use larger samples, 

structured assessment tools, longer follow-up periods, and collaborative designs involving 

indigenous practitioners, psychiatrists, psychologists, social workers, and community leaders. 

Training traditional healers to identify red-flag symptoms, including psychosis, suicidality, 

severe depression, epilepsy, neurological illness, substance-related conditions, and abuse-

related trauma, is strongly recommended. At the same time, mental health professionals should 

receive training in cultural formulation and respectful communication with traditional healing 

systems. Such dialogue can help build a humane, culturally competent, and community-based 

model of care for possession-type presentations in Sri Lanka. 

 

Keywords: Possession, Dissociation, Cultural Formulation, Indigenous Medicine, Traditional 

Healing, Sri Lanka, Psychosocial Distress, Culturally Adapted Intervention 
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Introduction 

Non-communicable diseases (NCDs) have become one of the most significant public health 

challenges worldwide. Unlike communicable diseases, chronic diseases develop gradually and 

often require long-term treatment and lifestyle management. Cardiovascular diseases, diabetes, 

respiratory diseases, and cancers account for a large proportion of global mortality. In Sri 

Lanka, the burden of chronic diseases has increased considerably during the past decades due 

to demographic changes, urbanization, and modifications in lifestyle patterns. 

Although chronic diseases were traditionally more prevalent in urban areas, recent evidence 

indicates a growing prevalence within rural communities. Changes in dietary habits, reduced 

physical activity, increased consumption of processed foods, smoking, alcohol use, and 

sedentary lifestyles have contributed significantly to this trend. Studies conducted in rural 

districts such as Ampara, Monaragala, and Hambantota reveal a substantial burden of chronic 

illnesses among rural households. 

Sri Lanka has experienced a rapid epidemiological transition where infectious diseases have 

gradually declined while non-communicable diseases have emerged as the dominant health 

concern. The increasing prevalence of diabetes and cholesterol-related conditions has become 

a major challenge for both individuals and the national healthcare system. Understanding how 

contemporary rural lifestyles contribute to chronic diseases is therefore essential for developing 

effective preventive strategies. 

The main objective of this study was to examine how rural lifestyle patterns influence the 

development of chronic diseases among rural populations. The specific objectives were to 

identify behavioral factors, dietary practices, and livelihood-related factors associated with the 

occurrence of diabetes and cholesterol-related illnesses. 

 

Methodology 

This study employed both primary and secondary data sources. Secondary information was 

collected from publications of the World Health Organization (WHO), the Ministry of Health 

of Sri Lanka, World Bank reports, and previous scholarly research related to chronic diseases 

and rural health. Primary data were collected through a structured questionnaire administered 

to individuals diagnosed with diabetes and cholesterol-related conditions. 
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The study area was the Mandawala Public Health Inspector area within the Dompe Medical 

Officer of Health Division. This area was selected because it represents a predominantly rural 

community with changing socioeconomic and lifestyle characteristics. 

The collected data were organized and analyzed using Microsoft Excel. Descriptive statistical 

techniques were employed to present the findings through tables, charts, and graphical 

representations. The analysis focused on identifying relationships between lifestyle 

characteristics and the prevalence of chronic diseases. 

 

Results and Findings 

The findings demonstrate that chronic diseases have become increasingly common within rural 

communities. The study revealed that several lifestyle-related factors contribute to the 

development and progression of diabetes and cholesterol-related conditions. Behavioral factors 

emerged as significant contributors. Smoking, alcohol consumption, and betel chewing were 

identified as common unhealthy practices among rural adults. These behaviors increase the risk 

of cardiovascular diseases and metabolic disorders. Previous studies conducted in rural Sri 

Lankan districts reported substantial levels of smoking, alcohol consumption, and daily betel 

chewing among adults. 

Dietary patterns were another important determinant. Many respondents reported increased 

consumption of carbohydrate-rich foods and processed products while reducing the intake of 

fruits and vegetables. Such dietary habits contribute to obesity, elevated cholesterol levels, and 

diabetes. Modern food consumption patterns have gradually replaced traditional diets that were 

generally healthier and more balanced. Physical inactivity was identified as a major lifestyle 

change affecting rural populations. Traditionally, rural livelihoods were heavily dependent on 

agriculture and physically demanding activities. However, technological advancements, 

mechanization, and occupational shifts have reduced daily physical activity levels. As a result, 

sedentary behavior has become increasingly common, contributing to weight gain and chronic 

health conditions. 

Livelihood changes also played a significant role. Younger generations are increasingly moving 

away from agricultural occupations and engaging in less physically demanding employment. 

This transition has reduced energy expenditure and increased vulnerability to chronic diseases. 

The study further observed that aging populations, urban influences, and socioeconomic 

transformations have accelerated the spread of non-communicable diseases in rural areas. 

These findings support the epidemiological transition theory, which explains the shift from 

infectious diseases to chronic diseases as societies develop and modernize. 

 

Discussion 

The findings indicate that rural communities are experiencing significant lifestyle 

transformations that directly affect health outcomes. Traditionally active lifestyles 

characterized by agricultural labor and locally produced food have gradually been replaced by 

sedentary routines and unhealthy consumption patterns. 
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The results align with previous international and local studies demonstrating that reduced 

physical activity and unhealthy dietary practices are major risk factors for diabetes and 

cardiovascular diseases. The influence of urbanization and modernization has altered rural 

lifestyles, increasing exposure to behaviors associated with chronic disease development. 

Furthermore, demographic transitions have contributed to increasing disease prevalence. 

Population aging has increased the number of individuals vulnerable to chronic illnesses, while 

improvements in healthcare have prolonged life expectancy, leading to greater long-term 

disease burdens. The interaction between lifestyle changes and demographic factors creates a 

complex public health challenge for rural communities. 

 

Recommendations 

Several recommendations can be proposed based on the findings: 

a) Strengthen community-based health education programs focusing on chronic disease 

prevention. 

b) Promote regular physical activity through village-level health campaigns and 

recreational facilities. 

c) Encourage healthy dietary practices by increasing awareness regarding balanced 

nutrition and reducing processed food consumption. 

d) Implement targeted interventions to reduce smoking, alcohol consumption, and betel 

chewing. 

e) Strengthen routine screening programs for diabetes, cholesterol, and hypertension in 

rural healthcare institutions. 

f) Develop policies that encourage healthy lifestyle practices among younger generations 

while preserving beneficial aspects of traditional rural living. 

 

Conclusion 

This study concludes that contemporary rural lifestyles significantly contribute to the growing 

prevalence of chronic diseases in Sri Lanka. Behavioral practices, unhealthy dietary habits, 

declining physical activity, and livelihood transitions are key factors influencing the occurrence 

of diabetes and cholesterol-related conditions. The findings highlight the urgent need for 

effective health promotion and preventive interventions within rural communities. Addressing 

modifiable lifestyle factors can substantially reduce the burden of chronic diseases and improve 

the overall well-being of rural populations. 

 

Keywords: Rural Lifestyle, Chronic Diseases, Diabetes, Cholesterol, Non-Communicable 

Diseases 
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Introduction 

In the modern business environment, employee mental health and workplace social harmony 

have emerged as key concerns for organizations worldwide. Stressful work environments that 

have a negative effect on employees’ psychological health and relationships at work have been 

brought about by increased workloads, technological advancements as well as organizational 

competition and shifting work habits. Mental health issues such as stress, anxiety, burnout, and 

emotional exhaustion reduce employee productivity, commitment, and overall organizational 

performance (World Health Organization, 2022). In the same way, discrimination difficulties 

and disputes at work can all result from a lack of social harmony. Therefore, as a result, fostering 

a positive and healthy work environment has emerged as a key duty of contemporary human 

resource management (HRM) (Guest, 2017). 

HRM plays a significant role in promoting employee well-being through the practices such as 

counseling services, work life balance policies, employee engagement programs, diversity 

management, and stress management initiatives (Guest, 2017). These procedures foster the 

development of inclusive, cooperative and trusting work environments. Organizations that 

prioritize employee mental health often experience higher job satisfaction, lower absenteeism, 

and stronger employee loyalty (Bakker & Demerouti, 2017). In Sri Lanka, many organizations 

still lack proper mental health support systems, causing emotional stress and poor workplace 

relationships among employees (Anushi, et al., 2022) (Abeykoon, 2019). Therefore, this study 

aims to evaluate the role of Human Resource Management in promoting mental health and 

social harmony in organizations and to identify effective HRM practices that support employee 

well-being and positive workplace relationships. 

 

Methodology 

This study was conducted using a qualitative literature review approach. Secondary data were 

collected from academic journal articles, books, conference proceedings, organizational 

reports, and scholarly online databases related to HRM, employee mental health, organizational 

behavior, workplace well-being, and social harmony. Both Sri Lankan and international 

literature published between 2015 and 2025 were reviewed to obtain a broad understanding of 

the topic. 

The collected literature was analyzed using thematic analysis techniques. Several key themes 

were identified, including workplace stress, employee well-being, organizational culture, work 

life balance, diversity management, leadership support, employee engagement, 
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communication, and conflict management. These themes were critically examined to 

understand the contribution of HRM practices toward promoting mental health and social 

harmony within organizations. 

The literature review method was selected because it enables the researcher to gather extensive 

knowledge from existing academic findings and organizational practices while identifying 

theoretical and practical implications relevant to the research objectives. 

 

Results and Findings 

The findings indicate that HRM significantly contributes to promoting mental health and social 

harmony within organizations. Organizations with strong employee support systems 

demonstrate higher employee satisfaction, improved motivation, and lower workplace stress. 

HRM practices such as counseling services, wellness programs, and mental health awareness 

initiatives positively influence employee wellbeing (Kowalski & Loretto, 2017). 

The study also found that work-life balance initiatives, including flexible working hours and 

family friendly policies, help reduce burnout and improve job satisfaction (Anushi, et al., 2022) 

(Abeykoon, 2019). Supportive leadership, effective communication, and diversity management 

further strengthen workplace relationships and social harmony (Kowalski & Loretto, 2017). 

Training programs related to emotional intelligence, teamwork, and conflict management 

improve employee cooperation and interpersonal skills (Robbins & Judge, 2018). However, 

some organizations still lack proper mental health policies and awareness programs. Excessive 

workloads, workplace harassment, and poor organizational culture continue to negatively affect 

employee mental health and workplace relationships (World Health Organization, 2022). 

 

Discussion 

These findings support existing literature that highlights the importance of HRM for employee 

well-being and organizational sustainability, and modern HRM focuses on employee centered 

practices that address psychological and social workplace issues (Robbins & Judge, 2018). 

Likewise, HRM practices such as wellness programs, counseling services, and work-life 

balance initiatives can also help reduce workplace stress, burnout, and interpersonal conflict 

(Guest, 2017). 

The study also points to the importance of supportive organizational culture, leadership, 

acceptance of diversity and effective communication in promoting mental health and social 

cohesion. Also, these findings are consistent with the job demands resource theory. Therefore, 

this study also shows that supportive workplace resources help employees manage stress and 

maintain well-being (Bakker & Demerouti, 2017). 

In the Sri Lankan context, although organizations are increasingly recognizing employee mental 

health issues, many still lack proper wellness programs and trained HR professionals 

(Ekanayake, et al., 2023). As this study is based on secondary data, future research could use 
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surveys and interviews to obtain direct employee perspectives on HRM practices and workplace 

well-being. 

 

Recommendations 

Several recommendations for organizations and HR professionals can be made based on the 

findings of the study and firstly, organizations should take care to implement comprehensive 

employee mental health policies in the organization that include counseling services, wellness 

programs as well as stress management workshops and employee support initiatives (World 

Health Organization, 2022). Also secondly, HR departments should introduce flexible working 

arrangements, leave benefits and family-friendly corporate policies. It should also promote 

work life balance. Third, organizations should provide regular training programs related to 

emotional intelligence, teamwork, communication skills, diversity awareness, and conflict 

management, and fourth, managers and supervisors should receive awareness training on 

employee mental health issues to encourage empathetic and supportive leadership practices. In 

addition to all this, organizations should strengthen diversity and inclusion policies to ensure 

equal treatment and psychological safety for all employees. 

Finally, organizations should conduct regular employee well-being assessments and encourage 

employee participation in organizational decision-making processes to strengthen workplace 

trust, cooperation, and harmony. 

 

Conclusion 

According to the findings of the study, it can be said that HRM is important for developing 

social cohesion and psychological well-being in organizations. Employee psychological well-

being and workplace relations are mainly improved through effective HRM techniques such as 

employee counseling, work-life balance efforts, diversity management, supportive leadership, 

employee participation activities, and wellness programs. 

Also, this study shows that organizations that place a high priority on the mental health of their 

employees and create peaceful workplaces are more likely to achieve long-term organizational 

sustainability, increase employee commitment and increase productivity. The study further 

shows that they are also more likely to see improved organizational performance. In today's 

business environment, HR professionals must continue to create employee-centric 

organizational strategies that promote both organizational success and employee welfare. 

 

Keywords: Human Resource Management (HRM), Mental Health, Social Harmony, Employee 

Well-Being, Organizational Culture  
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Introduction 

Education plays a significant role in shaping individuals and societies. Also, Education is 

widely recognized as a fundamental tool for personal and societal development. However, the 

increasing competitiveness within modern education systems has generated significant 

psychological pressure on students. In many countries, educational systems are highly 

competitive, emphasizing examination performance, academic rankings, and achievement-

oriented goals. While competition can motivate students to perform better academically, 

excessive academic pressure can negatively affect their mental health and emotional wellbeing. 

Today, students experience increasing stress due to high parental expectations, heavy 

workloads, limited educational opportunities, and social comparisons. These pressures may 

contribute to anxiety, depression, emotional exhaustion, low self-esteem, and other 

psychological difficulties. 

Mental health is an essential component of students’ overall development and academic 

success. Students who maintain positive mental wellbeing are more likely to achieve 

educational goals, develop healthy relationships, and demonstrate emotional resilience. Also, 

Mental health challenges among students not only affect academic performance but also 

influence social relationships, self-esteem, and long-term psychological wellbeing. Therefore, 

understanding the effects of competitive education systems on student mental health is essential 

for developing balanced and supportive educational environments. However, intense 

competition within educational environments often creates unhealthy learning conditions that 

undermine students’ psychological stability. Therefore, examining the effects of competitive 

education systems on student mental health is important for creating balanced and supportive 

educational practices. 

The main objective of this study is to examine the effects of competitive education systems on 

student mental health. The specific objectives include:  

I. To identify the major sources of academic competition among students. 

II. To examine the psychological effects of educational pressure on students. 

III. To analyze the relationship between academic competition and mental wellbeing. 

IV. To explore strategies that promote healthier educational environments and student 

resilience. 
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Methodology 

This study uses a qualitative research approach based on secondary data analysis. Information 

is collected from academic journals, books, research articles, and reports related to education 

systems and student mental health. The collected data are analyzed thematically to identify 

major psychological effects and contributing factors associated with competitive education 

environments. 

 

Results and Discussion 

The study reveals that highly competitive education systems significantly affect students’ 

mental wellbeing. Major findings include: 

The findings also indicate that students perform better emotionally and academically when 

schools provide counseling services, supportive teacher-student relationships, and balanced 

educational approaches. Educational environments that encourage creativity, collaboration, and 

emotional support help reduce psychological distress. Competitive education systems can 

produce both positive and negative outcomes. Moderate competition may encourage discipline, 

motivation, goal achievement, and academic excellence. However, when competition becomes 

excessive, it creates psychological pressure that negatively affects students’ mental health. 

One major issue associated with competitive education is examination-related anxiety. Students 

frequently experience stress due to high expectations from parents, teachers, and society. Fear 

of failure and concern about future educational opportunities often lead to emotional distress 

and reduced self-confidence. In severe situations, students may experience depression, social 

withdrawal, and emotional burnout. Additionally, competitive environments may reduce 

opportunities for cooperation and peer support. Students may begin to perceive classmates as 

rivals rather than collaborators, weakening social relationships and emotional connectedness. 

This can contribute to loneliness, isolation, and lower life satisfaction. 

Several strategies can help reduce the harmful effects of educational competition: 

a) Promoting student-centered learning approaches 

b) Providing counseling and mental health support services 

c) Reducing excessive examination pressure 

d) Encouraging collaborative learning activities 

e) Integrating mental health education into school curricula 

f) Supporting extracurricular activities and balanced lifestyles 

g) Increased stress and anxiety due to examination pressure and academic expectations. 

h) Depression and emotional exhaustion caused by fear of failure and continuous 

competition. 

i) Reduced self-esteem among students who compare themselves with higher-performing 

peers. 

j) Lack of social interaction and recreational activities because of excessive academic 

workload. 

k) Sleep disturbances and physical health issues linked to chronic stress. 
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l) Increasing awareness among parents and teachers regarding student wellbeing 

Educational institutions should focus on both academic achievement and psychological 

wellbeing to create healthier learning environments. 

 

Conclusion and Recommendation  

Competitive education systems have both positive and negative impacts on students. While 

academic competition may motivate achievement, excessive pressure can seriously affect 

students’ mental health and emotional wellbeing. Creating balanced educational environments 

that value both academic success and psychological health is essential for supporting students’ 

overall development. Educational reforms should prioritize student wellbeing alongside 

academic excellence to ensure healthier and more effective learning experiences. Also, 

Competitive education systems have a significant impact on student mental health.  

Although competition may encourage academic achievement, excessive educational pressure 

can contribute to stress, anxiety, depression, and emotional exhaustion. Mental wellbeing is 

essential for students’ personal growth, academic success, and social development. Therefore, 

educators, parents, policymakers, and educational institutions must work together to establish 

balanced educational systems that support both academic excellence and emotional wellbeing. 

Promoting resilience, emotional support, and mental health awareness can help students cope 

effectively with academic challenges and lead healthier lives.  

The study recommends several strategies to improve student mental health within competitive 

education systems: 

▪ Reducing excessive examination pressure and academic workload. 

▪ Promoting student-centered and holistic education approaches. 

▪ Providing mental health counseling and emotional support programs in schools. 

▪ Encouraging extracurricular activities and social engagement. 

▪ Increasing awareness among parents and teachers regarding student mental wellbeing. 

 

Keywords: Competitive Education, Student Mental Health, Academic Stress, Psychological 

Wellbeing,  
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Introduction 

The rapid advancement of digital health technologies and nanomedicine is transforming modern 

healthcare systems by enabling precision medicine, personalized treatment, and real-time health 

monitoring. Digital health technologies, including artificial intelligence (AI), Internet of Things 

(IoT) devices, wearable sensors, telemedicine platforms, and big data analytics, have 

significantly improved healthcare accessibility and efficiency. Similarly, nanomedicine utilizes 

nanoscale materials and technologies to enhance drug delivery, diagnostics, and therapeutic 

interventions. While these innovations offer substantial benefits for disease prevention, 

diagnosis, and treatment, they also introduce complex ethical, social, environmental, and 

governance challenges that require critical examination. 

This study aims to critically examine the ethical, social, environmental, and governance 

challenges associated with digital health technologies and nanomedicine. Furthermore, it seeks 

to identify key risks related to privacy, algorithmic bias, healthcare inequality, and regulatory 

limitations, while proposing an integrated ethical governance framework to support responsible 

innovation, sustainable development, and equitable healthcare access. 

 

Methodology 

The study adopts a conceptual and interdisciplinary approach based on an extensive review of 

academic literature related to digital health, nanomedicine, ethics, and healthcare governance. 

Relevant peer-reviewed journal articles, policy documents, regulatory reports, and international 

guidelines were examined to identify key ethical, social, environmental, and governance 

challenges associated with emerging healthcare technologies. The collected literature was 

analyzed thematically to explore recurring issues, including data privacy, algorithmic bias, 

healthcare inequality, risk management, regulatory limitations, and sustainability concerns. 

Based on this analysis, an integrated ethical governance framework was proposed to support 

responsible innovation and equitable healthcare development. 

 

Results 

The findings indicate that one of the key challenges associated with digital health technologies 

and nanomedicine is the uncertainty surrounding their long-term safety and effectiveness. 

Nanomaterials may interact with biological systems in unpredictable ways, potentially causing 

toxicity and environmental contamination. Similarly, digital health technologies depend heavily 

on software systems and AI algorithms that may produce inaccurate outcomes, system failures, 
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or unintended consequences. The lack of comprehensive long-term evidence creates significant 

governance challenges for regulators and healthcare providers. 

Privacy and data protection also emerged as major ethical concerns. Digital health systems 

continuously collect large volumes of personal health information through wearable devices, 

mobile applications, and online healthcare platforms. Unauthorized access, cybersecurity 

breaches, and unclear data ownership arrangements can threaten patient autonomy and 

confidentiality. Furthermore, patients often have limited control over how their health data are 

stored, shared, and used by third parties, raising concerns regarding informed consent and 

accountability. 

The study further highlights the issue of algorithmic bias in AI-driven healthcare systems. When 

algorithms are trained using datasets that do not adequately represent diverse populations, they 

may generate discriminatory outcomes that disproportionately affect marginalized 

communities. Such biases can contribute to unequal healthcare access and reinforce existing 

social inequalities. In addition, the high cost of advanced digital health technologies and 

nanomedicine may limit access for low-income populations and developing countries, thereby 

widening the global healthcare divide. 

Environmental and occupational risks associated with nanotechnology were also identified. The 

production, application, and disposal of nanomaterials may contribute to environmental 

pollution and expose workers to potential health hazards. Despite these concerns, existing 

regulatory frameworks often lack standardized methods for assessing environmental and 

occupational risks related to nanomedicine. 

 

Discussion 

The analysis demonstrates that current governance systems are frequently reactive rather than 

proactive. Traditional regulatory frameworks were designed for conventional medical 

technologies and often struggle to address the dynamic nature of AI-based systems and rapidly 

evolving nanotechnologies. The involvement of multiple stakeholders, including researchers, 

healthcare professionals, industry actors, policymakers, and patients, adds additional 

complexity to governance processes. 

Moreover, significant differences in regulatory capacity between developed and developing 

countries create challenges for ensuring global safety standards and equitable access to 

healthcare innovations. Therefore, ethical governance must move beyond simple legal 

compliance and focus on accountability, transparency, inclusiveness, sustainability, and social 

justice. Without such an approach, emerging healthcare technologies may deepen existing 

inequalities rather than reduce them. 

 

Suggestions and Recommendations 

To address these issues, this study proposes an integrated ethical governance framework based 

on four key principles: lifecycle governance, adaptive regulation, interdisciplinary 

collaboration, and global cooperation. Lifecycle governance emphasizes incorporating ethical 
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considerations throughout technology design, development, implementation, and post-market 

monitoring. Adaptive regulation supports continuous evaluation and flexible policy responses 

to emerging risks. 

Interdisciplinary collaboration should also be strengthened by encouraging the participation of 

healthcare professionals, engineers, ethicists, social scientists, policymakers, industry 

representatives, and patients in decision-making processes. Finally, global cooperation is 

necessary to promote international standards, knowledge sharing, and regulatory 

harmonization, particularly to reduce disparities between developed and developing countries. 

These recommendations can support responsible innovation, sustainable development, and 

equitable access to emerging healthcare technologies. 

 

Conclusion 

In conclusion, digital health technologies and nanomedicine possess enormous potential to 

improve healthcare outcomes and support sustainable development. However, realizing these 

benefits requires robust ethical governance frameworks capable of addressing uncertainty, 

protecting privacy, reducing inequality, and ensuring accountability. A proactive and inclusive 

approach to governance is essential for fostering responsible innovation and ensuring that 

emerging healthcare technologies contribute positively to society while protecting human 

wellbeing and social justice. 

 

Keywords:  Digital health, Nanomedicine, Ethics, Artificial Intelligence, Emerging 
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Introduction 

English language education has become one of the most important components in the modern 

education system due to globalization, technological advancement, and the increasing demand 

for communication skills in the world of work. In the Sri Lankan education system, English is 

taught as a second language from primary education onward, and students are expected to 

achieve competency in reading, writing, listening, and speaking by the time they sit for the 

General Certificate of Education Ordinary Level (G.C.E. O/L) Examination. However, despite 

years of formal instruction, English language remains one of the subjects with the highest 

failure rates at the national level examination, especially among students in rural areas. 

According to the Department of Examinations statistics in 2018, 45.10% of students who sat 

for the English language paper failed the subject, which was the highest failure percentage 

compared to Mathematics, Science, and other compulsory subjects. This situation has become 

a serious educational concern in Sri Lanka. 

Teacher effectiveness has been identified as one of the major factors influencing students’ 

academic achievement in English language learning. Effective teachers are expected to possess 

professional knowledge, communication skills, classroom management abilities, technological 

awareness, motivation, positive attitudes, and strong relationships with students. However, 

many rural schools continue to experience low student achievement despite having qualified 

teachers, standardized curricula, and government-provided facilities. Therefore, this study 

focuses on discovering the relationship between teacher effectiveness and poor student 

performances in English language learning at the national level examination, with special 

attention to schools in the Kandekatiya Division of the Viyaluwa Zone, Badulla District, Uva 

Province. 

The primary objective of this research was to investigate the reasons for poor performances in 

English language learning among rural students and to examine how teacher effectiveness 

influences the learning-teaching process. The study further aimed to identify the effectiveness 

of teaching methods, classroom management, use of technology, assessment strategies, and 

teacher motivation in improving student performances. In addition, the research intended to 

explore suitable learning tools and localized teaching approaches that could make English 

language learning more meaningful and accessible to rural students. 
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Methodology 

This study explored the relationship between teacher effectiveness and poor performances in 

English language learning among secondary school students in rural Sri Lankan schools. The 

research was conducted in schools located in the Kandekatiya Division of the Viyaluwa 

Education Zone in the Badulla District, Uva Province. The study mainly focused on English 

language teachers and Grade 11 students who were preparing for the G.C.E. O/L Examination. 

A mixed-method research design was adopted by combining both qualitative and quantitative 

approaches to gather comprehensive data related to teacher effectiveness and student 

performance. The sample was selected using both probability and non-probability sampling 

techniques. Initially, schools were selected through convenience sampling, and later random 

and systematic sampling methods were applied. The final sample consisted of 10 English 

language teachers from 10 schools, 60 Grade 11 students, 7 principals, and 1 educational 

administrator affiliated with the division. 

Data were collected using several research instruments, including teacher self-evaluation 

questionnaires, teacher evaluation sheets completed by students, principals, and administrators, 

student self-evaluation questionnaires, and student behavior checklists. The teacher self-

evaluation questionnaire assessed teachers’ language skills, teaching experience, classroom 

management abilities, use of technology, motivation, and methods of engaging students in the 

classroom. Student questionnaires gathered information regarding motivation, understanding, 

attitudes toward English language learning, and opinions about teacher performance. 

Additional information was obtained through official examination result analyses and school 

records. 

The collected data were analyzed using descriptive statistical methods, comparative analysis, 

and qualitative interpretation. Quantitative data were presented using tables, percentages, and 

graphical representations, while qualitative data were interpreted to identify patterns and 

relationships between teacher effectiveness and student performances in English language 

learning. 

 

Results and discussion 

The study revealed that teacher effectiveness has a significant influence on student achievement 

in English language learning. The sample consisted of 10 female English language teachers 

aged between 28 and 45 years. The findings indicated that teachers with higher confidence 

levels, better language competency, greater teaching experience, and stronger classroom 

management skills were able to create more effective learning environments and motivate 

students successfully. 

The study further revealed that teachers who regularly used interactive teaching methods, 

technological tools such as videos, YouTube materials, PowerPoint presentations, and student-

centered activities were more effective in improving student participation and understanding. 

Teachers who followed lesson plans properly, managed classroom time effectively, and 

provided individual feedback to students contributed positively to student performance. On the 

other hand, some teachers demonstrated limitations in using modern teaching technology and 
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engaging students through innovative learning activities, which negatively affected student 

motivation and learning outcomes. 

Student evaluations showed that many rural students lacked confidence in using English 

language due to limited exposure, poor vocabulary, low motivation, and weak communication 

skills. Students in rural schools were highly dependent on their mother tongue and often viewed 

English as a difficult subject. Furthermore, overcrowded classrooms, insufficient educational 

resources, socio-economic difficulties, lack of parental support, and poor learning environments 

were identified as major barriers to successful English language acquisition. 

The findings also highlighted that teacher-student relationships play a crucial role in language 

learning. Teachers who maintained positive, supportive, and motivating relationships with 

students created anxiety-free classroom environments that encouraged active participation and 

better academic performance. In contrast, poor classroom interaction, limited communication, 

and lack of teacher enthusiasm reduced students’ interest in learning English. 

The study additionally found that many rural schools possessed adequate physical resources but 

lacked effective implementation of modern teaching strategies and localized learning 

approaches. Teachers often relied heavily on traditional teaching methods instead of adapting 

lessons to students’ real-life experiences and authentic situations. This mismatch between 

classroom teaching practices and students’ learning needs contributed to poor performances at 

the G.C.E. O/L Examination. 

 

Conclusion and Recommendations 

The study concluded that teacher effectiveness is directly linked to students’ performances in 

English language learning at the G.C.E. O/L Examination. Factors such as teacher qualification, 

professional competency, teaching experience, classroom management, communication skills, 

use of technology, motivation, and teacher-student relationships significantly influence student 

achievement. The findings revealed that ineffective teaching practices, limited use of innovative 

teaching methods, lack of technological integration, and poor student motivation contribute 

heavily to the low performance rates observed among rural students in English language 

examinations. 

The research further identified several external factors affecting English language learning, 

including socio-economic challenges, insufficient parental support, overcrowded classrooms, 

lack of exposure to English-speaking environments, and limited educational facilities in rural 

schools. Many students demonstrated weak reading and writing abilities, poor vocabulary 

knowledge, and low confidence in communication, despite learning English from primary 

grades onward. 

Based on the findings, the study recommends that educational authorities strengthen teacher 

training and professional development programs to improve teacher effectiveness in English 

language teaching. Teachers should be encouraged to adopt student-centered learning 

approaches, integrate technology into classroom teaching, and localize teaching materials 

according to students’ authentic social and cultural contexts. Furthermore, schools should create 
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motivating and supportive learning environments that encourage active student participation 

and communication in English language. 

The study also recommends increasing administrative and parental support for rural schools, 

improving access to modern educational resources, and conducting continuous monitoring of 

teacher performance and student progress. Strengthening teacher motivation, reducing 

occupational stress, and promoting healthy teacher-student relationships can significantly 

improve English language learning outcomes among rural students in Sri Lanka. 

 

Keywords: Teacher Effectiveness, English Language Learning, Rural Education, G.C.E. O/L 

Examination, Student Performance, Classroom Management, Sri Lankan Education System 
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Introduction 

Contemporary organizations operate in highly competitive, technology-driven, and 

performance-oriented environments. Employees are expected to adapt quickly to change, 

maintain productivity, collaborate effectively, and sustain high levels of performance. 

However, these expectations often increase workplace pressure, stress, anxiety, emotional 

fatigue, and reduced motivation. Such conditions can negatively affect employee productivity, 

mental well-being, job satisfaction, and organizational commitment. 

Employee productivity remains one of the most important determinants of organizational 

success. When employees are psychologically healthy, motivated, and confident, they are more 

likely to perform effectively, communicate positively, and remain committed to organizational 

goals. Conversely, poor mental well-being can lead to absenteeism, low performance, 

disengagement, interpersonal conflict, and turnover intention. Turnover intention is a major 

concern because it increases recruitment and training costs, interrupts operational continuity, 

and reduces institutional knowledge within organizations. 

In response to these challenges, organizations have increasingly explored psychological and 

behavioral interventions to support employee development and workplace wellness. Neuro-

Linguistic Programming (NLP), Clinical Hypnotherapy, and Psychological Coaching are three 

such approaches. NLP focuses on communication, cognitive reframing, behavioral flexibility, 

and positive thinking. Clinical Hypnotherapy supports stress reduction, anxiety management, 

emotional control, and subconscious cognitive restructuring. Psychological Coaching supports 

motivation, goal setting, self-awareness, confidence, leadership development, and performance 

improvement. 

Although these interventions are increasingly discussed in professional and organizational 

contexts, limited empirical attention has been given to their combined effectiveness across 

industrial, service, and financial sectors. This study therefore examined how these interventions 

contributed to employee productivity, turnover intention, and mental well-being in different 

workplace settings.  

Accordingly, the completed study was guided by the following objectives: 

a To examine the effectiveness of NLP, Clinical Hypnotherapy, and Psychological 

Coaching interventions in enhancing employee productivity. 

b To analyses the effect of these interventions on employee turnover intention. 

mailto:kaminda123@gmail.com
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c To assess the effectiveness of these interventions in improving employee mental well-

being across industrial, service, and financial sectors. 

d To compare the perceived usefulness of different interventions among employees from 

different occupational categories. 

 

Methodology 

This study adopted a quantitative research approach using descriptive and correlational 

methods. The approach was appropriate because the research aimed to measure employee 

perceptions, identify patterns, and examine relationships between psychological interventions 

and employee outcomes. The study was conducted among employees working in industrial, 

service, and financial sector organizations. 

The target population consisted of employees from manufacturing organizations, 

administrative and service-based organizations, and banking or financial institutions. These 

sectors were selected because they represent different workplace demands, including 

production pressure, customer service stress, administrative workload, financial accountability, 

and performance targets. The sample included managers, supervisors, and frontline employees 

who had at least one year of work experience in their respective organizations. 

Primary data were collected using a structured questionnaire. The questionnaire covered 

demographic information, exposure to psychological interventions, employee productivity, 

turnover intention, and mental well-being. The intervention-related items focused on 

employees' experiences of NLP-based techniques, Clinical Hypnotherapy-related stress 

management practices, and Psychological Coaching support. Responses were measured using 

scaled items to allow statistical analysis. 

The data were analyzed using descriptive statistics, correlation analysis, and regression-based 

interpretation. Descriptive statistics were used to summaries participant characteristics and 

general response patterns. Correlation analysis was used to identify the direction and strength 

of relationships among the variables. Regression-based interpretation was used to understand 

the predictive contribution of psychological interventions to productivity, turnover intention, 

and mental well-being. 

Ethical considerations were maintained throughout the study. Participation was voluntary, 

informed consent was obtained, and respondents were assured of confidentiality. No personally 

identifiable information was disclosed in the reporting of findings. 

 

Results and Findings 

The findings showed that psychological interventions were meaningfully associated with 

improved employee outcomes. Employees who had received or experienced psychological 

support through NLP, Clinical Hypnotherapy, or Psychological Coaching reported better 
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workplace confidence, improved emotional control, enhanced motivation, and stronger 

capacity to manage work-related stress. 

Psychological Coaching showed a strong practical contribution to productivity-related 

outcomes. Employees reported that coaching helped them clarify goals, improve self-

discipline, manage workplace challenges, and develop confidence in their work roles. 

Coaching was particularly useful for employees who had performance targets, leadership 

responsibilities, or customer-facing duties. 

Clinical Hypnotherapy-related practices were mainly associated with mental well-being 

outcomes. Employees who engaged in stress reduction, relaxation, anxiety management, and 

emotional regulation practices reported better psychological balance and improved ability to 

cope with workplace pressure. This intervention was especially relevant in high-pressure 

financial and service-sector contexts. 

NLP-related interventions were associated with communication improvement, positive 

thinking, interpersonal awareness, and behavioral flexibility. Employees reported that NLP 

techniques helped them manage workplace interactions, reframe negative thoughts, and 

respond more effectively to difficult situations. 

The study also found that turnover intention was lower among employees who perceived 

psychological interventions as supportive and relevant to their work needs. This suggests that 

when employees feel emotionally supported and professionally developed, they are more likely 

to remain committed to their organizations. 

Table 1 presents a summary of the major findings of the completed study. 

Intervention Main Employee Outcome Overall Finding 

Neuro-Linguistic Programming 

(NLP) 

Communication, behavioral 

flexibility, positive thinking 

Contributed to improved 

interpersonal relationships, 

emotional awareness, and 

positive workplace responses. 

Clinical Hypnotherapy 
Stress management and mental 

well-being 

Supported anxiety reduction, 

emotional regulation, 

relaxation, and psychological 

resilience. 

Psychological Coaching 
Motivation, productivity, and 

goal achievement 

Enhanced self-confidence, 

performance focus, goal 

clarity, and employee 

productivity. 

Combined psychological 

support 

Turnover intention and 

organizational commitment 

Reduced intention to leave by 

strengthening employee 

support, confidence, and 

workplace satisfaction. 
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Discussion 

The findings of this research support the view that psychological interventions can play an 

important role in improving workplace outcomes. Employee productivity is not determined 

only by technical skills, salary, or organizational systems. It is also influenced by mental well-

being, motivation, emotional stability, communication quality, and confidence. Therefore, 

organizations that invest in employee psychological development are more likely to experience 

positive outcomes in productivity and retention. 

Psychological Coaching emerged as a practically valuable intervention because it directly 

addressed motivation, performance improvement, goal setting, and self-development. In 

organizational settings, coaching can help employees move from passive task completion to 

active performance ownership. This is especially important for supervisors, managers, and 

employees working under measurable targets. Clinical Hypnotherapy-related practices were 

relevant to workplace wellness because they supported stress reduction and emotional 

regulation. In sectors such as banking, finance, and customer service, employees often 

experience high levels of pressure, responsibility, and emotional labor. Stress management 

interventions can therefore help employees remain psychologically balanced and function 

effectively under pressure. 

NLP contributed mainly through communication and cognitive reframing. By helping 

employees understand thought patterns, language use, and behavioral responses, NLP can 

support better interpersonal communication and reduce negative workplace interactions. This 

is particularly useful in team-based environments and customer-facing roles. 

Overall, the study indicates that workplace performance and employee well-being should not 

be treated as separate organizational priorities. A psychologically supported employee is more 

likely to be productive, engaged, and committed. Therefore, psychological interventions should 

be integrated into human resource development, employee assistance, leadership training, and 

organizational wellness strategies. 

 

Recommendations 

Based on the findings, organizations should integrate psychological and behavioral 

interventions into employee development and wellness programs. These interventions should 

not be treated as isolated training events, but as continuous support mechanisms connected to 

organizational performance and employee well-being. 

Organizations should provide Psychological Coaching sessions for employees and supervisors 

to improve motivation, goal setting, performance awareness, and leadership confidence. 

Coaching may be especially useful for employees who work under performance targets or who 

are preparing for higher responsibilities. 

Stress management and mental health awareness programs should be strengthened through 

evidence-informed practices, including relaxation techniques, emotional regulation methods, 

and professional psychological support where appropriate. Clinical Hypnotherapy-related 



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 136  Book of Extended Abstracts 

methods should be delivered only by qualified professionals within ethical and professional 

boundaries. NLP-based training can be used to improve communication, workplace 

relationships, positive thinking, and conflict management. Such programs should be designed 

carefully and evaluated regularly to ensure practical relevance and employee benefit. 

Human resource departments should conduct regular employee well-being assessments to 

identify stress, dissatisfaction, disengagement, and turnover risk at an early stage. 

Organizations should also create confidential support channels so that employees can seek help 

without fear of stigma or negative consequences. 

Future research should use longitudinal designs to examine the long-term effect of 

psychological interventions. Comparative studies across countries, industries, and 

organizational cultures would also provide deeper understanding of how these interventions 

operate in different workplace contexts. 

 

Conclusion 

This completed research examined the effectiveness of NLP, Clinical Hypnotherapy, and 

Psychological Coaching interventions in enhancing employee productivity, reducing turnover 

intention, and improving mental well-being across industrial, service, and financial sectors. 

The study found that psychological interventions were beneficial in supporting employee 

confidence, motivation, emotional control, communication, and workplace resilience. 

Psychological Coaching was especially relevant to productivity and goal achievement, Clinical 

Hypnotherapy-related practices were valuable for stress reduction and mental well-being, and 

NLP contributed to communication and behavioral flexibility. The combined use of these 

interventions was associated with lower turnover intention because employees who felt 

psychologically supported were more likely to remain committed to their organizations. 

The research concludes that psychological interventions have practical value in modern 

workplaces. Organizations that aim to improve performance should also priorities employee 

mental well-being and psychological development. When implemented ethically, 

professionally, and strategically, NLP, Clinical Hypnotherapy, and Psychological Coaching can 

contribute to healthier, more productive, and more sustainable work environments. 

 

Keywords: Neuro-Linguistic Programming (NLP), Clinical Hypnotherapy, Psychological 

Coaching, Employee Productivity, Turnover Intention, Mental Well-being 

 

 

 

 

 



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 137  Book of Extended Abstracts 

References 

 

Cannon-Bowers, J.A., Bowers, C.A., Carlson, C.E., Doherty, S.L., Evans, J. and Hall, J. (2023) 

‘Workplace coaching: A meta-analysis and recommendations for advancing the science 

of coaching’, Frontiers in Psychology, 14, Article 1204166. doi: 

10.3389/fpsyg.2023.1204166. 

Demerouti, E., Bakker, A.B., Nachreiner, F. and Schaufeli, W.B. (2001) ‘The job demands-

resources model of burnout’, Journal of Applied Psychology, 86(3), pp. 499–512. doi: 

10.1037/0021-9010.86.3.499. 

Sturt, J., Ali, S., Robertson, W., Metcalfe, D., Grove, A., Bourne, C. and Bridle, C. (2012) 

‘Neurolinguistic programming: A systematic review of the effects on health outcomes’, 

British Journal of General Practice, 62(604), pp. e757–e764. doi: 

10.3399/bjgp12X658287. 

Tett, R.P. and Meyer, J.P. (1993) ‘Job satisfaction, organizational commitment, turnover 

intention, and turnover: Path analyses based on meta-analytic findings’, Personnel 

Psychology, 46(2), pp. 259–293. doi: 10.1111/j.1744-6570.1993.tb00874.x. 

Theeboom, T., Beersma, B. and van Vianen, A.E.M. (2014) ‘Does coaching work? A meta-

analysis on the effects of coaching on individual level outcomes in an organizational 

context’, The Journal of Positive Psychology, 9(1), pp. 1–18. doi: 

10.1080/17439760.2013.837499.  

Valentine, K.E., Milling, L.S., Clark, L.J. and Moriarty, C.L. (2019) ‘The efficacy of hypnosis 

as a treatment for anxiety: A meta-analysis’, International Journal of Clinical and 

Experimental Hypnosis, 67(3), pp. 336–363. doi: 10.1080/00207144.2019.1613863.  

van Agteren, J., Iasiello, M., Lo, L., Bartholomaeus, J., Kopsaftis, Z., Carey, M. and Kyrios, 

M. (2021) ‘A systematic review and meta-analysis of psychological interventions to 

improve mental wellbeing’, Nature Human Behavior, 5(5), pp. 631–652. doi: 

10.1038/s41562-021-01093-w.  

 

 

 

  



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 138  Book of Extended Abstracts 

A study on the Challenges Faced by Teachers in Teaching in Special 

Education Units 

 

Indeewarie S.A.D.U. 
Zonal education office, Kelaniya, Sri Lanka 

uma.indeewarie@gmail.com 
 

Introduction 

Special education (SE) is an essential component of an inclusive education system providing 

equitable learning opportunities for children with disabilities. Teachers working in special 

education units are responsible for addressing drivers learning, behavioral and social needs 

while supporting students’ academic and personal development. However, the increasing 

diversity of disability and the complexity of learners’ needs create significant challenges for 

teachers. Studies indicate that inadequate training insufficient resources behavioral 

management issues and limited professional support can negatively affect the quality of special 

the quality of SE services (Friend and Bursuck, 2019). 

In Sri Lanka SE units operate within main stream schools to facilitate access to education for 

students with special educational needs (SEN). Despite policy efforts to strengthen inclusive 

education, many teachers continue to face practical difficulties in delivering effective 

instruction. Understanding these challenges is important for improving educational outcomes 

and strengthening support systems within schools. 

The objectives of this study were to identify the challenges faced by teachers in teaching 

students with SEN, examine the strategies used to overcome these challenges, and suggest 

practical solutions to improve teaching and learning in SE units within the Kelaniya education 

zone, Sri Lanka. 

 

Methodology  

This study employed a qualitative case study research design to explore the challenges faced 

by the teachers. The case study approach was selected because it enabled an in-depth 

examination of teachers’ experiences within their natural educational context. Purposive 

sampling was used to select participants who were directly involved in teaching in SE units 

within the Kelaniya education zone. The sample consisted of 22 SE teachers including 1 

travelling teacher representing 16 schools with SE units. 

Data were collected through semi structured interviews, classroom observations and archival 

document analysis. Interviews lasting between 20 and 30 minutes were conducted at the special 

education resource Centre, Kelaniya. Observation sessions were carried out in three SE units 

over 3 separate days, while archival records relating to student enrolment, integration and 

resource requirements were reviewed. The validity of the study was strengthened through data 

triangulation by collection data from three different tools. This enabled the researcher to cross-

checked findings and ensures an accurate representation of participants’ experiences. 

mailto:uma.indeewarie@gmail.com
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Reliability was improved by using a structured interview schedule and observational schedule 

aligned with the research objectives. All participants were asked questions, ensuring 

consistency in data collection. 

Data obtained from interviews and observations were coded and analyzed using thematic 

analysis. Emerging themes were identified and organized according to the study objectives. 

 

Findings/ Results  

The findings revealed several significant challenges experience by teachers in SE units. The 

first major challenge was managing students with diverse disabilities, including Intellectual 

Disabilities, Autism Spectrum Disorder, Downs’ Syndrome. ADHD, physical disabilities and 

rare conditions. Teachers reported difficulties in identifying individual learning needs and 

developing appropriate Individualized Education Plans (IEP). 

A second challenge was the lack of specialized training and educational resources. Participants 

indicated that they had limited opportunities for professional development related to modern 

SE practices. Schools also lacked adequate teaching aids, therapy equipment, assistive devices 

and support personnel. 

Behavioral and emotional difficulties among students emerged as another major concern. 

Teachers frequently encountered low concentration levels, communication difficulties, 

emotional disturbances, hyperactivity and disciplinary issues, all of which affected classroom 

management and learning outcomes. 

Participants also highlighted excessive administrative responsibilities. The preparation of IEPs 

assessments, reports, and other documentations required substantial time and effort. In 

addition, many teachers experience professional isolation and reported limited collaboration 

with therapists and mainstream teachers. 

Finally, insufficient support from parents, school administrators and the wider a community 

created additional challenges. Teachers expressed concerns regarding negative societal 

attitudes towards disability and difficulties in obtaining parental cooperation. 

 

Recommendations 

Several recommendations emerged from the findings. Continuous professional development 

programs should be provided strengthen teachers’ knowledge of disability - specific 

interventions and behavior management strategies. Schools should be equipped with 

appropriate teaching materials, assistive technologies and therapeutic resources. Greater 

collaboration among teachers, therapist, health care professionals and parents should be 

encouraged to support student development and improve the implementation of IEPs.  

Administrative procedure should be simplified to reduce paperwork and allow teachers to focus 

more on teaching. 
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Awareness programs should also be conducted to improve community understanding of 

disability and promote positive attitudes towards inclusive education. 

 

Discussion 

The findings demonstrate that the challenges faced by SE teachers are multidimensional and 

extend beyond classroom instructions. Consistent with previous research, inadequate training 

limited resources, and behavior management difficulties significantly influence teacher 

effectiveness (Florian and Black-Hawkins, 2011). The study also highlights the importance of 

collaborative support system in address in the complex needs of students with disabilities. 

Professional isolation and excessive administrative workloads further contribute to teacher 

stress and may reduce opportunities for effective instructional planning. These findings suggest 

that improving SE required systematic interventions involving educational authorities, school 

administrators, parents and specialist professionals. 

 

Conclusion 

This study explored the challenges experienced by teachers working in SE units in the Kelaniya 

Education Zone. The finding indicate that teachers face difficulties related to managing diverse 

disabilities, behavior issues, resource limitations, inadequate training administrative burdens, 

and insufficient support systems. Despite these challenges, teachers remain committed to 

supporting students with SEN. 

Addressing these issues through enhanced training improved resources, stronger collaboration, 

and supporting policies will contribute to the effectiveness of SE services and the promotion 

of inclusive education services and the promotion of inclusive education. 

 

Keywords: Special Education (SE), Special Educational Needs (SEN), inclusive education, 

teachers’ challenges  
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Introduction 

Artificial Intelligence (AI) has become one of the most influential technological developments 

shaping modern higher education. AI-powered tools such as intelligent tutoring systems, virtual 

learning assistants, automated assessment platforms, plagiarism detection systems, learning 

analytics, and generative AI applications are increasingly used by students, lecturers, and 

academic administrators. In the Sri Lankan higher education context, AI has created new 

opportunities to improve learning access, academic support, teaching efficiency, and 

institutional decision-making. However, its rapid adoption has also raised concerns regarding 

academic integrity, overdependence on technology, unequal digital access, data privacy, and 

the weakening of independent critical thinking. Therefore, this study examines the impact of 

Artificial Intelligence usage in higher education in Sri Lanka, with special attention to students’ 

learning experiences, academic performance, teaching practices, technological readiness, and 

ethical challenges. The study is significant because Sri Lankan higher education institutions 

are increasingly expected to modernize teaching and learning while maintaining academic 

quality, fairness, and responsible technology use. 

 

Methodology 

This study adopted a quantitative research approach to examine the impact of AI usage among 

undergraduate and postgraduate students in higher education institutions across Sri Lanka. A 

structured questionnaire was used as the main data collection instrument. The questionnaire 

focused on students’ level of AI usage, purposes of AI adoption, perceived benefits, academic 

performance improvement, learning efficiency, accessibility to educational resources, critical 

thinking development, academic integrity concerns, and technological readiness. The target 

population consisted of students enrolled in universities, private higher education institutes, 

and professional education providers. A convenience sampling method was used to collect 

responses from students who had experience using AI tools for academic purposes. The 

collected data were analyzed using descriptive statistical methods to identify common patterns, 

trends, and perceptions related to AI usage in higher education. This methodology enabled the 

researcher to obtain measurable evidence regarding how AI influences learning behavior, 

academic engagement, and educational outcomes in the Sri Lankan higher education sector. 
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Findings 

The findings indicate that AI usage has a noticeable positive impact on students’ learning 

experiences in higher education. Many students use AI tools to clarify difficult concepts, 

summarize academic materials, generate ideas, improve writing, translate content, and prepare 

for assignments and examinations. AI was found to support self-directed learning by giving 

students quick access to explanations and learning resources outside the classroom. The 

findings also suggest that AI contributes to improved learning efficiency, as students are able 

to save time in searching for information, organizing study materials, and receiving instant 

academic support. Furthermore, AI tools appear to enhance students’ confidence in handling 

academic tasks, particularly among learners who face difficulties in academic writing, language 

use, and subject comprehension. However, the study also identified several challenges. Some 

students rely heavily on AI-generated answers without critically evaluating the accuracy of 

information. Academic integrity concerns, including plagiarism, unauthorized AI-assisted 

writing, and reduced originality, were also highlighted. In addition, differences in digital 

literacy, internet access, and awareness of ethical AI use affect the effective adoption of AI in 

higher education. 

 

Discussion 

The results show that AI has the potential to transform Sri Lankan higher education by making 

learning more personalized, flexible, and accessible. AI tools can support students with 

different learning abilities and provide additional guidance beyond traditional classroom 

teaching. For lecturers, AI can assist in preparing teaching materials, designing assessments, 

providing feedback, and identifying students’ learning difficulties. However, the findings also 

reveal that AI should not be treated as a replacement for human teaching, academic judgement, 

or student effort. Instead, it should be used as a supportive educational tool. The main concern 

is that irresponsible AI usage may weaken students’ analytical thinking, creativity, and 

independent academic writing skills. Therefore, the impact of AI depends largely on how 

students and institutions use it. If AI is used ethically and critically, it can enhance educational 

quality. If it is used mainly to complete academic work without understanding, it may 

negatively affect academic standards and student development. This creates a need for clear 

institutional policies, lecturer training, student awareness, and assessment reforms. 

 

Recommendation 

Higher education institutions in Sri Lanka should develop clear guidelines on the acceptable 

and unacceptable use of AI in academic work. Students should be educated on ethical AI usage, 

academic integrity, citation practices, and the limitations of AI-generated content. Lecturers 

should redesign assessments to encourage critical thinking, reflection, oral explanation, 

practical application, and originality rather than depending only on written assignments. 

Institutions should also provide training programs for both lecturers and students to improve 

AI literacy and digital competence. Furthermore, universities and private higher education 

providers should ensure equal access to digital infrastructure so that AI does not widen the gap 
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between students with different technological backgrounds. Policymakers should introduce 

national-level guidance on responsible AI integration in higher education, including data 

privacy, fairness, transparency, and quality assurance. AI should be integrated into higher 

education in a balanced manner that strengthens learning outcomes while protecting academic 

values. 

 

Conclusion 

This study concludes that Artificial Intelligence usage has a significant impact on higher 

education in Sri Lanka. AI contributes positively to students’ learning efficiency, access to 

educational resources, academic confidence, and personalized learning support. It also 

provides opportunities for lecturers and institutions to improve teaching practices and academic 

administration. Nevertheless, the benefits of AI are accompanied by important risks, especially 

related to academic integrity, overdependence, misinformation, unequal access, and ethical use. 

Therefore, AI should be integrated into higher education through responsible policies, proper 

training, and student-centered teaching strategies. The study highlights that AI can support 

innovation and quality improvement in Sri Lankan higher education, but its success depends 

on ethical, critical, and well-regulated implementation. 

 

Keywords: Artificial Intelligence, Higher Education, Sri Lanka, Educational Technology, 

Academic Performance, Teaching and Learning 
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weÕ¨ï l¾udka;fha kshq;= fiajlhskaf.a jD;a;Sh wd;;sh iy tA yryd 
yg.kakd ufkda-ldhsl frda. ,laIK ms<sn| idhksl ufkdaúoHd;aul 

wOHhkhla ^uykqjr wl=rK m%foaYfha msysá weÕ¨ï wdh;khla weiqrska& 

 

fudfyduâ ldisï is;a;s kiSrd 
mYapd;a Wmdê wOHhk mSGh" hqf¾ishdkq iriúh" Y%S ,xldj 

nazeeraifthikar165@gmail.com  

 

ye¢kaùu 

› ,xldfõ wd¾Ólh ;=< weÕ¨ï l¾udka;h m%uqL;u ld¾hNdrhla bgq lrk w;r" 
úfYaIfhkau úfoaY úksuh bmehSfï m%Odk;u ud¾.hla jk fuu l¾udka;fha id¾:l;ajh 
iïmQ¾Kfhkau mdfya r|d mj;skafka udkj Y%uh u;h' tfy;a" f.da,Sh fjf<|fmd< 
;r.ldÍ;ajh yuqfõ fiajlhska fj; megfjk oeä ksIamdok b,lal iy wúfõlS fiajd 
mßirh fya;=fjka Tjqka oeä udkisl mSvkhlg ,laj isá;s' fuf,i wLKavj mj;sk jD;a;Sh 

wd;;sh (Occupational Stress) fya;=fjka fiajlhskaf.a /lshd ;Dma;sh wvqùu" fiajhg jd¾;d 
fkdlsÍfï m%;sY;h by< hdu iy wjika m%;sM,hla f,i ksIamdok M,odhs;djh my; jeàu 
j¾;udkfha nyq,j olakg ,efnk .eg¨jls' idhksl ufkdaúoHdfõ tk Ôj-ufkda-iudÔh 

wdlD;shg (Biopsychosocial Model) wkqj" wLKavj mj;sk udkisl wd;;sh yqÿ 
ufkdaúoHd;aul ;;a;ajhla f,i muKla fkdkej;S" th YdÍßl frda. ,laIK njg 

mßj¾;kh fõ' fuu l%shdj,sh ufkdaúoHdj ;=< zfoayslrKhz (Somatization) f,i ye¢kafõ' 
meyeÈ,s ffjoHuh fyda ldhsl fya;=jla fidhd.; fkdyels ksrka;r ysiroh" .eiag%hsáia 
;;a;ajhka" w;a md ysßjeàu" Tlaldrh" ksød ndOd" mmqfõ fõokdj iy Yajik wmyiq;d jeks 

mq¿,a mrdihl me;sreKq ufkda ldhsl frda. ,laIK (Psychosomatic Symptoms) i|yd uQ,slu 
fya;=j jkafka fuf,i l<ukdlrKh fkdl< udkisl mSvkhhs' › ,dxlSh weÕ¨ï lafIa;%h 
;=< fiajlhskaf.a wd;;sh ms<sn|j úúO wOHhkhka isÿ lr ;snqK o idhksl ufkdaúoHd;aul 
oDIaáfldaKhlska fuu ufkda ldhsl frda. ,laIK iy wd;;sh w;r we;s iDcq 
iyiïnkaO;djh ms<sn|j m%udKj;a m¾fhaIK fuf;la isÿù fkdue;' tneúka" uykqjr 
wl=rK m%foaYfha msysá weÕ¨ï wdh;kh mokï lr.ksñka isÿ lrk ,o fuu idhksl 
ufkdaúoHd;aul m¾fhaIKfha m%Odk wruqK jQfha" jD;a;Sh wd;;sh iy tA yryd yg.kakd 
ufkda ldhsl frda. ,laIK w;r mj;sk idhksl iyiïnkaO;djh úu¾Ykh lsÍuhs' ;jo" 
fuu wOHhkh yryd ,nd.kakd o;a; u.ska weÕ¨ï lafIa;%fha fiajlhskaf.a udkisl 
iqj;djh by< kexùu i|yd ufkdaúoHd;aul ueÈy;aùï y÷kajd §fï jeo.;alu wjOdrKh 
lsÍu o fuys w;=re wruqKla úh' 

 
l%ufõoh 

fuu m¾fhaIKh i|yd m%udKd;aul iy .=Kd;aul o;a; hk oaú;ajhu iïñY%Kh jQ ñY%-

l%ufõo m¾fhaIK ie,eiaula Ndú;d lrk ,§' JAS Activewear wdh;kfha fiajfha kshq;= 
fiajlhska 150 fofkl=f.ka hq;a ksheÈhla m¾fhaIKh i|yd f;dard .kakd ,oafoa iiïNdù 
fkdjk myiq kshe§ï l%ufõohla hgf;ah'  m%d:ñl o;a; tla/ia lsÍu i|yd m%ñ;s.; fmr 

mÍlaId lrk ,o m%Yakdj,shla Ndú;d l< w;r" th cd;Hka;rj ms<s.;a (Perceived Stress 

Scale - PSS) ufkdañ;sl fuj,u weiqßka ilia lrk ,§' Bg wu;rj f;dard.;a fiajlhska 
lsysm fofkl= iuÕ w¾O jHqy.; iïuqL idlÉPd mj;ajk ,§' /ialrk ,o m%udKd;aul 
o;a; úYaf,aIKh i|yd yria-j.= l%ufõohka iy úia;rd;aul ixLHdkh fhdod .;a w;r" 
.=Kd;aul o;a; f;aud;aul úYaf,aIKhla yryd wOHhkh lrk ,§' 

mailto:nazeeraifthikar165@gmail.com


“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 147  Book of Extended Abstracts 

m%;sM, iy fidhd.ekSï 

o;a; úYaf,aIKfh a§ m¾fhaIK ksheÈfhka ^76'67]& la" tkï fiajlhska 150 fokdf.ka 115 
fofkl=u wdh;kh ;=< mj;sk by< udkisl mSvkh fya;=fjka úúO ufkda-ldhsl frda. 
,laIKj,ska fmf<k nj ;yjqre úh' fuu mSvdjka m%Odk jYfhka ysiroh" udxY fmaYs iy 
ikaê fõokdj ^úfYaIfhka fldkao iy f., wdY%s;j&" .eiag%hsáia ^wdudY.; frda.& iy kskao 
fkdhdu jeks foayslrK ,laIK f,i ndysrg m%o¾Ykh fõ' 

ckúoHd;aul o;a; úYaf,aIKhg wkqj" fuu wjodkug jvd;au f.dÿre ù we;af;a wdh;kfha 
fiajh lrk ;reK ldka;d fiaúldjka h' mjqf,a j.lSï iy /lshdfõ wd;;sh hk oaú;aj 
N+ñldjka iunr lr.ekSug isÿùu óg m%Odk fya;=jla nj fidhd.kakd ,§' ;j o" wdh;kh 
u.ska ,nd fok by< ksIamdok b,lal oeä ld, l<ukdlrK .eg¨ iy fiajlhskaf.a fi!LH 
;;a;ajh ms<sn|j m%udKj;a wjOdkhla fhduq fkdlrñka yqfola ksIamdokh u; muKla 
mokïj l%shd;aul jk ndysr wNsfm%arK §ukd l%u ^Wod( meñŒfï §ukd ,nd.ekSu i|yd 
wikSm ;;a;ajhka hgf;a jqjo fiajhg jd¾;d lsÍu& fuu wd;;sh ;Sj% lrk m%Odk;u idOl 
nj m¾fhaIKfha § ;jÿrg;a wkdjrKh úh' 

 
idlÉPdj 

fuu m¾fhaIKfha fidhd.ekSï idhksl ufkdaúoHdfõ m%h;ak m%;s,dN wiu;=,s;;d wdlD;sh 

(Effort-Reward Imbalance Model) iu. ukdj .e,fma' fiajlhska ;uka fhdokq ,nk wêl 
YdÍßl yd udkisl m%h;akhg idfmalaIj m%udKj;a úfõlhla" we.hSula fyda Ñ;a;fõ.Sh 
iyhla fkd,nk úg" iajhxl%Sh iakdhq moaO;sh ksrka;r W;af;ackhlg ,laj mj;S' fuu 
wLKav wd;;s m%;spdrh wjidkfha § fiajlhskaf.a m%;sYla;slrK moaO;sh ÿ¾j, lrk w;r" 
tys iDcq m%;sM,hla f,i by; lS ufkda-ldhsl frda. yg.kS' wdh;ksl l<ukdldÍ;ajh fuu 
ufkdaúoHd;aul idOl fkdi,ld yßñka yqfola T!Iëh m%;sldr u; muKla hemSu" frda.fha 
uQ,h iqjm;a fkdlrk ;djld,sl ms<shula muKla nj fuu wOHhkfhka idlÉPd flf¾' 

 
fhdackd 

weÕ¨ï l¾udka;fha fiajlhska uqyqK fok fuu ixlS¾K jD;a;Sh wd;;sh iy foayslrK 
,laIK wju lsÍu i|yd" yqÿ udkj iïm;a fyda idudkH WmfoaYk ueÈy;aùulska Tíng .sh" 
jD;a;Sh uÜgfï idhksl ufkdaúoHd;aul ueÈy;aùï wdh;ksl moaO;shg tAldnoaO l< hq;= nj 
fuhska fhdackd flf¾' tA wkqj" m%:ufhkau wdh;kh ;=< udkisl fi!LH tAllhla ia:dms; 
lr" tA i|yd iqÿiqlï ,;a idhksl ufkdaúoHd{jrfhl= mQ¾Kld,Skj fyda ndysr 
WmfoaYljrfhl= f,i m;a lsÍu w;HjYH fõ' fuu jD;a;slhdf.a iDcq wëlaIKh hgf;a 
fiajlhskaf.a w;d¾lsl úYajdihka iy iDKd;aul is;=ú,s fjkia lsÍu i|yd ifya;=l 

Ñ;a;fõ.Sh p¾hd m%;sldrh (REBT) iy m%cdkk p¾hd m%;sldr l%u (CBT) l%shd;aul l< 
hq;=h' ;j o" mjqf,ka fjkaù isàu fyda fm!oa.,sl miqnEï fya;=fjka lïmkhg m;aj isák 

fiajlhska i|yd jD;a;Sh fYdal m%;sldr (Grief Therapy) ,nd §u;a" yqfola uQ,Huh §ukd u; 
muKla mokï fkdù fiajlhskaf.a wNHka;r udkisl Yla;sh j¾Okh lsÍu i|yd 
wNsfm%arKd;aul ufkdaúoHd;aul ueÈy;aùï isÿ lsÍu;a m%Odk fhdackd f,i fuys § wjOdrKh  
flf¾'idhksl ufkdaúoHd;aul ueÈy;aùu" wdh;kh ;=< mQ¾Kld,Sk fyda w¾O ld,Sk jD;a;Sh 

ufkdaúoHd;aul WmfoaYk fiajdjla (Employee Assistance Program - EAP) ia:dms; 
lsÍu"udkj iïm;a l%shdldÍ ie,eiau" ksIamdok b,lal iy Èß§ukd ,nd§fï l%ufõohka 
fiajlhskaf.a udkisl yd YdÍßl fi!LHhg ydks fkdjk whqßka m%;sjHqy.; lsÍu wOHhkfha 
fhdackdjka njg m;afõ' 
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ks.ukh 

fuu m¾fhaIKfha wjika ks.ukh jkafka" weÕ¨ï l¾udka;fha fiajlhskaf.a jD;a;Sh .eg¨ 
l<ukdlrKh lsÍu i|yd yqÿ fN!;sl iqnidOkh ^Wod( wdydr ,nd§u" m%jdykh& fyda 
idïm%odhsl wdh;ksl ffjoH myiqlï muKla ;jÿrg;a m%udKj;a fkdjk njhs' 
fiajlhskaf.a M,odhS;djh iy Ôjk ;;a;ajh kxjd,Su i|yd wdh;ksl moaO;sh ;=<g idhksl 
ufkdaúoHd;aul ueÈy;aùï tAldnoaO l< hq;= nj fuu ksnkaOkh u.ska wjOdrKh lrkq 
,nhs' 

 
uQ, mo( jD;a;Sh wd;;sh" ufkda-ldhsl frda. ,laIK" idhksl ufkdaúoHdj" foayslrKh"  
m%cdkk p¾hd m%;sldr l%uh 
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újdy w;Dma;sh iy .egqï ksrdlrKh i|yd fcHda;sIh" ufkdaúoHd;aul 
WmfoaYk fuj,ula f,i Ndú; lsÍu ms<sn`o wOHhkhla ^fld<U k.rh 

weiqßka& 

 

ùrr;ak fla'tÉ'tA'ã'fla 
udkjYdia;% yd iudc úoHd mSGh" hqf¾ishdkq iriúh" › ,xldj 

adkdhananjaya@gmail.com  

 

ye¢kaùu 

› ,dxlsl iudc-ixialD;sl rduqj ;=< újdyh hkq mjq,a tAll iy ixialD;sl jákdlï moaO;Ska 
tAldnoaO lrk ixlS¾K wdh;khls' j¾;udk kd.ßl ikao¾Nh ;=< újdy w;Dma;sh iy mjq,a 
ì|jeàï YS>%fhka j¾Okh jk iudc-ufkdaúoHd;aul w¾nqohla njg m;aj we;' fï i|yd 
n,mdk m%Odk idOlh f,i ngysr ufkdaúoHd;aul WmfoaYk wdlD;Ska iy foaYSh ixialD;sl 

úYajdi moaO;Ska w;r mj;sk zixialD;sl úikaê;djh (Cultural Disconnect) y÷kd .; yelsh' 

we;eï wOHhkhkaf.ka (Weerarathne, 2023) ;yjqre jk wdldrhg" kd.ßl m%cdj udkisl 
mSvkhka yuqfõ m%:ufhka u fcHda;sIuh iyk m;d hdu fya;=fjka fuu mr;rh ;jÿrg;a 
mq¿,a fõ' fuu m¾fhaIKh u.ska fcHda;sIh —ixialD;sl md,ula— f,i Ndú;d lrñka tAldnoaO 

WmfoaYk wdlD;shl (Integrative Model) M,odhS;dj .fõIKh lrkq ,nhs' 

fuu wOHhkh m%Odk wruqKq folla lsysmhla idlaId;a lr .ekSu i|yd fufyhjkq ,efí' › 
,dxlsl fiajdodhlhkaf.a újdy .eg¨ ksrdlrKh lsÍfï § fcHda;sIuh ueÈy;aùï iy 
ufkdaúoHd;aul WmfoaYkh tAldnoaO lsÍfï idhksl M,odhS;djh we.hSu yd fcHda;sIuh 

fm!reI ú.%yhka WmfoaYk l%shdj,sh ;=< m%;sldrd;aul ne£u (Therapeutic Rapport) Yla;su;a 
lsÍug n,mdk wdldrh y÷kd .ekSu fuu wOHhkfha m%Odk wruqKq fõ' 

 
l%ufõoh 

fuu wOHhkh i|yd m%udKd;aul iy .=Kd;aul o;a; úYaf,aIKh we;=<;a ñY% m¾fhaIK 
l%ufõohla  Ndú;d lrk ,§' fuu m¾fhaIKh i`oyd ksheÈh f,i mqoa.,sl frday,a" rcfha 
frday,a ;=, ^ufkda ffjoH idhk" ñ;=re mshi" fhdjqka mshi idhk& yd m%foaYfha m%isoaO ckau 
m;a mÍlaId lrk ia:dk" iu; lrk uKav, fj; .egqï ksrdlrKh ioyd meñfKk msßia" 
wd.ñl ia:dk ;=, újdy WmfoaYk ieis j,g meñfKk wh iy ud;D idhk i`oyd meñfKk 

msßia weiqßka wka;¾cd,h Ndú;h ;=,ska wka;¾cd,h ;=, lKavdhula ilia lr (Social Media 

group) ta yryd .egqïldÍ mßir ;=," újdy ùug isák" újdy ù l,la .; ù we;s whf.a tu 
ld, iSud wkqj lKavdhï fjka lrñka m¾ud¾:.; kshe§fï l%uh Ndú; lrñka 
mqoa.,hskaf.ka 1000 l ksheÈhla Ndú; lrñka fuu wOHhkh isÿlrk ,§' 

fuys§" o;a; /ia lsÍu i`oyd w¾O jHqy.; m%Yakdj,s" w¾O-jHqy.; iïuqL idlÉPd" iyNd.s;aj 

ksÍlaYk" ysu fnda, l%uh iy idhksl ksÍlaIK igyka wka;¾ cd, m%Yakdj,s ^google form&" 
uqyqKq fmdf;a fmdaiaÜ j,g ,efnk ms<s;=re wdÈh Ndú;d lrk ,§' 

fuu wOHhkfha o;a; /ia lsÍfï iy úYaf,aIKh wÈhr ;=klska iukaú; úh' uq,a wÈhr 
iyNd.s jkakkaf.a fcHda;sIuh keUqrej iy wdl,am uekSu fiajdodhlhkaf.a fm!reI ,laIK 
iy p¾hd rgdjka úu¾Ykh lsÍu yryd f;dard.;a fiajdodhlhka 10 fofkl= weiqßka .eUqre 
isoaê wOHhk isÿ lrk ,§' 
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fojk wÈhf¾§" tla tla iyNd.s jkakdf.a ckau m;% (Birth Charts) ú.%y lrk ,§' fuys § 

nDy;a mrdYr fydard Ydia;%h iy idrdj,S uQ,O¾uhkag wkqj 7 jekak iy l=c (Mars) .%yhdf.a 

msysàu u.ska ksrEmKh jk zwdfõ. md,khz ms<sn| j;a" isl=re (Venus) .%yhd mSvdjg m;aùu 

yryd we;sjk zÑ;a;fõ.Sh iS;, njz (Emotional Numbness) ms<sn|j;a wjOdkh fhduq lrk 
,§' ;jÿrg;a" ffcñ‚ iQ;%hkays tk zodr ldrlz iy zWmmo ,.akhz mSvd ùu u.ska fmkajk 

wêl wúYajdih (Delusional Jealousy) fuka u" l%sIaKuQ¾;s moaO;shg (KP System) wkqj 7 

jekafkys Wm-wêm;s (Sub-lord) 1" 6" 10 jeks Ndjhka ksfõokh lsÍu yryd we;sjk 
zikaksfõok ì|jeàïz ufkdaúoHd;aul j y÷kd .kakd ,§' 

wjidk wÈhf¾ §" /ia lr.;a o;a; f;aud;aul úYaf,aIKhlg ,la lrk ,§' tys § fcHda;sIuh 
ú.%yhka —ixialD;sl frda. úksYaph fuj,ula— f,i fhdod .ksñka" fiajdodhlhdf.a .eg¨j 
ufkdaúoHd;aul j w¾:l:kh lr p¾hd;aul fjkila we;s lsÍu Wfoid tAldnoaO WmfoaYk 

ueÈy;a ùula (Integrative Intervention) isÿ lrk ,§' fuu iuia; l%shdj,sh idhksl ksÍlaIK 

igyka (Clinical Logs) weiqßka i;s wgl ld,hla mqrd wLKavj wëlaIKh lrñka" 

fiajdodhlhdf.a wú{dksl m%;sfrdaOh (Unconscious Resistance) wju jQ wdldrh ms<sn| o;a; 
úYaf,aIKh lrk ,§' 

 
iodpdrd;aul i,ld ne,Sï  

m¾fhaIKh wdrïN lsÍug m%:u ish¨u iyNd.sjkakka i|yd m¾fhaIKfha iajNdjh iy 

wruqK meyeÈ,s lr §" Tjqkaf.ka ,sÅ; —oekqj;a leue;a;— (Informed Consent) ,nd .kakd 

,§' iyNd.s jkakkaf.a fm!oa.,sl;ajh iy ryiHNdjh (Confidentiality) Wmßu whqßka 

wdrlaId lsÍu i|yd Tjqkaf.a wkkH;djh fy<s fkdjk mßÈ ixfla; kdu (Pseudonyms) 
Ndú;d lrk ,§' m¾fhaIKhg iyNd.S ùu iïmQ¾Kfhkau iafõÉPd moku u; isÿ jQ w;r" 
´kEu wjia:djl fya;= oelaùulska f;drj bj;a ùfï whs;sh iyNd.s jkakkag ,nd § ;snq‚' 
;jo" ish¨u o;a; /ia lsÍfï lghq;= m¾fhaIlhd úiska u l, w;r th iyh lKavdhï j,go   

wod,j wëlaIKhka hgf;a m¾fhaIK iodpdrd;aul ud¾f.damfoaYhkag (Ethical Guidelines) 
wkql+,j isÿ lrk ,§' 

 
m%;sM, iy fidhd .ekSï  

o;a; úYaf,aIKhg wkqj" újdy w;Dma;sh l<ukdlrKh lsÍfï § fcHda;sIh m%Odk—iykodhS 
hdka;%Khla— f,i l%shd lrk nj ;yjqre úh' m%;sldrd;aul ne£u iy m%;sfrdaOh wju ùu( 
újdyl .egqïj,g fya;= jk fm!reI ÿ¾j,;d z.%y n,mEïz f,i w¾:l:kh lsÍfï §" 

fiajdodhlhd ;=< mj;sk ufkdaúoHd;aul m%;sfrdaOh (Resistance) ie,lsh hq;= f,i wju jk 
nj ksÍlaIKh úh' fuh idïm%odhsl WmfoaYkhg jvd fõ.fhka m%;sldrd;aul ne£u 

(Therapeutic Rapport) f.dvke.Sug WmldÍ fõ' 

m%cdkk kuHYS,S Ndjh (Cognitive Flexibility) .egqï i|yd n,mdk idOl fcHda;sIuh 
oDIaáfldaKhlska f;areï .ekSu yryd iylre flfrys mj;sk oeä úfõpkd;aul wdl,am 
,sys,a jk w;r" tu.ska .eg¨ foi jvd;a kuHYS,S j ne,Sfï yelshdj fiajdodhlhd ;=< 
j¾Okh fõ' .egqï l<ukdlrKh( ;uka miq lrñka isákafka zwm, ld,hlaz fyda ;djld,sl 
.%y udrejla hk úYajdih" újdy w;Dma;sh yuqfõ we;s jk udkisl ì|jeàï md,kh lsÍug;a" 

.egqï ÿrÈ. hdu je<elaùug wjYH udkisl ia:djr;ajh (Emotional Stability) ,nd .ekSug;a 
fiajdodhlhdg iyhla jk nj idhkslj ;yjqre úh' 
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idlÉPd 

wOHhkfha wdkqNúl o;a; u.ska fy<sorõ jkafka" yqÿ mdrïmßl úYajdihlg tyd .sh 
zixialD;sl-ufkdaúoHd;aul hdka;%Khla f,i fcHda;sIh l%shd;aul jk njhs' ngysr 
ufkdaÑls;ail wdlD;Ska › ,dxflah ikao¾Nh ;=< Rcqj fhoùfï § u;= jk idhksl ndOdjka 

uÕ yrjd .ekSu i|yd" ffjÈl fcHda;sIfha tk zm%dlarEmS ú.%yhkaz (Archetypal 

interpretations) m%n, zixcdkk m%;sjHqy.;lrKh fuj,ula f,i Ndú; l< yels nj fuhska 
;yjqre fõ' W.;a m%cdj ;=< o fuu úYajdi moaO;sh uq,a nei ;sîu yryd fmkS hkafka" 

fcHda;sIh hkq WmfoaYk l%shdj,sh ;=< fiajdodhlhd wLKavj r|jd .kakd (Client Retention) 
iy w;HjYH m%;sldrd;aul ne£u laI‚lj f.dvkÕk m%dfhda.sl idhksl W;afm%arlhla njhs' 
fuh —ufkdaúoHdj foaYShlrKh— lsÍfï Ydia;%Sh l;sldj; ikd: lrk m%n, idlaIshls' 

 
fhdackd  

fuu fidhd.ekSï u; mokïj" mjq,a WmfoaYk lafIa;%h ;=< kj fjkilaz we;s l< hq;= nj 
fuhska fhdackd flfra' fiajdodhlhdf.a fcHda;sIuh úYajdihka yqÿ ñ:Hdjla f,i m%;slafIam 
lrkq fjkqjg" th hqj;sm;Skaf.a zwka;¾-mqoa., i;=reNdjhz iukh lrk ufkda-wOHdmksl 
fuj,ula f,i Ndú; lsÍug WmfoaYlhska mqyqKq l< hq;= h' ;u wka;¾-mqoa., .egqïj,g 
fya;=j ;djld,sl z.%y n,mEïz f,i ndysrlrKh lsÍu yryd" iylre flfrys we;s 
wdl%uKYS,S Ndjh iy wdrlaIKjd§ yeisÍï ,sys,a lr" iyfhda.S;djh j¾Okh lsÍfï kjH 
m%;sldrd;aul m%fõYhla ñka fhdackd flf¾' 

 
ks.ukh 

újdyl .egqï iy wka;¾-mqoa., wd;;sh l<ukdlrKh lsÍfï §" fcHda;sIh hkq › ,dxflah 
fiajdodhlhdf.a zwú{dksl m%;sfrdaOhkaz ì| ouñka" Tjqka j úoHd;aul ufkda Ñls;aidj fj; 
iqugj fhduq lrk m%n,;u —ixialD;sl md,u— nj fuu wOHhkh wjOdrKh lrhs' tAludkSh 
mer‚ WmfoaYk wdlD;Skaf.ka Tíng f.dia" fcHda;sIfha ixialD;sl .eUqr iy idhksl 

ufkdaúoHdj uqiq l< fuu kj ztAldnoaO i;aldrl wdlD;shz (Integrative Care Model) y÷kajd 
§u yryd" › ,xldfõ m%cd udkisl fi!LH fiajdjkays .=Kd;aul Ndjh iy m%fõY;dj by< 
kxjk kjH idhksl udj;la fuf,i újr jkq we;' 

 
uQ, mo( újdy w;Dma;sh" tAldnoaO i;aldrl wdlD;sh" ixialD;sl md,u" ixcdkk   
m%;sjHqy.;lrKh" ufkdaúoHdj foaYShlrKh 
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› ,xldfõ idïm%odhsl iudc-mßir moaO;s (Social Ecological Systems - SES) 
wdY%s; kj wOHhk úIh ud,djla ixj¾Okh lsÍfï ld,Sk jeo.;alu ms<sn| 

úYaf,aIKd;aul wOHhkhla 
 

,lam%sh ã'ta'tia'î' 
mYapd;a Wmdê wOHhk mSGh" hqf¾ishdkq iriúh" Y%S ,xldj 

Sahan.bharatha94@gmail.com  

 
 
ye¢kaùu 

j¾;udk f,dalh uqyqK fok foaY.=‚l úm¾hdi" ffcj úúO;aj wvqùu" c, iïm;a ysÕh" 
mßir ¥IKh iy fõ.j;a kd.ÍlrKh jeks .eg¨ ñksidf.a iudc Ôú;hg iy udkisl 
fi!LHhg o iDcqj n,mdk m%Odk wNsfhda. f,i y÷kdf.k we;' fuu miqìu ;=< mßir 
ixrlaIKh iïnkaOfhka úoHd;aul oekqu muKla fkdj iudc-ixialD;sl iy idïm%odhsl 
oekqï moaO;sj, jeo.;alu ms<sn|jo úfYaI wjOdkh fhduq lr we;' úfYaIfhka › ,xldj 
jeks ft;sydisl jYfhka mßirh iuÕ iunr iïnkaO;djhla mj;ajdf.k wd iudchl § 

idïm%odhsl iudc-mßir moaO;s (SES) ms<sn| wOHhkh w;sYhska jeo.;a fõ' 

› ,xldfõ jeõ moaO;s" lDIsld¾ñl ixialD;sh" .ïudk iudc ixúOdk rgdjka" foaYSh 
jkdka;r Ndú; l%u iy wd.ñl yd wdOHd;añl w.hka u.ska mßirh yd ñksid w;r È.=ld,Sk 
iïnkaO;djhla f.dvke.Sug odhl ù we;' fuu moaO;s ;sridr Ôjk rgdjla f.dvke.Sug 
muKla fkdj mdßißl j.lSïNdß; yeisÍï j¾Okh lsÍug o WmldÍ ù we;' 

fuu m¾fhaIKfha wruqK jkafka › ,xldfõ idïm%odhsl iudc-mßir moaO;s ixl,amh weiqßka 
kj wOHhk úIh ud,djla ixj¾Okh lsÍfï wjYH;djh úu¾Ykh lsÍu iy tuÕska mdßißl 
ufkdaúoHd;aul yeisÍï j¾Okh lsÍug yels wdldrh úYaf,aIKh lsÍuhs' 

iudc-mßir moaO;s ixl,amh" mßirh iy iudch w;r mj;sk wfkHdakH iïnkaO;djh 

úia;r lrk m%Odk ixl,amhla f,i y÷kd.efka' Tiafg%dï (Ostrom) úiska bÈßm;a lrk ,o 

iudc-mßir moaO;s rduqj  (SES framework) u.ska iajNdúl iïm;a l<ukdlrKh iy iudc 
iyNd.S;ajh w;r we;s iïnkaO;djh úYaf,aIKh lsÍug yels fõ' fuu ixl,amh ;sridr 

wOHhkh (sustainability studies) mdßißl ufkdaúoHdj (Environmental psychology) iy 

ixj¾Ok wOHhkh (development studies) jeks lafIa;%j, úYd, jYfhka Ndú;d lrkq ,nhs' 

› ,xldfõ idïm%odhsl jdß moaO;s ms<sn| Ehelepola (2018) úiska lrk ,o wOHhk wkqj jeõ 
moaO;s iudc iyNd.S;ajh u; mokï jQ ;sridr c, l<ukdlrK l%uhla f,i y÷kd.; yels 

nj i|yka lr we;' Leach (1961) mq,at<sh .ïudkh ms<sn| l< wOHhkh ;=< o .ïudk iudc 
ixúOdkh iy mßir Ndú;h w;r mj;sk iïnkaO;djh meyeÈ,s lr we;' mdßißl 
ufkdaúoHdj lafIa;%h ;=< mßirh yd ñksidf.a yeisÍï w;r iïnkaO;djh úfYaIfhka 

wjOdrKh lrhs' Weeraratne (2021) wkqj mßirh ms<sn| Okd;aul wdl,am j¾Okh lsÍu 
i|yd wOHdmkh m%Odk fuj,ula f,i ie,fla' tA wkqj foaYSh oekqï moaO;sh wOHdmk 
moaO;shg we;=<;a lsÍu ;sridr ixj¾Okh i|yd jeo.;a mshjrla f,i y÷kd.; yel' 

 
l%ufõoh 

fuu wOHhkh i|yd .=Kd;aul m¾fhaIK m%fõYhla Ndú;d lrk ,§' b;sydiuh f,aLk" 
iudc úoHd;aul m¾fhaIK" mßir ufkdaúoHd;aul idys;H iy ;sridr wOHdmkh iïnkaO 
kj;u ,sms úYaf,aIKh lr f;aud;aul úYaf,aIK l%uh Ndú;d lrk ,§'  tfukau" › ,xldfõ 
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idïm%odhsl lDIsld¾ñl moaO;s" jeõ ixialD;sh iy .ïudk iudc ixúOdk rgdjka wOHdmksl 
fudähq, fyj;a bf.kqï tAll f,i ixúOdkh lsÍu i|yd úIhud,d is;shïlrK m%fõYh 
Ndú;d lrk ,§' fuy s§ bf.kqï m%;sM," yd b.ekaùfï l%fudamdhka iy we.hSï l%u i,ld 
n,ñka iudc-mdßißl moaO;s mokï lr.;a úIhud,d rduqj ixj¾Okh lrk ,§' 

 

m%;sM, iy fidhd.ekSï 

fuu wOHhkfha m%;sM, wkqj iudc-mdßißl moaO;s wdY%s; úIh ud,dj fudähq, myla hgf;a 
ixj¾Okh l< yels nj y÷kd.kakd ,§' m<uq fudähq,h › ,xldfõ idïm%odhsl mdßißl 
o¾Ykh iy ixialD;sl w.hka ms<sn| wjfndaOh j¾Okh lsÍu i|yd fhdod .; yel' fojk 
fudähq,h jeõ moaO;s iy ;sridr c, l<ukdlrK l%ufõo ms<sn| oekqu ,nd§ug WmldÍ 
fõ' f;jk fudähq,h idïm%odhsl lDIsld¾ñl moaO;s iy iudc iyNd.S;ajh ms<sn| wjfndaOh 
j¾Okh lsÍug WmldÍ fõ' isõjk fudähq,h foaYSh jk ixrlaIK l%u iy ffcj úúO;aj 
wdrlaIdj ms<sn| wjfndaOh ,nd§ug WmldÍ fõ' miajk fudähq,h kj;u mdßißl .eg¨ 
i|yd idïm%odhsl úi÷ï Ndú;d lsÍu ms<sn| úYaf,aIKh lrhs' 

fuu fudähq,hka u.ska isiqka ;=< mßir ys;ldó wdl,am iy j.lSïNdß; yeisÍï j¾Okh 
lsÍug yels nj fmkS hhs' 

 
idlÉPdj 

iudc-mdßißl moaO;s mokï lr.;a úIhud,d rduqj Wiia wOHdmk moaO;sh ;=< y÷kajd§u 
u.ska" mßirh ms<sn| úoHd;aul oekqu iy foaYSh oekqu w;r Yla;su;a iïnkaO;djhla 
f.dvke.Sug yels fõ' úfYaIfhka w;aoelSï mokï lr.;a bf.kSu" lafIa;% mokï lr.;a 
bf.kSu" iy m%cd iyNd.S;aj m%fõYhka Ndú;d lsÍu u.ska isiqkaf.a mßir iïnkaO p¾hd;aul 
fjkialï we;s lsÍug yels fõ' fuu úIhud,dj mdi,a iy úYajúoHd, uÜgñka y÷kajd§u 
u.ska ;sridrNdjh ms<sn| wOHdmkh m%j¾Okh lsÍug o yels fõ' tfukau m%;sm;a;s 
iïmdolhska i|yd foaYSh oekqu Ndú;d lrñka ;sridr iïm;a l<ukdlrK l%fudamdhka 
ixj¾Okh lsÍugo fuh WmldÍ fõ' 

 
ks.ukh 

fuu wOHhkfhka y÷kd.kakd ,o mßÈ › ,xldfõ idïm%odhsl iudc-mßir moaO;s wdY%s; úIh 
ud,djla ixj¾Okh lsÍu j¾;udk wOHdmk moaO;shg w;sYhska jeo.;a fõ' fuu úIh ud,dj 
u.ska mßirh ms<sn| wjfndaOh jeäÈhqKq lsÍu muKla fkdj ;sridr p¾hd;aul fjkialï 
we;s lsÍugo odhl fõ' 

 

uQ, mo( idïm%odhsl oekqu" iudc-mßir moaO;s" mdßißl ufkdaúoHdj" ;sridr ixj¾Okh" 
wOHhk úIh ud,d ixj¾Okh 
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orejkaf.a úfoaY ixl%uK äfukaYshd frda.fhka fmf<k jfhdajDoaO  
foudmshkaf.a Ôjk ;;a;ajh flfrys n,mdk wdldrh  ms<sn|j ufkdaúoHd;aul 

wOHhkhla ^fld<U m%foaYh weiqrska& 
 

ÿ,ks Ndkqud úÑ;%ud,d chisxy 
ufkdaúoHd wOHhk wxYh" hqf¾ishdkq iriúh YS% ,xldj 

dulanijsin@gmail.com 
 

ye¢kaùu 

Y%S ,xldfjka iy úfYaIfhka fld<U k.rh flakaø lr.ksñka isÿjk úfoaY ixl%uK uE; 
jirj,§ lemS fmfkk f,i by< f.dia ;snq‚' wd¾Ól yd wOHdmk wjYH;d uQ,sl lr.ksñka 
;reK m%cdj rg yer hdfï fuu m%jK;djh fya;=fjka" fndfyda fofkl=g ish jfhdajDoaO 

foudmshka uõìu ;=< ;ks lr oud hdug isÿ jQ w;r" úfYaIfhkau äfukaYshd (Dementia) 
frda.fhka fmf<k foudmshka iïnkaOfhka fuh w;sYh oeä fi!LHuh yd iudÔh wjodkula 
u;= lf<ah' Y%S ,xldj iS>%fhka jhia.; jk ck.ykhla iys; rgla njg m;afjñka mej;s 
miqìul" fujeks iudÔh fjkiaùïj, nrm;,lu ;jÿrg;a ;Sj% úh' 

äfukaYshdj hkq yqfola YdÍßl frda.hla muKla fkdj" ld,h;a iuÕ u;lh" ;¾lkh iy 
ixcdkk yelshdjkays l%udkql+, msßySula we;slrk ixlS¾K iakdhq úoHd;aul ;;a;ajhla jQ 
w;r" ta i|yd T!Iëh m%;sldrj,g jvd wLKav /ljrKh" fifkyi iy mjqf,a 
idudðlhkaf.ka ,efnk Rcq iudc iyfhda.h w;HjYH úh' mjqf,a m%Odk /ln,d .kakka 
jk orejka úfoaY.; ùu;a iuÕ" fuu frda.Skag w;HjYH jQ iudc wka;¾l%shd iy Ñ;a;fõ.Sh 
iyfhda.h oeä f,i wvqùula olakg ,enq‚' fuf,i yqol,d ùu iy iudÔh jYfhka fjkaùu 
yryd we;sjk udkisl wjmSvkh fya;=fjka äfukaYshd frda.Skaf.a ixcdkk mßydksh 
wkfmalaIs; f,i fõ.j;a jQ nj f.da,Sh uÜgfï mQ¾j wOHhk u.ska o fmkajd § ;snq‚' tfy;a 
Y%S ,dxlSh ikao¾Nh ;=< fuu .eg¨ j ms<sn|j m%udKj;a úoHd;aul wjOdkhla fhduq ù ke;' 

tneúka" m¾fhaIK mr;rh y÷kd.ksñka isÿ l< fuu m¾fhaIKfha m%Odk wruqK jQfha 
fld<U m%foaYfha Ôj;a jk äfukaYshd frda.Ska jk jfhdajDoaO foudmshkaf.a ixcdkk 
mßydksh flfrys" ;u orejka úfoaY ixl%uKh ùu ksid we;sjk fN!;sl yd udkisl fjkaùu 
n,mdk wdldrh úoHd;aulj úu¾Ykh lsÍuhs' ;j o" ixl%uKh jQ orejka iuÕ ÿria:j 
mj;ajk ikaksfõokfha jdr .Kk iy frda.Skaf.a u;l fY%a‚.; lsÍï u.ska ;lafiare lrk 
,o ixcdkk uÜgu w;r mj;sk ine¢hdj ixLHdkuh jYfhka ;lafiare lsÍu o fuu 
wOHhkfha iqúfYaIS wruqKla úh' 

 
l%ufõoh 

fuu wOHhkh i|yd m%udKd;aul yrialv iólaIK ie,iqula Ndú;d lrk ,§' Y%S ,xldfõ 
fld<U m%foaYfha jdih lrk" úfoaYhkays Ôj;a jk wju jYfhka tla orefjl= fyda isák 
äfukaYshdfjka fmf<k jfhdajDoaO foudmshka 50 fofkl= iy Tjqkaf.a ixl%uKh jQ orejka 
50 fofkl= fuu m¾fhaIKfha ksheÈh f,i f;dard .ekq‚' fuu lKavdhï foflka m%d:ñl 

o;a; tla/ia lsÍu i|yd jHqy.; m%Yakdj,s folla Ndú;d lrk ,§' ,nd.;a o;a;" Microsoft 

Excel" iy SPSS hk uDÿldx. Ndú;fhka úia;rd;aul ixLHdf,aLk iy talmd¾Yaúl úp,H 

úYaf,aIKh ^One-way ANOVA& u.ska ;lafiare flre‚' m¾fhaIKfha iajdëk úp,Hh f,i 
ikaksfõok jdr .Kk o" hefmk úp,Hh f,i ixcdkk mßydksh o w¾: olajd ;snq‚' 
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m%;sM, iy fidhd .ekSï 

o;a; úYaf,aIKfha m%;sM, wkqj" ikaksfõok jdr .Kk iy jfhdajDoaO foudmshkaf.a ixcdkk 
mßydksh w;r ixLHdkuh jYfhka ie,lsh hq;= iyiïnkaO;djla we;s nj fy<s úh' ;u 
orejka iuÕ Èkm;d ikaksfõokh l< jfhdajDoaO foudmshkaf.a idudkH u;l fY%a‚.; lsÍu 
^2'53& wju w.hla .;a w;r" thska Tjqkaf.a jvd hym;a ixcdkk fi!LHhla fmkakqï flre‚' 
Bg m%;súreoaOj" l,d;=rlska ikaksfõokh l< mqoa.,hska by<u idudkH u;l fY%a‚.; 
lsÍula ^3'88& m%o¾Ykh l< w;r" thska jvd;a ie,lsh hq;= ixcdkk mßydkshla ;yjqre úh' 

talmd¾Yaúl ANOVAA úYaf,aIKh uÕska F ^3"46& } 3'76 iy p } 0'018 hk ixLHdkuh w.hka 
jd¾;d lrñka" ikaksfõokfha jdr .Kk u;l fY%a‚.; lsÍï flfrys Rcq n,mEula isÿ 
lrk nj fmkajd ÿkafkah' ffoksl yd i;sm;d ikaksfõokh" udisl fyda l,d;=rlska jk 
ikaksfõokhg jvd Okd;aul ixcdkk m%;sM, f.k ÿkafkah' 

 

idlÉPd  

m¾fhaIK fidhd.ekSï yryd" äfukaYshdj we;s jfhdajDoaO mqoa.,hskaf.a ixcdkk fi!LHh 
mj;ajd .ekSu i|yd iudc yd Ñ;a;fõ.Sh wka;¾l%shdj, we;s ;SrKd;aul jeo.;alu biau;= 
flre‚' fN!;sl fjkaùu fya;=fjka we;sjk yqol,dj iy iudc yqol,dj ixcdkk mßydkshg 
Rcqju odhl jk nj fuu.ska ikd: úh' orejkaf.ka ,efnk ks;H" jdr .Kkska jeä 
ikaksfõokh udkisl W;af;ackhla imhk w;r th frda.fha m%.;sh iukh lsÍug WmldÍ 
jk nj fuu fidhd.ekSï u.ska fmkajd ÿkafkah' fuu m¾fhaIK o;a; jhia.; ùu" udkisl 
fi!LHh iy ixl%uK wOHhk ms<sn| mq¿,a idlÉPd i|yd jákd wjfndaOhka tla lf<ah' 

 
fhdackd 

ixl%u‚lhka f,i fjkaùfuka isÿjk wys;lr m%;súmdl wju lsÍu i|yd ùäfhda weu;=ï 
iy iudc udOH jeks ;dlaI‚l úi÷ï Ndú;h m%j¾Okh l< hq;= nj fhdackd úh' ta i|yd 
jfhdajDoaO mqoa.,hskaf.a äðg,a idlaIr;dj jeäÈhqKq lsÍu wruqKq lr.;a mqyqKq jevigyka 
y÷kajd §u w;HjYH fõ' ;j o" mjqf,a idudðlhka fkdue;s úg we;sjk iudc iïnkaO;d 
ysvei msrùu i|yd m%cd uOHia:dk yryd iudc l%shdldrlï iy wdOdrl cd, we;=<;a m%cd-
mdol ueÈy;aùï l%shd;aul l< hq;=h' m%;sm;a;s iïmdolhska úiska fi!LH fiajd iy iudc 
wdOdr moaO;s Yla;su;a flfrk mßirhla ks¾udKh lsÍu flfrys o wjOdkh fhduq l< hq;=h' 

 

ks.ukh 

fuu m¾fhaIKh uÕska wkdjrKh lr.;a m%;sM, u; mokïj" mjqf,a idudðlhka 
ixl%u‚lhka f,i fjkaùu äfukaYshdfjka fmf<k jfhdajDoaO foudmshkaf.a ixcdkk 
mßydksh flfrys Rcq yd ;SrKd;aul n,mEula we;s lrk nj ks.ukh lrk ,§' úfYaIfhka 
u" fld<U jeks kd.ßl mßirhl orejkaf.a úfoaY.; ùu ksid we;sjk fN!;sl ÿria:Ndjh" 
frda.S foudmshka ;=< oeä yqol,djla iy udkisl wjmSvkhla we;s lsÍug fya;= jQ nj ;yjqre 
úh' fuu ;;a;ajh äfukaYshdfõ frda. ,laIK fõ.j;a lsÍug;a" u;lh iy ;¾lk 
yelshdjka iS>%fhka msßySug;a m%Odk idOlhla f,i l%shd lr ;snq‚' 

;j o" ixl%uKh jQ orejka iy jfhdajDoaO foudmshka w;r mj;sk ikaksfõokfha jdr .Kk 
frda. md,kh flfrys iqúfYaIS n,mEula we;s lrk nj ksÍlaIKh úh' ffokslj fyda wju 
jYfhka i;sm;d mj;ajkq ,nk Yla;su;a iy .=Kd;aul ikaksfõokh" frda.Skaf.a Ñ;a;fõ.Sh 
ia:djr;ajh iqrlaIs; lsÍug;a ixcdkk mßydksh wju lsÍug;a w;HjYH idOlhla f,i y÷kd 
.ekq‚' ikaksfõokh wju ùu frda.fha j¾Okh flfrys iDKd;aulj n,mdk w;r" ;dlaIKh 
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Tiafia mj;ajk ióm in|;d äfukaYshd frda.Skag Okd;aul udkisl W;af;ackhla imhk 
nj fuu m¾fhaIKh wjidkfha ks.ukh lrk ,§' 

 

uq, mo( ixl%u‚lhka f,i fjkaùu" ixcdkk mßydksh" äfukaYshdj" jfhdajDoaO foudmshka' 
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k¾;k úIh bf.kqï b.ekaùï ls%hdj,sh ioyd .=rel=, wOHdmk l%ufhys 
jeo.;alu ms<sn|j wOHhkhla 

 
rkapdur ã¡t,a¡whs¡tia¡ 

mYapd;a Wmdê wOHhk mSGh" hqf¾ishdkq iriúh" YS% ,xldj  
indunilranchamara@gmail.com 

  
ye`Èkaùu  

bf.kqï b.ekaùï ls%hdj,sfhys úêu;a iy wúêu;a f,i iy Wla; WNh ,laIK iys; l%u 
fjhs¡ úêu;a mdi,a úIh ks¾foaYhka iy Wiia wOHdmk l%uhkays wka;¾.; k¾;k úIh 
ks¾foaYhkays wfmalaIs; wjidk bf.kqï M,h f,i ksmqK;ajfhka fyì k¾;k Ys,amsfhl= 
iudc.; fkdùu" fuu m¾fhaIKfha m%Odk;u .eg,qjhs¡ wúêu;a wOHdmk l%uhla f,i 
oelafjk .=rel=,  wOHdmk l%uh l,d Ys,am bf.kqï b.ekaùï ls%hdj,sh ioyd WÑ;u wOHdmk 
l%uhla f,i oelaùu jeo.;a fõ' .=rejrhd i;= wkqNQ;ska YsIHd fj; iïfm%aIKh lsrSfï 
ls%hdj,sh ioyd ie,iqï lrk ,o flá ld,Sk ld,Éfþo m%udKj;a fkdùu;a" wkqlrKh 
m%;sks¾udKh" iajhx wOHkh hk wOHdmk l%fudamdhka m%uqL wdpdr O¾u moaO;shla k¾;k 
.=rejrfhl= ud¾.fhka wxl=r k¾;k Ys,amsfhl= m%ùK k¾;k Ys,amsfhl= olajd mrsj¾;kh 
lsrSfï ld¾hhg Ndú; lrhs¡ wOHdmk úIh lafIa;%hka ys k¾;k úIhla f,i yodrk YsIHhskag 
jvd Ys,amSh;ajfhka mrsph ,o YlH;djla .=rel=, weiqr ,nk YsIHhskag ysñ fjhs¡ Ydia;S%h 
oekqu wdpdr O¾u yd ne¢ hym;a wdl,am" oeä mqyqKqfjka ,o YlH;djla k¾;k úIhg 
iu.dój .=rel=, wOHdmkh jvd jeo.;a neúka .=Kd;aul o;a; mrSlaIdfõ oS wkdjrKh úh¡ 
l,d Ys,amh rduq fkdjQ úIh m:hls¡ tneúka k¾;k úIh b.ekSu WÑ;u wOHdmk l%uh 
.=rel=, wOHdmk l%uh f,i mdif,a isiq .=re u; úuiSfuka wOHhkh úh'¡  

f,dalfha k¾;k úIh iïnkaOfhka z.=rel=,Z (Master – Disciple) wOHdmk l%uhka wh;kfha 
o Ndú;d lrk m%Odk rgj,a iy iïm%odhka lsysmhls¡ fuys oS YsIHhd-.=rejrhd iuÕ os.=ld,Skj 
iDcqj mqyqKqj ,nñka k¾;k l,dj yd ne|s mrïmrdj /l.ekSu isÿlrhs k¾;k .=rel=, 
wOHdmkh úfYaIfhka wdishd;sl rgj, k¾;k iïm%odhka wdrlaId lsÍu ioyd m%n, mokula 
ù ;sfí¡ YS% ,xldj" bkaoshdj" cmdkh" Ökh" bkaÿksishdj" ;dhs,ka;h" ldïfndach jeks rgj, 
fuu wOHdmk l%uh úúO wdldrfhka woH;kh olajdu mj;sk w;r" tajdfha ixialD;sl 
wkkH;djh /l .ekSug o Wla; l%uh úYd, odhl;ajhla ,nd fohs' —.=rel=,˜ hk mofha —

.=re˜+ —l=,˜ hk  ixialD; jpk foflka ks¾udKh ù we;¡ tys w¾:h jkqfha .=rejrhdf.a 
ksfji fyda wdY%uh $ l,dh;kh ;=< YsIHhka mqyqKq lsÍuhs¡ fuysoS wdOqksl YsIHdg k¾;kh 
muKla fkdj" wdpdr O¾u" úkh" wdOHd;añl jákdlu" ixialD; yeoskaùï .=rejrhdg f.!rj 
lsÍu hk lreKqo b.ekafõ¡ úfYaIfhka bkaoshdfõ Nr; kdgHï" l;la" Tâäis" l=ÉÑmQã" 
l;l,s wdoS m%Odk k¾;k iïm%odhka Wla; bf.kqï l%uh ls%hd;aul lrhs¡ fuys iqúfYaIS 
,laIK f,i k¾;kh wd.ñl yd Nla;suh mokulska b.ekafõ¡ ;jo" uqød" wNskh" ;d, yd 
rx. úê ksjrosj mj;ajdf.k hhs¡ bkaoshdfõ fuu l%uh k¾;k Ys,amhla muKla fkdj  
idOkdjlã  f,i i,lhs' YS% ,dxflah k¾;k iïm%Odhkays úfYaIfhkau wNspdr iy j;a 
ms<sfj;a wYs%;j k¾;kh iïnkaO fjhs¡ .=re mrïmrdkqnoaOj .;sl  Ys,am l%u iy úúO;ajhla 
muKs¡ woH;k úYaj úoHd, iy l,dh;k u.ska k¾;k wOHdmkh ,ndÿkako" .=re mrïmrd 

u; mokï jQ mqyqKq l%u mj;S¡ cmdkfhao —Lemoto system˜ kñka yeoskafjk mq¿,auh yd .=re 
mrïmrd l%u mj;S¡ —fkda lnqls˜ fuyso mjq,a mrïmrd u.ska l,dj iqrlaIs; lsÍu .=rejrhdf.a 
wkque;shlska f;drj Ys,amshd fjkia fkdlsÍu hk úfYaI ,laIK fjhs¡ bkaÿkSishdfõ nd,s" 
cdjd m%foaY wdYs%;j .=re mokï jQ k¾;k mqyqKqj mj;S¡ fuys oS foajia:dk yd rdclSh W;aij 
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ioyd k¾;k mqyqKqj uqyqfKa ye.Sï" YdÍrsl p,k ms<sno  oeä mqyqKqj" .=rejrhd  u.ska wd.ñl 
yd ixialD;sl ixfla; b.ekaùu isÿ lrhs¡  

Ökfha oS Wla; l%uh —Master - Apprentice˜ l%uh hk kñka oelafjhs¡ Ök iïNdjH k¾;kh" 
cSlsx Tfmrd k¾;khkays YdÍrsl Yla;sh yd Ys,amSh úkh ms<snoj wjOdkh" ix.S;h" rx.kh" 
k¾;kh taldnoaO lsÍug" .=rejrhdf.a fm!oa.,sl u. fmkaùu úfYaI fjhs¡ ;dhs yd ldïfndac 
k¾;k iïm%odhka o rdclSh yd wd.ñl mokulska k¾;k .=rel=< wOHdmk l%uh u; mokïj 
ls%hd;aul fjhs¡ fuysoS fldaka" ,fldaka rdclSh ldïfndac nef,a ffY,Ska ms<snoj rdclSh 
k¾;k mdi,a" wx. p,k yd YÍr NdIdj ms<snoj oeä mqyqKqj mqrdK wd.ñl ixfla; wdrlId 
lsÍula isÿlrhs' 

 

l%ufõoh   

fuu m¾fhaIKh ioyd .=Kd;aul m¾fhaIK l%ufõoh Ndú; lrkakg úh¡ fuys oS o;a; 
/ialsÍfï l%u f,i idys;H iólaIKh" iïuqL idlÉPd" ksÍlaIK" lafIa;% wOHkh isÿ 
lrkakg úh' Wla; m¾fhaIKfha ksheosh f,i mdie,a k¾;k .=rejre" úYaj úoHd, wdpd¾hjre" 
mdrïmrsl k¾;k Ys,amSka iy k¾;k YsIHhka iïnkaO lr.kakd ,oS¡ fuys oS tla j¾.hl 
ksheos úiail m%Yakdj,s u.ska o;a; ,nd .kakg úh' tysoS ,nd.;a o;a; ms<sfj,lg hd lsrSu" 
j¾. lsrSu" ksrSlaIkh iy úYaf,aIKh u.ska wjidk ks.ukhkag t<efUkakg úh' ;jo o;a; 
úYaf,aIKh lsrSfï oS úia;rd;aul iy f;aud;aul úYaf,aIKh isÿlrkakg úh¡ 

 

m%;sM, iy fidhd.ekSï   

m%dfhda.sl k¾;k .=rejrfhl= jYfhka fuu m¾fhaIKh isÿ lsÍfuka ud ,o m¾fhaIK m%;sM, 
iy fidhd.ekSï f,i .=re l=, l%uh k¾;k m%dfhda.sl l=i,;d j¾Okhg WmldÍ fõ hkak 
mila úh' tfukau iïm%odhsl k¾;k wx. mrïmrd.;j iqrlaIs; fõ' YsIHka ;=< úkh 
f.!rjh iy lemùu j¾Okh fõ' ud¾f.damfoaYlfhl= iu. icSùj iïnkaO ùu ;=<ska 
ÿ¾,n;d iy .eg¨  u. yefrkq we;' k¾;kfha wdOHd;añl iy ixialD;sl jákdlï fydoska 
wjfndaO fõ' ;jo kQ;k wOHdmk l%u fya;=fjka .=re l=, l%uh wjNdú;d jk nj o 
yÿkd.kakd ,oS'  

 

idlÉPdj  

.=re l=< wOHdmkh k¾;k úIh ioyd b;d M,odhS l%uhla nj fuu m¾fhaIKfhka wkdjrKh 
úh' idudkH mx;sldur l%uhg jvd iDcq .=re YsIH iïnkaO;djh u.ska k¾;k l=i,;d jvd;a 
id¾:lj j¾Okh fõ' tfukau fuu l%uh ixialD;sl wkkH;dj yd iïm%odhka wdrlaId lsrSug 
o odhl fõ' fuysoS m%dfhda.sl mqyqKqj j¾Okh lsÍu iqúfYaIS ,laIKhls' fuu l%uh u.ska 
p,k ksjerÈ lsÍu" ;d, ixfõokh j¾Okh lsÍu" YÍr md,kh" rx.k yelshdj M,odhS f,i 
ixj¾Okh fõ' ;jo mrïmrd.; oekqu iqrlaIs; lsÍu fuu wOHdmk l%ufha jeo.;au 
,laIKhls' úfYaIfhkau mdrsNdIs; jpk" m%dfhda.sl iïfm%aIK u; mokï jQ bf.kSfï l%uhla 
f,i ryiauh wx." Ydia;S%h l%u ^hka;%"uka;%& l%ufõo"rx. úÈ .=re mrïmrd u.ska mj;ajdf.k 
hhs'  

.=re l=, l%uh fkdue;sj fuu iïm%odhkays uQ,sl ,laIK wysñùfï wjOdkula mj;S' wdpdr 
O¾u iy úkh j¾Okh lsÍu Wla; wOHdmk l%ufha iqúfYaIS ,laIKhls' .=rejrhdg f.!rj 

lsÍu" bjiSu" lemùu" ksy;udkSNdjh lKavdhï ye.Sï jeks udkqISh O¾u;d (Human Values) 

.=Kdx. bf.k .kS' fuh k¾;k Ys,amsfhl=f.a fm!reI ixj¾Okhg o b;d jeo.;a fõ' 
wdOHd;añl yd ixialD;sl jákdlï ,nd oSu fuys iqúfYaIS ,lAIKhls' .=re l=, l%uh u.ska 
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YsIHdg k¾;kfha wNHka;r od¾Yksl w¾:h o wjfndaO lr fohs' mqoa.,sl u.fmkaùu ,nd oSu 
o Wla; l%ufhaoS iqúfYaIS fjhs' idudkH mx;sldur l%uhg jvd .=re l=< l%ufhaoS YsIHhdg 
mqoa.,sl wjOdkh ,efí'' tysoS .=rejrhd YsIHdf.a YdÍrsl yelshdj" rx.k yelshdj" Yla;s  yd 
ÿ¾j,;d yÿkdf.k ta wkqj wjYH mqyqKqj ,nd fohs' icSù w;aoelSï u; bf.kSu u.ska wNspdr" 

j;ams<sfj;a" m%ix." mqyqKq ieis" pdrs;%" W;aij hk icSù w;aoelSï u; bf.kSu u.ska —Learning 

by Doing˜ l%ufõohg iudk jk w;r" fuh wOHdmkh ioyd b;d M,odhS fõ' ;j o 
ks¾udKd;aul yelshdj j¾Okh lsÍu u.ska k¾;k ks¾udKlrKh" rx. ie,iqï" wNskh 
m%ldYkh" prs; ksrEmKh jeks yelshdjka j¾Okh fõ' ;jo ixialD;sl wkkH;dj^.;sl nj& 
wdrlaId lsÍu .=re l=, wOHdmkh l%ufhka isÿ fjhs' 

 

fhdackd   

• .=re l=, l%uh k¾;k mdi,a yd úYaj úoHd, mdGu,d iu. taldnoaO l< hq;=h' 
m%dfhda.sl mqyqKq ld,iSud jYfhka flá fkajdisl mqyqKqjla ,nd oSu isÿ l, hq;=h' 

• mdrïmrsl k¾;k .=rejreka ioyd rdcH wkq.%yh ,ndosh hq;=h' 

• k¾;k iïm%odh f,aLK.; yd icSj wdf,dallrKh l, hq;=h' 

• YsIHkag m%dfhda.sl mqyqKq jevigyka jeä l, hq;=h' 

• .=re - YsIH iïm%odh$ l%u Ys,amh ms<snoj jevuq¿ iy iïuka;%K ixúOdkh l< 
hq;=h' 

 

ks.ukh   

k¾;k úIh bf.kqï - b.ekaùï ls%hdj,sh  ioyd .=re l=< wOHdmk l%uh b;d jeo.;a yd 
M,odhS l%ufõohls' th k¾;k Ys,amshd l=i,;d muKla fkdj" wdpdr O¾u" úkh" wdOHd;añl 
jákdlï iy ixialD;sl yeoskaùï o YsIHd ;=< j¾Okh lrhs' tfukau idïm%odhsl k¾;k 
l,djka mrïmrd.;j iqrlaIs; lrñka" olaI iy mrsmQ¾K k¾;k Ys,amSka ìys lsÍug fuu 
l%uh úYd, odhl;ajhla ,nd fohs' kQ;k wOHdmk l%u iu. .=re l=, iïm%odh taldnoaO 
lsÍfuka wkd.; k¾;k wOHdmkh ;j ÿrg;a Yla;su;a l< yels nj ks.ukh l< yelsh' 

 

 

uQ, mo: bf.kqï b.ekaùï ls%hdj,sh" .=rel=,  wOHdmkh" k¾;k úIh" k¾;k wOHdmkh" 
k¾;k Ys,amshd 
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lr‚h fu;a; iQ;%fha wka;¾.; lreKq  uÕska kj fhdjqka úfha 
miqjkakkaf.a udkisl wd;;sh iy úYdoh l<ukdlrKfhys,d olajk 

odhl;ajh ms<sn| idys;Huh  wOHhkhla 
 

;=Idka rx.k tï'mS' 

udkYdia;% yd iudÔh úoHdmSGh" hqf¾ishdkq iriúh" Y%S ,xldj 
thushanranagana33@gmail.com 

 
 

ye`Èkaùu  

kQ;k ;rÕldÍ iudc rgdj ;=< udkjhd uqyqK fok m%Odk;u wNsfhda.h jkafka udkisl 
wd;;sh" úIdoh iy úúO ufkdaNdjd;aul wiu;=,s;;djhka h' nqÿoyu hkq yqfola wd.ula 
muKla fkdj" th .eUqre ufkdaúoHd;aul iy WmfoaYk moaO;shls' iQ;% msglhg wh;a úúO 
iQ;% foaYkd ;=< ufkdaNdjd;aul ixhuh iy iu;=,s;;djh mj;ajd .ekSu i|yd wjYH 
m%dfhda.sl l%ufõo rdYshla wka;¾.; fõ' j¾;udk ;rÕldÍ iudc rgdj" wOHdmksl mSvkh" 
;dlaIKfha wêl Ndú;h iy iudchSh fjkiaùï ksid wjqreÿ 15-24 w;r miqjk kj fhdjqka 
úfha miqjkakka úYd, jYfhka udkisl wd;;shg iy úYdohg f.dÿre fjñka mj;s ' kQ;k 
ngysr ufkdaúoHd;aul WmfoaYk l%ufõo mj;sk kuq;a" mqoa.,hl=f.a is; wNHka;rfhka u 
iqjm;a lrk" iaÓridr udkisl iykhla ,ndfok m%dfhda.sl l%ufõohl wjYH;dj mj;s' 
ufkdaNdjd;aul ;=,kh hkq mqoa.,fhl= ;u yeÕSï" is;=ú,s iy wdfõ.hka ksis mßÈ 
l<ukdlrKh lr.ksñka udkisl iunr;djh mj;ajd .ekSuhs' kQ;k f,dalh ;=< ;dlaI‚l 
ÈhqKqj mej;sh o" ñksid wd;;sh úIdoh iy ldxidj jeks úúO udkisl jHdl+,;dj,ska mSvd 
ú¢hs' nqÿoyu hkq yqfola wd.ñl o¾Ykhla muKla fkdj" th jir 2600lg fmr bÈßm;a jQ 
m%dfhda.sl ufkda-Ñls;ail moaO;shls' iQ;% msglfhys wka;¾.; úúO foaYkd ;=<ska mqoa., 
ukfiys yg.kakd wiu;=,s;;djka ksjerÈ lr.ekSu i|yd wjYH WmfoaYk uQ,O¾u rdYshla 
úu¾Ykh l< yelsh lr‚h fu;a; iQ;%h hkq yqfola iÊ®dhkd lsÍug muKla iSud jQjla 

fkdj" mqoa., fm!reI ixj¾Okh iy Ñ;a;fõ.Sh iu;=,s;;dj (Emotional Regulation) Wfoid 
nqÿoyu ;=< oelafjk jákdu ufkdaÑls;ail WmfoaYkhls' 

fuu m¾fhaIKfha uQ,slu wruqK jkafka" lr‚h fu;a; iQ;%h ;=< wka;¾.; iodpdrd;aul 

iy Ndjkduh Wmfoia" kQ;k ufkdaúoHd;aul fuj,ula (Psychological Intervention Tool) 

f,i m%;sixialrKh lr" kj fhdjqka úfha miqjkakkaf.a udkisl mSvk l<ukdlrKh i|yd 

m%dfhda.slj fhdod.; yels kj idhksl fyda WmfoaYk wdlD;shla (Counseling Model) y÷kajd 
§uhs' Wm-wruqKq  f,i" iQ;%dka;.; l%ufõo y÷kd .ekSu" kj fhdjqka úfha udkisl .eg¨ 
y÷kd .ekSu" m%dfhda.sl;ajhg wod< lr .; yels whqre yÿkd .ekSu fuu wOHhkfha 
WmwruqKq fõ' 

lrŒhfu;a; iQ;%fha wka;¾.; ufkdaúoHd;aul b.ekaùï" kj fhdjqka úfha miqjkakkaf.a 
udkisl wd;;sh iy úYdoh l<ukdlrKh lsÍu Wfoid odhl lr.; yelafla flfiao@ hkak 
fuu wOHhkfha m¾fhaIK .eg¨j úh'  

 

m¾fhaIK l%ufõoh  

fuu wOHhkh uQ,sl jYfhka .=Kd;aul m¾fhaIK m%fõYhla wkq.ukh lrkq ,nk w;r" tA 
i|yd m%Odk jYfhka  m¾fhaIKh i|yd o;a; /ia lsÍfï § uQ,dY% j¾. folla Wmfhda.S lr 
.kq ,efí' m%d:ñl uQ,dY% f,i md,s ;%smsglfha iQ;% msglhg wh;a uQ,sl iQ;% foaYkd 
^Wod("lr‚h fu;a; iq;%h& oaú;Shsl uQ,dY% f,i wod< iQ;% i|yd ,shejqKq wgqjd .%ka:" fn!oaO 
ufkdaúoHdj iy WmfoaYkh ms<sn| ,shejqKq Ydia;%Sh .%ka:" m¾fhaIK m;%sld" ufkdaúoHd;aul 
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iÕrd iy úYajikSh wka;¾cd, uQ,dY%'& wka;¾.; úYaf,aIKh ;=< f;dard.;a iQ;% foaYkdj, 
wka;¾.;h ufkdaNdjd;aul ;=,kh iy WmfoaYkh hk f;audjka hgf;a .eUqßka lshjd wod< 
lreKq Wmqgd .ekSu yd ixikaokd;aul wOHhkh u`.ska fn!oaO iQ;%j, oelafjk Ñ;a;fõ. 

md,k Wml%u iy kQ;k ufkdaúoHdfõ tk WmfoaYk m%fõYhka ̂ Wod( CBT, REBT Mindfulness 

w;r we;s iudklï iy fjkialï y÷kd .ekSug yelshdjla ,efí' 

 

o;a; úYaf,aIKh  

fuu wOHhkh /ialr.;a o;a; my; mshjr Tiafia úYaf,aIKh lrkq ,efí' ta wkqj iQ;%.; 
foaYkdj, tk udkisl .eg¨ iy tAjdg ,nd § we;s úi÷ï fjka lr y÷kd .ekSu' tu úi÷ï 
zm%cdkkz ^is;=ú,s uÜgfï&" zp¾hd;aulz ^l%shdjka uÜgfï& iy zNdjkduhz ^is; mqyqKq lsÍfï& 
jYfhka j¾.SlrKh lsÍu yd mer‚ iQ;%.; Wmfoia kQ;k WmfoaYk mdßNdIsl Yío ud,djka 
weiqßka j¾;udkhg .e,fmk mßÈ w¾:l:kh lsÍu jYfhka o;a; úYaf,aIKh isÿ lrk ,§' 

fuu wOHhkh m%Odk jYfhka iQ;% msglhg muKla iSud jk w;r" úkh iy wNsO¾u msglhka 
ms<sn|j wjOdkh fhduq lrkq ,nkafka iQ;%.; lreKq ;yjqre lr .ekSug wjYH wjia:dj, 
§ mu‚' tfiau" fuys § wjOdkh fhduq lrkafka idhksl ufkdaÑls;aidjlg jvd —WmfoaYk 

m%fõYhla— (Counseling Approach) jYfhka nqÿoyu Ndú;d l< yels wdldrh ms<sn|jhs' tfiau 
kj fhdjqka úfha orejka muKla kshÈh jYhka fhdod .ekSu fuu wOHhkfha iSudjka f,i 
oelaúh yelsh' 

 

ks.uk  

fuu wOHhkh u.ska t<ôh yels m%Odk ks.uk lsysmhls' fuu idys;Huh wOHhkhg wkqj 
meyeÈ,s jkafka jir fooyia mkaishhlg jvd mer‚ fn!oaO uQ,dY%.; foaYkdjla jk lrŒh 
fu;a; iQ;%h" j¾;udk kj fhdjqka iudch uqyqK fok m%Odk;u udkisl fi!LH .eg¨ jk 
udkisl wd;;sh iy úYdoh l<ukdlrKh i|yd id¾:l ufkda-Ñls;ail fuj,ula f,i 
Ndú; l< yels njhs' kj fhdjqkaúfha § we;sjk wOHdmksl mSvkh iy iudchSh 
ikaikaokhka ksid yg.kakd udkisl wjmSvkh iukh lsÍug iQ;%fha wka;¾.; lreKq 
bjy,a fõ ' 

• mqoa., fm!reI ixj¾Okh( iQ;%fhys oelafjk zilafldaz ^olaI nj&" zWcQ p iQcQ pz ^wjxl 
iy Rcq nj&" ziqjfpdaz ^lSlre nj& iy zikaf;difldaz ^i;=áka Ôj;aùu& jeks .=Kdx." 
kj fhdjqka úfha miqjkakka ;=< wd;au wNsudkh j¾Okh lrk w;r Okd;aul 
Ñka;khla we;s lsÍug iu;a fõ' 

• iudchSh mSvkh wju lsÍu( zwmam.ífNdaz ^m%pKav fkdùu& iy zl=f,aiq wkkq.soafOdaz 
^we,Sï iy ne£ïj,ska f;drùu& jeks ixl,am yryd iu jhia lKavdhïj,ska t,a, jk  
iy ;rÕldÍ;ajh yuqfõ is; ikaiqka lr.ekSfï yelshdj ,efí' 

• fu;a;d Ndjkdfõ idhksl jákdlu( iQ;%fha yrh jk —ish¨ i;a;ajfhda ksÿla fj;ajd" 

ksfrda.S fj;ajd" iqjm;a fj;ajd— hkqfjka ffu;%sh me;srùu (Loving-kindness) uÕska 
fud<fha we;sjk RKd;aul is;=ú,s iy wdfõ. md,kh jk nj kQ;k iakdhq 
úoHd;aul  m¾fhaIK uÕskao ikd: lr we;' 
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idrdxYh  

lrŒh fu;a; iQ;%h hkq yqfola wd.ñl j;dj;aj,g muKla iSud jQ mdG iuQyhla fkdj" kj 
fhdjqka úfha orejkaf.a udkisl wd;;sh iy úYdoh ÿrelr" Tjqka ;=< wd;aóh ikaiqkaNdjh" 
iylïmkh  iy Ñ;a;fõ.Sh ia:djr;ajh f.dvkexùu Wfoid m%dfhda.slj wkq.ukh l< yels 
id¾:l ufkdaúoHd;aul ud¾f.damfoaYkhls' 

 

uQ, mo( lrKShfu;a; iQ;%h" úYdoh" wd;;sh" Ñ;a;fõ.Sh iu;=,s;;dj 

 

 

 

úu¾Ys; .%ka:  
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› ,xld nqoaO chka;s ;%smsgl .%ka: ud,dj' ^2006&' wx.=;a;r ksldh' rcfha uqøK 
fomd¾;fïka;=j' 

› ,xld nqoaO chka;s ;%smsgl .%ka: ud,dj' ^2006&' ixhq;a; ksldh' rcfha uqøK 
fomd¾;fïka;=j' 

r;akdhl" O' mS' ^2012&' fn!oaO ufkdaúoHdj iy WmfoaYkh' weia' f.dvf.a iy ifydaorfhda' 
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wdh;khl ;srir kdhl;aj l%shdud¾. ksishdldrj l%shd;aul lsÍu fiajlhka 
wdh;kh ;=< r|jd ;nd .ekSug odhl jk wdldrh ms<sn| úu¾Ykd;aul 

wOHhkhla 
 

isrsj¾Ok tia'tia' 
l<uKdlrK wOHhk mSGh" hqf¾ishdkq iriúh" Y%S ,xldj 

suwini2001@icloud.com  

 
 

ye¢kaùu 

j¾;udk f.da,Sh jHdmdßl mßirh ;=< wdh;kj, È.=ld,Sk id¾:l;ajh iy ;sridr meje;au 
;SrKh lrk m%Odk idOlhla f,i udkj iïm;a l<ukdlrKh yeoskaúh yel' wdh;khl 
fN!;sl yd uQ,H iïm;a fl;rï m%n, jqj o tajd ksis whqßka fufyhùu i|yd olaI iy lemjQ  
udkj iïm;la wjYH fõ' j¾;udk ;rÕldÍ jHdmdr mrsirh ;=< fiajlhska r|jd ;nd .ekSu 
;SrKd;aul idOlhla njg m;aj we;' Y%S ,xldfõ fm!oa.,ssl wxYfha idudkH fiajl yerhdï 
wkqmd;h j¾;udkfha blaujd hdula olakg we;' fï ioyd ms<shï f,i wdh;k j, jegqma 
jeä lsÍu isÿ lr we;' kuq;a fuu wOHhkfhka fmkS hkafka fiajlhska uqo,g muKlau 
fkdj f.!rjhla iy È.=ld,Sk iqrlaIs;Ndjhla wfmalaId lrk njhs' fuu ;;ajh ;=< ;sridr 
kdhl;ajh jeo.;a fõ' ;sridr kdhl;ajh hkq wdh;khl flá ld,Sk ,dNh wfmalaId lsÍu 
muKla fkdj fiajlhskaf.a hymeje;au iy fiajlhska /lf.k È.=ld,Sk meje;aula ;SrKh 
lrkq ,nk kdhl;aj wjia:djla f,i fmkajd Èh yel' ;sridr kdhl;ajfha ,laIK f,i 
È.=ld,Sk oelau" fiajlhskag ñksiqka f,i ie,lSu" iodpdrd;aul yd úksúoNdjfhka hq;= ;SrK 
.ekSu fmkajd osh yel' fuu m¾fhaIKfha m%Odk wruqK jkafka ;sridr kdhl;aj l%shdud¾. 
u.ska wdh;kfha fiajlhka r`ojd ;nd .ekSug n,mdk wdldrh .ek úYaf,aIKh lsÍuhs' 

 
l%ufõoh 

fuu wOHhkh ñY% l%ufõohla u; mokï fõ' m%udKd;aul o;a; ioyd jHqy.; m%Yakdj,shka 
iy .=Kd;aul o;a; ioyd w¾O jHqy.; iïuqL idlÉcd Ndú;d lrk ,§' fld<U osia;%slalfha 
ly;=vqj m%foaYfha fm!oa.,sl wxYfha fiajlhska 100 fofkl=f.ka f;dard .;a ksheÈ l%uhla 

fhdod .kakg úh' .=Kd;aul o;a; ioyd fiajlhska 30 fofklao l<uKdlrejka 8 
fofkl=f.ka iïuqL idlÉcd mj;ajk ,§' iïuqL idlÉcd ioyd úkdä ;syl w;r ld,hla 
fhdod .kakg úh' 

 
m%;sM, iy fidhd .ekSï 

.=Kd;aul o;a; úYaf,aIKfhka fidhd .ekSï f,i fiajlhskaf.a woyia j,g ijka fok iy 
tajd ;SrK .ekSfï§ ie,ls,a,g .kakd kdhlhska hgf;a ;uka jev lsÍug leue;a;la olajk 
nj;a udkisl ksoyi ;sîu;a úYajdih;a hgf;a jev lsÍfuka ;uka ixúOdkhg ne§ isàug 
leue;a;la olajk njhs' fuu m¾fhaIKh uÕska ;sridr kdhl;aj l%shdud¾. fiajlhka 
wdh;kh ;=< r|jd ;nd .ekSug flfia odhl fõo hkak y÷kd.; yelsh'  

 
idlÉPdj 

fuu fidhd.ekSïj,ska fmkS hkafka fiajlhskaa r|jd ;nd .ekSfï ;SrKh uQ,slju udkisl 
iy Ñ;a;fõ.Sh idOl u; r|d mj;sk njhs' ;sridr kdhlfhla fiajlhdg wdrlaIdj iy 
j¾Okh hk uQ,sl wjYH;d imqrhs' wruqKq uQ,sl kdhl;ajh jvd;au n,mEïldÍ idOlh ù 
we;af;a fiajlhska oeka /lshdfjka uqo,a muKla fkdj w¾:hla fidhk ksid h' ixúOdkfha 
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lghq;= iudchg Okd;aul n,mEula we;s lrk úg fiajlhskag ;uka lrk jev .ek 
wdvïnrhla we;s fõ' idOdrK;ajh iy úksúoNdjh úYajdih f.dvk.hs' jegqma iy 
Wiiaùïj, § meyeÈ,s ks¾Kdhl Ndú;d lrk úg widOdrKh ksid we;sjk l,lsÍu wvq fõ' 
flfia fj;;a ;sridr kdhl;ajh l%shd;aul lsÍug by< l<ukdldß;ajfha lemùu iy 
ixúOdk ixialD;sfha fjkila wjYH fõ' th fláld,Sk udkj iïm;a l<uKdlrK 
Wml%uhla fkdj È.=ld,Sk Wmdhud¾.hla úh hq;=h' 

 
fhdackd 

fuu m¾fhaIK fidhd.ekSï f,i kdhl;aj ixj¾Ok jevigyka m%;sixialrKh lsÍug ish¨  
l<ukdlrejkaf.a mqyqKq jevigykaj,g ;sridr kdhl;aj uQ,O¾u we;=<;a lsrsu úfYaIfhka 
ijka §u idOdrK;ajh iy wruqKq ikaksfõokh ms<sn| l=i,;d j¾Okh l< hq;=h' 
fiajlhskaf.a ;Dma;sh iy .eg¨  y÷kd f.k y÷kd.;a .eg¨  úi£ug l%shd lsrSu"jD;a;Sh 
ixj¾Ok ie,eiaula iEu fiajlfhl=gu ilia lsÍu"jd¾Islj mqoa.,sl ixj¾Ok idlÉPdjla 
mj;ajd mqyqKq wjYH;d iy jD;a;Sh b,lal y÷kd .ekSu"fiajlhkaf.a oekqu iy l=i,;d 
jeäÈhqKq lsÍu i|yd mqyqKq jevigyka l%shd;aul lsÍu uÕska fiajl ld¾hlaIu;dj jeäjk 
w;r fiajl úYajdih kfjda;amdok yelshdj iy wdh;ksl lemùu o by< hhs' ksis ld¾h 
idOk l<ukdlrK moaO;shla uÕska fiajl Woafhda.h" wdh;ksl lemùu jeäfõ' 

ksjerÈ mqoa.,hd ksjerÈ ;k;=rg f;dard .ekSu wdh;kfha id¾:l;ajhg uQ,sl idOlhls' olaI 
fiajlhka n|jd .ekSu uÕska wdh;kfha fiajd .=Kd;aulNdjh iy kfjda;amdok yelshdj 
jeäfõ' fiajl iqnidOkh wdh;khl ;sridrNdjh i|yd b;d jeo.;a fõ' udkisl iy YdÍßl 
fi!LHh wdrlaId lrk fiajd mßirhla ks¾udKh lsÍu uÕska fiajl ;Dma;sh iy r|jd .ekSu 
jeäfõ' 

  
ks.ukh 

fuu m¾fhaIKfhka meyeÈ,s jkafka ;sridr kdhl;aj l%shdud¾. fiajl r|jd ;nd .ekSug 
iDcq iy ie,lsh hq;= n,mEula we;s lrk njhs' fiajlhska r|jd .ekSug jegqma jeä lsÍu 
muKla m%udKj;a fkdfõ' ;sridr kdhl;ajh u.ska fiajlhdg f.!rjfhka i,lk Tyqf.a 
wkd.;h .ek ys;k iy wruqKla fok mßirhla ks¾udKh fõ' tu.ska ixúOdkj,g olaI 
fiajlhska r|jd .ekSug;a È.=ld,Sk ;sridr j¾Okhla w;alr .ekSug;a yels fõ' 

 

uQ, mo( ;sridr kdhl;ajh" wdh;ksl mrsirh" fiajl r|jd ;nd .ekSu" È.=ld,Sk id¾:l;ajh" 
È.=ld,Sk iqrlaIs;Ndjh 
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úu¾Ys; .%ka:  
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ye¢kaùu 

.%dóh iudc ikao¾Nh ;=<" wd¾Ólh hkq m%cd ú{dkh yd iïnkaO lD;Su jákdlula we;s 
lreKls' ixpdrl l¾udka;h Okd;aul iy iDKd;aul hk fowxYfhkau wd¾Ól m%;s,dNj,g 
n,mEï lrk l¾udka;hla f,i y÷kd.; yel'wd¾Ól fjki ;=< .%dóh iudc ikao¾Nhu 
fjkia fõ' uE; oYl lsysmh ;=< ixpdrl jHdmdrh /lshd wjia:d W;amdokh lsÍu" wdodhu 
jeälsÍu iy há;, myiqlï jeäÈhqKq lsÍu uÕska .%dóh wd¾Ólfha iqúfYaIS ikaêia:dk 
u;=lr we;'iudc wiudk;djhka"ixialD;sl fjf<| NdKavlrKh iy idïm%odhsl Ôjk 

rgdjka fjkia lsÍug ixpdrl l¾udka;fha j¾Okh  n,mdhs (Sharpey, 2002)' ixpdrl 
jHdmdrh iy .%dóh ixj¾Okh w;r iïnkaO;djh mq¿,a fõ' flfia fj;;a" ndysr 
fj<|fmd<j,a u; hemSu jeä lsÍug iy idïm%odhsl jD;a;Skays jákdlu wvq lsÍug o ixpdrl 

l¾udka;h fya;= úh yelsh (Mowforth and munt, 2016)' ta wkqj ixpdrl jHdmdrh wd¾Ól 
úúOdx.slrKhg iy oßø;djh wvqlsÍug n,mdhs' 
 

l%ufõoh 

.%dóh iudc jHQyh ;=< ixpdrl lafIa;%fha kj m%jK;d u; .eUqre úYaf,aIKhl  fh§fï 
wruq‚ka  fuu wOHhkh i|yd  .=Kd;aul m¾fhaIK m%fõYhla Ndú;d fldg we;' .%dóh 
ikao¾Nhka ;=< iudc fjkialï iy m%cd oDIaáfldaK .fõIKh lsÍu i|yd .=Kd;aul 
l%ufõoh jeo.;a  fõ' Y%S ,xldfõ uOHu m<df;a msysgd we;s  ixj¾Okh jk ixpdrl m%foaYhla 
jk ukaodrïkqjr wdY%fhka fuu m¾fhaIKh isÿ lrk ,§' iajdNdúl msysàu iy  iqkaor;ajh 
ixpdrlhkaf.a we|.ekSfï idOlhla njg m;aù we;'ixpdrl lafIa;%hg iïnkaO 
l%shdldrlïj,g iDcqju iïnkaO jQ iyNd.sjkakka f;dard .ekSu i|yd wruqKq iy.; ksheÈ 
l%uh Ndú;d l< w;r wOHhkhg .ïjeishka 20 fofkl= iyNd.S úh' iyNd.sjkakkag ksjdi 
ysñhka" wdydr imhkakka" ixpdrl ud¾f.damfoaYlhska" l+vdrï l=,shg §fï l%shdlrejka iy 
ixpdrl lafIa;%hg wod< fiajdjka ys kshe,S isák mqoa.,hska o we;=<;a ù we;' m%d:ñl o;a; 
/ia lsÍu i|yd .eUqre iïuqL idlÉPd iy  ixpdrl lafIa;%hg iïnkaO l%shdldrlï iy m%cd 
wka;¾l%shd ms<sn| iyNd.sjkakdf.a ksÍlaIKhka o fhdodf.k we;' oaù;shsl o;a; /ialsÍu 
i|yd .%duks<OdÍ ld¾hd, jd¾;d"m%dfoaYSh ixj¾Ok wOHhk jd¾;d"fmd;a"m¾fhaIK jd¾;d 
fhdod.kq ,eîh' tl;= lrk ,o o;a; f;aud;aul úYaf,aIKh Ndú;fhka úYaf,aIKh lrk 
,§' idïm%odhsl Ôjfkdamdhkays ixp,kh wOHhkh i|yd f;audjka  f,i  wd¾Ól mßj¾;kh 
iy iudc ikao¾Nh" iudÔh iy ixialD;sl úp,kh" Ôjk ;;a;ajh iy Wvql=re p,H;djh 
m¾fhaIKfha f;audjka njg m;afõ' 
 

m%;sM, iy fidhd.ekSï 

fidhd.ekSïj,ska fmkS hkafka ixpdrl jHdmdrh ukaodrïkqjr wd¾Ól yd iudc jHqyh 
ie,lsh hq;= f,i mßj¾;khlg ,la  lr we;s njhs' 
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wd¾Ól mßj¾;kh yd  iudc ikao¾Nh 

idïm%odhslj" t<j¿ j.dj .ïjeishkaf.a m%Odk wdodhï ud¾.h úh' flfia fj;;a" ixpdrl 
jHdmdrh úl,am wdodhï W;amdok wjia:d y÷kajd § we;s w;r" tuÕska fndfyda mÈxÑlrejka 
;u jD;a;Ska úúOdx.SlrKh lsÍug fya;= ù ;sfí' kjd;eka fiajd" wdydr iemhSu" 
ud¾f.damfoaYl fiajd iy l+vdrï l=,shg §u jeks ixpdrl jHdmdrhg wod< l%shdldrlï 
wdodhï ud¾. njg m;aj we;' 

iudÔh iy ixialD;sl úp,kh  

ixpdrl jHdmdrfha jHdma;sh .%dóh mßirh ;=< iudc in|;d fjkia lr we;' fiajd 
imhkakka w;r ;rÕldß;ajh jeäùu idïm%odhsl m%cd mdol wd¾Ól moaO;shg jvd fjkia 
fj<|fmd< keUqre ixialD;shla ks¾udKh lr we;' ;jo" foaYSh isß;a úß;a" ixialD;sl ms<sfj;a 
iy foaYSh ffjoH iïm%odhka ixpdrl wdl¾IKhka f,i bÈßm;a lr we;'                                                                                                                                                                                      

Ôjk ;;a;ajh iy Wvql=re p,H;djh  

.Dyia: wdodhu iy Ôjk ;;a;ajhka ys Wvql=re p,H;djhla y÷kd.; yel'idïm%odhsl 
lDIsld¾ñl ms<sfj;aj,g n,mEula ù we;s w;r  ixpdrl l¾udka;h u; hemSulg W;aidy 
lr we;' 

fuu fidhd.ekSïj,ska fmkakqï lrkafka ixpdrl jHdmdrh by< iudc ixp,kh i|yd 
W;afma%rlhla f,i l%shd lrk w;ru idïm%odhsl Ôjfkdamdh moaO;sj,g wNsfhda. lrk njhs' 

 
idlÉPdj 

ukaodrïkqjr" .%dóh mßj¾;kfha jeo.;a Odjlhla njg ixpdrl jHdmdrh m;aj we;s nj 
wOHhkfhka ;yjqre fõ' ixpdrl jHdmdrh wdY%s; jHdmdrj, j¾Okh wd¾Ól ;;a;ajhka 
jeäÈhqKq lr we;' wdodhu jeäùu mjq,aj,g ksjdi ;;a;ajhka jeäÈhqKq lsÍug" jvd fyd| 
fiajdjka fj; m%fõY ùug iy Tjqkaf.a Ôjk ;;a;ajh jeäÈhqKq lsÍug yelshdj ,nd § we;' 
ixpdrl jHdmdrh .%dóh ixj¾Okh iy oßø;djh wvq lsÍu i|yd hdka;%Khla f,i fiajh 
l< yels njg ;¾lhg fuu fidhd.ekSï iydh olajhs' 

wOHhkh wNsfhda. lsysmhla o biau;= lrhs' idïm%odhsl .%dóh wd¾Ólh ;=< l,ska fkd;snQ 
fj<|m, b,ä  u ixpdrl jHdmdrh úiska ks¾udKh lr we;' .ïjeishka fjkia jk 
mdßfNda.sl ukdmhkag wkqj¾;kh jk úg" idïm%odhsl lDIsld¾ñl l%shdldrlï iy foaYSh 
oekqï moaO;s l%ufhka Tjqkaf.a wd¾Ól jeo.;alu wju lrñka ;sfí' fuu fidhd .ekSu 
ixpdrl jHdmdrh fndfyda úg jd‚clrKh iy ndysr wd¾Ól n,fõ. u; hemSu Èßu;a lrk 
njg ;¾l lrk ujqf*da¾;a iy uqkaÜ ^2016& iuÕ iumd; fõ' 

ixpdrl jHdmdrfha ;rÕldÍ iajNdjh m%cdj ;=< iudc in|;d fjkia lr we;' ixpdrl 
jHdmdrh iyfhda.S;djh i|yd wjia:d ks¾udKh lrk w;ru" wd¾Ól m%;s,dN fidhk 
.ïjeishka w;r ;rÕldß;ajhla o ckkh lrhs' tys m%;sM,hla f,i" ixpdrl j¾Okh ;sridr 
f,i l<ukdlrKh fkdl<fyd;a iudc iyÔjkh ÿ¾j, úh yelsh' 

fidhd.ekSïj,ska fmkS hkafka ixpdrl ixj¾Okh ixialD;sl Wreuhka iy idïm%odhsl 
Ôjfkdamdhka ixrlaIKh lsÍu iuÕ wd¾Ól j¾Okh iu;=,s; l< hq;= njhs' tneúka È.=ld,Sk 
m%cd m%;s,dN iy;sl lsÍu i|yd ;sridr ixpdrl Wmdh ud¾. w;HjYH fõ' 
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fhdackd 

fidhd.ekSï u; mokïj"  

i. ;sridr ixpdrl jHdmdrh m%j¾Okh lsÍu - m<d;a md,k wdh;k wd¾Ól j¾Okhg 
iydh jk w;ru mdßißl yd ixialD;sl iïm;a wdrlaId lrk ;sridr ixpdrl 
m%;sm;a;s l%shd;aul l< hq;=h' 

ii. idïm%odhsl Ôjfkdamdhka i|yd iydh - lDIsld¾ñl l%shdldrlï lDIs ixpdrl uq,msÍï 
yryd ixpdrl jHdmdrh iuÕ taldnoaO l< hq;= w;r" tuÕska .ïjeishkag wu;r 
wdodhula Wmhd .ksñka idïm%odhsl jD;a;Ska wdrlaId lr .ekSug yels fõ' 

iii. m%cd mdol ixpdrl ixj¾Okh- m%;s,dN idOdrK f,i fnod yeÍu iy;sl lsÍu i|yd 
ixpdrl ie,iqïlrKhg m%foaYjdiSkaf.a l%shdldÍ iyNd.S;ajh we;=<;a úh hq;=h' 

iv. Odß;d f.dvke.Su iy mqyqKqj- .ïjeishka w;r jHjidhl l=i,;d" wd.ka;=l i;aldr 
fiajd iy ixpdrl l<ukdlrKh jeäÈhqKq lsÍu i|yd mqyqKq jevigyka y÷kajd Èh 
hq;=h' 

v. ixialD;sl Wreu ixrlaIKh- idïm%odhsl ffjoH ms<sfj;a" lDIsld¾ñl oekqu iy 
ixialD;sl iïm%odhka f,aLk.; lr wdrlaId l< hq;=h' 

fuu fhdackd .%dóh m%cdjka i|yd RKd;aul n,mEï wju lrñka ixpdrl jHdmdrfha 
Okd;aul n,mEï Wmßu lsÍug WmldÍ fõ' 

 
ks.ukh 

fuu wOHhkfhka ukaodrïkqjr .%dóh Ôú;hg ixpdrl l¾udka;fha n,mEu mÍlaId lrk 
,§' fidhd.ekSïj,ska fy<s jkafka ixpdrl jHdmdrh úl,am wdodhï wjia:d ks¾udKh 
lsÍfuka iy Ôjk ;;ajhka jeäÈhqKq lsÍfuka .fï wd¾Ólh ie,lsh hq;= f,i mßj¾;kh 
lr we;s njhs'idïm%odhsl lDIsl¾udka;fhka Tíng by< iudc ixp,kh iy wd¾Ól 
úúOdx.SlrKhg ixpdrl l¾udka;h odhl ù we;' 

idïm%odhsl Ôjfkdamdhka my; jeàu" fj<|m, hemSu jeäùu" ixialD;sl jd‚clrKh iy 
iudc ;rÕldß;ajh we;=¿ wNsfhda. lsysmhla o ixpdrl jHdmdrh úiska we;s lr ;sfí' fuu 
fjkialï .%dóh m%cdfõ iuia; iudc jHqyhg n,md we;' 

ixpdrl jHdmdrh .%dóh Ôú;hg Okd;aul iy RKd;aul n,mEï we;s lrk nj wOHhkfhka 
ks.ukh fõ' tneúka" wd¾Ól m%;s,dN ixialD;sl Wreuhka iy idïm%odhsl Ôjfkdamdhka 
wvmK fkdlrk nj iy;sl lsÍu i|yd ;sridr iy m%cd mdol ixpdrl m%fõYhka wjYH fõ' 
È.=ld,Sk m%cd hymeje;au m%j¾Okh lsÍu i|yd wkd.; m%;sm;a;s ixpdrl ixj¾Okh .%dóh 
;sridrNdjh iuÕ iu;=,s; lsÍu flfrys wjOdkh fhduq l< hq;=h' 

 

uQ, mo( Wvql=re p,H;djh" .;sl;ajh" .%dóh ixp,kh" ukaodrïkqjr" ixpdrl jHdmdrh 
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cd;sl wOHdmk úoHdmSG .=re YslaIK,dNSkaf.a  Ndjuh nqoaêh iy f;dr;=re yd 
ikaksfõok ;dlaIKhg wod< äðg,a bf.kqï b.ekaùï l=i,;d w;r mj;akd 

iïnkaO;djh ms<sn`o wOHhkhla 
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ye¢kaùu  

úis tlajk ishjfia wOHdmk l%shdj,sh ;=< f;dr;=re yd ikaksfõok ;dlaIKh iuia; 
bf.kqï moaO;sfhau w;HjYH uQ,sldx.hla njg m;aj we;' f.da,ShlrKh iy äðg,alrKh 
yuqfõ kQ;k mka;sldurh iïm%odhsl .=re flakaøSh b.ekaùfï isg ;dlaI‚l oekqu uQ,sl 

lr.;a YsIH flakaøSh m%fõYhka olajd YS>% mßj¾;khකට ය ොමු වී we;' fuu miqìu ;=< wkd.; 
.=re mrmqr ìyslrk cd;sl wOHdmk úoHdmSGj, .=re YslaIK,dNSkaf.a ld¾hNdrh iqúfYaIS fõ' 
úfYaIfhkau f;dr;=re yd ikaksfõok ;dlaIK úIhh yodrk .=re YslaIK,dNSkayg 
;dlaI‚l fuj,ï yeisrùfï yelshdj muKla fkdj tu ;dlaIKh úIh wka;¾.;hg yd 
bf.kqï l%shdj,shg id¾:lj iïnkaO lsÍfï ˜ äðg,a bf.kqï b.ekaùï l=i,;d˜  mej;Su o 

w;HjYH fõ' äðg,a bf.kqï b.ekaùï l=i,;d  නු ;dlaIKh taldnoaO lrk ,o mdvï 
ie,iqï lsÍu" ud¾..; fyda fouqyqka bf.kqï mßirhka l<ukdlrKh lsÍu iy äðg,a 
fuj,ï Ndú;fhka isiqkaf.a ks¾udKYS,s;ajh j¾Okh lsÍfï yelshdjhs' 

flfia fj;;a ;dlaI‚l l=i,;d m%.=K l< mu‚kau .=rejrfhl= id¾:l fkdjk nj;a ta 

i|yd mqoa.,hdf.a ˜  Ndjuh nqoaêh ˜  (Emotional Intelligence) ;SrKd;aul idOlhla jk nj;a 
wOHdmk ufkdaúoHd;aul m¾fhaIK fmkajd § we;' Ndjuh nqoaêh hkq ;udf.a iy wka whf.a 
yeÕSï jgyd .ekSu iy tajd M,odhS wka;¾ mqoa., in|;d i|yd fhdod .ekSuhs' ;dlaIKh uq,a 
lr.;a bf.kqï mßirhl§ .=rejrhdg uqyqK §ug isÿjk ;dlaI‚l ndOdjka iy ud¾..; 
wka;¾l%shdj,§ we;sjk udkisl mSvkhka yuqfõ iajhx-md,kh" iylïmkh iy iudÔh 
l=i,;d jeks Ndjuh idOl .=rejrhdf.a b.ekaùfï ld¾hlaIu;dj flfrys iDcqju n,mdhs' 
Y%S ,dxlSh ikao¾Nh ;=< fuu úp,Hhka w;r mj;sk iïnkaO;djh ms<sn| m¾fhaIKd;aul 
idlaIs wju neúka fuu wOHhkh rejkamqr cd;sl wOHdmk úoHdmSGh flakaø lr.ksñka isÿ 
lrk ,§'  

 
m¾fhaIK l%ufõoh 

fuu wOHhkh i|yd m%udKd;aul m¾fhaIK ie,iqula Ndú; lrk ,§' wOHhkfha ck.ykh 
f,i rejkamqr cd;sl wOHdmk úoHdmSGfha f;dr;=re yd ikaksfõok ;dlaIK úIhh yodrk 
ish¨ u .=re YslaIK,dNSka ^230& f;dard .kakd ,§' o;a;j, ksrjoH;dj iy ksfhdað;Ndjh 

Wmßu uÜgul mj;ajd .ekSu i|yd fuys§ ix.Kk ksheÈ l%uh (Census Sampling) wkq.ukh 
lrk ,§' 

o;a; /ia lsÍu i|yd fldgia follska iukaú; jHqy.; m%Yakdj,shla Ndú; lrk ,§' tys 

m<uq fldgi f.da,Sh jYfhka ms<s.;a iïu; Ndjuh nqoaê udmlhlska o fojk fldgi ICT 

ksYaÑ; äðg,a bf.kqï b.ekaùï l=i,;d we.hSfï fuj,ulskao iukaú; úh' WmlrKfha 

úYajikSh;ajh mÍlaId lsÍu i|yd Cronbach’s Alpha w.h .Kkh lrk ,o w;r tys  
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w.h 0'80 g jvd jeä ùu uÕska by< úYajikSh;ajhla ;yjqre úh' /ia lr.;a o;a; SPSS 
uDÿldx.h Ndú; lrñka úia;rd;aul ixLHdkh" úp,Hhka w;r iïnkaO;djh y÷kd .ekSug 

msh¾ika iyiïnkaO;d mÍlaIKh (Pearson Correlation) iy n,mEu ;lafiare lsÍug nyq 

m%;smdhk úYaf,aIKh (Multiple Regression Analysis) uÕska úYaf,aIKh lrk ,§ 

 
m%;sM, iy fidhd.ekSï 

o;a; úYaf,aIKh uÕska y÷kd.;a m%Odk m%;sM, fufia idrdxY l< yelsh' 

rejkamqr úoHdmSGfha ICT .=re YslaIK,dNSkaf.a Ndjuh  nqoaêfha uOHkH w.h 3.87 (SD = 

0.52) f,i;a äðg,a bf.kqï b.ekaùï l=i,;dj, uOHkH w.h 3.92 (SD = 0.48) f,i;a 
jd¾;d úh' fuhska .uH jkafka YslaIK,dNSka ;=< fuu l=i,;d folu uOHu uÜgfï isg 
by< uÜgula olajd mj;sk njhs' 

iyiïnkaO;djh(- msh¾ika iyiïnkaO;d mÍlaIKhg wkqj Ndjuh nqoaêh iy ICT ksYaÑ; 

äðg,a bf.kqï b.ekaùï l=i,;d w;r ixLHdkuh jYfhka jeo.;a (p < 0.01) m%n, Okd;aul 

iïnkaO;djhla mj;sk nj(r= 0.62) ;yjqre úh' fuu.ska meyeÈ,sjkafka .=re YslaIK,dNSkaf.a 
Ndjuh nqoaêh by< hkúg Tjqkaf.a äðg,a b.ekaùfï l=i,;d o j¾Okh jk njhs' 

nyq m%;smdhk úYaf,aIKhg wkqj ICT äðg,a bf.kqï b.ekaùï l=i,;dj, úp,kfhka 38% 

la (R² = 0.38) Ndjuh nqoaêh uÕska úia;r l< yelsh' tys§ Ndjuh nqoaêfha ixrpl w;ßka 

iajhx-md,kh (Self-regulation), iylïmkh (Empathy) iy iudÔh l=i,;d (Social Skills) 
hkak äðg,a bf.kqï b.ekaùï l=i,;d flfrys n,mdk m%Odk;u idOlhka f,i 
y÷kd.kakd ,§' 

 

idlÉPdj 

fuu wOHhkfha m%;sM, uÕska ;yjqre jkafka ;dlaIKh mokï lr.;a wOHdmksl miqìul§ 
Ndjuh nqoaêh hkq w;sf¾l iqÿiqlula fkdj uQ,sl wjYH;djla njhs' äðg,a bf.kqï b.ekaùï 
l=i,;dj,§ .=rejrhd uqyqK fok m%Odk;u wNsfhda.h jkafka fN!;sl mka;sldurhl mj;sk 
icSù yuqùu  fkdue;s ùuhs' tys§ iajhx-md,kh by< .=re YslaIK,dNSkayg ;dlaI‚l fodaI 
yuqfõ mSvkh l<ukdlrKh lr.ksñka bf.kqï l%shdj,sh wLKavj mj;ajdf.k hdug 
yelshdj ,efí' tfiau iylïmkh iy iudÔh l=i,;d uÕska äðg,a wjldYh ;=< isiqka iuÕ 
mj;akd udkisl ÿria:Ndjh wju lsÍug;a isiqkaf.a wjYH;d jvd;a fyd¢ka jgyd .ksñka 
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Tjqkaj bf.kqï l%shdj,shg Wkkaÿfjka iyNd.S lrjd .ekSug;a .=rejrhdg yels fõ' fuu 
fidhd.ekSï oekg mj;sk Ndjuh nqoaê kHdhka iy wOHdmksl ;dlaI‚l rduq iuÕ ukdj 
iumd; fõ' 

 
fhdackd 

m¾fhaIK m%;sM, mokï lr.ksñka my; i|yka fhdackd bÈßm;a lrkq ,nhs 

úIhud,d m%;sixialrKh(-  cd;sl wOHdmk úoHdmSGj, ICT .=re mqyqKq úIhud,djට  Ndjuh 

nqoaêh j¾Okh lsÍfï ixrpl we;=<;a l< hq;= w;r ;dlaI‚l oekqug iu.dój චිත්තයේගී  
iu;=,s;;dj ms<sn| m%dfhda.sl mqyqKqjla ,nd Èh hq;=h' 

jD;a;Sh ixj¾Ok jevuq¿( fiajfha kshq;= .=rejreka iy YslaIK,dNSka i|yd äðg,a b.ekaùfï§ 
we;sjk udkisl wd;;sh l<ukdlrKh iy iylïmkh j¾Okh lsÍu ms<sn| mqyqKq 
jevigyka ixúOdkh l< hq;=h' 

m%dfhda.sl w;aoelSï( .=re YslaIK,dNSkag ;u b.ekaùfï mqyqKq ld,h ;=<§ ;dlaIKh Ndú; 
lrñka úúO uÜgfï isiqka iuÕ .kqfokq lsÍug jeä wjia:djka ,nd Èh hq;= w;r Tjqkaf.a 
Ndjuh m%;spdr ms<sn| m%;sfmdaIK ,nd §fï l%ufõohla ilia l< hq;=h' 

 
ks.ukh   

fuu wOHhkh uÕska wjOdrKh කරනු ලබන්යන් äðg,a hq.hg .e<fmk .=rejrfhl= ìyslsÍfï 
§ ;dlaI‚l idlaIr;djh fukau Ndjuh nqoaê idlaIr;djh o tl yd iudkj jeo.;a jk 
njhs' rejkamqr cd;sl wOHdmk úoHdmSGfha .=re YslaIK,dNSkaf.a äðg,a bf.kqï b.ekaùï 
l%shdj,sh l=i,;d j¾Okh lsÍu i|yd Tjqkaf.a Ndjuh nqoaêh Yla;su;a lsÍu w;HjYH 
idOlhls' äðg,a iy udkqISh l=i,;djkaf.a iqixfhda.h ;=<ska muKla jvd;a M,odhS wkd.; 
wOHdmk l%shdj,shla f.dvke.sh yels nj fuu m¾fhaIKfhka meyeos,s fõ' 

 

uQ, mo( Ndjuh nqoaêh" ICT" .=re mqyqKqj" äðg,a l=i,;d" wOHdmk ufkdaúoHdj 
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ufkda WmfoaYk mrud¾: jYfhka p;=rd© i;Hh Ndú;fha jeo.;alu ms<sn`o 
úu¾Ykd;aul wOHhkhla 

 

mQcH foysfma pkaoúu, ysñ 
fn!oaO wOHhk wxYh" hqf¾ishdkq iriúh" Y%S ,xldj 

rew.cdehie@gmail.com 
 

 

ye¢kaùu 

nqÿoyfï uQ,sl b.ekaùu jk p;=rd© i;Hh wd.ñl o¾Ykhla muKla fkdj" .eUqre 
ufkdaúoHd;aul iy úu¾Ykd;aul wOHdmksl l%ufõohls' kùk WmfoaYk ufkdaúoHd 
lafIa;%h ;=< mqoa.,hdf.a udkisl fi!LHh kÕd isgqùu i|yd Ndú; lrk m%Odk mrud¾: 
y;rla fõ' tkï¦ ixj¾Okh" je<elaùu" m%;sldrh iy fhduq lsÍu ^iqqks,a" 2007&' fuu 
m¾fhaKh uÕska wruqKq lrkafka p;=rd© i;Hfhys tk wx. y;r ufkda WmfoaYk mrud¾:  
iuÕ ;=,kd;aulj úu¾Ykh lrñka" th m%dfhda.sl WmfoaYk wdlD;shla f,i bÈßm;a lsÍuhs' 
ÿlaL wd¾hh i;Hh" ÿlaL iuqoh wd¾hh i;Hh" ÿlL ksfrdaO wd¾hh i;Hh iy ÿlaL ksfrdaO 
.dñKs mámod wd¾hh i;Hh jk neúka th ixj¾Okh" je,elaùu" fhduqlsÍu iy m%;sldrh 
hkdÈ f,iska fm<.eiaúh hq;=h' tu.ska lreK fm<.eiaùfï ms<sfj< ixfYdaOkhla l< hq;=h' 
WmfoaYk ufkdaúoHdfõ§ mqoa.,fhl=f.a .eg¨ jla ksrdlrKh lsÍug fukau Tyqf.a fm!reI 
j¾Okhg úúO wdlD;s Ndú; fõ' p;=rd© i;Hfhys jHqyh foi ne,Sfï§ th kQ;k 

ixcdkkd;aul p¾hd;aul Ñls;aidjg (Cognitive Behavioral Therapy - CBT) fnfyúka 

iudkh (Ellis. A., 1994) '  

fuu wOHhkfha m¾fhaIK .eg¿j jkafka" p;=rd© i;Hfhys tk wx. y;r ufkda WmfoaYk 
mrud¾:  iuÕ ;=,kd;aulj úu¾Ykh lrñka" th m%dfhda.sl WmfoaYk wdlD;shla f,i 
bÈßm;a l< yelso@ hkakhs' 

fuu m¾fhaIKfha m%Odk wruqK f,i .=Kd;aul m¾fhaIK m%fõYhla weiqßka p;=rd© 
i;Hfhys wx. y;r ^ÿlaL" iuqoh" ksfrdaO" ud¾.& kQ;k WmfoaYk mrud¾: y;r ^ixj¾Ok" 
je<elaùu" fhduq lsÍu" m%;sldrh& iuÕ ixl,amShj taldnoaO lrñka" kHdhla f.dvkeÕSu jk 
wr fuys Wm wruqKq f,I" 

• iq;%dka.; l%ufõo yÿkd.ekSu 

• fn!oaO WmfoaYk mrud¾: yÿkd .ekSu 

• fn!oaO uQ,sl b.ekaùï m%dfhda.sl lrkh lsÍu 

 

m¾fhaIK l%ufõoh 

fuu wOHhkh ta i|yd .=Kd;aul m¾fhaIK m%fõYh (Qualitative Research Approach) Ndú; 
lrkq ,nk w;r fuu m¾fhaIKh ioyd o;a; /ialsÍfï§ uQ,dY% j¾. folla Wmfhda.S lr .kq 
,efí' ty§" m%d:ñl uQ,dY% f,i md,s ;s%msglfha iQ;% msglhg wh;a uq,sl iq;% foaYkdj 
^Oïuplalmj;a;k iQ;%h& yd oaú;Shsl uq,dY% f,i wgqjd .%ka:" fn!oaO ufkdaúoHdj y 
WmfoaYkh ms<sno ,shejqKq .%ka:" m¾fhaIK m;s%ld" i`.rd yd wka;¾cd,h weiqßka fuu 
wOHhkh isÿ lrkq ,efí' 

 

 

mailto:rew.cdehie@gmail.com


“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 178  Book of Extended Abstracts 

fidhd.ekSï  

ÿlaL i;Hh - ixj¾Ok mrud¾:h (Developmental Objective) 

zzixj¾Okh˜  wdrïN jkafka mj;sk ;;a;ajfha iSudjka iy wNsfhda. ^ÿl& jgyd .ekSfuks' 
Oïilamej;=ï iq;%h ;=< ÿl msßiso o;hq;=h njhs th mß[af[hH f,iska oelsh yelsh' ;uka 
;=< fyda mßirh ;=< mj;sk mSvkh" fkdikaiqka;dj fyda wiïmQ¾K;ajh ̂ ÿlaL i;Hh& .eUqßka 

úYaf,aIKh lsÍug uki ÈhqKq lsÍuu mqoa.,hdf.a ixcdkkd;aul j¾Okhls (Cognitive 

Development) 

iuqoh i;Hh - je<elaùfï mrud¾:h (Preventive Objective) 

.eg¨ jlg uq,a jk fya;=j fyda uQ,h ^iuqoh& fiùu WmfoaYkfha ksjdrK fyda je<elaùfï 
l%shdj,shg w;HjYH fõ' myd;ínx hkqfjka ÿfla iuqoh m%ydKh l< hq;=h' fya;=j úkdY 
lsÍfuka wkd.;fha § we;s úh yels ì|jeàï l,a;shd je<elaúh yelsh'  

ksfrdaO i;Hh - fhduq lsÍfï mrud¾:h (Directing/Facilitative Objective)  

ksfrdaOh hkq ÿl ke;s lsÍug we;s ud¾.h l=ula o hkak fiúuh' thska woyia flfrkafka 
Ndfõ;ínx  hkqfjka fmfka' tkï ÿl ke;s lrk ud¾.h jeäh hq;=h' fhduq lsÍu ;=<ska 
woyia jkafka o  .eg¨ j,ska f;dr jQ ksoyia ksi, ufkdaNdjhhs' WmfoaYkfha§ fiajdodhlhdj 
Okd;aul b,lalhla fyda oelaula fj; fhduq lsÍu fuhska isÿ flf¾' mqoa.,hd n,dfmdfrd;a;= 
iqka jQ ;;a;ajfhka uqodf.k" <Õd úh yels id¾:l;ajh fj; uki fufyhùu fuys wruqKhs' 
;jo fuys§ fiajd,dNshdj wjYH wod< mqoa.,hka lrd fyda wdh;k fj; fhduq lsßsu o woyia 
flf¾' tu.ska id¾:l WmfoaYkhla isÿ lsÍug yelshdj mj;s' 

ud¾. i;Hh - m%;sldrd;aul mrud¾:h (Remedial/Treatment Objective)  

fuysÈ ÿlaL ksfrdaO .dñKs mámod wd¾h i;Hhhs' fuh ;%súO YslaIdj ^iS," iudê" m%{d& weiqßka 
m%dfhda.sl p¾hd;aul iy ixcdkk m%;sldr ,nd§u isÿ flf¾'túg wd¾h wIagdx.sl ud¾.h 
jefvkq we;' m%dfhda.slj .eg¨ j iqjm;a lrk l%ufõoh fyj;a m%;sldrhhs' WmfoaYkfha tk 
idhksl ueÈy;aùï iy p¾hd;aul fjkialï fuhg wh;a fõ' 

 

ks.ukh 

p;=rd© i;Hh hkq yqÿ od¾Yksl ixl,amhla muKla fkdj" th udkj .eg¨  l<ukdlrKh 
lsÍu i|yd jk mßmQ¾K WmfoaYk wdlD;shls' ÿlaL i;Hh yryd h:d¾:hg fhduq lsÍu;a" 
iuqoh i;Hh yryd w¾nqo je<elaùu;a" ksfrdaO i;Hh yryd udkisl ixj¾Okh;a" ud¾. i;Hh 
yryd m%dfhda.sl m%;sldrh;a ,nd §fuka fuh w;sYh id¾:l úu¾Ykd;aul wOHhk m%fõYhla 
f,i j¾;udk iudchg fhdod.; yelsh' 

 

uQ, mo( ;%sYslaIdj" udkisl fi!LHh" ufkdaÑls;aidj" ixcdkk p¾hd;aul m%;sldrh " fn!oaO 
ufkda úoHdj" fn!oaO WmfoaYkh 
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kj fhdjqka úh orejka u;aøjH ioyd weíneys ùug n,mdk idOl ms<sn`o 
ufkdaúoHd;aul wOHhkhla 

 

talkdhl B'tï'ã'fla'mS' 
o¾Ykh yd ufkdaúoHd wOHhkdxYh" YS% chj¾Okmqr úYajúoHd,h 

dilinikanchaídkpe@gmail.com 
 
 

ye`Èkaùu 

ufkdaúoHd;aulj ñksia uki hym;a foaj,a wdfoaY lr .kakjdg jvd jeä fõ.hlska whym;a 
foaj,a j,g keUqre ùu idudkH fmdÿ ,laIKhls' › ,xldfõ mj;sk iudc jHqyh ;=< fhdjqka 
mrmqr úúO wdldrfhka wNsfhda. j,g uqyqK fok w;r úfYaIfhkau u;aøjH weíneysùu 
iudcfhys úYd, .eg¨jla ù we;' u;aøjH Ndú;h j<lajd .ekSu i|yd thg n,mdk uQ,sl 
idOl y÷kd.ekSu b;du;a jeo.;afjhs' u;aøjH Wjÿr wm rfÜ ysi tijQfha uE; ld,Skj 
fkdfõ' tfy;a j¾;udkh jk úg th l%u l%ufhka b;du;a m%n, iudc ms<s,hla olajd 
YS>%fhka j¾Okh ù we;' uq,a ld,Skj k.r wdY%s;j j¾Okh jqj o fï jkúg rg mqrd jHdma; 
ù we;'  

tfia fyhska fuu u;aøjH weíneysh kj fhdjqka mrmqrg w;sYh ;¾ckhla njg m;aj we;s 
w;r fuh iudc .eg¨jla olajd o j¾Okh ù we;' u;aøjH hkq b;d iq¿ m%udKhla YÍrhg 
we;=,a jQ úg YÍrfha ridhksl iu;=,s;;djh ì|jefgk wdldrfha øjHhls' fuu ridhksl 
fjkia ùï ñksia fud<hg Rcqju n,mdk w;r tuÕska úúO wdldrfha udkisl úlD;s;d 
we;sfõ' ta wkqj kj fhdjqka úh u;aøjH i`oyd weíneys ùug n,mdk idOl wOHhkh lsÍu 
fuu m¾fhaIKfha  m%Odk wruqK fõ' fuu m¾fhaIKh niakdysr m<df;a fld<U Èia;%slalhg 
wh;a wúiaidfõ,a, .%dóh m%foaYh ;=< mÈxÑ kj fhdjqka úfha orejka we;=`M 50 fofkl= fhdod 
.ksñka isÿ lr we;' kj fhdjqkaúh orejkaf.a u;aøjH weíneysùu ms<sn| wOHhkfha§ tA i|yd 
n,mdk úúO fya;= idOl oelaúh yelsh' úfYaIfhkau mjqf,a iduldó nj wysñùu" 
fouõmshkaf.a mÍlaIdj iy wdorh fkdue;sùu" mjq, ;=< we;s u;aøjH Ndú;hka iy mSvdjlska 
miqjk mjq,a jd;djrKhla mej;Su orefjl= u;aøjH Ndú;hg fhduq lrjk nj oelaúh yelsh' 
ta wkqj" orejkaf.a iudÔh" udkisl iy wdOHd;añl ixlS¾K;d y÷kd .ksñka Tjqkag ksjerÈ 
uÕ fmkaùu i|yd mjq," mdi," iudch iy kS;suh moaO;sh ;=,ska Yla;sula ld¾hNdrhla bgq 
l, hq;= nj mila úh' 

 
m¾fhaIK l%ufõoh 

fuu m¾fhaIK ioyd ñY% l%uh Ndú;d lr we;' tkï" m%udKd;aul iy .=Kd;aul l%u folu 
tlg fhdod .ksñka kj fhdjqka úfha orejka u;aøjH weíneys ùug n,mdk idOl yÿkd 
.ekSug W;aiy lr we;' fuys§ m%udKd;ul l%uh hgf;a m%Yakdj,shla u`.ska o;a; /ia 
lr.kakd w;r .=Kd;aul l%uh hgf;a iïuqL mÍlaIK u.ska o;a; tla /ia lr .ks' fuys§ 
wyUq f,i f;dard .;a 50 fofkl=f.ka hq;= msßila m¾fhaIKh i`oyd f;dard .kakd ,§'  

iïmQ¾K ksheÈ m%udKh mqoa.,hska 50 fofkl= jk w;r" my; ioyka ldKav hgf;a fjka 
flf¾' 

• kj fhdjqkaúh orejka - 30  

• fouõmshka   - 10 

• .=rejreka   - 10 
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fuu m¾fhaIKfha§ o;a; /ia lr .ekSu ioyd kj fhdjqka úh orejka ioyd l%uj;aj ieliQ 
m%Yakdj,shla fhdod .kakd w;r foudmshka iy wfkl=;a md¾Yajhka ioyd iïuqL idlÉd l%uh 
fhdod .kakd ,§' 

 

m%;sM, iy fidhd.ekSï 

o;a; úYaf,aIKh u`.ska y`ÿkd.;a m%Odk m%;sM, fufia idrdxY l, yels h' 

 

 

 

 

 

 

 

 

 

 

uq,dY%h( wOHhk flaYa;%h 

 

by; oelafjk j.= igykg wkqj kj fhdjqka úh orejka u;aøjH Ndú;h i|yd n,mdk idOl 
úYaf,aIKh lr we;' tys § úfkdaodiajdoh i|yd u;aøjH Ndú;d lrk orejkaf.a m%;sY;h 
10]la  fõ' mSvkhka ksoyia lr .ekSu i|yd u;aøjH ,nd.kakd orejkaf.a m%;sY;h 10]la fõ' 
ñ;=rkaf.a n,mEu ksid u;aøjH Ndú; lrk orejkaf.a m%;sY;h 10]la fõ' u;aøjH i|yd we;s 
l=;=y,h ksid th w;ayod ne,Su i|yd u;aøjH Ndú;d lrk orejkaf.a m%;sY;h 20]ls' mjq,a 
.eg¨ fya;=fjka u;aøjH Ndú;d lrk m%;sY;h 30]la fõ' tfukau udkisl .eg¨ fya;=fjka 
u;aøjH ,nd .kakd ksheÈ m%;sY;h 20]la h' fï wkqj u;aøjH Ndú;h i|yd n,mdk fya;= 
wOHkfha§ jeä m%;sY;hla we;af;a mjq,a .eg¨ fya;=fjka u;aøjH Ndú;d lsÍug fhduq ù we;s 
nj ksheÈ iólaIKh u.ska meyeÈ,s fõ'  

 

 

 

 

 

 

 

 

kj fhdjqka úh orejka uq,au jrg u;aøjH ms<sno oekqj;a jQ wdldrh ms<sno jHdma;sh  
uq,dY%h( wOHhk flaYa;%h 
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by; ioyka j.= igykg wkqj kj fhdjqka úh orejka uq,au jrg u;aøjH ms<snoj ñ;=rkaf.ka 
oekqj;a jQ kj fhdjqka úh orejkaf.a ksheÈ m%;sY;h 35] la fõ' mdi, ;=,ska oekqj;a jQ kj 
fhdjqka úh orejkaf.a ksheÈ m%;sY;h 30] la fõ'iudc udOH ;=,ska u;aøjH ms<snoj oekqj;a jQ 
ksheÈ m%;sY;h 20] la fõ'tfukau ;u mjq, ;=,ska u;aøjH ms<snoj oekqj;a jQ orejkaf.a 
m%;sY;h 15] la f,i oelaúh yelsh' ta wkqj jeä msßila ñ;=rka yryd u;aøjH fj; fhduq ù 
we;' 

 
ks.uk  

fuu wOHhkh u.ska ks.uk lsysmhlg j,g t<eìh yels h' fuu m¾fhaIKh u.ska kj 
fhdjqka úh orejka u;aøjH Ndú;h lrd fhduq ùug n,mdk m%Odk idOl /ila y÷kd .; 
yels úh' ta w;ßka mjq,a miqìu" .=rejreka iy foudmshkaf.ka ,efnk wëlaIKfha wvqj" 
wd;au úYajdifha ysÕh" ñ;=rkaf.a n,mEï" wd¾Ól ÿIalr;d" udkisl wd;;sh" f;dr;=re 
;dlaIKh iy ckudOHfha n,mEu jeks lreKq m%uqL jYfhka y÷kd .; yels úh'   tfukau" 
kj fhdjqkaúh orejka fndfyda fokd u;aøjH iïnkaO oekqula fkdue;sj iy wdrlaIs; 
wdldrhlska Ôú;h .; lrkafka flfiao hkak ms<sn| ksjerÈ uÕfmkaùulska f;drj lghq;= 
lrk njo ;yjqre úh'    

ta wkqj" orejkaf.a iudÔh" udkisl iy wdOHd;añl ixlS¾K;d y÷kd .ksñka Tjqkag ksjerÈ 
uÕ fmkaùula ,nd §u mjq," mdi," iudch iy kS;suh moaO;sh i;= j.lSuls' orejka iuÕ 
we;s ikaksfõokfha wvqmdvq" wd¾Ól mSvkh" .=rejrekaf.a iDcq oekqj;a lsÍfï miqneiSu" 
udkisl mSvkh iy jhig wkqj we;sjk l=i,;d fkdue;slu Tjqkag jroldÍ ;SrK .ekSug 
fya;= ù we;'  

fujeks ;;ajhka hgf;a" kj fhdjqkaúh orejkag ksjerÈ ud¾f.damfoaYkh" úfõpkd;aul 
is;sú,s j¾Okh" wd;au úYajdih fmdaIKh lsÍu" iy iudc j.lSï ms<sn| wjfndaOh ,nd§u 
w;HjYH nj ;yjqre úh' mokï wOHdmkh ;=<ska u;aøjH Ndú;h ms<sn| kS;suh" iudÔh yd 
udkisl n,mEï ms<sn| oekqj;a lsÍula orejka fj; ,nd Èh hq;= w;r" mdi,a uÜgñka ufkda 
WmfoaYk fiajdjka jHdma; l< hq;=h'    

 
fhdackd 

• kj fhdjqka úh orejkag u;aøjHj, n,mEu" tjl Ndú;fhka we;sjk wjodkï yd 
kS;suh moku ms<sn| oekqj;a lsÍu i|yd mdi,a ;=< úfYaI jevigyka l%shd;aul l< 
hq;=h'  

• foudmshkag ;u orejkaf.a yeisÍï j, fjkialï f;areï .ekSu" wdorh iy meje;au 
mokï lr.;a jHdmD;s u`.ska  foudmshka ioyd WmfoaYk jevigyka l%shd;aul l< 
hq;=h' 

• iudc fiajd iy m%cd uÜgfï ueÈy;a ùu'  
• u;aøjH Ndú;h m<mqreÿ f,i úfõpkh lrk" orejkag wdo¾Yh fmkajk udOH 

jevigyka jeä lsÍu'  
• mdi,aj, wjg yd iudch ;=< u;aøjH fnodyeÍï j,g tfrysj oeä kS;s l%shd;aul l< 

hq;=h'  
• ufkda WmfoaYk iy WmfoaYk fiajdjka wdrïN lsÍu'  
• ñ;=rkaf.a n,mEï ms<sn| wjfndaOh §u'  
• f;dr;=re ;dlaIKfha jdis Wmfhda.S lr .ekSu  
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kj fhdjqkaúh <uqkaf.a ixj¾Ok l=i,;d flfrys lD;su nqoaêh u`.ska isÿ 
lrk n,mEu ms<sno wOHhkhla 

 
bf¾Id YHdu,S vhia ùruka 

udkj Ydia;% mSGh" hqf¾ishdkq iriúh" Ys% ,xldj 
ishwwe12@gmail.com 

 

 

ye¢kaùu 

kQ;k äðg,a úma,jh;a iu. lD;su nqoaêh udkj l%shdldrlïj, iEu lafIa;%hlgu w;HjYH 
idOlhla njg m;aj we;' wOHdmkh" fi!LHh iy úfkdaodiajdoh jeks lafIa;%j, lD;su nqoaê 
;dlaIKh fhoùu l=vd wjêfha isgu äðg,a mßirhlg ksrdjrKh jk orejka flfrys oeä 
n,mEula t,a, lrhs' j¾;udkfha fuu orejka lD;Su nqoaêh mdol lr.;a iqyqre iydhlhka 

(Smart Assistance) <ud ùäfhda (Video Platforms) iy nqoaêu;a bf.kqï fuj,ï (AI Learning 

Assistance) iuÕ ffoksl j iïnkaO fj;s' fuu fuj,ï ixcdka; iy NdId {dkh 
W;af;ackh lsÍug odhl úh yels jqjo orejdf.a iajNdúl ikaksfõokh" Ñ;a;fõ.Sh 
mßK;Ndjh iy ks¾udKYS,S;ajh flfrys È.= ld,Sk j isÿjk n,mEu ms<sn| › ,dxlSh 
ikao¾Nh ;=< mj;skafka wju wjfndaOhls' fuu m¾fhaIKh u.ska tu ysvei msrùu wruqKq 
lr .ksñka jhi wjqreÿ kjfha isg oyih olajd orejkaf.a m%Odk ixj¾Ok ixêia:dkj,g 
isÿjk Okd;aul yd iDKd;aul n,mEï úoHd;aul j wOHhkh lrkq ,efí' 

ta wkqj jhi wjqreÿ 9-16 hkq orefjl=f.a Ôú;fha mQ¾j kj fhdjqkaúh ksfhdackh lrk 
ld,jljdkqjhs' ufkdaúoHd;aul yd iakdhq úoHd;aul wOHhk j,g wkqj fuu ld, iSudj 
;=<§ orejkaf.a nqoaê j¾Okh YS>% fjkialï isÿjk w;r th Tjqkaf.a iuia; ixj¾Ok l=i,;d 
flfrys iDcqju n,mdk wjêhls' fuu wjêfha orejka ienE udkqISh in|;d j,ska neyerj 
lD;su nqoaê fuj,ï iuÕ wêl ;sr ld,hla .; lsÍu fya;=fjka Tjqkaf.a ufkda iudÔh 
ixj¾Okh wvd, jk njg cd;Hka;r m¾fhaIK wk;=re wÕjhs' tkï iajNdúl l%Svd j,ska 
wE;aùu wka whf.a yeÕSï jgyd .ekSfï yelshdj fyj;a ixfõ.YS,S;ajh ÿ¾j, ùu iy 
wjOdkh r|jd .ekSfï ld,h iSud ùu ñka m%Odk fõ' äðg,a udOH Ndú;h fõ.fhka jHdma; 
jk › ,xldj jeks ixj¾Okh fjñka mj;sk rgl foaYSh iudc ixialD;sl miqìu mokï 
lr.;a m¾fhaIK w;sYhskau ÿ¾j,h' tneúka fuu wOHhkh u.ska my; m%Yak úu¾Ykh 
flf¾' 

• jhi wjqreÿ kjh;a oyih;a w;r <uqkaf.a idudkH ixj¾Ok rgdjg lD;Su nqoaê 
Ndú;h n,mdkafka flfiao@ 

• lD;su nqoaê wOHdmksl fuj,ï ixckfhka rgdj iy .eg¨ úi£fï yelshdj flfrys 
olajk n,mEu l=ulao@ 

• lD;su nqoaê Ndú;h iy <uqkaf.a iajdëk bf.kqï yelshdj w;r mj;sk iy 
iïnkaO;djh l=ulao@ 

fuu wOHhkfha m%Odk wruqK f,i lD;su nqoaê ;dlaIK jhi wjqreÿ kjfha isg oyih olajd 
orejka fhduqùu fya;=fjka Tjqkaf.a iuia; ixj¾Ok l=i,;d j,g isÿjk Okd;aul yd 
iDKd;aul n,mEu úoHd;aulj ;lafiare lsÍuhs' oaú;shsl wruqKq f,i lD;su nqoaê uDÿldx. 
yryd <uqkaf.a ;¾lk Yla;sh iy .eg¨ úi£fï ksmqK;djh úYaf,aIKh lsÍu" lD;su nqoaê 
Ndú;h iy iajNdúl iudc wka;¾ l%shd" NdId l=i,;d yd ixfõ.YS,S;ajh w;r iïnkaOh 
uek ne,Su" wêl lD;su nqoaê ksrdjrKh fya;=fjka isÿjk ixj¾Ok wm.ukhka y÷kd .ekSu 
iy foudmshka fukau .=rejreka i|yd m%dfhda.sl ud¾f.damfoaY bÈßm;a lsÍu wruqKq lr.kakd 
,§' 



“Advancing Wellbeing for a Better Future” 

IC–MHESH’26 International Conference on Mental Health, Education & Social Harmony   

 

Eurasian Campus, Sri Lanka 185  Book of Extended Abstracts 

l%ufõoh 

fuu m¾fhaIKh i|yd m%udKd;aul iy .=Kd;aul o;a; tAldnoaO flfrk ñY% l%ufõo 
m%fõYhla wkq.ukh lrk ,§' tys kshe¢h f,i › ,xldfõ leianEj m%dfoaYSh f,alï 
fldÜGdih wdY%s; mÈxÑ jhi wjqreÿ 9-16 w;r <uqka 100la ^msßñ 50 iy .eyeKq 50" Tjqkaf.a 
foudmshka 100 fofkl= iy m%d:ñl .=rejreka 5 fofkl= iy oaú;Sl fY%a‚ j, .=rejreka mia 
fokl= wruqKq iy.; kshe¢ l%uhlska f;dard.kakd ,§' 

foudmshka i|yd jHqy.; m%Yakdj,shla u.ska orejdf.a lD;su nqoaê Ndú; mqreÿ" ;sr ld,h iy 
ixj¾Ok ixêia:dk ms<sn| m%udKd;aul o;a; /ia lrk ,§' <uqkaf.a ixcdkk uÜgu uekSug 
iïu; <ud j¾Ok mßudKhka Ndú; úh' .=Kd;aul o;a; i|yd .=rejreka iy foudmshka 
iuÕ w¾O-jHqy.; iïuqL idlÉPd meje;ajQ w;r" mdi,a mßirh ;=< orejkaf.a yeisÍï iDcqju 
ksÍlaIKh lrk ,§' 

m%udKd;aul o;a; ixLHdkuh uDÿldx. Ndú;fhka úYaf,aIKh lrk ,§' tys§ úia;rd;aul 
ixLHdkh" msh¾ika iy iïnkaO;d mÍlaIKh iy lKavdhï fol w;r fjki fiùug 

iajdëk ksheÈ à - mÍlaIKhla (T-Test) Ndú; úh' .=Kd;aul o;a; i|yd f;aud;aul úYaf,aIK 
l%u fõoh Ndú; lrk ,§' 

 

m%;sM, iy fidhd .ekSï 

o;a; úYaf,aIKhg wkqj lD;su nqoaê ;dlaIKh <ud ixj¾Okh flfrys Okd;aul fukau 
iDKd;aul n,mEï tlfia t,a, lrk nj fy<s úh' 

ixcdkk iy NdIduh j¾Okfha Okd;aul m%jK;d 

Èklg úkdä 30-45 w;r lD;su nqoaê wOHdmksl fhÿï Ndú; lrk <uqkaf.a rgd y÷kd .ekSu 
iy uQ,sl .eg¨ úi£fï fõ.h by< uÜgul mej;=‚' md,s; lD;su nqoaê Ndú;h iy <uqkaf.a 
fojk NdIdj jpk ud,dj j¾Okh ùu w;r o Okd;aul iy iïnkaO;djhla meyeÈ,s j 
olakg ,enq‚' lD;su nqoaê iqyqre iydhlhka iu. .kqfokq lsÍu;a ksid orejkaf.a jdÑl 
m%;spdr fõ.j;a ù we;s nj fidhd .kakd ,§' 

iudc Ñ;a;fõ.Sh iy p¾hd;aul iDKd;aul m%jK;d 

flfia jqjo Èklg meh follg jvd wêl ld,hla md,khlska f;drj lD;su nqoaê Wmdx. 
mßYS,kh lrk <uqkaf.a iudÔh iy Ñ;a;fõ.Sh j¾Okh nrm;, miqnEula ksÍlaIKh úh' 
iajdëk kshe¢ à - mÍlaIK m%;sM, j,g wkqj wêl f,i lD;su nqoaêh Ndú; lrk <uqka iy 
iSñ;j Ndú; lrk <uqka w;r Ñ;a;fõ. ia:djr;ajh iy iyfhda.S;djh ms<sn|j ixLHdkuh 
jYfhka meyeÈ,s iDKd;aul fjkila mj;S' .=rejreka iu`. iïuqL idlÉPd j,§ fy<s jqfha 
lD;su nqoaê Wmdx. j,g weíneys jq orejka mdi, ;=< wfkla orejka iuÕ iyfhda.fhka 
foaj,a fnod .ekSug wlue;s w;r" lKavdhï l%shdldrlï j, § myiqfjka fldamhg m;ajk 
njhs' lD;su nqoaê iydhlhka orejd wik iEu m%Yakhlgu laI‚l j ms<s;=re imhk neúka" 
ienE Ôú;fha § ñksiqkaf.ka tjeks laI‚l m%;spdr fkd,efnk úg orejd oeä fkdbjis,su;a 
njla fmkajhs' 

 

idlÉPdj 

fuu m¾fhaIKh fidhd .ekSu u.ska lD;su nqoaêh <ud f,dalh flfrys olajk oaú;aj iajNdjh 
meyeÈ,s fõ' jhi wjqreÿ kjh iy oyih hkq fud<fha fmruqKq oKav fõ.fhka fjkia jk 
iy mßirfhka ,efnk W;af;ack iy wOHdmkh u; nqoaê M,h ia:djr jk jljdkqjls' th 
l=i,;d j¾Okhg iDcqj n,mdk w;r fuu ld,fha§ nqoaêh hkq yqfola úNd. iu;aùfï 
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yelshdjka muKla fkdj th orejdf.a ;¾lkh Ñ;a;jhl md,kh iudÔh in|;d iy 
m%fhda.sl Ôú;fha l=i,;d ;SrKh lrk m%Odk;u idOlh o fõ' lD;su nqoaê fuj,ï u.ska 
wdl¾IŒh mßirhla ks¾udKh l< yels jqjo" th lsisfia;au ienE udkqISh iam¾Yhg fyda 
fN!;sl w;aoelSï j,g wdfoaYlhla fkdfõ' orefjl= fN!;slj fi,a,ï lsÍfuka iy iu 
jhfia ñ;=rka iuÕ .eàfuka ,nk Ñ;a;fõ.S mßk; Ndjh lD;su we,af.dß;uhlska ,nd.; 
fkdyel' 

› ,xldfõ j¾;udk ld¾h nyq, iudc jgmsgdj ;=<" fndfyda we,af.dß;u u.ska orejdf.a 
reÑl;ajh y÷kdf.k Tjqka È.ska È.gu ;srh fj; weof.k ;nd.kakd w;r" fuu.ska 
orejdf.a iajNdúl ks¾udKYS,s;ajh iy mßl,amk Yla;sh nrm;, f,i wvd, fõ' 

 

fhdackd iy ks¾foaY 

m¾fhaIK o;a; mokï lr .ksñka ,dxlSh iudch ;=< lD;su nqoaê ;dlaIKh <ud mrmqrg 
ys;lr f,i l<ukdlrKh lsÍu Wfoid my; fhdackd bÈßm;a flf¾' 

• cd;sl äðg,a ud¾f.damfoaY ilia lsÍu' 

• wOHdmk iy fi!LH wud;HdxY tAldnoaOj mdi,a orejka i|yd jk Wmßu ;sr ld,h 
ffokslj úkdä 45 lg iSud lrñka cd;sl m%;sm;a;shla ilia l< hq;=h' 

• iu - ksÍlaIK l%ufõoh m%j¾Okh lsÍu' 

• fouõmshka orejdg ;ksju lD;su nqoaê Wmdx. Ndú; lsÍug bv fkd;nd Tjqka o orejd 
iu. tu l%shdj,shg yjq,a fjñka wka;¾ l%shd l< hq;=h' 

• m%d:ñl iy lksIaG .=re mqyqKqj kùlrKh' 

• m%d:ñl iy lksIaG .=re mqyqKq mdGud,d j,g äðg,a ufkda úoHdj we;=<;a l< hq;= 
w;r mka;s ldurh ;=< ;dlaI‚l fuj,ï iy fN!;sl l%Svd w;r ukd iu;=,s;;djhla 
mj;ajd .ekSug Tjqka oekqj;a l< hq;=h' 

• foaYSh <ud ys;ldó lD;su nqoaê wka;¾.;hka ks¾udKh' 

• ,dxlSh ixialD;shg iy <ud ufkda úoHdjg .e<fmk <ud ixj¾Okh Okd;aul 
W;af;ackh lrk lD;su nqoaê iydhl uDÿldx. iy fhojqï foaYShj ks¾udKh l< 
hq;=h' 

 

ks.ukh 

lD;su nqoaêh hkq <ud ixj¾Okh i|yd kj udkhka újD; lrk m%n, fuj,uls' tfy;a tys 
id¾:l;ajh fyda úkdYldÍ nj ;SrKh jkafka orejd thg fhduqjk wdldrh iy tys Ndú;fha 
;Sj%;djh u;h' jhi wjqreÿ kjh - oyih jeks kjfhdjqkaúh jeks ;SrKd;aul ixj¾Ok 
wjëkaj, miqjk orejkaf.a fud<h lD;Su we,af.dß;uhlg muKla md,kh lsÍug bv yeÍu 
iudÔh wjodkuls' md,s; iy wOHdmksl wruqKq iys; lD;Su nqoaê Ndú;h <uqkaf.a ixcdkkh 
ÈhqKq lrk w;r u" md,khlska f;drj isÿjk wêl Ndú;h Tjqkaf.a Ñ;a;fõ.S nqoaêh iy 
iudc l=i,;d msßySug ,la lrhs' tneúka ;dlaIKfha Okd;aul M, fk<d .ksñka" tys 
iDKd;aul n,mEï j,ska orejka wdrlaId lr .ekSug foudmshka" .=rejreka iy rch j.lSï 
iy.;j l%shd l< hq;=h' 

 

uQ, mo( lD;su nqoaêh" kj fhdjqkaúh" ixcdkk l=i,;d" Ñ;a;fõ.S nqoaêh 
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úu¾Ys; .%ka:  
 

Raising Kids in the AI Era: What Every Parent Must Know Starting Now" by Gloria Thompson  

Artificial Intelligence in School: A Pedagogical Framework for Critical AI Literacy" by Maria 

Ranieri, Stefano Cuomo, and Gabriele Biagini   

AI Ethics for Families: The Complete Parent’s Guide to Raising Children Safely and 

Responsibly in the Age of Artificial Intelligence" (Raaz Books)  

Screen Smart Children: A Guide to Helping Kids Thrive in a World that Never Switches Off" 

by Dr. Mark Williams and Gavin McCormack   

Machine Learning for Kids: A Project-Based Introduction to Artificial Intelligence" by Dale 

Lane  
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ud‚lH Ndú;h ufkda fi!LH ixrlaIKh Wfoid n,mdk wdldrh ms<sn| 
.fõIKd;aul wOHhkhla 

 

wÈldrï mS'fla'hQ'*1" ikaOHdud,s úoHdr;ak2 

wOHd;añl wOHhk yd m¾fhaIKh wxYh" Y%S ,xld isoaêfõo iNdj 
pkuadhikaramge@yahoo.com* 

 

ye¢kaùu 

ñksia YsIagdpdrfha m%fõYh;a iuÕu úúO iajNdúl iïm;a ;ukaf.a ldhsl yd udkisl 
iqjm;aNdjh Wfoid Ndú; lsÍug udkjhd fm<ö we;' ta w;ßka udKslH iy iaMál 

(Gemstones and Crystals) Ndú;h ms<sn|j jir oyia .Kkl ft;sydisl iy ixialD;sl 
miqìula mj;S' mer‚ Bðma;=" .%Sl" Ök iy bkaÈhd" Y%S ,xld wdhq¾fõo l%ufõohka foaYSh 
mdrïmßl ffjoH l%u ;=< ud‚lH  yqfola iaj¾KdNrK f,i muKla fkdj ldhsl udkisl 
úúO frda.dndO iqjm;a lrk  uQ,dY%hka f,i fhdodf.k we;' 

kQ;k úistlajk ishjfia mj;sk wêl ld¾ólrKh" ;dlaI‚l ÈhqKqj iy ;rÕldÍ iudc 
jgmsgdj fya;=fjka udkjhd fmr fkdjQ úrE uÜgul udkisl mSvkhlg f.dÿre ù isà' 

udkisl wd;;sh (Stress) ldxidj (Anxiety) ufkdaNdjh wjmSvkh ùu (Depressed Mood) iy 
Ñ;a;fõ.Sh wiunr;djh j¾;udkfha f.da,Sh ufkda fi!LH lafIa;%h uqyqK fok m%Odk;u 

wNsfhda.hka fõ' fuu ;;ajhka md,kh lsÍu i|yd ngysr T!Iëh m%;sldr  (Pharmacotherapy) 
nyq,j Ndú; jqjo" tajdhska we;s úh yels w;=re wdndO iy È.=ld,Sk weíneys ùï fya;=fjka" 

f,dalh mqrd fjfik ck;dj úl,am iy mßmQrl  ffjoH m%;sldr l%ufõo (Complementary 

and Alternative Medicine - CAM) flfrys keUqre ùfï m%jK;djhla olakg ,efí' 

udKslH Ñls;aidj (Gem Therapy / Crystal Healing) hkq fuf,i f,dal wjOdkhg ,la jQ 

Yla;s m%;sldr (Energy Medicine) l%ufõohls' fuu m%;sldr l%ufha uQ,sl moku jkafka 

udKslH i;=j mj;sk iajdNdúl j¾K ;rx. (Color Wavelengths) iy tajdfha woaú;Sh 

mrudKql jHqyh u.ska ksl=;a lrk laIqø Yla;s lïmk (Subtle Energy Vibrations) ñksia isref¾ 
iy ukfiys mj;sk Yla;s flakaøhka iuÕ wka;¾l%shd lrk njhs' fuu wOHhkh u.ska 
udKslH Ndú;h yqfola iïm%odhsl úYajdihla fyda ñ:Hdjlau fkdj" th msgqmi mj;sk 
ufkdaúoHd;aul iy fN!;sl úoHd;aul idOl úêu;a Ydia;%Sh jHqyhla ;=< mÍlaIdjg ,la 
flf¾' 

udKslH iy m<sÕ=  j¾. u.ska udkisl iy YdÍßl frda. iqjm;a l< yels njg fmrÈ. iy 
wmrÈ. ixialD;Ska ;=< úúO idlaIs iy wdl,am mej;sho" tu m%ldYhka ngysr úoHd;aul fyda 
úYajúoHd,Sh uÜgfï m¾fhaIK u.ska we.hSug ,la lsÍu b;d w,amh' fndfyda úg ngysr 

ffjoH úoHdj ;=< udkslH Ndú;h y÷kajkq ,nkafka maf,afifnda wdprKhla ආචරණයක් 

(Placebo Effect) fyj;a wd;aóh úYajdihla ksid we;s jk ;djld,sl iykhla f,i mu‚' 
tneúka fuu wOHhkh ;=<ska u;= lr olajk m%Odk m¾fhaIK .eg¨ j jkafka" udkslH i;= 
fN!;sl iy jHqqyd;aul .=Kdx. ^Wod( mSfida bf,laÜßla wdprKh" j¾K ;rx. wdhduhka& 
ñksia ukfiys iy iakdhq moaO;sfha l%shdldÍ;ajhg iDcqju n,mEï lrkafka flfiao iy th 
úêu;a ufkda fi!LH ixrlaIK l%ufõohla f,i m%ñ;slrKh lrkafka flfiao@ 

fuu uQ,sl .eg¨ j ;jÿrg;a wjfndaO lr .ekSu i|yd my; Wm-.eg¨  ks¾udKh fõ' 

• udkslHj, mj;sk iaMál jHqyh (Crystalline Lattice) È.=ld,Skj Ndú; lsÍfï§ ñksia 

isref¾ ffcj-úoahq;a lafIa;%h (Bio-electromagnetic field) iuÕ isÿjk ikaksfõokh 
l=ulao@ 

mailto:pkuadhikaramge@yahoo.com
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• Yío ;rx. (Sound Vibrations) u.ska isÿjk iqjm;a ùug iudk l%shdj,shla  udkslHj, 
lïmk ;rx. u.ska o isÿfõo@ 

fuu m¾fhaIKfha m%Odk wruqK f,i udKslH Ndú;h mqoa.,hkaf.a ufkda fi!LH 
ixrlaIKhg" úfYaIfhkau ldxidj" udkisl wd;;sh md,khg iy Ñ;a;fõ.Sh ia:dhS;djhg 
n,mdk wdldrh úoHd;aul  yd ufkdaúoHd;aul oDIaáfldaKhlska hqla;j .fõIKh lsÍu yd 
iqúfYaIs wruqK f,i"  

• weu;SiaÜ (Quarts)  udKslH Ndú;h u.ska fud<fha wjOdkh iy meyeÈ,s nj (Mental 

Focus & Clarity)  j¾Okh lrk wdldrh m%udKd;aulj uek ne,Su' 

• udKslH Ñls;aidj È.=ld,Skj Ndú; lsÍfï§ isÿjk ˜ isoaê ùu˜  fyj;a il%Sh ùfï 

l%shdj,sh (Activation Process) úoHd;aul isoaOdka; weiqßka meyeÈ,s lsÍu'  

• udKslH Ndú;h iy uka;% Yío ^Wod( ´ï& WÉpdrKh w;r mj;sk lïmkuh 
iudk;djh úYaf,aIKh lsÍu' 

• kQ;k ufkdaúoHd;aul WmfoaYk lafIa;%h i|yd fuu Ñls;aidj mßmQrl fuj,ula 

(Complementary Tool) f,i fhdod.; yels wdldrh ms<sn| ks¾foaY bÈßm;a lsÍu' 

 

m¾fhaIK l%ufõoh  

fuu wOHhkh i|yd ñY% m¾fhaIK m%fõYhla Ndú;d lrk ,§' tys§  m%udKd;aul o;a; /ia 
lsÍu i|yd jHqy.; m%Yakdj,s o" .=Kd;aul o;a; i|yd iyNd.S jQjkaf.a wd;aóh w;aoelSï iy 
mqoa., ksÍlaIK igyka o Wmfhda.S lr.kakd ,§' wOHhk m%foaYh f,I Y%S ,xldfõ niakdysr 
m<d; ;=< wOHhkh i|yd iiïNdù fkdjk fÉ;kdkaú; kshÈlrK l%ufõoh hgf;a"  
idudkH  uÜgfï isg by< uÜgu olajd udkisl wd;;sh" ldxidj iy wjOdkh fhduq lsÍfï 
wmyiq;dj,ska fmf<k wjqreÿ 20 ;a 50 ;a w;r jhia iSudj ;=,  ia;%S 55 la iy mqreI 45 la jk 
100 l ksheÈhla  f;dard .kakd ,§' 

 

 

 

  

45%

55%

m¾fhaIK ksheosfha ia;S% mqreI ck.yk 
úoHd;aul jHdma;sh

ia;%S

mqreI
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wd;aóh n,mEu( iyNd.S jQjkaf.a mQ¾j ixialD;sl fyda wd.ñl úYajdihka m%;sM, flfrys hï 

uÜgul wd;aóh n,mEula (Subjective Bias) we;s l< yelsh. 

ld,Sk iSudj( m¾fhaIK ld,h i;s 4lg iSud jQ neúka" udKslH Ndú;fha jir .Kkdjl 
§¾>ld,Sk iakdhql n,mEï ksÍlaIKh lsÍug we;s wjia:dj iSñ; úh' 

fN!;sl md,kh( iyNd.S jQjka ffokslj ksjfia§ Ñls;aidj isÿ lrk wjia:djka m¾fhaIlhdg 

iDcqju wëlaIKh lsÍug fkdyels ùu. 

fuys§" i;s 4l ld,hla mqrd md,s; mßirhla hgf;a m¾fhaIKh isÿ lrk ,§' ksheÈh iudk 
lKavdhï follg fnok ,§' 

1) lKavdhu A ^mÍlaIK lKavdhu - 50& fudjqkag iajNdúl ue‚la j¾. (Amethyst) 
,nd fok ,§' 

2) lKavdhu B ^md,k lKavdhu - 50&( fudjqkag ue‚laj,g iudk fmkqu we;s j¾K 

ùÿre len,s ^Placebo& ,nd fok ,§' 

ish¨ u iyNd.S jQjka Èklg úkdä 15 ne.ska wod< iaMálh wf;a ;ndf.k fufkys lsÍfï 

wNHdihl (Mindfulness Exercise) ksr; jQ w;r" Èjd ld,fha§ th isref¾ iam¾Y jk fia me<| 

isáhy' o;a; /ia lsÍu mQ¾j (Pre-test) iy mYapd;a (Post-test) m%Yakdj,s u.ska isÿ lrk ,§' 

m%Yakdj,s u.ska ,nd.;a m%udKd;aul o;a; ixLHdkuh uDÿldx. (Statistical Tools) Ndú;fhka 
úYaf,aIKh lrk ,§' tla tla udkisl idOlh i|yd iykh ,enQ mqoa.,hkaf.a m%;sY;hka 
iy i;sm;d isÿ jQ m%.;sh m%ia:dr iy j.= weiqßka ksrEmKh lrk ,§' 

 

m%;sM, yd fidhd .ekSu 

i;s 4l m¾fhaIK wjidkfha ,nd.;a m%udKd;aul o;a; u.ska ud‚lH Ndú;h ufkda fi!LH 
ixrlaIKhg olajk odhl;ajh meyeÈ,sju ksrEmKh úh'  

 

j.= wxlh 01' ud‚lH Ndú;h u.ska úúO udkisl idOlhka iïnkaOfhka iykh ,enQ nj 
jd¾;d l< iyNd.Sjkakkaf.a m%;sY; jHdma;sh 

by<u id¾:l;ajh 70] ukfia wjOdkh r|jd .ekSu iy ;SrK .ekSfï yelshdj j¾Okh ùu 
flfrys ud‚lH Ndú;h Wmßu odhl;ajhla ,nd § we;' 

70

68

62

55

48

58

55

50

48

40

මොනසික අව්‍ධොන  (Focus)

කොාංසොව්‍ පොලන  (Anxiety)

යකෝප  කළමනොකරණ  

(Anger)

නින්යේ ගුණොත්මකභොව්‍ 

(Sleep)

ආත්ම විශ්ව්‍ොස  

(Confidence)

ud‚lH Ñls;aidj u.ska úúO udkisl idOl i|yd ,enqKq 
id¾:l;aj m%;sY;h

ව්‍ර්ණ වීදුරු - කණ්ඩො ම B (%)
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lKavdhï w;r fjki( ienE ue‚la j¾. Ndú; l< lKavdhu ;=<" j¾K ùÿre Ndú; l< 
lKavdhu g jvd 12] l ia:djr iy §¾>ld,Sk udkisl ikaiqka njla ksÍlaIKh úh' fuhska 
meyeÈ,s jkafka maf,afifnda wdprKhg wu;rj ue‚laj,ska ksl=;a jk fN!;sl .=Kdx.hka o 
m%;sM, flfrys n,md we;s njhs' 

 

idlÉPdj 

ud‚lH iy iaMálj, mj;skafka o w;sYh úêu;a mrudKql ieliauls (Precise Geometric  

Lattice Structure) fuu jHqyh ksid tAjdhska ksrka;rfhkau b;d ia:djr" ishqï úoHq;a pqïnl 
ixLHd;hka ksl=;a flf¾' mqoa.,fhl= È.=ld,Skj ue‚la j¾.hla me<| isák úg fyda iam¾Y 
lrk úg" YÍrfha mj;sk wiunr iy wjq,a iy.; Yla;s rgdjka" ue‚la .f,ys mj;sk fuu 
ia:djr ixLHd;hg wkq.; ùug mgka .kS' fuu l%shdj,sh úoHdfõ§ iuuqyq¾;lrKh 

(Entrainment) f,i ye¢kafõ' 

mSfida bf,laá%la wdprKh iy iakdhq ikaksfõokh (Piezoelectric Interaction) lajd¾Üia 

(Quartz) iy ;j;a fndfyda ud‚lH j¾. hdka;%sl mSvkhlg ,la jQ úg ^Wod( ifï ;o ù 
mej§u fyda w;ska w,a,d .ekSu& b;d laIqø uÜgfï úoHq;a wdfrdamKhla ksmojhs' fuh mSfida 

bf,laá%la wdprKh (Piezoelectric Effect) f,i úoHd;aulj Tmamq lr we;' uka;% Yío u.ska 

YÍrfha (Vagus Nerve) kï iakdhqj W;af;ackh lr uki ikaiqka lrkakd fiau" ue‚la u.ska 
ksl=;a lrk fuu laIqø úoHq;a wdfrdamK" YÍrfha iakdhq moaO;sh yryd fud<fha Ñ;a;fõ. 

md,kh lrk (Limbic System) fj; Okd;aul W;af;ackhka imhhs' 

§¾>ld,Sk Ndú;h iy —isoaê ùu— (The Phenomenon of Activation) uka;%hla È.=ld,Skj" kej; 
kej; cm lsÍfï§ fud<fha iakdhq moaO;sh ;=< kj Okd;aul ikaksfõok m: 

(Neuroplasticity) ks¾udKh jk w;r" th wOHd;añlj —uka;%h isoaê ùula— fyda il%sh ùula 
f,i ye¢kafõ' 

ud‚lH Ndú;fha§ o È.=ld,Skj ̂ udi fyda jir .Kkdjla& tlu ue‚la j¾.h me<| isàfuka" 

mqoa.,hdf.a ffcj-lafIa;%h (Bio-field) iy ue‚la .f,ys iaMál-lafIa;%h w;r ia:djr 

Yla;suh md,ula (Energetic Bridge) bÈfõ' ld,h;a iuÕ fud<h úiska tu ue‚la .f,ys 

iam¾Yh fyda o¾Ykh" ikaiqkaNdjh i|yd jQ ix{djla (Conditioned Anchor) f,i y÷kd .kS' 
fuu.ska ue‚la .f,ys n,mEu YÍrh ;=< Wmßu whqßka l%shd;aul ùug mgka .kakd w;r" 
th —ue‚la ., il%sh ùula— fyda isoaê ùula f,i w;aoelsh yelsh' 

 

fhdackd 

fuu m¾fhaIKfha fidhd.ekSï u; mokïj kQ;k ufkda fi!LH lafIa;%fha m%.;sh Wfoid 
my; fhdackd bÈßm;a lrkq ,efí' 

• tAldnoaO Ñls;ail m%fõYh (Integrative Medicine) ud‚lH Ñls;aidj ngysr ffjoH 
m%;sldr fyda ufkdaúoHd;aul WmfoaYk i|yd wdfoaYlhla f,i fkdj" frda.shdf.a iqj 
ùfï fõ.h jeä lrk mßmQrl fuj,ula f,i tAldnoaOj Ndú; l< hq;=h' 

• m%ñ;slrKh iy iy;sllrKh( m%;sldr i|yd fhdod.kakd ud‚lH 100] lau 

iajdNdúl úh hq;=h' lD;su fyda ;dm m%;sldr l< (Synthetic or Treated) .,aj, 
mrudKql jHqyh fjkia jk neúka tAjdhska ksjerÈ lïmk ixLHd;hka fkd,efí' 
tneúka ridhkd.dr iy;sl ,;a ue‚la muKla Ndú; l< hq;=h' 
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• ;dlaI‚l m¾fhaIK mq¿,a lsÍu( ud‚lH Ndú; lrk wjia:dj,§ ñksia fud<fha 

;rx.j, isÿjk laI‚l fjkialï ksÍlaIKh lsÍu i|yd (EEG 

Electroencephalogram) jeks Wiia ;dlaI‚l WmlrK Ndú; lrñka bÈßfha§ 
m¾fhaIK meje;aúh hq;=h' 

 

ks.ukh 

ufkdaldhsl iajdia:;djh Wfoid ud‚lH Ndú;h u.ska kQ;k ufkdaúoHd;aul  WmfoaYk 

lafIa;%h ;=< id¾:l iy úoHd;aul mßmQrl m%;sldrl (Complementary Therapy) l%ufõohla 
f,i m%ñ;slrKh lr Ndú; l< yels nj fuu wOHhkfhka ks.ukh flf¾'  

 

uQ, mo( ud‚lH Ñls;aidj" ufkda fi!LH ixrlaIKh" mSfida bf,laá%la wdprKh" wkqkdoh" 
ffcj-lafIa;%h" maf,afifnda wdprKh" mßmQrl m%;sldr 

 
úu¾Ys; .%ka:  
 

wÈldrï mS'fla'hQ' ^2024&' isoaêfõo úoHd kHdh yd uQ,O¾u' l¾;D m%ldYlhls 

w;=fldard," ohdfrdayK' ^2021&' ue‚la .,a i;= úYañ; n,h' YSlaId ukaÈr m%ldYk 

.,auxf.dv" iqukmd,' ^2006&' fn!oaO Ndjkd laru iy ufkdaÑls;aidj' ' iriaj;S m%ldYk 

w;=fldard," ohdfrdayK'" w;=fldard," y÷ka ridß' ^2010&' mqoa., fm!reI ixj¾Okh yd 
ufkdaúoahd;aul WmfoaYk kahdhka' YSlaId ukaÈr m%ldYk 

fmf¾rd" {dkodi' ^2004&' m¾fhaIK l%uúoHdj' idr m%ldYlfhda  
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